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x___-Hl my name is lzzidin Saleh

PAGE

My ) number is 21—7‘57-TR-C.VF ‘ : . ,
i have attomey for my oase he to!d me last time you're not ab\e to reopen my case, i
- want fell you pleaso about my defense I renewed my physu:al card’ before it exprred

and. sent it to'the oompany in which 1 work and-to secunty of states by fax because l

. was working outside.the state and'| could not go to their ofﬂoe and 1 faxed it and -
. thought that everythmg was fine and after 6 Monihs later, a pohoeman stopped me and

then told ‘me that | could'not dnve semi.trucks: because thene was a problem wnh mgc

_ drlvmg license. A day later | went to the security of states and told them that Ihad sent lt )

' to them via fax and told me that they did, not receive it and 1 gave itto them and they put

it on the systern and everythmg was perrect after a while they sent me a veotatlon about
my license papers Driving | did not know that | dld not have to pay’ the f ine, so | paid it
and| do not know that it will become a problem agamst me. | ask: you. i you will, to.

have mercy on me and forgive me for not knowmg the Iaws. as I did not know the laws N

" tome.} iove my 1ob and. eama Iwmg frorait. have a wife and two chtldren lwant to

go back to my work, please 1 don’t have job now and.i put it a lot of money ﬁo the..
attorney l don't have money now please I want back to my Job I can t lwe now I need to
put food in the table for my famlly please l know |ts my fault to pay that tlcket but nf
you- gave me a-mercy and f0rg|ve me for that problem lf you can reopen my case
please Thank you ' ' '

Name: Izzidin A Saleh. | N
Address: 8113 w 84ih st . Justice, fiinois, 60458, " -
- Tel: ‘708441 8110.

Email: |z'=r<7ac58@,gmazl £om.

This is to certify that the images appearing are an
accurate and complete reproduction of a case file

document deliveved in the regular course of business.’
Technician mlb& Date Processed_LQ,ﬁ&_Ql _
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Ferm MCSA-5876 . OMB No. 21260006 Expiration Date: 1 /3072021

I certify that lhave examined  {ast Name Saleh First Name lzdin in accordance with (please check only one):
@ the Federal Motor Carrier Safety Regulations (49 CFR 391.41-39149) and, with knowledge of the driving duties, 1 find this person s qualified, and, if applicable, only when (check aif that apply) OR
O the Federal Motor Carrier Safety Regulations (49 CER 391.41-391,40) with any applicable State varlances (which will only be valid for intrastate operations}), and, with knowledge of the driving duties,
| Aind this person is quallfled, and, if applicable, only when (check aif that apply): . : .
O wearing corvective lenses [ Accompaniedbya ___________ waiver/exemption [0 Driving within an exempt intracity zone (49 CFR 391.62) {Federal)
[] Wearing hearing ald [0 Accompanled by a Skill Performance Evaluation (SPE) Certificate O] Qualified by operation of 49 CER 391,64 {Federal)

0 Grandfathered from State requirements (State) .
Medical Examiner's Cerificate Expiration Data

The Information | have provided regarding this physical Gm.i:mgo: is true and complete, A complete Medical Examination Report Form, 12116/2022
MCSA-5875, with any attachments embodies my findings completely and cotrectly, and is on file in my office.

Medical Examiner's Telephune Number  Date Certificate Signed

(708)430-2295 12/16/2020
. O wmp @ physician Assistant O Advanced Practice Nurse
Martin, Philease . -~ Ooo  Ochiropractor C Other Practitioner (specty)
Medical Examiner's State Licenss, Certificats, or Reglstration Number . Issulng Siate National Registry Number
085.007556 : . iL . 3550874716
S Signature . Driver's Licenss Number lssuing State/Province
IL
B CLP/CDL AppEcantHotder
" Street Address: 8119 W84THST Clry; JUSTICE State/Province: iL ZipCoder 60458 @ ves O o

LOs 21/ £VLL

*This document contalns sensitive infonmation and Is for afficiz| use only. Improper handliing of this information could negatively affect individuals. Handle and secure this informatlion appropriately to prevent inadvestent
dlsclosure by keeping the documents under the control of autharized persons. Propenly dispase of this document when no longer required to be malntained by regulatory requirements.+
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OME Ne. 21265-0006 Expiration Date: 11/30/2021

MEDICAL RECORD #

SECTION 1. Driver Information [t be filled out by the driver) for sticker)

Bl PERSONAL INFORMATION '

LastName: Seleh First Name: lzzldin «  Middelnitial: A Date of Birth Age.
Street Address: 119 W B4TH 5T Clty: JUSTICE State/Province; I Zip Code: 60458
Drivers License Number: 5400-4018-8191 +___ Issuing State/Province: 1L Phone: (708)441-9110 —G:nden ®MOF
E-mail (optional): 1ZEK7588@GMAILCOM '

CLP/CDL Applicant/Holder*: ®Yes ONo

Driver ID Verified By*™: Commercial Drivers License
Has your USDOT/FMCSA medical centificate ever been denied or issued for less than 2 years?  QYes @ Ne ONot Sure

* (LPADL Appicsnt/Holder See Irswructions for definitions.

o Drtver 10 Vertisd By: Recond what typeof photo ID wasysed to veriy the Kentity of the driver, e.g., CB1, drivar's fcense, passport

DRIVER HEALTH HISTORY

(Attéch additional sheets If necessary)

**This dotument contains sensitive information and Is for offlclal use only. Improper handling of this information could negatively affect Indlviduals. Handle and secure this

information appropristely to prevent inadvertent disclosure by keeping the documents under the control of authorized persons. Properly dispose of this document when
no Ionger required to be maintained by regulatory requirements.™

Page 1
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Form MCSA-5975 OMB No. 2126-0006 Expiration Date: 11/30/2021

Last Name: Saleh First Name: izzldin DOB Exam Date; 12/16/2020

DRIVER HEALTH HISTORY (continued) '

| certify that the above Information is accurate and complete. | understand that inaccurats, false or missing Information may invalidate the examination
and my Medical Examiner’s Certificate, that submission of fraudulent or intentionally false informatlan Is a violation of 49 CFR 390,35, and that submission
Ise information may subject me to civil or criminal penalties under 49 CFR 350.37 and 49 CFR 386 Appendices A and B.

of fraudulent or intentlon:
Driver's Signature: Date: 12/16/2020 11:09:12 PM

SECTION 2. Examination Report (fo be filled aut by the medical exammel)
DRIVER HEALTH HISTORY PE\!I[W .

Review and discuss pertinent driver answers and a
driver’s safe operation of a commercial motor veh!

rg ovallawe medical records, Comment on the drlver? responses to the "health history” questions that may affect the

{Attach additional sheets if necessary)

Page 2



10/21/2021 ©9:94PM 0PDDPOODBRODOBOPON1B4 PAGE B&/B9

Farm MCSA-3873 OMB Ne, 21260006 Explration Date: 11/30/2021

Last Name: Saleh - First Name: |zzldin DoB: - Exam Date: 12/16/2020

™

TESTING

PHYSICAL EXAMINATION

| - T T - T T TT T s Tm T T Attach additional sheets it necessary) I

Page 3
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Form MCSA-8875 OMB No. 21260006 xpiretion Darte: 11/30/2021

LastName: Saleh First Neme: lzzldin . DOB Exam Date: 12/16/2020

Please complete only one of the following (Federal or State) Medical Examiner Determination sections:

MEDICAL EXAMINER DETERMINATION (Fedearal)

- |_the driver meets the sumdards cutlined in 43 CER 391.41, then completea Medual Emmer‘s(ertlﬁate asstated in QGR”MB asappmptiute. |

1 have performed this evaluation for certification. | have personally reviewed all available records and recorded information pertaining to this evaluation,

and attest that to the best of my knoy e, | believe It to be true and comect.
Medlcal Examiner’s Signature: :

Medical Examiner's Name (please print or typej: Martin, Philease
Medical Examiner's Address: 8755 5 Harlem Ave City: Bridgeview

State: I Zip Code: 00455-1905_
Med!cal Examiner's Telephone Number: (708)430-2295 Date Certificate Signed: _12/16/2020

Medical Examiner's State |icense, Certificate, of Registration Number: 085.007556

OMD OO M Physician Assistant [ Chiropractor [} Advanced Practice Nurse
[ Other Practitioner (specify):

Issulng State; IL

1

National Registry Number; 3550874716 Medlcal Examiner's Certificate Expiration Date; 12/16/2022

Page 4
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Additional Notes Addendum

LastName: Saleh . FirstName: Izzldin DOB Exai Date: 12/16/2020

, [4

‘ORIVER HEALTH HISTORY ‘
Surgary (continued):

Medications (continued):

Haalth History Yes Answers(continued):

Other Health Conditions {continued):

Examiner Comments (continued); to-

PHYSICAL EXAMNATi_ON , ’

OTHER TESTING

-
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Last Name: Saleh First Name: Izldin DOB: 07/05/1988 Exam Date: 12/16/2020

CERTIFICATION
Does Not Meet Standards {continued):

Maniltoring required due to (continued):

Reason Text (conlinued):




