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1 have attorney for my case he toW me Iasi time you’re not able to reopen my case , i

'*•1 f*'',

put food in the table for my family please . I know its my fault to pay that tick^ but if
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Name: Izzldin A Saleh.
Address: B1-I 9 w 64th st. Justice, Illinois. 60458. 

.Tel: 7084419110.
Email: izsk7588@Qmail.com.
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This is to certify that the images appearing are an 
accurate and complete reproduction of a case file 
document delivered in the regular course of business. 

 Technician kMlbUL Pat-A Processed

it on the system and evei^hing was perfect after a while they sent me a violation aboirt 

my license papers Driving I did not know that I did not have to pay the fine, so I paid it 
and I do not knowthat it will become p problem against .me. I ask ypu, if you will, to
have mercy on me and forgive me for not knowing the laws, as I did not know the laws 

.1 .« : .... .'.s .... ..... . ’.i ,

correctly. I ask you to forgive me and consider my request and return my driving license 
to me.' I love my job and.eam a living .from it I have a wife and two children, I want to. 
go back to my worK please I don’t have Job nowand.iput it a lotof money tothe.. . 
attorney 1 don't have money now pjease.i want back to my job , I can't live now i need to

"1

: J

1 '

T

you gavemea-mercy and forgive me for that problem if you can reopen my case. , 
please . Thank you

Hi my name is Izzidin Sateh
My ca^ number is :21-787-:TR-CVF

want tell you please about my defense; I'renewed my physical card before it expired 

and sentitto thepornpany ln which Twork and to security oT states by fax because l. . . 
was working putside.the state and I could not go to their office and I f^^ itand I ; 
thought that everything was fine and after 6 Months later, a policeman stopped rhe and' 
thentold rne that I could not dpive semi.trijcte because there, was.a prc^lem.with^j^*;;?: 
driving license, A day. later I went to the security of states and told them that lhad sent it. 
to them via fax and told me that they did not receive it and I gave it to them and they put
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FonnMCSA-5875 OMfi No. Expjritton Date: 11/30/202)
 

MEDICAL RECORD#
for strewed

  

   

SECTION 1< Driver Information fro (>e filled Qut by the driver)

First Name; IzzidinLast Name: Saleh Middle Initial: A Age.Date of Birth 

Street Address; 8n9WB4THST Zip Code; 60458State/Provinoe: IL
Driver'sLlcenseNumben 5400-4018*8191 Phone: (708)441-9110 Gender © M O F

E-malf (optional)'. iZEK7568g>GMAILCOM

* Or/Cn. Acpiteni/JiuMtr Ss hjmirtwu fwdiflntlm

t

(Attach additional sheets If necessary)

Pagel

PERSONAL INFORMATION

DRIVER HEALTH HISTORY

Driver ID Verified By**: Commerdal Drivers License  

Has your USDOT/FMCSA medial certificate ever been denied or Issued for less than 2 years? OYes ©No O Not Sure

••CMtttrlDVrtW By; te£Cfi)wtflit)?)eofpfKftilDwu«5<dw«f^thrldB«ihrfthe  dither,e4,Cia.4K«‘iCtenM,p23po«

______City; JUSTICE 

Issuing State/Province; JL

 CLP/CDLApplicant/Holder*: ©Yes ONo

**Thls document contains sensitive Information and 1$ For official use only. Improper handling of this Information could negatively affect Individuals. Handle and secure this 
information aipproprlotely to prevent Inadvertent disclosure by keeping the documents under the control of authorized persons. Properly dispose of this document when 
no longer required to be maintained regulatory requirements,**

...........  .... ,
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FarmMC5A-9S7B 0MB NO. 2126-0006 Exphattei Dao; 11Z3Q/2031

LastNdme: Saleh First Name; tzzidin DOB  Exam Date: 12/16/2020

I

(

Driver's Signature; Date:

dlsajss^^entdrh^^sj^s^w^i^a^  ̂medical Comment on ItK drf/eri responses w the Ty&sfth hlstar/quatlom that may aff  ̂the

(Attach additional sheets if necessary)

Page 2

DRIVER HEALTH HISTORYffonnnueJj

1 certify that the above Information is accurate and complete. I understand that Inaccurate, false or missing Information may invalidate the examination 
and my Medical Examiner's Certificate, that submission of fraudulent or intentionally false Information Is a violation of 49 CFft 39Qjg. and that submission 
of fraudulent or Intentlon^y^lse Information may subject me to civil or criminal penalties under 49 CFR390J7 and 49 CFR 3B6 Appendices A and B.

12/16/202011 SD9:12 PM

DRIVER HEALTH HISTORY REVIEW ‘
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FafinMCSA-5B7S 0MB No. 21260006 Exptretlon Oatfc 11/3QZ2021

Last Name: Saleh RrstNome: laldin DOB:  Exam Date: 12/16/2020

I

f

^ (AttOCn aaai^omil sheets it neassary) II

Pages

TESTING

PHYSICAL EXAMINATION
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0MB No. 212MOO6 Bqilmlan DvtB 11/30/2021PonnMCSA-SSrS

Last Name: Saleh First Name; Izzldin  Beam Date: 12/WZ2020. DOB

Pt^tae complete oiUy one of the foBoe^g {Federal or State) Medical examiner Determlnetlon sections: f

I

State: IL Zip Code: 60455-1905

Issuing State: JL

Medical Examiner's Certificate Expiration Date; 12/16/3023National Registry Numbec 3550874716

f

Page 4

MEDICAL EXAMINER DETERMINATION (Federal)

little driver meets the standards outlined In 49ffR39t.41. then camplete a Medical Exaniiget*s Certiflatt as stated In 49 CFR 39143(h), as appropriate* I 

I have performed this evaluation for certification. I have personally reviewed all available records and recorded information pertaining to this evaluation, 
and attest that to the best of my knowkdae, I believe It to be true and correct
Medical Examiner’s Signature:  
Medical Examiner's Name fo/eQscpf/nforivpgJ; Martin, Philease

Medical Examiner’s Address; 8755 5 Harlem Ave __ City; Bridgeview

Medical Examiner's Telephone Number; (708)430-2295 Date Certificate Stoned; 12/16/2030 

Medial Examiner's State License, Certificate, or Registration Number: 085JXI7S56
Q MD Q DO 0 Physician Assistant D Chiropractor Q Advanced Practice Nurse

 Other Practitioner fsoecify): __________



rAut bb/ yyuuuouuou(jUU(JUtlUtJl 04

Additional Notes Addendum

Last Name: Saleh First Name: Izztdin DOB

Surgery (oonfinued):

MedicaUorts (continued):

HaaWi History Yes AiA&wers(conUnued}:

Other Healfh Conditione (continued):

Examiner Comments (continued):

DRIVER HEALTH HISTORY

PHYSICAL EXAMINATION

OTHER TESTING !•> •

 Exam Date: 12/16/2020
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last Name: Saleh First Name: izzldin DOB: 07/05/1988 Exam Date: 12/16/2020

Does Not Meet Standards (continued);

Monitoring required due to (continued);

Reason Text (continued);

CERTIFICATION


