
Class Type Issue Expiration Status
CLASS A COMMERCIAL VEH ANY WEIGHT. 
MAY TOW ANOTHER VEHICLE > 10K LBS.

COMMERCIAL 12/21/2024 CLEAR

Original Issue 
Date:

07/26/2018

Restrictions: HME EXPIRATION DATE 04/27/24
Endorsements: TANK VEHICLE;DOUBLE/TRIPLE TRAILER;HAZARDOUS MATERIALS

Medical certificate
Issued Expires Status Self Certificate Description Source
05/31/2024 05/31/2026 CERTIFIED NON-EXCEPTED 

INTERSTATE
MEDICAL CERTIFICATE MVR

Examiner
Name Phone# MDLicenseNo MDLicJurisd Specialty MDRegistryNo Source
ROD GENCK (928)859-4590 1963 AZ PA - PHYSICIAN 

ASSISTANT
4492374106 MVR

Miscellaneous Driver Info
Mvr Type: [State MVR - Texas Type III]
Info: THIS TYPE OF RECORD WILL REFLECT COMPLETION OF A DRIVING SAFETY COURSE.
Info: THIS RECORD REFLECTS CONVICTIONS AND CRASH INVOLVEMENTS THAT ARE ALLOWED TO BE DISPLAYED BY LAW.
Info: NO REPORT OF APPROVED DRIVER EDUCATION COURSE.

Viol/Sus 
Date

Conv/Reins 
Date Viol Type PT Description Code CML

12/22/2022 01/31/2023 Violation 16-20 > SPEED LIMIT (DETAIL OPTIONAL)
ACD CODE = S16
ACD Description = 16-20 > Regulated or posted speed limit
Miscellaneous: Hazmat: N

N

01/08/2019 03/21/2019 Violation SPEEDING EQUAL TO OR GREATER THAN 10% ABOVE POSTED
ACD CODE = S93
ACD Description = Speeding
Miscellaneous: Hazmat: N

N

**** END OF DRIVING RECORD ****

County: N/A Date of Birth: 12/21/1989 Sex: N/A Points: 0.00
Height: N/A Weight: N/A Eyes: N/A CDL Status: CLEAR

OROZCO, RAFAEL 
2415 W MCCORMICK ST
ODESSA, TX 79766

LOCATOR#16031188© 2024, Explore Information Services, LLC. All Rights Reserved.

06/20/2024 9:24 AM
TX
43721148
Zigi Freight, Safety
N/A
Zigi Freight Inc.
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Driver Ref #:
Division Name:



**Additional Alert Activity
Date Details
06/20/2024 Medical Certificate Expiration Date Has Changed
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