
Class Type Issue Expiration Status
CLASS A COMMERCIAL VEH > 26K LBS. MAY 
TOW ANOTHER VEHICLE > 10K LBS.

COMMERCIAL 09/23/2019 10/09/2027 Valid

Original Issue 
Date:

06/09/2008

Endorsements: Endorsed for Operating Tank Vehicles;Endorsed for Operating Vehicles 
with Double/Triple Trailers;Authorized For Motorcycle Also

Medical certificate
Issued Expires Status Self Certificate Description Source
09/19/2023 09/19/2025 CERTIFIED (A) Non-Excepted 

Interstate
MEDICAL CERTIFICATE MVR

Examiner
Name Phone# MDLicenseNo MDLicJurisd Specialty MDRegistryNo Source
GLEN SIEGEL (954)370-6900 CH0002753 FL CHIROPRACTOR 9025119803 MVR

Miscellaneous Driver Info
Additional Address:: 2494 CENTERGATE DR APT 105 , MIRAMAR, FL 330257281
County:: BROWARD
Special Driver Information: REAL ID Compliant
Special Driver Information: Organ Donor
Special Driver Information: Safe Driver
Special Driver Information: US Citizen
Special Driver Information: Record appears in National Driver Register
Special Driver Information: Blocked Personal Information
Special Driver Information: Blocked for Mailing List
Special Driver Information: Person has a Digital Image
Special Driver Information: Eligible to elect driver school.  Driver has made 0 elections. Violations committed while a CDL Holder or in a 
CMV vehicle are not eligible for driving school election.
Special Driver Information: Record Appears in CDLIS
Driver Race: African American
Driver Status Summary: As of June 18, 2024 at 2:45:27 PM, Driver Privilege G660-161-79-369-0 is VALID.  Personal Information Is Protected 
Pursuant To The Driver Privacy Protection Act.  Entries Below Are A Three Year Record.
Issuance History: LICENSE TYPE: Class A, ISSUE TYPE: Replacement, REPLACEMENT DATE: 2010-09-10
Issuance History: LICENSE TYPE: Class A, ISSUE TYPE: Replacement, REPLACEMENT DATE: 2015-06-25

County: BROWARD Date of Birth: 10/09/1979 Sex: M Points: 0.00
Height: 73 Weight: N/A Eyes: N/A CDL Status: Valid

GREER, DAVID AARON
2494 CENTERGATE DR APT 105
MIRAMAR, FL 330257281

LOCATOR#16018203© 2024, Explore Information Services, LLC. All Rights Reserved.

06/18/2024 1:45 PM
FL
G660161793690
Zigi Freight, Safety
N/A
Zigi Freight Inc.

DAVID GREER - MVR Abstract (page 1 of 2)

Report Date:
State:
License:
Requested By:
Driver Ref #:
Division Name:



Issuance History: LICENSE TYPE: Class A, ISSUE TYPE: CDR/CDT Clearance, REPLACEMENT DATE: 2017-10-02
Exam: VISION EXAM STATUS: Pass, DATE TAKEN: 2019-09-23, EXAM COUNT: 1
Exam: ROAD SIGN EXAM STATUS: Reciprocate, DATE TAKEN: 2008-06-09, EXAM COUNT: 1
Exam: ROAD RULES EXAM STATUS: Reciprocate, DATE TAKEN: 2008-06-09, EXAM COUNT: 1
Exam: DRIVING EXAM EXAM STATUS: Reciprocate, DATE TAKEN: 2008-06-09, EXAM COUNT: 1
Exam: MOTORCYCLE RULES EXAM STATUS: Waiver, DATE TAKEN: 2010-09-10, EXAM COUNT: 1
Exam: MOTORCYCLE SKILLS EXAM STATUS: Waiver, DATE TAKEN: 2010-09-10, EXAM COUNT: 1
Exam: CDL VISION EXAM STATUS: Pass, DATE TAKEN: 2008-06-09, EXAM COUNT: 1
Exam: CDL GENERAL KNOWLEDGE EXAM STATUS: Reciprocate, DATE TAKEN: 2008-06-09, EXAM COUNT: 1
Exam: CDL AIR BRAKES EXAM STATUS: Reciprocate, DATE TAKEN: 2008-06-09, EXAM COUNT: 1
Exam: CDL COMBINED VEHICLE EXAM STATUS: Reciprocate, DATE TAKEN: 2008-06-09, EXAM COUNT: 1
Exam: CDL DOUBLE TRIPLES EXAM STATUS: Reciprocate, DATE TAKEN: 2008-06-09, EXAM COUNT: 1
Exam: CDL TANKER EXAM STATUS: Reciprocate, DATE TAKEN: 2008-06-09, EXAM COUNT: 1
Exam: CDL HAZARDOUS MATERIAL EXAM STATUS: Pass, DATE TAKEN: 2015-06-25, EXAM COUNT: 1
Exam: CDL INSPECTION EXAM STATUS: Reciprocate, DATE TAKEN: 2008-06-09, EXAM COUNT: 1
Exam: CDL SKILLS EXAM STATUS: Reciprocate, DATE TAKEN: 2008-06-09, EXAM COUNT: 1
Exam: CDL BASIC SKILLS EXAM STATUS: Reciprocate, DATE TAKEN: 2008-06-09, EXAM COUNT: 1
Previous License Number: 31458582

Viol/Sus 
Date

Conv/Reins 
Date Viol Type PT Description Code CML

(No Incident History To Report)

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