
Class Type Issue Expiration Status
CLASS A COMMERCIAL: VEH > 26000 LBS. 
MAY TOW ANOTHER VEHICLE > 10000 LBS

DRIVERS LICENSE 07/19/2022 06/15/2027 NO STOPS IN EFFECT

Original Issue 
Date:

07/19/2022

Medical certificate
Issued Expires Status Self Certificate Description Source
03/04/2023 03/04/2025 Certified NON-EXCEPTED 

INTERSTATE
MEDICAL CERTIFICATE MVR

Examiner
Name Phone# MDLicenseNo MDLicJurisd Specialty MDRegistryNo Source
JENNIFER 
KOMADA

(708)631-2781 209016056 IL 4477655245 MVR

Miscellaneous Driver Info
TDL, TID, or TCLP: ID NUMBER: EV0338, ISSUE DATE: 20220719, EXPIRE DATE: 20221017, TYPE: Original
CDL HOLDER: Y

Viol/Sus 
Date

Conv/Reins 
Date Viol Type PT Description Code CML

10/10/2023 12/18/2023 ViolationOutofSta
te

FAILURE TO YIELD RIGHT OF WAY (FTY ROW)

ACD CODE = N01
ACD Description = Failure to yield right of way (FTY ROW)
State: WI
Miscellaneous: NATIVE OFFENSE: 033

N01 U

08/17/2022 11/29/2022 ViolationOutofSta
te

FAILURE TO MAKE REQUIRED PAYMENT OF FINE AND COSTS

ACD CODE = D53
ACD Description = Failure to make required payment of fine and costs
State: IN
Miscellaneous: NATIVE OFFENSE: 046

D53 U

09/13/2021 02/01/2022 Action OUT OF STATE SUSPENSION IRS890S
US

U

County: COOK COUNTY Date of Birth: 06/15/1981 Sex: N/A Points: 0.00
Height: 67 Weight: 210 Eyes: BRWN CDL Status: NO STOPS IN EFFECT

RODRIGUEZ PARRILLA, JOSE ANTONIO
610 W 138TH ST
RIVERDALE, IL 60827

LOCATOR#16539559© 2024, Explore Information Services, LLC. All Rights Reserved.

08/14/2024 9:18 AM
IL
R36242181170
Dekic, Van
N/A
Riki Transportation

JOSE RODRIGUEZ PARRILLA - MVR Abstract (page 1 of 2)

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



ACD CODE = W00
ACD Description = Withdrawal, Non-ACD violation
State: FL
NATIVE OFFENSE: 4
VEHICLE TYPE: ALL

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

LOCATOR#16539559© 2024, Explore Information Services, LLC. All Rights Reserved.

08/14/2024 9:18 AM
IL
R36242181170
Dekic, Van
N/A
Riki Transportation

JOSE RODRIGUEZ PARRILLA - MVR Abstract (page 2 of 2)

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


