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

COMMERCIAL 09/18/2024 11/08/2029 ACTIVE

Original Issue 
Date:

02/10/2015

Medical certificate
Issued Expires Status Self Certificate Description Source
03/30/2023 03/30/2025 CERTIFIED NON-EXCEPTED 

INTERSTATE
MEDICAL CERTIFICATE MVR

Examiner
Name Phone# MDLicenseNo MDLicJurisd Specialty MDRegistryNo Source
ASHLEY DIXON (954)372-7795 CH10191 FL CH 8688239179 MVR

Miscellaneous Driver Info
OS DL NO:: M624435674080 OS STATE: FL
CRD TRNS: 0038984002
Real ID: Y
REPORT TYPE: 7 YR W/ACCIDENT
Previous License: LicenseNumber: 30894643 Class Code: A Type: COMMERCIAL Name: MARGULIES JASON PETER IssueDate: 02-16-17 
ExpirationDate: 11-08-22
Previous License: LicenseNumber: 30894643 Class Code: C Type: PERSONAL Name: MARGULIES JASON PETER IssueDate: 02-10-15 
ExpirationDate: 11-08-23
CSOR: CSOR: TRANSFERRED TO THE STATE OF FL
License Type: ORIGINAL

Viol/Sus 
Date

Conv/Reins 
Date Viol Type PT Description Code CML

(No Incident History To Report)

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

**Additional Alert Activity
Date Details
12/04/2024 License Status Change To Invalid

County: N/A Date of Birth: 11/08/1967 Sex: M Points: 0.00
Height: 71 Weight: N/A Eyes: GRN CDL Status: CDL A ACTIVE

MARGULIES, JASON PETER
128 COURTLAND ST
SPINDALE, NC 28160

LOCATOR#17645282© 2024, Explore Information Services, LLC. All Rights Reserved.

12/04/2024 9:02 AM
NC
30894643
Dekic, Van
N/A
Riki Transportation
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Requested By:
Driver Ref #:
Division Name:



Class: CLASS A COMMERCIAL VEH > 26K LBS. MAY TOW ANOTHER VEHICLE > 10K LBS.
Type: COMMERCIAL
Old Status Value: Valid
New Status Value: Cancelled

12/04/2024 CDL Status Change To Invalid
Old Status Value: Valid
New Status Value: Expired
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