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

COMMERCIAL 02/08/2019 02/20/2027 Valid

Original Issue 
Date:

02/08/2019

Medical certificate
Issued Expires Status Self Certificate Description Source
10/04/2024 10/04/2026 CERTIFIED (A) Non-Excepted 

Interstate
MEDICAL CERTIFICATE MVR

Examiner
Name Phone# MDLicenseNo MDLicJurisd Specialty MDRegistryNo Source
ANTHONY 
GOLDEN

(708)579-4900 085-03163IL IL PHYSICIAN ASSISTANT 3108231978 MVR

Miscellaneous Driver Info
Additional Address:: 5501 NW 7TH ST APT E309 , MIAMI, FL 331265260
County:: MIAMI-DADE
Special Driver Information: REAL ID Compliant
Special Driver Information: Immigrant
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: Hispanic/Latino
Driver Status Summary: As of March 28, 2025 at 1:48:08 PM, Driver Privilege B241-840-83-400-0 is VALID.  Personal Information Is 
Protected Pursuant To The Driver Privacy Protection Act.  Entries Below Are A Three Year Record.
DL Original Issue Date: 2018-05-14
Historical Class: Code: A, Type: CDL PERMIT, Status: Expired, Iss: 2018-11-08, Exp: 2019-05-07
Historical Class: Type: PERSONAL, Status: Cancelled, Iss: 2019-02-08, Exp: 2027-02-20
Issuance History: LICENSE TYPE: Class E, ISSUE TYPE: Replacement, REPLACEMENT DATE: 2018-07-12
Issuance History: LICENSE TYPE: Class A, ISSUE TYPE: Replacement, REPLACEMENT DATE: 2025-03-07
Exam: VISION EXAM STATUS: Pass, DATE TAKEN: 2019-02-08, EXAM COUNT: 1
Exam: ROAD SIGN EXAM STATUS: Reciprocate, DATE TAKEN: 2018-03-12, EXAM COUNT: 1

County: MIAMI-DADE Date of Birth: 02/20/1978 Sex: M Points: 0.00
Height: 67 Weight: N/A Eyes: N/A CDL Status: Valid

BERNAL RAMIREZ, JULIO 
5501 NW 7TH ST APT E309
MIAMI, FL 331265260

LOCATOR#18915886© 2025, Explore Information Services, LLC. All Rights Reserved.
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FL
B241840834000
Zigi Freight, Safety
N/A
Zigi Freight Inc.
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Exam: ROAD RULES EXAM STATUS: Reciprocate, DATE TAKEN: 2018-03-12, EXAM COUNT: 1
Exam: DRIVING EXAM EXAM STATUS: Reciprocate, DATE TAKEN: 2018-03-12, EXAM COUNT: 1
Exam: CDL VISION EXAM STATUS: Pass, DATE TAKEN: 2018-09-17, EXAM COUNT: 1
Exam: CDL GENERAL KNOWLEDGE EXAM STATUS: Pass, DATE TAKEN: 2018-09-20, EXAM COUNT: 6
Exam: CDL AIR BRAKES EXAM STATUS: Pass, DATE TAKEN: 2018-09-14, EXAM COUNT: 6
Exam: CDL COMBINED VEHICLE EXAM STATUS: Pass, DATE TAKEN: 2018-09-14, EXAM COUNT: 2
Exam: CDL INSPECTION EXAM STATUS: Waiver, DATE TAKEN: 2019-01-07, EXAM COUNT: 2
Exam: CDL SKILLS EXAM STATUS: Waiver, DATE TAKEN: 2019-02-07, EXAM COUNT: 1
Exam: CDL BASIC SKILLS EXAM STATUS: Waiver, DATE TAKEN: 2019-02-01, EXAM COUNT: 1
Previous License Number: 011564010

Viol/Sus 
Date

Conv/Reins 
Date Viol Type PT Description Code CML

06/04/2024 07/23/2024 ViolationOutofSta
te

3 SPEED IN EXCESS OF POSTED MAXIMUM

ACD CODE = S93
ACD Description = Speeding
State: WA
TicketNumber: 0000
Miscellaneous: Added to Record: 2024-07-26
Miscellaneous: Violation Number: 1
Miscellaneous: Misc Info: COMMERCIAL MOTOR VEHICLE
Miscellaneous: DISPOSITION: DISPOSITION WAS GUILTY

573 True

07/03/2022 Accident CRASH INDICATES PROPERTY DAMAGE
ECD Code = AC04
ECD Description = Accident-Property Damage
Miscellaneous: Crash Report Number: 25209929
Miscellaneous: County: MIAMI-DADE
Miscellaneous: Misc Info: INVESTIGATED BY POLICE
Miscellaneous: Misc Info: CITATION WAS ISSUED

U

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