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

COMMERCIAL 10/14/2030 CLEAR

Original Issue 
Date:

03/10/2022

Restrictions: WITH CORRECTIVE LENSES

Medical certificate
Issued Expires Status Self Certificate Description Source
11/30/2023 11/30/2025 CERTIFIED NON-EXCEPTED 

INTERSTATE
MEDICAL CERTIFICATE MVR

Examiner
Name Phone# MDLicenseNo MDLicJurisd Specialty MDRegistryNo Source
JENESON 
ABRAHAM

(708)849-1515 085002537 IL PA - PHYSICIAN 
ASSISTANT

3106062777 MVR

Other info
Restrictions: WEARING CORRECTIVE LENSES

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

11/01/2022 01/25/2023 Violation FAIL TO CONTROL SPEED
ACD CODE = S93
ACD Description = Speeding
Court Description: MIDLOTHIAN
Miscellaneous: Hazmat: N

Y

04/25/2019 05/01/2020 Violation SEAT BELT NOT USED PROPERLY AS REQUIRED N

County: N/A Date of Birth: 10/14/1989 Sex: N/A Points: 0.00
Height: N/A Weight: N/A Eyes: N/A CDL Status: CLEAR

DIAZ, VICTOR J
9532 WINDSWEPT LN
HOUSTON, TX 770635257

LOCATOR#19133337© 2025, Explore Information Services, LLC. All Rights Reserved.

04/10/2025 7:59 AM
TX
47739421
Zigi Freight, Safety
N/A
Zigi Freight Inc.

VICTOR DIAZ - MVR Abstract (page 1 of 2)

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



ACD CODE = F04
ACD Description = Seat belt not used properly as required
Miscellaneous: Hazmat: N

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

**Additional Alert Activity
Date Details
04/10/2025 Medical Certificate Expiration Date Has Changed
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