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

DRIVERS LICENSE 10/06/2022 09/12/2024 NO STOPS IN EFFECT

Original Issue 
Date:

05/04/2021

ANY MOTORCYCLE DRIVERS LICENSE 10/06/2022 09/12/2024 NO STOPS IN EFFECT
Original Issue 
Date:

05/04/2021

Medical certificate
Issued Expires Status Self Certificate Description Source
05/21/2022 05/21/2024 Certified NON-EXCEPTED 

INTERSTATE
MEDICAL CERTIFICATE MVR

Examiner
Name Phone# MDLicenseNo MDLicJurisd Specialty MDRegistryNo Source
BRIAN KILKUS (847)378-8147 038012584 IL 1410813531 MVR

Miscellaneous Driver Info
TDL, TID, or TCLP: ID NUMBER: WC0111, ISSUE DATE: 20170707, EXPIRE DATE: 20171005, TYPE: Original
TDL, TID, or TCLP: ID NUMBER: WC3117, ISSUE DATE: 20180628, EXPIRE DATE: 20180926, TYPE: Original
TDL, TID, or TCLP: ID NUMBER: WC0252, ISSUE DATE: 20181019, EXPIRE DATE: 20190117, TYPE: Original
TDL, TID, or TCLP: ID NUMBER: WC1804, ISSUE DATE: 20190725, EXPIRE DATE: 20191023, TYPE: Original
TDL, TID, or TCLP: ID NUMBER: WC2736, ISSUE DATE: 20200204, EXPIRE DATE: 20200504, TYPE: Original
TDL, TID, or TCLP: ID NUMBER: WC5107, ISSUE DATE: 20200619, EXPIRE DATE: 20200917, TYPE: Original
TDL, TID, or TCLP: ID NUMBER: EV9964, ISSUE DATE: 20210504, EXPIRE DATE: 20210802, TYPE: Original
TDL, TID, or TCLP: ID NUMBER: EV5070, ISSUE DATE: 20220412, EXPIRE DATE: 20220711, TYPE: Original
TDL, TID, or TCLP: ID NUMBER: EV3768, ISSUE DATE: 20221006, EXPIRE DATE: 20230104, TYPE: Original
CDL HOLDER: Y

Viol/Sus 
Date

Conv/Reins 
Date Viol Type PT Description Code CML

(No Incident History To Report)

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

County: COOK COUNTY Date of Birth: 11/23/1984 Sex: M Points: 0.00
Height: 75 Weight: 230 Eyes: BLUE CDL Status: NO STOPS IN EFFECT

BUNCIC, SRDAN 
8580 W FOSTER AVE  UNIT 307
NORRIDGE, IL 60706
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01/08/2024 3:36 PM
IL
B52278084333
Riki Transportation, Safety
N/A
Riki Transportation
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