
Class Type Issue Expiration Status
CDL Class A 08/05/2019 01/10/2023 Valid

Endorsements: Hazmat

Medical certificate
Issued Expires Status Self Certificate Description Source
12/13/2021 12/13/2023 CERTIFIED Category 1 - Non-

exempt Interstate
MEDICAL CERTIFICATE MVR

Examiner
Name Phone# MDLicenseNo MDLicJurisd Specialty MDRegistryNo Source
SCOTT KOLTES (612)861-8854 4186 MN CH 1504228647 MVR

Other info
Med Cert Code: NI

Miscellaneous Driver Info
Organ Donor: N
County Code: MN053

Viol/Sus 
Date

Conv/Reins 
Date Viol Type PT Description Code CML

11/19/2018 06/14/2019 ViolationOutofSt
ate

Failed to answer citation

ACD CODE = D56
ACD Description = Failure to answer a citation, pay fines, penalties and/or costs related to 
the original violation
Miscellaneous: Violation Jurisdiction: PA
Miscellaneous: Posted Date: 2019-06-14
Miscellaneous: Verdict Id: T78091075
Miscellaneous: Record Violation Type: Court
Miscellaneous: Hazmat: UNKNOWN

D56 U

11/19/2018 02/11/2019 ViolationOutofSt
ate

Operating without required equipment E01 U

County: HENNEPIN Date of Birth: 01/10/1982 Sex: M Points: 0.00
Height: 72 Weight: 144 Eyes: Brown CDL Status: Valid

BAYYAC, ABDIKADIR MOHAMED
1409 11TH AVE S
APT 408
MINNEAPOLIS, MN 554041417

LOCATOR#8980317© 2022, Explore Information Services, LLC. All Rights Reserved.
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MN
C543093637012
Dekic, Van
N/A
Riki Transportation
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Report Date:
State:
License:
Requested By:
Driver Ref #:
Division Name:



ACD CODE = E01
ACD Description = Operating without equipment as required by law
Miscellaneous: Violation Jurisdiction: PA
Miscellaneous: Posted Date: 2019-02-15
Miscellaneous: Verdict Id: 190459254606350
Miscellaneous: Record Violation Type: Administrative Action
Miscellaneous: Hazmat: UNKNOWN

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