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

COMMERCIAL 02/05/2024 03/01/2031 Valid

Original Issue 
Date:

02/05/2024

Endorsements: Authorized For Motorcycle Also;Endorsed for Operating Tank 
Vehicles;Endorsed for Operating Vehicles with Double/Triple Trailers

Medical certificate
Issued Expires Status Self Certificate Description Source
02/20/2023 02/20/2025 CERTIFIED (A) Non-Excepted 

Interstate
MEDICAL CERTIFICATE MVR

Examiner
Name Phone# MDLicenseNo MDLicJurisd Specialty MDRegistryNo Source
DARELL RICH (844)693-2782 CH8741 FL CHIROPRACTOR 3889855894 MVR

Miscellaneous Driver Info
Additional Address:: 2230 SW 19TH AVE , CAPE CORAL, FL 339913572
County:: LEE
Special Driver Information: REAL ID Compliant
Special Driver Information: Organ Donor
Special Driver Information: US Citizen
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: Unknown
Driver Status Summary: As of December 13, 2024 at 11:48:13 AM, Driver Privilege D562-241-77-081-0 is VALID.  Personal Information Is 
Protected Pursuant To The Driver Privacy Protection Act.  Entries Below Are A Three Year Record.
Exam: VISION EXAM STATUS: Pass, DATE TAKEN: 2024-02-05, EXAM COUNT: 1
Exam: DRIVING EXAM EXAM STATUS: Reciprocate, DATE TAKEN: 2024-02-05, EXAM COUNT: 1
Exam: MOTORCYCLE RULES EXAM STATUS: Reciprocate, DATE TAKEN: 2024-02-05, EXAM COUNT: 1
Exam: MOTORCYCLE SKILLS EXAM STATUS: Reciprocate, DATE TAKEN: 2024-02-05, EXAM COUNT: 1

County: LEE Date of Birth: 03/01/1977 Sex: M Points: 0.00
Height: 69 Weight: N/A Eyes: N/A CDL Status: Valid

DE MORAIS, FABIO ADELINO
2230 SW 19TH AVE
CAPE CORAL, FL 339913572
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Exam: CDL VISION EXAM STATUS: Pass, DATE TAKEN: 2024-02-05, EXAM COUNT: 1
Exam: CDL GENERAL KNOWLEDGE EXAM STATUS: Reciprocate, DATE TAKEN: 2024-02-05, EXAM COUNT: 1
Exam: CDL AIR BRAKES EXAM STATUS: Reciprocate, DATE TAKEN: 2024-02-05, EXAM COUNT: 1
Exam: CDL COMBINED VEHICLE EXAM STATUS: Reciprocate, DATE TAKEN: 2024-02-05, EXAM COUNT: 1
Exam: CDL DOUBLE TRIPLES EXAM STATUS: Reciprocate, DATE TAKEN: 2024-02-05, EXAM COUNT: 1
Exam: CDL TANKER EXAM STATUS: Reciprocate, DATE TAKEN: 2024-02-05, EXAM COUNT: 1
Exam: CDL INSPECTION EXAM STATUS: Reciprocate, DATE TAKEN: 2024-02-05, EXAM COUNT: 1
Exam: CDL SKILLS EXAM STATUS: Reciprocate, DATE TAKEN: 2024-02-05, EXAM COUNT: 1
Exam: CDL BASIC SKILLS EXAM STATUS: Reciprocate, DATE TAKEN: 2024-02-05, EXAM COUNT: 1
Previous License Number: S57517254

Viol/Sus 
Date

Conv/Reins 
Date Viol Type PT Description Code CML

09/18/2022 12/13/2022 ViolationOutofSt
ate

3 DRIVING WITHOUT LIGHTS

ACD CODE = E05
ACD Description = Operating without lights as required by law
State: VA
TicketNumber: 0000
Miscellaneous: Added to Record: 2024-02-10
Miscellaneous: Violation Number: 1
Miscellaneous: DISPOSITION: DISPOSITION WAS GUILTY

436 False

09/18/2022 12/13/2022 ViolationOutofSt
ate

3 FAIL TO OBEY TRAF INSTR SIGN/DEVICE

ACD CODE = M14
ACD Description = Failure to obey sign or traffic control device
State: VA
TicketNumber: 0000
Miscellaneous: Added to Record: 2024-02-10
Miscellaneous: Violation Number: 2
Miscellaneous: DISPOSITION: DISPOSITION WAS GUILTY

532 False

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