
Class Type Issue Expiration Status
CLASS A COMMERCIAL Commercial 04/23/2021 09/02/2023 Valid

Restrictions: CORRECTIVE LENS
Endorsements: COMBINATION VEHICLES WITH DOUBLE/TRIPLE TRAILERS;COMBINATION 

OF N AND H

Medical certificate
Issued Expires Status Self Certificate Description Source
04/23/2021 04/23/2023 Valid Non-Excepted 

Interstate
MEDICAL CERTIFICATE MVR

Examiner
Name Phone# MDLicenseNo MDLicJurisd Specialty MDRegistryNo Source
JANET 
PATTERSON

(505)842-5151 61632 NM Advanced Practice Nurse 5390271786 MVR

Other info
Restrictions: Wearing corrective lenses

Miscellaneous Driver Info
Total Points Disclaimer: TOTAL POINTS ARE COMPUTED BASED ON THE LAST 12 MONTHS OF VIOLATIONS AND MAY NOT REFLECT THE 
ACTUAL TOTAL POINTS AT THE STATE
Prior Licenses: CLASS A COMMERCIAL ISSUED: 08/30/2019 EXPIRED: 06/05/2021
Prior Licenses: CLASS A COMMERCIAL ISSUED: 07/19/2017 EXPIRED: 06/05/2021
Info: Driver currently holds a valid New Mexico Driver's License.

Viol/Sus 
Date

Conv/Reins 
Date Viol Type PT Description Code CML

03/22/2016 05/18/2016 ViolationOutofSt
ate

Improper lane or location - in HOV or restricted lane

ACD CODE = M49
ACD Description = Improper lane or location - in HOV or restricted lane
Court: CIV
State: GA
CaseNumber: GA020023J
Miscellaneous: County: 34 OUT OF STATE

M49 TRUE

County: N/A Date of Birth: 05/06/1966 Sex: M Points: 0.00
Height: 71 Weight: 240 Eyes: BRO CDL Status: Valid

SANDOVAL, LUIS ANDRES TORRES
13110 CONSTITUTION AVE NE APT 109
ALBUQUERQUE, NM 87112-6148

LOCATOR#8379840© 2022, Explore Information Services, LLC. All Rights Reserved.

01/11/2022 11:11 AM
NM
515513167
Dekic, Van
N/A
Riki Transportation

LUIS ANDRES SANDOVAL - MVR Abstract (page 1 of 2)

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



Miscellaneous: Statute: Out Of State

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