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

COMMERCIAL 12/13/2022 12/20/2023 Valid

Original Issue 
Date:

12/06/2013

Restrictions: CORRECTIVE LENS

Medical certificate
Issued Expires Status Self Certificate Description Source
07/07/2022 07/07/2023 Certified Non-excepted 

Interstate
MEDICAL CERTIFICATE MVR

Examiner
Name Phone# MDLicenseNo MDLicJurisd Specialty MDRegistryNo Source
ANDREW CHOI (301)740-8500 S03473 MD Chiropractor 8686463132 MVR

Other info
Restrictions: Wearing corrective lenses

Miscellaneous Driver Info
Mvr Type: [State MVR - CDL]
Address Country: USA
Address Change: Date: 2022-04-18, Description: ADDRESS CHANGE
Address Change: Date: 2022-01-03, Description: ADDRESS CHANGE
Previous License Change Date: 2022-01-03
Customer ID Change: Date: 2022-01-03
Driver AKA: Name: KING, GARY W, DOB Tag: 1962-12-20
Restriction Info: Code: B, Date: 2022-12-13, End Date: 2023-12-20
GLSType: NON-GLS
License Doc: REAL ID
License Type: DUPLICATE
License Duplicate: 1
Previous License Number: K520271870964

County:
PRINCE GEORGE'S 
COUNTY Date of Birth: 12/20/1962 Sex: M Points: 0.00

Height: 64 Weight: 170 Eyes: N/A CDL Status: Valid

KING, GARY WENDELL
9310 EDMONSTON RD
APT 302
GREENBELT, MD 207704317
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05/10/2023 7:48 AM
MD
MD10272116564
Stupar, Nemanja
N/A
Zigi Freight Inc.

GARY KING - MVR Abstract (page 1 of 2)

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



Viol/Sus 
Date

Conv/Reins 
Date Viol Type PT Description Code CML

07/07/2022 Administrative MEDICAL EXAMINER CERTIFICATE
ECD Code = INF01
ECD Description = Information, general

U

10/25/2021 Administrative MEDICAL EXAMINER CERTIFICATE
ECD Code = INF01
ECD Description = Information, general

U
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