OSCAR V. DURAN

10056 PLACER STREET APT G
RANCHO CUCAMONGA CA 91730

909.728.1232

VINCETRUCKING@GMAIL.COM

OSCAR VICENTE DURAN

OBIECTIVE

SKILLS & ABILITIES

EXPERIENCE

To utilize my knowledge of almost 35 years of experience in the
Transportation of Logistics and Environmental Hazardous Waste
industries for the benefit and the growth of the company as well as
mine.

Class A truck driver and transportation manager/dispatcher for
almost 35 years with strong communication skills and professional
personal appearance with heavy customer service and sales agents
interaction. I have all hazmat and tank endorsements and TSA
clearances. I have traveled all over the United States. [ am computer
literate. Bilingual in Spanish. Willing to adapt to unexpected
situations and solve problems. I enjoy new challenges. Experienced in
many types of mechanical equipment and mechanically inclined.

Truck driver: STARLITE RECLAMATION ENVIRONMENTAL SERVICES

November 11, 2018- present

Operation and transport of hazardous wastes in various types of equipment such as,
Flatbed trailers, Tauks, Rocket Launcher trailers PTO operated, Box van with lift gate,
forklift certified. Dispatcher/ supervisor in charge of driver route assignments.

Truck driver: NORTH STATE ENVIRONMENTAL

June 07, 2016- November 09, 2018

Transportation of hazmat and non-hazmat waste materials in tanker trailers, roll off
bins in rocket launcher trailers and roll off trucks as well as box van trailers and lift
gated trailers for drum waste pickups and deliveries to various part of the country.

Truck driver: ENVIROMENTAL & CHEMICAL CONSULTING, Inc.

May 12,2014 June 04,2016

Transportation manager and dispatcher-driver in charge of truck driver assignments
and job coordination with customers for various types of hazmat waste pickups and
jobsite clean ups while ensuring customer’s needs were met as well as their
satisfaction.

Truck driver: STARLITE RECLAMATION ENVIROMENTAL SERVICES.
April 15,2010- May 10,2014



EDUCATION

COMMUNICATION

LEADERSHIP

REFERENCES

Transportation manager and dispatcher and driver. Responsibilities included not
only dispatch drivers and coordinate job sites but also drive and transport wastes
when needed as well as DOT compliance and BIT inspections.

MCFARLAND HIGH SCHOOL- DIPLOMA

259 W. Sherwood Ave, McFarland Ca 93250 Graduated from high school in 1987 with
2.8 GPA.

MTA TRUCK DRIVING SCHOOL-TRADE SCHOOL

CORONA, CA. Attended from April, 1989 to June 1989.

Heavy customer service interaction and communication via Email,
phone and in person to provide excellent customer service. Provide
customer with new ideas and explain how this can be most efficient
and effective.

I'am a leader by nature since very young. I was the captain of sport
teams all thru my scheool years in baseball, soccer and tennis. I
received awards in high school for math and tennis. I have also
received awards for safe driving and driver of the month. [ have
owned my own {ransportation company. I have been field supervisor
and dispatcher for transportation companies. I work well with others
and motivate them to be and do better and promote a healthy and
respectful climate in the company.

PHILLIP DUFF - FRIEND
FED EX Co.
760.261.8394

STEVEN RUVALCABA - FRIEND

SRES DISPATCHER

909.235.0934

VICTOR RUIZ - NEIGHBOR/FRIEND

Retired Veteran and FED EX retired employee.

909.237.2380
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US, un%uz....a:.nom._.a:mua:m._c:
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Medical Examiner's Certificata
(for Commexcial Bijver Medical Gortifcation)

 certlfy that 1 hiva examined Last:Namat iﬂ/u.\u\/ﬁ?{

@ the Faderal Motor Carrler Safaty Regulatians (49 ¢'rR 2

21 Wearlng corragtive lenses [} Aceompaniad bya

£1-391.49) and, with knowled

. FlestNomm CASC ey < In necordinga with (please thatk anly onel

ge ofthe driving duties, | find this parson Ia quallfiad, and, If spplicahle; anly when (checkal thatapply) OR

O»rm_“mams.gosqn&%_. mm.«qummz_zsa (49.CIR 391.41-397.49) with any applicable State varlonces (which wil oniy ba valld for Intrastate oparations), and, withknowledge of the driving dutles
Iind this person Is qualifiad, and, I applicable, only when (check all that applh .

L1 Wantlng hearing nid

EJ Accompanlod by a Sl Performance Evaluution (SPE) Cortificate

The Information | have provided regarding this physical examination s true and complnte,

A complate Metical Examinntion Report Form,
MC5A-5875, with any attachmants, embodles myfindings complately and corractly,

and Is on Ale In my office,

walverfoxamption L} Biiving within an axempt Intracity zona' (49 CIB,39162) (Federal)
L1 Qualified by aparation of 49 CER.391,64, (Federal)
L2 Grandfathered from Stata raqulremants (State)

vation Rat

SETmTAN e ey

Madieal Exaghf s Geytifato Bxp)
, [ \u
Vb

Madieal Examinert Slgnature

e

v,

Medlcal Exominer's Telephoue Numbey Data Cartifienta Slgnad

009-937-3955 JUN T 8 2004

MU 1 X'
Smn_nm_ mx“ ) Iner's Name (blease print or type)
0O GARCIA.DC

OMd O Physighan Asalstant () Advancad Practlca Nugse

Madieal Examiney's State Liranse, ammmsnn? ol fagistration Numbaey

OD0 @ cChlrapractor O Other Practitloner (spaciiy)

Issulng State Natlonal Raglstey Numba
DC3I1070. Califorala [F] 2313748483
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e LS00 G620 Colitomla.
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Form MCSASE?S
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US.D £,

U5, Department of Transportation Medical Examination Report Form

Safety Adrinistration (for Commeer el Driver Medical Certifiation}

MEDICAL RECORD #
for sticker)

SECTION 1. Briver Information (to be flled our by the driveq

AN S T : : i
LastName: ___ L~ ATCENC First Name: CS»—@ er iddie Initiak 111" Date of Sirth: (ﬁ N { se ig&g/ Age;Scf—;
X { 2o , =
% 1 ' [ "‘qr‘: i I} h i -y .
sweet Address: {12 Cinror s+ 04 Cor 2 0 BN Lk UseeteProving {4 = Eég?oc’e:'/f 7&
y -
[N . ra ™, ;’) Yo 175, § o~
Driver’s License Number: ___{ L ST issuing State/Province { A =i Fﬁme: 178 17557,
1 T 7
I S AW NS BT TN 4
E-Miatl {optionall: “:z pALL TR S (e “ﬁ"’/mz g . ‘G)yu&— CP/CDL ApphicantHoidar™ ﬁ:‘i’s O no
o i ) B
river ID Verfited By*™:

Hes your USDOT/FVICSA medice] certificate ever been dented or issued for Jess then 2 years?

Yes CNo O iotSure

oD Verificd B Bmd Wit trre ol b D

°CLPICBL Applkznt/Helder deEaitions.

d 1o verify e ieatly ofthe difver, e, DL diver’s feanse, passport.

Haveyoa, ever had surgery7 yes;” plezse list and explain below.

@4:’&5 Wine O NotSure

fepass in 2400

?n
& | 9 -’55{_, a.

Are you curreritly teking medications (prescription, ovar«me—ccunrea: herbal remredies, digr supplements?
i "yes, please describe below.

O Yes %Nc O Kot Sure

- Yibamad 5@ Copsafed

7 i a9 4g ﬁwﬂ/ (= /ﬂfa'/é%

o Diapedey Medl cation

N

{Attach additional sheets if necessory)

*This docurment contains sensitive information and is for official use enly. improper handling of this information could negatively 2ifect individuals. Handle and secure this
information appropriately to prevent inadvertent disclosure by keeplng the documments under the conuo] of authorizad persons. Properiy dispose of this document when

no longer required to be maintzined by regulatery requirements.** _

Rev 3/29/2022
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Farm MCSA-5875 OME No.:2126-0006  Expiration Date:03/31/2025

ar—— 2 Z
't » - \. ’ M
Last Name: R)UYQV\ J First Name: Q}& CQ 4 DOB: é/ f é// {é’/’)b Exam Dater Z/V_Z_gg_i/ Z
£y f
Not
Bo you have or have youever had: Yes No Sure Yes No Sure
7
1. Head/brain injuries or finesses fe.g, concussion) O (f) O  16.Dizziness, headaches, numbness, tingling, ormemory O ,O O
3 ens . loss
2. Sefzuresfepilepsy C O O :
3 E 2xplah 2
3. Eye problems fexcept glasses or conzacts) O © o WUneplsinedveghtioss . C© 10 S
. ~ ) 18. Stroke, mini-stroke {114}, paralysis, or wezkness 2 0
4. Ear and/or hearing problems O 0 - . 3
5. Heart disease, heart sttzck by or other heart o :O ~  13.Missing orlimited use of arm, hand, finger, feg, foot, toe O P C
By %, bypass, ¥ o
problems ) ;1’ 20. Neck orSack problems G g O
&. Pacernaker, stents, implantable devices, or other heart O 30 O 21.Bone muscle, joint, or narve prokiems o % @)
] :fo;e;[urec.: ~ ¥ o 22 Blood dlors or bleeding problems C o O
7 Hgh bood resce 29 e 5% 0
- Tloh cholestero ¢ 24. Chronic flong-term) Infection or other chronicdiseases O @ O
9. Chronic (long-term} cough, shortness of breath, or CcC G O - B thi hile as! 0
ather breathing problems 7 25. Sleep disorders, pauses in breathing while aslesp, C @? <
16. Lung disease (= ! astima) o 0 o Gaydme steepiness, foud saoring ]
SHng G oG, gxaw L 1 26. Hawe you ever had 2 sleep 1ast (2g, sleap apreai? C & O
11. Kidney problems; kidnay stones, or pain/problems OoO0C O L. . é,
with urination j‘ 27. Have you ever spent 3 night in the hospital? S : O
12. Stomach, fver, or digestive problems O & O 28 Haveyouever had 2 broken bone? C OO
13. Diabetes or blood sugar problems % O © 25.Haveyoueverused ordoyounow use tobacco? © o0
insulin used C & O 30.Doyeucurrently drink 2lcohol? O O o
14. Aniety, depression, nervousness, othermentel health O (O (O 31-Haveyouwsedan flegal substnce within the past O 'O C
proklems i o yeevs? {
3. Feinting or pessing out O (; O 32Haveyousverfiledadrugtestorbeendependent O O O
onan illegal substance? :
Other hezlth conditon(s} not desaribed sbova: O Yes @ No O NotSure
Did you answer"yas”to any of questions 1-327 i sq, pleese comment ferther on those health conditions belows: jQ‘!es O No O NetSure
Y { ‘ § P
Dialbetic. Hupz 2
b g 7 -
WS- s gugreain—
{Atrech additonal sheets if necessary)

RS S R ,
I certify that the abovejinformation is accurate and complate. | tnderstend that inaccurate, fise or missing hfomaﬁa:ﬁ may invelidate the examination
and my Medical Eraminer’s Certificate, that submiission of fraudulent or intentionally false informmtion is a violation of 42 CFR 39G.33, and that submission
of frauz:lulentorin}n Sorially flse ¢ nation may subject me to civil or criminal penaliies under 49 CFR 300 37 2nd 40 CFR 386 Appendices Aand 8.

=¥ 32037
Driver’s Signatire... z,_./‘ Datz: é = /. }2 4{7')

SECTION 2. Examination Report {to be filled out by the medical exarniner)

i —— L " ) . £ -
Revievr and discuss pertiners deiver answers and any avaiiahiz medio! racords, Comment o Shedriver’s responses {0 the ‘health histary” questions thot may affecs
driver’s safe operation of  commercial motor vehicle (CAV3. Vi

i - Yockeg— LD MLAICARITON Dr /RSOLiR G20 f—
&) Wred § '{2@;{ L e sz
s tpiitd  nath

e

{AGach additianal sheets if necessary}
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Form MCSA-5875 ) ONB Noz2125-0005  Expiration Date: 53/37/2025
Last Name: j)’/‘ e First Narne: /j}é Gy~ DOE: Qz , % e éf _ Exam Date: é’ /// f /2,¢
N ‘ N - s F4 ‘

Pailse Rate: z f Putsa thythm reguler: %‘{es ONo Height: &et%inches_ Weighzgﬁpounds

-
Blood Pressure Systolic Diastolic Urinalysis Sp.Go Protein Blood Sugar
Sitting 24 52 Urinalysis isrequired. |, oSt
Second readin Numerical readings SRS A ror il o~
foptional) s must be recorded. T ¥ Y &
Other testing if indicated . Protein, bigod, or sugar in the urine may be an indication for further testing to

rule aut eny underlying medical problerr.

Vision Hearing

Standard is at least 20/45 oy {Snelfen) in cach eye with crvithout comecion:. SiercardhMustiios: perceive witspered voice at notless than § feet OR average
Atleast 70° fzld of vision In hosizoniel meridian measured in eacheya Theused®  hesding fossof fess than orequal to 405, in betterear (with orvathout hearing aid).
corrective lenses should. benoted on theMedical Exarviners Certificate.

Acuity Uncomected  Comected  Horizontal Feld ofVision  Check if hearing aid used fortest: 1 Rigitt Ear I Left Bor A Neither

Right Sye: w25 0 wightie 20 degees Viiisper Test Resuits ‘ . RightEar LeftEar
N - D Record diswnce {in et} from driver at which 2 forced g it <7

Left Eye: 20/ 25 2o LeftEyes degrees  whispered voice can first be besrd A

Both Eyes: 207 RE 20/ Yes No OR

Applicant can retognize and distinguish among traffic coniral /% O AudiometricTestResults

signals and devices showing red, green, and zmber colors RightEer: LeftEen

Monoculer visien C % 500 Hz 100CHz  2000hHz S00Hz I000Hz 2000Hz
Referred i ophthalmologist or sptomesist? F] )@
Received documentation from ophthaimolcgist or optometsis? O )@ Pyerage Iighth

;qﬁxﬁ@:ﬁg&wf{m@ i 0 «. o ‘,« ORI ) % Aoy
The presence of 2 certain condition may not necessarily disqualify a driver, particulariy if the condition s controlied edequately, lsnot Tikely to
worsen, or is readily amenable to treztmert. Ever if 2 conditien does not disqualify a driver, the Medical Examiner may consider deferring the driver
temporarily. Alsc, the driver shouid be advised to t=ke the necessary staps to corvect the condition as soon 2s possible, partiaddarly if neglecting the
condition could resultina more serivus ilfness that might affect dhiving.

Check the body systemns fior 2bmormalities.

Aversge ({=ft):

Bady System Nommal Abnommal Body System Normal Abnormal
1.General g ') S. Abdemen 0] O
2.5kin j e 9. Genito-irinzry system induding hermies @ C
2.Eyes 'S 10. Back/spine C
4 Ears O 11. Extremitiesfjoints C
3. Mouth/throet O 12. Neurologica! system induding reflaxes 0 (&)
6. Cardiovascuiar Ne 13.Gait % O
7. Lungs/chest O 14 Vasculzr system O

Discuss any obnormal anserers in fetoll in the space Below and indicote whelther it would affect the driver's abiity ro operare a G
Enter applicable Rers: rurmber before each comment.

F

{Attach cddisionaf sheets if necessary)

Drier e
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Form MCSA-5875 OMB No.:2726-0006 Expiratien Date: 03/31/2025

Last Name: __ ]}uman ' First Name: _/% (av DOB: ﬁﬁ é/ éf Examn Date: éﬁ/’f / Zﬁ’/

Please complete oqu oneof the following {Federal or State) Medical Examiner Determination sections:
VDR ER D e R O W e
Use this section for examinations performed i accordance with the Federai Motor Carrier Safety Regquiations {JOCFR 397.41-391 49):
O Doesnot meet standards (specify reason):
O Meets standards in 29 CER 301.47: quaiifies for 2-yezr certificate
& Maets standards,i but periadic monitoring required fspecify reason: @zﬁ@k@%y

Driver qualified for: O 3months O 6months & 1vear O other fpecifi:
[0 Wearing corractivefenses [ Wearinghearingaid L] Accompanied by 2 waiverfexemption (speciy typek
€1 Accompanied by 2 Skill Perforrmance Evahsation (SPE) Certificete  [] Qualified by operation of 4¢ CER 391.63 (Federal)
[ Driving within an exempt intrecity zone fse2 59 CFR 301,62} (Federal)

O Determination pending fspecify reasony:
O Returnto med?cal axam office for follow-up on {must e 45 days or less):
[} iedicat Examination Report amended fspecify reason:

(if amended)} Medical Examniner’s Signature: Date:

O Incomplete examination (specify reasany):

| ifthe driver meets the standards autiined n 22 (PR 351,57, then complete s Madica Examiner's Certificate asstated in 39 R 390053, asappropriate. |

I have performed this evaluzation for certification. [ have personally reviewed 2l available records and recorded information pertaining to this
evaluation, znd attest that, to the best of yg?xowledge, 1 belfeve it to be true znd correct.
I
33

Medical Examiner’s Signaturas
———
Medica! Examiner's Name {plense privorypelf Yor. 241G GARCIA DC v
Medicat Examiner’s Address: 202 SOUTH MILLIXEN AVEE-2 Gty: ONTARIO State: €& [ Zip Code: 91761
Medical Examiner’s Telephone Number: (909) 937-3955 Date Certificate Signed: A 8 2074

- e o =
Medical B@miner’s Steis Licanse, Cerificte, or Registation Number: DC31670 Issuing Stzter CA& v

CImp [ID0 [ Physican Assistant B3 Chiropractor [ Advenced Practice Nurse

[ Other Practitioner {specif: ' A
) . . '_..'_ l“)«l —
Nationzi Registry Number: 3313748483 liedica! Beminer’s Certificate Sxpiration Date: 5____1_{;‘(";,4
L LLD
C953
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DRIVER HISTORY REPORT

CALIFORNIA DEPARTNIENT OF MOTOR VEHICLES
FCUSTOMER RECEIPT COPY***
DRIVER LICENSE/IDENTIFICATION CARD
INFORMATION REQUEST

07/06/2024

DATE:07-06-24*TIME:13:00™

DL/NO:U5060690*

B/D:06-16-1968*NAME: DURAN,OSCAR VICENTE~

RES ADD AS OF 06-13-24:10056 PLACER ST G, RCH CUCAMONGA 91730*

OTH ADD AS OF 10-23-21:10056 PLACET ST APT G, RANCHO CUCAMO*

IDENTIFYING INFORMATION:

SEX:MALE*HAIR: BLACK*EYES: BRN*HT:5-11"WT:180"

ID CARD MLD:07-16-03* EXP:06-16-09*




LIC/188:06-13-24* EXP:06-16-20*CLASS: A COMMERCIAL*

ENDORSEMENTS:

DOUBLES/TRIPLES, HAZARDOUS MATERIALS, TANK VEHICLE*

TSA CLEARANCE APPROVED HAZARDOUS MATERIALS ENDORSEMENT EXP:06-24-25

MEDICAL EXPIRES:06-18-25*

MEDICAL CERTIFICATE INFORMATION:

ISSUE DATE: 06-18-24 EXPIRATION DATE: 06-18-25

STATUS CODE: C

MED EXAMINER NUMBER: CA 3313748483

SPECIALTY: CH MED EXAMINER PHONE NUMBER: 9099373955

MED EXAMINER NAME:

LAST NAME: GARICA




FIRST NAME: MARIO

MED CERT RESTR

SPE EFF DATE: NC

DRIVER WAIVER 1

SELF CERTIFICAT]

SELF CERTIFICAT]

COMMERCIAL LIC]

VALID™

LICENSE STATUS:

VALID*

DEPARTMENTAL Al

NONE*

ICTIONS: NONE

INE

[YPE: NONE

[ON INFORMATION:

[ON CODE: NI

ENSE STATUS:

CTIONS:




CONVICTIONS:

NONE*

FAILURESTO APP

NONE*

ACCIDENTS:

NONE*

END

EAR:




