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Public Burden Statement
A Federal agency may not conduct o spansor, and a perscn is not required to respond to, nor shall apersan be subject to a penalty for failure to comply witha. collection of information subject to Ihl requirements of the Paperwork Reduction Act unless
that collection of information displays a current valid OMB Contral Number, The OMB Control for this ion Is 2126-0006. Public ref I'nr!lll's I of i to be approxi 1 minute per resp
including the time for reviewing instructions, gathering the data needed, and completing and reviewing the collection of information. All to this collecti . Send g this burden estimate or any
other aspect of this collection of Inf ion, Including sugg for reducing this burden to: Information Collection Clearance Officer, FedualeorClm«SaktmelriﬂrlﬂmMC-HM T?WNE‘WJEW Avenue, SE, Washington, D.C. 20590.

US. Department of Transportation

i s e Medical Examiner's Certl_flcate

Safgnndmlninratlon (for Commerdal Driver Medical Certification)

| certify that | have examined LastName: Duran First Name: Luis In accordance with (please check only one):

@ the Federal Motor Carrier Safety Regulations (49 CER 391.41-391.49) and, with knowledge of the driving duties, | find this person is qualified, and, if applicable, only when {check all that apply) OR

O the Federal Motor Carrier Safety Regulations (49.CER 391 41-391.49) with any applicable State variances (which will only be valid for intrastate operations), and, with knowledge of the driving duties,
| find this person is qualified, and, if applicable, only when (check all that apply):

[OWearing corrective lenses [ Accompanied by a walver/exemption [ Driving within an exempt Intracity zone (49 CER 391 62) (Federal)
[0 Wearing hearing aid [CJ Accompanied by a Skill Performance Evaluation (SPE) Certificate O Qualified by operation of 49 CER 391 4 (Federal)
[ Grandfathered from State requirements (State)

Medical Examiner's Certificate Expiration Date

The information | have provided regarding this physical examination Is true and complete. A complete Medical Examination Report Form, 08/20/2022
MCSA-5875, with any attachments embodlies my findings completely and correctly, and is on file in my office.

Medical Examiner's Signature Medical Examiner's Telephone Number Date Certificate Signed
Handisan PRC B2 MG N rape) 767:8000 08/20/2020

Medical Examiner's Name (please print or type) OMD @ Physician Assistant (O Advanced Practice Nurse

Amberly Hardison, PA-C QDo  QOchirapractor O Other Practitioner (specify)

Medical Examiner's State License, Certificate, or Registration Number Issuing State National Registry Number

9060 Georgia 5546429416

Driver's Signature - Driver's License Number Issuing State/Province

(\,/ /f/ @ D 8/20/2020 9:43:37 M 656536742980 Florida
Driver's Address v - CLP/CDL Applicant/Holder
Street Address: 5 AL CT Ciy: Macon ~~ state/Province: GA Zip Code: 31217 @®ys ONo
**This document ¢ Ins sensitive Infi lon and is for officlal use only. Improper handling of this Inf ion could negatively affect individual m cure vt lnformation ajp ogrlitaiy o prevent
alned Ly regulaioly vequlzenients.®

Inadvertent disclosure by keeping the documents under the control of authorlzed persons. Properly dispose of this document when no longer requli



