EC/1E Y
» SlUawannbai L1o1enbai Aq pauieiuiedt 3q 01 paJNbas 13BUO] OU USYM JUSWINOP Sity) Jo asodsip Aadoly 'suosiad paz(ioyine Jo [0NU0d atf) Japun SJUaLINOP 84} Burdaay Aq ainsopsip
1aLAApRUL AR o) A a1endoldde uolewojul Syl 31335 Pur |PUeH ‘S[enpIAPUL1ARe K|aaneBau pinod uoneunoju sy Jo buypuel) sadordw) ‘Ajuo asn j21yjo 10§ sIPUP UONPILIOJUI JAIISUIS SUIRIUO) JUAUNIOP SIYL. s
NO 2@ 0109, @PeddiZ X, - $9UIRIJ/SIeIS NOIONIY A1 NINHUH F09)  S52IPPY 19245
13pjop/ueslddy 1a3/d 1D ssaippy sA3Aud
1
sexa, EOREOrSE . /A%
a>ujaoid/areys buinss| 13quInN asuadyy s,13AuQg aineubis ssanug
1L9FI8EH)E Sexa |, TEX9101
1aquinp K13si63y jeuoneN ajeys buinss| J1aquinp uonelysibay 10 ‘A1dYIUI) ‘FSUINT .S S JaUlWex] [eNPIY]
(Rjads) sauonudeid 2410 O soperdoindQ - 000 VOHA VIASNOA THVAVY SINVAAOA
3sinN adxdeid padueapy (@)  welstssy ueniskyd O awQ (3dA1 10 1und 35D3d) dwep s sauiwexy (SIPIY
+TOTAL/60 FIRL-FE9 (01D (e
paubis areoyna) ajeq Jaquinp auoydaja] s, Jautwiexy |expaw aimeubig s saujwexy jeapant
SR "324j0 Aw U1 3y UO i pue ‘A|1231103 pue A]233|dwod sbuipuy Aw satpoquia ‘syuawiyaelie Aue yuim ‘5785-YSOIN
~ mrc..\:,r.id ‘W04 11oday uoneulwex3 [eatpapy 319|dwod y 813jdwod pue aniy st uoneuwexa (edsiyd siyy buiplebal papiaoid aney | uoneunoju 3yl
a3eg vonendxy a1edy131a) s Jaulwexy |epay
A siuawanbas 3jels wouy pasayiejpuess [ 21@34113) (dS) Uonen|eA3 adueULIoIad (IS © Aq paluedwoddy a pre buueay buueapy
{61+ 43 0v) duoz Auenur idwaxa ue uiyum buinug uondwaxa/ianiem e Aq paiuedwoddy []  sasu3d|aanauod buuesp [
. 14 r a2 uaym Aluo ‘ajqednidde j'pue ‘payenb st uosiad siy puyy
“satnp HuIAUp 3y) Jo 3BPaMOUY YiIm ‘pue “(suonesado ajerselnul Joj pifeA 3q A|uo |im YIIym) saduenea aiels ajqedtdde Aue (um (o (7 ¢ £.£ 340 6b) suonenbay A1ajeg Jale) 1010 |e1apay 3y O
BO 4230 10 e ¢ osiy 0 UBYM KJuo *ajgedijdde 1 ‘pue ‘payijend st uosiad sy puy | ‘sannp BulAup ayy Jo abpapmouy Yum ‘pue (4 16¢- 1 1af i) ot) suone|nbay K1ajes Jatie) 10101 [e19p34 3y) ®
{(2u0 Ajuo y3ay> a503|d) Ylm 3duepiolde ul AT VHD  FPWeNIsay SHATIVIOWN SN0 dwie 3seq paunuexa aaey | 1eqd Kuaang
, voyensuupy Lajeg
ﬁ‘ {uonesy 1 12) (@ 1payy J3n( (enIUNUQ) Joj) e v Lo
3)ealjiiia) s aujwexy |epsy uonvycisu) o Wwaunsedaq 'S
06552 Y0 UCKIRITR "3 ‘anuaryy Katiar man 00Z1 V- DN VORI ISIIWIPY f1549G Ja1se) JO10YY |P43PE § "6 () 9IUVIVIL) UOK DI(Q ) LOHPULIO NI 01 UARINg siy) BuINPal 10) SUoNSaBHNs HUPN|IUL UONCILIONN [O UCHRIIOI SILL O 1DIDST 110 E
AP 30 SIPLITLe UAING S0 BuPsh 3l SISUILCD PUSS FIGIRPURL 240 LONPULIGHUI O UOHDH|0) 5143 0} 59505l || LGN eULINJU! JO UOH 13|03 3Ll DUIMIASI PUE DU adw 0 puv 'Papaa mep i) BULRLIYE SUCNUITUL DUINIAL J0) IUn 3 Buipryna

“5u0dss1 sad AN 2u0 NaPusxodde aq O PaIeUIS S $1 LONRULLIOJUL JO LOUSA|{0) 511 J0J DUl IsHas Xiqnd '9o00-9Z LT 9 101133([07 SOIRUNOJUL SIYL 0] IAQUINN [01UO0) N M| L IRGUINN [0NUG) QN0 [HEA WA na e sdeid s LONRILIDJUY JO U0 |0D e
SSIUN 1oy LY NP 0N Sa0e4 P4) |0 SEALIUNDSI 34) O) DA UOEULICHU J0 U123 © Yum Ajdwo) o) ainpe) 1oy Aljeusd e oy 179(qns 3q uossad e |jeys 10U ‘01 puodsal o) parnban 10u 1 uos R © PUe JEsUNdS 10 PPUAY 14 At AURER [r1apa] Y
g :{3 gz

SZOZNE/ED Awquanendyy G009 LT N3N0 9LBSVSIW wieog

CamScanner


https://v3.camscanner.com/user/download

Form MCSA-5875 OMB No.: 2126-0006 Expiration Date: 03/31/2025

Public Burden Statement
A Federal agency may not conduct ot sponsor, and a person 18 not required to respond to, nor shall a person be subject to a penalty for failure to comply with a collection of Information subject to the requirements of
the Paparwork Reduction Act unless that colioction of Information displays a current valid OMB Control Number, The OMB Control Number for this information collection Is 2126-0006, Public reporting for this collection
of Information 1s estimated to be approximately 25 minutes per response, Including the time for reviewing Instructions, gathering the data needed, and completing and reviewing the collection of Information, All
responses to this collection of information are mandatory. Send comments regarding this burden estimate or any other aspect of this callection of information, Including suggestions for reducing this burden to;
Information Collection Clearance Officer, Federal Motor Carrler Safety Administration, MC-RRA, 1200 New Jersey Avenue, SE, Washington, D.C. 20590.

Redersl Moto CaRTRL L o Medical Examination Report Form
Safety Administration (for Commercial Driver Medical Certification)

MEDICAL RECORD #
SECTION 1. Driver Information (to be filled out by the driver) (or sticker)

PERSONAL INFORMATION
Last Name: TORRES MORALLS First Name: CHARLIE Middle Initial; __ Date of Birth: 04/15/1972  Age: 52
Street Address: 1604 EDEN LN City: ARLINGITON State/Province: TX Zip Code: 76010
Driver's License Number: 38403803 Issuing State/Province: Texas Phone: (682) 704-4024
E-Mail (oprional): CLP/CDL Applicant/Holder*: @ Yes O No

Driver ID Verified By**: Y R.F.V
Has your USDOT/FMCSA medical certificate ever been denied or issued for less than 2 years? O Yes @® No O Not Sure

*(LP/CDL Applcant/Holder: See instructions for definitions. ** Driver ID Verified By: Record what type of photo ID was used to verify the identity of the driver, e.q., (DL, drivers license, passport.

DRIVER HEALTH HISTORY

Have you ever had surgery? If “yes,’ please list and explain below. O Yes ®No O NotSure

Are you currently taking medications (prescription, over-the-counter, herbal remedies, diet supplements)? ® Yes ONo O NotSure
If“yes,” please describe below.

CONTROLLED WITH DIET.

(Attach additional sheets if necessary)

**This document contains sensitive information and is for official use only, Improper handling of this information could negatively affect individuals. Handle and secure this
information appropriately to prevent inadvertent disclosure by keeping the documents under the control of authorized persons. Properly dispose of this document when
no longer required to be maintained by regulatory requirements,**

Rev 2/28/2023 *Pa gel
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Form MCSA-5875 OMB No.:2126-0006 Expiration Date: 03/31/2025

Last Name: TORRLES MORALLS First Name: CHARLIE DOB: 04/15/1972 Exam Date: 09/30/2024
DRIVER HEALTH HISTORY (continued)
Not Not
Do you have or have you ever had: Yes No Sure Yes No Sure
1. Head/brain injuries or illnesses (eg, concussion) O @® O 1l IDizziness, headaches, numbness, tingling, ormemory O @® O
2. Seizures/epilepsy O ® O a0
3. Eye problems (except glasses or contacts) O® O e e Nt (o5 O ® O
4. Ear and/or hearing problems 0O® O 18. Stroke, mini-stroke (TIA), paralysis, or weakness O e® O
5. Heart disease, heart attack, bypass, or other heart O® O 19. Missing or limited use of arm, hand, finger, leg, foot,toe O ® O
problems 20, Neck or back problems O ® O
6. Pacemaker, stents, implantable devices,orotherheart O ® (O  21.Bone, muscle, joint, or nerve problems O® O
procedures 22.Blood clots or bleeding problems SINOEH®)
7. High blood pressure O ® O 0® O
igh cholesterol O ® O 23 Sancey
Sl 24, Chronic (long-term) infection or other chronicdiseases O ® O
9, Chronic (long-term) cough, shortness of breath, or O @ (0) : i 3 :
other breathing problems 25, Sleep disorders, pauses in breathing while asleep, O® O
Y0 dang disease fog. asthma) 0.6 6 daytime sleepiness, loud snoring
S o ; : 26. Have you ever had a sleep test (e.g, sleep apnea)? O @® O
11.Kidney problems, kidney stones, or pain/problems O ® O i e
with urination 27. Have you ever spent a night in the hospital? O ® O
12. Stomach, liver, or digestive problems O ® (O 28 Haveyouever had a broken bone? O ® O
13. Diabetes or blood sugar problems ® O (O 29 Haveyoueverused ordoyou now use tobacco? O ® O
Insulin used O ® (O 30.Doyou currently drink alcohol? O® O
14. Anxiety, depression, nervousness, other mental health O @® (O  3).Have you used an illegal substance within the past O ® O
problems two years?
15. Fainting or passing out O ® (Q 32Haveyoueverfailed a drug test or been dependent O ® O
> on an illegal substance?
Other health condition(s) not described above: O Yes ®@No O NotSure
Did you answer “yes"to any of questions 1-322 If so, please comment further on those health conditions below:, ® Yes ONo O Not Sure

DIABETES MELLITUS

(Attach additional sheets if necessary)

CMV DRIVER’S SIGNATURE

I certify that the above information is accurate and complete. | understand that inaccurate, false or missing information may invalidate the examination
and my Medical Examiner’s Certificate, that submission of fraudulent or intentionally false information is a violation of 49 CFR 390.35, and that submission
of fraudulent or intentionally fal;j Eation may subject me to civil or criminal penalties under 49 CFR 390.37 and 49 CFR 386 Appendices A and B.

Date: 09/30/2024

Driver's Signature:

SECTION 2. Examination Report (10 be filled out by the medical examiner)
DRIVER HEALTH HISTORY REVIEW

Review and discuss' pertinent driver answers and any available medical records. Comment on the driver's responses to the *health his tory”questions that may affect the
driver’s safe operation of a commercial motor vehicle (CMV).

(Attach additional sheets if necessary)

Page 2
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Form MCSA-5875 OMB No.: 2126-0006 Expiration Date: 03/31/2025

Last Name: TORRI:S MORALES First Name: CHARLIE DOB: 04/15/1972 Exam Date: 09/30/2024

TESTING

Pulse Rate: 83 Pulse rhythmregular: ® Yes O No Height: 5 feet 11 inches Weight: 276 pounds

Blood Pressure Systolic Diastolic Urinalysis Sp. Gr. Protein Blood Sugar

Sitting 122 78 Urinalysis is required.

Second reading Numerical readings 1015 NEG NEG NEG

(optional) must be recorded.

Other testing if indicated Protein, blood, or sugar in the urine may be an indication for further testing to
rule out any underlying medical problem.

Vision Hearing

Standard is at least 20/40 acuity (Snellen) in each eye with or without correction. Standard: Must first perceive whispered voice at not less than 5 feet OR average

At least 70°field of vision in horizontal meridian measured in each eye. Theuseof — hearing loss of less than or equal to 40 dB, in better ear (with or without hearing aid).
corrextive lenses should be noted on the Medical Examiner’s Certificate.

Acuity Uncorrected Corrected  Horizontal Field of Vision  Check if hearing aid used for test: [J Right Ear O Left Ear Neither

Right Eye: 20/ 20/ 20 Right Eye: _120 degrees Whisper Test Results Right EaraEetgleag
s 120 Record distance (in feer) from driver at which a forced E 5

Left Eye: 20/ 20/20 _ LeftEye: _120 degrees whispered voice can first be heard SRS

Both Eyes: 20/ 20/20 1 Yes No OR

Applicant can recognize and distinguish among trafficcontrol ~ @ (©  AudiometricTest Results

signals and devices showing red, green, and amber colors Right Ear: Left Ear:

Monocular vision O ® 500Hz 1000 Hz 2000 Hz 500 Hz 1000 Hz 2000 Hz

Referred to ophthalmologist or optometrist? (OJNO;

Received documentation from ophthalmologist or optometrist? O (®  Averagef(right: ___ Average (left):

PHYSICALEXAMINATION

The presence of a certain condition may not necessarily disqualify a driver, particularly if the condition is controlled adequately, is not likely to
worsen, or is readily amenable to treatment. Even if a condition does not disqualify a driver, the Medical Examiner may consider deferring the driver
temporarily. Also, the driver should be advised to take the necessary steps to correct the condition as soon as possible, particularly if neglecting the
condition could result in'a more serious illness that might affect driving.

Check the body systems for abnormalities.

Body System Normal Abnormal  Body System Normal Abnormal
1. General ® O 8. Abdomen ® (@)
2.Skin ® O 9. Genito-urinary system including hernias ® @)
3. Eyes ® O 10. Back/spine ® O
4.Ears ® O 11. Extremities/joints ® @)
5.Mouth/throat ® O 12. Neurological system including reflexes ® (@)
6. Cardiovascular ® O 13. Gait ® @)
7.Lungs/chest ® @) 14.Vascular system ® O

Discuss any abnormal answeers in detail in the space below and indicate whether it would affect the driver’s ability to operate a CMV.
Enter applicable item number before each comment.

(Attach additional sheets if necessary)

Page 3
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Form MCSA-S87S OMB No.:2126-0006 Expiration Date: 03/31/2025

Last Name: TORRES MORALLS First Name: CIIARLIE DOB: U4/15/1972 Exam Date: 09/30/2024

Please complete only one of the following (Federal or State) Medical Examiner Determination sections:

MEDICAL EXAMINER DETERMINATION (Federal)

Use this section for examinations petformed m accordance with the Federal Motor Carrier Safety Requlations (10 /+ 307 1] 207 d0):

O Does not meet standards oy recvor

O Meets standards in 19 Cfii 291 41; qualifies for 2-year certlficate

(® Meets standards, but periodic monitoring required (spec iy resoni DIABETES MELLITUS
Driver qualified for. O 3months O 6 months ® 1year O other (specify):
Wearing corrective lenses [0 Wearing hearing aid [0 Accompanied by a waiver/exemption (specify type):

O Accompanied by a Skill Performance Evaluation (SPE) Certificate
[ Driving within an exempt intracity zone (see 4 (/7R 391,6.) Fedeal]

O Determination pending (s % rewison):

[ Return to medical exam office for follow-up on (muat be 45 days o less)

[ Medical Examination Report amended (st /) reason’:

famended! Medical Examiner's Signature: Date:

Q Incomplete examination /.zx« 7y reson

If the driver meets the standards outlined in 49 ££R 201,41, then complete a Medical Examiner’s Certificate as stated in 49 ££2 291 43(h}, as appropriate. ;

1 have performed this evaluation for ceftification. | have personally reviewed all available records and recorded information pertaining to this

evaluation, and attest that, to thede knowledge, | believe it to be true and correct.
Medical Examiner'SWSignaxure: o
("
Medical Examiner's Name (pé--ce prinit or type:. YORDANIS RAFAEL FONSECA VEGA
Medical Examiner's Address: 12521 NACOGDOCHES RD City: SAN ANTONIO State: TX Zip Code: 78217
Medical Examiner’s Telephone Number: (210) 633-7814 Date Certificate Signed: (19/30/2024
Medical Examiner’s State License, Certificate, or Registration Number: 1016853 Issuing State: TX

Omp O po [ Physician Assistant [J Chiropractor [} Advanced Practice Nurse

[ Other Practitioner (sovcify .

National Registry Number: 3043814671 Medical Examiner's Certificate Expiration Date: '
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