Form MCSA-5878
Public Burden Statement

A Feders| agency may not conduct

; quired to respond 10, nor shall
Reduction Act unless that collection of : )

valld OMB Control Number, The O

person be subject to a penalty for fallure to comply with a collection of information s

: . ; MB Control Number fo
T e by T e e eyt S ke e,
~ urden estimate or any other aspect of this collection of informati , Includ f 5 Co Ofinformation are mandatory.
E MC-RRA, 1200 New Jersey Avenue, SE, Washington, D.C. 20530, 2o Ineliding suggestons for teducing this burden to: Information Collection Clearance Officer, Federal Motor Carrier Safety Admhistrafion,
U.S, Depariment of Transportation L] ' r~ : I e
= A MEDICAL EXAMINER’S CERTIFICATE
Safety Administration (for Commercial Driver Medical Certification)
CMV DRIVER CERTIFICATION
| certify that | have examined (%8st name) Ferguson (first name) Richard

in accordance with (please check only one}

(® the Federal Motor Carrier Safety Regulations (49 CF R 391.41-391.49) and, with knowledge of the drivin

O the Federal Motor Carrier Safety Regulations (49 CFR 391.41-391.49) with any applicable State varianc
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1 Driving within an exempt intracity zone (49 CFR 391.62) (Federal)

] Wearing hearing aid

The information | have provided regarding this physical examination is true
Form, MCSA-5875, with any attachments embodies my findings completely and correctly, and

L] Accompanied by a Skill Performance Evaluation (SPE) Certificate

and complete. A complete Medical Examination Report

L1 Qualified by operation of 49 CER 39164 (Federal)
[] Grandfathered from State requirements (State)

Medical Examiner’s Certificate Expiration Date

06/02/2025

is on file in my office.

MEDICAL EXAMINER INFORMATION

Signature Medical Examiner's Telephone Number  Date Certificate Signed
(941)755-2562 06/02/2023
® (please print or type) ©MD O Physician Assistant O Advanced Practice Nurse
Kuehne, Richard ODO O cChiropractor O Other Practitioner (specify)
Medical Examiner's State License, Certificate, or Registration Number Issuing State National Registry Number
FL 7384596633
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