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U Department of Transportation MEDICAL EXA 'S CERTIFICATE
mm (for Commerdy | Certification)
CMV DRIVER CERTIFICATION 1F
| certify that | have examined (last name) JIMENEZ FUENTES (firstnam | MANUEL DE JESUS in accordance with (please check only one):

(® the Federal Motor Carrier Safety Regulations (42 CFR 351.41-321 45) and, with knowledge . ' the diving duties, | find this person is qualified, and, if applicable, only when (check all that apply) OR
(O the Federal Motor Carrier Safety Regulations (43 CFR 321 41-391.49) with any applicable St e varances (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 app |

[0 Wearing corrective lenses ] Accompanied by a waiver/exemption (specify ype:: . _ ' [ Oriving within an exempt intracity zone (49 CF2 391 52) (Feger
[0 wearing hearhg,.‘d 7\ [ Accompanied by a Skill Performance Evaluation (SPE| ( ertfcate [J Qualified by operation of 45 CE8 33154 (Federal)
f £iis [ Grandfathered from State requirements (State)

f\

; Medical Examiner's Certificate Expiration Date
ing this physical examination is true and complete. A complete Medical Examination 08/23/2024
ments, embodies my findings completely and corectly, andis on fle in my office. =

\

RMATION

Medical Examiner's TMhm Number Date Certificate Signed
1868701212 08/23/2022
(please print or type) OMD QO Physician Assistant (@ Advanced Practice Nurse
- Qoo Qchiropractor O Other Practitioner (specify)
Medical Examiner’s State Licensa, Certificate, or Registration Number lisulng State ) National Registry Number
APRNI 1006779 Florida 4817280352
4
CMV DRIVER INFORMATION
Driver's Signature / 1 Driver's License Number Issuing State/Province
- o
P S e/ T rmeroe . 152544844650 Florida
Drivers Address CLP/CDL Applicant/Hole
Sweet Address: 244 NW 72ND TER AFT 906 _ City: MIAMI -~ State/Province: FL Zip Code; 33150 @ves Ono
_________...--'F'l-...__ —
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