Form MCSA-5875 OMB No. 2126-0006  Expiration Date 11/30/2021

Public Buarden Statement

A Federal agency raay net eonducL or sponsor, and a person is not required 1o resprond to, nor shall a person ba subject to a4 penalty for failure to comply with a collection of infarm ation subject 1o the refjuirements of
the Paper wark Redhaction Act unless that collection of information displays a cureent valid OMB Contiol Number, The DMB Control Nummber for this Information collection is 2126 0CINA. Public reparting for this collection
of informatan s estimated ta be approximately 25 minutes per respanse, Inclurding the time for reviewing instructions, gathering the data needed, and completing and reviewng the collection of informatian All
responses in this collection of informalinn are mandadory. Send comments regarding this Turden estimate or any other aspect of this collet tion of information, inchuding suggesticens for redlucing ths burdden 1o,
Infarmatios Collection Clearance Officer, Federal Motor Camier Safety Administratian, MC-RRA, 1200 New Jersey Avenue, SE Washinglon, D.C. 20590

us. b t t ofTi tati H H 1
.3 Decartment of Transgggtegon Medical Examination Report Form
Safety Administration (for Commercial Driver Medical Certification)
MEDICAL RECORD #
SECTION 1. Driver Information ito be filizd out by the driver! (or sticker)

PERSONAL INFORMATION

| Last Name: Pina First Name: Eduardo Middle Initial: _ Date of Birth: 10/11/1993 Age: 27
| Street Address: 541 N 6th Ave City: San Luis State/Province: AZ Zip Code: 85349
Driver's License Number: D08363816 Issuing State/Province: AZ Phone: (928) 285-7372  Gender: @M OF
E-mail ‘oot sael; CLP/CDL Applicant/Holder*; @ Yes (O No

Driver ID Verified By**: Driver's License

Has your USDOT/FMCSA medical certificate ever been denied or issued for less than 2 years? () Yes @ No ) Not Sure

“ELPICL Applicant Ho der: See instrucions far definitions ~*Driver 10 Venlied By: Record what type of photo {0 was used tg vanfy the identity of the dever, e.q. CBL dever's iense. passpori

DRIVER HEALTH HISTORY

Have you ever had surgery? If "yes" please list and explain befow. _1¥es @ No (! Not Sure

Are you currently taking medications (rescripiion, over-ihe-countes hecial semedios, dist supplements)? "1 ¥es @ No ) Not Sure
i "yes," please describe below.

Arch addhnorial sneets it noccssane

“*This document contains sensitive information and is for official use only. Impraper handiing of this information could negatively affect Individuals. Handile and secure this
information appropriately to prevent inadvertent disclosure by keeping the documents uncler the control of authorized persons. Properly dispose of this document when
ne longer required to be maintained by requlatory requirements.™”

Fage !



Form MCSA-5875 OME No. 2126-0006  Expiration Date: 11/30/2021

Last Name: Pina First Name: Eduardo DOB: 10/11/1993 Exam Date: 03/29/2021
DRIVER HEALTH HRISTORY (continued)
Not Not |
Do you have or have you ever had: Yes No Sure Yes No Sure
1. Head/brain injuries or illnesses (e.q. concusson) O @ O 16. Dizziness, headaches, numbness, tingling, or memory C @ O
2. Seizures, epilepsy O O toss
3. Eye problems (excunt gl or conteict) 0@ O 17. Unexplained weight loss C @ O
4. Ear and/or hearing probiems O O 18. Stroke, mini-stroke (TIA), paralysis, or weakness O @ O
5. Heart disease, heart attack, bypass, or other heart oO@ O 19. Missing or fimited use of arm, hand, finger, leg, foot,toe () @ O
problems 20. Neck or back problems O @ O
6. Pacemaker, stents, implantable devices, or other heart O @ (O 21.Bone muscle, joint, o nerve probiems O @ O
procedures 22, Blood clots or bleeding problems O @ O
7. High blood pressure O@® O 23. Cancer O@ O
8. High cholesterol C® O 24. Chronic {long-term] infection or other chronic disgases O @ O
9. ChroniF {long-term) cough, shortness of breath,orother O @ O 25. Sleep disorders, pauses in breathing while asleep, O @® O
breathing problems daytime sleepiness, loud snoring
10. Lung disease fe.g. asthma) O @ O 26 Have you ever had a sleep test ioa siery a2 O@® O
11, Kidney problems, kidney stones, or pain/problems with O O 27. Have you ever spent a night in the hospital? O O
urination
.H had a broken bone? Ee e O
| 12. Stomach, liver, or digestive problems C @& O 22 Have youeverha g r;) nbone b , E : o 5
. er used or do you now use tobacca?
13. Diabetes or blood sugar problermns O@e O 29. Have you everu reey e ©
Insulin used o8 O 30. Do you currently drink alcohol? O @ O
| . . 31. Have you used an illegal substance within the past two i
| 14. Anxiety, depression, nervousness, other mental health O@ C y:avrsvy u nHes P O ® 0
problems d
. . 32. Have you ever failed a drug test or been dependenton (O @ O
| 15. Fainting or passing out O @& O an illegal substance?
Other health condition(s) not described above: (Yes @ No (_ NotSure
| = |
Didl you answer “yes" to any of questions 1-327 If so, please comment further on those health conditions below @ Yes ' No 7 Not Sure

26 Broke avn when K& (wndev (0 year old) |
A occc@i&wc‘“"‘ (ovxf.e_ & vv\avuh/%

[Attach additional sheots rnecessary)

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 Cartificate, that submission of fraudulent or intentionally false information is a violation of 42 CFl 300,35, and that submission
of fraudulent or intentionally false information may subject me to civil or criminal penalties under 4% CFR 390,37 and 4% CFR 336 Appendices A and B.

Driver's Signature: éc\gav Ao Qi oL Date: 03/29/2021

SECTION 2. Examination Report (1o be riffed oul by the medical examiner)
DRIVER HEALTH HISTORY REVIEW

Res N eiscLss pertinend driver unssvers and any ovallable redical recods. Commement oo the Jivers responses o the Thealth bistony " guesiions thas muy oifeot the

o5 sale operation of @ commera! malor vehicle [GAV)
i
|
Roview £

pdsrach adriticnal st i nocessony)
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Form MCSA-5875 OMB No 21716-0006 Expiration Date: 113007021

Last Name: Pina First Name: Eduardo DOB: 10/11/1993 Exam Date: 03/29/2021

Pulse rate: Pulse rhythm regular: T#Yes (O No Height: feet inches Weigh POLNdS

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

Sitting //‘)8 a@ Urinalysis is required. ‘{)4:@

Second reading Numerical readings l e
| {optional) must be recorded. .
Other testing if indicated Pratein, BRod o suqor i ihe uring maay be @ indifalion for furlies 2sting i
M / R Z / 5 rusle cut any underly ng medical problom,
Vision Hearing

Ao ol feast 2070 acuity (Snelien) i eachieve with or vathowt correction, A0 Sandand: fust first perceive vahispered voice ptaut less than §leet OR averige

et A field ot vision hodeontad merichan measued inegch eve. Theuse of or- freaning loss of l2ss than or equal Lo -#01B i betler eur (with orwithoot heging crd .
(ECIE lenaes 5!‘)9(::‘(./: noier on the Medoal Examiner’s Certiti are
Acuity Uncorrected  Corrected  Horizontal Field of Vision Check if hearing aid used for test: (O Right Ear () Left Ear (3 Neither

Zs . . Whisper Test Resuits Right Ear  Left Ear
Right Eye: 20/ 20/ Right Eye: degrees ) . . L

- - Record distance (i o) from driver at which a forced 5% §£

Left Eye: 20/2 S 20/ Left Eve: degrees  whispered voice can first be heard >y g s [
Bath £yes: 20/2@ 20/ Yes o OR
Applicant can recogmize and distinguish among traffic contro! (O  Audiometric Test Results
signals and devices showing red, green, and amber colors (/‘iight far Left Ear
Monocular vision 1000Hz 2000 Hz Az  1000Hz 2000 Hz

O @/‘ 500 Hz
Referred to ophthalmologist or optometrist? O
O

Received documentation from ophthalmologist or optometrist?

—d

Average (left): |

PHYSICAL EXAMINATION

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
resultin a more serious iliness that might affect driving.

Check the body systems for abnormalities.

Body System Normal Abnormal Body System Normal Abnormal
1. General e O 8. Abdomen o] )
2. Skin @ @] 9, Genito-urinary system including hernias © )]
3. Eyes Q O 10. Back/Spine () O
4. Ears @ O 11. Extremities/joints & O
S. Mouth/throat © O 12. Neurological system including reflexes O @)
6. Cardiovascular ® @) 13. Gait e O
7. Lungs/chest D O 14, Vascular system ) O

Oiscuss any abnonmal answers in detail in the space belovs and indicate witether ifweauld aftect the ririver's ability 10 operane a AN
Enter applicable item number before each comiment.

(Avrech acdition i sheets i ecesian
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Form MCSA-S875 OMB No 2126-0O006 Expiration Date. 11/30.2021

Last Name: Pina First Name: Eduardo DOB: 10/11/1993 Exam Date: 03/29/2021

Please complete only one of the following (Federal or State) Medical Examiner Determination sections;
MEDICAL EXAMINER DETERMINATION (Federal)
Use this section for examinations performed in accordance with the Federal Motor Carrier Safety Regulations (49 CFR391.41-351.49);

() Does not meet standards (specif r20s00)

p Meets standards in 49 CFR 391.41; qualifies for 2-year certificate
(O Meets standards, but periodic monitoring required ispecifiy recson):
Driver qualified for: (O) 3months () 6months () tyear () other fspecifyk

] Wearing corrective lenses [] Wearing hearing aid ] Accompanied by a waiver/exemption (specin: vk
[ ] Accompanied by a Skill Performance Evaluation (SPE) Certificate 7] Qualified by operation of 49 CFR 391.64 edzia!
[ ] Driving within an exempt intracity zone tsee 7075 251 2] Fadesal)

Determination pending ispeciiv reasonk:
P 9

[ ] Return to medical exam office for follow-up on (mus: be 45 devs or lesss

[} Medica!l Examination Report amended (specily seasun?:

1if arnended Medical Examiner's Signature: Date:

(O Incomplete examination (specify reoion):

—Ifthe driver meets the standards outlined in 49 (_FL_3_91_1_4_1, then comp[e;a Medical Examiner's Certificate as stated in 49 CFR 397.43(h), as appropriate.

I have performed this evaluation for certification. | have personally reviewed all available records and recorded information pertaining to this evaluation,

and attest that to the best of my knowledge, | believe it e and correct.
Medical Examiner's Signature; z L

Medical Examiner's Name lp!ease:.;rinrc.'/{;.-.-/J/Stephanie Sobczynski-Pafton, DO, MPH

Medical Examiner's Address: 1001 E. Paimdale City: Tucson State: AZ  Zip Code: 85714-1658
Medical Examiner's Telephone Number: (520) 807-1060 Date Certificate Signed: 03/29/2021

Medical Examiner's State License, Certificate, or Registration Number: 8 DY D Issuing State: AZ

[ImD g PO ] Physician Assistant [ | Chiropractor [ | Advanced Practice Nurse
] Other Practitioner (:pecify

A :
National Registry Number: NR# 1787291 82 Medical Examiner's Certificate Expiration Date: 3 /24 1'?15
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Farem MCSA-3424 Wity Datldn brmaiieBare 11 30 2004

Public Burden Soatemens
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Medicat Examiner's Certificate

for €3 momertd? Dt Ve getai Crctoarery

Lt ty Aamuanirudng

I ceatdy that | have existngd  Last Name: Pina FirstName: _Eduardo in accordancs with

@ e Faderal botar Caner Salety Segatatons [5558 K aiA 15540 and, wilh knoviledce of Uk driving dulies, Hind thiy parson is quilfeed, and d appiicabie, erly viben OR
the Federal Motor C airer Satety freguidt:ons 149 CER L014" 3¢ 1 5h with any applicable Sgate varianges iwhich wall enbs i vald lor miedstate operationst and, vt knowledkpe of (he dwm(} dunes
L iz person 5 Cuabfied, and, it appiicable. anly wiwen icheck alf that appiy:

Weanng correxcire lenses D Acconpaned by o waveiearinption = i) el i a1y exeniplinuiacily zone Ll
Weating hearing ad 1 Aaccompanicd by a SE Perltrmances Bvotustion SPE) Certfieate _ Quatfec by openationor 43 L2 g
Giandfatterad Tiom State reguinamerts
Medical s Cartificate Exp Date
he informabon T have piovided radiding this phiys cal exarinaly o coneplele, A complele Riedical Examinat:on Report Fonm,
LTS thany attachments embodas mvlmcimjsWﬂ Iy A ontile oy offee. 3 / [ ‘6 ! 2;3
Medical Examiners Signature Medical £ iner's Tefeph \; Date Certificate Signed
1520) 807-1060 03:29/2021

Medical Examiners Name fD"’“W V oD Fhyvsician Assetant Advaneed Practice Nure

i 0 M PF [ Jue Chirapractor Other Praciitioner -
Medical Enﬁntgghan:§n§2m Qﬁgliilpra%u?i]n:bgil Issulng State Natjo, istry. T
£01D w NR#1787291824

Dﬁél‘: Signature . Driver's License Number {ssuing State/Province

vdo Q\M D08363816 ARIZONA
Driver's Address CLP:CDL Applicant/Holder
Sweet Address: 541 N 6Ih Ave o __ <w San Luis irantProviece: AZ DpCade 85349 ® s Ho

oubd negakvely 2ifarl ingniduatn Handle and se.re By afonnaticn epMesTately 10 preuen]
123 15hger efrnet 10 e m3intaned Dy 10uite Ty requirkmants

“'They OCument oINS Sehdilive I rmatan and o far ofeal ose enty Impropes handiog of thisnieimatar
Andeertent diclosure by beaping the deviments under the contred of auihuzed persont Praperky 1pote 21 1k document v,
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