
Last Name: Whitt First Name: Lee DOB| 011O9/197O Exam Date: 06121/2021

Does Not Meet Standards (continrred):

MonitorirE required due to (continued):

Reason Text (continued)

CERTIFICATION



Additional Notes Addendum

Last Name: Whitt First Name: Le€ DOB 01 /09/1970 Exam Date: 06121/2021

Surgery (continued):

Medications (continued)

Health Hbtory Yes A.lswers(continued)

O29-lsmoke;

Other Health Condations (contanued)

Examiner Comments (continued):

Q29 - counselledi

07 - right sides rales. Noted and informed.: Ql1 - lolr,/er leg ecchymosis and abraisons;

Glucose Meter Measurements ( mg/d0:

Neck CircumErence: (lndes): 18

BMI: 39.4

Additional com,nents ror abnoamal urine values

OTHER TESTING

DRIVER HEALTH HISTORY

PHYSICAL EXAMINATION



FoTmMCSA-5875 OMB No. 21 26.0006 Expir.rion Dat€: 1 I /30/2021

Last Name: Whitt First Name: Lee OOB. O1/O91197O Exam Date: 06/2112021

Plcasc complqtc only one ol the foltowing (Federcl ot Stqte) Medic., Exominq Deaeminotion seccions:

Use this section fot exominotions peiormed in occordonce with the Federul Motor Coftiet Safety Regulotions 69 CFR 391 .41 -391 .49:

O Does not meet stan dads (sryify reoson)l

O Meets standards in 49 CFR 391.41: qualifies for 2-year certificate

O Meets standards, but periodic monitoring @quied (sryify rcoson),

oriverqualifiedfor:o3monthso6rnonthsQtyearoother(specir9:-
BI Wearing correaive lenses El Wearing hearing aid D Accompanied byawaiver/exemption(specifyaype)l

E Accompanied by a Skill Performance Evaluation (sPE) Certificate E Qualified by op€ration of49 CFR 391.64 (Federo,

flDriving within an exempt intracity zone (5 ee 49 CFR 391.62 (Federul)

E Determination pen dir,g (specify rcqton)i

E Medical Examination Report amended (specify reoson):

(if omended) Medical Examiner's signature: Date:

E lncomplete examin alion (specify reoson)i

lfthG ddvclme€s the st n&rdJ oudin.d in 49 GR 391.41. then onplete a llcdial kimin./s (.nm(ate ar stited h 49 GR 391,4!hl. at appmpdate.

I have performed this evaluation for cenification. I have personally reviewed allavailable records and recorded information pertaining to this evaluation,
and attest thatto the best of my I believe itto betrue and correct.

Medical Examine/s Signature:

Medical Examinefs Na me (please print or type). Bearden, clint

Medical Examiner'5 Adclress: 10101 Mabelvale Plaza Dr Ste 3 City: State: AR Zip Code: l@!f]_
M€dical Examiner's Telephone Number: (501)56&7868 Date Certificate sig ned 06/21 12021

Medical Examiner's State License, Certificate, o. Reg istration Numben PA{62 lssuing State: l1!_
flMo EDo EJPhysician Assistant E chiropractor E Advanced Practice Nurse

E Other Practitloner (spectty),

Nation.l Registry Number:8319192267 Medical Examiner's Certificate Expiration oatet 06121 /2023

MEDICAL EXAMINER DETERMINATION (Fedeial)

Page4

El Return to medical exam office for follow-u p on (must be 45 doys or lesir: 

-

Little Rock



Fom MCSA-5875 oMB No. 21 26-0006 E4iration Date r 140r'2021

LaJt Name: Whitt Fir5t Name: Lee DOB:01/09/1970 Exam Date: 06/2112021

Pulse rarc: L Pulse rhythm regular: Oyes Otto

EloodPretsure Systolic Diastolic

Sitting 6 68

Second reading
(optional)

Other testi lflndicated

Heigtrt -L feet -aincrr€r Weighr 271 paunds

Urlnalyrit 5p. Gr,

r.005

Sugar

NegatiUrinalysis is required.
Numerical readings
must be recorded.

ProHn, W,q cffit ln aE uttE fiw be qn Nlcotloa lqfudadog tg
ruh ati ony hdalflq mdtal pr*in.

Negati Negat

Vlslon
S|Etfutd is at lf,Jn NA odfty 6f7dkl) h tr/dt qe wtth ot widiouf @afr,ot,. At
lc?ri TtWdvlsbt ht tuizintol nafun n@nd in &r eyeltp u* of u-
Gnve |f,tJfs d,o,)A be nM on dp tHk funlnal C.sM-
A(uity Uncofiected Corrected HgrizontalFieldofMsion

Right Eye: 20/_ 2OlL Right Eye: S degrees

Left Eye: 2Ol- 2OlL Left Eye: 90 degrees

Both Eyes: zot 

- 

zot 30 yes No

Applicant can recognlze and distinguish among trafffc control O O
signalsand devices showing red, green, and amber colors

Monocularvision O
Referred to ophthalmologist or optometrist? C)

Received documentation fiom ophthalmologist or optometrist? O

Hearlng
Stunord ftu fi,|nryrgrvewhl,rflfd r{i(r-otnoi l€5s d,p/n 5 M OR ayqqE
hudng bss af Bs dpn q qnl b & d8, frt tu at (wfih d wttlwn ffip akD.

Check ifhearing aid used for test URight Ear EILeft Ear ElNeither
Whitpcr Te* Rcsults Right Ear Left Ear

Record diitance (i., Feetl from driver at which a forced
whirpered voice can first be heard 5 5

OR

Audlometrlc Test Resuhs

Right Ear Left Ear

@ soo nz tooo Hz 2ooo Hz 5oo Hz toooHz 2oo0 Hz

o
O nverage (right) Average (left):

TESTING

The pre5ence gfa certain condition may not necessarily disqualiry a driver, particularly ifthe condition is controlled adequatel, is not likely to worsen, or
is readily amenable to treatment. Even ifa condition does not disqualiry a dnver, the Medical Examiner may consider defening the driver temporarily.
Also, the driver should be advised to take the necessary steps to correct the condition ai soon as possible, panicularly if negle(ing the condition could
result in a more serlous illness that might affect driving.

Check the body systems for abnormalities.

Bodysynem Norma

l.General O
2.5kin O
3. Eyes O
4. Ears O
5. Mouth/throat O
6. Cardiovascular O
7. Lungrchest O

Abnormal

o
o
o
o
o
o
o

8dy Synem

8. AMomen

9. Genito-urinary system including hernias

1 0. Back/Spine
1 1. Extremities/ioints
12. Neurological system including reflexes

13. Gait

14. Vascular system

o
o
o
o
o
o
o

o
o
o
o
o
o
o

DtKrntoty&no/,,/,/lanjI*qslnfulllnhe5WWflodlndlaewMwttvloudoMdEdtwsdllytoWoEaOirt
Ent€, @gftcoUe i|€,n numbq 0due @dt Nnin{,tt
Q7 - right side6 rales. Noted and informed.; 011 - lolrer leg ecchymoais and abraisons;

(Attach odditional sheets if necessdry)

PHYSICAL EXAMINATION

Page 3

p.ot"in Iebod

Normal Abnormal
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OMB No. 2l 26-0@6 Expiarion D.te: 1 160/2021
FomliC5A-5675

lrturh.la a.klon <L*re Of6<t, F(\d6J r,oro. Crd.,5&t, A.lnt&r.dql l/l<_f,8AIAD I'b'i rd!.t

of hnn do.t itl.<i E d! cTftrEE C
,r]126,005. tutt< nF.tkBio.rN...a.do.t

d dd. F!.n h. !i,.d to. P.n{tyfo.61r! lo ..trS, *tth I
o acontd ltur*f ,nEoa,5cdrd xqntb{torrhB l,riorEdd
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A f.dr.l ryr, ltl.y rd collddd ?o.!td, rld. F c! h nd Eq*!d to lt.F.d to'
m.P+rEtn dEiro. A.t ol6trrfi..ae<don ollnfddtq dlrll.rt. oEt rid

rtotraorE $dGrrg d!o, r*.'d..r k ..driad to tr *F!dn*+ 15 n*x,:. F tEFrE+ r'dr*tg dE tE b. 6a..r.r9
Elp.rBroribcol€crbn oalniorindone N.d.tdy.s.nd dricrtt c9fifingrhB hr!6 6dn r.q

 Gxr, 5e w.ithgidt D.c20690.

Mediol Eramination Report Fom
(fd(dflrErdal Ddver tl{d(.l Gntf(.tldr)

E
Us. [>9.rtfl al|t o,f rJtapo.r.ddr
F€dcrd e.C'ri€rgfetyldnhffi.r

sEcTlot{ 1 . Drlyer lnfom.tion (to be f,led out by the drivet)

MEDICAL RECORD #

(or sticker)

Has your UsDOT/FMCSA medical cenificate ever been denied or issued for less than 2 years? O Yes O No O Not Sure

Middle lnitial: lLast Name: Whitt

Street Address: 1221 carolina ave Cig: Wv

First Name: Lee DateofBinh: 01/0911970 Age: 5l

E-mail (optionol)

Driver's License Number: WVF386499 lssuing state/Province: vw

State/Province: WV Zip Code: 24701

cLP/cDLApplicanvHolder': OYes ONo

Driver lD Verified By*r Drivers License

Phone: (304)96G9549 Genden O M OF

PERSONAL INFORMATION

'Ogo{rpCian Holdc Sc hinFli6tu d.t'iiior * ftis l0 Vlrif.d 8r R!o.d rt.l t p. ofptoro D 6 l'd to Eit df, id.!rtt, dtu 6ttr, r.9., Ol. rir./r lenl., pIrporr

Have you ever had surgery? lf'yes", plea5e list and explain below. OYes ONo ONot Sure

Are you cu nendy ta king medications (pre'cnip tion, ovet-the<ounteL hebol rcmedies, diet supplementsl?
lf 'yes", please describe below.

OYeJ ONo ONot Sure

DRIVER HEALTH HISTORY

(Attach odditionol sheets if necessary)

*This doorment contains sensidve lnfomation and is for offcial use only. lmproper handling of this information (ould negatively afu indlviduals. Handle and secure this
information approprlately to prevent lnadverteht dlsclosure by keeping the documents under the control of authorlzed person!. Properly dlspoi€ of thls document when
no long€r required to be maintained by regulatory requirements.E

Page I


