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Public Burden Statement
AFedeal agency/may oot coN 8¢ spansok S PREos B requifed to respond to, nor shall a person be subject to a penalty for fallure to comply with a collection ¢

o It O MManute Def fepor.e

that collection of information dixplays a current valid OME Control NurmBer, The OMB Control Number for this infarmation collection is 21 26-0006. Public reporting for thes cdlection of brufoar TAl s 1% esHmated rc-HL"'"; 2 refireg Thi:h::urdrn estirmale of 2Ty
including the time for reviewing instructions, gathering the data needed and completing and reviewing the collection of information. All respionses to this collection of inlofnation are mandatory. Send com A F};E' Washington, DL 20590,

other aspect of this collection of information, inchuding suggestions for Rducing this burden to: Information Collection Clearance Officer, Fadaral Motor Carrier Safety Admi - stration. MC-RAA, 1200 New Jersey Avenue,

U.S. Department of Transportation Medical Examiner’s Certificate

Federal Motor Carrier h
Safety Adminrstration (for Commercial Driver Medical Certification)

hormation subject to the requirernents of the Paperweork Reducnon AcE eSS

e re—— —— —— =
| certify that | have examined Last Hamtw First Name: m in accardance with (please check only om_T}-_
ﬁ.the Federal Motor Carrier Safety Regulations ( ) ) and, with knowledge of the driving duties, | find this person is quaified, and, if applicable, only when (checka I that pol OR |
O the Federal Motor Carrier Safety Regulations ( . ) with any applicable State variances (which will only be valid for in“nstate operations), and, with knowledge of the driving duties,
| find this person is qualified, and, if applicable, only when [check all that apply”
O Wearing corrective lenses O Accompanied by a waiver/exemption O Driving witah an exempt intracityzone (G2 Lf - 20 >2) (Federal}
O Wearing hearing aid O Accompanied by a Skill Performance Evaluation (SPE) Certificate O Qualified by dperation of 10 _° 4 (Federal)
[ Grandfatherdd from State requirements (Sfare)
4
Medical
The information | have provided regarding this physical examination is true and complete. A complete Medical Examination Report Form
MCSA-5875, with any attachments, embodies my findings completely and correctly, and is on file in my office,
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g L”A_—f Medical Examiner's Telephone Nu mmgf ‘; ,Zp ..2 3

OMD OPhysician Assistant O Advanced Practice I'(urse

_Dr.Carlos Cantos ODO R Chiropractor O Other Practitioner (specify)

Medical Exami

Medical

Medical Examiner’s State License, Certificate, or Registration Number Issuing State National Registry Number
CH13693 1 ' EL_ - 7975496
gl Ny = ——————— — o o=

Driver’s Signature Driver's License Number ! tate vince
- A
o b
Driver’s Address E ' ‘ | CLP/CDL Applicant/Holder
Street Address: ( ’z City: State/Province: =) Zip Cod #yes Ono
S —————— -
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ndividuals. Hande and secure this Inform

atlon
ired to be mairtiined by regulatory requi appropriately to prevent inadvertent

"*This documar Tormation and Is for officlal Use only. Improper handling of this information could negatively affect| et
menbs, **

disciosune (i » Under the control of autheized persons. Properly dispose of this document when no longer reqt




