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Icertify that | have examined Last Name: Moreno Jr - First Name: Homero in accordance with (please check only ane):

® the Federal Motor Carrier Safety Regulations (49 cm;w.ﬂ-m.w) and, with know ledge of the driving duties, | find this person qualfied, and, if applicable, only w hen (check all that apply) OR
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] Wearing hearing ald O Accompanied: gqmﬂ&mmapm (SPE) Certificate. . [ Quaiified by operation of (49 CFR 391.64)(Federal)
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The information | have provided regarding this phys | examination is true and complete. A complete Medical Examination Report Form, i 10/26/2025 I
m-urs.wmmm.muwwnwmmw. nnqliontllehwuffbeu
Medical Examiner's Signature ‘.- + ] ghy B ; 52 y Medical Examiner's Telephons Number Date Certificate Signed
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Medical Examiner's Name (plesse m‘wtmff g D lantien B .® MD O Physiclan Assistant O Advanced Practice Nurse
Theresa Rameden, MD T , O DO O Chiropractor O Other Practitioner fy)
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Medical Examiner's State License, c.m.’;qr_ Registration Number # Issuing State Mational Reglstry Num ber
He197 . ™ 3040069136
Driver's Signature *® ‘: . : Driver’s Liconse Number Issuing State/Province
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Streot Address: 2949 Tohucan Dr Chy: Eagle Pass ovince: IX Zip Code: 78852 ®Yes ONo
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