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Unenl of Traniportation
&l Morcs Carrier

rtificate
Salety Adewinats stion - (or Commerdal Drfver Medical Certefication)

| certify that | have examined Last Name: HERNAN DEZ First Name: HEL.S_QH_______ In accordance with (please check only ane):
.Iht‘ Federal Motor Carrier Safety Regulations (49 CFR 391.41-391.49) and. with kn

owledge of the driving duties, | find this person is gquali

fed, and, If applicable. only when (check all thar apply) OR
ulations &Hﬁjﬂiﬂ_jw with any applicable State variances (which will anly be valid for Intrastate operations), and, with knowledge of the driving duties,
i applicable, only when (check alf thal appiv):

O the rederal Mator Carrier Salety Reg
| ind this person Js qualified, and,

[J Wearing corrective lenses LJ Accompanied by a

waiver/exemplion
____—_________

. Wearing hearing aid y & Skill Performance Evaluation (SPE) Certificate

O Orving within an exempl intracity zone (49 CFR 391.62) (Federar
O Qualified by operation of 49 CFR 391 64 (Federa)
L] Grandfathered from State requirements (Starel

[J Accompanied b

The information | have provided regarding this physical examinati

on Is rue and com
MC5A-5875, with any altachments, embodies my findings comple

plete. A complete Medical Exaimin

Medical Examiner's Cartificate iration Date
tely and comectly, and is on file in my office.

06/08/2024

ation Report Farm,

Medical Examiners Signature % T Medical Examiners Telephone Number Date Certificate Signed
e (305) 597-8707 06/08/2022
Medical Examiner's Name (please print or (we) OmD Q) Physician Assistant @ Advanced Practice Nurse
% O00  Ochiropractor
M

0 Other Practitioner (specity)
edical Examiners State License, Certificate, or Registration Number

——
Issuing State National Registry Number

Driver's Signature

Driver's License Number

Issuing State/Province
Drivers Address
Street Address: 521 SW 42ND AVE APT 206 Ciy: CORAL GABLES

CLP/COL Applicant/Holder
State/Province: L ZipCode: 33134

.fn-s O No




