A Fecheral agency imay notennduct or spormsol, nd & peron s net required to respond 1, ner shall a penon be ulilect to a peralty for Talfure to comply with a aoffection of information sublect 1 the requirements of the Paperwork Reduction Act urdens
thit collection ol information displays & curfent valid OME Control Number, The ONI Cantral Nernber For this Information cellection s 21 26-0004. Public reporting for this collectian of nformation it eitimated to be epprovimately ane minute per responss,
and réviewing the allecton of infarmation. All respones to thit collection of information sre mandatory: Send ¢ormmaents regarding thit burden ettimate of any

Irctusding thwe tiene for peviesning Inpructesay, gathering the dats needed. and envpleting
E oxther aspect ofthi collection of Inkormation Including siagyestions for redcing this buscden o Information Criection Clearance Officer, Federal Moter Camses Safety Adminisiration, MC-PAA, 1200 Mew Jersey Avence, SE. Washingion, DC. 20500
USDessrmentoffiangposton -+ Madical Examiner’s Certificate A '
R 5 o A (for Commercial Drfver Medical Certification)
| certify that | have examined Last Name: L8l Garcia First Name: _LUcCiano in accordance with (please check only one);

.thE Federal Motor Carrier Safety Regulations (42 CEL391.21-37).42) and, with knowledge of the driving duties, | find this person is qualified, and, if applicable, only when jcheck alf thar apphy) OR
(O the Federal Motor Carrier Safety Regulations (42 CER 3914139 1.44) with any applicable State varlances (which will only be valid for intrastate operations), and, with knowledge of the driving duties,

| find this person s qualified, and, If applicable, only when {check a¥ thar apph):
O Wearing corrective lenses O Accompanied by a waiver/exemption [ Driving within an exempt intracity zone (49 CFR_197,6.2) (Federal)

O wearing hearing aid O Accompanied by a Skill Performance Evaluation (SPE) Certificate O Qualified by operation of 33 CFR 19164 (Federal)
[0 Grandfathered from State requirements (5are)
~ Medical Examiner's Certificate Expiration Date

The information | have provided regarding this physical examination |s true and complete. A complete Medical Examination Report Form, l
MCSA-5875, with any attachments, embodies my findings completely and correctly, and is on file in my office. 1

Medical Examiner's Signature @ Medieal Examiner's Telephone Number Date Certificate Signed

(956) 322-5558 05/12/2023
Medical Examiner's Name (please print ar type) OMp  (OPhysician Assistant (O Advanced Practice Nurse
Freddy Bomero Opo [ Chiropractor (O Other Practitioner (specify)
Medical Examiner’s 5tate License, Certificate, or Registration Number Issuing State Natlonal Reglstry Number
08230 IX 2873262223
Drivers Signature f . ‘ZQ Driver's License Number Issuing State/Province

: 02389795 X

Driver's Address CLP/CDL Applicant/Holder
street Address: 3018 E Yvonne St ciy: Edinburg State/Province: X ZipCode: 785429534 @ves O

**This document contains sensitive information and is for officlal use only. Improper handling of this Information could negatively affect individuals. Handle and secure this information appropriately to prevent inadvertent
disclosure by keeping the documents under the control of suthorlzed persons. Properly dispose of this decument when no langes required 1o be maintained by regulatory requirements.*"




