Y *"l*’%l’i i@@*tmmzﬂ
wifical Lertification

-h"-

i -
" 33

-

a3 rde Ty 1 e L e L i

on i$ true and compiete. A compléte iedical Examination Report Foriny
} and correctly, ar’sd is on file infmofiice

S P ¢ e Tl ekl 0 S Y it ] i o e W g il o ] et g e e " e 8w = e e ® g v 5

L e e L e i kT i A e e A S el L g ot T A e g T e T s

Me#tal Examiner’s f&hplmna ﬁumh&r Date Cartificate Signed

132137803 >3 —7 & =24

- .---u-ww?I o e

 type, ' ( _,n.qpn C)Physicianssistant () Advanced Practice Nurse
fﬂ.?’:‘ﬂl u
E: 'ﬁjw $Chﬂ’0ﬁ!‘3€tm Oﬂther Practitioner (specify)
L mf wuitl

£

o =

W e g e ekl (R D s B Y e T i it T ey W | e i il e
¥
]

Ot E;*:lt.’:‘.-{;g-r:ﬁr&ﬁm%s Number N [ | | State Nationai ﬁmtw Num by

4762579277

-
W el el N et il W e M | B e, " Vol Ty mlen s b i e M . e T B e e e s M.li.-.-— . T i - _-J.H-ﬂ'_ s el s e e

e s, R e, SO H‘uwr_ﬂ-ﬂ-ﬂ—»‘_‘——- P ¥

e s I i i, L e e i e ;.,—i-h-lﬂrﬂ-.-.-..-u-q-._.-wumﬂhw s et A T e i S el o i g P 1Y e T -~ bl . . - . . ’ . . s —n
el - P

. oy i S R e e T i Y, el T P N N ey ¢ WP W e

Issuing State/Provinde

AP

e i e, T e, e R - O b Tl

1
—— e, i Rl ——-.D—j
WW T g T 8 TR | e ety ] e ¥ A P, b L T, -t | T P — - i PRR— e

'WMMMRWMmm:MWWM WO peevenl g et
en 1o longer required (o be maintained Dy reguiatory requirements. **

-,




: ' S e T P R e N e 2
o _!:,,gﬁiﬁefi‘g}f-géﬁgigngug@rspanso' and a persan it not requlr#d 10 re# pe

F J_ 4 l__‘r._j-.'. - i 5 it ¥, o r - 5 . - =
i o E T e T LS : : — ey, : . -
1‘:3 {-‘ '\.'*-I:-'Tl"l. L ?..-E'J‘_F_ . " - ey i '.l am -' L] . ) ') = .‘I 1 A = [ = = 1 = - L . e ¥ , il - - = w "
-\.,‘ | r :-.." - 5 .*-l. - .‘,r | . I'i v e +t_ ~ . Y = L Y T -q. 3 1 § s i "l.. - ¥ . i
L __j * . R * - = - gy S '{ " |1 '. ""' - A3 'l-- -'. 1 i " i = e ot . v L i . = B R . rge— - ™ ; -.'-'
" |.. i - J -f' r 3 & ' -ﬁ,. ..- = : i : - . e . T 5 ,I i " l‘_._ N S T & AT 'll."- L r{l_ " .'-
£ : .1‘_:1 F *' ) ;Th?'r‘ }L.,,.--\:,.ﬁb.,ﬂv.# ,‘ #’ ]
..... _..i-t-*‘ '1 Ii\:“ -;‘g-' * -

AL .d tﬂ nor <k Ata gm 4o ,re ..ub‘ﬁ;rt t0 3 penall for fa:!um to ¢-.>m 1 wnh a mlie i
' ed 15 be ap. si.’f’." collection of information displays a curre: valid OMB ool Neimber, The OME Co ntm?;{umbnr fat'this lnf s cﬂon aﬂnt'urmation SUb}ecg 5 the requireriients of

ﬂmﬁfi’ 5 mmummr fﬁﬁmn:»“rlmludinq the tima fory W ruc I:: s, gathering th :, 1A ne o ;;,Gﬁf_l‘:lﬁ'_ﬁjﬁ?ﬂﬁp!_lec:t_‘_ ction *.5..112,5,_ Ut :‘Pubﬁc“reporﬂngfartﬁlsl;b}k:ﬁﬁn‘*
'... ‘} t . i > e . . # s ..-* ."u ..-* ] “f. A
K}ﬂ &fﬂ' ﬂhil‘}ﬂﬂﬁ}t? gﬁﬂd l.‘!ﬁﬁ"lf'l"lEﬂﬂ IFgan;ng ﬂ-“r j ﬂ’l"iﬁ ‘nq iﬂ t ). ﬂat ﬂﬁ fda "'1.5_.:_ P Brdd e : Al i

'“f"““ﬁﬂm Cnllitec'tl ram;& burden astimte or any otharaspess of t s
cm t Fege Nakd

5 * ‘J’ e 'Eﬁ oﬁéﬁf Tal Mﬂm!‘ Cﬂtﬂ“‘r Jﬁf"’l!l' ﬁdfﬂin ..n-fﬁuﬂﬁ: Mi RQﬂ' 1 "'[H'] N;_ W jar: Ey Aﬁfﬁnu&' Sﬁ' Vvafrhiﬂgtﬂn, Dp'-.. 2{]5% N SR e U 1% ST ST, S L f_.l__: ; *::r,
B pa ent .'F-l- : "". v P‘}-’ e o f’ii‘} ,_ -{r";‘l L ;I-M‘-:Jr ,'-; :*lii‘;"“h‘.:::t i e - -i T e Y CLEry f :L.! e .“._:-‘: .- _ 12 :-:x?_:_:{"::.." ': ,;."-".'r'-:. :;".-" ':"E =ﬂ:r1.::.5ﬁf‘:tr'.*dﬂd E‘\,; : }"._;:EGTK;H&:{_: |

t tl !h Oﬁmﬂsmmmn l? b .. #H-.. 'ﬂjﬁ;‘:{ - 33 z » i”’- .—%ii', ]? 3""; M d E it ,.n -;’1-,:"" i oEY, | - 1 5 f:; __,‘;_ .,‘.L_llj :ﬁ:":."; : : ':.:' Ji:._"'-:’i;*.-_ . : g ; : J".t".a N g R g .-.'-i“-‘r-"r'ﬂ" =1
Fed“-‘ 2l Motor ’Carrier PSS At s LT E I(ag X M"ﬂ lﬂatlﬂ i RE ? 0 ﬁ Fﬁﬂ'“ SO R B e e
,- ) L AT . . ~n ;r * - A 2 o '_h.l > . ; - - T T b B, i , el g ey iy ey

th ] t "‘"-.;-. ?i., e "'I_"‘..T. ¥ oL j' iy ....L-‘ g ?. % Hil T . ;: e L b ' : 1= - g : ! ) 1o S : iy d RO R T, A N :
A ST o A = -i:_ ¥ ¥ -.-"\'., ) i Tt ;:... i l,- T Ay k" 1 l.. H . 2 ".”.:”. . b Aot i .3 Al | .: ] A = : . _1‘ o : e WL .‘__._';_ b, _I'-.r.:""'-'-. :__._:_-.

minkstration "0 s R P e AT o (for Comimercial Driver Medicdl Copiication) 7775 50 U0 PR o IR e e e
o — - P - . . . -t i . AW - L gt : .*i". : = ::'.- : ': g '. rJ, a4 \' y 'E.-:.":.: v ’

SECTION 1. Driver lnformatmn (ro pe filled out by the driver) (or sticker)

Ill-lll---1

MEDICAL RECORD #

T ol A —

RERSGNAL mmn *%ATIGN

Last 'Name;

'\

Phone: S49-4 (1~ X '.

EMail foptional): __y vangaeza 105 B yalbiyy, (e _ CLP/CDL Applicant/Holder*: @ Yes O No

Driver 1D Verified By**: } &

- Has your USDOT/FMCSA medical certuﬁcate ever been denied or issued for less than 2 years? (O Yes (O Ne (O Not SU‘*“E ]

'ﬁ%uppﬁ&ntlﬂolder See instructions fordéﬁnfﬂans, | **Driver ID ‘.’enﬁed By: Record what type of photo 1D was used to verify the identity of the driver, e.g., (DL, driver5 license, passport.

DRIVEH HEALTH HISTO RY

Have you ever had surgery? l_f "yes_f?plefa'_SE list and explain below. O Yes @’ﬁo O Not Sure |

Y I

|
:
l
S A i | i e R ____j\
3

- Are you currently taking medications (prescnptwn over—the-—countﬁr herbal remedies, diet supplements)? S Yes O No (O NotSure
If“yes” please describe below.
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OMB No.: 2126-0006 Expiration Date: 03/31/2025

m,..fgt Na_f. — ( :@(gd Flst Name: s!ld@m DOB: é('ﬂM"ﬁ’l I Exam Date: QB"Y (ﬁré E 1

J'_'..l'_"l j
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P e
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| Pulse Rate: g/’
.' e —————————

Pulse rhythm regular:

Height: _5 feet l iInches Weight: ZS’ ( pounds
Blood Pressre Systolic Diastolic Urinalysis Sp. Gr. Protein Blood

| - - R m =, Urinalysis is required.

>econd reading Numerical readings () | |
(Gpr!ona{) . | — | _ must be recorded. ]US} P - B’ Y\ﬁ-%/

Other testing if indicated

Sugar

Frotein, blood, or sugar in the urine may be an indication for further tes ting to

; T ruleout any underlying medical problem
-| :

1l
| . |
= I SR IS G
e | B Hearing |
A;t:;n ar7 Cif g; least 20/40 acuity (Snellen) in ;_:’ach eye with or without correction. Standard: Must first perceive whispered voice at not less than 5 feet OR aver- i

eaﬂ: d of vision in horizontal mendh_::'n measured in each eye. The use of hearing loss of less than or equal to 40 dB, in better ear (with or without hearing aid). |

comective lenses should be noted on the Medical Examiner’s Certificate |

Acuity Uncorrected CBmected Horizontal Field of Vision  Check if hearing aid used for test: [] Right Ear [_] Left Ear [] Neither

Right Eye: 20/ 20/2 e Right Eye: \ degrees Whisper Test Results Ot Lo

. ‘ o . E

Loft Fve- L CO . Record distance (in feet) from driver at which a forced ,—, T <L |

thE)’e 20/ 20/ Left Eye: degrees whispered voice can first be heard zﬁ/_ O [ ;!

Both Eyes: |

J y 20/ 20/ Yes No OF |

_ A_pplicant can recognize and distinguish among traffic control 9“’6 Audiometric Test Results |

| signals and devices showing red, green, and amber colors Right Ear: Left Ear: 3

W-nocular vision O O~ 500Hz 1000Hz 2000 Hz 200 Hz 1000Hz  2000Hz |

| Referred to ophthalmologist or optometrist? O Q/ , |

Received documentation from ophthalmologist or optometrist? O O’/ Average (right): Average (left);

" PHYSICAL EXAMINATION ' CHERIEN A T R SR R e NG TR S B A R

.. ‘| - ; = 5 - , _ , R T o R ST Ly --.:1 % .,f;fi-’:‘;;,',Lf‘&:?';?éfﬂg*ﬁ'i&*“?@f“ ; .- .. ol

| The presence of a certain condition may not necessarily disqualify a driver, particularly if the condition is controlled adequately, is not likely to

| temp_qarily. Also, the driver should be advised to take the necessary steps to correct the condition as soon as possible, particularly if neglecting the
- condition could result in a more serious illness that might affect driving.

worsen, or is readily amenable to treatment. Even if a condition does not disqualify a driver, the Medical Examiner may consider deferring the driver
Check the body systems for abnormalities,

~ Body System kﬂfy/ﬁbnormal Body System Normal Abnormal |
1. General ( O 8. Abdomen O
2. Skin O/ O 9, Genito-urinary system including hernias e - )
3. Eyes (/ O 10. Back/spine QO O
| 4.Ears J O 11, Extremities/joints 2] O
5. Mouth/throat O 12. Neurological system including reflexes Z Q)
| 6.Cardiovascular 8/ O 13. Gait @, O
7. Lungs/chest O 14, Vascular system L O

Discuss any abnormal answers in detail in the space below and indicate whether it would affect the driver’s aoility to operate a CM\
| Enter applicable item number before each cornment
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OMB No.:2126-0006 Expiration Date: 03/31/2025

Y i Exam Date: B/Q ; Z 7

Last Name:

DRIV ER HEALTH HISTORY continued)

| Do you have or have you ever had:

1. Head/brain injuries or illnesses (e.g, concussion) O @fl () 16 Dizziness, headaches, numbness, tingling,ormemory O @ O
2, Seizures/epilepsy C) @/ O 085
3. Eye problems (except glasses or contacts) ) (j')/ o 7. Unexplained weight loss Q.. O
4. Ear and/or hearing problems O @/ ® 18. Stroke, mini-stroke (TIA), paralysis, or weakness 3 S 7 G e
5. Heart disease, heart attack, bypass, or other heart O O~ 9 Misingorlimited use of arm, hand, finger, leg, foot, toe O & O
problems 20. Neck or back problems O (Zf ®
6. gacemzk;rs, stents, implantable devices, or other heart O (3/ O  21.Bone, muscle, joint, or nerve problems '® @/ O
7. High blood pressure @x’ O O 22. Blood clots or bleeding problems ® g// O
8. High cholesterol O O/ O 23. Cancer O ~62
9. Chronic {long-term) cough, shortness of breath, or O O O 24. Chronic (long-term) infection or other chronic diseases O C{ O
other breathing problems 25, Sleep disorders, pauses in breathing while asleep, () Cf O
10. Lung disease fe.. asthma) O @/ O daytime sleepiness, loud snoring
11. Kidney Pmblems, kidney stones, or pain/problems B A die T 0 & O
with urination 27. Have you ever spent a night in the hospital? D é ¢
{ 12.5tomach, liver, or digestive problems O @ (O 28.Haveyouever had a broken bone? 060D |
'13. Diabetes or blood sugar problems O @ (O 29.Have you ever used or do you now use tobacco? O Ok
insulin used O ©& (O 30.Doyoucurrently drink alcohol? O G0 |
14. Anxiety, depression, nervousness, othermentalhealth O @& O 31. Have you used an illegal substance within the past 0 @ CQ
oroblems - two years?
3. Fainting or passing out O & (O 32 Haveyou ever failed a drug test or been dependent O & O
' on an illegal substance?
Other health condition(s) not described above: O YES @/N: O Not Sure
P Sl T R R 3 i iy | LSRN B e
|
|
|
i 1k LT e
Did you answer “yes” to any of quesﬁons 1-327 If so, please comment further on those health conditions below: G Yes O N«:.a O Not Sure

e s = e e e Ll SEEL B AR Ee— e — e T el F"---H

|
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. CMV DRIVER’S SIGNATURE

' icemfyﬂ'latﬂte abcwe mformation is accurate and complete | understand that inaccurate, false or m:ssmg information may nmaitdate the examination
and my Medical Examiner's Certiﬁcate, that submission of fraudulent or intentionally false information is a violation of 42 CI'R w‘%ﬂ 35, and that submission

of fraudulent or intentionally fel i formation may subject me to civil or criminal penalties under 49 CFR 390.37 and 4 'ﬂ 'CFR 386 Appendices A and B.

Driver’s Sngnature' _ “l )

Mﬂh

~ Date:

et o

SECTIDN 2* Examination Btport (to be hlled out by the medlc a! examiner)

i

DRWER HEALTH HL.,. FORY E;EVIEW o

Rewewand dlscuss p@mnenr drmer answers and (my uva!!able rm«’d;mhea ds Comment on the drivers responses to l:"sr' he Lmh Fmrm questmns tharmayaffecr the _
| driver’s safe operation of a commercial motor vehicle (CMV)
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,f’ g5 c o }_ﬂ OMB No.:2126-0006 Expiration Date: 03/31/2025
Name: == 3 - First Name ﬁg ' '
,:I:i-r T %& - - o’
A A DOB: _©O/-29-72¢  ExamDate:  SS ¢ E 2%

:-';,msmcm. EXAMINER DETERMINATION IFaderal] s e

Use this section for examinations performed in accor dGﬂCE‘ Wn“h rhe Federai Motr Carr Safety Regu!atons (49 H’i" 3’9 i h ' 97 49);
O Does not meet standards (specify reason):

O Meets standards in 49 CER 391.41; qualifies for 2-year certificate

7 Mieets standards, but periodic monitoring required (specify reason): . ¥ i £
Driver qualified for: O 3 months O 6 months ¢'1'yéar O other (specify):

E ing corrective lenses | ] Wearing hearingaid [ Accompanied by a waiver/exemption (specify type):
L] Accompanied by a Skill Performance Evaluation (SPE) Certificate  [[] Qualified by operation of 49 CFR 391.64 (Federal)

L] Driving within an exempt intracity zone (see 49 CFR 391.62) (Federal

v

(O Determination pending (specify reason):

[_1 Return to medical exam office for follow-up on (must be 45 days or less):
[_1 Medical Examination Report amended (specify reason):

(if amended) Medical Examiner’s Signature; Date:

O Incomplete examination (specify reason):

If the driver meets the standards outlined in 49 CFR 391.41, then complete a Medical Examiner’s Certificate as stated in 49 CFR 391.43(h), as appropriate.

| have performed this evaluation for certification. | have personally reviewed all available records and recorded information pertaining to this
evaluation, and attest that, to the best of my Joe, | believe it to be true and correct.

Medical Examiner’s Signature: ____-_,..- /
Medical Examiner’s Name (pleaseprmtortyp _’ Je nﬂ! elen D

Medical Examiner’s Address: 440 Benmar Dr. Ste. 1020 City: Houston State: TX Zip Code: 77060

Medical Examiner’s Telephone Number: / !3 21378035 Date Certificate Signed: QS""'( G - Y

Medical Examiner’s State License, Certificate, or Registration Number: _ DC091 TATX Issuing State: TX |

[[JMD [ DO [ Physician Assistant Chiropractor [_| Advanced Practice Nurse

[T] Other Practitioner (specify):

— P = e
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|

National Registry Number: 4 76 Z 5 /922 Z Medical Examiner's Certificate Expiration Date: l O é — / g ,1 5 ! |
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