Form MCSA-5875 OMB No. 2126-0006 Explration Date: 1173072021

Public Burden Statemant

A Federal agency may not conduct of sponsor, and a person Is not reguired Lo respand to, nor shall a person be subject to a penalty for fall
the Paperwork Reduction Act unless that collection of Information displays a current valid OMB Control Number. The OMB Control Number far this Information collection
of information Is estimaed Lo be approximately 25 minutes per response, Including the time for reviewing instructlans. gathering the data needed, and completing and revl

s of
| of Information subject 1o the requiremen
et sotecio 152126-0006. Public re porting for this collection
ewing the collection of Information. All
estions for reducing this burden to.

Information Collection Clearance Oficer, Federal Motor Carrier Safety Administration, MC-RRA, 1200 New Jersey Avenue, SE, Washington, D.C.205%0.

:. responses to this collection of Information are mandatory. Send comments regarding this burden estimate or any other agpect of this collection of Information, Including sugg

et reuferaton Medical Examination Report Form
Safety Administration (for Commercial Driver Medical Certification)

MEDICAL RECORD #

(or sticker)

SECTION 1. Driver Information (to be filled out by the driver)
LastName:  Bentson FirstName:  Curtis Middle Initial: Date of Birth:  04/16/1981  Age: _‘_‘_0___
Street Address: 17600 N 79th Ave City: Glendale State/Province: .E_ Zip Code: EEB__
Driver's License Number: ~ D10606542 Issuing State/Province: AZ Phone:  (480)881-1916
E-mail (optional): CLP/CDL Applicant/Holder*: ©Yes ONo

Driver ID Verified By**: Drivers License
®Yes ONo ONotSure

Has your USDOT/FMCSA medical certificate ever been denied orissued for less than 2 years?

* QLPADL Applicamt/Molder: See Instructions fur definitions. #¢ Drives 10 Verified By. Record what type of photo D was used to venfy the identity of the driver, ¢ 9., (DL, driver's Bcense, passpot

DRIVER HEALTH HISTORY] R A R A el B

Have you ever had surgery? If "yes", please list and explain below. OYes @No ONot Sure

Are you currently taking medications (prescription, over-the-counter, herbal remedies, diet supplements)? ®Yes ONo ONot Sure
If "yes", please describe below.

Amlodipine
Hydrochlothorizide

(Attach additicnal sheets if necessary)

**This document contains sensitive information and Is for officlal use only. Improper handling of this Informatlon could negatively affect Individuals. Handle and secure this
Information appropriately to prevent Inadvertent disclosure by keeping the documents under the control of authorized persons. Properly dispose of this document when
no longer required to be maintained by regulatory requirements.®*
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F i
srmMCEASITS OMB No. 2126-0006 Expiration Date: 11/30/2021

LastName:  Bentson FirstName:  Curtis DOB:  04/16/1981 ExamDate:  12/16/2021
DRIVER HEALTH HISTORY (continued) [N e g RS
D Not Not
© you have or have your ever had: Yes No Sure Yes No Sure
1. Head/brain injuries or lllnesses (e.g., concussion) O ® O 16.Dizziness, headaches, numbness, tingling,ormemory O ® O
2 Seizures, epilepsy 0O ® 0 loss
3. Eye problems (except glasses or contacts) 00® 0 17. Unexplained weight loss O ® 0O
4.Ear and/or heark & 18. Stroke, mini-stroke (TIA), paralysis, or weakness O ® 0
. or hearin
5. Heart disease. h gnpn:t e:; o 0©o0 19. Missing or limited use of arm, hand, finger, leg,foot,toe O ® O
g e, heart attac ass, or ot
problems P o 0 ©®O0 20. Neck or back problems O ® 0O
6. Pf‘:e"éaker. stents, implantable devices, orotherheat O @ O 2'-Bone muscle, joint, or nerve problems OJNORNe)
i 22. Blood clots or bleeding problems O ® 0O
7. High blood pressure ® O O 2 cincer 00® 0
8. Hi
9 H;gh Pt O @ O 2 Chronlc{long-term)infection or other chronicdiseases Q @& O
, C .
brégmfrf'g°33:ﬁ?mc°"gh' Shestress o btk exer O ®@ O 3 Sleep disorders, pauses in breathing while asleep, O ® O
10. Lung disease (e.g., asthma) 06 0 daytime sleepiness, loud snoring
11. Kidney probl Kid 26. Have you ever had a sleep test (e.g, sleep apnea)? O ®O0
' urinat)i’o‘:\ ems, kidney stones, or pain/problemswith (O ® O 27, Have you ever spent a night in the hospital? O ® 0
12. Stomach, liver, or digestive problems O @ O 28.Haveyoueverhad abroken bone? O ® 0
13. Diabetes or blood sugar problems 0®O0 29. Have you ever used or do you now use tobacco? O ® 0
Insulin used 0 ® O 30. Do you currently drink alcohol? O ®O0
; 1L d an illegal substance within the past two
14, A"xt')‘i‘?i. depression, nervousness, othermentathealth QO ® O - ?: :res.f ou used an llleg P O ®O0
roblems
’ y 32. Have you ever failed a drug test or been dependenton QO ® O
15. Fainting or passing out O ® 0O an illegal substance?
Other health condition(s) not described above: OYes®No ONot Sure
Did you answer "yes" to any of questions 1-32? If so, please comment further on those health conditions below. ®YesONo ONot Sure

Q7 - Hypertension ;

(Attach additional sheets if necessary)

L T

cMV DRIVER'S SIGNATURE IR paar By ' L e gy

ol s

I certify that the above information is accurate and complete. | understand that inaccurate, false or missing information may invalidate the examination
and my Medical Examiner's Certificate, that submission of fraudulent or intentionally false information Is a violation of 49 CFR 390.35, and that submission

of fraudulent or intentionally fakm information may subject me to civil or criminal penalties under 49 CFR 390,37 and 49 CFR 386 Appendices A and B.
o 2 Date: 12/16/2021 1:15:13 PM

— ==

Driver's Signature:

SECTION 2. Examination Report (to be filled out by the medical examiner)

DRIVER HEALTH HISTORY REVIEW S ' e A MLt "-‘vﬂ.-“ ML RO B ;7'-1 J.

Review and discuss pertinent driver answers and a%avaﬂable medical records. Comment on the driver’s responses to the *health history” questions that may affect the
driver’s safe operation of a commercial motor vehicle (CMV).

Medications Comments - same; Q7 - same; no other meds probs

(Attach additional sheets if necessary)
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Form
MCSA-5875 OMB No. 2126-0006 Expiration Date: 11/30/2021

Last Name; Bentson

FirstName:  Curtis DOB:  04/16/1981 Exam Date:  12/16/2021

AT I T e - —— — — - T
- + . g 4 "‘.!r'._'...,_‘_..‘.ﬁs i

T P

_w . T

Pulserate: 88 Pulserhythmregular.  ®@Yes ONo  Height: _5_ feet _1_inches Weight: _17%_pounds

Blood Pressure Systolic Diastolic Urinalysls Sp.Gr, |Protein [ Blood Sugar
Sittin .
s s 94 Urinalysis is required. 1,015 | Negative | Negative Negative
Second reading 134 Numerical readings
(optional) 86 must be recorded.
Other testing if indicated Protein, blood, or sugar In the urine may be an Indication for further testing to

rule out any underlying medical problem.

Vision Hearing

ptandard is at least 20/40 aculty (Snellen)in each eye with or without correction. At Standard: Must first perceive whispered voice at not less than 5 feet OR aver

least 70" field of vision In horizontal meridian measured in each eye. The use of cor- gge '
rective lenses should be noted on the Medical Examiner’s Cerﬁﬁcgy\': i ol et ,ﬁ;n i s o

Check if hearing aid used for test: [JRightEar [] LeftEar  [/]Neither

Acuity Uncorrected  Corrected  Horizontal Field of Vision Whisper Test Results RightEar Left Ear
Right Eye: 20/ 30 20/ RightEye: 85 degrees Record distance (in feet) from driver at which a forced
LeN Bvi: 40 — whispered voice can first be heard 5 5
ye: 20/ 20/ LeftEye: 85  degrees OR

Both Eyes: 30

SR EES 20/ 20/, YesNo  audiometric Test Results
Applicant can recognize and distinguish among traffic control ® O RightEar Left Ear
signals and devices showing red, green, and amber colors 500 Hz 1000Hz 2000 Hz 500 Hz 1000Hz 2000 Hz
Monocular vision (O NNO)
Referred to ophthalmologist or optometrist? O ®

Received documentation from ophthalmologist or optometrist? (O (@ Averagelright: ___ Average (left):

PHYSICAL EXAMINATION g At

The presence of a certain condition may not necessarily disqualify a driver, particularly if the condition is controlled adequately, is not likely to worsen, or
is readily amenable to treatment. Even if a condition does not disqualify a driver, the Medical Examiner may consider deferring the driver temporarily,
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.

Check the body systems for abnormalities.

Body System Normal Abnormal Body System Normal Abnormal
1. General 8. Abdomen

2.Skin 9. Genito-urinary system including hernias

3.Eyes 10. Back/Spine

4, Ears 11. Extremities/joints

5. Mouth/throat
6. Cardiovascular 13. Gait

7.Lungs/chest 14. Vascular system

Discuss any abnormal answers in detall In the space below and indicate whether It would affect the driver's abllity to operate a CMV.
Enter g, ble item number before each comment.

12. Neurological system including reflexes

loJoJoJoJoJOJO
0000000
joJoJoJoJoJOXO)
0000000

(Attach additional sheets if necessary)
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Form MCSA-5875 OMB No. 2126-0006 Expiration Date: 11/30/2021

Last Name:  Bentson

First Name; Curtis DOB: 04/16/1981 Exam Date:  12/16/2021

Please complete only one of the following (Federal or State) Medical Examiner Determination sections:

MEDICAL EXAMINER DETERMINATION (Federal)

Use this section for examinations performed in accordance with the Federal Motor Carrier Safety Regulations (49 CER 391.41-391,49):
O Does not meet standards (specify reason):

O Meets standards in 49 CFR 391.41; qualifies for 2-year certificate
© Meets standards, but perlodic monitoring required (specify reason): htn

Driver qualifiedfor. (O 3months () 6months (& 1year (O other (specify):
O Wearing corrective lenses [ Wearing hearing aid

O Accompanied by a waiver/exemption (specify type):
O Accompanied by a Skill Performance Evaluation (SPE) Certificate [ Qualified by operation of 49 CFR 391,64 (Federal)
O oriving within an exempt intracity zone (see 49 CFR 391.62) (Federal)

[ Determination pending (specify reason):

O Return to medical exam office for follow-up on (must be 45 days or less):
O Medical Examination Report amended (specify reason):
(ifamended) Medical Examiner's Signature:

Date:

O incomplete examination (specify reason):

Llﬂhe 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.

I'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 knowledge, | believe It to be true and correct.

Medical Examiner's Signature: y
Medical Examiner's Name (please print GrTyper:

Medical Examiner's Address: 12808 N Black Canyon Hwy City: Phoenix State: AZ Zip Code: 85029-1346
Medical Examiner's Telephone Number: (602)375-1155 Date Certificate Signed: 12/16/2021
Medical Examiner's State License, Certificate, or Registration Number: 15037

Issuing State: AZ

MMD [ODO [JPhysician Assistant  [J Chiropractor [ Advanced Practice Nurse
[ Other Practitioner (specify):

National Registry Number: 8249600872 Medical Examiner's Certificate Expiration Date: 12/16/2022
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Additional Notes Addendum

Last Name: Bentson First Name: Curtis

DOB: 04/16/1981 Exam Date: 12/16/2021

DRIVER HEALTH HISTORY)

Surgery (continued):

Medications (continued):

Amlodipine
Hydrochlothorizide

Health History Yes Answers(continued):

Q7 - Hypertension :

Other Health Conditions (continued):

Examiner Comments (continued):

Medications Comments - same; Q7 - same; no other meds probs

PHYSICAL EXAMINATION o R

Glucose Meter Measurements ( mg/dl):
Neck Circumference: (Inches): 15.5
BMI: 33s

Additional comments for abnormal urine values:

Scanned with CamScanner



Last Name:  Bentson

First Name;

Curtis

DOB: 04/16/1981 ExamDate:  12/16/2021

cernricanon |l

Does Not Meet Standards (continued):

Monitoring required due to (continued):

htn

Reason Text (continued):
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Form MCSA-5876

Public Burden Statement - :
AFederal agency may not conduct or sponsor, and 3 person is not required to respond to, nor shall a person be subject to a penalty for fallure to comply with a collection of informa
that collection of information displays a curren

OMB No. 2126-0006 Expiration Date: 11/30/2021

tion subject to the requirements of the Paperwork Reduction ;lnunlesa
D t valid OMB Control Number, The OMB Control Numbet for this Information collection ks 2126-0006. Public teporting for this eollection of information Is d to be app y 1 minute per 3
including the time for reviewing Instructions, gathering the data needed, and completing and reviewing the collection of Inft ion. All to this collection of inf are mandatory. Send regarding this burden estimate or any
I other aspect of this collection of information, Including suggestions for reducing this burden to: Information Collection Clearance Officer, Federal Motor Carrier Safety Administration, MC-RRA, 1200 New Jersey Avenue, SE, Washington, D.C, 20590,
US. Department of Ty yrtati 1 H -
P Mo L rapiiiation Medical Examiner's Certificate
Safety Administration

(for Commercial Driver Medical Certification)

I certify that | have examined  |ast Name Bentson First Name Curtls in accordance with (please check only one):

@ the Federal Motor Carrier Safety Regulations (49 CFR 391.41-391.49) and, with knowledge of the driving duties, | find this person is qualified, and, if applicable,

O the Federal Motor Carrier Safety Regulations (49 CFR 391.41-391.49) with any applicable State variances (which will only be valid for intrastate operations),

only when (check all that apply) OR
I find this person is qualified, and, if applicable,

and, with knowledge of the driving duties,
only when (check all that apply):
O Wearing corrective lenses [ Accompaniedbya __ waiver/exemption [ Driving within an exempt intracity zone (49 CFR 391.62) (Federal)
[ Wearing hearing aid [ Accompanied by a Skill Performance Evaluation (SPE) Certificate

[ Qualified by operation of 49 CFR 391.64 (Federal)
[ Grandfathered from State requirements (State)

Medical Examiner’s Certificate Expiration Date

The information | have provided regarding this physical examination is true and complete, A complete Medical Examination Report Form,

12/16/2022

MCSA-5875, with any attachments embodies my findings completely and correctly, and is on file in my office. 2nen
Examiner’s Signature Medical Examiner's Telephone Number  Date Certificate Signed

/ K (602)375-1155 12/16/2021

Médical Eﬁtqlner's Name (please print or type)

o&mp O Physician Assistant O Advanced Practice Nurse
Banasiak, Rosalie

Opo O chirepractor O Other Practitioner (specify)
Medical Examiner’s State License, Certificate, or Registration Number Issuing State National Registry Number
15037 AZ 8249600872
i Sii Driver's License Number Issuing State/Province
i ; D10606542 AZ
/' e Address CLP/COL ApplicantHolder
’Ss\':e‘::tldress: 17600 N 79th Ave City: Glendale State/Province: AZ___ ZipCode: 85308 ®ves ONo

*+This document contains sensitive information and is for official use only. Improper handling of this information could negatively affect individuals. Handle and seq.:re this Info-rrmtinn aﬂpmpdalely to prevent inadvertent
disclosure by keeping the documents under the control of authorized persons. Properly dispose of this document when no longer required to be by reg Yy req ents.
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Form MCSA-5875 ' i OMB No, 2126-0006 Expliration Date: 1 1/30/2021

Pubilcﬂurdtnsulem(nl 'I'_' denid - : } : jrements of ©
A Federal agency may notcanduct of spanser, ands person ts netiequlred to rcspond to, nar snall a person be subject (o3 H“BW for ""J"-"“V"‘"f with 3 cell ""“‘f '”f"'m’"“" "Ubjﬁumh‘ 'Fu}:w‘?l'ectam
the Paperwork Reduction Act unless that collection oftnformat'on ditplays 2 current valld OMB Control Number, The UM Contrel Number for this Informaticn collectian is2126-0006. Putlic repanting forthis €

of infprmatlon Ls estimated to b approximately 25 mnutes per respanse; Induding the time for reviewing I'ﬂsrruct\cm gGathering the data needed, and completing and revi ‘ewlng the collection of Infnrm:—ol"-:”
= Tespansas 1o this collection ofinformation are mandatory. Send camments regard'ng this burden estimate or any ather sspect of this collection arnrorm lon, 1rc1.4dlnq suggestions for reduclng this burdent
1 e Infermation Collea allﬂnuru.noﬁ cer, Fede ral Moter Carrler Safety .ﬂdmlmsmmn, MCRAA 1200 New Jerscy Avenue, ST, Washinglon, D C.20550. : -

Vs-oepmanatTampyuien < Medical Examination ReportForm <. 0o el g s
 Safety Administration -, © ; (lor(cmn'c:(nlDnuchrm 1|Cm|rcatun| ' povilelon AT RS s ail 7
T e N e R RN L Y e ; . : 1 K

MEDICAL RECORD #

(or sticker)

SECTION 1. Driver Information (to be filled out by the driver)

PERSONAL INFORMATION

LastName:  Bentson FirstName:  Curtis Middle Initial: " Date of Birth: 04/16/1981 Age: 40

Street Address: 17600 N 79th Ave City: Glendale State/Province: AZ Zip Code: 85308
AR eenNarngen ™ L SUES Issuing State/Province:  AZ Phone:  (480)881-1916
E-mail (optional): CLP/CDL Applicant/Holder*: @Yes ONo

Driver 1D Verified By*™: " Drivers License

Has your USDOT/FMCSA medical certificate ever been denied or issued for less than 2 years? @Yes ONo ONotSure
* QDL Applicant Halder: See Instrocsis for defiritions. o Dve 10 Verified By:Record whattypeof phata 0 was used t vy the iienty of the drve, .3, DL drver'sBeerae, passport
DRIVER HEALTH HISTOR |

Have you ever had surgery? If "yes", please list and explain below. { B i OYes ®No ONotSure

H i

Are you currently taking medications (prescription, over-the-counter, herbal remedies, diet supplements)? ®Yes ONo ONot Sure

If "yes", please describe below. ' ! .

Amlodipine : !

Hydrochlothorizide :

(Attach additional sheets if necessary)

#*This document contains sensitive information and Is for official use only. Improper handling of this information could negatively affect Indlvlduals. Handle and secure this
information appropriately to prevent inadvertent disclosure by keeping the documents under the control of authorized persons. Properly dispose of this document when
no longer required to be malntained by regulatory requirements.**
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Form MCSA-5875 f OMB No. 2126-0006 Explration Date: 11/30/2021

i |- ! :
LastName:  Bentson FirstName:  Curtis DOB:  04/16/1981 Exam Date:  12/16/2021
DRIVER HEALTH HISTORY (continued) RSESCIOSESNEE R s AN ek W
Not Not
Do you have or have your ever had: Yes No Sure _ Yes No Sure
1. Head/brain injuries or linesses (e.g., concussion) O ® O 16.Dizziness, headaches, numbness, tingling, ormemory O ® O
2.Selzures, epilepsy O ®O0 - : I .} | O ® 0
3. Eye proble 17. Unexplained welght loss
4 7o A o4 o 18. Stroke, mini-stroke (T1A), paralysis, or weakness 0O ® O
5. iar :::I[:r hea: i pekieins 0 ©® 0 19, Missing or limited use of arm, hand, finger, leg, foot,toe O ® O
.Hea ease, heart attack, b 3
problems Biethipiat deicthir haact 0®o0 20. Neck or back problems O ® 8
6. Pacemaker, stents, implantable devices,orotherheart O ® © 2'8one muscle, joint, or i problems (OO
ProcRcires 22, Blood clots or bleeding;problems ! O ® 0
7.High blood pressure ® O O35 Cancer [ { 06 0
o O ® 0 24. Chronic(long-term)infection or other chronic diseases O @ O
> gl;gmicn(;o;rg‘;‘tj::‘)scough, shontness of bresth orother O © O 25. Sleep disorders, pauses in breathing while asleep, O ® O
10. Lung disease (e.g., asthma) 060 daytime sleepiness, loud snoring
11. Kidney problems, kid . 26. Have you ever had a sleep test (e.g., sleep apnea)? O ® 0O
" ureanaoorems, kidney stones, or pain/problemswith O @ O 27, Have youever spentanight In the hospital? - O ® 0
12. Stomach, liver, or digestive problems O ® O 28.Haveyoueverhadabrokenbone? 0O ® O
13. Diabetes or blood sugar problems 0O ® 0 29, Have you ever used or do you now use tobacco? O ® 0
Insulin used 0O ® 0 30. Do you currently drink alcohol? O ® 0
i ; d an illegal substance within the past two
14. A""t"?ty, depression, nervousness, other mental health O ® 0O 2] ;1::;?3' DALMELE 0S O ® 0
I
B 32. Have you ever failed a drug test or been dependent on O ® O
15. Fainting or passing out O ® O an illegal substance? . ~
Other health condition(s) not described above: : QOYes®No ONot Sure
Did you answer "yes" to any of questions 1-32? If so, please comment further on those health conditions below. ©  @YesONo ONot Sure
Q7 - Hypertension ; .
(Attach additional sheets if necessary)
CMV DRIVER'S SIGNATUR ' . R R T S Y
| certify that the above information Is accurate and complete. l understand that inaccurate, false or fnisslﬁb information may Invalidate the examination
and my Medical Examiner’s Certificate, that submission of fraudulent or Iintentlonally false information Is a violation of 49 CFR 390.35, and that submission
of fraudulent or intentionally information may subject me to civil or criminal penalties under 49 CFR 390,37 and 49 CFR 386 Appendices A and B.
Driver's Signature: é Date: 12/16/20211:15:13 PM

—f >

SECTION 2. Examination Report (to be filled out by the medical examiner) ‘ )

priveR HeaLTH isTor v N A e PR R P SRR B R D
Review and discuss paﬂna:tdm'emmmanda%avalfabk medical records. Comment on the driver's resp to the ‘health history” questions that may affect the
driver's safe operation of a commercial mator vehicle (CMV).

Medications Comments - same; Q7 - same; no other meds probs

1 -(Attach additional sheets if necessary)

Page 2
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Form MCSA-5875 OMB No. 2126-0006 Expiration Date: 11/30/2021

LastName:  Bentson FirstName:  Curtis DOB: '04/16/1981 ExamDate:  12/16/2021
Puserate: 88 pulserhythmregular  ®Yes ONo Helght: 5 feet _! inches Weight: _172_pounds

Blood Pressure Systolic Diastolic Urinalysls . $p.Gr. |Protein Blood Sugar

Sittiny 1 ] : . ]

’ 1 4 Urinalysis is required. . 1.015 | Negative | Negative Negative

Second reading v Numerlcal readings

(optional) 3 86 must be recorded.
(Qther testing ifindicated Protein, blood, or sugar in the urine may be an indication for further testing to

rule out any underlying medical problem.
Vision Hearing TR P
Standard is at least 20/40 acuity (Snellen) in each eye with or without correction. At whispered voice at not less than 5 feet OR e
least 70" fieidof vision In hortzontal meridian meaaured i each eye The Useof cor- Jroma st e e belz W
mkﬂﬁm’dbenotadonmmdlca!&amlmcgmngé hearing loss of less than or equal to 40 dB, in better ear (with or without g aid)
Check if hearing aid used for test: [JRight Ear [] LeftEar  [FNeither
Aculty Uncorrected  Corrected  Horizontal Field of Vision Whisper Test Results Right Ear LeftEar
Right Eye: 207 30 20/ RightEye: 85 degrees Record distance (in feet) from driver atwhicha forced
e hi d voi first be heard P 5 5
Left Eye: 207 40 20/ LeftEye: 85  degrees :;R i
: 30

SnEs i 205, YesNo  audiometric Test Results
Applicant can recognize and distinguish among traffic control ® O RightEar Left Ear
signals and devices showing red, green, and amber colors 500 Hz 1000Hz 2000 Hz 500 Hz 1000Hz 2000 Hz
Monocular vision O ®
Referred to ophthalmologist or optometrist? O ®

Received documentation from ophthalmologistor optometristt O @ Average (right): V. Average(left):

PHYSICAL EXAMINATION o e R e i

The presence of a certain condition may not necessarily disqualify a driver, particularly If the condition is controlled adequately, is not likely to worsen, or
Is readily amenable to treatment. Even if a condition does not disqualify a driver, the Medical Examiner may consider deferring the driver temporarily.
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 Iliness that might affect driving.

Check the body systems for abnormalities. :

Body System Normal Abnormal  Body System ' Normal Abnormal
1.General ® (@] 8. Abdomen ® 0
2.5kin ® (@) 9. Genito-urinary system Including hernias ® O
3.Eyes ® (@] 10. Back/Spine ® 0
4. Ears ® (@) 11, Extremitles/joints ® (o)
5. Mouth/throat ® (@) 12. Neurological system ing]uding reflexes ® (@)
6. Cardiovascular (0] (@) 13.Gait , 1 P ® (o)
7.Lungs/chest @ o] 14.Vascular system | ® o)

Discuss any abnormal answers In detail In the space below and Indicate whether it would affect the driver's ability to opera A
Enter ble ftem number before each com?namt. ty tea CMYV.

(Attach additional sheets if necessary)
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: iration Date: 11/30/2021
Form MCSA-5875 : 0D Mo 21360000 Prpiarion et

v ] o H -
Last Name:  Bentson First Name:  Curtis DOB: 04/16/1981 Exam Date: 12_11_6_@2_1__

Please complete only one of the following (Federal or State) Medical Examiner Determination sections:

MEDICAL EXAMINER DETERMINATION (Federal}

Use this section for examinations performed in accordance with the Federal Motor Carrier Safety Regulations L?_CEB.J.&ML!?)-‘_
O Does not meet standards (specify reason): : :
O Meets standards In 49 CFR 391.41; qualifies for 2-year certificate
® Meets standards, but periodic monitoring required (specify reason): htn

Driver qualifiedfor (O 3months () 6months () 1year QO other (specify):
O Wearing corrective lenses 1 Wearing hearingaid [ Accompanied by a walver/exemption (specify type):

OJ Accompanied by a Skill Performance Evaluation (SPE) Certificate [J Qualified by operation of 49 CFR 391,64 (Federal)
O Driving within an exempt intracity zone (see 49 CER 391.62) (Federal) 5 ol '

I Determination pending (specify reason):

[ Return to medical exam office for follow-up on (must be 45 days or ess):
[ Medical Examination Report amended (specify reason):
(if amended) Medical Examiner's Signature; ; Date:

[ iIncomplete examination (specify reason):

I 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), a5 appropriate.

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

Medical Examiner’s Signature:

/! :
Medical Examiner's Name (please printortypel:  \ _Lanasiak Rosalle

Medical Examiner's Address: 12808 N Black Canyon Hwy City: Phoenix : State: AZ Zip Code: 85029-1346
Medical Examiner's Telephone Number: (602)375-1155 Date Certificate Signed: ~_12/16/2021
Medical Examiner’s State License, Certificate, or Reglstration Number: 15037 Issuing State: AZ

BAMp [ODo [JPhysicianAssistant  [J Chiropractor [J Advanced Practice Nurse
[ Other Practitioner (specify):

)

National Registry Number: 8249600872 Medical Examiner's Certificate Expiration Date: 12/16/2022
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