ch'::“-‘CSA-SS?ﬁ OMB No.: 2126-0006 Expiration Date: 03/31/2025
__—-.__'____...-—-—__ 4—/"/:: ‘
alty rfﬂ!{u g !
’ : - et 10 A PEN o e e @ <Omply with a coll - - :
Public Burden Statement or, and 2PETSONS not recuired ¢ nd to, nor shalla person ke subject 1 llection $2126.0g4, ubsli collection of information subject 10 the paperwork Heduction Act unless
A Federal agency may not conduct o F'pf,; ot vilid OMB Congrey rl:ﬂn:;‘r. TCI:.LE:;;:I}H Control Number for mu..snfu”‘_"'n*’ :;?mfnrf“a";%‘ﬂi fesponses to E::pulrl““g for this collection of nformation is u?mmmrmd “‘{;"T':}g:f’mﬂam, one minute per rasponse
that collection of information displays f’; patn®N9 e data nasded, and completing and reviewing the < ““'E“'I % Claarance e, Federal Motor Q:’ ection of informatian are mandatory. ¢ O ';u -E; Y rding this burden as:iwﬁfe-mnp 3
1 induding the time for reviewing "’”““rmn. including SUQQestions for reducing this burden to:Informatian Coflect g —_ er Safety Administration, MC-RRA, 1200 Nowy je o E‘E‘;a':;E Washington, D.C. 20590,
"‘ otheraspect of this collection of informat — _ ; : IE ami“erfs(:erﬁﬁtate : ._.W“""mm‘m’ . PO T S e S .
o Medical Ex — —
. : el Certificating b
U.S. Department of Transportation (for Comm ercial Dﬂw___ﬁid.l._ fﬂfl{aﬁtmj %
\;E;rjequ Motor Carrier
Safety Administration e B P L '
eV ‘5\ C -
: AU T First Name: - 1
| certify that | have examined Last R ——CAL f the driving duties, | fing h " accordance with (please check only one):. s
: - S CER 207 41207 A6 : of the 1 INA this person | :
: bty lations (8% CFR 2014 1-391.49) and, with knowledge Person is qualifie : : ﬂ : “
’ the Federal Motor Carrier Safely Regu - - . licable State variances (which will bl ik q d, and, if applicable, only when (check all that apply) OR
=_ oo gtions (45 UER 391 41-391.49) with any apph ‘ Vald tor intrastat :
| tor Carrier Safety Regulation>® {324 A RN < Operations), and. wi ivi :
4 rotor Carrier S _ ) » and, with knowledge of the driv
O tr_1e Fe‘.' S A_ qq ; ualified, and, if Jpplvcabl e, unly when (check all that apply): g " duties,
| find this person Is qua waiver/eXemption N

. :
Wearing corrective lenses [ AccompPanied by a

[] Wearing hearing aid

The information | have provided regard
MCSA-5875, with any attechments, embodies r

[] Accompanied by a Skill Performance Evaluation (SPE) Certificate

ing this physical examination is true and cumpletg. A Cumplete Medical Examination Report Form,
Wy findings completely and correctly, and is on file in my office.

[:I Drwmg within an exempt intrat:'lt‘,' 20ne (42 CFR 357 62) Federal

TRk
192

(Federal)

[]1 Grandfathered from State requirements (5

:rJ:EI

Medical Examiner’s Telephone Number
(954) 966-8770

Medical Examiner’s Signa% rgi
Medical Examiner’s Name (please print orfype) z

m‘ber

DR. GLEN SIEGEL, D.C.
Redapehio

Medical Examiner's State License, C iﬁch
CHO00027 83

Omb (O Physician Assistant () Advanced Practice Nurse
O DO @ Chiropractor (O Other Practitioner (specify)
Issuing State National Registry Number

Florida 9025119803

CHO0002753 ‘
EIC ) B\Vd

Nnes, FL 338%4

170

-—

: e

Embl‘()ke Pi

Driver’s Signatu /7 '— .-
W), Ahoe

Driver’s License Number

a aiL 6 o lssu"i? Szta:te!Province

F

anersins. 19931 Ne J0th AVE oo A

**This document contains sensitive infor
disclosure by keeping the documents

ey

Mation and is for official use only, Improper
under the control of authorized persons. Pr

LY

56 of this document yhen no longer required to be maintau

~ State/Province: r é’_ - Zip

33 75_T:LP!CDL Applicant/Holder
M @ e One

G

jation appropriately to prevent inadvertent
. "":._;.'.

L i

nformation could negatively affect individuals. Handle

Rev 3/29/2




