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:High cholesterol OB O 2x.clionic fiongtem efadion or other chroriic diseases O® 0O
: g?"lF llong-term} cough shortness of breath, or other O@o 25.Sleep disorders, pauses in breathing white asteen, O@® ¢C
athing problerms , dingtitnes sivepiacs, fouth !
19.Lung disease feg, asthmay Q@ O 0 e onr it s RO TG LD e T (s Nole)
. ﬂiﬂ;iﬂmbrems, kidney stones, or pain/problems with O® 0O 27.Have you ever spent a night in the hospital? O ® 0O
f . b
12.Stomach, liver, or digestive problems 0O ® o 2&Haveyouweverhadabroken bone? i 0® O
13. Diabetes of blood sugar problems ® 0 O Z3. Have you ever used or do you now use tobacca? ® 0O 0O
insulin used 0® O 30.Da you currently drink alcohol? O® O
14. Anxtety, depression, usniass, cther mental health 0® O 3T. Hwe?out-used‘an iilegal substance withinthepasttwo (O @ O |
15. Fainting or passing out O® O 32.::;; )g;;; ;vhel faifeg adrugtestorbeendependenten () @ O
Other heath candition(s) not descabed abo\{e OYes ®No O NotSure
‘Did you answer "yes" to any of questions l-ﬂ?#mpleasecommentﬁxthermdmhmt&mﬂﬁimsbebw. ®ves ONo O Not Sure
13. Takes medication as prescribed 1
29. Smokes abiwt 1 pack of cizaretias a per day !

tAttach additiorcl sheets if necessary)

- MY DRINERS STGNRTHRE - e e S S SRn e o R - S - e = e =

i certify that the above informatian is aceurate ard complete.} understand that insccurate, false or missin S infermation may invalidate the exandnazion
and my Medical Examiner’s Certificate, that submission of ﬁaudbi’entorintentibnally false information is a viclation of 49 CFR 390.35, and that submission
of fraudulent or intenticnally false informationymay subject me to-civit or criminal penalties under 49 CFR 350.37 and 45 CFR 386 Appendices A and B,

Driver's Signature: Pate:

SECTION 2, Bxamination Report {1o bz filled dut by the medical exarniner)

= B2 AT T i e

Review and discuss pertinent driver answers and.a. ¥ available medical records. Camment on. the-driver’s respanses to the health history” questiorns that may affect the
driver's safe operation of a cormmercial motor vehigie (A}

: ! teft patallar frorure in phifdhood. No resfrjua!'sym ptems,
1] Takes medication as prescribed.

" i
{Attach additional sheets if recessary)
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Farm MCSA-3873

OMB No, 21260006 Expiration Date: 11/30/2021

Last Name: Ziegler J

First Namae: Tracy

ooB: 1G/05/1973

Exany Dage:

11/05/2020

Pulse rate; 68 Pulse thythm requl

i . e e 1
Sy e = g T TR m— e VRS T e
e TR TR TREET = R, e TRy 7 o O o \'_‘n‘aﬁ’..’ RPN

CEORL 5 X B - i et

e ® Yes O No Height: 5 ket 8 jimhes Weight 2348 purich,
Blood Pressure  Systofic Diastolic Urinalysis 5p.Gr.__|Protein [Blood [sugar
Sitting 132 80 Uiy is seopvwed.
| ‘Secondreading ; ‘Numerical readings 1.010 Neg Neg 2D00+
{optonal) ust be recorded,

Other testing ¥ indicated

Peprem Vlogu wrsague i LSS S g 38 A AR G G R T RSN, £

rule aut any underlying medical problem.

least 70*field of vision In harizontal meridian me
fective lenses should be nored on the Medirg| £x:

Azuity Uncorrected  Corre Horizontal Field of Vision Check if hearing aid used for test: CJightEar [JLeft Ear BNeither
igh Left Ea
Right Eye: 20115 20/ Right Eye: 90 _ degrees Wit Thst Rusiif HPHEEAr Lafikar
] a2 b - Record distance ('n f2r) from driver at which 5 fonced
Left By T AWi__ ) Liefrbye: 90 degrees ‘whispered voice can first be heard 5 5
| Both Eyes: 20120 /| Yes No OR
Applicant can recognize and distinguish amc[ng traffic control ® O AudiometricTest Results
signals and devices shuwing red GEEER, G ivIbAer Corars: RightEar LeftEar
Manocular visian: C @ soorz  1000Hz  2000Hz  500Hz 1000 Hz 2000 Hz
Referred to ophthalmologist or optometrist? OeE )
I’ e LR Average (left):

Standard s ot least 20/40 acuity (Snellen) in each £y with or without comection. At

sured in each eye, The use of cor-
miners Conilicgee,

-

Hearing
Standard: Must first perceive whispered voice at not less than § feer OR overage
hearing ioss of less than orequal to 40 dB, in better ear (with or without hearing aid).

FHYSICE

N A

fhe presance of. a ce
is readily amenabie to treatment. Even if a co

Body System
1. General

Z, Skin

3. Eyes

4, Fars

5. Mouth/throat
6. Cardiovascular
7.Lungs/chast

Enteranplicoble iter number before soch comm|

riain condition may nat necessarlly disqualify a driver, particularly if the condition Is controlled a

Also, the driver should be advised to take th necessary steps to correct the condition as soon as possibl
result in a more serinns ilpess thot might affect driving.

| Chveck the body systems for abnormalities.

Discuss any abnormal answers in dereil i the w{ie belew and indicate whelker it would affect the drver's ability 1o operate'a CAMY

dequately. is not likely to worsen, or
tion does not disquaiify a driver, the Medical Examiner may consider deferring the driver temporarily.
e, particularly if neglecting the conditian could

Normal Abnormal

Body System
8. Abdomen

9. Genito-urinary system including hernlas.
T0. Back/Spine
VL Entiemiliesaints
12. Neurological system including reflexes
13, Gait

Normal Abnormal

(ONCRORONOROR!

CO00D000
CEOEROW
COo0CO®O

I Vasaulis spous®

.

Request PCP documentation and clearan e thot
Recormmend tessation.
Recommend continued diet and exercise.

MIDDM e herrg montored wnd contrglied dus o (RO TR

UL Rl STHEDS I FrCesaaly)
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Form MCSA-S575 GhAB Ho. 11 36-0006  Expaation Dete: 1173002021

10351973 Soom Dater  1JULJ20eD

’laﬂ Name: _EF'EIPF First Nama: f‘if'{ o

Please complete only ane of the follawing [Federal or Stote} Medicaf Examiner Determination sections:

Uiethis section for exomuanions performed J accordance with the Federal Motor Carrier Safery Regulations ‘49 CF8 397.41-391 49;:

Q© Does not meet standards {(specify reason
() Meers standards in 29 CFR 391.47; qualifies for 2-year certificate

Drverqualiztbon. O 3w sasnukis (i 1 year () arherpeary,
[0 Wearing conective lenses a ifghearingaid  [] Accompanied by & waiver/exemption isoeciy ype):
[J Accompanied by a Skill Performance Ev luat:on (SPE} Certificate [ ] Qualified by operation of 46 (FR 307 A4 ffrmrn
u&m,mu&hm mua.uym SO 4y LeHt S bg) tretanny
[ Determimation pending (specify reason); L«:\nmd L0 MOoNRering. ._’.-,/"_—""34

Lrey] 5 s 1 o i,
X Rem m mediea) exsin office for ol VP OA Tl i i i e i Ly

(i omended) Medical Examiner's bignaturd
1 L} ncemplete examination fspecify reasan):

Iﬂ'thedmet meets themndards outlined in 49 CFR 391.41  then camplete a Medical Examiner's Certifiate as stated in 49 (FR 391.43(h}, a5 appropriate. 1

i have mfomudrhum I'orcertfﬁ &3 ﬁﬁ?f;ve persanally reviewed all availabie records and recarded information pertaining to this evaluation,
! ocdaal Ll

[OMD [JDO []Physician Assistant Chiropractor [} Advanced Practice Nurse
[C] other Practitioner (specify): : s

and attest that to the best of m ity be true andd correct.
J Medical Examiner's Signature: 3
Medica] Examiner's Name (please print or type} Geneva Stephens
Medical Examiner's Address, 2648 W. Silve [ Springs Bivd Cuy: Ccsla Sinte: EL Fplocn  ARTS
Medical Examiner's Telephone Number: (352)785-67T7 Date Certificate Signed: 11/05/2020
Medical Examiner’s State License, Centificate, b Reqistretion: Mumber: CHa261 R

Medical Examiner's Certificate Expiration Oate: £/ / 4 / o g

Natianal Registry Number: 84386701840
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MVR REIFASE CONSENT FORM

in conjunction with my employment, at

{“the company”},

1 Tm?l _?‘isq_]g {empioyes/applicant name) Consent to the reiease af

my Motor Vehicle Record (MVR) to the company. 1 understand the company will use these
records to evaluate my suitability to Tultill driving duties that may be related to the position for

S o sothe commpeme,

Pratection Act”, and is iatended ta-constitiste “witlen consent” as required by this Act.

/ v
Empioy £

I?——S‘~/’173

Date of Buth

23S~ Q1 )-73- 545 ®

b,

Issuing State

6-8- 2)

0673
Sacial Security Number Jast 4 digits)

byemmrs Limrznion Oae

{Required for-all drivers}
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Direct Deposit Authorization
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L ] =
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Ao Yo _QLMA iQAS 2,
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m“...,..,_..,.....m E

b} SLEG "ﬁ-‘-}w _'E:Q.] ""‘i‘ & ‘.?g
reitntfios FameE:
Bamie Brrsimz 44 A0 2

S&iEs

&
1058
ZIEGLER WORLDWIDE L.L.C.
6519 W HOLIDAY ST
HOMOSASSA, FL 34446
DATE 63-215/631
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|| orpEROF , | $ i
: DOLLARS a
- vh.{"?zi/‘: i £ . % I
SunTrusT AGH AT 08100010+ {9 £ ]
FOR - §
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; .f‘
- TERE

T 2 L5 2

Signaturel/ 4 Date:
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