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Al driver applicants to drive in interstate commerce must provide the following iformation on all employers during tha preceding three
ysars., Ll complete mailing addresa, street number, cy, stals, and zip code.

Applicants o dive a commenciai molor vehicler i inastate or irkerstate comynesce shall also provide ary additionsd severryears
information on those employers for whom the applicant operated such vehicle.

(NOTE: List amployers in reverse order starting with the most recent. Add anather sheet as necessary.)

aporess: 49 Y5 fotest, ave

ey Brwic Lre] é{ _ STATE

/. zip; 65 )5

T

P

TC /fr—‘:(q}'t?[‘ o
aooress: [/ 7713 SH. ae POSITIONHELD: IV~
emy. Sy PebeShar  swm Y ze SAARVNARE 2
REAsoqummnua

(.‘-ONTACT PERSON 54‘! j _

77:»46

jb m/? uo)my m@

.- 7'&@'/4/ ()Jv/

NAME: J/v
| jpooRESS: i el podsy cl’ POSITION HELD:
1{cme Cleaaty” R s-mg-./ /:Z o | salaRYwAGE: Cf)b}%&,ﬁ-
< REASON FOR LEAVING:

d CﬂA

{ | aDDRESS: 65/¢ A, Ab/f/ﬂ«/ S

FOSIMONHELD: /1y, et P

CITY: / 7‘/0/7’195 aXx< STATE: /—/,

zp. SY¥H

SALARYMWAGE: }4—u/Lwa fe—

“E“S&' F°“"' es

CiTY: STATE

P

|LCONTACT PERSON: PHONE# (

)

used totranspont hazardous materials in | quantty requining

* Inchudes vehicles havinga BVWR of 26,001 (b, Or make, vehickes designed to transport 15 of more pessongels, of any size vehicks

Revised 12/06/2002

DCo00st



{ISF THIS SHEET FOR ADINTIONAL EMPY OYMENT HISTORY WFORMATION
NOTE: LISY EMPLOYE RS IN REVERSE ORDER BTARTING WiTH ThE MUST AECENT)

. " I T AT e L gt L PR N | R TR RSl
T mL gy = - = i

UG ™ NeCwinG 3 voars {1 rumniets Mang aaF=+ss sueet number. Chy. 1216 and 1O 060e.

il s Al an A AEle
AZOICANTS 10 JTRE 3 LTIl oMy werme . ar 4l dalal6 & STt Py e sk 2o pronde B
Wb
ol T umacs ek ET AT 1 0 P 0 e wm T 300 w e TR apTheant anHrIAd Sk Ve :
PRATIE LI W00 oS i e b i i Ty el T 0 KT TR TS

,:::; v — s i " oate .
_ B et WP -

e S C \:mrm: ans a.nr"l" . - i, el ot -
SRR = = Lo < ke s e e "’?"E,M_.».-'.._T o -
i /“\! w8 o crare . ne o ‘Q-__¢ 4

soomceeses Loan Frane MASED 5:-?_.&4&1:'_ I

O L. . T I iy e it L R Lo T e A !;F.- 4 :-\,"" o o B B e
s er s IR i o : -t - AN ELCTeeT,
WNF T T W e m T RETIT B e LR T G T AT P R T W £ KT IR AT WL D TR -
e Pl TID LA YT R T TR AT W T b e . . - en
e B —_ —— TR RN
——— - —— —_— —————r— et - ————
g gtar Smarms DATE

._i"r L ﬁ‘;_ .—_‘f.
"""__mm 4&1:..5.;:::__*__" g PLAER ).

T .

A 350 R lwm Pt o e

P oy
_—_y ’_'-.

Mg cae 23 ¢ 3PeeTT ~O 8 pite
AT BEISON ﬁt wl"“lﬁa - | PHORE WLMSCH RS . Das — MFT Y "u.r..adu\.t:

——
o v eift s B cpews & EgIN s m Y gEel o TTRS _ G R e
——————— s T - o . em -
haT e R O TR TIIEITRT AN & DARET AL LD T ORI TANR B N0 -\—Y.REJ Oy RTET WD SURIET 4T TS n.oa.x,:n.l
e Ty Sl W R L BT, e s W '-"‘ S e _ 5 S = — i
o — —_— e ATt e A . — S —':
FLIDs WER e th B
" ~ — —-— > 2 : (5
o LI S ‘g 4 e 2 i ; " i = _l_.,g ) - .

R _ . N o - . S O =, 7. 5. ol
- el sy T naasde

IR PO . ... '__':':_..'12-3‘#:..:.'1:_1;_;-5 A lwhibe, klhehadd

LRy g . -y e PR rane ST [* A W |

P r,,a:;.;.-._;-ﬁ bow & AP D® RENST LT S TTRIA A A DT R SiATED MMOACE S Py 77 tem ted) AN R D e R
,_._.j___ﬂ " aLrgee S it e L el o . o -
T . TRCLIER ) S oA

—_ s -
v ey al Y S, 12 v - ta _3
Ser :!E:ﬁ‘ R L :

P N < ¥ PP, i

" WG ....‘.

. e L A 2 Sl _'U'P-..H.!'
C&I:C:ﬂ_-“ "’"‘.J“‘ = “3:::&3 33 & e

¢ Ay N “8s ",
h,_r,-..._ LY e w" Iu__’ VR BAAS . . G e - s — s sl g
TN - & B T ﬂ-‘-&{r% c\'N I 'L"'l...- 4+t E‘c - e ) o e e N =
WAL e :._;"'-')'G!:-‘M“‘EE‘ 2T A GAFTTeQINT T Toete TR SN T eto L ATE TN, L T T R Lo R A
e o Creathbarsp, 8 O g5 - v li5 & i e o o
- —_— . ——— . —_' —
FR 2 P b 3 7 S _E' = e =
Y, A ) - L " 2

; boako = A
et i S TYLY BT GRPE L T onr
g - b

._LLthQQL_ o e fey TR '@l-f"_}‘qgl #‘.“_‘_;}:.‘E‘T‘\C‘h.\g_

- - - e
: & - - L 1
i o it ‘_‘-:hli# ——— - ——— ";',__ — _-—c . e
s g W r -

P R T U VR R S LG SN SE0e FOCIE 4 S . ————— e — e ————— s
j - - - T - -—d o
AL WRP R TETHAMET T A5 K SAF ST ma s vl (P ame Lt T st e Y e e ‘
e L LR AT T e I S FRERYT S e ...-C; N B B
L g 2aA v a2k o =ET L oW X - - n S ep— - - 3 -



EMFLCTMENT HSTORY (Conlauwmd])

Ly R

B LT

e RReO Tapedor T ) .__'u'f:i'zf_;-llf” ')__.LJJ
 ADDHE SS : AT LY —

- uur-t-.'n,_,

:
'---._ N -, R wih il 1](
= RNoda sy Kzog o

CImTRTT PERO <‘ ‘ﬂ PoCAE, WUREER ) ,______».l.m]..'n 1‘.;-. SOt |

‘--"
AERE vOL SLRECT D e Fa's WiRe WhaLE EweRTYEDT (#FLS W {
Cm m mm mmmima v T CAETE T e 4 A FYEEACS A FTEL WOOE SUAUEST TS TS DG as0 amj

TR ;.r\_g-gufv'x B g K -ln -k“"' /‘\:a .M

Pl o e -— - : o 7, RSO (e --~‘

) e o

——

s -

s gt s -

. s =" " 3 " “m
ATy LN, s D5 m::..._u o Lt vl o 1L Al

r—\ .
- a .-‘r
vl 3930 ¥Vine M‘ T
. 27 BT eI

+

- —— P

- ez S8 T o SR *2 ¥ A LT eeiEe o
oot O RERRAN PR SLWRER -
oy ‘*‘ -
AT v T ELET AT FUSDy AL BV Ny oIz LW o e ‘_’_‘"_‘_"'i'_‘_;«l
i

e e et 4n & CRTETY Aa e o i s AR ST I TR SUALETTT T THE TR 2N A00H0L

- TS ua-als..\_‘\..ﬂ\"\ UF LR eReST & J":—-. R Th

gl e g -.; :..

PERTEA. ——- —— e ——— o b At £ = g 3 p
o ¥ et~ =TT . e ?‘-__-3“‘ R § =l

._'h-—-f‘n—l_l'r i - —— . . s . - ':lr't-
e di A ® DE A ¥ S o 0 s A€ 5 SR S~ e e '
. i 2 e W o =< l;—?
= ,;E:..J“\ ¢ 5 maa My = P S . T g - ¥
. ol S SQ.C-', S N MEES ;_,5{-35:1 ;257— YN O ol .
W A e ST | 2 TeD AT e D S NI FER e : — —

e S B MG U ETEN AC & GACETY STRCOTRE i ACTIOR W ANV WTRAEGULATED MODE SLAECT T T DRUG AN &ft*ﬁ !

T e l—-l"w-r'c'w::':t-.--:\.—"h-r"r - (28 Ve i g s
= & . - ] =
| —_— — S U— ———
. — "

we Sinca ITonsdalyT e B W e Ry,

s N e i D 'S
Y R sy BETLALE. .
e mme e 22 Gal _

"T'_?*"ﬁ-'«. 555&:..__ L neetigeg-331-RATE Fé;‘&aﬁ‘% . B

S R R

Wah R A ESs bl A A SAFETY ST AL T T e L B L e v el Bl e LA S LA )
T L . - - . .
——— ———— o

R, i"ho.r’rc.r \lmspm‘t‘ J il wle o 5. ol

- _L L TIPS G i - i YT T
= s S 3T rsaTeS En e

s S TN M 05 -295- B0 T Ry DhineS L

e, o gp—— —

T mw et e - . we s e Y — e e G . PR i e ——

-AA,FA,IPJC-S&MJA-(.:JAJS,.LL e it -y B i LR G Tk LR st I S T T TR T IR aae RRT R WL
bt it —_— — ———— o e —— —

o e #o s G ; < & = e P
ALY ST LUE D TRE AV b Ade RS e e b e e - .

B T L R O e e bR e e o - " i e = 5

T L CL st Wadae P e Calasn, Dpee wovmees THECIO 2orbe #0 an oo sogratas a mnins (58010 0 o M ade 1N

. i
i Tt B R T L G L L < e . P 5P g d

i‘)“ﬁj’.:m\duasw b P ey et ¥ Tt o v - PoAasg - -
e ram (N m Aearad o treed W tranarort mera Tan B passencers Faciudig the dover? OR 3y u et any gle and i

SET M AT MEIETIOUE M =rass T 3 CUSrLly 160fus v i) L 50 o)




FUPL OYMENT HISTORY (continued)
e - ,

L - EMPLOYER ' DATE

&@%M o _ |2 =9 [0 la

P ey e

g LSS NV VP S o T _ Dt
Y Qrateannde SR = B e "E TR T

:f‘_i‘ﬁif.malo‘f-{}% , P RNER | €.ty D090 YT T !
L

| WERE N QR T T T e P g £ Sy e e T en :
| WS YOLSE JO® DESIGAATE A A SIEFTV. SEnerr. N P o f
fﬁ:mmwﬂmﬂm“wé” %ﬁfgtf.?mﬂuwmmsmmwwmmmxnaucma,

i . EueOven i 0oTE :
N, .’m- - C o R o S ric
—hL%Lﬂ“L&HnJMijN T . i T o 2 =9
SR i |

L, § iy # g -
R LI S g AV S £} - .
PN U R W N L W ean v g e S, [ A

‘ - . N _ . +
AR WO, OB STEINNTET AT & SATETY EE R e er i - i - -
e =V m?ﬁm—.,c-.\—- -'::LZ L‘i},,',;_g_' ,’,-_-;;FLT_W.‘NL\-,' TOT-REGUACTED MUDE SIARECT TN T WD s Ak a1 ' !

e a s ae B AR

TR T 4 MEE

_— . = . —

Ly 08 rog —— T FIT 1 T . e e . - e
-wc'&pfﬁ{- ZESIMA T AS A BArET SENSTEE PACTION N ANY SOTHE (It ATF™ LIOK €0t e =m = e ooy 1o
" o Crerw ren G e - R s ooy - -
e e e g . - i - s o o B e =
ML - Brsiess 25 < - — e
20 BoRMA_ % _Sant . - Ta, T
- - -l -~ o

etemts dg y B . ) g - e - ) ~
o 5ud0 - (R{GRC_Uleatlans N Nl el

e ‘;S.n-_ﬂf.a._. . T2 T Ry T

i aadin ST N0 SO X
iy 2o Lise

cm——— B wike w . ) i
. - . Cne A P 3

s n e Al L e =

i = e .
'EAP_Q'?'@{X—&EWEQAS#WEW-SQWQ VK AT Ay s v e . ‘_ T o o

— : S——— e —
o tmeee —_— —— . —— D e T e ——— —r—
1rZ ] S
§ e —— OARYE

i o T —— e - -

T N - )
r‘....___"“"‘"_ S o S S sl M.
o T e — s . g ;
T e e % = e -
TOORTRTY R ey Bk = -
I B cmmsscins T W WeOET B T e i |
A P T qpiiar ' - SR
j TS e TR VLGRS ML ENRLGYEDT L eES T Ao T N S — —
WAS TOLE W LS ITEn 56 5 eam o r. - - e —— —— :
ToTIT hAetid B Az retriidlde Loskls ' St N R i et Dub Y R e M AT
i

“Includes veniciog Fayma s SV S 2R 505 <o a1 one : B
‘mgnm - - e B R O L VER LS aE'Sig'cﬂ o = i

-1- OF Aty 528 vehicle used . 0 I@RSEOrt 16 ¢r mere passengers
. . e R rancoon tazardogs, AT AP 3 Lo el cm i v ,.M__.Af_




Form MCSA-5875 OMB No. 21260006 Expiration Date:
Pubiic Burden Statement
AFogea azmmy mn A e ey I gl g -'m:;n.lwquatmmuwﬁ.mnm.mh&eb Tly ik of info wWthe
uhmmmmu-muﬁmcmuumm&m‘mma Contral R for this il beciion is 21 26-0006. Fobikc reporting for ths
of tnformation ik 0 e ko .25 oot M“mhmmmmhﬁnu ok ng and vy the collection of information
e o this coblecton of inform e mandutiey, Sand wtmhmmuurmuthumMuumlquondwmmrgmmfammw:
L Coilection Cir, Officer, Federal Motgl Carner Safety Admimisration, MC-RA, 1200 New Jersey Avenue, SE, Washington, (1€, 20550
Fochn e Ol ez potaiasn Medical Examination Report Form
Fedeval Motor Carrly p
Sl!ety!dminﬁmu; {&r&m&dﬂﬂﬁmi&ﬁdﬁrﬁﬂm
{ MEDICAL RECOR
SECTION Y. Driver {55imation e /s’ ok Gy e anvery ! (or sticker)
PERSONALINFORMATION — - -+~~~ - A T TR R T -
1aut Nae: Zlegies | _ First Name: Tracy Widdle infiak L Date of Birth:  10/D5/1973 A
Sueet Address: E519 W. Holiday st \ City: Homosassa State/Province: FL ZipCode: _ 34
|
Civers Liconse humibier: £345-812-13-365-9 fssuing State/Province: FL Phone: _ (352) 601-6027  Gendes @A
E-mail {opriona): Mﬂmﬁ'ﬁ@yﬂhoa.wﬂJ CLP/CDL Applicant/Holder*; ® Yes (O No
! :
Driver ID Verffied By*; License

fxmuszMAnndhimﬂﬁmm

P Rpttear Mt der S v m e

bemden\edmissuedbr\essthanzyears? ® Yes O No O NotSure

*mamm&mm.mannw&mdmm e, (T, deiver’s liesnye |

DRIVERHEAL T IS TORE s

Have you ever hed suzgaryt I "yaz please I

_ 4 o esplain betiae, ®Yes ONo O Not
| Left knee injury )
]

Are you currently taking medications ipresqription, over-the- counter, herbal remediey, diot supplements?
IF*yes;” please describe below.

M ¥es DONo) Not S

|
|

Metformin {unsure of dosage) BID

fBttach g g van g -4 oo fnerprgars

"Thlsttnmmumhminsmmve information
information appropriately to prevent inadverten

is for official use only. mproper handling of this information could n
nalongas reauined 10 e ma

egatively affect individuals. Handle and secure
t disclosure by keening the documents ynder the contral of authnrized oe-tans Propeey d spose of tls document wive
T DR Oy fegilaliy p aeg g

FuL_;E



Form MCSA-5875 [ OME No. 2T26-0008  Expiration Dates 11/30/2021
I

hast Name: Zipaier First Nomp: Tracy 0os. 12/05/1973 Exom Daie: 11/05/2023
Mot
Da you hava or have you ever had: Yes No Sure Yes No Sure
1. Head/brain injuries or linesses (2 g, canclssion} C ® O 716.Diziness, headaches, numbness, tingling, or memory O® 0
2, Selzures, epilepsy OoO® 0 loss
3. Eye Probiems (exCent giasses of contars) O ® O Y-Ureaplained weft loss 0® 0
4. €er and/or heating problems O ® 1) T8 Swokeministroke (TIA], palysis, or weakness % 0
5. Heart disease, heart attack, bypass, or ntLer heart QO ® 9 -Missing orlimited use of arm, hand, finger, leg,foot,toe O ® O
BrolEnms ZJ. Neck or back prohiems @& O
6. Pacemaker, stents, implantable devices, arother hearr C ® O 21.Bons muscle joint or nerve problems o ® O
PresediTes 22. Blood clots or bleeding problems O® O
7. Kigh blsod pressue C 8 0 5 T O® O
8. High cholesterol O® O 3 chionic flong-termm) infection or other chronicdiseases O ® O
9. Chronic {long-term) cough, shortness of breath, or other O® O 25.Sleep disorders. pauses in breathing while asteen, O O
breathing prehloms i o ard oo Jowd srroring
10.Lung disease feg. asthma) Q@ Q 26. Have you ever had # sleep test (eq, sieep spnec)? O® O
. K’fi"';?r problems, kidney stones, or pain/problemswith O ® O 27, Have you ever spent a night in the hospital? 0O ® 0O
prination .
Have you- bone?
12.5tomach, liver, or digestive problems O® 0O e ERER a0 R — g g 8
13. Diabetes or blood sugar problems R I o B NG
. 30. Do you cumrently drink alcohol? O O
Insulin used - D& O , e ithir th 0O® O
14, Anxiety, depression, nervousness, other mental heaith QO ® Q el m]reaws zyou.used Prlieg b Eanecsi e st
5 32.Have you ever failed a drug test or been dependenten (O ® O
l 15. Fainting or passing aut 0w D anillegar sufsizngs?
Other health conditionls) not described above: OYes ®Na O Not Sure
‘Did you answer "yes" to any of questions 1-337 If so, please comment further on those heatth conditions betow. @¥es ONo O Not Sure
13. Takes medicaticn as presceibed 1
29. Smgkes abioul 1 pack of CgIroties 8 BB Gay

{Arrach additional sheers if necessary)

e = & P — -
i et st myp — e e — ——

ﬁMVﬁDRNEmiﬁ“Am“mmm* Bl T A A Sty e e _-—‘_.:-'&;...-g B e i WA
| certify that the above information is accurateand complete |understand thatinaccurate, false or missing infarmation ma y invaiidate the examination
and my Medical Examiner’s Certificate, that submission of fraudulent or intentionally fatse Informatian is a violation of 49 CFR 390,35, and that submission
aof fraudulent ot intentionally false informationj may subject me to civil or criminat penalties under 49 CFR 390.37 and 49 CFA 386 Appendices A and B,

Driver's Signatwre: Dater

SECTION 2, Examination Report fto be filled cut by the medical examiner)

R Ay

Review and discuss pertinent driver answers.and aky availuble medical recards. Comim
driver’s safe operation of a commercat motorvehidle (CAV),

[ter pateffar fraciure in chiidhood. Ko rasi:fuaf.s-;mpztms.

Takes medication as prescribed.

ent on the driver's respanses to the "heaith history” questions thar may offect the

(Arrach additional sheets if necessary)

Page 2




Farm MCSA-5873 ) ' OMB No. 2176-0006  Expiration Date: 11/30/2021

Last Name: Zieglar First Nama: Tracy ok 10/05/3373 bxam Date:_ 13/05/2020

e el Ly - == » ALt o Wy Bl rarai (P ——
TS TING . o T P e T T T ot skl i v o s s S E—

- e o ey e ,T’,f@“? g

Pulserate: €8 Pulse thythm regulir; Height: S Je:l 8 iwiies Weight: 234 gourics

Blood Pressure Systoilc Diastolic Urinalysis Sp.Gr, Proteln Blood Sugar
Sitting 132 D Liinalpas i tequwad,

‘Setond reading Numerical readings 1.010 Neg Neg 200D+
{optional must be recorded, N
Other testing if indicated Footioes 000 6 5 5an i 18 aadios o 0l bl AT i e R I 6

rufe gut any underlying medical problem,

§ Wi Hearing
Siandard is ot teast 2040 acuity Snellen) in egcht sye with OF without commection, At Standard: Must first perceive whispered voice at not less than 5 feet OR average )
least 70*field of vision in horizontal meridian m suted in each eye. The use of cor- hearing foss of less than or equal To 40 B, in better ear {with or without hearing aid),
rective fenses should be nntod an the Medizgl Evabringds Cerpifirare

Acufty Uncorrected  Co Horizontal Field af Vision Check if hearing aid used for test: [Right Ear [JLeft Ear [ Neither

' ) Whisper Test Results Right Ear Left Ear
S 20125 2 Ak F_ degrees Rernrd distance fin S from deiver at wiich a forced

teft By 203 20 leftEye 90 degrees ‘whispzred voice canfirst beheard 5 5
Both Eyes: 20/20 20/ YVes Wo OR

Applicant can recognize and distinguish am g traffic control ® O AudlometricTest Results
Signals and devices sowing reg Grea, anid grmtrer Conars, Right Ear Left Ear

Manocular vision @ SO0 Hz 1000Hz 2000 Hz 500 Hz 1000 Hz 2000 Hz
Referred to ophthalmologist or optometrist? O®

Eﬂﬂ&d%:‘ﬁlﬂﬂm imupmhahnutogfmmnptometﬁst? O@®

Average {right): Average {left):

l - -y

Py TS e

sk N T T i : x
The presence of a certain condition may not *ecessaﬁly disqualify a driver, particularly if the condition is controlled adequately, is not likely w warsen, or
is readily amenable to treatment. Even if a copdition does notp disqualify a driver; the Medical Examiner may consider deferring the driver temporarity,
Alsa, the driver should be advised to take the|necessary steps to correct the condition as soon as possible, particularly if reqlecting the conditian could
resultin a more seriaus iilnets th might affact driving,

Check the body systems forabnormalities.

Body System Normal Abnormal Body System Normal Abnormal
1. General ) ) 0 8. Abdamen & O
2. Skin ® O 9. Genito-urinary system induding hernlas ]
3.Eyes [0} @) 10. Back/Spine ® O
4 Fars | =) 0 P Ertemiciew joing & O

| 5-Mouth/throat ® ) 12. Newrological system Including reflexas ® Q
&. Cardiovascular ® O 13. Gait ® @)
7.Lunas/chest : & O P Vassudil sjeium (o} o)
Discuss any abnormal answers in derajl in the space below and indlcate whether it would affecr rhe drivers abifity 1o operate o Chay
Enterapplicoble item number before sgrh commbnt
J Request PCp documeantation ard tleatanep that NIDCM (e By rpirortored and conirsiing e UL 2w,

% d cessation,

{ { Recommend continued diet and eRETCISE. :

L VAR bl ki Sl I.‘AMEL(:S:OI'_VJ
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Expation Date: 11/30/2021

Form RCSA-S8TS l OB No. 11 28-0006
T

J Last Name: Zirgler

P

Fuzt Nama- Tracy 8- 19/95/1971 Caiin Dage; 11f05/2540

Please complete only one of the followi ng kFedtraf oi State) Medical Examiner Detarmination sections:

s p g T
3 e ETERMINATIO M 2 e e

SETERN i cte m o i

Use this section for examinations performed i aceardaace with Ihe Federal Motos Carrier Safety Requilations 148 CFR 397 41-391.49):

O Does not meet standards {speciy regvon;

{ O Meers sandards in 49 CFR 307 AY; qualifies for 2-year certificate
© Meets standards, but periodic monitor g required fspecify reasgn); NIDDM

Driver qualiied fe, (3 3 aimscsiis & NGNS \P{ year  (} other fpeaty:
] Wearing comectivelenses [ wear ghearingaid [ Accompanied by a waiveriexemption ispecify typer:

[] Accompanied by a Skill Performance Evaluation (SPE) Certificate [ ] Qualified by operation of 49 CFR 397 4 fronnetl
L Dl waativet 2 exsingt Mttty Zoneysee o5 (1t 3971 42 112z

e

{X] Determimavion pending (specty weasaa) Bocumenation ot glucose monitoring, Epp
7 ey
B Potumsn e diit esan ofice tos Btoweis ot e L s s }M‘a\ i ) :
Medical Examination Repart amendad {speci ; K2 A TR g j Aot o arns

] (if amendec) Medical Examiner's kignatus

) ncomplete axamination fspeciy reason):

mthe driver meets the standards “,“.Eiﬂ 111 49CFR 391.41, then complete a Medical Examiner's Certificate as stated {n_ 43 CFR391.43(h), as appropsiate. |

and attest that ta the best of my REQUEILLS De true'and comrect:

\

Medical Examiner's Signature:

Medical Examiner's Name (please print or :ypﬂ Geneva Stephens

| have performed thr evatuation for certificatich, [ have persanally reviewed all available records and recorded information pertaining to this evatuation, |

!

Medical Examiner's Address: 2649 W. Silver Springs Blvd Ciry: Ocela Stater L Dplade 34475

Medical Examiner’s Telephone Nomber: | (352)789-6777 Date Certificate Signed: 11/05/2020

Medical Fxaminer’s State Licapse Certificate. br Renistration Numbar- CHRN6 Biwng dae L

TIMD T1Do 7] Physidan Assistant E{G:iropractar [ Advanced Practice Nurse

[C] Other Practitioner fspecify): — )

National Registry Number; 8456701840 Medical Examiner's Certificate Expiration Dater : |

S

> —
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