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requested ga this form does et axpire. %R - . K o

CRV DRIVER CERTIFICATION

I certify that  have examined flast name) Hemandez (firse name) Rafael . n accordance with (please chedk only one):

Ethe Federal Motor Camrier Safety Regulations {39 CFF 391 41-391 49) and, with knowledge of the drtving dutles, | find this person ts qualified, 2nd, if applicable, only when (check off that apply)

Dthe Federal Motor Carrler Safety Regulations (25 CFR 207 41 327 2G) with any applicable State wriances (which will onty be valid for intrastate operations), and, with kniowledge of the
driving duties, | find this persen ks qualified, and, ifapp(iable,oniy when {check ol that apply)
m Wearing corrective lenses ] Accompanied by 2 walver/exemption (specify typer: {1 Driving within an exempt intracity zone (46 (7R 391.67) F
71 wearing hearing aid [[1 Accompanied by a Skifl Ferformance Evaluation (SPE) Certificate {1 Quatified by operation of 49 (ER 161,62 (Federal)

i [} Grandfatherad from State requisements (Stare)

{

i Madical Examiner's Cactificats Expination Data
The information { have provided regarding this physical examination is true and complete. A complete Medical Examination L 08 ,30 ,202 A, }
Report Form, MCSA-5875, with any attachments, embodies miy findings completely and correctly, and Ison file In my office.

MEDICAL EXAMINER INFORMATION

Medical Examiner’s Signature Medical Examiner’s Telephone Number Dute Cartificate Signed
%WQ & _570-956-4745 0873012022
Medical Examiner's Name (ploase print of type) [Omp  [Iehysician Assistant [ JAdvanced Practice Nurse
Dr. William Denning BS, DC (oo Klchiropracror Clother practitioner fspecify) __
Niedical Examiner’s State License, Certificate, or Registration Number ksuing State Ratjonal Registry Numbar
: (TX: 12469) (FL: CH13031) g T 7823793339
CMV DRIVER INFORMATION , "
Driver's Signature B " Drivers License Rumber fssuing State/Provines DoB
Ralzed Hemm«fez ' £182250002 ‘ MO 10/02/19
| Driver's Address 7 CLP/COL Applicant,
z Street Address: : 2318 W Springtane St Cry: _Springfield Stote/Province: MO _ ZpCode: 807 §fes [

This cocumentconiains secsitive informetion and Is foc officic] use only. krproper handling of this information cou‘ negatively atfect individuals, Handle and secure this mr‘o.-ma.lon apprapriately 1 orevent ;
inodverten: disclosure by keerang the docurnents unaer the comtrol of authorized persons, Pmpcr&dspouo/:lwda:um when 20 kenger required rooe'mmmmoyr@ / sequirerneres. -

P — . .nc;k.'




E= An official website of the United States government Here's how you know v

United States Department of Transportation

o Dr. William Denning

FMCSA

Faclarel Meaiar Ceisr Seisiy Admieibireriion

Home Register Find A Medical Examiner Resource Center Contact Us
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(Doctor Of Chiropractic)
Email Website
Practice Business Name

Dr. William Denning Bs, Dc

Address

8102 Cavalli Way Lake Worth, FL 33467

Hours of Operation

8am - 8pm

National Registry Number Certification Date
7823793339 08/23/2013
Distance Business Phone
N/A (570) 956-4745

Business Fax Number

Business Email
wedemd@gmail.com

Bigfoot

N
F—‘
g
e

@
‘ CITY BASE

410,

TERIA 2 ] 5

RAINBOW HILLS

LACKLAND AIR
"FORCE BASE

Sayers

LMartInez
China Grove

=410

‘
-
= fmission

$ taco ‘Op N

/ A Y
Losoya
d ' (1604)
aﬁ‘dy Oaks

HIGHLAND OAKS

1)

Leming

Three Oaks.

Charlotte

(D] Christine.

Hindes

F

nee

o

12



