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A person Is net required to respond to, nor shall 4 person be subsject to a peralty Tor fallu
& b p Aeduc
ber, The OME Cantrol Mumber for this information collection (s 2176 fﬂﬂrﬂﬂrﬂrtfﬂhlehﬂ:ﬂ;m;::ﬁq subect to e requirements of the Paperwork

e fer reviewing instry . min
athe . : ctions, gathering the da : Farmaticn is estimated to be appraxmately oné
raspect of this collection of Informatian, fﬂfl'-Jdingy.r;g,;lel H!'E'ﬂh?-:i.‘.I - and comipleting and reviewing the collection of information, All responses to this collaction of i kv iatiari avé :n.nr-d.m:: srm:::nmem: mgrrdlnq this burden estimate or any

edtucing this burden to: Information Collection Clearance Officer, Federal Matar Carrler Safety Administration, MC-RRA, 1200 New Jerswy Avenue Elmmm{.mn,ﬂﬂ-mﬁgﬂ.
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L5, Department of Transpertatlon

F 1] -
Fedral Hotor Carvier Medical Examiner's Certificate
(for Commercial Driver Medical Certification] =g
—
o : 2 :
certify that | have examined Last Name: _COLLINS First Name: AKEEM JABAR in accordance with (please check only onel:

1 391.41-391.49) and, with knowledge of the driving duties, | find this person is qualified, and, if applicable, only when fcheck all that apply) OR

th : . . 2 : i : :
O | ﬁE Federal Mﬂmf Carrier Safety Regulations (4% CER 351.41-391 49) with any applicable State variances (which will only be valid for intrastate operations), and, with knowledge of the driving duties,
nd this person is qualified, and, if applicable, only when jcheck all that aoply):

D WEEring corrective lenses D Accom panfEd hj" a walver/exam pﬂnn D Dri'u'ing within an exem pt intracl'q.r zone (45 CFR 391 7) (Federal)
L[] Wearing hearing aid ] Accompanied by a Skill Performance Evaluation (SPE) Certificate [] Qualified by operation of 45 CFR 39! A4 (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, 01/23/202
MCSA-5875, with any attachments, embedies my findings completely and correctly, and is on file in my office. "l A
Medical Examiner’s Signature Medical Examiner’s Telephone Number Date Certificate Signed
(305) 834-7900 01/23/2022
[
Medical Examiner’s Name {please print or type} Owmp (O Physician Assistant () Advanced Practice Nurse
JARED ROSE ODo  (®Chiropractor (O Other Practitioner (specify)
Medical Examiner's State License, Certificate, or Registration Number Issuing State National Registry Number
CHI10847 Florida 4294143777
s Li Issuing State/Province
Driver’s Signature Driver's License Number ssu ‘:'9
C452010914210 Florida
CLP/CDL Applicant/Holder
Driver’s Address 33161 @ ves Oho
 ET ! iy NORTH MIAMI State/Province: FL ZipQode: 227

Handle and secure this infermation ap propriately to prevent inadvertent

; - ' 5 ' ividuals.
information and is for official use anly. Improper handling of this information could negatively affect ind intained by regulatory requirements™*

«*This document contains sensit lwents under the control of authorized persons. Properly dispose of this document when na langer requ ired to be m

] m
disclosure by keeping the docu Rev 3,29/22



United States Department of Transportation

€ FMCSA

Federal Motor Carrier Safety Administration

NATIONAL
REGISTRY Home  Register

OF CERTIFIED
REDMCAL EXAMINERS

City, State or Zipcode m

Mational Registry Mumber Business Mame
4204143777
First Mame Last Mame

10f1 ‘

Q Dr. Jared Rose (Doctor Of Chiropractic)

= Sobe Health Center
16585 nw 2 ave Suite #300 miami, FL 33169 v
%, (305) 834-7900 @ N/4 Directions [

T NW 183rd St Miami Gardens Dr

NW 183rd St Miami Gardens Dr
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