" US Department of Transportation Medical Examiners Certificate Form MCSA-5876  OMB No. 2126-0006
Fodacal Motor Carer Safety Administration (for Commercial Driver Medical Certification) Expiration Date 12/31/2024  Rev.1/5/2022

| certify that | have Examined Last Name: /_&¢4 CL//\ First Name: _ (& v et

in accordance with (please check only one):

@ the Federal Motor Carrier Safety Regulations (49 CFR 391.41-391.49) and, with knowledge of the driving duties, | find this person is qualified, and, if
applicable, only when OR

O the Federal Motor Carrier Safety Regulations (49 CFR 391.41-391.49) with any applicable State variances (which will only be valid for intrastate operations), and,
with knowledge of the driving duties, | find this person is qualified, and, if applicable, only when:

[ ]Wearing corrective lenses [ ] Accompanied by a waiver/exemption [ ] Driving within a exempt intracity zone (49 CFR 391.62)
[ ] Wearing hearing aid [ ]1Accompanied by a Skill Performance Evaluation (SPE) Certificate [ ] Qualified by operation of 49 CFR 391.64
[ ]Grandfathered from State requirements
The Information | have provided regarding this physical examination is true and complete. A complete Medical Examination Medical Examiner’s Certificate 1) 202
Report Form, MCSA-5875, with any attachwts;mbodies things cor&plet;ly and corrsctly, and is on file in my office. Expiration Date At ZM—Lf
Medical Examiner’s Signature: ¢ Af/ il % Medical Examiner’s Telephone Number: (310) 303-2690 Date Certificate Signed: [ ! IZ: &2023
Medical Examiner's Name: 0 OmMD QOPhysician Assistant OAdvanced Prastice Nurse ODO @ Chiropractor O Other
Medical Examiner’s State License, Certificate, or Registration Number: 2347 Issuing State: North Carolina National Registry Number: 7764707923
. PO ' » 5 -

Driver’s Signature: é/l '7/-{%’ %// o é Driver’s License Number: ;)\ 7“’/ é/ 1/ /“ ;7) Issuing State: MNM—

2

,Q_I;P/(_:DL Applicant/Holder

Driver's Address . ] ) L S . > p oo o ,
Street Address: O /L7 S AU N /A2 ciy: L1972l I sute il zcode2E 3/ @Yes ONo




o Dr. Robert Twaddell

(Doctor Of Chiropractic)

Email Website

Practice Business Name
Fayetteville DOT Exams / Occ Med
Address

1332 Bragg Blvd $95 CDL / DOT
Exams Fayetteville, NC 28301

Hours of Operation
830-300

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

Certification Date

7764707923 09/21/2013
Distance Business Phone
N/A (910) 303-2690
Business Fax Number 7'?0
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