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Public Burder Statement
A Federal agency may naot conduct of sponior, and a person b5 not requined 10 fspand 16, nor 1hall a peron be subject o 3 penalty for falure to comply with a collection of information sbject 12 the requinernents of the Paperwork Sedcton Act ules
Mwmmdmwammmww.mmcmwhmmmnnxmmwh|M@nﬂd|ﬂmnﬂmuhm.mwrmwmm
Inclucing the tirne lor reviewing instrustiona, gathering the data needed, and comypliting and redewing the Colection of Information. Al ipanies ta thi colleetion of information are mardstars. Send comirent reaarding thit Enschen pbemate o ary

ther sspect o this colection of information, Including Raggestions for rediuging this burdien bo: Infommation Collection Clgarance Dfices, Federal Motor Carrier Salaty Administration, MC-RRA, 1000 Hew jrsey fuemus. 4, Wihington, DT 30890

Medical Examiner’s Certificate
{for Commercial Drver Medical erpication)

| certify that | have examined Last Name: Cruz First Name: hmufu-li-ig_ b 4 im accordance with (please check only one):

E} the Federal Motor Carrier Safety Regulations (49 CFR 391,41.191 49) and, with knowledge of the driving duties, | find this person is qualified, and, If applicable, anly when (check all that ook OR
(O the Federal Motor Carrier Safety Regulations (49 CFF 39141391 49) with any applicable State variances (which will only be valid for intrastate operations), and, with knowledge of the deiving duties,
I find this persan ks qualified, and, if applicable, only when (check all that apoky
Wearing comective lenses [ Accompanied by a walver/fexemption [ Driving within an exempt intracity zone (4
] Wearing hearing aid [0 Accompanied by a Skill Performance Evaluatian (SPE) Certificate O Qualified by operation of 4% CFR 191 64 (Federg
[ Grandfathersd from State requirements [Srane

Medical Examiner's Certificate Expiration Date
The information | have provided regarding this physical examination is true and complete. A complete Medical Examination Repaort Form, 1516004 e
MCSA-5875, with any attachments, embodies my findings completely and correctly, and is on file in my office. =i camiias

Medical Examiner's Signature Medical Examiners Telephone Number Date Certificate Signed
e (954) 731-4900 12/16/2022

Medical Examiner's Mame (please peint or type) @] () Physician Assistant () Advanced Practice Nurse
Robert Warmund QD0 (3)Chiropractor (C) Other Practitioner (specify)

Medical Examiner’s State License, Certificate, or Registration Number lssuing State Mational Registry Number
CH7873 Florda . — A161953012

=

Diriver's Signature Driver's License Number Issuing State/Province
% C620-018-79-1820 Florida

Driver’s Address CLPICDL Applicant/Holder
Street Address: 101 NE 41st 5t Apt E68 City: Oakland Park State/Province: L Zip Code: 33334 ®ves On

**This document contains sensitive information and is for official use only. Improper handling of this information could negatheely affect imdnadiali. Handbe and secue the in
disciosune by kesping the documents under the control of suthorized persons. Properly dispose of this decument when no longer requited to be ma.ntained by regulatory regur
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Search Medical Examiners

Mational Registry Mumber Business Name
4161955012
First Mame Last Mame
10f1 ‘ 316
w Oakland Park Blvd
g . (816)

Q Dr. Robert Warmund (Doctor Of Chiropractic) 5ark Blvd ,

= DSE Health Systems, Inc. ar

3770 W Oakland Park Blvd Lauderdale Lakes, FL 33311 | 9

% (954) 731-4900 @ N/A Directions [
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