‘I certlfy thatl have examined Last Name. / \ O c[ 7/ O '(.é G 2_,

' Z“-—~—~— in accordance with (please check only one)

“R.391.4] l_ 3911 \_‘) wath any apphcable State vanances (wh \
j cable only when (check all rhat apply): ’

E] Wearing corrective lenses o Accompanied by a

I'ﬁnd thts person is quallﬁed and lf ap

- waiiér(éxérﬁﬁiion [ Driving within an exempt intracity zone (42 Cft k39 162) (Federal)
1 Wearing hearing aid v 1 Accompanied by a Skill Performance Evaluation (SPE) Certificate

[ Qualified by operation of 49 CFR 291,64 (Federal)
|71 Grandfathered from State requirements (State)

Nigdical Exariner atertiﬁcate Exp:mﬂon Date

The information | have prowded regarding this physical examination is true and complete. A complete Med:cal Examination Report Form, / 2
'MCSA 5875, with any attachments, ‘embodies my findings completely and correctly, and'is on file in my office. / ? (72 S

Medical Examiner’s Signature

Méd_ical Examiner’s Telephone Number Date Certificate Signed
909-855-0204 {20925
Médical Examiner’s Name {pleas‘zz_?;r%t// type) Omp O Physician Assistant () Ad d Practice Nu
' ) ysician Assistan vanced Practice Nurse
DAVID R. HOLDER Onoo (®) Chiropractor (O Other Practitioner (specify)
M,édical Examiner's State License, Certificate, or Registration Number Issuing State National Registry Number
DC18112 California 2028714830 i
Driver's Sighature Driver’s License Number Issuing State/Province
o Wil 6000 T C.A

Driver's Address

Street Address: / 4'37 6/1,/. U@//W’cl[j (7’

CLP/CDL ApphcantlHoIdet :

State/Province: () Zip Code: Z/ / @Yes O No

*¥This document contains sensitive information and is for official use only. Improper handling of this information could negatively affect individuals. Handle and secure this information appropriately to prevent inadvertent
disclosure by keeping the documents under the control of aufhorized persons. Properly dispose of this document when no longer required to be maintained by regulatory requirements.”

- ‘ \ o 0%k D ) Rev 208,22




FMCSA

Federal Motor Carrier Safety Administration

NATIONAL
REGISTRY Home Register Resource Center Contact Us & Login
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O Dr. David Holder (Doctor Of Chiropractic)
r David Holder D.C.
1428 N Waterman Ave Suite D San -] =
Bernardino, CA 42404 % =
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