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Medical Examiner's Certificate
{for Commescial Driver Medical Centification)

flify that | have examined Last Name: _ } @ TV¥ & C e ‘tﬂht Name: h-: accordance with (please check only one) :

Federal Motor Carriel Safety Regulations (40 08 =01 43 3499 42 and, with knowledge of the driving duties, | find this person Is qualified, and, if applicable, only when fcheck all that apply) OR

O the Federal Motor Carrier Safety Regulations WG9 CER 301.41-391 49) with any applicable State variances (which will only be valld for intrastate operations), and, with knowledge of the driving duties,
i this person s qualdified. and, if applicabie, only when icheck all that apply)

[ Wearing comective lenses [ Accomnanied by a waiver/exemption ] Driving within an exempt intracity zone (49 CER 391R2) (Federali
0O Wearing hearng aid O accompanied by a Skill Performance Evaluation [SPE) Cartificate E] Qualified by operation of 49 CFR 391,64 (Federal)

[ Grandfathered from state requirements (State)

e,

The information | have providied regarding this physecal examinatio

| is true and complete. A complete Medlcal &Hmlmtluﬂ Report Form,
MICSA-5R75, with any attachments embodies my findings comple AT Th ]

ly and correctly, and is on file in oy office.

o
Merdical Examiner's Name .w:nrwrm:#

Peter Mpblina, PA
Mudizal Examiner's State

PA9111481

]
!
A _——




NATIONAL
REGISTRY

OF CERTIFIED
MEINCAL EXAMINERS

City, State or Zipcode 10 ~ Miles +

Mational Registry Number Business Name
7154750880
First Name Last Mame
Basic Search

10f1 ‘

o Mr. Peter Molina (Physician Assistant)

&l Acevedo Medical Group
2400 NW 54th 5t miami, FL 33142

. (305) 633-0000 @ N/A Directions [

Home

Register



NATIONAL
REGISTRY

OF CERTIFIED
MEDICAL EXAMINEIS

Home Register

Mr. Peter Molina

D cimiam A ocoiotagnd
L FNysICian ASSisiant

Practice Business Name
Acevedo Medical Group

Address
2400 NW 54th St miami, FL 33142

Hours of Operation Q

MNational Registry Number Certification Date

7154750880 12/01/2018
Distance Business Phone
M/A (305) 533-9090

Business Fax Number

Business Email
acevedo.urgentcare@gmail.com

Business Website
acevedomedicalcaregroup.com/




= An official website of the United States government Here's how you Know w

United States Department of Transportation

e FMCSA (® Log Out Teodora

Federal Motor Carrier Safety Administration

DRUG & ALCOHOL @ @ ‘.

My Dashboard~ Learn~  About Contact~

My Dashboard | Violations | Queries: Detail | Return-to-Duty | Reports | Manage

Query Detall

Query Overview LEARN MORE

Employer Conducting Query: ZIGI FREIGHT INC (USDOT# 2828543)
Query Result: Driver Not Prohibited he Return-to-Duty Process

Query Status: Completed (5/9/2024 14:07:30)
Conducted By: Teodora Nikolic =~ Query Type: Pre-employment = Query Submitted: Manually

Driver Information Consent Information Query History

Name: PEDRO SANCHEZ ANDREA Requested: 5/9/2024 13:51:00 Created: 5/9/2024 13:51:00

Date of Birth: 9/26/1969 Recorded: 5/9/2024 14:07:30 Completed: 5/9/2024 14:07:30
CDL/CLP @: US-FL-5522670693460 Status: Provided Query Result: Driver Not Prohibited

Open Violations

No Open Violations
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