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I certify that | have examined Last Name: LAURENT

In accordance with (please check only one):

@thefederaIMotorCa i P
rrier Safety Regulations GasERa Ifind this person is qualified, and, if applicable, only when (check «/f that apply) OR

the Federal 3 A 3 : .
: O e Motor Carrier Safety Regulations G 395450391 59 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 appl cable, only when (check ail that applyk

Weari - :
0 Wearing corrective lenses O Accompanied by a waiver/exemption  [J Driving within an exempt intracity zone (2245 125.£2) (Federal)
0 Wearing hearing aid O Accompanied by a Skill Performance Evaluation (SPE) Certificate [ Grandfathered from State requirements (Srare)

Madical Examinars Cartificate Expiration Date

¢ The information | have provided r
; egarding this physic lon Is true and complete. A complete Medical Examination Report Form
§: MCSA-5875, with any attachments, embodies my | etely and correctly, and is on file in my office. PO 03/06/2026

27 1 :
Medical Examiner’s Telephone Number Date Certificate Signed
(305) 834-7900 03/06/2024

Medical
; " 4 Examiner’s Neme (please print or type) OMD  QPhysician Assistant () Advanced Practice Nurse
ared Rose
2 QDO (@® Chiropractor QO Other Practitioner (specify)

Medical Examiners State License, Certifi te, or Registration Number Issulng State Natlonal Registry Number
CHI10K47

Florida 4294143777

Driver’s Sig ) : Driver’s License Number Issuing State/Province
A AA T\L ! Iy X t E}bﬁ_e N 071186307 Georgia

§ Oriver's Address CLP/CDL Applicant/Holder

¥ Street Address: _|3R90 NE 3RD CT City: NORTH MIAMI State/Province: _FL ZipCode: 33161  @®@ves Ono i

*“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 authorized persons. Properly dispose of this document when no longer required to be maintained by regulatory requirements.* "

Rev 3/1/2]
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OF CERTIFIED
MEIHCAL EXAMINERS

Search Medical Examiners

City, State or Zipcode 10 ~ Miles «

Mational Registry Mumber Business Name
A294143777

First Name Last Mame

Basic Search m

10f1 ‘

Q Dr. Jared Rose (Doctor Of Chiropractic)

= sobe Health Center
16585 nw 2 ave Suite #300 miami, FL 33169 Q
A, (305) 834-7900 © N/A Directions [
860 *
Miami GardensiDr -

& NW/183rd St -

260




NATIONAL

REGISTRY Home Register
OF CERTIFIED

MEDRCAL EXAMINERS

Dr. Jar_ed Rose

Doctor Of Chiropractic

(=)

Emai

Practice Business Name
Sobe Health Center

Address
16585 nw 2 ave Suite #300 miami, FL 33169

Hours of Operation Q

Mational Regisiry Number Certification Date
4294143777 04/30/2014

Distance Business Phone [}

- — = 860
N/A (305) 834-7900 rm - " Miami Gardens/Dr

Business Fax Number
78652305990

Business Email
jeru333@yahoo.com




Query Detall

Query Overview

Employer Conducting Query: ZIGI FREIGHT INC (USDOT# 2828543)
Query Result: Driver Not Prohibited

Query Status: Completed (9/26/2024 10:49:23)

Conducted By: Teodora Nikolic = Query Type: Pre-employment = Query Submitted: Manually

Driver Information Consent Information

Name: WALDERME LAURENT Requested: 5/26/2024 10:45:36
Date of Birth: 1/6/1975 Recorded: 9/26/2024 10:49:23
CDL/CLP @: US-FL-L653880750060 Status: Provided

Query History

Created: 9/26/2024 10:45:36
Completed: 9/26/2024 10:45:23
Query Result: Driver Not Prohibited

Open Violations

No Open Violations

LEARN MORE

The Return-to-Duty Process
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