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I certify that | have examined Last Namae: Montesinos Rodriguez _ First Name:

(@ the Federal Motor Carrier Safety Regulations (-
() the Federal Motor Carrier Safety Regulations (13 L0540
| find this person is qualified, and, i applicable, only when check off thot appdy):

[0 Wearing comective lenses  [J Accompanied by a
O Wearing hearing aid

The information | have wwﬁdrmwtmmﬁmhmﬂcumﬂlh.lcww t edicsl Examénation Report Form,
MCSA-5875, with any attachmenis, embodies my findings completely and cormectly, and s on file in n 7 offe.
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Madicel Examiners Signaturs

Madical Examiners Name (please print or fype)

Madical Examiners State License, Certificate, or Reglstrallon Number

Street Address: W

O Accompanied by a Skill Performance Evaluation (SPE) Certific. ty

chy: Hialeah

Collection Chsmn ; £ eas Fedeml Moy Carrier Salety Adminklrsthon, MO-RRA. 1300 Mo Sy Aocpreae, SE Washingron, DL 205990,

Medical Enmlnm:i Certificate
for Comarescaal Driver s 11 | Coiihation)

= s

Ceilos in accordance with (please check only one}:

21 A7) and, with knowdedge of the dri « 4 duties, | find this person is qualified, and, if applicable, only when (check ol thot aoply) OR
1) with ary applicable State variang - (which will only be valid for intrastate operati ans), and, with knowledge of the driving duties,

[ Oriving within an exempt intracity zone [+ ) (Fe deval)
[ Qualified by operation of 1 {Federol)

[ Grandistheredfrom State requirements (tatel

W, ¢ eEemption

Meaedical Examiner's Certificate hEi_ra_iiun Date

111172025 | !

e e— e o

—— s sl S

M dbeal Bxaminer's Teleaphons Numbaer Date Certificats Signad

(736) 558-8073 11/11/2023

(OMB (O Physiclen Assistant
000 O Chiropractor
)ing State

£

. Advanced Practice Nurse
(O Other Practitioner (specify)
National Reglstry Numbaer

nivery Licanse Number Issuing State/Province |
MEERIO-TEOfR 0 rsen v a7 ppc i SR A T GRS el
CLP/COL Applicant/Holder

StateProvince: L Zip Code q:ﬂL"L .""“ O""“

*This docurmen f_mr.-ruh-ﬂrdmmlmm;luhaﬂuiiwmﬁ.mwmﬂlmmmrﬂr‘u hegatively affect ndividusls. Handie and secure this irformation approprischy 1o prevent nadverient
dchoiure by keeping the documants under the control of authorised personi. Property dispose of this docv™ T Whan no longer required 10 be malitaloed by regualatory reguirements.**
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NATIONAL
REGISTRY

OF CERTIFIED
MEDCAL EXAMINEIS

City, State or Zipcode 10 v Miles v

Mational Registry Number Business Name
4356093074

First Name Last Name

Basic Search

10f1 ‘

O Mrs. Rosa Alarcon (Nurse Practitioner)

Miami DOT Exams Corp
7801 Coral Way Suite #114 Miami, FL 33155

\, (786) 558-8073 © N/A Directions [

Home

Register

(Qf'liﬂrni DOT Exams

Resource Center



NATTONAL
REGISTRY

OF CERTIFIED
MEIDNCAL EXAMINEIS

Home

Register

Mrs. Rosa Alarcon

(]

lurse Practitioner

(=)

Email

Practice Business Name
Miami DOT Exams Corp

Address
7801 Coral Way Suite #114 Miami, FL 33155

Hours of Operation
m-f 9:00am-4:30pm sat 9:00am-1:00pm

National Registry Number Certification Date

4356093074 08/12/2020
Distance Business Phone
M/ A (786) 558-8073

Business Fax Number
7865588190

Business Email
dot305miami@gmail.com

ﬁ;rﬂiumi DOT Exams



e F M C SA (® Log Out Teodora \ E
Federal Motor Carrier Safety Administration b

DRUG & ALCOHOL g @ ‘.

My Dashboard ~ Learn~  About Contact~

My Dashboard |Viulatiuns |Queries: Detail | Return-to-Duty |Repnrts Manage

Query Detall

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

Query Status: Completed (11/4/2024 12:33:56)
Conducted By: Teodora Nikolic =~ Query Type: Pre-employment = Query Submitted: Manually

Driver Information Consent Information Query History

Name: CARLOS MONTESINOS Requested: 11/4/2024 12:24:37 Created: 11/4/2024 12:24:37
RODRIGUEZ Recorded: 11/4/2024 12:33:56 Completed: 11/4/2024 12:33:56
Date of Birth: 6/14/1971 Status: Provided Query Result: Driver Not Prohibited

CDL/CLP ©: US-FL-M228012490000

Open Violations

No Open Violations
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