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43292278 2020010701 TEXAS ROADSIDE ASSISTANCE: 1-800-525-5555
O Directive to physician | Emergency O Allerg ic reaction
has been filed at tel # contact number o drugs

CLASS: A-Comb veh w/ GVWR 226,001 Ibs provnded towed veh 210,001 lbs
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Form MCSA-5875
. OMB No.: 2126-0005 Expiration Date: 03/31,2025

Public Burden Statement

A Fedefalagency mey nat conduct o sponsor, and a Person is not required to respond to, nor shalia i i i i i j i
g : i and. e 3 person be subject to a penalty for failure to comph with a collection of infor, ation subject to th i
that collection of information displays a current valid OMB Control Number. The OMB Control Number for this information collaction is 2126. ied i i o SR Pn'perwork Redufﬂon e

including the rimeforrwiewing instructions, gathering the data needed, and completing and reviewing the collection of information. Aﬁ resmns;s 10 this collection of info

: s ey EG; 5 % re d . Send ¢ ding this burden 2
other aspect of this collection of including for reducing this burden to: Information Collection Clearance Officer, Federal Motor Carrier Safety Administration‘j IGGRRA. 126'0 r::w Jersey Avenue, SE, V»zash'ifzgt;n, D.C. 20590, e
Fecoepattment of Transportation Medical Examiner’s Certificate
Safety Administration (for Commerdial Driver Nedical Certification)
j § . MCPHERSON DALTON :
! | certify that | have examined Last Name: CPHERSO First Name: ALTON in accordance with (please check only one):
§ -_—
| @ the Federal Motor Carrier Safety Regulations ( ) and, with knowledge of the driving duties, | find this person is qualified, and, if applicable, only when (hect aff that apply) OF
O the Federal Motor Carrier Safety Regulations ( ) with any applicable State variances (which will only be valid for intrastate operations), and, with knowledge of the driving duties,
1find this person is qualified, and, if applicable, only when (check oif that appiy):
;' O Wearing corrective lenses 1 Accompanied by a Wwaiver/exemption O Driving within an exemptintracity zone ( ) (Federol)
| Wearing hearing aid im} Accompanied by a Skill Performance Evaluation (SPE) Certificate 0 Grandfathered from State requirements (State)

e

4/23/2026 1

The information | have provided regarding this physical examination is true and complete. A complete Medical Examination Report Form,
MCSA-5875, with any attachments, embodies my findings completely and cerrectly, and is on file in my office.

)
. 4 W/ S
1/ // d /A
| Medical Examiner’s Slgnatu()‘/ / N Medical Examiner’s Telephone Number Date Certificate Signed
7 ‘://‘/ 360-347-6322 4/23/2024
Medical Examiner’s Name\ipiease print or type) OMD QO Physician Assistant O Advanced Practice Nurse
Ryan Lofland QOpo ®  Chiropractor Q Other Practitioner (specify)
Medical Examiner’s State Li , Certificate, or Registration Number Issuing State National Registry Number
' 6033 OR 4644555603
S e
Driver's Signature f-\ Ve r[:b Driver's License Number Issuing State/Province
7 42292278 ox
A T 3282278 B
o S,
Driver’s Address CLP/CDL Applicant/Holder

Street Address: 2850 NE 23RD ST. City: GRESHAM State/Province: _OR Zip Code: 97030 e ves ONo

**This document contains sensitive information and is for official use only. Improper handling of this information could negatively affect individuals. Hgndle and secure this information apeiopriately 10 prevent inadvertent
disclosure by keeping the documents under the control of authorized persons. Properly dispose of this document when ho longer required to be maintained by regulatory requirements,
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