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Form MCSA-5876 OMBN0O:2126-0006 Expiration Date: 03/31/2025

Public Burden Sutement i i |
A Fedarct agency mzy not conduct o 5pa050, snd & person s not required 10 respond fo, nor shall 2 person be subject 1o s panaliy for fallure 1o comply with & coliection of information subject 1 the requiremeans of the Paper wark Radkse lion Act urlass
that coflection of infomation dispiays & cumant wakid OMB Contro! Numbser, The OMB Controf Number for this informatian cotlection is 71 26-0606 Public regorting for s colfection of information is e d 10 be spproximaely one m:m:.pnm‘nm
induding the time for reviewing i athering the d. ded, and completing and cevieving the rollection of information. All eesponses to this coltéction of : Send Egarding this burden esymate or any
other sipect of this collection of mh:mah,h#u,dngs_gggiumnsﬁr fadticing this burdes to!lntormation Collection Cleatance Gificer. Federal Mo ior Carriar Safety Administration, MC-RRA, 1200 Navy jariay hvanie, ST, Washington, DIC. 20550,

b L i Medical Examiner’s Certificate Sl

Safaty Adeministration \ {fat Commereial Driver Medical Certification} , R

I certify that | have examined Last Name: Padron FirstName: _Yoenis in accordance with (please check only one):

Q) the Federal Motor Carrier Safety Requlations (49 CER 391.41-391.49) with any applicable State variancas (which will only be valid for intrastate operations), and, with knowledge of the driving duties,
1 find this person is gualified,and, if applicable. only when fcheck

@ he Federal Motor Carrier Safety Regulations {49 CER 391.41.301.49) and, with knowledge of the driving dutles, | find this person is qualified, and, if applicable, anly when (check all that appiy) OR
all thai apply):

(] Wearing corrective lenses | [ Accompanied bya
[ Wearing hearing aid

waiver/fexemption
O Accompanied by a Skill Performance Evaluation (SPE) Cestificate

[ Driving within an exempt intracity zone (49 CFR 391.62) (Feceral}
[ Grandfathered from State requirements (5taze)

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 correctly. and is on file in my office,

Medical Examiner’s Certificate Expiration Date

lo4/29/2025
Medical Examiner's Signature ___,,.-fj A _,_7__“‘}‘(:‘1 — Medical E ‘s Teleph Numb Date Certificate Signed
(760) 216-6253 04/29/2024
Medical Examiner’s Name (please print or type) OwmD @ Physician Assistant () Advanced Practice Nurse
TALIA ADAMS Qoo QOchiropractor (D Other Practitioner (specify)
Medical Examiner’s State License, Certificate, or Registration Number Issuing State Naticnal Registry Number
52515 CA 3782024411
Drivats clgnatuts C/ Driver's License Number Issuing State/Province
L
P365-960-83-094-1 FL
Driver's Address CLP/CDL Applicant/Holder
Street Address: 1120 51st Ave e city: Bradentol state/Provinces FL__ ZipCode: 342030000 .Yes Ono
“This docuiment contains sensitive information and is for official use cnly. Improper handling of this Information could negatvely affect indriduals, Handle and secure this inf pp
disclosure by keeping the docuraents under the control of authorizad persons, Properly dispose of this document when no longer required to be maintained by regulatory requirements,**

p Iy to prevent inach
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