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MB No:2126-0006 explration Date 03/31/2025

Form MCSA-5876
Public Burden Statement : of the Paperyeork Reduction Act unless
A Federal agency may not conduct or sponsar, and a person Is not required to respond to, nor shall a person be subject tap penalty for fallure to comply with a collection of InhT;H:fni:?;ﬁt;:r: I;ge éﬁ?ﬂﬂﬂe ﬂpprﬂﬂl;::ﬂfﬂb' one minule per response.
that collection of information displays a current valid OMB Control Number. The OMB Controf Number for this Informatio tion Is 2126-0006. Public reporting for this COlECPOR TPl 1 qend comments regarding this burde EsUnIE oL R
Induding the time for reviewing instructions. gathering the data needed, and completing and reviewing the collection of ormation. All responses [0 this collection of Inm?““:ﬂ:':gc.nm 11.:6 My Jersey Avenue SE Washington, 2.C.20590. -
other aspect of this collection of Information. Incdluding suggestions for reducing this burden to: Informaticn Collection Cltarance Officer, Federal Motor Carrler Safety Administra : - A R e " ¢
- . : - = - - " : ; . _;'1-'dr:ﬁ?3iﬁ:€£: i
EE.Ed.m Mr;;mré; ﬁ;mnspumﬂun Me dical Exam “EI'IS CEI‘tlﬁtatE ! ' Tl f;f.;..h.-""ﬂ: *"'11'” ' |
ﬂf g - - e I- § i W -"-I':”___'l__i;-.. i __-._'__rl P -,
Safety Administration : (for fﬂm'ﬂf"iﬂ‘ B.' ; J Me(;rn[ [ert[fn:gﬂﬂn] — —=

(\S in accordance with (please check only one):
le, only when (check all that apply) OR

with knowledge of the driving duties,

First Name:

| ce that | have examined Last Name: g:D

the Federal Motor Carrier Saféty Regulations (42 CFR 321.471-391.49) and, with knowledge of the griving d

(O the Federal Motor Carrier Safety Regulations (42 CFR 391.41-591 49) with any applicable State va jances (whic
| find this person is qualified, and, if applicable, only when (check all that apply):

uties, | find this person is qualified, and, if applicab
h will only be valid for intrastate operations), and,

[ Driving within an exempt intracity zone (@2 CFR 391.52) (Federal) |

[J Wearing corrective lenses  [] Accompanied by a viaiver/exemption
i Wearing hearing aid [C] Accompanied by a Skill Performance Evaluation (SPE) Certtl'ﬁcate ] Qualified by operation of 49 CFR 391 .64 (Federal)
oy .
: [] Grandfathered from State requirements (Stafe)

Medical Exa

Y G Dr. Fritz J. Philippe 1
hation | have provjded regardiﬁgwm i isBW@g cﬁﬁﬂezulumpfete Medical Examination Report Form,

The info
MCSA-S£75, with any attachjments, emb omplete ﬁﬁﬁ?@d is on file ir. my office.
i Pl o — . )
-~ 400 DC
Mature T £ LIC # CH11 Waminert'{ lephone Numb Dazgsrﬁﬁcat Eigci 2
e e RN { T 7% 20op | §
s Name (please ”-‘”fﬁm E ! E! é \OMD O PHfsician Assistant (O Advanced Practice Nurse ' =
A 041(, ' I. QDo Chiropractor (O Other Practitioner (specify) :_

[

ate License, C te, of Registration Numb 4ssuing State —— Natianal%iﬂ%%er :
P T S ST I O [& 204 |

f Briyer’s License Number _Issuing Sfate/Proyince
205
| G O

CLP/2DL Applicant/Holder

tate/Province: %L Zip Cﬂdezﬁu_ Yes ONG

ation and Is for official use only. Improper handling of this information could negatively affect individuals. Handle
i L and
der the control of authorized persons. Properly dispose of this document when no longer required to be maintained bs}.ref;;lisrr E;T;:-;s; :: E:gfpﬁately 1o prevent inadvertent

Driver’s Addres
Street Address: _ R/ A Cltyr e |

**This document contains sensitive inform

disclosure by keeping the documents un
Rev 3/29/22




ﬂ United States Department of Transportation

€ FMCSA

Federal Motor Carrier Safety Administration

NATIONAL
REGISTRY Home Register
OF CERTIFIED

MEDBCAL EXAMINERS

Hollywood/Blvdl 820 ~ Hollywood Blvd 820 _ Hollywooc

Search Medical Examiners

Mational Registry Mumber Business Name
1638823056
First Name Last Mame
Basic Search m
10f1 ‘
Q Dr. Fritz Philippe (Doctor Of Chiropractic)
W . : llywood|Blvd =+
& Body Of Light Wellness Center 870 -+ Hollyw
2500 Hollywood blvd 201 Hollywood, FL 33020 O
X, (754) 816-5976 @ N/A Directions ]

o Dr. Fritz Philippe (Doctor Of Chiropractic)

& Body Of Light Wellness Center

2500 Hollywood blvd 201 Hollywood, FL 33020
L. (754) 816-5976 @ N/A Directions ]




NATIONAL

REGISTRY
OF CERTIFIED

MEIMCAL EXAMINERS

Home Register

820 _ Hollywood!Blvd' 820 ~ Hollywood Blvd'

& D Fritz Philippe

irmEra et
L Ui Ui diug

| bd ) [ www. |
Email Website

Practice Business Name
Body of light Wellness Center

Address
2500 Hollywood blvd 201 Hollywood, FL 33020

Hours of Operation 820 > Hollywood 91] -

8:30 am - 7:.00 pm monday - friday. sat and sun per s
appointment

National Registry Number Certification Date

1638823056 04/11/2015
Distance Business Phone
M/A (754) B16-5976

Business Fax Number

Business Email
drphilippel@yahoo.com

Business Website
https://lightchiropracticcare.com/dot-exams/
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My Dashboard* Learnv  About Contact~

My Dashboard |\.-‘iulatiuns | Queries: Detail | Return-to-Duty | Reports | Manage

Query Detall

Query Overview

LEARN MORE

Query Result: Driver Not Prohibited The Return-to-Duty Process

Employer Conducting Query: ZIGI FREIGHT INC (USDOT# 2828543)

Query Status: Completed (2/10/2025 8:57:01)
Conducted By: Teodora Nikolic  Query Type: Pre-employment = Query Submitted: Manually

Driver Information Consent Information Query History

Name: ROOBENS DORCELY Requested: 2/10/2025 8:56:00 Created: 2/10/2025 8:56:00

Date of Birth: 9/25/1993 Recorded: 2/10/2025 8:57:01 Completed: 2/10/2025 8:57:01
CDL/CLP @: US-FL-D624720933450 Status: Provided Query Result: Driver Not Prohibited

Open Violations

No Open Violations
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