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Departmant of Rareperttion : Medical Examiner’s Certificate
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| certify that | have examined Last Mama:  Evans

First Mama: f‘ﬂﬂm In accordance with (plegse check only onel:

.mhonlm Carrier Safety Regulations (49 (°F 791 41.29" 19) and, with knawiedge of the driving duties, | find thiz person is qualified, and, if spplicable, only winen fubek ol thed o o8 OF
Q) the Federal Motor Carrier Safety Regulations (49 C5R 391 £1.95° nwmmwmm-nmmmwunuh|mmmmmhmdmmm
1find this person Is qualifiec, and. i applcable, only when fcheck off Shatappl, »

O iearing corrective lenses  [J Accompanied bya

waiverfexemption [ Oriving within an exempt intracity Tone (53 2= 191 57 (hdeo)
O weanng headng aid [0 Accompanied by a Skill Performance Evaluation [SPE) Centifcate O Grandfethered from State requirements Giare)
Madical Examiner’s Cartificate Date

The information | have provices regarding this physical examination is true and complete, A complete Medical Examination Report Form, W
MCSA-5875, with any attachments, embodies my findings completely and correctly, and Is an file In my office.
Madical Examinar's Signatura % Madical Examiner’s Talaphone Numbsr Data Cortificate Signed

—1- (817) 258-1300 _03/18/2025
Medical Examiner's Name (ciease print ot type] OMD  OPhysican Assistant (D Advanced Pracice Nurse
Lustin Paslty Opo [ chicopractor (O Other Practitioner jspecify)
tedical Examiner’s State License, Certificate, or Registration Number Issuing State National Registry Number
12413 IX 2510355285
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United States Department of Transportation
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o Dr. Justin Paeltz

(Doctor Of Chiropractic)
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Practice Business Name
City Point Chiropractic

Address

7500 26 Boulevard North Richland Hills, TX 76180-8318

Hours of Operation WirginialAve
9-6

National Registry Number Certification Date

2510355285 05/03/2014

Distance Business Phone

N/A (817) 259-1300

Business Fax Number
8172880544

pyluIny

Business Email
info@citypointchiro.com

Business Website
www.citypointchiro.com
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