Public Burden Statement

A Federal agancy may not condurct or sponsor, and a person 5 not requied to respond ta, nor shall 2 person be subject to a penalty for failure ta comply with a toflection of imformation subject to the requirements of the Paperwork Reduction Act unless

that collection of information displays a current valid OMB Contral Namber. The OMB Control Number for this information collection is 2126-0006. Public reporting for this collection of mformation is estimated to be approximately one minute per response,

inchuding the time for reviewing instrurtians, gathering the data needed and completing and reviewing the collection of information. Afl responses 1o this coflection of information are mandatory, Send comements reqarding this burden estimate of any
other aspect of this coliaction of information, induding suggestions for reducing thes burden to- information Collection Clearance Officer, Federal Motor Carrier Safety Administration, MC-RRA, 1200 New Jersey Averue, SE, Washington, DC 20590,

ki e colonigy ey Medical Examiner’s Certificate
Safety Administration {for Commercial Driver Medical Certification)

At a
1 certify that | have examined Last m«;\b&ﬂ@@ﬂt Name: ._@&_ in accordance with (please check only one):

@ the Federal Motor Carrier Safety Regulations (49 CFR 391.41-391.49) and, with knowledge of the driving duties, | find this person is qualified, and, if applicable, only when (check all that apply) OR

O the Federal Motor Carrier Safety Regulations (49 CFR 391.41-391.49) with any applicable State variances (which will only be valid for intrastate operatlons), and, with knowledge of the driving duties,
| find this person is qualified, and, if applicable, only when (check all that apply):

[ Wearing corrective lenses (] Accompanied by a waiver/exemption [ Driving within an exempt intracity zone (49 CFR 391.62) (Federal)
(O Wearing hearing aid [J Accompanied by a Skill Performance Evaluation (SPE) Certificate [] Grandfathered from State requirements (State)

Medical Examiner’s Certificate Expiration Date

The information | have provided regarding this physical examination is true and complete. A complete Medical Examination Report Form, 6 / 28 } Z -7
MCSA-5875, with any attachments, embodies my findings completely and correctly, and is on file in my office.

Medical Examiner’s Si edical Examiner’s Telephone Number Date Certificate Sign
W S[-di-106 S/ 7,%’/13’

O MD @ Physician Assistant O Advanced Practice Nurse

Medical Examiner's Name (please prmtor type)
&//‘(,/ O DO QO Chiropractor O Other Practitioner (specify)
Medical Examiner's-§tate Lli:ense, Certlfica{te, or Registration Number Issuicg State Naona Registry Number

Driver’s Signature Driver’s License Number Issuing State/Province

Tose Toerhsb VelouaGailey V6IS 40124 200-0 F

Driver's Address m\ CLPICDL Applicant/Holder
s Deach! .
Street Address-(@ 5 ?5{1@_]\9\@.0 ge- -t; ity: _@Q.ﬂ:m. State/Province: _H_ Zip Codé 3 L“ g Yes O No

**This ¢ arum 1t €€ 22il <se iSidve i Y on v ocnar 3 55w o1 da u.e or'y in pre aefh.m lig ot h! inF e 0k nogan« ly affect Indanuali Handle and secure this information appropriately to prevent inadvertent



An official website of the United States government Here's how you know v

United States Department of Transportation

€ FMCSA

Federal Motor Carrier Safety Administration

NATIONAL
GISTRY Home Register NRII Learning Center Resource Center Contact Us = Login

o Taylor Ferrer
(Physician Assistant

Practice Business Name
Jupiter Medical Center Urgent Care

Address
3250 PGA Boulevard Palm Beach Gardens, FL 33410

Hours of Operation
) DMV - Driver License
National Registry Number Certification Date Examining Office

4290117538 09/13/2024 t
-
Distance Business Phone
N/A (561) 263-7010 g Honorable Amy 1
+

A =

s1D 2

Ction Supwvr

Business Fax Number ich County @y Q

Ca

Business Email
sofia.kohn@jupitermed.com
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