(O the Federal Metor Carrier Safety Regulations (25 .
person is gualified, and, if applicable, only when (52

[ Wearing corrective lenses [] Accompanied by »

[] Wearing hearing aid

[J Accompanied by 1 Skill Performance Evaluation (SPE) Certificate

s i : - —
e SR R . - ' . 3
e Medical Examiner's Certificate §
ot . _5."' o . i . : R i
Safety Administration. - (for Commercial Driver Medical Certification) 1
- 1 -
b
| certify that | have examined Last Name: First Name: Jose in accordi' .z with (please check only one):
(®) the Federal Motor Carrier Safety Regulations (42 \;::"___1_- ) and, with knowledge of the driving duties, | find this person is qualified, aﬁ;‘ .- applicable, only when (check a/l that zpply) OR

&) with any applicable State variances (which will only be valid for intrastatc% *rations), and, with knowledge of the driving duties, | find this

i
[ Driving wit*s an exempt intracity zone (48 CFR 391 62
[] Gra ndfalh_{? 2d from State requirements (Staz)

waiver/exemption (Federal)

; 5!, : ) | Medical Examiner’s Certificate Expiration Date
The information | have provided regarding this physici ;:xamination is true and complete. A conjplete‘ Medical Examination Repost 01/29/2026
Form, MCSA-5875, with any attachments embodies i findings completely and correctly, and is on file in my office. ‘L

¥ 4
N Medical Examiner's Telephone N.i “er Date Centificate Signed

«i -~

(502)584-2257

Fiedical Exaﬁ' fier's Name (please print or type)

.

Hobbs, Robert A

Medical Examiner's State License, Certificzi, . 7= :ration Number

3004876

01/29/2024
® Advanced Practice Nurse
QO Other Practitioner (specify)

; National Registry Number
Ry 5655203026

OMD O Physician Assistant

CUR OIS ) Chiropractor
Issuing State

ignature

(L8

3700 Bells Ln

City; Louisville

——_._______—_".f.

Driver's License Number Issuing State/Province

22613672 KY
- } CLP/CDL Applicant/Holder
® Yes O No

Street Address:

State/Province: KY ! Zip Code; 40211

-

«*This document contains sensitive information and is for ¢, 'iz| use only. |
inadvertent disclosure by keeping the documents under the control of author!

; e 2 : : ) e i iately to prevent
mproper handling of this information could negatiye| individuall Handle and secure this information appropria
’z%d r:Jfarsons. Properly dispose of this dac 4 Y affact individuagt Haiy

y e
ument when no langer rec!'red to be maintained by regulatory requirements.
i ‘




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

e

NATIONAL
REGISTRY

OF TIFIED
MEDICAL EXAMINERS

C ™

&
© Robert Hobbs Jr. "
(Advanced Practice Registered Nurse) Marke,sl
o
[ www, )
d e
s s SHAWNEE-
Website (2
5
-
Shawnee Park 8
Practice Business Name
Concentra Urgent Care
Address o W Broatway
901 West Broadway Street Louisville, KY 40203
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Hours of Operation Garland Aye fz
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i . L CHICKASAW
National Registry Number Certification Date
5655203026 07/11/2023 !
Chickasaw
Distance Business Phone Park Hale Ave
N/A (502) 584-2257

Business Fax Number
5025890733
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utm_source=yext&utm_medium=organic&utm_campaign=hor

{ d}ﬁ
S

L

United States Departmen

FMCSA

Federal Motor Carrier Safety Administration

Home

NRII Learning Center Resource Center Contact Us

Register

A
&
| o
N, [ |
ST TR | Eva Bandm:
’rgm}v _‘"4 Park &
Cry. . Cyclocross
\ Venue
65 Waterfront

Ohlo River Botanical.Gardens

Waterfront Park o

/

& W
£ rket'st
3 5
@ £
Z
By [ /
W Muhg, [ | 5 & e oy . y
’"’"Wﬂhaf\,ﬂ | £ = B ——r Mainst, | . e
R ”RIJJSSELL Trewe L‘l ! LY —— A/ \
f o i : [ i _ ) gt
J™"ver Park pr [ ) | B A e T (1@ 47 EAST MARKET“]{“‘EMam-Sv’ 2
i} ! "e=DOWNTOW = DISTRICT |
S
[ | I V"Cﬁe-srnu;S, WMUhammad - ! . o Edefferson g &
1 AliBlyg | Liberty, gt £}
W Broad y 11 i i e o IRISHHILI
roadway 4 = 1 [ W ch J EMm
y g Wsm'mw“f:’f'—_f#“_;;"r_ttwﬁ 1 S 6‘ [{ L’ UhammadeVd 7 X
8 “0adwgy i T § e
Sy %
P / il {1 5
. & =aWiBroadway)
Garland Ay J{H & 7’1 £ ey ™
FARKLAND z§ ’/4 CALIFORNIA &
<] /
s &
8§ ,,:?’I
w
- - |
Virgi |
_ ginia Ave 11/ LIMERICK
Dumesnif g4 5 f. W
£ i_J (e Oak st
& | B [—— W Oak st
s~
-~ [ 7,1 g 2
- ¥ J PARK HILL = 7 j i3
”~ I | i ! TYLER P
Vi i j ) GERMANTOWN
&
s f
PARK DUVALLE i |
7 4 Algonquin ~ ¥ WHills
4 o f .
& Park 5 ¥ W kit e o



