1M MCSA-SKIG

UM No: 21260005  sxpiraton Date: 12/31/2024

I certify that | have examined Last Nama: VEGA

FirstName: APOLONIO

in accordance with (please check only one):

(® the Federal Motor Carrier Safety Regulations

| 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 (45 (R 3171 ,41-331.48) with any applicable State vailances (which will only be valid for P and, with ledge of the driving duties,
1find this person is qualified, and, if applicable, only when (checkoll that apply): .
[&) Wearing corrective lenses [ Acc ied by a i pti [ Driving within an exempt intracity zone (39,558 3%1.62) {Federal)
[ Wearing hearing aid OA ied by a Skill Perfe | (SPE) Certificate [ Qualified by operation of 432 {FR 33162 (Federal)
=] d from State (State)
Medical Examiner’s Certificate Expiration Date
I have i di thls physical inati Lls true and lete. A Medical Report Form, [12/3012023
MCSA 5875, with any my findings and corectly, and is on file in my office.
Medical Examiner’s Slgmw Medical Examiner’s Telephone Number Date Certificate Signed
/ __ (305)834-7900 12/30/2022
Medical Examiner’s Name (please print ort{m OMD O Physician Assistant (O Advanced Practice Nurse
Jared Rose QDo (®Chiropractor O Other Practitioner (specify)
Medical Examiner’s State License, Certificate, or Registration Number Issuing State National Registry Number
CH10847 / // Florida 4294143777
D—Ivm-‘s Sig nuxin’ﬂ / / Driver's License Number Issuing State/Province
/6{ / V253000632901 Florida -
Drlvcr’s Address CLP/CDL Applicant/Holder
Street Address: 1440 NW 9CT City: HOMESTEAD State/Province: FL __ ZipCode: 33030 ®ves One

~»This docuinent contains sensitive information and is for officiai use only. lrnpmpel nandling of this

could
disciosure by keeping the documents under the control of authorized persons. i'roperly dispose of this d«umem when no longer required

ly affect individual Handle and sacure this information appropriately to prevent inadvertent
be e
i
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