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I certify that | have examined Last Nome:  Cas%0r FiestName: Eduardo  inaccordance with (please check only onel:

@ 1he Federal Motor Carier Safety Regulations (42 CLE 191 41191 47) and, with knowledge of the driving dutles, | find this persan is qualified, and, i appiicable, anly when icheck all that acpdy) OR

(D the Federal Motor Carrier Safety Reguilations 42 CFHL191.41 391 4%) with any applicatibe Stase varlances twhich will only be valld for Indrastake operationsl, and, with knowledge of the driving duties,
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W woaring comective lenses [ Accompanied by a waiverlemernpiion 0] Driving within an exsmpt Intracity zone (49 (LI 08
[0 Wearing hearing ad O Accompanied by a Skifl Performance Evatunion (SPE) Cetificaze 0O tFederal) | Grangfathered from State requbrements (5ot

Maedical Evaminar’s Cartificate tion Date
The informaticn | have provided regarding this physical examination is true and complete. A complete Medical Examinathan Report Form,

MICSA-S8T7S, with any aniachments, embodies my findings completely and cormectly, and Is on fe in my office., 0802027
Medical Examiner's Signature M Medical Examiner’s Telephone Numbar Dot Certificate Skgned
- (870) TT3-7246 06/30v2025
Maedical Examiner's Name (please print or typel Omp O Physclan Assistart @ Medvanced Practice Nurse
Matthew Brandon Qoo O chiepractor QO Other Practitiorer (specily)
Medical Examiner's Stato License, Certificate, or Reglstration Number Isduing State Kational Raglitry Mumber
A004194 AR 7175015835

Driver's Signature g‘ )’ . i‘@ Drivar's License Numbar hvalng StataProvince
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Driver's Address CLP/COL ApplicantiHolder

= his docusmen (on i wensitie inlairmation and i for olficlal uie only. mproper Randiing of this information could negeteedy sfesct ndviduals Handle and seture Thin wiomnation appioiessy 1o peeveil inslvweibmi
dreciosune by keeping the docwnents under the contio of authorized persons. Properdy dispose of this document when no longer requiied 1o be ralniained by segulsony inguirements

sy
P ]




