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CMV DRIVER CERTIFICATION

I certify that | have Felicano Rivera  ®rstnama) _Willner in accordance with (please check only one):
(0] Carrier Safety 14 321,49 and, wi f the driving duties, | find this person is qualified, and, if applicable, only when (check afl that apply) OR
lo] Cacrler Safety 43) with any applicable ly f and, f the drivi ies, | find this person is quakfied, and, if applicable,
only when (check all that apply):
a Wearing corrective lenses u} dbya fy 3 [ Driving within an exempt intracity zone (4% P
O wearing hearing aid 0 ac d by a Skill E (SPE) Centificate D Qualified by operation of ¢ (R 331,64 (Federal)
[ Grandf from State (State)
. . Medical Examiner's Centificate Expirationt Date
Ihave provided, ing this phy ] ination is true and complete. A complete i ination Report Form, MCSA-5875,

with any h bodie: findings correctly, and is on file in my office. 08/08/2024

MEDICAL EXAMINER INFORMATIO

Examiner's Signature Medical Examiner's Telephone Number Date Certificate Signed
§ (813)752-1195 08/08/2022
(please piint or type) OMD ® Physician Assistant O Advanced Practice Nurse

Collins, Kenneth

ODo O Chiropractor O Other Practitioner (specify)
Medical Examiner's State License, Certificate, or Registration Number Issuing State National Registry Number
PA 9104475 FL 5504346837
CMV DRIVER INFORMATION
Driver's Driver's License Number Issuing State/Province
N \ \/\[ F425880920690 FL
NA—
gﬁ-\t&h\ CLP/CDL ApplicantHolder
Street Address: !/ l2guna polnte way City. Kissimmee State/Province:  FL ZipCode: 34743 ®@ves Ono
This document contalns sensitive information and is for official use only. Improper handling of this i negatively affect indi Handle and secure this 10 prevent disclosuse by
keeping the nder | lof i F of this document why longer required to be i ly regi y
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o Mr. Kenneth Collins
(Physician Assistant)

Not accepting examination requests at this time. Please do not
contact to schedule an examination.
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