Form MUSA-S876¢ OMBNo:-2126-0006 Expiration Date: 03/31/2025

Icertify that have examined LastNeme: _DBaltreto Ramos FirstName: William in accordance with (please chieck only one):
(% thie Federal Motor Carrier Safety Reljulations (43 {FR 391.41-391.49) ind, with knowledge of the driving duties, | find this person is qualified, and, ifapplicablé, anly when {check alltha: apply) OR
(O tHe Federal Motor Catrier Safety Regulations (49 CFR 391 41-391.49) with any applicable State variances (which will only be valid for intiastate operatians), and; with knowledge of the driving duties,

Ifind this person is quallfied, and, if applicable; anly when (check all that appiyh

[} Wearing corrective lenses  [J Accompanied bya : . waiver/exemption [ Driving within an exempt intracity zone (49 CFR 391.62) (Federal)

1 Wearing hearing aig [J Accompanied by a Skill Performance Evaluation (SPE) Certificate [ Qualified by operation of 49 CFR 391,64 (Rederal)

[7] Grandfathered from State requirements (Stte)
Medical Examiner’s Certificate Expiration Date
The ihformation | have providid regarding this physical examination isttue and complete. Acomplete Medical Examination Report Form, [ 6/2/2 025 ]
MCSA-5875, with any attachmerits, embodies my findings completely and comrectly, and is on file in my office.
M%H ; ; ‘Meédical Examiner's Telephone Number Date Cortificate Signed
ok E‘.f Eﬂ; (352) 643-1034 x 4 6/2/2023
Mexdical Examiner's Name (please printor type) OMD  OPhysiclan Assistant () Advanced Practice Nisrse '
Bethany J Dixon Opo  Fchiropractor (O Other Practitioner (specify)
Medical Exaniiner's State License, Certificats, or Registration Number Issuing State National Registry Number
CH11281 . FL 6766868041
: Driver's License Numbér Issuing State/Province
TR R s _B636920800930 FL

Drivar's Address . CLP/CDL. Appiicant/Holder
swest addres 1658 W J Williams Lane city: __Dunnellon State/Province: __El. _ Zipcode: 34434 ®ves Ono

**Thid document contains sensitive Information and is for official use only. iImproper handimg of this inférmation could negatively affect individuals. Handle and secure this information appropriately to pirevent inadvertent
diselasure by keeping the décuments under the control of authorized persons. Property dispose of this document when no lariger required to be maintalned by regulatory requirements. **

Rey 3/28/22’
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o Dr. Bethany Dixon (Doctor Of Chiropractic)

& Drivers Health Clinic

556 E SR 44 Wildwood, FL 34785
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