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Form MCSA-5876 OMS3 No. 2126-0006 Expiration Date: 03/31/2025
Publi~ Burden Staiement =
A Federal agency may not conduct or sponsor, and a person Is not required %c respond to, nor shall a person be subject to a penaity for failure to comply with a collection of information subject to the requirements of the Paperwork Reduction Act unless
that of information displays @ current valid OMB Control Number. The OMS Confrol Number for this Information collection Is 2126-0006. Public ing for this ion of Is PP ly 1 minute per response,
including the time for reviewing instructions, gathering the data needed, and cmleirg and reviewing the collection of information. All resp to this of i are y. Send regarding this burden estimate or any

A cther aspect of this collection of Including for reducin,: .15 burden to: Iniarmatk?n Colicction Clearance Officer, Federal Motor Carrier Safety Admlnl:-tra!?on, MC-RRA, 1200 New Jersey Avenue, SE, Washington, D.C. 20590.

U.S. Department y i H v H

vk ey st Medical Examiner's Certificate »

Safety Administration (for Commerciai Driver Medical Certification) : 13230626626475

[CMV DRIVER CERTIFICATION
| certify that | have examined Last Name: MODICA JR First Name: CARL in accordance with (please check only one):
@ the Federal Motor Carrier Safety Regulations (49 CFR 391.41-391.43) 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 Regulaticns (49 CFR 391.41-201.49) with any applicable State variances (which will only be vaiid for intrastate operations), and, with knowledge of the driving duties

1 find this person is quaiified, and. if applicable, only when (check & that apply):

[ Wearing correttive Tefisés **~ [ Actsimipafiied by a »ort” =1 =" - waiverlexemption e vve- = 7] Driving witiin an exemptiriracity zone (48 SFR 381 B2H{Federal)
D Wearing hearing aid D Accompanied by a Skill Perforrance Evaluation (SPE) Certificate D Qualified by operation of 49 CFR 391.64 (Federal)

[] Grandfathered from State requirements (State)
Medical Examiner's Certificate Expiration Date

The information | have provided regarding this physical examinztion is true and complete. A complete Medica! Examination Report Form,
MCSA-5875, with any attachments embodies my findings completaiy and correctly, and is on file in my office. r 6/26/2025
MEDICAL EXAMINER INFORMATION
Medical E; {s Signature Medical Examiner's Telephone Number Nate Certificate Signed
o (708) 546-0551 6/26/2023
Medical Examiner's f{ame (plcase print or ty CwMmp O Physician Assistant @ Advanced Practice Nurse
MANCY BEDNAR O DO QO Chiropractor O Other Practitioner (specify)
Medical E iner's State Li e, Certificate, or Registratic.x Mumber Issuing State National Registry Number
277G00935 IL 5396823207
CMV DRIVEF. INFORMATION | Y
Driver's Signpafure y \ ! / f . . Driver's License Number Issuing State/Province

’//Z A 0p Ca™ 7

va A / Ly 4 A3795707 CA

Driver's fddress CLP/CDL Applicant/Holder
Street Address: 8646 CONVERSE City: SAN DIEGO State/Province: CA Zip Code: 92123 @ Yes ONo

"Thi; document contains sensitive information and is for official usa enly. Improper handling of this information could negatively affect individuals. Handle anid secure this information appropriately to prevent
inadvertent disclosure by keeping the documents under the control of authorized persons. Properly dispose of this document when no longer required to be maintained by regulatory requirements.**
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&= An official website of the United States government Here's how you know v

United States Department of Transportation

FMCSA

Fadlarel Meaiar Casisr Saiziy Adeirisiceriion

NATIONAL
REGISTRY Home Register Find A Medical Examiner Resource Center Contact Us

[——n——s}
OF CERTIFIED

o Ms. Nancy Bednarek

(Nurse Practitioner)

Not accepting examination requests at this time. Please do not
contact to schedule an examination.
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U.S. DEPARTMENT OF TRANSPORTATION Subscribe To Email Updates
Federal Motor Carrier Safety Administration

o v o
1200 NEW JERSEY AVENUE, SE
WASHINGTON, DC 20590
1-800-832-5660
About News and Events Resources Policies, Rights, Legal
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