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iiton, Frederick

Form MCSA-5876 OMB Ko, 21260006 Exparation Date: 12/31,2024

Amsmymynmmqu;ﬁd@mmzmwﬁa&mnmnmﬁganapnmbexgﬂmtaamlmb&mpmm1mdmnﬁj¢ammfewmmmmwwmmm,

that coliection of FOIMBticN displays a crment valid OMB Control Niumber. The OMB Contral Number for this informatian coflecrion s 2126-0006. Public repofting for s collection of information is esimated 10 be approximately one minse per response,

thetine for reviewing i % gathering the data nesded snd compieting and reyiewing the collection of inférmmation. Al resposes o this collécion of informalion are fndatory. Send Comments fEgeling s B estiniate of ay
; mm«sdMCM$mmmmwﬁmmmwmwmmmmmmm&mwm&m #RA. 1200 New Jorsey Averwse, SE Washinglon, DC. 20590, -~
mﬂm‘xd«cm i
i certify that | have examined Last Name: Hollon FirstName: Frederick in accardance with {please check only one):

@ the Federal Motor Carrier Safety Regulations (4 £.42) and, with knowledge of the driving duties, | find this parson is qualified, and, if applicable, only when (check ol that apph) OR

the Federal Motor Carrler Safety Regulations (4 LAl 2uEay) with any applicable State variances (which will only be valid for intrastate operations), and, with knowledge of the driving duties,
i find this person is qualified, and, if applicable, only when iweck aff that applsr

[ Wearing correctivelenses [} Accompanied by a waiver/exemption [ Driving within an exempt intracity zone (45 <72 1 62) fFedens

1 wearing hearing aid 2} Accompanied by a Skill Performance Evaluation (SPE) Certificate [ Qualified by operation of 22 ' 391 22 (Fedesal)

[ Grandfathered from State requirements (Staze)

Medical Examinaer’s Cartificate Expiration Date

The information | have provided regarding this physical examination is true and complete. A compiete Medical Examination Report Form,

) /06/2025 i
MCSA-5875, witharvy attachments, embodies my findings completely and correctly, and is on file in my office. 03/06/2025 i
Medical Examiner’s Signa Medical Examiner’s Telephone Number Date Certificate Signed
P er =03 ( {850) 623-0133 03/06/2023
i . ) 7
Medical Examiner’s Name {pifase print or type) (OMD () Physician Assistant (=) Advanced Practice Nurse
Sasha Spicer st s s =1 IO L YCRirdBracior () Other Practitioner (specify)
Medical Examiner’s State License, Certificate, or Registration Number Issuing State National Registry Number
APRN 11018359 Fiorida 1490871439
Driver’s Signature Driver’s License Number Issuing State/Province
E/{fﬁe NV o 8 d C‘\J H435252852630 Florida
Driver's Address CLP/CDL Applicant/Holder
Sweet Address. 2091 Airway Drive Apt 911 . City: Pensacola staterprovince: FL_ ZipCode: 32314 =~ ®ves Owno

**This document contains sensitive infurmation and is for official use only. improper handling of this infaumation could negatively affect indiiduals. Handle and secure this information appropriately to prevent inadverient
disclosure by keeping the daciments under the control of authonzed persons. Propary dispose of this document when no tanger required to be mamtained by reguiatory reguirements.**

Rev 176,22



United States Department of Transportation

Home Register Resource Center Contact Us = Login

10 v Miles v

National Registry Number Business Name
1490871439
First Name Last Name

1of1 '

) Mrs. Sasha Spicer (Advanced Practice Registered v
Nurse)

& cVs Minute Clinic

6501 Caroline Street Clinic 4449 Milton, FL 32570

A, (850) 623-0133 @ N/A Directions (]
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