at | have ined Last Name: Mocombe First Name: Sidney in with (please check only one):
eral Motor Carrier Safety Regulations (49 CFR 391.41-391.49) and, with knowledge of the driving duties, | find this person is qualified, and, if applicable, only when (check all that apply) OR
eral Motor Carrier Safety Regulations (49 CFR 391.41-391.49) with any applicable State variances (which will only be valid for i and, with vledge of the driving dutic
is person is qualified, and, if applicable, only when (check all that apply):
earing corrective lenses 0O Ac ied by a i i [ Driving within an exempt intracity zone (49 CFR 391.62) (Federal)
paring hearing aid 0 Acc ied by a Skill ion (SPE) Certificate [ Qualified by operation of 49 CFR 391.64 (Federal)
8| from State (State)
Medical C -ation Date
\ation | have provi ing this physical ination is true and lete. A Medical ination Report Form, =
5, with any attachments embodies my findings completely and correctly, and is on file in my office. 01/26/2024
Signature Medical Examiner’s Telephone Number Date Certificate Signed
(305)770-4500 01/26/2022
xBminer's Name (please print or type) ®MD O Physician Assistant O Advanced Practice Nurse
drew oo O Chiropractor O Other Practitioner (specify)
xaminer's State License, Certificate, or Registration Number Issuing State National Registry Number
FL 4995784791
gnature g Driver's License Number Issuing State/Province
el M251786863660 fL
—F
idress CLP/CDL Applicant/Holder
ress: 1041 Ne 137th Ave City: Miami State/Province: FL Zip Code: 33161 ©Yes ONo
nent contains sensitive information and is for official use only. Improper handling of this i could ively affect indivi Handle and secure this i i iately to prevent inady
/ keeping the documents under the control of authorized persons. Properly dispose of this document when no longer required to be ined by i -



F‘! United States Department of Transportation

€ FMCSA

Federal Motor Carrier Safety Administration

NATIONAL
Hl’*(:]"&l R‘r’ ind edical Exa - Resource Center Contact Us
OF CERTIFIED

MEIBUAL EXAMINERS

Edmonton
=]
R N I T o
e XS
L] | AR i B : i . ) ONTARIC
5 B LR VRS BT : - calgary o
. - | a W]
Search Medical Examiners
Winnipeg
e ar Fine o o
: phimaoiten 2 Vancouver
8]
Mational Registry Murmber Business Name i+ : %
4995784791 Seattle Spokant | 55
T YT S NORTH
First Name Last Name LI LLAR L SAONTANA B
-2 kL Bilengs : MINMESOTA
Portland Bozemar - s -
a i i i
Basic Search Minneapolis
SOUTH ¥ WISCONSIN
OREGOMN EF?_|5F." -_ MICHIGAN TDI‘EII[‘I".'D
! IDAHD e
WYOMING
© Dr. Andrew Gordon (Medical Doctor) Chicago
Mot accepting examination requests at this time. Please do not X IoWA *
contact to schedule an examination. NEBRASKA Dm; ha
Sah L.?jh.e City- : 1 SN ok PENNSYI
. 2 ; NOIS VAN QHIC Philz
Dr. Andrew Gordon (Medical Doctor : gl s i Bl dedats
© : T 23 ) NEVADA . penvere - United States Aol ; A iy
Naot accepting examination requests at this time. Please do not il : Kansas Cll_',l' ! Indmnapohs Elﬂl:I_nnE!Ir A
contact to schedule an examination. SHCfﬂgﬂﬂﬁm i AL COLORADO 2 St. L“ms{; o NEST W
] k '- ] : KANSAS : ! T as
. ‘ San Francisco MISSOURI VIRGINIA
i i
oSan Jose ] . oL o e S | KENTUCKY VIRGIMNIA
CALIFORNIA Las Uega's PR (N S ; Nashville
e i ; : il 0
' AHOM TENNESSEE NORTH
Albuguerque ] OKLAHOMA : Memphis L  CAROLINA
[} ) v 2 0
1 ; ARKANSAS & Charlotte
o0s Angele 20N
0o ARIZONR NEW MEXICO it e ; Atlanta SOUTH
H F 0

MISSISSIPRI CAROLINA

/ F s} : ' :
San EJEQD z Phoenix 5 DEILLlES -------------- ) ALUABAMA

a4 *al Tl "



	Sidney Franklyn Mocombe - Medical_20231002_093230
	National Registry - Sidney Franklyn Mocombe

