
certify that I have examined Last Name: Horton 
:heck one): 

--=--' the Fedora( Motor Carrier Safety Regulations (49 CFR 391.41-391,49) and with knowtodge of th, driving

First Name: Trinnie in accordance with (please luties, I find this person qualified, and if appficabfe, only When (check a// that apply) OR 
the Federal Motor Carrier Safety Regulations (49 CFR 391.41-391.49) Wilh any appficablo Slat, 

·ariances (Which will be only valid for intrastate operations), and, Wilh knowledge oflhe driving dulle,, I

ind this person is qualified, and, if applicable, only when /check all that apply), 
J Wearing O Accompanied by a___ 0 Driving within an exempt intracity zone

corrective waiver/exemption 
149 CFR 391.62} (Federal) 

lenses 
.I Wearing 

hearing aid 
O Accompanied by a Skill Performance O Qualified by operation of (49 CFR 391.64) 

Evaluation (SPE) Certificate. (Federal) 
O Grandfathered from State requirement(State) 

·he information f have provided reg_arding thi_s p�ysical ex}minat���t
rue and complete. A complete Medical E�a�iner s Rep

1
o� 1 

or"i, 
i875, with any attac�m1:nt embodies my findings comp e e y an :orrectly, and is on frle m my office. 

Medlcal Examiner's CertificateExpiration Date 

Medical Examiner's Signature

/� 1-(���) 

Medical Examiner's Name {please
print or type) 

Penni M. Russo-Going, MD 
• , State License, Medical Exam,
R
ner 

-�tration NumberCertificate, or eg, 

M0549 

Medical Examiner's 
Telephone Number 

832-300-2626

11/19/2023 

Date Certificate Signed 

11/19/2021 

t O Advanced Practice NursePl MD O Physician Assistan 
t·t· r· O Other Prac 1 1one □ DO □ Chiropractor

Issuing State National Registry Number 

TX 9257538021 

Driver's Li•:ense Number Issuing StatelProvince 
TX 05691378 
CLP/COL 
Applicant/Holder 

(') Yes (t,) No,.., 




	Trinnie Gazarra Horton - Medical
	Nestor Jose Sanchez - Medical registry

