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DRIVER INFORMATION Briver completes this saction

D.0O.T.

MEDICAL EXAMINATION REPORT

Commercial Driver Fitness Determination

Sex

@' hfale

Driver Name {first, middle, last, suffix
g7

—

O Female

Horme Telephone

State

Az

Date of Exam
Zigﬁzﬁ Y

B53eY

Certification
1 New Ceariification

(X Re-ceriification 3 Follow Up

Diver License Number

HEALTH HISTORY Oriver completes ts section, but medical exami

License Class
ﬂﬁ. OB OC OO O QOther

State of lssue

A

ner is encouraged to discuss with driver.

Yes Mo ¥es No Yes Mo
O "m Any illness or injury in fast 5 years? Im Lurg disease, emphysema, asthma, chronic brerehilis (m ﬂ Fainting, dizziness
a Head(Brain injurfes, disardars or illcesses a Kigney disease, dialysis a ﬂ " Sleep disorders, pauses in breathing whils asleep,
a g Seizures, spilepsy ) - Liver disease daytime sizepiness, leud sroring
O #edicaticn; a [Hgastive probfemse O Stroke or parsdysis
(| Eye disorders or impaired visian (except corrective lenses) I3 Diabetes ar elevated blocd sugar controlled by () 'g Missing cs impaired hard, arm, foot, leg, finger, ice
[ S Ear disarders, loss of hearing or balance O Diex O & Spinalinjury or dizsase
O [ Hear disease or heart attack; other cardiovasoular condiion  pits O BT Chionic tow back pain
O wedication: O Irswin ) [ g Reqular, Trequent alcahel use
d g Heait surgery (vaive replacementbypass, angioplasty, pacemaker) a rlarvaus or psychiairic disarders, e.g., severe depression a Mareoiic or Fabit forming drug use
A High blacd pressure (3 Medication: 0 Medication:
O £ Muscular disease a ﬂ_ Less of, o altered conscicusness
O & Shertressofbreath

For arty "Yes" answer, indicats onset date, diagnosis, Ireating physician’s name and address, and any current limitaiion. List all medications {including over-the-counter) used regularly or recertly.

loSovr o Gmg - HTV.

“Truck. Drivey

| centify that the above infonmation is complete and frue. | understand that inaccu rate, false or missing infonmatian may invalidate the examination and my Pedical Examiner Cerificate.

Driver Stgnature

Date

2l

Medical Examiner Comments on Health History [The medical examiner must review and discuss wilh driver any “Yes' answers and potential hazards of medicafions
including cver-the-caunter medication, while deiving. Tiis discussion must be documented below.]

B3-24-"15 1@: 32 FROM-

N - losaden.

! H .

2

Page 1 of §




T-781 PBBB3/BEAT F-0B70
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L. T PR

TES TING {Medical Examiner must completa the remaining

sections.!

VISION (Mumerical readings must be provided.} Standard: At least 20040 acuity {Snellen} in each eye with or without cerection. At beast 70® peripheral in horizontal meridian measured in gach  eve.

The use of comrective lenses should be noted on the Medical Examiner Certificate.

nstructions: When other than the Snellen chart is used, give test resulis in Snellen-comparable v.alues [n recording distance vision, use 20 feet as normal. Report wision acuzity as a ratio with 20 as
numerator and the smallest type read at 20 feet as denominator. i the applicant wears comective lenses, these should be wom while visual acuity is teing tested. If the driver habftually wears contact !enses

or ithands 1o do so while driving, sufficient evidence of good tolerance and adaptation to their use must be obvious. Monceular drivers are not qualified.

Acuity Uncormacted l Comected Horizontal Field Of Vision g‘r’es O Mo Applicant can recognize and distinguish among traffic confrol signals and devices showing stan
Right Evye G J20f 10 Right Exve Yo © green and amber colars?
Left Eye |20/ SO 200 2% Left Eve Ao 2 | | Applicant meets visual acuity requirement only when wearing: /G Corrective Lenses
Bolh Eyes |20/ 50 200 10 (2o Monocular Vision? O¥es Mo

Complete next ling ony if viston testing is done by an ophthalmelogist or optormetrist.

Examination Date

Cphthaimaolagist or Opbarmatrist Narme:

Phionz

( )

Licensa Nurmber

State

Signature

HEARING {Numerical readings musi be provided.) Standard: a) Must first perceive forced whiscered woice » 5., with or without hearing ald or &) average hearng ioss in better ear s 40 dB.

Instruciions: To corrert audiometric test results frard SO to AMSI, -144B from 1SC for 560 Hz, -10 dB for 1,000 Hz, -8.5 dB for 2,000 Hz. To average, add the readings for 2 frequencies tesied and divide by 3. -

O3 Check if hearing aid used far tests. 01 Cheack if hearing aid required to meet standard.

a) Record distance from individual at which forced whispered vwoice can first be haand.

b} If audiometer is Lsed, resard hearing Ioss in decibels (ace. 1o ANSIE 724.5-1951).

Left Ear

Right Ear Right Ear j Lett Ear
5 feet é feet 500 Bz 1000 Hz 2000 Hz ] 500 Hz 1000 Hz EDDDVHZ
Average E Average
BLCOOD PRESSURE/PULSE RATE {Numerical readings must be recorded.} Medical examiner should fake at least tve readings to conifrn BP.
Sysiolc Tiastalic
Blood Pressure tl 7 ?7 ’:I 6 Reading Category Expiration Date Recertification
. . . 1 year if 140080
Driver quaiified if < 140/90. 140-15950-29 Stage 1 1 year Qne-time certiicate for 3 months, if 141-159/91-99
Pulse Rate: JEl Regular O lrregutar 160-17SMMG0-108 Stage 2 One-time cerificate for 3 months 1 year from date of exam if <1400
Fecord Puise Rate Disquaﬁhed . .
?jg >180110 Stage 3 & months from date of exam if <140/90 & ranths if S140/20
LABORATORY AND OTHER TEST FINDINGS {Mumerical readings must be recorded.)
Urinalysis is required. Protein, biood or sugar in the urine may be an indication for furlher testing to | |\ .o SIF’- Gr. Pratein Blaad Sugar
rule out any underlying medical prablem. rine specimen D20 h-%r ﬂ-Eq o
Cther Testing {describe and record) S N 7

Awhsg, -

Pege2of 8
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PHYSICAL EXAMINATION | oo Weight Driver Name Difver Ligense Nuriber
Std 0| lbo v | [

The prasence of a certain condition may not necessarily disqualify a driver, particulasky if the condition is conirolied adequately, is not likely b worsen or is readily amenable o freatment. Even § & conditian
does not disqualify a driver, the medical axaminer may consider deferring the driver temporarily. Also, the driver should be advised o take the necessary steps %o comect the condifion a3 soon as pessible;
particularky if the condifion, if neglected, could resuit in mare serous ilness that rmight affect driving.

Check “es” if there are abnomalities. Check “Mo” if body systern is normal. Explain any *Yes' answers in the space below, and indicate whether it would affect the driver's ability to orerate 2 commercial
makor vehicle safeky. Erter tem number before each comment. If organic diseass is present, note that it has been cempensated for. Ses “Instructions To The hiedical Examiner” for guidance.

Body Systermn Check For Body System Check Far

1. General Appearance 1 ves* ErNa Marked overweight, fremar, signs of alooholism, proble 7. Abdormen and Viscera O ves* ,ﬂ Mo Enlarged liver, enlarged spleen, masses, bruits, hernia,

drinking, or drug abuse, : significant abdeminal wall muscle weakness.

2. Eves . Pupilla%?quality. reaction to light, accommodation, 8. Vascular systemn Abnormnal pulse and amplitude, carotid or arterial bruits,

O Yes* N | ocutar motility, ooular muscle imbalance, exdraocutar O ves” A Mo varcose veins.,
movermnent, mystagmus, exophithalmos. Ask about
retinopathy, cataracts, aphakia, giaucama, macular
degeneration and refer to specalist if appropriate.
3. Ears Scarrirg of tympanic membrane, occlusion of external 4. Genifo-urinary system Hamizs.
S Yes* @ No | canal, perforated eardrums. O Yes” [3 No
4. Mouth and Throat . g,- Irermediable deformities likely to intarfere with breathing | 10. Extremities —~ Limb . Loss or impatmaent of lag, fock, [oe, am, hand, finger.
O Yes” ENo |5 swalkowing. Jil:r:;;:uairhﬁ.-d. Drive; Elay O ¥es” A MNO | Perceptivle linp, defer.;r;njties, atrophy, u[.nea:;_ess,
subject o S paralysis, clubiing, ma, hypotonia, [nsufficient grasp
certificate if otherwise and prehension in upper limb to maintain steering wheel
quaiified, arip. Insufficient mobility and strength in lower fmb to
: operate cedals properby.
&, Heart . -_Ef burmurs, extra sounds, enlarged heart, pacemaker, 11. Spire, other . Previous surgery, defamnilies, limitation of motian,
O Yes' AINo |imptantable defibrillator. musculoskeletal 0 Yes* @No |tendemess.

6. Lungs and chest, not . B/ Abnormal chest wall expansion, abnormal respiratory 12. Meuralogical . D,r Impaired equilibrium, coordination or speech pattern:
including breast O Yes* B Mo |rgte abnomnal breath sounds incjuding wheezes or D3 es” CFNo ) asymmetric deep tendon reflexes, sensory or positional
examination. alveolar rales, impaired respiratory function, cyanasis. abnarmalities, abnomal pateltar and Babinski's reflexes,

Abnarmal findings on physical exam may require further ataxia.
testing such as putmanary tests andler x-ray of chest.

“Comments

one

MEDICAL EXARIINER CERTIFICATE (see "Instructions To The Medical Exarminer”) for

quidance Wearing comeciive lenses
P . - . Wearing hearing aid

O Meets standards in 49 CFR 391.41; qualifes for 2-year certificate. 0 Atcompanied by & waiveriexemption. Driver must present
o Doee:snot';r:;:lésta;dtardsl " i red exemption at time of certificition. .

S ets 5. DUT pEnoare evaluation required. ari fied onlv for: O Accempanied by Skilf Performance Evaluation (SPE) Cenifficate

H 5 amonths B 1 year HTIN- o driver qualified only for: O3 Driving within an exempt intracity zone, (See 48 OFR 391.62)

O&months O Cther: 0O Qualifizd by operafion of 40 CFR 391,54

8 Temporarily disqualified due to {condition or medication): If driver meets standards, complete a Medical Examiner Certificate according to

Retum to medical examiner's office for foliow up on: 4% CFR 391.43{h}. (Driver must carry cerfificate when operaling a commercial vehicla.)
fedical Examiner [first, mi , last, suffix) hedical License/Certificate Mumber rlaticnal Registry Mo. Phone Mumiaer Date of Exam
T Blae iy

Title Ledical Examiner edical Certficate Expires
OMD O GO O Chiropractor O Physician's Assistant 0 Registerad Nurse Praclitioner ﬁ';a‘g{ 1<,
Briver Mame (first, midlde, fast, suffig Criver License Wumber

v

Driver Signature

, — Stete |2
N P | Bozuy

4
* H . B ) P‘a‘QESGfB

r

City
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T
40-1504 RO4/14 MEDICAL EXAMINER CERTIFICATE j :

Drivar Nama

|
49 CFR 391.41-391.49) and with the

Mator Carrler Safety Regulations : : .
find this pergon is qualified; and, if

knowledge of the driving duties. ?
applicable, only when: i

(I’ {71 Waaring corrective lenses 3 Wearing a hearing ald
) waiver/axemption

€] Accompanied by &
0 Driving within an exempt intracity zone

A Qualified by oparation of 49 CFR 381.64 -
O Aceompanied by a Skill Performance Evaluation Certificata (SPE)}

The informalion | provided regarding this physical examination is true and
| complete, A complete examination fom with any atidchment embadies my
findings completely and corvectly, and is on file in my office.

This I\.iii ﬁ' iigruﬁcaiu Exilraa
Datg of Expm
B
Natlonal Hegistry No.

Dﬁr Hignaiare i

LY . -
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I < ANJO411 - _08/28/2014 5:32 PM

Subjective
Objective
AssessmentcoL# [N STATE AZ DOB jll 'S THIS A CDL
PHYSICAL YES 1S THIS INTRASTATE QONLY N '
RE CERTIFICATION
- TRUCK DRIVER

MEDS - LOSARTAN 256MG

VISION 20120 ALL CORRECTED/UNCORRECTED 20/50 ALL 90/90/180
HEARING  5/5 | |

BP 128/75  PULSE 85

UA  SPGR 1030 PROTEIN NEG BLOOD NEG SUGAR NEG
HEIGHT 5'9 WEIGHT 190

PHYSICAL FINDINGS

RESULT PASS EXP DATE

GLASSES Y HEARING AID N

Plan

Medications

Follow Up



MEDICAL EXAMINER’S CERTIFICATE

X certify that I have examined __in accordance with the Federal Motor Carrier Safety
Regnlations {49 CFR 391.41-391.4%) and wi owledge of the driving duties, I find this person is qualified, and, if applicable, only when: '

wearing corrective lenses O driving within an exempt intracity zone (49 CFR 391.62)
O wearing hearing aid U accompanied by a Skill Performance Evaluation Certificate (SPE)
O accompanied by a waiver/exemption U qualified by operation of 49 CFR 391.64

The information I have provided regarding this physical examination is frue and complete. A complete examination form with any attachment embodies my
findings completely and correctly, and is on file in my office.

-WOHd 28T ST.-F2-E0

SIGNATURE OF MEDICAL EXAMINER TELEPHONE DATE
I 08/28/2014

MEDICAL EXAMINER’S NAME {PRINT) O MD Bl Chirspracter

B Do O Advanced Practice Nurse
_ Physician Assistant O Other Practitioner
MEDICAL EXAMINER’S LICENSE OR. NATIONAL REGISTRY NO.
CERTIFICATE NO.ISSUING STATE
| [a¥e

SIGNATURE OF DRIVER INTRASTATE ONLY CDL DRIVER'S LICENSE NO. STATE
O YES YES )
B v — Az

ADDRESS OF DRIVER

MEDICAL CERTIFICATION EXPIRATION DATE
08/28/2015

RLR-4 LRAA/LARAd  TEL-L





