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CMV DRIVER CERTIFICATION
| certify that | have examined (last name) Stevenson (first name) Rollin in accordance with (please check only one):

(® the Federal 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

(O the Federal Motor Carrier Safety Regulations (42 CFR 391.41-391.49) with any applicable State variances (which will only be valid for intrastate operations), and, with knowledge of the driving duties, | find this person is
qualified, and, if applicable, only when (check all that apply):

] Wearing corrective lenses ] Accompanied by a waiver/exemption (specify type): O Driving within an exempt intracity zone (42 CFR 291.62) (Federal)
[[] Wearing hearing aid [C] Accompanied by a Skill Performance Evaluation (SPE) Certificate ] 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 examination is true and complete. A complete Medical Examination Report Form, MCSA- 03/22/2025

5875, with any attachments embodies my findings completely and correctly, and is on file in my office.

MEDICAL EXAMINER INFORMATION

M Examiner's Signature Medical Examiner's Telephone Number  Date Certificate Signed
(972)988-0441 03/22/2023

Medi mvz@m Name (please print or type) O mD ® Physician Assistant O Advanced Practice Nurse

Haynes, Cherie Opo O cChiropractor O Other Practitioner (specify)

Medical Examiner's State License, Certificate, or Registration Number Issuing State National Registry Number

PA10757 TX 7471172242

CMV DRIVER INFORMATION
Driver's License Number Issuing State/Province
11117723 X

Drivéf's Address CLP/CDL

Street Address: 20305 Forum Dr Apt 606 City: Grand Prairie State/Province: X ZipCode: 75052- (®yYes O No

This document contains sensitive information and is for official use only. Improper handling of this information could negatively affect individuals. Handle and 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 requlatory requirements.




‘SIAURINDA KI0JDINBI AG PUIDIAIDUL 3G 03 PaItnbal 135L0] DU USYM INENIOP SIL JO 3500SID Kiad0s) SUOSIB0 POZUOYIND JO J0AU0D X3 1apun sjuswnoop syt buydady 4q ansopsip
JURUIAPOUY Juarsd 0] AaunsdouddD UORDULIOJ SItE) AIND3S PUD JPUDK SIDNPINDUY DayD Aomiobat pino2 LORDUIOMUE ST 30 Butipudy radosdurt MU0 ast NG 10) St GUD UCHDULUIGHU) SARISUIS SUIDJLIOD JUWLINIOP iYL

ON() SSAE ~ -zsosz °PoddiZ Y| -SUAOId/Eels auelg pueiny,  AMD) 00934y JQ WO S QEpz -SSRIPPY 18345
1a0/dT1O 8S8JppYy 8 d
X4 €TLLILL
sounoadees Bumnss) JoqUUIN) 88U SJ8AN] ameudis

NOLLYWHOSNI Y3A14Q AND

TRCTLLLLIKL X1 £5401vd
1equiny Axsjbey (auopsN aleg Bupnss) Jequin uopensiBey Jo ‘eledyRIS) ‘8sUSIN BIEIS S SURUBXT [RPeIN
(Kiads) uotnoeld 19010 O wpedonyy ) 0a O auay) ‘saudey
SINN 33(39e14 PIIULADY () wesissy ueRisiyd & AW O (edA} jo juud esesayd) oWeN S100Nue pPeN
£T0T/TT/EQ LrP(-886(7.L6)
paulis aeoypien vle  JAQUINN suoydeja] sleujuiBxd [EJpeiy aimeubis s Jeuiwex] W

NOILYIWHOJNI H3NINVYXE IWIIJIN

‘ao40 AUt Uj 3fyy U0 Sf pup ‘1331402 pup ARjduwod sbugpuys A Sa1pogLR SJUMLIYIDRD AUD YW “5/BS

sToT/TT/E0 WSIW W04 UOTaY LONDUILDXT [DIPW 31apdUr0) i '313(dLI0D PUD NG St HORDUNLIDXD [DIISAYd sy Butpiobas papinoid 3ADY | UORIDULIOJUT 34 |

eq uoRIGXT ILIYIIEI S ISLIWIEXT [eNPAN

(32015) spuawalnbas Ajels woy pasayrejpuessy [
(1p4p34} vIT6% 41D 6F J0 Uonesado Aq pagliend ] AP (F4S) UOREN|LAT 2JUBLLIOLD JHNS © AG pa1uedoddy O pie Buueay Buneam ]
(jrsapad) (ZSTEE 443 6v) uoz Ayoenul 3dwaxd ue iyl Bunig ] (adA} froads) uondwaxaiaaiem e Aq psiuedwoddy []  595u3)3AN23M0D Buneam [l

(Aiddo 1Y) fi0 XoP) uRYM AU ‘ajqeyidde j ‘e "pajjijend
$1UDSIA0 SJY1 PUY § ‘SN BUIALIP 341 JO 6PPA0LY Lam ‘pue “(SUONRIACO LTSRN} J0) P A 2G KJUO [|IM Y1) S33URNRA 21835 SjgeD)|dde Aue Yim (BT TGE- TP 165 940 &) suopenbay Aiajes saiie) JoioW rapes syl O

HO (Kiddo 203 o %0342} usym Aluo ‘spgedgdcle ) ‘pue ‘pastiend sy vosIz S PUY | ‘SN BIALP 3y3 0 6papmouy Lm ‘pue (G5 ToE- 17 15¢ U3 61) suoge|nbay A1ajeg Jajue) JO10N esRpai 3yl (&
:{3u0 U0 YOoYD 25DHd) UM DIBPIOIDE U oM (duwpu 15 LOSUGAB]S (FWIDU JSDY)  PIULIEXD SARY | JRY AjsaD |
NOILYJELLY3D H3ARA AWD

R PTT

IR R s

SL8S-VSIN aod



TN H AP, AES il

LW et N, Ayl

‘.

CMV DRIVER CERTIFICATION
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Form MCSA-5875

OMB No. 2126-0008 Expiration Date: 03/31/2025
e — — S
I Last Name:  Stevenson First Name; Rollin DOB: 09/11/1974

Exam Date;  03/22/2023

Please complete only one of the following {Federal or State) Medical Examiner Determination sections:
MEDICAL EXAMINER DETERMINATION (Federal)

Use this section for examinations performed in accordance with the Federal Motor Carrier Safety Regufations (43 CFR 391, 41367 491
O Does not meet standards {specify reason);

() Meets standards in 49 CER 391.41; qualifles for 2-year certificate

Q Meets standards, but periodic monitoring required (specify reason):

Driver qualifiedfor: (O 3months (O 6months (O 1year () other (specify):

{J Wearing corrective lenses [ Wearing hearing aid Accompanied by a waiver/exemption (specify type):

Accompanied by a Skill Performance Evaluation (SPE) Centificate 1 Qualified by operation of 49 CFR 191 64 (Federal)

Determination pending {specify reason):

[ Return to medical exam office for follow-up on (must be 45 days or less):
L[] Medical Examination Report amended (specify reason):
(if amended) Medical Exarmniner's Signature:

Date;

Incomplete examination (specify reason).

If the driver meets the standards outlined in 43 (¥R 391.41, then complete a Medical Examiner's Certificate as stated'i‘r.n 45 (FR 391.43(h}, as approptiate.

| have performed this evaluation for certification. | have personally reviewed all available records and recorded Information pertaining to this evaluation,
and attest that, to the best of my knowledge, | believe it to be true and correct.

Medical Examiner's Signature:
2N

Medical Examiner's Name (please print or type); ~"Haynes, Cherie
MedIcal Examiner's Address: 2160 E Lamar Bivd City: Arlington Stater TX Zip Code; 76006-7408
Medical Examiner's Telephone Number: (972)988-0441 Date Centificate Signed: 03/22/2023
Medical Examiner's State License, Certificate, or Registration Number: PAt10757 Issuing State: TX
MD DO [ Physician Assistant ] Chiropractor Advanced Practice Nurse
Other Practitioner {specify).
National Reglstry Number: 7471172242 Medical Examiner's Certificate Expiration Date: 03/22/2025

Page 4




Form MCS5A-3875 OMB No. 2126-0006 Expiration Date: 03/31/2025

‘ Last Name:  Stevenson First Name: Rollin DOB: 09/11/1974 Exam Date:  03/22/2023

: 79 , ;

Pulse rate: Pulserhythmregular ®vYes (ONo Height: 3 feet 10 inches Weight: _2'6_ pounds

Blood Pressure Systolic Diastolic Urinalysis Sp. Gr. |Protein Blood Sugar
Sittin

g _ 132 __f9 Urinalysis Is required. 1.010 | Negative | Negative | Negativ

Second reading Numerlcal readings

(optional) must be recorded.

Other testing if indicated Protein, blood o mzﬁvyﬁwm&mm)ﬁvﬁ//ﬂk’;‘m m—
‘ \ m@mwyﬂab%mfmm Gl
Vision Hearing

Standand is ot east X090 acully (neiieny in aach eve with or without comection Al SMMWWMMM'QU than 5 /oot OR

RST 70 FRekel OF visAon 11 HOvEzonital mersiaiian measunad in each eve. The use of cor-
rective denses shoukd be noved on the Medkcal Evaminers Certiicare = f’,ﬁﬁ”’v 1055 0f fess than of egual to 4008 in beiter ear (with or without e,

Check if hearing aid used for test: [JRight Ear LeftEar  [INeither

Acuity Uncorrected  Corrected Horizontal Field of Vislon Whisper Tast Results Right Ear  Left Ear
Right Eye: 20/ 25 20/ Right Eye: 130 degrees Record distance (in feet) from driver at which a forced

P whispered voice can first be heard
Left Eye: 20/ 25 20/ LeftEye: 130 degrees OR P '5'—'- 5—""
Both Eyes: 20/ 25 20/ YesNO A diometric Test Results
Applicant can recognize and distinguish among traffic controt @& O Right Ear Left Ear
signals and devices showing red, green, and amber colors 500 Hz 1000 Mz 2000 Mz 500 Hz 1000 Hz 2000 Hz
Monocular vision O ®
Referred to ophthalmologist or optometrist? C ® -
Received documentation from ophthalmologlst or optometrist? O @ Average (right): —. Average (left);

PHYSICAL EXAMINATION

The presence of a certain condition may not necessarily disqualify a driver, particularly if the condition Is controlled adequately, is not likely to worsen, or
Is readily amenable to treatment. Even if a condition does not disqualify a driver, the Medical Examiner may consider deferring the driver temporarily.
Also, the driver should be advised to take the necessary steps to correct the condition as soon as possible, particularly if neglecting the condition could
result in a more serious iliness that might affect driving.

Check the body systems for abnormalities.

Body System Normal Abnormal Body System Normali  Abnormal
1. General O] O 8. Abdomen ® O
2. Skin ® O 9. Genito-urinary system including hernias ® O
3.Eyes ® O 10. Back/Spine ® O
4, Ears ® O 11. Extremities/joints ® O
5. Mouth/throat ® O 12. Neurological system including reflexes ® O
6. Cardiovascular O O 13. Gait ® O
7. Lungs/chest ® O 14, Vascular system ® O

LYscuss any abnomal answers i delal in b space befow and indlcate wihether it woukd afect the ainvers absiliy to aperate a (MY,
&nter @ fem number before eadh comrment

(Attach additional sheets if necessary}

Page 3




Form MCS5A-5875%

OME No. 2126-0006 Expiration Date: 0373172025

MEDICAL RECORD #

SECTION 1. Driver Informatlon (to be filled out by the driver} {or sticker)

PERSONAL INFORMATION

Last Name:  Stevenson First Name: Rollin

Middle Initial; Date of BIrth:  09/11/1974 Age: 48

Street Address: 2030 S Forum Dr Apt 606 City: Grand Prairie

State/Province: TX  Zip Code: 750§2'
Issuing State/Province;  TX Phone: (214)334-5376

Driver's License Number; 11117723

E-mail {foptionaf); Ops@eyel.nat

CLP/CDL Applicant/Holder*: ®Yes ONo

Driver |D Verified By**: Drivers License
Has your USDOT/FMCSA medical certificate ever been denied or issued for less than 2 years?

OYes ®No ONotSure

* (UPACOL Appiiant/Hokder. See Instructions for definitions,

** Diver D Virifled By: Recerd what type of photo (D was used ts vertfy the Identity of the driver, ¢.9., CDL, driver's Ficense, passport

DRIVER HEALTH HISTCRY

Have you ever had surgery? If "yes”, please list and explain below.

O Yes ©®No ONotSure

AP P -

Are you currently taking medications {prescription, over-the-counter, herbal remedies, diet supplements)? ©Yes ONo ONot Sure
if "yas", please describe below.

Ibuprofen, vitamin

{Attach additional sheets if necessary)

**This doccument contains sensitive information and Is for officlal use only. Impraper handiing of this informatton could negatively affect individuals. Handle and secure this

information appropriately to prevent inadvertent disclosure by keeping the documents under the control of authorized persons. Properly dispose of this document when
na longer required to be maintained by reguiatory requirements.**

Page 1




Form MCSA-587S OMB No. 2124-0006 Expiration Date: 03/31/2025
LS Cobod e

Last Name:  Stevenson First Name: Rollin DOB: 09/11/1974 Exam Date:  03/22/2023

e T S——

DRIVER HEALTH HISTORY (2 0]

Not Not
Do you have or have your ever had: Yes No Sure Yes No Sure
1. Head/brain injuries or illnesses (e.g., concussion) O @ (O 16.Diziness, headaches, numbness, tingling, or memory O ® O
2. Seizures, epllepsy O ® O
3. Eye problems (except glasses or contacts) O ® O 17. Unexplained weight loss O ©O0
18. Stroke, mini-stroke (TIA), paralysis, or weakness O ® O
4. Ear and/or hearing problems O ® O . o
_ 19. Missing or limited use of arm, hand, flnger, leg, foot, O ® O
5. Heart disease, heart attack, bypass, or other heart O ® O toe
problems 20. Neck or back problems O ® O
6. Pacemaker, stents, implantable devices, or other O ® O 21.Bone muscle, joint, or nerve problems O ® O
heart procedures 22. Blood clots or bleeding problems O ® O
7. High blood pressure OO ® O
8. High cholesterol 0@ o 2o O ® O
9. Chronic {long-term) cough, shortness of breath, or 0 ® O 24, Chronlc(long-term)infection or other chronic diseases O ® O
other breathing problems 25. Sleep disorders, pauses in breathing while asleep, O ® O
10. Lung disease {e.g,, asthma) O ® O daytime sleepiness, loud snoting
11. Kidney problems, kidney stones, ot pain/problems with () @ (O 26. Have you ever had asleep test (e.g, sleep apneaj? O © 0O
Jrination 27. Have you ever spent a night in the hospital? O ® O
12. Stomach, liver, or digestive problems O & O 28. Have you ever had a broken bone? O ® O
13. Diabetes or blood sugar problems O @® (O 29 Haveyouever used or do you now use tobacco? ® O O
insulin used O ® (O 30.Poyoucurrently drink alcohol? O ® O
14, Anxiety, depression, nervousness, othermentalhealth (O ® (O 31.Have you used anillegal substance within the past QO ® O
problems two years?
15. Fainting or bassing out 32. Have you ever failed a drug testor beendependenton O ® O
g or passing ©C® 0 an ilegal substance?
Other health condition(s) not described above: OYes ®No O Not Sure
Did you answer "yes" to any of questions 1-327 If so, please comment further on those health conditions below: ©Yes ONo O NotSure

Q29 - 1 pack a day:;

(Attach additional sheets if necessary)

CMV DRIVER'S SIGNATURE

| certify that the above information is accurate and complete. | understand that inaccurate, false or missing information may invalidate the examination

Date:  3/22/2023 5:57:40 PM

Driver's Signature:

SECTION 2. Examination Report {to be fifled out by the medical examiner}

DRIVER HEALTH HISTORY REVIEW

Review and diseuss { I Grswers and any aviaikatve mediodl reconds, Cormment on bie arivers responses 10 e Tealth Aistory guestions that imay afict the
INErS Sar® oG mm&fmmﬁzm 4

Medications Commentsg - reviewed; Q2% - reviewed;

(Attach additional sheets if necessary)

Page 2



Additional Notes Addendum

——

Last Name: Stevenson First Name: Rollin DOB: 09/11/1974 Exam Date: 03/22/2023 ‘

Surgery (continued):

Medications (continued):
Ibuprofen, vitamin B e P— -
— R e e s e ——

Heailth History Yes Answers{continued):

Q29 - 1 pack a day;

Other Health Conditions (continued):

Examiner Comments {continued):
Medications Comments - reviewed; Q29 - reviewed:; A —
R ——— e —r——

PHYSICAI EXAMINATION

OTHER TESTING

Glucose Meter Measurements ( mg/di):
Neck Circumference: (Inches): 16.8
BMI: 31

Additional comments for abnormal urine vajues:




First Name:

l Last Name: Stevenson

— e . A

Rollin DOB: 09/11/1974 Exam Date:  03/22/2023

e ————, — —

Does Not Meet Standards (continued):

Maonitoring required due to (continued):

Reasgon Text (continued):




FEDERAL DRUG TESTING CUSTODY AND CONTROL FORM

I (@) Quest _

SPECIMEN ID NO. 7930044526 » ¢ Diagnostics™ 2
STEP 1 : COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE S00-877-7484 @
[A. Employer Nams, Acdress, |.D. No. Lab Acct #: 65001388 B. MRO Name, Address, Phone and Fax No. e
Concentra Arington North Michelle Alexander, M.D. o
Private Pay-Arington North - 2400-13564 8140 Ward Parkway -
2160 E Lamar Bivd Kanaas City, MO 84114 s
Adington, TX 76006 Phone: 888-382-2281 8
Phone: 972-988-0441 Fax: §72-641-0054 : Fax: 913-459-4029 o

. Donor 38N, Empicyee |.D., or COL State and No. TX11117723 §

. Specity Testing Authority: HHS NRC Specify DOT Agency: |v/|FMCSA FAA FRA FTA PHMSA USCG

Reason for Test: |/ | Pre-Employment Random RMM Post Accidant Retum to Duty Folow Up Othar (Bpedty)

F. Drug Tests to be Performed: || THC, COC, PCP, OPI, AMP THC & COC Only Other (Specify)
Collection Site Address: Coltector Contact Info: Phone 072-988-0441

Concentra Arlington Narth - 2642 2642-TJ107 23 G e
2180 E LAMAR BLVD
ARLINGTON, TX 76008 Ciinic ID Other
STEP 2 : COMPLETED BY COLLECTOR {make remarks when appropriats). ZIURINE ORAL FLUID
Collaction: [V]seie [ Jaingle | Mone Provided, Emer Remark
URINE: Collector mads urine temperntumm within 4 minutas. Tempemhire between 50° and 100° F? \/YCS No. Ender Remark Obaerved, Emar Remack
ORAL FLUID: Spill type: Ew Dcm EW Eath Device Whhin Expm Date? | I DEVO‘W lml}m
REMARKS:

STEP 3: Collsctor affixes seslin} to bottle{s)tubais}). Collector datea saaifa). Donor initials saalis). Danor compietea STEP £ on Copy 2 IMRO Copw)
STEP 4: CHAIN OF CUSTODY ~ INITIATED BY COLLECTOR AND COMPLETED BY TEST FACRITY

i Cortey that the to me by the donor identifed in the certiication section on Copy 2 of s form was codecied, labeiad, seaied and SPECIMEN BOTTLEISVTUBE(S) RELEASED TO:
reisssed o the PO 1t ACOARNCE WILh SRACHING FOCEIN NN,
~ Bignabure of Collecior :
S in V. AM Ve
il 03 / 22 / 2023 25318 [ZIPM _ FEDEX
{PRINT) Collector's Nome (First, M|, Last) Date (Mo /Omy/YT.) Time of Callection Name of Delivery Sansce
SYEP 6: COMPLETED B8Y DONCR
w«wwrm specimen i the colector; that { have nol acklfereted I in any manney; each speclivwn botse uvosd was seaied with 2 famper-avident 3ed! (n My presence; and 1Hat 1he formation provwced
on thés forrm and on afftxad v aech specimen boitle is comed,
X Rollin Jerome Stsvenson éa / 2 /
; {FRINT) Donor's Name (Ficst, Mi, Las() ' Date (Mo/Day/¥e.)
Emal Day Phone (214) 334-5376 _ Evening Phone {__ ) Nat Provided Date of Bith 08 / 11 / 1974
.- Debes (Mo./Day/¥r.)
After the Medical Review Offices recsivas the test results for the specimen identified by this form, he/she may contact you 1o ask about prascriptions and cver-the-counter medications you may
have taken. Therefore, you may want to make a kst of those medications for your own records. THIS LIST IS NOT NECESSARY. If you choose o make a list, do so slther on a separate plece of
paper or on the back of your copy (Copy 3). - DO NOT PROVIDE THIS INFORMATION ON THE BACK OF ANY OTHER COPY OF THE FORM. TAKE COPY § WITH YOU.
STEP é: COMPLETED BY MEDICAL REVIEW OFFICER « PRIMARY SPECIMEN URiNE DORAL FLUID
in accordance with appicable Feders] requirements, my verificalion 1s:
Negative Positive for :
|_|Dilute
Refusal 10 Test because - check reason(s) below: TEST CANCELLED
ADULTERATED (aduttsrant/resscn).
SUBSTITUTED
OTHER:
REMARKS:
X L/
Signaiuna of Medical Reviaw Officer {(PRINT) Maicai Review Offtcer's Name (First, M), Laat) ' Oata (Mo /Day/YT.)
STEP 7: COMPLETED BY MEDICAL REVIEW OFFICER - SPLIT SPECIMEN
in accordance with appicable Federal reguuroments, my waification for the spit specimen (if tested) is:
RECONFIRMEL for: TEST CANCELLED
FAILED TO RECONFIRM for:
REMARKS:
X L
_Bignature of Medica: Review Officer {PRINT) Madical Review Officer's Name (First, MI, Last) Date (Mo /DaviYr.)

eCCF ® generatad in eScreen123® software




TEXAS DEPARTMENT OF PUBLIC SAFETY

5805 N LAMAR BLVD * BOX 4087 » AUSTIN, TEXAS 78773-0001

www.d&s.texas.gov

DRIVER LICENSE DIVISION
512-424-2600
STEVEN C. McCRAW EN ESPANCL 5)2-424-7181 COMMISSION
DIRECTOR STEVEN P. MACH, CHAIAMAN
FREEMAN F. MARTIN NELDA L. BLAIR
OWIGHT D. MATHIS STEVE H. STCDGHILL
JEOFF WILLIAMS DALE WAINWRIGHT
DEPUTY DIRECTORS
01/28/2023
STEVENSON, ROLLIN 243.0038.01.A
1861 BROWN BLVD#217-669
ARLINGTON, TX 76006 DL No: 11117723

Commerclal Driver License Medical Certlfication Renewal Notice
Our records indicate the medical information you have on file will soon expire.

Medical Certificate Expiration Date: 03/29/2023

All commercial drivers are required to provide the department with the appro riate application form(s) certifying to the
type of commercial motor vehicle they drive or expect 10 drive. Commercial drivers who operate in certain types of
commerce are also required to provide a current medical examiner's certificate and any variances or waivers they may
have in order to maintain their commercial driver license (CDL) and/or commercial ieamers permit (CLP) driver eligibility.

The Self-Certification Affidavit you provided indicates you are req'uired to maintain a current medical examiner's
certificate for the operation of a commercial motor vehicle. Therefore you must submit an updated copy of your medical
examiner's certificate or variance to the Department. Failure to submit this updated certificate or medica!l variance
information will result in your medical certificate status being updated to not-certified and your license being downgraded
to a non-commercial driver ficense, and/or your CLP will no longer be in good standing. Once down%raded, you will be
required to complete all applicable knowledge and driving tests to reinstate your CDL and/or CLP.

Please email, fax, or mail the medical certificate/variance information to:
Email (pdf format only): CDLMedCert@dps.texas.gov Fax: 512-424-2002

Mail: Texas Department of Public Safety
Enforcement & Compliance Service Attention: CDL Section

P.0. Box 4087
Austin, Texas 78773-0320

If you have any questions, additional information on this requirement may be found at www.fmcsa.dot.gov/registration-
licensing/cdl/fags.aspx#question1, or call us at (512) 424-2600.
Additional Reminders

If you are not a registered voter, a voter registration application can be completed in any driver license office.

Any license holder who is delinquent on child support payments must contact The Altorney General of Texas to make

_ “"'datm'zgfmrcen arangements, Failure to do s0 may resultin the suspension, revocation or denied issuance of the holder’s
er license.
Website: www.oag.state.tx.us Email: child.support@oag.texas.gov

Malling Address: The Attorney General of Texas
Child Support Division
PO Box 12017
Austin, Texas 78711-2017

Phone: (800) 252-8014 or (800) 572-2686 (for hearing impaired)
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Concentra Medical Centers Date: 03/22/2023

2180 E Lamar Bivd ARLINGTON, TX 78008
Phone: (872) 988-0441 Fax: (972) 841-0054

Payment Receipt - Admission

Pationt: Stevenson, Roliin T.
Employer: Private Pay-Arlington Nor

Service
Date Service Performed Payor Acct. Qty. Price Extended Price

03/22/2023 DOT Physical 1 $130.00 $130.00

03/22/2023 Regulated UDS 65304 1 $95.00 $05.00
Subtotal: $225.00
Tax: 20.00
Amount Due: $225.00
Amount Collected: $225.00
Received by capeloax
Balance Due: $0.00

Case Acct.: 27300736

Please retain this receipt as your record of payment
Receipt - Admission ®© 1996 -2023 Concentra Operating Caorporation All Rights Reserved, Run Date: 03/22/2023

r_receipt_admit Revision Date: 06/01/2005



