CivB bec. 1 286-00086

.
o e 8 cerEn i nol ecaed B oo 0, Mor shell 3 peraon be ogect :mhhﬂahﬂ'ﬁyf“q':wHWMMﬁhtmﬂhwmK*J—II".*‘%.
ormation colecton |s 11250008, Aubiic reparting for D collection of Information 's estimaned ko be apsroximately | mits per repon, S i
dmnmm-:rmmﬂhhrrm_un | B
AGrarastration, MCARA, 1 200 herw Jerary Awerne, SE Wastington, D.C 20550

Medical Examiner' |
|

§

(how Gammmmeciad Driaar

cacify that | have examined Last : in accordance with (piease check anly
ﬁr 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 apoy OR
the Federal Motor Carrier Safety Regulations (49 CFR 39141 391 49) with any applicable State variances (which will only be valid for Intrastate operations), and, with knowiedge of the driving dut
| find this persen Is qualified, and, If applicabie, only when (check alf fha apply)
I:] Weanng corrective lenses E] Accompanied by a walver/exemption D Driving within an exempt Intracity zone (49 CFR 391.62) (Fegera
("] Wearing hearing aid ("] Accompanied by a Skill Performance Evaluation (SPE) Certificate ["] Qualified by operation of 49 CFR 391.64 (Federal)
[ ] Grandfathered from State requirements (Slare)

|
Mol tjogDate
» iInformation | have provided regarding this physical examination is true and complete [ -—1 - i

= —
- —

—

~lete examination form with any attachment embodies my findings completely and comrectly, and Is on file in my office
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