OMS No.: 21260006  Expiration Date: ga/31/2025

— First Name: MR in accordance with (please check only onejt:

| certify that | have examined Last Name:
{®) the Federal Motor Carrier Safety Regulations (49 CFR 321 51-3;:'1 49) and, with knowledge of the driving duttes, | find this person is qualified, and, if applica ble, only when (dheck all '..h.:.l!'up.:rpf_}r) oR
() the Federal Motor Carrier Safety Regulations (49 CFR 391.41-331.45) with any applicable State variances (which will only be vaiid for Intrastate operations), and, with knowledge of the driving dutles,
| find this person is qualified, and, if applicable, enly when {check alf thot apply):
[] Wearing comective lenses  [] Accompanied by a -
[0 Wearing hearing aid [J Accompanied by a Skill Performance Evaluation (SPE) Cartificate [0 Qualified by cperaticn of 43 CFR 321.£4 Tedera))
[] Grandfathered from State requirements (Srarel

walver/exemption ] Oriving within an exempt intracity zone (49 CFR 3%1.52) (Federai}

Medlcal Examiner’s Certificate Explration Date

The information | have provided regarding this physical examination is true and complete. A complete Medical Bxamination Report Form, 10/24/2024
MCSA-5875, with any attachments, embodies my findings completely and correctly, and is on file in my office.

= N

Medical Examiner's MWMLL) ('I_/ Madlcal Examiner's Telephone Number Date Certificate Signed

614-525-0092 10/24/2022

Madical Examiner's Name (please print or type) E.I' MD GF'I'I!;Ei:}an Assistant (@) Advanced Practica Nurse
sheila Canini Qoo Q) cChiropractor Q Other Practitioner (specify)

Medical Examiner's State Licenze, Certificate, or Registration Numbar Issuing Stata National Registry Number
APRN.CHP.025910 COH 7781595308

Driver's
Signature Driver's License Number Issuing Stata/Province
DHN4 62598 OH

Drivars Address

Street Address: 2298 LYNDEN CASTLE PKWY APT F Gty COLUMBUS CLP/CDL Applicant/Holdar

State/Province: _ =8 Zip Code: 43219 @) Yes Oro

**This de-cument contain sensithve information and is for official U only. Improper formation could
disclosure by keeping the documen : handling of this information could negatively affect Individuals. Handle and
ng umduﬂmmmdmﬁmlmmiﬁmd|m“m=m“mmhw;ﬂmmﬂmm _mmwmr:;;mnﬂmﬂnnWWmemt

Rew 3,29,/




