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| certify that | have examined {lest name) f u 2-' {first name) in accordance with (please check only one): 5

@ the Federal Motor Carrler Safely Regulations {12 {F5 351,43 -371.5%) and, with knowledge of the driving dutles, | find thiyberson Is qualified, and, if applicable. only when icheck ol thet apply) OR
(O the Federal Motor Carrier Safety Regulaticns (45 {FR 55141 -3 £, 5%) with any applicable State variance: (which will only be valid for intrastate operations), and, with knowiedge of the :
driving dutles, | ind this person is qualified. and, if applicable, only when fcheck af! thar apply)

[] Wearing comective lenses [ Accompanied by a waiver/exemption (specify rype): [ Driving within an exempt Intracity zone (32 Tf 3531273
[ Wearing hearing aid ] Accompanicd by a Skill Performance Evaluation [SPE) Certificate [0 Qualified by operation of 4= C56 35 § A4 (Federol)

0 Granafathered from State requirements (Sfore)

Medical Examiner’s Certificate Expiration Date

The information | have provided regarding this phytical examination s true and complete. A complete Medical Examination 5__ m .
Report Form, MCSA- with any eftachments, embodies my findings completely gnd correctly, and Is on file in my office. M__
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OMD O Physician Assistant () Advanced Practice Nurse
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DARELL RICH QDO (3 Chiropractor QO Other Practitioner {specify)
Medicsl Examiner’s Stata Licansa, Cartificate, or Registration Number Issulng State MNational Registry Numbar
CH 874} Florida 3IBBIRS55894
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