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I certify that I have examined Last Name Mead First Name Michael in accordance with (please check only one):

the Federal Motor Carrier Safety Regulations (49 CER 391 41-321.49) and, with knowledge of the driving duties, I find this person is qualified, and, If applicable, only when (check all that apply) OR

the Federal Motor Carrier Safety Regulations (49 CER 191.41-191.49) with any applicable State variances (which will only be valid for intrastate operations), and, with knowledge of the driving duties,
I find this person is qualified, and, if applicable, only when (check all that apply)
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