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| certify that | have examined Last Name: Cardenas FlestName: OO0 oo ordance with ricose check ony one):

(&) the Federal Motor Carrler Safety Regulstions (42 CFR 391.41-391,4%) and, with knowledge of the drving duties, ! find this person is qualified, and, if applicable. anly when (check 2l ihat appky) OR

(O the Federal Motor Carrier Safety Regulations (43 CFR 391,41-391 45) with any applicable State vartances fwhich will only be valid for intrastate operations), and, with knowledge of the driving duties,
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"] Wearing bearing aid [T} Accompansed by a Skt Rerformance Evaluation (SPE) Certificate || Qualified by operation of 49 (FR 291 64 fFederall
[] Grandfathered from State requirements "
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The information | have provided regarding this physical examination is true and complete. A ¢ plete Medical Examination Report | orm, — =
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