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fy that | have examined Last Name:

1find this person is qualified, and, if applicable, only when (ched all that apply):

in accordance with (please check only onel:
the Federal Motor Carrier Safety Regulations (2 CER 391.41-39149) and, with knowledge of the driving duties, | find this person is qualified, and, if applicable, only when (check all that apply} O
© the Federal Motor Carrier Safety Regulations (2. CER 391.41:39149) with any applicable State variances (which will only be valid for Ir operati and, with knowledge of the driving duties,

[ oriving within an exempt intracity zone (2.CER 391.62) redferal)

[JWearing comrective lenses  [] Acc

to driver.

[J Accompanied by a Skill Rerformance Evaluation (SPE) Certificate ] Qualified by operation of 82.CFR 391.64 (radera)

[ Wearing hearing aid

[ Grandfathered from State requirements (State)
Medical Examiner's Certificate Expiration Date

The Informatien | have provided regarding this physical examinatien Is true and complete. A complete Medical Examination Report Form, { L{ - 17 1
C findl and correctly, and is on file in my office. = m

MCSA-5875, with any attachments

Medical Examiner's .‘n!e License, Certificate, or Registration Namber

3. Remove liner from laminate.

Medjcal Expminer’s Telephone Numhe Date Certificate 5|
539 = 37=2021

OmMp hysician Assistant (O Advanced Practice Nurse
Qoo Chiropractor (O Other Practitioner (specify)
Issuing State- National Registry Number

4290353662
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**This document mnmlns senslllve information and Is for official use only. Improper handling of this Information could negatively affect individuals. Handleaml secure this prevent
under the control ofaulhorized persu:.s. Properly dispose of this document when no longer required to be mal;




