aate 1179072001

OMR MG )1 14 OO0 | apuratiorn

Form MCsA 3876

o whomaton sutyect tn the recarements of the Paparaork Redurtion Art uniew
e apgrosimately 1 frire e
regarding this bunden evtimate oF W
£, Wathingtoa, O C 20590

A Fod Surden Statement
that ».ﬂ-“_ .“c...-. ¥ May not conduct
Oflecton of information .
Inchucing the time for _:”.,..._1“. displays & ourent valid OMB Control Nurmber, The OMB Control Number for this information collection s 21 26-0008. P repantieg
this C_“_i:z_.:c_ \..;.,_:x..e.,.. garhering the data nesded. and completng and reviewing the collection of inflormation. Al resporaes to this colection
ton of information, I uding wggestions for rechucing the burden to: information Collection Clearance Offices, Federal Morar Carrier Safaty Admaistraton. MCRRA, 1200 s
- . Porwy ety heerast,

Medical Examiner's Certificate

& penyon be wibipect 10 & penalty for falure 0 comply with a colect

T of nformaton o evlimated 19
TN ME MAndaecry. Sand comments

of sponson. arxd & person is ot required to respond 10, nor shall

Q)

us
Federal Motor r__s._..h__h.:.:voe_.._:
Safety Administration

(for Comanercial Driver Medical Certification)

First Name: [

ek only orek

-
| certif e @ .
¥ ..r ¥ that | have examined Last Name: \|._|. -l
Jf:iaaa_ al M fle
.\.F-:., g [ _ 7—0__0_ Carrier Safety Regulations (49 CFR 391.41-391.49) and, with knowledge of the drivine
D, deral Mc¢ r ;
e otor Carrier Safety Regulations (49 CFR 391 41-391.49) with any applicable State variances (which will only be

_ » v
find this person is qualified, and, if applicable, only when (check o thot apply):
7] Driving within an exempt intracity zone (49 CFR 391,62) (Fege

oQr- in accordance with (plense

(check gl tho

s duthes. | find this person is qualified, and, If applicable, only when t opply) OR
and. with knowledge of the driving duties,

valid for intrastate operations),

walver/exemplon

] Qualified by operation of 43 CFR 391,64 (Federcy

\/H./\M .f)\ﬁvr.:__ﬂ.c corrective lenses
| Grandfathered from State requirements (S(are)

| Accompanied by a

&
| Accompanied by a Skill Performance Evaluation (SPE) Certificate

| :2.....:.:,,_ hearing aid

Medical muw.q._:oq.— Certificate Expiration Date
——— e e

;=

”m:m..m_h_«aa;rﬁ: | have provided regarding this physical examination is true and complete, A complete Medical Examination Report Form, 77
-5875, with any attachments embaodies my findings completely and correctly, and Is on file in my office = \.\\ : 2 /
Medical Examiner's Telephone Number Date Certificate Signed
% ‘\ A .\. 1 .d Y 2 G
<’ A —

Medical Examiner's Signature’,

Advanced Practice Nurse

~

Driver's ba&.o&
N

e ————

formation appropriately to p

revent nadvertent

Jdividuals. Handle and secure this inl
tained by regulatory requirements.”*

street Address:
s information could negatively affect s

e

on and Is for official use only. |

mproper handling of tt
5. Property dispose of

this document whe

n no longes required to be main

ins sensitive informati

he documents under the control of authorized person

soThis atgﬂ contd
t

&xgr—hﬁ by rnﬂﬁ.ﬂ@

— - S
= _.\t P M e -
Medical Examiner's Name (please print or type) () MD O Physician Assistant &
y = g { .o \“\\\\\« e i \M () DO () Chiropractor ) Other Practitioner 3
. : o e otea i Nati IR try Number
Medical Examiner’s State License, Certificate, or Registration Numb Issuing State ational Registry Nu
P 3
2 A v/
] 7 OCT/IT=7 P T R /= /
Driver's License Number Issuing State/Province
aq_ﬁxu u.n:-ﬁﬁ L~ er  <1f) m
'y s, \ >y £ 4 =S
— — — L J VA — — —
\I\\‘\‘I\IL. e = =3 2ty Zoace CLP/CDL Applicant/Holder
1 2 Np City: - waﬁrm 8 State/Province: | | / E Zip Code: | \Agc __,C.:.w _ No
e —




