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Public Burden Statement
i 152126.0006 Publ " y
Fthis ti ¢ tions foe rediicing Clesr et Safety Adminis MCRRA, 1200 New Jersey. E, Washi 20590.
; o P . 1 -
oo otiEnpditon Medical Examiner's Certificate
Safety Administration (for Commercial Driver Medica Certification)

0
I certify that| have examined Last Name: E[L First NameJ’QiKL in accordance with (please check only one):

© the Federal Motor Carrier Safety Regulations (49 CFR 391.41-391.49) and, with knowledge of the driving duties, | find this person is qualified, and, i applicable, only when (check all that apply) OR
O the Federal Motor Carrier Safety Regulations (49 CFR 391.41-391.49) with any applicable State variances (which will only be valid for intrastate operations), and, with knowledge of the driving duties,

I{ind thisperson is qualified, and, if applicable, only when (check aflthat apply):
Wearing corrective lenses (] Accompanied by a i pti [ Driving within an exempt intracity zone (49 CFR 391.62) (Federal)
[ Wearing hearing aid [ Accompanied by a Skill Performance Evaluation (SPE) Certificate (] Qualified by operation of 49 CFR 391.64 (Federal)

[ Grandfathered from State requirements (State)

)

Medical “l indr's Certificate Expiration Date

M(S‘A~SE7S,""‘L e Bt ‘:‘I’“-:"ﬁ""""‘y“m;e' . " LO‘ ‘w:s\‘ %Q\%j
™ ]

A
Medi:al)rxamine 's Signat Medical Examiner's Telephone Number Date Certificate Signed
N 08-104.0000 (=5~ 2

Medicgl Examiner's Name (please print or type) i b © MD O Physician Assistant O Advanced Practice Nurse
O DO O Chiropractor O Other Practitioner (specify)

Medical Examiner's State Liceplse, Certificate, or Registration Issuing State National Registry Number

0A-0R I504 [0

Driver's License Number Issuing State/Province

3€30-16-1338
iver's Address CLP/CDL Applicant/Holder
Street Address: f 50 q / 7 S[m S“ £ City: M‘“’\f‘l@ﬂi State/Province:I_:AL Zip Code: 5{@12_({ ® Yes O No

**This document contains sensitive information and is for official use only. Improper handling of this information could negatively affect individuals. Handle
and secure this information appropriately to prevent inadvertent disclosure by keeping the documents under the control of authorized persons. Properly
dispose of this document when no longer required to be maintained by regulatory requirements.**

Drjyer's Signature
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Public Burden Statement

A fedemiagency may oot conductor: $r‘7&59_' 2nd aiperson is. nni_equired w© r&?pond o, nor shalt laperson he SUbJECttDB penalty for failure to complywith a cullecbpn of inft ‘ 1 b_]ECI téhihe quire i tif the Papejwork Reduction Act upless |
that collection ofinfotmation displays 3 gorrent valic:OMB Contror Number. The GM8 Col <hi IRECGON 1¢ 2126-0005 PUbIC ipor E\‘-g@lﬁl‘s oGOt SrMEUTL © ?Sumniqd 5] cenppruxunately 1 Minute per responss,

g | including the:time for.reviewing instructions, gathering the data needed, and complenng and rawew}ng the collection of information. All responses to this coilection of information are randatory. Send comments regarding this burden estimate orany
‘other.aspect of this :uliecnon ohnlun'nannn bncludmg suggsuuns fDr reducmg this burden o lnfarmancn Collecnon Clezrance Officer. Federat Motor Carrier Safety Administration; MC -RRA,1200 New JerseyAvenue, SE. Washington, D.C. 20590.

o Depattmen ol Tensroronen - ' - Medical E)gammer s Certificate |
Safety Administration e - . e =, o (for Commerdial Driver Medical Certification) B s e s ; 2
| certify that | have examined Last Name: 7-%_”0 First Name: Sé Vi Q{ in accordance with (please check only one}:

@%be Federal Motor Carrier Safety Regulations (49 CFR 391.41-391.49) and, with knowledge of the driving duties, | find this person is qualified, and, if applicable, only when (check all that apply) OR

@e Federal Motor Carrier Safety Regulations (49 CFR 391.41-391.49) with any applicable State variances (which will only be valid for intrastate operations), and, with knowledge of the driving duties,
I find tys person is qualified, and, if applicable, only when (check all that apply)- ’

[ Wearing corrective lenses O Accompanied by a waiver/exemption [] Driving within an exempt intracity zone (49 CFR 391.62) (Federal)
[J Wearing hearing aid ] Accompanied by a Skill Performance Evaluation (SPE) Certificate [[J Qualified by operation of 49 CFR 391.64 (federal)

[T] Grandfathered from State requirements (State)

Medical Examiner’s Certificate Expiration Date
The information | have provided regarding this physical examination is true and complete. A complete Medical Examination Report Form, ]
MCSA-5875, with any attachments embodies my findings completely and correctly, and is on file in my office. |7 /O -2 Z / J

MedicalE@ﬂnine Signature T . e / . Medical Examiner's Telephone Numbar “Date Certificate Signed

‘ ié, /\ 218-826-2121 /o2~ (]

Medical Examiner's Name (please print or type) .

“OmMp (O Physician Assistant (O Advanced Practice Nurse

[ ) Font 3 A . j. . /g,(,(é}ﬁ, . O Dbo (®) Chiropractor O Other Practitioner (specify)
T ’ —

Medical Examiner's State License, Certificate, or Registration Number Issuing State National Registry Number
: ¢ _ Indiana 2261585301
Drjyer's Signature Driver's License Number Issuing State/Province
I 838 _Tnd:
wil, [l 36301653 Todiand
river's Address ) ' ) CLP/CDL Applicant/Holder

Street Address: /’ "3(7('7 / 767/7:“ §"' City: //ﬂ;\u\(ﬁf}d ‘ State/Province: I%;f, - Zip Code: i’/é “5,/:‘{ ®Yes ONo

*This document contains sensitive information and is for official use only. Improper handling of this information could negatively affect individuals. Handle and secure this information appropriately to prevent inadvertent
disclosure by keeping the documents under the control of authorized persons. Properly dispose of this document'when no longer required to be maintained by regu[atory requirements.“
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