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' certity that | have examined Last Name:

@ the Federal Motor Camier Safety Regulations Wmmwﬂhmmltﬂﬂm

() the Federal Motor Carmer Safety Regulations (43 CFR 391.41-391.49) with any applicable State variances twhich will only be |
I 'find this person 1s qualified, and, if applicable, only when (check all that appv):

[ Wearing corrective lenses  [J Accompanied by a L — Wolver/exemplion
O wearing hearing aid O Accompanied by a Skill Performance Evaluation (SPE) Certificate

Thenformation | have provided regarding this physical examination is true and complete, A complete Medical E»
MCSA-5875, mwmmﬂymMnﬂMthMq*




