Farem MCSA-S87E OMB No. 2120-0006  Expiration Dats: 83/31/2025
e
Fublbs Burde T e B TN B A ERRATED Lo Pl b6, nor kel & persen B9 sbjert by & ik i i phy Ol [ iy T e ——
| iFa IM‘:'::"'-*"“:"'n‘:_'“:.ﬁ,“._:iﬂ,:mEﬁ:ﬂw:::““m“: Lo ”u’j,:‘;;;m:;;h_m_;hm:‘rm—u m‘:.:-nphq 1 ﬂrhd:lmm
culscten i meieiag s e ColavEion of |Fanm relisciinn ol isfarmatisn ZELaH, bafd T I ety :

I|' Wil I '"'"‘"""""'I o A '-_"-_“; Ay magrsare ot ratiocing them Buribes to: Infareration Cellecmgp m.._mw"_ﬁ:.mhw:y Mﬂlﬂ 1303 Hw e l-—u-ll.'*::-m-q B A,

UE of T : F 18 | :
II,I Daisrtengni of Tranppotalan MMIEHI E:Il:nmirler‘s Certificate 1 '

. [}
; Faciensl Molor Carrier j (for Commarcial Driver Madical Cartification) _ : ISRt
| CMV DRIVER CERTIFICATION

‘|

First Mamwe: MIYAEL In accodance with (please chack only ane)
and. with knowledge of the driving duties, | find this persen is quaified, and, If applicable, onty when (chveck all hat apgly) OR

|1 pevtify that | have exarmined Lasl Name: WAL ERA
| @ it Federsl Maolor Carmer Safely Regulations (49 CFR 3014 1-391.49)

I. () ihe Federal Motor Carriar Safely Regulations (48 CFR 391.41-391.49) with any applicable Siate varances {which will anky ba valid for intraslabe oparations], and, wilkh knowiadge of e diving Gulies

{ | fingd this person is qualified, and, if applicable, only whan (check all thal apply)

[_—..l Wearing coff#clive lanses D Aptoimpanied by & wWarvarieaarmiption |:| Driving within an axampl intracity zone (4% CFR 394 83 {Fadaral|
D Waaring hearing aid [] Accompanied by a Skil Performance Evaluation {SPE) Cartificals . [ cuniifed by operation of 48 CFR 391,64 (Federal)
1 D Grandiathered from State requirements (Stata)
; Son | e regarding this examination is frue and complete. A complate Medical Examination Repont Form, Medical Examiner's Cartificate Expiration Date
Jhe inorrnabon | i et ind completely and cormectly, and is on fike in my office, i | 9/25/2025 |
Madical Examiners Telephons Mumbar Date Certificate Signad
(630) 972-0733 I25/2023
Omp O Physician Assistant @ Advanced Practics Nurse
QDO O Chircpractor 0 Other Practitioner (specity)
Medical Examiner's State License, Certificate, or Registration Number lssuing State National Registry Number
JL 3476213849
Driver's License Number Issuing State/Province
175949914 NY
CLP/CDL Applicant/Holder

. City: EH% , Stale/Province. NY Zip Code: sz @ Yes O No

This document contains sensiive information and is for official use only. Improper hadling of this information coukd negati-ely aftect individuals, Handle and secure this miormaton appropnately 1o prevent
_—lmhhﬂh.:- mnﬂumm Propery dispose of this document when no longer required ko be mantaned by reguisiony requirements **

' e _m“rmmnnummmmmmwmeusm:nmsnmmmmmmnmmm ]
. Ty N e e et

#




