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Medical Examiner's Certificate

(fer Commercizl Driver Medical Cestification)

| certify that | have examined Last Name: . :

| (®) the Federal Motor Carrier Safety Regulations (4

[ () the Federal Motor Carrier Safety Regulations (49
I find this person is qualified, and, if applicable, or
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[ [] Wearing hearing aid
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| Grandfathered fron

"Nedical Examiner's Certificate Expiration Date

The information | have provided regarding this cal 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 offi _umuxu._._mamu
Medical Examiner's Signature Medic niner's Telephone Number Date Certificate Signed
_ : 105-922-8282 08/31/2021
Medical Examiner's Name (please print or type) £ M ysician Assistant O Advanced Practice Nurse
R Paul R ,"\M_.Ueamklt L Chiropractor (O Other Practitioner (specify) ue
Medical Examiner's State License, Certificate, orRegistfation Number Issuing State National Registry Number
GB6142 CA 7381148642
Driver's Signature Driver's License Number Issuing State/Province
B . S AB470476 cA
Driver's Address CLP/CDL Applicant/Holder
Street Address: 515 E Riddering St City: Santa Maria State/Province: CA Zip Code: 93455 ® Yes O No
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