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A e v may ot conduct or sponsar, and a person i not required to respond to, not shall a person be subject to @ penalty fir fafiure to comply with & collect. formaticn subject to the requitemen -+ Reduction Act pniess
that cou. ~fermation displays a current valid OME Control Number. The OMB Control Numbser for this information coilection Is 212608006, Public reporting for tri- n A infarmation is estimated to be 4 — =
reviewing instructions, gathering the data needed, and completing and reviewing the coliection of information, All responses to this coflection of inf andatorg. Send comments -

| | including ti _

| I';’-I'ff'wﬂ Eeﬁ i tian of information, including suggestions for reducing this burden to: Information Callection Clearance Officer, Federal Motor Carrier Safety Ademini A 1300 New Jersey Aver 38
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sl Mot oty Medical Examiner’s Certificate

Federal Motor Carrier
Safety Administration (fo Comrreercial Driver Medical Certification)

i

i~ | T |
| certify that | have examined Last Name (\ ﬁ S First Name: m e \I ( aﬂ in accordance with [pied:. "y onek:

E"-{ihe Federal Motor Carnier Safety Regul. ' 391.41-391.49) and, with knowledge of the driving duties, | find this parson is qualified, and, if applicable, onl, -~erk alf that apply) OR

{_) the Federal Motor Carrier Safety Regulation: © 41-391.49) with any applicable State variances {(which will only be valid for intrastate operations), and, with k. f the driving duties,
| find this person is qualified, and, if applicable, heck all that apply):
1 Wearing corrective lenses  [] Accompanied by waiver/exemption | Driving within an exempt intracity zone (49 CFR 351

L] Wearing hearing aid [] Accompanied by a > 1znce Evaluation {SPE) Certificate [| Cualified by operation of 49 CFR 391 .64 (Federal}
[l Grandfathered from State requirements (State)

Medical Exampiner’s Cegtificate Expiration Uate
The information | have provided regarding this physical examination is tro. “iplete, A complete Medical Examination Report Form, | Z 1 [ﬂ I Z/O |
2 |

MCSA-5875, with any attachments, embodies my findings completely and cor - 15 on file in my office. |

M am s Tele u r Date |

ical Examiner s Name (pledS

/’P ‘ﬂ E v WPhysician Assistant O Advanced Practice Nurse

'\ ‘; : 0 () Chiropractor () Other Practitioner {specify)
Medical Examiner's Tﬁa;r,lci ‘ agistration Number Issuing State ,..-—*E National Reqgistr:

Driver’s Signature : v Number Issuing Stat
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nm;m; E E Q l ﬁpi : : CLP/CDL Applic:
Street Address: J {\-I ty: Statefwwincﬁg-— ip Cudm 'ik{‘fes ONe =

**This document contains sensitive information and is for official use only. Improper _ tively affect individuals. Handle and secure this information appropriately to prevent inadverts
disclosure by keeping the documents under the control of authorized persons. Properly snger required to be maintained by regulatory requirements.** ) e
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