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Medical Examiner's Certificate
(for Commeerdal Deives Medical Certification)

have examined Last Name: Mﬂ\)n {YF‘} P HMF‘GMQZEY f\ﬁ C‘_‘. '\‘ C) In accordance with (please check only onel:

the Federal Motor Camier Safety Regulations (43 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 opply) OR
() the Federal Camier Safety Regulations (49 1.41-391.49) with any applicable State variances (which will only be valid for intrastate operations), and, with knowledge of the driving dutles,
1 find thi is qualified, and, if applicable, only when (check all that applyk:
ring comective lenses. D Accompanied by a iver/exer ption D 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)

Medicgl Examiner's Certificate Expiration Date

The inft ion | have provided ding this physical ination is true and complete. A cemplete Medical Examination Report Form, X 1
| MCsA-5875, with any attachments embodies my findings completely and correctly, and is on file inmy office. L 2_{2 /_de_‘z
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miner's Nunn (please print or type) O MD (O Physician Assistant . Advanced Practice Nurse

’Q K a L)'C‘ m &n a DQ}-! QDo (O Chiropractor (O Other Practitioner (specify)

Mﬂl Examiner's State License, Certificate, or Registration Number Issuing State National Registry Number E

299 065L ik YRS RIT

*  Driver's License Number Issuing State/Pravince
- OBE0006 il e
I 5= CLP/CDL Applicant/Holder

Street Add IO'I%; TGO‘ ( ( -T Clty:ElQQ&;C)_( state;'PwvinCe:_’-i_x__ Zlp Code: q_q_q'}‘{ @ ves Ono
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disclosure by keeping the documents under the control of authorized puums Pmperly dispose of this documem when no longer required to be d by reg ik




