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| certify that | have examined Last Name: McGrath First Nams: Jazmin in d: ith heck only
@ the Federal Motor Carrier Safety Regulations {49 CFR391.41-391.49) and, with knowledge of the driving duties, | find this person Is qualified, and, If applicable, only when (check all that apply) OR
O the Federal zg-ng_ﬂgggégiwﬁén%zumggﬂﬂ (which will only be valid for ), and, with of the driving duties,
| find this person is qualified, and, if applicable, only when (checkallthat apply):
[] Wearing comective lenses [m} ied by a Dgaés!ﬁaﬁmgnaﬁznég
[ Wearing hearing aid [ Accompanied by a Skill P (SPE) Certificate [ Qualified by operation of 49 CFR 391,64 (Federal)
[] Grandfathered from State requirements (State}
The ion | have provi ding this physical ion is true and A lete Medical Report Fe Madical Exsniner's Ceriilicate Explration Date
MCSA-5875, with any attach dies my findings nd comectly, and file in my office. 1 12/07/2019 L
Signature Medical Examiner's Telsphons Number Deste Cortificate Signed
4 (410)247-9595 09/07/2019
E[i%' (plaase prit or type) OmD @ Physician Assistant O Advanced Practice Nurse
Weeks, Michael obo O cChiropractor O Other Practitioner (specify)
Medical iiiiﬂi Number lesuing State National Registry Number
0004023 MD 1416716377
Driver's Licenss Number lssuing State/Province
M263380271164

s Wt
Address

Street Address: 1721 Emerson Ave

State/Province: MO
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