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ROBERT KIMANI

7 SHAWNEE CT APT 203
PARKVIL E\ BA MD 21234

BIRTH [DATE: 12-19-1973
EXPIRES: 12-19-2017
Sex: M| HT:5-10 WT: 165
Restr: ! Type: CG
Issue Date: 07-29-2015
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US Depariment of Tamsportation Medical Examiner’s Certificate

Safety Adminmstration {for G iad Driver Medical Centification)

A
| certify that | have examined Last Name: Z‘; M ﬂ-_’v ) First Name: _&M_in accordance with (please check only onel:

the Federal Motor Carrier Safety Regulations (49 CFR 391.41-391.49) and, with knowledqe of the drivi ng duties, | find this person is qualified, and, if applicable, only when (check aff that apply) OR
the Federal Motor Carrier Safety Regulations (49 CFR 391.41-391.49) with any applicable State variances (which will only be valid for intrastate operations), and, with knowledge v i
Ifind this person is qualified, and, if applicable, only when (check all that apply): : i e
O Wearing correctvellenses ' [0 Accompanied by a ivert p £l Driving within an exempt intracity zone (49 CFR 391.62) (Federal)
1 Wearing hearing aid O Accompanied by a Skill Performance Evaluation (SPE) Certificate [ ] Qualified by operation of 49 CFR 391,64 (Federal)

[ Grandfathered from State requirements (Stare)

The information | have provided regarding this physical examination is true and complete. A complete Medical Exkeination Répart Foma _ Medical Ef__arlﬁ_n_er'g_ggr_ti‘ﬂc:t_e Expiration Date
MCSA-5875, with any attachments embodies my findings completely and correctly, and is on file in my office. : : CJ 3 g E }_j_ ?’
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Appendix A

Equiptment List
Lossor: E&TE h/ﬂ/é’m N ey
Lessec: }'207 gﬁWM Wlﬂﬁ UL
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CONTRACT QOF LEASE
CERTIFICATE OF LEASE

wheess, (2T Whisuy N p—

(owner of equipment)

(street) ?gﬁ7 Z/?J\/.?SZ’ AT [_;t (city) ﬂ{gaé& gg@ (state) m(zip)ﬂm

hereinafter referred to as lessor, (does hereby enter) (has entered) into an agresment of leass

With,_gﬂ_{/j SﬁWIJ mtﬂ"& Ll(, , located at,

(owner of authority)

(steet) §137_Lusic /Gy @WW&JM (state) (M) (zip) 21133

hereinafier referred to as lessee, who holds authority from the FMCSA (Federal Motor Carrier
Administration) Motor Carrier Number: 7?947‘5 ., ‘o transport Property for
compensation for the said purpose of leasing from said l=szor, = > 4,

or motor vehicle equipment more fully described in Appendix 4, hereto and made a part

hereof, (page 2) and said lease to begin on (month) /0 (day) 9 (year) 90/6
This lease is to end on or, continnous until canceled. The lessee and lessor agree by completing
and signing lz2se that the lessor (owner of the vehicles) that the motor vehicle(s) named in this
cocument shall be under the complete control of the lessee, and no other, for the period of the
lease, and for all regulatory purposes including, but not limited to, required primary liability

and cargo insurance coverage.

For the consideration of the Icasing of the herein descrined the lessee agrees to pay the lessor as
set forth in Appendix B. (statement of consideration, Appendix B, need not be submitted with
this part of the certificate of lease).

That, no agreement, contract, or uadarstanding between the parties to this certificate of lease shall
in aay way alter, change or amend the terms of this lease without attaching an zmendment 1o this
contract of lease.This amendment must be signed by both lessee and lessor.

That be the signatures of the lessor and lessee, or their lawful agents, they are severally
and jointly bond together. i

Al

Date: /03/(’

‘ <7 ' ”
(Signature) /] (Lessor) &Q%LA Kimaﬁ)(\-\"itness)
W
(Signature l —— (Lessee}_gﬂ.f fm'j (Witness)
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