OMB No. 2126:0006  Expiration Date: 9/30/2018

Public Burden Stateroant - v T Tyt ..;- F - X
g :’u.{. 4 o o na lmhgpm uﬁu M
bspec) &t . o Inchlding sugg 4 mmmm
i e = =
——
| cerify that b e Lasttame:_ HE1YL Firsthame: ALY, in ith oly ol
FedmlMmrcﬂms:vzeynegmumwmd.mWummmmmmmuwmmuwﬂmm@mmmwm
owmmwsﬁwmﬂ:ﬂwWM&wawmmmmmmwmwmm and, with knowledge of the driving duties,
1mmmummwmﬂmwmmdrmw
. Wearing ve lenses ] A ied bya i [ Driving adity zone (42.CFR 391.62) (Federa)
7 [ Wearing id O d bya Skill (5PE) Certficate ] Qualified by aperation of 42.CFR 391:54 (Federa)
[ Grandfathered from State requirements (State) .
Cartificate
The information | have provided regi I i d complete. A complete Medical tion Rep Medical Examigor’s Expleatiin Dats
MCSA-5875, with any hi dles my findings mmdﬂand‘ file fn my office.
n.%mnmmw% L Medical Examinar’s Telephane Number Date Certificate Signed
u,":aﬂl Gl 4104530002 G4—17~19
Medioal Examifiers Name (please print ortype) OMD O Physican Assistant () Advanced Practice Nurse
Cindy Davis CRNP Qoo O Chiropractor O OtherPractitioner(speci)
Medical r's State License, Certificate, ion Number Issuing State National Registry Number
RO68683 e Maryland 6639984599
mmr-sn.um Drivar's License Numbar Issuing State/Province
"/M /‘ Hy00067 54993 Marylend

Driver's Adi

Sueet Address: ?‘?-3?

m;,_d_glerr)’ St

CLP/CDL Applicant/Holder

City: Egli:,\wg\"e State/Province: f‘-!d mm%‘mOm

d Is for

ndivid als. Handle and secure




