'm MC5A-5876 OMBNo.2126.0006  Exoration Date: 11:

Public Burden Statement
A Federal agency may not conduct ar SPONSOL. 4NG & Person 1s Not requites 1o respand 1o nar thall »
that collection of infermatian displays a current valid OMS Control Number, T & Of
including the time far teviewing instructians, gathering the data needed, and complonng 3
-L other aspect of this collection of information, Including suggestions for reducing this burde

jeCt 16 a penally for failure to comply with a collection of information subject to tne requirerments of the Paper
for this information colinction is 2126-0006. Public fepottng for this collection of informution i estimated to be aorouma
5 the collection of information. All responses 1o this collection of information dre mandatory. Send commenzs regarding
™ t: Inform ation Collection Clearance Officer, Federal Motor Carrier Sefety Administration, MC-RRA. 1200 New Jersey Avenue. SE. Washini

i rev W

e sl Tt Medical Examiner's Certificate
ety Administeation {for Commecial Driver Medical Certification)
certify that | have examined | ast Name McFadden First Name Aaron in accordance with (please check only one):

B the Federal Motor Carrier Safety Regulations (49 CFR 391.41-391 49) and, with knowledge of the driving duties, | find this person is qualified, and, if applicable, only when (check ali that apply) OF

2 the Federal Motor Carrier Safety Regulations (49 CFR 391.41 -391.49) with any applicable State variances (which wil} only be valid for intrastate operations), and, with knowledge of the driving du
Ifind this person is qualified, and, if applicable, only when (check all that apply):

[ Wearing corrective lenses [ Accompanied by a

waiver/exemption O Criving within an exempt intracity zone (49 CFR 391.62) (Federal)
[ Wearing hearing aid O Accompanied by a Skill Performance Evaluation (SPE) Certificate O qualified by operation of 49 CFR 281,64 (Federc!)

O Grandfathered from State requirements (State)

Medical Examiner's Certificate Expiration [

lhe information | have provided regarding this physical examination is true and complete. A complete Medical Examination Report Form, 06/07/2021
VCSA-5875, with any attachments embodies my findings completely and correctly, and is on file in my office.

M_e‘&ica! Examiner's Signature Medical Examiner's Telephone Number  Date Certificate Signed

-~ ~
[ fr1# A5 [hye (410)633-3600 06/07/2019

g 1 - v Y -

,Médmai'Exémtneﬁs Name (plesse print or type) O mo L ] Physician Assistant O Advanced Practice Nurse
Bedwell, Kevin Obo O chiropractor O other Practitioner (specify)

Medical Examiner's State License, Certificate, or Registration Number Issuing State National Registry Number
C0002316 MD 6072704269

Driver's/ Signature Driver's License Number Issuing State/Province
/ ,@/f/ﬁ\_/\ o 0900457640 IN
Drivér's Address CLP/CDL Applicant/Hold:
Street Address: 802 candle light dr apt 3A City: BELAIR State/Province: MD__ ZipCode: 21014 @ ves Ono

This dorument rantains sensitive informatian and is for official use only, Improper handling of this Informatian could negatively affect individuals, Handie and secure this information appropriately to prevent inadverte:



