MESASETE (A J.1 206200 51 O%R Mo 1106 0008y phrotion Sat=- 853170518

16 21246 QUOR Pubile repeorting for thix colléctan of Information b mimated & be spprovamatey | AP s TR,
aqﬁnﬁﬂiﬂiiﬂtﬂl&_gﬁﬂias Serw! (tamrnents regarding Hiks Burden ¢ pimate or any

._iﬂ-l._!tinnlzz_lﬂf.!.._.lﬂu-.!n“-.:i.!nganﬁqﬁ:iiiﬂ,%ﬁuha
Instruct
b e ot e B et e I e Chmw e O Feleral Mo Camer Safety Adimiritation, MC-AA, 1200 M Jersey Adarivd Sk Washigton, .C. 20550

E other apect of this.coliection of irfarmatinn, NCUBNG waggestions for reduging this burden 1o kilermation Colke: ton
LT Dwparomen: of Tan pestaron Medical Examiner’s Certificate
Er&_.znu.igﬁ L Uor Commescind Diivey Wedical Certification)

| certify that | have examined Last Name: mmm NKM \Ml.‘ ﬁ “ First Mames Eﬁl in accordance with (plecse chezk only onet

m.mﬂ..m Federal Motor Camier Safety Regulations (49 CFR 797 41-351.45) and. with knowledge of the driving duties, | find this person k quahfiad, anc, if applicable, only when (cFeck o inat apply) OR
{O) the Federal Mator Carrier Safery Regulations (49 391.21-151 49) with any applicable State varmnces [which will oniy be valid for intrastate cperations). and, with knewledge of the driving duties,
I find this person isqualilied, and, if applicable, only when jchedk ol that annig

..m..nnn-im corective lenses [ Accompanied by a walver/exemption L Uriving within an exempt intracity zone (43 CTE 391 §2) (Tedesal)
[C] Wesring hearing ad [[] Accompanied by a Skill Performance Evaluation (SPE) Certificate ] Qualified by ep=raton of 48 CFR 39 1.5« (Federcl,

["] Grandfathered fram State requirements [Slate)

. Medicpl Examiner's Certificate Expiration Date
The information | have provided regarding this physical examinalion is true and complete. A complete Medical Examination Repart Fam

MCSA-5875, with any attachments embedies my findings completaly and earreetly, and is on file In my office. -~ F ﬁ ‘r = t m m w

Medical Examiner’s Signature \ Medlcal Examiner’s Telephone Number Date Certificate Signed

] - = 2 9-5wed o - 2O ~ Il

Medlcal Examiner's Name [please grint ar rype) qggg q&—m- ; 1] O Fhysician Assistant ﬁ... Advanced Practice Nurse

QDo () Chirapractar (O Other Practitienar jzpecfy)
Medical Examiner's State ?ﬂ‘ Certificate, or Registration Number Issulng State Naticnal Registry Number

ML d 3909932(58

Driver's Signature f Driver's License Number lssuing State/Province
Y 4 17841523 TX

Driver's Address CLP/CDL Applicant/Halder

Street Address: ,‘«uﬂw Qm. WR \.\D\N H.uN..l\.V.uPn.h.. C iy m\q_crm.u “lh\u..m\ State/Pravince: m w.. Zip Code: U.Mhu..ﬂlﬂ. ®ves Oho

Scanned by CamScanner



