ONB o, 2126-0006 % Expiration Date 11/302001

Form MCSA-5876
Public Burden Statement 3 .
A Federal agency may nol conduct or sponsor, and aperson's nol required o wapand, nor shal agersonbe sublect b a perally fbor Gilra tocemgly witha coliacion of nfermetion subisat b the requiements of the Pagerwark Reducion
Aot urless {hal colkztion of infomation displays acurrent val OWVE Contred Norber. The CME Cantol Mumber for 1his nformation loction s 2126-0005, Fublic reporing for this callzction of infoemation Iy edinaiod & be azprodmately
25 mitutes per response, nokiding the time for reviewing nshychons, gathering he dats needed and mmpetng and reviewing the ailsction of information, A1 regponsas 0 iz ailkection of information aremandzkry. Sand commenis =
reqarding Ihis burden-estimate or any ciher sspsst of his colsoion of mifermation, inzluzing sugnestions for reduzing bis buraenfo- infeeredion Celisctor Cleavance Chicer, Bdsral Mokr Carier Safety Admirestraton, MC-RRA 1200 Naw

Jersey Aven.e, SE, Washitgbn O.C, 20550 1

LS. Department of Transpetation | Medical Examination Certificate:

Federal Molor Camier : i i ceatt
Safety Administation {for Commercial Driver Medical Certification)

1
| eertfy that | have examined Last Name:_ | R i Fistama:_'i\n_&‘ EQQ;S, ____ i amordance with (phase chack only aney

ihe Federl totor Carrir safety Regulations (49 CFR 391 4746749 and with knowledge of the driving dutes, 1 fing the personis quaified, and 1 zppicable only when (eheck af thal appl) OR
) the Federal Mator Carmier Safety Reguations (49 CFR 391 41391 49) with any apphcable State varances (which wil only be valié for nlermstas afzratans), and with knowledge of the driving dutes, | find this

Ferson is qualfied, and § applcable, anly when (check al thatappl:
R___Weamg corrective kenses (] Accompanied bya ; ———wakerdexemption [ Driving within an exampt intracity 2one (49 ofr. 381 82) (Fodera)

O] Videaring hearing ad [ Accompanied by a Sk Perfarmance Evaluation (8PE) Certificate [ Quaified by cperason of 48 CFR 154 ( Stak)

O Granditherad fom State requirenents (State)
Medical Examjner's Certificate Expintion Date

7//5

The infermation | nave provided regarding this physical examination is truz and complete. A complete Medical Exarmination Repe it Form, MCSA-S875, wih any

attachments embodies my findings campletely and conectly, andis bn fie in iy office.

Ical EXaminer's signature - T eglica TINET, EpNon ¥ Cefete
————— — - =) 3 :..\a —— e — " O
Medical Examiner's Name MO ) Prysican Assklant {0 Advanced Practical Nursa
_________ ol A ik (D0 BEChiopracter © |OCther Practionér (speciy) bt
Medical Examiners’ State License, Certificate, ar Registration i Issuing State (\ D | Natienal Registry N

| A
-

Driver's Tigense W
— R

~, B o L ApplicantHolder
} b Zp (}o:IEM\"* ) NES O :

Griver's Signature

Driver's Address,
Slreet Mddress | 'd

. State/provings




