Form MCSA-S876 OMB No. 2126-0006 Expiration Date: 11/30/2021

Public Burden Statement
)m}lgjgn;ﬁﬂg‘.tx_:lﬁo:::23&-&33u§a~93-§u-§g%_e.v..:-:i!—u=in.ongv?¢§r.ne.§o:1!3.:‘:0:!0?935‘ of the Pape o Act unless
zglgg!.g.ighgulfavﬂ._.._ao;unczwo.z:..&ﬁ.29.—!93-:33:3:3_::?38?; porting for this coll of Is d to be app 1 minute per
Including the time for reviewing instructions, gathering the data needed, and leti g the colk of Al to this coll of are mandatory. Send this burden estimate or any
B other aspect of this of .iiigiwgas.qgagﬁ%gnr;-g-. “ao-o_!o.o.n-i!m-?ZEBS_:ﬂaoP!n?.gz!g);mm.ivgoﬂuas

e oy Medical Examiner's Certificate

Satery Admrass st {for Commerdial Driver Medical Centification)

| certify that | have examined Last Name: —Graves First Name: Steyen in accordance with (please check only one):

@ 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 all that apply) OR
O the Federal Motor Carrier Safety Regulations (49 CFR 391.41-391.49) with any applicable State variances (which will only be valid for ir perations), and, with knowledge of the driving duties,
Ifind this person is qualified, and, if applicable, only when (check all that apply):

[ Wearing corrective lenses [0 Accompanied by a waiver/exemption [ Driving within an exempt intracity zone (49 CFR 391.62) (Federal)
[0 Wearing hearing aid [ Accompanied by a Skill Performance Evaluation (SPE) Certificate [ Qualified by operation of 49 CFR 391,64 (Federal)
[ Grandfathered from State requirements (State)

" - Medical Examiner’s Certificate Expiration Dats
p P Medical E Report Form,

The information | have provided regarding this physical ination is true and ¢ lete. A ¢
MCSA-5875, with any attachments embodies my findings completely and correctly, and is on file in my office. 05/15/2022 _

Medical Examiner's Telephone Number Date Certificate Signed
(402)465-0010 11/15/2021

Omp @ Physician Assistant O Advanced Practice Nurse

Opo O Chiropractor O Other Practitioner (specify)
Medical Examiner's State License, Certificate, or Registration Number Issuing State National Registry Number
501 NE 2033337929

Driver's License Number Issuing State/Province
H13167859 NE

CLP/CDL Appiicant/Hoider
Street Address: 2801 w Denton rd City: Lincoln State/Province: NE Zip Code: 68523 OYes @No
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«*This document contains sensitive information and is for official use only. Improp ling of this inf could neg ly affect individuals. Handle and secure this inf i iately to prevent inadh
disclosure by keeping the documents under the control of authorized persons. Properly dispose of this document when no longer required to be mall d by regulatory req >




