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‘ | certify that 1 have examined Last Name: w\ U (4N First Name: QI uL@’X Q’ in accordance with (please check only one):
© the Federal Motor Carrler Safety Regulations (42 ;E‘B 301.41-391.49) and, with knowledge of the driving duties. aijnd this person is qualified, and, If applicable, only when {checkall that cpply) OR
(O the Federai Motor Carrler Safety Reguiations (49 CFR 391,41-391.49) with any applicable State varlances (which will only be valid for intrastate operations), and, with knowledge of the driving dutes,
{find this persen Is qualified, and, if applicable, only when (checkall that applyr:
B Wearing corrective lenses  [] Accompanled by a walver/exemption ] Drlving withln an exempt intracity 2one (49.CER 391.62) (Federal)
[] Wearing hearing aid [, Accompanted by a Skifl Performance Evaluztlon (SPE) Certificate 1 Qualified by operation of 48 CFR393.64 (Federal)

[ Grandfathered from State requirements (State}

Med!cal Examinar's Contifieate Expiration Date
The Informatlon | have provided regarding this physical examination is true and complete. A complete Medlcal Examination Report Formi, ‘ '5 ? ) 7 & =9
MCSA-5875, with any attachments, embodies my findings completely and correctly, and Is on file In my office.

Medical Examiner's Signatura Medical Examiners Telephone Number Date Certificate Signed
“\a—QA.,@}\«-—QH ’ 918-422-6118 s 3 Jo2>

Madical Examinar’s Name {please print or typ@ N Owmp O Physician Assistant © Advenced Practice Nurse

John D Smiley DC QDO (® Chiropractor (O Other Practitioner (specify)

Medical Examinar's State License, Certificate, or Registration Number Issuing State National Registry Number

2567 Oklshoma 7331993112

Driver's Signature Driver’s License Number tssulng State/Provinee

QL aing 24020055 1] XS

‘-t

N\
Driver’s Address ) M P s CLP/CDL Applicant/Holder
Street Address: + ity ' ' r Stesrovines. 1 2§ Zpcodes LHOS. @ Omo

axThis document contalns sensitive nformation and is for affictat use anly. Improper handling of this Information cauld negatively affect Individuals. Handle and secure this information appropriately 1o prevent Inadvertent
disclosure by keeping the documents under the control of authorlzed persons. Fro perly dispose af this document when no longer required to be ed by regulatory req ents,
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Find A Medical Examiner
<«

o Dr. John Smiley

(Doctor Of Chiropractic)

WWW.

Email

Website
Practice Business Name
John D Smiley, DC
Address
740 Stateline Rd Colcord, OK 74338
Hours of Operation

9:00am-4:00pm

National Registry Number Certification Date
7331993112 01/28/2014
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Distance Business Phone
N/A (479) 524-2620
Business Fax Number
9184226118

Business Email

cksjds@yahoo.com
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