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OMB No.:2126-0006 Expiration Date: 03/31/2025

Public Burden Statement

A Federal agency may not conduct or sponsor, and a person is not required to respond to, nor shall a uwio: be subject to ape
that collection of information displays a current valid OMB Control Number. The OMB Control Number for this information

ty for failure'to comply with a collection of information subject to the requirements of the Paperwork Reduction Act unless
ion is 2126-0006. Public reporting for this collection of information is estimated to be approximately one minute per response,

—

including the time for reviewing instructions, gathering the data needed, and comp

leting and reviewing the collection of information. All responses to this collection of information a

other aspect of this collection of information, including suggestions for reducing this burden to: Information Collection Clear

ance Officer, Federal Motor Carrier Safety Administration,

re mandatory. Send comments regarding this burden estimate or any
MC-RRA, 1200 New Jersey Avenue, SE, Washington, D.C. 20590.

e

U.S. Department of Transportation
Federal Motor Carrier
Safety Administration

Medical Examiner’s Certificate

(for Commercial Driver Medical Certification)

P
First Name: JUrN in accordance with (please check only one):

| certify that | have examined Last Name: Jants &0 - Vai FMQRN.

(®) the Federal Motor Carrier Safety Regulations (49 CER 391.41-
O the Federal Motor Carrier Safety Regulations (49 CFR 391.41-391.49) with any applicable State variances (which will only be valid for intrastate operations), and, with knowledge of the driving duties,

391.49) and, with knowledge of the driving duties, | find this person is qualified, and, if applicable, only when (check all that apply) OR

| find this person is qualified, and, if applicable, only when (check all that apply):

12) (Federal)

[ Driving within an exempt intracity zone (49 (|

[ Qualified by operation of 49 CFR 391.04 (Federal)

[[1 Wearing corrective lenses [ Accompanied by a waiver/exemption

[[] Wearing hearing aid [0 Accompanied by a Skill Performance Evaluation (SPE) Certificate

[ Grandfathered from State requirements (State)

Medical Examiner’s Certificate Expiration Date

5 e 24

The information | have provided regarding this physical examination is true and complete. A complete Medical Examination Report Form,
MCSA-5875, with any attachments, embodies my findings nOBU_mEE and correctly, and is on file in my office.

vy

Medical Examiner’s Telephone Number
(262) 217-3455

® MD
Onbo

Issuing State

Date Certificate Signed
L/o¢/ya
¥
(O Advanced Practice Nurse :
(O Other Practitioner (specify)

Medical Examingy’s Name (please print or type)

D

(O Physician Assistant
Suzanne Siegel,

QO Chiropractor

Medical Examiner’s State License, Certificate, or Registration Number National Registry Number

37868 Wisconsin [x1 3092123427
Driver’s Signature Driver’s License Number _ Issuing State/Province
. S 532473983216 L
Driver’s Address o — i - ) CLP/CDL Applicant/Holder
Street Address: /il ‘ l & WS P@AC?F[U( City: /u Qe (/\(%.Q)o ) ’/ﬁo State/Province: ..,l - Zip Code: “.v N\N\ S mm Yes O No

*#*This document contains sensitive information and is for official use only. Improper handling of this information could negatively affect individuals. Handle and secure this information appropriately to prevent inadvertent
disclosure by keeping the documents under the control of authorized persons. Properly dispose of this document when no longer required to be maintained by regulatory requirements.**

Rev 3/29/22
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United States Department of Transportation

FMCSA

ol Mlaiar Ceisr 3

iziy Acivisitesiion

Home Register

o Dr. Suzanne Donick-Siegel
(Medical Doctor)

Not accepting examination requests at this time. Please do not
contact to schedule an examination.

Certification Date
03/31/2014

National Registry Number
3092123427

Forest
Flathead
National

. Sidney, " FoRT'BERTHOLD
Pl SERVATION:

Glendive AK

ora

Eust%‘gllatin
ational For
Cody
Yellowstone —°
National Park’
Rexburg Bridger-Teton
National Forest

L \:}

WYOMING Casper

Buffalo  gGillette

?‘Wi'
ST

)
T

(

~Logan

° Medicine

' BowR Routl
National|Fc

" Denver

Coley

“Salt Lake city ? —

Y

-~ 7%

UINTAH
AND OURAY..
RESERVATION |

Grand

lunction

Colorado
Springs
Pughlo ~ v B

$
,ﬁ

o
~ Durango,
¢

AVA[J_IJJ,NATION
RESERVATIO

Find A Medical Examiner

NORTH LEECHILAKE:
DAKOTA
Jamestown

Dickir Jamestown
oravl o

ROSEBUD INDIAN
RESERVATION “ESERVATION

A
3 nit
p eoLQBADO 41 >

Resource Center Contact Us

Thunder Bay,
Daﬂbllﬂ‘.@ RED_LAKE!

GrandEorks|  ESERVATION

Spe r

Duluth)

MINNESOTA

LAKE TRAVERSE st Cloud
RESER! Q

VATION
Minneapolis
2, Traverse Cit
WISCONSIN reenBay, 2
0

Appleton
Wisconsin
“Dells

Madison  Milwaukee

LLIN%IS
ﬂeld

Springfield

Branson

X
TTRUST LAND
umon' o

Amanlln

-

Carlfbad

Big
Midland

5 5prna

Odessa

<
SNy,

-1

,.‘ KLAHOMA
eklahoma City

Conway
Nnrman 1

A

CHICKASAW ARKANSAS
'k NATION

Birmingham
Tuscaloosa

ALABAMA
Montgomery,

MISSISSIPPI

Abilene Shreveport

Jackson

TEXAS

ile
| 2 Pensacola
o - U 4 o Ranama City
Houston (
$San Antonio 2
PS ©

Galveston

Corpus Christi

12



