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| CMV DRIVER CERTIFICATION

| cmrtify that | have examined (last namel ﬁlg a'm (_g_S ffrat name) Tﬁ—t NG(LLﬁnwmwmmwwﬂ

@ e Federal Motor Carrler Safety Regulations (42 CF5 55 s 15 and, with knowledge of the driving duties. | find this person is qualified, and, f applicable, anly when icheck af tnet applyf OF

C) the Federal Motor Carrier Safety Regulations (40 £ 64 L5174 122 with any applicable Sute varlances [which will anly be valid for intrastate cperations]. snd, with knowledge of the
driving duties, | find this person s qualifred, and, If applicable, only when [check oil thar apply)

O wearing commective lenses [ Accompanked by a waher/exemption (specify (ypel: g
O Wearing hearing aid [] Accompanied by a Skill Performance Evaluation (SPE) Certificate

O mmhmmwmtw w 2T 4, F) F gkl
O Qualified by operation of %7 Z7F 25 2% oot
[ Grandfatheved from Stite requirernents Gasse]

| Examiner's Certifcate Expiraton Dale
The infarmation | have provided regarding this physical examinalaon iy frue and complete. A complere Medigal Examination = : LL.{ I
with any aftachments, embodies my findings completely and comectly, and it on file in my office.
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