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Pubstic Burden Statement
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ﬁ—nﬂm“hmumu““ Safety Administration, MC A, hmh-tl. “
Satwiy Admimtration {for Commercial Dutver Medical Certificabon)
I centify that | have examined Last Name: _ACOS!a FistName: JONathan in accordance with (please check oniy one):
ﬂmwmmmmu-;wu $1391 49 and, with knowledge of the driving duties, | find this person is qualified, and, if applicable. only when (check all thar apoly) OR
(O the Federal Motor Carrier Safiety Regulations (47 (73 30 107 1) with any applicable State variances (which will only be valid for intrastate operations), and, with knowledge of the driving duties,
1 find this person is qualified, and, if applicable, only when (check aff thar apply):
O Wearing corrective lenses ] Accompanied by a waiver/exemption [ Driving within an exempt intradity zone (< (P8 201 «)) Federal
O Wearing hearing aid O Accompanied by a Skill Performance Evaluation (SPE) Certificate [0 Grandfathered from State requirements (Safe)
Medical Examiner's Certificate Expiration Date
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 completely and cormectly, and is on file in my office. |4/2/2027
W Medical Examiner’s Telephone Number Date Certificats Signed
(708) 929-1569 _4/2/2025
mwm’mmum OMD O Physician Assistant () Advanced Practice Nurse
SherriLynn Smith 000 O Ohiropractor O Other Practitioner (specify)
Medical Examiner's State License, Certificate, or Registration Number lssuing State National Registry Number
209026521 IL 4808203971
T.“m License Number lssuing State/Province
_.5223_4201911&]— FL
Driver's Address 2 2 ' CLP/CDL Applicant/Holder
Swrest Address: 1311bn§mtzdr City: _ Miami State/Province: FL___ zpcode 33141 Rves Ome

**Thes document contains sensitive information and i3 for offial use only wmumm:«uwmmmmmummwmm
dsclosure by keeping the documents under the control of authorized persons. Properly dispose of this document when no longes required to be maintained Dy reguiatory requirements. ™
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o Mrs. SherriLynn Smith

(Advanced Practice Registered Nurse)

Practice Business Name
Midwest Express Clinic

Address
3314 S Cicero Ave Unit B Cicero, IL 60804

Hours of Operation

National Registry Number Certification Date

4808203971 06/15/2023
Distance Business Phone
N/A (708) 391-3030

Business Fax Number

Business Email
cicero@midwestexpressclinic.com
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