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e i MEDICAL EXAMINER'S CERTIFICATE

Salety Admin|stration (for Commercial Driver Medical Certification)

CMV DRIVER CERTIFICATION

1 certify that | have examined (last name) G LC\( \‘: (first name) wﬂ '\C:\
o the Federal Motor Carrier Safety Regulations ( I

O the Federal Motor Carrier Safety Regulations ( ) with any applicable State variances (which will only be valid for intrastate operation
driving duties, | find this person is qualified, and, if applicabyle, only when (che

in accordance with (please check only one)
19) and, with knowledge of the driving duties, | find this person is qualified, and, if applicable, only when

v, with knowledge of the

[ Wearing corrective lenses O Accompanied by a waiver/exemption | O Driving within an exempt intracity zone {

[ Wearing hearing aid [0 Accompanied by a 5kill Performance Evaluation (SPE) Certificate O Qualified by operation of

O Grandfathered from State requirements

Medic ertificate Fx
The information | have provided regarding this physical examination is true and complete. A complete Medical Examination / 3 f A ‘g—"
Report Form, MCSA-5875, with any attachments embodies |:|yf:rlrI.u.'r.,n\[r--‘l;JJ-'rc'Jf.i.'rrfrn.'lr'l tly, and is on file in my office. l,'f -’--(//

Medical Examiner’s Telephone Number Date Certificate Signed

- - -5
715-530- 1 44 / [ O] &0 ¢
Oh‘.l? O['hy\ih]r‘-!'\ﬁ'ul'u'.;ll\l Oi'\d\..lmr-:iI'|.n'.m--'\||ae-.-~

O[JU @l hiropractor (O Other Practitioner (specify)

Medical Examiiphr's Name -'p.'r-u.\?w

Steven Silvermai

Medical Examiner's State License, Certificate, or Registration Number

Issuing State National Registry Number
2570

Wisconsin 1350071876

Drivgr’s Signat

Dri\.nerE License Num.l_.a.er _l.swling State/Province
£ A4 TR SS e
| Driver's Address

. g CLP/CDL Applicant/Holder
Street Address: \wﬂ C&\m\_}i N f:_-)\‘ QQ'\ City \:\\}W‘]\()Q\C\‘\‘ State/Province T ) Zip Code \5% 51—{5 . Yos O Ng

| cMV DRIVER INFOR
w
i




United States Department of Transportation

e

FMCSA

Federal Motor Carrier Safety Administrafion

Home

Register

Resource Center

Contact Us

& Login

0 Dr. Steven Silverman

Doctor Of Chiropractic

Practice Business Name
Silverman Chiropractic

Address
1501 E Main St. Merrill, Wl 54452

Hours of Operation

monday-friday
a National Registry Number Certification Date
H 3350071876 12/17/2013
Distance Business Phone
N/A (715) 536-1444

Business Fax Number
7155361777

Business Email
chirosilver@gmail.com

Business Website
www_ssilvermanchiropractic.com
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