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Public Burden Statement
A Federal agency may not conduct or sponsor, and a person s not required to respond to, nor shall a person be subject to a penalty for failure to comply with a coll of subject to the of the Paperwork Reduction Act unless
that coll of displays a clirrent valid OMB Control Number. The OMB Control Number fur tms lnlnnnatlon collection Is 2126-0006, Public rep Ior this collectis of to be 1 minute per response,
Including the time for reviewing instructions, gathering the data needed, and and All resp to this g this burden estimate or any
E other aspect of this collection of Information, including suggestions for reducing this burden to: lnformauon Collectlon Clearance Officer, Federal Motor Carrier Salety Admlnlsuauon, MC-RRA, 1200 New Jersey Avenue, SE, Washington, D.C. 20590.
U.S. Department of Transportation i i v ifi
= Snnepernent ot Medical Examiner's Certificate
Safety Administration (for Commercial Driver Medical Certification) 13241016214559

CMV DRIVER CERTIFICATION
| certify that | have examined Last Name: BESS First Name: ELIJAH in accordance with (please check only one):
@ the Federal Motor Carrier Safety Regulations (49 CFR 391.41-391.49) and, with knowledge of the driving duties, | find this person is qualified, and, if applicable, only when (check all that apply) OR

QO 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

| find this person is qualified, and, if applicable, only when (check all that apply):
D Wearing corrective lenses D Accompanied by a waiver/exemption D Driving within an exempt intracity zone (49 CFR 391.62) (Federal)
[:j Wearing hearing aid D Accompanied by a Skiil Performance Evaluation (SPE) Certificate [_—_] Qualified by operation of 49 CFR 391.64 (Federal)

D Grandfathered from State requirements (State)
Medical Examiner's Certificate Expiration Date

The information i have provided regarding this physical examination is true and complete. A complete Medical Examination Report Form,

MCSA-6875, with any attachments embodies my findings completely and correctly, and is on file in my office. 10/16/2026

MEDICAL EXAMINER INFORMATION »

Medical Examiner's Signature 2 Medical Examiner's Telephone Number Date Certificate Signed
{ i i) /jﬁ o Mo, OQ\,«/( (708) 546-0551 10/16/2024

Medica‘ll Examiner'§ Name (please pdnt or type) ~ Omp O Physician Assistant @ Advanced Practice Nurse

NANCY BEDNAREK ODO O Chiropractor O Other Practitioner (specify)

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

| 277000935 IL 5396823207

CMV D ‘o}ER INFORMAT!ON

Driver's, vature Driver's License Number Issuing State/Province

R P ) —_— B200216864050 FL

Criver's Address/ CLP/CDL Applicant/Holder

Street Address: . 11575 SW 215TH ST City:  MilAM! State/Province: FL Zip Code: 33189 @ Yes ONo

**This dscument contains sansitive infarmation ard is for official use only. ""\""‘pu handiing of this information could negatively affect individuais. Handle and secure this information appropriately to prevent
inadverient discios! e Ly kv..(‘plnu the documerts under the cantrol of autherized rersons. Properly dispose of this document when no longer required to be maintained by regulatery requirements.*™
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Practice Business Name

Medstop

Address

7831 w 95th St Hickory Hills, IL 60457
Hours of Operation

8-6

National Registry Number Certification Date

5396823207 06/19/2015
Distance Business Phone
N/A

(708) 546-0551
Business Fax Number

7082959162

Business Email
medstop.hickoryhills@yahoo.com

MEDICAL EXAMINERS

Highlands o | m

5 g

= g I 2

5 ¥ z

¥ 2 B 2

py:abueIDe:

5
Indian 09;@&
Head Parkf o

urr Ridge
79th St
B -
g Willow
Springs (|
German Church Rd %’,}o ' P [
O &
n ) a5}
g (3// LW B7th St
= Willow:
S & ,/Sprinqs |
2 § J Woods ‘
= & P / Spears Woods|
|
Q@ 171
o “
Paw Paw .
Woods ‘Nature Little Red 2
~Preserve Schoolhouse |
Nature Center
Cranberry ,‘
Camp 0 Slough Nature
Bullfrog Lake Preserv/;//
polkoad Whité Oak
fceds Waods
Clojloked
107th St Creek“Woods
Saganashkee McMahon™
Slough Woads Woods
45
& Srelany I
I

Stairs |

Cap Sauers
Holding

any 0L
0

[
‘Swallow CIiff

Cherrv Hill Woods-South

BAY U188

103rd St

107th St

Register Resource Center Contact Us > Login
| =S g ‘
/ z z WEST
] H H W 63rd St
| ! ! Weardst  WEST LAWN ENGLEWOO
J 63rd St !, W 63rd St SLEARING CHRYSLER ‘ w 2
g VILLAGE » 5
// HOTTHCHAM W 65th St ‘ > £ g
y ¥ 5 2 @
Bedford Park I ; z & CHICAGO LAWN 2
/ ‘\\ ‘ :: : N LITHUANIAN
N
/. \ \ o] pLaza
| W71stSt RQuEr W71st St
(| H
é:) W 73rd St ‘ 4
z
2
H ‘ FORD CITY £ 3
» g
‘ | z "
Brid evielw ‘l =2 2w
) 79th St 79th St | g T=ASHIURNTS) BEVERLY VIEW H
I Burbank H » q
@® ‘ -3 WRIGHTWOOD g
T
E il | SCOTTSDALE : § GI
3 W 83rd st 8% | (7] 3
S = | z
ﬁ | MARYCREST Do
hst W 7th St Woo
}! W B7th St | R oods ]
[}
|{ S Hometown
“ $ " (%]
\ z
\ \ i o®
\‘ Jl Evergreen.... _—
) — = = m—— 77:.% == —
\,W%lh e e ZOak-Lawn-v’— 7w Park 3 () 78
& { ) @ g = BEVERLY
65‘\ & ® =y @
g | Z = S 3 woothst
E ] < Woothst 5 E v (%)
Bl | g z > z
> o z &
"{ \ 1 |
| BN 103rd St W103rd St WEST BEVERLY (&}
103rd St [
~X“ \Chwago Ridge ‘l @
A \ | £ wioThst (@) ]
Palos Hills >l |\ \\‘\ | = WEST &
/// ‘ W J‘ a MORGAN PARK %/
{ | \ (=} ]
f ] MT GREENWOOD
| o W111th St 9 I
: |
‘ Lake | \ 2 ‘Il KENNEDY PARK \1oRG AN PARK!
Katherine A 5 s |
| Nature Center |\ z | W115th St Merg:ﬂette (=)
{ and B01ar|rc \\ \
o \
/ S ‘ Y & \ I‘
\ k) E
\\ / J % g | (] |



