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CMV DRIVER CERTIFICATION
| certify that | have examined (st name) Zivkovic Filip in with (please check only
© the Federal Motor Carrier Safety (42 21412341 49) and, with of the driving duties, | find this person is qualified, and, if applicable, only when (check all that apply) OR
O the Federal Motor Carrier Safety Regulations (12 _.F 11.45) with any applicable State variances (wiich will only be valid for and, with of the driving duties, | find this person is qualified, I
and, if applicable, only when (check all that apply).
O Wearing lenses O ied bya wai i pecifytype). [0 Driving within an exempt intracity zone (4% CFR 391,62) (Federal)
O Wearing hearing aid OA by a Skill P (SPE) Certi [ Qualified by operation of 3% $1.6¢ (Federal)
aG from State req (State) |
. I T Medical 's Ci Date ‘
i jor: | have arding this physicai Is true and A Medical Examination Report Form,
MCSA-5875 with any my findings and ctly, and is :n file in my office. l 111372025 i J,
MEDICAL EXAMINER INFORMATIO
Signature Medical Examiner’s Telephone Number Date Certificate Signed
(219)977-2090 11/13/2023
Mddical Examiner's Name (olease print or type) ®MD O Physician Assistant O Advanced Practice Nurse
Mafszalek Kelly oDbo O Chiropractor O Other Practitioner (specify) |
Medical Examiner's State License, Certificate, or Registration Number Issuing State National Registry Number
01078730A IN 7911377157
CMV DRIVER INFORMATION
Driver's License Number Issuing State/Province
Aﬂ P, Z121240920510 FL
N
DrlvaK Address CLP/CDL Applicant/Holder
Street Address: 101 s old coachman rd Apt 824 City: Clearwater State/Province: FL Zip Code: 33765 ®Yes ONo
{SSENS 5:Yo3ete U MO . I
This Zocument contains sensitive information and is for cfficial use only. Improper handling of this i could affect indivic Handle and secure llus information appropriately to prevent
inadvertent disclosure by keeping the documents under the control of authorized persons. Properfy dspose of this document when no longer required to be g v
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