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ONl N - 31 060006  Expiestion Date 0012075

Public Burden Staternent

A Federal agency iy not Eondutt of \onac, and 8 person b not regquired to respond ta, nor shall i penon be subiject 1.3 penalty for failure 12 comply with & collection of informuation subject to the requirement of the Paperwork Reduction Act uniers
it collecbon of information dapleys s current valid OMB Conirol Murnber Thie OM Contral Numbes for this inlormiation collection i 2126-0006 Publie reparting for thi collection of information it estirmated 10 be spprasimuately tne minute per repon,
Inchuthing th tirme 107 REviewing IFTnationd, Gathenng the dati needed, snd completing and reviewing the collecton of information All responses to thiy collection of information sre mandatory Serd comments reganding this busden siTimate o ooy

othet aspact of this collection of information, Inchadng iuggestions for reducing thi burden ta: Information Collection Clearance Offices, Federa! Motor Carrier Safety Adminsstration, MC-UA, 1200 Mew Jersey Averuse, SE Wishington, D.C. 20590

US, Oepariment of Transportation Medical Examiner’s Certificate

Federal Motor Carrier

Safety Adminhtration (for Commerclal Driver Medical Certification)

I certify that | have examined Last Name: _DONdle FirstName: Emanuel in accordance with (please check only one): |

Qm:mﬂmuﬂmﬁmwmnbm{:' CFA 39141 191.49) and, with knowledge of the driving duties, | find this person is qualified, and, if applicable, only when check ofl that apply) OR |

(O the Federal Motor Carrier Safety Regulations (19 CF71 391.41-391 47) 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 ol that appiyt: :
[0 Wearing corrective lenses [ Accompanied by a walver/exemption [ Driving within an exempt intracity zone (45 CF 2 151 8] Federa
[0 Wearing hearing aid O Accompanied by a Skill Performance Evaluation (SPE) Certificate O Grandiathered from State requirements (Siare) |

Medical Examiner’s Certificate Expiration Date |

The information | have provided regarding this physical examination is true and complete. A complete Medical Examination Report Form, [ 129/2025 l
MCSA-5875, with any attachments, embodies my findings completely and correctly, and is on file in my office. 5/29/ |

cal Examiner's Signature Medical E Iner’s Teleph: Numb Date Certificate Signed

il = ST (219) 841-8788 _5/29/2024 it
Medical Examiner's Name (please print or type) Omp O Physican Assistant () Advanced Practice Nurse
Crystal Frahm ODpo O Chiropractor O Other Practitioner (specify) __
Medical Examiner’s State License, Certificate, or Registration Number Issuing State Mational Registry Number
28224324A IN 8748860567
Driver's ture Driver's License Number lssuing State/Province

L@ IS O S GNP > ST WG .. & T [ | RN o
Driver's Address CLP/CDL Applicant/Holder
Street Address: 785 Juniper rd, 65 City: Valparaiso State/Province: IN ZipCode: 46385 ®@ves Ono |

**This document contains sensitive information and is for official use only. Improper handling of tha information could negatively affect individuals. Handle and secure thes iInformation approprately to prevent inacvertent
dinclosure by keeping the documents undsr the control of authorized persons. Properly disposs of this document when no longer required to be maintained by regulatory requirementy ™

Rev /LTI




o Crystal Frahm

(Nurse Practitioner]

Practice Business Name
Midwest Express Clinic

Address
8135 Calumet Ave Munster, IN 46321

Hours of Operation

National Registry Number Certification Date

8748860567 01/30/2023
Distance Business Phone
N/A (219) 513-2000

Business Fax Number
2195132001

Business Email
munster@midwestexpressclinic.com

Business Website
midwestexpressclinic.com
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