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in accordance with /please check oniy one):

m, 3 mh. 3 First Name:

T—m “maqm_ gﬂﬂ T i = . B v RS TNt B -k .
or Larner Safety Regulafions (33 F8 491 11591 49) and, with knowledge of the driving duties, | find this person is qualified, and, if apoiicable, only when hork alf that aoply) OR
with knowiedge of the driving duties,

PR 3143391453

Othe al Motor Carrier Safety Regulations (4 LER 3% 41301 4%
his person is qualified, and, if applicable, only when (check all that apply):

£

) with any applicable State variances (which will only be valid for intrastate operations), and,

[] Driving within an exem ptintracity zone (3% 7 =2 157 74 (Federal)

waiver/exemption

e e = - I5
- ~orferrl!;

Wearing corrective lenses  [] Accompanied by a
L] Qualified by operation of & 757 257 A«

] Accompanied by a Skill Performance Evaluation (SPE) Certificate

(] Wearing hearing aic
[] Grandfathered from State raquirements “rarz,

_ Madicai

S .
—_——
—

The information | have provided regarding this physical examination is true and complete. A complete Medical Examination Report Form, :
embodies my findings completely and correctly, and is on file in my office. S
R - el ————————

Medical Examiner’s Telephone Number Date Carts -
(404) 381-8664 . §NM

OMD O Physician Assistant (O Advanced Practice Nurse

Meadical Examiner's Name (please print or type)
Dr. Clark Payne i (ODO (® Chiropractor (O Other Practitioner (specify)
Issuing State Nanonai Registry Number

Medical Examiner's State License, Certificate, or Registration Number
Georgia 396470881 |

CHIRO11053

MCSA-5875, with any attachments,

Iil.l.l!ill‘i’l-%

\ o s D .‘ ‘s License Number [ssuing State, Prowi
109085 2 (2

a—"
s o E : Applicant/Holder
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dle and secure this iInformation appropriately to prevent |
\ed by regulatory requirements, ™ asvertant
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_ b | 1ation could atively affect individuals. Han
handling of this information co ﬂ:._w.hﬂﬂ langer required Lo be maintali

y dispose of this document w
Rey 3.29,/29

< for official use only. Improper

e jon and
ontains sensitive informat of authorized persons. Proper!

documents under the control




NATIONAL
REGISTRY

OF CERTIFIED
MEDIAL EXAMINERS

- Py _!J; ‘ 9
Search Medical Examiners

City, State or Zipcode 10 v Miles v

MWational Registry Number Business Name

3964768811

First Name Last Name

Basic Search

10f1 ‘

Q Dr. Clark PAYNE (Doctor Of Chiropractic)
Atlanta Injury And Wellness Inc.

2740 Greenbriar Pkwy SW Suite A-

3 Atlanta, GA 30331

R, (404) 620-0000 O N/A Directions

Home

Register

4602
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REGISTRY

OF CERTIFIED
MEDICAL EXAMINERS

L ™
Dr.

Clark PAYNE

r Of Chiropractic

Practice Business Name
Atlanta Injury and Wellness Inc.

Address
2740 Greenbriar Pkwy SW Suite A-3 Atlanta, GA 30331

Hours of Operation

National Registry Number Certification Date

3964768811 10/11/2023
Distance Business Phone
N/A (404) 629-0009

Business Fax Number

Business Email
hr@itschirotime.com

Home

Register

46012



DRUG & ALCOHOL ﬁ

My Dashboard~ Learn~  About Contact~

My Dashboard | Violations | Queries: Detail | Return-to-Duty | Reports | Manage

Query Detall

Query Overview LEARN MORE

Employer Conducting Query: RIKI TRANSPORTATION INC (USDOT# 3119062)
Query Result: Driver Not Prohibited The Return-to-Duty Process

Query Status: Completed (10/31/2024 12:44:53)
Conducted By: RADOSLAV KOVACEVIC = Query Type: Pre-employment = Query Submitted: Manually

Driver Information Consent Information Query History

Name: MAURICE ROBINSON Requested: 10/31/2024 12:40:01 Created: 10/31/2024 12:40:01

Date of Birth: 4/28/1971 Recorded: 10/31/2024 12:44:53 Completed: 10/31/2024 12:44:53
CDL/CLP @: US-GA-59090852 Status: Provided Query Result: Driver Not Prohibited

Open Violations

No Open Violations
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