OMB No. 2126-0006 Expiration Date: 03/31/2025
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| Medcal Examimers concne -

i :

In accordance with (please check only one)

| certify thaat | have examined Last Namae: PRESSLEY First Name: AMOS
@ the Fedaral Molor Carmier Salety Regulations (40 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

O the Federal Motor Carmer Safety Regulations (49 CFR 391.41.391 48) with any applicable State variances (which will only be valid for intrastate operations), and, with knowledge of the driving duties

IINMWIW. “.lw.mmnlﬂbcullulwm
: B Weorrg comectve lonses - [[] Accomparsed by & waiver/exemplion [[] Oriving within an exempt intracity zone (49 CFR 391,62) (Federal)
| [] Wearng honring ot (] Accompaniea by Sk Pertormance Evalustion (SPE) Certificats [[] Qualified by operation of 49 CFR 391.64 (Federal)

[[] Grandfathered from State requirements (State)
regarding this physical e Son I8 Wus and A lete Medical Examination Report Form, Medical Examiner's Certificate Expiration Date
embodies my findings completely and correctly. and is on file in my office. | 1/12/2026 ]

R INFORMATION
_ Medical Examiner's Telephone Number Date Certificate Signed
N\ A MUA (630) 972.0733 11212024
WIWMMMUWj Owmp OPhwummm .AdvmoedPrlcbuNum
mmw O DO O Chiropractor O Other Practitioner (specify)
Medical Examiner's State License, Certificate, or Registration Number Issuing State . National Registry Number
7 74
‘ 277.000740 - IL_ 3476213849
CMV DRIVER INF N /’
Driver's Signature y ' Driver's License Number Issuing State/Province
ey A et 162660365 VA
.! Driver / CLP/CDL ApplicantMolder
Siwet Address §15 VIRGINIA AVE Cty. PORTSMOUTH Stale/Province: \/A ZpCode: 23707 @ Yes O No
“Thes document contming senaitive iInformation end i for official use only. Improper handling of this information could negatively affect individuals Handle and securs this informatior appropralely 1o prevent

v len! daclas . . R T
——— RCOAUTS DY koeping the documents unde the control of authorized persons Property dispose of this document when no longer required 1o be ma nlained by regulatory requirements **
- - - . ——




o Lauren Roman

(Murse Practitioner)

Practice Business Name
Premier Occupational Health

Address

United States Department of Transportation

FMCSA

Federal Motor Carrier Safety Administration

NATIONAL

ISTRY

OF CERTIFIED
MEDICAL EXAMINERS

550 E. Boughton Rd. # 140 Bolingbrook, IL 60440

Hours of Operation

National Registry Number
3476213849

Distance
N/A
Business Fax Number

Business Email
tlroman625@gmail.com

Certification Date
09/12/2017

Business Phone
(630) 972-0733

ol
=~
v-

-

’o’_

Charlestown Dr

eCt

Keystone Dr

2.
(X
a
=]
5
Dt <
ord )
an 9‘ 33,.
o
g
¢
rd
a
o
c
-3
2
@
X
o,
P
%
fe g t C
&
)
&
&'
&
% ¥
<.
%
()
K3
<
(=]
x

py 1sesoauld N

An official website of the United States government Here's how you know v
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