6/17/25, 1:48 PM

47fa1987-d5dd-42d1-8326-b37bdaaa99b9 (1170x2532)

Form MCSA-5876

OMB No. 2126-0006  Expiration Date: 03/31/2025
Public Burden Statement
——

—— ol N The OMB Cc 1260006, Public reparting for e5pon

g ot g i Al responses to this collection andatory. ay

information nchuing i i o ok Caneran ACRPA 1208w ey Avenu St Washington, BC. 20590.

US| of Transportation " e r
oo e Medical Examiner’s Certificate
[Selety Ackmiristracon o Commenal Driver Medical Cerification)
| certify that | have examined Last Nam-:_E { 1) Z ZE 42 / o 2 First Name; 22 ir 22 /

____inaccordance with (please check any onel:
@ 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 (checkallthat apply) OR
(O 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,
1find this person is qualified, and, if applicable, only when (checkallthat apply:
Wearing corrective lenses [ Accompanied bya ___ [ oriving with
d (] ied by a Skil

intracity zone (49 CFR 391.62) (Federal)
(SPE) Certificate  [7] Qualified by operationof 49 CFR 391,64 (Federal)

[[] Grandfathered from State requirements (State)
The information| have provided rAgarding this physical examination is true and complete. A complete Medical Examination Report Form,
MCSA 5875, with any

T | e (i

and is on file in my office. ,MI%E’M i;"'(q‘ i Mﬁ; E“i‘ﬁ‘s"“"" -3
Medical %ﬁm .‘ ¥ WE IP - | Exami hol % Date unzﬁoza:{’s;:{?nl’lou‘l{
Medical &mmpﬁm 5 -l

OMD O Physician Assistant | @ Advanced Practice Nurse
ODo O Chiopractor (O Other Practitioner (specify)
- 7 A P | NREATHE2763

State/Province

https://royal3inc-chi.monday.com/boards/2192171292/pulses/9393232687 ?asset_id=2210248653



6/17/25, 2:01 PM FMCSA National Registry

Find A NRII
II‘{II::AEII(S)'INII:XI(J , . ) Resource Contact =
Eienana | HOMe Register Medical Learning )
OF CERTIFIED ) Center Us Login
MEDICAL EXAMINERS Examiner Center

Krystle Ayres

(Advanced Practice Registered Nurse)
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Email Website

Practice Business Name
Medicine for Business and Industry

Address
177 W Cottonwood Lane Suite #1 Casa
Grande, AZ 85122

Hours of Operation

National Registry Number Certification Date

4320827763 06/14/2018
Distance Business Phone
N/A (520) 836-3800

Business Fax Number
6022721883

Business Email
kayres@gowithmbi.com
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