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Public Burden Statement
A Federalagency may nat conduct or sponsor, and a person is not required to respond to, nor shalla person b Ity for fail i amaﬁm;mmmemm«mwmmm
that collection of information displays a current valid OME Control Number, The OMB Control Nmberfoﬂhhmrmnm:ohﬂm 152126-0006. Public reporting htl\acoleqhnd
r=—=t including the time for g th u«dmneeded.andmmplnlngandmwmgtheodlemonof ion. All to thi f i d. Send nts burden Many
re other aspect of this of i gsuggestions for reducing this burden to: Inf lection Cl oﬁmwm&mmmmmmammwﬂmsawmmMM
Uisibepistnicat of anaportton Medical Examiner’s Certificate
Safety Administration (for Commerdal Driver Medical Certification)
| certify that | have examined Last Name: e First Name: HATHAN in accordance with (please check only one):

(@) the Federal Motor Carrier Safety Regulations (49 CFR 391.41-351.49) and, with knowledge of the driving duties, | find this person is qualified, and, if applicable, only when (checkall that 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,
| find this person is qualified, and, if applicable, only when (check all that apply):

[ Wearing corrective lenses ] Accompanied by a waiver/exemption [ Driving within an exempt intracity zone (49 CFR 391.62) (Federal)
[ Wearing hearing aid O Accompanied by a Skill Performance Evaluation (SPE) Certificate [ Grandfathered from State requirements (State)

Medical Examiner’s Certificate Expiration Date
The information | have provided regarding this physical examination is true and complete, A complete Medical Examination Report Form, I 7/16/2026
MCSA-5875, with any attachments, embodies my findings completely and correctly, and is on file in my office.

™ ]
Medical Examiner’s Sisnam!e’) Medical Examiner's Telephone Number Date Certificate Signed
330-270-3660 7/16/2024

_ S
Medical Examiner's Name (please print or type} OMD O Physician Assistant (O Advanced Practice Nurse
David Storey QDO @ Chiropractor O Other Practitioner (specify)
Medical Examiner’s State License, Certificate, or Registration Number Issuing State National Registry Number
DC-02273 OH 2118809151

[
Driver’s Signature Driver’s License Number Issuing State/Province

D2360737 CA
e E

Driver's Address CLP/CDL Applicant/Holder
Street Address: 12421 BROMONT AVE City: SAN FERNADO State/Province: _CA  ZipCode: 91340 @ es Ono

«»This document contains sensitive information and is for official use only. Improper handling of this information could negatively affect individuals. Handle and secure this information appropriately to prevent inadvertent
disclosure by keeping the documents under the control of autherized persons. Properly dispose of this document when no longer required to be maintained by regulatory requirements.**

Rev 3/1/23
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Search Medical Examiners

City, State or Zipcode

Business Name

National Registry Number

2118809151

First Name Last Name
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0 Dr. David Storey (Doctor Of Chiropractic)
& storey Chiropractic

5437 MAHONING AVENUE SUITE

7 Youngstown, OH 44515
X, (330) 799-5757

@ N/A Directions [

0 Dr. David Storey (Doctor Of Chiropractic)
Storey Chiropractic

5437 MAHONING AVENUE SUITE

7 Youngstown, OH 44515
4, (330) 799-5757

@ N/A Directions

0 Dr. David Storey (Doctor Of Chiropractic)
& ACCORD OCCUPATIOAL HEALTH SERVICES
1 PETRO PLACE SUITE 1 GIRARD, OH 44420
. (330) 544-3444 © N/A Directions [T

Pawnee Ct

Squaw Creek Dr

Seneca Dr

Pawneg

Chippewa Ct

n
suoooM

RE

Navajo Trail

Sencca py

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