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3 Wearing comrective fenses [ Accompanied by a waiver/exemption [ Driving within an exempt intracity zone {49 CFR 39162) (Federa)

{7 Wearing hearing aid [3 Accompanied by a SKill Performance Evaluation (SPE) Certificate 3 Qualified by operation of 49 CER 391.64 (Federa)
(m Grandfathered from State requirements (State)

Maedical Examiner’s Certificate Expiration Date
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MCSA-5875, with any attachments, embodies my findings completely and correctly, and s on filein my affice. ! 20

2
e . B TEIET e
T Varkemud K S et
- mmzlb?oa?@i“éwmw | WA | oS 231299 1

Oriver's Signature \ ' el Oriver's License N .
SreusS T TN

Drivar's Address

Ider
serssors 12291 1th f ST 3B av Rodhe (| coumomee IO zpcois FBOIL omepestanii

**This document contains sensitive information and Is for officlal use only. Improper handling of this information could mwmwm&meaﬂmomkwomuﬂonmdaHyw prevent inadvertent
disciosure by keeping the documents under the contral of authorized persans, Properly dispose of this document when no longer required to be maintained by regulatory requirements **
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