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Satery Adrinistration (for Commercial Driver Medical Certl

1 certify that | have examined Last Name: Sm ‘+L First Name: QS k

in accordance with (please check only one):
O the Federal Mortor Carrier Safety Regulations (29 (1 i1 _ 17) and, with knowledge of the driving dutles, | find this person is qualified, and, if applicable. only when (check all thar apply) OR
O the Federal Motor Carrier Safety Regulations (19 3o X} ) with any applicable State variances (which will only be valid for Intra:tate operations). and, with lmowledge of the driving duties,
1 find this person Is qualified. and, If applicable, onry when (check all that apply):
[ wearing corrective lenses  [] Accompanied by a waiver/s ption O Oriving within an exempt Intracity zone (= ¢ 1 70 100) (Fedveral)
[ wearing hearing aid [0 Accompanied by a Skill Performance Evaluation (SPE) Certificate [ Qualified by operation of 1) 7§l 11 ot (Federal)

[ Grandfathered from State requirements (Srare!

The infi tion |

Medical Examigler's Cart ate Expiration Date
provided regarding this physical examination is true and complete. A complete Medical Examination Report Form,
MCSA-58f5, with a

attachments, embodies my findings completely and correctly, and Is on file in my office.
/ ¥ :

Medical Bgamijffers Signature

Medical ‘s Teleph b
P} 616-323- 3999
W Nmpdm or type) Q@mMD QO Physiclan Assistant (O Advanced Practice Nfrse
n E. Reitzenstein Opbpo QO Chiropractor O Other Practitioner (specify)
Medical Examiner’s State License, Certificate, or Registration Number

Issuing State N | Registry t
4301102168 MI 1227200450

T\‘?\g?\m$ Issuing snnlhwlnm
Oriver's Add l W “T ~7 CLP/CDL Applicant/Holder
Street Addres: mm City: State/Province: Zip Code: m

@ ver One

Driver's Signature

=*This document and is for officlal use only. Imp of this Info lon could negatively affect individuals. Handle and secure this inf ol o L
disclosure by keeping the documents under the control of authorized persons. Propﬂly dlspou of this document when no longer required to be maintalned by regulatory uqulmm“.“
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