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Fortn MCSA-5816 {R!'-1~ed: 12106!2015) OMB No. 2 T 26-0006 Expiration Oate: 8/3 l/201 ~ 

L 

pqbk 8wden Statlllnent 
A FedeAI•ncy rNY not ccnduct or sponsor, .and i person Is not ~uired to rnpond ~ ncr shaH a person~ subjKt tOoJ penalty for f.allure tD mmply with i caUactlon of Information subject 1D the requirements of thi! PapMWOrk Rtductit.. '1 N.t unless 
tNt c:chectlon oftnformatfoo dlsJUys a cunent valid OM8 Control Number. The OMB control Number for this lnfonmtldnebiiKtlon Is 21~ PubUc ~pcrttng for1hls coJ1«tk)n d infofmltton IS ~ted \o be ~ppraodmatefy 1 mlnw per ruponse. 

~ 
Jndud!ng the tfme for~ mtructJons. ~thtrlng the diQ flftded. and completing ~nd revttwtng the c:oUecdon oflnfonnaion. AU responses m this coHKtion of donnatiort 4ft rNndatory. Send comments reg:trdtng this burden estimate or .any 
otftet ~ d tN$ collection d iolorrnation. trlcl\dng suggestions f'or ~ducing this burden to: Information Coi5Ktlon CNrmce Offlcez; Ntd«aa Motot C..I'J'i« safety .Admittfstmtion, MC.aRA. 1200 Nt!W Jersey Awnue. SE. Washington, D.C. 20590. . 

U.S. :r:c::nt ofTr.ansportatlon Medical Examlrer•s Certificate Fede Motor Cmier 
(for (omm~Kial Drive- ~tdical Certification} Sa~ Administration 

I certify that I nave exam in eel last Name:G_ J.yor IJ.l-c:..U 4 . First Name: in accordance with 1;:< ease,_ twck V"iv, >:'lei: . I . 
.Q~ederal Motor Carrier Safety Regulations (~Jt~f.8..~91AJ:...:!~:L..4.9J and, with knowfedge of the driving duties, I find this person is qualified, and. if appficable, only when :creek ;II r;::Jt ;ppJy.· OR 

0 the Federal Motor Carrier Safety Regulations ~_CFR 391 .41-3~1.4_9.} with any applicable State varlances (which will only be valid for intrastate operations), and, with knowledge of the driving duties, 
I find this person is qualified, and, ff applicable, only when ;dlt:d: vi! :hat Jrp{y·j: 

[J Wearing corrective lenses CJ Accompanied by a waiver/exemption 

C Wearing hearing aid C Accompanied by a Skill Performance Evaluation (SPE} Cert~icate 
[J Driving within an exempt intracity zone l4.2.~t.B.J.9J .:.~1J · Feat'!:..~ f) 

0 Qualified by operation of~~~C~RJ..9.L.~4 · F~~:u,:;; ~ 

[J Grandfathered from State requirements ·~ .. t<.; !t:. 

The information I have provided regarding this physical examination is true and complete. A comple!e Medical Examination Report Form, 
MCSA-5875. with any attachments embodies my findings completely and correctly. and is on fiJe in •'Qy office. 

---· ·----·-- ·-- ·- ·---·· ·---------------------------------------' 

Medical Examiner's Sig 

-··-----
ease print or typf!) 

Jarrett ~ ......... PA-C -------------
license, Certificate, or Registration Number 

Street Address City: 

u - ~ .. · u ,. - ., •• Number Date Certifiie Signed I / / 
f ! ;,~ ,J~ ~, 

-- ------- --~ ·---
QMD 

Qoo 
e Physician Assistant 

0 Chiropractor 

0 Advanced Practice Nurse 

C Other Practitioner ·~.-;oec ~l.t ---------------------
fssuing State National Registry Number 

·Mo 5427926492 

Driver's license Number lssu;ng State/Province 

/Yl &i /' -:r._t~J ----- - - -- -- -

CLP/ L Applicant/Holder 

State/Province: /'Y} eJ ZipCode'212 ~RYes 0 No 




