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A Federal agency may 1ot conduet or sponsor; ai a persen |s not mqu\udcu raspond te ar shall ppersan be subjec to apenatty for fallura to comply with a call it stibject to the o ction Actundess
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Facleral Mutor Carrier
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Ineluging the time. rmmnewlnu lata eecled, andd d revhewingy th Al responses to this collection of iformition ere mandatery. Send camments regandlng this burlen estiyiate or amy
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U5. Degariment of Trangportation : Medical Examinar's Certificate

{for Commercil river Medi! €artcouon)

fcertify that t have examined ffostnome} D'Orazio (First

Hind this person s qualified, and, if applicable, anly when (check all that applyl:
[ Wearlng corrective lensss DO Accompanied by 2 waivet/exemption spechy type}
[] Wearlng hearing ald

 the Faderal Moter Carser Safely Regutitions {49 CFR391.41-391.49) and, with knowledge of the driving dutlgs, | find this person is qualified, and, i applicable, enly when tehieek olf that apphyt OR
@ the Fedwral Mator Camier Safety Regulations (49 CFR301.41-331.49] with any spplicable State varlances fwhich wili enly be valld for infrastate opesations), and, With knowledge of the driving duttes,

[ Accompanled by & Skill Performance Evaluation (SPE) Cerlificate

name} Dominic in accordance with fplease check only onel

L Priving within an exempt Intracity zone (44 CER 28t 1D} {Federaf)
[CiQualified by operation of 49 CFR 301 &4 (Federal)
[0 Grandfatlhured from State requirements fSicle}

Miedical Examiner's Certificate Expiration Date

The information | have pravided regarding this physlcal examination |s true and complete. A complete Medical Examination - 10M10/2024
Repart Fonn, MCSA-5875, with any attachments embadies my findings completely and correctly, and Is onfile In my office.
Medicat Examiner's Signature - Medital Examiner's Telephone Nurber Dats Cortificate Slgned
e Bashist Ao
¥ (603) 430-9675 10/10/2022

Medical Examinet's Mame (please print of type)
Lynn W, Baichelder, NP

O MD  OPhysician Assistant @ Advanced Practice Nurse
Qb0 Ochirgpractor € Other Practitioner {specif

Metlical Examinar's Stata License, Cettificatn, or Registration Number 135ulng State National Reglstry Numbar

NH 044605-23 NH 4443543150

Driver's Signature (—“ N Driver's License Number Issulng Stata/Province

e NHL11130277 NEW HAMPSHRE

Driver’s Address . CLP/CDL Applicant/Hotder
Strest Address; 172 Bouldar Dy Cty: Barringten State/Province: NH Zipcode: (3825 Oves @ No
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