Fari MESA-SB75 OB Nou 2126-0006  Expiretion Gate: 12/31/2023

Public Buedan Statemant
A Frderat aganey may nal €onoucy o sponsn. and a pErsan i ot requined ts 1essond te, it shall o persen e julyect lure ta conty 2 collecuion of i sabject 1o the of the Papenvork fedurtion Act unloss
m thal coflection of infarmation disgays a current vahd OME Control Numibe. The O¢8 Contral Numbe for this information collecti 2126-0006. Public 1eporuag for this colleclion of information is estimnted to be opjroximately § ivule per resjsonye,

incliding the thie for reviewing Mstructions, gatherng the data neaded, and tompleting and reviewing Uie callection of mformation. All responises to ks collation of Information are mandatory. Send cemments regarding this burden pstimate or any
athet aspect of this collection of infarmation, ndluding sugygestions for reducing this burden te* Infermatiar Collaction Claarance Officer, Federal Molar Corner Safety Admuistyation, MC-HRA, 1200 New Jersay Avinue, SE Washinglon, D.C. 20590.

U Department of Trangportation Medical Examiner's Certificate

Fedetal Motor Catriet .
Safety Administration {fa: Commzqciz) Drver Medical Ceetification)

| cartify that | have examined {fast name)  Foskeit tfirst name) Dylan I accordance with ipfease check anly onef.

& the Federal Motor Carrier Safety Regulations {43 CER 397,41:391,49) and, with knowledge of the driving duties, | bnd this person Is guallfled, and, if applicable, only when fcheck o thet apply) OR
1 the Federal Motor Carrier Safety Regulations (49 CFR 3914 49) wilth any appiicable State variances fwhich wil only be valld for intrastate operations). and, with knowledge of the driving dutles,

MHind this person Is qualified, and, If applicablz, only when {check all that apply):
ClWeasing carrective tenses [l Accompanied by a waiver/exemption (ipecifytype) _ - [ Driving within an exempt intracity zone (42.0ER 31A2) (Feder)
[ ] Wearing hearing akl O Accompanied by a Skill Performance Evaluation (SPE) Certificate [0 Quallfied by operation of 49.CER. 38144 (Federatt
[ Geandfathered from $iate requirements {5tals)

>

Medical Examinar's Certificate Explration Uate
The information | have provided regarding thls physlcal examination Is true and complete, A complete Medical Examination l 00/2172005
feport Form, MCSA-5875, with any attachments embadles my findings completaly and correctly, and Is on fite In my office.

Medical Examlnet's Signature e Medlcal Examiner's Telephona Number Date Certlficata Signed
P
D (6013) 430-9675 08/21/2023
fMedlcal Examinar's Name {pledse print or type} @ ME O Physician Asslstant O Advanced Practlce Nurse
Geofirey Shreck, MD ODo O -Chiopracior O Other Practitloner pecity) ___ .
Medlcal Examiner's State License, Cortificate, or Reglstration Number . Bssuing State National Registry Number
NH 12178 NH 8833872718
Driver's Slghature A Y Driver's Licensa Numbear Issulng State/Provinee
Al
I 4269258A VERMONT
Driver's Address - CLP/COL Applicant/Holder

Street Address: 4937 VT Rt 102 City: Maldstone Siate/Province: VT Zip Code: 05905 DvYs  ®No

Thus documant conlains sensitive information and is far iticiat ustondy. improper hendiing of this informarion routd negatively alfect Individuals, Handle gid tecure this information approprately (o prevent
wacestant diselosurn by keeping ihe documenis under the coriirol of autherized persons. Properly dispose of this documerd when no fonger reguired 16 be moiniained by regulatory requirnments, Rov 12/15/21
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