Form MC5A-5876

OMB No,:2126-0008  Explration Date: 03/31/2025

Public Burden Statemnent

AFederal agency may not canduct or sponsor, and pesson Is nat required 1o respond to, nar shall a person be subject 1o a penalty fo
that collection of Infarmation displays a cumrent valid OMB C The OM8 C for this

2126-0006. Public

1 fallure to comply with a callection of Inf ibject ta th of

perwork Reduction Act unless

this callaction of Inf estimated to be | minute per respanse,

‘ Including the time for revizwing Instnictions, gathering the data needed, and completing and reviewing the collection of Informatian, All respanses ta this callection of Information are mandatory. Send comments regarding this burden estimate or any
h{ 74| other aspect of this collectinn of Information, Including suggestions for reducing this burden to: Infarmatlan Collection Clearance Officer, Federl Mator Carrler Safaty

& the Federal Motor Carrler Safety Regulations (49 CFR 391.41-391.49) and, with knowledge of the driving duties, I find this

Ifind this person Is qualified, and, If applicable, only when (check all that apply):
[JWearing corrective lenses [ Accompanied by a waiver/exemption (specify type)
[0Wearing hearing aid [ Accompanied by a Skill Performance Evaluation (SPE) Certificate

MC5A-5875, with any attachments embodies my findings

pletely and correctly, and Is on file In my office.

The Information | have provided regarding this physlcal examinatlon Is true and complete. A complete Medical Examination Report Form,

Administration, MC-ARA, 1200 New Jersey Avenue, SE, Washingtan, D.C. 20550,
o eparten of Tnsdithtin Medical Examiner's Certificate
Safety Administration {for Commerclal river Medical Certificatian)
’_—"
| certify that | have examined (fast name) Chaisson (firstname) Jared In accordance with (please check only one);

personls qualified, and, if applicable, only when (check aff that apply) OR

O the Federal Motor Carrier Safety Regulations (49 CFR 391 A1-391.49) with any applicable State variances (which will only be valid for Intrastate operations), and, with knowledge of the driving duties,

[ Driving within an exempt intracity zone (49 CFR 391.62) (Federal)
[ Grandfathered from State requirements (Siate)

Medical Examiner's Certificate Explration Date

12/12/2025 ]

Medical Ekaminer's Signature Medical Examiner's Telephone Number Data Certificate Signed
M - (803) 430-9575 1212/2024

Medlcal Examiner's Name (please print or type) @ MD O Physiclan Assistant O Advanced Practlce Nurse

Geoffray Shreck, MD QD0 OcChiropractor O Other Practitioner (specify)

Medical Examiner's Stata License, Certificate, or Reglstration Number Issuing State Natlonal Reglstry Number

12178 New Hampshire 8833872718

Driver's Signature Driver's License Number Issuing State/Province

%o%/ NHL 16794817 New Hampshira

Driver's Address 5 CLP/CDL Applicant/Holder
Street Address: 567 State St Apt 1 City: Portsmouth State/Province: NH Zip Code: 03801 OYs @No
This dacument contains sensitive information and s far offfcial use only. improper handiing of this Infc could ly affect individual, Handle and secure this information appropridtely to prevent
Inadvertent disclosure by keeping the documents under the control of authorized persons. Properly dispase of this de tuvh longer required to b intained by requlatory i Rev 3/1/23
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