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Public Burden Statement
# Federal agency may not conduct or spansar, and a perton is ot required to respand ta. nor thill a persan be subject 1o a penaity for failure ta comply with llection af infol tion subject to the require: af the Paperwork feduction Act unless
that colleciion of information display rant validd OMB Contic! Humber. The O Contral Bumber far this infosmalion collection s 2126-0085. Pubhc reporting for this collection of infarmation 1s estimated o be approxmately 1 minute per response.
cluding the Time for 1eviewing instrurtions, gathering the data needed, and completing and eviewing the callection of informatien. A responses to tiis callection of information are mandatary. Send comments regarding this burden estimate or any
ther aspact of this collzction of informalion, incluting suggestions for racing this burden tor Infarmatian Collaction Cleatance Officer, Federal Motar Carrier Safely Administration, MC-RRA, 1200 Hew Jerse SE, Washington, D.C. 20550

115, Department of Transporiation Medical Examiner's Certificate

Federal Motor Carrier
Safety Administration {for Casmmercial Dver Medical Cortification)

| certify that | have examined flast name) Tullos (firstname) Eg_nnelh in accordance with {please & oniv onej:
@ the Federal Motor Carrier Safety Regulations (42 CFR391.4 19) and, with knowledge of the driving duties, | find this person is qualified, and, if applicable. only when {check aff thet appivi OR
() the Federal Motor Carrier Safety Regulations (49 C 91.41-391 49) with any applicable State variances (which will only be valid for intrastate operations), and, with knowledge of the driving duties,
I find this person is qualified, and, if applicable, only when {check all that apply}:
¥ Wearing corrective lenses [ Accompanied by a waiver/exemption {specify type} ] Driving within an exempt intracity zone (49 CER 391 52) (Fegeral)
[ wWearing hearing aid ] Accompanied by a Skill Performance Evaluation (SPE) Certificate ] Qualified by operation of 42 CFR 193 & Federal
] Grandfathered from State requirements (5trtel
Medical E iner's Certificate Expiration Date
The information | have pravided reaarding this physical examination is true and complete. A complete Medical Examination ‘ 01/27/2025
Report Form, MCSA-5875, with any attachments embadiss my findings completely and carrectly, and is on file in my office.
Medical Examiner's Signature ks Medical Examiner's Telephone Number Date Certificate Signed
ho4_ULfnsed, PR
M}“ﬁ A (603) 430-9675 01/27/2023
Madical Examinar.s-Nams fplease print or type) O MD @ Physician Assistant ) Advanced Practice Nurse
Mary J. Unhrich, PA-C (D0 (U Chiropractor () Other Practitioner (specify)
Medical Examiner's State License, Certificate, or Registration Number Issuing State National Registry Number
0150 NEW HAMPSHIRE 6918754926
Driver's Signature Driver's License Number Issuing State/Province
NHL18924674 NEW HAMPSHIRE
Driver's Address & CLP/CDL Applicant/Holder
Street Address: 106 A Winter St City: Rochester State/Province: NH ~ ZipCode: 03867 ~~ Ovs @ No
This decumen! contenns sensitive information and is for official use onlv. Impicper handhing of this i could ively affect indmiduals. Handle and secure this information appropriately lo prevent
inaevertent disclosure by keeping the documents under the control of authotized persons. Froperly dispose of this dorument when na langer required to be maintained by regulalory requirements. Rev 12/15/21
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