Farm MCSA-5476 OMB No. 21246-0006  Expiration Daler03/31/2025

Public furden Statement
A Federal agency mey not condict ot sponstr, and 2 petson Is not required 1o respond to, nor shall a person be subjoctta a penalty for fallure ta comply wilh a collectian of Informatian subncuolhe yequlmments of the Paperwark Reduction Act unless

g het collaction af informabion displays a cunent valid QMG Controf Mumber, The OMB Colvtrol Number for this Infotmation colectlon is 2126-0008. Public Ihis colleclion of i ted Lo b ay 1 miinute per response,
! Including the tine for re\rlewlnq Inmumnm qamulng tihe data neednd, and completing and revdewing the collection of Information, All respanses ta His ¢ollection of Infermation are mandatory. Send comments ragarding this burdan estimate of any
other aspect af tiis coll O] reducing this burden to: Callection Clearance Officar, Federal Mator Carrfer Sofety Adminlslratlon, MC-BRA, 1 200 Nev Jarsey Avenue, SE Washinglon, DL, 26590,
5 DNepariment of ranspottation Medical Examiner's Certiflcate
Safety Administraticn {for Lomunecett Drtvor Medical Certification}
I certify that | have examined ffast name) Brigandi firstname) Roman tn accordance with (please check only one):

O the Federal Motor Carrler Safety Regulations (48 CFR 391,41-391.49) and, with knowledge of the driving duties, | find this person Is qualified, and, If applicable, only when {check dll that appiv) OR

@ the Federal Motor Carrier Safety Regulations {49 CFR 391.41-391.49) with any applicable State varlances twhich will enly be valid For Intrastate operations), and, with knowledge of the driving duties,
11ind this person Is qualified, and, If applicable, only when (check all that apply}:

O Wearlng corective lenses [ Accompanlad by a waiver/exemption (specify type) ] Driving withln an axempt intracity zong (42 CER 391.62) (Federol)
[JWearlng hearing aid [ Accompanled by a $kill Perfermance Evaluation {SPE} Certificata T Qualified by operation of £% CER 391.64 {Federal)
{1 Grendfathered from State requivements (Staie}

Medlcal Examiner's Cortificata Explration Date

The Information | have provided regarding this physlcal examination is true and complete. A complete Medical Examination Report Form, 05/08/2026
MCSA-5875, with any attachments embodies my findings completely and correctly, and is on file in my office.
Medical Examiner's Slgnature medlcal Examiner’s Telephone Number Data Cartificate Slgned
o ! ot A
(B03) 430-9675 05/08/2024
Medical Examinar's Name {please print or fype} OMD  OPhysician Assistant 8 Advanced Practice Nurse
Lynn W, Batchelder, ABNP QDG O cChiropractor O Other Practiiioner fspeciiy)
Madical Exariner's State License, Certificate, or Reglstrasion Mumber {ssulng State Natlonal Reglstry Number
044505-23 New Hampgshire 4443543150
Driver's Signature R Drlver's Licensa Number lssuing State/Province
(17 iy (orisenedy NHL18267628 New Hampshira
Driver's Address CLP/CDL Applicant/Holder
Street Addresst 1 Lowell Ave City: Dovar State/Province: NH Zip Cotle: 03820 Ovs @nNo
Thifs cantains sensitive Infe ior and is for official use oaly. Improper handliag of this & iom coult negatively affectindividucis, Handle end secure lhim!unna!!un appropriaiely to prevént
inadvertent disclosure by keeplng the documents under the contralof autharizad persons. Froperly disposeaf this d when it longer reqttived 1o b Mgl requiremenis, Rav 3/26/22
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