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A Federsl ageniy miay noteonduct.or sponsor, and a persan Is not required fa respondd to. na shafl a pmuu.i;e subjextio apenalty fot faliure to v collaction of i tlon sublectic The «of she Paperwork Redvction Ad unless
that ollecton of ifzimatios tisploys a carrent vild OMB Cantrol Mumber, The OMB G or & lection 14 21260008 Pubili teporting fos this tallecllon of i toke fy | inimite per response,

inclucling the e fof reylewing Instilictions, gathutng the data neaded, and completing nnd revlwﬂng vha eolfection of infornuntion. Al responses to U callection of mformation ore mandatory. Send comments regardng this burden estmate ar aity
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3
05, Depirtment of ransporiation Medical Examiner's Certificate
Fedesal Motor Carser ime .
Safety Adrinlstratlon {ot Crunimeneial Briver bedicat Certification)
| certify that | have examined ffast name)  Grimaldi {first namel Ryan n acgordance with {please check ony onef:

@ the Federal Motor Carrier Safety Regulations (49 CFR 39'1.47-391.49) and, with knowledge of the driving duties, | find this person is qualified, and, If applicable, only when fcheck afl thet appht 8

O the Federal Motor Carrler Safety Regulations {49, CER 357.41-39'1.49) with any applicable State vailances (which will only be valid for Intrastate operations), and, with knowledge of the diiving dutles,
11Ind this person is qualifiad, and, if applicable, anly when {check all that apply):

[0 Wearing corractive ienses [ Accompanied by a walverfexemption tspecify type) "1 Driving within an exempt intracity zone (49, CENL391. 62} (Federaf)
Clweardng heating akd [l Accompanted by 2 Skill Performance Evaluation (SPE) Certificate [Z1Qualifiedd by operation of 42LERAQ1.64 {Federal)
’ [ Grandf; hered froin State rqul (Steate)

iedical Examiner's Cartiflcate Explration Date
The infermatien | have provided regarding this physical examinatlon s true and completg. A complate Medical Examipation 09/07/2024
Regort Farm, MCSA-5875, with any attachments embodies my findings completely and correctly, and Is on file in my office.

Medical Examiner's Signature Medical Exanviner's Telsphl Nurak Pate Certificate Signad
L dwidiaes A
g (603} 430-9675 09/07/2022
Medtcal Exsminer's Name fplease print or type) O mMD O Physician Assistant ¥ Acvanced Practice Nurse
Lynn W. Balchalder, NP O no O Chiropractor ) Other Practitioner (specify
Madical Examiner's State License, Certificate, oy Registration Number ' Issuing Stats National Registry Number
NH 044605-23 NH X 4443543150
Driver's Signature T Fl - Drivar's License Number Essuing State/Province
f e watren NHL17351812 NEW HAMPSHIRE
Deivar's Addrass . CLP/CDL Applicant/Holder
street Address: 41 Ridgeview Drive i city: Milion StatefProvince: NH ~ Zip Code: 03851 Ovs @ ne
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