Farm MCSA-5676 OMB No.:2126-0006  Expirstlon Date: 12/11/2024
Public Burden Statement
4 Federal agency may not conduc or sponsor. and a person (s not required 1o respond to, nor shall a person be subject to a penalty for fallure to camply with a collection of informatian subject ta the requirements of the Paperwork Reduction Act unlass
that collection of information displays s current vaiid OMA Contiol Number. The GMB Control Rumber far this infarmation collectionis 2126-0006 Fubhc teporting tor this collectian of estimated (o be ) mirvate per respanse,
@ including the time fof reviswing instructions, gatherng the data needed, and completing and raviewing the collzction of infarmation. All respanses to this collaction of infarmation ara mandatary. Send comments regarding this burden estimate or any

other axpect of this collecian of infarmatian, including suggestions for reduting this burden to: Infarmatian Collection Clearance Officer, Federal Motor Carrier Safety Administration, MC-RRA, 1200 New Jersey Avenue, SE, Washington, D.C. 20580

USS Department of Transpartation Medical Examiner's Certificate

Federal Motor Carrier
| Safety Administration {for Commertial Daver Medical Cernfication)

‘ —
;lcemrymalLhavee:aminedrfustnamej Friedman _ (firstname) Mitchell in accordance with {please check only onel:

@ the Federal Motor Carrier Safety Regulations (42 CFR 291.41-361.49) and, with knowledge of the driving duties, | find this person is qualified, and, if applicable, only when (c/ivck uil that applyl OR
i the Federal Motor Carrier Safety Requlations (49 CFi 391.41-391.49) with any applicable State variances (which will only be valid for intrastate operations), and, with knowledge of the driving duties,
Ifind this person is qualified, and, if applicable, only when (check all that apply):
I Wearing corrective lenses [J Accompanied by a waiver/exemption (specify type)
[ Wearing hearing aid [ Accompanied by a Skill Performance Evaluation [SPE) Certificate

[[] Driving within an exempt intracity zone (49 CER 391 62) (Federal)
[ Qualified by operation of 49 CFR 331 &4 (Fuderal)
[_] Grandfathered fram State requirements (.

aie)

| Medical Examiner's Certificate Expiration Date

The information | have pravided regarding this physical examination Is true and complete. A complete Medical Examination | 06/07/2025
Report Form, MCSA-5875, with any attachments embadies my findings completely and correctly, and is on file in my office.

Medical Examiner's Signature . Medical Examiner's Telephone Number Date Certificate Signed
C
M}G’LMPFF (803) 430-9675 06/07/2023

Medical Examiner's Name (please print or type) O MD @ Physician Assistant () Advanced Practice Nurse
7Maﬂ J. Uhrich, PA-C o b0 O Chiropractor (O Other Practitioner {spocify) -
Medical Examiner's State License, Certificate, or Registration Number Issuing State National Registry Number
0150 o _NEW HAMPSHIRE 6918754926
Driver's Signature i Driver's License Number Issuing State/Province

‘ NHL13364541 NEW HAMPSHIRE

CLP/CDL Applicant/Holder

Driver's Address

Street Address: 5 Penstock Way Apt 202 City: Newmarket State/Province: NH Zip Code: 03857 C¥es

Thys document contains sensitive information ard is for official use oaly. Impraper handhng of this mf 1 eould neg ffect individuals. Handle and secure this information appropriately ta prevent

nadvertent disclosure by keeping the docurments under the contral of autharnzed persons. Properly dispose of this document when no longer required to by regulatary requirements. Rev 12/15/21
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