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Safety Adminlsteatian {hor CommereFal Diver Medtical Cenifcathon)
| certify that | have examined ffast mma} Holl-Cortl frstname) Cameren In accardance with (please check onlyonel:

@ the Fecieral Motor Carrler Safety Regulatlons (42 CER 391,41-391.49) and, with knowledge of the drlving dutles, 1find this gerson s qualified, and, if appticable, only when (check alf that apply) OR
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Medica) Examiner's Corllficate Expiration ate

The Information | have provided regarding this physical examination Is true and complete. A complete Medlcal Examination Report Form, 12/23/2025

MCSA-5875, with any attachments embadles my findings completely and cotrecily, and Is on file In my office.

Medical Exaininer's Slgnature U\ Medical Examiner’s Telaphone Numisar Date Certlficate Signed

M ae (603} 4309675 01/08/2025

Medical Exartiior's Nams [please print or type) OMp  OFhysician Assistant @ Advanced Practlee Nurse

Stephanle Andrade, NP QDo Ochiropracter O Cther Practitloner fspecify)

Madical Examiner's Stats Licanse, Certiflcate, or negls\ratlnn Number fssuing State Natlonal Reglstry Number

088079-23 - New Hampshlra 1171282694

Drivat’s Signature . Driver's License Number [ssting State/Pravince
%\ 2389365 Malng
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Street Addresst 311 High Streel iy Naoith Berwick State/Province: ME 7Ip Code: (3906 Cves  Bho
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