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Fuhllc Burden Statement
A Federal agency may not conduct or sponsor, and a person s not required to respond to, nor shalld peison be subijéctto s penalty for faflure to comply with a collecticni of infermation subject |o|he :equlrzmems of the Paperwork Reduction Act unless

that mllw:tmn(mlmrrmm dupiaysa :mmvmmmcmol Number. The OMB Control Humber for this information collection Is 2126-0006. Public reparting for this collection of Inf I obe y | ninute DerTesy
pomee | intcludding the time for irig the data needad, and compléting end reviewing the collection of information. All responses 1o this colfection of in ion are mandatery. Send ding this burden esti
other 3spect of this collection of Inf lon, Includi for reducina this burden to: Infe fon Collection Gl Officer, Federal Motor Carrier Safety Administration, MC-RRA. lzoo New Jersav Avenuz, 3E, Washinaton, D.C. 20590,
L Medical Examiner's Certificate
Safety Admirisiration {7 Comemercial Driver Medical Certicatien)
| cartify that L have examined Last Name: Cockrell First Name: Cleophus In accordance with (please check only onek
@ the Federal Motor Carrier Safety Regulations (49 CFR 391,41-391,46) and, with knowledge of the driving duties, | find this person is qualified, and, if applicable, only when fcheck aff that apply) OR
O the Federal Motor Carrier Safety Regulations (49 CFR 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):
[ Wearing corrective lenses O Acc ied by a walver/fexemption [0 Driving within an exempt intracity zone (49 CFR 391.62] (Federal)
[ Wearing hearing aid [ Accompanied by a Skill Performance Evaluation (SPE) Certificate O Qualified by operation of 49 CFR 391.64 (Federal)

[ Grandfathered from State requirements {State)

Medical Examiner's Certificate Expiration Date

The infarmation | have provided regarding this physical examination is true and complete. A complete Medical Examination Report Form,

MCSA-5875, with any attachments embodies my findings completely and correctly, and is on file in my office, 01/17/2021
;*E Examinegs Signature Medical Examiner's Telephona Number Date Certificate Signed
o e A (314]385-9563 mnz2ne
Medical Examiksr's Name @‘”3’5}”’ oriype) @ MD Q Physician Assistant © Advanced Practice Nurse
Gray, Gary ODpo O Chiropractor O Other Practitioner (specify}
Medical Examiner's Stata License, Cartificate, or Ragistration Number Issuing State National Registry Number
R5110 MO 6GB0437490
Pﬁ“ﬂrs jgnah-rrd ' P‘ P Driver's License Numbar Issuing State/Provincs
1 4 1
L_»ﬁi LB & &yl m208220019 MO
'Dn'uer‘s Address CLP/CDL Applicant/Holder
Street Address; 4451 Forest Ave City: SAINT LOUIS State/Province: MO Zip Code; 63108 @®ves ONo
**This document contains sensitive inf ion and is for officizl use only. Improper handling of this inf ion could negatively affect individuzls. Handle and secure this inf i iately to prevent inadh t

disclosure by keeping the documents under the control of authorized persons. Properly dispose of this document when o longer required to be maintained by regulatory requirements.**



