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Return to Work Release
Dear Healthcare Physician;

The Driver captioned below holds a Commercial Driver's License (CDL) and operates a Com-~
mercial Motor Vehicle (CMV) in Interstate Commerce as (or for) an Independent Contractor
under long-term lease to Motor Carrier, Inc.

Under the Federal Motor Carrier Safety Regulations (FMCSR's), CDL holders driving CMV's
must meet medical qualification regulatory standards as stated in49 CFR 931.41, and Motor Car-
rier, Inc. is responsible under this regulations to ensure that all commercial drivers meet these
minimum medical standards. Physicians or other medical providers, authorized to conduct med-
ical examinations on commercial truck drivers, must conduct medical examinations in accord-
ance with 49 CFR 391.43 and assure the standards stated in 49 CFR 391.41 are met.

Our Owner Operator has experienced a personal injury
or injuty relating to his or her work as an Independent Contractor relating to the,

OCCUPATIONAL INJURY coverage while under long-term lease to Oakley Trucking, Inc. on
(DATE):

Medical issue while under long-term lease to Oakley Trucking, Inc. on
(DATE):

To assure the safety of our driver, the motoring public, and in accordance with the provisions of
the Oakley Trucking, Inc. Long-term lease, please indicate below by your signature, that the
driver is fully qualified, with no temporary or permanent restrictions, to operate a CMV accord-
ing to the FMCSR regulations contained in 49 CFR 391.41 and 391.43.

Examining or Treating Medica! Professional

Driver:

Date of Injury:

Date of Release to return to full duty as per FMCSR regulations: (as cap-
tioned above)

Witness:
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