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carriers operating in the United States,
the Agency has provided training.
Presently, 1,755 law enforcement
officers have received such training.

Finally, during the program, FMCSA
will monitor for domestic point-to-point
transportation violations using the
information obtained from the GPS
feature of the electronic monitoring
devices installed on the vehicles and
during CRs.

15. Impact on Truck Drivers, Small
Fleets and Businesses

Over 1,000 commenters felt that this
pilot program would have a negative
economic impact on the United States at
a time when unemployment was high.

FMCSA Response: The FMCSA does
not believe the pilot program will have
a significant adverse impact on U.S.
motor carriers or drivers. As an initial
matter, however, it is important to note
that FMCSA lacks the authority to alter
the terms under which Mexico-
domiciled motor carriers operate in the
United States based on the possible
economic impact of those motor carriers
on U.S. motor carriers. FMCSA’s
responsibility, pursuant to the
November 2002 presidential order, is to
implement NAFTA’s motor carrier
provisions in a manner consistent with
the motor carrier safety laws.

While the wages for a Mexico-
domiciled driver may differ from those
of a U.S.-domiciled driver, wages
represent only one factor in the cost of
a trucking operation. The costs for safety
management controls to achieve full
compliance with U.S. safety
requirements, equipment maintenance,
fuel, taxes and insurance costs must also
be considered. Therefore, driver wages
alone should not be considered the
determining factor for an economic
advantage.

Also, Mexico-domiciled motor
carriers cannot compete against U.S.-
domiciled motor carriers for point-to-
point deliveries of domestic freight
within the United States. Section
365.501(b) of title 49, Code of Federal
Regulations, provides that ’a Mexico-
domiciled motor carrier may not
provide point-to-point transportation
services, including express delivery
services, within the United States for
goods other than international cargo.”
FMCSA notes that engaging in domestic
point-to-point transportation in the U.S.
is operating beyond the scope of a
Mexico-domiciled motor carrier’s
authority, and FMCSA and its State
partners are actively engaged in
enforcing this regulation. Vehicles
caught in this practice will be placed
out-of-service, participating motor
carriers may be subject to civil penalties

of up to $11,000 and more
comprehensive review of operations by
FMCSA, and they could be removed
from the pilot program.

16. Concerns About Furthering Illegal
Activity

Numerous commenters noted the
existence of drug cartels in Mexico and
expressed concern that the long-haul
program would increase drug
trafficking.

FMCSA Response: The FMCSA
disagrees with the commenters on this
issue. FMCSA is not aware of any
information that would suggest the pilot
program will increase the extent to
which illegal activities occur. Mexico-
domiciled motor carriers are already
allowed to operate in border commercial
zones. Many of the motor carriers that
may apply for authority to operate
beyond the border commercial zones
and participate in the pilot program are
already conducting CMV operations in
the U.S., albeit limited to the border
commercial zones. Moreover, as noted
above, FMCSA does not anticipate that
the pilot program will result in a
substantial increase in the number of
Mexican trucks crossing the border. It
follows that the pilot program will not
increase instances of cross-border drug
smuggling in any significant way.

Finally, as the U.S. Immigration and
Customs Enforcement’s inspections of
long-haul trucks will not change as a
result of this pilot, we do not believe
this program introduces any new risks.

FMCSA'’s Intent To Proceed With Pilot
Program

In consideration of the above, FMCSA
believes it is appropriate to commence
the pilot program after the Department’s
Inspector General completes his report
to Congress, as required by section
6901(b)(1) of the 2007 Appropriations
Act, and the Agency completes any
follow-up actions needed to address any
issues that may be raised in the report.
FMCSA reiterates that before an
applicant Mexico-domiciled motor
carrier may receive operating authority,
it must submit a complete and accurate
application; complete the DHS security
review process; successfully complete
the PASA; and file with FMCSA
evidence of adequate insurance from a
U.S. company. In addition, as stated
above, FMCSA will complete reviews of
Mexican licensing facilities to ensure
compliance with the 1991 MOU before
granting authority. FMCSA does not
anticipate that any Mexico-domiciled
motor carrier seeking participation in
the pilot program will receive its
provisional operating authority before
the first weeks of August 2011.

Issued on: June 29, 2011.
William Bronrott,
Deputy Administrator.
[FR Doc. 2011-16886 Filed 7-7-11; 8:45 am]
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Qualification of Drivers; Exemption
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AGENCY: Federal Motor Carrier Safety
Administration (FMCSA).

ACTION: Notice of applications for
exemption from the diabetes mellitus
standard; request for comments.

SUMMARY: FMCSA announces receipt of
applications from 22 individuals for
exemption from the prohibition against
persons with insulin-treated diabetes
mellitus (ITDM) operating commercial
motor vehicles (CMVs) in interstate
commerce. If granted, the exemptions
would enable these individuals with
ITDM to operate CMVs in interstate
commerce.

DATES: Comments must be received on
or before August 8, 2011.

ADDRESSES: You may submit comments
bearing the Federal Docket Management
System (FDMS) Docket No. FMCSA-
2011-0145 using any of the following
methods:

e Federal eRulemaking Portal: Go to
http://www.regulations.gov. Follow the
on-line instructions for submitting
comments.

e Mail: Docket Management Facility;
U.S. Department of Transportation, 1200
New Jersey Avenue, SE., West Building
Ground Floor, Room W12-140,
Washington, DC 20590-0001.

e Hand Delivery: West Building
Ground Floor, Room W12-140, 1200
New Jersey Avenue, SE., Washington,
DC, between 9 a.m. and 5 p.m., Monday
through Friday, except Federal
Holidays.

e Fax:1-202—493-2251.

Instructions: Each submission must
include the Agency name and the
docket numbers for this notice. Note
that all comments received will be
posted without change to http://
www.regulations.gov, including any
personal information provided. Please
see the Privacy Act heading below for
further information.

Docket: For access to the docket to
read background documents or
comments, go to http://
www.regulations.gov at any time or


http://www.regulations.gov
http://www.regulations.gov
http://www.regulations.gov
http://www.regulations.gov
http://www.regulations.gov
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Room W12-140 on the ground level of
the West Building, 1200 New Jersey
Avenue, SE., Washington, DC, between
9 a.m. and 5 p.m., Monday through
Friday, except Federal holidays. The
Federal Docket Management System
(FDMS) is available 24 hours each day,
365 days each year. If you want
acknowledgment that we received your
comments, please include a self-
addressed, stamped envelope or
postcard or print the acknowledgement
page that appears after submitting
comments on-line.

Privacy Act: Anyone may search the
electronic form of all comments
received into any of our dockets by the
name of the individual submitting the
comment (or of the person signing the
comment, if submitted on behalf of an
association, business, labor union, etc.).
You may review DOT’s Privacy Act
Statement for the FDMS published in
the Federal Register on January 17,
2008 (73 FR 3316), or you may visit
http://edocket.access.gpo.gov/2008/pdf/
E8-785.pdf.

FOR FURTHER INFORMATION CONTACT:
Elaine M. Papp, Chief, Medical
Programs, (202) 366—4001,
fmesamedical@dot.gov, FMCSA,
Department of Transportation, 1200
New Jersey Avenue, SE., Room W64—
224, Washington, DC 20590-0001.
Office hours are from 8:30 a.m. to

5 p.m., Monday through Friday, except
Federal holidays.

SUPPLEMENTARY INFORMATION:

Background

Under 49 U.S.C. 31136(e) and 31315,
FMCSA may grant an exemption from
the Federal Motor Carrier Safety
Regulations for a 2-year period if it finds
“such exemption would likely achieve a
level of safety that is equivalent to or
greater than the level that would be
achieved absent such exemption.” The
statute also allows the Agency to renew
exemptions at the end of the 2-year
period. The 22 individuals listed in this
notice have recently requested such an
exemption from the diabetes prohibition
in 49 CFR 391.41(b)(3), which applies to
drivers of CMVs in interstate commerce.
Accordingly, the Agency will evaluate
the qualifications of each applicant to
determine whether granting the
exemption will achieve the required
level of safety mandated by the statutes.

Qualifications of Applicants

Bryan K. Aaron

Mr. Aaron, age 44, has had ITDM
since 2011. His endocrinologist
examined him in 2011 and certified that
he has had no severe hypoglycemic
reactions resulting in loss of

consciousness, requiring the assistance
of another person, or resulting in
impaired cognitive function that
occurred without warning in the past 12
months and no recurrent (2 or more)
severe hypoglycemic episodes in the
last 5 years. His endocrinologist certifies
that Mr. Aaron understands diabetes
management and monitoring, has stable
control of his diabetes using insulin,
and is able to drive a Commercial Motor
Vehicle (CMV) safely. Mr. Aaron meets
the requirements of the vision standard
at 49 CFR 391.41(b)(10). His
ophthalmologist examined him in 2011
and certified that he has
nonproliferative stable diabetic
retinopathy. He holds a Class A
Commercial Driver’s License (CDL) from
Utah.

Michael A. Anderson

Mr. Anderson, 48, has had ITDM
since 2006. His endocrinologist
examined him in 2011 and certified that
he has had no severe hypoglycemic
reactions resulting in loss of
consciousness, requiring the assistance
of another person, or resulting in
impaired cognitive function that
occurred without warning in the past 12
months and no recurrent (2 or more)
severe hypoglycemic episodes in the
last 5 years. His endocrinologist certifies
that Mr. Anderson understands diabetes
management and monitoring, has stable
control of his diabetes using insulin,
and is able to drive a CMV safely. Mr.
Anderson meets the requirements of the
vision standard at 49 CFR 391.41(b)(10).
His optometrist examined him in 2011
and certified that he does not have
diabetic retinopathy. He holds a Class A
CDL from Kansas.

Donald M. Bergman

Mr. Bergman, 49, has had ITDM since
1993. His endocrinologist examined him
in 2010 and certified that he has had no
severe hypoglycemic reactions resulting
in loss of consciousness, requiring the
assistance of another person, or
resulting in impaired cognitive function
that occurred without warning in the
past 12 months and no recurrent (2 or
more) severe hypoglycemic episodes in
the last 5 years. His endocrinologist
certifies that Mr. Bergman understands
diabetes management and monitoring,
has stable control of his diabetes using
insulin, and is able to drive a CMV
safely. Mr. Bergman meets the
requirements of the vision standard at
49 CFR 391.41(b)(10). His
ophthalmologist examined him in 2011
and certified that he has stable
nonproliferative diabetic retinopathy.
He holds a Class D operator’s license
from Minnesota.

Ronald J. Boehm

Mr. Boehm, 47, has had ITDM since
2006. His endocrinologist examined him
in 2011 and certified that he has had no
severe hypoglycemic reactions resulting
in loss of consciousness, requiring the
assistance of another person, or
resulting in impaired cognitive function
that occurred without warning in the
past 12 months and no recurrent (2 or
more) severe hypoglycemic episodes in
the last 5 years. His endocrinologist
certifies that Mr. Boehm understands
diabetes management and monitoring,
has stable control of his diabetes using
insulin, and is able to drive a CMV
safely. Mr. Boehm meets the
requirements of the vision standard at
49 CFR 391.41(b)(10). His optometrist
examined him in 2011 and certified that
he does not have diabetic retinopathy.
He holds a Class A CDL from Indiana.

Ernest E. Bogan

Mr. Bogan, 61, has had ITDM since
2010. His endocrinologist examined him
in 2011 and certified that he has had no
severe hypoglycemic reactions resulting
in loss of consciousness, requiring the
assistance of another person, or
resulting in impaired cognitive function
that occurred without warning in the
past 12 months and no recurrent (2 or
more) severe hypoglycemic episodes in
the last 5 years. His endocrinologist
certifies that Mr. Bogan understands
diabetes management and monitoring,
has stable control of his diabetes using
insulin, and is able to drive a CMV
safely. Mr. Bogan meets the
requirements of the vision standard at
49 CFR 391.41(b)(10). His
ophthalmologist examined him in 2010
and certified that he has stable
nonproliferative diabetic retinopathy.
He holds a Class A CDL from Michigan.

Eric B. Bratanich

Mr. Bratanich, 36, has had ITDM
since 1985. His endocrinologist
examined him in 2011 and certified that
he has had no severe hypoglycemic
reactions resulting in loss of
consciousness, requiring the assistance
of another person, or resulting in
impaired cognitive function that
occurred without warning in the past 12
months and no recurrent (2 or more)
severe hypoglycemic episodes in the
last 5 years. His endocrinologist certifies
that Mr. Bratanich understands diabetes
management and monitoring, has stable
control of his diabetes using insulin,
and is able to drive a CMV safely. Mr.
Bratanich meets the requirements of the
vision standard at 49 CFR 391.41(b)(10).
His ophthalmologist examined him in
2010 and certified that he has stable
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proliferative diabetic retinopathy. He
holds a Class A CDL from Wisconsin.

Jerry A. Campbell

Mr. Campbell, 49, has had ITDM since
2010. His endocrinologist examined him
in 2011 and certified that he has had no
severe hypoglycemic reactions resulting
in loss of consciousness, requiring the
assistance of another person, or
resulting in impaired cognitive function
that occurred without warning in the
past 12 months and no recurrent (2 or
more) severe hypoglycemic episodes in
the last 5 years. His endocrinologist
certifies that Mr. Campbell understands
diabetes management and monitoring,
has stable control of his diabetes using
insulin, and is able to drive a CMV
safely. Mr. Campbell meets the
requirements of the vision standard at
49 CFR 391.41(b)(10). His optometrist
examined him in 2011 and certified that
he does not have diabetic retinopathy.
He holds a Class A CDL from Ohio.

Paul Dessesow

Mr. Dessesow, 63, has had ITDM
since 2010. His endocrinologist
examined him in 2011 and certified that
he has had no severe hypoglycemic
reactions resulting in loss of
consciousness, requiring the assistance
of another person, or resulting in
impaired cognitive function that
occurred without warning in the past 12
months and no recurrent (2 or more)
severe hypoglycemic episodes in the
last 5 years. His endocrinologist certifies
that Mr. Dessesow understands diabetes
management and monitoring, has stable
control of his diabetes using insulin,
and is able to drive a CMV safely. Mr.
Dessesow meets the requirements of the
vision standard at 49 CFR 391.41(b)(10).
His ophthalmologist examined him in
2010 and certified that he does not have
diabetic retinopathy. He holds a Class A
CDL from Maryland.

Vernon W. Elmore

Mr. Elmore, 68, has had ITDM since
2009. His endocrinologist examined him
in 2011 and certified that he has had no
severe hypoglycemic reactions resulting
in loss of consciousness, requiring the
assistance of another person, or
resulting in impaired

cognitive function that occurred
without warning in the past 12 months
and no recurrent (2 or more) severe
hypoglycemic episodes in the last 5
years. His endocrinologist certifies that
Mr. Elmore understands diabetes
management and monitoring, has stable
control of his diabetes using insulin,
and is able to drive a CMV safely. Mr.
Elmore meets the requirements of the
vision standard at 49 CFR 391.41(b)(10).

His ophthalmologist examined him in
2011 and certified that he does not have
diabetic retinopathy. He holds a Class B
CDL from Mississippi.

Michael J. Gilbert

Mr. Gilbert, 40, has had ITDM since
2010. His endocrinologist examined him
in 2011 and certified that he has had no
severe hypoglycemic reactions resulting
in loss of consciousness, requiring the
assistance of another person, or
resulting in impaired cognitive function
that occurred without warning in the
past 12 months and no recurrent (2 or
more) severe hypoglycemic episodes in
the last 5 years. His endocrinologist
certifies that Mr. Gilbert understands
diabetes management and monitoring,
has stable control of his diabetes using
insulin, and is able to drive a CMV
safely. Mr. Gilbert meets the
requirements of the vision standard at
49 CFR 391.41(b)(10). His optometrist
examined him in 2010 and certified that
he does not have diabetic retinopathy.
He holds a Class A CDL from
Washington.

William D. Hanam

Mr. Hanam, 64, has had ITDM since
2005. His endocrinologist examined him
in 2010 and certified that he has had no
severe hypoglycemic reactions resulting
in loss of consciousness, requiring the
assistance of another person, or
resulting in impaired cognitive function
that occurred without warning in the
past 12 months and no recurrent (2 or
more) severe hypoglycemic episodes in
the last 5 years. His endocrinologist
certifies that Mr. Hanam understands
diabetes management and monitoring,
has stable control of his diabetes using
insulin, and is able to drive a CMV
safely. Mr. Hanam meets the
requirements of the vision standard at
49 CFR 391.41(b)(10). His
ophthalmologist examined him in 2011
and certified that he does not have
diabetic retinopathy. He holds a Class A
CDL from Pennsylvania.

Steven S. Hanna

Mr. Hanna, 44, has had ITDM since
2007. His endocrinologist examined him
in 2011 and certified that he has had no
severe hypoglycemic reactions resulting
in loss of consciousness, requiring the
assistance of another person, or
resulting in impaired cognitive function
that occurred without warning in the
past 12 months and no recurrent (2 or
more) severe hypoglycemic episodes in
the last 5 years. His endocrinologist
certifies that Mr. Hanna understands
diabetes management and monitoring,
has stable control of his diabetes using
insulin, and is able to drive a CMV

safely. Mr. Hanna meets the
requirements of the vision standard at
49 CFR 391.41(b)(10). His
ophthalmologist examined him in 2011
and certified that he does not have
diabetic retinopathy. He holds a Class D
operator’s license from Ohio.

Michael M. Harms

Mr. Harms, 42, has had ITDM since
2000. His endocrinologist examined him
in 2011 and certified that he has had no
severe hypoglycemic reactions resulting
in loss of consciousness, requiring the
assistance of another person, or
resulting in impaired cognitive function
that occurred without warning in the
past 12 months and no recurrent (2 or
more) severe hypoglycemic episodes in
the last 5 years. His endocrinologist
certifies that Mr. Harms understands
diabetes management and monitoring,
has stable control of his diabetes using
insulin, and is able to drive a CMV
safely. Mr. Harms meets the
requirements of the vision standard at
49 CFR 391.41(b)(10). His
ophthalmologist examined him in 2011
and certified that he has stable
proliferative diabetic retinopathy. He
holds a Class A CDL from Nebraska.

Johnathan R. Hartman

Mr. Hartman, 31, has had ITDM since
2004. His endocrinologist examined him
in 2011 and certified that he has had no
severe hypoglycemic reactions resulting
in loss of consciousness, requiring the
assistance of another person, or
resulting in impaired cognitive function
that occurred without warning in the
past 12 months and no recurrent (2 or
more) severe hypoglycemic episodes in
the last 5 years. His endocrinologist
certifies that Mr. Hartman understands
diabetes management and monitoring,
has stable control of his diabetes using
insulin, and is able to drive a CMV
safely. Mr. Hartman meets the
requirements of the vision standard at
49 CFR 391.41(b)(10). His optometrist
examined him in 2011 and certified that
he does not have diabetic retinopathy.
He holds a Class A CDL from Oklahoma.

Devon K. Johnson

Mr. Johnson, 47, has had ITDM since
2005. His endocrinologist examined him
in 2011 and certified that he has had no
severe hypoglycemic reactions resulting
in loss of consciousness, requiring the
assistance of another person, or
resulting in impaired cognitive function
that occurred without warning in the
past 12 months and no recurrent (2 or
more) severe hypoglycemic episodes in
the last 5 years. His endocrinologist
certifies that Mr. Johnson understands
diabetes management and monitoring,
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has stable control of his diabetes using
insulin, and is able to drive a CMV
safely. Mr. Johnson meets the
requirements of the vision standard at
49 CFR 391.41(b)(10). His
ophthalmologist examined him in 2011
and certified that he does not have
diabetic retinopathy. He holds a Class B
CDL from Indiana.

Andrew W. Richey

Mr. Richey, 49, has had ITDM since
2010. His endocrinologist examined him
in 2011 and certified that he has had no
severe hypoglycemic reactions resulting
in loss of consciousness, requiring the
assistance of another person, or
resulting in impaired cognitive function
that occurred without warning in the
past 12 months and no recurrent (2 or
more) severe hypoglycemic episodes in
the last 5 years. His endocrinologist
certifies that Mr. Richey understands
diabetes management and monitoring,
has stable control of his diabetes using
insulin, and is able to drive a CMV
safely. Mr. Richey meets the
requirements of the vision standard at
49 CFR 391.41(b)(10). His optometrist
examined him in 2010 and certified that
he does not have diabetic retinopathy.
He holds a Class B CDL from
Mississippi.

Rob T. Romans

Mr. Romans, 53, has had ITDM since
2005. His endocrinologist examined him
in 2011 and certified that he has had no
severe hypoglycemic reactions resulting
in loss of consciousness, requiring the
assistance of another person, or
resulting in impaired cognitive function
that occurred without warning in the
past 12 months and no recurrent (2 or
more) severe hypoglycemic episodes in
the last 5 years. His endocrinologist
certifies that Mr. Romans understands
diabetes management and monitoring,
has stable control of his diabetes using
insulin, and is able to drive a CMV
safely. Mr. Romans meets the
requirements of the vision standard at
49 CFR 391.41(b)(10). His optometrist
examined him in 2011 and certified that
he does not have diabetic retinopathy.
He holds a Class A CDL from South
Dakota.

Thomas M. Shafer

Mr. Shafer, 51, has had ITDM since
1984. His endocrinologist examined him
in 2011 and certified that he has had no
severe hypoglycemic reactions resulting
in loss of consciousness, requiring the
assistance of another person, or
resulting in impaired cognitive function
that occurred without warning in the
past 12 months and no recurrent (2 or
more) severe hypoglycemic episodes in

the last 5 years. His endocrinologist
certifies that Mr. Shafer understands
diabetes management and monitoring,
has stable control of his diabetes using
insulin, and is able to drive a CMV
safely. Mr. Shafer meets the
requirements of the vision standard at
49 CFR 391.41(b)(10). His
ophthalmologist examined him in 2011
and certified that he does not have
diabetic retinopathy. He holds a Class A
CDL from Indiana.

Allen D. Stevenson

Mr. Stevenson, 45, has had ITDM
since 2008. His endocrinologist
examined him in 2010 and certified that
he has had no severe hypoglycemic
reactions resulting in loss of
consciousness, requiring the assistance
of another person, or resulting in
impaired cognitive function that
occurred without warning in the past 12
months and no recurrent (2 or more)
severe hypoglycemic episodes in the
last 5 years. His endocrinologist certifies
that Mr. Stevenson understands diabetes
management and monitoring, has stable
control of his diabetes using insulin,
and is able to drive a CMV safely. Mr.
Stevenson meets the requirements of the
vision standard at 49 CFR 391.41(b)(10).
His ophthalmologist examined him in
2010 and certified that he does not have
diabetic retinopathy. He holds a Class A
CDL from New Jersey.

Oleg Tarasov

Mr. Tarasov, 44, has had ITDM since
2011. His endocrinologist examined him
in 2011 and certified that he has had no
severe hypoglycemic reactions resulting
in loss of consciousness, requiring the
assistance of another person, or
resulting in impaired cognitive function
that occurred without warning in the
past 12 months and no recurrent (2 or
more) severe hypoglycemic episodes in
the last 5 years. His endocrinologist
certifies that Mr. Tarasov understands
diabetes management and monitoring,
has stable control of his diabetes using
insulin, and is able to drive a CMV
safely. Mr. Tarasov meets the
requirements of the vision standard at
49 CFR 391.41(b)(10). His
ophthalmologist examined him in 2010
and certified that he does not have
diabetic retinopathy. He holds a Class A
CDL from New Jersey.

Richard H. Willis

Mr. Willis, 64, has had ITDM since
2010. His endocrinologist examined him
in 2011 and certified that he has had no
severe hypoglycemic reactions resulting
in loss of consciousness, requiring the
assistance of another person, or
resulting in impaired cognitive function

that occurred without warning in the
past 12 months and no recurrent (2 or
more) severe hypoglycemic episodes in
the last 5 years. His endocrinologist
certifies that Mr. Willis understands
diabetes management and monitoring,
has stable control of his diabetes using
insulin, and is able to drive a CMV
safely. Mr. Willis meets the
requirements of the vision standard at
49 CFR 391.41(b)(10). His optometrist
examined him in 2011 and certified that
he does not have diabetic retinopathy.
He holds a Class A CDL from
Wisconsin.

Harvey N. Woody

Mr. Woody, 60, has had ITDM since
2006-2007. His endocrinologist
examined him in 2011 and certified that
he has had no severe hypoglycemic
reactions resulting in loss of
consciousness, requiring the assistance
of another person, or resulting in
impaired cognitive function that
occurred without warning in the past 12
months and no recurrent (2 or more)
severe hypoglycemic episodes in the
last 5 years. His endocrinologist certifies
that Mr. Woody understands diabetes
management and monitoring, has stable
control of his diabetes using insulin,
and is able to drive a CMV safely. Mr.
Woody meets the requirements of the
vision standard at 49 CFR 391.41(b)(10).
His ophthalmologist examined him in
2010 and certified that he does not have
diabetic retinopathy. He holds a Class A
CDL license from Iowa.

Request for Comments

In accordance with 49 U.S.C. 31136(e)
and 31315, FMCSA requests public
comment from all interested persons on
the exemption petitions described in
this notice. We will consider all
comments received before the close of
business on the closing date indicated
in the date section of the notice.

FMCSA notes that section 4129 of the
Safe, Accountable, Flexible and
Efficient Transportation Equity Act: A
Legacy for Users requires the Secretary
to revise its diabetes exemption program
established on September 3, 2003 (68 FR
52441).1 The revision must provide for
individual assessment of drivers with
diabetes mellitus, and be consistent
with the criteria described in section
4018 of the Transportation Equity Act
for the 21st Century (49 U.S.C. 31305).

Section 4129 requires: (1) Elimination
of the requirement for 3 years of
experience operating CMVs while being

1Section 4129(a) refers to the 2003 notice as a
“final rule.” However, the 2003 notice did not issue
a “final rule” but did establish the procedures and
standards for issuing exemptions for drivers with
ITDM.



Federal Register/Vol. 76, No. 131/Friday, July 8, 2011/ Notices

40443

treated with insulin; and (2)
establishment of a specified minimum
period of insulin use to demonstrate
stable control of diabetes before being
allowed to operate a CMV.

In response to section 4129, FMCSA
made immediate revisions to the
diabetes exemption program established
by the September 3, 2003 notice.
FMCSA discontinued use of the 3-year
driving experience and fulfilled the
requirements of section 4129 while
continuing to ensure that operation of
CMVs by drivers with ITDM will
achieve the requisite level of safety
required of all exemptions granted
under 49 U.S.C. 31136(e).

Section 4129(d) also directed FMCSA
to ensure that drivers of CMVs with
ITDM are not held to a higher standard
than other drivers, with the exception of
limited operating, monitoring and
medical requirements that are deemed
medically necessary.

The FMCSA concluded that all of the
operating, monitoring and medical
requirements set out in the September 3,
2003 notice, except as modified, were in
compliance with section 4129(d).
Therefore, all of the requirements set
out in the September 3, 2003 notice,
except as modified by the notice in the
Federal Register on November 8, 2005
(70 FR 67777), remain in effect.

Issued on: July 1, 2011.
Larry W. Minor,
Associate Administrator.
[FR Doc. 2011-17185 Filed 7—7—11; 8:45 am]
BILLING CODE P

DEPARTMENT OF TRANSPORTATION

Federal Motor Carrier Safety
Administration

[Docket No. FMCSA-2011-0102]

Qualification of Drivers; Exemption
Applications; Vision

AGENCY: Federal Motor Carrier Safety

Administration (FMCSA), DOT.

ACTION: Notice of applications for
exemptions; request for comments.

SUMMARY: FMCSA announces receipt of
applications from 16 individuals for
exemption from the vision requirement
in the Federal Motor Carrier Safety
Regulations. If granted, the exemptions
would enable these individuals to
qualify as drivers of commercial motor
vehicles (CMVs) in interstate commerce
without meeting the Federal vision
standard.

DATES: Comments must be received on
or before August 8, 2011.

ADDRESSES: You may submit comments
bearing the Federal Docket Management
System (FDMS) Docket No. FMCSA—
2011-0102 using any of the following
methods:

e Federal eRulemaking Portal: Go to
http://www.regulations.gov. Follow the
on-line instructions for submitting
comments.

e Mail: Docket Management Facility;
U.S. Department of Transportation, 1200
New Jersey Avenue, SE., West Building
Ground Floor, Room W12-140,
Washington, DC 20590—-0001.

e Hand Delivery: West Building
Ground Floor, Room W12-140, 1200
New Jersey Avenue, SE., Washington,
DC, between 9 a.m. and 5 p.m., Monday
through Friday, except Federal holidays.

e Fax:1-202-493-2251.

Instructions: Each submission must
include the Agency name and the
docket numbers for this notice. Note
that all comments received will be
posted without change to http://
www.regulations.gov, including any
personal information provided. Please
see the Privacy Act heading below for
further information.

Docket: For access to the docket to
read background documents or
comments, go to http://
www.regulations.gov at any time or
Room W12-140 on the ground level of
the West Building, 1200 New Jersey
Avenue, SE., Washington, DC, between
9 a.m. and 5 p.m., Monday through
Friday, except Federal holidays. The
FDMS is available 24 hours each day,
365 days each year. If you want
acknowledgment that we received your
comments, please include a self-
addressed, stamped envelope or
postcard or print the acknowldgment
page that appears after submitting
comments on-line.

Privacy Act: Anyone may search the
electronic form of all comments
received into any of our dockets by the
name of the individual submitting the
comment (or of the person signing the
comment, if submitted on behalf of an
association, business, labor union, etc.).
You may review DOT’s Privacy Act
Statement for the FDMS published in
the Federal Register on January 17,
2008 (73 FR 3316), or you may visit
http://edocket.access.gpo.gov/2008/pdf/
E8-785.pdf.

FOR FURTHER INFORMATION CONTACT: Dr.
Mary D. Gunnels, Director, Medical
Programs, (202) 366—4001,
fmesamedical@dot.gov, FMCSA,
Department of Transportation, 1200
New Jersey Avenue, SE., Room W64—
224, Washington, DC 20590-0001.
Office hours are from 8:30 a.m. to

5 p.m., Monday through Friday, except
Federal holidays.

SUPPLEMENTARY INFORMATION:

Background

Under 49 U.S.C. 31136(e) and 31315,
FMCSA may grant an exemption from
the Federal Motor Carrier Safety
Regulations for a 2-year period if it finds
“such exemption would likely achieve a
level of safety that is equivalent to, or
greater than, the level that would be
achieved absent such exemption.”
FMCSA can renew exemptions at the
end of each 2-year period. The 16
individuals listed in this notice have
each requested such an exemption from
the vision requirement in 49 CFR
391.41(b)(10), which applies to drivers
of CMVs in interstate commerce.
Accordingly, the Agency will evaluate
the qualifications of each applicant to
determine whether granting an
exemption will achieve the required
level of safety mandated by statute.

Qualifications of Applicants

Stanley C. Anders

Mr. Anders, age 58, has had
amblyopia in his left eye since
childhood. The best corrected visual
acuity in his right eye is 20/20 and in
his left eye, 20/80. Following an
examination in 2011, his optometrist
noted, ‘‘His right eye provides the
necessary vision for him to perform the
driving task of operating a commercial
vehicle.” Mr. Anders reported that he
has driven tractor-trailer combinations
for 38 years, accumulating 2.7 million
miles. He holds a Class A Commercial
Driver’s License (CDL) from South
Dakota. His driving record for the last 3
years shows no crashes and no
convictions for moving violations in a
CMV.

Joel A. Cabrera

Mr. Cabrera, 31, has a prosthetic left
eye due to retinoblastoma that occurred
at age 2. The corrected visual acuity in
his right eye is 20/15 and in his left eye,
no light perception. Following an
examination in 2011, his optometrist
noted, “On the basis of my clinical
observations, Joel meets all the visual
requirements to drive a commercial
vehicle.” Mr. Cabrera reported that he
has driven tractor-trailer combinations
for 3 years, 63,000 miles. He holds a
Class A CDL from Florida. His driving
record for the last 3 years shows no
crashes and no convictions for moving
violations in a CMV.

Sherman W. Clapper

Mr. Clapper, 50, has had amblyopia in
his right eye since childhood. The best
corrected visual acuity in his right eye
is count-finger vision and in his left eye,
20/20. Following an examination in
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