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particular, the FAA would like
comments in response to the following
questions:

(1) Should the rule specifically
prohibit holders of pilot certificates who
do not also hold medical certificates
from flying if they know or should know
that they have certain conditions? For
example, should the rule exclude
persons who believe that they have no
known medical deficiencies even if they
know, or have any reason to know, that
they have:

(a) A visual problem, e.g., vision un-
correctable to at least 20/30?

(b) An equilibrium problem?
(c) Alcoholism to the extent that the

intake of alcohol has caused damage to
their physical health, personal or social
functioning, or is required to enable
them to perform normal functions?

(d) A drug dependence?
(e) A personality disorder, neurosis,

or a mental condition that makes them
unable to safely operate a vehicle or
machinery?

(f) Epilepsy or a disturbance of
consciousness without satisfactory
medical explanation of the cause?

(g) A convulsive disorder, disturbance
of consciousness, or neurologic
condition that makes them unable to
safely operate a vehicle or machinery?

(h) A myocardial infarction (heart
attack), angina pectoris, or a coronary
heart disease?

(i) Diabetes?
(j) An organic, functional, or

structural disease, defect, or limitation
that makes them unable to safely
operate a vehicle or machinery?

(k) Any other serious medical
problem that makes them unable to
safely operate a vehicle or machinery?

(2) Should the rule state that pilots
who have failed a medical examination
by the FAA be prohibited from claiming
that they have no known medical
deficiencies?

(3) Should the rule state that pilots
who have had their medical certificate
revoked or suspended be prohibited
from claiming that they have no known
medical deficiencies?

(4) Should the rule state that pilots
who hold or have held a medical special
issuance be prohibited from claiming
that they have no known medical
deficiencies?

(5) What, if any, documentation
should the FAA require persons without
an airman medical certificate to execute
in order to identify that they have
evaluated their medical fitness to fly
and that, to the best of their knowledge
and belief, they are medically qualified
to pilot an aircraft? How often (before
each flight, annually)? What kind of
documentation?

(6) How, if at all, should the FAA
require pilots without a medical
certificate to disclose to passengers that
they have not been medically
certificated by the FAA?

The FAA recognizes that broad scale
medical self-evaluation could create
substantial obstacles to the FAA’s
ability to enforce § 61.53. Therefore, the
FAA also requests comments on the
following issues:

(7) How would the FAA enforce and
monitor compliance with § 61.53(b)?

(8) Should pilots who do not hold
medical certificates be obligated to
provide the FAA with their medical
history/records upon request, either as
part of a specific investigation or
randomly as part of a compliance
program?

(9) Should the FAA be able to require
pilots who do not hold medical
certificates to undergo medical testing
when any uncertainty exists as to
whether or not they have any medical
problems?

Under this proposal, pilots with an
airplane, rotorcraft, or a glider rating
and who elect to only exercise
recreational pilot privileges would be
eligible to conduct ‘‘recreational pilot’’
operations without having to hold or
obtain a medical certificate. Therefore, a
person’s pilot certificate may represent
apparent authority to conduct those
operations even when that person may
not be medically qualified under part 67
of this chapter. Under the current rule,
these operations would require the
pilots to hold and have in their
possession a current medical certificate.
Because of the possible enforcement
problems associated with determining
an individual’s actual authority to
operate, the FAA is also seeking
comments on the following:

(10) Should pilots who have known
medical deficiencies be required to
surrender their airman certificates?

(11) If pilots are allowed to keep their
airmen certificates when they have a
known medical deficiency, should the
FAA require the airmen certificates to
be stamped ‘‘NOT VALID UNLESS
ACCOMPANIED BY A CURRENT
MEDICAL CERTIFICATE?’’ The FAA is
strongly encouraging the public to
express their concerns regarding these
questions as well as any other issues
pertinent to this proposal.

The FAA requests comments on
whether the limited operational scope of
a recreational pilot certificate, under
which all the above pilots would be
required to operate, makes requiring
these pilots to submit to medical
examinations an unnecessarily
burdensome process. Section 61.101
lists the limitations of a recreational

pilot certificate, which includes, among
other things, the following limitations:

A recreational pilot may not operate
an aircraft—with more than one
passenger on board the aircraft; that is
certificated for more than 4 occupants;
with more than one powerplant; with a
powerplant of more than 180
horsepower; with a retractable landing
gear; that is classified as a multiengine
airplane, powered-lift, glider, airship, or
balloon; carrying a passenger or
property for compensation or hire nor
may the pilot operate for compensation
or hire; in furtherance of a business;
between sunset and sunrise; in airspace
in which communication with air traffic
control is required; at an altitude of
more than 10,000 feet MSL or 2,000 feet
AGL, whichever is higher; when the
flight or surface visibility is less than 3
statute miles; without visual reference
to the surface; on a flight outside the
United States; to demonstrate that
aircraft in flight to a prospective buyer;
used in a passenger-carrying airlift and
sponsored by a charitable organization;
and that is towing any object.

The FAA is also proposing to allow
recreational pilots who have received
the cross-country training required for
private pilot certification to fly beyond
the 50 nautical mile limit which is now
required by the current § 61.101.

The FAA acknowledges that there are
a number of difficult issues surrounding
this concept, and that the data and
analysis currently developed are limited
at best. The FAA is therefore requesting
comments that provide supporting data
and analysis on the likely effects of
changing the FAA’s long-standing
medical certification policy for pilots. In
particular, the FAA would like
comments on the potential impact on
safety.

On November 17, 1994, the National
Transportation Safety Board (NTSB)
provided the FAA with general aviation
accident data involving medical
incapacitation since 1982 for balloon
and glider pilots. There have been a
total of 7 accidents involving balloon
and glider pilots since 1982 where a
finding was made on medical
incapacitation as a cause or factor
involved in the accident. Out of those 7
accidents, 4 pilots had valid medical
certificates, 2 pilots had held a medical
certificate but the certificates were
expired, and only 1 pilot did not hold
a medical certificate. There were 5
fatalities, 1 serious injury, and 1 minor
injury. The NTSB’s data and brief
summaries showed the following
information:

(1) Date: June 18, 1983, Category of
Aircraft: Balloon, Crew Injuries: 1 fatal,
Passenger/Gnd personnel injury: 0,


