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P. Rost, Director, Office of Location and
Environment, lowa Department of
Transportation, 800 Lincoln Way, Ames,
1A 50010, Phone 515-239-1225.

SUPPLEMENTARY INFORMATION:

Electronic Access

An electronic copy of this document
is available for free download from the
Federal Bulletin Board (FBB). The FBB
is a free electronic bulletin board service
of the Superintendent of Documents,
U.S. Government Printing Office (GPO).

The FBB may be accessed in four
ways: (1) Via telephone in dial-up mode
or via the Internet through (2) telnet, (3)
FTP, and (4) the World Wide Web.

For dial-in mode a user needs a
personal computer, modem,
telecommunications software package
and telephone line. A hard disk is
recommended for file transfers.

For Internet access a user needs
Internet connectivity. Users can telnet
or FTP to: fedbbs.access.gpo.gov. Users
can access the FBB via the World Wide
Web at http://fedbbs.access.gpo.gov.

User assistance for the FBB is
available from 7 a.m. until 5 p.m.,
Eastern Standard Time (EST), Monday
through Friday (except federal holidays)
by calling the GPO Office of Electronic
Information Dissemination Services at
202-512-1530, toll-free at 888—293—
6498; sending an e-mail to
gpoaccess@gpo.gov; or sending a fax to
202-512-1262.

Access to this notice is also available
to Internet users through the Federal
Register’s home page at http://
www.nara.gov/fedreg.

Project Background

The FHWA, in cooperation with the
Iowa Department of Transportation
(Iowa DOT), the City of Council Bluffs,
and Pottawattamie County, will be
preparing an EIS for the proposed East
Beltway. The proposed project includes
roadway improvements between US 6/
225th Street and IA 92/Orchard Road,
and improvements on the connecting
roadways of Steven Lane and Greenview
Road.

Council Bluffs and Pottawattamie
County have developed a joint plan
(“Two Mile Limit Study”) for
development and infrastructure needs
east of Council Bluffs to accommodate
projected development growth in the
metropolitan area. From the Two Mile
Limit Study, the East Beltway was
identified as an infrastructure need for
the development area. The proposed
East Beltway will provide a north/south
route east of I-80 and provide access to
existing and future development within
the Little Pony Creek drainage basin and
parts of unincorporated Pottawattamie

County. The proposed project would
also provide system continuity for the
Council Bluffs/Omaha area by providing
a connection between US 6 and 1A 92.
The proposed East Beltway would
relieve congestion on I-80 and the
southeast I-29/I-80 systems
interchange.

Potential alternatives and
combinations thereof will include but
are not limited to: (1) Taking no action,
i.e., the No-Build Alternative; (2)
strategies to better manage
transportation demand; (3) improving
existing roadways, pedestrian
walkways, and bikeways; and (4)
constructing a new roadway connection.

The build alternative will include
consideration of various alignments and
grades in order to minimize potential
environmental impacts. Letters
describing the proposed action and
soliciting comments will be sent to
appropriate Federal, State, and local
agencies, and to private organizations
and citizens who have previously
expressed or are known to have interest
in the proposed project.

The EIS will be initiated with a
scoping process. The scoping process
will include a program of public
outreach and agency coordination that
will be conducted over the next several
months in order to elicit input on the
project purpose and need, potential
alternatives, significant and
insignificant issues, and collaborative
methods for analyzing transportation
alternatives and environmental impacts.

As part of the scoping process, several
public meetings will be held in Council
Bluffs or unincorporated Pottawattamie
County, to meet with federal, state, and
local agencies, as well as private
individuals and organizations
concerned with the project. In addition,
a public hearing will be held in
connection with the circulation of the
draft EIS (DEIS). Public notice will be
given concerning the date and location
of the public meeting(s) and public
hearing.

The information gained during the
scoping process will be widely
disseminated and used to guide the
development of the EIS. All comments
and input received during the scoping
and subsequent steps of the EIS process
will be considered and documented.
Beginning with scoping, continuous and
regularly public involvement and
agency coordination will continue
throughout the preparation of the EIS.

To ensure that a full range of issues
are addressed in relation to the
proposed action and that all significant
issues are identified, all interested
parties are invited to submit comments
and suggestions. Comments or questions

concerning the proposed action and the
EIS should be directed to the FHWA or
Iowa Department of Transportation at
the address provided on page one in the
section titled FOR FURTHER INFORMATION
CONTACT.

(Catalog of Federal Domestic Assistance

Program Number 20.205, Highway Planning

and Construction. The regulations

implementing Executive Order 12372

regarding intergovernmental consultation on

Federal programs and activities apply to this

program.)

(Authority: 23 U.S.C. 315; 49 CFR 1.48)
Dated: October 29, 2007.

Philip E. Barnes,

Division Administrator, FHWA, Iowa

Division.

[FR Doc. E7—-21669 Filed 11-2—-07; 8:45 am]

BILLING CODE 4910-22-P

DEPARTMENT OF TRANSPORTATION

Federal Motor Carrier Safety
Administration

[Docket ID FMCSA-2007-29035]

Qualification of Drivers; Exemption
Applications; Diabetes

AGENCY: Federal Motor Carrier Safety
Administration (FMCSA).

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

SUMMARY: FMCSA announces receipt of
applications from 48 individuals for
exemptions 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 commercial motor
vehicles in interstate commerce.

DATES: Comments must be received on
or before December 5, 2007.

ADDRESSES: You may submit comments
bearing the Federal Docket Management
System (FDMS) Docket ID FMCSA—
2007-29035 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.
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e Fax:1-202-493-2251.

Each submission must include the
Agency name and the docket ID for this
Notice. Note that DOT posts all
comments received without change to
http://www.regulations.gov, including
any personal information included in a
comment. Please see the Privacy Act
heading below.

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
DMS 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 acknowledgment
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 the DOT’s complete
Privacy Act Statement in the Federal
Register published on April 11, 2000
(65 FR 19477-78; Apr. 11, 2000). This
information is also available at http://
Docketinfo.dot.gov.

FOR FURTHER INFORMATION CONTACT: Dr.
Mary D. Gunnels, Chief, Physical
Qualifications Division, (202) 366—4001,
fmcsamedical@dot.gov, FMCSA,
Department of Transportation, 1200
New Jersey Avenue, S.E., 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 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 statutes also
allow the Agency to renew exemptions
at the end of the 2-year period. The 48
individuals listed in this notice have
recently requested 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
Paul N. Abelson

Mr. Abelson, age 69, has had ITDM
since 2006. His endocrinologist
examined him in 2007 and certified that
he has had no 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 5 years; understands
diabetes management and monitoring;
and has stable control of his diabetes
using insulin, and is able to drive a
CMV safely. Mr. Abelson meets the
requirements of the vision standard at
49 CFR 391.41(b)(10). His
ophthalmologist examined him in 2007
and certified that he does not have
diabetic retinopathy. He holds a Class A
Commercial Driver’s License (CDL) from
Ilinois.

Robin R. Baumgartner

Mr. Baumgartner, 45, has had ITDM
since 1994. His endocrinologist
examined him in 2007 and certified that
he has had no 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 5 years; understands
diabetes management and monitoring;
and has stable control of his diabetes
using insulin, and is able to drive a
CMYV safely. Mr. Baumgartner meets the
requirements of the vision standard at
49 CFR 391.41(b)(10). His optometrist
examined him in 2007 and certified that
he does not have diabetic retinopathy.
He holds a Class A CDL from
Wisconsin.

Albert W. Bayne

Mr. Bayne, 64, has had ITDM since
2005. His endocrinologist examined him
in 2007 and certified that he has had no
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 5 years; understands diabetes
management and monitoring; and has
stable control of his diabetes using
insulin, and is able to drive a CMV
safely. Mr. Bayne meets the
requirements of the vision standard at
49 CFR 391.41(b)(10). His
ophthalmologist examined him in 2007
and certified that he has stable
nonproliferative diabetic retinopathy.

He holds a Class A operator’s license
from Kansas.

Joseph K. Beasley

Mr. Beasley, 45, has had ITDM since
2005. His endocrinologist examined him
in 2007 and certified that he has had no
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 5 years; understands diabetes
management and monitoring; and has
stable control of his diabetes using
insulin, and is able to drive a CMV
safely. Mr. Beasley meets the
requirements of the vision standard at
49 CFR 391.41(b)(10). His
ophthalmologist examined him in 2007
and certified that he does not have
diabetic retinopathy. He holds a Class A
CDL from Georgia.

Philip E. Brown

Mr. Brown, 54, has had ITDM since
2005. His endocrinologist examined him
in 2007 and certified that he has had no
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 5 years; understands diabetes
management and monitoring; and has
stable control of his diabetes using
insulin, and is able to drive a CMV
safely. Mr. Brown meets the
requirements of the vision standard at
49 CFR 391.41(b)(10). His optometrist
examined him in 2007 and certified that
he does not have diabetic retinopathy.
He holds a Class A CDL from New York.

Toni A. Brown

Ms. Brown, 35, has had ITDM since
1976. Her endocrinologist examined her
in 2007 and certified that she has had
no 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 5 years; understands diabetes
management and monitoring; and has
stable control of her diabetes using
insulin, and is able to drive a CMV
safely. Ms. Brown meets the
requirements of the vision standard at
49 CFR 391.41(b)(10). Her
ophthalmologist examined her in 2007
and certified that she does not have
diabetic retinopathy. She holds a Class
B CDL from Arkansas.

Larry M. Burkett, Jr.

Mr. Burkett, 47, has had ITDM since
2004. His endocrinologist examined him
in 2007 and certified that he has had no
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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 5 years; understands diabetes
management and monitoring; and has
stable control of his diabetes using
insulin, and is able to drive a CMV
safely. Mr. Burkett meets the
requirements of the vision standard at
49 CFR 391.41(b)(10). His optometrist
examined him in 2007 and certified that
he does not have diabetic retinopathy.
He holds a Class A CDL from Ohio.

Ronald J. Charette, Jr.

Mr. Charette, 41, has had ITDM since
2000. His endocrinologist examined him
in 2007 and certified that he has had no
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 5 years; understands diabetes
management and monitoring; and has
stable control of his diabetes using
insulin, and is able to drive a CMV
safely. Mr. Charette meets the
requirements of the vision standard at
49 CFR 391.41(b)(10). His
ophthalmologist examined him in 2007
and certified that he does not have
diabetic retinopathy. He holds a Class A
CDL from South Carolina.

Charles E. Clark, IT

Mr. Clark, 44, has had ITDM since
2006. His endocrinologist examined him
in 2007 and certified that he has had no
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 5 years; understands diabetes
management and monitoring; and has
stable control of his diabetes using
insulin, and is able to drive a CMV
safely. Mr. Clark meets the requirements
of the vision standard at 49 CFR
391.41(b)(10). His optometrist examined
him in 2007 and certified that he does
not have diabetic retinopathy. He holds
a Class A CDL from Maryland.

Margaret I. Clevidence

Ms. Clevidence, 33, has had ITDM
since 1983. Her endocrinologist
examined her in 2007 and certified that
she has had no 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 5 years; understands
diabetes management and monitoring;
and has stable control of her diabetes

using insulin, and is able to drive a
CMV safely. Ms. Clevidence meets the
requirements of the vision standard at
49 CFR 391.41(b)(10). Her
ophthalmologist examined her in 2007
and certified that she has stable
nonproliferative diabetic retinopathy.
She holds a Class D operator’s license
from Ohio.

Fred J. Combs

Mr. Combs, 54, has had ITDM since
1969. His endocrinologist examined him
in 2007 and certified that he has had no
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 5 years; understands diabetes
management and monitoring; and has
stable control of his diabetes using
insulin, and is able to drive a CMV
safely. Mr. Combs meets the
requirements of the vision standard at
49 CFR 391.41(b)(10). His
ophthalmologist examined him in 2007
and certified that he has stable
nonproliferative diabetic retinopathy.
He holds a Class B CDL from Ohio.

Douglas N. Craven

Mr. Craven, 69, has had ITDM since
2004. His endocrinologist examined him
in 2007 and certified that he has had no
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 5 years; understands diabetes
management and monitoring; and has
stable control of his diabetes using
insulin, and is able to drive a CMV
safely. Mr. Craven meets the
requirements of the vision standard at
49 CFR 391.41(b)(10). His
ophthalmologist examined him in 2007
and certified that he does not have
diabetic retinopathy. He holds a Class A
CDL from South Carolina.

Rene A. DeLuna

Mr. DeLuna, 51, has had ITDM since
2006. His endocrinologist examined him
in 2007 and certified that he has had no
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 5 years; understands diabetes
management and monitoring; and has
stable control of his diabetes using
insulin, and is able to drive a CMV
safely. Mr. DeLuna meets the
requirements of the vision standard at
49 CFR 391.41(b)(10). His optometrist
examined him in 2006 and certified that

he does not have diabetic retinopathy.
He holds a Class A CDL from Wyoming.

Charles Demesmin

Mr. Demesmin, 45, has had ITDM
since 2007. His endocrinologist
examined him in 2007 and certified that
he has had no 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 5 years; understands
diabetes management and monitoring;
and has stable control of his diabetes
using insulin, and is able to drive a
CMV safely. Mr. Demesmin meets the
requirements of the vision standard at
49 CFR 391.41(b)(10). His
ophthalmologist examined him in 2007
and certified that he does not have
diabetic retinopathy. He holds a Class D
operator’s license from New Jersey.

Derek E. Dowling

Mr. Dowling, 43, has had ITDM since
1977. His endocrinologist examined him
in 2006 and certified that he has had no
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 5 years; understands diabetes
management and monitoring; and has
stable control of his diabetes using
insulin, and is able to drive a CMV
safely. Mr. Dowling meets the
requirements of the vision standard at
49 CFR 391.41(b)(10). His
ophthalmologist examined him in 2006
and certified that he has stable
proliferative diabetic retinopathy. He
holds a Class C operator’s license from
Pennsylvania.

Donald E. Dupke, Jr.

Mr. Dupke, 52, has had ITDM since
1984. His endocrinologist examined him
in 2007 and certified that he has had no
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 5 years; understands diabetes
management and monitoring; and has
stable control of his diabetes using
insulin, and is able to drive a CMV
safely. Mr. Dupke meets the
requirements of the vision standard at
49 CFR 391.41(b)(10). His
ophthalmologist examined him in 2007
and certified that he has stable
proliferative diabetic retinopathy. He
holds a chauffeur’s license from
Indiana.
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Frederick E. Dyer

Mr. Dyer, 49, has had ITDM since
2000. His endocrinologist examined him
in 2007 and certified that he has had no
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 5 years; understands diabetes
management and monitoring; and has
stable control of his diabetes using
insulin, and is able to drive a CMV
safely. Mr. Dyer meets the requirements
of the vision standard at 49 CFR
391.41(b)(10). His ophthalmologist
examined him in 2007 and certified that
he does not have diabetic retinopathy.
He holds a Class A CDL from
Massachusetts.

Ronald S. Easter

Mr. Easter, 54, has had ITDM since
2002. His endocrinologist examined him
in 2007 and certified that he has had no
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 5 years; understands diabetes
management and monitoring; and has
stable control of his diabetes using
insulin, and is able to drive a CMV
safely. Mr. Easter meets the
requirements of the vision standard at
49 CFR 391.41(b)(10). His
ophthalmologist examined him in 2007
and certified that he does not have
diabetic retinopathy. He holds a Class A
CDL from Tennessee.

Steven W. Freeman, Sr.

Mr. Freeman, 50, has had ITDM since
2005. His endocrinologist examined him
in 2007 and certified that he has had no
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 5 years; understands diabetes
management and monitoring; and has
stable control of his diabetes using
insulin, and is able to drive a CMV
safely. Mr. Freeman meets the
requirements of the vision standard at
49 CFR 391.41(b)(10). His optometrist
examined him in 2007 and certified that
he does not have diabetic retinopathy.
He holds a Class C operator’s license
from Maine.

Robert R. Gladd

Mr. Gladd, 53, has had ITDM since
1997. His endocrinologist examined him
in 2007 and certified that he has had no
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 5 years; understands diabetes
management and monitoring; and has
stable control of his diabetes using
insulin, and is able to drive a CMV
safely. Mr. Gladd meets the
requirements of the vision standard at
49 CFR 391.41(b)(10). His optometrist
examined him in 2007 and certified that
he does not have diabetic retinopathy.
He holds a Class D operator’s license
from Ohio.

Tim E. Holmberg

Mr. Holmberg, 45, has had ITDM
since 1976. His endocrinologist
examined him in 2007 and certified that
he has had no 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 5 years; understands
diabetes management and monitoring;
and has stable control of his diabetes
using insulin, and is able to drive a
CMYV safely. Mr. Holmberg meets the
requirements of the vision standard at
49 CFR 391.41(b)(10). His
ophthalmologist examined him in 2007
and certified that he has stable
nonproliferative diabetic retinopathy.
He holds a Class A CDL from
Wisconsin.

Russell D. Jordan

Mr. Jordan, 54, has had ITDM since
2002. His endocrinologist examined him
in 2007 and certified that he has had no
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 5 years; understands diabetes
management and monitoring; and has
stable control of his diabetes using
insulin, and is able to drive a CMV
safely. Mr. Jordan meets the
requirements of the vision standard at
49 CFR 391.41(b)(10). His optometrist
examined him in 2007 and certified that
he does not have diabetic retinopathy.
He holds a Class A CDL from North
Dakota.

Warren D. Knabe

Mr. Knabe, 53, has had ITDM since
1969. His endocrinologist examined him
in 2007 and certified that he has had no
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 5 years; understands diabetes
management and monitoring; and has

stable control of his diabetes using
insulin, and is able to drive a CMV
safely. Mr. Knabe meets the
requirements of the vision standard at
49 CFR 391.41(b)(10). His
ophthalmologist examined him in 2007
and certified that he has stable
proliferative diabetic retinopathy. He
holds a Class A CDL from Nebraska.

David J. Kreider

Mr. Kreider, 29, has had ITDM since
1992. His endocrinologist examined him
in 2007 and certified that he has had no
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 5 years; understands diabetes
management and monitoring; and has
stable control of his diabetes using
insulin, and is able to drive a CMV
safely. Mr. Kreider meets the
requirements of the vision standard at
49 CFR 391.41(b)(10). His optometrist
examined him in 2007 and certified that
he does not have diabetic retinopathy.
He holds a Class D operator’s license
from Alabama.

Terry R. Leslie

Mr. Leslie, 51, has had ITDM since
2007. His endocrinologist examined him
in 2007 and certified that he has had no
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 5 years; understands diabetes
management and monitoring; and has
stable control of his diabetes using
insulin, and is able to drive a CMV
safely. Mr. Leslie meets the
requirements of the vision standard at
49 CFR 391.41(b)(10). His optometrist
examined him in 2007 and certified that
he does not have diabetic retinopathy.
He holds a Class A CDL from Idaho.

Dennis L. Lorenz

Mr. Lorenz, 57, has had ITDM since
1956. His endocrinologist examined him
in 2007 and certified that he has had no
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 5 years; understands diabetes
management and monitoring; and has
stable control of his diabetes using
insulin, and is able to drive a CMV
safely. Mr. Lorenz meets the
requirements of the vision standard at
49 CFR 391.41(b)(10). His optometrist
examined him in 2007 and certified that
he has stable proliferative diabetic
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retinopathy. He holds a Class A CDL
from Indiana.

John N. Love

Mr. Love, 40, has had ITDM since
2007. His endocrinologist examined him
in 2007 and certified that he has had no
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 5 years; understands diabetes
management and monitoring; and has
stable control of his diabetes using
insulin, and is able to drive a CMV
safely. Mr. Love meets the requirements
of the vision standard at 49 CFR
391.41(b)(10). His optometrist examined
him in 2007 and certified that he does
not have diabetic retinopathy. He holds
a Class A CDL from Kentucky.

Ronald T. Lowery

Mr. Lowery, 33, has had ITDM since
1995. His endocrinologist examined him
in 2007 and certified that he has had no
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 5 years; understands diabetes
management and monitoring; and has
stable control of his diabetes using
insulin, and is able to drive a CMV
safely. Mr. Lowery meets the
requirements of the vision standard at
49 CFR 391.41(b)(10). His
ophthalmologist examined him in 2007
and certified that he does not have
diabetic retinopathy. He holds a Class B
CDL from Ohio.

Charles C. Madeira, V.

Mr. Madeira, 24, has had ITDM since
1989. His endocrinologist examined him
in 2007 and certified that he has had no
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 5 years; understands diabetes
management and monitoring; and has
stable control of his diabetes using
insulin, and is able to drive a CMV
safely. Mr. Madeira meets the
requirements of the vision standard at
49 CFR 391.41(b)(10). His optometrist
examined him in 2007 and certified that
he does not have diabetic retinopathy.
He holds an operator’s license from
Virginia.

Robert J. Malone

Mr. Malone, 37, has had ITDM since
1992. His endocrinologist examined him
in 2007 and certified that he has had no

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 5 years; understands diabetes
management and monitoring; and has
stable control of his diabetes using
insulin, and is able to drive a CMV
safely. Mr. Malone meets the
requirements of the vision standard at
49 CFR 391.41(b)(10). His
ophthalmologist examined him in 2007
and certified that he does not have
diabetic retinopathy. He holds a Class D
operator’s license from New Jersey.

John R. Milberger

Mr. Milberger, 40, has had ITDM
since 1994. His endocrinologist
examined him in 2007 and certified that
he has had no 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 5 years; understands
diabetes management and monitoring;
and has stable control of his diabetes
using insulin, and is able to drive a
CMV safely. Mr. Milberger meets the
requirements of the vision standard at
49 CFR 391.41(b)(10). His optometrist
examined him in 2007 and certified that
he does not have diabetic retinopathy.
He holds a Class D operator’s license
from Wisconsin.

Norman J. Millard

Mr. Millard, 52, has had ITDM since
2000. His endocrinologist examined him
in 2007 and certified that he has had no
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 5 years; understands diabetes
management and monitoring; and has
stable control of his diabetes using
insulin, and is able to drive a CMV
safely. Mr. Millard meets the
requirements of the vision standard at
49 CFR 391.41(b)(10). His optometrist
examined him in 2007 and certified that
he does not have diabetic retinopathy.
He holds a Class A CDL from
Wisconsin.

Eric R. Nickel

Mr. Nickel, 39, has had ITDM since
2007. His endocrinologist examined him
in 2007 and certified that he has had no
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 5 years; understands diabetes

management and monitoring; and has
stable control of his diabetes using
insulin, and is able to drive a CMV
safely. Mr. Nickel meets the
requirements of the vision standard at
49 CFR 391.41(b)(10). His optometrist
examined him in 2007 and certified that
he does not have diabetic retinopathy.
He holds a Class A CDL from Kansas.

Clayton A. Powers

Mr. Powers, 26, has had ITDM since
1993. His endocrinologist examined him
in 2007 and certified that he has had no
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 5 years; understands diabetes
management and monitoring; and has
stable control of his diabetes using
insulin, and is able to drive a CMV
safely. Mr. Powers meets the
requirements of the vision standard at
49 CFR 391.41(b)(10). His
ophthalmologist examined him in 2007
and certified that he does not have
diabetic retinopathy. He holds a Class B
operator’s license from Nevada.

Charles R. Rafferty

Mr. Rafferty, 52, has had ITDM since
2005. His endocrinologist examined him
in 2006 and certified that he has had no
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 5 years; understands diabetes
management and monitoring; and has
stable control of his diabetes using
insulin, and is able to drive a CMV
safely. Mr. Rafferty meets the
requirements of the vision standard at
49 CFR 391.41(b)(10). His optometrist
examined him in 2007 and certified that
he does not have diabetic retinopathy.
He holds a Class B CDL from California.

Curtis J. Sato

Mr. Sato, 52, has had ITDM since
2006. His endocrinologist examined him
in 2007 and certified that he has had no
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 5 years; understands diabetes
management and monitoring; and has
stable control of his diabetes using
insulin, and is able to drive a CMV
safely. Mr. Sato meets the requirements
of the vision standard at 49 CFR
391.41(b)(10). His optometrist examined
him in 2007 and certified that he does
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not have diabetic retinopathy. He holds
a Class A CDL from Colorado.

William B. Schauer

Mr. Schauer, 54, has had ITDM since
2006. His endocrinologist examined him
in 2007 and certified that he has had no
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 5 years; understands diabetes
management and monitoring; and has
stable control of his diabetes using
insulin, and is able to drive a CMV
safely. Mr. Schauer meets the
requirements of the vision standard at
49 CFR 391.41(b)(10). His
ophthalmologist examined him in 2007
and certified that he does not have
diabetic retinopathy. He holds a Class A
CDL from North Dakota.

Herschel S. Sejnoha

Mr. Sejnoha, 61, has had ITDM since
2002. His endocrinologist examined him
in 2006 and certified that he has had no
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 5 years; understands diabetes
management and monitoring; and has
stable control of his diabetes using
insulin, and is able to drive a CMV
safely. Mr. Sejnoha meets the
requirements of the vision standard at
49 CFR 391.41(b)(10). His optometrist
examined him in 2007 and certified that
he does not have diabetic retinopathy.
He holds a Class D operator’s license
from Arizona.

Adam J. Sharp

Mr. Sharp, 28, has had ITDM since
2007. His endocrinologist examined him
in 2007 and certified that he has had no
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 5 years; understands diabetes
management and monitoring; and has
stable control of his diabetes using
insulin, and is able to drive a CMV
safely. Mr. Sharp meets the
requirements of the vision standard at
49 CFR 391.41(b)(10). His
ophthalmologist examined him in 2007
and certified that he does not have
diabetic retinopathy. He holds a Class A
CDL from Illinois.

Darrol H. Sponberg

Mr. Sponberg, 74, has had ITDM since
2005. His endocrinologist examined him

in 2007 and certified that he has had no
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 5 years; understands diabetes
management and monitoring; and has
stable control of his diabetes using
insulin, and is able to drive a CMV
safely. Mr. Sponberg meets the
requirements of the vision standard at
49 CFR 391.41(b)(10). His optometrist
examined him in 2007 and certified that
he does not have diabetic retinopathy.
He holds a Class A CDL from
Minnesota.

Reese L. Sullivan

Mr. Sullivan, 37, has had ITDM since
2004. His endocrinologist examined him
in 2007 and certified that he has had no
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 5 years; understands diabetes
management and monitoring; and has
stable control of his diabetes using
insulin, and is able to drive a CMV
safely. Mr. Sullivan meets the
requirements of the vision standard at
49 CFR 391.41(b)(10). His optometrist
examined him in 2007 and certified that
he does not have diabetic retinopathy.
He holds a Class B CDL from Texas.

Kenneth R. Tuggle

Mr. Tuggle, 61, has had ITDM since
1988. His endocrinologist examined him
in 2007 and certified that he has had no
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 5 years; understands diabetes
management and monitoring; and has
stable control of his diabetes using
insulin, and is able to drive a CMV
safely. Mr. Tuggle meets the
requirements of the vision standard at
49 CFR 391.41(b)(10). His
ophthalmologist examined him in 2007
and certified that he has stable
nonproliferative diabetic retinopathy.
He holds a Class A CDL from Illinois.

Robert M. Walker

Mr. Walker, 56, has had ITDM since
2006. His endocrinologist examined him
in 2007 and certified that he has had no
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 5 years; understands diabetes

management and monitoring; and has
stable control of his diabetes using
insulin, and is able to drive a CMV
safely. Mr. Walker meets the
requirements of the vision standard at
49 CFR 391.41(b)(10). His
ophthalmologist examined him in 2007
and certified that he has stable
proliferative diabetic retinopathy. He
holds a Class A CDL from Pennsylvania.

William A. Watts

Mr. Watts, 53, has had ITDM since
2001. His endocrinologist examined him
in 2007 and certified that he has had no
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 5 years; understands diabetes
management and monitoring; and has
stable control of his diabetes using
insulin, and is able to drive a CMV
safely. Mr. Watts meets the
requirements of the vision standard at
49 CFR 391.41(b)(10). His optometrist
examined him in 2007 and certified that
he does not have diabetic retinopathy.
He holds an operator’s license from
Indiana, which allows him to drive any
vehicle with a gross vehicle weight
rating of 16,000 pounds or more.

Robert E. Weiss

Mr. Weiss, 52, has had ITDM since
1991. His endocrinologist examined him
in 2007 and certified that he has had no
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 5 years; understands diabetes
management and monitoring; and has
stable control of his diabetes using
insulin, and is able to drive a CMV
safely. Mr. Weiss meets the
requirements of the vision standard at
49 CFR 391.41(b)(10). His optometrist
examined him in 2007 and certified that
he does not have diabetic retinopathy.
He holds a Class A CDL from Michigan.

Robert A. Wild

Mr. Wild, 46, has had ITDM since
1974. His endocrinologist examined him
in 2007 and certified that he has had no
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 5 years; understands diabetes
management and monitoring; and has
stable control of his diabetes using
insulin, and is able to drive a CMV
safely. Mr. Wild meets the requirements
of the vision standard at 49 CFR
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391.41(b)(10). His ophthalmologist
examined him in 2007 and certified that
he has stable nonproliferative diabetic
retinopathy. He holds a Class A CDL
from New York.

James G. Wilkerson

Mr. Wilkerson, 40, has had ITDM
since 2004. His endocrinologist
examined him in 2007 and certified that
he has had no 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 5 years; understands
diabetes management and monitoring;
and has stable control of his diabetes
using insulin, and is able to drive a
CMV safely. Mr. Wilkerson meets the
requirements of the vision standard at
49 CFR 391.41(b)(10). His
ophthalmologist examined him in 2007
and certified that he does not have
diabetic retinopathy. He holds a Class A
CDL from Pennsylvania.

Randy L. Wyant

Mr. Wyant, 47, has had ITDM since
1969. His endocrinologist examined him
in 2007 and certified that he has had no
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 5 years; understands diabetes
management and monitoring; and has
stable control of his diabetes using
insulin, and is able to drive a CMV
safely. Mr. Wyant meets the
requirements of the vision standard at
49 CFR 391.41(b)(10). His
ophthalmologist examined him in 2007
and certified that he has stable
proliferative and nonproliferative
diabetic retinopathy. He holds a Class A
CDL from Ohio.

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
earlier in the dates section of the Notice.

FMCSA notes that Section 4129 of the
Safe, Accountable, Flexible and
Efficient Transportation Equity Act: A
Legacy for Users (SAFETEA-LU)
requires the Secretary to revise its
diabetes exemption program established
on September 3, 2003 (68 FR 52441).1

1 Section 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

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) The
elimination of the requirement for three
years of experience operating CMVs
while being treated with insulin; and (2)
the 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. 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.

Dated: October 26, 2007.
Larry W. Minor,

Associate Administrator for Policy and
Program Development.

[FR Doc. E7—21640 Filed 11-2—07; 8:45 am]
BILLING CODE 4910-EX-P

DEPARTMENT OF THE TREASURY
Office of Foreign Assets Control

Additional Designation of Entities
Pursuant to Executive Order 13382

AGENCY: Office of Foreign Assets
Control, Treasury.
ACTION: Notice.

SUMMARY: The Treasury Department’s
Office of Foreign Assets Control
(“OFAC”) is publishing the names of 17
newly-designated entities and eight

standards for issuing exemptions for drivers with
ITDM.

newly-designated individuals whose
property and interests in property are
blocked pursuant to Executive Order
13382 of June 28, 2005, “Blocking
Property of Weapons of Mass
Destruction Proliferators and Their
Supporters.”

DATES: The designation by the Director
of OFAC of the 17 entities and eight
individuals identified in this notice
pursuant to Executive Order 13382 is
effective on October 25, 2007.

FOR FURTHER INFORMATION CONTACT:
Assistant Director, Compliance
Outreach & Implementation, Office of
Foreign Assets Control, Department of
the Treasury, Washington, DC 20220,
tel.: 202/622-2490.

SUPPLEMENTARY INFORMATION:

Electronic and Facsimile Availability

This document and additional
information concerning OFAC are
available from OFAC’s Web site
(http://www.treas.gov/ofac) or via
facsimile through a 24-hour fax-on
demand service, tel.: (202) 622—0077.

Background

On June 28, 2005, the President,
invoking the authority, inter alia, of the
International Emergency Economic
Powers Act (50 U.S.C. 1701—1706)
(“IEEPA”), issued Executive Order
13382 (70 FR 38567, July 1, 2005) (the
“Order”), effective at 12:01 a.m. eastern
daylight time on June 29, 2005. In the
Order, the President took additional
steps with respect to the national
emergency described and declared in
Executive Order 12938 of November 14,
1994, regarding the proliferation of
weapons of mass destruction and the
means of delivering them.

Section 1 of the Order blocks, with
certain exceptions, all property and
interests in property that are in the
United States, or that hereafter come
within the United States or that are or
hereafter come within the possession or
control of United States persons, of: (1)
The persons listed in an Annex to the
Order; (2) any foreign person
determined by the Secretary of State, in
consultation with the Secretary of the
Treasury, the Attorney General, and
other relevant agencies, to have
engaged, or attempted to engage, in
activities or transactions that have
materially contributed to, or pose a risk
of materially contributing to, the
proliferation of weapons of mass
destruction or their means of delivery
(including missiles capable of delivering
such weapons), including any efforts to
manufacture, acquire, possess, develop,
transport, transfer or use such items, by
any person or foreign country of



