
Thank you for the opportunity to meet with you to discuss changes to the transportation 
safety regulations that affect our driver membership.  During today’s presentation, I will 
cover several subjects that should be of interest to you.  Feel free to ask questions as we 
have plenty of time to cover this information. 

1 



I will discuss with you, the topics as detailed on this slide. There are significant regulatory 
changes that have been or will be soon implemented in the trucking and bus industries.  
These revisions and new regulations will affect commercial drivers in all sectors of the truck 
and bus industries. 
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• The proposed rule would] apply to persons and employers of such persons who operate CMVs 
in commerce in the United States and are subject to the CDL requirements in 49 CFR part 383 
or the equivalent CDL requirements for Canadian and Mexican drivers. 

• The proposed rule simply states that foreign carriers and drivers who are employed by 
such carriers must comply with the proposed rule or its equivalent.  The union requested 
that the agency clarify how it intends to enforce this provision. 

• Laboratories performing DOT drug testing for FMCSA-regulated employers will be required to 
file annual summary reports identifying the motor carrier employers for whom they performed 
testing services. The FMCSA will use the data provided by the laboratories to identify 
employers of CDL drivers that do not have an active drug and alcohol testing program. 

• The union strongly supports this provision of the regulation as it will provide the agency 
important information to assist it in identifying and targeting for enforcement, motor 
carriers that may not be in compliance with the drug and alcohol testing regulations. 

• FMCSA proposes to add a new §382.123 that would require employers to provide specific 
information on the Alcohol Testing Form (ATF) and Federal Drug Testing Custody and Control 
Form (CCF) that identifies drivers by use of their CDL number and State of issuance. 

• The union supports this provision as it will help to protect drivers from identity theft.  It 
has been widely reported by the media, that there have been significant security 
breaches of both databases used by private businesses and governmental agencies and 
the theft of personal identification information such as social security numbers resulted 
in identity theft for some individuals whose information was obtained. 
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• FMCSA proposes to add a new section that would provide that an employer must not 
allow a driver to operate a CMV if the Clearinghouse has a record that shows that a 
driver has not successfully completed the return-to-duty process required by 49 CFR 
40.305. 

• We support the proposed requirement as it codifies for all motor carriers a 
provision that our unionized carriers implemented many years ago.  However, 
because this provision ultimately affects a driver’s ability to resume his/her 
driving tasks after a positive test result, it is vitally important that the data 
collected is accurate and current, and that there be an expedient data 
transmission process in place. 
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Hydrocodone is available in a variety of formulations for oral administration: 
Alor 5/500, Azdone, Damason-P, Lortab ASA, Panasal 5/500), Hysingla ER, and Zohydro ER 
 
Hydromorphone is also known 
 
Oxymorphone is also known as 
Oxycodone is also known as, Endocet, Roxicet, Tylox, 
Endodan, Oxycodan, Percodan, Roxiprin, Combunox, Targin, Targiniq, Targinact, and Troxyca 
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This rulemaking has been in process for many years.  The Federal Motor Carrier Safety 
Administration (FMCSA) issued a Final Rule a few years ago, but withdrew the Rule when 
OOIDA filed a lawsuit due to concerns about: 
• The devices being used to harass drivers by: 

• Contacting them when they are resting 
• Pressure them to drive faster, or  
• Continue driving when professional judgment of the driver indicated that it was 

appropriate to park. 
The agency discussed ELDs with the Motor Carrier Safety Advisory Committee (MCSAC) 
which is comprised of stakeholders from labor, industry, safety advocates, the public, and 
law enforcement.  The MCSAC advised the agency to limit rulemaking to only tracking HOS 
compliance.  The Agency subsequently published a Proposed Rule that focused on HOS 
compliance and a Final Rule that does likewise. 
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It should be noted that the ELD does not capture HOS of data when the driver is not 
operating the commercial motor vehicle.  The driver will have to manually enter data into 
the device. 
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ELD manufacturers must certify that the devices meet the technical standards in the ELD 
rule. 
Certified ELDS  will be registered and listed on a FMCSA website similarly to what is 
currently done for drug testing laboratories that analyze specimens in the DOT drug testing 
program and for medical examiners who provide physical examinations for commercial 
drivers. 
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There has been quite a bit of confusion about ELD’s versus fleet management systems.  
Many fleet management systems have ELD capabilities, but ELDs are not required to have 
fleet management system features. 
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Manila Group did a meta-analysis of pooled data from other studies and determined that 
drivers who have OSA are over 2 times as likely to have a crash when compared to drivers 
who don’t have OSA.  It should be noted that the pooled data includes that from 
commercial drivers and from non-commercial drivers. 
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The Medical Review Board reviewed the latest scientific and medical research concerning 
OSA and determined that there is a need to update the guidance to medical examiners 
MRB met with the Motor Carrier Safety Advisory Committee to discuss the proposed 
revisions and to get input from MCSAC members regarding how the revisions will impact on 
drivers and the trucking industry. 
The Congress instructed FMCSA to conduct rulemaking.  The result is that there is no 
guidance provided to medical providers and each provider is determining what is 
appropriate for his/her practice. Consequently, many of our members are having to submit 
to sleep studies for simply having one or two risk factors.   
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If a driver has a history of sleepiness during their normal awake period or if they have had a 
fatigue related crash, the driver will be taken out of service.  The driver will not be allowed 
to operate a CMV until he/she submits to a sleep study and demonstrates compliance with 
any required treatment.   
 
If a driver has been diagnosed with sleep apnea, but refuses to comply with treatment, 
he/she will be removed from service.   
 
Compliant treatment is defined as using the PAP treatment for at least 4 hours per day for 
at least 70% of the days in a week. 
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It is important to note that if you have a BMI of 35 or higher, many medical examiners will 
require drivers to be evaluated for sleep disorders prior to issuing a medical certificate.  The 
remaining risk factors as listed above will be considered individually or collectively when 
determining whether a driver should be evaluated for sleep disorders. 
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For the at-home test, if the result is negative, the driver will likely have to submit to an in-
lab test.  Testing is fairly expensive. 
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It is anticipated that due to significant medical advances in the treatment of seizure 
disorders, the FMCSA will propose to modify the medical qualification regulations to permit 
drivers who have seizure disorders to operate CMVs. 
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