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MED 13GF (12/25/2017) 
Commercial Driver's License (CDL)SKILL PERFORMANCE EVALUATIONCERTIFICATE APPLICATION (Grand Fathered)
Purpose:         Virginia Commercial Driver's License (CDL) applicants with missing or impaired limbs use this form to apply for the Federal Skill Performance Evaluation (SPE) Certification Program.
Instructions:         Return completed application package to DMV at the above address with ALL required attachments.  Failure to include required attachments will delay the processing of your application. If you have questions or need more information to complete this form, call Medical Review Services (804) 367-6203.
APPLICATION TYPE
Intrastate Grand Fathered Drivers Only - all others complete MED 13.
APPLICANT INFORMATION              
APPLICATION REQUIREMENTS
 Required Attachments -         The following documents must be submitted for an application to be considered: 
Employment Record
Medical Evaluation Summary, MUST be completed by either a board qualified or board certified Physiatrist (doctor of physical medicine) or Orthopedic Surgeon. Evaluations completed by Hand Surgeons and Podiatrists will not be accepted. Physical Demand section, must be completed by the driver in its entirety.
A copy of the results of your Medical Examination Report for Commercial Driver Fitness Determination MCSA-5875.  (Obtain this form from the Federal Motor Carrier Safety Administration's website.)
A copy of your Medical Examiner's Certificate MCSA-5876. (This certificate is obtained from your doctor)
    
CERTIFICATION
I certify and affirm that all information presented in this form is true and correct, that any documents I have presented to DMV are genuine, and that the information included in all supporting documentation is true and accurate.  I further certify and affirm that I am otherwise qualified under part 391 (Qualification of Drivers) of the  Federal Motor Carrier Safety Regulations.  I make these certifications and affirmations under penalty of perjury and I understand that knowingly making a false statement or representation on this form is a criminal violation.
SIGNATURE
DESCRIPTION OF VEHICLE(S) TO BE USED
EMPLOYMENT RECORDU.S. Department of Transportation requires employment for at least 3 years and/or commercial driving  experience for the past 10 years be shown.
EMPLOYMENT INFORMATION          
MEDICAL EVALUATION SUMMARYTO BE REVIEWED AND COMPLETED BY ORTHOPEDIC SURGEON OR PHYSIATRIST
GENERAL INFORMATION
IMPORTANT MEDICAL EVALUATION INFORMATION (to be reviewed by doctor)
The above driver requires a medical evaluation summary. The Federal Motor Carrier Safety Regulations (FMCSRs) Section 391.49 states that the motor carrier shall furnish the examining physiatrist or orthopedic surgeon a description of the job tasks which are considered herein. The medical evaluation summary shall be completed, dependent upon the driver's physical disability in accordance with the following objectives.
 
 1.         IN CASES INVOLVING AMPUTATION- The summary shall include an assessment of the driver's physical capabilities as they relate to the driver's ability to perform the tasks as specified in the accompanying job task description.
 
 2.          IN CASES INVOLVING EITHER AN UPPER LIMB AMPUTATION OR UPPER  LIMB IMPAIRMENT The summary shall include a statement by the examiner that the applicant is capable of demonstrating precision prehension (manipulating knobs and switches) and power grasp prehension (holding and maneuvering the steering wheel) with each upper limb separately.
 
Few people outside of the motor carrier Industry fully appreciate the mental and physical demands placed on commercial drivers. Medical examiners should not apply automobile driving experience to evaluate fitness of commercial driver applicants.
 
The physical demands of commercial driving and related tasks vary considerably with type of vehicles and duties involved. To effectively match job demands with an applicant's abilities to meet these demands, the physiatrist or orthopedic surgeon must know the type of vehicle to be driven, the job demands, and environment involved. For their own, as well as the safety of others, drivers minimally must have adequate:
 
A.         Strength- of the skeletal muscles to turn large diameter steering wheels (2024 inches) rapidly and maintain a grip on them when confronted with tire failures and/or striking potholes or obstructions on the roadway.
 
B.         Mobility-of the joints to reach various controls that must be pushed, pulled, or twisted; and to climb,bend,crawl,lift, twist, and turn to position for visual inspection;and to perform various related other associated tasks such as coupling and uncoupling trailers and vehicle Inspections.
 
C.         Stability- of joints and of the torso to maintain alert driving postures to smoothly modulate foot and hand controls, to climb into and out of the vehicle cab and cargo compartments.
 
D.          Power Grasp and Prehension - of hands and fingers to control the steering wheel, operate the transmission (gear shift lever), air brake controls, and various other tasks such as operating light switches, directional signals,horns.
 
The medical examiner can require the driver to demonstrate skills through a functional capability test and/or skills test.
MEDICAL EVALUATION SUMMARY- Continued
PHYSICAL DEMAND (to be completed by the driver)
Moderate physical activity levels are associated with commercial vehicle driving. Perceptual skills are needed to monitor the driving situation for relevant information. Manipulation skills are needed to turn the steering wheel, applying brakes, shift the gears, etc. The demands imposed on commercial driver's sensory organs and musculoskeletal systems are briefly discussed below.
Gear Shifting: The movement of the gear shift lever(s) requires moderate strength, timely coordination, and complex manipulation skills of right upper and left lower extremity. This Individual's vehicle will have a _______ speed manual transmission.
Vehicle equipped with semi automatic transmission (manual shifting but no clutch).
Vehicle equipped with a fully automatic transmission.
Control of steering wheel requires strength, mobility, and power grip of upper extremities while maintaining stability of trunk.
Operation of brake and accelerator pedal requires moderate strength, mobility, and coordinated movement in lower extremities.
Various tasks during driving, such as: operating light switches, windshield wipers, directional signals, emergency lights, horn, etc.; requires moderate strength, mobility, and manipulative skills of upper extremities.
Backing and parking: requires good depth perception, strength, and coordinated manipulative skills.
Vehicle inspection: driver must evaluate the mechanical condition of the various vehicular systems such as: tires, brakes, suspensions, engines, and cargo. Climbing, bending, kneeling, crawling, reaching, stretching, turning, twisting, are essential for proper vehicle inspection.
Cargo handling and inspection: drivers may be required to handle cargo, climb up and down perpendicular ladders, and enter/leave cab or cargo body many times a day.
Coupling and uncoupling:  tractor-trailer drivers may hook up one or more trailers, this requires strength and full range of motion to climb, balance turn, grip, and pull.
Mounting snow chains on tires requires pulling/lifting motions in the range of 35-90 pounds.
Changing tires requires a combination of pulling, pushing, lifting motions in the range of 100 to 175 pounds.
List modification(s) made for this driver (if applicable).
MEDICAL EVALUATION SUMMARY- Continued
TO BE COMPLETED BY ORTHOPEDIC SURGEON OR PHYSIATRIST
Please check the appropriate box. Answer questions in consideration of the driver wearing the prosthetic or orthotic device if applicable.
2.         Does the driver have adequate JOINTS and TRUNK STABILITY/MOBILITY OF EXTREMITY to performthe tasks required? If No, please indicate the impaired extremity.          
1.         Does the driver have adequate MUSCLE STRENGTH to perform the tasks required?         
1a. If No, please indicate the impaired extremity.
Upper Extremity
Lower Extremity
Upper Extremity
Lower Extremity
2a. If No, please indicate the impaired extremity.
3.         Does the driver have an
OR
3a. Does the driver have
5.         In case of a hand or upper limb amputation or impairment, does the prosthetic/orthotic device aid in the driver in power grasp and precision prehension?         
4.         Is the applicant able to use the prosthetic/orthotic device proficiently?         
2.         The appropriate type of TERMINAL DEVICE?         
3.         If yes, does the prosthesis/orthotic fit satisfactorily, is it in good condition?                  
1.         The APPROPRIATE TYPE OF PROSTHESIS OR ORTHOTIC DEVICE?         
MEDICAL EVALUATION SUMMARY- Continued
5.         Does the driver have:
5b. An amputation of
5c.          Does he/she have POWER GRIP and PREHENSION FUNCTION of the hand and fingers? Power Grip and precision prehension further defined:  the capability of holding, clutching, clasping, or seizing firmly the steering wheel and/or other vehicle equipment to effectively control the vehicle and perform normal and emergency vehicle operations [steering (potholes, tire failure (blowouts), etc.) operate gear shift levers, air brake controls, light switches, directional signals, horns].
5d. If NO, do you recommend a surgical reconstruction to produce power grip and/or prehension?         
5a. An impairment of
OR
OR
Board
Certified
OR
Board
Eligible
PHYSIATRIST OR ORTHOPEDIC SURGEON SIGNATURE
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