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August 6, 2004

James W. Whitlow

Office of Chief Counsel
Department of Transportation
Dockets Management System

U.S. Department of Transportation
Room Plaza 401

400 Seventh Street, S.W.
Washington, D.C. 20590-0001

Re: Docket # FAA-2004-18596 —H G 9
Mr. Whitlow:

We, as a family members of an oxygen-dependent person would like to thank the Federal Aviation
Administration (FAA) for publishing the draft notice of proposed rule for allowing the use of portable
oxygen concentrators (POC) during commercial air travel. 1 want to thank the FAA for their work and
recognize this draft rule as a significant step towards improving travel for patients requiring supplemental
oxygen.

I understand that the Air Transportation Association is seeking a 60-day comment period extension. This
request for a delay is upsetting since it delays the rule making process. I have the following comments on
the proposed rule:

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC. The
process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply uniformly to
similar/identical devices. I am also puzzled by the comment that a “RSPA determination is an important
step for the FAA’s review of the POCs, the FAA must still make an independent determination whether
the devices pose a hazard in aviation.” Does this imply that FAA has the authority to overrule a
determination that a device such as the POC does not fall into the “hazardous material” definition?

1 have concern with Section 3 (a)(1). This permits airlines, or operators, permissive authority to allow
POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary and
discriminatory authority to prohibit POCs on board — even if POCs are proven not to interfere with
aircraft electronic, navigational and communications systems.

‘One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable
oxygen policy among airlines. The draft rule, while important in that it allows a new technology to be
used by airlines and passengers, would not address the varying policies among airline providers. Unless
airlines are required to allow POCs on board, travelers are likely to experience the frustrations inherent in
the current systems.

In Section 3(a)(1) I would encourage the FAA to exercise its regulatory authority to ensure that once one
operator or manufacturer has tested and certified that a POC does not interfere with electrical,
communication, and navigational systems, that the POC is deemed tested for the entire fleet of that
specific model of aircraft.



In Section 3(a)(3) — I believe strongly that the physician is best qualified to attest of the competency of
the patient to safely use the POC. An alternative to having the airlines ensure the patient POC user or
caregiver is aware of and can respond to POC alarms would be to have the physician who prescribes the
POC certify that the patient is capable of being alerted to and responding to POC unit alarms. This
information could be included in the physician letter called for in Section 3(b)(3) of the rule.

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in another
secured storage area during taxi, takeoff and landing.

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer recommended
scheduled maintenance as criteria to demonstrate the safety and functionality of a POC.

In Section 3(a)(10) I recommend that provision of the physician letter — as called for in 3(b)(3) — as
fulfillment of the requirement in 3(a)(10).

Section 3(b)(1) I — recommend that the physician who prescribes the POC for the patient’s air travel
needs should also certify the ability of the POC user or caregiver to be able to hear and see alarm
indicators and respond appropriately.

Section 3(b)(3) — I encourage FAA to consider adding to the physician statement the requirement on the
competency of the POC user to see and hear alarms and respond appropriately.

Section 3(b)(5) — I recommend Requiring POC users or caregivers to provider battery power to last 150%
of the schedule duration of the flight.

Additional Issues Related to the Draft Rule:

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT monitor POC users
experience with various air carriers in implementing the FAA policy on POC. Should FAA or DOT npte
a consistent pattern where POC users or their caregivers experience difficulty getting accurate and timely
information regarding on board power sources, we would encourage FAA and DOT to take appropriate
action under the powers of the Air Carrier Access Act.

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on bags in
addition to the POC unit.

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that allows POCs
to be used during the take-off and landing segments of the flight.

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on
commercial air travel. This ruling will make a huge difference in the lives of oxygen-dependent
Americans who are currently restricted from one of this nation’s greatest benefits — the freedom of
unrestricted travel to anyplace at anytime.

Sincerely,

Wa a.
ack R. and aryAn;Z/k\/[:)‘;r'% M

2031 Calle Cantora
El Cajon, CA 92019

On Behalf of The LAM Foundation
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August 6, 2004

James W. Whitlow

Office of Chief Counsel
Department of Transportation
Dockets Management System

U.S. Department of Transportation
Room Plaza 401

400 Seventh Street, S.W.
Washington, D.C. 20590-0001

Re: Docket # FAA-2004-18596
Mr. Whitlow:

L, as an oxygen-dependent person would like to thank the Federal Aviation Administration (FAA) for
publishing the draft notice of proposed rule for allowing the use of portable oxygen concentrators (POC)
during commercial air travel. 1 want to thank the FAA for their work and recognize this draft rule as a
significant step towards improving travel for patients requiring supplemental oxvgen.

I understand that the Air Transportation Association is seeking a 60-day comment period extension. This
request for a delay is upsetting since it delays the rule making process. 1 have the following comments on
the proposed rule:

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC. The
process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply uniformly to
similar/identical devices. I am also puzzled by the comment that a “RSPA determination is an important
step for the FAA’s review of the POCs, the FAA must still make an independent determination whether
the devices pose a hazard in aviation.” Does this imply that FAA has the authority to overrule a
determination that a device such as the POC does not fall into the “hazardous material” definition?

I have concern with Section 3 (a)(1). This permits airlines, or operators, permissive authority to allow
POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary and
discriminatory authority to prohibit POCs on board — even if POCs are proven not to interfere with
aircraft electronic, navigational and communications systems.

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable
oxygen policy among airlines. The draft rule, while important in that it allows a new technology to be
used by airlines and passengers, would not address the varying policies among airline providers. Unless
airlines are required to allow POCs on board, travelers are likely to experience the frustrations inherent in
the current systems.

In Section 3(a)(1) I would encourage the FAA to exercise its regulatory authority to ensure that once one
operator or manufacturer has tested and certified that a POC does not interfere with electrical,
communication, and navigational systems, that the POC is deemed tested for the entire fleet of that
specific model of aircraft.

In Section 3(a)(3) — I believe strongly that the physician is best qualified to attest of the competency of
the patient to safely use the POC. An alternative to having the airlines ensure the patient POC user or



caregiver is aware of and can respond to POC alarms would be to have the physician who prescribes the
POC certify that the patient is capable of being alerted to and responding to POC unit alarms. This
information could be included in the physician letter called for in Section 3(b)(3) of the rule.

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in another
secured storage area during taxi, takeoff and landing.

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer recommended
scheduled maintenance as criteria to demonstrate the safety and functionality of a POC.

In Section 3(a)(10) I recommend that provision of the physician letter — as called for in 3(b)(3) — as
fulfillment of the requirement in 3(a)(10).

Section 3(b)(1) I — recommend that the physician who prescribes the POC for the patient’s air travel
needs should also certify the ability of the POC user or caregiver to be able to hear and see alarm
indicators and respond appropriately.

Section 3(b)(3) — I encourage FAA to consider adding to the physician statement the requirement on the
competency of the POC user to see and hear alarms and respond appropriately.

Section 3(b)(5) — I recommend Requiring POC users or caregivers to provider battery power to last 150%
of the schedule duration of the flight.

Additional Issues Related to the Draft Rule:

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT monitor POC users
experience with various air carriers in implementing the FAA policy on POC. Should FAA or DOT note
a consistent pattern where POC users or their caregivers experience difficulty getting accurate and timely
information regarding on board power sources, we would encourage FAA and DOT to take appropriate
action under the powers of the Air Carrier Access Act.

Limits on Carry on Bags - [ recommend FAA consider allowing POC users to have two carry on bags in
addition to the POC unit.

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that allows POCs
to be used during the take-off and landing segments of the flight.

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on
commercial air travel. This ruling will make a huge difference in the lives of oxygen-dependent
Americans who are currently restricted from one of this nation’s greatest benefits — the freedom of
unrestricted travel to anyplace at anytime.

Sincerely, Q

Margaret “Peggy” Getman
On Behalf of The LAM Foundation




SANDRA S. WILHOIT
P.O. Box 231
Edwardsburg, MI 49112

August 9, 2004

James W. Whitlow

Office of Chief Counsel
Department of Transportation
Dockets Management System
U.S. Department of Transportation
Room Plaza 401

400 Seventh Street, S.W.
Washington, D.C. 20590-0001

Re: Docket # FAA-2004-18596
Mr. Whitlow:

I, as an oxygen-dependent person, (or as a family member or friend of an oxygen-
dependent person) would like to thank the Federal Aviation Administration (FAA) for
publishing the draft notice of proposed rule for allowing the use of portable oxygen
concentrators (POC) during commercial air travel. I want to thank the FAA for their
work and recognize this draft rule as a significant step towards improving travel for
patients requiring supplemental oxygen.

I understand that the Air Transportation Association is seeking a 60-day comment period
extension. This request for a delay is upsetting since it delays the rule making process. I
have the following comments on the proposed rule:

The proposed regulation appears to be manufacturer specific, applying only to the
AirSep POC. The process for approval by DOT and its regulatory agencies (RSPA and
FAA) should apply uniformly to similar/identical devices. I am also puzzled by the
comment that a “RSPA determination is an important step for the FAA’s review of the
POCs, the FAA must still make an independent determination whether the devices pose
a hazard in aviation.”

Does this imply that FAA has the authority to overrule a determination that a device
such as the POC does not fall into the “hazardous material” definition?
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I have concern with Section 3 (a)(1). This permits airlines, or operators, permissive
authority to allow POCs onboard if the airline chooses. The draft rule would retain
airlines’ discretionary and discriminatory authority to prohibit POCs on board - even if
POCs are proven not to interfere with aircraft electronic, navigational and
communications systems.

One of the greatest barriers to air travel for patients who need supplemental oxygen is
the highly variable oxygen policy among airlines.

The draft rule, while important in that it allows a new technology to be used by airlines
and passengers, would not address the varying policies among airline providers. Unless
airlines are required to allow POCs on board, travelers are likely to experience the
frustrations inherent in the current systems.

In Section 3(a)(1) I would encourage the FAA to exercise its regulatory authority to
ensure that once one operator or manufacturer has tested and certified that a POC does
not interfere with electrical, communication, and navigational systems, that the POC is
deemed tested for the entire fleet of that specific model of aircraft.

In Section 3(a)(3) - I believe strongly that the physician is best qualified to attest of the
competency of the patient to safely use the POC. An alternative to having the airlines
ensure the patient POC user or caregiver is aware of and can respond to POC alarms
would be to have the physician who prescribes the POC certify that the patient is capable
of being alerted to and responding to POC unit alarms. This information could be
included in the physician letter called for in Section 3(b)(3) of the rule.

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in
front or in another secured storage area during taxi, takeoff and landing.

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer
recommended scheduled maintenance as criteria to demonstrate the safety and
functionality of a POC.

In Section 3(a)(10) I recommend that provision of the physician letter — as called for in
3(b)(3) — as fulfillment of the requirement in 3(a)(10).

Section 3(b)(1) I —recommend that the physician who prescribes the POC for
the patient’s air travel needs should also certify the ability of the POC user or caregiver
to be able to hear and see alarm indicators and respond appropriately.
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Section 3(b)(3) — I encourage FAA to consider adding to the physician statement the
requirement on the competency of the POC user to see and hear alarms and respond

appropriately.

Section 3(b)(5) — I recommend Requiring POC users or caregivers to provider
battery power to last 150% of the schedule duration of the flight.
Additional Issues Related to the Draft Rule:

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT
monitor POC users experience with various air carriers in implementing the

FAA policy on POC. Should FAA or DOT note a consistent pattern where POC
users or their caregivers experience difficulty getting accurate and timely
information regarding on board power sources, we would encourage FAA and DOT
to take appropriate action under the powers of the Air Carrier Access Act.

Limits on Carry on Bags - I recommend FAA consider allowing POC users to
have two carry on bags in addition to the POC unit.

POC Operation During Take-off and Landing - I recommend that FAA issue
guidance that allows POCs to be used during the take-off and landing segments of the
flight.

I appreciate this opportunity to comment on the draft FAA rule that would allow POC
units on commercial air travel. This ruling will make a huge difference in the lives of
oxygen-dependent Americans who are currently restricted from one of this nation’s
greatest benefits — the freedom of unrestricted travel to anyplace at anytime.

Sincerely,

Sandra S. Wilhoit
On Behalf of The LAM Foundation



August 6, 2004

James W. Whitlow

Office of Chief Counsel
Department of Transportation
Dockets Management System
U.S. Department of Transportation
Room Plaza 401

400 Seventh Street, S.W.
Washington, D.C. 20590-0001

Re: Docket # FAA-2004-18596
Mr. Whitlow:

1, as Board Chairman of The LAM Foundation and father-in-law of a LAM patient who will in the future
be an oxygen-dependent person, would like to thank the Federal Aviation Administration (FAA) for
publishing the draft notice of proposed rule for allowing the use of portable oxygen concentrators (POC)
during commercial air travel. I want to thank the FAA for their work and recognize this draft rule as a
significant step towards improving travel for patients requiring supplemental oxygen.

I understand that the Air Transportation Association is seeking a 60-day comment period extension. This
request for a delay is upsetting since it delays the rule making process. I have the following comments on
the proposed rule:

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC. The
process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply uniformly to
similar/identical devices. I am also puzzled by the comment that a “RSPA determination is an important
step for the FAA’s review of the POCs, the FAA must still make an independent determination whether
the devices pose a hazard in aviation.” Does this imply that FAA has the authority to overrule a
determination that a device such as the POC does not fall into the “hazardous material” definition?

- Thave concern with Section 3 (a)(1). This permits airlines, or operators, permissive authority to allow
POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary and
discriminatory authority to prohibit POCs on board — even if POCs are proven not to interfere with
aircraft electronic, navigational and communications systems.

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable
oxygen policy among airlines. The draft rule, while important in that it allows a new technology to be
used by airlines and passengers, would not address the varying policies among airline providers. Unless
airlines are required to allow POCs on board, travelers are likely to experience the frustrations inherent in
the current systems.

In Section 3(a)(1) I would encourage the FAA to exercise its regulatory authority to ensure that once one
operator or manufacturer has tested and certified that a POC does not interfere with electrical,
communication, and navigational systems, that the POC is deemed tested for the entire fleet of that
specific model of aircraft.




In Section 3(a)(3) — I believe strongly that the physician is best qualified to attest of the competency of
the patient to safely use the POC. An alternative to having the airlines ensure the patient POC user or
caregiver is aware of and can respond to POC alarms would be to have the physician who prescribes the
POC certify that the patient is capable of being alerted to and responding to POC unit alarms. This
mformation could be included in the physician letter called for in Section 3(b)(3) of the rule.

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in another
secured storage area during taxi, takeoff and landing.

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer recommended
scheduled maintenance as criteria to demonstrate the safety and functionality of a POC.

In Section 3(a)(10) I recommend that provision of the physician letter ~ as called for in 3(b)(3) — as
fulfillment of the requirement in 3(a)(10).

Section 3(b)(1) I — recommend that the physician who prescribes the POC for the patient’s air travel
needs should also certify the ability of the POC user or caregiver to be able to hear and see alarm
indicators and respond appropriately.

Section 3(b)(3) - I encourage FAA to consider adding to the physician statement the requirement on the
competency of the POC user to see and hear alarms and respond appropriately.

Section 3(b)(5) — I recommend Requiring POC users or caregivers to provider battery power to last 150%
of the schedule duration of the flight.

Additional Issues Related to the Draft Rule:

POC Users Access to On-Board Power Sources - [ recommend that FAA and DOT monitor POC users
experience with various air carriers in implementing the FAA policy on POC. Should FAA or DOT note
a consistent pattern where POC users or their caregivers experience difficulty getting accurate and timely
information regarding on board power sources, we would encourage FAA and DOT to take appropriate
action under the powers of the Air Carrier Access Act.

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on bags in
addition to the POC unit.

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that allows POCs
to be used during the take-off and landing segments of the flight.

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on
commercial air travel. This ruling will make a huge difference in the lives of oxygen-dependent
Americans who are currently restricted from one of this nation’s greatest benefits — the freedom of
unrestrjeted trjvel to anyplace at anytime.

Karon .. Dichfer

On Behalf of The LAM Foundation
10000 Meydenbauer Way SE
Bellevue, WA. 98004




August 9, 2004

James W. Whitlow

Office of Chief Counsel
Department of Transportation
Dockets Management System

U.S. Department of Transportation
Room Plaza 401

400 Seventh Street, S.W.
Washington, D.C. 20590-0001

Re: Docket # FAA-2004-18596
Mr. Whitlow:

I, as an oxygen-dependent person, (or as a family member or friend of an oxygen-dependent person)
would like to thank the Federal Aviation Administration (FAA) for publishing the draft notice of
proposed rule for allowing the use of portable oxygen concentrators (POC) during commercial air travel.
I want to thank the FAA for their work and recognize this draft rule as a significant step towards
improving travel for patients requiring supplemental oxygen.

I understand that the Air Transportation Association is seeking a 60-day comment period extension. This
request for a delay is upsetting since it delays the rule making process. I have the following comments on
the proposed rule:

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC. The
process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply uniformly to
similar/identical devices. I am also puzzled by the comment that a “RSPA determination is an important
step for the FAA’s review of the POCs, the FAA must still make an independent determination whether
the devices pose a hazard in aviation.” Does this imply that FAA has the authority to overrule a
determination that a device such as the POC does not fall into the “hazardous material” definition?

I have concern with Section 3 (a)(1). This permits airlines, or operators, permissive authority to allow
POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary and
discriminatory authority to prohibit POCs on board — even if POCs are proven not to interfere with
aircraft electronic, navigational and communications systems.

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable
oxygen policy among airlines. The draft rule, while important in that it allows a new technology to be
used by airlines and passengers, would not address the varying policies among airline providers. Unless
airlines are required to allow POCs on board, travelers are likely to experience the frustrations inherent in
the current systems.

In Section 3(a)(1) I would encourage the FAA to exercise its regulatory authority to ensure that once one
operator or manufacturer has tested and certified that a POC does not interfere with electrical,
communication, and navigational systems, that the POC is deemed tested for the entire fleet of that
specific model of aircraft.



In Section 3(a)(3) — I believe strongly that the physician is best qualified to attest of the competency of
the patient to safely use the POC. An alternative to having the airlines ensure the patient POC user or
caregiver is aware of and can respond to POC alarms would be to have the physician who prescribes the
POC certify that the patient is capable of being alerted to and responding to POC unit alarms. This
information could be included in the physician letter called for in Section 3(b)(3) of the rule.

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in another
secured storage area during taxi, takeoff and landing.

In Section 3(a)}(9) I recommend that the FAA and airlines should use the manufacturer recommended
scheduled maintenance as criteria to demonstrate the safety and functionality of a POC.

In Section 3(a)(10) I recommend that provision of the physician letter — as called for in 3(b}3) — as
fulfillment of the requirement in 3(a)(10).

Section 3(b)(1) I — recommend that the physician who prescribes the POC for the patient’s air travel
needs should also certify the ability of the POC user or caregiver to be able to hear and see alarm
indicators and respond appropriately.

Section 3(b)(3) — I encourage FAA to consider adding to the physician statement the requirement on the
competency of the POC user to see and hear alarms and respond appropriately.

Section 3(b)(5) — I recommend Requiring POC users or caregivers to provider battery power to last 150%
of the schedule duration of the flight.

Additional Issues Related to the Draft Rule:

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT monitor POC users
experience with various air carriers in implementing the FAA policy on POC. Should FAA or DOT note
a consistent pattern where POC users or their caregivers experience difficulty getting accurate and timely
information regarding on board power sources, we would encourage FAA and DOT to take appropriate
action under the powers of the Air Carrier Access Act.

Limits on Carry on Bags - 1 recommend FAA consider allowing POC users to have two carry on bags in
addition to the POC unit.

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that allows POCs
to be used during the take-off and landing segments of the flight.

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on
commercial air travel. This ruling will make a huge difference in the lives of oxygen-dependent
Americans who are currently restricted from one of this nation’s greatest benefits — the freedom of
unrestricted travel to anyplace at anytime.

Sincerely,

Cathleen M. Early
On Behalf of The LAM Foundation



Cheryl McQuiston

August 9, 2004

James W. Whitlow, Office of Chief Counsel
Department of Transportation

Dockets Management System

U.S. Department of Transportation

Room Plaza 401

400 Seventh Street, S.W.

Washington, D.C. 20590-0001

Re: Docket # FAA-2004-18596
Mr. Whitlow:

I, as an oxygen-dependent person, (or as a family member or friend of an oxygen-dependent person)
would like to thank the Federal Aviation Administration (FAA) for publishing the draft notice of
proposed rule for allowing the use of portable oxygen concentrators (POC) during commercial

air travel. | want to thank the FAA for their work and recognize this draft rule as a significant step
toward improving travel for patients requiring supplemental oxygen.

| understand that the Air Transportation Association is seeking a 60-day comment period extension.
This request for a delay is upsetting since it delays the rule making process. | have the following
comments on the proposed rule:

% The proposed regulation appears to be manufacturer specific, applying only to the AirSep
POC. The process for approval by DOT and its regulatory agencies (RSPA and FAA)
should apply uniformly to similar/identical devices. | am also puzzled by the comment that
RSPA determination is an important step for the FAA’s review of the POCs, the FAA must still
make an independent determination whether the devices pose a hazard in aviation?

Does this imply that FAA has the authority to overrule a determination that a device such as
the POC does not fall into the hazardous material definition?

% | have concern with Section 3 (a)(1). This permits airlines, or operators, permissive
authority to allow POCs onboard if the airline chooses. The draft rule would retain airlines,
discretionary and discriminatory authority to prohibit POCs on board, even if POCs are proven
not to interfere with aircraft electronic, navigational and communications systems.

% One of the greatest barriers to air travei for patients who need supplemental oxygen is the
highly variable oxygen policy among airlines. The draft rule, while important in that it allows a
new technology tobe used by airlines and passengers, would not address the varying
policies among airline providers. Unless airlines are required to allow POCs on board,
travelers are likely to experience the frustrations inherent in the current systems.

* In Section 3(a)(1) | would encourage the FAA to exercise its regulatory authority to ensure
that once one operator or manufacturer has tested and certified that a POC does not
interfere with electrical, communication, and navigational systems, that the POC is deemed
tested for the entire fleet of that specific model of aircraft.

* In Section 3(a)(3) * | believe strongly that the physician is best qualified to attest of the
competency of the patient to safely use the POC. An alternative to having the airlines ensure
the patient POC user or caregiver is aware of and can respond to POC alarms would be to
have the physician who prescribes the POC certify that the patient is capable of being alerted
to and responding to POC unit alarms. This information could be included in the physician
letter called for in Section 3(b)(3) of the rule.
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% In Section 3(a)(6) | recommend that FAA require POCs to be stored under the seat in front
or in another secured storage area during taxi, takeoff and landing.

* [n Section 3(a)(9) | recommend that the FAA and airlines should use the manufacturer
recommended scheduled maintenance as criteria to demonstrate the safety and functionality
of a POC.

* In Section 3(a)(10) | recommend that provision of the physician letter * as called for in
3(b)(3) , as fulfillment of the requirement in 3(a)(10).

% Section 3(b)(1) | * recommend that the physician who prescribes the POC for the patient,s
air travel needs should also certify the ability of the POC user or caregiver to be able to hear
and see alarm indicators and respond appropriately.

o % Section 3(b)(3) * | encourage FAA to consider adding to the physician statement the
' requiremerit on the competency of the POC user to see and hear-alarms and respond--
appropriately.

* Section 3(b)(5) " | recommend Requiring POC users or caregivers to provider battery power
to last 150% of the schedule duration of the flight.

Additional Issues Related to the Draft Rule;

* POC Users Access to On-Board Power Sources - | recommend that FAA and DOT
monitor POC users experience with various air carriers in implementing the FAA policy on
POC. Should FAA or DOT note a consistent pattern where POC users or their caregivers
experience difficulty getting accurate and timely information regarding on board power
sources, we would encourage FAA and DOT to take appropriate action under the powers of
the Air Carrier Access Act.

* Limits on Carry on Bags - | recommend FAA consider allowing POC users to have two
carry on bags in addition to the POC unit.

* POC Operation During Take-off and Landing - | recommend that FAA issue guidance
that allows POCs to be used during the take-off and landing segments of the flight.

| appreciate this opportunity to comment on the draft FAA rule that would allow POC units on
commercial air travel. This ruling will make a huge difference in the lives of oxygen-dependent
Americans who are currently restricted from one of this nation’s greatest benefits, the freedom of
unrestricted travel to anyplace at anytime.

Sincerely,

Clacpp el

eryl McQuiston, On Behalf of The LAM Foundation




August 9, 2004

James W. Whitlow

Office of Chief Counsel
Department of Transportation
Dockets Management System

U.S. Department of Transportation
Room Plaza 401

400 Seventh Street, S.W.
Washington, D.C. 20590-0001

Re: Docket # FAA-2004-18596
Mr. Whitlow:

I, as a family member or friend of an oxygen-dependent person would like to thank the
Federal Aviation Administration (FAA) for publishing the draft notice of proposed rule
for allowing the use of portable oxygen concentrators (POC) during commercial air
travel. 1 want to thank the FAA for their work and recognize this draft rule as a
significant step towards improving travel for patients requiring supplemental oxygen.

I understand that the Air Transportation Association is seeking a 60-day comment period
extension. This request for a delay is upsetting since it delays the rule making process. |
have the following comments on the proposed rule:

The proposed regulation appears to be manufacturer specific, applying only to the AirSep
POC. The process for approval by DOT and its regulatory agencies (RSPA and FAA)
should apply uniformly to similar/identical devices. I am also puzzled by the comment
that a "RSPA determination is an important step for the FAA's review of the POCs, the
FAA must still make an independent determination whether the devices pose a hazard in
aviation." Does this imply that FAA has the authority to overrule a determination that

a device such as the POC does not fall into the "hazardous material" definition?

I have concern with Section 3 (a)(1). This permits airlines, or operators, permissive
authority to allow POCs onboard if the airline chooses. The draft rule would retain
airlines' discretionary and discriminatory authority to prohibit POCs on board - even if
POCs are proven not to interfere with aircraft electronic, navigational and
communications systems.

One of the greatest barriers to air travel for patients who need supplemental oxygen is the
highly variable oxygen policy among airlines. The draft rule, while important in that it
allows a new technology to be used by airlines and passengers, would not address the
varying policies among airline providers. Unless airlines are required to allow POCs on
board, travelers are likely to experience the frustrations inherent in the current systems.




In Section 3(a)(1) I would encourage the FAA to exercise its regulatory authority to
ensure that once one operator or manufacturer has tested a certified that a POC does not
interfere with electrical, communication, and navigational systems, that the POC is
deemed tested for the entire fleet of that specific model of aircraft.

In Section 3(a)(3) - 1 believe strongly that the physician is best qualified to attest of the
competency of the patient to safely use the POC. An alternative to having the airlines
ensure the patient POC user or caregiver is aware of and can respond to POC alarms
would be to have the physician who prescribes the POC certify that the patient is capable
of being alerted to and responding to POC unit alarms. This information could be
included in the physician letter called for in Section 3(b)(3) of the rule.

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in
front or in another secured storage arca during taxi, takeoff and landing.

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer
recommended scheduled maintenance as criteria to demonstrate the safety and
functionality of a POC.

In Section 3(a)(10) I recommend that provision of the physician letter — as called for in
3(b)(3) - as fulfillment of the requirement in 3(a)(10).

Section 3(b)(1) I - recommend that the physician who prescribes the POC for the
patient's air travel needs should also certify the ability of the POC user or caregiver to be
able to hear and see alarm indicators and respond appropriately.

Section 3(b)(3) - I encourage FAA to consider adding to the physician statement the
requirement on the competency of the POC user to see and hear alarms and respond
appropriately.

Section 3(b)(5) - I recommend Requiring POC users or caregivers to provider battery
power to last 150% of the schedule duration of the flight.

Additional Issues Related to the Draft Rule:

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT
monitor POC users experience with various air carriers in implementing the FAA policy
on POC. Should FAA or DOT note a consistent pattern where POC users or their
caregivers experience difficulty getting accurate and timely information regarding on
board power sources, we would encourage FAA and DOT to take appropriate action
under the powers of the Air Carrier Access Act.

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two
carry on bags in addition to the POC unit.

POC Operation During Take-off and Landing - I recommend that FAA issue guidance
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that allows POCs to be used during the take-off and landing segments of the flight.

I appreciate this opportunity to comment on the draft FAA rule that would allow POC
units on commercial air travel. This ruling will make a huge difference in the lives of
oxygen-dependent Americans who are currently restricted from one of this nation's
greatest benefits - the freedom of unrestricted travel to anyplace at anytime.

Sincerely,

Col Vipwron

On Behalf of The LAM Foundation




August 6, 2004

James W. Whitlow

Office of Chief Counsel
Department of Transportation
Dockets Management System

U.S. Department of Transportation
Room Plaza 401

400 Seventh Street, S.W.
Washington, D.C. 20590-0001

Re: Docket # FAA-2004-18596
Mr. Whitlow:

I, as an oxygen-dependent person, would like to thank the Federal Aviation Administration (FAA) for
publishing the draft notice of proposed rule for allowing the use of portable oxygen concentrators (POC)
during commercial air travel. I want to thank the FAA for their work and recognize this draft rule as a

significant step towards improving travel for patients requiring supplemental oxygen.

I understand that the Air Transportation Association is seeking a 60-day comment period extension. This
request for a delay is upsetting since it delays the rule making process. I have the following comments on
the proposed rule:

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC. The
process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply uniformly to
similar/identical devices. I am also puzzled by the comment that a “RSPA determination is an important
step for the FAA’s review of the POCs, the FAA must still make an independent determination whether
the devices pose a hazard in aviation.” Does this imply that FAA has the authority to overrule a
determination that a device such as the POC does not fall into the “hazardous material” definition?

I have concern with Section 3 (a)(1). This permits airlines, or operators, permissive authority to allow
POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary and
discriminatory authority to prohibit POCs on board — even if POCs are proven not to interfere with
aircraft electronic, navigational and communications systems.

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable
oxygen policy among airlines. The draft rule, while important in that it allows a new technology to be
used by airlines and passengers, would not address the varying policies among airline providers. Unless
airlines are required to allow POCs on board, travelers are likely to experience the frustrations inherent in
the current systems.

In Section 3(a)(1) I would encourage the FAA to exercise its regulatory authority to ensure that once one
operator or manufacturer has tested and certified that a POC does not interfere with electrical,
communication, and navigational systems, that the POC is deemed tested for the entire fleet of that
specific model of aircraft.

In Section 3(a)(3) — I believe strongly that the physician is best qualified to attest of the competency of
the patient to safely use the POC. An alternative to having the airlines ensure the patient POC user or




caregiver is aware of and can respond to POC alarms would be to have the physician who prescribes the
POC certify that the patient is capable of being alerted to and responding to POC unit alarms. This
information could be included in the physician letter called for in Section 3(b)(3) of the rule.

In Section 3(a)(6) 1 recommend that FAA require POCs to be stored under the seat in front or in another
secured storage area during taxi, takeoff and landing.

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer recommended
scheduled maintenance as criteria to demonstrate the safety and functionality of a POC.

In Section 3(a)(10) I recommend that provision of the physician letter — as called for in 3(b)3) —as
fulfillment of the requirement in 3(a)(10).

Section 3(b)(1) I — recommend that the physician who prescribes the POC for the patient’s air travel
needs should also certify the ability of the POC user or caregiver to be able to hear and see alarm
indicators and respond appropriately.

Section 3(b)(3) — I encourage FAA to consider adding to the physician statement the requirement on the
competency of the POC user to see and hear alarms and respond appropriately.

Section 3(b)(5) — I recommend Requiring POC users or caregivers to provider battery power to last 150%
of the schedule duration of the flight.

Additional Issues Related to the Draft Rule:

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT monitor POC users
experience with various air carriers in implementing the FAA policy on POC. Should FAA or DOT note
a consistent pattern where POC users or their caregivers experience difficulty getting accurate and timely
information regarding on board power sources, we would encourage FAA and DOT to take appropriate
action under the powers of the Air Carrier Access Act.

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on bags in
addition to the POC unit.

POC Operation During Take-off and Landing - 1 recommend that FAA issue guidance that allows POCs
1o be used during the take-off and landing segments of the flight.

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on
commercial air travel. This ruling will make a huge difference in the lives of oxygen-dependent
Americans who are currently restricted from one of this nation’s greatest benefits — the freedom of
unrestricted travel to anyplace at anytime.

Sincerely,

E Vrae

On Behalf of The LAM Foundation

ig MR L 7o
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August 9, 2004

James W. Whitlow

Office of Chief Counsel
Department of Transportation
Dockets Management System

U.S. Department of Transportation
Room Plaza 401

400 Seventh Street, S.W.
Washington, D.C. 20590-0001

Re: Docket # FAA-2004-18596
Mr. Whitlow:

1, as a family member or friend of an oxygen-dependent person would like to thank the
Federal Aviation Administration (FAA) for publishing the draft notice of proposed rule
for allowing the use of portable oxygen concentrators (POC) during commercial air
travel. 1 want to thank the FAA for their work and recognize this draft rule as a
significant step towards improving travel for patients requiring supplemental oxygen.

I understand that the Air Transportation Association is seeking a 60-day comment period
extension. This request for a delay is upsetting since it delays the rule making process. 1
have the following comments on the proposed rule:

The proposed regulation appears to be manufacturer specific, applying only to the AirSep
POC. The process for approval by DOT and its regulatory agencies (RSPA and FAA)
should apply uniformly to similar/identical devices. I am also puzzled by the comment
that a "RSPA determination is an important step for the FAA's review of the POCs, the
FAA must still make an independent determination whether the devices pose a hazard in
aviation." Does this imply that FAA has the authority to overrule a determination that

a device such as the POC does not fall into the "hazardous material" definition?

I have concern with Section 3 (a)(1). This permits airlines, or operators, permissive
authority to allow POCs onboard if the airline chooses. The draft rule would retain
airlines' discretionary and discriminatory authority to prohibit POCs on board - even if
POCs are proven not to interfere with aircraft electronic, navigational and
communications systems.

One of the greatest barriers to air travel for patients who need supplemental oxygen is the
highly variable oxygen policy among airlines. The draft rule, while important in that it
allows a new technology to be used by airlines and passengers, would not address the
varying policies among airline providers. Unless airlines are required to allow POCs on
board, travelers are likely to experience the frustrations inherent in the current systems.
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In Section 3(a)(1) I would encourage the FAA to exercise its regulatory authority to
ensure that once one operator or manufacturer has tested a certified that a POC does not
interfere with electrical, communication, and navigational systems, that the POC is
deemed tested for the entire fleet of that specific model of aircraft.

In Section 3(a)(3) - 1 believe strongly that the physician is best qualified to attest of the
competency of the patient to safely use the POC. An alternative to having the airlines
ensure the patient POC user or caregiver is aware of and can respond to POC alarms
would be to have the physician who prescribes the POC certify that the patient is capable
of being alerted to and responding to POC unit alarms. This information could be
included in the physician letter called for in Section 3(b)(3) of the rule.

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in
front or in another secured storage area during taxi, takeoff and landing.

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer
recommended scheduled maintenance as criteria to demonstrate the safety and
functionality of a POC.

In Section 3(a)(10) I recommend that provision of the physician letter — as called for in
3(b)(3) - as fulfillment of the requirement in 3(a)(10).

Section 3(b)(1) I - recommend that the physician who prescribes the POC for the
patient's air travel needs should also certify the ability of the POC user or caregiver to be
able to hear and see alarm indicators and respond appropriately.

Section 3(b)(3) - I encourage FAA to consider adding to the physician statement the
requirement on the competency of the POC user to see and hear alarms and respond
appropriately.

Section 3(b)(5) - I recommend Requiring POC users or caregivers to provider battery
power to last 150% of the schedule duration of the flight.

Additional Issues Related to the Draft Rule:

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT
monitor POC users experience with various air carriers in implementing the FAA policy
on POC. Should FAA or DOT note a consistent pattern where POC users or their
caregivers experience difficulty getting accurate and timely information regarding on
board power sources, we would encourage FAA and DOT to take appropriate action
under the powers of the Air Carrier Access Act.

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two
carry on bags in addition to the POC unit.

POC Operation During Take-off and Landing - I recommend that FAA issue guidance



that allows POCs to be used during the take-off and landing segments of the flight.

I appreciate this opportunity to comment on the draft FAA rule that would allow POC
units on commercial air travel. This ruling will make a huge difference in the lives of
oxygen-dependent Americans who are currently restricted from one of this nation's
greatest benefits - the freedom of unrestricted travel to anyplace at anytime.

Sincerely,

B g

On Behalf of The LAM Foundation
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Dockets Management System QuaLCHOlce CA
U.S. Department of Transportation
Room Plaza 401
400 Seventh Street, S.W.

Washington, D.C. 20590-0001
Re: Docket # FAA-2004-18596
Mr. Whitlow:

I, as an friend of an oxygen-dependent person) would like to thank the Federal
Aviation Administration (FAA) for publishing the draft notice of proposed rule for
allowing the use of portable oxygen concentrators (POC) during commercial

air travel. T want to thank the FAA for their work and recognize this draft

rule as a significant step towards improving travel for patients requiring
supplemental oxygen.

I understand that the Air Transportation Association is seeking a 60-day
comment period extension. This request for a delay is upsetting since it
delays the rule making process. I have the following comments on the -
proposed rule:

The proposed regulation appears to be manufacturer specific, applying only

to the AirSep POC. The process for approval by DOT and its regulatory
agencies (RSPA and FAA) should apply uniformly to similar/identical devices.
I am also puzzled by the comment that a "RSPA determination is an important
step for the FAA's review of the POCs, the FAA must still make an
independent determination whether the devices pose a hazard in aviation."
Does this imply that FAA has the authority to overrule a determination that

a device such as the POC does not fall into the "hazardous material"
definition?

I have concern with Section 3 (a)(1). This permits airlines, or operators,
permissive authority to allow POCs onboard if the airline chooses. The
draft rule would retain airlines' discretionary and discriminatory authority
to prohibit POCs on board - even if POCs are proven not to interfere with
aircraft electronic, navigational and communications systems.
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In Section 3(a)(1) I would encourage the FAA to exercise its regulatory
authority to ensure that once one operator or manufacturer has tested and
certified that a POC does not interfere with electrical, communication, and
navigational systems, that the POC is deemed tested for the entire fleet of
that specific model of aircraft.

In Section 3(a)(3) - I believe strongly that the physician is best qualified

to attest of the competency of the patient to safely use the POC. An

alternative to having the airlines ensure the patient POC user or caregiver

is aware of and can respond to POC alarms would be to have the physician who
prescribes the POC certify that the patient is capable of being alerted to

and responding to POC unit alarms. This information could be included in

the physician letter called for in Section 3(b)(3) of the rule.

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the
seat in front or in another secured storage area during taxi, takeoff and
landing.

In Section 3(a)(9) I recommend that the FAA and airlines should use the
manufacturer recommended scheduled maintenance as criteria to demonstrate
the safety and functionality of a POC.

In Section 3(a)(10) I recommend that provision of the physician letter - as
called for in 3(b)(3) - as fulfillment of the requirement in 3(a)(10).

Section 3(b)(1) I - recommend that the physician who prescribes the POC for
the patient's air travel needs should also certify the ability of the POC

user or caregiver to be able to hear and see alarm indicators and respond
appropriately.

Section 3(b)(3) - I encourage FAA to consider adding to the physician
statement the requirement on the competency of the POC user to see and hear
alarms and respond appropriately.

Section 3(b)(5) - I recommend Requiring POC users or caregivers to provider
battery power to last 150% of the schedule duration of the flight.

Additional Issues Related to the Draft Rule:
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Limits on Carry on Bags - I recommend FAA consider allowing POC users to
have two carry on bags in addition to the POC unit.

POC Operation During Take-off and Landing - I recommend that FAA issue
guidance that allows POCs to be used during the take-off and landing
segments of the flight.

I appreciate this opportunity to comment on the draft FAA rule that would
allow POC units on commercial air travel. This ruling will make a huge
difference in the lives of oxygen-dependent Americans who are currently
restricted from one of this nation's greatest benefits - the freedom of
unrestricted travel to anyplace at anytime.

Sincerely,

%WZUM Ry Caex %wa,?,%

On Behalf of The LAM Foundation



August 9, 2004

James W. Whitlow

Office of Chief Counsel
Department of Transportation
Dockets Management System

U.S. Department of Transportation
Room Plaza 401

400 Seventh Street, S.W.
‘Washington, D.C. 20590-0001

Re: Docket # FAA-2004-18596
Mr. Whitlow:

I, as an oxygen-dependent person, would like to thank the Federal Aviation Administration (FAA) for
publishing the draft notice of proposed rule for allowing the use of portable oxygen concentrators (POC)
during commercial air travel. I want to thank the FAA for their work and recognize this draft rule as a
significant step towards improving travel for patients requiring supplemental oxygen.

I understand that the Air Transportation Association is seeking a 60-day comment period extension. This
request for a delay is upsetting since it delays the rule making process. I have the following comments on
the proposed rule:

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC. The
process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply uniformly to
similar/identical devices. I am also puzzled by the comment that a "RSPA determination is an important
step for the FAA's review of the POCs, the FAA must still make an independent determination whether the
devices pose a hazard in aviation.” Does this imply that FAA has the authority to overrule a determination
that a device such as the POC does not fall into the "hazardous material" definition?

1 have concern with Section 3 (a)(1). This permits airlines, or operators, permissive authority to allow
POCs onboard if the airline chooses. The draft rule would retain airlines' discretionary and discriminatory
authority to prohibit POCs on board - even if POCs are proven not to interfere with aircraft electronic,
navigational and communications systems.

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable
oxygen policy among airlines. The draft rule, while important in that it allows a new technology to be used
by airlines and passengers, would not address the varying policies among airline providers. Unless airlines
are required to allow POCs on board, travelers are likely to experience the frustrations inherent in the
current systems.




In Section 3(a)(1) I would encourage the FAA to exercise its regulatory authority to ensure that once one
operator or manufacturer has tested a certified that a POC does not interfere with electrical,
communication, and navigational systems, that the POC is deemed tested for the entire fleet of that specific
model of aircraft.

In Section 3(a)(3) - I believe strongly that the physician is best qualified to attest of the competency of the
patient to safely use the POC. An alternative to having the airlines ensure the patient POC user or caregiver
is aware of and can respond to POC alarms would be to have the physician who prescribes the POC certify
that the patient is capable of being alerted to and responding to POC unit alarms. This mformatxon could
be included in the physician letter called for in Section 3(b)(3) of the rule.

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in another
secured storage area during taxi, takeoff and landing.

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer recommended
scheduled maintenance as criteria to demonstrate the safety and functionality of a POC.

In Section 3(a)(10) I recommend that provision of the physician letter — as called for in 3(b)(3) - as
fulfillment of the requirement in 3(a)(10).

Section 3(b)(1) I - recommend that the physician who prescribes the POC for the patient's air travel needs
should also certify the ability of the POC user or caregiver to be able to hear and see alarm indicators and
respond appropriately.

Section 3(b)(3) - I encourage FAA to consider adding to the physician statement the requirement on the
competency of the POC user to see and hear alarms and respond appropriately.

Section 3(b)(5) - I recommend Requiring POC users or caregivers to provider battery power to last 150% of
the schedule duration of the flight.

Additional Issues Related to the Draft Rule:

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT monitor POC users
experience with various air carriers in implementing the FAA policy on POC. Should FAA or DOT note a
consistent pattern where POC users or their caregivers experience difficulty getting accurate and timely
information regarding on board power sources, we would encourage FAA and DOT to take appropriate
action under the powers of the Air Carrier Access Act.

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on bags in
addition to the POC unit.

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that allows POCs to
be used during the take-off and landing segments of the flight.

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on commercial
air travel. This ruling will make a huge difference in the lives of oxygen-dependent Americans who are
currently restricted from one of this nation's greatest benefits - the freedom of unrestricted travel to
anyplace at anytime.

Sincerely,

179 wdprd Road.







August 10.2004

James W. Whitlow

Office of Chief Counsel
Dcepartment of Transportation
Dockets Management Systecm

U.S. Department of Transportation
Room Plaza 401

400 Seventh Strect, S W.
Washington, D.C. 20590-0001

Re: Docket # FAA-2004-18596 S : - - -
Mr. Whitlow:

I am a fricnd of an oxvgen-dependent person and would like to thank the Federal Aviation Administration
(FAA) for publishing the draft notice of proposed rule for allowing the use of portable oxygen
concentrators (POC) during commercial air travel. 1 want to thank thc FAA for their work and recognize
this draft rulc as a significant step towards improving travel for paticnts requiring supplemental oxygen.

I understand that the Air Transportation Association is secking a 60-day comment period extension. This
request for a delay is upsctting since it delays the rule making process. I have the following comments on
the proposed rulc;

The proposed regulation appears to be manufacturcr specific, applying only to the AirSep POC.  The
process for approval by DOT and its regulatory agencics (RSPA and FAA) should apply uniformly to
similar/identical devices. T am also puzzled by the comment that a “RSPA determination is an important
step for the FAA’s review of the POCs. the FAA must still make an independent determination whether
the devices posc a hazard in aviation.” Docs this imply that FAA has the authority to overrule a
determination that a device such as the POC does not fall into the “hazardous material™ definition?

I have concern with Scction 3 (a)(1). This permits airlines, or operators, permissive authority to allow
POCs onboard if the airlinc chooscs. The draft rule would retain airlines” discretionary and
discriminatory authority to prohibit POCs on board — even if POCs are proven not to interfere with
aircraft clectronic, navigational and communications systems.

Onc of the greatest barricrs to air travel for patients who need supplemental oxygen is the highly variable
oxvgen policy among airlines. The draft rule. while important in that it allows a ncw technology to be
uscd by airlincs and passengers, would not address the varving policics among airline providers. Unless
airlincs arc required to allow POCs on board. travelers are likely to experience the frustrations inherent in
the current svstems.

In Scction 3(a)(1) T would cncourage the FAA to cxcrceise its regulatory authority to cnsurc that once onc
operator or manufacturer has tested and certificd that a POC docs not interfere with clectrical,
communication, and navigational systems, that thc POC is deemed tested for the entirc flect of that
specific model of aircraft.

In Section 3(a)(3) — I believe strongly that the physician is best qualified to attest of the compcetency of
the paticnt to safely usc the POC. An alternative to having the airlines ensure the patient POC uscr or

-




carcgiver 1s awarc of and can respond to POC alarms would be to have the physician who prescribes the
POC certify that the paticnt is capable of being alerted to and responding to POC unit alarms. This
information could be included in the physician letter called for in Scetion 3(b)(3) of the rulc.

In Scction 3(a)(6) I rccommend that FAA require POCs to be stored under the scat in front or in another
secured storage arca during taxi, takcoff and landing.

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer recommended
scheduled maintenance as criteria to demonstrate the safcty and functionality of a POC.

In Section 3(a)(10) I recommend that provision of the physician letter — as called for in 3(b)(3) — as
fulfillment of the requirement in 3(a)(10).

Section 3(b)(1) T = recommend that tic physician who-preseribes the POC for the patient s-air travel - — —
nceds should also certify the ability of the POC uscr or caregiver to be able to hear and scc alarm
indicators and respond appropriatcly.

Scction 3(b)(3) ~ I cncourage FAA to consider adding to the physician statcment the requirement on the
compctency of the POC user to sce and hear alarms and respond appropriately.

Scction 3(b)(5) - 1 recommend Requiring POC users or carcgivers to provider battery power to last 150%
of the schedule duration of the flight.

Additional Issues Related to the Draft Rule:

_POC Users Access to On-Board Power Sources - 1 recommend that FAA and DOT monitor POC users

expericnce with various air carricrs in implementing the FAA policy on POC. Should FAA or DOT note
a consistent pattern where POC uscrs or their carcgivers experience difficulty getting accurate and timely
information regarding on board power sourccs, we would cncourage FAA and DOT to take appropriatc
action undcr the powers of the Air Carricr Access Act.

Limits on Carry on Bags - [ rccommend FAA consider allowing POC uscrs to have two carry on bags in
addition to the POC unit.

POC Opcration During Takc-off and Landing - I reccommend that FAA issuc guidance that allows POCs
to be used during the take-off and landing segments of the flight.

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on
commercial air travel. This ruling will make a huge difference in the lives of oxygen-dependent
Amcricans who arc currently restricted from onc of this nation’s greatest benefits - the freedom of
unrestricted travel to anyplace at anvtime.

Sincerely,

- Frgee-

Deb Frese
On Behalf of The LAM Foundation
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22453 Hamburg
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August 7, 2004
James W. Whitlow
Office of Chief Counsel
Department of Transportation
Dockets Management System
U.S. Department of Transportation
Room Plaza 401
400 Seventh Street, SW.
Washington, D.C. 20590-0001
US.A

Re: Docket # FAA-2004-18596

Mr. Whitlow:

1, as a person who requires supplemental oxygen for air travel and who often travels in America, would
like to thank the Federal Aviation Administration (FAA) for publishing the draft notice of proposed rule
for allowing the use of portable oxygen concentrators (POC) during commercial air travel. [ want to
thank the FAA for their work and recognize this draft rule as a significant step towards improving travel
for patients requiring supplemental oxygen.

I understand that the Air Transportation Association is seeking a 60-day comment period extension. This
request for a delay is upsetting since it delays the rule making process. I have the following comments on
the proposed rule:

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC. The
process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply uniformly to
similar/identical devices. I am also puzzled by the comment that a “RSPA determination is an important
step for the FAA’s review of the POCs, the FAA must still make an independent determination whether
the devices pose a hazard in aviation.” Does this imply that FAA has the authority to overrule a
determination that a device such as the POC does not fall into the “hazardous material” definition?

I have concern with Section 3 (a)(1). This permits airlines, or operators, permissive authority to allow
POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary and
discriminatory authority to prohibit POCs on board — even if POCs are proven not to interfere with
aircraft electronic, navigational and communications systems.

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable
oxygen policy among airlines. The draft rule, while important in that it allows a new technology to be
used by airlines and passengers, would not address the varying policies among airline providers. Unless
airlines are required to allow POCs on board, travelers are likely to experience the frustrations inherent in
the current systems.

In Section 3(a)(1) I would encourage the FAA to exercise its regulatory authority to ensure that once one
operator or manufacturer has tested and certified that a POC does not interfere with electrical,
communication, and navigational systems, that the POC is deemed tested for the entire fleet of that
specific model of aircraft.
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In Section 3(a)(3) — I believe strongly that the physician is best qualified to attest of the competency of
the patient to safely use the POC. An altemative to having the airlines ensure the patient POC user or
caregiver is aware of and can respond to POC alarms would be to have the physician who prescribes the
POC certify that the patient is capable of being alerted to and responding to POC unit alarms. This
information could be included in the physician letter called for in Section 3(b)(3) of the rule.

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in another
secured storage area during taxi, takeoff and landing,

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer recommended
scheduled maintenance as criteria to demonstrate the safety and functionality of a POC.

In Section 3(a)(10) I recommend that provision of the physician letter — as called for in 3(b)(3) — as
fulfillment of the requirement in 3(a)(10).

Section 3(b)(1) I — recommend that the physician who prescribes the POC for the patient’s air travel
needs should also certify the ability of the POC user or caregiver to be able to hear and see alarm
indicators and respond appropriately.

Section 3(b)(3) — I encourage FAA to consider adding to the physician statement the requirement on the
competency of the POC user to see and hear alarms and respond appropriately.

Section 3(b)(5) — I recommend Requiring POC users or caregivers to provider battery power to last 150%
of the schedule duration of the flight.

Additional Issues Related to the Draft Rule:

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT monitor POC users
experience with various air carriers in implementing the FAA policy on POC. Should FAA or DOT note
a consistent pattern where POC users or their caregivers experience difficulty getting accurate and timely
information regarding on board power sources, we would encourage FAA and DOT to take appropriate
action under the powers of the Air Carrier Access Act.

Limits on Carry on Bags - I recommend FAA cousider allowing POC users to have two carry on bags in
addition to the POC unit.

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that allows POCs
to be used during the take-off and landing segments of the flight.

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on
commercial air travel. This ruling will make a huge difference in the lives of oxygen-dependent people
who are currently restricted from one of America's greatest benefits — the freedom of unrestricted travel to
any place at any time.

Y e

Eva M. Rosenblatt
On Behalf of The LAM Foundation

Phone/Fax: +4940/5119522 Cell : +49171/2421428 Email: E M. Rosenblatt@T-Online.de
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August 9, 2004

James W. Whitlow

Office of Chief Counsel
Department of Transportation
Dockets Management System

U.S. Department of Transportation
Room Plaza 401

400 Seventh Street, S.W.
Washington, D.C. 20590-0001

Re: Docket # FAA-2004-18596
Mr. Whitlow:

1, as an oxygen-dependent person, (or as a family member or friend of an oxygen-dependent person)
would like to thank the Federal Aviation Administration (FAA) for publishing the draft notice of
proposed rule for allowing the use of portable oxygen concentrators (POC) during commercial air travel.
I want to thank the FAA for their work and recognize this draft rule as a significant step towards
improving travel for patients requiring supplemental oxygen.

I understand that the Air Transportation Association is seeking a 60-day comment period extension. This
request for a delay is upsetting since it delays the rule making process. I have the following comments on
the proposed rule:

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC. The
process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply uniformly to
similar/identical devices. I am also puzzled by the comment that a “RSPA determination is an important
step for the FAA’s review of the POCs, the FAA must still make an independent determination whether
the devices pose a hazard in aviation.” Does this imply that FAA has the authority to overrule a
determination that a device such as the POC does not fall into the “hazardous material” definition?

I have concern with Section 3 (a)(1). This permits airlines, or operators, permissive authority to allow
POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary and
discriminatory authority to prohibit POCs on board — even if POCs are proven not to interfere with
aircraft electronic, navigational and communications systems.

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable
oxygen policy among airlines. The draft rule, while important in that it allows a new technology to be
used by airlines and passengers, would not address the varying policies among airline providers. Unless
airlines are required to allow POCs on board, travelers are likely to experience the frustrations inherent in
the current systems.

In Section 3(a)(1) I would encourage the FAA to exercise its regulatory authority to ensure that once one
operator or manufacturer has tested and certified that a POC does not interfere with electrical,
communication, and navigational systems, that the POC is deemed tested for the entire fleet of that
specific model of aircraft.




In Section 3(a)(3) — I believe strongly that the physician is best qualified to attest of the competency of -
the patient to safely use the POC. An alternative to having the airlines ensure the patient POC user or
caregiver is aware of and can respond to POC alarms would be to have the physician who prescribes the
POC certify that the patient is capable of being alerted to and responding to POC unit alarms. This
information could be included in the physician letter called for in Section 3(b)(3) of the rule.

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in another
secured storage area during taxi, takeoff and landing.

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer recommended
scheduled maintenance as criteria to demonstrate the safety and functionality of a POC.

In Section 3(a)(10) I recommend that provision of the physician letter — as called for in 3(b)(3) — as
fulfillment of the requirement in 3(a)(10).

Section 3(b)(1) I — recommend that the physician who prescribes the POC for the patient’s air travel
needs should also certify the ability of the POC user or caregiver to be able to hear and see alarm
indicators and respond appropriately.

Section 3(b)(3) — I encourage FAA to consider adding to the physician statement the requirement on the
competency of the POC user to see and hear alarms and respond appropriately.

Section 3(b)(5) — [ recommend Requiring POC users or caregivers to provider battery power to last 150%
of the schedule duration of the flight.

Additional Issues Related to the Draft Rule:

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT monitor POC users
experience with various air carriers in implementing the FAA policy on POC. Should FAA or DOT note
a consistent pattern where POC users or their caregivers experience difficulty getting accurate and timely
information regarding on board power sources, we would encourage FAA and DOT to take appropriate
action under the powers of the Air Carrier Access Act.

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on bags in
addition to the POC unit.

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that allows POCs
to be used during the take-off and landing segments of the flight.

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on
commercial air travel. This ruling will make a huge difference in the lives of oxygen-dependent
Americans who are currently restricted from one of this nation’s greatest benefits — the freedom of
unrestricted travel to anyplace at anytime.

Sincerely,
Mary . i
Mary C. Kerr

On Behalf of The LAM Foundation



August 9, 2004

James W. Whitlow

Office of Chief Counsel
Department of Transportation
Dockets Management System

U.S. Department of Transportation
Room Plaza 401

400 Seventh Street, S.W.
Washington, D.C. 20590-0001

Re: Docket # FAA-2004-18596
Mr. Whitlow:

I, as a family member of an oxygen-dependent person would like to thank the Federal Aviation
Administration (FAA) for publishing the draft notice of proposed rule for allowing the use of portable
oxygen concentrators (POC) during commercial air travel. I want to thank the FAA for their work and
recognize this draft rule as a significant step towards improving travel for patients requiring supplemental
oxygen.

I understand that the Air Transportation Association is seeking a 60-day comment period extension. This
request for a delay is upsetting since it delays the rule making process. I have the following comments on
the proposed rule:

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC. The
process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply uniformly to
similar/identical devices. I am also puzzled by the comment that a “RSPA determination is an important
step for the FAA’s review of the POCs, the FAA must still make an independent determination whether
the devices pose a hazard in aviation.” Does this imply that FAA has the authority to overrule a
determination that a device such as the POC does not fall into the “hazardous material” definition?

I have concern with Section 3 (a)(1). This permits airlines, or operators, permissive authority to allow
POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary and
discriminatory authority to prohibit POCs on board — even if POCs are proven not to interfere with
aircraft electronic, navigational and communications systems.

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable
oxygen policy among airlines. The draft rule, while important in that it allows a new technology to be
used by airlines and passengers, would not address the varying policies among airline providers. Unless
airlines are required to allow POCs on board, travelers are likely to experience the frustrations inherent in
the current systems.

In Section 3(a)(1) I would encourage the FAA to exercise its regulatory authority to ensure that once one
operator or manufacturer has tested and certified that a POC does not interfere with electrical,
communication, and navigational systems, that the POC is deemed tested for the entire fleet of that
specific model of aircraft.

In Section 3(a)(3) — I believe strongly that the physigiap is best qualified to attest of the competency of
the patient to safely use the POC. An alternative ta hayipg the airlines ensure the patient POC user or
caregiver is aware of and can respond to POC alagms would be to have the physician who prescribes the



POC certify that the patient is capable of being alerted to and responding to POC unit alarms. This
information could be included in the physician letter called for in Section 3(b)(3) of the rule.

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in another
secured storage area during taxi, takeoff and landing.

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer recommended
scheduled maintenance as criteria to demonstrate the safety and functionality of a POC.

In Section 3(a)(10) I recommend that provision of the physician letter — as called for in 3(b)(3) — as
fulfillment of the requirement in 3(a)(10).

Section 3(b}(1) I — recommend that the physician who prescribes the POC for the patient’s air travel
needs should also certify the ability of the POC user or caregiver to be able to hear and see alarm
indicators and respond appropriately.

Section 3(b)(3) — I encourage FAA to consider adding to the physician statement the requirement on the
competency of the POC user to see and hear alarms and respond appropriately.

Section 3(b)(5) — I recommend Requiring POC users or caregivers to provider battery power to last 150%
of the schedule duration of the flight.

Additional Issues Related to the Draft Rule:

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT monitor POC users
experience with various air carriers in implementing the FAA policy on POC. Should FAA or DOT note
a consistent pattern where POC users or their caregivers experience difficulty getting accurate and timely
information regarding on board power sources, we would encourage FAA and DOT to take appropriate
action under the powers of the Air Carrier Access Act.

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on bags in
addition to the POC unit.

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that allows POCs
to be used during the take-off and landing segments of the flight.

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on
commercial air travel. This ruling will make a huge difference in the lives of oxygen-dependent
Americans who are currently restricted from one of this nation’s greatest benefits — the freedom of
unrestricted travel to anyplace at anytime.

Sinc7rely, : p
8l
Monty R. Howe ;

2127 W. 12™ st.
Port Angeles, WA 98363
On Behalf of The LAM Foundation



August 9, 2004

James W. Whitlow

Office of Chief Counsel
Department of Transportation
Dockets Management System

U.S. Department of Transportation
Room Plaza 401

400 Seventh Street, S.W.
Washington, D.C. 20590-0001

Re: Docket # FAA-2004-18596
Mr. Whitlow:

I, as a family member of an oxygen-dependent person would like to thank the Federal Aviation
Administration (FAA) for publishing the draft notice of proposed rule for allowing the use of portable
oxygen concentrators (POC) during commercial air travel. I want to thank the FAA for their work and
recognize this draft rule as a significant step towards improving travel for patients requiring supplemental
oxygen.

I understand that the Air Transportation Association is seeking a 60-day comment period extension. This
request for a delay is upsetting since it delays the rule making process. I have the following comments on
the proposed rule:

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC. The
process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply uniformly to
similar/identical devices. I am also puzzled by the comment that a “RSPA determination is an important
step for the FAA’s review of the POCs, the FAA must still make an independent determination whether
the devices pose a hazard in aviation.” Does this imply that FAA has the authority to overrule a
determination that a device such as the POC does not fall into the “hazardous material” definition?

I have concern with Section 3 (a)(1). This permits airlines, or operators, permissive authority to allow
POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary and
discriminatory authority to prohibit POCs on board —~ even if POCs are proven not to interfere with
aircraft electronic, navigational and communications systems.

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable
oxygen policy among airlines. The draft rule, while important in that it allows a new technology to be
used by airlines and passengers, would not address the varying policies among airline providers. Unless
airlines are required to allow POCs on board, travelers are likely to experience the frustrations inherent in
the current systems.

In Section 3(a)(1) I would encourage the FAA to exercise its regulatory authority to ensure that once one
operator or manufacturer has tested and certified that a POC does not interfere with electrical,
communication, and navigational systems, that the POC is deemed tested for the entire fleet of that
specific model of aircraft.

In Section 3(a)(3) — I believe strongly that the physician is best qualified to attest of the competency of
the patient to safely use the POC. An alternative to having the airlines ensure the patient POC user or
caregiver is aware of and can respond to POC alarms would be to have the physician who prescribes the



POC certify that the patient is capable of being alerted to and responding to POC unit alarms. This
information could be included in the physician letter called for in Section 3(b)(3) of the rule.

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in another
secured storage area during taxi, takeoff and landing.

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer recommended
scheduled maintenance as criteria to demonstrate the safety and functionality of a POC.

In Section 3(a)(10) I recommend that provision of the physician letter — as called for in 3(b)(3) — as
fulfillment of the requirement in 3(a)(10).

Section 3(b)(1) I — recommend that the physician who prescribes the POC for the patient’s air travel
needs should also certify the ability of the POC user or caregiver to be able to hear and see alarm
indicators and respond appropriately.

Section 3(b)(3) — I encourage FAA to consider adding to the physician statement the requirement on the
competency of the POC user to see and hear alarms and respond appropriately.

Section 3(b)(5) — I recommend Requiring POC users or caregivers to provider battery power to last 150%
of the schedule duration of the flight.

Additional Issues Related to the Draft Rule:

POC Users Access to On-Board Power Sources - [ recommend that FAA and DOT monitor POC users
experience with various air carriers in implementing the FAA policy on POC. Should FAA or DOT note
a consistent pattern where POC users or their caregivers experience difficulty getting accurate and timely
information regarding on board power sources, we would encourage FAA and DOT to take appropriate
action under the powers of the Air Carrier Access Act.

Limits on Carry on Bags - | recommend FAA consider allowing POC users to have two carry on bags in
addition to the POC unit.

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that allows POCs
to be used during the take-off and landing segments of the flight.

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on
commercial air travel. This ruling will make a huge difference in the lives of oxygen-dependent
Americans who are currently restricted from one of this nation’s greatest benefits — the freedom of
unrestricted travel to anyplace at anytime.

eborah C. Howe
2127 W. 12 St

Port Angeles, WA 98363
On Behalf of The LAM Foundation



August 11, 2004

James W. Whitlow

Office of Chief Counsel
Department of Transportation
Dockets Management System

U.S. Department of Transportation
Room Plaza 401

400 Seventh Street, S.W.
Washington, D.C. 20590-0001

Re: Docket # FAA-2004-18596
Mr. Whitlow:

We, as a fiiend of an oxygen-dependent person, would like to thank the Federal Aviation
Administration (FAA) for publishing the draft notice of proposed rule for allowing the use of
portable oxygen concentrators (POC) during commercial air travel. We want to thank the FAA for
their work and recognize this draft rule as a significant step towards improving travel for patients
requiring supplemental oxygen.

We understand that the Air Transportation Association is seeking a 60-day comment period
extension. This request for a delay is upsetting since it delays the rule making process. We have the
following comments on the proposed rule:

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC.
The process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply
uniformly to similar/identical devices.We are also puzzled by the comment that a "RSPA
determination is an important step for the FAA’s review of the POCs, the FAA must still make an
independent determination whether the devices pose a hazard in aviation." Does this imply that
FAA has the authority to overrule a determination that a device such as the POC does not fall into
the "hazardous material" definition?

We have concern with Section 3 (a)(1). This permits airlines, or operators, permissive authority to
allow POCs onboard if the airline chooses. The draft rule would retain airlines” discretionary and
discriminatory authority to prohibit POCs on board - even if POCs are proven not to interfere with
aircraft electronic, navigational and communications systems.

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly
variable oxygen policy among airlines. The draft rule, while important in that it allows a new
technology to be used by airlines and passengers, would not address the varying policies among airline
providers. Unless airlines are required to allow POCs on board, travelers are likely to experience the
frustrations inherent in the current systems.

In Section 3(a)(1) We would encourage the FAA to exercise its regulatory authority to ensure that
once one operator or manufacturer has tested and certified that a POC does not interfere with
electrical, communication, and navigational systems, that the POC is deemed tested for the entire
fleet of that specific model of aircraft.

Raymond L. and Jane Kellum 688 George Ave. Tupelo, MS 38801



In Section 3(a)(3) —We believe strongly that the physician is best qualified to attest of the
competency of the patient to safely use the POC. An alternative to having the airlines ensure the
patient POC user or caregiver is aware of and can respond to POC alarms would be to have the
physician who prescribes the POC certify that the patient is capable of being alerted to and
responding to POC unit alarms. This information could be included in the physician letter called for
in Section 3(b)(3) of the rule.

In Section 3(a)(6)We recommend that FAA require POCs to be stored under the seat in front or in
another secured storage area during taxi, takeoff and landing.

In Section 3(a)(9) We recommend that the FAA and airlines should use the manufacturer
recommended scheduled maintenance as criteria to demonstrate the safety and functionality of a
POC.

In Section 3(a)(10) We recommend that provision of the physician letter — as called for in 3(b)(3) —
as fulfillment of the requirement in 3(a)(10).

Section 3(b)(1) We — recommend that the physician who prescribes the POC for the patient’s air
travel needs should also certify the ability of the POC user or caregiver to be able to hear and see
alarm indicators and respond appropriately.

Section 3(b)(3) We encourage FAA to consider adding to the physician statement the requirement on
the competency of the POC user to see and hear alarms and respond appropriately.

Section 3(b)}(5) — We recommend Requiring POC users or caregivers to provider battery power to last
150% of the schedule duration of the flight.

Additional Issues Related to the Draft Rule:

POC Users Access to On-Board Power Sources - We recommend that FAA and DOT monitor POC
users experience with various air carriers in implementing the FAA policy on POC. Should FAA or
DOT note a consistent pattern where POC users or their caregivers experience difficulty getting
accurate and timely information regarding on board power sources, we would encourage FAA and
DOT to take appropriate action under the powers of the Air Carrier Access Act.

Limits on Carry on Bags -We recommend FAA consider allowing POC users to have two carry on
bags in addition to the POC unit.

POC Operation During Take-off and Landing - We recommend that FAA issue guidance that allows
POCs to be used during the take-off and landing segments of the flight.

We appreciate this opportunity to comment on the draft FAA rule that would allow POC units on
commercial air travel. This ruling will make a huge difference in the lives of oxygen-dependent
Americans who are currently restricted from one of this nation’s greatest benefits — the freedom of
unrestricted travel to anyplace at anytime.

Raymond L. and Jane Kellum 688 George Ave. Tupelo, MS 38801



August 10, 2004

James W. Whitlow

Office of Chief Counsel
Department of Transportation
Dockets Management System

U.S. Department of Transportation
Room Plaza 401

400 Seventh Street, S.W.
Washington, D.C. 20590-0001

Re: Docket # FAA-2004-18596
Mr. Whitlow:

I, the husband of a LAM patient and on behalf of an oxygen-dependent person would like to
thank the Federal Aviation Administration (FAA) for publishing the draft notice of proposed
rule for allowing the use of portable oxygen concentrators (POC) during commercial air travel.
I want to thank the FAA for their work and recognize this draft rule as a significant step
towards improving travel for patients requiring supplemental oxygen.

I understand that the Air Transportatlon Assoc1atlon is seeklng a 60-day comment period
extension. This request for a delay is upsetting since it delays the rule making process. I have
the following comments on the proposed rule: The proposed regulation appears to be
manufacturer specific, applylng only to the AirSep POC. The process for approval by DOT
and its regulatory agencies (RSPA and FAA) should apply uniformly to similar/identical
devices. I am also puzzled by the comment thata “RSPA determination is an important step
for the FAA’s review of the POCs, the FAA must still. make an mdependent determination
whether the devices pose a hazard in aviation.” Does this imply that FAA has the authority to
overrule a determination that a device such as the POC does not fall into the “hazardous
material” definition? '

I have concern with Section 3 (a)(1). This permits airlines, or operators, permissive authority
to allow POCs onboard if the airline chooses. The draft rule would retain airlines’
discretionary and discriminatory authority to prohibit POCs on board — even if POCs are
proven not to interfere with aircraft electronic, navigational and communications systems.

One of the greatest barriers to air travel for patients who need supplemental oxygen is the
highly variable oxygen policy among airlines. The draft rule, while important in that it allows
a new technology to be used by airlines and passengers, would not address the varying policies
among airline providers. Unless airlines are required to allow POCs on board, travelers are
likely to experience the. frustrations inherent in the current systems. . .

In Section 3(a)(1) I would encourage the FAA to exe,rc1se its regulato,ry authorlty to ensure
that once one operator or manufacturer ‘has tested and certx,ﬂed that a POC does not mterfere
with electrical, communication, and nav1gat10nal systems that the POC is deemed tested for
the entire fleet of that specific model of a1rcr,aﬁ

In Sectlon 3(a)(3) I beheve strongly that the physmlan is best quallﬁed to attest of the
competency of the patient to safely use the POC, An alternative to having the airlines ensure
the patient POC user or caregiver is aware of and can respond to POC alarms would be to have




the physician who prescribes the POC certify that the patient is capable of being alerted to and
responding to POC unit alarms. This information could be included in the physician letter
called for in Section 3(b)(3) of the rule.

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or
in another secured storage area during taxi, takeoff and landing.

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer
recommended scheduled maintenance as criteria to demonstrate the safety and functionality of
aPOC.

In Section 3(a)(10) I recommend that provision of the physician letter - as called for in 3(b)(3)
— as fulfillment of the requirement in 3(a)(10).

Section 3(b)(1) I - recommend that the physician who prescribes the POC for the patient’s air
travel needs should also certify the ability of the POC user or caregiver to be able to hear and
see alarm indicators and respond appropriately.

Section 3(b)(3) — I encourage FAA to consider adding to the physician statement the
requirement on the competency of the POC user to see and hear alarms and respond
appropriately.

Section 3(b)(5) — I recommend Requiring POC users or caregivers to provider battery power to
last 150% of the schedule duration of the flight.

Additional Issues Related to the Draft Rule: POC Users Access to On-Board Power Sources -
I recommend that FAA and DOT monitor POC users experience with various air carriers in
implementing the FAA policy on POC. Should FAA or DOT note a consistent pattern where
POC users or their caregivers experience difficulty getting accurate and timely information
regarding on board power sources, we would encourage FAA and DOT to take appropriate
action under the powers of the Air Carrier Access Act. Limits on Carry on Bags - [
recommend FAA consider allowing POC users to have two carry on bags in addition to the
POC unit. POC Operation During Take-off and Landing - I recommend that FAA issue
guidance that allows POCs to be used during the take-off and landing segments of the flight.

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on
commercial air travel. This ruling will make a huge difference in the lives of oxygen-
dependent Amerigans who are currently restricted from one of this nation’s greatest benefits —
estricted travel to anyplace at anytime.

On Behalf of The LAM Foundation
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August 9, 2004

James W. Whitlow

Office of Chief Counsel
Department of Transportation
Dockets Management System
U.S. Department of Transportation
Room Plaza 401

400 Seventh Strect, SW.
Washington, D.C. 20590-0001

Re: Docket # FAA-2004-18596

—Mr.Whitlow. ... . .. ___

I, as a family member of an oxygen dependent person, would like to thank the Federal Aviation
Administration (FAA) for publishing the draft notice of proposed rule for allowing the use of portable
oxygen concentrators (POC) during commercial air travel. I want to thank the FAA for their work and
recognize this draft rule as a significant step towards improving travel for patients requiring supplemental
oxygen.

I understand that the Air Transportation Association is seeking a 60-day comment period extension. This
request for a delay is upsetting since it delays the rule making process. I have the following comments on
the proposed rule:

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC. The
process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply uniformly to
similar/identical devices. I am also puzzled by the comment that a “RSPA determination is an important
step for the FAA’s review of the POCs, the FAA must still make an independent determination whether
the devices pose a hazard in aviation.” Does this imply that FAA has the authority to overrule a
determination that a device such as the POC does not fall into the “hazardous material” definition?

I have concern with Section 3 (a)(1). This permits airlines, or operators, permissive authority to allow
POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary and
discriminatory authority to prohibit POCs on board — even if POCs are proven not to interfere with

- aircraft electronic, navigational and communications-systems. - — — -~ - -

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable
oxygen policy among airlines. The draft rule, while important in that it allows a new technology to be
used by airlines and passengers, would not address the varying policies among airline providers. Unless
airlines are required to allow POCs on board, travelers are likely to experience the frustrations inherent in
the current systems.

In Section 3(a)(1) I would encourage the FAA to exercise its regulatory authority to ensure that once one
operator or manufacturer has tested and certified that a POC does not interfere with electrical,
communication, and navigational systems, that the POC is deemed tested for the entire fleet of that
specific model of aircraft.

In Section 3(a)(3) — I believe strongly that the physician is best qualified to attest of the competency of
the patient to safely use the POC. An alternative to having the airlines ensure the patient POC user or



Py
o \f

caregiver is aware of and can respond to POC alarms would be to have the physician who prescribes the
POC certify that the patient is capable of being alerted to and responding to POC unit alarms. This
information could be included in the physician letter called for in Section 3(b)(3) of the rule.

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in another
secured storage area during taxi, takeoff and landing.

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer recommended
scheduled maintenance as criteria to demonstrate the safety and functionality of a POC.

In Section 3(a)(10) I recommend that provision of the physician letter — as called for in 3(b)(3) — as
fulfillment of the requirement in 3(a)(10).

Section 3(b)(1) I — recommend that the physician who prescribes the POC for the patient’s air travel
needs should also certify the ability of the POC user or caregiver o be able fo hear and see alarm =
indicators and respond appropriately.

Section 3(b)(3) - I encourage FAA to consider adding to the physician statement the requirement on the
competency of the POC user to see and hear alarms and respond appropriately.

Section 3(b)(5) — I recommend Requiring POC users or caregivers to provider battery power to last 150%
of the schedule duration of the flight.

Additional Issues Related to the Draft Rule:

POC Users Access to On-Board Power Sources - I reccommend that FAA and DOT monitor POC users
experience with various air carriers in implementing the FAA policy on POC. Should FAA or DOT note
a consistent pattern where POC users or their caregivers experience difficulty getting accurate and timely
information regarding on board power sources, we would encourage FAA and DOT to take appropriate
action under the powers of the Air Carrier Access Act.

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on bags in
addition to the POC unit.

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that allows POCs
_to be used during the take-off and landing segments of the flight.

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on
commercial air travel. This ruling will make a huge difference in the lives of oxygen-dependent
Americans who are currently restricted from one of this nation’s greatest benefits — the freedom of
unrestricted travel to anyplace at anytime.

Sincer

/

ackie Penner
On Behalf of The LAM
Foundation




August 10, 2004

James W. Whitlow

Office of Chief Counsel
Department of Transportation
Dockets Management System

U.S. Department of Transportation
Room Plaza 401

400 Seventh Street, S.W.
Washington, D.C. 20590-0001

Re: Docket # FAA-2004-18596
Mr. Whitlow:

L, as a friend of a LAM patient and on behalf of an oxygen-dependent person would like to
thank the Federal Aviation Administration (FAA) for publishing the draft notice of proposed
rule for allowing the use of portable oxygen concentrators (POC) during commercial air travel.
1 want to thank the FAA for their work and recognize this draft rule as a significant step
towards improving travel for patients requiring supplemental oxygen.

I understand that the Air Transportation Association is seeking a 60-day comment period
extension. This request for a delay is upsetting since it delays the rule making process. I have
the following comments on the proposed rule: The proposed regulation appears to be
manufacturer specific, applying only to the AirSep POC. The process for approval by DOT
and its regulatory agencies (RSPA and FAA) should apply uniformly to similar/identical
devxces I am also puzzled by the comment that a “RSPA determination is an important step
for the FAA’s rev1ew of the POCs the F. AA must still maké an independent determination -
whether the devices pose a hazard in aviation.”’ Does this imply that FAA has the authority to
overrule a determination that a device such as the POC does not fall into the “hazardous
material” deﬁmtron? N :

I have ¢ concem with’ Section 3 (a)(l) “This permits airlines, or operators, permlssrve authonty
to allow POCs onboard if the airline chooses. Thé draft rule would retain airlines’
discretionary and discriminatory authority to prohibit POCs on board — even if POCs are
proven not to interfere with aircraft electronic, navigational and communications systems.

One of the greatest barriers to air travel for patients who need supplemental oxygen is the
highly variable oxygen policy among airlines. The draft rule, while important in that it allows
a new technology to be used by airlines and passengers, would not address the varying policies
among airline providers. Unless airlines are required to allow POCs on board, travelers are
likely,to experience the frustratrons mherent in the current systems.

In Sectron 3(a)(l) 1 w0uld encourage the FAA 10 exercise its regulatory authonty to ensure
that once one operator of manufacturér Has tested dnd:certified that a POC does not interfere
with electrical, communication, and navigational systems, that the POC is deemed tested for
the entire fleet of that speclﬁc model of alrcraﬁ

‘ In Sectron 3(a§(3) b belleve strongly thiat the physlcrah is best quahﬂed to attest of thc
_cqmpetency of the patlent to safely‘ use the POC: An alternative to'having the airlines ensure
.the patient | POC user or caregrver is aware of and can respond to POC alarms ‘would be to have

Qe



the physician who prescribes the POC certify that the patient is capable of being alerted to and
responding to POC unit alarms. This information could be included in the physician letter
called for in Section 3(b)(3) of the rule.

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or
in another secured storage area during taxi, takeoff and landing.

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer
recommended scheduled maintenance as criteria to demonstrate the safety and functionality of
aPOC.

In Section 3(a)(10) I recommend that provision of the physician letter — as called for in 3(b)(3)
— as fulfillment of the requirement in 3(a)(10).

Section 3(b)(1) I — recommend that the physician who prescribes the POC for the patient’s air

.travel needs should also certify the ability of the POC user or. caxegmeuabeable to.hear and
see alarm indicators and respond appropriately.

Section 3(b)(3) — I encourage FAA to consider adding to the physician statement the
requirement on the competency of the POC user to see and hear alarms and respond
appropriately.

Section 3(b)(5) — I recommend Requiring POC users or caregivers to provider battery power to
last 150% of the schedule duration of the flight.

Additional Issues Related to the Draft Rule: POC Users Access to On-Board Power Sources -
I recommend that FAA and DOT monitor POC users experience with various air carriers in
implementing the FAA policy on POC. Should FAA or DOT note a consistent pattern where
POC users or their caregivers experience difficulty getting accurate and timely information
regarding on board power sources, we would encourage FAA and DOT to take appropriate
action under the powers of the Air Carrier Access Act. Limits on Carry on Bags - I
recommend FAA consider allowing POC users to have two carry on bags in addition to the
POC unit. POC Operation During Take-off and Landing - I recommend that FAA issue
guidance that allows POCs to be used during the take-off and landing segments of the flight.

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on
commercial air travel. This ruling will make a huge difference in the lives of oxygen-
dependent Americans who are currently restricted from one of this nation’s greatest benefits —
the freedom of unrestricted travel to anyplace at anytime.

Smcerely,

Debble Tarvin
On Behalf of The LAM Foundation




August 9, 2004

Mr. James W. Whitlow

Office of Chief Counsel
Department of Transportation
Dockets Management System
U.S. Department of Transportation
Room Plaza 401

400 Seventh Street, S.W.
Washington, D.C. 20590-0001

Re: Docket # FAA-2004-18596

Dear Mr. Whitlow:

1, as a LAM patient, would like to thank the Federal Aviation
Administration (FAA) for publishing the draft notice of proposed rule for
allowing the use of portable oxygen concentrators (POC) during commercial
air travel. | want to thank the FAA for their work and recognize this draft
rule as a significant step towards improving travel for patients requiring
supplemental oxygen.

| understand that the Air Transportation Association is seeking a 60-day
comment period extension. This request for a delay is upsetting since it
delays the rule making process. | have the following comments on the
proposed rule:

The proposed regulation appears to be manufacturer specific, applying only
to the AirSep POC. The process for approval by DOT and its regulatory
agencies (RSPA and FAA) should apply uniformly to similar/identical devices. .
I am also puzzled by the comment that a “RSPA determination is an important
step for the FAA’s review of the POCs, the FAA must still make an
independent determination whether the devices pose a hazard in aviation.”
Does this imply that FAA has the authority to overrule a determination that
a device such as the POC does not fall into the “hazardous material”
definition?

I have concern with Section 3 (a)(1). This permits airlines, or operators,
permissive authority to allow POCs onboard if the airline chooses. The
draft rule would retain airlines’ discretionary and discriminatory authority
to prohibit POCs on board — even if POCs are proven not to interfere with
aircraft elegtronic, navigational and communications systems.

One of the greatest barriers to. air travel for patients who.need . .
supplemental oxygen is the highly variable oxygen policy among airlines.
The draft rule, while important in that it allows a new technology to be
used by airlines and passengers, would not address the varying policies
among airline providers. Unless airlines are required to allow POCs on
board, travelers are likely to experience the frustrations inherent in the
current systams.

In Section 3(a)(1) | would encourage the FAA to exercise its regulatory
authority to ensure that once one operator or manufacturer has tested and
certified that a POC does not interfere with electrical, communication, and
navigational systems, that the POC is deemed tested for the entire fleet of
that specific model of aircraft.

In Section 3(a)(3).— | believe strongly that the physician is best qualified
to attest of the competency of the patient to safely use the POC. An
alternative to having the airlines ensure the patient POC user or caregiver
is aware of and can respond to POC alarms would be to have the physician who
prescribes the POC certify that the patient is capable of being alerted to
and responding to POC unit alarms. This information could be included in



the physician letter called for in Section 3(b)(3) of the rule.

In Section 3(a)(6) | recommend that FAA require POCs to be stored under the
seat in front or in another secured storage area during taxi, takeoff and
landing.

In Section 3(a)(9) | recommend that the FAA and airlines should use the
manufacturer recommended scheduled maintenance as criteria to demonstrate
the safety and functionality of a POC.

in Section 3(a)(10) | recommend that provision of the physician letter — as
called for in 3(b)(3) — as fulfillment of the requirement in 3(a)(10).

Section 3(b)(1) | recommend that the physician who prescribes the POC for
the patient’s air travel needs should also certify the ability of the POC
user or caregiver to be able to hear and see alamm indicators and respond
appropriately.

Section 3(b)(3) — | encourage FAA to consider adding to the physician
statement the requirement on the competency of the POC user to see and hear
alarms and respond appropriately.

Section 3(h)(5) - | recommend Requiring POC users or caregivers to provider
battery power to last 150% of the schedule duration of the flight.

Additional Issues Related to the Draft Rule:

POC Users Access to On-Board Power Sources - | recommend that FAA and DOT
monitor POC users experience with various air carriers in implementing the
FAA policy on POC. Should FAA or DOT note a consistent pattern where POC
users or their caregivers experience difficulty getting accurate and timely .
information regarding on board power sources, we would encourage FAA and DOT
to take appropriate action under the powers of the Air Carrier Access Act.

Limits on Carry on Bags - | recommend FAA consider allowing POC users to
have two capry on bags in addition to the POC unit.

POC Operation During Take-off and Landing - | recommend that FAA issue
guidance that allows POCs to be used during the take-off and landing
segments of the flight.

| appreciate this opportunity to comment on the draft FAA rule that would
allow POC ynits on commercial air travel. This ruling will make a huge
difference in the lives of oxygen-dependent Americans who are currently
restricted from one of this nation’s greatest benefits — the freedom of
unrestricted travel to anyplace at anytime.

Sincerely,

Elodn AL O i c

Elizabeth A. Hardy
On Behalf of The LAM Foundation




August 8, 2004

James W. Whitlow

Office of Chief Counsel
Department of Transportation
Dockets Management System

U.S. Department of Transportation
Room Plaza 401

400 Seventh Street, S.W.
Washington, D.C. 20590-0001

Re: Docket # FAA-2004-18596
Mr. Whitlow:

I, as a physician and husband of a lung-disease sufferer, would like to thank the Federal Aviation
Administration (FAA) for publishing the draft notice of proposed rule for allowing the use of portable
oxygen concentrators (POC) during commercial air travel. I want to thank the FAA for their work and
recognize this draft rule as a significant step towards improving travel for patients requiring supplemental

oxygen.

I understand that the Air Transportation Association is secking a 60-day comment period extension. This
request for a delay is upsetting since it delays the rule making process. I have the following comments on
the proposed rule:

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC. The
process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply uniformly to
similar/identical devices. 1 am also puzzled by the comment that a “RSPA determination is an important
step for the FAA’s review of the POCs, the FAA must still make an independent determination whether
the devices pose a hazard in aviation.” Does this imply that FAA has the authority to overrule a
determination that a device such as the POC does not fall into the “hazardous material” definition?

I have concern with Section 3 (a)(1). This permits airlines, or operators, permissive authority to allow
POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary and
diseriminatory authority to prohibit POCs on board — even if POCs are proven not to interfere with
aircraft electronic, navigational and communications systems.

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable
oxygen policy among airlines. The draft rule, while important in that it allows a new technology to be
used by airlines and passengers, would not address the varying policies among airline providers. Unless
airlines are required to allow POCs on board, travelers are likely to experience the frustrations inherent in
the current systems.

In Section 3(a)(1) I would encourage the FAA to exercise its regulatory authority to ensure that once one
operator or manufacturer has tested and certified that a POC does not interfere with electrical,
communication, and navigational systems, that the POC is deemed tested for the entire flect of that
specific model of aircraft.



In Section 3(a)(3) — I believe strongly that the physician is best qualified to attest of the competency of
the patient to safely use the POC. An alternative to having the airlines ensure the patient POC user or
caregiver is aware of and can respond to POC alarms would be to have the physician who prescribes the
POC certify that the patient is capable of being alerted to and responding to POC unit alarms. This
information could be included in the physician letter called for in Section 3(b)(3) of the rule.

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in another
secured storage arca during taxi, takeoff and landing.

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer recommended
scheduled maintenance as criteria to demonstrate the safety and functionality of a POC.

In Section 3(a)(10) I recommend that provision of the physician letter — as called for in 3(b)(3) — as
fulfillment of the requirement in 3(a)(10).

Section 3(b)(1) I — recommend that the physician who prescribes the POC for the patient’s air travel
needs should also certify the ability of the POC user or caregiver to be able to hear and see alarm
indicators and respond appropriately.

Section 3(b)(3) — I encourage FAA to consider adding to the physician statement the requirement on the
competency of the POC user to see and hear alarms and respond appropriately.

Section 3(b)(5) — I recommend Requiring POC users or caregivers to provider battery power to last 150%
of the schedule duration of the flight.

Additional Issues Related to the Draft Rule:

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT monitor POC users
experience with various air carriers in implementing the FAA policy on POC. Should FAA or DOT note
a consistent pattern where POC users or their caregivers experience difficulty getting accurate and timely
information regarding on board power sources, we would encourage FAA and DOT to take appropriate
action under the powers of the Air Carrier Access Act.

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on bags in
addition to the POC unit.

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that allows POCs
to be used during the take-off and landing segments of the flight.

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on
commercial air travel. This ruling will make a huge difference in the lives of oxygen-dependent
Americans who are currently restricted from one of this nation’s greatest benefits — the freedom of
unrestricted travel to anyplace at anytime.

Sinc

Dr. Brent Beasley
On Behalf of The LAM Foundation
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August 6, 2004

James W. Whitlow

Office of Chief Counsel

Department of Transportation
Dockets Management System

U.S. Department of Transportation
Room Plaza 401

400 Seventh Street, S.W.

~ Washington, D.C. 20590-0001:.

Re: Docket # FAA-2004-18596
Mr. Whitlow:

I, as a family member of an oxygen-dependent person would like to thank the Federal Aviation
Administration (FAA) for publishing the draft notice of proposed rule for allowing the use of portable
oxygen concentrators (POC) during commercial air travel. I want to thank the FAA for their work and
recognize this draft rule as a significant step towards improving travel for patients requiring supplemental
oxygen.

- Tunderstand that the Air Transportation Association is seeking a 60-day comment period extension. This

request for a delay is upsetting since it delays the rule making process. I have the following comments on
the proposed rule:

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC. The
process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply uniformly to
similar/identical devices. I am also puzzled by the comment that a “RSPA determination is an important

“step'for-the FAA’s review of thi¢ POCs, the;FAA must still make an independent determination whether

the devices pose a hazard in aviation.” Does this imply that FAA has the authority to overrule a
determination that a device such as the POC does not fall into the “hazardous material” definition?

I have concern with Section 3 (a)(1). This permits airlines, or operators, permissive authority to allow
POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary and
discriminatory authority to prohibit POCs on board — even if POCs are proven not to interfere with

“aircraft electronic, navigational and communications systems.

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable
oxygen policy among airlines. The draft rule, while important in that it allows a new technology to be
used by airlines and passengers, would not address the varying policies among airline providers. Unless
airlines are required to allow POCs on board, travelers are likely to experience the frustrations inherent in
the current systems.

In Section 3(a)(1) I would encourage the FAA to exercise its regulatory authority to ensure that once one
operator or manufacturer has tested and certified that a POC does not interfere with electrical,
communication, and navigational systems, that the POC is deemed tested for the entire fleet of that
specific model of aircraft.



In Section 3(a)(3) - I believe strongly that the physician is best qualified to attest of the competency of
the patient to safely use the POC. An alternative to having the airlines ensure the patient POC user or
caregiver is aware of and can respond to POC alarms would be to have the physician who prescribes the
POC certify that the patient is capable of being alerted to and responding to POC unit alarms. This
information could be included in the physician letter called for in Section 3(b)(3) of the rule.

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in another
secured storage area during taxi, takeoff and landing.

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer recommended
scheduled maintenance as criteria to demonstrate the safety and functionality of a POC.

In Section 3(a)(10) I recommend that provision of the physician letter — as called for in 3(b)(3) — as
fulfillment of the requirement in 3(a)(10).
~

Section 3(b)(1) I ~ recommend that the physician who prescribes the POC for the patient’s air travel
needs should also certify the ability of the POC user or caregiver to be able to hear and see alarm
indicators and respond appropriately.

Section 3(b)(3) - I encourage FAA to consider adding to the physician statement the requirement on the
competency of the POC user to see and hear alarms and respond appropriately.

Section 3(b)(5) - I recommend Requiring POC users or caregivers to provider battery power to last 150%
of the schedule duration of the flight.

Additional Issues Related to the Draft Rule:

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT monitor POC users
experience with various air carriers in implementing the FAA policy on POC. Should FAA or DOT note
a consistent pattern where POC users or their caregivers experience difficulty getting accurate and timely
information regarding on board power sources, we would encourage FAA and DOT to take appropriate
action under the powers of the Air Carrier Access Act.

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on bags in
addition to the POC unit.

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that allows POCs
to be used during the take-off and landing segments of the flight.

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on
commercial air travel. This ruling will make a huge difference in the lives of oxygen-dependent
Americans who are cysrently restricted from ong of this nation’s greatest benefits — the freedom of
unrestricted travel to/anyplace at anytime. /

Sincerely,

% N
On Behalf of The L Foundation
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OraLee Kirkham
934 Circle Bend Drive
Missouri City, TX 77489

August 9, 2004

James W. Whitlow, Office of Chief Counsel

Department of Transportation, Dockets Management System
U.S. Department of Transportation

Room Plaza 401

400 Seventh Street, S.W.

Washington, D.C. 20590-0001

Re: Docket # FAA-2004-18596 . -~ e e e e
Dear Mr. Whitlow:

I, as a person who depends on oxygen during air travel, would like to thank the Federal Aviation Administration
(FAA) for publishing the draft notice of proposed rule for allowing the use of portable oxygen concentrators
(POC) during commercial air travel. 1 want to thank the FAA for their work and recognize this draft rule as a
significant step towards improving travel for patients requiring supplemental oxygen.

1 understand that the Air Transportation Association is seeking a 60-day comment period extension. This request
for a delay is upsetting since it delays the rule making process. I have the following comments on the proposed
rule:

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC. The process for
approval by DOT and its regulatory agencies (RSPA and FAA) should apply uniformly to similar/identical
devices. I am also puzzled by the comment that a “RSPA determination is an important step for the FAA’s
review of the POCs, the FAA must still make an independent determination whether the devices pose a hazard in
aviation.” Does this imply that FAA has the authority to overrule a determination that a device such as the POC
does not fall into the “hazardous material” definition?

I have concern with Section 3 (a)(1). This permits airlines, or operators, permissive authority to allow POCs
onboard if the airline chooses. The draft rule would retain airlines’ discretionary and discriminatory authority
to prohibit POCs on board — even if POCs are proven not to interfere with aircraft electronic, navigational and
communications systems.

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable oxygen
policy among airlines. The draft rule, while important in that it allows a new technology to be used by airlines
and passengers, would not address the varying policies among airline providers. Unless airlines are required to
allow POCs on board, travelers are likely to experience the frustrations inherent in the current systems.

In Section 3(a)(1) I would encourage the FAA to exercise its regulatory authority to ensure that once one operator
or manufacturer has tested and certified that a POC does not interfere with electrical, communication, and
navigational systems, that the POC is deemed tested for the entire fleet of that specific model of aircraft.



In Section 3(a)(3) — I believe strongly that the physician is best qualified to attest of the competency of the patient
to safely use the POC. An alternative to having the airlines ensure the patient POC user or caregiver is aware of
and can respond to POC alarms would be to have the physician who prescribes the POC certify that the patient is
capable of being alerted to and responding to POC unit alarms. This information could be included in the
physician letter called for in Section 3(b)(3) of the rule.

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in another secured
storage area during taxi, takeoff and landing.

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer recommended scheduled
maintenance as criteria to demonstrate the safety and functionality of a POC.

In Section 3(a)(10) I recommend that provision of the physician letter — as called for in 3(b)(3) — as fulfillment of
the requirement in 3(a)(10).

Section 3(b)(1) I —recommend that the physician who prescribes the POC for the patient’s air travel needs should
also certify the ab111ty of the POC user or caregiver to be able to hear and see alarm indicators and respond
appropriately.

Section 3(b)(3) — I encourage FAA to consider adding to the physician statement the requirement on the
competency of the POC user to see and hear alarms and respond appropriately.

Section 3(b)(5) — I recommend Requiring POC users or caregivers to provider battery power to last 150% of the
schedule duration of the flight.

Additional Issues Related to the Draft Rule:

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT monitor POC users experience
with various air carriers in implementing the FAA policy on POC. Should FAA or DOT note a consistent pattern
where POC users or their caregivers experience difficulty getting accurate and timely information regarding on
board power sources, we would encourage FAA and DOT to take appropriate action under the powers of the Air
Carrier Access Act.

Limits on Carry on Bags - I reccommend FAA consider allowing POC users to have two carry on bags in addition
to the POC unit.

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that allows POCs to be
used during the take-off and landing segments of the flight.

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on commercial air
travel. This ruling will make a huge difference in the lives of oxygen-dependent Americans who are currently
restricted from one of this nation’s greatest benefits — the freedom of unrestricted travel to anyplace at anytime.

Smcerely,

OralLee Kirkham
On Behalf of The LAM Foundation



August 6, 2004

James W. Whitlow

Office of Chief Counsel
Department of Transportation
Dockets Management System

U.S. Department of Transportation
Room Plaza 401

400 Seventh Street, S.W.
Washington, D.C. 20590-0001

Re: Docket # FAA-2004-18596
Mr. Whitlow:

1, as the sister of an oxygen-dependent person, would like to thank the Federal Aviation Administration
(FAA) for publishing the draft notice of proposed rule for allowing the use of portable oxygen
concentrators (POC) during commercial air travel. I want to thank the FAA for their work and recognize
this draft rule as a significant step towards improving travel for patients requiring supplemental oxygen.

I understand that the Air Transportation Association is seeking a 60-day comment period extension. This
request for a delay is upsetting since it delays the rule making process. I have the following comments on
the proposed rule:

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC. The
process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply uniformly to
similar/identical devices. I am also puzzled by the comment that a “RSPA determination is an important
step for the FAA’s review of the POCs, the FAA must still make an independent determination whether
the devices pose a hazard in aviation.” Does this imply that FAA has the authority to overrule a
determination that a device such as the POC does not fall into the “hazardous material” definition?

I have concern with Section 3 (a)(1). This permits airlines, or operators, permissive authority to allow
POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary and
discriminatory authority to prohibit POCs on board — even if POCs are proven not to interfere with
aircraft electronic, navigational and communications systems.

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable
oxygen policy among airlines. The draft rule, while important in that it allows a new technology to be
used by airlines and passengers, would not address the varying policies among airline providers. Unless
airlines are required to allow POCs on board, travelers are likely to experience the frustrations inherent in
the current systems.

In Section 3(a)(1) I would encourage the FAA to exercise its regulatory authority to ensure that once one
operator or manufacturer has tested and certified that a POC does not interfere with electrical,
communication, and navigational systems, that the POC is deemed tested for the entire fleet of that
specific model of aircraft.

In Section 3(a)(3) — I believe strongly that the physician is best qualified to attest of the competency of the
patient to safely use the POC. An alternative to having the airlines ensure the patient POC user or
caregiver is aware of and can respond to POC alarms would be to have the physician who prescribes the
POC certify that the patient is capable of being alerted to and responding to POC unit alarms. This
information could be included in the physician letter called for in Section 3(b)(3) of the rule.

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in another



secured storage area during taxi, takeoff and landing.

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer recommended
scheduled maintenance as criteria to demonstrate the safety and functionality of a POC.

In Section 3(a)(10) I recommend that provision of the physician letter — as called for in 3(b)(3) — as
fulfillment of the requirement in 3(a)(10).

Section 3(b)(1) I — recommend that the physician who prescribes the POC for the patient’s air travel
needs should also certify the ability of the POC user or caregiver to be able to hear and see alarm
indicators and respond appropriately.

Section 3(b)(3) — I encourage FAA to consider adding to the physician statement the requirement on the
competency of the POC user to see and hear alarms and respond appropriately.

Section 3(b)(5) — I recommend Requiring POC users or caregivers to provider battery power to last 150%
of the schedule duration of the flight.

Additional Issues Related to the Draft Rule:

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT monitor POC users
experience with various air carriers in implementing the FAA policy on POC. Should FAA or DOT note
a consistent pattern where POC users or their caregivers experience difficulty getting accurate and timely
information regarding on board power sources, we would encourage FAA and DOT to take appropriate
action under the powers of the Air Carrier Access Act.

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on bags in
addition to the POC unit.

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that allows POCs
to be used during the take-off and landing segments of the flight.

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on
commercial air travel. This ruling will make a huge difference in the lives of oxygen-dependent
Americans who are currently restricted from one of this nation’s greatest benefits — the freedom of
unrestricted travel to anyplace at anytime.

Sincerely,

Lesli Stumph
On Behalf of The LAM Foundation



Susan E. Makowski
P.O. Box 1118

Dennis, MA 02638
August 7, 2004
James W. Whitlow
Office of Chief Counsel
Department of Transportation
Dockets Management System
U.S. Department of Transportation
Room Plaza 401
400 Seventh Street, S.W.
Washington, D.C. 20590-0001
Re: Docket # FAA-2004-18596
Mr. Whitlow:
1, as the friend of an oxygen-dependent person,would like to thank the Federal Aviation
Administration (FAA) for publishing the draft notice of proposed rule for
allowing the use of portable oxygen concentrators (POC) during commercial
air travel. | want to thank the FAA for their work and recognize this draft
rule as a significant step towards improving travel for patients requiring

supplemental oxygen.

| understand that the Air Transportation Association is seeking a 60-day
comment period extension. This request for a delay is upsetting since it
delays the rule making process. | have the following comments on the

proposed rule:

The proposed regulation appears to be manufacturer specific, applying only
to the AirSep POC. The process for approval by DOT and its regulatory

agencies (RSPA and FAA) should apply uniformly to similarfidentical devices.
1 am also puzzled by the comment that a RSPA determination is an important
step for the FAA's review of the POCs, the FAA must still make an
independent determination whether the devices pose a hazard in aviation.
Does this imply that FAA has the authority to overrule a determination that

a device such as the POC does not fall into the "hazardous material”

definition?



| have concern with Section 3 (a)(1). This permits airlines, or operators,
permissive authority to allow POCs onboard if the airline chooses. The
draft rule would retain airlines' discretionary and discriminatory authority
to prohibit POCs on board, even if POCs are proven not to interfere with

aircraft electronic, navigational and communications systems.

One of the greatest barriers to air travel for patients who need
supplemental oxygen is the highly variable oxygen policy among airlines.
The draft rule, while important in that it allows a new technology to be
used by airlines and passengers, would not address the varying policies
among airline providers. Unless airlines are required to aliow POCs on
board, travelers are likely to experience the frustrations inherent in the

current systems.,

In Section 3(a)(1) | would encourage the FAA to exercise its regulatory

authority to ensure that once one operator or manufacturer has tested and
cettified that a POC does not interfere with electrical, communication, and
navigational systems, that the POC is deemed tested for the entire fleet of

that specific model of aircratt.

In Section 3(a)(3) | believe strongly that the physician is best qualified

to attest of the competency of the patient to safely use the POC. An

altemative to having the airlines ensure the patient POC user or caregiver

is aware of and can respond to POC alarms would be to have the physician who
prescribes the POC certify that the patient is capable of being alerted to

and responding to POC unit alarms. This information could bs included in

the physician letter called for in Section 3(b)(3) of the rule.
In Section 3(a)(6) | recommend that FAA require POCs to be stored under the
seat in front or in another secured storage area during taxi, takeoff and

landing.

In Section 3(a)(9) | recommend that the FAA and airlines should use the



manufacturer recommended scheduled maintenance as criteria to demonstrate

the safety and functionality of a POC.

In Section 3(a)(10) | recommend that provision of the physician letter as

called for in 3(b)(3) as fulfillment of the requirement in 3(a)(10).

Section 3(b)}(1) | recommend that the physician who prescribes the POC for
the patient's air travel needs should also certify the ability of the POC
user or caregiver to be able to hear and see alarm indicators and respond

appropriately.

Section 3(b)(3) | encourage FAA to consider adding to the physician
statement the requirement on the competency of the POC user to see and hear

alarms and respond appropriately.

Section 3(b)(5) | recommend Requiring POC users or caregivers to provider

battery power to last 150% of the schedule duration of the flight.

Additional Issues Related to the Draft Rule:

POC Users Access to On-Board Power Sources - | recommend that FAA and DOT
monitor POC users experience with various air carriers in implementing the

FAA policy on POC. Should FAA or DOT note a consistent pattern where POC
users or their caregivers experience difficulty getting accurate and timely
information regarding on board power sources, we would encourage FAA and DOT

to take appropriate action under the powers of the Air Carrier Access Act.

Limits on Carry on Bags - | recommend FAA consider allowing POC users o

have two carry on bags in addition to the POC unit.

POC Operation During Take-off and Landing - | recommend that FAA issue

guidance that allows POCs to be used during the take-off and landing



segments of the flight.

| appreciate this opportunity to comment on the draft FAA rule that would
allow POC units on commercial air travel. This ruling will make a huge
difference in the lives of oxygen-dependent Americans who are currently
restricted from one of this nation's greatest benefits, the freedom of

unrestricted travel to anyplace at anytime.

Sincerely,

Stwan €Ut sl

On Behalf of The LAM Foundation



August 6, 2004

James W. Whitlow

Office of Chief Counsel
Department of Transportation
Dockets Management System

U.S. Department of Transportation
Room Plaza 401

400 Seventh Street, S.W.
Washington, D.C. 20590-0001

Re: Docket # FAA-2004-18596
Mr. Whitlow:

1, as an oxygen-dependent person, (or as a family member or friend of an oxygen-dependent person)
would like to thank the Federal Aviation Administration (FAA) for publishing the draft notice of
proposed rule for allowing the use of portable oxygen concentrators (POC) during commercial air travel.
I want to thank the FAA for their work and recognize this draft rule as a significant step towards
improving travel for patients requiring supplemental oxygen.

I understand that the Air Transportation Association is seeking a 60-day comment period extension. This
request for a delay is upsetting since it delays the rule making process. I have the following comments on
the proposed rule:

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC. The
process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply uniformly to
similar/identical devices. I am also puzzled by the comment that a “RSPA determination is an important
step for the FAA’s review of the POCs, the FAA must still make an independent determination whether
the devices pose a hazard in aviation.” Does this imply that FAA has the authority to overrule a
determination that a device such as the POC does not fall into the “hazardous material” definition?

I have concern with Section 3 (a)(1). This permits airlines, or operators, permissive authority to allow
POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary and
discriminatory authority to prohibit POCs on board — even if POCs are proven not to interfere with
aircraft electronic, navigational and communications systems.

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable
oxygen policy among airlines. The draft rule, while important in that it allows a new technology to be
used by airlines and passengers, would not address the varying policies among airline providers. Unless
airlines are required to allow POCs on board, travelers are likely to experience the frustrations inherent in
the current systems.

In Section 3(a)(1) I would encourage the FAA to exercise its regulatory authority to ensure that once one
operator or manufacturer has tested and certified that a POC does not interfere with electrical,
communication, and navigational systems, that the POC is deemed tested for the entire fleet of that
specific model of aircraft.



In Section 3(a)(3) — I believe strongly that the physician is best qualified to attest of the competency of
the patient to safely use the POC. An alternative to having the airlines ensure the patient POC user or
caregiver is aware of and can respond to POC alarms would be to have the physician who prescribes the
POC certify that the patient is capable of being alerted to and responding to POC unit alarms. This
information could be included in the physician letter called for in Section 3(b)(3) of the rule.

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in another
secured storage area during taxi, takeoff and landing.

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer recommended
scheduled maintenance as criteria to demonstrate the safety and functionality of a POC.

In Section 3(a)(10) I recommend that provision of the physician letter — as called for in 3(b)(3) — as
fulfillment of the requirement in 3(a)(10).

Section 3(b)(1) I — recommend that the physician who prescribes the POC for the patient’s air travel
needs should also certify the ability of the POC user or caregiver to be able to hear and see alarm
indicators and respond appropriately.

Section 3(b)(3) — I encourage FAA to consider adding to the physician statement the requirement on the
competency of the POC user to see and hear alarms and respond appropriately.

Section 3(b)(5) — I recommend Requiring POC users or caregivers to provider battery power to last 150%
of the schedule duration of the flight.

Additional Issues Related to the Draft Rule:

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT monitor POC users
experience with various air carriers in implementing the FAA policy on POC. Should FAA or DOT note
a consistent pattern where POC users or their caregivers experience difficulty getting accurate and timely
information regarding on board power sources, we would encourage FAA and DOT to take appropriate
action under the powers of the Air Carrier Access Act.

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on bags in
addition to the POC unit.

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that allows POCs
to be used during the take-off and landing segments of the flight.

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on

’ air travel. This ruling will make a huge difference in the lives of oxygen-dependent
Americans who are currently restricted from one of this nation’s greatest benefits — the freedom of
unrestrictgd travel to anyplace at anytime.

Sincgfely,
< [w&d !

Behglf of The LAM Foundation




August 6, 2004

James W. Whitlow

Office of Chief Counsel
Department of Transportation
Dockets Management System

U.S. Department of Transportation
Room Plaza 401

400 Seventh Street, S.W.
Washington, D.C. 20590-0001

Re: Docket # FAA-2004-18596
Mr. Whitlow:

As an oxygen-dependent person, I would like to thank the Federal Aviation Administration (FAA) for
publishing the draft notice of proposed rule for allowing the use of portable oxygen concentrators (POC)
during commercial air travel. 1 want to thank the FAA for their work and recognize this draft rule as a
significant step towards improving travel for patients requiring supplemental oxygen.

I understand that the Air Transportation Association is seeking a 60-day comment period extension. This
request for a delay is upsetting since it delays the rule making process. I have the following comments on
the proposed rule:

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC. The
process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply uniformly to
similar/identical devices. I am also puzzied by the comment that a “RSPA determination is an important
step for the FAA’s review of the POCs, the FAA must still make an independent determination whether
the devices pose a hazard in aviation.” Does this imply that FAA has the authority to overrule a
determination that a device such as the POC does not fall into the “hazardous material” definition?

I have concern with Section 3 (a)(1). This permits airlines, or operators, permissive authority to allow
POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary and
discriminatory authority to prohibit POCs on board — even if POCs are proven not to interfere with
aircraft electronic, navigational and communications systems.

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable
oxygen policy among airlines. The draft rule, while important in that it allows a new technology to be
used by airlines and passengers, would not address the varying policies among airline providers. Unless
airlines are required to allow POCs on board, travelers are likely to experience the frustrations inherent in

the current systems.

In Section 3(a)(1) I would encourage the FAA to exercise its regulatory authority to ensure that once one
operator or manufacturer has tested and certified that a POC does not interfere with electrical,
communication, and navigational systems, that the POC is deemed tested for the entire fleet of that
specific model of aircraft.

In Section 3(a)(3) — I believe strongly that the physician is best qualified to attest of the competency of
the patient to safely use the POC. An alternative to having the airlines ensure the patient POC user or




caregiver is aware of and can respond to POC alarms would be to have the physician who prescribes the
POC certify that the patient is capable of being alerted to and responding to POC unit alarms. This
information could be included in the physician letter called for in Section 3(b)(3) of the rule.

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in another
secured storage area during taxi, takeoff and landing.

In Section 3(a)9) I recommend that the FAA and airlines should use the manufacturer recommended
scheduled maintenance as criteria to demonstrate the safety and functionality of a POC.

In Section 3(a)(10) I recommend that provision of the physician letter — as called for in 3(b)(3) —as
fulfillment of the requirement in 3(a)(10).

Section 3(b)(1) I — recommend that the physician who prescribes the POC for the patient’s air travel
needs should also certify the ability of the POC user or caregiver to be able to hear and see alarm
indicators and respond appropriately.

Section 3(bX3) — I encourage FAA to consider adding to the physician statement the requirement on the
competency of the POC user to see and hear alarms and respond appropriately.

Section 3(b)(5) — I recommend Requiring POC users or caregivers to provider battery power to last 150%
of the schedule duration of the flight.

Additional Issues Related to the Draft Rule:

POC Users Access to On-Board Power Sources - 1 recommend that FAA and DOT monitor POC users
experience with various air carriers in implementing the FAA policy on POC. Should FAA or DOT note
a consistent pattern where POC users or their caregivers experience difficulty getting accurate and timely
information regarding on board power sources, we would encourage FAA and DOT to take appropriate
action under the powers of the Air Carrier Access Act.

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on bags in
addition to the POC unit.

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that allows POCs
to be used during the take-off and landing segments of the flight.

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on
commercial air travel. This ruling will make a huge difference in the lives of oxygen-dependent
Americans who are currently restricted from one of this nation’s greatest benefits — the freedom of
unrestricted travel to anyplace at anytime.

Sincerely,

%&M \7/1 0(0\4\_

Madeline Nolan
150 Bluebird Dr.
Naugatuck, CT 06770

On Behalf of The LAM Foundation
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James W. Whitlow

Office of Chief Counsel
Department of Transportation
Dockets Management System
U.S. Department of Transportation
Room Plaza 401

400 Seventh Street, S.W.
Washington, D.C. 20590-0001

Re: Docket # FAA-2004-18596
Mr. Whitlow:

1, as an oxygen-dependent person, would like to thank the Federal Aviation Administration (FAA) for
publishing the draft notice of proposed rule for allowing the use of portable oxygen concentrators (POC)
during commercial air travel. I want to thank the FAA for their work and recognize this draft rule as a
significant step towards improving travel for patients requiring supplemental oxygen: .

I understand that the Air Transportation Association is seeking a 60-day comment ﬁéric;d ‘extension.f'Th‘i's
request for a delay is upsetting since it delays the rule making process. I have the following comments on
the proposed rule:

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC. The
process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply uniformly to
similar/identical devices. I am also puzzled by the comment that a “RSPA determination is an important
step for the FAA’s review of the POCs, the FAA must still make an independent determination whether
the devices pose a hazard in aviation.” Does this imply that FAA has the authority to overrule a
determination that a device such as the POC does not fall into the “hazardous material” definition?

I have concern with Section 3 (a)(1). This permits airlines, or operators, permissive authority to allow
POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary and
discriminatory authority to prohibit POCs on board — even if POCs are proven not to interfere with
aircraft electronic, navigational and communications systems.

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable
oxygen policy among airlines. The draft rule, while important in that it allows a new technology to be
used by airlines and passengers, would not address the varying policies among airline providers. Unless
airlines are required to allow POCs on board, travelers are likely to experience the frustrations inherent in
the current systems.

In Section 3(a)(1) I would encourage the FAA to exercise its regulatory authority to ensure that once one
operator or manufacturer has tested and certified that a POC does not interfere with electrical,
communication, and navigational systems, that the POC is deemed tested for the entire fleet of that

specific model of aircraft.




In Section 3(a)(3) - I believe strongly that the physician is best qualified to attest of the competency of
the patient to safely use the POC. An alternative to having the airlines ensure the patient POC user or
caregiver is aware of and can respond to POC alarms would be to have the physician who prescribes the
POC certify that the patient is capable of being alerted to and responding to POC unit alarms. This
information could be included in the physician letter called for in Section 3(b)(3) of the rule.

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in another
secured storage area during taxi, takeoff and landing.

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer recommended
scheduled maintenance as criteria to demonstrate the safety and functionality of a POC.

In Section 3(a)(10) I recommend that provision of the physician letter — as called for in 3(b)(3) — as
fulfillment of the requirement in 3(a)(10).

Section 3(b)(1) I — recommend that the physician who prescribes the POC for the patient’s air travel
needs should also certify the ability of the POC user or caregiver to be able to hear and see alarm
indicators and respond appropriately.

Section 3(b)(3) — I encourage FAA to consider adding to the physician statement the requirement on the
competency of the POC user to see and hear alarms and respond appropriately.

Section 3(b)(5) — I recommend Requiring POC users or caregivers to provider battery power to last 150%
of the schedule duration of the flight.

Additional Issues Related to the Draft Rule:

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT monitor POC users
experience with various air carriers in implementing the FAA policy on POC. Should FAA or DOT note
a consistent pattern where POC users or their caregivers experience difficulty getting accurate and timely
information regarding on board power sources, we would encourage FAA and DOT to take appropriate
action under the powers of the Air Carrier Access Act.

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on bags in
addition to the POC unit.

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that allows POCs
to be used during the take-off and landing segments of the flight.

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on
commercial air travel. This ruling will make a huge difference in the lives of oxygen-dependent
Americans who are currently restricted from one of this nation’s greatest benefits — the freedom of
unrestricted travel to anyplace at anytime.

Sincerely,

Linda T. Winter

On Behalf of The LAM Foundation



August 6, 2004

James W. Whitlow

Office of Chief Counsel

Department of Transportation

Dockets Management System

U.S. Department of Transportation I ETRITTEINE

400 Seventh Street, SW.
Washington, D.C. 20590-0001

Re: Docket # FAA-2004-18596
Mr. Whitlow:

1, as an family member of an oxygen-dependent person would like to thank the Federal Aviation

+ - Administration (FAA) for publishing the draft notice of proposed rule for allowing the use of portable

oxygen concentrators (POC) during commercial air travel. I'want to thank the FAA for their work and
recognize this draft rule as.a significant step towards improving travel for patlents requiring supplemental
oxygen. N

I understand that the Air Transportation Association is seeking a 60-day comment period extension. This
request for a delay is upsetting since it delays the rule making process. I have the following comments on

the proposed mle: , e e b W AMIIAGT I e

The proposed regulation appears to be manufacturer speclﬁc applying only to the AirSep POC. The

process forr;%l_«by D_/’[Lmd'lts regulatory agencies (RSPA and FAA) should apply uniformly to
similar/ide evices. I am also puzzled by the comment that.a.’'RSPA determination is an important

»Step for the FAA’s review of the POCs; the FAA must still make an independent determination whether

the devices pose a hazard in aviation.” : Does this imply that FAA has the authority to overrule a
determination that a device such as the POC does not fall into the “hazardous material” definition?

I have concern with Section 3 (a)(1). This permits airlines, or operators, permissive authority to allow
POCs onboard if the airline chooses: The draft rule would retain airlines’ discretionary and
discriminatory authority to prohibit POCs on board — even if POCs are proven not to interfere with
aircraft electronic, navigational and communications systems.

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable
oxygen policy among airlines. The draft rule, while 1mportant in that it allows a new technology to be

__used by airlines and passengers, would:not address the varying policies among airline providers. Unless
Taittines are required to atlow FIOCs iomr board; travelers are likely to experience the frustrations inherent in

the current systems.

In Section 3(a)(1) I would encourage the FAA to exercise its regulatory authority to ensure that once one
operator or manufacturer has tested and certified that a POC does not interfere with electrical,
communication, and navigational systems, that the POC is deemed tested for the entire fleet of that
specific model of aircraft.



In Section 3(a)(3) — I belicve strongly that the physician is best qualified to attest of the competency of
the patient to safely use the POC. An alternative to having the airlines ensure the patient POC user or
caregiver is aware of and can respond to POC alarms would be to have the physician who prescribes the
POC certify that the patient is capable of being alerted to and responding to POC unit alarms. This
information could be included in the physician letter called for in Section 3(b)(3) of the rule.

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in another
secured storage area during taxi, takeoff and landing.

prm—m———— e yr-Qection-3a)(9) I recommend that the FAA and airlines should use the manufacturer recommended
% scheduled maintenance as criteria to demonstrate the safety and functionality of a POC.

In Section 3(a)(10) I recommend that provision of the physician letter — as called for in 3(b)(3) — as
fulfillment of the requirement in 3(a)(10).

Section 3(b)(1) I — recommend that the physician who prescribes the POC for the patient’s air travel
needs should also certify the ability of the POC user or caregiver to be able to hear and see alarm
indicators and respond appropriately.

Section 3(b)(3) — I encourage FAA to consider adding to the physician statement the requirement on the
competency of the POC user to see and hear alarms and respond appropriately.

Section 3(b)(5) — I recommend Requiring POC users or caregivers to provider battery power to last 150%
of the schedule duration of the flight.

_ Additional Issues Related to the Draft Rule: .

e 10, i e

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT monitor POC users
experience with vai : ers in implementing the FAA policy on POC. Should FAA or DOT note

i where POC users or their caregivers experience difficulty getting accurate and timely
ormation regarding on board power sources, we would encourage FAA and DOT to take appropriate
action under the powers of the Air Carrier Access Act.

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on bags in
addition to the POC unit.

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that allows POCs
to be used during the take-off and landing segments of the flight.

1 appreciate this opportunity to comment on the draft FAA rule that would allow POC units on
commercial air travel. This ruling will make a huge difference in the lives of oxygen-dependent

_____Americans who are currently restricted from one of this nation’s greatest benefits — the freedom of
unrestricted travel 1o aniyplace at anytime.

Sincerely,
folbate

7 é ber o
On Behalf of The LAM Foundation 775 . o;j{agie// (/

ar
U



August 6, 2004

James W. Whitlow
Office of Chief Counsel
Department of Transportation
Dockets Management System
U.S. Department of Transportation .. -
Room Plaza 401
~400 Seventh Street, SW. - A
Washington, D.C. 20590-0001

Re: Docket # FAA-2004-18596
Mr. Whitlow:

I, as an family member of an oxygen-dependent person would like to thank the Federal Aviation
Administration (FAA) for publishing the draft notice of proposed rule for allowing the use of portable
oxygen concentrators (POC) during commercial air travel. I want to thank the FAA for their work and

- recognize this draft rule as a significant step towards improving travel for patients requiring supplemental
oxygen.

I understand that the Air Transportation Association is seeking a 60-day comment period extension. This
request for a delay is upsetting since it delays the rule making process. I have the following comments on
the proposed rule:

" The proposed regulation appears to-be manufatturer:specific; applying only to the AirSep POC. The - -
process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply uniformly to
similar/identical devices. 1 am also puzzled by the comment that a “RSPA determination is an important
step for the FAA’s review of the POCs, the FAA must still make an independent determination whether
the devices pose a hazard in aviation.” Does this imply that FAA has the authority to overrule a
determination that a device such as the POC does not fall into the “hazardous material” definition?

I have concern with Section 3 (a)(1). This permits airlines, or operators, permissive authority to allow
POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary and
discriminatory authority to prohibit POCs on board — even if POCs are proven not to interfere with
aircraft electronic, navigational and communications systems.

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable
oxygen policy among airlines. The draft rule, while important in that it allows a new technology to be
used by airlines and passengers, would not address the varying policies among airline providers. Unless
airlines are required to allow POCs on board, travelers are likely to experience the frustrations inherent in
the current systems.

* In Section 3(a)(1) I would encourage the FAA to exercise its regulatory authority to ensure that once one
operator or manufacturer has tested and certified that a POC does not interfere with electrical,
communication, and navigational systems, that the POC is deemed tested for the entire fleet of that
specific model of aircraft.




In Section 3(a)(3) — I believe strongly that the physician is best qualified to attest of the competency of
the patient to safely use the POC. An alternative to having the airlines ensure the patient POC user or
caregiver is aware of and can respond to POC alarms would be to have the physician who prescribes the
POC certify that the patient is capable of being alerted to and responding to POC unit alarms. This
information could be included in the physician letter called for in Section 3(b)(3) of the rule.

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in another
secured storage area during taxi, takeoff and landing.

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer recommended
‘scheduled maintenance as criteria to demonstrate the safety and functionality of a POC.

In Section 3(a)(10) I recommend that provision of the physician letter — as called for in 3(b)(3) — as
fulfillment of the requirement in 3(a)(10).

Section 3(b)(1) I — recommend that the physician who prescribes the POC for the patient’s air travel
needs should also certify the ability of the POC user or caregiver to be able to hear and see alarm
indicators and respond appropriately.

Section 3(b)(3) — I encourage FAA to consider adding to the physician statement the requirement on the
competency of the POC user to see and hear alarms and respond appropriately.

Section 3(b)(5) — I recommend Requiring POC users or caregivers to provider battery power to last 150%
of the schedule duration of the flight.

Additional Issues Related to the Draft Rule:

POC Users Access to On-Board Power Sources - I recommrend that FAA and DOT monitor POC users
experience with various air cperiers in implementing the FAA policy on POC. Should FAA or DOT note
a consistent pattern C users or their caregivers experience difficulty getting accurate and timely

wow-regarding on board power sources, we would encourage FAA and DOT to take appropriate

action under the powers of the Air Carrier Access Act.

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on bags in
addition to the POC unit.

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that allows POCs
to be used during the take-off and landing segments of the flight.

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on
commercial air travel. This ruling will make a huge difference in the lives of oxygen-dependent
Americans who are currently restricted from one of this nation’s greatest benefits — the freedom of
unrestricted travel to anyplace at anytime.

YT Fueg el

On Behalf of The LAM Foundation




August 6, 2004 o

James W. Whitlow

Office of Chief Counsel
Department of Transportation
Dockets Management System
U.S. Department of Transportation
Room Plaza 401

400 Seventh Street, S.W.
Washington, D.C. 20590-0001

Re: Docket # FAA-2004-18596

Mr. Whitlow:

I, as an oxygen-dependent person with LAM, would like to thank the Federal Aviation Administration
(FAA) for publishing the draft notice of proposed rule for allowing the use of portable oxygen
concentrators (POC) during commercial air travel. 1 want to thank the FAA for their work and recognize
this draft rule as a significant step towards improving travel for patients requiring supplemental oxygen. |
am currently limited in my ability to visit my family in Kansas due o the inability to carry my own portable
oxygen. There are currently no airlines that provide direct service from Phoenix to Kansas City that will
provide oxygen, so this regulation coulid greatly affect my life in a positive way.

| understand that the Air Transportation Association is seeking a 60-day comment period extension. This
request for a delay is upsetting since it delays the rule making process. 1 have the following comments on
the proposed rule:

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC. The
process for approval by DOT and its regulatory agencies (RSPA and FAA) shouid apply uniformly to
similarfidentical devices. | am also puzzied by the comment that a “RSPA detemmination is an important
step for the FAA's review of the POCs, the FAA must still make an independent determination whether
the devices pose a hazard in aviation.” Does this imply that FAA has the authorty to overrule a
determination that a device such as the POC does not fall into the “hazardous material” definition?

| have concermn with Section 3 (a)(1). This permits airlines, or operators, permissive authority to allow
POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary and discriminatory
authority to prohibit POCs on board — even if POCs are proven not to interfere with aircraft electronic,
navigational and communications systems.

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable
oxygen policy among airlines. The draft rule, while important in that it allows a new technology to be used
by airlines and passengers, would not address the varying policies among airline providers. Unless
airlines are required to allow POCs on board, travelers are likely to experience the frustrations inherent in
the current systems.

In Section 3(a)(1) | would encourage the FAA to exercise its regulatory authority to ensure that once one
operator or manufacturer has tested and certified that a POC does not interfere with electrical,
communication, and navigational systems, that the POC is deemed tested for the entire fleet of that
specific model of aircraft.



Page Two of Two

In Section 3(a)(3) — 1 believe strongly that the physician is best qualified to attest of the competency of the
patient to safely use the POC. An altemative to having the airlines ensure the patient POC user or
caregiver is aware of and can respond to POC alarms would be to have the physician who prescribes the
POC certify that the patient is capable of being alerted to and responding to POC unit alarms. This
information could be included in the physician letter called for in Section 3(b)(3) of the rule.

In Section 3(a)(6) | recommend that FAA require POCs to be stored under the seat in front or in another
secured storage area during taxi, takeoff and landing.

in Section 3(a)(9) | recommend that the FAA and airlines should use the manufacturer recommended
scheduled maintenance as criteria to demonstrate the safety and functionality of a POC.

in Section 3(a)(10) | recommend that provision of the physician letter — as called for in 3(b)(3) — as
fulfillment of the requirement in 3(a)(10).

Section 3(b)(1) I — recommend that the physician who prescribes the POC for the patient’s air travel
needs should also certify the ability of the POC user or caregiver to be able to hear and see alarm
indicators and respond appropriately.

Section 3(b)(3) — | encourage FAA to consider adding to the physician statement the requirement on the
competency of the POC user to see and hear alarms and respond appropriately.

Section 3(b)(5) — | recommend Requiring POC users or caregivers {o provider battery power to last 150%
of the schedule duration of the flight.

Additional Issues Related to the Draft Rule:

POC Users Access to On-Board Power Sources - | recommend that FAA and DOT monitor POC users
experience with various air carriers in implementing the FAA policy on POC. Should FAA or DOT note a
consistent pattern where POC users or their caregivers experience difficulty getting accurate and timely
information regarding on board power sources, we would encourage FAA and DOT to take appropriate
action under the powers of the Air Carrier Access Act.

Limits on Carry on Bags - | recommend FAA consider allowing POC users to have two carry on bags in
addition to the POC unit.

POC Operation During Take-off and Landing - | recommend that FAA issue guidance that allows POCs to
be used during the take-off and landing segments of the flight.

| appreciate this opportunity to comment on the draft FAA rule that would allow POC units on commercial
air travel. This ruling will make a huge difference in the lives of oxygen-dependent Americans who are
currently restricted from one of this nation's greatest benefits — the freedom of unrestricted travel to
anyplace at anytime.

Sincerely,

Karlene K. Garinger
Tempe, Arizona
On Behalif of The LAM Foundation,



Patricia Houghton
#q 173 Mathewson Rd
i Barrington, Rl 02806

August 7, 2004

James W. Whitlow

Office of Chief Counsel
Department of Transportation
Dockets Management System

U.S. Department of Transportation
Room Plaza 401

400 Seventh Street, S.W.
Washington, D.C. 20590-0001

Re: Docket # FAA-2004-18596
Mr. Whitlow:

1, as an oxygen-dependent person, would like to thank the Federal Aviation Administration (FAA) for
publishing the draft notice of proposed rule for allowing the use of portable oxygen concentrators (POC)
during commercial air travel. I want to thank the FAA for their work and recognize this draft rule as a
significant step towards improving travel for patients requiring supplemental oxygen.

I understand that the Air Transportation Association is seeking a 60-day comment period extension. This
request for a delay is upsetting since it delays the rule making process. I have the following comments on
the proposed rule:

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC. The
process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply uniformly to
similar/identical devices. I am also puzzled by the comment that a “RSPA determination is an important
step for the FAA’s review of the POCs, the FAA must still make an independent determination whether
the devices pose a hazard in aviation.” Does this imply that FAA has the authority to overrule a
determination that a device such as the POC does not fall into the “hazardous material” definition?

I'have concern with Section 3 (a)(1). This permits airlines, or operators, permissive authority to allow
POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary and
discriminatory authority to prohibit POCs on board — even if POCs are proven not to interfere with
aircraft electronic, navigational and communications systems.

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable
oxygen policy among airlines. The draft rule, while important in that it allows a new technology to be
used by airlines and passengers, would not address the varying policies among airline providers. Unless
airlines are required to allow POCs on board, travelers are likely to experience the frustrations inherent in
the current systems.

In Section 3(a)(1) I would encourage the FAA to exercise its regulatory authority to ensure that once one
operator or manufacturer has tested and certified that a POC does not interfere with electrical,
communication, and navigational systems, that the POC is deemed tested for the entire fleet of that
specific model of aircraft.

In Section 3(a)(3) - I believe strongly that the physician is best qualified to attest of the competency of
the patient to safely use the POC. An alternative to having the airlines ensure the patient POC user or



caregiver is aware of and can respond to POC alarms would be to have the physician who prescribes the
POC certify that the patient is capable of being alerted to and responding to POC unit alarms. This
information could be included in the physician letter called for in Section 3(b)(3) of the rule.

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in another
secured storage area during taxi, takeoff and landing.

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer recommended
scheduled maintenance as criteria to demonstrate the safety and functionality of a POC.

In Section 3(a)(10) I recommend that provision of the physician letter — as called for in 3(b)(3) - as
fulfillment of the requirement in 3(a)(10).

Section 3(b)(1) I — recommend that the physician who prescribes thenPOC for the patient’s air travel
needs should also certify the ability of the POC user or caregiver to be able to hear and see alarm
indicators and respond appropriately.

Section 3(b)(3) — I encourage FAA to consider adding to the physician statement the requirement on the
competency of the POC user to see and hear alarms and respond appropriately.

Section 3(b)(5) — I recommend Requiring POC users or caregivers to provider battery power to last 150%
of the schedule duration of the flight.

Additional Issues Related to the Draft Rule:

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT monitor POC users
experience with various air carriers in implementing the FAA policy on POC. Should FAA or DOT note
a consistent pattern where POC users or their caregivers experience difficulty getting accurate and timely
information regarding on board power sources, we would encourage FAA and DOT to take appropriate
action under the powers of the Air Carrier Access Act.

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on bags in
addition to the POC unit.

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that allows POCs
to be used during the take-off and landing segments of the flight.

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on
commercial air travel. This ruling will make a huge difference in the lives of oxygen-dependent
Americans who are currently restricted from one of this nation’s greatest benefits — the freedom of
unrestricted travel to anyplace at anytime.

Sincerely,

QO:E\;»G.A_
Patricia Houghton
On Behalf of The LAM Foundation




August 6, 2004

James W. Whitlow

Office of Chief Counsel
Department of Transportation
Dockets Management System

U.S. Department of Transportation
Room Plaza 401

400 Seventh Street, S.W.
Washington, D.C. 20590-0001

Re: Docket # FAA-2004-18596
Mr. Whitlow:

I, as an oxygen-dependent person, (or as a family member or friend of an oxygen-dependent person)
would like to thank the Federal Aviation Administration (FAA) for publishing the draft notice of
proposed rule for allowing the use of portable oxygen concentrators (POC) during commercial air travel.
I want to thank the FAA for their work and recognize this draft rule as a significant step towards
improving travel for patients requiring supplemental oxygen.

I understand that the Air Transportation Association is seeking a 60-day comment period extension. This
request for a delay is upsetting since it delays the rule making process. I have the following comments on
the proposed rule:

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC. The
process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply uniformly to
similar/identical devices. I am also puzzled by the comment that a “RSPA determination is an important
step for the FAA’s review of the POCs, the FAA must still make an independent determination whether
the devices pose a hazard in aviation.” Does this imply that FAA has the authority to overrule a
determination that a device such as the POC does not fall into the “hazardous material” definition?

I have concern with Section 3 (a)(1). This permits airlines, or operators, permissive authority to allow
POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary and
discriminatory authority to prohibit POCs on board — even if POCs are proven not to interfere with
aircraft electronic, navigational and communications systems.

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable
oxygen policy among airlines. The draft rule, while important in that it allows a new technology to be
used by airlines and passengers, would not address the varying policies among airline providers. Unless
airlines are required to allow POCs on board, travelers are likely to experience the frustrations inherent in
the current systems.

»
In Section 3(a)(1) I would encourage the FAA to exercise its regulatory authority to ensure that once one
operator or manufacturer has tested and certified that a POC does not interfere with electrical,
communication, and navigational systems, that the POC is deemed tested for the entire fleet of that
specific model of aircraft.



In Section 3(a)(3) — I believe strongly that the physician is best qualified to attest of the competency of
the patient to safely use the POC. An alternative to having the airlines ensure the patient POC user or
caregiver is aware of and can respond to POC alarms would be to have the physician who prescribes the
POC certify that the patient is capable of being alerted to and responding to POC unit alarms. This
information could be included in the physician letter called for in Section 3(b)(3) of the rule.

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in another
secured storage area during taxi, takeoff and landing. -

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer recommended
scheduled maintenance as criteria to demonstrate the safety and functionality of a POC.

In Section 3(a)(10) I recommend that provision of the physician letter — as called for in 3(b)(3) — as
fulfillment of the requirement in 3(a)(10).

Segtion 3(b)(1) I — recommend that the physician who prescribes the POC for the patient’s air travel
needs should also certify the ability of the POC user or caregiver to be able to hear and see alarm
indicators and respond appropriately.

Section 3(b)(3) — I encourage FAA to consider adding to the physician statement the requirement on the
competency of the POC user to see and hear alarms and respond appropriately.

Section 3(b)(5) — I recommend Requiring POC users or caregivers to provider battery power to last 150%
of the schedule duration of the flight.

Additional Issues Related to the Draft Rule:

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT monitor POC users
experience with various air carriers in implementing the FAA policy on POC. Should FAA or DOT note
a consistent pattern where POC users or their caregivers experience difficulty getting accurate and timely
information regarding on board power sources, we would encourage FAA and DOT to take appropriate
action under the powers of the Air Carrier Access Act.

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on bags in
addition to the POC unit.

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that allows POCs
to be used during the take-off and landing segments of the flight.

1 appreciate this opportunity to comment on the draft FAA rule that would allow POC units on
commercial air travel. This ruling will make a huge difference in the lives of oxygen-dependent
Americans who are currently restricted from one of this nation’s greatest benefits — the freedom of
unrestricted travel to anyplace at anytime.

Sincerely,

On Behalf of The LAM Foundation



August 7, 2004

James W. Whitlow

Office of Chief Counsel
Department of Transportation
Dockets Management System

U.S. Department of Transportation
Room Plaza 401

400 Seventh Street, S.W.
Washington, D.C. 20590-0001

Re: Docket # FAA-2004-18596
Mr. Whitlow:

I, as an oxygen-dependent person, (or as a family member or friend of an oxygen-dependent
person) would like to thank the Federal Aviation Administration (FAA) for publishing the draft
notice of proposed rule for allowing the use of portable oxygen concentrators (POC) during
commercial air travel. I want to thank the FAA for their work and recognize this draft rule as a
significant step towards improving travel for patients requiring supplemental oxygen.

1 understand that the Air Transportation Association is seeking a 60-day comment period
extension. This request for a delay is upsetting since it delays the rule making process. I have the
following comments on the proposed rule:

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC.
The process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply
uniformly to similar/identical devices. I am also puzzled by the comment that a “RSPA
determination is an important step for the FAA’s review of the POCs, the FAA must still make
an independent determination whether the devices pose a hazard in aviation.” Does this imply
that FAA has the authority to overrule a determination that a device such as the POC does not
fall into the “hazardous material” definition?

I have concern with Section 3 (a)(1). This permits airlines, or operators, permissive authority to
allow POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary
and discriminatory authority to prohibit POCs on board — even if POCs are proven not to
interfere with aircraft electronic, navigational and communications systems.

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly
variable oxygen policy among airlines. The draft rule, while important in that it allows a new
technology to be used by airlines and passengers, would not address the varying policies among
airline providers. Unless airlines are required to allow POCs on board, travelers are likely to
experience the frustrations inherent in the current systems.

In Section 3(a)(1) I would encourage the FAA to exercise its regulatory authority to ensure that
once one operator or manufacturer has tested and certified that a POC does not interfere with
electrical, communication, and navigational systems, that the POC is deemed tested for the entire
fleet of that specific model of aircraft.



In Section 3(a)(3) -1 believe strongly that the physician is best qualified to attest of the
competency of the patient to safely use the POC. An alternative to having the airlines ensure the
patient POC user or caregiver is aware of and can respond to POC alarms would be to have the
physician who prescribes the POC certify that the patient is capable of being alerted to and
responding to POC unit alarms. This information could be included in the physician letter called
for in Section 3(b)(3) of the rule.

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in
another secured storage area during taxi, takeoff and landing.

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer
recommended scheduled maintenance as criteria to demonstrate the safety and functionality of a
POC.

In Section 3(a)(10) I recommend that provision of the physician letter — as called for in 3(b)(3) —~
as fulfillment of the requirement in 3(a)(10).

Section 3(b)(1) I — recommend that the physician who prescribes the POC for the patient’s air
travel needs should also certify the ability of the POC user or caregiver to be able to hear and see
alarm indicators and respond appropriately.

Section 3(b)(3) - I encourage FAA to consider adding to the physician statement the requirement
on the competency of the POC user to see and hear alarms and respond appropriately.

Section 3(b)(5) — I recommend Requiring POC users or caregivers to provider battery power to
last 150% of the schedule duration of the flight.

Additional Issues Related to the Draft Rule:

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT monitor POC
users experience with various air carriers in implementing the FAA policy on POC. Should FAA
or DOT note a consistent pattern where POC users or their caregivers experience difficulty
getting accurate and timely information regarding on board power sources, we would encourage
FAA and DOT to take appropriate action under the powers of the Air Carrier Access Act.

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on
bags in addition to the POC unit.

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that allows
POCs to be used during the take-off and landing segments of the flight.

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on
commercial air travel. This ruling will make a huge difference in the lives of oxygen-dependent
Americans who are currently restricted from one of this nation’s greatest benefits — the freedom
of unrestricted travel to anyplace at anytime.

Sincerely,

Craig D. Bryant
Brother of a LAM patient



In Section 3(a)(3) — I believe strongly that the physician is best qualified to attest of the
competency of the patient to safely use the POC. An alternative to having the airlines ensure the
patient POC user or caregiver is aware of and can respond to POC alarms would be to have the
physician who prescribes the POC certify that the patient is capable of being alerted to and
responding to POC unit alarms. This information could be included in the physician letter called
for in Section 3(b)(3) of the rule.

In Section 3(a)}(6) I recommend that FAA require POCs to be stored under the seat in front or in
another secured storage area during taxi, takeoff and landing.

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer
recommended scheduled maintenance as criteria to demonstrate the safety and functionality of a
POC.

In Section 3(a)(10) I recommend that provision of the physician letter — as called for in 3(b)(3) ~
as fulfillment of the requirement in 3(a)(10).

Section 3(b)(1) I —recommend that the physician who prescribes the POC for the patient’s air
travel needs should also certify the ability of the POC user or caregiver to be able to hear and see
alarm indicators and respond appropriately.

Section 3(b)(3) - I encourage FAA to consider adding to the physician statement the requirement
on the competency of the POC user to see and hear alarms and respond appropriately.

Section 3(b)(5) — I recommend Requiring POC users or caregivers to provider battery power to
last 150% of the schedule duration of the flight.

Additional Issues Related to the Draft Rule:

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT monitor POC
users experience with various air carriers in implementing the FAA policy on POC. Should FAA
or DOT note a consistent pattern where POC users or their caregivers experience difficulty
getting accurate and timely information regarding on board power sources, we would encourage
FAA and DOT to take appropriate action under the powers of the Air Carrier Access Act.

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on
bags in addition to the POC unit.

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that allows
POCs to be used during the take-off and landing segments of the flight.

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on
commercial air travel. This ruling will make a huge difference in the lives of oxygen-dependent
Americans who are currently restricted from one of this nation’s greatest benefits — the freedom
of unrestricted travel to anyplace at anytime.

Smcerely,

KlmberleyA Bryani W

Sister of a LAM patient %&
—‘\\9}515 Lopde



August 7, 2004

James W. Whitlow

Office of Chief Counsel
Department of Transportation
Dockets Management System

U.S. Department of Transportation
Room Plaza 401

400 Seventh Street, S.W.
Washington, D.C. 20590-0001

Re: Docket # FAA-2004-18596
Mr. Whitlow:

I, as an oxygen-dependent person, (or as a family member or friend of an oxygen-dependent
person) would like to thank the Federal Aviation Administration (FAA) for publishing the draft
notice of proposed rule for allowing the use of portable oxygen concentrators (POC) during
commercial air travel. I want to thank the FAA for their work and recognize this draft rule as a
significant step towards improving travel for patients requiring supplemental oxygen.

I understand that the Air Transportation Association is seeking a 60-day comment period
extension. This request for a delay is upsetting since it delays the rule making process. I have the
following comments on the proposed rule:

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC.
The process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply
uniformly to similar/identical devices. I am also puzzled by the comment that a “RSPA
determination is an important step for the FAA’s review of the POCs, the FAA must still make
an independent determination whether the devices pose a hazard in aviation.” Does this imply
that FAA has the authority to overrule a determination that a device such as the POC does not
fall into the “hazardous material” definition?

I have concern with Section 3 (a)(1). This permits airlines, or operators, permissive authority to
allow POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary
and discriminatory authority to prohibit POCs on board — even if POCs are proven not to
interfere with aircraft electronic, navigational and communications systems.

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly
variable oxygen policy among airlines. The draft rule, while important in that it allows a new
technology to be used by airlines and passengers, would not address the varying policies among
airline providers. Unless airlines are required to allow POCs on board, travelers are likely to
experience the frustrations inherent in the current systems.

In Section 3(a)(1) I would encourage the FAA to exercise its regulatory authority to ensure that
once one operator or manufacturer has tested and certified that a POC does not interfere with
electrical, communication, and navigational systems, that the POC is deemed tested for the entire
fleet of that specific model of aircraft.



In Section 3(a)(3) — I believe strongly that the physician is best qualified to attest of the
competency of the patient to safely use the POC. An alternative to having the airlines ensure the
patient POC user or caregiver is aware of and can respond to POC alarms would be to have the
physician who prescribes the POC certify that the patient is capable of being alerted to and
responding to POC unit alarms. This information could be included in the physician letter called
for in Section 3(b)(3) of the rule.

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in
another secured storage area during taxi, takeoff and landing.

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer
recommended scheduled maintenance as criteria to demonstrate the safety and functionality of a
POC.

In Section 3(a)(10) I recommend that provision of the physician letter — as called for in 3(b)(3) -
as fulfillment of the requirement in 3(a)(10).

Section 3(b)(1) I — recommend that the physician who prescribes the POC for the patient’s air
travel needs should also certify the ability of the POC user or caregiver to be able to hear and see
alarm indicators and respond appropriately.

Section 3(b)(3) — I encourage FAA to consider adding to the physician statement the requirement
on the competency of the POC user to see and hear alarms and respond appropriately.

Section 3(b)(5) — I recommend Requiring POC users or caregivers to provider battery power to
last 150% of the schedule duration of the flight.

Additional Issues Related to the Draft Rule:

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT monitor POC
users experience with various air carriers in implementing the FAA policy on POC. Should FAA
or DOT note a consistent pattern where POC users or their caregivers experience difficulty
getting accurate and timely information regarding on board power sources, we would encourage
FAA and DOT to take appropriate action under the powers of the Air Carrier Access Act.

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on
bags in addition to the POC unit.

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that allows
POCs to be used during the take-off and landing segments of the flight.

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on
commercial air travel. This ruling will make a huge difference in the lives of oxygen-dependent
Americans who are currently restricted from one of this nation’s greatest benefits — the freedom
of unrestricted travel to anyplace at anytime.

Sincerely,

Sandy Wilhoit



August 7, 2004

James W. Whitlow

Office of Chief Counsel
Department of Transportation
Dockets Management System

U.S. Department of Transportation
Room Plaza 401

400 Seventh Street, S.W.
Washington, D.C. 20590-0001

Re: Docket # FAA-2004-18596
Mr. Whitlow:

I, as an oxygen-dependent person, (or as a family member or friend of an oxygen-dependent
person) would like to thank the Federal Aviation Administration (FAA) for publishing the draft
notice of proposed rule for allowing the use of portable oxygen concentrators (POC) during
commercial air travel. I want to thank the FAA for their work and recognize this draft rule as a
significant step towards improving travel for patients requiring supplemental oxygen.

I understand that the Air Transportation Association is seeking a 60-day comment period
extension. This request for a delay is upsetting since it delays the rule making process. I have the
following comments on the proposed rule:

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC.
The process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply
uniformly to similar/identical devices. I am also puzzled by the comment that a “RSPA
determination is an important step for the FAA’s review of the POCs, the FAA must still make
an independent determination whether the devices pose a hazard in aviation.” Does this imply
that FAA has the authority to overrule a determination that a device such as the POC does not
fall into the “hazardous material” definition?

I have concern with Section 3 (a)(1). This permits airlines, or operators, permissive authority to
allow POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary
and discriminatory authority to prohibit POCs on board — even if POCs are proven not to
interfere with aircraft electronic, navigational and communications systems.

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly
variable oxygen policy among airlines. The draft rule, while important in that it allows a new
technology to be used by airlines and passengers, would not address the varying policies among
airline providers. Unless airlines are required to allow POCs on board, travelers are likely to
experience the frustrations inherent in the current systems.

In Section 3(a)(1) I would encourage the FAA to exercise its regulatory authority to ensure that
once one operator or manufacturer has tested and certified that a POC does not interfere with
electrical, communication, and navigational systems, that the POC is deemed tested for the entire
fleet of that specific model of aircraft.



In Section 3(a)(3) - I believe strongly that the physician is best qualified to attest of the
competency of the patient to safely use the POC. An alternative to having the airlines ensure the
patient POC user or caregiver is aware of and can respond to POC alarms would be to have the
physician who prescribes the POC certify that the patient is capable of being alerted to and
responding to POC unit alarms. This information could be included in the physician letter called
for in Section 3(b)(3) of the rule.

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in
another secured storage area during taxi, takeoff and landing.

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer
recommended scheduled maintenance as criteria to demonstrate the safety and functionality of a
POC.

In Section 3(a)(10) I recommend that provision of the physician letter — as called for in 3(b)}(3) —
as fulfillment of the requirement in 3(a)(10).

Section 3(b)(1) I —recommend that the physician who prescribes the POC for the patient’s air
travel needs should also certify the ability of the POC user or caregiver to be able to hear and see
alarm indicators and respond appropriately.

Section 3(b)(3) — I encourage FAA to consider adding to the physician statement the requirement
on the competency of the POC user to see and hear alarms and respond appropriately.

Section 3(b)(5) — I recommend Requiring POC users or caregivers to provider battery power to
last 150% of the schedule duration of the flight.

Additional Issues Related to the Draft Rule:

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT monitor POC
users experience with various air carriers in implementing the FAA policy on POC. Should FAA
or DOT note a consistent pattern where POC users or their caregivers experience difficulty
getting accurate and timely information regarding on board power sources, we would encourage
FAA and DOT to take appropriate action under the powers of the Air Carrier Access Act.

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on
bags in addition to the POC unit.

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that allows
POCs to be used during the take-off and landing segments of the flight.

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on
commercial air travel. This ruling will make a huge difference in the lives of oxygen-dependent
Americans who are currently restricted from one of this nation’s greatest benefits — the freedom
of unrestricted travel to anyplace at anytime.

Sincerely,

Jill K. Bryant d

LAM Patient



August 6, 2004

James W. Whitlow

Office of Chief Counsel

Department of Transportation

Dockets Management System

U.S. Department of Transportation:i.iiir =00 o0
Room Plaza 401

400 Seventh Street, S.W.

Washington, D.C. 20590-0001

Re: Docket # FAA-2004-18596

Mr. Whitlow:

I, as an family member of an oxygen-dependent person would like to thank the Federal Aviation
Administration (FAA) for publishing the draft notice of proposed rule for allowing the use of portable
oxygen concentrators (POC) during commercial air travel. I want to thank the FAA for their work and
recognize this draft rule as a significant step towards improving travel for patients requiring supplemental

oxygen.

I understand that the Air TransportationiAssociation is seeking a 60-day comment period extension. This

+-request for a-delay is upsetting since it delays the rule'making process. I have the following comments on

the proposed rule:

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC. The
process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply uniformly to

--similar/identical devices. I am also puzzled by the comment that a “RSPA determination is an important

step for the FAA’s review of the POCs, the FAA must still make an independent determination whether
the devices pose a hazard in aviation.” Does this imply that FAA has the authority to overrule a
determination that a device such as the POC does not fall into the “hazardous material” definition?

I'have concern with Section 3 (a)(1). This permits airlines, or operators, permissive authority to allow
POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary and
discriminatory authority to prohibit POCs on board - even if POCs are proven not to interfere with
aircraft electronic, navigational and communications systems. '

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable
oxygen policy among airlines.. The:draft rule, while 1mportant in that it allows a new technology to be
used by airlines and passengers; would not address the varying pohcles among airline providers. Unless

 airlines-are required to allow POCs on board, travelers are likely to experience the frustrations inherent in

the current systems.

In Section 3(a)(1) I'would encourage the FAA to exercise its regulatory authority to ensure that once one
operator or manufacturer has tested and certified that a POC does not interfere with electrical,
communication, and navigational systems, that the POC is deemed tested for the entire fleet of that
specific model of aircrafi. R




In Section 3(a)(3) - I believe strongly that the physician is best qualified to attest of the competency of
the patient to safely use the POC. An alternative to having the airlines ensure the patient POC user or
caregiver is aware of and can respond to POC alarms would be to have the physician who prescribes the
POC certify that the patient is capable of being alerted to and responding to POC unit alarms. This
information could be included in the physician letter called for in Section 3(b)(3) of the rule.

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in another
secured storage area during taxi, takeoff and landing.

 In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer recommended
scheduled maintenance as criteria to demonstrate the safety and functionality of a POC.

In Section 3(a)(10) I recommend that provision of the physician letter — as called for in 3(b)(3) — as
fulfillment of the requirement in 3(a)(10).

Section 3(b)(1) I — recommend that the physician who prescribes the POC for the patient’s air travel
needs should also certify the ability of the POC user or caregiver to be able to hear and see alarm
indicators and respond appropriately.

Section 3(b)(3) — I encourage FAA to consider adding to the physician statement the requirement on the
competency of the POC user to see and hear alarms and respond appropriately.

Section 3(b)(5) — I recommend Requiring POC users or caregivers to provider battery power to last 150%
of the schedule duration of the flight.

Additional Issues Related to the Draft Rule:

consistent pattern where POC users or their caregivers experience difficulty getting accurate and timely
information regarding on board power sources, we would encourage FAA and DOT to take appropriate
action under the powers of the Air Carrier Access Act.

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on bags in
addition to the POC unit.

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that allows POCs
to be used during the take-off and landing segments of the flight.

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on
_commercial air travel. This ruling will make a huge difference in the lives of oxygen-dependent
Americans who aré > Currently restricted from one of this nation’s greatest benefits — the freedom of
unrestricted travel to anyplace at anytime.

Slncerely,

On Behalf of The LAM Fou {on - Mr. Sonny Zuber
20544 Highway 51
Malvern, AR 72104




August 9, 2004

James W. Whitlow

Office of Chief Counsel — Dept. of Transportation

Dockets Management System - U.S. Dept. of Transportation
Room Plaza 401

400 Seventh Street, S.W.

Washington, D.C. 20590-0001

Re: Docket # FAA-2004-18596
Mr. Whitlow:

I, as an friend of an oxygen-dependent person) would like to thank the Federal Aviation
Administration (FAA) for publishing the draft notice of proposed rule for allowing the use of
portable oxygen concentrators (POC) during commercial air travel. | want to thank the FAA for
their work and recognize this draft rule as a significant step towards improving travel for patients
requiring supplemental oxygen.

| understand that the Air Transportation Association is seeking a 60-day comment period
extension. This request for a delay is upsetting since it delays the rule making process. | have
the following comments on the proposed rule:

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC.
The process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply
uniformly to similar/identical devices. | am also puzzled by the comment that a “RSPA
determination is an important step for the FAA’s review of the POCs, the FAA must still make an
independent determination whether the devices pose a hazard in aviation.” Does this imply that
FAA has the authority to overrule a determination that a device such as the POC does not fall
into the “hazardous material” definition?

| have concern with Section 3 (a)(1). This permits airlines, or operators, permissive authority to
allow POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary
and discriminatory authority to prohibit POCs on board — even if POCs are proven not to
interfere with aircraft electronic, navigational and communications systems.

One of the greatest barriers to air travel for patients who need supplemental oxygen is the
highly variable oxygen policy among airlines. The draft rule, while important in that it allows a
new technology to be used by airlines and passengers, would not address the varying policies
among airline providers. Unless airlines are required to allow POCs on board, travelers are
likely to experience the frustrations inherent in the current systems.’

In Section 3(a)(1) | would encourage the FAA to exercise its regulatory authority to ensure that
once one operator or manufacturer has tested and certified that a POC does not interfere with
electrical, communication, and navigational systems, that the POC is deemed tested for the
entire fleet of that specific model of aircraft.

In Section 3(a)(3) — | believe strongly that the physician is best qualified to attest of the
competency of the patient to safely use the POC. An alternative to having the airlines ensure




the patient POC user or caregiver is aware of and can respond to POC alarms would be to have
the physician who prescribes the POC certify that the patient is capable of being alerted to and
responding to POC unit alarms. This information could be included in the physician letter called
for in Section 3(b)(3) of the rule.

In Section 3(a)(6) | recommend that FAA require POCs to be stored under the seat in front or in
another secured storage area during taxi, takeoff and landing.

In Section 3(a)(9) | recommend that the FAA and airlines should use the manufacturer
recommended scheduled maintenance as criteria to demonstrate the safety and functionality of
a POC.

In Section 3(a)(10) | recommend that provision of the physician letter — as called for in 3(b)(3) —
as fulfillment of the requirement in 3(a)(10).

Section 3(b)(1) - | recommend that the physician who prescribes the POC for the patient’s air
travel needs should also certify the ability of the POC user or caregiver to be able to hear and
see alarm indicators and respond appropriately.

Section 3(b)(3) — | encourage FAA to consider adding to the physician statement the
requirement on the competency of the POC user to see and hear alarms and respond
appropriately.

Section 3(b)(5) — | recommend Requiring POC users or caregivers to provider battery power to
last 150% of the schedule duration of the flight.

Additional Issues Related to the Draft Rule:

POC Users Access to On-Board Power Sources - | recommend that FAA and DOT monitor
POC users experience with various air carriers in implementing the FAA policy on POC. Should
FAA or DOT note a consistent pattern where POC users or their caregivers experience difficulty
getting accurate and timely information regarding on board power sources, we would encourage
FAA and DOT to take appropriate action under the powers of the Air Carrier Access Act.

Limits on Carry on Bags - | recommend FAA consider allowing POC users to have two carry on
bags in addition to the POC unit.

POC Operation During Take-off and Landing - | recommend that FAA issue guidance that
allows POCs to be used during the take-off and landing segments of the flight.

| appreciate this opportunity to comment on the draft FAA rule that would allow POC units on
commercial air travel. This ruling will make a huge difference in the lives of oxygen-dependent
Americans who are currently restricted from one of this nation’s greatest benefits — the freedom
of unrestricted travel to anyplace at anytime.

Sincerely,
Chris Weinert
On Behalf of The LAM Foundation



August 9, 2004

James W. Whitlow

Office of Chief Counsel
Department of Transportation
Dockets Management System

U.S. Department of Transportation
Room Plaza 401

400 Seventh Strect, S.W.
Washington, D.C. 20590-0001

Re: Docket # FAA-2004-18596
Mr. Whitlow:

I, as an oxygen-dependent person, for publishing the draft notice of proposed rule for allowing the use of
portable oxygen concentrators (POC) during commercial air travel. 1 want to thank the FAA for their
work and recognize this draft rule as a significant step towards improving travel for patients requiring
supplemental oxygen.

I understand that the Air Transportation Association is seeking a 60-day comment period extension. This
request for a delay is upsetting since it delays the rule making process. I have the following comments on
the proposed rule:

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC. The
process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply umformly to
similar/identical devices. I am also puzzled by the comment that a “RSPA determination is an important
step for the FAA’s review of the POCs, the FAA must still make an independent determination whether
the devices pose a hazard in aviation.” Does this imply that FAA has the authority to overrule a
determination that a device such as the POC does not fall into the “hazardous material” definition?

I have concern with Section 3 (a)(1). This permits airlines, or operators, permissive authority to allow
POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary and
discriminatory authority to prohibit POCs on board — even if POCs are proven not to interfere with
aircraft electronic, navigational and communications systems.

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable
oxygen policy among airlines. The draft rule, while important in that it allows a new technology to be
used by airlines and passengers, would not address the varying policies among airline providers. Unless
airlines are required to allow POCs on board, travelers are likely to experience the frustrations inherent in
the current systems.

In Section 3(a)(1) I would encourage the FAA to exercise its regulatory authority to ensure that once one
operator or manufacturer has tested and certified that a POC does not interfere with electrical,
communication, and navigational systems, that the POC is deemed tested for the entire fleet of that
specific model of aircraft.

In Sectlon 3(a)(3) I beheve strongly that the physwlan is best qualified to attest of the competéncy of
the patient to safely use the POC. An altcrnatlve to havmg the alrlmes ensure the patxent POC user or



caregiver is aware of and can respond to POC alarms would be to have the physician who prescribes the
POC certify that the patient is capable of being alerted to and responding to POC unit alarms. This
information could be included in the physician letter called for in Section 3(b)(3) of the rule.

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in another
secured storage area during taxi, takeoff and landing.

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer recommended
scheduled maintenance as criteria to demonstrate the safety and functionality of a POC.

In Section 3(a)(10) I recommend that provision of the physician letter — as called for in 3(b)(3) - as
fulfillment of the requirement in 3(a)(10).

Section 3(b)(1) I — recommend that the physician who prescribes the POC for the patient’s air travel
needs should also certify the ability of the POC user or caregiver to be able to hear and see alarm
indicators and respond appropriately.

Section 3(b)(3) ~ I encourage FAA to consider adding to the physician statement the requirement on the
competency of the POC user to sec and hear alarms and respond appropriately.

Section 3(b)(5) — I recommend Requiring POC users or caregivers to provider battery power to last 150%
of the schedule duration of the flight.

Additional Issues Related to the Draft Rule:

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT monitor POC users
experience with various air carriers in implementing the FAA policy on POC. Should FAA or DOT note
a consistent pattern where POC users or their caregivers experience difficulty getting accurate and timely
information regarding on board power sources, we would encourage FAA and DOT to take appropriate
action under the powers of the Air Carrier Access Act.

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on bags in
addition to the POC unit.

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that allows POCs
to be used during the take-off and landing segments of the flight.

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on
commercial air travel. This ruling will make a huge difference in the lives of oxygen-dependent
Americans who are currently restricted from one of this nation’s greatest benefits — the freedom of
unrestricted travel to anyplace at anytime.

./z/u—z u«z p///m,'fé
Sun Hwa Gearhart

250 Annalisa P1,

Merritt Island, F1

32953

Smcerely,

On Behalf of The LAM Foundation



August 6, 2004

James W. Whitlow

Office of Chief Counsel
Department of Transportation
Dockets Management System

U.S. Department of Transportation
Room Plaza 401 ,
400 Seventh Street, S W.
Washington, D.C. 20590-0001

Re: Docket # FAA-2004-18596

Mr. Whitlow:

;as an oxygen-dependent person)would like to thank the Federal Aviation Administration (FAA) for
=publishing the draft notice of proposed rule for allowing the use of portable oxygen concentrators (POC)

during commercial air travel. I want to thank the FAA for their work and recognize this draft rule as a
significant step towards improving travel for patients requiring supplemental oxygen.

I understand that the Air Transportation Association is seeking a 60-day comment period extension. This
request for a delay is upsetting since it delays the rule making process. I have the following comments on
the proposed rule:

“- The proposed regulation appears-to be manufacturer specific, applying only to the AirSep POC. The

process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply uniformly to
similar/identical devices. I am also puzzled by the comment that a “RSPA determination is an important
step for the FAA’s review of the POCs, the FAA must still make an independent determination whether
the devices pose a hazard in aviation.” Does this imply that FAA has the authority to overrulec a
determination that a device such as the POC does not fall into the “hazardous material” definition?

I have concern with Section 3 (a)(1). This permits airlines, or operators, permissive authority to allow
POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary and
discriminatory authority to prohibit POCs on board — even if POCs are proven not to interfere with
aircraft electronic, navigational and communications systems.

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable
oxygen policy among airlines. The draft rule, while important in that it allows a new technology to be
used by airlines and passengers, would not address the varying policies among airline providers. Unless
airlines are required to allow POCs on board, travelers are likely to experlence the frustrations inherent in
the current systems. : ,

In Section 3(a)(1) I would encourage the FAA to exercise its regulatory authority to ensure that once one
operator or manufacturer has tested and certified that a POC does not interfere with electrical,
communication, and navigational systems, that the POC is deemed tested for the entire fleet of that
specific model of aircraft.

In Section 3(a)(3) - I believe strongly that the physician is best qualified to attest of the competency of
the patient to safely use the POC. An alternative to having the airlines ensure the patient POC user or



caregiver is aware of and can respond to POC alarms would be to have the physician who prescribes the
POC certify that the patient is capable of being alerted to and responding to POC unit alarms. This
information could be included in the physician letter called for in Section 3(b)(3) of the rule.

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in another
secured storage area during taxi, takeoff and landing.

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer recommended
scheduled maintenance as criteria to demonstrate the safety and functionality of a POC.

In Section 3(a)(10) I recommend th;lt provision of the physician letter — as called for in 3(b)(3) - as
fulfillment of the requirement in 3(a)(10).

Section 3(b)(1) I — recommend that the physician who prescribes the POC for the patient’s air travel
needs should also certify the ability of the POC user or caregiver to be able to hear and see alarm
indicators and respond appropriately.

Section 3(b)(3) — I encourage FAA to consider adding to the physician statement the requirement on the
competency of the POC user to see and hear alarms and respond appropriately.

Section 3(b)(5) — I recommend Requiring POC users or caregivers to provider battery power to last 150%
of the schedule duration of the flight.

Additional Issues Related to the Draft Rule:

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT monitor POC users
“experience with various air carriers in implementing the FAA policy on POC. Should FAA or DOT note
a consistent pattern where POC users or their caregivers experience difficulty getting accurate and timely
information regarding on beard power sources, we would encourage FAA and DOT to take appropriate
action under the powers of the Air Carrier Access Act.

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on bags in
addition to the POC unit.

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that allows POCs
to be used during the take-off and landing segments of the flight.

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on
commercial air travel. This ruling will make a huge difference in the lives of oxygen-dependent
Americans who are currently restricted from one of this nation’s greatest benefits — the freedom of
unrestricted travel to anyplace at anytime-

Brenda Nuit
1812 Shellie Ln,
Hamison, AR 72601-7712




August 7, 2004

James W. Whitlow, Office of Chief Counsel
Department of Transportation

Dockets Management System

U.S. Department of Transportation

Room Plaza 401

400 Seventh Street, S.W.

Washington, D.C. 20590-0001

Re: Docket # FAA-2004-18596
Dear Mr. Whitlow:

1, as an oxygen-dependent person, would like to thank the Federal Aviation Administration (FAA) for
publishing the draft notice of proposed rule for allowing the use of portable oxygen concentrators (POC)
during commercial air travel. I want to thank the FAA for their work and recognize this draft rule as a
significant step towards improving travel for patients requiring supplemental oxygen.

I understand that the Air Transportation Association is seeking a 60-day comment period extension. This
request for a delay is upsetting since it delays the rule making process. I have the following comments on
the proposed rule:

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC. The
process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply uniformly to
similar/identical devices. I am also puzzled by the comment that a “RSPA determination is an important
step for the FAA’s review of the POCs, the FAA must still make an independent determination whether
the devices pose a hazard in aviation.” Does this imply that FAA has the authority to overrule a
determination that a device such as the POC does not fall into the “hazardous material” definition?

I have concern with Section 3 (a)(1). This permits airlines, or operators, permissive authority to allow
POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary and
discriminatory authority to prohibit POCs on board — even if POCs are proven not to interfere with
aircraft electronic, navigational and communications systems.

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable
oxygen policy among airlines. The draft rule, while important in that it allows a new technology to be
used by airlines and passengers, would not address the varying policies among airline providers. Unless
airlines are required to allow POCs on board, travelers are likely to experience the frustrations inherent in
the current systems.

In Section 3(a)(1) I would encourage the FAA to exercise its regulatory authority to ensure that once one
operator or manufacturer has tested and certified that a POC does not interfere with electrical,
communication, and navigational systems, that the POC is deemed tested for the entire fleet of that
specific model of aircraft.



In Section 3(a)(3) — I believe strongly that the physician is best qualified to attest of the competency of
the patient to safely use the POC. An alternative to having the airlines ensure the patient POC user or
caregiver is aware of and can respond to POC alarms would be to have the physician who prescribes the
POC certify that the patient is capable of being alerted to and responding to POC unit alarms. This
information could be included in the physician letter called for in Section 3(b)(3) of the rule.

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in another
secured storage area during taxi, takeoff and landing.

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer reccommended
scheduled maintenance as criteria to demonstrate the safety and functionality of a POC.

In Section 3(a)(10) I recommend that provision of the physician letter — as called for in 3(b)(3) — as
fulfillment of the requirement in 3(a)(10).

Section 3(b)(1) I — recommend that the physician who prescribes the POC for the patient’s air travel
needs should also certify the ability of the POC user or caregiver to be able to hear and see alarm
indicators and respond appropriately.

Section 3(b)(3) - I encourage FAA to consider adding to the physician statement the requirement on the
competency of the POC user to see and hear alarms and respond appropriately.

Section 3(b)(5) — I recommend Requiring POC users or caregivers to provider battery power to last 150%
of the schedule duration of the flight.

Additional Issues Related to the Draft Rule:

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT monitor POC users
experience with various air carriers in implementing the FAA policy on POC. Should FAA or DOT note
a consistent pattern where POC users or their caregivers experience difficulty getting accurate and timely
information regarding on board power sources, we would encourage FAA and DOT to take appropriate
action under the powers of the Air Carrier Access Act.

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on bags in
addition to the POC unit.

POC Operation During Take-off and Landing - 1 recommend that FAA issue guidance that allows POCs
to be used during the take-off and landing segments of the flight.

1 appreciate this opportunity to comment on the draft FAA rule that would allow POC units on
commercial air travel. This ruling will make a huge difference in the lives of oxygen-dependent
Americans who are currently restricted from one of this nation’s greatest benefits — the freedom of
unrestricted travel to anyplace at anytime.

Sincerely,

Clpcthey F Foy

Audrey L. Hay, Ph.D., R.D., L.D.
On Behalf of The LAM Foundation



August 6, 2004

James W. Whitlow

Office of Chief Counsel
Department of Transportation
Dockets Management System

U.S. Department of Transportation
Room Plaza 401

400 Seventh Street, S.W.
Washington, D.C. 20590-0001

Re: Docket # FAA-2004-18596
Mr. Whitlow:

I, as an oxygen-dependent person, (or as a family member or friend of an oxygen-dependent person)
would like to thank the Federal Aviation Administration (FAA) for publishing the draft notice of
proposed rule for allowing the use of portable oxygen concentrators (POC) during commercial air travel.
I want to thank the FAA for their work and recognize this draft rule as a significant step towards
improving travel for patients requiring supplemental oxygen.

I understand that the Air Transportation Association is seeking a 60-day comment period extension. This
request.for a delay is. upsettmg since it delays the rule making; progess. 1 have the followmg comments on
the proposed rule: .. e e ,{,‘.,, o
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The proposed regulatlon appears to be manufacturer speclﬁc applying only to the AirSep POC The
process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply uniformly to
snmrlar/rdentrcai devices. 1, am also puzzied byr:hmomment that a{'RSPA determination-is ag.important
step for the FAA’s rev1ew of the POCs, the. FAA .must still make: an-independent determination whether
the devrces pose a hazard in aviation.”? Does thls lmply that F;AA‘has the.authority.to overrulea : . -.-
determination that a device such as the POC does not fall into the ¢ azarcious material” definition? -
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[ have concern with Section 3 (a)(1). This permits airlipes, or operators, permissive authority to allow
POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary and
discriminatory authority to prohibit POCs on board — even if POCs are proven not to interfere with
aircraft electronic, navigational and communications systems. ., .

One,of the greatest.barriers 10 air fravel, for, patients,who need wpplementa.l oxXygen is the highly variable
oxygen. policy amon&arrllpes ﬁ'L'he. drai?}aﬂe, while ,l,n)p?gagtvln» that it t,allows a,new technology to be
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In Section 3(a)(3) — I believe strongly that the physician is best qualified to attest of the competency of
the patient to safely use the POC. An alternative to having the airlines ensure the patient POC user or
caregiver is aware of and can respond to POC alarms would be to have the physician who prescribes the
POC certify that the patient is capable of being alerted to and responding to POC unit alarms. This
information could be included in the physician letter called for in Section 3(b)(3) of the rule.

In Section 3(a)(6).I recommend that FAA require POCs to be stored under the seat in front or in another
secured storage area during taxi, takeoff and landing.

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer recommended
scheduled maintenance as criteria to demonstrate the safety and functionality of a POC.

In Section 3(a)(10) I recommend that provision of the physician letter — as called for in 3(b)(3) — as
fulfillment of the requirement in 3(a)(10).

Section 3(b)(1) I — recommend that the physician who prescribes the POC for the patient’s air travel
needs should also certify the ability of the POC user or caregiver to be able to hear and see alarm
indicators and respond appropriately.

Section 3(b)(3) — I encourage FAA to consider adding to the physician statement the requirement on the
competency of the POC user to see and hear alarms and respond appropriately.

Section 3(b)(5) — I recommend Requiring POC users or caregivers to provider battery power to last 150%
of the schedule duration of the flight.

Additional Issues Related to the Draft Rule:

POC Users Access to On-Board Power Sources - [ recommend that FAA and DOT monitor POC users
experience with various air carriers in implementing the FAA policy on POC. Should FAA or DOT note
a consistent pattern where POC users or their caregivers experience difficulty getting accurate and timely
information regarding on board power sources, we would encourage FAA and DOT to take appropriate
action under the powers of the Air Carrier Access Act.

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on bags in
addition to the POC unit.

‘POC Operation During Take-off and Landmg - I recommend that FAA issue guidance that allows POCs
to be used during the take-off and landing segments of the flight.

I apprecxate this opportunity to comment on the draft FAA rule that would allow POC units on
commercial air travel. This ruling will make a huge difference in the lives of oxygen-dependent
Americans who are currently restricted from one of this nation’s greatest benefits — the freedom of
unrestricted travel to anyplace at anytime.

Sincerely,

j@ij /44"9[“, a

On Behalf of The LAM Foundation

Yy
Mr. & Mrs. Joel Eaves
17 88th Ave.
nosha, WI 53142-7644




August 6, 2004

James W. Whitlow

Office of Chief Counsel
Department of Transportation
Dockets Management System

U.S. Department of Transportation
Room Plaza 401

400 Seventh Street, S.W.
Washington, D.C. 20590-0001

Re: Docket # FAA-2004-18596

Mr. Whitlow: T Ceo o

I, as an oxygen-dependent person, (or as a family member or friend of an oxygen-dependent
person) would like to thank the Federal Aviation Administration (FAA) for publishing the draft
notice of proposed rule for allowing the use of portable oxygen concentrators (POC) during
commercial air travel. I want to thank the FAA for their work and recognize this draft rule as a
significant step towards improving travel for patients requiring supplemental oxygen.

I understand that the Air Transportation Association is seeking a 60-day comment period
extension. This request for a delay is upsetting since it delays the rule making process. I have the
following comments on the proposed rule:

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC.
The process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply
uniformly to similar/identical devices. I am also puzzled by the comment that a “RSPA
determination is an important step for the FAA’s review of the POCs, the FA'A must still make an
independent determination whether the devices pose a hazard in aviation.” Does this imply that
FAA has the authority to overrule a determination that a device such as the POC does not fall mto
the “hazardous material” definition? :

I have concern with Section 3 (a)(1). This permits airlines, or operators, permissive authority to
allow POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary and
discriminatory authority to prohibit POCs on board — even if POCs are proven not to interfere
with aircraft electronic, navigational and communications systems.



One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly
variable oxygen policy among airlines. The draft rule, while important in that it allows a new
technology to be used by airlines and passengers, would not address the varying policies among
airline providers. Unless airlines are required to allow POCs on board, travelers are likely to
experience the frustrations inherent in the current systems.

In Section 3(a)(1) I would encourage the FAA to exercise its regulatory authority to ensure that
once one operator or manufacturer has tested and certified that a POC does not interfere with
electrical, communication, and navigational systems, that the POC is deemed tested for the entire
fleet of that specific model of aircraft.

In Section 3(a)(3) — I believe strongly that the physician is best qualified to attest of the
competency of the patient to safely use the POC. An alternative to having the airlines ensure the
patient POC user or caregiver is aware of and can respond to POC alarms would be to have the
physician who prescribes the POC certify that the patient is capable of being alerted to and
responding to POC unit alarms. This information could be included in the physician letter called
for in Section 3(b)(3) of the rule.

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in
another secured storage area during taxi, takeoff and landing.

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer
recommended scheduled maintenance as criteria to demonstrate the safety and functionality of a
POC.

In Section 3(a)(10) I recommend that provision of the physician letter — as called for in 3(b)(3) —
as fulfillment of the requirement in 3(a)(10).

Section 3(b}(1) I — recommend that the physician who prescribes the POC for the patient’s air
travel needs should also certify the ability of the POC user or caregiver to be able to hear and see
alarm indicators and respond appropriately.

Section 3(b)(3) — I encourage FAA to consider adding to the physician statement the requirement
on the competency of the POC user to see and hear alarms and respond appropriately.

Section 3(b)(5) — I recommend Requiring POC users or caregivers to provider battery power to
last 150% of the schedule duration of the flight.

Additional Issues Related to the Draft Rule:

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT monitor POC

users experience with various air carriers in implementing the FAA policy on POC. Should FAA
or DOT note a consistent pattern where POC users or their caregivers experience difficulty
getting accurate and timely information regarding on board power sources, we would encourage
FAA and DOT to take appropriate action under the powers of the Air Carrier Access Act.

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on
bags in addition to the POC unit.



POC Operation During Take-off and Landing - I recommend that FAA issue guidance that
allows POCs to be used during the take-off and landing segments of the flight.

[ appreciate this opportunity to comment on the draft FAA rule that would allow POC units on
commercial air travel. This ruling will make a huge difference in the lives of oxygen-dependent
Americans who are currently restricted from one of this nation’s greatest benefits — the freedom

of unrestricted travel to anyplace at anytime.

Sincerely,

Kathryn G Hamilton

On Behalf of The LAM Foundation
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James W. Whitlow

Office of Chief Counsel

Department of Transportation

Dockets Management System :

U.S. Department of Transportation .1 s

RoomPlaza401 A i a K
400 Seventh Street, S.W. B : SR
Washington, D.C. 20590-0001

Re: Docket # FAA-2004-18596

Mr. Whitlow:

-1, as an family member of an oxygen-dependent person would like to thank the Federal Aviation

.-~ Administration (FAA) for publishing the draft notice of proposed rule for allowing the use of portable

oxygen concentrators (POC) during commercial air travel. I want to thank the FAA for their work and
recognize this draft rule as a significant step towards improving travel for patients requiring supplemental
oxygen.

I understand that the Air Transportation Association is secking a 60-day comment period extension. This
request for a delay is upsetting since it delays the rule making process I have the followmg comments on
the proposed rule:
The proposed regulation appears to be manufacturer spec1ﬁc applylng only to the A1rSep POC The

- process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply uniformly to
similar/identical devices. I am also puzzled by the comment that a “RSPA determination is an important

- step for the FAA’s review of the POCs, the FAA must still make an independent determination whether
the devices pose a hazard in aviation.” Does this imply that FAA has the authority to overrule a
determination that a device such as the POC does not fall into the “hazardous material” definition?

I have concern with Section 3 (a)(1). This permits airlines, or operators, permissive authority to allow

- POCs onboard if the airline chooses. - The draft rule would retain airlines’ discretionary and
discriminatory authority to prohibit POCs on board — even if POCs are proven not to interfere with
aircraft electronie, navigational and communications systems.

- One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable
oxygen policy among airlines. The draft rule, while important in that it allows a new technology to be
used by airlines and passengers, would not address the varying policies among airline providers. Unless
-airlines are required to allow POCs on board, travelers are likely to experience the frustrations inherent in
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In Section 3(a)(1) I would encourage the FAA to exercise its regulatory authority to ensure that once one
operator or manufacturer has tested and certified that a POC does not interfere with electrical,

- communication; and navigational systems, that the POC is deemed tested for the entire fleet of that
specific model of aircraft.
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In Section 3(a)(3) - I believe strongly that the physician is best qualified to attest of the competency of
the patient to safely use the POC. An alternative to having the airlines ensure the patient POC user or
caregiver is aware of and can respond to POC alarms would be to have the physician who prescribes the
POC certify that the patient is capable of being alerted to and responding to POC unit alarms. This
information could be included in the physician letter called for in Section 3(b)(3) of the rule.

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in another
secured storage area during taxi, takeoff and landing.

ion 3(3)(9) I recommend that the FAA and airlines should use the manufacturer recommended
scheduled maintenance as criétia to demonstrate the safety and functionality of a POC.

In Section 3(a)(10) I recommend that provision of the physician letter — as called for in 3(b)(3) — as
fulfillment of the requirement in 3(a)(10).

Section 3(b)(1) I — recommend that the physician who prescribes the POC for the patient’s air travel
needs should also certify the ability of the POC user or caregiver to be able to hear and see alarm
indicators and respond appropriately.

Section 3(b)(3) - I encourage FAA to consider adding to the physician statement the requirement on the
competency of the POC user to see and hear alarms and respond appropriately.

Section 3(b)(5) — I recommend Requiring POC users or caregivers to provider battery power to last 150%
of the schedule duration of the flight.

Additional Issues Related to the Draft Rule:

POC Users Access to On-Board Power Sources - I reccommend that FAA and DOT monitor POC users
experience with various air carriers in implementing the FAA policy on POC. Should FAA or DOT note
a consistent pattern wh users or their caregivers experience difficulty getting accurate and timely
i A ing on board power sources, we would encourage FAA and DOT to take appropriate
action under the powers of the Air Carrier Access Act.

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on bags in
addition to the POC unit.

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that allows POCs
to be used during the take-off and landing segments of the flight.

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on
commercial air travel. This ruling will make a huge difference in the lives of oxygen-dependent
Americans who are currently restricted from one of this nation’s greatest benefits — the freedom of
unrestricted travel to anyplace at anytime.

i Roder @&d q

On Behalf of The LAM Foundation
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James W. Whitlow

Office of Chief Counsel
Department of Transportation
Dockets Management System

U.S. Department of Transportation
Room Plaza 401

400 Seventh Street, S.W.
Washington, D.C. 20590-0001

Re: Docket # FAA-2004-18596
Mr. Whitlow:

I, as a formerly totally oxygen-dependent person, would like to thank the Federal Aviation Administration
(FAA) for publishing the draft notice of proposed rule for allowing the use of portable oxygen
concentrators (POC) during commercial air travel. I want to thank the FAA for their work and recognize
this draft rule as a significant step towards improving travel for patients requiring supplemental oxygen.

I understand that the Air Transportation Association is seeking a 60-day comment period extension. This
request for a delay is upsetting since it delays the rule making process. I have the following comments on
the proposed rule:

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC. The
process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply uniformly to
similar/identical devices. I am also puzzled by the comment that a “RSPA determination is an important
step for the FAA’s review of the POCs, the FAA must still make an independent determination whether
the devices pose a hazard in aviation.” Does this imply that FAA has the authority to overrule a
determination that a device such as the POC does not fall into the “hazardous material” definition?

I have concern with Section 3 (a)(1). This permits airlines, or operators, permissive authority to allow
POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary and
discriminatory authority to prohibit POCs on board — even if POCs are proven not to interfere with
aircraft electronic, navigational and communications systems.

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable
oxygen policy among airlines. The draft rule, while important in that it allows a new technology to be
used by airlines and passengers, would not address the varying policies among airline providers. Unless
airlines are required to allow POCs on board, travelers are likely to experience the frustrations inherent in
the current systems.

In Section 3(a)(1) I would encourage the FAA to exercise its regulatory authority to ensure that once one
operator or manufacturer has tested and certified that a POC does not interfere with electrical,
communication, and navigational systems, that the POC is deemed tested for the entire fleet of that
specific model of aircraft.

In Section 3(a)(3) —I believe strongly that the physician is best qualified to attest of the competency of
the patient to safely use the POC. An alternative to having the airlines ensure the patient POC user or



caregiver is aware of and can respond to POC alarms would be to have the physician who prescribes the
POC certify that the patient is capable of being alerted to and responding to POC unit alarms. This
information could be included in the physician letter called for in Section 3(b)(3) of the rule.

In Section 3(a)6) I recommend that FAA require POCs to be stored under the seat in front or in another
secured storage area during taxi, takeoff and landing.

In Section 3(a}(9) I recommend that the FAA and airlines should use the manufacturer recommended
scheduled maintenance as criteria to demonstrate the safety and functionality of a POC.

In Section 3(a)(10) I recommend that provision of the physician letter — as called for in 3(b)(3) —as
fulfillment of the requirement in 3(a)(10).

Section 3(b)(1) I — recommend that the physician who prescribes the POC for the patient’s air travel
needs should also certify the ability of the POC user or caregiver to be able to hear and see alarm
indicators and respond appropriately.

Section 3(b)(3) — I encourage FAA to consider adding to the physician statement the requirement on the
competency of the POC user to see and hear alarms and respond appropriately.

Section 3(b)(5) — I recommend Requiring POC users or caregivers to provider battery power to last 150%
of the schedule duration of the flight.

Additional Issues Related to the Draft Rule:

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT monitor POC users
experience with various air carriers in implementing the FAA policy on POC. Should FAA or DOT note
a consistent pattern where POC users or their caregivers experience difficulty getting accurate and timely
information regarding on board power sources, we would encourage FAA and DOT to take appropriate
action under the powers of the Air Carrier Access Act.

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on bags in
addition to the POC unit.

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that allows POCs
to be used during the take-off and landing segments of the flight.

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on
commercial air travel. This ruling will make a huge difference in the lives of oxygen-dependent
Americans who are currently restricted from one of this nation’s greatest benefits — the freedom of
unrestricted travel to anyplace at anytime.

linda R. Wehz /

(Pouble Lung Transplant 6/5/O§)
Behalf of The LAM Foundation




August 6, 2004

James W. Whitlow

Office of Chief Counsel
Department of Transportation
Dockets Management System

U.S. Department of Transportation
Room Plaza 401

400 Seventh Street, S W..
Washington;-D.C. 20590-0001

Re: Docket# FAA-2004-18596

Mr. Whitlow:

L, as a family member of an oxygen-dependent person would like to thank the Federal Aviation
Administration (FAA) for publishing the draft notice of proposed rule for allowing the use of portable

oxygen concentrators (POC) during commercial air travel. I want to thank the FAA for their work and
recognize this draft rule as a significant step towards improving travel for patients requiring supplemental

‘oxygen.

I understand that the Air Transportation Association is seeking a 60-day comment period extension. This
request for a delay is upsetting since it delays the rule making process. I have the following comments on
the proposed rule:

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC. The
process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply uniformly to
similar/identical devices: I am also puzzled by the comment that a “RSPA determination is an important
step for the- FAA’s:review of the POCs, the FAA must still make an independent determination whether
the devices pose a hazard in aviation.” Does this imply that FAA has the authority to overrule a
determination that a device such as the POC does not fall into the “hazardous material” definition?

I have concern with Section 3 (a)(1). This permits airlines, or operators, permissive authority to allow
POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary and
discriminatory authority to prohibit POCs on board — even if POCs are proven not to interfere with
aircraft electronic, navigational and communications systems.

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable
oxygen policy among airlines. The draft rule, while important in that it allows a new technology to be
used by airlines and passengers, would not address the varying policies among airline providers. Unless
airlines are required to allow POCs on board, travelers are likely to experience the frustrations inherent in
the current systems.

In Section 3(a)(1) I would encourage the FAA to exercise its regulatory authority to ensure that once one
operator or manufacturer has tested and certified that a POC does not interfere with electrical,
communication, and navigational systems, that the POC is deemed tested for the entire fleet of that
specific model of aircraft.



In Section 3(a)(3) — I believe strongly that the physician is best qualified to attest of the competency of
the patient to safely use the POC. An alternative to having the airlines ensure the patient POC user or
caregiver is aware of and can respond to POC alarms would be to have the physician who prescribes the
POC certify that the patient is capable of being alerted to and responding to POC unit alarms. This
information could be included in the physician letter called for in Section 3(b)(3) of the rule.

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in another
secured storage area during taxi, takeoff and landing.

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer recommended
scheduled maintenance as criteria to demonstrate the safety and functionality of a POC.

In Section 3(a)(10) 1 recommend that provision of the physician letter — as called for in 3(b)(3) - as
fulfillment of the requirement in 3(a)(10).

Section 3(b)(1) I ~ recommend that the physician who prescribes the POC for the patient’s air travel
needs should also certify the ability of the POC user or caregiver to be able to hear and see alarm
indicators and respond appropriately.

Section 3(b)(3) — I encourage FAA to consider adding to the physician statement the requirement on the
competency of the POC user to see and hear alarms and respond appropriately.

Section 3(b)(5) - I recommend Requiring POC users or caregivers to provider battery power to last 150%
of the schedule duration of the flight.

Additional Issues Related to the Draft Rule:

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT monitor POC users
experience with various air carriers in implementing the FAA policy on POC. Should FAA or DOT note
a consistent pattern where POC users or their caregivers experience difficulty getting accurate and timely
information regarding-on board power sources, we would encourage FAA and DOT to take appropriate
action under the powers of the Air Carrier Access Act.

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on bags in
addition to the POC unit.

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that allows POCs
to be used during the take-off and landing segments of the flight.

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on
commercial air travel. This ruling will make a huge difference in the lives of oxygen-dependent
Americans who are currently restricted from one of this nation’s greatest benefits — the freedom of
unrestricted travel to anyplace at anytime.

Sincerely,

0 half of The LAM Foundation



August 6, 2004

James W. Whitlow

Office of Chief Counsel
Department of Transportation
Dockets Management System
U.S. Department of Transportatlon
Room Plaza 401

400 Seventh Street, S W.
Washington, D.C. 20590-0001

Re: Docket # FAA-2004-18596
Mr. Whitlow:

I, as a family member of an oxygen-dependent person would like to thank the Federal Aviation
Administration (FAA) for publishing the draft notice of proposed rule for allowing the use of portable
oxygen concentrators (POC) during commercial air travel. I want to thank the FAA for their work and
recognize this draft rule as a significant step towards improving travel for patients requiring supplemental
oxygen.

I understand that the Air Transportation Association is seeking a 60-day comment period extension. This
request for a delay is upsetting since it delays the rule makmg process. I have the following comments on
the proposed rule: T ;

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC. The
process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply uniformly to
similar/identical devices. I am also puzzled by the comment that a “RSPA determination is an important
step for the FAA’s review of the POCs, the FAA must still make an independent determination whether
the devices pose a hazard in aviation.” Does this imply that FAA has the authority to overrule a
determination that a device such as the POC does not fall into the “hazardous material” definition?

I'have concern with Section 3 (a)(1). This permits airlines, or operators, permissive authority to allow
POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary and
discriminatory authority to prohibit POCs on board — even if POCs are proven not to interfere with
aircraft electronic, navigational and communications systems.

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable
oxygen policy among airlines. The draft rule, while important in that it allows a new technology to be
used by airlines and passengers, would not address the varying policies among airline providers. Unless
airlines are required to-allow POCs ofuboard, travelers are likely to experience the frustrations inherent in
the current systems.

In Section 3(a)(1) I would encourage the FAA to exercise its regulatory authority to ensure that once one
operator or manufacturer has tested and certified that a POC does not interfere with electrical,
communication, and navigational systems, that the POC is deemed tested for the entire fleet of that
specific model of aircraft.



In Section 3(a)(3) - I believe strongly that the physician is best qualified to attest of the competency of
the patient to safely use the POC. An alternative to having the airlines ensure the patient POC user or
caregiver is aware of and can respond to POC alarms would be to have the physician who prescribes the
POC certify that the patient is capable of being alerted to and responding to POC unit alarms. This
information could be included in the physician letter called for in Section 3(b)(3) of the rule.

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in another
secured storage area during taxi, takeoff and landing.

In Section 3(a)(9) I recomimend that the FAA and airlines should use the manufacturer recommended
scheduled maintenance as criteria to demonstrate the safety and functionality of a POC.

In Section 3(a)(10) I recommend that provision of the physician letter — as called for in 3(b)(3) — as
fulfillment of the requirement in 3(a)(10).

Section 3(b)(1) I - recommend that the physician who prescribes the POC for the patient’s air travel
needs should also certify the ability of the POC user or caregiver to be able to hear and see alarm
indicators and respond appropriately.

Section 3(b)(3) — I encourage FAA to consider adding to the physician statement the requirement on the
competency of the POC user to see and hear alarms and respond appropriately.

Section 3(b)(5) - I recommend Requiring POC users or caregivers to provider battery power to last 150%
of the schedule duration of the flight.

Additional Issues Related to the Draft Rule:

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT monitor POC users
experience with vari0gs»ai£:'riers in implementing the FAA policy on POC. Should FAA or DOT note
a consistent pawere POC users or their caregivers experience difficulty getting accurate and timely
information régarding on board power sources, we would encourage FAA and DOT to take appropriate
action under the powers of the Air Carrier Access Act.

Limits on Carry on Bags - I reccommend FAA consider allowing POC users to have two carry on bags in
addition to the POC unit.

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that allows POCs
to be used during the take-off and landing segments of the flight.

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on
commercial air travel. This ruling will make a huge difference in the lives of oxygen-dependent
Americans who are currently restricted from one of this nation’s greatest benefits — the freedom of
unrestricted travel to anyplace at anytime.

Sincerely,

)

Behalf of The LAM Foundation



August 6, 2004

James W. Whitlow

Office of Chief Counsel
Department of Transportation
Dockets Management System
U.S. Department of Transportation
Room Plaza 401

400 Seventh Street, S.W.
Washington, D.C. 20590-0001

Re: Dockeét #FAA-2004-18596 -~ -~ = ~—— S L
Mr. Whitlow:

I, as an oxygen-dependent person, would like to thank the Federal Aviation Administration (FAA) for
publishing the draft notice of proposed rule for allowing the use of portable oxygen concentrators (POC)
during commercial air travel. I want to thank the FAA for their work and recognize this draft rule as a
significant step towards improving travel for patients requiring supplemental oxygen.

I understand that the Air Transportation Association is seeking a 60-day comment period extension. This
| request for a delay is upsetting since it delays the rule making process. I have the following comments on
, the proposed rule:

| The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC. The

: process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply uniformly to

| similar/identical devices. I am also puzzled by the comment that a “RSPA determination is an important

| step for the FAA’s review of the POCs, the FAA must still make an independent determination whether
the devices pose a hazard in aviation.” Does this imply that FAA has the authority to overrule a
determination that a device such as the POC does not fall into the “hazardous material” definition?

I have concern with Section 3 (a)(1). This permits airlines, or operators, permissive authority to allow

POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary and
—-——discriminatory authority to prohibit POCs-on board — cven if POCs are proven net to interfere with— — —

aircraft electronic, navigational and communications systems.

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable
oxygen policy among airlines. The draft rule, while important in that it allows a new technology to be
used by airlines and passengers, would not address the varying policies among airline providers. Unless
airlines are required to allow POCs on board, travelers are likely to experience the frustrations inherent in
the current systems.

In Section 3(a)(1) I would encourage the FAA to exercise its regulatory authority to ensure that once one
operator or manufacturer has tested and certified that a POC does not interfere with electrical,
communication, and navigational systems, that the POC is deemed tested for the entire fleet of that
specific model of aircraft.

In Section 3(a)(3) — I believe strongly that the physician is best qualified to attest of the competency of
the patient to safely use the POC. An alternative to having the airlines ensure the patient POC user or




caregiver is aware of and can respond to POC alarms would be to have the physician who prescribes the
POC certify that the patient is capable of being alerted to and responding to POC unit alarms. This
information could be included in the physician letter called for in Section 3(b)(3) of the rule.

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in another
secured storage area during taxi, takeoff and landing.

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer recommended
scheduled maintenance as criteria to demonstrate the safety and functionality of a POC.

In Section 3(a)(10) I recommend that provision of the physician letter —- as called for in 3(b)(3) — as
fulfillment of the requirement in 3(a)(10).

Section 3(b)(1) I — recommend that the physician who prescribes the POC for the patient’s air travel
needs should also certify the ability of the POC user or caregiver to be able to hear and see alarm
indicators and respond appropriately.

Section 3(b)(3) — I encourage FAA to consider adding to the physician statement the requirement on the
competency of the POC user to see and hear alarms and respond appropriately.

Section 3(b)(5) — I recommend Requiring POC users or caregivers to provider battery power to last 150%
of the schedule duration of the flight.

Additional Issues Related to the Draft Rule:

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT monitor POC users
experience with various air carriers in implementing the FAA policy on POC. Should FAA or DOT note
a consistent pattern where POC users or their caregivers experience difficulty getting accurate and timely
information regarding on board power sources, we would encourage FAA and DOT to take appropriate
action under the powers of the Air Carrier Access Act.

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on bags in
addition to the POC unit.

POC Operation During Take-off and Landing - I reccommend that FAA issue guidance that allows POCs
“to be used during the take-off and landing segments of the flight.

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on
commercial air travel. This ruling will make a huge difference in the lives of oxygen-dependent
Americans who are currently restricted from one of this nation’s greatest benefits — the freedom of
unrestricted travel to anyplace at anytime.

L mMun AL

MaryKate Mundell
On Behalf of The LAM Foundation

Sincerely,



