
UNITED STATES OF AMERICA 
NATIONAL TRANSPORTATION SAFETY BOARD 

WASHINGTON, D.C. 
                                       
                                      ) 
Petition of     ) 
      ) 
 MAURICE MACEWEN  ) 
      ) Docket No:  SM-31029 
for review of the denial by    ) Judge Couch  
the Administrator of the Federal  )   
Aviation Administration of the  ) Hearing: September 15-17, 2026 
issuance of an airman medical   ) 
certificate.     ) 
                                      ) 
 

ADMINISTRATOR’S RESPONSE TO SUPPLEMENTAL DISCOVERY REQUESTS 
 

 In response to the ALJ’s Order on Petitioner’s Motion to Compel Discovery, issued August 

14, 2026, the Administrator of the Federal Aviation Administration (“Administrator” or “FAA”) 

states as follows:  

SUPPLEMENTAL INTERROGATORIES 

Supplemental Interrogatory No. 1  
 

• State what criteria the FAS considers in her determination that an airman with a history or 
clinical diagnosis of substance dependence may receive an unrestricted First-Class medical 
certificate under 14 C.F.R. § 67.107(a)(4). Specifically, identify what other factors than 2 
years total abstinence are considered in her determination of “established clinical evidence, 
satisfactory to the Federal Air Surgeon, of recovery[.]”  

 
 Administrator’s Response: Consideration of airman for medical certification is given 
on an individualized, case-by-case basis, assessing each applicant’s unique medical 
circumstances consistent with the appropriate, discretionary medical judgment of the 
Federal Air Surgeon in light of all established clinical evidence available. A non-exhaustive 
list of the factors considered by the FAS as to an airman’s satisfactory recovery (in no 
particular order) include: 
 

• The airman’s awareness of the underlying disease process and the dangers it creates; 
• The airman’s desire to change the disease process;  
• The extent of the airman’s active efforts and engagement to change the disease 

process;  



2 
 

• The demonstrable and sustained skills developed by the airman throughout the 
recovery process which enable the maintenance of abstinence and then repair the 
psychological and interpersonal damage caused by the dependence condition;  

• The airman’s establishment of newfound psychological skills and resilience which 
directly address the vulnerabilities which pulled the aviator toward dependence in 
the first place; 

• The period of the airman’s abstention from psychoactive substances of abuse;  
• The severity of the problem and how long it had existed;  
• The number of times treatment was sought and relapse occurred;  
• The quality of the final treatment effort; 
• The presence of residual medical complications, especially neurologic manifestations;  
• Progress in marital, social, vocational, and educational areas, as appropriate, since 

rehabilitation began;  
• Commitment to rehabilitation by virtue of continuing contacts with social or 

professional agencies, or both, and their opinions and recommendations;  
• Any underlying personality difficulties that would either be disqualifying 

independently or adversely affect sustained abstinence;  
• The findings of a recent psychiatric and psychologic evaluation; 
• A full commitment and partnership of the aviation employer and employee to ensure 

the employee's continued sobriety through monitoring;  
• A full commitment and partnership of the recovering employee with a fellow 

employee to ensure continued sobriety through monitoring; and  
• Frequent evaluations, testing, and attendance at professional aftercare treatment. 

 
See Adm’r’s Expert Disclosure; Adm’r’s Disc. Ex. A; Special Issuance of Airman Medical 
Certificates and Revision of Cardiovascular and Alcoholism Standards, 47 Fed. Reg. 16298, 
16301 (Apr. 15, 1982); Revision of Airman Medical Standards and Certification Procedures 
and Duration of Medical Certificates, 61 Fed. Reg. 11238, 11247 (Mar. 19, 1996).1  
 
 No one factor is determinative and there is no set formula or checklist, but rather a 
holistic weighing of all clinical medical evidence related to the above-listed factors using the 
FAS’s discretionary, qualified medical judgment to determine satisfactory recovery.  
 
Supplemental Interrogatory No. 2  
 

• In light of her statements during the AOPA presentation, state whether any factors other than 
those described in Interrogatory 1 were considered by Dr. Northrup when she evaluated 
Petitioner’s eligibility for unrestricted medical certification.  

 

 
1 Though the factors listed above and referenced in the Federal Register entries were originally 
stated as to evaluation of special issuance consideration, these factors have also been utilized for 
consideration of an airman’s satisfactory recovery for purposes of unrestricted certification, which 
presents a distinct but related inquiry.  
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 Administrator’s Response: The FAS’s office considered the above factors in 
evaluating Petitioner’s eligibility for an unrestricted medical certificate. See Adm’r’s Expert 
Disclosure (served June 17, 2026); Adm’r’s Disc. Ex. A. 
 
Supplemental Interrogatory No. 3  
 

• For the period April 22, 2024, through the present, state the number of airmen with a history 
or clinical diagnosis of substance dependence who were issued unrestricted airman medical 
certificates based upon established clinical evidence of recovery under 14 C.F.R. § 
67.107(a)(4).  

 
 Administrator’s Response: In part because the airman medical certification process 
involves private, sensitive individual medical information, as well as its age, the Office of 
Aerospace Medicine’s data platform was not designed or implemented for mass search and 
extraction of airman medical certification data. In other words, there is no search tool with 
filters, parameters, limits, criteria, conditions, or any other feature that otherwise permits 
granular sorting of airmen with shared characteristics. Accordingly, the Office of Aerospace 
Medicine’s ability to identify the exact “number of airmen with a history or clinical diagnosis 
of substance dependence who were issued unrestricted airman medical certificates based 
upon established clinical evidence of recovery under 14 C.F.R. § 67.107(a)(4)” in a particular 
timeframe is limited.  
 
 Given the limitation described above, at this time the Administrator is able to identify 
six individual airmen who fall into the category described above.   
 

SUPPLEMENTAL REQUEST FOR PRODUCTION 

Supplemental Request for Production No. 1  

• Produce any previously undisclosed documents which identify the criteria or factors referred 
to in the responses to Interrogatories 1 and 2 above that were applied in determining whether 
Petitioner satisfied 14 C.F.R. § 67.107(a)(4).  

 
Administrator’s Response: See 47 Fed. Reg. 16298, 16301 and 61 Fed. Reg. 11238, 

11247, as referenced in the Administrator’s Response to Supplemental Interrogatory No. 1. 
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The Administrator reserves the right to supplement and/or modify these responses as 

necessary in accordance with his discovery obligations.  

Respectfully submitted,  

Liam McKenna 
Chief Counsel 

  By:  /s/Trent Rehusch 
 Trent Rehusch, Attorney  
 FAA Office of the Chief Counsel, AGC-300 
 2300 E Devon Avenue, #479 
 Des Plaines, IL 60018  

Dated: August 20, 2026      trent.m.rehusch@faa.gov; (202) 957-2768   

  

mailto:trent.m.rehusch@faa.gov
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CERTIFICATE OF SERVICE 
 

I hereby certify that on this date I have sent a copy of the foregoing in Petition for Review 
of Maurice MacEwen, Docket No. SM-31029, by electronic mail to: 

 
Maurice MacEwen, Petitioner  
Mauricemac7@hotmail.com  
 
and 

Judge V. Stuart Couch 
Office of Administrative Law Judges 
National Transportation Safety Board 
490 L’Enfant Plaza East, S.W.  
Washington, D.C. 20594 
ALJappeals@ntsb.gov 
 

 
 
___/s/Trent Rehusch________________ 
TRENT REHUSCH 
Attorney, FAA Office of Chief Counsel  
Aviation Litigation Division, AGC-300 
 
Dated: August 20, 2026 

mailto:ALJappeals@ntsb.gov

