
BEFORE THE PUBLIC UTILITIES COMMISSION 
OF THE STATE OF COLORADO 

 
Docket No. _____________________ 

(To be assigned by the Commission) 
 

PETITION FOR WAIVER /VARIANCE OF SAFETY REGULATIONS - DRIVER 
 
Petitioner’s Name:  ______________________________________________________________ 
(Individual petitioner or company’s name) 
 
Trade Name (If Applicable):  ______________________________________________________ 
 
PUC Operating Authority (If Applicable):  ___________________________________________ 
 
Address:   _____________________________________________________________________ 
       (Street/P O Box)  
      _____________________________________________________________________ 
       (City)     (State)   (Zip Code)  
      _______-_______-________________    _______-_______-____________________ 
      (Telephone No.)    (FAX No.) 
 
This petition shall be construed as a request by the petitioner for a waiver/variance from The Public 
Utilities Commission of the State of Colorado of the provisions listed below of the Safety Rules of 
the Rules Regulating Transportation by Motor Vehicle, Rules 4CCR 723-6-6100 through 6199. 
 
Identify the specific rule(s) the petitioner is requesting be waived: 
 
______________________________________________________________________________ 
(i.e. Rule 6102 (a) and Part 391.41(b)(10) for eyesight waiver, etc.) 
 
The waiver is being requested from ________________________ to ______________________ 
(Maximum two years) (Date) (Date) 
 
Identify the driver, if applicable, for whom the waiver is requested: 
______________________________________________________________________________ 
(Name) 
______________________________________________________________________________ 
(Address) 
 
Include the following information with this petition: 
 
1. A copy of the driver’s driving record for at least the past three years. 
2. A history of any accidents and citations for traffic violations that the driver has received for 

at least the past three years. 
3. A copy of the driver’s medical examination. 
4. An opinion from the doctor or specialist concerning whether he/she feels the driver could 

safely operate a motor vehicle of the type the driver intends to operate coupled with a 
short description of the reason for the physical disqualification. 

 



Identify the types of vehicles the driver will be operating and the type service being provided: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
The reason for this petition for waiver/variance is: _______________________________________ 
(i.e.: Reasons of hardship or other good cause) 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
(Use additional sheets if necessary) 
 
 
SIGNATURE AND VERIFICATION: 
 
The undersigned states that he/she has read the petition and has personal knowledge that the 
statements in it are true. 
 
______________________________________________________________________________ 
(Individual petitioner or company official’s signature)  (Title)    (Date) 
 
______________________________________________________________________________ 
(Print individual petitioner or/company official’s name) 
 
FILING: 
 
In addition to this original, eight copies of all documents (total of nine) must be included.  
Petitions may be mailed or delivered to the Public Utilities Commission, 1560 Broadway, Suite 
250, Denver, CO  80202. 
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