
FORM: PFW-GEN-2 

BEFORE THE PUBLIC UTILITIES COMMISSION OF THE STATE OF COLORADO 
PETITION FOR WAIVER/VARIANCE OF MOTOR CARRIER RULES 

Proceeding No. 
(To be assigned by the Commission) 

NOTE: The Commission has promulgated rules to ensure orderly and fair treatment of all persons. The 
Commission may grant waivers or variances from Commission rules for good cause. In making its 
determination to grant or deny the waiver or variance, the Commission may take into account, but is not limited to, 
considerations of hardship, equity, or more effective implementation of overall policy on an individual basis. 
Petitioner’s Name (Company or Sole Proprietor): 

Trade Name (If Applicable): 

    
     

 
  

 

    

        
    

 

  

 

    
 

             

   

     

      

         
 

 

 

 

          

 

         

 

    

  

          

 

 

 

 

  

 

   

 

 

    

 

  

          

 

 

 

 

  

 

   

 

PUC Operating Authority Number(s) (If Applicable): 

Address: 

(Street/P O Box) 

(City) (State) (Zip Code) 
- -

(Telephone No.) (Email) 

This petition shall be construed as a request by the petitioner for a waiver/variance from the Colorado 
Public Utilities Commission of the State of Colorado Rules Regulating Transportation by Motor Vehicle, in 
accordance with Rule 6003, 4 CCR 723-6. 
Identify the specific rule(s) the petitioner is requesting be waived: 

The waiver is being requested from through

(Date) (Date) 

(Note: The Commission may grant a period of time that is shorter than the period requested). 
Explain why the Commission should grant this petition for waiver or variance (i.e., the reasons of hardship, equity, 
more effective implementation of overall policy, or other good cause). 

Petitioner should include any additional documents or evidence (i.e. photographs, receipts, etc) that they would like the Commission to 

consider in decision to this petition. 

Identify the vehicle, for which the waiver is being requested (IF APPLICABLE):

(Make) (Model) (Year) (Vehicle Identification Number) 

Total mileage on this vehicle 

Petitioner's Signature (Company Official or Individual) Title Date 

Printed name of person signing the petition 
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