Hours of Service Emergency Waiver Request Form
 
Those wishing to have OPGA petition for hours of service emergency waivers should fax or email the following information to the OPGA office (fax 614-221-1989; email opga@assnoffices.com) or use the online submission form located at www.ohiopropanegas.org  
COMPANY NAME: _______________________________________________________________

NAME: __________________________________________________________________________  

ADDRESS: _______________________________________________________________________

CITY:______________________________STATE: _______ ZIP CODE: ____________________
TELEPHONE: ________________________________  FAX: ______________________________

EMAIL ADDRESS: ________________________________________________________________

· A brief statement explaining the character of the emergency (please be as specific as possible)
______________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________

· Enter a brief statement explaining the character of the emergency by answering these questions:

1) Which roads are snow or ice covered? __________________________________________
_________________________________________________________________________
_________________________________________________________________________
2) Which terminals have lines and how long are they? ________________________________

_____________________________________________________________________________

_____________________________________________________________________________
3) If driver hour restrictions aren’t waived, how many customers will you be unable to serve who urgently need propane? __________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
· Do you have an unsatisfactory safety rating from the Federal Motor Carriers Safety Administration?    FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO 
· Please provide any additional information you deem appropriate for the PUCO Director to consider in the application for regulatory relief.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

