
 

 
Waiver Participation Form 

 

HOS Waiver for Limited Relief from  

FMCSA HOS Rule for Full Domestic APA Members 
 

❑ Yes, I wish to participate/seek limited relief from HOS Regulations 
 

❑ I have confirmed that my company has a “satisfactory” carrier rating. 
 

❑ No, I do not need limited relief from HOS regulations. 
 

      ____________________________________________________________  
      Company Name 
 

     __________________________________________________________________________  
      Principal Place of Business (Corporate Address) 
 
     __________________________________________________________________________  
       US DOT Identification # 
 
     __________________________________________________________________________  
      Company president or authorized representative 
 

    _____________________________________________________________ 
      Email Address 

 
Please return the completed form to APA office no later than Tuesday, December 1, 2020 
 

Email:  Agillespie@americanpyro.com  
          

 

* Please note:  Your company must receive a “satisfactory” safety rating from DOT in order to be    
   included in this HOS exemption.   
 
NOTE:  The waiver is primarily for display fireworks companies where the driver acts as the driver of a 
company vehicle to a display site, and then is the operator in charge of the display.  
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