MEDICAL WAIVER RENEWAL

Vision and Limb Waivers Only

Guidelines for Renewal:

Medical Waivers are good for two (2) years.

Notification will be mailed in advance when your waiver will expire.
Waiver holders only have to take the Skills Performance Evaluation one
time at the beginning of the waiver process, unless you have let your

waiver expire for five or more years.

The following will need to be completed to renew a medical waiver:

L Name and complete address of motor carrier currently employing the applicant;

2. Name and complete address of the driver;

3. Effective date and expiration date of the current waiver;

4. Total miles driven under the current waiver;

5. Number of accidents incurred while driving under the current waiver, including date of
accident(s), number of fatalities, number of injuries, and estimated dollar amount of
property damage;

0. A current medical examination report;

7. A medical evaluation summary;

8. A copy of driver’s current State motor vehicle driving record for the period of time the
current waiver has been in effect:

. Notification of any change in the type of tractor the driver will operate;

10. Driver’s signature and date signed; and

11. Motor carrier co-applicant’s signature and date signed, if applicable.

Contact:

Donna Ramsey
Legal Assistant

Email: Donna.Ramsey@ardot.gov

Phone: (501) 569-2160
Fax: (501) 569-2164


mailto:Lakeysha.Walker@ardot.gov

