
John Selig 
Director 

STATE OF ARKANSAS 

Department of Finance 
and Administration 

November 3,2010 

Arkansas Department of Human Services 
P.O. Box 1437, Slot S-201 
Little Rock, AR 72203 

Dear Mr. Selig, 

OFFICE OF THE DIRECTOR 
1509 West Seventh Street. Suite 401 

Post Office Box 3278 
Little Rock. Arkansas 72203·3278 

Phone: (501) 682·2242 
Fax: (501)682·1029 

http://www.state.ar.usldfa 

Based on the information presented in your correspondence, dated October 18, 2010, 
the following determinations have been made: 

Due to the required level of travel and the responsibilities assigned, a waiver under 
Sec. 5, Paragraph C, of Executive Order 10-14, regarding the status designation of 
commuter has been granted to the following positions: 

DYS Assistant Director 

Additionally, a waiver under Sec. 4 of Executive Order 10-14 allowing the operation 
of a State vehicle without red Official Business Only license plates or official seal has 
been granted for the vehicle(s) assigned to the following position(s): 

One (1) vehicle assigned for use by the Food Stamp, Fraud Unit within the 
Office of the Chief Counsel 
Forty-nine (49) vehicles assigned for use with Human Development Centers 
and the Arkansas State Hospital and which carry or will carry disabled plates. 

Additionally, we have received and appreciate your statement that the following 
positions will no longer be assigned a State vehicle for commuting purposes: 

DHS Director 
Division Director, Developmental Disabilities Services 
Director, Division of Services for the Blind 
Director, DCFS 
Division Director, Behavioral Health Services 

Please be aware that, under Section 4 of Executive Order 10-14, all vehicles must carry 
red, Official Business Only license plates and each must carry the official seal of either 
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the State or your agency. Unless otherwise stated, this requirement applies to vehicles 
assigned to employees operating under a status deSignation of commuter. 

Please also be aware that, under Section 3 of Executive Order 10-14, all vehicles not 
assigned to individual employees must be pooled, made available to any authorized 
employee and must remain on State property when not in use. 

Additionally. please recall that Executive Order 10-14 requires State vehicles be used 
solely for purposes of official State business. 

Thank you for your assistance and cooperation. 

~chard A. Weiss 
. Director 
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MEMORANDUM 

TO: 

FROM: 

DATE: 

SUBJ: 

Office of the Director 

P.O. Box 1437, Slot 8-201 . Little Rock, AR 72203-1437 
501-682-8650 . Fax: 501-682-6836 . TOO: 501-682-8933 

Richard Weiss, Director 
Department of Finance and Administration 

J~g, Director 
Department of Human Services 

October 19,2010 

COMMUTER USE OF STATE VEHICLES 
UNDER EXECUTIVE ORDER 10·14 

In compliance with the Governor's Executive Order 10-14 and your memo of October 6, 
2010, I am requesting one vehicle at the Department of Human Services be allowed 
commuter status: 

A0710 EXEMPTION 

2008 Ford Fusion 

YIN 1# I LICENSE 1# 

VIN 3792/229LHM 

POSITION 

DYS Assistant Director 

I have attached the Request for Commuter Status Designation form with a description as 
to why this is in the best interest of our Department. Used as a commuter status 
designation vehicle, exemption from pooling/parking is also needed. The car will have 
Official State Tags/Markings. 

I have also attached forms for vehicles previously used in commuter status under 
Governor's Policy Directive 3 - but will no longer be used in commuter status under EO 
10-14. 

Under separate cover I will request waivers for any needed exemptions for vehicles to 
operate without official license plates or seals. 

Your favorable consideration of this request for Commuter Designation will be 
appreciated. Please do not hesitate to contact me if additional information is needed. 

Attachments 

www.arkansa8.gov/dhs 
Serving more than one million Arkansans each year 



Re!llJUt for Status Desjgna!loo: Commuter 
Dapartmenl or FInIII1ClI and AdminlatratlOn 0IIIce oIlntaIgovemmenlAl __ 

Executive Order 10-14 e&1abllshed SIatus DesIgnations for emplo~ whose duties require assignment 
to a Stale Vehlde. Request for the SIatus DesIgnation of Commuter must be made for Indlvtdual state 
employees. Waivers Issued under Govamor's Policy DIrective 3 will 088S8 to be valid after Nov. 1, 2010. 

Please use this form to Request the SllItus Designation of Commuter for employees wIIhln your S1lIte 
Agency, Board or Commission who require the use of a S1lIte Vehicle to \revel to and from home and 
whose use of a SIale Vehlclals as a Commuter as desoribed by ExecutIve Order 10-14. 

Please supply the following Information for each slale employee to reCeive \he SIatus Designation of 
Commuter as described under executive Order 10-14: 

1. Name of Employee: 

I John Selig 

3. Agency, Board or COmmission: 

\ Arkansas Department of Human Services 

5. VIN Number of Vehicle to be Assigned: 

\ 2FAFP71VV84X136309 

7. License Plate Number of Vehicle to be Assigned: 
Currently 640 KFH, but processing for State rags 

2. Posltlon or TlUe of Employee: 

I DHS Director 

4. Yeer, Make and Mode of Vehicle to be Assigned: 

\2004 Ford Crown Victoria, +door sedan 

EI. Estimated Mileage Drtven on a Monthly Basis: 

1,160 miles 

8. Does this vehicle have OffIcial State Ucense Plates: Yes: 0 

9. If the employee has previously used a S1lIIe Vehicle under a Waiver from Governors Policy Directive 
3 but no lonI:ler thinks Ifs _rv to use a State Vehicle In this mannar, Please check here: 181 
10. Please use this space to deacrtbe the Legltimele Slate BusIness Purpose \hat would be met If this 
employee wes grented a Commuter Status Designation. If addhlonal spaCe Is needed, please add 
addl1lonal pages as necessary: 

VVe are currently In process to change the car lags to the red OfIIclal State License Plates. 



Baalim for Statys Pulgna!lon: Commyter 

Executive Order 1 ()"14 established Status Oeslgnations for empl~ whose duties require assignment 
to e State Vehicle. Request for the Status OeslgnaUOn of Commuter must be madll for Individual stata 
ernpioyaes. Waivers Issued under Governor's poncy DIrective 3 win oeese to be valid aller Nov. 1, 2010. 

Please use this form to Request the Status DesIgnation 01 Commuter for empl~ within your Stata 
Agency, Board or Commission who require the use of a Stata Vehicle to travel to and from home and 
whose use of a Stata Vehicle Ius a Commuter aa described by ExecuUve Order 1()..14. 

Please supply the following Information for each stata employee to I'IIIlIIIIe the Status DesIgnation of 
Commuter as described under executiVe Order 1()"14: 

1. Name of Employee: 

3. Agency, Board or Commission: 

partment of Human Servl(es 
Ivlslon of Behavioral Health Services 

5. VIN Number of Vehicle to be Asstgned: 

2. Position or 11IIe of Employee: 

fMSlon Director 

4. Yaar, Make and Mode of Vehicle to be Assigned: 

E010, Dodge, Avenger 

6. EstImatad Mlleege Driven on a Monthly Basis: 

11B3CC4FBOAN161913 L.F _____________ ......J 

7. License Plata Number of Vehicle to be Assigned: 

ES~N I 
8. Does this vehicle have OffIcIal Stala Ucense Plates: Yes: 181 No: 0 

9. If the employee has prevlOU&Iy used a Stata Vehicle under a Waiver from Govemor's Policy DIrective 
3 but no 1000000r thinks Ifs necesssrv to use a Stata Vehicle In this manner. please check here: 1&1 

10. Please use this space to describe the legitimate Stata Businees Purpose that would be met If this 
employee was grantad a Commuter Swtus Designation. If additional spade Is needed, please add 
addHlonal pages as necessary: 
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Request for Status Designation: Commyter 

Depar1ment of Finance and Admlnlslratlon 
0IIIc0 of IntorgovemrnerUI Setvlooo 

executive Order 1 ()"14 established Status DesIgnations far employees whose duties require assignment 
to a Slate Vehicle. Requast for the Status Designation of Commuter must be made for Individual state 
employees. Waivers Issued under GClllernor's Policy Directive 3 will cease to be valid after Nov. 1, 2010. 

Please use this fonn to Request the Status DesIgnation of Commuter for employees within your State 
Agency, Board or Commission who neqlAre the use of a State Vehicle to travel to and from home and 
WhOSe use of a State Vehicle Is as a Commuter as desalbed by Executive Order 1 ()"14. 

Please supply the following Informetion for each state employee to receive the Status DesIgnation of 
Commuter as described under Executive Order 10·14: 

1. Name of Employee: 

t'm Luckett 

3. Agency, Board or Commission: 

partment of Human Services, Division of Youth 
ervIces 

5. VIN Number of Vehicle to be Assigned: 

rFAHP06Z98R2S3792 

7. Ucense Plata Number of Vehicle to be Assigned: 

f29LHM I 

2. Position or Tltie of Employee: 

FSSISlant Director, Residential Services 

4. Year, Make and Mode of Vehlcte to be Assigned: 

toos, Ford Fusion 

6. Estimated Mileage DrIven on 8 Monthly Basis: 

1
1100 

8. Does this vehlcte have OIIicIal State License Plates: Yes: 181 No: 0 

9. If the employee has previously used 8 State Vehlcte under a Waiver from Governor's Policy DIrective 
3 but no lonQer thinks Ifs neceasarv to use a State Vehicle In this manner. olease check hare: 0 
10. Please use this space to describe the legitimate State BusIness Purpose thet would be met If this 
employee was granted a Commuter Status Designation. If addlUonal space Is needed, please add 
addlUonal pages as necessary: 

he Assistant Oil1!ctor, Residential Services. Division of Youth Services 15 responsible for oversight of 
Icontracted operations of facilities housing adjudicated youth for the State of Arkansas. This Includes long 
erm I1!sldentlal psychiatric facilities and InRlal andlor temporary housing of youth at juvenile Detention 

~enters. These facilities are located statewide. The Assistant Director Is on call 24n to respond to 
!emergencies andlor serious Incidents that do occur In these facilities. The Assistant Director Is also required 
o make regular and unannounced visits at varying times to facilities to assure proper care and treatment of 
outh. Visits to facilitieS occur on a nearty dally basis. These activities deSCribe a legitimate state business 

purpose to grant a Commuter Status Designation. 



Request for Status DesignatlQn: Cgmmuter 

Executive Order 10-14 eslabllshed Slatus Designations lor employees whose duties require assignment 
to a State Vehicle. Request for tile Status Designation of Commuter must be made for IndMdual state 
employees. Waivers Issued under Governor's Policy Directive 3 will cease to be valid after Nov. 1, 2010. 

Please use this form to Request the Status Designation of Commuter for employees wHhln your Slate 
Agency. Board or Commission who requlllllhe use of a State Vehicle to travel to and from home and 
whose use of a Stale Vehicle Is as a Commuter as described by Executive Order 10-14. 

Please supply the following Infonmatlon for each state employee to reoalv8 the Status Designation of 
Commuter as described under Executive Order 10-14: 

1. Name of Employee: 2. Position or Tide of Employee: 

I Jean K. Morris I Director 

3. Agency. Board or Commission: 4. Year, Make and Mode of Vehicle to be AssIgned: 

DHS DMsion of Services for the Blind I 2007 Chevrolet Malibu 

5. VIN Number of Vehicle to be AIIaIgned: 6. EsUmated Mileage Driven on a Monthly Basis: I VlN #IGIZS58F87F286025 I 1500 I 
7. Ucense Plate Number of Vehicle to be AIIaIgned: I 015LHM I 
8. Does this vehicle have OffIcial State Ucense Plates: Yes: 181 No: 0 

9. If the employee has prevtously used a State Vehicle under a Waiver from Governor's Policy DirecUve 
3 but no longer thinks Ifs _IV to use a State Vehicle In this manner. please check Ilere: 1&1 

10. Please use this space to describe \he legitimate State Bulinass Purpose thet would be mat If this 
employee was granted a Commuter Status DesIgnation. If additional space Is needed, please add 
additional pages as necessary: 

No Commuter Status Designation Requested. 



RegUest for Status Designation: Commuter 

~"'efl'1_1M AllMI"_ 
Offtco of l~taI SeMcea 

Executive Order 1 ()"14 es1ablished Status DesIgnations for employees whose duties require assignment 
to a Stata Vehicle. Request for the Status Designation of COmmuter muat be made for Individual state 
employees. Walvera Issued under Governor's Policy Directive 3 will CII8IIII to be valid after Nov. 1. 2010. 

Please use this form to Request the Status Designation of COmmuter for employees within your Slatll 
Agency, Board or Commission who require the use of a State Vehicle to travel to and from home and 
whose ues of a State Vehicle Is as a COmmuter as descr1bed by executive Order 1()..14. 

Please supply the following Information for esch statllemployea to receive the Status Designation of 
Commuter es described under Executive Order 1()"14: 

1. Name of Employee: 

fec1le Blucker 

3. Agency, Board or Commlsalon: 

5. VIN Number of Vehicle to be AssIgned: 

2. Position or Title of Employee: 

4. Yasr, Make and Mode of Vehicle to be Assigned: r Ford Fusion 

6. Estimatlld Mileage Driven on a Monthly Basis: r F~ I 
7. Ucenae Plata Number of Vehicle to be ,ned: 

t9LHM 
'-

8. Does this vehicle have OffIcIal Stata Ucense Platlls: Yes: I!!I No: 0 

9. If \he employee has previously uesd a Statll Vehicle under a Waiver from Governor's Policy Directive 
3 but no 100000er thinks Ifs neoessarv to use a Slatll Vehicle In this manner, Please check here: IBI 
10. Please use this space to describe \he Legltimatll Slatll Business Purpose that would be met If this 
employee was granted a COmmuter Status Designation. If additional space Is needed, please add 
additional pages as necessary: 
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