
STATE OF ARKANSAS 

Department of Finance 
and Administration 

Robert Trevino 
Arkansas Rehabilitative Services 
1616 Brookwood Drive 
Little Rock, AR 72202 

Dear Mr. Trevino, 

November 3, 2010 

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 

hltp:llwww.state .• r.us/dfa 

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 A, of Executive Order 10-14, regarding the status designation of Regular Travel 
has been granted to the following positions: 

Ten (10) District Managers 

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

Director of Field Services 
Commissioner 

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 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. 

Sincerely, 

~ .... ~ 
Richard A. Weiss 
Director 

/ 



Reqyest for Sialys Reslanatlon: Commyter 

Department 01 Flnanca and AdmInistration 
OInca oIlntergovemmental SeIVlC1!8 

Executive Order 10·14 established Status 0II81gnlllllon8 for employees whose duties require uslgnment 
to a Slate Vehicle. Request for the Status Designation of Commuter must be made for individual state 
employees. Waivers issued under Governor's Policy Directive.3 will cease to be velld after Nov. 1, 2010. 

Please use this form to Request the Status Designation of Commuter for employees within your State 
Agency,'·Board or Commission who require the use of a State Vehicle to travel to and from home and 
whose use of a Sista Vehicle is as a Commuter as described by Executive Order 10·14. 

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

1. Name of Employee: 

terllng Hughes 

3. Agency, Board or Commission: 

trkansas Rehabilitation SeIVIces 

5. VIN Number of Vehicle to be Assigned: 

7. License Plate Number of Vehicle to be Assigned: 

FH~ I 

2. Position or Title of Employee: 

IDlstrict Manager 

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

rOO4 Dodge Stratus 

6. Estlmalad Mileage Driven on a Monthly Basis: 

8. Does this vehicle have Officiel Slate License Plates: Yea: 181 No: 0 
------ -_._-_. __ . 

9, If the employee has previously used a Stata Vehicle under a Waiver from Governor's Policy Oirective 
3 but no loncer thinks Ifs necessary 10 uae 11 Stille Vehicle in this manner, pleese check here: 0 

10. Please use this space to describelhe Legkimate State Business Purpose thai would be mill If this 
employee was gnanted a Commuter Status Designation. If additional space Is naeded, please add 
addHlonal pages as necessary: 

"rkansas Rehabllltatlon.SelVlees would Ilks to request a waiver for overnight use of state vehicles assigned to 
our Field SelVlces Managers who must travel extensively among various offices and Itinerary points. ARS Is 
requesting a waiver to allow dally use to and from their home destination and their assigned areas. 



Request for Status peslgn!iltlon: Commuter 

Department of Finance a,nd Admlnl.tratlon 
0fIce of InI6rgovernmental SeNIee8 

Executive Order 10-14 established Status Designations for employees whose duties require assignment 
to a State Vehicle. Request for the Status Designation of Commuter must be made for Individual state 
employees. waivers Issued under Governor's Policy Directive 3 will cease to be velld after Nov. 1,2010. 

Pleaae use this form to Request l/1e Status Designation of Commuter for employees wlthln your State 
Agency, Board or Commission who require l/1e use of a State Vehicle to trevel to and from home and 
whose use of a State Vehicle is as a Commuter 118 desorlbedby Executive Order 10-14. 

Please supply the following Information for each state employee to'recelve the Status Designation of 
Commuter liS dllscribed under Executive Order 10-14: 

1. Name of Employee: 

IRobert Sanders 

3. Agency, Board or Commission: 

trkansas Rehabilitation Services 

6. VIN Number of Vehicle to be Assigned: 

,7. License Plate Number of Vehicle to be Assigned: 
1322 HKJ ' I 

2. Position or Title of Employee: 

lolstrlct Manager 

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

rOO6 Dodge Stratus 

6. Estimated Mileage Driven on Ii Monltlly Basis: ' 

8. Does this vehicle have Official State License Plates: Ves: Ig) No: 0 

--,-------_., 

9. If the employee has previously used a Stele Vehicle under a waiver from Governor's Policy Directive 
3 but nolonllllr thinks Ifs necessary to USIS State Vehicle In this manner. please Cheek here: 0 
10. Please use this space to describe the Legitimate Stele Business Purpose that would be mat If this 
employee wes grented a Commuter Status Oeelgnation. If additional space is needed, pl_e add 
additional pages as necessary: 

Arkansas Rehabilitation Services would like to request a waiver for overnight use of state vehicles assigned to 
our Field Services Managers who must travel extensively among various offlces and itinerary points. ARS 15 
requesting a waiver to allow dally use to and from their home destination and their assigned areas. 



Request for Statys Designation: Commyter 

Department of Finance and Admlnl8trauon 
0III<;e of IliWrgOYelmlOliW1 ~ 

Executive Order 10.14 established Status Deelgnatlons for employ_ whose duties require assignment 
to a State Vehicle. Request for the Status Designation of Commuter must be made for Individual stete 
employ_. Waivers l88ued under Govemor'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 within your Stele 
Agency, Board or Commi88ion who require the use of a Stete Vehicle to trevel to and from home and 
whose use of a State Vehicle Is as a Commuter as described by Exacutive Order 10-1.:11. 

Please supply the following information for eech stete employee to receive the Status Designation of 
Commuter as described under Executive Order 10·14: 

1. Name of Employee: 

IMarva Dansby 

3. Agency, Board or Commission: 

trkansas Rehabilitation Services 

5. VIN Number.ofVahlcle to be Assigned: 

r914 

7. License Plate Number of Vehicle to be Assigned: 

r66HKI . I 

2. Position or Title of Employee: 

flstrlct Manager 

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

t006 Dodge Stratus 

6. Estimated Mileage Driven on a Monthly Basis: 

8. Does this vehicle hava Official Stete License Platas: Vas: 181 No: 0 
-_. __ ._---_._._-_._ .. 

9. If the employee has previously used a State Vahlcle under a Waiver from Govamor's Policy Directive 
3 but no longer thinks It's necaesarv to use a State Vehicle in this manner. claese check hare: 0 
10. Please use this space to descrlba the Legitimate State Business Purpose that would be mat if this 
employee was granted a Commuter Status Designation. If additional space Is needed, please edd 
addHional pages 8S necessary: 

. 

!Arkansas Rehabilitation Services would like to request a waiver for overnight use of state vehicles aSSigned to 
bur Field Services Managers who must travel elCtenslvely among various offices and Itinerary points. ARS Is 
requesting a waiver to allow dally use to and from their home destination and their assigned areas. 



Reqyest for Status Designation: Commyter 

Department 0' Flna""" and AdmlnllltrBUon 
OftIce oIlntergovemmentlll S8IVIceI 

Executive Order 1()'14lstabllshed StatUI Designations for employees whose duties require aulgnment 
to a State Vehicle. Request for the Status Designation of Commuter must be made for Individual state 
employeas. Welverslseued under Governors Policy Directive 3 will esasa to be valid after Nov. 1, 2010. 

Pleasa use this form to Requast the Status Daslgnatlon of Commuter for employees within your State 
Agency, Board or Commlselon Who require the use of • State Vehicle to travel to and from home and 
whose use of a State Vehicle 18 as a Commuter 8S dascrlbed by Executive Order 10-14. 

Please supply the following information for each alate employee to reesive the Status Designation of 
Commuter as dascrlbad under Executive Order 10-14: 

1. Name of Employea: 2. Posltlon or Title of Employee: 

fhrlstle Bartlelt flstrtCI Manager 

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

trkilnsu Rehabilitation Services 12006 Dodge Stratus 

5. VIN Number of Vehicle to be Assigned: 6. Estimated MUesoe Driven on a Monthly Baels: 

1. License Plate Number of Vehicle to be Assigned: 

F19 HKJ I 
e. Does this vehicle have Official State License Plates: Yes: 181 No: 0 

. __ . __ .. ---.--.. -----.-------
9. If the employee has previously used a State Vehicle under a Waiver from Govemor's Policy Directive 
3 but no 10nAer thinks II's neeessarv to use a State Vahlcle In this manner. olease check here: 0 
10. Please use this spses to describe the Legitimate State Businas8 Purpose that would be met If this 
employee was granted a Commuter Status De8lgnlltlon. If addRlonal apace Is needed, please add 
additional pages a8 necessary: 

i'l.rkansas Rehabilitation Services would like to request a waiver for overnlg ht use of state vehicles aS$lgned to 
our Field Services Managers who must travel extensively among various offices and ItInerary points. ARS Is 
requesting a waiver to allow dally use to and from their home destination and.thelr assigned areas. 



Request for Staty, Designation: Commyter 

Department of Flneno:e and Admlnlatration 
Office of Intergovernmental SeNloo. 

Executive Order 10-14 eatsbllshed Status Oealgnatlons for employees whose duties require assignment 
to a Slate Vehlqle. Request for the Status Designation of Commuter must be made for Individual state 
employees. Waivers issued under Governor's Potlq Directive 3 will cease to be valid after Nov. 1, 2010. 

Please use 1~ls form to Request the StstU8 Designation of Commuter for employees w~hln your State 
Agenq, Board or Commission who require the use of a State Vehicle to trevel to and from home and 
whose use of a State Vehicle is es a Commuter as dascrlbed by Executive Order 10-14. 

Please supply the following information for each stats employee to reoaive the Status Designation of 
Commuter as deSCribed under Executive Order 10-14: 

1. Name of Employee: 

rherryMUCk 

3. Aganq, Boerd or Commission: 

trkansas Rehabilitation Services 

S.VIN Number of Vehicle to be Assigned: 

F491 

7. License Plate Number of Vehicle 10 be Assigned: 

F70 HKJ 1 

2. Position or Title of Employee: 

Flstrlc:t Manager 

4. Year, Make and Mode of Vehicle to be AS81gned: 

12005 Dodge Stratus 

6. Estimated Mileage Driven on a Monthly Baais: 

8. boas this vehicle heve Official Slate L1canse Platas: Yea: IX! No: 0 

------------------,-----------, 

9. If the employee has previously used a Slate Vahlcle under a Waiver from Governor's Policy Directive 
3 but no longer thlnkelt'e necaaaarv to use a State Vehicle In this manner, please check here: 0 
10. Please use this space to describe the legHlmate State Buslne88 Purpose that would be met If this 
employee wal granted a Commuter Status Designation. If additional spaca Is needed, please add 
additional pages as necessary: 

Arkansas Rehabilitation Services would like to request a waiver for overnight use of state vehicles assigned to 
our Field Services Managers who must travel extensively among various offices and Itinerary points. ARS Is 
requesting a waiver to allow dally use to and from their home destination and their assigned areas. 



Regyest for Statys Designation: CommYter 

Department of Flnari .. and Admlnlslration 
Oftlce of Intal'gOlHllM'lOlntal S.""""" 

Executive Order 10·14 established Status Designations for employees whose dutlas require assignment 
to a State Vahlcle. Requast for the Status Designation of Commuter must be made for Individual stata 
employee •. Weivara issued under Governor's Policy Directive 3 will cease to be valid after Nov. 1, 2010. 

Pleaee usa this form to Requaat the Status Designation of Commuter for employeas within your Stete 
Agency, Board or Commission who require the use of II State Vehicle to travel to and from home and 
whose uae of a State Vehlcla Is all a COmmutar as described by executive Order 10·14. 

Please supply the following Information for each state employee to receive the Status Designation of 
Commutlir as described under Executive Order 10·14: 

1. Name of Employee: 

frol etheridge 

3. Agency. Board or Commission: 

trkanSa5 Reh,bllltation Services 

5. VIN Number of Vehicle to be Assigned: 

7. License Plate Number of Vehicle to be AsSred: 
1330 HKJ . 

2. Position or Title of Employee: 

flstrlct Manager 

4. Year, Make and Mode of Vehicle to be Assignad: 

t006 Dodge Stratus 

6. Estlmatad Mileage Driven on a Monthly Basis: 

8. Does this vehicle have Official Stata License Pletes: Yes: 181 No: 0 

.---------_ .. _-_._------- -----.---------.-----.. ---.----
9. If the employee has previously used a Stete Vehicle under a waiver from GOvemo~8 Policy Directive 
3 but no 10nAer thinks It'. neceesarv to uee a State Vehicle In this manner. a_e check here: 0 
10. Please uea this space to describe the LegHlmate Stete Business Purpose that would be met If this 
employee was grented a Commuter Status De.ignatlon. If addHlonal space Is needed. please add 
additional pages as necessary: 

Arkansas Rehabilitation Services would like to request a waiver for overnlg ht use of state vehicles assigned to 
our Field Services Managers who must trllVel extensively among various offices and Itinerary points. ARS Is 
requesting a waiver 10 allow dally use to and from their home destination and their assigned areas. 



Departmll1t of Finance and AIImll'll8tralion 
Office of IntergCMmlmellUll S<eNlcee 

Reqyest for StatYs Designation: Commuter 

Executive Order 10-14 established Status Designations for employees whose duties require assignment 
to a Stata Vehicle. Request for the Status Designation of Commuter must be made for individual state 
employees. Waivers Issued undar Governor's Policy Dlrectlva 3 will cease to be valid after Nov. 1, 2010. 

Please use this form to Request the Statue Designation of Commuter for employees within your State 
Agency, Board or Commission who require the use of a State Vehicle to tnsvel to and from home and 
whoaa uaa of a State Vehicle Is as 8 Commuter 8S de8cribed by Executive Order 10-14. 

Please supply the following Infonnation for each state employee to receive the Status Designation of 
Commuter as described under Executive Order 1 ()"14: 

1. NIm1I! of Employes: 2. Poaltlon or Title of Employes: 

.ILlnda Rose IDlstrlct Manager I 
3. Agency, Board or Commission: 

ekansas Rehabilitation Services 

4. Year, Make and Mode of Vehicle to be Aeslgned: 

rOOS Ford Taurus Station Wagon 

6. VIN Number of Vehicle to be Assigned: 6. Estimated Mlleege Driven on a Monthly Basis: 

I 
7. License Plate Number of Vehicle to be Assigned: 

t62HKJ I 
8. Does this vehicle have Official State Ucense Platas: Yes: I2SI No; 0 

-_ .... __ ._-_ .. _---_._---- - ..... --.----.---.- --.--. 

9. If the employes has previously used a State Vehicle under a Waiver from Governor's Polley Directive 
3 but no lonller thinks it'a necessary to use a State Vehicle In thle menner. pleaaa check here: 0 

10. Please uaa this space to describe the legHlmate State Business Purpoaa that would be met If this 
employee W118l1rented iii Commuter Status Designation. If addHlonal apace Is needed, pl_e add 
additional peges as necessary: 

Arkansas Rehabilitation Servi<:es would like to request a waiver for overnight use of state vehicles assigned to 
our Field Services Managers who must travel extensively among various offices and Itinerary points. ARS Is 
requesting a waiver to allow dally use to and from their home destination and their assigned areas. 



ReQy.Bt for StatYs DeslgnatlQn: Commyter 

Department of Finance and Admlnlaltallon 
OftIce of Intergovernmantal Servk:ea 

Executive Order 1 ()"14 established Status Designations for employees whose duties require assignment 
to 8 State Vehicle. Request for the Status Designation of Commuter must be made for Individual stata 
employees. Waivers issued under Governor's Policy Directive 3 will caase to be velld after Nov. 1, 2010. 

Pleese use this form to Request the Slaws Designation of Commuter for employees within your Stete 
Agency, Board or Commission who require the usa of a Stata Vehicle to trevel to and from home and 
whose use of 1\ State Vehicle Is aa a Commuter as dascribed by Exscutive Order 10-14. 

Pleese supply the following Information for eech stete employee to receive the Status Designation of 
Commuter as described under Executive Order 10-14: 

1. Name of Employee: 

fisaMUrPhY 

3. Agency, Board or Commission: 

trkansas Rehabilitation Servtces 

6. VIN Number of Vehicle to be Assigned: 

. 7. License Plate Number of Vehicle to ba Assigned: r61 
HKJ I 

2. Position or Title of Employee: 

4. Vear, Make and Mode of Vehicle to be Aulgned: 

rODS Ford Taurus Stallon Wagon 

6. Estimated Mileage Driven on a Monthly Basis: 

I 

8. Does this vahlcle have OffIcial State License Plates: Ves: 181 No: 0 

9. If the employee has previously uaed a Stata Vehicle under a Weiver from Governor's Policy Directive 
3 but no Ionaer thlnkllfs nace.sery to use e State Vehicle In this manner, pleaae check here: 0 
10. Please use thle space to describe the Legitimate State Business Purpose that would be met if this 
employee was grented a Commuter Statue Designation. If additional space 18 needed, please add 
addlUonal peges as n_ary: 

Arkansas Rehabilitation Services would like to request a waiver for overnight use of stllte vehicles assigned to 
our Field Services Managers who must travel extensively among various offices and Itinerary points. ARS Is 
requesting a waiver to allow dally use to and from their home destination and their assigned areas. 



Request for Statys Designation: Commuter 

Department of Flnanoe and Admlnl8ll8tion 
OflIoa oIlntorgOYefnmental SoNloa, 

EXllCutive Order 10-14 established status Deslgnltlons for employels whose dutiEla require assignment 
to I State Vehicle. Requeat for the Status Designation of Commuter must be made for Individual stete 
employees. waivers Issued under Govemor's Policy Directive 3 will cease to be vllid Ifter Nov. 1. 2010. 

Please use this form to Request the Status Designation of Commuter for employees w~hln your Stete 
Agency. Board or Commission who require the use of e Stete Vehicle to trevel to and from home end 
whose use of a state Vehicle Is ea a Commuter as described by EXllCutlve Order 10-14. 

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

1. Name of Employee: 

leverett Adamson 

3. Agency. Board or Commission: 

trkansas Rehabilitation Services 

5. VIN Number of Vehicle to be Assigned: 

e27 

7. License Plate Number of Vehicle to be Assigned: 

r79HKI I 

2. Position or Title of Employee: 

f'Strict Manager 

4. Year. Make end Mode of Vehicle to be Assigned: 

rOO4 Dodge Stratus 

a. Estimated Mlleege Driven on a Monthly Beals: 

8. Does this vehicle have Official State License Plates: Yea: 1&1 No: 0 

v 

----... -- - --_ .. ----- -_ .. _- . __ ._----------_._--_. __ .-_. __ ._ ... -----

9. If the employee has previously used a Stete Vehicle under a waiver from Govemor's Policy Directive 
3 but no IonQar thinks Ifs neceesarv to use a state Vehicle In thla manner. I)leeae check here: 0 
10. Please use thle space to describe the Legitimate state Business Purpose that would be met if this 
employee was granted a Commuter Status Designation. If add~lonal spece 18 needed, please add 
additional pag .. a8 necessary: 

Arkansas Rehabilitation Services would like to request a waiver fot overnight use of state vehldes assigned to 
our Field Services Managerswho must travel extensively among various offices and Itinerary points. ARS Is 
requesting a waiver to allow dally use to and from their home destination and their assigned areas. 



Request for Status Designatign: Commuter 

Department 01 Finance and Adminl8tratlon 
0ftIce oIlnlergovemmenlel SeNl* 

Execullva Order 10-14 established Slatus Designations for employees whose dulles require 8aalgnment 
to e Siala Vehicle. Request for the Status Designation of Commuter muat be made for Individual 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 within your Stete 
Agency, Board or CommiSSion who require the uae of a Siate Vehicle to travel to and from home and 
whose uae of II State Vehicle is 88 II Commuter IS described by Executive Order 10-14. . . 

Please supply the following Information for each state employee to receive the Status Designation of 
Commuter as described under Execullva Order 10-14: 

1. Name of Employee: 

3. Agency. Board or Commission: 

trkansas Rehabilitation Services 

6. VIN Number of Vehicle to be Assigned: 

7. License Plate Number of Vehicle to be Assigned: 

rS6LHM I 

2. Poskion or Title of Employee: 

IManager, Transition 

4. Year. Maka and Mode of Vehicle to be Assigned: 

r007 Chevy Malibu 

6. Estimated Mileage Driven on a Monthly Basis: 

. 8. Does this vehicle have Official Stele License Plates: Yes: IBI No: 0 
-_._._ .. - ----_. _._---_ .. __ . -'''--'--' _. __ ._._--_._ .. _---

9. If the employee has previously used a Slate Vehicle under a Waiver from Govemor's Polley Directive 
3 but no lonaer thinks K's necessary to use 8 Stete Vehicle in this manner, please check hera: 0 
10. Please use this space to describe the LagRlmate Siate Business Purpose that would be mat If this 
employee wes granted a Commuter Status Designation. If additional space Is needed. please add 
addKlonal pages as necessary: 

~rkansas Rehabilitation Services would like to request a waiver for overnight use of state vehicles assigned to 
pur Field SerYlces Managers who musttravel extenSively among various offices and Itinerary points. ARS Is 
requesting a waiver to allow dally use to and from their home destination and their assigned areas, 



MIlU!Ist Tor ;Status DeslgOaDoo: commYter 

Department of Finance and Admlnlttra,lon 
0ftI~ Or InltrgO'lllJlVTl'llnllll \l0I'VIm 

Executive Order 10-14 eetabllshed StatuI Designations for employees whose duties require es81gnment 
to a State Vehicle. Request for the Status Designation of Commuter must be made for Individual state 
employees. waivers Issued under Govemor's Policy Directive 3 will cease to be valid after Nov. 1, 2010. 

Please use this form to Reque8t the Status Designation of Commutar for employees within your State 
Agency, Board or Commission who require the use of a State Vehicle to trevel to and from horne end 
whose use of a State Vehicle is as a Commuter es described by Executive Order 10-14. 

Please supply the following Information for each state employes to receive the Status Deslgnetion of 
Commuter as described under Executive Order 10-14: 

1. Name of Employee: 

1 C~rl Daughtery 

3. Agency, Board or Commission: 

trkansas Rehabilitation ServlGes , 

5. VIN Number of Vehicle to be Assigned: 

1
1502 

.1 

7. License Plate Number of Vehicle to be Assigned: eHKI 
1 

2. Position or Title of Employes: 

tredor of Field Services 

4. Year, Make and Mode of Vehicle to be A&algned: 

12010 Dodge Avenger 

6. Estimated Mileage Driven on a Monthly 8asla: 

8. 'Does this vehicle have 'Official State License Platea: Yes: ~ No: .. 

9. If the employee hal previously used a State Vehicle under a Waiver from Governor's Policy Directive 
3 but no 10nAer thinks H's necessary to use a State Vehicle In this manner. olease check here: Sf 
1 O.Please use this space to deaerlbe the legitimate State Buslnsss Pllrpose that would be mat If this 
employes was grented a Commuter Status Oealgnatlon, If eddHlonal space Is needed, pleese add 
addnlonal pages as necessary: 

ARS Is not seeklng,a waiver on this vehicle. 



I\cqU!!!lt for tJ1otu!!I OeolgoatJon: Commuter 

Department of Flnanee and Admlnlatrelion 
om"" of IntllrgovemmeR!'" SAo"" ... 

Executive Order 10-14 established StEllu. OeslgnEIIlons for employees whose duties require aslignment 
to a State Vehicle. Request for tile Slatus Designation of Commuter must be made for Indlvidualstete 
employees, Waivers issued under Govemor's Policy Directive 3 will cease to be valid after Nov. 1, 2010. 

Please use this form to Request tile Stetus DeslgnEllion of Commuter for employees within your State 
Agency, Board or Commission who require the use of a state Vehicle to trevelto and from home and 
whose use of a state Vehicle is as a Commuter as described by Executive Order 10-14, 

Please supply tile following Information for each state employee to receive the Status OeslgnEllion of 
Commuter as described under Executive Order 10-14: 

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

rObert Trevino fommlSSloner 

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

trkansas Rehabllltation Services rOO9 Chevy Equinox I ' 
5, VIN Number of Vehicle to be Assigned: 6, Estimated Mileage Driven on a Monthly Basis: 

I 
7. License Plate Number of Vehicle to be Assigned: r07 LPl( I 
8, Does this vehicle have Official Stete License Plates: Yes: 0 No: 181 

9. If the employee has previously used a SIete VehiCle under a Walvei from Governor's Policy Directive 
3 but no lonaer thinks !fs necessary to ule a State Vehicle in thla manner. please check here: IX! 
10, Please use this space to describe the legitimate State Buslne8e Purpose that would be met If this 
employee was granted II Commuter Status Deslgnallon. If add~lonal space Is needed, please add 
addHlonal pages as necessary: 

The Commissioner Is not seeking a waiver on this vehicle. We will be placing a red dot and license plate on 
his vehicle by November 1, 2010. 



Reqyest ror !StaNg DeSIgnation: commuter 

Department of Fina"""and Admtnl81rlUon 
om"" of Interg ..... nmental SeNloe. 

Executive Order 10-14 established Status Designations for emploYIH whose duties require assignment 
to a state Vehicle. Request for the Status DeSignation of Commuter must be made for IndMduel state 
employees. Waivers Issued under Governor's Policy Directive 3 will cease to be velld after Nov. 1, 2010. 

Please usa this form to Request tha Status Designation of Commuter for employees wlthln your State 
Agency, Board or Commission who requlra the use of a State Vehicle to travel to and from home and 
whose use of a State Vehlele is as a Commuter as described by Executive Order 10-14. 

PIe .. e supply the following Information for each stete employee to receive tha Status Designation of 
Commuter as described under Executive Order 10-14: 

1. Name of Employee: 

- -I Carl McKinney 

3, Agency, Boerd or Commission: 

ekanSa5 Rehabilitation Services 

5. VlN Number of Vehicle to be Assigned: 

7, License Plaia NLll'Tlber ofVehic!e to be Assigned: 

1196LHM I 

2. Position or Title of Employee: 

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

12008 Ford Pickup 

6. Estimated Mileage Driven on a Monthly Besls: 

1 I 

8. Does this vehicle have Official State License Plates: Yes: IBI No: 0 
-----_._-------------------------------

9. If Ihe employee has previously used a Slate Vehick! under a Waiver from Governor's Policy Dlractive 
3 but no Ionaer thinks It's necassarv to use a State Vahlcle In this manner. please check hera: fBI 

10. Please use this specs to describe the Leg~lmate State Businese Purpose that would be mat If this 
employee was granted a Commuter Status Designation. If add~ional apace 18 needed, pleese add 
additional pages as necessery: 

iARS Is not seeking a waiver on this vehicle. 


