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November 3, 2010

Robert Trevino

Arkansas Rehabilitative Services
1616 Brookwood Drive

Little Rock, AR 72202

Dear Mr. Trevino,

Based on the information presented in your correspondence, dated October 18, 2010, the
foliowing 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 witl 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, ali 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,

vy

Richard A. Weiss
l?irector



Department of Financa and Administration
Office of Inargovernmental Services

Executive Order 10-14 established Status Designations for emplovees whose duties require assignment
to a State Vehicle. Request for the Status Designation of Comimuter must be made for individual state
employeas. Waivers issuad under Governor's Policy Directive 3 will cease to be valid after Nov. 1, 2010,

Plaase 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 tc travel to and from home and
whosa use of a State Vehicle is as a Commuter as described by Executive Order 10-14.

Pleass supply the following information for each siate employee to receive the Status Designation of
Commuter as described under Executive Order 10-14:

1. Name of Employes: 2. Position or Title of Employee:
Sterling Hughes Distrlct Manager

3. Agency, Board or Cornmission: 4, Year, Make and Mode of Vehicle to be Assigned:
Arkansas Rehabilitation Services 2004 Dodge Stratus

5. VIN Number of Vehicle to be Assigned: 6. Estimated Mileage Driven on & Monthly Basis:
0728

7. License Plate Number of Vehicle to be Assigned:

|ee4|-u<|

8. Does this vehicle have Official State License Plates: Yes: No: [

9. If the employee has previcusly used a State Vehicle under a Waiver from Gavarnor's Policy Directive
3 but no longer thinks It's necessary to use a State Vehicle in this manner, please check here: [

10. Please use this space to dascribe the Lagitimate Stale Business Purpose that would be met if this
amployee was granted a Commuter Status Deaignation. If additional space is nesdsd, please add
additional pages as nacessary:

Arkansas Rehabilitation. Services would like to request a walver for overnight use of state vehicles assigned to
jour Fleld Servicas Managers who must travel extenslively among varlous offices and Kinevary points. ARS Is
requesting a walver to allow dally use to and from their home destination and their assigned areas.




Department of Finance and Adminiatration
Ofica of Intergovernnental Secvices

Executive Ord&r 10-14 established Status Designations for employses whose duties requira assignment
to a State Vehicie. 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 valid after Nov. 1, 2010.

" Please use this form to Request the Status Dasignation of Commuter for smployees within your State

Agency, Board or Commission who require the use of a State Vehicle to traval to and from home and
whose use of a State Vehicle is as a Commuter as described by Exacutive 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; 2. Position or Title of Employee:
Robert Sanders District Manager
3. Agency, Board or Commission: 4. Yedr, Make and Mode of Vehicle to be Assigned:
Arkansas Rebabllitatlon Services 2006 Dodge Stratus
5. VIN Number of Vehicle to be Assigned: 8. Estimeted Mileagebriven on a Monthly Basis. -
2827
7. Licenge Plate Number of Vahicle to be Assigned:
322 HKJ '
8. Does this vehicle hava Official State License Plates: Yes: & No: [J

9. If the employee has previously used a State Vehicle under a Waiver from Governor's Policy Directive
3 but no longer thinks it's necessary to use a State Vehicle In this manner, please check here: [

10, Please use this apace to describe the Legitimate State Business Purpose that would be met if this
employee was granted a Commuter Status Designation. if additional space is neaded, please add
additional pages as necessary;

lArkansas Rehabfitation Services would like to request a walver for overnight use of state vehicles assigned to
our Field Services Managers who must travel extensively amang vatious offices and linerary points. ARS Is
requesting a waiver to allow dally use to and from thelr home destination and thelr assigned areas,




Department of Finance and Administration
Office: of Intergovemmental Services

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
employeas, Waivers issued under Govemnor'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 employaes 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 & State Vehicle is as a Commuter as described by Executive Order 10-14.

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

1. Name of Employae: 2. Pasition or Title of Employes:
Marva Dansby District Manager

3. Agency, Board or Commission: 4. Year, Make and Mode of Vehicla to be Assigned:
Arkansas Rehabilitation Services 2006 Dodge Stratus

5. VIN Number of Vehicle to be Assigned: 6. Estimated Mileage Driven on a Monthly Basis:
65914

7. License Plate Number of Vehicle to be Assigned:
066 HKI

8. Does this vehicle have Official State License Plates: Yas: X No; [

8. if the employee has previously used a State Vehicle under a Waiver from Governor's Pelicy Directive
3 but no longer thinks it's necessary to use a State Vehicle in this manner. pleass check hera: O

10. Please use this space to describe the Legitimate State Business Purpose that would be met if this

employee was granted a Commuter Status Designation. If additionsi space is needad, please add
additional pages as necessary:

Arkansas Rehabilitation Services would ke to request a walver for overnight use of state vehicles assigned to
our Fleld Services Managers who must travel extensively among varlous offices and itinerary points. ARS Is
requesting a walver to allow dally use to and from their home destination and thelr assigned areas.




Pepartment of Finarce and Administration
Office of Imergovernmantal Sevvices

Executive Order 10-14 asteblished Status Dasignations for employees whose duties reguire 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 ceasa io be valid after Nov. 1, 2010,

Please use this form to Request the Status Designation of Commuter for employees within your State
Agency, Board or Coammission who require the use of a State Vehicle to travel to and from home and
whose use of a State Vehicte is as 8 Commuter as describad by Exacutive Order 10-14,

Please supply the following information for each state employes to raceiva the Status Dasignation of
Commuter as described under Executive Order 10-14:

1. Name of Employee: 2. Pasition or Title of Employeé:
Christle Bartteit District Manager

3. Agency, Board or Commission: 4. Year, I}Maka and Moda of Vehicle to be Assigned:
Arkansas Rehabilitation Services 2006 Dodge Stratus

5. VIN Number of Vahicle to be Assigned: 8. Estimated Mileage Driven on a Monthly Basis:
1829

7. License Plate Number of Vehicle to be Assignad:
319 HKJ

8. Does this vehicle have Official State License Plates: Yes: No: O

9. If the employes has previously used a State Vehlele under a Waiver from Governor's Policy Directive
& but no longer thinke it's necessary to use a State Vehicle in this manner. please check here: [7]

10. Plaase use this space to describe the Legitimate State Business Purposa that would ba maf if this

employea was grantsd a Commuter Status Designation. if additional space is naadad, please add
additional pages as necsssary.

ur Field Services Managers who must travel extensively among varlous offices and Itinerary points. ARS Is

Ekansas Rehabilitation Services would like to request a walver for overnight use of state vehicles assigned to
questing a walver to allow daily use to and from their home destination and their assigned areas,




Department of Financa and Administration
Offica of Intergovemmental Services

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

Plaase use this form to Request the Status Designation of Commuter for smpioyees within your State
Agency, Board or Commisslon who require the use of a State Vehicie to travel to and from home and
whose use of a State Vehicle is 88 a Commuter os described by Executive Order 10-14,

Please supply the following information for each state employee to receive the Status Designation of
Commuter as descrbed under Exacutive Order 10-14:

1. Name of Employes: 2. Position or Title of Employse:
ISherry Muck District Manager

3. Agency, Board or Commission: 4. Year, Make and Mode of Vehicle to be Assigned:
Arkansas Rehabllitation Services 2005 Dodge Stratus

5. VIN Numnber of Vishicle to be Assigned: 8. Estimated Mileage Driven on a Monthly Basis:
0491

7. License Plate Number of Vehicle to be Assigned:
270 HKJ

8. Doas this vehicle have Official State Licanse Plates: Yes: No: [J

8. If the empioyee has previously used a State Vehicle under a Waiver from Govemnor's Policy Directive
3 but no longer thinks it's necessary to use a State Vehicle in this manner, please check here: [

10. Plaase use this space to dascribe the Legitimate State Business Purpose that would be met if this
employee was granted a Commuter Status Designation. If additlonal space is needed, plesse add
additional pages as necessary:

Arkansas Rehabilltation Services would like to request a walver for overnight use of state vehicles assigned to
outr Fleld Setvices Managers who must travel extensively among vatious offices and itinerary points. ARS is
requesting a walver to aliow dally use to and from their home destination and their assigned areas.




Dapsriment of Finance and Administration
Office of Intergovernmantal Services

Executive Order 10-14 established Status Dasignations for employees whose duties require assignment
to & State Vehicle. Request for the Status Designation of Commutar must be made for individual state
smployees. Waivers issued under Governor’s Policy Directive 3 will cease fo be valid after Nov. 1, 2010,

Pleass use this form to Request the Status Designation of Cammuter for employees within your State
Agency, Board or Commiasion who require the use of a State Vehicle to travel to and from home and
whose use of a Stata Vehicle is as a Commuter as described by Executive Order 10-14.

Please supply the following information for each state employee o receive the Status Designation of
Commuter as described under Executive Order 10-14;

1. Neme of Employes: 2. Position or Title of Employee:
Carol Etheridge District Manager

3. Agency, Board or Commission: 4. Year, Make and Mode of Vehicle to be Assigned:
r\ﬂmnsas Rehabliitation Services 2006 Dodge Stratus

5. VIN Numbaer of Vehicla to be Assigned: 8. Estimated Mileage Driven on a Monthly Basis:
2828

7. License Plate Number of Vehicle to be Assigned:
330 HKJ

8. Does this vehicle have Official State License Plates: Yas: No: J

9. If the employee has praviously used a State Vehicie under a Waiver from Govarnor's Policy Directive
3 but no longer thinks it's necessary to use a State Vehicle in this manner, please check here: [

10, Please use this space to describe the Lagitimate State Business Purpose that would ba met if this

amployas was granted @ Commuter Status Designation. If additional space is needed, please add
additional pages as necessary.

Arkansas Rehabilitation Services would like to request a walver 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 walver 1o allow dally use 1o and from their home destination and thelr assigned areas,




Deparimant of Finance and Administraton
Office of Intergovernmantal Services

Exacutive Qrder 10-14 established Status Designations for employeas whose duties require assignment
to a Staie Vehicle. Requast for the Status Designation of Commuter must ba made for individuai state
employees. Waivers issued undar Governor's Policy Directive 3 will cease to be valid after Nov, 1, 2010,

Please use this form {0 Request the Status Dasignation of Commuter fur ermployees within your State
Agency, Board or Commission who require the use of a State Vehicle to traval to and from home and
whose use of a State Vehicle is as & Commuter as described by Executive Order 10-14.

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

1. Nams of Employes: 2. Position or Title of Employee:
Linda Rose . |District Manager

3. Agency, Board or Commission: 4. Year, Make and Mode of Vehicle to be Assigned:
Arkansas Rehabilitation Services 005 Ford Taurus Station Wagon

5. VIN Number of Vehicle to be Assighed; 8. Estimated Mileage Driven on & Monthly Basls:

I9564
7. License Plata Number of Vehicle fo ba Assigned:
62 HKJ

8. Doas this vehicle have Official State License Plates: Yes: iX No; O

9. If the employee has previously used a State Vehicle under a Walver from Governor's Policy Directive
3 but no longer thinks it's necessary to use a State Vehicle In this manner, please check here: [

10. Please use this space to describe tha Lagitimate State Business Purpose that would be met if this
employee was granted a Commuter Status Designation. if additional space is needed, plaase add
additional pages as necessary:

Arkansas Rehabifitation Services would like to request a waiver for overnight use of state vehicles assigned to
our Fleld Setvices Managers who must travel extensively among various offlces and Itinerary points, ARS Is
requesting a walver to allow dally use to and from their home destination and thelr assigned areas,




Dapartment of Finance and Administration
- Office of Intargovernmental Services

Executive Order 10-14 established Status Designations for employees whose duties require assignment
to a State Vehicle. Request for the Status Dasighation of Commuter must ba made for individual state
employees. Waivers issued under Governor's Policy Directive 3 will cease to be valid efter 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 S{ate Vehicle to travel to and from home and
whose use of & State Vehicle is as & Commuler as described by Executive Order 10-14.

Please supply the following information for aach state employee to receive the Status Designation of
Commuter as described under Exacutive Order 10-14:

1. Name of Employee: 2. Pasition or Title of Employee:
| isa Murphy District Manager

3. Agency, Board or Commiasion: 4, Year, Make and Mode of Vehicle to be Assignad:
Arkansas Rehabliitation Services 2005 Ford Taurus Station Wagon

5. VIN Number of Vehicla to be Assignad: 6. Estimated Mileage Driven on a Monthly Bagis:

lssm

_ 7. Licanse Plate Numbear of Vehicle to be Assigned:
261 HK)

8. Does this vehicle have Official State License Plates: Yes: B No: I

9. If the employee has previously used a State Vehicle under a Waiver from Govarnor's Policy Diractive
3 but no longer thinks it's necessary to use a State Vehicle in this manner, please check here: ]

10. Please use this space to describe the Legitimate State 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;

[Arkansas Rehabilitation Services would like to request a walver for overnight use of state vehicles assigned to
our Fleld Services Managers who must travel extensively among various offices and itinerary points. ARS is
requesting a walver to allow dally use to and from thelr home destination and thelr assigned areas.




Departmant of Financa and Adminlstration
Offics of Inbergovernimental Services

Exacutive Drder 10-14 established Status Degignations for amployess whosa dutiag reguire 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 valid after Nov, 1, 2010.

Pleass use this form to Request the Status Designation of Commuter for employeas 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 State Vehicle is as a Commuter as described by Executive Order 10-14.

Please supply the following information for each siate amployee to receive the Status Designation of
Commuter as described under Exacutive QOrder 10-14

1. Name of Employee: 2. Position or Title of Empioyee:
Everett Adamson District Manager

3, Agency, Board or Commission: 4, Year, Make and Mode of Vehicla to ba Assigned:
Arkansas Rehabilitation Services 2004 Dodge Stratus

5. VIN Numbsr of Vehicle to be Assigned: 8. Estimated Mileage Driven on a Monthly Basis:
0727

7. License Plate Number of Vehicle to he Assigned:
|s79 HKI

8. Does this vehicle have Official State License Plates: Yes: X No: EJ

8. It the employee has previously used a State Vehicle under a Waiver from Governor's Policy Diractive
3 but no longer thinks it's necessary to use & State Vehicle in this manner, please check here: 7]

10. Please use this space to describe the Legitimate State Business Purpose that would be met if this
employes was granted 8 Commuter Status Designation. If additional space is needed, please add
adkiitional pages as necessary. ’

Arkansas Rehabilitation Services would Itke to request 2 walver for overnight use of state vehlcles assignad to
our Fleld Services Managers who must travel extensively among varlous offices and Itinerary polnts. ARS is
requesting a walver to allow dally use to and from their home destination and their assigned areas.




Department of Finance and Adminiafration
Offica of Intergovernmendal Servicas

Exacutive Order 10-14 establishad Status Designations for employese whosae duties require assignment
to a State Vehicle. Request for the Stetus Designation of Commuter must be made for individual state
employees. Waivers issued under Governors Policy Directive 3 will ceage to be valid after Nov. 1, 2010,

Piease 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 travai to and from home and
whose use of a State Vehicle is as a Commuter as described by Executive Order 10-14.

Piease supply the following information for each state employee to receive the Status Designation of
Commuter as described under Exacutive Order 10-14:

1. Name of Employee: 2. Position or Title of Employee:
Uudy Smith : ~ Manager, Transition

3. Agency. Board or Commission: 4. Year, Make and Maode of Vehicie to ba Assigned:
Arkansas Rehabilitation Services * [2007 Chevy Mallbu

6. VIN Number of Vehicle to be Assigned: 8, Estimated Mileage Driven on a Monthly Basis:

|5187

7. License Plate Number of Vehicle to be Assigned:
!956 LHM

"8, Does this vehicle have Official State License Plates: Yes: No: OO

9. If the employee has previously used a State Vehicle under a Waiver from Govarnor's Policy Directive
3 but no longer thinks It's naceasary to use a State Vahicle in this manner, please check here: [

10. Please use this space to describe the Legitimate State Business Purpoga that would be met if this

employee was granted a Commuter Status Designation, [f additional space is neaded, please add
additional pages as necessary; :

[Arkansas Rehabillitation Services would like to request a walver for overnight use of state vehicles assigned to
our Fleld Services Managers who must travel extensively among various offices and itinerary points. ARS i$
requesting a walver to allow daily use to and from thelr home destination and their assigned areas.




Dapartment of Finance and Administrafion
Qfcs of Intergovernmental Serviees

Executive Order 10-14 emullahéa Status Dasignations for employess whosé duties require assignment
to a State Vehicle. Request for the Status Deslgnation of Commuter must be mada for individual state
employees. Waivers issued undar Governor's Policy Directive 3 will cease to be valid after Nov. 1, 2010.

Please use this form to Réqhast the Status Designation of Commuter for employeas wit'hin your State
Agaency, Board or Commission who require the usa of a State Vehicle to travel to and from home ard
whose use of a State Vehicla is as a Commutar ag described by Executive Ordar 1014,

Pleasa supply the following inforration for each state employas to receive the Status Designation of
Commuter as described under Executive Order 10-14;

1. Name of Employee: 2. Position or Title of Employee:
Carl Daughtery Director of Fleld Sarvices

3. Agency, Board or Commission: © 4. Ysar, Make and Mode of Vehicle to be Assigned:
Arkansas Rehabilitation Serviges , 2010 Dodge Avenger

8, VIN Numbaet of Vehicle to be Assigned: 8. Estimated Mileage Driven on a Monthly Basis:
1502

7. License Plate Numbaer of Vehicla to he Assigned:
067 HKI

8. Does this vehicle have Official State Licensa Plates: Yes: X No: m

9. If the empioyea has previously used a Stete Vehicle under a Waiver from Governor's Policy Directive.
3 but no longer thinks it's necessary to use a State Vehicle in this manner, please check here: ]

10. Please use this space to describe tha Legitimaie State Business Purpose that would be met if this
employes was granted a Commuter Status Designation. If diditional space is needed, please add
additional pages as necessary:

ARS Is not seeking.a walver on this vehicle.




Depariment of Finance and Adminisiretion
Office of Intargovemmental Services

Exacutive Order 1014 established Status Designations for ampléyew whose duties require assignmaent
to & State Vahicle. 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 Lse 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 State Vehicle is as a Commuter as described by Executive Order 10-14,

Please supply the following information for each state employes to receive the Status Designation of
Commuter as described under Executive Order 10-14.

1. Name of Employee: 2. Posltion or Titie of Empioyee:
Robert Trevino Commissioner

3. Agency, Board or Commission: 4, Year, Make and Mode of Vehicle to be Assigned:
Arkansas Rehabllitation Services 009 Chevy Equinox

6. VIN Number of Vehicle to be Assigned: 8. Estimated Mileage Driven on a Monthly Basis:

Iidﬁa

7. License Plate Number of Vehicle to be Assigned:
207 LPX

8. Does this vehicle have Official State License Plates: Yes: [l No: IX

9. if the employse has previously used a State Vahicle under a Waiver from Governor's Pbiicy Diractive
3 but no longer thinks it's necessary to use a State Vehicle in this manner, please check here:  [X)

10. Please use this space to describe the Lagitimate State Business Purpose that would be met if this

employee was granted a Commuter Status Deslgnation, If additional space is needed, please add
additional pages as necessary.

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




Depariment of Finance and Adminigtration
Offico of Intergovernmental Services

Executive Order 10-14 established Status Designations for employees whose duties require aasignment
to & State Vehicle. Request for the Status Designation of Commuter must be mada for individual state
employees. Waivers issued under Governor's Policy Directive 3 will cease to be valid after Nov. 1, 2010,

Pleasa usa this form {o Request the Status Daslignation of Commutar for employeaes within your State
Agency, Board or Commission who require the use of a State Vehicie to travel to and from home and
whosa use of a State Vehicle is as a Commuter as described by Executive Order 10-14,

Plaage supply the following information for each state employea to receive the Status Designation of
Commuter as described under Executive Order 10-14:

1. Name of Emmployes: 2. Position or Title of Employee:
" | Carl McKinney
3. Agency, Board or Commission: 4. Year, Make and Mcde of Vehidle to be Assigned:
Arkansas Rehabilitation Services 2008 Ford Pickup
5. VIN Number of Vehicle to be Assigned: 8. Estimated Mileage Driven on a Monthly Basis:

|s1 74

7. Licenge Plate Number of Vehicle to be Assigned:
196 LHM

8. Doss thia vehicle have Official State Licanse Platas: Yes: X No: Ll

g, If the employee has previously used a State Vehicle under 8 Waiver from Governor's Policy Directive
3 but no ionger thinks it's necessary to use a State Vehicle in this manner, please check here: [}

10. Please use this space to describe the Legitimate State Business Purpose that would be met if this
employee was granted a Commuter Status Designation. If additional space is needad, please add
addltlona! pages as necessary:

ARS Is not seeking a walver on this vehicle,




