
West Virginia Division Of Highways 
Take Home Vehicle Assignment Criteria

District / Division

("H" Manager and Date)

Division Director or DE/DM Approval Signature

Date:

Employee Initials Date:

AUTHORIZATION FOR EXCEPTION

This vehicle assignment request is an exception to the WVDOH policy. Approval is requested on the basis of the following justification:

("C" Manager and Date) (Commissioner and Date)

Revised: 03/05/19 

Employee Name Employee Plus One of the Following     
 If Temporary 

From/To Dates  
Reason 

(Ex: SRIC, Temp Assignment)
Committee 

Approval Y /N

Required travel over 1,100 miles/month Part of Job Assignment On call at all times Continual Variable Work Station From To

Reviewed by Committee

Date:

Approved (Signature):

Notify Director / DE-M Date:

Employee Name Dept/Commission Head
Committee 

Approval 
Y / N

Required travel over 1,000 miles/month On call at all times

Division Director or DE/DM Approval

Form: DOH-21


Request For Assignment of A Transportation Vehicle
WVDOT
Request For Assignment of A Transportation Vehicle
D:20031119213643Z
D:20031201094250- 05'00'
Information Services
West Virginia Division Of Highways
Take Home Vehicle Assignment Criteria
("H" Manager and Date)
Division Director or DE/DM Approval Signature
Date:
Employee Initials
Date:
AUTHORIZATION FOR EXCEPTION
This vehicle assignment request is an exception to the WVDOH policy. Approval is requested on the basis of the following justification:
("C" Manager and Date)
(Commissioner and Date)
Revised: 03/05/19 
Employee Name
Employee
Plus One of the Following     
 If Temporary
From/To Dates  
Reason
(Ex: SRIC, Temp Assignment)
Committee Approval Y /N
Required travel over 1,100 miles/month
Part of Job Assignment
On call at all times
Continual Variable Work Station
From
To
Reviewed by Committee
Date:
Approved (Signature):
Notify Director / DE-M Date:
Employee Name
Dept/Commission Head
Committee Approval
Y / N
Required travel over 1,000 miles/month
On call at all times
Division Director or DE/DM Approval
Form: DOH-21
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