DAS

DEPARTMENT OF
ADMINISTRATIVE
SERN I CES
EMNTERFPRISE
ASSET MANAGEMEMNT

State of Oregon
Request for Vehicle Marking Exemption

Form 07-007

Fleet & Parking Services
1100 Airport Rd SE
Salem, OR 97301-6082
503-378-4377
503-378-5813 fax

fleet.office@das.oregon.gov

https://www.oregon.gov/DAS/FleetPark

Requested By

Agency Name

Section Assigned Driver’'s Name

Date of Request

Daily rental use

Change from current “E” plate #

Please specify purpose of request

Additional vehicle — Permanently assigned

Replace/Exchange current unmarked vehicle license #

to unmarked

EXEMPTION CRITERIA: DAS STATEWIDE FLEET MANAGEMENT POLICY # 107-011-040, SECTION V

SHOULD THE USE OF ANY VEHICLE NO LONGER MEET THE CRITERIA SET FORTH IN THIS POLICY, IT IS THE RESPONSIBILITY OF THE
USING AGENCY TO CONTACT DAS FLEET & PARKING SERVICES.

activities by, or in support of, law enforcement agencies.

A. Undercover Criminal Investigations. Vehicles used for undercover criminal investigation

threats to personal safety.

B. Judicial Department Judges. Approved by the Chief Justice.

C. Statewide Elected Public Official. For reasons of personal safety.

D. Statutorily exempt from marking.

E. Executive Management Personnel, who, in the course of official state business, incur

Briefly describe the intended use of this vehicle:

REQUESTING AGENCY APPROVAL

Agency Head/Director or Designee Name

Title

Signature

MOTOR POOL USE ONLY

ﬁ Approved

DAS Fleet & Parking Services Manager Signature

Date

|:| NOT Approved

Comments

Date

[ra

Year

Make

VIN
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