e, Request for
Washington State
77’ Department of Transportation Petty Cash Check

(Not Required for Travel Expense Advance)

Please complete applicable blocks when requesting petty cash check.

Date of Request Purpose / Justification
3/9/2009 Field video surveys will be performed for the CRC project. The video survey

Purchase Authorization data will then be transmitted to Oregon DMV and through DMV database, home
P ;_,( addresses will be provided for Origin & Destination survey.

Job Number / Group Work Op Obj. Acct. Org Code Control Section Non-Part.
XL2268/70 0150 JKO1 441101 060101

Name of Requestor :

Keith Daly

Attach Invoice Below

Vendor Code Vendor Name

Oregon DMV

Vendor Address (If not on Invoice)

i 1905 Lana Ave_NE Salem OR 97314-2250 -

Number Date Amount

Petty Cash Ch Infor [
y Cas eck Information 1 $70.00
Receiving Signature (If not on Invoice) AppruwngAg(pomy L/
n A ol v eafl

T Form 134-201 EF ! |
Do Revised 7/94




¥ FOR AGENCY USE ONLY ¥

BUSINESS CONTACT RGO
b INFORMATION Recoin

DATE OPENED

1 1908 LANA AVE NE. SALEM OREGON Y7314

REASON CLOSED

[} ) [\ [) R -
= i AECEIVED
| FEDERAL EMPLOYER ID NUMBER: _ Z/(:(L /¢! e
Ve A !“9-_ OR ‘{ -,__ 2 r_ /] -7 o
OREGON DRIVER LICENSE NUMBER: A2 ¢~ UM% cC 74 PR DATE
AND RECPENED DATE
SOCIAL SECURITY NUMBER":

* | am providing my Social Security Number on a voluntary basis. | understand that | cannot be compelled to provide it or be denied
consideration solely for the failure to provide it. It may be used to verify my identification, credit and employment information, and be
used for collection purposes.

B. NAME, ADDRESS, AND TELEPHONE NUMBER

COMPANY NAME

DT
AL /
CONTACT PERSON TITLE STy
B /7 / £ =t r § ,"-’.-._ ’h [~ * - -1 7‘- G
[0 ek [ (T L7 gy e
A i J 5
MAILING ADDRESS (IF DIFFERENT THAN STREET ADDRESS) cITY STATE ZIP CODE
STREET ADDRESS CITY STATE Z|P CODE
/ ’ | -1 — y h Fa D
..,.' i J/‘ ‘_/ 1 _" _' F AL Fed ¥ f L 0
TYPE OF BUSINESS
1 ey Y\
TELEPHONE NUMBER (AND EXT!IF ANY) EAX NUMEER
( el ) Fik FE79 ( i ) i/ A5

CONTACT PERSON E-MAIL ADDRESS
.‘. / ) s im P A s P
,'(u LY & L/;.’_!._,',‘-/’;A SIvi V 18T

D ARS | WANT THE AUTOMATED REPORTING SERVICE (ARS) FOR MY DRIVERS.
For more information call: 503 945-5427.
NAME OF APPLICANT IPRINTED) TITLE TELEPHONE NUMBER (AND EXT. IF ANY)

( )

SIGNATURE OF APPLICANT DATE

A FEE OF $70 MUST ACCOMPANY THIS APPLICATION.
IF APPLICATION IS DENIED, THE FEE WILL BE RETURNED.

MAIL APPLICATION, BUSINESS Oregon DMV If you have questions please e-mail:
CONTACT INFORMATION, Records Policy Unit odotdmvrecordspol @ odot.state.or.us
CERTIFICATION STATEMENT AND 1905 Lana Ave NE or call (503) 945-7950

SO R Salem OR 97314-2250

(PAYABLE TO “OREGON DMV")

735-6037A (11-07)



RECORD INQUIRY ACCOUNT
APPLICATION

ORIVER AND MOTOR VEWCLE SERVICES
1908 LANA AVE NE. SALEM CREDON #1274

ACCESS TO DMV RECORDS IS HIGHLY RESTRICTED. IF YOU KNOWINGLY OBTAIN OR USE PERSONAL
INFORMATION IN VIOLATION OF ORS 802,175 — ORS 802.191 FROM A MOTOR VEHICLE RECORD, YOU MAY BE
SUBJECT TO CRIMINAL PROSECUTION OR A CIVIL ACTION.

Under Oregon law, only certain entities qualify to receive personal information from DMV records and these entities can only
use the information for specific purposes outlined in Oregon's Record Privacy Law (ORS 802.175 — 802.191). If information
is protected. it will not be released unless an entity qualifies to receive the information. As defined in Oregon's Record
Privacy Law, personal information means the following information that identifies an individual:

« Driver License, Driver Permit or Identification Card Number

* Name

* Address

* Telephone Number

RECORD USE QUESTIONS

Please answer all of the following questions. If any question is left unanswered or incomplete, your application will be
returned to you for completion.
xplain in detail how you intend to use Oregon DMV Records:

vilte riviys w Yy g o d for fo Lokmdia fuo Contrny payat T e Sty sl
! il e VW s E pritir fo DAV Jaby L and ediitns jud B0 il & ety
¥ 50 * /f by ! Lar yafioves s hod VoAr n e ,/ S / ,/ s

3 Will personal information be provided to others? '

JYES [INO
If “YES,” to whom? __ 2/ #7/%
If “YES," how? LJINTERNET [ITELEPHONE []FAX
4) — Will record holder be personally contacted?
[Aves [Ino 2
It “YES,"” why? /i Ll i Liitl B et #n L0 G Y (/f;’ IJ-}/;}-H, vty B 2l A v/ e 7/

! L

5) — After you use DMV records as stated in Question #1, do you then intend to resell or redisclos Oregon DMV
records?

[1YES NO
If “YES," to whom?

If “YES,” for what purpose?
Please note that anyone you resell or redisclose personal information to AFTER you have used the record must
come directly to DMV to be authorized to receive the personal information pursuant to ORS 802.181. If you do not
comply with this requirement and you resell or redisclose personal information to someone who has not been
authorized by DMV to receive it, your account will be closed. Please contact DMV at (503) 945-8906 or (503) 945-8905
if you have any questions about this requirement.

— How will you ensure Oregon DMV records are not accessed or provided to unauthorized parties?

735-6037 (11-07) (Continued on next page...)



7) — Who in your business will have access to Oregon DMV records?

- " o } ""_z. ’ Ar‘ ‘L \ "_n 17, p ;:.: / 4 ’[_', o ry

{ -l €l

8) — What time of day will Oregon DMV records be utilized?

[.] NORMAL BUSINESS HOURS (8am -5 pm)

(] AFTER HOURS (5 pm - 8 am)

9) — Have you, your partners, any corporate officer, or the business previously applied for, had, or has an account

with Oregon DMV?
CJyes LINO
If “YES," under what Name?
If “YES," under what Account Number?

If “YES," When?

Wi (o0fimdal

CIVIL AND CRIMINAL PENALTIES FOR MISUSE OF DMV INFORMATION
(1) | understand if the information is misused and/or if personal information is obtained or re-disclosed improperly that | may
be subject to criminal prosecution or a civil action and the account will be closed.

(2) ORS 802.189 is the criminal penalty for violation of ORS 802.175 — 802.187.
* Knowingly obtaining or using personal information from a motor vehicle record in violation of ORS 802.175 —

802.187 is a Class A misdemeanor.

(3) ORS 802.191 is the civil action for violation of ORS 802.175 — 802.187.

* A person aggrieved by an intentional violation of ORS 802.175 — 802.187 may bring an action at law against a
person who has knowingly obtained or used personal information about the aggrieved person in violation of ORS
802.175 — 802.187. The action shall be for actual damages or $2,500, whichever is greater, plus attorney fees anc
court costs reasonably incurred in the action.

« A person aggrieved by a violation of ORS 802.175 — 802.187, a District Attorney or the Attorney General may
obtain appropriate relief to enforce ORS 802.175 — 802.187, together with attorney fees and costs reasonably
incurred in an action for relief.

* Any person whose use or obtaining of personal information in violation of ORS 802.175 — 802.187 subjects the
State of Oregon to any liability or claim shall indemnify and hold harmless this state from all such liability and any
claims, including attorney fees and court costs, incurred in any proceeding arising under ORS 802.175 — 802.187.

I certify | have read and understand the privacy rules and regulations as stated in this application, all of the
information | have provided is true and correct, and the information obtained will be used only for the purpose

stated above in accordance with Oregon law.

APPLICANT NAME (PRINTED) 4 r gy % TITLE 7
¥ 4 / /) i fA 4 ¢] / r
/ y LN 'l,, .__r' / Lo} ,/:’ L £/ 4 _..1— a0 4 # F i
APPLICANT SIGNATURE BUSINESS NAME
x J— f Ve d

735-6037 (11-07)
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