
     

     

   

 

  

 

            

 

            

 

         

 

         

 

   

 

 

 

       

 

   

 

   

 

   

 

         

 

   

 

 

 

 

 

 

            

 

WEST VIRIGNIA DEPARTMENT OF TRANSPORTATION 

DIVISION OF HIGHWAYS 

DMIR FORM/CHECKLIST 

AWP Project? ______(y/n) Sample ID: ________________________ 

Date(s) of Incident: ___________ Date of Report: ________ 

Contract ID: ___________________ Line Number(s): ___________________ 

State Project # ____________________ Federal Project # ___________________ 

Authorization: ___________________ 

Checklist: 

___ Doh Memorandum Attached with Current Letterhead. 

___ Deviation/Situation Explained 

___ Review Provided 

___ Conclusion Provided 

___ Signature of Construction Engineer and District Materials Supervisor 

___ Supporting Documentation 

RerestForm 

Submit form with the all the DMIR documentation to the ST-1/DMIR mailbox 

(St1dmir@wv.gov). 
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