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Yolo County Fleet Services

VEHICLE ACQUISITION REQUEST FORM CHECK HERE IF URGENT NEED

EXPECTED COST (NOT TO EXCEED VALUE); $40,000 REQUEST TRACKING #

FLEET SERVICES ONLY
A. REQUESTOR INFORMATION:
NAME: Nikki Abaurrea TITLE: Chief Fiscal Admin Officer
LOCATION: District Attorney PHONE: 330-406-4505 EMAIL: Mikki.abaurrea@yolocounty.org
Funp: 23! BUDGET UNIT: 2053 DATE NEEDED:

DEPT HEAD AUTHORIZATION REQUIRED

B. VEHICLE INFORMATION

1. TYPE OF VEHICLE REQUESTED ON ATTACHED SPECIFICATION SHEET:

REPLACEMENT Vehicle No.2!0! [_] aobirionaL (Attach justification if additional)

2. SPECIAL REQUIREMENTS (include number of passengers, equipment or storage capacity, utility features, etc.}
To replace vehicle 9101 (Forad Escape)

'We will be replacing with a midsize hybrid suv
3. REASON FOR SPECIAL REQUIREMENTS:

4. URGENT — Explain reason if vehicle required within less than 60 days.

C. PURPOSE/JUSTIFICATION

1. HOW AND WHERE WILL TQO BE USED? _Identify personnel to use and why a pool vehicle can not be used

This car will be used by the Consumer Fraud/Environmental Unit. They travel up and down California on investigations, a
new more environmental friendly vehicle is necessary.

[y

. PROVIDE JUSTIFICATION FOR REQUESTING ANYTHING OTHER THAN STANDARD VEHICLE/EQUIPMENT

3. PROVIDE JUSTIFICATION OF VEHICLE (Explain whether this vehicle meets minimum utilization and if not, why
not and why a pool vehicle can not be used instead. See also Vehicle Acquisition Procedure. See also second
page of this form if this is an additional vehicle.)

he vehcile being replaced is a 2011 Ford Escape with 117,354 miles. This vehicle is out of county compliance as it is over
10 years old and has over 100K miles.
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C. PURPOSE/JUSTIFICATION cont.

4. EXPLAIN [F THERE IS AN URGENT NEED FOR THIS VEHICLE:

5. DESCRIBE THE NEGATIVE IMPACT IF THIS VEHICLE ACQUISITION IS NOT

6. DEPT HEAD APPROVAL:

D. JUSTIFICATION FOR ADDITIONAL VEHICLE

1. WOULD AN INTERNAL REALLOCATION OF SIMILAR VEHICLES OR EQUIPMENT SHARING BE POSSIBLE?
IF NOT, WHY NOT?

2. WHAT LEVEL OF STAFFING DOES THE DEPARTMENT/BUDGENT UNIT HAVE IN COMPARISON TO PRIOR
YEARS THAT WOULD JUSTIFY ANOTHER VEHICLE?

3. HAS THE SCOPE OF THE DEPARTMENT (role, function, responsibilities, etc.) BEEN EXPANDED DUE TO RE
-ORGANIZATION, NEW LEGISLATION, ETC. Please explain how the department needs have increased and the
reason for additional vehicle and/or equipment.

4. WHAT ELSE SUPPPORTS THE ADDITION OF ANOTHER VEHICLE OR EQUIPMENT ITEM?

5. REVIEW PRIOR YEAR MILEAGE/HOURS FOR BUDGET UNIT AND/OR DEPARTMENT VEHICLES AND/OR
EQUIPMENT TO DETERMINE IF EXISTING UTILIZATION WARRANTS ANOTHER VEHICLE OR EQUIPMENT
ITEM. ATTACH METER/MILEAGE RECORDS.

ADDITIONAL SPACE FOR INFORMATION:

ATTACH ADDITIONAL PAGES AS NECESSARY.
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Vehicle Specification Sheet

*Please note vehicles take 60— 120 days fo arive, and will be ordered according to specifications identified

Name of Requester: Nikki Abaurrea Phone: 330-406-4505

Department/Office: Yolo County District Attorney

1. Type: v Sedan Pick Up Van v Suv Heavy Equipment
2. Engine; v Standard  Optional Justification
3. Propulsion: Standard Optional:

4. Fuel.  |¥|standard | |piesel [V |Hybria || Etectric |_lcne

5. Options (justification required): v’ | Power Windows Power Locks Keyless Entry

Other:
8. Seating: Cloth Vinyl 7. Seat Type: Bench 80/20 Split Bench Bucket
8. Flooring: Carpet Vinyl 9. Fuil Spare Tire & Wheel: Yes No

10. Exterior Color (if not specified WHITE will be ordered):

11. Shop Manual (order on first unit of model only): Yes DNO

IF REQUESTING A SEDAN, STOP HERE. SIGN BELOW, AND FORWARD TO FLEET SERVICES.

PICKUPS AND VANS
12. PICKUP SIZE: Carry Capacity: Ibs Tow Capacity

Note: Justify Commercial Load and Tow Capacity

13. VAN SIZE: 7 passenger 8 passenger D 9 passenger
10 or more (need special justification and license identification for 10 or more passengers)
14, Cab: Regular Extended Crew
15. Bed: Short Long Box Delete ~ Cab & Chassis
16. Tow Package: Yes No 17. Trailer Tow Mirrors: Yes No
18. Back-up Sensors: Yes No 19. Dual Rear Wheel: Yes No
20. Tow Brake Control; Yes No 21. Other:
REQUESTER’S NAME SIGNATURE DATE
Nikki Abaurrea e N T T
FLEET SUPERINTENDENT SIGNATURE DATE
Scott Murphy Swd—W 3/03/23
174
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Yolo County Fleet Services

VEHICLE ACQUISITION REQUEST FORM CHECK HERE IF URGENT NEED |¥

EXPECTED COST (NOT TO EXCEED VALUE); $50,000 REQUEST TRACKING #

FLEET SERVICES ONLY
A. REQUESTOR INFORMATION:
NAME: Michael Rossiter TITLE: Acting Chief - Special Investigations Unit

LOCATION: Woodand - Service Branch PHONE: 5306612566 EMAIL: Michael.Rossiter@yolocounty.org

FUND: BUDGET UNIT: DATE NEEDPED: 7/1/23

DEPT HEAD AUTHORIZATION REQUIRED

B. VEHICLE INFORMATION

1. TYPE OF VEHICLE REQUESTED ON ATTACHED SPECIFICATION SHEET:

D REPLACEMENT Vehicle No, ADDITIONAL (Attach justification if additional)

2. SPECIAL REQUIREMENTS (include number of passengers, equipment or storage capacity, utility features, etc.)

Full size SUV AWD. Law Enforcement Vehicle - unmarked/undercover emergency lights, sirens and radio/PA system hidden
in center console.

3. REASON FOR SPECIAL REQUIREMENTS:

To be assigned to a Peace Officer/Investigator while conducting investigations. It will sometime be utilized to assist Child
Welfare Services to transport high risk juveniles & their lnggage throughout the state - sometimes in the mist of bad weather,

4. URGENT — Explain reason if vehicle required within less than 60 days.

New investigator was just hired. Will need the vehicle as soon as possible.

C. PURPOSE/JUSTIFICATION

1. HOW AND WHERE WILL TO BE USED? Identify personnel to use and why a pool vehicle can not be used

To be assigned to a Peace Officer/Investigator while conducting investigations. Our vehicles are regularly used to conduct
stationary and mobile surveillance.

. PROVIDE JUSTIFICATION FOR REQUESTING ANYTHING OTHER THAN STANDARD VEHICLE/EQUIPMENT
To be assigned to a Peace Officer/Investigator while conducting investigations and used for Child Welfare Services transports.

ha

3. PROVIDE JUSTIFICATION OF VEHiCLEéEprain whether this vehicle meets minimum utilization and if not, why
not and why a pool vehicle can not be used instead. See also Vehicle Acquisition Procedure. See also second
page of this form if this is an additional vehicle.)

To be assigned to a Peace Officer/Investigator while conducting investigations. It will sometime be utilized to assist Child
Welfare Services to transport high risk juveniles & their luggage throughout the state - sometimes in the mist of bad weather,
To be assigned to a Peace Officer/Investigator while conducting investigations. Our vehicles are regularly used to conduct
stationary and mobile surveillance.
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C. PURPOSE/JUSTIFICATION cont.

4. EXPLAIN IF THERE IS AN URGENT NEED FOR THIS VEHICLE:

New investigator was just hired. Will need the vehicle as soon as possible.

5. DESCRIBE THE NEGATIVE IMPACT IF THIS VEHICLE ACQUISITION IS NOT

Investigations will be hindered and efforts to assist CWS with transports will be strained.

8. DEPT HEAD APPROVAL:

D. JUSTIFICATION FOR ADDITIONAL VEHICLE

1. WOULD AN INTERNAL REALLOCATION OF SIMILAR VEHICLES OR EQUIPMENT SHARING BE POSSIBLE?
IF NOT, WHY NOT?

No. Because all the information listed above.

2. WHAT LEVEL OF STAFFING DOES THE DEPARTMENT/BUDGENT UNIT HAVE IN COMPARISON TO PRIOR
YEARS THAT WOULD JUSTIFY ANOTHER VEHICLE?

33 % increase in Investigators.

3, HAS THE SCCOPE OF THE DEPARTMENT (role, function, responsibilities, etc.) BEEN EXPANDED DUE TO RE
-ORGANIZATION, NEW LEGISLATION, ETC. Please explain how the department needs have increased and the
reason for additional vehicle and/or equipment.

See above. New investigator added and need for SUV for CWS Transports

4. WHAT ELSE SUPPPORTS THE ADDITION OF ANOTHER VEHICLE OR EQUIPMENT ITEM?

See above,

5. REVIEW PRIOR YEAR MILEAGE/HOURS FOR BUDGET UNIT AND/OR DEPARTMENT VEHICLES AND/OR
EQUIPMENT TO DETERMINE IF EXISTING UTILIZATION WARRANTS ANOTHER VEHICLE OR EQUIPMENT
ITEM. ATTACH METER/MILEAGE RECORDS.

ADDITIONAL SPACE FOR INFORMATION:

N/A

ATTACH ADDITIONAL PAGES AS NECESSARY.
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Vehicle Specification Sheet

*Please nale vehicles take 60~ 120 days to arrive, and will be ordered according to specifications identified

- ania
# Ot ded [

Name of Requester: Michael Rossiter Phone: 2306612566
Department/Office: Special Investigations Unit - Service Branch

1. Type: Sedan Pick Up DVan \/ suv Heavy Equipment
2. Engine: |: Standard  Optional LW Enforcement Justification [-aw Enforcement
3. Propulsion: Standard Optional:

4. Fuel: Standard Diesel V/ Hybrid Electric CNG

5. Options (justification required): / Power Windows / Power Locks / Keyless Entry

Other: Law Enforcement vehicle

6. Seating: Cloth Vinyl 7. Seat Type: Bench 80/20 Split Bench Bucket

8. Floaring: Carpet Vinyl 9. Full Spare Tire & Wheel: Yes No

10. Exterior Color (if not specified WHITE will be ordered); Silver

11. Shop Manual (order on first unit of mode! ortly): Yes No

IF REQUESTING A SEDAN, STOP HERE. SIGN BELOW, AND FORWARD TO FLEET SERVICES.

PICKUPS AND VANS
12, PICKUP SIZE: Carry Capacity: lbs Tow Capacity

Note: Justify Commercial Load and Tow Capacity

13. VAN SIZE: 7 passenger 8 passenger 9 passenger

10 or more (need special justification and license identification for 10 or more passengers)

14. Cab: Regular Extended Crew
15. Bed: Short Long Box Delete ~ Cab & Chassis
16. Tow Package: Yes No 17. Trailer Tow Mirrors; Yes No
18. Back-lup Sensors: Yes No 19. Dual Rear Wheel: Yes No
20. Tow Brake Control; | |Yes No 21, Other:
REQUESTER’S NAME SIGNATURE DATE

Michael Rossiter 7/1/23

FLEET SUPERINTENDENT SIGNATURE DATE




Yolo County Fleet Services

VEHICLE ACQUISITION REQUEST FORM CHECK HERE IF URGENT NEED

EXPECTED COST (NOT TO EXCEED VALUE): $ REQUEST TRACKING #

FLEET SERVICES ONLY
A. REQUESTOR INFORMATION:

NAME: Kevin Blackman TITLE: HHSA FacilitiesSuperintendent

LOCATION: 137 North CottonWood,50( PHONE: 930-681-9074  EMmAIL: Kevin.blackman@yolocounty.org

FUND: BUDGET UNIT: DATE NEEDED:

DEPT HEAD AUTHORIZATION REQUIRED

B. VEHICLE INFORMATION

1. TYPE OF VEHICLE REQUESTED ON ATTACHED SPECIFICATION SHEET:

I:l REPLACEMENT Vehicle No. IE' ADDITIONAL (Attach justification if additional)
2. SPECIAL REQUIREMENTS (include number of passengers, equipment or storage capacity, utility features, etc.)

Seatingupto 6 passengersjybrid, roomfor personabelongings(suitasesbags backpacksboxes)

3. REASON FOR SPECIAL REQUIREMENTS:

We only havea few vansin the pool andneedto extendedhatnumberandlook to surplusafew cars.

4. URGENT - Explain reason if vehicle required within less than 60 days.

C. PURPOSE/JUSTIFICATION

1. HOW AND WHERE WILL TO BE USED? Identify personnel to use and why a pool vehicle can not be used

TransportingchildrenandadultclientsthroughoutYolo Countyandothersurroundingcountieswhereclientsaretransported
to andfrom their destinatiorincludingclientbelongings.

2. PROVIDE JUSTIFICATION FOR REQUESTING ANYTHING OTHER THAN STANDARD VEHICLE/EQUIPMENT

Needmoreroomto transportiggerfamily andsmallamountf theiritemsto locationsthroughoutYolo Countyand
surroundingareas.

3. PROVIDE JUSTIFICATION OF VEHICLE (Explain whether this vehicle meets minimum utilization and if not, why

not and why a pool vehicle can not be used instead. See also Vehicle Acquisition Procedure. See also second
page of this form if this is an additional vehicle.)

Normalsizevehiclesdo not meetthe need=f a socialor mentalhealthworkerwho transportoiggerfamily's andtheir

belongingsat once.In needof threeChryslerPacificaor similar modelfor WoodlandandWestSacramentdlotor pool.
Thesewill takethe placeof old sedansve wantto surplus.
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C. PURPOSE/JUSTIFICATION cont.

4. EXPLAIN IF THERE IS AN URGENT NEED FOR THIS VEHICLE:

5. DESCRIBE THE NEGATIVE IMPACT IF THIS VEHICLE ACQUISITION IS NOT

A van will not be available when our workers need them for transporting or picking up clients and children safely. This could
cause excessive damage to sedans as social workers will try to cram them and clients.

6. DEPT HEAD APPROVAL:

D. JUSTIFICATION FOR ADDITIONAL VEHICLE

1. WOULD AN INTERNAL REALLOCATION OF SIMILAR VEHICLES OR EQUIPMENT SHARING BE POSSIBLE?
IF NOT, WHY NOT?

If it is Van'sthenit would begreatusein the WestSacramentandWoodlandMotor Pool.

2. WHAT LEVEL OF STAFFING DOES THE DEPARTMENT/BUDGENT UNIT HAVE IN COMPARISON TO PRIOR
YEARS THAT WOULD JUSTIFY ANOTHER VEHICLE?

Servicingbiggerfamiliesthenpreviousyears.Transportingclientsandchildrento their placementyisitationandappointments

3. HAS THE SCOPE OF THE DEPARTMENT (role, function, responsibilities, etc.) BEEN EXPANDED DUE TO RE
-ORGANIZATION, NEW LEGISLATION, ETC. Please explain how the department needs have increased and the
reason for additional vehicle and/or equipment.

Sameasabovebiggerfamily beingservicedandalsomulti family pick up anddropoff to visitation,appointment®r placement
If theyall leavein proximity.

4. WHAT ELSE SUPPPORTS THE ADDITION OF ANOTHER VEHICLE OR EQUIPMENT ITEM?

Will besurplussingsedango makeroomfor the newvanswhenapproved.

5. REVIEW PRIOR YEAR MILEAGE/HOURS FOR BUDGET UNIT AND/OR DEPARTMENT VEHICLES AND/OR
EQUIPMENT TO DETERMINE IF EXISTING UTILIZATION WARRANTS ANOTHER VEHICLE OR EQUIPMENT
ITEM. ATTACH METER/MILEAGE RECORDS.

ADDITIONAL SPACE FOR INFORMATION:

ATTACH ADDITIONAL PAGES AS NECESSARY.
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Vehicle Specification Sheet

*Please note vehicles take 60 — 120 days to arrive, and will be ordered according to specifications identified

“Oungded 197

JordanBono 530-204-7431

Name of Requester: Phone:

Department/Office: HHSA

1. Type: Sedan Pick Up O Van SuUV Heavy Equipment
2. Engine: || standard  Optional HYPrid Justification

3. Propulsion: 0 Standard Optional:

4. Fuel: Standard Diesel 0 Hybrid Electric CNG
5. Options (justification required): Power Windows Power Locks Keyless Entry
Other:
6. Seating: |[J |Cloth Vinyl 7. Seat Type: |L]| Bench 80/20 Split Bench |[] | Bucket
8. Flooring: |[] |Carpet Vinyl 9. Full Spare Tire & Wheel: [[] | Yes No

10. Exterior Color (if not specified WHITE will be ordered):

11. Shop Manual (order on first unit of model only): [] Yes No

IF REQUESTING A SEDAN, STOP HERE. SIGN BELOW, AND FORWARD TO FLEET SERVICES.

PICKUPS AND VANS
12. PICKUP SIZE: Carry Capacity: Ibs Tow Capacity

Note: Justify Commercial Load and Tow Capacity

13. VAN sIze: L] 7 passenger 8 passenger 9 passenger
10 or more (need special justification and license identification for 10 or more passengers)
14. Cab: Regular Extended Crew
15. Bed: Short Long Box Delete ~ Cab & Chassis
16. Tow Package: Yes No 17. Trailer Tow Mirrors: Yes No
18. Back-up Sensors: Yes No 19. Dual Rear Wheel: Yes No
20. Tow Brake Control: Yes No 21. Other; Same as our ChrystlerPacificas
REQUESTER’S NAME SIGNATURE DATE

Kevin Blackman Aoven Blactiman 6/5/23

FLEET SUPERINTENDENT SIGNATURE DATE




Yolo County Fleet Services

VEHICLE ACQUISITION REQUEST FORM CHECK HERE IF URGENT NEED

EXPECTED COST (NOT TO EXCEED VALUE): $ REQUEST TRACKING #

FLEET SERVICES ONLY
A. REQUESTOR INFORMATION:

NAME: Kevin Blackman TITLE: HHSA FacilitiesSuperintendent

LOCATION: 137 North CottonWood,50( PHONE: 930-681-9074  EMmAIL: Kevin.blackman@yolocounty.org

FUND: BUDGET UNIT: DATE NEEDED:

DEPT HEAD AUTHORIZATION REQUIRED

B. VEHICLE INFORMATION

1. TYPE OF VEHICLE REQUESTED ON ATTACHED SPECIFICATION SHEET:

I:l REPLACEMENT Vehicle No. IE' ADDITIONAL (Attach justification if additional)
2. SPECIAL REQUIREMENTS (include number of passengers, equipment or storage capacity, utility features, etc.)

Seatingupto 6 passengersjybrid, roomfor personabelongings(suitasesbags backpacksboxes)

3. REASON FOR SPECIAL REQUIREMENTS:

We only havea few vansin the pool andneedto extendedhatnumberandlook to surplusafew cars.

4. URGENT - Explain reason if vehicle required within less than 60 days.

C. PURPOSE/JUSTIFICATION

1. HOW AND WHERE WILL TO BE USED? Identify personnel to use and why a pool vehicle can not be used

TransportingchildrenandadultclientsthroughoutYolo Countyandothersurroundingcountieswhereclientsaretransported
to andfrom their destinatiorincludingclientbelongings.

2. PROVIDE JUSTIFICATION FOR REQUESTING ANYTHING OTHER THAN STANDARD VEHICLE/EQUIPMENT

Needmoreroomto transportiggerfamily andsmallamountf theiritemsto locationsthroughoutYolo Countyand
surroundingareas.

3. PROVIDE JUSTIFICATION OF VEHICLE (Explain whether this vehicle meets minimum utilization and if not, why

not and why a pool vehicle can not be used instead. See also Vehicle Acquisition Procedure. See also second
page of this form if this is an additional vehicle.)

Normalsizevehiclesdo not meetthe need=f a socialor mentalhealthworkerwho transportoiggerfamily's andtheir

belongingsat once.In needof threeChryslerPacificaor similar modelfor WoodlandandWestSacramentdlotor pool.
Thesewill takethe placeof old sedansve wantto surplus.



ivonk
Cross-Out

amanprin
Typewritten Text

amanprin
Typewritten Text

amanprin
Typewritten Text

amanprin
Typewritten Text

amanprin
Typewritten Text

amanprin
Typewritten Text

amanprin
Typewritten Text


C. PURPOSE/JUSTIFICATION cont.

4. EXPLAIN IF THERE IS AN URGENT NEED FOR THIS VEHICLE:

5. DESCRIBE THE NEGATIVE IMPACT IF THIS VEHICLE ACQUISITION IS NOT

A van will not be available when our workers need them for transporting or picking up clients and children safely. This could
cause excessive damage to sedans as social workers will try to cram them and clients.

6. DEPT HEAD APPROVAL:

D. JUSTIFICATION FOR ADDITIONAL VEHICLE

1. WOULD AN INTERNAL REALLOCATION OF SIMILAR VEHICLES OR EQUIPMENT SHARING BE POSSIBLE?
IF NOT, WHY NOT?

If it is Van'sthenit would begreatusein the WestSacramentandWoodlandMotor Pool.

2. WHAT LEVEL OF STAFFING DOES THE DEPARTMENT/BUDGENT UNIT HAVE IN COMPARISON TO PRIOR
YEARS THAT WOULD JUSTIFY ANOTHER VEHICLE?

Servicingbiggerfamiliesthenpreviousyears.Transportingclientsandchildrento their placementyisitationandappointments

3. HAS THE SCOPE OF THE DEPARTMENT (role, function, responsibilities, etc.) BEEN EXPANDED DUE TO RE
-ORGANIZATION, NEW LEGISLATION, ETC. Please explain how the department needs have increased and the
reason for additional vehicle and/or equipment.

Sameasabovebiggerfamily beingservicedandalsomulti family pick up anddropoff to visitation,appointment®r placement
If theyall leavein proximity.

4. WHAT ELSE SUPPPORTS THE ADDITION OF ANOTHER VEHICLE OR EQUIPMENT ITEM?

Will besurplussingsedango makeroomfor the newvanswhenapproved.

5. REVIEW PRIOR YEAR MILEAGE/HOURS FOR BUDGET UNIT AND/OR DEPARTMENT VEHICLES AND/OR
EQUIPMENT TO DETERMINE IF EXISTING UTILIZATION WARRANTS ANOTHER VEHICLE OR EQUIPMENT
ITEM. ATTACH METER/MILEAGE RECORDS.

ADDITIONAL SPACE FOR INFORMATION:

ATTACH ADDITIONAL PAGES AS NECESSARY.
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Vehicle Specification Sheet

*Please note vehicles take 60 — 120 days to arrive, and will be ordered according to specifications identified

“Oungded 197

JordanBono 530-204-7431

Name of Requester: Phone:

Department/Office: HHSA

1. Type: Sedan Pick Up O Van SuUV Heavy Equipment
2. Engine: || standard  Optional HYPrid Justification

3. Propulsion: 0 Standard Optional:

4. Fuel: Standard Diesel 0 Hybrid Electric CNG
5. Options (justification required): Power Windows Power Locks Keyless Entry
Other:
6. Seating: |[J |Cloth Vinyl 7. Seat Type: |L]| Bench 80/20 Split Bench |[] | Bucket
8. Flooring: |[] |Carpet Vinyl 9. Full Spare Tire & Wheel: [[] | Yes No

10. Exterior Color (if not specified WHITE will be ordered):

11. Shop Manual (order on first unit of model only): [] Yes No

IF REQUESTING A SEDAN, STOP HERE. SIGN BELOW, AND FORWARD TO FLEET SERVICES.

PICKUPS AND VANS
12. PICKUP SIZE: Carry Capacity: Ibs Tow Capacity

Note: Justify Commercial Load and Tow Capacity

13. VAN sIze: L] 7 passenger 8 passenger 9 passenger
10 or more (need special justification and license identification for 10 or more passengers)
14. Cab: Regular Extended Crew
15. Bed: Short Long Box Delete ~ Cab & Chassis
16. Tow Package: Yes No 17. Trailer Tow Mirrors: Yes No
18. Back-up Sensors: Yes No 19. Dual Rear Wheel: Yes No
20. Tow Brake Control: Yes No 21. Other; Sameasour ChrystlerPacificas
REQUESTER’S NAME SIGNATURE DATE

Kevin Blackman Aoven Blactiman 6/5/23

FLEET SUPERINTENDENT SIGNATURE DATE




Yolo County Fleet Services

VEHICLE ACQUISITION REQUEST FORM CHECK HERE IF URGENT NEED

EXPECTED COST (NOT TO EXCEED VALUE): $ REQUEST TRACKING #

FLEET SERVICES ONLY
A. REQUESTOR INFORMATION:

NAME: Kevin Blackman TITLE: HHSA FacilitiesSuperintendent

LOCATION: 137 North CottonWood,50( PHONE: 930-681-9074  EMmAIL: Kevin.blackman@yolocounty.org

FUND: BUDGET UNIT: DATE NEEDED:

DEPT HEAD AUTHORIZATION REQUIRED

B. VEHICLE INFORMATION

1. TYPE OF VEHICLE REQUESTED ON ATTACHED SPECIFICATION SHEET:

I:l REPLACEMENT Vehicle No. IE' ADDITIONAL (Attach justification if additional)
2. SPECIAL REQUIREMENTS (include number of passengers, equipment or storage capacity, utility features, etc.)

Seatingupto 6 passengersjybrid, roomfor personabelongings(suitasesbags backpacksboxes)

3. REASON FOR SPECIAL REQUIREMENTS:

We only havea few vansin the pool andneedto extendedhatnumberandlook to surplusafew cars.

4. URGENT - Explain reason if vehicle required within less than 60 days.

C. PURPOSE/JUSTIFICATION

1. HOW AND WHERE WILL TO BE USED? Identify personnel to use and why a pool vehicle can not be used

TransportingchildrenandadultclientsthroughoutYolo Countyandothersurroundingcountieswhereclientsaretransported
to andfrom their destinatiorincludingclientbelongings.

2. PROVIDE JUSTIFICATION FOR REQUESTING ANYTHING OTHER THAN STANDARD VEHICLE/EQUIPMENT

Needmoreroomto transportiggerfamily andsmallamountf theiritemsto locationsthroughoutYolo Countyand
surroundingareas.

3. PROVIDE JUSTIFICATION OF VEHICLE (Explain whether this vehicle meets minimum utilization and if not, why

not and why a pool vehicle can not be used instead. See also Vehicle Acquisition Procedure. See also second
page of this form if this is an additional vehicle.)

Normalsizevehiclesdo not meetthe need=f a socialor mentalhealthworkerwho transportoiggerfamily's andtheir

belongingsat once.In needof threeChryslerPacificaor similar modelfor WoodlandandWestSacramentdlotor pool.
Thesewill takethe placeof old sedansve wantto surplus.
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C. PURPOSE/JUSTIFICATION cont.

4. EXPLAIN IF THERE IS AN URGENT NEED FOR THIS VEHICLE:

5. DESCRIBE THE NEGATIVE IMPACT IF THIS VEHICLE ACQUISITION IS NOT

A van will not be available when our workers need them for transporting or picking up clients and children safely. This could
cause excessive damage to sedans as social workers will try to cram them and clients.

6. DEPT HEAD APPROVAL:

D. JUSTIFICATION FOR ADDITIONAL VEHICLE

1. WOULD AN INTERNAL REALLOCATION OF SIMILAR VEHICLES OR EQUIPMENT SHARING BE POSSIBLE?
IF NOT, WHY NOT?

If it is Van'sthenit would begreatusein the WestSacramentandWoodlandMotor Pool.

2. WHAT LEVEL OF STAFFING DOES THE DEPARTMENT/BUDGENT UNIT HAVE IN COMPARISON TO PRIOR
YEARS THAT WOULD JUSTIFY ANOTHER VEHICLE?

Servicingbiggerfamiliesthenpreviousyears.Transportingclientsandchildrento their placementyisitationandappointments

3. HAS THE SCOPE OF THE DEPARTMENT (role, function, responsibilities, etc.) BEEN EXPANDED DUE TO RE
-ORGANIZATION, NEW LEGISLATION, ETC. Please explain how the department needs have increased and the
reason for additional vehicle and/or equipment.

Sameasabovebiggerfamily beingservicedandalsomulti family pick up anddropoff to visitation,appointment®r placement
If theyall leavein proximity.

4. WHAT ELSE SUPPPORTS THE ADDITION OF ANOTHER VEHICLE OR EQUIPMENT ITEM?

Will besurplussingsedango makeroomfor the newvanswhenapproved.

5. REVIEW PRIOR YEAR MILEAGE/HOURS FOR BUDGET UNIT AND/OR DEPARTMENT VEHICLES AND/OR
EQUIPMENT TO DETERMINE IF EXISTING UTILIZATION WARRANTS ANOTHER VEHICLE OR EQUIPMENT
ITEM. ATTACH METER/MILEAGE RECORDS.

ADDITIONAL SPACE FOR INFORMATION:

ATTACH ADDITIONAL PAGES AS NECESSARY.
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Vehicle Specification Sheet

*Please note vehicles take 60 — 120 days to arrive, and will be ordered according to specifications identified

“Oungded 197

JordanBono 530-204-7431

Name of Requester: Phone:

Department/Office: HHSA

1. Type: Sedan Pick Up O Van SuUV Heavy Equipment
2. Engine: || standard  Optional HYPrid Justification

3. Propulsion: 0 Standard Optional:

4. Fuel: Standard Diesel 0 Hybrid Electric CNG
5. Options (justification required): Power Windows Power Locks Keyless Entry
Other:
6. Seating: |[J |Cloth Vinyl 7. Seat Type: |L]| Bench 80/20 Split Bench |[] | Bucket
8. Flooring: |[] |Carpet Vinyl 9. Full Spare Tire & Wheel: [[] | Yes No

10. Exterior Color (if not specified WHITE will be ordered):

11. Shop Manual (order on first unit of model only): [] Yes No

IF REQUESTING A SEDAN, STOP HERE. SIGN BELOW, AND FORWARD TO FLEET SERVICES.

PICKUPS AND VANS
12. PICKUP SIZE: Carry Capacity: Ibs Tow Capacity

Note: Justify Commercial Load and Tow Capacity

13. VAN sIze: L] 7 passenger 8 passenger 9 passenger
10 or more (need special justification and license identification for 10 or more passengers)
14. Cab: Regular Extended Crew
15. Bed: Short Long Box Delete ~ Cab & Chassis
16. Tow Package: Yes No 17. Trailer Tow Mirrors: Yes No
18. Back-up Sensors: Yes No 19. Dual Rear Wheel: Yes No
20. Tow Brake Control: Yes No 21. Other; Sameasour ChrystlerPacificas
REQUESTER’S NAME SIGNATURE DATE

Kevin Blackman Aoven Blactiman 6/5/23

FLEET SUPERINTENDENT SIGNATURE DATE




Yolo County Fleet Services

VEHICLE ACQUISITION REQUEST FORM CHECK HERE IF URGENT NEED

EXPECTED COST (NOT TO EXCEED VALUE): $ REQUEST TRACKING #

FLEET SERVICES ONLY
A. REQUESTOR INFORMATION:

NAME: Kevin Blackman TITLE: HHSA FacilitiesSuperintendent

LOCATION: 137 North CottonWood,50( PHONE: 930-681-9074  EMmAIL: Kevin.blackman@yolocounty.org

FUND: BUDGET UNIT: DATE NEEDED:

DEPT HEAD AUTHORIZATION REQUIRED

B. VEHICLE INFORMATION

1. TYPE OF VEHICLE REQUESTED ON ATTACHED SPECIFICATION SHEET:

I:l REPLACEMENT Vehicle No. IE' ADDITIONAL (Attach justification if additional)
2. SPECIAL REQUIREMENTS (include number of passengers, equipment or storage capacity, utility features, etc.)

Seatingupto 6 passengersjybrid, roomfor personabelongings(suitasesbags backpacksboxes)

3. REASON FOR SPECIAL REQUIREMENTS:

We only havea few vansin the pool andneedto extendedhatnumberandlook to surplusafew cars.

4. URGENT - Explain reason if vehicle required within less than 60 days.

C. PURPOSE/JUSTIFICATION

1. HOW AND WHERE WILL TO BE USED? Identify personnel to use and why a pool vehicle can not be used

TransportingchildrenandadultclientsthroughoutYolo Countyandothersurroundingcountieswhereclientsaretransported
to andfrom their destinatiorincludingclientbelongings.

2. PROVIDE JUSTIFICATION FOR REQUESTING ANYTHING OTHER THAN STANDARD VEHICLE/EQUIPMENT

Needmoreroomto transportiggerfamily andsmallamountf theiritemsto locationsthroughoutYolo Countyand
surroundingareas.

3. PROVIDE JUSTIFICATION OF VEHICLE (Explain whether this vehicle meets minimum utilization and if not, why

not and why a pool vehicle can not be used instead. See also Vehicle Acquisition Procedure. See also second
page of this form if this is an additional vehicle.)

Normalsizevehiclesdo not meetthe need=f a socialor mentalhealthworkerwho transportoiggerfamily's andtheir

belongingsat once.In needof threeChryslerPacificaor similar modelfor WoodlandandWestSacramentdlotor pool.
Thesewill takethe placeof old sedansve wantto surplus.
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C. PURPOSE/JUSTIFICATION cont.

4. EXPLAIN IF THERE IS AN URGENT NEED FOR THIS VEHICLE:

5. DESCRIBE THE NEGATIVE IMPACT IF THIS VEHICLE ACQUISITION IS NOT

A van will not be available when our workers need them for transporting or picking up clients and children safely. This could
cause excessive damage to sedans as social workers will try to cram them and clients.

6. DEPT HEAD APPROVAL:

D. JUSTIFICATION FOR ADDITIONAL VEHICLE

1. WOULD AN INTERNAL REALLOCATION OF SIMILAR VEHICLES OR EQUIPMENT SHARING BE POSSIBLE?
IF NOT, WHY NOT?

If it is Van'sthenit would begreatusein the WestSacramentandWoodlandMotor Pool.

2. WHAT LEVEL OF STAFFING DOES THE DEPARTMENT/BUDGENT UNIT HAVE IN COMPARISON TO PRIOR
YEARS THAT WOULD JUSTIFY ANOTHER VEHICLE?

Servicingbiggerfamiliesthenpreviousyears.Transportingclientsandchildrento their placementyisitationandappointments

3. HAS THE SCOPE OF THE DEPARTMENT (role, function, responsibilities, etc.) BEEN EXPANDED DUE TO RE
-ORGANIZATION, NEW LEGISLATION, ETC. Please explain how the department needs have increased and the
reason for additional vehicle and/or equipment.

Sameasabovebiggerfamily beingservicedandalsomulti family pick up anddropoff to visitation,appointment®r placement
If theyall leavein proximity.

4. WHAT ELSE SUPPPORTS THE ADDITION OF ANOTHER VEHICLE OR EQUIPMENT ITEM?

Will besurplussingsedango makeroomfor the newvanswhenapproved.

5. REVIEW PRIOR YEAR MILEAGE/HOURS FOR BUDGET UNIT AND/OR DEPARTMENT VEHICLES AND/OR
EQUIPMENT TO DETERMINE IF EXISTING UTILIZATION WARRANTS ANOTHER VEHICLE OR EQUIPMENT
ITEM. ATTACH METER/MILEAGE RECORDS.

ADDITIONAL SPACE FOR INFORMATION:

ATTACH ADDITIONAL PAGES AS NECESSARY.
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Vehicle Specification Sheet

*Please note vehicles take 60 — 120 days to arrive, and will be ordered according to specifications identified

“Oungded 197

JordanBono 530-204-7431

Name of Requester: Phone:

Department/Office: HHSA

1. Type: Sedan Pick Up O Van SuUV Heavy Equipment
2. Engine: || standard  Optional HYPrid Justification

3. Propulsion: 0 Standard Optional:

4. Fuel: Standard Diesel 0 Hybrid Electric CNG
5. Options (justification required): Power Windows Power Locks Keyless Entry
Other:
6. Seating: |[J |Cloth Vinyl 7. Seat Type: |L]| Bench 80/20 Split Bench |[] | Bucket
8. Flooring: |[] |Carpet Vinyl 9. Full Spare Tire & Wheel: [[] | Yes No

10. Exterior Color (if not specified WHITE will be ordered):

11. Shop Manual (order on first unit of model only): [] Yes No

IF REQUESTING A SEDAN, STOP HERE. SIGN BELOW, AND FORWARD TO FLEET SERVICES.

PICKUPS AND VANS
12. PICKUP SIZE: Carry Capacity: Ibs Tow Capacity

Note: Justify Commercial Load and Tow Capacity

13. VAN sIze: L] 7 passenger 8 passenger 9 passenger
10 or more (need special justification and license identification for 10 or more passengers)

14. Cab: Regular Extended Crew

15. Bed: Short Long Box Delete ~ Cab & Chassis

16. Tow Package: Yes No 17. Trailer Tow Mirrors: Yes No

18. Back-up Sensors: Yes No 19. Dual Rear Wheel: Yes No

20. Tow Brake Control: Yes No 21. Other; Sameasour ChrystlerPacificas
REQUESTER’S NAME SIGNATURE DATE
Kevin Blackman Y V@%%/& 6/5/23

FLEET SUPERINTENDENT SIGNATURE DATE




Yolo County Fleet Services

VEHICLE ACQUISITION REQUEST FORM CHECK HERE IF URGENT NEED

EXPECTED COST (NOT TO EXCEED VALUE): $ REQUEST TRACKING #

FLEET SERVICES ONLY
A. REQUESTOR INFORMATION:

NAME: Kevin Blackman TITLE: HHSA FacilitiesSuperintendent

LOCATION: 137 North CottonWood,50( PHONE: 930-681-9074  EMmAIL: Kevin.blackman@yolocounty.org

FUND: BUDGET UNIT: DATE NEEDED:

DEPT HEAD AUTHORIZATION REQUIRED

B. VEHICLE INFORMATION

1. TYPE OF VEHICLE REQUESTED ON ATTACHED SPECIFICATION SHEET:

I:l REPLACEMENT Vehicle No. IE' ADDITIONAL (Attach justification if additional)
2. SPECIAL REQUIREMENTS (include number of passengers, equipment or storage capacity, utility features, etc.)

Seatingupto 6 passengersjybrid, roomfor personabelongings(suitasesbags backpacksboxes)

3. REASON FOR SPECIAL REQUIREMENTS:

We only havea few vansin the pool andneedto extendedhatnumberandlook to surplusafew cars.

4. URGENT - Explain reason if vehicle required within less than 60 days.

C. PURPOSE/JUSTIFICATION

1. HOW AND WHERE WILL TO BE USED? Identify personnel to use and why a pool vehicle can not be used

TransportingchildrenandadultclientsthroughoutYolo Countyandothersurroundingcountieswhereclientsaretransported
to andfrom their destinatiorincludingclientbelongings.

2. PROVIDE JUSTIFICATION FOR REQUESTING ANYTHING OTHER THAN STANDARD VEHICLE/EQUIPMENT

Needmoreroomto transportiggerfamily andsmallamountf theiritemsto locationsthroughoutYolo Countyand
surroundingareas.

3. PROVIDE JUSTIFICATION OF VEHICLE (Explain whether this vehicle meets minimum utilization and if not, why

not and why a pool vehicle can not be used instead. See also Vehicle Acquisition Procedure. See also second
page of this form if this is an additional vehicle.)

Normalsizevehiclesdo not meetthe need=f a socialor mentalhealthworkerwho transportoiggerfamily's andtheir

belongingsat once.In needof threeChryslerPacificaor similar modelfor WoodlandandWestSacramentdlotor pool.
Thesewill takethe placeof old sedansve wantto surplus.
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C. PURPOSE/JUSTIFICATION cont.

4. EXPLAIN IF THERE IS AN URGENT NEED FOR THIS VEHICLE:

5. DESCRIBE THE NEGATIVE IMPACT IF THIS VEHICLE ACQUISITION IS NOT

A van will not be available when our workers need them for transporting or picking up clients and children safely. This could
cause excessive damage to sedans as social workers will try to cram them and clients.

6. DEPT HEAD APPROVAL:

D. JUSTIFICATION FOR ADDITIONAL VEHICLE

1. WOULD AN INTERNAL REALLOCATION OF SIMILAR VEHICLES OR EQUIPMENT SHARING BE POSSIBLE?
IF NOT, WHY NOT?

If it is Van'sthenit would begreatusein the WestSacramentandWoodlandMotor Pool.

2. WHAT LEVEL OF STAFFING DOES THE DEPARTMENT/BUDGENT UNIT HAVE IN COMPARISON TO PRIOR
YEARS THAT WOULD JUSTIFY ANOTHER VEHICLE?

Servicingbiggerfamiliesthenpreviousyears.Transportingclientsandchildrento their placementyisitationandappointments

3. HAS THE SCOPE OF THE DEPARTMENT (role, function, responsibilities, etc.) BEEN EXPANDED DUE TO RE
-ORGANIZATION, NEW LEGISLATION, ETC. Please explain how the department needs have increased and the
reason for additional vehicle and/or equipment.

Sameasabovebiggerfamily beingservicedandalsomulti family pick up anddropoff to visitation,appointment®r placement
If theyall leavein proximity.

4. WHAT ELSE SUPPPORTS THE ADDITION OF ANOTHER VEHICLE OR EQUIPMENT ITEM?

Will besurplussingsedango makeroomfor the newvanswhenapproved.

5. REVIEW PRIOR YEAR MILEAGE/HOURS FOR BUDGET UNIT AND/OR DEPARTMENT VEHICLES AND/OR
EQUIPMENT TO DETERMINE IF EXISTING UTILIZATION WARRANTS ANOTHER VEHICLE OR EQUIPMENT
ITEM. ATTACH METER/MILEAGE RECORDS.

ADDITIONAL SPACE FOR INFORMATION:

ATTACH ADDITIONAL PAGES AS NECESSARY.
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Vehicle Specification Sheet

*Please note vehicles take 60 — 120 days to arrive, and will be ordered according to specifications identified

“Oungded 197

JordanBono 530-204-7431

Name of Requester: Phone:

Department/Office: HHSA

1. Type: Sedan Pick Up O Van SuUV Heavy Equipment
2. Engine: || standard  Optional HYPrid Justification

3. Propulsion: 0 Standard Optional:

4. Fuel: Standard Diesel 0 Hybrid Electric CNG
5. Options (justification required): Power Windows Power Locks Keyless Entry
Other:
6. Seating: |[J |Cloth Vinyl 7. Seat Type: |L]| Bench 80/20 Split Bench |[ | Bucket
8. Flooring: |[] |Carpet Vinyl 9. Full Spare Tire & Wheel: [[] | Yes No

10. Exterior Color (if not specified WHITE will be ordered):

11. Shop Manual (order on first unit of model only): [] Yes No

IF REQUESTING A SEDAN, STOP HERE. SIGN BELOW, AND FORWARD TO FLEET SERVICES.

PICKUPS AND VANS
12. PICKUP SIZE: Carry Capacity: Ibs Tow Capacity

Note: Justify Commercial Load and Tow Capacity

13. VAN sIze: L] 7 passenger 8 passenger 9 passenger
10 or more (need special justification and license identification for 10 or more passengers)
14. Cab: Regular Extended Crew
15. Bed: Short Long Box Delete ~ Cab & Chassis
16. Tow Package: Yes No 17. Trailer Tow Mirrors: Yes No
18. Back-up Sensors: Yes No 19. Dual Rear Wheel: Yes No
20. Tow Brake Control: Yes No 21. Other; Sameasour ChrystlerPacificas
REQUESTER’S NAME SIGNATURE DATE
KeumPtykrhdrebler Cyg{;ﬂ m 04/64/22023
v
FLEET SUPERINTENDENT SIGNATURE DATE
Scott W@
U



Budget Form 11 Page 1 of 3

Yolo County Fleet Services

VEHICLE ACQUISITION REQUEST FORM CHECK HERE IF URGENT NEEDI:I

EXPECTED COST (NOT TO EXCEED VALUE):}Z” 00 [//D) [900 REQUEST TRACKING #

FLEET SERVICES ONLY
A. REQUESTOR INFORMATION:
NAME: Scott Doolittle TITLE: Chief Building Official
LOCATION: DCS PHONE 530-666-8609 EMAIL: SCOtt.dOO]itﬂe@yol()county.org

Funp: D0 ‘QS BUDGET UNIT: Qq 15 baTe NEEDED: 7123

DEPT HEAD AUTHORIZATION REQUIRED

B. VEHICLE INFORMATION

1. TYPE OF VEHICLE REQUESTED ON ATTACHED SPECIFICATION SHEET:

REPLACEMENT Vehicle No, 2065 |:| ADDITIONAL (Attach justification if additional)

2. SPECIAL REQUIREMENTS (include number of passengers, equipment or storage capacity, utility features, etc.)
Hybrid range, all-wheel drive with a ground clearance of at least 8 inche ™

Safety strobe lights, front and back, rear tint, power inverter 6\/ 0’\‘ a ﬁPV\)i/

3. REASON FOR SPECIAL REQUIREMENTS:

Inspectors often log over 200 miles in a day and have to access rough construction sites and remote access roads.

4. URGENT - Explain reason if vehicle required within less than 60 days.

No urosw\j(,

C. PURPOSE/JUSTIFICATION

1. HOW AND WHERE WILL TO BE USED? Identify personnel to use and why a pool vehicle can not be used

The Building Division logs many miles every year. This will replace an old vehicle that has transmission issues. The new
vehicle will be used by primary inspection staff, with their existing vehicle used to offset the loss of the old pool vehicle.

2. PROVIDE JUSTIFICATION FOR REQUESTING ANYTHING OTHER THAN STANDARD VEHICLE/EQUIPMENT

Inspectors often log over 200 miles in a day and have to access rough construction sites and remote access roads.

3. PROVIDE JUSTIFICATION OF VEHICLE éEprain whether this vehicle meets minimum utilization and if not, why
not and why a pool vehicle can not be used instead. See also Vehicle Acquisition Procedure. See also second
page of this form if this is an additional vehicle.)

Cvrrﬁﬂ*‘ vc\\%v\b it \aoaw\@.\\/ \Du&;ﬁf}( % w\’ :‘SbD,OOO‘
fxfeére(l cost is - $Yo, 000
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C. PURPOSE/JUSTIFICATION cont.

4. EXPLAIN IF THERE IS AN URGENT NEED FOR THIS VEHICLE:

No)( \)«‘5@%\3\/

DESCRIBE THE NEGATIVE IMPACT IF THIS VEHICLE ACQUISITION IS NOT

Inspectors log many miles every year, and mecpaﬁ?}l fa}we is potentially hazardous due to the locations staff have to drive to.

6. DEPT HEAD APPROVAL //W_/

D. JUSTIFICATION FOR ADDITIONAL VEHICLE

1.

WOULD AN INTERNAL REALLOCATION OF SIMILAR VEHICLES OR EQUIPMENT SHARING BE POSSIBLE?
IF NOT, WHY NOT?

WHAT LEVEL OF STAFFING DOES THE DEPARTMENT/BUDGENT UNIT HAVE IN COMPARISON TO PRIOR
YEARS THAT WOULD JUSTIFY ANOTHER VEHICLE?

. HAS THE SCOPE OF THE DEPARTMENT (role, function, responsibilities, etc.) BEEN EXPANDED DUE TO RE

-ORGANIZATION, NEW LEGISLATION, ETC. Please explain how the department needs have increased and the
reason for additional vehicle and/or equipment.

. WHAT ELSE SUPPPORTS THE ADDITION OF ANOTHER VEHICLE OR EQUIPMENT ITEM?

. REVIEW PRIOR YEAR MILEAGE/HOURS FOR BUDGET UNIT AND/OR DEPARTMENT VEHICLES AND/OR

EQUIPMENT TO DETERMINE IF EXISTING UTILIZATION WARRANTS ANOTHER VEHICLE OR EQUIPMENT
ITEM. ATTACH METER/MILEAGE RECORDS.

ADDITIONAL SPACE FOR INFORMATION:

ATTACH ADDITIONAL PAGES AS NECESSARY.
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Vehicle Specification Sheet

*Please note vehicles take 60 — 120 days to arrive, and will be ordered according to specifications identified

Name of Requester: S¢ott Doolittle Phone: _30-666-8609

Community Services - Building Division

Department/Office:
1. Type: D Sedan D Pick Up I:I Van Suv I:l Heavy Equipment
2. Engine: I:] Standard ~ Optional Hybrid Justification Daily mileage / range requirements

3. Propulsion: Standard Optional:
4. Fuel: DStandard I:IDieseI Hybrid I___lEIectric DCNG

5. Options (justification required): D Power Windows I:IPower Locks |—__—_| Keyless Entry

Other:

6. Seating: Cloth I:IVinyI 7. Seat Type: I:I Bench D 80/20 Split Bench Bucket
8. Flooring: I:lCarpet DVinyl 9. Full Spare Tire & Wheel: Yes D No

10. Exterior Color (if not specified WHITE will be ordered):

11. Shop Manual (order on first unit of model only): Yes D No

IF REQUESTING A SEDAN, STOP HERE. SIGN BELOW, AND FORWARD TO FLEET SERVICES.

PICKUPS AND VANS
12. PICKUP SIZE: Carry Capacity: Ibs Tow Capacity

Note: Justify Commercial Load and Tow Capacity

13. VAN SIZE: I—_:l 7 passenger I:l 8 passenger D 9 passenger

|:| 10 or more (need special justification and license identification for 10 or more passengers)

14. Cab: D Regular DExtended I:l Crew

15. Bed: |:| Short D Long l—__l Box Delete ~ Cab & Chassis

16. Tow Package: D Yes |__—| No 17. Trailer Tow Mirrors: I::l Yes |:| No
18. Back-up Sensors: I:I Yes D No 19. Dual Rear Wheel: |:| Yes [:l No

20. Tow Brake Control: |:| Yes D No 21. Other:
REQUESTER’S NAME SIGNATURE DATE
e N )
V
Scott Doolittle /[. y‘ﬁ’ O /@% 3/16/2023
-
FLEET SUPERINTENDENT P SIGNATURE DATE
' f

,VV\/
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Yolo County Fleet Services

VEHICLE ACQUISITION REQUEST FORM CHECK HERE IF URGENT NEED |:|

EXPECTED COST (NOT TO EXCEED VALUE): $129,600 ~$\H40,000  REQUEST TRACKING # .
FLEET SERVICES ONLY

A. REQUESTOR INFORMATION:

NAME: Jeff Keiffer TITLE:

LOCATION: DCS - Landfill PHONE: (530) 666-8855 EMAIL: Jeff Kieffer@yolocounty.org
FUND; 92120 BUDGET UNIT: 4401 DATE NEEDED:

DEPT HEAD AUTHORIZATION REQUIRED

B. VEHICLE INFORMATION

1. TYPE OF VEHICLE REQUESTED ON ATTACHED SPECIFICATION SHEET:

REPLACEMENT Vehicle No, 3437 & 8934 |:| ADDITIONAL (Attach justification if additional)
2. SPECIAL REQUIREMENTS (include number of passengers, equipment or storage capacity, utility features, etc.)

3/4T 4X4 utility bed

3. REASON FOR SPECIAL REQUIREMENTS:

4. URGENT - Explain reason if vehicle required within less than 60 days.

C. PURPOSE/JUSTIFICATION

HOW AND WHERE WILL TO BE USED? Identify personnel to use and why a pool vehicle can not be used
Replacing aged unit with like unit

-—

N

. PROVIDE JUSTIFICATION FOR REQUESTING ANYTHING OTHER THAN STANDARD VEHICLE/EQUIPMENT

3. PROVIDE JUSTIFICATION OF VEHICLE éEprain whether this vehicle meets minimum utilization and if not, why

not and why a pool vehicle can not be used instead. See also Vehicle Acquisition Procedure. See also second
page of this form if this is an additional vehicle.)
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C. PURPOSE/JUSTIFICATION cont.

4. EXPLAIN IF THERE IS AN URGENT NEED FOR THIS VEHICLE:

5. DESCRIBE THE NEGATIVE IMPACT IF THIS VEHICLE ACQUISITION IS NOT

6. DEPT HEAD APPROVAL:

D. JUSTIFICATION FOR ADDITIONAL VEHICLE

1. WOULD AN INTERNAL REALLOCATION OF SIMILAR VEHICLES OR EQUIPMENT SHARING BE POSSIBLE?
IF NOT, WHY NOT?

2. WHAT LEVEL OF STAFFING DOES THE DEPARTMENT/BUDGENT UNIT HAVE IN COMPARISON TO PRIOR
YEARS THAT WOULD JUSTIFY ANOTHER VEHICLE?

3. HAS THE SCOPE OF THE DEPARTMENT (role, function, responsibilities, etc.) BEEN EXPANDED DUE TO RE
-ORGANIZATION, NEW LEGISLATION, ETC. Please explain how the department needs have increased and the
reason for additional vehicle and/or equipment.

4. WHAT ELSE SUPPPORTS THE ADDITION OF ANOTHER VEHICLE OR EQUIPMENT ITEM?

5. REVIEW PRIOR YEAR MILEAGE/HOURS FOR BUDGET UNIT AND/OR DEPARTMENT VEHICLES AND/OR
EQUIPMENT TO DETERMINE IF EXISTING UTILIZATION WARRANTS ANOTHER VEHICLE OR EQUIPMENT
ITEM. ATTACH METER/MILEAGE RECORDS.

ADDITIONAL SPACE FOR INFORMATION:

Based on current offers + $increase for 4X4

ATTACH ADDITIONAL PAGES AS NECESSARY.
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Vehicle Specification Sheet

*Please note vehicles take 60 — 120 days to arrive, and will be ordered according to specifications identified

Name of Requester: Phone:

Department/Office:

1. Type: I:l Sedan Pick Up D Van D Suv I:I Heavy Equipment
2. Engine: Standard  Optional Justification

3. Propulsion: I:IStandard Optional: 4x4
4. Fuel: Standard DDieseI DHybrid I:JEIectric DCNG

5. Options (justification required): D Power Windows D Power Locks D Keyless Entry

Other:

6. Seating: DCloth |:|Vinyl 7. Seat Type: I:I Bench D 80/20 Split Bench l:l Bucket
8. Flooring: DCarpet I:IVinyI 9. Full Spare Tire & Wheel: D Yes D No

10. Exterior Color (if not specified WHITE will be ordered):

11. Shop Manual (order on first unit of model only): |—__|Yes L__J No

IF REQUESTING A SEDAN, STOP HERE. SIGN BELOW, AND FORWARD TO FLEET SERVICES.

PICKUPS AND VANS
12. PICKUP SIZE: Carry Capacity: Ibs Tow Capacity

Note: Justify Commercial Load and Tow Capacity

13. VAN SIZE: |__—|7 passenger I___l 8 passenger |:| 9 passenger

10 or more (need special justification and license identification for 10 or more passengers)

14. Cab: Regular I:IExtended D Crew

15. Bed: D Short D Long Box Delete ~ Cab & Chassis

16. Tow Package: | | Yes [ |No 17. Trailer Tow Mirrors: || Yes[_] No
18. Back-up Sensors: |__|Yes [_|No 19. Dual Rear Wheel: || Yes [ Ino

20. Tow Brake Control: |:| Yes |:| No 21. Other:
REQUESTER’S NAME SIGNATURE DATE
FLEET SUPERINTENDENT SIGNATURE DATE
Scott Murphy 2/07/23
A
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Yolo County Fleet Services

VEHICLE ACQUISITION REQUEST FORM CHECK HERE IF URGENT NEED D

EXPECTED COST (NOT TO EXCEED VALUE): 337000 -$ 10000  REQUEST TRACKING # |

FLEET SERVICES ONLY
A. REQUESTOR INFORMATION:
NAME: Jeff Keiffer TITLE:
LOCATION: DCS - Landfill PHONE: (530) 666-8855  EMAIL: Jeff Kieffer@yolocounty.org
FUND; %2120 BUDGET UNIT: 4401 DATE NEEDED:

DEPT HEAD AUTHORIZATION REQUIRED

B. VEHICLE INFORMATION

1. TYPE OF VEHICLE REQUESTED ON ATTACHED SPECIFICATION SHEET:

REPLACEMENT Vehicle No. 297! [_] ADDITIONAL (Attach justification if additional)
2. SPECIAL REQUIREMENTS (include number of passengers, equipment or storage capacity, utility features, etc.)
N/A

3. REASON FOR SPECIAL REQUIREMENTS:

4. URGENT - Explain reason if vehicle required within less than 60 days.

C. PURPOSE/JUSTIFICATION

HOW AND WHERE WILL TO BE USED? |dentify personnel to use and why a pool vehicle can not be used
Equipment; replacing aged unit with like unit

-

N

. PROVIDE JUSTIFICATION FOR REQUESTING ANYTHING OTHER THAN STANDARD VEHICLE/EQUIPMENT

3. PROVIDE JUSTIFICATION OF VEHICLE éEprain whether this vehicle meets minimum utilization and if not, why

not and why a pool vehicle can not be used instead. See also Vehicle Acquisition Procedure. See also second
page of this form if this is an additional vehicle.)
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C.

4.

58

6.

PURPOSE/JUSTIFICATION cont.

EXPLAIN IF THERE IS AN URGENT NEED FOR THIS VEHICLE:

DESCRIBE THE NEGATIVE IMPACT IF THIS VEHICLE ACQUISITION IS NOT

DEPT HEAD APPROVAL:

D.

1.

3.

5.

JUSTIFICATION FOR ADDITIONAL VEHICLE

WOULD AN INTERNAL REALLOCATION OF SIMILAR VEHICLES OR EQUIPMENT SHARING BE POSSIBLE?
IF NOT, WHY NOT?

WHAT LEVEL OF STAFFING DOES THE DEPARTMENT/BUDGENT UNIT HAVE IN COMPARISON TO PRIOR
YEARS THAT WOULD JUSTIFY ANOTHER VEHICLE?

HAS THE SCOPE OF THE DEPARTMENT (role, function, responsibilities, etc.) BEEN EXPANDED DUE TO RE
-ORGANIZATION, NEW LEGISLATION, ETC. Please explain how the department needs have increased and the
reason for additional vehicle and/or equipment.

WHAT ELSE SUPPPORTS THE ADDITION OF ANOTHER VEHICLE OR EQUIPMENT ITEM?

REVIEW PRIOR YEAR MILEAGE/HOURS FOR BUDGET UNIT AND/OR DEPARTMENT VEHICLES AND/OR
EQUIPMENT TO DETERMINE IF EXISTING UTILIZATION WARRANTS ANOTHER VEHICLE OR EQUIPMENT
ITEM. ATTACH METER/MILEAGE RECORDS.

ADDITIONAL SPACE FOR INFORMATION:

Based on current purchase of Toyota Tacoma, 4X4.

ATTACH ADDITIONAL PAGES AS NECESSARY.
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Vehicle Specification Sheet

*Please note vehicles take 60 — 120 days to arrive, and will be ordered according to specifications identified

Name of Requester: Phone:
Department/Office:
1. Type: I:I Sedan Pick Up L__l Van I:ISUV I:l Heavy Equipment
2. Engine: Standard  Optional Justification
3. Propulsion: I:l Standard Optional: 4X4
4. Fuel: Standard I:IDieseI I—__] Hybrid D Electric DCNG
5. Options (justification required): I:I Power Windows D Power Locks D Keyless Entry
Other:
6. Seating: DCIoth [:IVinyI 7. Seat Type: I:I Bench [:l 80/20 Split Bench I:l Bucket
8. Flooring: DCarpet DVinyl 9. Full Spare Tire & Wheel: D Yes I:l No
10. Exterior Color (if not specified WHITE will be ordered):
11. Shop Manual (order on first unit of model only): DYes DNO
IF REQUESTING A SEDAN, STOP HERE. SIGN BELOW, AND FORWARD TO FLEET SERVICES.
PICKUPS AND VANS
12. PICKUP SIZE: Carry Capacity: Ibs Tow Capacity
Note: Justify Commercial Load and Tow Capacity
13. VAN SIZE: |:| 7 passenger I___l 8 passenger D 9 passenger
10 or more (need special justification and license identification for 10 or more passengers)

14. Cab: l:l Regular DExtended Crew
15. Bed: D Short I:l Long I_—_I Box Delete ~ Cab & Chassis
16. Tow Package: Yes D No 17. Trailer Tow Mirrors: D Yes l:l No
18. Back-up Sensors: |:| Yes D No 19. Dual Rear Wheel: D Yes l:l No
20. Tow Brake Control: l:l Yes I:l No 21. Other:

REQUESTER’S NAME SIGNATURE DATE

FLEET SUPERINTENDENT SIGNATURE DATE

Scott Murphy 2/07/23
v L >
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Yolo County Fleet Services

VEHICLE ACQUISITION REQUEST FORM CHECK HERE IF URGENT NEED D

EXPECTED COST (NOT TO EXCEED VALUE): $62,000 REQUEST TRACKING #

FLEET SERVICES ONLY
A. REQUESTOR INFORMATION:
NAME; Jeff Keiffer TITLE:
LOCATION: DCS - Landfill PHONE: (530) 666-8855  EMAIL: Jeff Kieffer@yolocounty.org
FUND: 02120 BUDGET UNIT: 4401 DATE NEEDED:

DEPT HEAD AUTHORIZATION REQUIRED

B. VEHICLE INFORMATION

1. TYPE OF VEHICLE REQUESTED ON ATTACHED SPECIFICATION SHEET:

REPLACEMENT Vehicle No, 2096 D ADDITIONAL (Attach justification if additional)

2. SPECIAL REQUIREMENTS (include number of passengers, equipment or storage capacity, utility features, etc.)
1/2T electric w/ optional power service

3. REASON FOR SPECIAL REQUIREMENTS:

zero emission to avoid contamination of water samples. 4X4/AWD and A/T tires for access to unimproved areas.

4. URGENT - Explain reason if vehicle required within less than 60 days.

C. PURPOSE/JUSTIFICATION

1. HOW AND WHERE WILL TO BE USED? Identify personnel to use and why a pool vehicle can not be used
Replacing inadequate unit with proper capabilities

2. PROVIDE JUSTIFICATION FOR REQUESTING ANYTHING OTHER THAN STANDARD VEHICLE/EQUIPMENT
Unit requested is County's standard

w

. PROVIDE JUSTIFICATION OF VEHICLE éEprain whether this vehicle meets minimum utilization and if not, why
not and why a pool vehicle can not be used instead. See also Vehicle Acquisition Procedure. See also second
page of this form if this is an additional vehicle.)
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C. PURPOSE/JUSTIFICATION cont.

4. EXPLAIN IF THERE IS AN URGENT NEED FOR THIS VEHICLE:

5. DESCRIBE THE NEGATIVE IMPACT IF THIS VEHICLE ACQUISITION IS NOT

6. DEPT HEAD APPROVAL.:

D. JUSTIFICATION FOR ADDITIONAL VEHICLE

1. WOULD AN INTERNAL REALLOCATION OF SIMILAR VEHICLES OR EQUIPMENT SHARING BE POSSIBLE?
IF NOT, WHY NOT?

2. WHAT LEVEL OF STAFFING DOES THE DEPARTMENT/BUDGENT UNIT HAVE IN COMPARISON TO PRIOR
YEARS THAT WOULD JUSTIFY ANOTHER VEHICLE?

3. HAS THE SCOPE OF THE DEPARTMENT (role, function, responsibilities, etc.) BEEN EXPANDED DUE TO RE
-ORGANIZATION, NEW LEGISLATION, ETC. Please explain how the department needs have increased and the
reason for additional vehicle and/or equipment.

4. WHAT ELSE SUPPPORTS THE ADDITION OF ANOTHER VEHICLE OR EQUIPMENT ITEM?

5. REVIEW PRIOR YEAR MILEAGE/HOURS FOR BUDGET UNIT AND/OR DEPARTMENT VEHICLES AND/OR
EQUIPMENT TO DETERMINE IF EXISTING UTILIZATION WARRANTS ANOTHER VEHICLE OR EQUIPMENT
ITEM. ATTACH METER/MILEAGE RECORDS.

ADDITIONAL SPACE FOR INFORMATION:

Based on current order + $increase for later model year

ATTACH ADDITIONAL PAGES AS NECESSARY.
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Vehicle Specification Sheet

*Please note vehicles take 60 — 120 days to arrive, and will be ordered according to specifications identified

Name of Requester: Phone:

Department/Office:

1. Type: [:I Sedan Pick Up I__—I Van |:| Suv l:l Heavy Equipment
2. Engine: |:| Standard  Optional Electric Justification

3. Propulsion: DStandard Optional: 4X4
4. Fuel: Standard I__—lDieseI I:IHybrid |:|Electric DCNG

5. Options (justification required): D Power Windows |:|Power Locks D Keyless Entry

Other:

6. Seating: I:lCIoth |:|Viny| 7. Seat Type: I—_—l Bench I:l 80/20 Split Bench D Bucket
8. Flooring: DCarpet I:IVinyl 9. Full Spare Tire & Wheel: I:l Yes |:| No

10. Exterior Color (if not specified WHITE will be ordered):

11. Shop Manual (order on first unit of model only): |:|Yes l:l No

IF REQUESTING A SEDAN, STOP HERE. SIGN BELOW, AND FORWARD TO FLEET SERVICES.

PICKUPS AND VANS
12. PICKUP SIZE: Carry Capacity: Ibs Tow Capacity

Note: Justify Commercial Load and Tow Capacity

13. VAN SIZE: |:| 7 passenger |:| 8 passenger |:] 9 passenger

I:l 10 or more (need special justification and license identification for 10 or more passengers)

14, Cab: || Reguiar |_|Extended Crew

15. Bed: shot [ |tong [ ]Box Delete ~ Cab & Chassis

16. Tow Package: | ] Yes [ |No 17. Trailer Tow Mirrors: || Yes [ | No
18. Back-up Sensors: |_|Yes [_|No 19. Dual Rear Wheel: | | Yes [_|No

20. Tow Brake Control: |:| Yes D No 21. Other:
REQUESTER’S NAME SIGNATURE DATE
FLEET SUPERINTENDENT SIGNATURE DATE
Scott Murphy M // 2/07/23
4
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Yolo County Fleet Services

VEHICLE ACQUISITION REQUEST FORM CHECK HERE IF URGENT NEED D

EXPECTED COST (NOT TO EXCEED VALUE)-$40000-80000 REQUEST TRACKING #

FLEET SERVICES ONLY
A. REQUESTOR INFORMATION:

NAME: Ed Medina TITLE: Public Works Superintendent
LOCATION: DCS P/PW PHONE: 530-666-8030 EMAIL: ed.medina@yolocounty.org
FunD; 30120 BUDGET UNIT: 301! DATE NEEDED:

DEPT HEAD AUTHORIZATION REQUIRED

B. VEHICLE INFORMATION

1. TYPE OF VEHICLE REQUESTED ON ATTACHED SPECIFICATION SHEET:

REPLACEMENT Vehicle No. 0470 D ADDITIONAL (Attach justification if additional)
2. SPECIAL REQUIREMENTS (include number of passengers, equipment or storage capacity, utility features, etc.)

3. REASON FOR SPECIAL REQUIREMENTS:

4. URGENT - Explain reason if vehicle required within less than 60 days.

C. PURPOSE/JUSTIFICATION
1. HOW AND WHERE WILL TO BE USED? Identify personnel to use and why a pool vehicle can not be used

2. PROVIDE JUSTIFICATION FOR REQUESTING ANYTHING OTHER THAN STANDARD VEHICLE/EQUIPMENT

3. PROVIDE JUSTIFICATION OF VEHICLE (Explain whether this vehicle meets minimum utilization and if not, why
not and why a pool vehicle can not be used instead. See also Vehicle Acquisition Procedure. See also second
page of this form if this is an additional vehicle.)
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C. PURPOSE/JUSTIFICATION cont.

4. EXPLAIN IF THERE IS AN URGENT NEED FOR THIS VEHICLE:

5. DESCRIBE THE NEGATIVE IMPACT IF THIS VEHICLE ACQUISITION IS NOT

6. DEPT HEAD APPROVAL:

D. JUSTIFICATION FOR ADDITIONAL VEHICLE

1. WOULD AN INTERNAL REALLOCATION OF SIMILAR VEHICLES OR EQUIPMENT SHARING BE POSSIBLE?
IF NOT, WHY NOT?

2. WHAT LEVEL OF STAFFING DOES THE DEPARTMENT/BUDGENT UNIT HAVE IN COMPARISON TO PRIOR
YEARS THAT WOULD JUSTIFY ANOTHER VEHICLE?

3. HAS THE SCOPE OF THE DEPARTMENT (role, function, responsibilities, etc.) BEEN EXPANDED DUE TO RE
-ORGANIZATION, NEW LEGISLATION, ETC. Please explain how the department needs have increased and the
reason for additional vehicle and/or equipment.

4. WHAT ELSE SUPPPORTS THE ADDITION OF ANOTHER VEHICLE OR EQUIPMENT ITEM?

5. REVIEW PRIOR YEAR MILEAGE/HOURS FOR BUDGET UNIT AND/OR DEPARTMENT VEHICLES AND/OR
EQUIPMENT TO DETERMINE IF EXISTING UTILIZATION WARRANTS ANOTHER VEHICLE OR EQUIPMENT
ITEM. ATTACH METER/MILEAGE RECORDS.

ADDITIONAL SPACE FOR INFORMATION:

Roads vehicle needs have exceeded their inventory, requiring rental vehicles. Use of rentals and re-purposed vehicles justify
replacement of low use vehicle.

ATTACH ADDITIONAL PAGES AS NECESSARY.
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Vehicle Specification Sheet

P *Please note vehicles take 60— 120 days to arrive, and will be ordered according to specifications identified

. -2
nded V52

Name of Requester: Ed Medina Phone: _ 530-666-8030
Department/Office: ¢S PIPW

1. Type: D Sedan l:] Pick Up I:l Van |:| SUV [:] Heavy Equipment

2. Engine: |:| Standard ~ Optional Justification general use L/D vehicle

3. Propulsion: I_—_IStandard Optional:

4. Fuel: [:IStandard DDiesel I____IHybrid ':IElectric l___|CNG

5. Options (justification required): |:| Power Windows |:|Power Locks [l Keyless Entry

Other:

6. Seating: |:|Cloth DVinyl 7. Seat Type: I:I Bench D 80/20 Split Bench D Bucket
8. Flooring: I:ICarpet I_—_IVinyI 9. Full Spare Tire & Wheel: I___] Yes I:l No

10. Exterior Color (if not specified WHITE will be ordered):

11. Shop Manual (order on first unit of model only): DYGS I:]No

IF REQUESTING A SEDAN, STOP HERE. SIGN BELOW, AND FORWARD TO FLEET SERVICES.

PICKUPS AND VANS
12. PICKUP SIZE: Carry Capacity: Ibs Tow Capacity

Note: Justify Commercial Load and Tow Capacity

13. VAN SIZE: D7 passenger I:] 8 passenger I:I 9 passenger

10 or more (need special justification and license identification for 10 or more passengers)

14. Cab: [:I Regular |:|Extended I:l Crew

15. Bed: [:I Short l:l Long D Box Delete ~ Cab & Chassis

16. Tow Package: D Yes [__—l No 17. Trailer Tow Mirrors: [I Yes l:l No
18. Back-up Sensors: I_____l Yes D No 19. Dual Rear Wheel: l:l Yes I:I No

20. Tow Brake Control: l:l Yes D No 21. Other:
REQUESTER’S NAME SIGNATURE DATE
Ed Medina @ Wc 03/16/2023
FLEET SUPERINTENDENT /] n SIGNATURE DATE
Scott Murphy ‘ 1 k 02/24/2023
AL
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Yolo County Fleet Services

VEHICLE ACQUISITION REQUEST FORM CHECK HERE IF URGENT NEED D

EXPECTED COST (NOT TO EXCEED VALUE): $120,000 REQUEST TRACKING #

FLEET SERVICES ONLY
A. REQUESTOR INFORMATION:

NAME: Ed Medina TITLE: Public Works Superintendent
LOCATION: DCSP/PW PHONE: 530-666-8030 EMAIL: _ ed.medina@yolocounty.org
FUND: 930120 BUDGET UNIT: 20!! DATE NEEDED:

DEPT HEAD AUTHORIZATION REQUIRED

B. VEHICLE INFORMATION

1. TYPE OF VEHICLE REQUESTED ON ATTACHED SPECIFICATION SHEET:

REPLACEMENT Vehicle No, %481 [ ] ADDITIONAL (Attach justification if additional)
2. SPECIAL REQUIREMENTS (include number of passengers, equipment or storage capacity, utility features, etc.)

3. REASON FOR SPECIAL REQUIREMENTS:

4. URGENT - Explain reason if vehicle required within less than 60 days.

C. PURPOSE/JUSTIFICATION
1. HOW AND WHERE WILL TO BE USED? ldentify personnel to use and why a pool vehicle can not be used

N

. PROVIDE JUSTIFICATION FOR REQUESTING ANYTHING OTHER THAN STANDARD VEHICLE/EQUIPMENT

3. PROVIDE JUSTIFICATION OF VEHICLE (Explain whether this vehicle meets minimum utilization and if not, why

not and why a pool vehicle can not be used instead. See also Vehicle Acquisition Procedure. See also second
page of this form if this is an additional vehicle.)
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C. PURPOSE/JUSTIFICATION cont.

4. EXPLAIN IF THERE IS AN URGENT NEED FOR THIS VEHICLE:

5. DESCRIBE THE NEGATIVE IMPACT IF THIS VEHICLE ACQUISITION IS NOT

6. DEPT HEAD APPROVAL:

D. JUSTIFICATION FOR ADDITIONAL VEHICLE

1. WOULD AN INTERNAL REALLOCATION OF SIMILAR VEHICLES OR EQUIPMENT SHARING BE POSSIBLE?
IF NOT, WHY NOT?

2. WHAT LEVEL OF STAFFING DOES THE DEPARTMENT/BUDGENT UNIT HAVE IN COMPARISON TO PRIOR
YEARS THAT WOULD JUSTIFY ANOTHER VEHICLE?

3. HAS THE SCOPE OF THE DEPARTMENT (role, function, responsibilities, etc.) BEEN EXPANDED DUE TO RE
-ORGANIZATION, NEW LEGISLATION, ETC. Please explain how the department needs have increased and the
reason for additional vehicle and/or equipment.

4. WHAT ELSE SUPPPORTS THE ADDITION OF ANOTHER VEHICLE OR EQUIPMENT ITEM?

5. REVIEW PRIOR YEAR MILEAGE/HOURS FOR BUDGET UNIT AND/OR DEPARTMENT VEHICLES AND/OR
EQUIPMENT TO DETERMINE IF EXISTING UTILIZATION WARRANTS ANOTHER VEHICLE OR EQUIPMENT
ITEM. ATTACH METER/MILEAGE RECORDS.

ADDITIONAL SPACE FOR INFORMATION:

Aged service truck has experienced mechanical issues, exhibits wear commensurate with age and use. A significant
improvement in service capabilities and truck efficiency is available.

ATTACH ADDITIONAL PAGES AS NECESSARY.
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Vehicle Specification Sheet

*Please note vehicles take 60 — 120 days to arrive, and will be ordered according to specifications identified

Name of Requester: Phone:

Department/Office: DCS P/PW

1. Type: D Sedan I__—I Pick Up L__I Van D SUV Heavy Equipment

2. Engine: I:I Standard  Optional Justification medium duty service truck

3. Propulsion: DStandard Optional:

4. Fuel: [:IStandard l____IDieseI l:]Hybrid DElectric DCNG

5. Options (justification required): DPower Windows I:IPower Locks D Keyless Entry

Other:

6. Seating: I:]CIoth DVinyl 7. Seat Type: D Bench I:] 80/20 Split Bench I:] Bucket
8. Flooring: DCarpet DVinyI 9. Full Spare Tire & Wheel: [:l Yes I__—I No

10. Exterior Color (if not specified WHITE will be ordered):

11. Shop Manual (order on first unit of model only): |:|Yes I:INO

IF REQUESTING A SEDAN, STOP HERE. SIGN BELOW, AND FORWARD TO FLEET SERVICES.

PICKUPS AND VANS
12. PICKUP SIZE: Carry Capacity: Ibs Tow Capacity

Note: Justify Commercial Load and Tow Capacity

13. VAN SIZE: D?passenger I:l 8 passenger ,:I 9 passenger

D 10 or more (need special justification and license identification for 10 or more passengers)

14. Cab: |:| Regular [:IExtended ‘___I Crew

15. Bed: I:] Short I:I Long D Box Delete ~ Cab & Chassis

16. Tow Package: D Yes D No 17. Trailer Tow Mirrors: I:l Yes l:l No
18. Back-up Sensors: I___l Yes D No 19. Dual Rear Wheel: I::I Yes D No

20. Tow Brake Control: l___—l Yes |:| No 21. Other:
REQUESTER’S NAME SIGNATURE DATE
Ed Medina S [ 45 N 03/16/2023
FLEET SUPERINTENDENT i SIGNATURE DATE
Scott Murph 02/24/2023
v DT

D
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Yolo County Fleet Services

VEHICLE ACQUISITION REQUEST FORM CHECK HERE IF URGENT NEED EI

EXPECTED COST (NOT TO EXCEED VALUE): $200,000 REQUEST TRACKING #

FLEET SERVICES ONLY
A. REQUESTOR INFORMATION:
NAME: Ed Medina TITLE: Public Works Superintendent
LOCATION: DCSP/PW PHONE: 530-666-8030 EpmAIL: ed.medina@yolocounty.org

030120

FUND: BUDGET UNIT: 301! DATE NEEDED:

DEPT HEAD AUTHORIZATION REQUIRED

B. VEHICLE INFORMATION

1. TYPE OF VEHICLE REQUESTED ON ATTACHED SPECIFICATION SHEET:

REPLACEMENT Vehicle No. 8484 [ ] ADDITIONAL (Attach justification if additional)
2. SPECIAL REQUIREMENTS (include number of passengers, equipment or storage capacity, utility features, etc.)

Custom build patch truck

3. REASON FOR SPECIAL REQUIREMENTS:

Truck often serves as safety billboard as staff conduct work on roads or near roadway

4. URGENT - Explain reason if vehicle required within less than 60 days.

C. PURPOSE/JUSTIFICATION
1. HOW AND WHERE WILL TO BE USED? Identify personnel to use and why a pool vehicle can not be used

2. PROVIDE JUSTIFICATION FOR REQUESTING ANYTHING OTHER THAN STANDARD VEHICLE/EQUIPMENT

3. PROVIDE JUSTIFICATION OF VEHICLE éExplain whether this vehicle meets minimum utilization and if not, why
not and why a pool vehicle can not be used instead. See also Vehicle Acquisition Procedure. See also second
page of this form if this is an additional vehicle.)
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C. PURPOSE/JUSTIFICATION cont.

4. EXPLAIN IF THERE IS AN URGENT NEED FOR THIS VEHICLE:

5. DESCRIBE THE NEGATIVE IMPACT IF THIS VEHICLE ACQUISITION IS NOT

6. DEPT HEAD APPROVAL:

D. JUSTIFICATION FOR ADDITIONAL VEHICLE

1. WOULD AN INTERNAL REALLOCATION OF SIMILAR VEHICLES OR EQUIPMENT SHARING BE POSSIBLE?
IF NOT, WHY NOT?

2. WHAT LEVEL OF STAFFING DOES THE DEPARTMENT/BUDGENT UNIT HAVE IN COMPARISON TO PRIOR
YEARS THAT WOULD JUSTIFY ANOTHER VEHICLE?

3. HAS THE SCOPE OF THE DEPARTMENT (role, function, responsibilities, etc.) BEEN EXPANDED DUE TO RE
-ORGANIZATION, NEW LEGISLATION, ETC. Please explain how the department needs have increased and the
reason for additional vehicle and/or equipment.

4. WHAT ELSE SUPPPORTS THE ADDITION OF ANOTHER VEHICLE OR EQUIPMENT ITEM?

5. REVIEW PRIOR YEAR MILEAGE/HOURS FOR BUDGET UNIT AND/OR DEPARTMENT VEHICLES AND/OR
EQUIPMENT TO DETERMINE IF EXISTING UTILIZATION WARRANTS ANOTHER VEHICLE OR EQUIPMENT
ITEM. ATTACH METER/MILEAGE RECORDS.

ADDITIONAL SPACE FOR INFORMATION:

ATTACH ADDITIONAL PAGES AS NECESSARY.
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Vehicle Specification Sheet

*Please note vehicles take 60 — 120 days to arrive, and will be ordered according to specifications identified

Name of Requester: Ed Medina Phone: 530-666-8030
Department/Office: DCS P/PW

1. Type: |:| Sedan I:l Pick Up l:l Van I:I SuUvV Heavy Equipment
2. Engine: D Standard  Optional Justification

6.

8.

10.
11.

IF

Propulsion: DStandard Optional:

Fuel: I:] Standard I:IDieseI D Hybrid D Electric l_—_l CNG

Options (justification required): D Power Windows I:IPower Locks D Keyless Entry

Other:

Seating: I—_—]Cloth |:|Vinyl 7. Seat Type: |:| Bench l:l 80/20 Split Bench D Bucket
Flooring: DCarpet I:IVinyI 9. Full Spare Tire & Wheel: D Yes I:I No

Exterior Color (if not specified WHITE will be ordered):

Shop Manual (order on first unit of model only): [___IYes I:]No

REQUESTING A SEDAN, STOP HERE. SIGN BELOW, AND FORWARD TO FLEET SERVICES.

PICKUPS AND VANS

12.

13.

14.

15.

16.

18.

20.

PICKUP SIZE: Carry Capacity: Ibs Tow Capacity

Note: Justify Commercial Load and Tow Capacity

VAN SIZE: D 7 passenger D 8 passenger I:I 9 passenger

D 10 or more (need special justification and license identification for 10 or more passengers)

Cab: I:I Regular I:IExtended |:| Crew
Bed: l:l Short |:| Long I:I Box Delete ~ Cab & Chassis

Tow Package: l:l Yes D No 17. Trailer Tow Mirrors: [I Yes l:l No
Back-up Sensors: D Yes |:| No 19. Dual Rear Wheel: I:I Yes D No
Tow Brake Control: I:I Yes |:| No 21. Other:

REQUESTER’S NAME SIGNATURE DATE

Ed Medina % ”M , 03/16/2023

FLEET SUPERINTENDENT SIGNATURE DATE

yao
Scott Murphy / m) /}K 02/24/2023
v
Uatv
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Yolo County Fleet Services

VEHICLE ACQUISITION REQUEST FORM

EXPECTED COST (NOT TO EXCEED VALUE); $ 62,500

CHECK HERE IF URGENT NEED I:I

REQUEST TRACKING #
FLEET SERVICES ONLY

A. REQUESTOR INFORMATION:

NAME: Ed Medina TITLE:

LOCATION: DCSPPW

Public Works Superintendent

PHONE: 530-666-8030 EMAIL: ed.medina@yolocounty.org

Funp: 230120 BUDGET UNIT; 30! DATE NEEDED:
DEPT HEAD AUTHORIZATION REQUIRED
B. VEHICLE INFORMATION
1. TYPE OF VEHICLE REQUESTED ON ATTACHED SPECIFICATION SHEET:
|
REPLACEMENT Vehicle No. %4%! I___| ADDITIONAL (Attach justification if additional) . }
2. SPECIAL REQUIREMENTS (include number of passengers, equipment or storage capacity, utility features, etc.)
hazard lighting
3. REASON FOR SPECIAL REQUIREMENTS:
4. URGENT - Explain reason if vehicle required within less than 60 days.
C. PURPOSE/JUSTIFICATION

1. HOW AND WHERE WILL TO BE USED? Identify personnel to use and why a pool vehicle can not be used

w

. PROVIDE JUSTIFICATION FOR REQUESTING ANYTHING OTHER THAN STANDARD VEHICLE/EQUIPMENT

. PROVIDE JUSTIFICATION OF VEHICLE (Explain whether this vehicle meets minimum utilization and if not, why
not and why a pool vehicle can not be used instead. See also Vehicle Acquisition Procedure. See also second

page of this form if this is an additional vehicle.)
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C. PURPOSE/JUSTIFICATION cont.

4. EXPLAIN IF THERE IS AN URGENT NEED FOR THIS VEHICLE:

5. DESCRIBE THE NEGATIVE IMPACT IF THIS VEHICLE ACQUISITION IS NOT

6. DEPT HEAD APPROVAL:

D. JUSTIFICATION FOR ADDITIONAL VEHICLE

1. WOULD AN INTERNAL REALLOCATION OF SIMILAR VEHICLES OR EQUIPMENT SHARING BE POSSIBLE?
IF NOT, WHY NOT?

2. WHAT LEVEL OF STAFFING DOES THE DEPARTMENT/BUDGENT UNIT HAVE IN COMPARISON TO PRIOR
YEARS THAT WOULD JUSTIFY ANOTHER VEHICLE?

3. HAS THE SCOPE OF THE DEPARTMENT (role, function, responsibilities, etc.) BEEN EXPANDED DUE TO RE
-ORGANIZATION, NEW LEGISLATION, ETC. Please explain how the department needs have increased and the
reason for additional vehicle and/or equipment.

4. WHAT ELSE SUPPPORTS THE ADDITION OF ANOTHER VEHICLE OR EQUIPMENT ITEM?

5. REVIEW PRIOR YEAR MILEAGE/HOURS FOR BUDGET UNIT AND/OR DEPARTMENT VEHICLES AND/OR
EQUIPMENT TO DETERMINE IF EXISTING UTILIZATION WARRANTS ANOTHER VEHICLE OR EQUIPMENT
ITEM. ATTACH METER/MILEAGE RECORDS.

ADDITIONAL SPACE FOR INFORMATION:

Replace aging heavier, flatbed truck with more cost effective, efficient EV.

ATTACH ADDITIONAL PAGES AS NECESSARY.
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Vehicle Specification Sheet

*Please note vehicles take 60 — 120 days to arrive, and will be ordered according to specifications identified

Name of Requester: Ed Medina Phone: _ 530-666-8030
Department/Office: DCS P/PW

1. Type: D Sedan Pick Up EI Van D SUvV I:I Heavy Equipment
2. Engine: D Standard  Optional EV Justification

3. Propulsion: DStandard Optional:

4. Fuel: DStandard |:|Diesel I:IHybrid l__—lEIectric I:ICNG

5. Options (justification required): |:| Power Windows I:]Power Locks l:l Keyless Entry

Other:

6. Seating: DCIoth DVinyl 7. Seat Type: [_—_I Bench |:| 80/20 Split Bench I:I Bucket
8. Flooring: DCarpet DVinyl 9. Full Spare Tire & Wheel: I:I Yes D No

10. Exterior Color (if not specified WHITE will be ordered):

11. Shop Manual (order on first unit of model only): DYGS DNO

IF REQUESTING A SEDAN, STOP HERE. SIGN BELOW, AND FORWARD TO FLEET SERVICES.

PICKUPS AND VANS
12. PICKUP SIZE: Carry Capacity: lbs Tow Capacity

Note: Justify Commercial Load and Tow Capacity

13. VAN SIZE: |:|7 passenger l:l 8 passenger E:I 9 passenger

I:I 10 or more (need special justification and license identification for 10 or more passengers)

14. Cab: D Regular DExtended l:l Crew

15. Bed: [:l Short I___] Long [l Box Delete ~ Cab & Chassis

16. Tow Package: l:l Yes l:l No 17. Trailer Tow Mirrors: Ij Yes |:| No
18. Back-up Sensors: I____I Yes |:| No 19. Dual Rear Wheel: D Yes [:I No

20. Tow Brake Control: I:I Yes l___l No 21. Other:
REQUESTER’S NAME SIGNATURE DATE
Ed Medina % M 03/16/2023
FLEET SUPERINTENDENT '~ . SIGNATURE DATE

Scott Murphy ﬂ M I //'\/ 02/24/2023
oY
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Yolo County Fleet Services

EXPECTED COST (NOT TO EXCEED VALUE): $ 125,000 REQUEST TRACKING #

VEHICLE ACQUISITION REQUEST FORM CHECK HERE IF URGENT NEED [:l

FLEET SERVICES ONLY
A. REQUESTOR INFORMATION:

NAME: Ed Medina TITLE:  Public Works Superintendent
LOCATION: DCSPRPW PHONE: 530-666-8030 EMAIL: ed.medina@yolocounty.org
FUND; 030120 BUDGET UNIT: 301! DATE NEEDED:

DEPT HEAD AUTHORIZATION REQUIRED

B. VEHICLE INFORMATION

1. TYPE OF VEHICLE REQUESTED ON ATTACHED SPECIFICATION SHEET:

REPLACEMENT Vehicle No. 029 |:| ADDITIONAL (Attach justification if additional)

2. SPECIAL REQUIREMENTS (include number of passengers, equipment or storage capacity, utility features, etc.)

outfitting for sign/ bridge crew

3. REASON FOR SPECIAL REQUIREMENTS:

4. URGENT - Explain reason if vehicle required within less than 60 days.

C. PURPOSE/JUSTIFICATION
1. HOW AND WHERE WILL TO BE USED? Identify personnel to use and why a pool vehicle can not be used

N

. PROVIDE JUSTIFICATION FOR REQUESTING ANYTHING OTHER THAN STANDARD VEHICLE/EQUIPMENT

not and why a pool vehicle can not be used instead. See also Vehicle Acquisition Procedure. See also second
page of this form if this is an additional vehicle.)

3. PROVIDE JUSTIFICATION OF VEHICLE éEprain whether this vehicle meets minimum utilization and if not, why
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C. PURPOSE/JUSTIFICATION cont.

4. EXPLAIN IF THERE IS AN URGENT NEED FOR THIS VEHICLE:

5. DESCRIBE THE NEGATIVE IMPACT IF THIS VEHICLE ACQUISITION IS NOT

6. DEPT HEAD APPROVAL:

D. JUSTIFICATION FOR ADDITIONAL VEHICLE

1. WOULD AN INTERNAL REALLOCATION OF SIMILAR VEHICLES OR EQUIPMENT SHARING BE POSSIBLE?
IF NOT, WHY NOT?

2. WHAT LEVEL OF STAFFING DOES THE DEPARTMENT/BUDGENT UNIT HAVE IN COMPARISON TO PRIOR
YEARS THAT WOULD JUSTIFY ANOTHER VEHICLE?

3. HAS THE SCOPE OF THE DEPARTMENT (role, function, responsibilities, etc.) BEEN EXPANDED DUE TO RE
-ORGANIZATION, NEW LEGISLATION, ETC. Please explain how the department needs have increased and the
reason for additional vehicle and/or equipment.

4. WHAT ELSE SUPPPORTS THE ADDITION OF ANOTHER VEHICLE OR EQUIPMENT ITEM?

5. REVIEW PRIOR YEAR MILEAGE/HOURS FOR BUDGET UNIT AND/OR DEPARTMENT VEHICLES AND/OR
EQUIPMENT TO DETERMINE IF EXISTING UTILIZATION WARRANTS ANOTHER VEHICLE OR EQUIPMENT
ITEM. ATTACH METER/MILEAGE RECORDS.

ADDITIONAL SPACE FOR INFORMATION:

Replace w/ more appropriate, more efficient truck and equipment.

ATTACH ADDITIONAL PAGES AS NECESSARY.
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Vehicle Specification Sheet

*Please note vehicles take 60 — 120 days to arrive, and will be ordered according to specifications identified

Name of Requester: Ed Medina Phone:  530-666-8030
Department/Office: DCS P/PW

1. Type: D Sedan D Pick Up [———_I Van DSUV Heavy Equipment
2. Engine: D Standard  Optional Justification medium duty

6.

8.

10.

11.

IF REQUESTING A SEDAN, STOP HERE. SIGN BELOW, AND FORWARD TO FLEET SERVICES.

Propulsion: DStandard Optional:

. Fuel: DStandard DDieseI DHybrid [—___]Electric DCNG

. Options (justification required): D Power Windows I:] Power Locks D Keyless Entry

Other:

Seating: l:ICloth DVinyl 7. Seat Type: D Bench I:] 80/20 Split Bench l____l Bucket
Flooring: DCarpet l:]Vinyl 9. Full Spare Tire & Wheel: D Yes D No

Exterior Color (if not specified WHITE will be ordered):

Shop Manual (order on first unit of model only): DYGS DNO

PICKUPS AND VANS

12.

13.

14.

15.

16.

18.

20.

PICKUP SIZE: Carry Capacity: Ibs Tow Capacity

Note: Justify Commercial Load and Tow Capacity

VAN SIZE: l:l 7 passenger D 8 passenger l:l 9 passenger

10 or more (need special justification and license identification for 10 or more passengers)

Cab: I::I Regular [___IExtended D Crew
Bed: l__—l Short I:I Long l:l Box Delete ~ Cab & Chassis

Tow Package: [:I Yes D No 17. Trailer Tow Mirrors: ]:l Yes D No

Back-up Sensors: D Yes D No 19. Dual Rear Wheel: l:l Yes l:l No

Tow Brake Control: D Yes I:l No 21. Other:
REQUESTER’S NAME SIGNATURE DATE
Ed Medina % ”ﬂm 03/16/2023
FLEET SUPERINTENDENT ~ »SIGNATURE DATE
Scott Murphy fl // /ﬁ/ 02/24/2023

TTETO



	Vehicle request - CFEP
	Form 11 Vehicle Acquisition Request 1 Car SIU CWKs
	Form 11 Vehicle Acquisition request-1 of 3 van-Adm
	Form 11 Vehicle Acquisition request-2 of 3 van-Adm
	Form 11 Vehicle Acquisition request-3 of 3 van-Adm
	Form 11 Vehicle Aquisition request-Propo 47 Van
	NR Cache creek mgmt pickup - CDL signed
	VRF - BD 9065
	VRF - IWM 8437 & 8928
	VRF - IWM 9071
	VRF - IWM 9096
	VRF - PW 6470
	VRF - PW 6481
	VRF - PW 6484
	VRF - PW 6491
	VRF - PW 6505

	Check Box1: Off
	EXPECTED COST NOT TO EXCEED VALUE: $
	NAME: Kevin Blackman
	TITLE: HHSA Facilities Superintendent
	LOCATION: 137 North Cotton Wood, 500 A Jefferson W Sacramento 
	PHONE: 530-681-9074
	EMAIL: Kevin.blackman@yolocounty.org
	FUND: 
	BUDGET UNIT: 
	NEED DATE: 
	Vehicle #: 
	Attach surplus form if replacement: Off
	Attach justification if additional: On
	utility features etc: Seating up to 6 passengers, Hybrid, room for personal belongings(suit cases, bags, back packs, boxes)
	3 REASON FOR SPECIAL REQUIREMENTS 2: We only have a few vans in the pool and need to extended that number and look to surplus a few cars. 
	4 URGENT  Explain reason if vehicle required within less than 60 days: 
	1: Transporting children and adult clients throughout Yolo County and other surrounding counties where clients are transported to and from their destination including client belongings.
	VEHICLE EQUIPMENT: Need more room to transport bigger family and small amounts of their items to locations throughout Yolo County and surrounding areas. 
	Vehicle Acquisition Procedure  See also second page of this form if this is an additional vehicle: Normal size vehicles do not meet the needs of a social or mental health worker who transport bigger family's and their belongings at once. In need of three Chrysler Pacifica or similar model for Woodland and West Sacramento Motor pool. These will take the place of old sedans we want to surplus.    
	4: 
	APPROVED: A van will not be available when our workers need them for transporting or picking up clients and children safely. This could cause excessive damage to sedans as social workers will try to cram them and clients.
	SHARING BE POSSIBLE  IF NOT WHY  NOT: If it is Van's then it would be great use in the West Sacramento and Woodland Motor Pool.
	COMPARISON TO PRIOR YEARS THAT WOULD JUSTIFY ANOTHER VEHICLE: Servicing bigger families then previous years. Transporting clients and children to their placement, visitation and appointments 
	department needs have increased and the reason for additional vehicle andor equipment 1: Same as above bigger family being serviced and also multi family pick up and drop off to visitation, appointments or placement.
If they all leave in proximity.
	4 WHAT ELSE SUPPPORTS ADDITION OF ANOTHER VEHICLE OR EQUIPMENT ITEM: Will be surplussing sedans to make room for the new vans when approved. 
	ADDITIONAL SPACE FOR INFORMATION 1: 
	Name of Requester: Jordan Bono
	Phone: 530-204-7431
	DepartmentOffice: HHSA
	Sedan: Off
	Pickup: Off
	Van: Yes
	SUV: Off
	Heavy Equipment: Off
	Engine Optional: Hybrid
	Engine Justification: 
	4cyl: Yes
	2WD: Yes
	Other than 2WD Justification: 
	Standard: Off
	Diesel: Off
	Hybrid: Yes
	Electric: Off
	CNG: Off
	Power Windows: Off
	Power Locks: Off
	Keyless Entry: Off
	Other Options: 
	Cloth Seating: Yes
	Vinyl Seating: Off
	Bench Seat: Yes
	80/20 Split Bench: Off
	Bucket Seats: Yes
	Carpet Floor: Yes
	Vinyl Floor: Off
	Full Spare Yes: Yes
	Full Spare No: Off
	11  Exterior Color: 
	Shop Manual No: Off
	Shop Manual Yes: Yes
	Carry Capacity: 
	Tow Capacity: 
	7 passenger: Yes
	8 passenger: Off
	9 passenger: Off
	Justify Capacity: 
	10 or more: Off
	Regular Can: Off
	Extended Cab: Off
	Crew Cab: Off
	Short Bed: Off
	Long Bed: Off
	Box: Off
	Tow Package Yes: Off
	Tow Package No: Off
	Tow Mirrors Yes: Off
	Tow Mirrors No: Off
	Backup Sensors Yes: Off
	Backup Sensors No: Off
	Dual Rear Wheel Yes: Off
	Dual rear wheels No: Off
	Tow Brake No: Off
	Tow Brake Yes: Off
	22  Other: Same as our ChrystlerPacificas
	REQUESTERS NAMERow1: Kevin Blackman
	DATERow1: 6/5/23
	Fleet Super: 
	Fleet Date: 


