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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:  _________________________________________       TITLE:  _____________________________________ 

LOCATION:  _____________________    PHONE:  _____________  EMAIL:  ________________________________

FUND:  __________      BUDGET UNIT:  ______________    DATE NEEDED:  _________________ 

DEPT HEAD AUTHORIZATION REQUIRED
 

 
 B.  VEHICLE INFORMATION 

1.  TYPE OF VEHICLE REQUESTED ON ATTACHED SPECIFICATION SHEET:

REPLACEMENT Vehicle No.__________                          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?

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. 

2.  WHAT LEVEL OF STAFFING DOES THE DEPARTMENT/BUDGENT UNIT HAVE IN  COMPARISON TO PRIOR
     YEARS THAT WOULD JUSTIFY ANOTHER VEHICLE? 
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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:              Sedan            Pick Up             Van              SUV                Heavy Equipment

2.  Engine:           Standard      Optional _________________   Justification  _________________________________

3.  Propulsion:         Standard   Optional:  _____________________________

4.  Fuel:               Standard          Diesel          Hybrid          Electric          CNG
 

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

     Other:  ___________________________________________________________________________________ 

6.  Seating:         Cloth            Vinyl       7.  Seat Type:          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: ______________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-up Sensors:           Yes          No                19.  Dual Rear Wheel:          Yes          No

20.  Tow Brake Control:           Yes          No              21.  Other:  ______________________________________________

REQUESTER’S NAME    SIGNATURE  DATE

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:  _________________________________________       TITLE:  _____________________________________ 

LOCATION:  _____________________    PHONE:  _____________  EMAIL:  ________________________________

FUND:  __________      BUDGET UNIT:  ______________    DATE NEEDED:  _________________ 

DEPT HEAD AUTHORIZATION REQUIRED
 

 
 B.  VEHICLE INFORMATION 

1.  TYPE OF VEHICLE REQUESTED ON ATTACHED SPECIFICATION SHEET:

REPLACEMENT Vehicle No.__________                          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?

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. 

2.  WHAT LEVEL OF STAFFING DOES THE DEPARTMENT/BUDGENT UNIT HAVE IN  COMPARISON TO PRIOR
     YEARS THAT WOULD JUSTIFY ANOTHER VEHICLE? 
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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:              Sedan            Pick Up             Van              SUV                Heavy Equipment

2.  Engine:           Standard      Optional _________________   Justification  _________________________________

3.  Propulsion:         Standard   Optional:  _____________________________

4.  Fuel:               Standard          Diesel          Hybrid          Electric          CNG
 

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

     Other:  ___________________________________________________________________________________ 

6.  Seating:         Cloth            Vinyl       7.  Seat Type:          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: ______________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-up Sensors:           Yes          No                19.  Dual Rear Wheel:          Yes          No

20.  Tow Brake Control:           Yes          No              21.  Other:  ______________________________________________

REQUESTER’S NAME    SIGNATURE  DATE

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:  _________________________________________       TITLE:  _____________________________________ 

LOCATION:  _____________________    PHONE:  _____________  EMAIL:  ________________________________

FUND:  __________      BUDGET UNIT:  ______________    DATE NEEDED:  _________________ 

DEPT HEAD AUTHORIZATION REQUIRED
 

 
 B.  VEHICLE INFORMATION 

1.  TYPE OF VEHICLE REQUESTED ON ATTACHED SPECIFICATION SHEET:

REPLACEMENT Vehicle No.__________                          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?

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. 

2.  WHAT LEVEL OF STAFFING DOES THE DEPARTMENT/BUDGENT UNIT HAVE IN  COMPARISON TO PRIOR
     YEARS THAT WOULD JUSTIFY ANOTHER VEHICLE? 
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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:              Sedan            Pick Up             Van              SUV                Heavy Equipment

2.  Engine:           Standard      Optional _________________   Justification  _________________________________

3.  Propulsion:         Standard   Optional:  _____________________________

4.  Fuel:               Standard          Diesel          Hybrid          Electric          CNG
 

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

     Other:  ___________________________________________________________________________________ 

6.  Seating:         Cloth            Vinyl       7.  Seat Type:          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: ______________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-up Sensors:           Yes          No                19.  Dual Rear Wheel:          Yes          No

20.  Tow Brake Control:           Yes          No              21.  Other:  ______________________________________________

REQUESTER’S NAME    SIGNATURE  DATE

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:  _________________________________________       TITLE:  _____________________________________ 

LOCATION:  _____________________    PHONE:  _____________  EMAIL:  ________________________________

FUND:  __________      BUDGET UNIT:  ______________    DATE NEEDED:  _________________ 

DEPT HEAD AUTHORIZATION REQUIRED
 

 
 B.  VEHICLE INFORMATION 

1.  TYPE OF VEHICLE REQUESTED ON ATTACHED SPECIFICATION SHEET:

REPLACEMENT Vehicle No.__________                          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?

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. 

2.  WHAT LEVEL OF STAFFING DOES THE DEPARTMENT/BUDGENT UNIT HAVE IN  COMPARISON TO PRIOR
     YEARS THAT WOULD JUSTIFY ANOTHER VEHICLE? 
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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:              Sedan            Pick Up             Van              SUV                Heavy Equipment

2.  Engine:           Standard      Optional _________________   Justification  _________________________________

3.  Propulsion:         Standard   Optional:  _____________________________

4.  Fuel:               Standard          Diesel          Hybrid          Electric          CNG
 

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

     Other:  ___________________________________________________________________________________ 

6.  Seating:         Cloth            Vinyl       7.  Seat Type:          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: ______________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-up Sensors:           Yes          No                19.  Dual Rear Wheel:          Yes          No

20.  Tow Brake Control:           Yes          No              21.  Other:  ______________________________________________

REQUESTER’S NAME    SIGNATURE  DATE

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:  _________________________________________       TITLE:  _____________________________________ 

LOCATION:  _____________________    PHONE:  _____________  EMAIL:  ________________________________

FUND:  __________      BUDGET UNIT:  ______________    DATE NEEDED:  _________________ 

DEPT HEAD AUTHORIZATION REQUIRED
 

 
 B.  VEHICLE INFORMATION 

1.  TYPE OF VEHICLE REQUESTED ON ATTACHED SPECIFICATION SHEET:

REPLACEMENT Vehicle No.__________                          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?

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. 

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

 

amanprin
Cross-Out



                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:              Sedan            Pick Up             Van              SUV                Heavy Equipment

2. Engine:           Standard      Optional _________________   Justification  _________________________________

3. Propulsion:         Standard   Optional:  _____________________________

4.  Fuel:               Standard          Diesel          Hybrid          Electric          CNG

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

     Other:  ___________________________________________________________________________________ 

6. Seating:         Cloth            Vinyl     7. Seat Type:          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: ______________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-up Sensors:           Yes          No                19.  Dual Rear Wheel:          Yes          No

20.  Tow Brake Control:           Yes          No              21.  Other:  ______________________________________________

REQUESTER’S NAME    SIGNATURE  DATE

FLEET SUPERINTENDENT   SIGNATURE  DATE

Casey Liebler 04/04/2023
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Yolo County Fleet Services 

VEHICLE ACQUISITION REQUEST FORM CHECK HERE IF URGENT NEED □

EXPECTED COST (NOT TO EXCEED VALUE): $40000-80000
>>V ••.<.\ 

A. REQUESTOR INFORMATION:

NAME: Ed Medina 

LOCATION: DCSP/PW

FUND: 030120

PHONE: 

BUDGET UNIT: 3011

REQUEST TRACKING # 
FLEET SERVICES ONLY 

TITLE: Public Works Superintendent 

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

DATE NEEDED: 

DEPT HEAD AUTHORIZATION REQUIRED 

B. VEHICLE INFORMATION

1. TYPE OF VEHICLE REQUESTED ON ATTACHED SPECIFICATION SHEET:

l✓ I REPLACEMENT Vehicle No. 6470 □ 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? ldentifv personnel to use and whv a pool vehicle can not be used

• .'.:'"·•c, 

• 

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

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

 



 



 



 



 



 



 



 



 



 



 



 



 



 



 


	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: 


