Appendix C

Vehicle Purchase Authorization Form

1: Vehicle To Be Purchased

Make: Model: Fund/Division:
Mul’nHoa\ CN 35D

CIP Account # Budget Amount: Requesied By:
NEW $ (oo

Joson Serpa =D

New Vehicle Specificalions: (if more space needed — atiach pages)

Multihog CV 350 ke Lane S weeper
1S HP Dusel, non DL operated

2: Vehicle To Be Replaced: (To be com Ieted for replacement vehicles only)

To be Completed by Requesting Dépaﬂment

Vehicle #: Model:
N a = —
Year: ifeage: Annual Miles Driven:
— — A—
Annual Preventalive Maintenance Cosfs: Repair Costs Life-To-Date:
-— —

3: Fleet Recommendations:

1. Does current vehicle meet Policy guidelines for replacement?

[J ves | O No

E/NIA

2. Does vehicle evaluation justify replacement? O Yes | O No | @'NA
3. Replacing with same class of vehicle? (If "no” attach memo) O Yes | O No IE/N/A
S
iL | 4. Requested Vehicle Specifications Approved? E(Yes O No
>
D . . . . . .
=] 5 Alterpfatlv_e Fuel/Hybrid/Low-emission vehicle available for these O ves | Mo
8 specifications?
% Recommended Alternafive Fuel/Hybrid/Low Emission VeRhicle: Make / Model / Recommended Fuel System
=
)
0 . . .
& | 6. Isarecycled vehicle available for this use? O Yes | & No
,g Recommended Recycled Vehicle: Make 7 Model 7 Vehicle Number
7. Is a used Enterprise department vehicle available for this use? O Yes | & No
Recommended Enterprise Vehicle: Make 7 Model 7 Vehicle Number
4. Approvals:
Department Hegd Approval: Date:
Pl / 2/ 3/ 25
. Date:
ref~fer
Date:

7hﬁnce irector Appravale

M




