Appendix C

Vehicle Purchase Authorization Form

1: Vehicle To Be Purchased

Make: Model: Fund/Division:

McNelus Vo Wexva ey

| Wiz

CIP Account # Budget Amount:

NEW & O o0

Requested By: {Print Name & Tnifial)

Jagn Secpo. SO

New Vehicle Specifications: (if more space needed — altach pages)

Elechric side-Voader (residenhak) solid wasle fruck.

(See specs)

2: Vehicle To Be Replaced: (To be completed for replacement vehicles only)
Make:

To be Completed by Requesting Department

Vehicle # Model:
/ et /
Year: Mileage: Annual Miles Driven:
— g il
Annual Preventative Maintenance Cosls: Repair Costs Life-To-Dale:
3: Fleet Recommendations:
1. Does current vehicle meet Policy guidelines for replacement? O Yes | O No | B4N/A
2. Does vehicle evaluation justify replacement? O Yes | O No E(N/A
. | 3 Replacing with same class of vehicle? (If “no” attach memo) O Yes | O No | @A
Q
] Z oo
i | 4. Requested Vehicle Specifications Approved? o ves O Neo
>
ﬁ 5. Alternative Fuel/Hybrid/Low-emission vehicle available for these Iif Yes | O No
2 specifications?
%’_ Recommended Alternative FuellHybrid/Low Emission Vehicle: Make 7 Model /] Recommended Fuel System
£ ; .
3 Track peoposed 1s all - elednic .
& | 6. Is arecycled vehicle available for this use? O Yes E/No
!g Recommended Recycled Vehicle: Make 7 Model 7/ Vehicle Number
7. Is a used Enterprise department vehicle available for this use? O ves E‘(No
Recommended Enterprise Vehicle: Make / Model 7 Vehicie Number
4. Approvals:
Depar ment Head™® pyoval: Date:
-3/30 / 26

Date:

| 5/;1, /3026

Date:

3-30-26

S gl

Ay
Ly anchr % <7 Date:
oo [l A
N QL >



