HICLE AMND EQIUIPME T REGUEST FORM
{Ses Instruction Shset)

Depanment 11 8l th Sawicas - Behaviorsi Healih Daie: 012812018

j/l/ /_./ /—
Autherizsd Signansrs: ; ’?; z Tslsphone: 7-7546

Printad Name: Maiihew M‘sue

To transport dllsnt and families to group therapy and other Tragtments at rirst Hope dinic.

1. Reascn and jusiification for vehicle request:

To support tha exgpansion of First Hope ssrvices such 23 the First Episods Psychosis program.
2. Funding Sourcs (Budgs: inicmaiion Wil 3 usad io prspare Board Order)— w@ﬂ_@

Is an appropriation sdjusamant needsd? m Yas D No

Telophons: 925-857-5540

Fiscai Cfiicer: Mams: Faye Ny

3. Dascription of vehicle or aquinmsnt requ'ested (H applicaike, compleia an secassaries form): Ford Transit Connect Cargo

4, Is an altamativa fuel vehicie accepiabis? D Yas [,/] No

- . . " The sslaciad vehicles the meat ihe ram nesds ars not oiferad as an sitemativa fisel vehicls.,
If no, reason clean air vehicle will not work: | i

& ii replacamant, whicn vehicle or aquipmeant is baing raplacsd: Type: N/A
Vahicis/Equipment Mumber, A OdomeieriHours: NA

Reason purchass cannot wait uniil naxt budgat cycle: 1 1€ funds have been budgeted in this fiscal year.

fa)

7. CAQ Relsass fo § \@:%/Manager [,3/ es D No Daie: gf' / Pady x
oy
7

= B e

CAO Signaturs:

FOR PWD FLEET MANAGER USE
1 Is vahicle/equipmient an addition ic the fleet? D a8 D No

ff vahiciz/equipment is for repiacemant. an inspeciion/svaiuation to be compisted by Filest Manager:

!\.)

Data Inspegiad:
Vahicle/Equipmaent: Maks: pAodei: Yoar.

Condition of vahicie 2nd/or squipment and life sxpaciaicy:

Accumulaiad Depreciztion: Esiirnated Salvage Yalue;

Estimeted Cost of Raguest:

3. Any undsnitilized vshicles in @xdsiing depariment leei? D Yes I_—_| Mo

4. Flect Hanagsr Signatura: Date:
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ZHICLE AND EQUIPMENT REQUEST FORM
(See Instruction Sheet)

Depar:ent_Health Services - Behaviorai Heaith Date: 6/28/2018

Authorized Signature:

) Lj / Vil /W Telephone: 7-7546

Printec: Name: Matthew “hiie

To transport clients and familles to group therapy and othar trestments at First Hope dinic.

1. Reason and justification for vehicle request:

To support the expansion of First Hope servicss such as the First Episode Psychosis program.
2. Funding Source (Budget information will be used to prepare Board Order): MHSA—FundS P

Is an appropriation adjustment needed? Zl Yes D No

Fiscal Officer: Name: Faye Ny Telephone: 925-957-5540

, , , . ,

3. Description of vehicle or equipment requested (if applicable, compiete an accassories formy: | 0rG Fusion Hybrid-5 pastanger
4. Is an altemative fuel vehicle acceptable? D Yes @ No

If no, reason clean air vehicle will not work;: " Sected vehides the meet te program needs are ot offerad as an altmative fuel ehicke.
5. If replacement, which vehicle or equipment is being replaced: Type: N/A

Vehicle/Equipment Number: N/A Odometer/Hours: N/A
6. Reason purchase cannot wait until next budget cycle: The funds have been budgeted in this fiscal year.
7 CAO Release to PWD Fleet Managez}’{es D No Date: é Ji 7{/ o

CAO Signature: SM—K/ Ctex '

b/
(/ FGR PWD FLEET MANAGER USE

1. Is vehicle/equipment an addition to the fieet? D Yes D No
2. if vehicle/equipment is for replacement, zn inspection/evaluation io be completed by Fleet Manager:

Date Inspected:

Vehicle/Equipment: Make: Model: Year:

Condition of vehicle and/or equipment and life expectancy:

Accumulated Depreciation: Estirated Salvage Value:

Estimated Cost of Request:
3. Any underutilized vehicies in existing depariment fleet? D Yes D No
4. Fleet Manager Signature: Date:
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