
'EHiCLE AND EQUiPME ·r REQUEST rORM 
{See lnstruction Sheet) 

U6f.lc;lrm,siTi:: _}=_l_�_::._l"ih_._B_e_r __ vi_·c_e;_s_-_B�sr-::h_s�v_-i_o_ra�l _H_s_a_lm_· __ • ___ _ 
.-7./?fl;,A-- f..�/7 --

Date: 6/28/2048

Au!flori2sd Signarura: / 7 /- -,-,:;----
--�►""'-_.;..--�---------

Tslephone: _?_-?_54_6 _____ _

i. 

2. 

Reason and justification for vehicle request To trenspori cnsnis end families "lo group tllerqJy and olhsr iraa!rnsnts at Rrsi: Hope clinic.

To 5Upport "ihe expansion of First Hops asrfices such as ma First Episode Psychosis program. 

Funding Source (Budge'! irriorma1fon .AD 00 usacJ '!O pr,,.pare Board OrtlerJ: MHSA Funds

ls an appropriation adjus·irnant nesdsd? 

Fiscal Officer. Nama: Faye Ny

@ Yes 

-------------

□ No

Telephone: 925-957-5540 

3 ..,__ · -· � hicl • . · ---1 
· Ford Transit Connect Cargo . !.1•::1-31'....npuon or ve e or equ1pmarn: raciuest=i (rr appiii:-able, r:om�a an a=sorieil fcrm): _________ _ 

4. is gn sltamative fuel Yehicle accep!abie? □ Yes

5. ff raplacerneiii, ·wt,ici, '.iehicie or aqulpment is baing rap!aC6d:

Vahicie/Equipment Numl:-er. _NJ_A ____ _

Typs: N/A 

Odometer/Hours: N/A
--------

6. Reason purchase cannot wait u;itii ne>-.1 budget cycle: The funds havs been budgeted in this fiscal year.

7. Cf\O Ref.sass to Pl/ □ No Dai:e: j/�/19 
i 

1. is vehicl-a/equipmerr, an edcmion to ihe '1leei? 0 Yes □ No

2. if vehic.sieql1ipmem is for rapiacement ain inspeciionie1JSiuation io be complsteci by Fleet Manager:

3. 

4. 

!Jara !nspw.ed: __________ _

Vahicle/Equipment Make: ________ _ Model: ___ _ Year. _______ _

Concimon of 'lahicie and/or squipmeni: snd life a�$1ncy: _________________ _

Accumula1-ad Depreciation: _________ _ Estimated Salvage Value: _______ _ 

Esi:irnated Cost or RsqLJest _________ _ 

Any uncieruiilized vshicles in existing clapartment flset? 0 Yas 

F!eet lsn�1ger Signature: ________________ _ Dare: ______ _ 
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Vi=HICLE AND EQUIPMENT REQUEST FORM 
(See Instruction Sheet) 

Depar,rnant Health Se. Aces - Behavioral Health Date: 6/28/2018 

Authorized Signature: ,..Z?Y'-/ � Telephone: _7_-7_54_6 _____ _ 

Printeci Name: Matthew · Vhite

1. 

2. 

Reason and justification for vehicle request: To transport clients and families to group therapy and other treatments at First Hope dinic.

To support the expansion of First Hope services such as the First Episode Psychosis program. 

Funding Source (Budget Information will be used to prepare Board Order): MHSA Funds 

Is an appropriation adjustment needed? 

Fiscal Officer: Name: Faye Ny 

[ZJ Yes 

-------------

□ No

Telephone: 925-957-5540 
. . . . . I. . . 

3. Description of vehicle or equipment requested (If applicable, complete an accessories form): Forti Fus10n Hybrid-5 passenger

4. 

5. 

Is an alternative fuel vehicle acceptable? D Yes Ill No 

!f no, reason clean air vehicle will not work: Toe se!ectad vehicles the meet the program needs are not offered as en al1Bmative fuel whlde.

If replacement, which vehicle or equipment is being replaced: 

Vehicle/Equipment Number. _N_/_
A 
____ _

Type: 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. 

1. 

CAO Release to PWD Fleet Man
-�

ger: � □ No

CAOSignature: 
�

� 

FOR PWD FLEET MANAGiE!� SE 

Is vehicle/equipment an addition to the fleet? D Yes 

Date: {;I 7df It:

2. if vehicle/equipment is for replacement, an inspectionievaluation to be completed by Fleet Manager:

3. 

4. 

Date Inspected: _________ _

Vehicle/Equipment: Make: _______ _ Model: ___ _ Year: ______ _

Condition of vehicle and/or equipment and life expectancy: _________________ _

Accumulated Depreciation: _________ _ Estimated Salvage Value: _______ _ 

Estimated Cost of Request: _________ _ 

Any underutilized vehicles in existing department fleet? D Yes 

Fleet Manager Signature: _______________ _ Date: ______ _ 
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