	DTMB-0064 VTS (08/30/2016) 
	DEPARTMENT OF TECHNOLOGY, MANAGEMENT AND BUDGET, VEHICLE & TRAVEL SERVICES
	VTS USE ONLY

	
	PERMANENT NEW ASSIGNMENT, REPLACEMENT or SEASONAL
	UNIT # 

	
	VEHICLE REQUEST AND JUSTIFICATION
	PLATE # ASSIGNED 


 Vehicle selection is based on alignment of the type of vehicle needed with the actual job performed.
All vehicle requests, including added equipment, require explanation and justification.  For medical accommodation requests, attach approved CS-1669 (Response to Disability Accommodation Request).
Send completed form to DTMB Office of Support Services, Vehicle & Travel Services, P.O. Box 30026, 6951 Crowner Dr., Lansing, MI 48909. 

	SECTION 1 - DRIVER INFORMATION

	 DRIVER NAME
	EMPLOYEE ID #
	OFFICE PHONE NUMBER 
	CIVIL SERVICE CLASSIFICATION / JOB FUNCTION

	     
	     
	     
	     

	 NAME OF OFFICIAL WORK STATION 
	MAILING ADDRESS (Street address, city, state, zip)

	     
	     

	DRIVER or KEY CONTACT E-MAIL
	PARKING LOCATION CODE
	USING DEPT. CODE 

	     
	     
	     

	A State of Michigan Motor Vehicle Driver Agreement (DTMB-0063 VTS) is on file for all drivers of the requested vehicle.      FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

	SECTION 2 - VEHICLE INFORMATION

	 SUPPRESSED PLATE    FORMCHECKBOX 


	SUGGESTED VEHICLE TYPE 
	TYPE OF ASSIGNMENT

	 FORMCHECKBOX 
 Midsize Car
 FORMCHECKBOX 
 Large Car 
 FORMCHECKBOX 
 Truck        

 FORMCHECKBOX 
 Minivan   
 FORMCHECKBOX 
 Cargo Van

 FORMCHECKBOX 
 Other – Describe:      

	 FORMCHECKBOX 
  Replacement for Unit # 
	     
	     FORMCHECKBOX 
  New Permanent Assignment

	
	 FORMCHECKBOX 
  Seasonal - Date Needed: From
	     
	To
	     

	
	 FORMCHECKBOX 
  X-REP Replacement - Unit # 
	     

	 VEHICLE WILL BE USED FOR (Complete all that apply):

	 PEOPLE TRANSPORT
	% OF OFF-ROAD TRAVEL
	GOODS HAULING - TYPE OF CARGO

	 Number of people      
	     
	     

	 Estimated Cargo Weight
	EST. MONTHLY MILEAGE
	EST. DAYS DRIVEN IN MONTH
	COLOR PREFERENCE

1st choice          2nd choice      

	         #
      FORMCHECKBOX 
  Covered      FORMCHECKBOX 
 Uncovered 
	     
	     
	

	   FORMCHECKBOX 
  ADDITIONAL EQUIPMENT – Check if page 2 is attached for equipment/upfitting needs, including medical accommodation requests.

	SECTION 3 - JUSTIFICATION

	PRINCIPAL USE OF VEHICLE - Check one box only and provide detail below.    

   FORMCHECKBOX 
 Administration  
 FORMCHECKBOX 
 Agency Pool Vehicle    
 FORMCHECKBOX 
 Client Contact 
 FORMCHECKBOX 
 Emergency Response 
 FORMCHECKBOX 
 Goods Hauling 
 FORMCHECKBOX 
 Grounds Maintenance  

   FORMCHECKBOX 
  Inspections  

 FORMCHECKBOX 
 Law Enforcement    
 FORMCHECKBOX 
 Public Health and Safety 
 FORMCHECKBOX 
 Road Maintenance        FORMCHECKBOX 
 Colleges and Universities   

	   FORMCHECKBOX 
 Other (Specify): 
	     
	

	JUSTIFICATION FOR VEHICLE REQUEST - See instructions for information to be included.  Attach additional pages if necessary.

      

	SECTION 4 – DEPARTMENT and BILLING INFORMATION

	DEPARTMENT 
	DIVISION 
	VEHICLE LIAISON 

	     
	     
	     

	AGENCY 
	APP.YR 
	INDEX 
	PCA 
	GRANT 
	GRANT PH 
	PROJECT
	PROJ PH 
	AGCY CD 1 
	AGCY CD 2 
	AGCY CODE 3 
	MULTI PURP CD
	COMP OBJ 
	AGENCY OBJ

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	DEPARTMENT APPROVAL (Department director’s signature is required for new vehicle requests. Replacement or seasonal requests must be approved by primary department director or designated authority.) 


	DATE

	SECTION 5 - VTS USE ONLY 

	VTS APPROVAL


	DATE
	BILL CODE (REQUIRED FOR ALL VEHICLES)
	TRUCK TEMPLATE #
	LEASE TERM

	VEHICLE DESCRIPTION

	VIN 


	BEGINNING MILEAGE 
	NOTIFICATION DATE
	PICK UP DATE and TIME 
	     AM        PM

	DRIVER'S SIGNATURE 
	DATE 
	DRIVER'S NAME (PLEASE PRINT)
	VTS DISPATCHER
	DL VERIFIED?  

      YES 
    NO


DTMB-0064 VTS page 2
	SECTION 6 - AFTER-MARKET EQUIPMENT

	NOTE:  Equipment added to a vehicle will increase the monthly lease fee for the vehicle.  Some equipment additions

may also result in extended delivery time.  Requests for added equipment require justification.

	LIGHTS
	 formcheckbox 
 001 Single Spotlight Left Side

                                 formcheckbox 
 002 Dual Spotlight


 formcheckbox 
 017A Twin Beacon Strobe Mini-bar/Lens Color:   FORMCHECKBOX 
 Amber   FORMCHECKBOX 
 Red      formcheckbox 
 017B Single Beacon Strobe/Lens Color:  FORMCHECKBOX 
 Amber  FORMCHECKBOX 
 Red

	CAP

PACKAGES
	 formcheckbox 
 004A Fiberglass Cap, Lift Up Side Windows
formcheckbox 
 004B Fiberglass Cap, Sliding Windows and Screens        

 formcheckbox 
 004C Deluxe Contractor Utility Aluminum Cap (Contact your VTS consultant for specifications)

 

	TOOLBOX
	 formcheckbox 
 003A Cross Box Aluminum

formcheckbox 
 003B Low Side Aluminum



formcheckbox 
 RS   formcheckbox 
 LS   formcheckbox 
 Both


	SNOW PLOW /

SPREADER PACKAGES
	 formcheckbox 
 005 Straight Plow, Amber Strobe, Back-up Alarm
formcheckbox 
 006 Salt Spreader Package, Amber Strobe, Back-up Alarm
 formcheckbox 
 005V V-Plow, Amber Strobe, Back-up Alarm                          formcheckbox 
 Sliding Rear Window – Available ONLY with plow/spreader package 

	SCREENS / PARTITIONS
	 formcheckbox 
 007 Full Poly-guard Partition (secured to floor and roof with thumb screws)
formcheckbox 
  008 Mesh Cargo Screen – Full


formcheckbox 
  008 Mesh Cargo Screen – Walk-through

 formcheckbox 
 015A Passenger Security Screen  (installed behind front seats, interior rear/side door handles disabled, interior roof vents covered)

 formcheckbox 
 015B Includes 015A plus Window Screens
 

formcheckbox 
 015C Includes 015A and B plus Rear Property Screen

	LIFT

PACKAGES
	 formcheckbox 
 012 Lift gate Package
 formcheckbox 
 016  Wheelchair Lift Package – Rear Mount

	MISC.

EQUIPMENT
	 formcheckbox 
  Class III (#20) Hitch                         formcheckbox 
  Under-rail Bed liner                                            formcheckbox 
  Spray-on Bed liner 

	TRUCKS 

ONLY
	 formcheckbox 
  Power Windows                               formcheckbox 
  Power Door Locks                                              formcheckbox 
  Keyless Entry


	COMMUNI-CATION EQUIPMENT
	 Describe

      

	MEDICAL ACCOMMO-

DATION
	 Describe

      

	  OTHER EQUIPMENT – Please describe:

       

	ADDITIONAL INFORMATION – Please provide additional information you believe will help us with this request (e.g., suggested selector numbers, if known, or additional vehicle description).

       


