Instructions For Completing Form DTMB-0064, Vehicle Request

Sections 1 and 2 – Driver and Vehicle Information

Complete all driver and vehicle information for new, replacement, seasonal and X-REP replacement vehicles.  Incomplete forms will be returned to the initiator for completion.  If vehicle requested will have a suppressed plate, check the Suppressed Plate box; VTS will not assign a license plate if it is checked.
If the requested vehicle will be used as a pooled vehicle within the department rather than assigned to an individual driver, provide information on the contact person responsible for the pooled vehicle.

Requests for Additional/Add-On Equipment

Check the ADDITIONAL EQUIPMENT box if you are attaching page 2 (After Market Equipment).  Justification for added equipment must be included in the overall justification.  Equipment added to a vehicle will increase the monthly lease fee for the vehicle.  Some equipment additions may also result in extended delivery time.  

Medical Accommodation Requests

Provide detail on vehicle medical accommodations on page 2 under OTHER EQUIPMENT.  A current, approved CS-1669 (Response to Disability Accommodation Request) must be attached to the DTMB-0064.  

Medical Accommodation Request Procedure

A driver who wishes to request an accommodation first completes form CS-1668, Disability Accommodation Request By Employee (http://www.michigan.gov/documents/CS-1668_DisabilityAccomRequest_HRMN_67321_7.doc), and submits the form to their department's Accommodation Coordinator for review. The Accommodation Coordinator prepares a response on form CS-1669, Response to Disability Accommodation Request (http://www.michigan.gov/documents/CS-1669_DisabilityAccomResponse_HRMN_67322_7.doc).  The approved CS-1669 is forwarded to the Department Vehicle Coordinator, who attaches the approved CS-1669 to the Vehicle Request (DMB-VTS 64).  

Section 3 - Vehicle Justification

Principal Use of Vehicle

Check the category that most closely describes the principal use for the vehicle being requested.  Check one box only.

Justification For Vehicle Request

Information to be included in all justifications:

1. Are there any vehicles currently assigned to your department that could be used in place of the requested vehicle?

2. Could the need be filled by pooling within your department or with neighboring departments? 

3. Give details of how the vehicle will be used. This should include such items as usage frequency, number of passengers, type of load (if hauling equipment), etc.

4. If estimated mileage is not sufficient to warrant order of a new/replacement vehicle, was the employee offered mileage reimbursement for using their own personal vehicle? 

5. Include justification for any added equipment that will be needed (including medical accommodation). 

The department agrees to:

1. Contact their VTS Consultant to discuss the request

2. Be responsible for costs if vehicle is disposed of before its termination date

3. Accept a redeployed vehicle, if available

The final decision on the type of vehicle to be assigned is the responsibility of VTS.

Additional Information For Seasonal Vehicle Justifications

The period of time the vehicle is required must be included.  The department must agree to return the vehicle at the end of that period, or request and be awarded an extension. Requests for seasonal extensions should be received by VTS at least 30 days prior to the originally scheduled return date.

Section 4 – Department and Billing Information

Provide complete department information and the account number to which the vehicle will be billed.  Any request that will result in an increased fleet size requires the signature of the Department Director.  The Department Director or their designee may sign all other requests.

Section 6 - After-Market Equipment 

Provide detail as needed for after-market equipment.
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