HRSDC /SC

VEHICLE REQUEST FORM


Complete a form for each vehicle request (as defined in Section 2) and submit, whenever possible, as part of the regional response to NHQ’s annual call letter.
SECTION 1:
CLIENT INFORMATION
Region:





_____________________________________________
Site Manager/Contact Person and Phone #:
_____________________________________________
Date of Submission:



_____________________________________________
Location of Vehicle (i.e. Full Address):

_____________________________________________
Number of Vehicles at Location:


_____________________________________________
Number of Employees at Location:

_____________________________________________
SECTION 2:
VEHICLE REQUEST

 FORMCHECKBOX 

New (net new business requirement, not replacement)


(Complete Section 3)
 FORMCHECKBOX 

Replacement (request for exemption from Vehicle Replacement Plan)
(Complete Section 4)
 FORMCHECKBOX 

Special (vehicle requested not on Pre-Authorized Vehicle List)
(Complete Sections 3 and 5)
SECTION 3:
NEW VEHICLE REQUEST
Rationale:  Identify and fully define the new business requirement driving this request - based on program/service delivery in response to departmental priorities.  Explain to what extent alternative modes of transportation (private motor vehicle, taxi, bus, short term rental, etc.) have been explored and why they have been deemed inappropriate.  Finally, explain why other vehicles in the region/location - of a similar nature - cannot satisfy the requirement either through pooling or redeployment.
_____________________________________________________________________________________________________________________________________________________________________________________________________________________
	Make
	Model
	Est. Annual Kilometres
	DISO #
	Costs (incl. & identify costs for delivery, plates, safety, emission checks, etc.)
	4x4 (Y/N)

	
	
	
	
	
	


a) The vehicle will be used as a (select one):
 FORMCHECKBOX 

Pool Vehicle



 FORMCHECKBOX 

Dedicated Vehicle
b) Percentage of road conditions travelled (total must equal 100%):
	Urban Paved
	Rural Paved / Unpaved
	Off Road

	
	
	


c) Percentage of time travelled on snow/ice covered roads:
___________________

d) The selected vehicle is on the HRSDC Pre-Authorization Vehicle List (PAVL):
Yes: 
 FORMCHECKBOX 



No:
 FORMCHECKBOX 

If no, provide a rationale in Section 5.
e) If the vehicle selected is not included on the HRSDC PAVL, indicate if it is a hybrid or alternative fuel vehicle:

Yes:
 FORMCHECKBOX 



No:
 FORMCHECKBOX 

f) If no, provide a justification as to why a hybrid or alternate fuel vehicle will not satisfy the requirement.
_____________________________________________________________________________________________________________________________________________________________________________________________________________________
g) Identify the vehicle class, as contained in the Government Motor Vehicle Ordering Guide (http://publiservice.gc.ca/services/icpsss-spicsn/gmvog/catalogue2009-e.pdf):

 FORMCHECKBOX 

Passenger Car


 FORMCHECKBOX 

Intermediate Sedan (D00)






 FORMCHECKBOX 

Large Compact Sedan (D30)






 FORMCHECKBOX 

Compact Sedan (D50)






 FORMCHECKBOX 

Ultra Compact Sedan (D85)






 FORMCHECKBOX 

Intermediate Station Wagon (H00)






 FORMCHECKBOX 

Compact Station Wagon (H50)

 FORMCHECKBOX 

Light Truck, Personal Carrier
 FORMCHECKBOX 

5 passenger, 4 wheel drive (L01)







 FORMCHECKBOX 

5 passenger, 4 wheel drive (L21)


 FORMCHECKBOX 

Light Truck, Small Utility 4x4
 FORMCHECKBOX 

5 passenger, 4 wheel drive (L41)


 FORMCHECKBOX 

Utility 4x4


 FORMCHECKBOX 

5 passenger, 325kg (L61)






 FORMCHECKBOX 

5 passenger, 545 kg (L71)


 FORMCHECKBOX 

Light Truck, Passenger Van
 FORMCHECKBOX 

8-12 passenger, 725kg (M30)






 FORMCHECKBOX 

15 passenger, 1050kg (M50)






 FORMCHECKBOX 

7 passenger, 430kg (M60)


 FORMCHECKBOX 

Other (identify)


h) If the vehicle is other than a passenger car, provide a rationale for the type of vehicle selected and explain why a smaller or lesser equipped vehicle is not adequate.
_____________________________________________________________________________________________________________________________________________________________________________________________________________________

SECTION 4:
REPLACEMENT VEHICLE
	Make
	Model
	Est. Annual Kilometres
	DISO #
	Cost
	4x4 (Y/N)

	
	
	
	
	
	


Provide a fully-defined business rationale (see Section 3 for guidance) for the replacement of a vehicle that does not meet the established criteria and is not identified in NHQ’s annual Vehicle Replacement Plan.  In this instance, the rationale should also identify whether a replacement in addition to or instead of those identified in the Vehicle Replacement Plan is being sought and the justification for such an approach.
_________________________________________________________________________________________________________________________________

SECTION 5:
SPECIAL REQUESTS (vehicles not on the PAVL)
Provide a detailed rationale for not selecting a vehicle listed on the PAVL.  This entails an evaluation of the shortcomings of PAVL vehicles in relation to delivery of program/business objectives and, by comparison, the benefits/ advantages of the vehicle selected.
_____________________________________________________________________________________________________________________________________________________________________________________________________________________
SECTION 6:
APPROVAL

__________________________________



_________________________
Signature/Recommendation of the 




Date

Manager, Corporate Accommodations and Asset Management

__________________________________



_________________________
Signature/Recommendation of the 




Date

Senior Director
Corporate Accommodation and Asset Management
SECTION 7:
DENIAL
Reason for denial:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________



_________________________
Signature/Recommendation of the 




Date

Manager, Corporate Accommodations and Asset Management

__________________________________



_________________________
Signature/Recommendation of the 




Date

Senior Director
Corporate Accommodation and Asset Management[image: image1.emf] 
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