


Usage Fleet Request
Please submit one (1) form per vehicle type per order ~ Detailed instructions on Page 4
	Agency assigns AFR Number:                                          Optional Agency info:       

	STEP 1 Select the most economical and fuel efficient vehicle type available to perform tasks required   (Required field are marked in red.)                              

	Annual Miles

     
	Annual Commuting Miles 
          !Zero Divide FORMTEXT 

     

	Annual Business Miles

0 FORMTEXT 

0
     !Zero Divide FORMTEXT 

     

	Annual Parking Cost
     


	Requested Vehicle Type 

 FORMDROPDOWN 

Annual Rate

     
Fuel Cost (CPM)
     
	Vehicle Rates

Vehicle Type

Annual Rate

Fuel CPM Per Mile

Vehicle Type
Annual Rate

Fuel CPM Per Mile

Compact

$3,900

.13

Minivan

$4,500

.21

Hybrid

$6,000

.07

Pickup

$4,200

.17

Electric
$4,200

.00

SUV

$6,000

.23

Intermediate

$4,200

.14

Van Passenger/Cargo
$4,500

.21

Pursuit

$5,100

.21



	Auto-Calculated Cost Fields

	Note:  The calculations performed determine the best-case scenario on a cost basis as that option is available.

	Reimbursement (cpm)
0.54 FORMTEXT 

$0.54
/cpm
	Reimbursement (annual)
0.0 FORMTEXT 

$0

	Usage New Vehicle (cpm)
!Zero Divide FORMTEXT 

     
/cpm
	Usage New Vehicle (annual)
0 FORMTEXT 

$0


	STEP 2                                                                         Vehicle Request

	Agency
	A – H    FORMDROPDOWN 

H – Z    FORMDROPDOWN 

	IGPS Req#

(assigned by CMS)
	

	Program
	     
	4 Digit Acct #
	    
	Check if Fleet Addition  FORMCHECKBOX 
 
	Justification required in Step 4

	Vehicle Coordinator 
	Last name:       
First name:       
	Date Submitted
	     

	Vehicle Requested Information:

***Fulfillment is limited to vehicle availability and funding***

	Vehicle Description:
	Year:   FORMDROPDOWN 
      Make:   FORMDROPDOWN 
            
Model:        
	Vehicle Quantity

   
	Typical # of passengers

 FORMDROPDOWN 

	Justification if

non-U plate    
 FORMDROPDOWN 


	Acceptable Fulfillment Source, click all that are acceptable       [image: image1.wmf]New

   [image: image2.wmf]Surplus

   [image: image3.wmf]Donation



	Vehicle Use Information:

	Vehicle Use Code
	 FORMDROPDOWN 

	Describe why this vehicle type is needed?
	   

	Check if replacement vehicle will not  be used in the same application as turn-in vehicle    FORMCHECKBOX 

	If no, please explain and provide equipment number in Step 3, table column “Turn-in Equipment Number.”
     

	Check if Individually Assigned Vehicle (IAV)    FORMCHECKBOX 

	Individually Assigned Driver:
Last Name:      
First name:      
	Individually Assigned Vehicle Criteria
	 FORMDROPDOWN 


	Working Title
	     
	Parking Location
	     

	If denied, describe how transportation need will be fulfilled
	   

	Agency Head Signature:  FORMDROPDOWN 
  ______________________________
	Date __/__/____

	FOR DIVISION OF VEHICLES OFFICE USE ONLY:

	DOV Recommendation
	 FORMDROPDOWN 

	
	

	Bureau Recommendation
	 FORMDROPDOWN 

	
	


CMS Agency Head Signature, when CMS is the purchasing Agency:  ___________________________________________
STEP 3 – Provide information on the vehicle being replaced. If the vehicle being turned in is different than vehicle being replaced, please provide that number in the last column labeled “Turn-in Equipment Number”. (Click in a table cell to navigate into the table. Please use arrow keys to move from cell to cell in the table.)
	AFR Number


	IGPS Req# (CMS Assigned)
	Replaced Equipment Number


	Year
	Make


	Model


	Current Mileage


	Average Annual Mileage
	Turn-in Equipment Number

	0 FORMTEXT 

0

	
	
	
	
	
	
	
	

	0 FORMTEXT 

0

	
	
	
	
	
	
	
	

	0 FORMTEXT 

0

	
	
	
	
	
	
	
	

	0 FORMTEXT 

0

	
	
	
	
	
	
	
	

	0 FORMTEXT 

0

	
	
	
	
	
	
	
	

	0 FORMTEXT 

0

	
	
	
	
	
	
	
	

	0 FORMTEXT 

0

	
	
	
	
	
	
	
	

	0 FORMTEXT 

0

	
	
	
	
	
	
	
	

	0 FORMTEXT 

0

	
	
	
	
	
	
	
	

	0 FORMTEXT 

0

	
	
	
	
	
	
	
	

	0 FORMTEXT 

0

	
	
	
	
	
	
	
	

	0 FORMTEXT 

0

	
	
	
	
	
	
	
	

	0 FORMTEXT 

0

	
	
	
	
	
	
	
	

	0 FORMTEXT 

0

	
	
	
	
	
	
	
	

	0 FORMTEXT 

0

	
	
	
	
	
	
	
	

	0 FORMTEXT 

0

	
	
	
	
	
	
	
	

	0 FORMTEXT 

0

	
	
	
	
	
	
	
	

	0 FORMTEXT 

0

	
	
	
	
	
	
	
	

	0 FORMTEXT 

0

	
	
	
	
	
	
	
	

	0 FORMTEXT 

0

	
	
	
	
	
	
	
	


STEP 4 - EXCEPTIONS REQUEST
Please check the exception that applies, print and obtain agency head signature.
 REF  chkAddition  \* MERGEFORMAT  REF  chkAddition 

 REF  chkAddition  REF  chkAddition  \* MERGEFORMAT  REF  chkAddition  \* MERGEFORMAT 

 REF  chkAddition  \* MERGEFORMAT FLEET ADDITION REQUEST

In accordance with 44 Ill. Adm. Code 5040.270(b), the (requesting agency) requests a Fleet Addition.

b) All requests, whether replacements or additions to fleet, must be justified.  The need for the vehicle and the type requested must be documented.
Justification to include:  documentation from Governor’s Office of Management and Budget (GOMB) on approval of additional headcount; GOMB contact for budget approval for increased fleet; legislation or executive order expanding an existing or implementing a new program that requires staff to utilize vehicles to perform job.
Detailed Justification:       
 FORMCHECKBOX 
EXCEPTION – BUSINESS MILES ARE LESS THAN THE BREAKEVEN CRITERIA, LISTED BELOW:
CMS may also approve vehicle acquisitions that are in the State's best interests based on criteria in addition to mileage breakeven.  For example, developing technologies such as hybrid or electric vehicles have been determined to be beneficial to the State due to reduced harmful emissions.
· For compliance with PA97-922, the Manager of the Division of Vehicles may approve usage less than economic breakeven upon detailed explanation from the agency head of operational needs justifying lesser usage, when there is no alternative available to carry out agency work functions, or when it is in the State's best interests to do so.  When turn-in vehicle usage is below breakeven a detailed explanation of work functions warrantying lesser usage is required.  As available, vehicles obtained from CMS, Surplus Property should be substituted for new vehicles when operationally efficient to reduce the State's cost per mile.
· A break-even mileage threshold by vehicle type is maintained and published on the CMS, Division of Vehicles website and through communications with agency Vehicle Coordinators at least annually for use in making cost effective vehicle and employee transportation decisions.  Breakeven information will be one of the factors CMS considers when making a determination on a vehicle acquisition request, see below.
ANNUAL BREAKEVEN MILEAGE - PER VEHICLE TYPE

	Vehicle Type
	Make Model
	Breakeven Annual Miles
	
	Vehicle Type
	Make Model
	Breakeven Annual Miles

	Compact
	Ford C-Max Hybrid
	7,373
	
	Pickup
	Chevrolet Silverado
	8,748

	
	
	
	
	
	Ford F150 4 x 2 Super Cab
	7,934

	Intermediate
	Ford Fusion Hybrid
	7,808
	
	
	Ford F150 4 x 2 Crew Cab
	8,603

	
	Ford Taurus
	6,767
	
	
	Ford F250 4 x 2 Regular Cab
	10,055

	Pursuit
	Chevrolet Impala
	8,282
	
	Van
	Ford Transit Connect
	7,158

	
	Dodge Charger
	9,764
	
	
	Transit Van 8 Passenger
	9,397

	
	Ford Interceptor
	9,474
	
	
	Transit 8600 GVWR
	8,195

	Minivan
	Dodge Grand Caravan
	7,675
	
	
	Transit 9500 GVWR
	10,106

	SUV
	Ford Explorer
	10,211
	
	
	
	

	
	
	
	
	
	
	


Breakeven exception code:  FORMDROPDOWN 

Detailed Justification:       
(If an exception is selected the following signature is needed.)

	
	
	


Agency Head Signature





Date

STEP 5  [image: image4.wmf]Print

           STEP 6  [image: image5.wmf]Submit

 
Usage Vehicle Request

Detailed Instructions

	STEP 1 – Cost Analysis: employee reimbursement, usage new vehicle, maintain current vehicle, or reallocation of surplus equipment
· Enter AFR tracking # (3 digit agency #, 2 digit FY, 3 digit agency unique sequential number)
· Optional Agency info: 8 alpha characters are allowed

· Enter annual miles driven on the turn-in vehicle
· Enter annual commuting miles driven (actual)
· Enter annual parking costs if applicable -  example $1100

· Select most economical and fuel efficient vehicle type required to perform tasks

· Enter annual vehicle rate for vehicle type selected
· Enter fuel cost per mile (Fuel CPM) for vehicle type selected

Auto Calculated Costs:

· Reimbursement (cpm) = $0.540
· Reimbursement (annual) = Annual business miles X $0.540
· Usage New Vehicle (cpm) = (Annual Parking Costs + Annual Usage Rate for Vehicle type selected + ( Annual miles X Fuel Cost Per Mile ) ) / Annual miles
· Usage New Vehicle (annual) = Annual Parking Costs + Annual Usage Rate for Vehicle type selected + ( Annual miles X Fuel Cost Per Mile )

	STEP 2 –

· Select your agency A-H  or  I-Z

· Enter agency program or division

· Enter 4 digit acct code fuel will bill to
· Check the box if this is a fleet addition. Justification required in step 4
· Enter agency vehicle coordinator last name
· Enter agency vehicle coordinator first name

· Enter date – m/d/yy format
· Select new vehicle year

· Select new vehicle make

· Enter new vehicle model

· Enter Vehicle Quantity

· Select typical number of passengers -  0-15

· Select non-U plate justification
· Select vehicle use code

· Briefly describe why vehicle type is needed

· Check box if replacement vehicle will not  be used in the same application as turn-in vehicle

· If you check the box, Enter reason new vehicle will not be used in same application as the turn-in vehicle
· Enter turn-in equipment number in Step 3, table column “Turn-in Equipment Number.”

· Check box if this is an Individually Assigned Vehicle (IAV)

· Enter driver’s last name
· Enter driver’s first name

· Select Individually Assigned Vehicle criteria

· Enter driver working title

· Enter parking information (i.e., JRTC, SOI, Stratton Building, etc.)

· If denied, enter how transportation need will be fulfilled
· Select –N/A, if transaction is for an internal agency vehicle transfer OR Requires signature

	STEP 3 - Enter turn-in vehicles data in the table, also include equipment number of vehicle being replaced when different from the turn-in vehicle.  Please use arrow keys to navigate in table. AFR tracking # will auto populate from step 1, replaced equipment number, year, make, model, current mileage, average annual mileage and turn-in equipment number if different than vehicle being replaced.  DO NOT ENTER INFORMATION IN THE SHADED FIELDS.

	STEP 4 -  Exception Request - applies to:

· If you marked the “Check if Fleet Addition” box, provide justification for fleet addition
· Business usage is below the breakeven criteria

· Check exception box for business miles less than breakeven criteria

· Select applicable breakeven exception code
· Provide justification for exception
· The Exception Request is to accompany the signed Usage Fleet Request

	STEP 5 - Print/save document – DOV requires agency head signature on document prior to processing – have agency head sign and scan or fax to:  217/524-1847
	STEP 6 - Submit – this sends document directly to CMS/DOV for review and consideration of approval.
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