MEMORANDUM
TO:
     The DHHS Office of the Controller
FROM:       ____________________________

            Division/Institution Director
RE:
      Designation of Vehicle Coordinator for Division/Institution
The _______________________________ (Division/Institution name) designates  [NAME] at [EMAIL ADDRESS] and [TELEPHONE] as the primary Vehicle Coordinator for the agency.  The secondary authorized person will be [NAME] at [EMAIL ADDRESS] and [TELEPHONE].   In that capacity, they will:

· Be authorized to submit requests for Applications for Permanent Assignment of Passenger Vehicles (FM-30), including verification of driver license status, and with the additional approval by the Chief Fiscal Officer as an added precaution for budgetary reasons

· Review monthly mileage reports located on the MFM system
· Ensure monthly mileage reports are submitted from individuals and the agency in a timely manner

· Initiate review of vehicles not being fully utilized within the agency, and be authorized to reallocate permanently assigned vehicles within the agency to better utilize vehicles.  The Vehicle Coordinator will notify Motor Fleet Management of any reallocations within 2 business days

· Recommend requests for exemption from the minimum mileage requirements, based on the needs of the agency, and if approved, forward them to MFM for consideration
· Ensure return of vehicles in a timely manner when requested by MFM

_________________________________

Division/ Institution Director/ Date


