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PURPOSE AND SCOPE

This procedure describes the process to be followed when a User Agency acquires a
new class of vehicle within a region/district or disagrees with the rental rate established
by the State Equipment Fleet for a vehicle.

Responsibility/Performance:
User agencies: Request adjustment/correction of the

established rate for the vehicle(s) in question.
Headquarters SEF Manager: Approve/disapprove request.

DISTRIBUTION
 
All holders of the DOT&PF Procedure Manual or the SEF Procedure Manual.

PROCEDURE

A. New Class

SEF region/district personnel prepare request addressed to the Manager of the
State Equipment Fleet requesting a rate for the new class.

B. Rate Disagreement

User agency prepares a memorandum addressed to the Manager of the State
Equipment Fleet requesting adjustment or correction of the established rate.
Include sufficient detail to identify the specific vehicle(s) in question and any
unusual or extenuating circumstances.

C. SEF Accountant

Review the methodology used to develop the rate. Prepare an analysis, including
any extenuating circumstances, and make a recommendation. Forward the
analysis to the SEF Manager.
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D. SEF Manager

Review the analysis and approve or disapprove the request. If the request is
approved, direct the SEF Accountant to adjust the rate. Prepare a memorandum
notifying the User Agency and the budget analyst in OMB whether the
adjustment is approved or disapproved.

E. SEF Accountant

On being informed that a rate adjustment or correction is necessary, make the
necessary adjustment in the Equipment Management System (EMS). Determine if
the adjustment requires a credit or additional charges to previous billings.

Attachment:
Attachment A: Rate Adjustment Cover Memo
Attachment B: Operating Rate Adjustment Correction Form






