
Human Services Application 

SUPPLEMENT #7  

AUTOMOBILE SUPPLEMENTAL 

APPLICANT NAME:_____________________________

1. Total number of vehicles in fleet: ______________________ 

2.  Total number of 12 or 15 passenger vans in fleet (not referring to wheelchair vans): _______________ 

3. Do your policies and procedures prohibit the future purchase or lease of 12 or 15 passenger vans:
 ____Yes  ____No 

4. If you currently have 12 or 15 passenger vans in the fleet, do you have a phase out plan? 
 ____Yes  ____No 

5.  If you do have a phase out plan, by what date will all 12 or 15 passenger vans be removed from the fleet?
 _______________________ 

6.  If you do not currently have an established phase out plan are you in the process of creating one?
 ____Yes  ____No  

PRIN059  10/06




