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FY 2023
FACILITY INFORMATION

	FACILITY INFORMATION

	Agency Name:      
	Agency No.: 

	Date:      

	Name of Facility:      

	Physical Address:      

	City:      
	County:      
	Zip Code:      

	Mailing Address (if different):      

	City:      
	County:      
	Zip Code:      

	Facility Phone Number:      
	DOT District (if applicable):   

	Shop Supervisor:      
	Email:      

	Supply Specialist:      
	Email:      

	Facility Manager:      
	Email:      

	DOT Only ( RME:      
	Email:      

	DOT Only ( DME:      
	Email:      


INSTRUCTIONS

The following information is required prior to certification being granted. The years when on-site reviews are not conducted, State Fleet Management (SFM) will monitor compliance through this questionnaire. The facility supervisor may complete the questionnaire and supplemental spreadsheet. However, the agency head or designated representative should certify that the information provided is accurate and the facility continues to meet the requirements of the program.  
The supplemental spreadsheet can be found at the following link:

http://admin.sc.gov/fleet/CVRP
This questionnaire covers data from Fiscal Year 2022 (July 1, 2021 ( June 30, 2022.)  Please fill in all sections and the supplemental spreadsheet and email it to the following address by October 1, 2022.  
 
certificationprogram@admin.sc.gov 
If you need assistance with the questionnaire and supplemental spreadsheet, contact Burley Kessler (803-737-1925 or Burley.Kessler@admin.sc.gov).
AUTHORITY
As mandated by the Motor Vehicle Management Act, §§ 1-11-220 through 1-11-340 of the SC Code of Laws, 1976, as amended, State Fleet Management was created. The policies state that the Fleet Manager shall act for the Department of Administration in the implementation and administration of all policies and procedures. Policy Directives 2-3 and 2-4 require an annual review of state-owned maintenance facilities to assure compliance with the Motor Vehicle Management Act. Those agencies found in compliance will be issued a certification for a period of one year.
SCOPE 

I.  General Information (§ 1-11-260, Policy Directive 2-3 and 2-4)

General information is used to assist State Fleet Management in preparing the reports for the Department of Administration and the General Assembly concerning the performance of each State agency in achieving the objectives enumerated in §§ 1-11-220 through 1-11-330. It is also used in scheduling and conducting reviews.
II. Maintenance Facility Certification Review (§ 1-11-290, Policy Directives 2-3 and 2-4)
The following information is used for the purpose of evaluating facilities compliance with the Maintenance Facility Certification Review Program, as required in § 1-11-290: 
a.) Purchasing of supplies and parts.

b.) Effective inventory control system. 
c.) Uniform work order & recordkeeping system assigning actual maintenance costs to each vehicle.
d.) Preventive maintenance program for all types of vehicles.
III.  Fleet Safety Program (Policy Directive 2-3)
Shop safety is paramount to the efficient and effective operation of any maintenance facility and vehicle. The U.S. Department of Labor is the authority for the South Carolina Occupational Safety and Health Standards for general industries, and should be consulted for information and training.
IV. Cost-Effective Vehicle Maintenance and Cost Per Mile (§§1-11-290 and 1-11-300, Policy Directives 2-3 and 2-4)
The Department of Administration in consultation with the agencies operating maintenance facilities shall study the cost-effectiveness of such facilities versus commercial alternatives and shall develop a plan for maximally cost-effective vehicle maintenance.
GENERAL INFORMATION
	SHOP PERSONNEL

	Has there been a change in the shop supervisor or designee within the past year?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	Has there been a change in the number of technicians at your shop within the past year?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	How many of your technicians have Automotive Service Excellence (ASE) certifications?
	   


	BUILDING

	Does your agency plan to build a new maintenance facility in the next two years? (SFM approval is required; see SC Maintenance Facility Certification Program Manual.)
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO


	EQUIPMENT INFORMATION 

	Number of license-plated passenger vehicles supported by this facility:

(i.e.: cars, SUV’s, vans, trucks under ¾ ton)
	     

	Number of license-plated utility trucks supported by this facility:

(i.e.: utility trucks, dump trucks, etc.)
	     

	Number of other vehicles supported:

(i.e.: trailers, bulldozers, graders, mowers, etc.)
	     

	Number of other non-vehicle equipment supported:

(i.e.: chainsaws weed eaters, etc.)
	     

	Total number of vehicles and equipment supported by this facility:
	     

	Does your shop perform vehicle maintenance or repairs services for other agencies?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	If YES, what other agencies do you perform these services for? 

     


PURCHASING

	PURCHASING INFORMATION 

	Have the purchasing procedures significantly changed since the last review? 

If YES, please submit updated versions with your response to this questionnaire. (This excludes DOT shops; a copy of DOT procedures has been received.)  
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	The following items should be covered in documented purchasing procedures. Please check items below if procedures have changed since the last review: (Check all that apply)



	 FORMCHECKBOX 
 Blanket purchase orders

 FORMCHECKBOX 
 Procurement cards
 FORMCHECKBOX 
 Soliciting bids 

 FORMCHECKBOX 
 Contracts


	 FORMCHECKBOX 
 Purchase of oil; bulk and/or quarts

 FORMCHECKBOX 
 Controlled substitution of parts (cannibalization)
 FORMCHECKBOX 
 Positions with purchase authority
 FORMCHECKBOX 
 Assigning purchases to work orders and inventory 


	The State of South Carolina participates in the NASPO Agreement for Light Duty Auto Parts (Formerly Western States Contracting Alliance). Does your facility utilize this when purchasing?

http://procurement.sc.gov/PS/agency/PS-agency-goods-and-services.phtm
(Scroll to the bottom of the website page and look under Vehicles.)
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	Does your facility utilize the State Fiscal Accountability Authority Statewide Term Contract to provide tires and services?

http://procurement.sc.gov/PS/agency/PS-agency-goods-and-services.phtm

(Scroll to the bottom of the website page and look under Vehicles.)
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	Comments:      



INVENTORY CONTROL

	INVENTORY CONTROL INFORMATION 

	Have the inventory procedures significantly changed since the last review? 

If YES, please submit updated version with your response to this questionnaire. (This excludes DOT shops; a copy of DOT procedures has been received.)  
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	Does your facility maintain a stock of repair parts?

(If the answer is NO, then proceed to the next section.)
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	The following items should be covered in documented inventory procedures. Please check items below if procedures have changed since the last review: (Check all that apply)



	 FORMCHECKBOX 
 Cycle counts
 FORMCHECKBOX 
 Annual physical inventory
 FORMCHECKBOX 
 Reconciliation

	 FORMCHECKBOX 
 Issuing parts
 FORMCHECKBOX 
 Inventory security
 FORMCHECKBOX 
 Purging obsolete or excessive parts


	Who conducted the most recent annual physical inventory?
	Name:      
Position:      


	Who conducts inventory reconciliation of the physical inventory to the system generated inventory data?
	Position:      


	What was the accuracy rate of your latest physical inventory?
	      %

	What is the date of the last annual physical inventory?
	     

	What is the value of the latest annual physical inventory? (excluding fuel)
	$      

	Comments:      


WORK ORDER AND RECORDKEEPING

	WORK ORDER AND RECORDKEEPING INFORMATION 

	Have the work order/recordkeeping procedures significantly changed since the last review? 

If YES, please submit updated version with your response to this questionnaire. (This excludes DOT shops; a copy of DOT procedures has been received.)  
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	The following items should be covered in documented work order and recordkeeping procedures. Please check items below if procedures have changed since the last review: (Check all that apply.)



	 FORMCHECKBOX 
 Work orders
 FORMCHECKBOX 
 Work order register

 FORMCHECKBOX 
 Parts and labor allocated separately
 FORMCHECKBOX 
 Actual maintenance cost assigned to vehicle
	 FORMCHECKBOX 
 Technician diagnostic notes
 FORMCHECKBOX 
 Record retention
 FORMCHECKBOX 
 Warranty repairs
 FORMCHECKBOX 
 Commercial vendor repairs


	How many work orders were completed in the last fiscal year?
	     

	What type of repairs do you use outside vendors for?

     

	What type of repairs must always be sent out? (e.g.: multi-piece rims)

     

	Does your agency use the Commercial Vendor Repair Program (CVRP) as established by State Fleet Management?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	If YES, in what way do you use the CVRP as established by State Fleet Management?

     
	Total work orders:      

	
	Total $ amount: $      

	
	% of total work orders:    %

	How much did your shop spend on commercial vendor repairs in the last fiscal year? (Excluding Commercial Vendor Repair Program (CVRP) as established by State Fleet Management)
	Total work orders:      

	
	Total $ amount: $      

	
	% of total work orders:    %

	Comments:      


PREVENTIVE MAINTENANCE

	PREVENTIVE MAINTENANCE INFORMATION 

	Have the preventive maintenance procedures significantly changed since the last review? 

If YES, please submit updated version with your response to this questionnaire. (This excludes DOT shops; a copy of DOT procedures has been received.)  
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	The following items should be covered in documented preventive maintenance procedures. Please check items below if procedures have changed since the last review: (Check all that apply)



	 FORMCHECKBOX 
 PM intervals for each type of vehicle serviced

 FORMCHECKBOX 
 Identifying PM’s due

	 FORMCHECKBOX 
 List of components inspected during PM’s
 FORMCHECKBOX 
 Consumable parts replacement criteria 

    (e.g.:  tires, brakes, spark plugs, etc.)

	Indicate the intervals for Preventive Maintenance (PM) on the following types of vehicles:
Severe Service (police and select other vehicles)…………………………………………
Normal Service (cars, vans, SUV’s and trucks under ¾ Ton)………………………
Hybrid Vehicles (cars, and SUV’s with hybrid gas/electric powertrain  )…………
Medium and Heavy Duty (gas, utility or dump trucks)…………………………………
Medium and Heavy Duty (diesel, with < 16 quarts of oil: utility/dump trucks)

Medium and Heavy Duty (diesel, with > 16 quarts of oil: utility/dump trucks)

Other vehicles (bulldozers, graders, mowers, etc.)……………………………………..
	      Miles          Months
      Miles          Months

      Miles          Months

      Miles          Months

      Miles          Months

      Miles          Months

      Hours         Months



	How many PM’s were performed in the last fiscal year?
	     

	Conduct an audit of at least 20 PM’s for the last fiscal year. If you performed less than 20 PM’s then audit all PM services for the last fiscal year.

Determine if any PM’s were conducted more than 10 % outside of the above schedule in mileage or time. 
What is your compliance percentage?

Example: If two PM’s were not conducted according to the PM schedule out of an audit of 20 PM Work Orders then there is 90% compliance.

2 / 20 = 10% then 100% - 10% = 90%

	      %

	Comments:      


SAFETY

This checklist is not conclusive and only meant to address common concerns in regards to an automotive maintenance shop and vehicle safety. Please refer to www.scosha.llronline.com for a detailed general industry checklist.

	SAFETY INFORMATION 

	Have the safety procedures significantly changed since the last review? 

If YES, please submit updated version with your response to this questionnaire. (This excludes DOT shops; a copy of DOT procedures has been received.)  
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	Does the facility conduct a self-audit safety inspection? Use the above referenced SCOSHA General Industry checklist as a guideline, if you do not have a checklist.

	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	Have there been any incidents at your facility in the past fiscal year? If YES, please provide number:
          Personal injury:                      Property damage:      
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	Are Safety Data Sheets (SDS) current, accurate and available on all hazardous materials at the shop? (formerly MSDS)

NOTE: A new Hazard Communication Standard went into effect June 1, 2015. Shops should have replaced existing Safety Data Sheets by June 1, 2016. See www.osha.gov.
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	Who is responsible for ensuring chemicals entering the shop have a SDS?
	Name:      
Title:      

	Where are SDS’s filed?
	     

	Does the shop service multi-piece rims?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	If YES, when was the most recent multi-piece rims training conducted?
	     

	If YES, is a restraining cage available for servicing multi-piece rims?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	Have all automotive lifts in the shop been inspected and certified per the ANSI/ALI ALOIM (Safety Requirements for the Operation, Inspection, and Maintenance of Automotive Lifts) National Standard?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	What organization performs your vehicle lift inspections? 

	Name:      


	When was the most recent lift inspection?


	Date:      


COST-EFFECTIVE OPERATIONS

A supplemental spreadsheet needs to be filled in and submitted with this questionnaire. It is located on the questionnaire at www.gs.sc.gov/statefleet/SFM-shop-cert.phtm.
	FINANCIAL INFORMATION

	How many hours were available for work orders?


	     

	How many labor hours were charged to work orders?
	     

	Most shops should show approximately 80% to 90% of technician hours on work orders. If there is a larger discrepancy, then explain other duties, other than vehicle maintenance that technicians may be responsible for:

     

	Which automotive labor guide does your shop use?
	     

	Exclude commercial vendor repairs and accidents for information below:

	Tires, Parts, and Labor on Vehicles and Equipment supported by this facility TOTAL AMOUNTS?
	Tires: $      

	
	Parts: $      

	
	Labor: $      

	DETAIL: What was the total amount charged on work orders for License-Plated Passenger Vehicles?
(i.e.: Cars, SUV’s, Vans, Trucks under ¾ ton)
	Tires: $      

	
	Parts: $      

	
	Labor: $      

	DETAIL: What was the total amount charged on work orders for License-Plated Utility Trucks?
(i.e.: Utility Trucks, Dump Trucks, etc.)
	Tires: $      

	
	Parts: $       

	
	Labor: $       

	DETAIL: What was the total amount charged on work orders for other Vehicles?
(i.e.: Trailers, Bulldozers, Graders, Mowers, etc.)
	Tires: $       

	
	Parts: $      

	
	Labor: $      

	DETAIL: What was the total amount charged on work orders for other non-vehicle equipment?
(i.e.: Chainsaws, Weed eaters, etc.)
	Tires: $      

	
	Parts: $      

	
	Labor: $      

	Comments:      


ENDORSEMENT
	AUTHENTICATION OF INFORMATION

	To the best of my knowledge, the information contained in this questionnaire is correct:
	Print Name:


	     

	
	Title:
	     

	
	Date:
	     


	ADDITIONAL COMMENTS

	Comments:      


Data Classification: Internal Use

