
Attachment 1

PROJECT APPLICATION 

This application is for incentive funds for the purchase of low-polluting construction equipment by California public agencies.  All projects must meet the requirements of the Request for Projects.  
Public agencies seeking to obtain funding for multiple pieces of equipment are requested to fill out sections C, D, E, F, G for each piece of equipment.  The unique equipment identification number in section D.8 must be used for identification purposes on the worksheets in Attachment 2.
For equipment replacement projects, fill out sections A, B, C, D, E and G.

For repower, or engine replacement, projects, fill out sections A, B, C, D, F, and G.

For retrofit only projects, fill out sections A, B, C, D and G.
CHECK LIST FOR APPLICATION
The following items are required with the application submittal.  
· Completed and signed application.
· Project implementation plan.  This plan should include all elements in section VI.B.4 of the RFP.
· Project cost documentation including vendor quotes and other substantiating data to support cost estimates provided in this application.
· Calculations of project cost-effectiveness and emission reductions (see Attachment 2).
· Three years of historical usage documentation for each piece of equipment.  This may include a log of annual hour meter readings or maintenance records with hour meter readings specific for the equipment in this application. 
OFF-ROAD HEAVY-DUTY EQUIPMENT APPLICATION

Please print clearly or type all information on this application and on all attachments.

A.  APPLICANT INFORMATION

	1.   Agency name:



	2.   Mailing address:
Street:

	City:
	State:
	Zip code:

	3.   Physical address (if different than above):
Street:

	City:
	City:
	City:

	4.   Contact information:
Name:
	Title:

	Phone: (        )
	Fax:  (       )

	E-mail:

	5.   Person with contract signing authority (if different from above):




	6.   How many engines/equipment/retrofits are being applied for?



B.  FUNDING DISCLOSURE
	1. Have any engines or vehicles listed in this application applied for or have been awarded Carl Moyer Program funding or other grants? 

· Yes

· No



	2. If “yes”, complete the following for each engine or vehicle:

	Agency applied to:

	Date/Number of Agency Solicitation:

	Funding Amount Requested:

	Old Engine Serial Number:

	Status:


I hereby certify that all information provided in this application and any attachments are true and correct.

	Printed Name of Responsible Party:


	Title:



	Signature of Responsible Party:


	Date:




Third Party Certification

I have completed the application, in whole or in part, on behalf of the applicant.

	Printed Name of Third Party:


	Title:



	Signature of Third Party:


	Date:



	Amount Being Paid for Application Completion in Whole or Part:

	Source of funding to 3rd party:



C. VENDOR INFORMATION or attach business card
	1. Company name:


	2.   Contact information:
Name:
	Title:

	Phone: (        )

	Fax:  (       )



	E-mail:


	3.   Mailing address:
Street:

	City:
	State:
	Zip code:


D. EXISTING EQUIPMENT INFORMATION 

Must be filled out for each piece of equipment requesting funding
	1. Equipment Type/Function:

	2. Equipment Make:

	3. Equipment Model:

	4. Equipment Model Year:

	5. Equipment Serial Number:

	6. Number of Main Engines on this Equipment:

	7. Equipment Location:

Street:

	City:
	State:
	Zip:

	8. Equipment identification number*:

	9. Annual usage information: (in hours) 

	10. Engine Family: (for controlled engines)

	11. Engine  Make:

	12. Engine Model:

	13. Engine Model Year:

	14. Engine Horsepower:

	15. Engine Serial Number:


* Equipment identification number should be a unique number that the agency has designated to the equipment.  This identification number must be used on the worksheets in Attachment 2.
E.  EQUIPMENT REPLACEMENT PROJECTS
	1. Projected Date of Purchase of New Equipment :

	2. Projected Date of Delivery of New Equipment:

	3. New Equipment Make:

	4. New Equipment Model:

	5. New Equipment Model Year:

	6. New Equipment Serial Number: (if available)

	7. Number of Main Engines on this Equipment:

	8. New Engine Family:

	9. New Engine Make:

	10. New Engine Model:

	11. New Engine Model Year:

	12. New Engine Serial Number: (if available)

	13. New Engine Horsepower:

	14. New Engine Tier:

	15. New Equipment Cost:




F. REPOWER PROJECTS (ENGINE REPLACEMENT)
	1. Number of Main Engines to be Replaced:

	2. New Engine Family:

	3. New Engine Make:

	4. New Engine Model:

	5. New Engine Model Year:

	6. New Engine Serial Number: (if available)

	7. New Engine Horsepower:

	8. New Engine Tier:

	9. Replacement Costs:

	a. Engine Cost:
	b. Installation Cost:


G. RETROFIT PROJECTS 

	1. Retrofit Device Manufacturer: 


	2. Retrofit Device Name: 


	3a. Retrofit Device ARB Verification Level:

	b. ARB – Verified PM Reduction (%):



	4. Retrofit Device Serial Number: (if available)


	5. Retrofit Device ARB Executive Order Number:

	6a. Cost of Retrofit:
	b. Cost of Installation:



	c. Cost of Maintenance for 5 years (optional):

	7. Has retrofit been verified for the engine?  

· Yes

· No
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