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SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT
YEAR 11 CARL MOYER PROGRAM (FY 08/09)

FORM B-1 - OFF-ROAD HEAVY-DUTY EQUIPMENT
Equipment Replacement
Please complete one form for each piece of equipment.  For multiple unit requests, you may submit a spreadsheet that provides all requested information below, in the order presented below.
	Company name/ Organization name/ Individual name:

     

	Equipment Identifier (Unit # or Company ID):      

	Is the vehicle location address the same as the applicant address?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No, (please provide vehicle address below)

	Street Address: 

	City: 

	Zip Code: 


I.  BASELINE (EXISTING) EQUIPMENT INFORMATION

	Equipment Type/Function (Diesel) :      
(Backhoe, baler, cargo container handling unit, combine, crane, crawler tractor, crushing/processing, excavator, forklift, grader, ground support equipment, hydro-power unit, loader, mower, off-highway tractor, off-highway truck, paver, paving equipment, roller, rubber-tired dozer, rubber-tired loader, scraper, signal board, skid steer loader, sprayer, surfacing equipment, swather, tractor, tiller, trencher, or other.)

	OR

	Equipment Type/Function (LSI):  :      
Large spark-ignition (LSI) equipment is eligible from applicants with small fleets (up to three vehicles).  LSI equipment Includes forklifts, sweepers/scrubbers, industrial tow tractors, or airport ground support equipment, aerial lifts, construction or mining or other industrial equipment). Medium and Large LSI fleets may be eligible for funding if they are in operation and have a post inspection by 12/1/09.

	


	

	
	

	Equipment Make:      
	Equipment Model:      

	Equipment Model Year:      
	Equipment Serial Number or VIN:
     

	Number of Engines on this Equipment:
      Main (Front)                Auxiliary (Rear

	



II.  USAGE/ACTIVITY INFORMATION
	Note: Please provide projected annual usage for the new equipment over the proposed life of the project.  This projection should be based on actual usage data for the baseline equipment.  You MUST attach documentation supporting the projected annual usage and operation within the District and within California.  Supporting documentation may be in the form of maintenance records, fuel receipts, hour-meter reports, logs, or other paperwork for each piece of baseline equipment covering at least the past 24 months.

	Total Annual Hours of Operation:           or     Gallons of Fuel Used:      

	If Hours, Does the Equipment Have a Functioning Hour Meter?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	Percent Operation within CA:      %
	Percent Operation within District:      %

	Project Life:       years.  Equipment must operate for this full life; this life is equivalent to the contract and the reporting term. 


III.  BASELINE (EXISTING) ENGINE INFORMATION (for each engine)
	 FORMCHECKBOX 
 Main (Front) Engine      
 FORMCHECKBOX 
 Auxiliary (Rear) Engine      

	Fuel Type:      
	Baseline Engine Make:      

	Baseline Engine Model:      
	Baseline Engine Year:      

	Engine Serial No.:      
	Baseline Engine Horsepower:      

	Baseline Engine Tier:      
	Baseline Engine Family:      

	 FORMCHECKBOX 
 Main (Front) Engine      
 FORMCHECKBOX 
 Auxiliary (Rear) Engine      

	Fuel Type:      
	Baseline Engine Make:      

	Baseline Engine Model:      
	Baseline Engine Year:      

	Engine Serial No.:      
	Baseline Engine Horsepower:      

	Baseline Engine Tier:      
	Baseline Engine Family:      

	Method proposed for rendering the baseline engine(s) inoperable:     


IV.  NEW REPLACEMENT EQUIPMENT INFORMATION
	Equipment Type/Function:      
	Equipment Make:      

	Equipment Model:      
	Equipment Model Year:      

	Equipment Serial Number or VIN (If available) :
     
	Number of Engines on this Equipment:
      Main (Front)                Auxiliary (Rear) 


V.  NEW REPLACEMENT EQUIPMENT ENGINE INFORMATION (for each engine)
	 FORMCHECKBOX 
 Main (Front) Engine      
 FORMCHECKBOX 
 Auxiliary (Rear) Engine      

	Fuel Type:      
	New Engine Make:      

	New Engine Model:      
	New Engine Year:      

	Engine Serial No:      
	New Engine Horsepower:      

	New Engine Tier:      
	New Engine Family:      

	New Engine ARB Executive Order Number (Attach a copy):      

	 FORMCHECKBOX 
 Main (Front) Engine      
 FORMCHECKBOX 
 Auxiliary (Rear) Engine      

	Fuel Type:      
	New Engine Make:      

	New Engine Model:      
	New Engine Year:      

	Engine Serial No:      
	New Engine Horsepower:      

	New Engine Tier:      
	New Engine Family:      

	New Engine ARB Executive Order Number (Attach a copy):      


VI.  FUNDING INFORMATION

	New Equipment Cost (incl. tax):  $     
NOTE:  You MUST attach a written estimate or quotation from the equipment vendor documenting the cost of the new equipment.  This quote must be obtained within 90 days of prior to the closing date of the Program Announcement.


	Applicant Co-Funding Amount (if any): $     

	Funds Requested:$     

	New Equipment Vendor:      
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