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


Form D-2 – MARINE VESSELS
RETROFIT AND/Or shore power
NOTE:  Charter, commercial fishing and dive boats are not eligible for CMP funding.
NOTE:  If you are subject to ARB’s Harbor Craft or Ocean Going Vessel Shore Power regulations, please attach documentation that demonstrates the proposed project is surplus to the regulation.

Please complete one form for each piece of equipment/project site.  For multiple requests, you may submit a spreadsheet that provides all requested information below, in the order presented below.  
Sections I through V pertain to marine vessel retrofits.  Section VI pertains to shore power projects.
	Company name/ Organization name/ Individual name:

     

	Equipment Identifier (Company ID or Unit #):      

	Vessel / Berth Location:      


I.  MARINE VESSEL INFORMATION
	Vessel Name:      
	Vessel Make:      

	Vessel Model:      
	Vessel Year:      

	Vessel Type:


	Does the project vessel utilize a wet exhaust system?          FORMCHECKBOX 
 YES             FORMCHECKBOX 
 NO

	US Coast Guard Documentation Number:      

	Lloyds Register/IMO Ship ID Number:      

	Number of Propulsion Engines to be Repowered:       
	Number of Auxiliary Engines to be Repowered:       


II.  ELECTRONIC MONITORING UNIT 
	I understand that a new Electronic Monitoring Unit (EMU) will be installed as part of this vessel retrofit project?   FORMCHECKBOX 
Yes      (This is a program requirement.)


III.  USAGE/ACTIVITY INFORMATION
	Note: Please provide projected annual usage for the vessel/engines over the proposed life of the project.  This projection should be based on actual usage data for the marine vessel.  You MUST attach documentation supporting the projected annual usage and operation within District and California waters.  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.

	For each Propulsion engine:  Hours of Operation (per year):          -or- 
                                               Gallons of Fuel Used (per year):      

	For each Auxiliary engine:  Total Hours of Operation (per year):          -or- 
                                            Total Gallons of Fuel Used (per year):      

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

	Percent Operation within CA Waters:      %
	Percent Operation within District Waters2:      %

	Does this Vessel Remain in Port Only?  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

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


	Is there any seasonality to the use of the vehicle?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
If yes, please explain: 


IV.  EXISTING ENGINE INFORMATION (Complete one box for each project engine)
	 FORMCHECKBOX 
 Main Engine 1 of      
 FORMCHECKBOX 
 Auxiliary Engine 1 of      

	Existing Engine Information

	Fuel Type:      
	Engine Make:      

	Engine Model:      
	Engine Year:      

	Engine Serial No.:      
	Horsepower:      

	Engine Displacement (ltr/cyl):      
	Engine Family:      


	 FORMCHECKBOX 
 Main Engine 1 of      
 FORMCHECKBOX 
 Auxiliary Engine 1 of      

	Existing Engine Information

	Fuel Type:      
	Engine Make:      

	Engine Model:      
	Engine Year:      

	Engine Serial No.:      
	Horsepower:      

	Engine Displacement (ltr/cyl):      
	Engine Family:      


	 FORMCHECKBOX 
 Main Engine 1 of      
 FORMCHECKBOX 
 Auxiliary Engine 1 of      

	Existing Engine Information

	Fuel Type:      
	Engine Make:      

	Engine Model:      
	Engine Year:      

	Engine Serial No.:      
	Horsepower:      

	Engine Displacement (ltr/cyl):      
	Engine Family:      


	 FORMCHECKBOX 
 Main Engine 1 of      
 FORMCHECKBOX 
 Auxiliary Engine 1 of      

	Existing Engine Information

	Fuel Type:      
	Engine Make:      

	Engine Model:      
	Engine Year:      

	Engine Serial No.:      
	Horsepower:      

	Engine Displacement (ltr/cyl):      
	Engine Family:      


V.  RETROFIT INFORMATION (Complete one box for each engine)

NOTE:  You MUST attach a copy of the ARB Executive Order or USEPA approval for the retrofit system.
	 FORMCHECKBOX 
 Main Engine 1 of      
 FORMCHECKBOX 
 Auxiliary Engine 1 of      

	Retrofit System Make:      
	Verified NOx Reduction:       %

	Retrofit System Model:      
	Verified PM Reduction:      %

	Retrofit Family Name:      
	Verified ROG Reduction:      %

	Verification Level:      
	

	 FORMCHECKBOX 
 Main Engine 1 of      
 FORMCHECKBOX 
 Auxiliary Engine 1 of      

	Retrofit System Make:      
	Verified NOx Reduction:       %

	Retrofit System Model:      
	Verified PM Reduction:      %

	Retrofit Family Name:      
	Verified ROG Reduction:      %

	Verification Level:      
	


	 FORMCHECKBOX 
 Main Engine 1 of      
 FORMCHECKBOX 
 Auxiliary Engine 1 of      

	Retrofit System Make:      
	Verified NOx Reduction:       %

	Retrofit System Model:      
	Verified PM Reduction:      %

	Retrofit Family Name:      
	Verified ROG Reduction:      %

	Verification Level:      
	

	 FORMCHECKBOX 
 Main Engine 1 of      
 FORMCHECKBOX 
 Auxiliary Engine 1 of      

	Retrofit System Make:      
	Verified NOx Reduction:       %

	Retrofit System Model:      
	Verified PM Reduction:      %

	Retrofit Family Name:      
	Verified ROG Reduction:      %

	Verification Level:      
	


VI.  FUNDING INFORMATION
	 FORMCHECKBOX 
 Main Engine 1 of      
 FORMCHECKBOX 
 Auxiliary Engine 1 of      

	Retrofit System Cost (including tax): $
Note: You MUST attach a written estimate from the equipment vendor documenting the cost of the device; this quote must be obtained within 90 days prior to the closing date of the Program Announcement.

	Retrofit System Installation Cost: 

	Retrofit System Maintenance Cost: 

	Applicant Grant Request: $

	Retrofit System Vendor and Installer: 

	 FORMCHECKBOX 
 Main Engine 1 of      
 FORMCHECKBOX 
 Auxiliary Engine 1 of      

	Retrofit System Cost (including tax): $     
Note: You MUST attach a written estimate from the equipment vendor documenting the cost of the device; this quote must be obtained within 90 days prior to the closing date of the Program Announcement.

	Retrofit System Installation Cost: 

	Retrofit System Maintenance Cost: 

	Applicant Grant Request: $

	Retrofit System Vendor and Installer: 


VII.  FUNDING INFORMATION
	Shore Power Project Information and Funding Request:  
Describe each cost element of the project below.  Attach a detailed project scope and budget.  Include in this scope a discussion that documents the proposed project is surplus to CARB’s Shore Power Regulation.

	Project Location:

	Name and Registration Numbers of Each Vessel to Use the Shore Power System:



	Annual Number of Visits per Vessel on Shore Power:

	Duration of each Vessel Visit on Shore Power:

	Annual Hours per Vessel on Shore Power:

	Vessel Power Requirements (KW):

	Project Life (in years): ________

NOTE:  System must operate for this full life; this life is equivalent to the contract and the reporting term.



	Total Project Budget: $     

	Applicant Grant Request: $     

	Shorepower System Vendor and Installer:      
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