MoJAVE DESERT AIR QUALITY MANAGEMENT DISTRICT

BRAD POIRIEZ, EXECUTIVE DIRECTOR

14306 Park Avenue, Victorville, CA 92392-2310
760.245.1661 » Fax 760.245.2699

Email: grants@mdaqmd.ca.gov
www.MDAQMD.ca.gov - @MDAQMD

Carl Moyer Program
Heavy duty diesel emissions

reduction program application

All applicants must complete this form.

Please type or print all information on this and any attached applications.

Section 1: Applicant information

COMPANY NAME:

TYPE OF BUSINESS:

CONTACT PERSON:

MAILING ADDRESS:

CITY: STATE: ZIP:

PHONE: FAX: EMAIL:

PHYSICAL ADDRESS (IF DIFFERENT FROM MAILING):

PHYSICAL CITY: ZIP:

NAME OF SIGNEE:

TITLE OF SIGNEE:
i - FEDERAL EMPLOYERS ID # -

(Check one) INDIVIDUAL/SOLE PROPRIETOR L —

Section 2: Engine vendor/salesperson information

COMPANY NAME:

CONTACT PERSON:

ADDRESS:

CITY: STATE: ZIP:

PHONE: FAX: EMAIL:

Section 3: Application statement
All information provided in this application will be used by the Mojave Desert Air Quality Management District to evaluate the
eligibility of this application to receive incentive funds. MDAQMD staff reserves the right to request additional information of
the applicant and can deny the application if such information is not provided.

. | certify to the best of my knowledge that the information contained in this application is true and correct.

. | have the legal authority to apply for incentive funding for the entity described in this application.

PRINTED NAME OF RESPONSIBLE PARTY:

TITLE: DATE:

SIGNATURE OF RESPONSIBLE PARTY:
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Section 4: Third-party application preparation

PREPARATION FEE: SOURCE OF FUNDING:

PRINTED NAME OF RESPONSIBLE PARTY:

COMPANY: TITLE:

SIGNATURE OF RESPONSIBLE PARTY: DATE:

Section 5: Deliverables

All applicants must provide the information specified on this form.
Provide the information detailed below. Attach additional pages if necessary.

« A program schedule, with project milestones and dates clearly identified:

*  Record-keeping for the life of the funded project: Please list steps taken to ensure information is available to provide at a

minimum of the following reports:

1. Quarterly status reports until the equipment purchase has been accomplished. These reports shall include
a discussion of any problems encountered and how they were resolved, any changes in the schedule, and
recommendations for completion of the project. These progress reports are required before payment will be made.

2. An annual report, for the duration of the project life used to determine cost-effectiveness, which provides the annual
hours of operation, amount and type of fuel used, and operational maintenance issues encountered and how they
were resolved. All equipment will be required to have a non-resettable hour meter or odometer installed. MDAQMD
reserves the right to verify the information provided.

»  Refueling (alternative fuels only: Describe how and where equipment will be refueled (on-site, existing facility, mobile
equipment, etc.):

Section 6: Vehicle/equipment information

PRIMARY FUNCTION OF VEHICLE:

PRINTED NAME OF RESPONSIBLE PARTY:

COMPANY: TITLE:

EQUIPMENT TYPE (Check one):

CJoff Road New  [JOff Road REPOWER [ Off Road RETROFIT  [JOn Road NEwW ~ [JOn Road REPOWER

CJon Road RETROFIT [ Locomotive [l Agricultural [ Forklift [ Auxiliary Power Unit  [1GSE [ other
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ANNUAL VEHICLE USAGE

OPERATION WITHIN CALIFORNIA (%): OPERATION WITHIN MDAQMD BOUNDARIES (%):

ESTIMATED ANNUAL USAGE (HOURS, MILES AND/OR FUEL):

EXISTING VEHICLE INFORMATION

MAKE:

MODEL:

MODEL YEAR:

SERIAL NUMBER:

HOUR/MILES METER: HORSEPOWER:

FUELTYPE: O cng Oing O Opiesel Gasoline [ other:

EXISTING ENGINE REBUILD COST
PARTS: LABOR: TOTAL REBUILD:

NEW OR REPLACEMENT VEHICLE INFORMATION

MAKE:

MODEL:

MODEL YEAR:

VEHICLE TYPE: GROSS VEHICLE WEIGHT RATING:
LICENSE PLATE: ODOMETER READING:

VEHICLE ID NO.: FLEET ID NO.:

NEW ENGINE OR RETROFIT SYSTEM INFORMATION

MAKE:

MODEL:

MODEL YEAR:

SERIAL NUMBER:

HOUR/MILES METER: HORSEPOWER:

FUELTYPE: O cnG [N [ [Cbiesel [OGasoline  [other:

ENGINE REPOWER COST
PARTS: LABOR: TOTAL REPOWER:

DESCRIPTION OF RETROFIT TECHNOLOGY (REQUIRED IF CARB VERFIEID):
RETROFIT COST:

EMU REQUIRED Installed cost + data summarization fees:

CERTIFIED NOx EMISSION LEVEL:

EPA ENGINE FAMILY (REQUIRED):

LIST any other financial incentives/programs (tax credits, deductions, grants, or other public assistance) applied to project:

All estimates must be accompanied by proper documentation.
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Application requirements checklist

COMPLETED APPLICATION: If the owner, partner or corporate officer will not be
signing the Grant Agreement, please provide a letter naming and authorizing another
individual to sign the grant agreement and other documents on behalf of the business.

W-9 FORM: Complete and submit IRS form W-9, included as Page 6 of this packet.
MDAQMD will issue form 1099 as required by law.

PARTICIPATING DEALER QUOTE & SUPPORTING DOCUMENTS FOR NEW
EQUIPMENT: New equipment must be purchased from a District approved dealer.
(Equipment and parts are eligible for funding only if they are required to ensure the
effective installation and functionality of the equipment/engine.)

[ Quote for the new equipment, itemizing all standard equipment and options, including
tax and delivery.

[ Evidence of warranty with minimum parts and labor coverage on engine and drive train
for 1 year, 1600 hours. Warranty costs are not eligible for grant funding.

[0 Optional: An itemized quote of the parts and labor necessary to install the highest level
ARB verified retrofit device available on the new engine.

O Copy of ARB Emissions Executive Order for new engine and/or retrofit device.
Manufacturer's specification sheet for the new equipment, engine, and/or retrofit
device.

ANNUAL USAGE: Include documentation of the equipment usage for at least the twenty-
four (24) month period immediately prior to the application date. More than 24 months'
usage can be considered if the average over that period is more indicative of future usage.
Engine hour documentation is preferred. Please provide at least one of the following types
of usage documentation:

0 Hour meter reading log collected at minimum of once per year from an installed and
fully functioning hour meter, or;
[ Historical fuel usage documentation specific to the old equipment. Documentation
must include fuel logs, purchase receipts, or ledger entries, or;
[ At least two items from the following list:
« Revenue and usage records that identify operational, standby, and down hours for
the equipment;
« Employee timesheets linked to specific equipment use;
« Preventative maintenance records tied to specific hours of equipment use;
» Repair work orders specific to the equipment;
+ Six months of tracking normal equipment usage with a functional, tamper proof
hour meter with prior District approval
Limited usage documentation or other circumstances will be considered on a case-by-case

basis. Prior to contracting, the District will conduct a pre-inspection of the old equipment
to verify its operational status.

MDAQMD INSPECTION OF EXISTING EQUIPMENT: Arrange with the District an
on-site inspection of the existing equipment.
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PROOF OF EXISTING EQUIPMENT OWNERSHIP AND RESIDENCY IN CALIFORNIA
(2 YEARS):

O Bill of sale for existing equipment; and
«  One of the following:
« Tax depreciation logs
« Property tax records
« Equipment insurance records
« Bank appraisal for equipment
« Maintenance/service records
« General ledgers
« Fuel records specific to existing equipment
« Other:
If no bill of sale, must provide 2 items from list above

TRUCRS REPORT: Attach report from ARB On-Road Heavy-Duty Diesel Reporting system,
if required.

DOORS REPORT: Attach report from ARB Diesel Off-road, On-line Reporting system, if
required.

CERTIFICATES OF INSURANCE: Provide current certificates of insurance with your
application as evidence of coverage for General Liability and Worker's Compensation*.
* If the Applicant is exempt from the requirement of maintaining workers compensation insurance, provide
evidence of such exemption.

CERTIFICATES OF INSURANCE: Funded projects will be required to provide certificates
of insurance endorsing the District as additionally insured for this project for General
Liability and Property Insurance that covers the replacement cost of the new equipment.
When these policies, as well as your Worker's Compensation policy are renewed or
changed, updated certificates must be submitted to the APCD until the Grant Agreement
expires.

FINANCING DOCUMENTATION: If the Grantee obtains financing to assist in the
purchase of replacement equipment, full documentation of financing must be provided
to the APCD. No more than the Grantee’s share of the cost of the equipment may be
financed.

LOAN ASSISTANCE: Loan assistance may be available for equipment replacement through the

California Capital Access Program (CalCAP). Contact your lender for eligibility requirements and
to see if they participate in CalCAP. Additional information on CalCAP loans is available from
the ARB at: www.arb.ca.gov/ba/loan/off-road/off-road.htm or at 866-6-DIESEL, and from the
California Pollution Control Financing Authority at: www.treasurer.ca.gov/cpcfa/calcap.asp For a

list of participating lenders, see: www.treasurer.ca.gov/cpcfa/calcap/institutions.pdf

After replacement equipment is delivered

MDAQMD INSPECTION OF NEW EQUIPMENT: Arrange with the District an on-site
inspection of the new equipment.

SALVAGE CERTIFICATION FORM: Salvage yard must be a District approved salvage
yard. Submit this form to the District within 30 days of receiving new equipment.

FINAL INVOICE FROM DEALERSHIP: The applicant cannot finance more than their
portion of the cost of the new equipment
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wW-9
Form

(Rev. October 2018)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

[ individual/sole proprietor or e Corporation

single-member LLC

Print or type.

|:| Other (see instructions) »

D S Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):
D Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.) See instructions.

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

| Social security number

or
| Employer identification number

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il later.

Sign Signature of
Here U.S. person »

Date >

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

e Form 1099-INT (interest earned or paid)

e Form 1099-DIV (dividends, including those from stocks or mutual
funds)

e Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

e Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

e Form 1099-S (proceeds from real estate transactions)

® Form 1099-K (merchant card and third party network transactions)
e Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

e Form 1099-C (canceled debt)

® Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.
If you do not return Form W-9 to the requester with a TIN, you might

be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)
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