


Insurance: Applicant must prove that the existing vehicle has been insured for
the term consistent with the registration documentation.

Usage: Applicant must provide the previous 24 months of vehicle usage
documentation (fuel consumption or miles driven) in California. The existing
vehicle must have met the selected minimum annual mileage or fuel usage
requirements in Attachment O, as applicable, over the previous 24 months.

Applying for Funds: Applicant may only apply for funds through the TIMBER
Program to one air district at a time. Applicant cannot apply for any other grant
funds to replace this vehicle.

TIMBER applicants must be pre-screened for outstanding violations in
accordance with the requirements listed in the 2011 Carl Moyer Program
Guidelines, Chapter 4 section D.2. The application shall not be approved for
funding until air district staff is notified by ARB that the applicant has no
outstanding violations.

To ensure timely processing of applications, TIMBER applicants must ensure
that their TRUCRS account fleet reporting is accurate and up to date, including
the appropriate funding start and end dates for any vehicles previously funded by
the TIMBER program. For applicants opted in to the Log Truck Phase-in option,
the funding start date is the date of the replacement vehicles post-inspection, and
the funding end date is the funding start date plus the surplus period. Incomplete
or inaccurate reporting of fleet information in TRUCRS may result in delayed
review times or application rejection.










Replacement Log Truck and Engine Information

REPLACEMENT VEHICLE INFORMATION:

Vehicle Make: Vehicle Model: Vehicle Model Year:
Vehicle Identification Number (if License Plate Number | Manufacture Date:
available): (if available):
Odometer Reading: Cab Style:
[ ] Conventional [_] Cab-over
DOT Number (if interstate): CHP number (if Delivery Date:
applicable):

Engine Information:

<0.01g/bhp-hr PM and is at or below the following STD or FEL NOx level:
[10.20 g/bhp-hr _ [] 0.50 g/bhp-hr

Engine Make: Engine Model: Engine Model Manufacture
Year: Date:

Serial Number (if available): Engine Family Number: Horsepower:

Fuel used? ARB Executive Order Number:

[ ] Diesel [ ]Other:

Dealership Information (or attach business card)

Contact Person: Business Name:
Phone: Address:
City: State: Zip Code:

TRUCRS Reporting for Truck and Bus Regulation

[ (] Fleet is reported in TRUCRS and has a copy of the TRUCRS Fleet List showing the
compliance option each truck in the fleet is using and a copy of the TRUCRS Fleet
Summary showing compliance ( “Meets Small Fleet Option” specifies “yes” if using the
Small Fleet option)

Voucher Term (corresponds to surplus period)

[] One year [ ]2 years []3years

PSIP Requirement for Fleets of 2 or More

]I have read and understand that | am responsible for meeting the requirements
of the Periodic Smoke Inspection Program (PSIP). 1 am either currently in
compliance with PSIP requirements or | have paid all penalties for non-compliance
and continue to meet requirements since payment.







By submitting this application, | certify under penalty of perjury, under the laws of the
State of California that the information on this application is accurate and true:

I am the owner of the existing log truck(s);

The existing log truck(s) has operated at least 75 percent of the time in
California for the previous 24 months:;

| am not under contract and will not apply for additional grant funds from any
other entities or programs for this vehicle;

I understand and agree that, if my application is approved for a replacement log
truck purchase, my existing log truck(s) identified on this application will be
destroyed;

The purchase of this low-emission log truck is NOT required by any local, state,
and/or federal rule or regulation;

| understand that | must be in compliance and remain in compliance with all
applicable federal, state, and local air quality rules and regulations;

| understand that an incomplete or illegible application, or if any required
documentation is missing, this application will be immediately rejected and
returned to me;

| agree to comply with all requirements of the TIMBER supplemental documents;
| understand as an applicant that incentive programs have limited funds and
shall terminate upon depletion of program funding;

I have the legal authority to apply for incentive funding for the entity described in
this application;

| understand that if | fail to comply with the terms of this agreement, | may be
barred from participating in other incentive funding programs;

| understand that ARB, as an intended third party beneficiary, reserves the right
to enforce the terms of the TIMBER Program and the Voucher at any time during
the voucher term.

The information provided in this application and all supporting documentation
are true and correct and meet the minimum requirements of the TIMBER
Program; and

| agree to the above statements by signing below.

Owner Signature: Date:

Printed Name: Title:

Please attach all documentation listed on the application checklist
Please submit this application to the air district below. If you have any questions in
completing your application, please contact:

Shasta County Air Quality Management District, 1855 Placer Street, Redding, CA
96001. (530) 225-5674




