ANNUAL REPORT
Proposition 1B — Locomotive Replacement

Date: 3 )
Please email, mail or fax all forms
and documents to:
Email: proplb@valleyair.org
Organization: Fax: (559) 230-6112
Contact Name: Mailing Address:
I\/Iailing Address: SJVAPCD/Strategies and Incentives
Citv. S Zio: 1990 E Gettysburg Ave
ity, State, Zip: Fresno, CA 93726-0244

Please return completed form and documents by:

Thank you for your participation in the San Joaquin Valley Air Pollution Control District (SJVAPCD) Incentives
Program. Annual reports are required every year on the anniversary of the date locomotive in your project was

purchased. Annual reports for contracted locomotive must be submitted for the length of your contract.

Failure to submit an annual report or providing incomplete/inaccurate information will result in a project audit by
the SIVAPCD. The SJVAPCD and/or California Air Resources Board (ARB) may audit or monitor your project at any
time during the length of your contract. For questions about annual reporting or assistance with completing this

form please call (559) 230-5800.

Project Information

Project #: Locomotive #: Report Year:
Locomotive Information

Locomotive Make: VIN:

Engine Make: Engine Serial #:

Please Answer the Following Questions

Annual Mwh:

Annual fuel:

Notch profile:

Engine duty cycle:

Percent of time traveled within CA:

Percentage of time traveled within the California Trade Corridors:
Central Valley: % Bay Area: % LA/Inland % San Diego/Border: % Other: %

Identify any maintenance or inspections performed on the engine during the past year:

Certifications

During the last year the locomotive identified above:

Documents to Submit
e Operated only in California and no out-of-state trips were made unless 90% CA

operation is specified in its contract. With Annual Report
0, i i i i i .
e Traveled at least 50{, of t.|m.e in the 4 California trade corrld.ors. [0 GPS data in usable
e Hauled goods as defined in its contract at least 50% of the time.
format

In accordance with your contract all information on this annual report and supporting
documentation is true and accurate. O Copy of Insurance for
| attest and certify to all of the above by signing below: the current year

Contract Signing Authority Signature Date




	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text25: 
	CheckBox1: Off
	CheckBox2: Off


