PROJECT PROPOSAL COVER PAGE

EASTERN KERN AIR POLLUTION CONTROL DISTRICT
2013 MOTOR VEHICLE EMISSION REDUCTION PROGRAM

GENERAL INFORMATION

Organization or individual:

Does Organization have Taxpayer I.D. [JYes []No

Name and title of contact person (This may be different than the responsible officer):

Street/mailing address:

City: State: Zip code:
Phone: Cell:
E-mail: Fax:

Geographic area to be served by project :

Project type check off (select project type)

Light Duty Vehicle Replacement: |:|

Alternative Fuel Infrastructure:

Vanpool or transit:

Medium-duty Vehicle Replacement: |:|

Alt. Fuel Mechanic Training:

Videoconferencing:

Heavy-duty Vehicle Replacement: |:|

Air Quality Public Education:

Commute Bike Path:

Electric Vehicle Charging Station: D

Public Road Paving Project:

Ojon,iQa

Public Park & Ride:

OjongaiQa

D Other Type of Project Not Listed:

Brief Project description:

Total funding amount requested: $

I hereby certify that | am authorized to submit this application and all information provided in this

application and attachments are true and correct to the best of my knowledge.

Printed Name of Responsible Officer:

Title:

Signature of Responsible Officer: (Original signature) Date:

The attached proposal must follow the format described on pages 10, 11, and 12 of the 2013
MVERP RFP. Faxed and emailed copies will not be accepted.

Electronic form available at www.kernair.org

Revised 9/13/2012
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