San Joaquin Valley aw
ha Ak poLution controL DisTRICT  HEALTHY AIR LIVING N

PUBLIC BENEFIT GRANTS PROGRAM New Alternative Fuel Vehicle Purchase
AB 617 Communities:

South Central Fresno, Shafter, & Arvin/Lamont Ap p I icatio n

*PLEASE SUBMIT ONE (1) COMPLETE APPLICATION PER VEHICLE/EQUIPMENT*

Applicant Information
Public or Community Action Agency Name (as it appears on Form W-9):

Mailing Address: City: State: ZIP Code:
Physical Address: City: State: ZIP Code:
County:

O Fresno O Kern (Valley Portion) 0O Kings 0O Madera O Merced O San Joaquin O Stanislaus 0 Tulare

Primary Contact Information
Name: Title:

Phone Number: Fax Number: E-Mail:

AB 617 Community Information
Agency is located within an AB617 community (select one):
[] Yes, South Central Fresno [ Yes, Shafter [ Yes, Arvin/Lamont [ No

Please explain what service(s) the Agency is providing to the AB617 community and how the vehicles or equipment will
be used within the community:

Certifications

By signing this document, | certify that | have read the Public Benefit Grants Program New Alternative Fuel Vehicle
Purchase Eligibility Criteria and Application Guidelines (Program Guidelines) and agree to ALL of its terms and conditions
including any and all requirements for the AB 617 Communities of South Central Fresno, Shafter, and Arvin/Lamont, if
applicable. Submitting an application to the SJIVAPCD does not guarantee funding. Funding is awarded on a first-come,
first-serve basis until program funds are exhausted. If selected for funding, | agree to meet all of the requirements in the
Program Guidelines. | will not purchase or take delivery of any new vehicle prior to receiving an executed contract with
the SIVAPCD. A contract is not deemed executed until all parties have signed the contract. Any new vehicle purchased
prior to contract execution may be deemed ineligible for funding.

| hereby certify that all information provided in this application and any attachments are true and correct to the best
of my knowledge.

Signing Authority’s Printed Name Title Email (for DocuSign contract offer)

Signing Authority’s Signature Date
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New Vehicle Information (On-Road or Off-Road)

Vehicle Make: Vehicle Model: Vehicle Model Year:
Fuel Type:

U] Electric [J Plug-In Hybrid [ Pursuit-Rated Hybrid (Law Enforcement Only) [ Other (specify):
Total Cost of New Vehicle (based on quote): Funding Requested from SJVAPCD:

$ $

Please disclose all source(s) of funding for this vehicle, including any other grants and/or rebates, if applicable.
[ Applicant’s own funds [J No other funding is needed; cost of vehicle is less than $20,000

[J Co-funding provided by 3™ party (please name source):

New Vehicle Activity Information
Vehicle Vocation/Use (examples: law enforcement, emergency services, commuting, patrol, pool vehicle, etc.):

Estimated Annual Vehicle Usage: Use within community boundaries: Use within SJIVAPCD boundaries:

L] Hours / L] Miles % %

Please mark the reason for purchasing the new vehicle:

[J Fleet Expansion (addition of new vehicle to current fleet) —
Please list the vehicle you would have purchased had you not applied for this grant:

[] Vehicle Replacement (permanently retiring existing vehicle for new vehicle) —
Please list the make, model, and year of the vehicle being replaced:

Application Checklist

When submitting a project for consideration, include all of the following documents. An incomplete application packet
will lengthen the application processing time and delay possible incentive funding. A complete application packet
includes the following items:

L Completed Application (Pages 1 and 2), no fields blank.

L First page of IRS Form W-9. The name and address listed on the W-9 must match the name and mailing address
listed on the application.

1 Dated and itemized dealer quote for the new vehicle.

®  The quote must provide a breakdown of the total cost of the new vehicle and warranty (if not included in
the purchase price), and include specific vehicle information such as make, model, model year, and
identify any options or upgrades.

= |f leasing the vehicle, the quote must state the length of the lease term.

(1 Resolution from the Applicant’s governing body (i.e. City Council or County Board of Supervisors), authorizing
the submittal of the application and identifying the individual and/or title of the individual authorized to
implement the new vehicle project. Other documentation signed by a duly authorized official with authority to
make financial decisions can be submitted in lieu of a resolution.
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