

Date ____________________


FINAL REPORT FORM 5
(Formerly titled “Project Monitoring Form 5 - Repowers and Retrofits”)

For Repowers and Retrofit Projects
TFCA Project # 



Initial TFCA $ Awarded: $



                    Total TFCA $ Awarded (Amount Paid):  $
                               
                              Total TFCA Funds Expended by Program Manager: $_______________  
Project Sponsor:


Project Title:


Contact:


Phone:



e-mail:  



Initial Project Start Date: 
     Project Completion Date: 
    

Final Cost-Effectiveness Value: $
       /ton (weighted)                             

Complete the section(s) that applies to the type of project implemented.  Use additional sheets as needed.

1. Project Description: Provide a brief description of the project implemented. Include all applicable information if the scope of the project changed in any way since it was originally approved.
2.   Repowers:

Provide the following information about the old engine: 

	Engine Make/Model
	Engine Year
	Fuel Type
	GVW
	Vehicle ID Number (VIN)
	Engine Serial Number

	
	
	
	
	
	

	
	
	
	
	
	


Provide the following information about the new repower engine: 

	Engine Make/Model
	Engine Year
	Fuel Type
	Ave. Annual Mileage*
	Month/Year Repowered
	Engine Serial Number

	
	
	
	
	
	

	
	
	
	
	
	


Provide documentation that the vehicle was repowered. 

For vehicles operating predominantly in stop-and-go applications, annual fuel use (in gallons) may be provided instead of annual mileage.  If fuel use provided, submit supporting receipts/documentation. 

3.
Retrofits:
Provide the following information about the existing vehicle and engine: 

	Engine Make/Model
	Engine Year
	Fuel Type
	GVW
	Ave. Annual Mileage*
	Vehicle ID Number (VIN)
	Engine Serial Number

	
	
	
	
	
	
	

	
	
	
	
	
	
	


For each vehicle listed above, indicate the corresponding retrofit device.  Provide the device name, and certified emissions reductions.  Provide documentation that the vehicle was retrofitted. 

4. 
Other Requirements: Attach a copy of the Final Cost-Effective Worksheet and any other information required in Appendix E, Project Information Sheet.

5.
Certification

I                                                   (print name), certify that the information provided is complete and correct.
                                               (Signature) 

        Project Sponsor
I                                                   (print name), to the best of my knowledge, certify that the information provided is complete and correct.
                                               (Signature) 

  Program Manager Liaison 

Revised September 2009

