
 
REGULATORY COMPLIANCE STATEMENT 

 
As an applicant/participant of the Transportation Fund for Clean Air (TFCA) Heavy-Duty Zero 
Emission Vehicle Program, I declare that the organization identified below: 
 
1. Is in compliance with, and 
2. Will remain in compliance with, and 
3. Does not have any outstanding/unresolved/unpaid Notices of Violations (NOV) or citations for 

violations of any federal, state, and local air quality regulations including, but not limited to, the 
following: 
 

I certify under penalty of perjury that the information provided is accurate. 
 
 

Authorized Signature: _________________________      Date: _____________ 

Authorized Representative’s Name (please print): ____________________________ 

Authorized Representative’s Title: ____________________________ 

Organization Name: _________________________ 

Phone: __________________ Email: ___________________ 

Mailing Address: _________________________ 

City, State, Zip: __________________________ 

Physical Address (if different than mailing address):_______________________ 

City, State, Zip: __________________________ 

Fact sheets and additional information on the California Air Resources Board fleet requirements are 
available at http://www.arb.ca.gov/msprog/operators.htm, or in-use regulations are available 
at http://www.arb.ca.gov/permits/permits.htm or by calling ARB’s diesel hotline at 866-6DIESEL (866-
634-3735).  

• Cargo Handling Equipment Regulation 
• Commercial Harbor Craft Regulation 
• Drayage Truck Regulation 
• In-Use Off-Road Diesel Vehicle Regulation 
• Marine Shore Power Regulation 
• Off-Road Large Spark Ignition Fleet 

Regulation 
• Portable Diesel Airborne Toxic Control 

Measure 
 

• Public Agency and Utility Rule 
• Sleeper Berth Truck Idling Regulation 
• Solid Waste Collection Vehicle Regulation 
• Statewide Truck and Bus Regulation 
• Stationary Engine Airborne Toxic Control 

Measure 
• Transit Fleet Rule 

 

http://www.arb.ca.gov/msprog/operators.htm
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