Grant Application Instructions
To apply for LESBP school bus replacement funds, applicants must complete and submit:

· Part A of the Grant Application Form, including
· The signed Grant Application Form (signed by the School Superintendent or a designee).
· Part B of the Grant Application Form, including for each bus to be replaced
· A photo of the bus’ data tag (preferably in electronic format); 
· A photo of the bus’ engine tag (preferably in electronic format); 

· A copy of the current CHP 292 Form and either Form 292, 343 or 343A showing continuous safety certification from the previous two years. If there has been a lapse in certification, provide a written explanation for the lapse and  a description of how often the bus is currently used (e.g., how many times per month); and
· A copy of the DMV registration. 

· Part C of the Grant Application Form, including for each bus
· Dated and itemized vendor quote including list of equipment; 
· The ARB EO for the bus’ engine; 
· If requesting an alternative-fueled bus, information on refueling capability and delivery of fuel by bus delivery date, and

· If requesting infrastructure, provide an explanation of the need (including the current alternative-fuel infrastructure on-site, the number of alternative-fuel vehicles on-site and the distance to the nearest alternative-fuel station) and a cost quote. 
· Part D of the Grant Application Form, including

· Fleet Inventory Spreadsheet
· A Board resolution 
Application forms must be mailed or delivered to:

Geraldina Grünbaum
Bay Area Air Quality Management District




939 Ellis Street


San Francisco, CA  94109

For assistance in completing a grant application or for answers to any questions regarding the LESBP, please contact Geraldina Grünbaum at (415) 749-4956 or ggrunbaum@baaqmd.gov.   

Application forms can be found at http://www.baaqmd.gov/LESBP. 

Lower-Emission School Bus Program

School Bus Replacement Application Form

Part A ‒ Summary Information
APPLICANT INFORMATION
SCHOOL DISTRICT/ JPA: ______________________________ 

Street Address: ______________________________________________________________

City: ___________________
County: ___________________
Zip___________________

CONTACT PERSON:

(  Name: ___________________
Title: ________________________

(   Phone Number: ___________________ Fax Number: _________________

(   E-mail Address: ____________________________________________________
ARB TRUCK AND BUS REGULATION INFORMATION
Is your entire fleet in compliance with the ARB Truck and Bus Regulation? 

□ Yes, our entire fleet is in compliance
□ No, _____% of our fleet subject to the rule is currently in compliance 
FUNDING REQUEST - NEW BUS and INFRASTRUCTURE INFORMATION
Total number of buses requested: _______________, as follows:
# of natural gas: ______  # of diesel: _______  # of hybrid/electric: ______  # of propane: ______

Total cost of bus(es) requested (including taxes):  $______________ 

Total cost of alternative-fuel infrastructure requested for alternative-fueled buses (if applicable, not to exceed $14,000 per bus):  $_____________ 

TOTAL FUNDING REQUESTED:  $_______________________________________
AUTHORIZATION

I understand that this application is for evaluation purposes only and does not guarantee project funding.  I certify that to the best of my knowledge, the information contained in this application and in any documentation accompanying this application or submitted in furtherance of this application is true and accurate.  I certify that I have the legal authority to apply for funding on behalf of the applicant entity and that I am authorized to sign this application on behalf of applicant. 

Signature 
Title
Date

Print Name
E-mail Address
Phone Number
Lower-Emission School Bus Program

School Bus Replacement Application Form
Part B

Information on existing busES PROPOSed for replacement

	
	Bus #1
	Bus #2
	Bus #3

	Bus ID #
	
	
	

	License Plate #
	
	
	

	Vehicle Identification Number (VIN)
	
	
	

	Bus Manufacturer
	
	
	

	Bus Model
	
	
	

	Bus Model Year
	
	
	

	Bus Type (C/D/Special needs)
	
	
	

	Gross Vehicle Weight Rating (GVWR) (lbs)
	
	
	

	Mileage for last school year
	
	
	

	Total Mileage
	
	
	

	Fuel Type
	
	
	

	Bus Storage Location (Address, City, zip code)
	
	
	

	Engine Manufacturer
	
	
	

	Engine Model
	
	
	

	Engine Model Year
	
	
	

	Engine Family Number
	
	
	

	Engine Displacement
	
	
	

	Engine Serial Number
	
	
	

	Engine Horsepower
	
	
	

	Has the bus received Air District grant funding in the past?   Yes/No 
	
	
	

	If Yes, Air District Project #
	
	
	

	For JPAs only

	Associated School District:
	
	
	

	% of time associated with School District:
	
	
	


Applicant must also provide for each bus (1) photos of the engine tags and data tags (preferably in electronic format), (2) a copy of the current CHP 292 Form and Form 292, 343 or 343A showing continuous safety certification from the previous two years, and (3) a copy of the DMV registration. Attach additional pages, as needed.
Lower-Emission School Bus Program

School Bus Replacement Application Form

Part C

Information on new REPLACEMENT busES 

	
	Bus #1
	Bus #2
	Bus #3

	Bus Manufacturer
	
	
	

	Bus Model
	
	
	

	Bus Model Year
	
	
	

	Bus Type (C/D/special needs)
	
	
	

	Gross Vehicle Weight Rating (GVWR) (lbs)
	
	
	

	Fuel Type
	
	
	

	Engine Manufacturer
	
	
	

	Engine Model
	
	
	

	Engine Model Year
	
	
	

	Engine Displacement
	
	
	

	Engine Horsepower
	
	
	

	Engine Family Name
	
	
	

	Expected Date of Delivery
	
	
	

	Cost of the Bus
	
	
	


Applicant must also provide (1) a vendor quote, (2) if requesting an alternative-fueled bus, information on refueling 
capability and delivery of fuel by bus delivery date, and (3) if requesting infrastructure funding, the reason for the need (including the current alternative-fuel infrastructure on-site, the number of alternative-fuel vehicles on-site and the distance to the nearest alternative-fuel station) and a cost quote. Attach additional pages, as needed.
Part D

Fleet Inventory SURVEY

Please provide the following information about your fleet:

If you were to replace all of the pre-1994 buses you are currently requesting replacement funding for, would there be any remaining pre-1994 buses in your fleet (GVWR > 14,000 lbs)? 
___Yes/No; if yes, how many pre-1994 buses would remain in your fleet? ________ 

Please indicate the total # of 1994 and newer buses in your fleet________, and this information by fuel type: # of diesel buses: ____ • # of CNG buses ______ • # of other fuel buses________ 
Do you have a CNG refueling site at your facility? ________Yes/No 
Provide an electronic fleet inventory with the following information about each bus in your fleet: Bus ID #, VIN, bus make and model year, engine make and model year, and odometer mileage. Provide a hard copy of an Excel worksheet of this inventory with the application and send an electronic version to Geraldina Grünbaum at ggrunbaum@baaqmd.gov. 
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