TFCA Project # _______


Date ______________

FINAL REPORT FORM 2 – CLEAN AIR VEHICLES AND INFRASTRUCTURE
(Formerly titled “Project Monitoring Form - 2 Clean Air Vehicles”)

For Clean Air Vehicle and Infrastructure Projects
TFCA Project # 



Initial TFCA $ Awarded: $



                                            Total TFCA $ Awarded:  $
                               
                 Total TFCA Funds Expended by County Program Manager: $_______________



                                      Total Project Cost: $_______________ 
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. Alt-Fuel and Hybrid Vehicles Acquired:

Provide documentation of purchase and the following information for each clean air vehicle acquired:

	Manufacturer / Model/ Year
	GVW
	Fuel Type
	Vehicle ID Number (VIN)
	Month/Year Placed in Service
	Engine Serial Number (Optional for Light-duty)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Old Vehicles Scrapped: For projects requiring vehicle scrapping, provide the following information regarding disposition of vehicles that were replaced.

	Manufacturer
	Model
	Year
	Engine Type/Fuel
	Vehicle ID Number (VIN)
	Engine Serial Number (Optional for Light-duty)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


If vehicles were scrapped, provide documentation (e.g., DMV Notice to Dismantler form and photograph) that the engine block was destroyed.  Program Manager must retain this documentation.
3. Alternative Fuel Infrastructure: For refueling/recharging infrastructure projects, provide the following information.
	Company/Station Name
	Location of refueling/charging stations/spots (street address, city, zip)
	Type of Alternative Fuel
	# of Dispensers/Charging Spots
	Public Access? (Y/N)
	# of, and weight class of, vehicles using facility

	
	
	
	
	
	

	
	
	
	
	
	


Provide volume of fuel or amount of electrical energy dispensed by the facility(ies).  Attach additional sheets as needed.
4. Other Requirements: Attach a copy of the Final Cost-Effective (C-E) Worksheet, including all assumptions used and calculations of input values, and attach any other information required in the Project Information form, Guidance, or Agreement.  In most cases, the most current C-E Worksheet should be used.
5. Certification:
I                                                   (print name), certify that the information provided is complete and correct.
                                               (Signature) 

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

  County Program Manager Liaison 
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