
Fueling Station Federal Funding Participation Level Test Form

This form must be submitted with every CMAQ Eligibility Request

Project Owner:_______________________ Contact Person:____________________

Contact Information:

Phone



E-Mail



Cell Phone

Office Address

Proposal, including the type of alternative fuel to be used and any metering or charging station if applicable :_____________________________________________

_____________________________________________________________________

_____________________________________________________________________

Attach a listing of all vehicles using the alternative fuels, containing the following:







Current Vehicle 
Engine 
Fuel

Year
Make/Model
   VIN
  Mileage
Miles/Yr Usage
  Type

Type

The following commitment must be signed by the owner or authorized representative:

I, _________________________, as the Owner/Authorized Representative of the owner responsible for the vehicle fleet and its usage, certify that the alternative fuel shall be used for the vehicle miles per year as stated above, that alternative fuel vehicle(s) shall be maintained as a part of our vehicle fleet and that quarterly reports shall be submitted verifying such usage for at least a 5 year period.  I further certify that these commitments shall be forwarded to any successor who may be placed in charge of the owner’s vehicle fleet.

__________________________________________

Owner/Authorized Representative

Proposed Card Reading System(s) to be considered and its/their capabilities:

CMAQ Participation:  80%-100% may be used on the total cost of installation of a new fueling station, conversion of an existing fueling station, the card reading system, metering system, and charging station, as applicable.  Operating expenses are not eligible.

