FLORIDA DEPARTMENT f\» :mm For assistance in completing. this form
OF ENVIRONMENTAL PROTECTION g‘l - ‘ please call (800) 722-7457 ’
Clean Diesel Rebate - Application Form A

ELIGIBLE REBATE RECIPIENTS:

OWNER OF 2006 OR OLDER FLORIDA-REGISTERED CLASS 8 ON-ROAD COMMERCIAL DIESEL VEHICLE EQUIPPED WITH A SLEEPER BERTH AND A
2006 OR OLDER VEHICLE ENGINE FOR WHICH AN AUXILIARY POWER UNIT (APU) WAS PURCHASED AND PROFESSIONALLY INSTALLED IN 2009 OR
LATER. THE APU MUST HAVE AN ENGINE CERTIFIED UNDER 40 CFR PART 89 OR USE BATTERIES TO SUPPLY COOLING, HEATING, AND
ELECTRICAL POWER TO THE TRUCK UPON WHICH IT IS INSTALLED. THE TOTAL INVOICE COST OF THE APU AND INSTALLATION LESSTAXES
MUST BE GREATER THAN OR EQUAL TO $1,500.

(See a partial list of APUs with engines certified under 40 CFR Part 89 at http://www.epa.gov/diesel/idle-ncdc.htm)

The application must be accompanied by a photocopy of the Florida vehicle registration; a photocopy of the signed original APU purchase
invoice showing installation date, equipment and labor cost, and payment received; and a photograph of the diesel vehicle and installed APU.
Reimbursement checks ($1,500.00 per vehicle and maximum $4,500.00 per fleet based on 3 APUs installed on 3 vehicles) will be sent to qualified
applicants on a first-come, first-served basis starting in 2009 and continuing while funds are still available. If more eligible applications than
remaining funds can cover are postmarked on the same day, rebates will be awarded to such applicants, as funds allow, on the basis of earliest
APU installation date. Please complete all boxes by typing or legibly print all information.

Mail signed and dated original application form and supporting documentatnon )
on or after March 15, 2009, to: ’
Department of Environmental Protection Awvailability of rebate funds can be checked

ATTN: Clean Diesel Rebate Program online at;_http://www.dep.state.fl.us/air/

2600 Blair Stone Road, MS #5510
Tallahassee, FL 32399-2400

Section 1 - Applicant Information

1) Vehicle owner’s name:

) Authorized corporate officer or partner's name:

3) Street address: . g ' 4) City: -

5) State: 6) Zip: 7) County:
8) Mailing address if different than above: 9) City: 3
10) State: 11) Zip: . 12) County: 3
13) Email address: (optional) 14) Contact phone:
15) Number of vehicles registered in Florida:

16) Total amount requested for purchase and installation (max $1,500 rebate per $ "

vehicle and max 3 rebates per fleet) . ' - Sk R

Section 2 - Vehicle Information
Diesel Vehicle - Class 8 Vehicles ’ Vehicle 1 Vehicle 2 Vehicle 3

17) Florida vehicle registration number ’

18) Florida Department of Transportation No.

19) Vehicle equipped with sleeper berth? COYes CONo OYes [No COYes O No
20) Vehicle identification Number (VIN)

21) Vehicle year

22) Vehicle make

23) Vehicle model

24) Gross vehicle weight rating (GVWR)

25) Engine make

26) Engine model

27) Engine year (if different than vehicle model
year)

28) Engine rebuilt year (if applicable)
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Sgctipn 3 — APU-idle Reduction Equipment Vendor/installer Information
- (Attach separate paper with installer information if different from vendor)

29) Vendor company name: _ 30) Phone:

31) Vendor street address: ‘ 32) City: 33)State; 34) Zip:

36) Vendor email address (if availabie):

35) Vendor contact person:

Vehicle 1 Vehicle 2 Vehicle 3

37) Manufacturer of the APU

38) APU model
39) APU type (specify by usingan “ X ") Diesel Engine
Battery Powered

40) APU price IS I$ $
(without any accessories, miscellaneous fees or options)

41) APU instaliation price $ $
42) Total unit and installation cost per vehicle $ $ $

Owner or Authorized Corporate Officer or Partner: The information herein is true and correct, and each APU described herein was installed
as indicated on the date shown on the attached photocopy of the signed original purchase and installation invoice. I acknowledge that failure to
provide all applicable information and supporting documentation will result in a denial of my application.

Signature ’ Print Name ' Date

Section 4 — Optional Information

43) How many vehicles in your fleet have APUs installed:

44) Total number of vehicles in fleet: .
45) Types (specify how many of each): [] Diesel Engine: 1 Battery Powered:

[ Other (specify):
46) Does your company currently offer any incentives for drivers who conserve fuel? OYes [JNo
47) Type of incentives offered ( X ): Cash bonus Other: N/A:

48) Does your fleet use any alternative fuels (e.g. bio-diesel)? []Yes [ No if yes, please specify:

49) What other strategies are you employing to reduce fuel consumption (check all that apply):

Driver training Idling policy: ' Speed policy: Single-wide tires: Tag team driving: None:
) Vehicle 1 Vehicle 2 Vehicle 3

50) Before APU was installed what was your average diesel
fuel use per day for each vehicle?(gallons)

51) After APU was installed what is your average diesel fuel
use per day for each vehicle? (galions)

52) Estimate number of hours per day the vehicle idles during
rest periods
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