SJVAPCD Forklift Component

New Purchase Option

TOTAL FLEET INVENTORY FORM

If you own any LSI equipment, this Form must be completed and submitted with the application.

Print or type the following information regarding your current LS fleet. A fillable electronic copy of this Form is also
available online for your convenience at www.valleyair.org. Please make additional copies of this Form as
necessary to account for all applicable equipment in your fleet.

Engine Emission

Equipment 1Equipment ID | Engine Make & | Engine Serial Engine Certification 2Equipment
Make & Model: Number: Model: Number: Horsepower: . Type:
Standard:
1
2
3
4
5
6
7
8
9
10
1 - If the equipment does not have a legible equipment identification number or the information is missing or inaccessible, please provide the fleet assigned ID
number or an ARB provided ID number for the equipment.
2 - Example equipment types include forklifts, airport ground support equipment, tow tractors, etc.
Please provide the following information for each verified diesel emission control system (VDECS), or retrofit that is
installed on any of the equipment listed above:
: Retrofit Verification I
Equipment ID Number V'\IIJI Elf: szF;;trdoT.t) Level/Absolute Emission E"é'f:l'f"N(;ﬁm_ml Date of Installation:
ake odet: Number (check one): P )
1 (130 125 (120 (115
(11.0 1106 (105
2 (130 125 (120 (115
(11.0 1106 (105
3 (130 125 1120 115
(11.0 1106 (105
4 (130 125 1120 (115
(11.0 1106 (105
5 (130 125 (120 (115

010006 005
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