SJIVAPCD Proposition 1B

OLD TRUCK STATUS FORM

Please submit this form with your Claim for Payment Packet. Supporting documentation related to the disposal of the old
truck must be provided by the participant. The contract signing authority for the project must complete and sign Section 1 of
the Form, and an authorized personnel from the SJVAPCD approved dismantling facility must complete and sign Section 2.
Both sections of the Form must be signed in blue ink, and only original signed Forms will be accepted. Please fill out a
separate Form for each truck. For additional Forms, please photocopy the Old Truck Status Form, or obtain an additional
copy of the Form from www.valleyair.org. All subsequent copies of the Old Truck Status Form must also be signed and dated.
If you need additional assistance, please contact the SI Department and a S| staff member will assist you.

Section 1

Project Number:

Company Name:

Old Truck Vehicle Identification Number (VIN):

Engine Serial Number (ESN):

Participant attests that the replaced old truck and its engine, identified by the VIN and ESN above, have been
permanently removed from operation. The old truck was transferred to the licensed and SJVAPCD approved
dismantling facility listed below for destruction.

| hereby certify that all the information provided on this form and any attachments are true and correct to the best
of my knowledge.

Contract Signing Authority Name (Print): Title:

Contract Signing Authority Signature: Date:

SEcTiON 2

Dismantler attests that, upon receipt of the old truck, the operational condition of the truck listed is as follows: The old
truck identified by the aforementioned VIN, and the accompanying engine identified by the aforementioned ESN, was
received by the dismantling facility in:

O Vehicle is in operable working condition; authorized personnel have visually verified normal start-up of the
engine and ensure that the old truck can perform its normal duties.

O Vehicle is NOT in operable working condition (explain below; do not destroy the old truck until SIVAPCD staff
has given written approval to proceed with its destruction).

| hereby certify that all the information provided on this form and any attachments are true and correct to the best
of my knowledge.

Dismantler Facility Name:

Authorized Contact Name (Print): Title:

Authorized Contact Signature: Date:

Payment Procedures
Truck Replacement Option
Page 8 of 9

Revised January 2011



	Text 1: 
	Text 2: 
	Text 3: 
	Text 4: 
	Text 5: 
	Text 6: 
	Text 7: 
	Text 8: 
	Text 9: 
	Text 10: 
	Text 11: 
	Text 12: 
	Text 13: 
	Text 14: 


