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EQUIPMENT INFORMATION 

Complete 1 Form per diesel TRU being replaced 

TRUCKS NON-COMPLIANT WITHIN ARB’s ARBER SYSTEM ARE INELIGIBLE TO APPLY 
 

VOCATION AND ANNUAL USAGE INFORMATION 
Address where the TRU is garaged: 
Address: 
 

City: State: ZIP: 

Vocation (Types of goods typically transported – Choose 1 box only): “Goods” are defined as having the same meaning in 
Commercial Code section 2105, which essentially requires that: 1) The goods must be movable, and 2) The goods being moved must be 
part of a transaction that involves a contract for the sale of the goods. Goods must be transported majority of the time. 
 

   Agricultural                    Restaurant/Grocery                 Meat/Poultry    

   Beverages                       Dairy                                          Other ___________________________________ 

Estimated percent of annual TRU operating hours in California Trade Corridors (of total use): 
 

Bay Area:  _ _ _ _ _ _ %         Central Valley: _ _ _ _ _ _ %             LA/Inland Empire: _ _ _ _ _ _ %                         
 
San Diego/Border Region: _ _ _ _ _ _ %                Other: _ _ _ _ _ _ %                          

  Estimated # of hours TRU operates daily while parked at freight facility:  
   
  Loading Dock: _______________ (hours per day)                    Parking Spot: __________________(hours per day) 

Estimated # of hours TRU operates annually:  
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DIESEL TRU INFORMATION - Select which type of TRU you currently have and provide 
the associated information.   

TRAILER MOUNTED TRU   
TRU Make: TRU Model: TRU Model Year:  

ARBER ID Number: TRU Serial Number:  TRU HP: 

 
TRUCK MOUNTED TRU INFORMATION 
TRU Make: TRU Model: TRU Model Year:  

ARBER ID Number: TRU Serial Number:  TRU HP: 

Truck Engine Make:  Truck Engine Model:  Truck Engine Model Year: 

Truck Engine Serial Number: Truck Engine HP: Truck Fuel Type: 

 

NEW TRU INFORMATION* 
 TRU Make:  TRU Model:  TRU Model Year: 

 Replacement Type: 

                    ☐ All-Electric    ☐ Fuel Cell 

 Est. annual usage of Replacement TRU (hrs): 

FUNDING INFORMATION 
Please select the funding amount being requested. Applicants may request a lower amount to impprove the 
project’s cost-effectiveness score. 
 

   ☐ Funding up to the lower of 80% or $100,000. 
   ☐ Other – Please specify the requested lower percentage and/or dollar amount: 
 

              ___________%    or    $_________________ 

 Total project cost (estimated cost of proposed equipment): $ 

 Source of funds to cover cost of TRU:       ☐ CASH               ☐ LOAN             ☐ Other: _____________________- 

*Only TRU equipment listed on the CORE website are eligible. A complete list of eligible equipment can be found at 
https://californiacore.org/equipment-category/transport-refrigeration-units-tru/.  
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