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Applicant’s Legal Name (include project partners):                                                          
 
Client Partner(s): 
 
Engine/OEM Manufacturer Partner: 
 
Project Title (not to exceed 10 words):   
 
Project Description (brief paragraph):   
 
 
 
 
 
The proposed vehicle technology is: 
Alternative fuel powered.  

List alternative fuel(s) that power the vehicle: 
 
AND 
 
On-road with a Gross Vehicle Weight Rating (GVWR) of 10,001 pounds or greater.  

GVWR is: 
 
OR 
 
Off-road vehicle technology with an engine rating of 50 horsepower or greater and the 
vehicle uses more than 500 gasoline or diesel gallon equivalents per year. 
 
I certify that the prototype vehicle to be demonstrated is build and fully operational at 
the time of application. Initials: 
 
 
 
Amount of Grant Funding Requested:  
 
 
Project Location: 
 
Name the air basin(s) where this vehicle technology will be demonstrated: 
 
 



 
Amount of Match Funding:  
Source of Match Funding (cash, in-kind, and prior investments): 
 
 
Proposed Agreement Duration (must not exceed 33 months): 
 
 
Principal Investigator/Project Manager (serves as single point of contact for all 
communications): 
Name: 
Organization’s Legal Name: 
Position/Title: 
Address: 
Phone: 
Fax: 
Email: 
 
Proprietary/Confidential Information: 

 YES – All confidential documents are in a clearly designated package submitted 
directly to the Energy Commission. 

 NO - Proposal does not contain proprietary information, unrestricted distribution 
authorized. 

Solicitation Number Listed on the Solicitation Notice: 
 
Principal Investigator/Project Manager Certification: To the best of my knowledge, 
I certify that the information contained in this grant project package is true, and 
discloses all requested information.  (This signature is only necessary if the Principle 
Investigator/Project Manager is not the Authorized Representative.) 
 
Principal Investigator/Project Manager Signature: 
 
____________________________________________    Date: _________________ 
 
 
Authorized Representative Certification:  To the best of my knowledge, I certify that 
I am authorized to sign on behalf of my organization and that the information contained 
in this grant project package is true, and discloses all requested information.   
 
Authorized Representative Signature: 
 
___________________________________________      Date: _________________  
 

 


