Santa Barbara County
Air Pollution Control District

OurVision ¥ Clean Air

- 2008 Grantee Annual Reporting Form -

Grantee Information: (Name/Address/Phone) Grant Program/ Equipment Name:

Contract Number :

Funded Equipment Description

Make: Model: Model Year:

Power (hp): Serid #:

Identification (e.g. vessel name, #, etc.):

2008 Equipment Activity Original Use:

2008 Hours or miles of operation: Ohrs Omi 2008 Fuel use: galons

Reporting Period: O Full Year

O Partial Year
Location of equipment:

Please describe any repairs, problems, or unexpected benefits:

Please discuss issues that may have changed your usage quantities (hours of operation or gallons of fuel)
for 2008 from what was originally estimated at the time of application (i.e. bad season, medical

problems, equipment problems, etc.):

Is the equipment purchased insured?  yes or no (Circle one)

if yes, please attach proof of insurance

Signature

Date

Notes:

1) If the project was for multiple engines or vehicles please feel free to submit the annual report in a spreadsheet format if
more convenient. Also, feel free to use the back of this page or attach additional sheetsif you need more space for your

responses.

2) Please mail this form along with proof of the current insurance policy NO LATER THAN: 1/31/2009 to:




