
ct Spreadsheet

ice Retrofitted/Date:     

x Reflash (if any): 

New York State Office of General Services

Legal Services

Kieran P. Broderick

41st Floor, Corning 2nd Tower

Please complete one form per vehicle.  Please send completed                    
forms by November 1, 2010 via mail to:

oduct Installation:

le (Y/N):

Indra.Watson@ogs.state.ny.usOr send via e-mail to:

The Governor Nelson A. Rockefeller Empire State Plaza

Albany, New York 12242

Contractor Reporting/New York State Diesel Emissions Reduction A

Vehicle No. VIN
Li

Nu

cense 
Plate 

mber

R
Odome
eading
or Engi

Hour

ter 
 (mi) 
ne 
s

Chassis Make/ 
Model

 Model Year Engine Se
No.

rial Engine 
Make/Model 
Year/Class

Rated hp 
(rpm)

Number of 
Cylinders

Quantity of 
ULSD used 

(gallons/ 
biodiesel)

Location/Name of 
Facility Where Vehicle 

is Located

of

GVWR (Gross Vehicle Weight Rating - if over 8,500 Ibs): BART Dev

Nox Reflash (Y/N): Date of NO

Retrofit Classification Number (Level 1 = DPF or EGR, 2 = FTF or- 3 = DOC):                Date of Pr

On-Road Vehicle (Y/N):                                                      Off Road Vehic

 Notes/Comments:  

Contact Information

Contractor Name:

Contractor Address: Address 1:

Address 2:

City, State, & Zip Code:

Name of Person completing form:

Title of Person completing form:

Phone Number (with area code): 

E-mail Address:
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