STATE OF CALIFORNIA

CALIFORNIA ENVIRONMENTAL
PROTECTION AGENCY

CALIFORNIA AIR RESOURCES BOARD
ED/CREB/PERP-171 (REV 11/18)

FORM 18 — Application for a Reactivation of an Expired Registration

1. Company Name: 2. Registration Number:
3. Indicate Reactivation of an Engine or an Equipment Unit
[0 ENGINE REACTIVATION Check a box below if the special
Submit a photograph of the engine label to avoid category applies for a DIESEL auxiliary
processing delays engine on a.
_ [ Crane, snow blower, or other
] No DIS.COUI‘lt . vehicle
O 25% discount: 4 —9 engines DOORS EIN#:
inspected at one time
[J 35% discount: 10 or more engines L1 Auxiliary engine on a water well
inspected at one time drill rig
Submit copy of current C-57 license
Company Unit ID (Optional): DOORS EIN#:
Home District Designation: 0 Sweeper (privately owned only)
TRUCRS ID#:

Engine Serial Number:

L1 Vessel (specify)

Hour Meter Reading: Date:
Vessel type:

[0 EQUIPMENT UNIT REACTIVATION (no discount available)

Home District Designation:

Equipment Unit Serial Number:

Company Unit ID (Optional):

5. Name of Responsible Party: Title:

6. Signature of Responsible Party: Date:

7. Phone Number:

Mail your application without payment to:

California Air Resources Board
Portable Equipment Registration Program
P.O. Box 2038
Sacramento, CA 95812
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Form 18 Instructions

This form is specifically for reactivations of expired registrations. Use this form only if the engine or
equipment unit previously held registration with the California Air Resources Board and belongs to the
same company when the registration was current. Non-certified (Tier 0) engines will not be accepted

for reactivation.

Reactivation of an Expired Registration: Please provide the following information:

1.
2.

3.

Company Name - Legal name on current registration

Registration Number - This is the unique number assigned to the engine or equipment unit and

is listed on the Statewide Registration Program certificate.

Reactivation of an Engine or Equipment Unit — Check appropriate box to indicate action. An
equipment unit is a piece of equipment that emits particulates (dust) whereas an engine emits

engine exhaust. An equipment unit can be powered by an engine but is specifically not an
engine. For engine reactivations, submit a copy of the engine label showing serial
number and emissions info to avoid processing delays.

Company Unit ID Number (Optional) — For your reference. This is the number your
company uses to identify the unit.

Home District Designation - Indicate the one air pollution control or air quality
management district in which this engine will operate most of the time. A home district is
required for each unit. To determine home district by location, go to
http://www.arb.ca.gov/app/dislookup/dislookup.php.

Engine/Equipment Unit Serial Number - The serial number of the engine or equipment
unit. Serial number must correspond to the registration documents. For engine
registrations - submit a copy of engine label showing serial number and emissions info to
avoid processing delays.

Hour Meter Reading and Date (engines only) — Enter the hour meter reading for the
engine and the date the reading was taken.

Two-engine vehicles and vessels (engines only) - Portable auxiliary diesel engines on
two-engine vehicles and commercial harbor craft vessels can be subject to other State
diesel regulations as well as air district permitting or PERP registration. These engines
must be in compliance with those regulations before we can process the application for
PERP registration. CARB will determine if the engine is in compliance before acting on
this application. Note that compliance with the Portable Diesel Fleet Standards is
excluded for portable engines on two-engine vehicles and commercial harbor craft.

. Name, Title, Date, Signature, and Phone Number of Responsible Party — Name and official

title of person signing and dating form. (Application will not be accepted unless signed and
dated.)

Attach Form 22 (Company Information Updates and Registration Cancellations) if any of your

Upon receipt of a completed application, we will provide you with an invoice for the fees due.

company contact information has changed.
Mail your completed application without payment to:
California Air Resources Board
Portable Equipment Registration Program

P.O. Box 2038
Sacramento, CA 95812

Please note that under the California Public Records Act (Gov. Code, § 6250 et seq.), your
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submissions, including associated contact information (e.g., your address, phone, email, etc.)
become public records and may be released to the public upon request. Personal information
will be protected from disclosure as required by law, including under the Information Protection
Act. (Cal. Civ. Code, § 1798, et seq.) Information that is claimed to be confidential should be
submitted as provided in CARB's regulations for submitting confidential data, California Code
of Regulations, title 17, section 91011.
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