N

TRUCK CHECK

REQUIRED SUPPORTING DOCUMENT CHECKLIST FOR
ALTERNATIVE FUEL RETROFIT SYSTEM VERIFICATION

| REFEREE ]|

PURPOSE:
Verification that a vehicle fuel type has been converted to natural gas, propane, ethanol,
methanol, or other non-diesel or non-gasoline fuel, and includes any of these fuels used
in combination with each other.

PLEASE ELABORATE ON WHY YOU ARE REQUESTING AN ALTERNATIVE FUEL RETROFIT
SYSTEM VERIFICATION:

Please submit all of the required supporting documents/information listed in the checklist below:
PHOTO OF ENGINE COMPARTMENT (MUST INCLUDE VEHICLE EXTERIOR) COPY OF
PURCHASE ORDER/WORK ORDER

PHOTO OF ENGINE EMISSION CONTROL LABEL (ECL) - INFO EXAMPLE PHOTOS
A FADED/MISSING ECL WILL RESULT IN THE IMMEDIATE FAILURE OF AN INSPECTION.

THE ECL CONTAINS ENGINE INFORMATION, EXAMPLES INCLUDE BUT ARE NOT LIMITED
TO, ENGINE FAMILY NAME (EFN), ENGINE MODEL YEAR (EMY), ENGINE MAKE, ENGINE
SERIAL NUMBER, ENGINE TYPE AND EQUIPPED ENGINE EMISSIONS COMPONENTS

PHOTO OF FUEL SYSTEM AND LABEL
PHOTO OF THE GROSS VEHICLE WEIGHT RATING (GVWR) / VEHICLE
IDENTIFICATION NUMBER (VIN) LABEL.

PHOTO OF OBD CONNECTOR
PHOTOS OF EMISSION CONTROL SYSTEMS LISTED ON ECL (MULTIPLE)

You can use your Engine Family Number and search on CARB's website

https://ww2.arb.ca.gov/new-vehicle-andenginecertification-executive-orders to find the engine

components (if your Engine Emissions Control Label(ECL) does not list the components out)

PHOTO OF GAUGE CLUSTER AND WARNING LIGHTS (ENGINE NOT RUNNING)
PHOTO OF GAUGE CLUSTER AND WARNING LIGHTS (ENGINE RUNNING)
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https://ww2.arb.ca.gov/engine-label-or-emission-control-label-ecl
https://ww2.arb.ca.gov/our-work/programs/truckstop-resources/truckstop/emission-control-label-ecl-sample-photos
https://ww2.arb.ca.gov/new-vehicle-and-engine-certification-executive-orders

WERE ANY RELATED REPAIRS MADE? IF SO, PLEASE PROVIDE THE WORK ORDER OR
INVOICE DEMONSTRATING THAT REPAIRS WERE COMPLETED:
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