
Department of Environment, Great Lakes, and Energy Fuel Transformation Program 
Volkswagen State Mitigation Trust 

Grant Proposal Cover Sheet 

Project Name: 

Grant Amount: $ Match Amount: $ Project Total: $ 

Estimated Project Start Date: Project End Date: 

Name of Organization/Applicant: 
Street Address: 
City: State: 
Name/Title of Project Manager: 
Manager Phone Number: 

Manager E-Mail Address: 
Federal ID Number (Required): 
Applicant Type (Check appropriate box): Government (Public) Non-Government (Private) 

Total number of equipment to be re-powered and/or replaced? 

Zip:

What type of Project is this?

Ferries/Tugs or Shorepower

Class 4-7 Trucks

Airport Ground Support Equipment

Forklifts and Port Cargo Handling Equipment

Applicant must operate an office in Michigan

Class 8 Freight Truck or Port Drayage

Class 4-8 School Bus, Shuttle Bus, or Transit

Freight Switchers



List all counties where vehicles/equipment in this project operate (Impact Area): 

Are any of the counties listed in this project in one or more priority area?  (Check all that apply) 

 Allegan  Berrien  Livingston  Macomb  Monroe   Muskegon 

Oakland  St. Clair  Washtenaw Wayne 

Are any of the counties listed in this project in one or more urban county?  (Check all that apply) 

Bay Berrien Calhoun Clinton Eaton Genesee Ingham 

Jackson  Kalamazoo Kent Lapeer  Livingston  Macomb 

Midland  Monroe Muskegon Oakland Ottawa Saginaw

St. Clair  Washtenaw  Wayne 

Are there any counties listed in this project that are designated high asthma burden? (check 
all that apply) 

 Eaton  Genesee   Jackson Kent Macomb 

 Oakland Saginaw St. Clair  Washtenaw Wayne 

The individual signing below certifies that they are authorized to sign this application on behalf of their 
agency and has the authority to accept a grant.  The individual also agrees that the following 
requirements are and will be met: 

1. The old equipment must be currently operating and performing its intended function. Old
equipment must have traveled in the geographic area described in this application and the new
equipment must continue to operate in this same geographic area.

2. All equipment proposed to be disabled in this project was in use 24 months immediately prior to the
date of application.

Signature: 

Date: 

Name/Title: Agency Name: 



Department of Environment, Great Lakes, and Energy 
Fuel Transformation Program 

Volkswagen State Mitigation Trust 

Grant Proposal Template 

Project Name: 

Name of organization/applicant: 

A. Project Narrative

In the box provided on the following page, provide an explanation of: 

• The tier of the engines and whether the vehicle/equipment is re-powered or replaced.
• The type of vehicles/equipment, how, when, and where they will be used, including a brief 

description of duty cycle and hours of operation.
• The availability of electric charging in the areas where vehicles/equipment will operate.
• An explanation of the project funding source(s) and project partners if applicable.





C. Project Staff and Partner Roles and Responsibilities

Use Table 1 below to list project staff, their title, affiliated organization, 
and their role/responsibility with the project. (Maximum of 10) 

Name of Project 
Staff Title of Staff Organization Role/Responsibility 

Table 1 



C. Timeline

Use the table below to enter a timeline of project tasks and the person(s) responsible to complete 
each task as applicable. The project should be completed within a three-year period. Note that 
any person listed in the timeline must also be listed in Table 1 above. 

Month/Year Task Person Responsible Deliverable 

Order new vehicles, 
equipment, or engines. Invoices 

Install charging 
station 

Invoices 

Receive and pay for 
new equipment/vehicle 

Proof of payment 
(cancelled check) 

Decommission old 
vehicles/engines 

Photos and other 
required documentation 

TBD per grant 
agreement 

Complete and submit 
semi-annual report(s) 

Semi-annual report 

Request 1st 
reimbursement 

Reimbursement request 
documentation 

Any remaining 
reimbursement and 
final report. (Finish 
Project) 

Final Report and 
reimbursement 
documentation 

Table 2 

D. Previous Grant Experience

Using table 3 below, if applicable, enter the information requested regarding past grant 
experience. Enter up to three examples 

Name of Previous 
Grant Project 

Start and End Date of 
Grant 

Name of 
Grantor/Agency Grant Amount 

Table 3 
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