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Instructions

Table 1: Tab Descriptions

Excel Workbook Tab Definition

1. Instructions Basic instructions for all worksheets in this reporting workbook.

2. Recipient & Project Details Recipient and project details. All fields are required. 

3. Project Partners

4. Subawardees Subawardees involved in the project. All fields are required, if applicable.

5. Port Facility Locations Project locations that are port/port facilities. All fields are required.

6. Additional Locations

8. Financial Summary

9. Year 1

10. Year 2

Semiannual Project and Final Project Reporting Template

This collection of information is approved by OMB under the Paperwork Reduction Act, 44 U.S.C. 3501 et seq. (OMB Control No. 2060-0754). 
Responses to this collection of information are voluntary (2 CFR 200 at 2 CFR 1500). An agency may not conduct or sponsor, and a person is 
not required to respond to, a collection of information unless it displays a currently valid OMB control number. The public reporting and 
recordkeeping burden for this collection of information is estimated to be 22-30 hours per response. Send comments on the Agency’s need for 
this information, the accuracy of the provided burden estimates and any suggested methods for minimizing respondent burden to the 
Director, Information Engagement Division, U.S. Environmental Protection Agency (2821T), 1200 Pennsylvania Ave., NW, Washington, D.C. 
20460. Include the OMB control number in any correspondence. Do not send the completed form to this address.

Per the grant agreement terms and conditions, this reporting template should be submitted 1) semi-annually throughout the project period 
of performance as described in the program guidance and 2) as a Final Report 120-days after the completion of the grant period. Please work 
with relevant parties (i.e., transportation contractor, port authority, etc.) to ensure information submitted is accurate. Information that is 
submitted in semi-annual reports should NOT be changed in future report submissions unless approved by the EPA. Please only update 
information for the specific period in which this report is being submitted. 

The grant recipient only needs to fill out shaded cells highlighted blue with a diagonal pattern (///). Cells highlighted yellow are simply for 
informative purposes and/or automated from other tabs in this spreadsheet. Additional fields may autopopulate with bold diagonal patterns 
(///), indicating that a response to those fields is not necessary based on prior responses entered. Please complete tabs in this workbook 
according to the instructions below.

Please keep the following in mind when working with the Reporting Template to avoid errors:
• When downloading and saving a copy of the file, save the Excel files as ‘.xlsx’ files to ensure optimal performance and functionality.
• For best performance, do not delete any tabs from the workbook, as there are hidden tabs used for auto-populating select fields.
• Be cautious when copy/pasting information into the provided templates, as there may be formula and/or formatting that can be 
overwritten. When pasting, we recommend pasting only values into the workbook.
• In the event the workbook does not auto-populate as intended, information can be added to the yellow fields manually.
• Recipients may add additional rows to the template by right clicking on the row number and selecting insert (rather than just adding a few 
cells). Alternatively, recipients may add additional information below the tables in the template. 

Partner organizations involved in the project, including all statutory partners and collaborating entities. All 
fields are required, if applicable.

Any project locations that are not port/port facilities. All fields are required, if applicable.

7. Amendments & Other 
Revisions

The Amendments & Other Revisions tab should be used to update any changes in vehicle or equipment 
numbers, charging or fueling infrastructure numbers, planned project activities and/or funding amounts post-
award. Please update this tab at least on an annual basis at the end of each year of project performance and 
at project closeout, even if no changes occur during the performance period.

Financial summary for the entire grant period of performance. Please only complete shaded cells highlighted 
blue with a diagonal pattern (///) that contain grantee and original project budget information. Other cells on 
this worksheet will automatically feed from information in tabs 9-12 (Year 1-Year 4). If a modification to the 
grant is approved, please update the financial tabs accordingly. 

Financial summary for the first year of the project period for all project activities. For each semi-annual 
report, please complete all financial and narrative descriptive cells highlighted blue with a diagonal pattern 
(///) for each reporting period required. Other cells in this worksheet are informative or may be automated 
from subsequent tabs. Below the financial information, please complete the programmatic questions 
regarding the grant.

Financial summary for the second year of the project period for all project activities, if grant period of 
performance is longer than one year. For each semi-annual report, please complete all financial and narrative 
descriptive cells highlighted blue with a diagonal pattern (///) for each reporting period required. Other cells 
in this worksheet are informative or may be automated from subsequent tabs. Below the financial 
information, please complete the programmatic questions regarding the grant.
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11. Year 3

12. Year 4

13. Workplan Commitments

14. Additional External Funds

15. New Fleet Description

16. Scrappage Information

Financial summary for the third year of the project period for all project activities, if grant period of 
performance is longer than two years. For each semi-annual report, please complete all financial and 
narrative descriptive cells highlighted blue with a diagonal pattern (///) for each reporting period required. 
Other cells in this worksheet are informative or may be automated from subsequent tabs. Below the financial 
information, please complete the programmatic questions regarding the grant.

Financial summary for the fourth year of the project period for all project activities, if grant period of 
performance is longer than three years. For each semi-annual report, please complete all financial and 
narrative descriptive cells highlighted blue with a diagonal pattern (///) for each reporting period required. 
Other cells in this worksheet are informative or may be automated from subsequent tabs. Below the financial 
information, please complete the programmatic questions regarding the grant.

The tab should be completed based upon community engagement, project sustainability, workforce 
development, resiliency, and/or leveraging of additional external funds commitments defined in the 
proposed workplan. Please complete this tab during regular semi-annual reporting periods if the proposed 
workplan committed to any community engagement, project sustainability, workforce development, 
resiliency, and/or leveraging of additional external funds commitments as referred to in the evaluation 
metrics defined in the Notice of Funding Opportunity. During each semi-annual reporting period of the 
project period of performance, please complete updates on these defined project commitments. The final 
report submission for the project should contain the end results of community engagement, project 
sustainability, workforce development, resiliency, and/or leveraging of additional external funds 
commitments completed during the project period.

Summary of external funds leveraged as part of the project in addition to funding provided by the recipient 
and the EPA.

The New Fleet Description should detail all new vehicles and equipment proposed under the project and 
should be updated semi-annually with all vehicle upgrades completed. Please only fill out shaded cells 
highlighted blue with a diagonal pattern (///). Please refer to the New Fleet Description data definitions on 
tab 24 (Data Dictionary) for additional guidance on each field. Reminder: All zero emission equipment and 
vehicles must comply with Build America, Buy America (BABA) requirements. 

Please update the respective annual update tables at the end of each year of project performance and at 
project closeout. Annual values provided should represent one year (12 consecutive months) of equipment 
activity. This can be from actual observed activity (preferred), a mix of actual and estimated, or purely 
estimated. 

For equipment placed in service during a given project period, please use discretion and provide estimated 
values for that reporting year. Leave blank for equipment that is not yet in service. A response is required for 
any equipment placed in service during or before the respective period of performance.

The Scrappage Information tab is only required for projects that have made a commitment to scrap and/or 
otherwise replace vehicles as part of their project plans. This data sheet captures current vehicle and 
equipment information and links to the New Fleet Description to autopopulate the corresponding 'new' 
vehicle or equipment.  The Scrappage Information tab should be updated semi-annually reflecting completed 
scrapped project. Please only fill out shaded cells highlighted blue with a diagonal pattern (///). Please refer 
to the data definitions on tab 24 (Data Dictionary) for additional guidance on each field. 
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17. Infrastructure - EVSE

19. Infrastructure - Hydrogen

The Infrastructure - EVSE tab should detail all electric vehicle/vessel supply equipment (EVSE) and zero 
emission supporting infrastructure purchased under the project. The Infrastructure worksheets should be 
updated semi-annually as zero emission supporting infrastructure components are procured and installed. 
Please only fill out shaded cells highlighted blue with a diagonal pattern (///). Additional rows may be added 
as needed to capture all supporting infrastructure. Please refer to the Infrastructure data definitions on Tab 
24 (Data Dictionary) for data field definitions. Reminder: All Level 2 EVSEs must be ENERGY STAR certified. All 
zero emission supporting infrastructure must comply with Build America, Buy America (BABA) requirements.

Please update the respective annual update tables at the end of each year of project performance and at 
project closeout. Annual values provided should represent one year (12 consecutive months) of activity. This 
can be from actual observed activity (preferred), a mix of actual and estimated, or purely estimated. 

For infrastructure placed in service during a given project period, please use discretion and provide estimated 
values for that reporting year. Leave blank for infrastructure that is not yet in service. A response is required 
for any infrastructure placed in service during or before the respective period of performance.

18. Infrastructure - Shore 
Power

The Infrastructure - Shore Power tab should detail shore power equipment purchased under the project. The 
Infrastructure worksheets should be updated semi-annually as zero emission supporting infrastructure 
components are procured and installed. Please only fill out shaded cells highlighted blue with a diagonal 
pattern (///). Additional rows may be added as needed to capture all supporting infrastructure. Please refer 
to the Infrastructure data definitions on Tab 24 (Data Dictionary) for data field definitions. Reminder: All zero 
emission supporting infrastructure must comply with Build America, Buy America (BABA) requirements. 

Please update the respective annual update tables at the end of each year of project performance and at 
project closeout. Annual values provided should represent one year (12 consecutive months) of activity. This 
can be from actual observed activity (preferred), a mix of actual and estimated, or purely estimated. 

For infrastructure placed in service during a given project period, please use discretion and provide estimated 
values for that reporting year. Leave blank for infrastructure that is not yet in service. A response is required 
for any infrastructure placed in service during or before the respective period of performance.

The Infrastructure - Hydrogen tab should detail all hydrogen fueling station equipment purchased under the 
project. The Infrastructure worksheets should be updated semi-annually as zero emission supporting 
infrastructure components are procured and installed. Please only fill out shaded cells highlighted blue with a 
diagonal pattern (///). Additional rows may be added as needed to capture all supporting infrastructure. 
Please refer to the Infrastructure data definitions on Tab 24 (Data Dictionary) for data field definitions. 
Reminder: All zero emission supporting infrastructure must comply with Build America, Buy America (BABA) 
requirements. 

Please update the respective annual update tables at the end of each year of project performance and at 
project closeout. Annual values provided should represent one year (12 consecutive months) of activity. This 
can be from actual observed activity (preferred), a mix of actual and estimated, or purely estimated. 

For infrastructure placed in service during a given project period, please use discretion and provide estimated 
values for that reporting year. Leave blank for infrastructure that is not yet in service. A response is required 
for any infrastructure placed in service during or before the respective period of performance.
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20. Infrastructure - Power Gen

21. Infrastructure - BESS

22. Infrastructure - Other

23. Final Report

24. Data Dictionary Please refer to the dictionary on this tab for support in completing the reporting workbook. 

The Infrastructure - On-site Power tab should detail all on-site power generation equipment purchased under 
the project. The Infrastructure worksheets should be updated semi-annually as zero emission supporting 
infrastructure components are procured and installed. Please only fill out shaded cells highlighted blue with a 
diagonal pattern (///). Additional rows may be added as needed to capture all supporting infrastructure. 
Please refer to the Infrastructure data definitions on Tab 24 (Data Dictionary) for data field definitions. 
Reminder: All zero emission supporting infrastructure must comply with Build America, Buy America (BABA) 
requirements.

Please update the respective annual update tables at the end of each year of project performance and at 
project closeout. Annual values provided should represent one year (12 consecutive months) of activity. This 
can be from actual observed activity (preferred), a mix of actual and estimated, or purely estimated. 

For infrastructure placed in service during a given project period, please use discretion and provide estimated 
values for that reporting year. Leave blank for infrastructure that is not yet in service. A response is required 
for any infrastructure placed in service during or before the respective period of performance. 

The Infrastructure - BESS tab should detail battery energy storage system equipment purchased under the 
project. The Infrastructure worksheets should be updated semi-annually as zero emission supporting 
infrastructure components are procured and installed. Please only fill out shaded cells highlighted blue with a 
diagonal pattern (///). Additional rows may be added as needed to capture all supporting infrastructure. 
Please refer to the Infrastructure data definitions on Tab 24 (Data Dictionary) for data field definitions. 
Reminder: All zero emission supporting infrastructure must comply with Build America, Buy America (BABA) 
requirements. 

Please update the respective annual update tables at the end of each year of project performance and at 
project closeout. Annual values provided should represent one year (12 consecutive months) of activity. This 
can be from actual observed activity (preferred), a mix of actual and estimated, or purely estimated. 

For infrastructure placed in service during a given project period, please use discretion and provide estimated 
values for that reporting year. Leave blank for infrastructure that is not yet in service. A response is required 
for any infrastructure placed in service during or before the respective period of performance.

The Infrastructure - Other tab should detail any other eligible infrastructure activity funded under the project. 
The Infrastructure worksheets should be updated semi-annually as zero emission supporting infrastructure 
components are procured and installed. Please only fill out shaded cells highlighted blue with a diagonal 
pattern (///). Please refer to the Infrastructure data definitions on Tab 24 (Data Dictionary) for data field 
definitions. Reminder: All zero emission supporting infrastructure must comply with Build America, Buy 
America (BABA) requirements. 

Final project details including actual programmatic results. Please only complete shaded cells highlighted 
blue with a diagonal pattern (///). 
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Recipient & Project Details

Instructions

Table 2a: Recipient & Project Details

Recipient Address Information Primary Contact Information

Recipient Organization Name Street City Zip Code Name Title/Role

Example: Organization Alpha Example: Main Street Example: Miami Example: FL Example: 33101 Example: Ali Raymond Example: Director of A

Please enter the requested information in the blue shaded cells; yellow fields will populate automatically based on inputs from subsequent tabs. Refer to the definitions on Tab 24 (Data 
Dictionary) for additional guidance on each field in this tab.

State
(select from dropdown)



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

Primary Contact Information

Phone Email SAM.gov Unique Entity ID (UEI) EPA Grant Number

Example: 111-111-1234Example: firstname.la Example: Port AuthorityExample: Port AuthorityExample: ############# Example: ########

Recipient Type
(select from 
dropdown)
(See NOFO Section III.A 
for details)

Affiliate Port 
Authority 
(if applicable)
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Project Title Project Start Date Project End Date

Example: Clean Port Implementation Project Example: 01/01/2025 Example: 12/30/2025 Example: This project will update and electrify port equipment, reducin

Project Period
For Zero-Emission Technology Deployment 

projects, project periods may be up to four years. 

Short Project Description
Briefly describe your project in one to three sentences only, 
especially noting the expected outputs and outcomes.
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Example: $3,000,000 Example: $25,000 Example: X Example: X Example: X Example: X Example: X Example: X Example: X

 $                                 -    $                                 -    $                                 -   

ZE Technology Deployment Project Scope
These fields will auto-populate with an X upon completing the linked tabs. 
Clicking the link will navigate to the respective tab (sheet) for each category of equipment & infrastructure

Total EPA Funding
This value should be 
consistent with the 
amount included on 
the SF-424A in cell 5(e) 
under Section A – 
Budget Summary and 
SF-424 in Section 18.a. 

Total Recipient Costs
This value should be 
consistent with the 
amount included on the 
SF-424A in cell 5(f) 
under Section A – 
Budget Summary and 
SF-424 in Section 18.b-e. 

Total Project Costs
Sum of Total EPA 
Funding Requested 
and Total Recipient 
Costs

Total Funding for ZE 
Equipment
This field will auto-
populate upon 
completing the 'Fleet 
Description' tab.

Total Funding for 
Charging and/or 
Fueling Infrastructure
This field will auto-
populate upon 
completing the 
'Infrastructure' tabs.

Onroad Vehicles Cargo Handling Equipment and Other NonroadLocomotive and RailMarine and Harbor Vessels
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Example: X Example: X Example: X Example: X Example: X Example: X Example: X Example: No

These fields will auto-populate with an X upon completing the linked tabs. 
Clicking the link will navigate to the respective tab (sheet) for each category of equipment & infrastructure

Project Features Scrappage of Equivalent Equipment?Electric Vehicle / Vessel Supply Equipment (EVSE) Shore Power InfrastructureHydrogen Fueling InfrastructureSolar and Wind Power GenerationBattery Energy Storage SystemOther Infrastructure
Small Water Port Project? 
(See NOFO Section II.B for specifications)
(select Yes/No from dropdown)
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Example: No Example: No Example: Yes

Dry Port Project? 
(See NOFO section I.B. for specifications)
(select Yes/No from dropdown)

Does the recipient use LOGINK or any 
other prohibited logistics platform as 
described in NOFO Section III.D.?
(select Yes/No from dropdown)

I would like to be contacted by the EPA or its partners about 
participating in research opportunities to provide vehicle/equipment 
and/or infrastructure activity data from equipment included in this 
grant. 
(select Yes from dropdown if interested)
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Project Partners

Instructions

Table 3a: Project Partners 

Primary Contact Information for Project Partner(s)

Project Partner Organization Name

Example: Partner Organization Example: Ali Raymond Example: Director of Advancement

Please enter the requested information in the blue shaded cells. Refer to the definitions on Tab 24 (Data Dictionary) for additional guidance on each field in this tab. Users should include, at a minimum, all statutory partners and collaborating entities mentioned in the 
workplan. You do not need to include recipients of Participant Support Costs. More details about subawardees should be captured in Tab 4 (Subawardees).

Primary Contact Information for 
Project Partner(s):
Name

Primary Contact Information for 
Project Partner(s):
Title/Role
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Project Partners

Instructions

Primary Contact Information for Project Partner(s) Type of Organization

Example: firstname.lastname@org.org Example: 111-111-1111 Example: Other

 shaded cells. Refer to the definitions on Tab 24 (Data Dictionary) for additional guidance on each field in this tab. Users should include, at a minimum, all statutory partners and collaborating entities mentioned in the 
workplan. You do not need to include recipients of Participant Support Costs. More details about subawardees should be captured in Tab 4 (Subawardees).

Primary Contact Information for 
Project Partner(s):
Email

Primary Contact Information for 
Project Partner(s):
Phone

Type of Organization
(select from dropdown)
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Project Partners

Instructions

Type of Organization

Example: Non-governmental OrganizationExample: Collaborating Entity (non-statutoExample: Site Manager

 shaded cells. Refer to the definitions on Tab 24 (Data Dictionary) for additional guidance on each field in this tab. Users should include, at a minimum, all statutory partners and collaborating entities mentioned in the 

Type of Organization
If Other selected for Type of 
Organization, describe

Nature of Partnership with Recipient
(select from dropdown)

Role in Project
Describe
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Example: Yes

Is this partner a subawardee?
(select Yes/No from dropdown)
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U. S. Environmental Protection Agency

Clean Ports Program

Subawardees (if applicable)

Instructions

Table 4a: Subawardee Profile 

Subawardee Organization Name

Example: Subawardee Organization 1 Example: SO1 Example: Other

#NAME?

Please enter the requested information in the blue shaded cells. Refer to the definitions on Tab 24 (Data Dictionary) for additional guidance on each field in this tab. To add additional rows to this table, right click on the numbered row and select "Insert Row".

Table 4. Subawardees (if applicable)

Subawardee Unique ID 
(e.g., SAM.gov UEI)

Role in Project
(select from dropdown)
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Subawardees (if applicable)

Instructions

Table 4b. Year 1 Project Updates - Subaward Reporting Requirements

Please provide subaward information on the project and an explanation in each cell below.

Subaward Funding Amount

Example: $50,000

 shaded cells. Refer to the definitions on Tab 24 (Data Dictionary) for additional guidance on each field in this tab. To add additional rows to this table, right click on the numbered row and select "Insert Row".

Role in Project
If Other selected for Role in Project, 
describe

Summaries of results of reviews of 
financial and programmatic reports
Year 1
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Clean Ports Program

Subawardees (if applicable)

Instructions

Table 4b. Year 1 Project Updates - Subaward Reporting Requirements

Please provide subaward information on the project and an explanation in each cell below.

 shaded cells. Refer to the definitions on Tab 24 (Data Dictionary) for additional guidance on each field in this tab. To add additional rows to this table, right click on the numbered row and select "Insert Row".

Summaries of findings from site visits 
and/or desk reviews to ensure 
effective subrecipient performance
Year 1

Environmental results the subrecipient 
achieved
Year 1

Summaries of audit findings and 
related pass-through entity 
management decisions
Year 1
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Table 4c. Year 2 Project Updates - Subaward Reporting Requirements

Please provide subaward information on the project and an explanation in each cell below.

Actions the pass-through entity has taken to correct 
deficiencies such as those specified at 2 CFR 200.332, 2 CFR 
200.208 and the 2 CFR 200.339 Remedies for Noncompliance
Year 1

Summaries of results of reviews of 
financial and programmatic reports
Year 2

Summaries of findings from site visits 
and/or desk reviews to ensure 
effective subrecipient performance
Year 2
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Please provide subaward information on the project and an explanation in each cell below.

Environmental results the subrecipient 
achieved
Year 2

Summaries of audit findings and 
related pass-through entity 
management decisions
Year 2

Actions the pass-through entity has taken to correct 
deficiencies such as those specified at 2 CFR 200.332, 2 CFR 
200.208 and the 2 CFR 200.339 Remedies for Noncompliance
Year 2
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OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

Table 4d. Year 3 Project Updates - Subaward Reporting Requirements

Please provide subaward information on the project and an explanation in each cell below.

Summaries of results of reviews of 
financial and programmatic reports
Year 3

Summaries of findings from site visits 
and/or desk reviews to ensure 
effective subrecipient performance
Year 3

Environmental results the subrecipient 
achieved
Year 3
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Table 4e. Year 4 Project Updates - Subaward Reporting Requirements

Please provide subaward information on the project and an explanation in each cell below.

Summaries of audit findings and 
related pass-through entity 
management decisions
Year 3

Actions the pass-through entity has taken to correct 
deficiencies such as those specified at 2 CFR 200.332, 2 CFR 
200.208 and the 2 CFR 200.339 Remedies for Noncompliance
Year 3

Summaries of results of reviews of 
financial and programmatic reports
Year 4
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Table 4e. Year 4 Project Updates - Subaward Reporting Requirements

Please provide subaward information on the project and an explanation in each cell below.

Summaries of findings from site visits 
and/or desk reviews to ensure 
effective subrecipient performance
Year 4

Environmental results the subrecipient 
achieved
Year 4

Summaries of audit findings and 
related pass-through entity 
management decisions
Year 4
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Actions the pass-through entity has taken to correct 
deficiencies such as those specified at 2 CFR 200.332, 2 CFR 
200.208 and the 2 CFR 200.339 Remedies for Noncompliance
Year 4
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OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY
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U. S. Environmental Protection Agency

Clean Ports Program

Port/Port Facility Location(s)

Instructions

Table 5: Project Location(s)

Table 5a: Port/Port Facility Location(s)

Project Site ID

Example: Port of X Example: Project ID Example: Port Authority of Port X

Primary Place of Performance

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

Please enter the requested information in the blue shaded cells; yellow fields will populate automatically based on inputs into blue cells. To add additional rows to this table, right click on the numbered row and select "Insert Row". Refer to the definitions on Tab 24 (Data Dictionary) for additional 
guidance on each field in this tab.

For purposes of the Clean Ports Program, a port is either a water port or a dry port, as defined below:
►Water port: places on land alongside navigable water (e.g., oceans, rivers, or lakes) with one or more facilities in close proximity for the loading and unloading of passengers or cargo from ships, ferries, and other commercial vessels. This includes facilities that support non-commercial Tribal 
fishing operations.
►Dry port: an intermodal truck-rail facility that is included in the 2024 Federal Highway Administration’s (FHWA) Intermodal Connector Database based on meeting the criteria set in 23 CFR 470. These criteria include having more than 50,000 20-foot equivalent units per year or 100 trucks per 
day, or comprising more than 20 percent of freight volumes handled by any mode within a State. 

Port/Port Facility Name
If a port or port facility spans more than 
one county, please enter a new line for 
each unique county.

Port Authority Name (if applicable)
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U. S. Environmental Protection Agency

Clean Ports Program

Port/Port Facility Location(s)

Instructions

City

Example: FL Example: Miami-Dade County Example: Miami

please provide state first

please provide state first

please provide state first

please provide state first

please provide state first

please provide state first

please provide state first

please provide state first

please provide state first

please provide state first

please provide state first

please provide state first

please provide state first

please provide state first

please provide state first

please provide state first

please provide state first

please provide state first

please provide state first

please provide state first

fields will populate automatically based on inputs into blue cells. To add additional rows to this table, right click on the numbered row and select "Insert Row". Refer to the definitions on Tab 24 (Data Dictionary) for additional 

 places on land alongside navigable water (e.g., oceans, rivers, or lakes) with one or more facilities in close proximity for the loading and unloading of passengers or cargo from ships, ferries, and other commercial vessels. This includes facilities that support non-commercial Tribal 

 an intermodal truck-rail facility that is included in the 2024 Federal Highway Administration’s (FHWA) Intermodal Connector Database based on meeting the criteria set in 23 CFR 470. These criteria include having more than 50,000 20-foot equivalent units per year or 100 trucks per 

State
(select from dropdown)

County
(select from dropdown)



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

U. S. Environmental Protection Agency

Clean Ports Program

Port/Port Facility Location(s)

Instructions

County FIPS Code EPA Region

Example: 100% Example: 12086

 cells. To add additional rows to this table, right click on the numbered row and select "Insert Row". Refer to the definitions on Tab 24 (Data Dictionary) for additional 

 places on land alongside navigable water (e.g., oceans, rivers, or lakes) with one or more facilities in close proximity for the loading and unloading of passengers or cargo from ships, ferries, and other commercial vessels. This includes facilities that support non-commercial Tribal 

 an intermodal truck-rail facility that is included in the 2024 Federal Highway Administration’s (FHWA) Intermodal Connector Database based on meeting the criteria set in 23 CFR 470. These criteria include having more than 50,000 20-foot equivalent units per year or 100 trucks per 

The sum of all the values in column H across 
both Table 5a on this sheet and Table 6a on 
the next sheet should equal 100%. Please 
check values.

Description of Project Activity at Port/Port 
Facility

Estimate of the Share of Overall Project 
Activity at this Site
(For each project location, enter a value 
between 0-100% based on the 
percentage of the total grant activities 
taking place at that location.)

Example: Replace 50 diesel-powered 
terminal tractors with equivalent battery 
electric models

Example: EPA 
Region 4



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

Example: No Example: No Example: No Example: Yes

Does this county 
contains a PM2.5 or 
Ozone Nonattainment 
Area?

Does this county 
contains a Severe or 
Extreme Ozone 
Nonattainment Area? 

Does this county 
contains a PM2.5 or 
Ozone Maintenance 
Area? 

Does this county contain 
an area with High 
Ambient Diesel PM 
Concentration?



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

U. S. Environmental Protection Agency

Clean Ports Program

Additional Location(s)

Instructions

Project Site ID

Example: Hialeah Fueling Depot Example Additional Site A Example: Port of Miami; Port Everglades

Additional Site 1

Additional Site 2

Additional Site 3

Additional Site 4

Additional Site 5

Additional Site 6

Additional Site 7

Additional Site 8

Additional Site 9

Additional Site 10

Additional Site 11

Additional Site 12

Additional Site 13

Additional Site 14

Additional Site 15

Additional Site 16

Additional Site 17

Additional Site 18

Additional Site 19

Additional Site 20

Please enter the requested information in the blue shaded cells; yellow fields will populate automatically based on inputs into blue cells. To add additional rows to this table, right click on the numbered row and select "Insert Row". Refer to the definitions on Tab 24 (Data Dictionary) for additional 
guidance on each field in this tab.

Table 6a: Additional Project Locations
Use this table to identify additional project locations found outside of the ports and port facilities listed in Table 5a.

Site Name
If an Additional Site spans more than 1 
county, please enter a new line for each 
unique county.

Port(s)/Port Facilities Served by Location
(separate additional ports by semicolon)
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EPA Form Number: PFN 5900-721

U. S. Environmental Protection Agency

Clean Ports Program

Additional Location(s)

Instructions

City

Example: FL Example: Miami-Dade County Example: Miami

please provide state first

please provide state first

please provide state first

please provide state first

please provide state first

please provide state first

please provide state first

please provide state first

please provide state first

please provide state first

please provide state first

please provide state first

please provide state first

please provide state first

please provide state first

please provide state first

please provide state first

please provide state first

please provide state first

please provide state first

 fields will populate automatically based on inputs into blue cells. To add additional rows to this table, right click on the numbered row and select "Insert Row". Refer to the definitions on Tab 24 (Data Dictionary) for additional 

State
(select from dropdown)

County
(select from dropdown)



OMB Control Number: 2060-0754
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EPA Form Number: PFN 5900-721

U. S. Environmental Protection Agency

Clean Ports Program

Additional Location(s)

Instructions

County FIPS Code EPA Region

Example: EV Infrastructure Planning Example: 100% Example: 12086

 cells. To add additional rows to this table, right click on the numbered row and select "Insert Row". Refer to the definitions on Tab 24 (Data Dictionary) for additional 

The sum of all the values in column H across both 
Table 5a on the previous sheet and Table 6a on 
this sheet should equal 100%. Please check values.

Description of Project Activity at Site
(if known)

Estimate of the Share of Overall Project 
Activity at Site
(For each project location, enter a value 
between 0-100% based on the percentage 
of the total grant activities taking place at 
that location.)

Example: EPA Region 
4
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Example: No Example: No Example: No Example: Yes

Does this county contains a 
PM2.5 or Ozone 
Nonattainment Area?

Does this county contains a 
Severe or Extreme Ozone 
Nonattainment Area? 

Does this county contains a 
PM2.5 or Ozone 
Maintenance Area? 

Does this county contain an 
area with High Ambient 
Diesel PM Concentration?



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

U. S. Environmental Protection Agency

Clean Ports Program

Amendments & Other Revisions

Instructions

Table 7a. Post-Award Amendment and Modification Overview

Year

Year 1 (Yes or No) 0

Year 2 (Yes or No) 0

Year 3 (Yes or No) 0

Year 4 (Yes or No) 0

Table 7b. Post-Award Amendments and Modifications

Ex 1 Year 1 Update Formal Amendment

Ex 2 Year 1 Update Formal Amendment Changes to Other Planned Activities

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

Please use this tab to indicate any changes in planning activities, vehicle or equipment numbers, number of infrastructure items, and/or funding amounts post-award. Please enter in the requested information in the blue shaded cells; yellow fields will populate 
automatically based on inputs into blue cells. Use one row per amendment made; more rows may be added if needed. Fill out this tab at the end of each year of project performance. Refer to the definitions on Tab 24 (Data Dictionary) for additional guidance on 
each field in this tab. This tab includes multiple tables which may require scrolling down or across to access.

Were there any changes to planning activities, vehicle or 
equipment numbers, number of infrastructure items, and/or 
funding amounts in each year of the project period of 
performance? 
(Select 'Yes' or 'No' from below; if yes, complete Table 7b)

Number of Amendments and/or 
Modifications By Year

Amendment 
Number

Update Year
(select from 
dropdown)

Type of Award Modification
(select from dropdown)

Short Description of Modification
(select from dropdown)

Changes to Zero Emission Vehicle or 
Equipment Deployment



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

U. S. Environmental Protection Agency

Clean Ports Program

Amendments & Other Revisions

Instructions

Change in Funding Amount by Year

 $                                                                     -   

 $                                                                     -   

 $                                                                     -   

 $                                                                     -   

Changes to Zero Emissions Technology Deployment

Briefly Describe the Modification

Example: 2

Example: 25

Please use this tab to indicate any changes in planning activities, vehicle or equipment numbers, number of infrastructure items, and/or funding amounts post-award. Please enter in the requested information in the blue shaded cells; yellow fields will populate 
 cells. Use one row per amendment made; more rows may be added if needed. Fill out this tab at the end of each year of project performance. Refer to the definitions on Tab 24 (Data Dictionary) for additional guidance on 

Original Vehicle, Equipment, 
Fueling, and/or Charger Type

Updated  Vehicle, Equipment, 
Fueling, and/or Charger Type

Original Quantity of Vehicle, 
Equipment, Fueling, and/or 
Charger 

Example: Change model and number of 
ZE chargers at Site 1

Example: Company A Fast 
Charger v2000

Example: Company A Fast Charger 
v3000

Example: Travel costs for site visit 
changed

Example : Company A RTG 
Electric Crane v2000

Example: Company A RTG Electric 
Crane v3000



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

Changes to Zero Emissions Technology Deployment Corresponding EPA Funding Changes Affected Project Areas & Subawardees

Example: 1  Example: $100,000  Example: $50,000  Example: -$50,000 

Example: 20  Example: $1,250,000  Example: $1,300,000  Example: $50,000 

 $                               -   

 $                               -   

 $                               -   

 $                               -   

 $                               -   

 $                               -   

 $                               -   

 $                               -   

 $                               -   

 $                               -   

 $                               -   

 $                               -   

 $                               -   

 $                               -   

 $                               -   

Updated Quantity of 
Vehicle, Equipment, 
Fueling, and/or Charger

Original Funding Request 
Amount

Updated Funding 
Request Amount

Change in Funding 
Amount

Port or Associated Site 
Name (from Project 
Location sheets)

Example: River Port of 
State X

Example: River Port of 
State X
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Affected Project Areas & Subawardees

N/A

N/A

Subawardee 
(if applicable)
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U. S. Environmental Protection Agency

Clean Ports Program

Financial Summary - Project Lifetime

Table 8a. Summary Rate of Expenditure

Financial Summary

Personnel  $                                         -    $                                         -    $                                         -    $                                         -    $                                         -   

Fringe Benefits  $                                         -    $                                         -    $                                         -    $                                         -    $                                         -   

Travel  $                                         -    $                                         -    $                                         -    $                                         -    $                                         -   

Equipment  $                                         -    $                                         -    $                                         -    $                                         -    $                                         -   

Supplies  $                                         -    $                                         -    $                                         -    $                                         -    $                                         -   

Contractual  $                                         -    $                                         -    $                                         -    $                                         -    $                                         -   

Construction  $                                         -    $                                         -    $                                         -    $                                         -    $                                         -   

Other  $                                         -    $                                         -    $                                         -    $                                         -    $                                         -   

Direct Cost Total  $                                         -    $                                         -    $                                         -    $                                         -    $                                         -    $                                         -    $                                         -   

Indirect Charges  $                                         -    $                                         -    $                                         -    $                                         -    $                                         -   

TOTALS  $                                         -    $                                         -    $                                         -    $                                         -    $                                         -    $                                         -    $                                         -   

Table 8b. Annual Rate of Expenditure

 No entry needed - all numbers will reflect automatically from subsequent tabs. 

Financial Summary

Personnel  $                                         -    $                                         -    $                                         -    $                                         -    $                                         -    $                                         -    $                                         -   

Fringe Benefits  $                                         -    $                                         -    $                                         -    $                                         -    $                                         -    $                                         -    $                                         -   

Travel  $                                         -    $                                         -    $                                         -    $                                         -    $                                         -    $                                         -    $                                         -   

Equipment  $                                         -    $                                         -    $                                         -    $                                         -    $                                         -    $                                         -    $                                         -   

Supplies  $                                         -    $                                         -    $                                         -    $                                         -    $                                         -    $                                         -    $                                         -   

Contractual  $                                         -    $                                         -    $                                         -    $                                         -    $                                         -    $                                         -    $                                         -   

Construction  $                                         -    $                                         -    $                                         -    $                                         -    $                                         -    $                                         -    $                                         -   

Other  $                                         -    $                                         -    $                                         -    $                                         -    $                                         -    $                                         -    $                                         -   

Direct Cost Total  $                                         -    $                                         -    $                                         -    $                                         -    $                                         -    $                                         -    $                                         -   

Indirect Charges  $                                         -    $                                         -    $                                         -    $                                         -    $                                         -    $                                         -    $                                         -   

TOTALS  $                                         -    $                                         -    $                                         -    $                                         -    $                                         -    $                                         -    $                                         -   

 Instructions: Record project budget funds only from approved final workplan in the blue shaded cells below. All other numbers will reflect automatically after completion of subsequent tabs.

Project Budget
EPA Funds

Project Budget
Recipient Cost Share

Project Budget
Total Project Cost

Total Expenses to Date
EPA Funds

Total Expenses to Date
Recipient Cost Share

Total Expenses to Date
Total Project Cost

Remaining Balance
EPA Funds

Year 1
EPA Funds

Year 1
Recipient Cost Share

Year 1
Total Project Cost

Year 2
EPA Funds

Year 2
Recipient Cost Share

Year 2
Total Project Cost

Year 3
EPA Funds
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U. S. Environmental Protection Agency

Clean Ports Program

Financial Summary - Project Lifetime

Table 8a. Summary Rate of Expenditure

 $                                         -    $                                         -   

 $                                         -    $                                         -   

 $                                         -    $                                         -   

 $                                         -    $                                         -   

 $                                         -    $                                         -   

 $                                         -    $                                         -   

 $                                         -    $                                         -   

 $                                         -    $                                         -   

 $                                         -    $                                         -   

 $                                         -    $                                         -   

 $                                         -    $                                         -   

Table 8b. Annual Rate of Expenditure

 No entry needed - all numbers will reflect automatically from subsequent tabs. 

 $                                         -    $                                         -    $                                         -    $                                         -    $                                         -   

 $                                         -    $                                         -    $                                         -    $                                         -    $                                         -   

 $                                         -    $                                         -    $                                         -    $                                         -    $                                         -   

 $                                         -    $                                         -    $                                         -    $                                         -    $                                         -   

 $                                         -    $                                         -    $                                         -    $                                         -    $                                         -   

 $                                         -    $                                         -    $                                         -    $                                         -    $                                         -   

 $                                         -    $                                         -    $                                         -    $                                         -    $                                         -   

 $                                         -    $                                         -    $                                         -    $                                         -    $                                         -   

 $                                         -    $                                         -    $                                         -    $                                         -    $                                         -   

 $                                         -    $                                         -    $                                         -    $                                         -    $                                         -   

 $                                         -    $                                         -    $                                         -    $                                         -    $                                         -   

 shaded cells below. All other numbers will reflect automatically after completion of subsequent tabs.

Remaining Balance
Recipient Cost Share

Remaining Balance
Total Project Cost

Year 3
Recipient Cost Share

Year 3
Total Project Cost

Year 4
EPA Funds

Year 4
Recipient Cost Share

Year 4
Total Project Cost



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

U. S. Environmental Protection Agency

Clean Ports Program

Financial and Narrative Summary - Year 1

Table 9a. Year 1 Annual Rate of Expenditure

Line Item Description

Personnel

Fringe Benefits

Travel

Equipment

Supplies

Contractual

Construction

Other

Indirect Charges

Direct Cost Total  $                                                                         -   

Indirect Charge Total  $                                                                         -   

TOTAL  $                                                                         -   

Table 9b. Project Updates - Narrative Responses

 Record and update project updates below.

Activities Anticipated Outputs Anticipated Outcomes

Record and update project expenses semi-annually, noting the cost at the line item level, following the example budget table included in the Notice of Funding Opportunity. Please enter in the requested information in the blue shaded cells below; yellow fields will populate 
automatically based on inputs into blue cells. Previous fields should remain and edits should be made to the report being submitted. To access additional rows in this table, click the box containing "+" on row 60; select the appropriate 'Category of Expense' from the 
dropdown and populate corresponding new blue cells. Please do not add or remove rows. Funding totals in yellow cells will automatically update to include added rows. 
This tab includes multiple tables which may require scrolling down to access.

Category of Expenses
(populate additional rows as needed, selecting 

the appropriate Category of Expenses)

Jan-Jun 2025
EPA Funds

← Click + to access additional rows. Please do not insert or delete rows.

Please paste ALL  planned activities, outputs, and outcomes from the submitted workplan information. Provide updates and if any changes occurred, please provide that information accordingly. In the 'Progress to Date' column, please 
use the dropdown to indicate if the activity is 1) Not yet started, 2) In progress, or 3) Completed. To add additional rows to this table, right click on the numbered row to the left of the table and select "Insert."

Outputs: The term “output” means an environmental activity, effort, and/or associated work product related to an environmental goal and objective that will be produced or provided over a period of time or by a specified date. Outputs 
may be quantitative or qualitative but must be measurable during an assistance agreement funding period. 

Outcomes: The term “outcome” means the result, effect or consequence that will occur from carrying out an environmental program or activity that is related to an environmental or programmatic goal or objective. Outcomes may be 
environmental, behavioral, health related, or programmatic in nature, but must also be quantitative. They may not necessarily be achievable within an assistance agreement funding period. 

For more about outputs and outcomes, see the Notice of Funding Opportunity for this program.

Example: Replace diesel trucks with equivalent 
battery electric models at Port X

Example: Replace 50 diesel-powered terminal 
tractors with equivalent BE models

Example: Annual Gallons Saved: 1 million 
gallons; NOx: 80 mt annually; PM2.5: 5.1 
mt annually; CO2: 10,180 mt annually

Example: Develop training on electrical 
equipment and infrastructure 

Example: Training for current staff by OEM; 
Documented outreach efforts (e.g., workshops) 
undertaken to share training materials with port 
operators. 

Example: Development of a workforce 
skilled in operating and maintaining ZE 
equipment; An increased understanding 
of the operation and maintenance of
implemented technology  



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

Table 9c. Programmatic and Narrative Updates

 Record and update project updates below.

Question Jan-Jun 2025 Update Jul-Dec 2025 Update

Please provide programmatic and narrative updates on the project. As semi-annual reports are submitted, indicate updates or changes 
for each period. For each period, please indicate if there was a change from the previous period. If yes, please provide an explanation in 
the subsequent cell.

1. Provide a comparison of actual 
accomplishments to the objectives 
established for the reporting period.

2. If anticipated outputs/outcomes and/or 
timelines/milestones are not met, why not?  
Did you encounter any problems during the 
reporting period which may interfere with 
meeting project objectives? 

What is your plan to address these problems 
to ensure that the outputs/outcomes will be 
met within the period of performance?

3. Have there been any major personnel 
changes during this reporting period?

4. Did any public relations events regarding 
this grant take place during the reporting 
period?

5. Are you using websites or other tools used 
to relay information about this grant to the 
public?

6. What project activities are planned for the 
next reporting period?

7. Was any program income generated during 
the reporting period?  Identify amount of 
program income, how it was generated, and 
how the program income was/will be used.

8. Have any vehicles, equipment, 
infrastructure, or activities changed from 
those included in the final workplan?  



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

9. Provide the list of energy providers, 
including electric utilities and hydrogen 
suppliers, used in this reporting period

10. Do you have any other comments or 
feedback?



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

U. S. Environmental Protection Agency

Clean Ports Program

Financial and Narrative Summary - Year 1

Table 9a. Year 1 Annual Rate of Expenditure

 $                                                           -   

 $                                                           -   

 $                                                           -   

 $                                                           -   

 $                                                           -   

 $                                                           -   

 $                                                           -   

 $                                                           -   

 $                                                           -   

 $                                                           -    $                                                           -    $                                                                -    $                                                           -   

 $                                                           -    $                                                           -    $                                                                -    $                                                           -   

 $                                                           -    $                                                           -    $                                                                -    $                                                           -   

Table 9b. Project Updates - Narrative Responses

 Record and update project updates below.

Example: In Progress Example: Completed

Example: Not Yet Started Example: In Progress

, following the example budget table included in the Notice of Funding Opportunity. Please enter in the requested information in the blue shaded cells below; yellow fields will populate 
 cells. Previous fields should remain and edits should be made to the report being submitted. To access additional rows in this table, click the box containing "+" on row 60; select the appropriate 'Category of Expense' from the 

 cells will automatically update to include added rows. 

Jan-Jun 2025
Recipient Cost Share

Jan-Jun 2025
Total Project Cost

Jul-Dec 2025
EPA Funds

Jul-Dec 2025
Recipient Cost Share

Provide updates and if any changes occurred, please provide that information accordingly. In the 'Progress to Date' column, please 
use the dropdown to indicate if the activity is 1) Not yet started, 2) In progress, or 3) Completed. To add additional rows to this table, right click on the numbered row to the left of the table and select "Insert."

: The term “output” means an environmental activity, effort, and/or associated work product related to an environmental goal and objective that will be produced or provided over a period of time or by a specified date. Outputs 

The term “outcome” means the result, effect or consequence that will occur from carrying out an environmental program or activity that is related to an environmental or programmatic goal or objective. Outcomes may be 
environmental, behavioral, health related, or programmatic in nature, but must also be quantitative. They may not necessarily be achievable within an assistance agreement funding period. 

Progress to Date:
Jan-Jun 2025

(select from dropdown)

Progress to Date:
Jul-Dec 2025

(select from dropdown)

Progress Notes
Describe



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

U. S. Environmental Protection Agency

Clean Ports Program

Financial and Narrative Summary - Year 1

Table 9a. Year 1 Annual Rate of Expenditure

 $                                                          -   

 $                                                          -   

 $                                                          -   

 $                                                          -   

 $                                                          -   

 $                                                          -   

 $                                                          -   

 $                                                          -   

 $                                                          -   

 $                                                          -   

 $                                                          -   

 $                                                          -   

Jul-Dec 2025
Total Project Cost



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

U. S. Environmental Protection Agency

Clean Ports Program

Financial and Narrative Summary - Year 2

Table 10a. Year 2 Annual Rate of Expenditure

Line Item Description

Fringe Benefits

Travel

Equipment

Supplies

Contractual

Construction

Other

Indirect Charges

Direct Cost Total  $                                                                                 -   

Indirect Charge Total  $                                                                                 -   

TOTAL  $                                                                                 -   

Table 10b. Project Updates - Narrative Responses

 Record and update project updates below.

Activities Anticipated Outputs Anticipated Outcomes

Record and update project expenses semi-annually, noting the cost at the line item level, following the example budget table included in the Notice of Funding Opportunity. Please enter in the requested information in the blue shaded cells below; yellow fields will populate 
automatically based on inputs into blue cells. Previous fields should remain and edits should be made to the report being submitted. To access additional rows in this table, click the box containing "+" on row 60; select the appropriate 'Category of Expense' from the 
dropdown and populate corresponding new blue cells. Please do not add or remove rows. Funding totals in yellow cells will automatically update to include added rows. 
This tab includes multiple tables which may require scrolling down to access.

Category of Expenses
(populate additional rows as needed, selecting 

the appropriate Category of Expenses)

Jan-Jun 2026
EPA Funds

← Click + to access additional rows. Please do not insert or delete rows.

Please paste ALL  planned activities, outputs, and outcomes from the submitted workplan information. Provide updates and if any changes occurred, please provide that information accordingly. In the 'Progress to Date' column, please 
use the dropdown to indicate if the activity is 1) Not yet started, 2) In progress, or 3) Completed. To add additional rows to this table, right click on the numbered row to the left of the table and select "Insert."

Outputs: The term “output” means an environmental activity, effort, and/or associated work product related to an environmental goal and objective that will be produced or provided over a period of time or by a specified date. Outputs 
may be quantitative or qualitative but must be measurable during an assistance agreement funding period. 

Outcomes: The term “outcome” means the result, effect or consequence that will occur from carrying out an environmental program or activity that is related to an environmental or programmatic goal or objective. Outcomes may be 
environmental, behavioral, health related, or programmatic in nature, but must also be quantitative. They may not necessarily be achievable within an assistance agreement funding period. 

For more about outputs and outcomes, see the Notice of Funding Opportunity for this program.

Example: Replace diesel trucks with equivalent 
battery electric models at Port X

Example: Replace 50 diesel-powered terminal 
tractors with equivalent BE models

Example: Annual Gallons Saved: 1 million 
gallons; NOx: 80 mt annually; PM2.5: 5.1 mt 
annually; CO2: 10,180 mt annually

Example: Develop training on electrical 
equipment and infrastructure 

Example: Training for current staff by OEM; 
Documented outreach efforts (e.g., 
workshops) undertaken to share training 
materials with port operators. 

Example: Development of a workforce skilled 
in operating and maintaining ZE equipment; 
An increased understanding of the operation 
and maintenance of
implemented technology  



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

Table 10c. Programmatic and Narrative Updates

 Record and update project updates below.

Question Jan-Jun 2026 Update Jul-Dec 2026 Update

Please provide programmatic and narrative updates on the project. As semi-annual reports are submitted, indicate updates or changes 
for each period. For each period, please indicate if there was a change from the previous period. If yes, please provide an explanation in 
the subsequent cell.

1. Provide a comparison of actual 
accomplishments to the objectives 
established for the reporting period.

2. If anticipated outputs/outcomes and/or 
timelines/milestones are not met, why not?  
Did you encounter any problems during the 
reporting period which may interfere with 
meeting project objectives? 

What is your plan to address these problems 
to ensure that the outputs/outcomes will be 
met within the period of performance?

3. Have there been any major personnel 
changes during this reporting period?

4. Did any public relations events regarding 
this grant take place during the reporting 
period?

5. Are you using websites or other tools used 
to relay information about this grant to the 
public?

6. What project activities are planned for the 
next reporting period?
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7. Was any program income generated during 
the reporting period?  Identify amount of 
program income, how it was generated, and 
how the program income was/will be used.

8. Have any vehicles, equipment, 
infrastructure, or activities changed from 
those included in the final workplan?  

9. Provide the list of energy providers, 
including electric utilities and hydrogen 
suppliers, used in this reporting period

10. Do you have any other comments or 
feedback?



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

U. S. Environmental Protection Agency

Clean Ports Program

Financial and Narrative Summary - Year 2

Table 10a. Year 2 Annual Rate of Expenditure

 $                                                            -   

 $                                                            -   

 $                                                            -   

 $                                                            -   

 $                                                            -   

 $                                                            -   

 $                                                            -   

 $                                                            -   

 $                                                            -    $                                                            -    $                                                            -    $                                                            -   

 $                                                            -    $                                                            -    $                                                            -    $                                                            -   

 $                                                            -    $                                                            -    $                                                            -    $                                                            -   

Table 10b. Project Updates - Narrative Responses

 Record and update project updates below.

Example: In Progress Example: Completed

Example: Not Yet Started Example: In Progress

, following the example budget table included in the Notice of Funding Opportunity. Please enter in the requested information in the blue shaded cells below; yellow fields will populate 
 cells. Previous fields should remain and edits should be made to the report being submitted. To access additional rows in this table, click the box containing "+" on row 60; select the appropriate 'Category of Expense' from the 

 cells will automatically update to include added rows. 

Jan-Jun 2026
Recipient Cost Share

Jan-Jun 2026
Total Project Cost

Jul-Dec 2026
EPA Funds

Jul-Dec 2026
Recipient Cost Share

Provide updates and if any changes occurred, please provide that information accordingly. In the 'Progress to Date' column, please 
use the dropdown to indicate if the activity is 1) Not yet started, 2) In progress, or 3) Completed. To add additional rows to this table, right click on the numbered row to the left of the table and select "Insert."

: The term “output” means an environmental activity, effort, and/or associated work product related to an environmental goal and objective that will be produced or provided over a period of time or by a specified date. Outputs 

The term “outcome” means the result, effect or consequence that will occur from carrying out an environmental program or activity that is related to an environmental or programmatic goal or objective. Outcomes may be 
environmental, behavioral, health related, or programmatic in nature, but must also be quantitative. They may not necessarily be achievable within an assistance agreement funding period. 

Progress to Date:
Jan-Jun 2026

(select from dropdown)

Progress to Date:
Jul-Dec 2026 

(select from dropdown)

Progress Notes
Describe



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

U. S. Environmental Protection Agency

Clean Ports Program

Financial and Narrative Summary - Year 2

Table 10a. Year 2 Annual Rate of Expenditure

 $                                                            -   

 $                                                            -   

 $                                                            -   

 $                                                            -   

 $                                                            -   

 $                                                            -   

 $                                                            -   

 $                                                            -   

 $                                                            -   

 $                                                            -   

 $                                                            -   

Jul-Dec 2026
Total Project Cost



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

U. S. Environmental Protection Agency

Clean Ports Program

Financial and Narrative Summary - Year 3

Table 11a. Year 3 Annual Rate of Expenditure

Line Item Description

Personnel

Fringe Benefits

Travel

Equipment

Supplies

Contractual

Construction

Other

Indirect Charges

Direct Cost Total  $                                                                                 -   

Indirect Charge Total  $                                                                                 -   

TOTAL  $                                                                                 -   

Table 11b. Project Updates - Narrative Responses

 Record and update project updates below.

Activities Anticipated Outputs Anticipated Outcomes

Record and update project expenses semi-annually, noting the cost at the line item level, following the example budget table included in the Notice of Funding Opportunity. Please enter in the requested information in the blue shaded cells below; yellow fields will 
populate automatically based on inputs into blue cells. Previous fields should remain and edits should be made to the report being submitted. To access additional rows in this table, click the box containing "+" on row 60; select the appropriate 'Category of 
Expense' from the dropdown and populate corresponding new blue cells. Please do not add or remove rows. Funding totals in yellow cells will automatically update to include added rows. 
This tab includes multiple tables which may require scrolling down to access.

Category of Expenses
(populate additional rows as needed, selecting 

the appropriate Category of Expenses)

Jan-Jun 2027
EPA Funds

← Click + to access additional rows. Please do not insert or delete rows.

Please paste ALL  planned activities, outputs, and outcomes from the submitted workplan information. Provide updates and if any changes occurred, please provide that information accordingly. In the 'Progress to Date' column, 
please use the dropdown to indicate if the activity is 1) Not yet started, 2) In progress, or 3) Completed. To add additional rows to this table, right click on the numbered row to the left of the table and select "Insert."

Outputs: The term “output” means an environmental activity, effort, and/or associated work product related to an environmental goal and objective that will be produced or provided over a period of time or by a specified date. 
Outputs may be quantitative or qualitative but must be measurable during an assistance agreement funding period. 

Outcomes: The term “outcome” means the result, effect or consequence that will occur from carrying out an environmental program or activity that is related to an environmental or programmatic goal or objective. Outcomes may 
be environmental, behavioral, health related, or programmatic in nature, but must also be quantitative. They may not necessarily be achievable within an assistance agreement funding period. 

For more about outputs and outcomes, see the Notice of Funding Opportunity for this program.

Example: Replace diesel trucks with equivalent 
battery electric models at Port X

Example: Replace 50 diesel-powered terminal 
tractors with equivalent BE models

Example: Annual Gallons Saved: 1 million 
gallons; NOx: 80 mt annually; PM2.5: 5.1 mt 
annually; CO2: 10,180 mt annually

Example: Develop training on electrical 
equipment and infrastructure 

Example: Training for current staff by OEM; 
Documented outreach efforts (e.g., 
workshops) undertaken to share training 
materials with port operators. 

Example: Development of a workforce skilled 
in operating and maintaining ZE equipment; 
An increased understanding of the operation 
and maintenance of
implemented technology  



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

Table 11c. Programmatic and Narrative Updates

 Record and update project updates below.

Question Jan-Jun 2027 Update Jul-Dec 2027 Update

Please provide programmatic and narrative updates on the project. As semi-annual reports are submitted, indicate updates or changes 
for each period. For each period, please indicate if there was a change from the previous period. If yes, please provide an explanation in 
the subsequent cell.

1. Provide a comparison of actual 
accomplishments to the objectives 
established for the reporting period.

2. If anticipated outputs/outcomes and/or 
timelines/milestones are not met, why not?  
Did you encounter any problems during the 
reporting period which may interfere with 
meeting project objectives?

What is your plan to address these problems 
to ensure that the outputs/outcomes will be 
met within the period of performance?

3. Have there been any major personnel 
changes during this reporting period?

4. Did any public relations events regarding 
this grant take place during the reporting 
period?

5. Are you using websites or other tools used 
to relay information about this grant to the 
public?

6. What project activities are planned for the 
next reporting period?

7. Was any program income generated during 
the reporting period?  Identify amount of 
program income, how it was generated, and 
how the program income was/will be used.
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8. Have any vehicles, equipment, 
infrastructure, or activities changed from 
those included in the final workplan?  

9. Provide the list of energy providers, 
including electric utilities and hydrogen 
suppliers, used in this reporting period

10. Do you have any other comments or 
feedback?



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

U. S. Environmental Protection Agency

Clean Ports Program

Financial and Narrative Summary - Year 3

Table 11a. Year 3 Annual Rate of Expenditure

 $                                                      -   

 $                                                      -   

 $                                                      -   

 $                                                      -   

 $                                                      -   

 $                                                      -   

 $                                                      -   

 $                                                      -   

 $                                                      -   

 $                                                      -    $                                                      -    $                                                      -    $                                                      -   

 $                                                      -    $                                                      -    $                                                      -    $                                                      -   

 $                                                      -    $                                                      -    $                                                      -    $                                                      -   

Table 11b. Project Updates - Narrative Responses

 Record and update project updates below.

Example: In Progress Example: Completed

Example: Not Yet Started Example: In Progress

, following the example budget table included in the Notice of Funding Opportunity. Please enter in the requested information in the blue shaded cells below; yellow fields will 
 cells. Previous fields should remain and edits should be made to the report being submitted. To access additional rows in this table, click the box containing "+" on row 60; select the appropriate 'Category of 

Expense' from the dropdown and populate corresponding new blue cells. Please do not add or remove rows. Funding totals in  yellow cells will automatically update to include added rows. 

Jan-Jun 2027
Recipient Cost Share

Jan-Jun 2027
Total Project Cost

Jul-Dec 2027
EPA Funds

Jul-Dec 2027
Recipient Cost Share

Provide updates and if any changes occurred, please provide that information accordingly. In the 'Progress to Date' column, 
please use the dropdown to indicate if the activity is 1) Not yet started, 2) In progress, or 3) Completed. To add additional rows to this table, right click on the numbered row to the left of the table and select "Insert."

: The term “output” means an environmental activity, effort, and/or associated work product related to an environmental goal and objective that will be produced or provided over a period of time or by a specified date. 

The term “outcome” means the result, effect or consequence that will occur from carrying out an environmental program or activity that is related to an environmental or programmatic goal or objective. Outcomes may 
be environmental, behavioral, health related, or programmatic in nature, but must also be quantitative. They may not necessarily be achievable within an assistance agreement funding period. 

Progress to Date: 
Jan-Jun 2027

(select from dropdown)

Progress to Date: 
Jul-Dec 2027

(select from dropdown)

Progress Notes
Describe
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OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

U. S. Environmental Protection Agency

Clean Ports Program

Financial and Narrative Summary - Year 3

Table 11a. Year 3 Annual Rate of Expenditure

 $                                                      -   

 $                                                      -   

 $                                                      -   

 $                                                      -   

 $                                                      -   

 $                                                      -   

 $                                                      -   

 $                                                      -   

 $                                                      -   

 $                                                      -   

 $                                                      -   

 $                                                      -   

Jul-Dec 2027
Total Project Cost
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U. S. Environmental Protection Agency

Clean Ports Program

Financial and Narrative Summary - Year 4

Table 12a. Year 4 Annual Rate of Expenditure

Line Item Description

Personnel

Fringe Benefits

Travel

Equipment

Supplies

Contractual

Construction

Other

Indirect Charges

Direct Cost Total  $                                                                                      -   

Indirect Charge Total  $                                                                                      -   

TOTAL  $                                                                                      -   

Table 12b. Project Updates - Narrative Responses

 Record and update project updates below.

Activities Anticipated Outputs Anticipated Outcomes

Record and update project expenses semi-annually, noting the cost at the line item level, following the example budget table included in the Notice of Funding Opportunity. Please enter in the requested information in the blue shaded cells below; yellow fields will 
populate automatically based on inputs into blue cells. Previous fields should remain and edits should be made to the report being submitted. To access additional rows in this table, click the box containing "+" on row 60; select the appropriate 'Category of Expense' 
from the dropdown and populate corresponding new blue cells. Please do not add or remove rows. Funding totals in yellow cells will automatically update to include added rows. 
This tab includes multiple tables which may require scrolling down to access.

Category of Expenses
(populate additional rows as needed, selecting the 

appropriate Category of Expenses)

Jan-Jun 2028
EPA Funds

← Click + to access additional rows. Please do not insert or delete rows.

Please paste ALL  planned activities, outputs, and outcomes from the submitted workplan information. Provide updates and if any changes occurred, please provide that information accordingly. In the 'Progress to Date' column, 
please use the dropdown to indicate if the activity is 1) Not yet started, 2) In progress, or 3) Completed. To add additional rows to this table, right click on the numbered row to the left of the table and select "Insert."

Outputs: The term “output” means an environmental activity, effort, and/or associated work product related to an environmental goal and objective that will be produced or provided over a period of time or by a specified date. Outputs 
may be quantitative or qualitative but must be measurable during an assistance agreement funding period. 

Outcomes: The term “outcome” means the result, effect or consequence that will occur from carrying out an environmental program or activity that is related to an environmental or programmatic goal or objective. Outcomes may be 
environmental, behavioral, health related, or programmatic in nature, but must also be quantitative. They may not necessarily be achievable within an assistance agreement funding period. 

For more about outputs and outcomes, see the Notice of Funding Opportunity for this program.

Example: Replace diesel trucks with equivalent 
battery electric models at Port X

Example: Replace 50 diesel-powered terminal 
tractors with equivalent BE models

Example: Annual Gallons Saved: 1 million 
gallons; NOx: 80 mt annually; PM2.5: 5.1 mt 
annually; CO2: 10,180 mt annually

Example: Develop training on electrical equipment 
and infrastructure 

Example: Training for current staff by OEM; 
Documented outreach efforts (e.g., workshops) 
undertaken to share training materials with port 
operators. 

Example: Development of a workforce skilled in 
operating and maintaining ZE equipment; An 
increased understanding of the operation and 
maintenance of
implemented technology  
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Table 12c. Programmatic and Narrative Updates

 Record and update project updates below.

Question Jan-Jun 2028 Update Jul-Dec 2028 Update

Please provide programmatic and narrative updates on the project. As semi-annual reports are submitted, indicate updates or changes for each 
period. For each period, please indicate if there was a change from the previous period. If yes, please provide an explanation in the subsequent 
cell.

1. Provide a comparison of actual 
accomplishments to the objectives established 
for the reporting period.

2. If anticipated outputs/outcomes and/or 
timelines/milestones are not met, why not?  Did 
you encounter any problems during the 
reporting period which may interfere with 
meeting project objectives?

What is your plan to address these problems to 
ensure that the outputs/outcomes will be met 
within the period of performance?

3. Have there been any major personnel 
changes during this reporting period?

4. Did any public relations events regarding this 
grant take place during the reporting period?

5. Are you using websites or other tools used to 
relay information about this grant to the public?

6. What project activities are planned for the 
next reporting period?

7. Was any program income generated during 
the reporting period?  Identify amount of 
program income, how it was generated, and 
how the program income was/will be used.

8. Have any vehicles, equipment, infrastructure, 
or activities changed from those included in the 
final workplan?  
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9. Provide the list of energy providers, including 
electric utilities and hydrogen suppliers, used in 
this reporting period

10. Do you have any other comments or 
feedback?



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

U. S. Environmental Protection Agency

Clean Ports Program

Financial and Narrative Summary - Year 4

Table 12a. Year 4 Annual Rate of Expenditure

 $                                                    -    $                                                -   

 $                                                    -    $                                                -   

 $                                                    -    $                                                -   

 $                                                    -    $                                                -   

 $                                                    -    $                                                -   

 $                                                    -    $                                                -   

 $                                                    -    $                                                -   

 $                                                    -    $                                                -   

 $                                                    -    $                                                -   

 $                                                    -    $                                                    -    $                                                    -    $                                                    -    $                                                -   

 $                                                    -    $                                                    -    $                                                    -    $                                                    -    $                                                -   

 $                                                    -    $                                                    -    $                                                    -    $                                                    -    $                                                -   

Table 12b. Project Updates - Narrative Responses

 Record and update project updates below.

Example: In Progress Example: Completed

Example: Not Yet Started Example: In Progress

, following the example budget table included in the Notice of Funding Opportunity. Please enter in the requested information in the blue shaded cells below; yellow fields will 
populate automatically based on inputs into blue cells. Previous fields should remain and edits should be made to the report being submitted. To access additional rows in this table, click the box containing "+" on row 60; select the appropriate 'Category of Expense' 

 cells will automatically update to include added rows. 

Jan-Jun 2028
Recipient Cost Share

Jan-Jun 2028
Total Project Cost

Jul-Dec 2028
EPA Funds

Jul-Dec 2028
Recipient Cost Share

Jul-Dec 2028
Total Project Cost

Provide updates and if any changes occurred, please provide that information accordingly. In the 'Progress to Date' column, 
please use the dropdown to indicate if the activity is 1) Not yet started, 2) In progress, or 3) Completed. To add additional rows to this table, right click on the numbered row to the left of the table and select "Insert."

: The term “output” means an environmental activity, effort, and/or associated work product related to an environmental goal and objective that will be produced or provided over a period of time or by a specified date. Outputs 

The term “outcome” means the result, effect or consequence that will occur from carrying out an environmental program or activity that is related to an environmental or programmatic goal or objective. Outcomes may be 
environmental, behavioral, health related, or programmatic in nature, but must also be quantitative. They may not necessarily be achievable within an assistance agreement funding period. 

Progress to Date: 
Jan-Jun 2028

(select from dropdown)

Progress to Date: 
Jul-Dec 2028

(select from dropdown)

Progress Notes
Describe
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U. S. Environmental Protection Agency

Clean Ports Program

Workplan Commitments: Community Engagement, Project Sustainability, Workforce Development, Resiliency, and Leveraging of Additional External Funds

Instructions

Table 13a. Project Community Engagement

Number Question Answer 1 Answer 2

1a. (Y or N)

1b.

2a.

2b.

2c. What were the outcomes of the engagement? 

3a. (Y or N)

3b. (Y or N)

3c.

3d. Select Status Select Reporting Period Completed

Please complete this tab to report on commitments related to community engagement, project sustainability, job quality/workforce development, resiliency, and leveraging of additional external funds, as 
defined in the Notice of Funding Opportunity. Only cells shaded in blue need to be filled out. At the end of each of the sections below, there are cells to provide additional narrative responses, as appropriate. 
Please ensure all questions are answered; provide both quantitative and qualitative details. This tab includes multiple tables which may require scrolling down to access.

Did the workplan demonstrate that input was sought prior to 
application, and the proposed project is responsive to 
comments and concerns of near-port communities?

If yes, describe the engagement with near-port communities 
prior to application (who, how, and what was the focus), input 
received, and how the project is responsive to community 
concerns. 

Engaging communities about the project during the project 
period is a required term and condition of the award. 
Describe the plan to meaningfully engage with near-port 
communities during the project (e.g., who, how, and what is the 
focus), including any specific activities referenced in the 
workplan. 

During which project reporting period(s) did this engagement 
occur? 

Did the workplan demonstrate that the recipient or project 
partner(s) have an established long-term policy or process for 
meaningful community engagement to both receive input on 
port operations and projects that impact air quality and to 
address community concerns?

If not, was there a commitment in the workplan to establish a 
long-term policy or process before the end of the project 
period?

If yes to either 3a. or 3b. above, describe the policy or process 
and steps planned to implement the policy or process by the 
end of the project period. 

To date, has the recipient and/or project partner(s) completed 
this commitment?
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4a. Select Year

4b. Select Year

4c. Select Year

4d. Select Year

Table 13b. Project Sustainability

Number Question Answer 1 Answer 2

1a. (Y or N)

1b. (Y or N)

1c. Select Status Select Reporting Period Completed

1d. Please provide the URL for the emissions inventory.

2a. (Y or N)

2b. (Y or N)

2c. Select Status Select Reporting Period Completed

2d. Please provide the URL for the plan.

Please provide any additional details and relevant status 
updates related to project community engagement. Please use 
the drop downs under 'Select Year' to indicate which year the 
update was completed. Note: Do not delete data from prior 
reports. If providing updates for multiple reporting periods in 
one year, please indicate all updates in the same cell.

Please provide any additional details and relevant status 
updates related to project community engagement. Please use 
the drop downs under 'Select Year' to indicate which year the 
update was completed. Note: Do not delete data from prior 
reports. If providing updates for multiple reporting periods in 
one year, please indicate all updates in the same cell.

Please provide any additional details and relevant status 
updates related to project community engagement. Please use 
the drop downs under 'Select Year' to indicate which year the 
update was completed. Note: Do not delete data from prior 
reports. If providing updates for multiple reporting periods in 
one year, please indicate all updates in the same cell.

Please provide any additional details and relevant status 
updates related to project community engagement. Please use 
the drop downs under 'Select Year' to indicate which year the 
update was completed. Note: Do not delete data from prior 
reports. If providing updates for multiple reporting periods in 
one year, please indicate all updates in the same cell.

Did the workplan demonstrate that the recipient and/or project 
partner(s) have a publicly available baseline port mobile source 
emission inventory for greenhouse gases, PM2.5, and/or NOx 
that was completed and published after 2019?

If no, did the workplan commit to completing an emissions 
inventory before the end of the project period?

To date, has the recipient and/or project partner(s) completed 
this commitment?

Did the workplan demonstrate that the recipient and/or project 
partner(s) have a publicly available plan, finalized and published 
after 2019, that includes specific targets to reduce port mobile 
source emissions of greenhouse gases, PM2.5, and/or NOx?

If no, did the workplan commit to completing a plan before the 
end of the project period? 

To date, has the recipient and/or project partner(s) completed 
this commitment?
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3a. Select Year

3b. Select Year

3c. Select Year

3d. Select Year

Table 13c. Job Quality/Workforce Development

Number Question Answer 1 Answer 2

1a. (Y or N)

1b. If yes, please describe this commitment.

1c. Select Status Select Reporting Period Completed

2a. (Y or N)

2b. If yes, please describe this commitment.

2c. Select Status Select Reporting Period Completed

Please provide any additional details and relevant status 
updates related to project sustainability. Please use the drop 
downs under 'Select Year' to indicate which year the update 
was completed. Note: Do not delete data from prior reports. If 
providing updates for multiple reporting periods in one year, 
please indicate all updates in the same cell.

Please provide any additional details and relevant status 
updates related to project sustainability. Please use the drop 
downs under 'Select Year' to indicate which year the update 
was completed. Note: Do not delete data from prior reports. If 
providing updates for multiple reporting periods in one year, 
please indicate all updates in the same cell.

Please provide any additional details and relevant status 
updates related to project sustainability. Please use the drop 
downs under 'Select Year' to indicate which year the update 
was completed. Note: Do not delete data from prior reports. If 
providing updates for multiple reporting periods in one year, 
please indicate all updates in the same cell.

Please provide any additional details and relevant status 
updates related to project sustainability. Please use the drop 
downs under 'Select Year' to indicate which year the update 
was completed. Note: Do not delete data from prior reports. If 
providing updates for multiple reporting periods in one year, 
please indicate all updates in the same cell.

Did the workplan demonstrate a commitment to support high 
quality jobs, including but not limited to training workers on 
new equipment/infrastructure, ensuring worker safety, 
worker/labor engagement, and/or pay and benefits?

To date, has the recipient and/or project partner(s) completed 
this commitment? 

Did the workplan demonstrate a commitment to expand access 
to high-quality jobs, including for people in near-port 
communities?

To date, has the recipient and/or project partner(s) completed 
this commitment? 
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3a. Select Year

3b. Select Year

3c. Select Year

3d. Select Year

Table 13d. Resiliency

Number Question Answer 1 Answer 2

1a. (Y or N)

1b. If yes, please describe this commitment.

1c. Select Status Select Reporting Period Completed

Please provide any additional details and relevant status 
updates related to job quality/workforce development. Please 
use the drop downs under 'Select Year' to indicate which year 
the update was completed. Note: Do not delete data from prior 
reports. If providing updates for multiple reporting periods in 
one year, please indicate all updates in the same cell.

Please provide any additional details and relevant status 
updates related to job quality/workforce development. Please 
use the drop downs under 'Select Year' to indicate which year 
the update was completed. Note: Do not delete data from prior 
reports. If providing updates for multiple reporting periods in 
one year, please indicate all updates in the same cell.

Please provide any additional details and relevant status 
updates related to job quality/workforce development. Please 
use the drop downs under 'Select Year' to indicate which year 
the update was completed. Note: Do not delete data from prior 
reports. If providing updates for multiple reporting periods in 
one year, please indicate all updates in the same cell.

Please provide any additional details and relevant status 
updates related to job quality/workforce development. Please 
use the drop downs under 'Select Year' to indicate which year 
the update was completed. Note: Do not delete data from prior 
reports. If providing updates for multiple reporting periods in 
one year, please indicate all updates in the same cell.

Did the workplan demonstrate how grant-funded technologies 
(equipment, vehicles, infrastructure, etc.) will be protected 
from extreme weather and other climate-related events?

To date, has the recipient and/or project partner(s) completed 
this commitment? 
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2a. Select Year

2b. Select Year

2c. Select Year

2d. Select Year

Table 13e. Leveraging of Additional External Funds (part 1)

Additional information about leveraging external funds should be entered into Tab 14., Table 14a., "Leveraging Additional External Funds (part 2)" where appropriate.

Number Question Answer 1 Answer 2

1a. (Y or N)

1b.

Please provide any additional details and relevant status 
updates related to project resilience to climate impacts. Please 
use the drop downs under 'Select Year' to indicate which year 
the update was completed. Note: Do not delete data from prior 
reports. If providing updates for multiple reporting periods in 
one year, please indicate all updates in the same cell.

Please provide any additional details and relevant status 
updates related to project resilience to climate impacts. Please 
use the drop downs under 'Select Year' to indicate which year 
the update was completed. Note: Do not delete data from prior 
reports. If providing updates for multiple reporting periods in 
one year, please indicate all updates in the same cell.

Please provide any additional details and relevant status 
updates related to project resilience to climate impacts. Please 
use the drop downs under 'Select Year' to indicate which year 
the update was completed. Note: Do not delete data from prior 
reports. If providing updates for multiple reporting periods in 
one year, please indicate all updates in the same cell.

Please provide any additional details and relevant status 
updates related to project resilience to climate impacts. Please 
use the drop downs under 'Select Year' to indicate which year 
the update was completed. Note: Do not delete data from prior 
reports. If providing updates for multiple reporting periods in 
one year, please indicate all updates in the same cell.

Did the workplan demonstrate that the recipient has leveraged 
or plans to leverage additional external funds in order to 
support project activities?  If no, please go to the next table, 
"Table 13f. Other." If yes, please complete this section and the 
following tab.

If yes, please describe this commitment, including how these 
funds will be used to contribute to the performance and 
success of the project.
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2a. Select Year

2b. Select Year

2c. Select Year

2d. Select Year

Table 13f. Other
Number Question _ Answer

Please provide any additional details and relevant status 
updates related to leveraging of additional external funds, 
including a description of how any secured funds are being used 
to support proposed project activities and how they are 
contributing to the performance and success of the project. If 
any proposed funding was not awarded, use the space provided 
to indicate plans to make up for these funds. Please use the 
drop downs under 'Select Year' to indicate which year the 
update was completed. Note: Do not delete data from prior 
reports. If providing updates for multiple reporting periods in 
one year, please indicate all updates in the same cell. 

Please provide any additional details and relevant status 
updates related to leveraging of additional external funds, 
including a description of how any secured funds are being used 
to support proposed project activities and how they are 
contributing to the performance and success of the project. If 
any proposed funding was not awarded, use the space provided 
to indicate plans to make up for these funds. Please use the 
drop downs under 'Select Year' to indicate which year the 
update was completed. Note: Do not delete data from prior 
reports. If providing updates for multiple reporting periods in 
one year, please indicate all updates in the same cell. 

Please provide any additional details and relevant status 
updates related to leveraging of additional external funds, 
including a description of how any secured funds are being used 
to support proposed project activities and how they are 
contributing to the performance and success of the project. If 
any proposed funding was not awarded, use the space provided 
to indicate plans to make up for these funds. Please use the 
drop downs under 'Select Year' to indicate which year the 
update was completed. Note: Do not delete data from prior 
reports. If providing updates for multiple reporting periods in 
one year, please indicate all updates in the same cell. 

Please provide any additional details and relevant status 
updates related to leveraging of additional external funds, 
including a description of how any secured funds are being used 
to support proposed project activities and how they are 
contributing to the performance and success of the project. If 
any proposed funding was not awarded, use the space provided 
to indicate plans to make up for these funds. Please use the 
drop downs under 'Select Year' to indicate which year the 
update was completed. Note: Do not delete data from prior 
reports. If providing updates for multiple reporting periods in 
one year, please indicate all updates in the same cell. 
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1

Other: Please provide any additional details or comments 
regarding community engagement, project sustainability, job 
quality, workforce development, resiliency, and/or leveraged 
additional external funds. 
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Leveraging Additional External Funds

Instructions

Additional information about additional external funds should be included in Table 13e, 'Leveraging of Additional External Funds (part 1)'.

Source Name Amount ($) Status

Please Select One

Please Select One

Please Select One

Please Select One

Please Select One

Please Select One

Please Select One

Please Select One

Please Select One

Please Select One

Please provide updates on proposed or secured additional external funds using the rows below. Updates should refer to additional external leveraged funds, but should not include 
recipient funds. Refer to the following definitions when selecting Status:

"Not Yet Started:" Funding is proposed but the application process has not yet begun
"In Progress:" The funding application or selection process is underway, but funds have not been awarded
"Awarded:" Funding has been officially awarded
"Not Awarded:" Funding that had been applied for was not awarded

 Note: Please add additional rows as needed. 

Table 14a. Leveraging Additional External Funds (part 2)
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Leveraging Additional External Funds

Instructions

Reporting Period Awarded

Select Reporting Period

Select Reporting Period

Select Reporting Period

Select Reporting Period

Select Reporting Period

Select Reporting Period

Select Reporting Period

Select Reporting Period

Select Reporting Period

Select Reporting Period

Please provide updates on proposed or secured additional external funds using the rows below. Updates should refer to additional external leveraged funds, but should not include 



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

U. S. Environmental Protection Agency

Clean Ports Program | Zero-Emission Technology Deployment Competition

New Fleet Description

Instructions

Build America, Buy America (BABA) requirements

Table 15. New Vehicle, Equipment, or Powertrain Information

Table 15a: Vehicle/Equipment Overview

Example: New Vehicle Example: Onroad

Vehicle/ Equipment 001

Vehicle/ Equipment 002

Vehicle/ Equipment 003

Vehicle/ Equipment 004

Vehicle/ Equipment 005

Vehicle/ Equipment 006

Vehicle/ Equipment 007

Vehicle/ Equipment 008

Vehicle/ Equipment 009

Vehicle/ Equipment 010

Vehicle/ Equipment 011

Vehicle/ Equipment 012

Vehicle/ Equipment 013

Vehicle/ Equipment 014

Vehicle/ Equipment 015

Vehicle/ Equipment 016

Vehicle/ Equipment 017

Vehicle/ Equipment 018

Vehicle/ Equipment 019

Vehicle/ Equipment 020

Vehicle/ Equipment 021

Vehicle/ Equipment 022

Vehicle/ Equipment 023

Vehicle/ Equipment 024

Vehicle/ Equipment 025

Vehicle/ Equipment 026

Vehicle/ Equipment 027

Vehicle/ Equipment 028

Vehicle/ Equipment 029

Vehicle/ Equipment 030

The New Fleet Description should detail all vehicles, vessels, and other mobile source equipment that will be purchased as part of the project. Please only fill out shaded cells highlighted blue with a diagonal pattern (///); fields in 
yellow will populate automatically, and some fields will be hashed out if they are not applicable based on the information entered. Please list ALL port and other locations where the project will take place in this worksheet. You 
do NOT need to make a separate worksheet for each port featured in the project. This Fleet Description is connected to the Scrappage Information (Tab 16). The sheet has capacity for 800 vehicles or equipment. Please refer to 
the Fleet Description data definitions on tab 24 (Data Dictionary) for additional guidance on each field.

On August 16, 2022, the Inflation Reduction Act ("IRA"), Pub. L. No. 117-169, which includes the Build America, Buy America Act (BABA), Public Law 117-58, §§ 70901-52, was signed into law. BABA requires that on or after May 
14, 2022, all of the iron, steel, manufactured products, and construction materials used in infrastructure project are produced in the United States. Additionally, BABA requirements apply even if the award recipient will be using 
another source of funding, whether in part or wholly, for the project. For more information, please visit https://www.epa.gov/cwsrf/build-america-buy-america-baba. 

Vehicle or Equipment
(user is encouraged to modify values 
in this column. This is used to 
identify equipment when 
completing other tabs)

Vehicle or Equipment Type
(select from dropdown)

Vehicle or Equipment Subtype
(select option from dropdown 
that best matches vehicle or 
equipment; must select 'Vehicle 
or Equipment Type' first)

If 'Other/Not Listed' 
Subtype selected, 
please describe

Technology Type
(select from dropdown; 
note that new 
powertrain is not 
available for onroad 
sector)

Example: Short Haul - 
Combination

Example: New 
Vehicle/Equipment  - 

Battery Electric
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Vehicle/ Equipment 031

Vehicle/ Equipment 032

Vehicle/ Equipment 033

Vehicle/ Equipment 034

Vehicle/ Equipment 035

Vehicle/ Equipment 036

Vehicle/ Equipment 037

Vehicle/ Equipment 038

Vehicle/ Equipment 039

Vehicle/ Equipment 040

Vehicle/ Equipment 041

Vehicle/ Equipment 042

Vehicle/ Equipment 043

Vehicle/ Equipment 044

Vehicle/ Equipment 045

Vehicle/ Equipment 046

Vehicle/ Equipment 047

Vehicle/ Equipment 048

Vehicle/ Equipment 049

Vehicle/ Equipment 050

Vehicle/ Equipment 051

Vehicle/ Equipment 052

Vehicle/ Equipment 053

Vehicle/ Equipment 054

Vehicle/ Equipment 055

Vehicle/ Equipment 056

Vehicle/ Equipment 057

Vehicle/ Equipment 058

Vehicle/ Equipment 059

Vehicle/ Equipment 060

Vehicle/ Equipment 061

Vehicle/ Equipment 062

Vehicle/ Equipment 063

Vehicle/ Equipment 064

Vehicle/ Equipment 065

Vehicle/ Equipment 066

Vehicle/ Equipment 067

Vehicle/ Equipment 068

Vehicle/ Equipment 069

Vehicle/ Equipment 070

Vehicle/ Equipment 071

Vehicle/ Equipment 072

Vehicle/ Equipment 073

Vehicle/ Equipment 074

Vehicle/ Equipment 075

Vehicle/ Equipment 076

Vehicle/ Equipment 077

Vehicle/ Equipment 078

Vehicle/ Equipment 079

Vehicle/ Equipment 080

Vehicle/ Equipment 081

Vehicle/ Equipment 082

Vehicle/ Equipment 083

Vehicle/ Equipment 084

Vehicle/ Equipment 085
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Vehicle/ Equipment 086

Vehicle/ Equipment 087

Vehicle/ Equipment 088

Vehicle/ Equipment 089

Vehicle/ Equipment 090

Vehicle/ Equipment 091

Vehicle/ Equipment 092

Vehicle/ Equipment 093

Vehicle/ Equipment 094

Vehicle/ Equipment 095

Vehicle/ Equipment 096

Vehicle/ Equipment 097

Vehicle/ Equipment 098

Vehicle/ Equipment 099

Vehicle/ Equipment 100

Vehicle/ Equipment 101

Vehicle/ Equipment 102

Vehicle/ Equipment 103

Vehicle/ Equipment 104

Vehicle/ Equipment 105

Vehicle/ Equipment 106

Vehicle/ Equipment 107

Vehicle/ Equipment 108

Vehicle/ Equipment 109

Vehicle/ Equipment 110

Vehicle/ Equipment 111

Vehicle/ Equipment 112

Vehicle/ Equipment 113

Vehicle/ Equipment 114

Vehicle/ Equipment 115

Vehicle/ Equipment 116

Vehicle/ Equipment 117

Vehicle/ Equipment 118

Vehicle/ Equipment 119

Vehicle/ Equipment 120

Vehicle/ Equipment 121

Vehicle/ Equipment 122

Vehicle/ Equipment 123

Vehicle/ Equipment 124

Vehicle/ Equipment 125

Vehicle/ Equipment 126

Vehicle/ Equipment 127

Vehicle/ Equipment 128

Vehicle/ Equipment 129

Vehicle/ Equipment 130

Vehicle/ Equipment 131

Vehicle/ Equipment 132

Vehicle/ Equipment 133

Vehicle/ Equipment 134

Vehicle/ Equipment 135

Vehicle/ Equipment 136

Vehicle/ Equipment 137

Vehicle/ Equipment 138

Vehicle/ Equipment 139

Vehicle/ Equipment 140
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Vehicle/ Equipment 141

Vehicle/ Equipment 142

Vehicle/ Equipment 143

Vehicle/ Equipment 144

Vehicle/ Equipment 145

Vehicle/ Equipment 146

Vehicle/ Equipment 147

Vehicle/ Equipment 148

Vehicle/ Equipment 149

Vehicle/ Equipment 150

Vehicle/ Equipment 151

Vehicle/ Equipment 152

Vehicle/ Equipment 153

Vehicle/ Equipment 154

Vehicle/ Equipment 155

Vehicle/ Equipment 156

Vehicle/ Equipment 157

Vehicle/ Equipment 158

Vehicle/ Equipment 159

Vehicle/ Equipment 160

Vehicle/ Equipment 161

Vehicle/ Equipment 162

Vehicle/ Equipment 163

Vehicle/ Equipment 164

Vehicle/ Equipment 165

Vehicle/ Equipment 166

Vehicle/ Equipment 167

Vehicle/ Equipment 168

Vehicle/ Equipment 169

Vehicle/ Equipment 170

Vehicle/ Equipment 171

Vehicle/ Equipment 172

Vehicle/ Equipment 173

Vehicle/ Equipment 174

Vehicle/ Equipment 175

Vehicle/ Equipment 176

Vehicle/ Equipment 177

Vehicle/ Equipment 178

Vehicle/ Equipment 179

Vehicle/ Equipment 180

Vehicle/ Equipment 181

Vehicle/ Equipment 182

Vehicle/ Equipment 183

Vehicle/ Equipment 184

Vehicle/ Equipment 185

Vehicle/ Equipment 186

Vehicle/ Equipment 187

Vehicle/ Equipment 188

Vehicle/ Equipment 189

Vehicle/ Equipment 190

Vehicle/ Equipment 191

Vehicle/ Equipment 192

Vehicle/ Equipment 193

Vehicle/ Equipment 194

Vehicle/ Equipment 195
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Vehicle/ Equipment 196

Vehicle/ Equipment 197

Vehicle/ Equipment 198

Vehicle/ Equipment 199

Vehicle/ Equipment 200

Vehicle/ Equipment 201

Vehicle/ Equipment 202

Vehicle/ Equipment 203

Vehicle/ Equipment 204

Vehicle/ Equipment 205

Vehicle/ Equipment 206

Vehicle/ Equipment 207

Vehicle/ Equipment 208

Vehicle/ Equipment 209

Vehicle/ Equipment 210

Vehicle/ Equipment 211

Vehicle/ Equipment 212

Vehicle/ Equipment 213

Vehicle/ Equipment 214

Vehicle/ Equipment 215

Vehicle/ Equipment 216

Vehicle/ Equipment 217

Vehicle/ Equipment 218

Vehicle/ Equipment 219

Vehicle/ Equipment 220

Vehicle/ Equipment 221

Vehicle/ Equipment 222

Vehicle/ Equipment 223

Vehicle/ Equipment 224

Vehicle/ Equipment 225

Vehicle/ Equipment 226

Vehicle/ Equipment 227

Vehicle/ Equipment 228

Vehicle/ Equipment 229

Vehicle/ Equipment 230

Vehicle/ Equipment 231

Vehicle/ Equipment 232

Vehicle/ Equipment 233

Vehicle/ Equipment 234

Vehicle/ Equipment 235

Vehicle/ Equipment 236

Vehicle/ Equipment 237

Vehicle/ Equipment 238

Vehicle/ Equipment 239

Vehicle/ Equipment 240

Vehicle/ Equipment 241

Vehicle/ Equipment 242

Vehicle/ Equipment 243

Vehicle/ Equipment 244

Vehicle/ Equipment 245

Vehicle/ Equipment 246

Vehicle/ Equipment 247

Vehicle/ Equipment 248

Vehicle/ Equipment 249

Vehicle/ Equipment 250
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Vehicle/ Equipment 251

Vehicle/ Equipment 252

Vehicle/ Equipment 253

Vehicle/ Equipment 254

Vehicle/ Equipment 255

Vehicle/ Equipment 256

Vehicle/ Equipment 257

Vehicle/ Equipment 258

Vehicle/ Equipment 259

Vehicle/ Equipment 260

Vehicle/ Equipment 261

Vehicle/ Equipment 262

Vehicle/ Equipment 263

Vehicle/ Equipment 264

Vehicle/ Equipment 265

Vehicle/ Equipment 266

Vehicle/ Equipment 267

Vehicle/ Equipment 268

Vehicle/ Equipment 269

Vehicle/ Equipment 270

Vehicle/ Equipment 271

Vehicle/ Equipment 272

Vehicle/ Equipment 273

Vehicle/ Equipment 274

Vehicle/ Equipment 275

Vehicle/ Equipment 276
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Vehicle/ Equipment 299

Vehicle/ Equipment 300

Vehicle/ Equipment 301

Vehicle/ Equipment 302

Vehicle/ Equipment 303

Vehicle/ Equipment 304

Vehicle/ Equipment 305
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Vehicle/ Equipment 314

Vehicle/ Equipment 315

Vehicle/ Equipment 316

Vehicle/ Equipment 317

Vehicle/ Equipment 318

Vehicle/ Equipment 319

Vehicle/ Equipment 320

Vehicle/ Equipment 321

Vehicle/ Equipment 322

Vehicle/ Equipment 323

Vehicle/ Equipment 324

Vehicle/ Equipment 325

Vehicle/ Equipment 326

Vehicle/ Equipment 327

Vehicle/ Equipment 328

Vehicle/ Equipment 329

Vehicle/ Equipment 330

Vehicle/ Equipment 331

Vehicle/ Equipment 332

Vehicle/ Equipment 333

Vehicle/ Equipment 334

Vehicle/ Equipment 335

Vehicle/ Equipment 336
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Vehicle/ Equipment 338

Vehicle/ Equipment 339

Vehicle/ Equipment 340

Vehicle/ Equipment 341

Vehicle/ Equipment 342

Vehicle/ Equipment 343

Vehicle/ Equipment 344

Vehicle/ Equipment 345

Vehicle/ Equipment 346

Vehicle/ Equipment 347

Vehicle/ Equipment 348

Vehicle/ Equipment 349

Vehicle/ Equipment 350

Vehicle/ Equipment 351

Vehicle/ Equipment 352

Vehicle/ Equipment 353

Vehicle/ Equipment 354

Vehicle/ Equipment 355

Vehicle/ Equipment 356

Vehicle/ Equipment 357

Vehicle/ Equipment 358

Vehicle/ Equipment 359

Vehicle/ Equipment 360
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Vehicle/ Equipment 362

Vehicle/ Equipment 363

Vehicle/ Equipment 364

Vehicle/ Equipment 365
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Vehicle/ Equipment 372
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Vehicle/ Equipment 395

Vehicle/ Equipment 396

Vehicle/ Equipment 397

Vehicle/ Equipment 398

Vehicle/ Equipment 399

Vehicle/ Equipment 400

Vehicle/ Equipment 401

Vehicle/ Equipment 402

Vehicle/ Equipment 403

Vehicle/ Equipment 404

Vehicle/ Equipment 405

Vehicle/ Equipment 406

Vehicle/ Equipment 407

Vehicle/ Equipment 408

Vehicle/ Equipment 409

Vehicle/ Equipment 410

Vehicle/ Equipment 411

Vehicle/ Equipment 412

Vehicle/ Equipment 413

Vehicle/ Equipment 414

Vehicle/ Equipment 415
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Vehicle/ Equipment 436

Vehicle/ Equipment 437

Vehicle/ Equipment 438

Vehicle/ Equipment 439

Vehicle/ Equipment 440

Vehicle/ Equipment 441

Vehicle/ Equipment 442

Vehicle/ Equipment 443

Vehicle/ Equipment 444

Vehicle/ Equipment 445

Vehicle/ Equipment 446

Vehicle/ Equipment 447

Vehicle/ Equipment 448

Vehicle/ Equipment 449

Vehicle/ Equipment 450

Vehicle/ Equipment 451

Vehicle/ Equipment 452

Vehicle/ Equipment 453

Vehicle/ Equipment 454

Vehicle/ Equipment 455

Vehicle/ Equipment 456

Vehicle/ Equipment 457

Vehicle/ Equipment 458

Vehicle/ Equipment 459

Vehicle/ Equipment 460

Vehicle/ Equipment 461

Vehicle/ Equipment 462

Vehicle/ Equipment 463

Vehicle/ Equipment 464

Vehicle/ Equipment 465

Vehicle/ Equipment 466

Vehicle/ Equipment 467

Vehicle/ Equipment 468

Vehicle/ Equipment 469

Vehicle/ Equipment 470
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Vehicle/ Equipment 471

Vehicle/ Equipment 472

Vehicle/ Equipment 473

Vehicle/ Equipment 474

Vehicle/ Equipment 475

Vehicle/ Equipment 476

Vehicle/ Equipment 477

Vehicle/ Equipment 478

Vehicle/ Equipment 479

Vehicle/ Equipment 480

Vehicle/ Equipment 481

Vehicle/ Equipment 482

Vehicle/ Equipment 483

Vehicle/ Equipment 484

Vehicle/ Equipment 485

Vehicle/ Equipment 486

Vehicle/ Equipment 487

Vehicle/ Equipment 488

Vehicle/ Equipment 489

Vehicle/ Equipment 490

Vehicle/ Equipment 491

Vehicle/ Equipment 492

Vehicle/ Equipment 493

Vehicle/ Equipment 494

Vehicle/ Equipment 495

Vehicle/ Equipment 496

Vehicle/ Equipment 497

Vehicle/ Equipment 498

Vehicle/ Equipment 499

Vehicle/ Equipment 500

Vehicle/ Equipment 501

Vehicle/ Equipment 502

Vehicle/ Equipment 503

Vehicle/ Equipment 504

Vehicle/ Equipment 505

Vehicle/ Equipment 506

Vehicle/ Equipment 507

Vehicle/ Equipment 508

Vehicle/ Equipment 509

Vehicle/ Equipment 510

Vehicle/ Equipment 511

Vehicle/ Equipment 512

Vehicle/ Equipment 513

Vehicle/ Equipment 514

Vehicle/ Equipment 515

Vehicle/ Equipment 516

Vehicle/ Equipment 517

Vehicle/ Equipment 518

Vehicle/ Equipment 519

Vehicle/ Equipment 520

Vehicle/ Equipment 521

Vehicle/ Equipment 522

Vehicle/ Equipment 523

Vehicle/ Equipment 524

Vehicle/ Equipment 525
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Vehicle/ Equipment 526

Vehicle/ Equipment 527

Vehicle/ Equipment 528

Vehicle/ Equipment 529

Vehicle/ Equipment 530

Vehicle/ Equipment 531

Vehicle/ Equipment 532

Vehicle/ Equipment 533

Vehicle/ Equipment 534

Vehicle/ Equipment 535

Vehicle/ Equipment 536

Vehicle/ Equipment 537

Vehicle/ Equipment 538

Vehicle/ Equipment 539

Vehicle/ Equipment 540

Vehicle/ Equipment 541

Vehicle/ Equipment 542

Vehicle/ Equipment 543

Vehicle/ Equipment 544

Vehicle/ Equipment 545

Vehicle/ Equipment 546

Vehicle/ Equipment 547

Vehicle/ Equipment 548

Vehicle/ Equipment 549

Vehicle/ Equipment 550

Vehicle/ Equipment 551

Vehicle/ Equipment 552

Vehicle/ Equipment 553

Vehicle/ Equipment 554

Vehicle/ Equipment 555

Vehicle/ Equipment 556

Vehicle/ Equipment 557

Vehicle/ Equipment 558

Vehicle/ Equipment 559

Vehicle/ Equipment 560

Vehicle/ Equipment 561

Vehicle/ Equipment 562

Vehicle/ Equipment 563

Vehicle/ Equipment 564

Vehicle/ Equipment 565

Vehicle/ Equipment 566

Vehicle/ Equipment 567

Vehicle/ Equipment 568

Vehicle/ Equipment 569

Vehicle/ Equipment 570

Vehicle/ Equipment 571

Vehicle/ Equipment 572

Vehicle/ Equipment 573

Vehicle/ Equipment 574

Vehicle/ Equipment 575

Vehicle/ Equipment 576

Vehicle/ Equipment 577

Vehicle/ Equipment 578

Vehicle/ Equipment 579

Vehicle/ Equipment 580
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Vehicle/ Equipment 596

Vehicle/ Equipment 597

Vehicle/ Equipment 598

Vehicle/ Equipment 599

Vehicle/ Equipment 600

Vehicle/ Equipment 601

Vehicle/ Equipment 602

Vehicle/ Equipment 603

Vehicle/ Equipment 604

Vehicle/ Equipment 605

Vehicle/ Equipment 606

Vehicle/ Equipment 607

Vehicle/ Equipment 608

Vehicle/ Equipment 609

Vehicle/ Equipment 610

Vehicle/ Equipment 611

Vehicle/ Equipment 612

Vehicle/ Equipment 613

Vehicle/ Equipment 614

Vehicle/ Equipment 615

Vehicle/ Equipment 616

Vehicle/ Equipment 617

Vehicle/ Equipment 618

Vehicle/ Equipment 619

Vehicle/ Equipment 620

Vehicle/ Equipment 621

Vehicle/ Equipment 622

Vehicle/ Equipment 623

Vehicle/ Equipment 624

Vehicle/ Equipment 625

Vehicle/ Equipment 626

Vehicle/ Equipment 627

Vehicle/ Equipment 628

Vehicle/ Equipment 629

Vehicle/ Equipment 630

Vehicle/ Equipment 631

Vehicle/ Equipment 632

Vehicle/ Equipment 633

Vehicle/ Equipment 634

Vehicle/ Equipment 635
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Vehicle/ Equipment 636

Vehicle/ Equipment 637

Vehicle/ Equipment 638

Vehicle/ Equipment 639

Vehicle/ Equipment 640

Vehicle/ Equipment 641

Vehicle/ Equipment 642

Vehicle/ Equipment 643

Vehicle/ Equipment 644

Vehicle/ Equipment 645

Vehicle/ Equipment 646

Vehicle/ Equipment 647

Vehicle/ Equipment 648

Vehicle/ Equipment 649

Vehicle/ Equipment 650

Vehicle/ Equipment 651

Vehicle/ Equipment 652

Vehicle/ Equipment 653

Vehicle/ Equipment 654

Vehicle/ Equipment 655

Vehicle/ Equipment 656

Vehicle/ Equipment 657

Vehicle/ Equipment 658

Vehicle/ Equipment 659

Vehicle/ Equipment 660

Vehicle/ Equipment 661

Vehicle/ Equipment 662

Vehicle/ Equipment 663

Vehicle/ Equipment 664

Vehicle/ Equipment 665

Vehicle/ Equipment 666

Vehicle/ Equipment 667

Vehicle/ Equipment 668

Vehicle/ Equipment 669

Vehicle/ Equipment 670

Vehicle/ Equipment 671

Vehicle/ Equipment 672

Vehicle/ Equipment 673

Vehicle/ Equipment 674

Vehicle/ Equipment 675

Vehicle/ Equipment 676

Vehicle/ Equipment 677

Vehicle/ Equipment 678

Vehicle/ Equipment 679

Vehicle/ Equipment 680

Vehicle/ Equipment 681

Vehicle/ Equipment 682

Vehicle/ Equipment 683

Vehicle/ Equipment 684

Vehicle/ Equipment 685

Vehicle/ Equipment 686

Vehicle/ Equipment 687

Vehicle/ Equipment 688

Vehicle/ Equipment 689

Vehicle/ Equipment 690
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Vehicle/ Equipment 691

Vehicle/ Equipment 692

Vehicle/ Equipment 693

Vehicle/ Equipment 694

Vehicle/ Equipment 695

Vehicle/ Equipment 696

Vehicle/ Equipment 697

Vehicle/ Equipment 698

Vehicle/ Equipment 699

Vehicle/ Equipment 700

Vehicle/ Equipment 701

Vehicle/ Equipment 702

Vehicle/ Equipment 703

Vehicle/ Equipment 704

Vehicle/ Equipment 705

Vehicle/ Equipment 706

Vehicle/ Equipment 707

Vehicle/ Equipment 708

Vehicle/ Equipment 709

Vehicle/ Equipment 710

Vehicle/ Equipment 711

Vehicle/ Equipment 712

Vehicle/ Equipment 713

Vehicle/ Equipment 714

Vehicle/ Equipment 715

Vehicle/ Equipment 716

Vehicle/ Equipment 717

Vehicle/ Equipment 718

Vehicle/ Equipment 719

Vehicle/ Equipment 720

Vehicle/ Equipment 721

Vehicle/ Equipment 722

Vehicle/ Equipment 723

Vehicle/ Equipment 724

Vehicle/ Equipment 725

Vehicle/ Equipment 726

Vehicle/ Equipment 727

Vehicle/ Equipment 728

Vehicle/ Equipment 729

Vehicle/ Equipment 730

Vehicle/ Equipment 731

Vehicle/ Equipment 732

Vehicle/ Equipment 733

Vehicle/ Equipment 734

Vehicle/ Equipment 735

Vehicle/ Equipment 736

Vehicle/ Equipment 737

Vehicle/ Equipment 738

Vehicle/ Equipment 739

Vehicle/ Equipment 740

Vehicle/ Equipment 741

Vehicle/ Equipment 742

Vehicle/ Equipment 743

Vehicle/ Equipment 744

Vehicle/ Equipment 745



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

Vehicle/ Equipment 746

Vehicle/ Equipment 747

Vehicle/ Equipment 748

Vehicle/ Equipment 749

Vehicle/ Equipment 750

Vehicle/ Equipment 751

Vehicle/ Equipment 752

Vehicle/ Equipment 753

Vehicle/ Equipment 754

Vehicle/ Equipment 755

Vehicle/ Equipment 756

Vehicle/ Equipment 757

Vehicle/ Equipment 758

Vehicle/ Equipment 759

Vehicle/ Equipment 760

Vehicle/ Equipment 761

Vehicle/ Equipment 762

Vehicle/ Equipment 763

Vehicle/ Equipment 764

Vehicle/ Equipment 765

Vehicle/ Equipment 766

Vehicle/ Equipment 767

Vehicle/ Equipment 768

Vehicle/ Equipment 769

Vehicle/ Equipment 770

Vehicle/ Equipment 771

Vehicle/ Equipment 772

Vehicle/ Equipment 773

Vehicle/ Equipment 774

Vehicle/ Equipment 775

Vehicle/ Equipment 776

Vehicle/ Equipment 777

Vehicle/ Equipment 778

Vehicle/ Equipment 779

Vehicle/ Equipment 780

Vehicle/ Equipment 781

Vehicle/ Equipment 782

Vehicle/ Equipment 783

Vehicle/ Equipment 784

Vehicle/ Equipment 785

Vehicle/ Equipment 786

Vehicle/ Equipment 787

Vehicle/ Equipment 788

Vehicle/ Equipment 789

Vehicle/ Equipment 790

Vehicle/ Equipment 791

Vehicle/ Equipment 792

Vehicle/ Equipment 793

Vehicle/ Equipment 794

Vehicle/ Equipment 795

Vehicle/ Equipment 796

Vehicle/ Equipment 797

Vehicle/ Equipment 798

Vehicle/ Equipment 799

Vehicle/ Equipment 800
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U. S. Environmental Protection Agency

Clean Ports Program | Zero-Emission Technology Deployment Competition

New Fleet Description

Instructions

Build America, Buy America (BABA) requirements

Table 15b: Place(s) of Performance 

Primary Place of Performance

Example: Yes Example: Port of Miami

The New Fleet Description should detail all vehicles, vessels, and other mobile source equipment that will be purchased as part of the project. Please only fill out shaded cells highlighted blue with a diagonal pattern (///); fields in 
 will populate automatically, and some fields will be hashed out if they are not applicable based on the information entered. Please list ALL port and other locations where the project will take place in this worksheet. You 

do NOT need to make a separate worksheet for each port featured in the project. This Fleet Description is connected to the Scrappage Information (Tab 16). The sheet has capacity for 800 vehicles or equipment. Please refer to 

On August 16, 2022, the Inflation Reduction Act ("IRA"), Pub. L. No. 117-169, which includes the Build America, Buy America Act (BABA), Public Law 117-58, §§ 70901-52, was signed into law. BABA requires that on or after May 
14, 2022, all of the iron, steel, manufactured products, and construction materials used in infrastructure project are produced in the United States. Additionally, BABA requirements apply even if the award recipient will be using 
another source of funding, whether in part or wholly, for the project. For more information, please visit https://www.epa.gov/cwsrf/build-america-buy-america-baba. 

If 'Other' selected for Technology 
Type, please describe

Fleet 
Owner

Subawardee 
(if part of subaward; select 
subawardee from dropdown, 
based on entries into Table 2c)

Vehicle or Equipment 
Operates in Multiple 
Performance Locations 
Within this project? 
(select Yes/No from 
dropdown)

Primary Port or Port Facility
(select from dropdown based on 
Table 5a of this template)

Example: 
Sarah 
Smith

Example: Subawardee 
Organization 1
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State County

Example: Hialeah Fueling Depot Example: FL Example: 50%

For each row, the sum of values in columns O, W, and 
AA should equal 100%. Please check values.

If Primary location of 
vehicle/equipment is not at a port or 
port facility listed in Table 5a, provide 
the Name of the Additional Project 
Location as listed in Table 6a 
(select from dropdown based on Table 
6a of this template)

Primary 
Project Site 
ID

Percentage of Equipment Operation within 
the Primary County and/or port location
(% of time for nonroad equipment & % of 
miles driven for onroad equipment; enter a 
value between 0-100%.)

Example: 
Project Site 

ID

Example: Miami-Dade 
County
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Secondary Place of Performance (if applicable)

City FIPS Code Secondary Location State

Example: 12086 Example: Port Everglades Example: FL

Secondary Port or Port 
Facility 
(select from dropdown if 
vehicle or equipment serves 
more than one location)

If Secondary location of 
vehicle/equipment is not at a port 
or port facility, provide the Name of 
the Additional Project Location 
(select from dropdown)

Secondary 
Location 
Project Site 
ID

Example: 
Miami

Example: Secondary Additional 
Project Location

Example: 
Project Site 

ID
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Secondary Location County Secondary Location City

Example: Broward County Example: 45% Example: Fort Lauderdale Example: 12011

For each row, the sum of values in columns O, W, and 
AA should equal 100%. Please check values.

Additional Location 
Details (if applicable)

Percentage of Equipment Operation within 
Secondary County and/or port location
(% of time for nonroad equipment & % of 
miles driven for onroad. Enter a value 
between 0-100%.)

Secondary Location 
FIPS Code

Additional Counties 
where Vehicle Operates

Example: Monroe 
County, FL
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Table 15c:  Details of New Vehicle, Vessel, and/or Equipment (Only to be completed if Technology Type selected is New Vehicle/Equipment)

Example: Model Name or # Example: 2023 Example: Class 7

For each row, the sum of values in columns O, W, and 
AA should equal 100%. Please check values.

Percentage of Equipment Operation in Each 
Additional Location
(% of time for nonroad equipment & % of 
miles driven for onroad. Format multiple 
responses as [number]% in [county, state 
abbreviation]. Use a semicolon if listing 
multiple locations)

Vehicle or Equipment 
Manufacturer 

Vehicle or Equipment 
Model

Vehicle or Equipment 
Model Year

Vehicle Class
(select from dropdown; 
onroad vehicles only)

Example: 40% in Monroe County, 15% in 
Collier County

Example: Manufacturer 
Name
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Table 15c:  Details of New Vehicle, Vessel, and/or Equipment (Only to be completed if Technology Type selected is New Vehicle/Equipment)

Powertrain Family Name

Example: 12000 Example: ABC Example: $150,000.00 Example: $112,000.00

Vehicle GVWR 
(onroad vehicles only)

Vehicle, Equipment, or 
Vessel Hull Identification 
Number 

Acquisition Cost per 
Vehicle or Equipment
($ of Cost per Unit)

Total EPA Funds Expended 
Per Vehicle or Equipment 
Acquisition
($ of Total Cost per Unit)

Example: 
1234567890ABCDEFG
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Table 15d. Powertrain Replacement Details (only to be completed if 'Technology Type' selected is "New Powertrain"; otherwise proceed to Table 15e, column AY.)

New Powertrain Model

Example: ZE Engine Co. Example: ZE 1000 Example: 2023 Example: 750 Example: ABC Example: 4548155

New Powertrain Make 
and/or Manufacturer

New Powertrain 
Model Year

New Powertrain 
Horsepower

New Powertrain 
Family Name

New Powertrain 
Serial Number(s)
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Table 15d. Powertrain Replacement Details (only to be completed if 'Technology Type' selected is "New Powertrain"; otherwise proceed to Table 15e, column AY.)

Example: 2 Example: 2 Example: $375,000.00 Example: $300,000.00 Example: $50,000.00 Example: $25,000.00

Number of New 
Propulsion Units
(vessels only)

Number of New 
Auxiliary Units
(vessels only)

Total Acquisition Cost 
per New Powertrain
($ of Cost per Unit)

EPA Funds Expended 
for New Powertrain 
Acquisition
($ of Cost per Unit)

Total Funds Expended 
for Labor related to 
Powertrain Replacement

EPA Funds Expended for 
Labor related to Powertrain 
Replacement
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Table 15e. Details for Battery Electric Vehicles or Equipment

Example: $425,000.00 Example: $325,000.00 Example: Battery & Co. Example: 6 Example: 90

Total Combined Costs for 
New Engine Acquisition and 
Labor related to Powertrain 
Replacement

Total EPA Funds Expended 
for New Engine Acquisition 
and Labor related to 
Powertrain Replacement

Manufacturer of Battery 
Pack

Number of Battery 
Packs (manufacturer- 
provided information)

Battery Capacity 
per Battery Pack 

(kWh) 
(manufacturer- 

provided 
information)
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Example: 540 Example: 360 Example: N/A Example: Yes

Vehicle or Equipment 
Total Battery Capacity,  
(kWh) (manufacturer- 
provided information)

Rated Charging Power 
(kW) (manufacturer- 
provided information)

Battery Chemistry 
(select from dropdown)

Battery Chemistry: If Other 
selected for 'Battery Chemistry', 
describe 

Vehicle or Equipment Capable 
of Bidirectional Charging? 
(select Yes/No/NA from 
dropdown)

Example: Lithium Iron 
Phosphate (LFP)



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

Table 15f. Battery Warranty - provide all applicable options

Example: 200 Example: 16 Example: Yes Example: 8 Example: 120,000

Estimated Range in Miles 
(for onroad battery electric only 
- manufacturer- provided 
information)

Estimated Range in Hours (for 
nonroad battery electric only - 
manufacturer- provided 
information)

Is the Battery Warranty 
Included? 
(select Yes/No from 
dropdown)

Battery Warranty: 
Number of Years

Battery Warranty: 
Number of Miles
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Table 15g. Powertrain Warranty

Example: 125 Example: Yes Example: 8 Example: 150,000 Example: 160,000

Battery Warranty: Total MWh 
of Energy discharge over 
Warranty Period
(1 MWh = 1,000 kWh)

Powertrain Warranty Included? 
(select Yes/No from dropdown)

Powertrain Warranty: 
Number of Years

Powertrain Warranty: 
Number of Miles

Powertrain Warranty: 
Number of Hours
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Table 15h. Vehicle or Equipment Information - Hydrogen Fuel Cell Table 15i. Emergency Power Systems

Fuel Cell Capacity (kW)

Example: Fuel Cell Co. Example: 140 Example: 800 Example: Yes

Manufacturer of Fuel Cell 
System (if known)

Hydrogen Fuel Tank Capacity 
(kg)

Vehicle or Equipment Equipped with Internal 
Combustion Engine (ICE) Emergency Power 
Unit? (select Yes/No from dropdown)



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

Table 15j. Vehicle or Equipment BABA Details

If No, explain

If equipped with ICE 
Emergency Power Type, 
describe the ICE Emergency 
Power Type (if not applicable, 
then NA)

Is the Vehicle or Equipment 
BABA Compliant? 
(select from dropdown)

Is a waiver being used to 
fulfill BABA compliance for 
the Vehicle or Equipment? 
(select from dropdown)

Example: diesel powered 
generator

Example: Yes - Vehicle or 
Equipment are BABA Compliant

 Example: No, pursuing 
applicable waiver

Example: No - Vehicle or 
Equipment meets all BABA 

requirements



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

Table 15k. Vehicle or Equipment Expected Useful Life

If Yes - Other, explain

Example: 01/01/2026 Example: 30

Date in Service for New 
Vehicle or Equipment or 
Powertrain
(mm/dd/yyyy)

Expected Useful Life of Vehicle 
or Equipment or Powertrain: 
Number of Years

Basis for Expected Useful Life 
of Vehicle or Equipment or 
Powertrain (e.g., manufacturer 
data or evidence from prior 
deployments)

Example: Prior deployment of 
similar equipment
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Table 15l. Performance Monitoring Table 15m. Year 1 Vehicle or Equipment Activity Data and Serving a Port Verification

Example: Yes Example: Telematics and Co. Example: 10,000

Vehicle or Equipment Equipped 
with Telematics? (select Yes/No 
from dropdown)

If Yes, Name of the Telematics 
Service Provider

Vehicle or Equipment Annual Hours of Operation
(for Locomotives, Harbor Craft, Cargo Handling 
Equipment, and other eligible Non-road 
Equipment)
Year 1
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Table 15m. Year 1 Vehicle or Equipment Activity Data and Serving a Port Verification

Example: 90% Example: 100,000 365 165

Share of Hours serving Ports included in Project 
(for Locomotives, Harbor Craft, Cargo Handling 
Equipment, and other eligible Non-road 
Equipment; enter value from 0% to 100%)
Year 1

Vehicle Annual Miles Traveled 
(miles per vehicle; onroad only)
Year 1

Annual Number of Visits to 
Ports Included in this Project
(onroad, locomotive, and 
marine/ harbor vessels only)
Year 1

Number of Days 
Operating at Ports 
included in Project 
(locomotive only)
Year 1
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Table 15n. Year 2 Vehicle or Equipment Activity Data and Serving a Port Verification

Example: Estimated based on incomplete observed data Example: 10,000 Example: 90% Example: 100,000

Type of Annual Values for Vehicle or Equipment Activity 
Data Reported in Table 15m
(select from dropdown)
Year 1

Vehicle or Equipment Annual 
Hours of Operation
(for Locomotives, Harbor Craft, 
Cargo Handling Equipment, and 
other eligible Non-road 
Equipment)
Year 2

Share of Hours serving Ports included 
in Project 
(for Locomotives, Harbor Craft, Cargo 
Handling Equipment, and other eligible 
Non-road Equipment; enter value from 
0% to 100%)
Year 2

Vehicle Annual 
Miles Traveled 
(miles per vehicle; 
onroad only)
Year 2
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Table 15o. Year 3 Vehicle or Equipment Activity Data and Serving a Port Verification

365 165 Example: Estimated based on incomplete observed data Example: 10,000

Annual Number of Visits to 
Ports Included in this Project
(onroad, locomotive, and 
marine/ harbor vessels only)
Year 2

Number of Days 
Operating at Ports 
included in Project 
(locomotive only)
Year 2

Type of Annual Values for Vehicle or Equipment Activity 
Data Reported in Table 15n 
(select from dropdown)
Year 2

Vehicle or Equipment Annual 
Hours of Operation
(for Locomotives, Harbor Craft, 
Cargo Handling Equipment, and 
other eligible Non-road 
Equipment)
Year 3
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Table 15o. Year 3 Vehicle or Equipment Activity Data and Serving a Port Verification

Example: 90% Example: 100,000 365 165

Share of Hours serving Ports 
included in Project 
(for Locomotives, Harbor Craft, 
Cargo Handling Equipment, and 
other eligible Non-road Equipment; 
enter value from 0% to 100%)
Year 3

Vehicle Annual 
Miles Traveled 
(miles per vehicle; 
onroad only)
Year 3

Annual Number of Visits 
to Ports Included in this 
Project
(onroad, locomotive, and 
marine/ harbor vessels 
only)
Year 3

Number of Days 
Operating at Ports 
included in Project 
(locomotive only)
Year 3
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Table 15p. Year 4 Vehicle or Equipment Activity Data and Serving a Port Verification

Example: Estimated based on incomplete observed data Example: 10,000 Example: 90% Example: 100,000

Type of Annual Values for Vehicle or Equipment Activity 
Data Reported in Table 15o 
(select from dropdown)
Year 3

Vehicle or Equipment Annual Hours 
of Operation
(for Locomotives, Harbor Craft, 
Cargo Handling Equipment, and 
other eligible Non-road Equipment)
Year 4

Share of Hours serving Ports 
included in Project 
(for Locomotives, Harbor Craft, 
Cargo Handling Equipment, and 
other eligible Non-road Equipment; 
enter value from 0% to 100%)
Year 4

Vehicle Annual 
Miles Traveled 
(miles per vehicle; 
onroad only)
Year 4
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365 165 Example: Estimated based on incomplete observed data

Annual Number of Visits 
to Ports Included in this 
Project
(onroad, locomotive, and 
marine/ harbor vessels 
only)
Year 4

Number of Days 
Operating at Ports 
included in Project 
(locomotive only)
Year 4

Type of Annual Values for Vehicle or Equipment Activity 
Data Reported in Table 15p 
(select from dropdown)
Year 4
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U. S. Environmental Protection Agency

Clean Ports Program | Zero-Emission Technology Deployment Competition

Scrappage Information

Instructions

Table 16. Current Vehicle or Equipment Committed for Scrappage Information

Table 16a. Basic Fleet Information and Place(s) of Performance | Note: Yellow fields for the Basic Fleet Information will Automatically Populate upon selecting the corresponding new equipment

Example: Old Vehicle Example Yes Example: New Vehicle 01

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

The Scrappage and/or Disposal Information table should detail all vehicles and pieces of equipment that will be scrapped under the project. Please only fill out shaded cells highlighted blue with a diagonal pattern (///); fields in yellow will 
populate automatically. This Scrappage Information table is connected to the New Fleet Description (Tab 15), and fields in yellow will autopopulate with corresponding entries from the previous page. The sheet has capacity for 300 
vehicles or equipment. Please refer to the Data Dictionary for additional guidance on each field.

Current Vehicle or 
Equipment

(user is encouraged to 
modify values in this 

column. This is used to 
identify equipment when 
completing other tabs)

Does this scrapped vehicle or 
equipment correspond to any 

New Vehicle or Equipment from 
'New Fleet Description' table?

(select yes or no from dropdown; 
if no, proceed to Column AA)

Corresponding New Vehicle, 
Equipment, or Engine Generally 

Operating in the Same Area
(select 'New Vehicle/Equipment from 

'New Fleet Description' table, 
provided in dropdown)

Affiliated Subawardee
(if part of subaward; select 

subawardee from dropdown, based 
on entries into Table 2c)

Example: Subawardee Organization 
1

Current Vehicle or 
Equipment 1

Current Vehicle or 
Equipment 2

Current Vehicle or 
Equipment 3

Current Vehicle or 
Equipment 4

Current Vehicle or 
Equipment 5

Current Vehicle or 
Equipment 6

Current Vehicle or 
Equipment 7

Current Vehicle or 
Equipment 8

Current Vehicle or 
Equipment 9

Current Vehicle or 
Equipment 10

Current Vehicle or 
Equipment 11

Current Vehicle or 
Equipment 12

Current Vehicle or 
Equipment 13

Current Vehicle or 
Equipment 14

Current Vehicle or 
Equipment 15

Current Vehicle or 
Equipment 16

Current Vehicle or 
Equipment 17

Current Vehicle or 
Equipment 18

Current Vehicle or 
Equipment 19

Current Vehicle or 
Equipment 20

Current Vehicle or 
Equipment 21

Current Vehicle or 
Equipment 22
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#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

Current Vehicle or 
Equipment 23

Current Vehicle or 
Equipment 24

Current Vehicle or 
Equipment 25

Current Vehicle or 
Equipment 26

Current Vehicle or 
Equipment 27

Current Vehicle or 
Equipment 28

Current Vehicle or 
Equipment 29

Current Vehicle or 
Equipment 30

Current Vehicle or 
Equipment 31

Current Vehicle or 
Equipment 32

Current Vehicle or 
Equipment 33

Current Vehicle or 
Equipment 34

Current Vehicle or 
Equipment 35

Current Vehicle or 
Equipment 36

Current Vehicle or 
Equipment 37

Current Vehicle or 
Equipment 38

Current Vehicle or 
Equipment 39

Current Vehicle or 
Equipment 40

Current Vehicle or 
Equipment 41

Current Vehicle or 
Equipment 42

Current Vehicle or 
Equipment 43

Current Vehicle or 
Equipment 44

Current Vehicle or 
Equipment 45

Current Vehicle or 
Equipment 46

Current Vehicle or 
Equipment 47

Current Vehicle or 
Equipment 48

Current Vehicle or 
Equipment 49

Current Vehicle or 
Equipment 50

Current Vehicle or 
Equipment 51

Current Vehicle or 
Equipment 52

Current Vehicle or 
Equipment 53

Current Vehicle or 
Equipment 54

Current Vehicle or 
Equipment 55

Current Vehicle or 
Equipment 56
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#NAME?

#NAME?
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#NAME?
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#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

Current Vehicle or 
Equipment 57

Current Vehicle or 
Equipment 58

Current Vehicle or 
Equipment 59

Current Vehicle or 
Equipment 60

Current Vehicle or 
Equipment 61

Current Vehicle or 
Equipment 62

Current Vehicle or 
Equipment 63

Current Vehicle or 
Equipment 64

Current Vehicle or 
Equipment 65

Current Vehicle or 
Equipment 66

Current Vehicle or 
Equipment 67

Current Vehicle or 
Equipment 68

Current Vehicle or 
Equipment 69

Current Vehicle or 
Equipment 70

Current Vehicle or 
Equipment 71

Current Vehicle or 
Equipment 72

Current Vehicle or 
Equipment 73

Current Vehicle or 
Equipment 74

Current Vehicle or 
Equipment 75

Current Vehicle or 
Equipment 76

Current Vehicle or 
Equipment 77

Current Vehicle or 
Equipment 78

Current Vehicle or 
Equipment 79

Current Vehicle or 
Equipment 80

Current Vehicle or 
Equipment 81

Current Vehicle or 
Equipment 82

Current Vehicle or 
Equipment 83

Current Vehicle or 
Equipment 84

Current Vehicle or 
Equipment 85

Current Vehicle or 
Equipment 86

Current Vehicle or 
Equipment 87

Current Vehicle or 
Equipment 88

Current Vehicle or 
Equipment 89

Current Vehicle or 
Equipment 90
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Current Vehicle or 
Equipment 91

Current Vehicle or 
Equipment 92

Current Vehicle or 
Equipment 93

Current Vehicle or 
Equipment 94

Current Vehicle or 
Equipment 95

Current Vehicle or 
Equipment 96

Current Vehicle or 
Equipment 97

Current Vehicle or 
Equipment 98

Current Vehicle or 
Equipment 99

Current Vehicle or 
Equipment 100

Current Vehicle or 
Equipment 101

Current Vehicle or 
Equipment 102

Current Vehicle or 
Equipment 103

Current Vehicle or 
Equipment 104

Current Vehicle or 
Equipment 105

Current Vehicle or 
Equipment 106

Current Vehicle or 
Equipment 107

Current Vehicle or 
Equipment 108

Current Vehicle or 
Equipment 109

Current Vehicle or 
Equipment 110

Current Vehicle or 
Equipment 111

Current Vehicle or 
Equipment 112

Current Vehicle or 
Equipment 113

Current Vehicle or 
Equipment 114

Current Vehicle or 
Equipment 115

Current Vehicle or 
Equipment 116

Current Vehicle or 
Equipment 117

Current Vehicle or 
Equipment 118

Current Vehicle or 
Equipment 119

Current Vehicle or 
Equipment 120

Current Vehicle or 
Equipment 121

Current Vehicle or 
Equipment 122

Current Vehicle or 
Equipment 123

Current Vehicle or 
Equipment 124
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#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

#NAME?

Current Vehicle or 
Equipment 125

Current Vehicle or 
Equipment 126

Current Vehicle or 
Equipment 127

Current Vehicle or 
Equipment 128

Current Vehicle or 
Equipment 129

Current Vehicle or 
Equipment 130

Current Vehicle or 
Equipment 131

Current Vehicle or 
Equipment 132

Current Vehicle or 
Equipment 133

Current Vehicle or 
Equipment 134

Current Vehicle or 
Equipment 135

Current Vehicle or 
Equipment 136

Current Vehicle or 
Equipment 137

Current Vehicle or 
Equipment 138

Current Vehicle or 
Equipment 139

Current Vehicle or 
Equipment 140

Current Vehicle or 
Equipment 141

Current Vehicle or 
Equipment 142

Current Vehicle or 
Equipment 143

Current Vehicle or 
Equipment 144

Current Vehicle or 
Equipment 145

Current Vehicle or 
Equipment 146

Current Vehicle or 
Equipment 147

Current Vehicle or 
Equipment 148

Current Vehicle or 
Equipment 149

Current Vehicle or 
Equipment 150

Current Vehicle or 
Equipment 151

Current Vehicle or 
Equipment 152

Current Vehicle or 
Equipment 153

Current Vehicle or 
Equipment 154

Current Vehicle or 
Equipment 155

Current Vehicle or 
Equipment 156

Current Vehicle or 
Equipment 157
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U. S. Environmental Protection Agency

Clean Ports Program | Zero-Emission Technology Deployment Competition

Scrappage Information

Instructions

Table 16. Current Vehicle or Equipment Committed for Scrappage Information

Table 16a. Basic Fleet Information and Place(s) of Performance | Note: Yellow fields for the Basic Fleet Information will Automatically Populate upon selecting the corresponding new equipment

Technology Type Fleet Owner

#NAME? #NAME? #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? #NAME? #NAME?
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The Scrappage and/or Disposal Information table should detail all vehicles and pieces of equipment that will be scrapped under the project. Please only fill out shaded cells highlighted blue with a diagonal pattern (///); fields in yellow will 
populate automatically. This Scrappage Information table is connected to the New Fleet Description (Tab 15), and fields in yellow will autopopulate with corresponding entries from the previous page. The sheet has capacity for 300 

Vehicle or Equipment 
Type

Vehicle or Equipment 
Subtype

If 'Other/Not Listed' 
Subtype selected, 
please describe

If 'Other' selected for 
Technology Type, please 
describe
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Table 16. Current Vehicle or Equipment Committed for Scrappage Information

Primary Place of Performance

Primary Port or Port Facility State County City

#NAME? #NAME? #NAME? Example: FL

#NAME? #NAME? #NAME? #NAME? #NAME? #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? #NAME? #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? #NAME? #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? #NAME? #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? #NAME? #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? #NAME? #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? #NAME? #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? #NAME? #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? #NAME? #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? #NAME? #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? #NAME? #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? #NAME? #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? #NAME? #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? #NAME? #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? #NAME? #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? #NAME? #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? #NAME? #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? #NAME? #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? #NAME? #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? #NAME? #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? #NAME? #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? #NAME? #NAME? #NAME?

Vehicle or Equipment 
Operates in Multiple 
Performance Locations 
Within this project? 
(Yes/No)

If Primary location of 
vehicle/equipment is not 
at a port or port facility 
listed in Table 3a, 
provide the Name of the 
Additional Project 
Location as listed in 
Table 3b 

Project Site 
ID

Example: 
Project Site 

ID

Example: Miami-Dade 
County

Example: 
Miami
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#NAME? #NAME? #NAME? #NAME? #NAME? #NAME? #NAME?
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#NAME? #NAME? #NAME? #NAME? #NAME? #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? #NAME? #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? #NAME? #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? #NAME? #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? #NAME? #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? #NAME? #NAME? #NAME?
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Table 16. Current Vehicle or Equipment Committed for Scrappage Information

Secondary Place of Performance (if applicable)

FIPS Code

Example: Port Everglades

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

Secondary Port or Port Facility_2

If Secondary location of 
vehicle/equipment is 
not at a port or port 
facility, provide the 
Name of the Additional 
Project Location_2

Project Site ID_2 State_2 County_2 City_2

Example: 
12086

Example: Secondary 
Additional Project 

Location

Example: Project 
Site ID

Exampl
e: FL

Example: Broward 
County

Example: Fort 
Lauderdale
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#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?
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#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?
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#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?
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#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?
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#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?

#NAME? #NAME? #NAME? #NAME? ### #NAME? #NAME?
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Table 16. Current Vehicle or Equipment Committed for Scrappage Information

Additional Location Details (if applicable)

Additional Counties where Vehicle Operates

#NAME? Example: FL Example: Miami-Dade County

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first
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FIPS Code_2

If this vehicle or equipment does not 
correspond to a 'New Vehicle/Equipment', 
provide the state in which this vehicle or 
equipment primarily operated in. 
(Select from dropdown.)

If this vehicle or equipment does not 
correspond to a 'New Vehicle/Equipment', 
provide the county in which this vehicle or 
equipment primarily operated in. 
(Select from dropdown.)

Example: 
12011
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#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first
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#NAME? #NAME? please provide state first
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#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first
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#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first
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#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first
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#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first

#NAME? #NAME? please provide state first
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a

b

Table 16. Current Vehicle or Equipment Committed for Scrappage Information

Example: Miami Example: Onroad Example: Short Haul - Combination

If this vehicle or equipment does not 
correspond to a 'New Vehicle/Equipment', 
provide the city in which this vehicle or 
equipment primarily operated in. 

Vehicle or Equipment Type
(select from dropdown)

Vehicle or Equipment Subtype
(select option from dropdown that best 
matches vehicle or equipment; must 
select 'Vehicle or Equipment Type' first)

If 'Other/Not Listed' Subtype 
selected, please describe_2
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Table 16. Current Vehicle or Equipment Committed for Scrappage Information

Table 16b. Current Vehicle or Equipment Specifications

Example: Class 7 #NAME? #NAME? Example: Taurus Example: 1995

Current Vehicle Class
(select from dropdown; 
onroad vehicles only)

Current Vehicle GVWR 
(onroad vehicles only)

Current Vehicle or Equipment 
Manufacturer 

Current Vehicle or 
Equipment Model

Current Vehicle or Equipment 
Model Year
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Table 16. Current Vehicle or Equipment Committed for Scrappage Information

Example: ULSD (diesel) Example: ABC Example: 1234567890ABCDEFG

Current Fuel Type
(select from dropdown)

Current Powertrain 
Family Name

Current Vehicle or Equipment 
Identification Number 

Method of Vehicle or 
Equipment Scrappage 
(select from dropdown)

Example: Cutting a three-inch-
by-three-inch hole in the 

engine block
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Table 16. Current Vehicle or Equipment Committed for Scrappage Information

Table 16c. Current Engine Information (only to be completed for powertrain replacement projects)

Current Engine Make

Example: 4548154 Example: ABC Example: ABC1000 Example: 1995 Example: Tier 2

If Other Method of Vehicle or 
Equipment Scrappage, please 
briefly describe the alternative 
scrappage plan for this 
vehicle/equipment

Current Engine Serial 
Number(s)

Current Engine 
Model

Current Engine 
Model Year

Current Engine Tier 
(select from dropdown; 
nonroad, locomotive, 
and marine only)
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Table 16. Current Vehicle or Equipment Committed for Scrappage Information

Example: 660 Example: 5.0 <= size <15.0 Example: N/A Example: N/A

Current Engine 
Horsepower
(1 hp = 1 kW / 1.341)

Current Engine Cylinder 
Displacement 
(select from dropdown; 
liters/cylinder; marine only)

Current Engine Number of 
Cylinders (# of cylinders per 
engine; marine only)

Current Engine Total Displacement 
(liters per engine; marine only)
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Example: N/A Example: ULSD (diesel) Example: N/A Example: N/A

Current Engine Family Name (if 
unregulated, then N/A)

Current Engine Fuel Type 
(select from dropdown)

Total # of Propulsion Engines 
(per vessel; marine only)

Total # of Auxiliary Engines (per 
vessel; marine only)
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Table 16d. Current Annual Vehicle Activity Data & Estimated Remaining Life

Example: 6000 Example: 3000

Method of Powertrain Scrappage 
(select from dropdown)

If Other Method of Powertrain 
Scrappage, please briefly describe 
the alternative scrappage plan for 
this powertrain

Annual Amount of Fuel Used 
(gallons/year per engine; report 
using the latest 12-month period 
available)

Annual Usage Hours 
(hours per year per engine; 
includes idling hours; nonroad, 
locomotive, and marine only)

Example: Cutting a three-inch-by-
three-inch hole in the engine block
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Table 16d. Current Annual Vehicle Activity Data & Estimated Remaining Life

Example: 12000 Example: 1500 Example: N/A Example: 3

Annual Miles Traveled 
(miles per vehicle; onroad only)

Annual Idling Hours (hours per 
engine; on-highway only)

Annual Hoteling Hours (hours per 
year per engine; class 8 long-haul 
combination only)

Remaining Life of Current 
Engine/Vehicle (years per engine; 
total # of years of engine life 
remaining at time of upgrade 
action):
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Type of Annual Values for 
Equipment/Vehicle Activity Data 
Reported in Table 13d (select from 
dropdown)

Example: Estimated based on 
incomplete observed data
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U. S. Environmental Protection Agency
Clean Ports Program | Zero-Emission Technology Deployment Competition

Infrastructure Description

Instructions

Build America, Buy America (BABA) requirements

Table 17. Electric Vehicle/Vessel Supply Equipment (EVSE) & Other Electric Charging Equipment (not including vessel shore power for non-electric vessels)

Table 17a. EVSE & Charger Overview

Example: Level 2 Example: Yes

EVSE Group 1 

EVSE Group 2

EVSE Group 3

EVSE Group 4

EVSE Group 5

EVSE Group 6

EVSE Group 7

EVSE Group 8

EVSE Group 9

EVSE Group 10

EVSE Group 11

EVSE Group 12

EVSE Group 13

EVSE Group 14

EVSE Group 15

EVSE Group 16

EVSE Group 17

EVSE Group 18

EVSE Group 19

EVSE Group 20

EVSE Group 21

EVSE Group 22

EVSE Group 23

EVSE Group 24

EVSE Group 25

EVSE Group 26

EVSE Group 27

EVSE Group 28

EVSE Group 29

EVSE Group 30

EVSE Group 31

EVSE Group 32

EVSE Group 33

Please complete the below table if electric vehicle/vessel supply equipment (EVSE) and other charging equipment and supporting infrastructure were purchased under the project. 

For all infrastructure tables, the infrastructure needs to be listed by location of installation as well as primary port area of service. For example, if Port Area A and Port Area B are procuring the same EVSE, the EVSE will appear as two separate EVSE Groups. Similarly, for large port 
areas, if EVSE are being installed in two different locations, the EVSE needs to appear as two separate EVSE Groups. The Infrastructure worksheets should be updated semi-annually as infrastructure is procured and installed. Please only fill out shaded cells highlighted blue with a 
diagonal pattern (///);  additional rows may be added as needed to capture all equipment, and may be accessed by unhiding rows in the table below. Please refer to the Infrastructure data definitions on Tab 24 (Data Dictionary) for data field definitions. Reminder: All Level 2 EVSEs 
must be ENERGY STAR certified. All infrastructure including EVSE, shore power, hydrogen fueling stations, on-site power generation systems, and battery energy storage systems (BESS) must comply with Build America, Buy America (BABA) requirements. See below for more 
information on BABA. 

On August 16, 2022, the Inflation Reduction Act ("IRA"), Pub. L. No. 117-169, which includes the Build America, Buy America Act (BABA), Public Law 117-58, §§ 70901-52, was signed into law. BABA requires that on or after May 14, 2022, all of the iron, steel, manufactured 
products, and construction materials used in infrastructure project are produced in the United States. If award recipient will be installing, upgrading, or replacing “infrastructure,” then BABA requirements apply to the infrastructure project, regardless of whether or not the 
infrastructure project was the primary basis for the award. Additionally, BABA requirements apply even if the award recipient will be using another source of funding, whether in part or wholly, for the infrastructure project. For more information, please visit 
https://www.epa.gov/cwsrf/build-america-buy-america-baba. 

EVSE Group
(user is encouraged to 
modify values in this 
column. This is used to 
identify equipment 
when completing other 
tabs)

Subawardee (if part of 
subaward)

Type of Charger 
(select from dropdown)

If 'Other' charger type 
selected, describe 
charger type

If Level 2, is it ENERGY STAR 
certified 
(select from dropdown)

Example: EV 
Infrastructure 

Example: Subawardee 
Organization 1

Example: High voltage DC 
for vessel
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EVSE Group 34

EVSE Group 35

EVSE Group 36

EVSE Group 37

EVSE Group 38

EVSE Group 39

EVSE Group 40

EVSE Group 41

EVSE Group 42

EVSE Group 43

EVSE Group 44

EVSE Group 45

EVSE Group 46

EVSE Group 47

EVSE Group 48

EVSE Group 49

EVSE Group 50
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U. S. Environmental Protection Agency
Clean Ports Program | Zero-Emission Technology Deployment Competition

Infrastructure Description

Instructions

Build America, Buy America (BABA) requirements

Table 17. Electric Vehicle/Vessel Supply Equipment (EVSE) & Other Electric Charging Equipment (not including vessel shore power for non-electric vessels)

Example: 2023 Example: 24 Example: 2 Example: No

Please complete the below table if electric vehicle/vessel supply equipment (EVSE) and other charging equipment and supporting infrastructure were purchased under the project. 

For all infrastructure tables, the infrastructure needs to be listed by location of installation as well as primary port area of service. For example, if Port Area A and Port Area B are procuring the same EVSE, the EVSE will appear as two separate EVSE Groups. Similarly, for large port 
areas, if EVSE are being installed in two different locations, the EVSE needs to appear as two separate EVSE Groups. The Infrastructure worksheets should be updated semi-annually as infrastructure is procured and installed. Please only fill out shaded cells highlighted blue with a 
diagonal pattern (///);  additional rows may be added as needed to capture all equipment, and may be accessed by unhiding rows in the table below. Please refer to the Infrastructure data definitions on Tab 24 (Data Dictionary) for data field definitions. Reminder: All Level 2 EVSEs 
must be ENERGY STAR certified. All infrastructure including EVSE, shore power, hydrogen fueling stations, on-site power generation systems, and battery energy storage systems (BESS) must comply with Build America, Buy America (BABA) requirements. See below for more 

On August 16, 2022, the Inflation Reduction Act ("IRA"), Pub. L. No. 117-169, which includes the Build America, Buy America Act (BABA), Public Law 117-58, §§ 70901-52, was signed into law. BABA requires that on or after May 14, 2022, all of the iron, steel, manufactured 
products, and construction materials used in infrastructure project are produced in the United States. If award recipient will be installing, upgrading, or replacing “infrastructure,” then BABA requirements apply to the infrastructure project, regardless of whether or not the 
infrastructure project was the primary basis for the award. Additionally, BABA requirements apply even if the award recipient will be using another source of funding, whether in part or wholly, for the infrastructure project. For more information, please visit 

EVSE or Other EV 
Charger 
Manufacturer

EVSE or Other EV 
Charger Model

EVSE or Other EV 
Charger Manufacture 
Year

EVSE or Other EV Charger 
Maximum Output Power 
(kW)

Number of Plugs on 
EVSE or Other EV 
Charger

Is the EVSE or Other EV 
Charger Capable of 
Bidirectional Charging? 
(select Yes/No from 
dropdown)

Example: 
Manufacturer Name

Example: Model 
Name
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Table 17b. Location of Charging Infrastructure

 City

Example: No Example: 2 Example: VA Example: Alexandria

Will the Vehicle/Equipment 
and EVSE or Other EV 
Charger be Used for 
Vehicle to Grid (V2G)? 
(select Yes/No from 
dropdown)

Number of EVSE or 
Other EV Charger 
Units

State
(select from dropdown)

County
(select from 
dropdown)

Example: Arlington 
County
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 Zip Code Street Address of Charger(s) Who owns the charger?

Example: 22305 Example: 400 1st Street Example: City of Alexandria Example: Yes

Does the EVSE or Other EV Charger 
serve multiple port facilities? 
(select Yes/No from dropdown)
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Table 17c. Charging Management Service & Strategy Details

Example: Port Houston

Primary Port Served by EVSE 
and/or EV Charger (select from 
dropdown)

Secondary Locations served by EVSE 
and/or EV Charger  (use semicolon to 
separate between multiple port 
locations)

Does the EVSE use a charging 
load management strategy?  
(select Yes/No from 
dropdown)

If Yes to previous field, please 
describe the charging load 
management strategy(-ies) used. 
Describe the charge management 
strategies being used. See data 
dictionary for clarification.

Example: Port of Galveston; UP 
Englewood Yard
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Table 17d. Infrastructure Installation Information

Example: Yes

Name of Charging 
Management Service 
Provider (enter 'N/A' if not 
applicable)

Does the Infrastructure 
Equipment Cost Include Charging 
Management Service?
(select Yes/No from dropdown)

If Charging Management 
Service not included in cost, 
but is acquired, what is the 
cost and frequency of 
charges?

Description of Installation Work, 
including all equipment installed

Example: Charge Manage & 
Co.

Example: $250 per charger 
per month

 Example: Upgrades to the electrical 
panel, wiring, and installation for two 

DCFC 
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Table 17d. Infrastructure Installation Information

Installation Work Performed By

Example: XYZ Electric Co. Example: 3/28/2024

Was installation conducted by an 
individual who meets the 
infrastructure electrician 
requirements as outlined in the 
program guidance? If Yes, 
indicate who issued the 
certification

Date EVSE or Other EV Charger 
was Manufactured (mm/dd/yyyy)

Example: Yes - Certification from 
EVITP



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

Table 17e. EVSE BABA Details

Example: 6/28/2024 Example: 8/28/2024

Date of EVSE or Other EV Charger 
Installation 
(mm/dd/yyyy)

Date EVSE or Other EV Charger 
Commissioned
(mm/dd/yyyy)

Is the EVSE and Other EV 
Infrastructure BABA Compliant? 
(select from dropdown)

If No or Partly Compliant, 
explain

Example: Yes - This Infrastructure is 
BABA Compliant  
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Table 17f. EVSE Cost Summary

If Yes - Other EPA Waiver, explain

Example: No  Example: $16,000.00 

Is a waiver being used to fulfill BABA 
compliance for this infrastructure? 
(select from dropdown)

Does the Infrastructure 
Equipment Cost Include 
Installation? 
(select Yes/No from 
dropdown)

EVSE or Other EV Charger Equipment 
Cost Per Unit

Example: No - Infrastructure meets all 
BABA requirements
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 Example: $12,000.00  Example: $32,000.00  Example: $24,000.00  Example: $12,000.00 

 $                                                       -    $                                                       -   

 $                                                       -    $                                                       -   

 $                                                       -    $                                                       -   

 $                                                       -    $                                                       -   

 $                                                       -    $                                                       -   

 $                                                       -    $                                                       -   

 $                                                       -    $                                                       -   

 $                                                       -    $                                                       -   

 $                                                       -    $                                                       -   

 $                                                       -    $                                                       -   

 $                                                       -    $                                                       -   

 $                                                       -    $                                                       -   

 $                                                       -    $                                                       -   

 $                                                       -    $                                                       -   

 $                                                       -    $                                                       -   

 $                                                       -    $                                                       -   

 $                                                       -    $                                                       -   

 $                                                       -    $                                                       -   

 $                                                       -    $                                                       -   

 $                                                       -    $                                                       -   

 $                                                       -    $                                                       -   

 $                                                       -    $                                                       -   

 $                                                       -    $                                                       -   

 $                                                       -    $                                                       -   

 $                                                       -    $                                                       -   

 $                                                       -    $                                                       -   

 $                                                       -    $                                                       -   

 $                                                       -    $                                                       -   

 $                                                       -    $                                                       -   

 $                                                       -    $                                                       -   

 $                                                       -    $                                                       -   

 $                                                       -    $                                                       -   

 $                                                       -    $                                                       -   

Total EPA Funds Expended Per 
EVSE or Other EV Charger Unit

Total Funds Expended for EVSE 
or Other EV Charger

Total EPA Funds Expended for 
EVSE or Other EV Charger

Total Funds Expended on 
Installation Cost
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 $                                                       -    $                                                       -   

 $                                                       -    $                                                       -   

 $                                                       -    $                                                       -   

 $                                                       -    $                                                       -   

 $                                                       -    $                                                       -   

 $                                                       -    $                                                       -   

 $                                                       -    $                                                       -   

 $                                                       -    $                                                       -   

 $                                                       -    $                                                       -   

 $                                                       -    $                                                       -   

 $                                                       -    $                                                       -   

 $                                                       -    $                                                       -   

 $                                                       -    $                                                       -   

 $                                                       -    $                                                       -   

 $                                                       -    $                                                       -   

 $                                                       -    $                                                       -   

 $                                                       -    $                                                       -   
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 Example: $7,000.00  Example: $750.00  Example: $25.00 

Total EPA Funds Expended on 
Installation Cost

Total Funds Expended for All 
other Eligible EVSE or Other EV 
Charger Related Expenses (e.g., 
Permits, Shipping, etc.)

Total EPA Funds Expended for 
All other Eligible EVSE or Other 
EV Charger Related Expenses 
(e.g., Permits, Shipping, etc.)

Description of Other Eligible 
EVSE or Other EV Charger 
Administrative Expenses

 Example: Electrical Permit 
($250); shipping ($500) 
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Table 17g. Expected Useful Life

 Example: $44,750.00  Example: $31,025.00 Example: 15 Example: 5

 $                                                    -    $                                                    -   

 $                                                    -    $                                                    -   

 $                                                    -    $                                                    -   

 $                                                    -    $                                                    -   

 $                                                    -    $                                                    -   

 $                                                    -    $                                                    -   

 $                                                    -    $                                                    -   

 $                                                    -    $                                                    -   

 $                                                    -    $                                                    -   

 $                                                    -    $                                                    -   

 $                                                    -    $                                                    -   

 $                                                    -    $                                                    -   

 $                                                    -    $                                                    -   

 $                                                    -    $                                                    -   

 $                                                    -    $                                                    -   

 $                                                    -    $                                                    -   

 $                                                    -    $                                                    -   

 $                                                    -    $                                                    -   

 $                                                    -    $                                                    -   

 $                                                    -    $                                                    -   

 $                                                    -    $                                                    -   

 $                                                    -    $                                                    -   

 $                                                    -    $                                                    -   

 $                                                    -    $                                                    -   

 $                                                    -    $                                                    -   

 $                                                    -    $                                                    -   

 $                                                    -    $                                                    -   

 $                                                    -    $                                                    -   

 $                                                    -    $                                                    -   

 $                                                    -    $                                                    -   

 $                                                    -    $                                                    -   

 $                                                    -    $                                                    -   

 $                                                    -    $                                                    -   

Total Funds Expended on EVSE 
or Other EV Charger Equipment, 
Installation, and Other Eligible 
EVSE or Other EV Charger 
Related Expenses

Total EPA Funds on EVSE or 
Other EV Charger Equipment, 
Installation, and Other Eligible 
EVSE or Other EV Charger 
Related Expenses

Expected Useful Life of EVSE or 
Other EV Charger: Number of 
Years

If equipment covered under 
warranty, provide the years of 
protection offered by warranty



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

 $                                                    -    $                                                    -   
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 $                                                    -    $                                                    -   

 $                                                    -    $                                                    -   

 $                                                    -    $                                                    -   

 $                                                    -    $                                                    -   

 $                                                    -    $                                                    -   

 $                                                    -    $                                                    -   

 $                                                    -    $                                                    -   

 $                                                    -    $                                                    -   

 $                                                    -    $                                                    -   

 $                                                    -    $                                                    -   

 $                                                    -    $                                                    -   

 $                                                    -    $                                                    -   

 $                                                    -    $                                                    -   

 $                                                    -    $                                                    -   
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Table 17h. Year 1 EVSE Activity Details

Example: 7,380 Example: 95% Example: 800

Basis for Expected Useful Life of 
EVSE or Other EV Charger (e.g., 
manufacturer data or evidence 
from prior deployments; 
warranty information)

Annual Total Energy Dispensed 
(kWh)
Year 1

EVSE Annual Percentage Uptime 
(based on hours)
Year 1

EVSE Total Annual Number of 
Charging Sessions Completed
Year 1

Example: Evidence from prior 
deployment of similar equipment
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Table 17i. Year 2 EVSE Activity Details

Example: No Example: 7,380 Example: 95%

Has the EVSE infrastructure been 
EVER powered by an internal 
combustion generator in the past 
year? (Yes or No)
Year 1

Type of Annual Values for EVSE 
Activity Data Reported in Table 
14h (select from dropdown)
Year 1

Annual Total Energy Dispensed 
(kWh)
Year 2

EVSE Annual Percentage Uptime 
(based on hours)
Year 2

Example: Estimated based on 
incomplete observed data
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Table 17j. Year 3 EVSE Activity Details

Example: 800 Example: No Example: 7,380

EVSE Total Annual Number of 
Charging Sessions Completed
Year 2

Has the EVSE infrastructure been 
EVER powered by an internal 
combustion generator in the past 
year? (Yes or No)
Year 2

Type of Annual Values for EVSE 
Activity Data Reported in Table 
14i (select from dropdown)
Year 2

Annual Total Energy Dispensed 
(kWh)
Year 3

Example: Estimated based on 
incomplete observed data
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Table 17j. Year 3 EVSE Activity Details

Example: 95% Example: 800 Example: No

EVSE Annual Percentage Uptime 
(based on hours)
Year 3

EVSE Total Annual Number of 
Charging Sessions Completed
Year 3

Has the EVSE infrastructure been 
EVER powered by an internal 
combustion generator in the past 
year? (Yes or No)
Year 3

Type of Annual Values for EVSE 
Activity Data Reported in Table 
14j (select from dropdown)
Year 3

Example: Estimated based on 
incomplete observed data
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Table 17k. Year 4 EVSE Activity Details

Example: 7,380 Example: 95% Example: 800 Example: No

Annual Total Energy Dispensed 
(kWh)
Year 4

EVSE Annual Percentage Uptime 
(based on hours)
Year 4

EVSE Total Annual Number of 
Charging Sessions Completed
Year 4

Has the EVSE infrastructure been 
EVER powered by an internal 
combustion generator in the past 
year? (Yes or No)
Year 4
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Type of Annual Values for EVSE 
Activity Data Reported in Table 
14k (select from dropdown)
Year 4

Example: Estimated based on 
incomplete observed data
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U. S. Environmental Protection Agency
Clean Ports Program | Zero-Emission Technology Deployment Competition

Infrastructure Description

Instructions

Build America, Buy America (BABA) requirements

Table 18. Shore Power Equipment Information

Table 18a. Shore Power Equipment Information

Example: 6.6 kV Example: 10 kV

Shore Power Group 1

Shore Power Group 2

Shore Power Group 3

Shore Power Group 4

Shore Power Group 5

Shore Power Group 6

Shore Power Group 7

Shore Power Group 8

Shore Power Group 9

Shore Power Group 10

Shore Power Group 11

Shore Power Group 12

Shore Power Group 13

Shore Power Group 14

Shore Power Group 15

Shore Power Group 16

Shore Power Group 17

Shore Power Group 18

Shore Power Group 19

Shore Power Group 20

Shore Power Group 21

Shore Power Group 22

Shore Power Group 23

Shore Power Group 24

Shore Power Group 25

Shore Power Group 26

Shore Power Group 27

Shore Power Group 28

Shore Power Group 29

Shore Power Group 30

Shore Power Group 31

Shore Power Group 32

Shore Power Group 33

Shore Power Group 34

Shore Power Group 35

Please complete the below table if shore power systems were purchased under the project. 

For all infrastructure tables, the infrastructure needs to be listed by location of installation as well as primary port area of service. For example, if Port Area A and Port Area B are procuring the same EVSE, the EVSE will appear as two separate EVSE Groups. Similarly, 
for large port areas, if EVSE are being installed in two different locations, the EVSE needs to appear as two separate EVSE Groups. Each row represents a complete infrastructure system, cost fields must be inclusive of all major component and sub-component 
costs. The Infrastructure worksheets should be updated semi-annually as infrastructure are procured and installed. Please only fill out shaded cells highlighted blue with a diagonal pattern (///);  additional rows may be added as needed to capture all equipment, 
and may be accessed by unhiding rows in the tables below. Please refer to the Infrastructure data definitions on Tab 24 (Data Dictionary) for data field definitions. All infrastructure including EVSE, shore power, hydrogen fueling stations, on-site power generation 
systems, and battery energy storage systems (BESS) must comply with Build America, Buy America (BABA) requirements. See below for more information on BABA. 

On August 16, 2022, the Inflation Reduction Act ("IRA"), Pub. L. No. 117-169, which includes the Build America, Buy America Act (BABA), Public Law 117-58, §§ 70901-52, was signed into law. BABA requires that on or after May 14, 2022, all of the iron, steel, 
manufactured products, and construction materials used in infrastructure project are produced in the United States. If award recipient will be installing, upgrading, or replacing “infrastructure,” then BABA requirements apply to the infrastructure project, regardless 
of whether or not the infrastructure project was the primary basis for the award. Additionally, BABA requirements apply even if the award recipient will be using another source of funding, whether in part or wholly, for the infrastructure project. For more 
information, please visit https://www.epa.gov/cwsrf/build-america-buy-america-baba. 

Shore Power Group
(user is encouraged to 
modify values in this 
column. This is used to 
identify equipment when 
completing other tabs)

Subawardee (if part of 
subaward)

Type of Shore Power 
Connection 
(select from dropdown)

Total Voltage Service 
Provided
(select from dropdown)

Total Voltage Service 
Provided, if not listed

Example: Shore Power 
Infrastructure

Example: Subawardee 
Organization 1

Example: High voltage 
shore power connection 
(HVSC)
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Shore Power Group 36

Shore Power Group 37

Shore Power Group 38

Shore Power Group 39

Shore Power Group 40

Shore Power Group 41

Shore Power Group 42

Shore Power Group 43

Shore Power Group 44

Shore Power Group 45

Shore Power Group 46

Shore Power Group 47

Shore Power Group 48

Shore Power Group 49

Shore Power Group 50
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Infrastructure Description

Instructions

Build America, Buy America (BABA) requirements

Manufacturer Model

Example: Model Name Example: 1 Example: 2 Example: 2

For all infrastructure tables, the infrastructure needs to be listed by location of installation as well as primary port area of service. For example, if Port Area A and Port Area B are procuring the same EVSE, the EVSE will appear as two separate EVSE Groups. Similarly, 
for large port areas, if EVSE are being installed in two different locations, the EVSE needs to appear as two separate EVSE Groups. Each row represents a complete infrastructure system, cost fields must be inclusive of all major component and sub-component 
costs. The Infrastructure worksheets should be updated semi-annually as infrastructure are procured and installed. Please only fill out shaded cells highlighted  blue with a diagonal pattern (///);  additional rows may be added as needed to capture all equipment, 
and may be accessed by unhiding rows in the tables below. Please refer to the Infrastructure data definitions on Tab 24 (Data Dictionary) for data field definitions. All infrastructure including EVSE, shore power, hydrogen fueling stations, on-site power generation 
systems, and battery energy storage systems (BESS) must comply with Build America, Buy America (BABA) requirements. See below for more information on BABA. 

On August 16, 2022, the Inflation Reduction Act ("IRA"), Pub. L. No. 117-169, which includes the Build America, Buy America Act (BABA), Public Law 117-58, §§ 70901-52, was signed into law. BABA requires that on or after May 14, 2022, all of the iron, steel, 
manufactured products, and construction materials used in infrastructure project are produced in the United States. If award recipient will be installing, upgrading, or replacing “infrastructure,” then BABA requirements apply to the infrastructure project, regardless 
of whether or not the infrastructure project was the primary basis for the award. Additionally, BABA requirements apply even if the award recipient will be using another source of funding, whether in part or wholly, for the infrastructure project. For more 

Number of Vessel 
Berths that can be 
served by Shore Power 
Pedestal

Number of Plugs per 
Shore Power Pedestal

Number of Shore Power 
Pedestals

Example: Manufacturer 
Name
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Table 18b. Location of Shore Power Infrastructure

 City  Zip Code

Example: VA Example: Arlington County Example: Alexandria Example: 22305 Example: Port of Houston

State
(select from dropdown)

County
(select from dropdown)

Port Facility where Shore 
Power Installed 
(select from dropdown)
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Table 18c. Shore Power Infrastructure Installation Information

Installation Work Performed By

Example: Port of Houston Example: XYZ Electric Co. Example: 3/28/2024

Who owns the Shore 
Power Infrastructure?

Description of Installation Work, 
including all equipment installed

Date(s) Shore 
Power Equipment 
was Manufactured 
(mm/dd/yyyy)

Example: Upgrades to the electrical 
panel, wiring, housing,  and 
installation of two LVSC pedestals
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Table 18d. Shore Power BABA Details

Example: 6/28/2024 Example: 8/28/2024

Date of Shore Power 
Installation 
(mm/dd/yyyy)

Date of Shore Power 
Completely Operational 
(mm/dd/yyyy)

Is the Shore Power 
Infrastructure BABA 
Compliant?
(select from dropdown)

If No or Partly 
Compliant, explain

Is a waiver being used to fulfill 
BABA compliance for this 
infrastructure? 
(select from dropdown)

Example: Yes - This 
Infrastructure is BABA 
Compliant

 
Example: No - Infrastructure meets 
all BABA requirements

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

Table 18e. Shore Power Cost Summary

If Yes - Other EPA Waiver, explain

Example: $16,000.00 Example: $12,000.00

Equipment Cost only Per Shore 
Power Pedestal:

 Total EPA Funds Expended Per 
Shore Power Pedestal
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Example: No Example: $12,000.00 Example: $7,000.00 Example: $750.00

Does the Infrastructure Equipment Cost 
Include Installation?
(select Yes/No from dropdown)

Total Funds Expended Installation 
Cost for Shore Power Group

Total EPA Funds 
Expended Installation 
Cost for Shore Power 
Group

Total Funds Expended for All other 
Eligible Shore Power Acquisition & 
Installation Related Expenses (e.g., 
Permits, Shipping, etc.)
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Example: $600.00 Example: $32,000.00 Example: $24,000.00

Total EPA Funds 
Expended for All other 
Eligible Shore Power 
Acquisition & 
Installation Related 
Expenses (e.g., Permits, 
Shipping, etc.)

Description of Other Eligible Shore 
Power Related Expenses

Total Funds Expended for Shore Power Equipment 
Acquisition
(total # of pedestals x Funds Expended/pedestal)

Total EPA Funds Expended for 
Shore Power Equipment 
Acquisition
(total # of pedestals x EPA 
Funds Expended/pedestal)

Example: Electrical Permit ($250); 
shipping ($500)
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Example: $44,750.00 Example: $31,600.00 Example: 75% Example: 58%

Total Funds Expended for 
Shore Power Equipment 
Acquisition,  Installation, and 
Other Costs

Total EPA Funds Expended for 
Shore Power Equipment 
Acquisition & Installation, and 
Other Costs

EPA Cost Share Expended For 
Shore Power Equipment

EPA Cost Share for Shore 
Power Installation
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Table 18f. Expected Useful Life and Warranty

Example: 71% Example: 15 Example: 5 years

Overall EPA Cost Share for Shore 
Power Equipment

Expected Useful Life of Shore 
Power Equipment: Number of 
Years

If equipment covered under 
warranty, provide the years of 
protection offered by warranty

Basis for Expected Useful Life 
of Shore Power Equipment 
(e.g., manufacturer data, 
warranty coverage, or evidence 
from prior deployments)

Example: Experience from prior 
deployment of similar 
equipment
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Table 18g. Year 1 Shore Power utilization

Example: Tier 1 Example: ZE vessels Example: 500

Typical Auxiliary Engine Tier of 
Vessels Using Shore Power 
(select from dropdown)
Year 1

Fuel Type of Vessels Using 
Shore Power
(select from dropdown)
Year 1

If 'Other/Not Listed' Fuel Type 
of Vessels selected, describe 
fuel type used
Year 1

Number of Annual Vessel Calls 
Utilizing Shore Power
Year 1

Example: Marine Gas Oil (MGO, 
0.10% S)
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Example: 72 Example: 24 Example: 1 MW-h 98%

Average Hotel Hours Per Vessel 
Call Utilizing Shore Power  
Year 1

Maximum Output Power (kW)
Year 1

Annual Total Energy Dispensed 
in MWh
Year 1

Shore Power Annual 
Percentage Uptime 
(based on hours)
Year 1
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Table 18h. Year 2 Shore Power utilization

Example: Tier 1 Example: ZE vessels Example: 500

Type of Annual Values for 
Shore Power Activity Data 
Reported in table 16g
(select from dropdown)
Year 1

Typical Auxiliary Engine Tier of Vessels 
Using Shore Power 
(select from dropdown)
Year 2

Fuel Type of Vessels 
Using Shore Power
(select from dropdown)
Year 2

If 'Other/Not Listed' 
Fuel Type of Vessels 
selected, describe fuel 
type used
Year 2

Number of Annual 
Vessel Calls Utilizing 
Shore Power
Year 2

Example: Estimated based on 
incomplete observed data

Example: Marine Gas Oil 
(MGO, 0.10% S)
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Example: 72 Example: 24 Example: 1 MW-h 98%

Average Hotel Hours 
Per Vessel Call Utilizing 
Shore Power  
Year 2

Maximum Output 
Power (kW)
Year 2

Annual Total Energy 
Dispensed in MWh
Year 2

Shore Power Annual 
Percentage Uptime 
(based on hours)
Year 2

Type of Annual Values 
for Shore Power Activity 
Data Reported in table 
16h
(select from dropdown)
Year 2

Example: Estimated 
based on incomplete 
observed data
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Table 18i. Year 3 Shore Power utilization

Example: Tier 1 Example: ZE vessels Example: 500 Example: 72

Typical Auxiliary Engine 
Tier of Vessels Using 
Shore Power 
(select from dropdown)
Year 3

Fuel Type of Vessels 
Using Shore Power
(select from dropdown)
Year 3

If 'Other/Not Listed' 
Fuel Type of Vessels 
selected, describe fuel 
type used
Year 3

Number of Annual 
Vessel Calls Utilizing 
Shore Power
Year 3

Average Hotel Hours 
Per Vessel Call Utilizing 
Shore Power   
Year 3

Example: Marine Gas Oil 
(MGO, 0.10% S)
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Table 18j. Year 4 Shore Power utilization

Example: 24 Example: 1 MW-h 98% Example: Tier 1

Maximum Output 
Power (kW)
Year 3

Annual Total Energy 
Dispensed in MWh
Year 3

Shore Power Annual 
Percentage Uptime 
(based on hours)
Year 3

Type of Annual Values 
for Shore Power Activity 
Data Reported in table 
16i
(select from dropdown)
Year 3

Typical Auxiliary Engine 
Tier of Vessels Using 
Shore Power 
(select from dropdown)
Year 4

Example: Estimated 
based on incomplete 
observed data

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

Table 18j. Year 4 Shore Power utilization

Example: ZE vessels Example: 500 Example: 72 Example: 24

Fuel Type of Vessels 
Using Shore Power
(select from dropdown)
Year 4

If 'Other/Not Listed' 
Fuel Type of Vessels 
selected, describe fuel 
type used
Year 4

Number of Annual 
Vessel Calls Utilizing 
Shore Power
Year 4

Average Hotel Hours 
Per Vessel Call Utilizing 
Shore Power  
Year 4

Maximum Output 
Power (kW)
Year 4

Example: Marine Gas Oil 
(MGO, 0.10% S)
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Example: 1 MW-h 98%

Annual Total Energy 
Dispensed in MWh
Year 4

Shore Power Annual 
Percentage Uptime 
(based on hours)
Year 4

Type of Annual Values 
for Shore Power Activity 
Data Reported in table 
16j
(select from dropdown)
Year 4

Example: Estimated 
based on incomplete 
observed data
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Infrastructure Description

Instructions

Build America, Buy America (BABA) requirements

Table 19. Hydrogen Fueling Station Information

Table 19a. Hydrogen Fueling Station Information Overview

Example: Hydrogen Fueling Station Example: Gas Example: Above Ground Example: H35

Hydrogen fueling station 1

Hydrogen fueling station 2

Hydrogen fueling station 3

Hydrogen fueling station 4

Hydrogen fueling station 5

Hydrogen fueling station 6

Hydrogen fueling station 7

Hydrogen fueling station 8

Hydrogen fueling station 9

Hydrogen fueling station 10

Hydrogen fueling station 11

Hydrogen fueling station 12

Hydrogen fueling station 13

Hydrogen fueling station 14

Hydrogen fueling station 15

Hydrogen fueling station 16

Hydrogen fueling station 17

Hydrogen fueling station 18

Hydrogen fueling station 19

Hydrogen fueling station 20

Hydrogen fueling station 21

Hydrogen fueling station 22

Hydrogen fueling station 23

Hydrogen fueling station 24

Hydrogen fueling station 25

Hydrogen fueling station 26

Hydrogen fueling station 27

Hydrogen fueling station 28

Hydrogen fueling station 29

Hydrogen fueling station 30

Hydrogen fueling station 31

Hydrogen fueling station 32

Hydrogen fueling station 33

Hydrogen fueling station 34

Please complete the below table if hydrogen fueling stations were purchased under the project.
 
For all infrastructure tables, the infrastructure needs to be listed by location of installation as well as primary port area of service. For example, if Port Area A and Port Area B are procuring the same EVSE, the EVSE will appear as two separate EVSE Groups. Similarly, for large port areas, if EVSE are 
being installed in two different locations, the EVSE needs to appear as two separate EVSE Groups. The Infrastructure worksheets should be updated semi-annually as infrastructure are procured and installed. Please only fill out shaded cells highlighted blue with a diagonal pattern (///);  additional 
rows may be added as needed to capture all equipment, and may be accessed by unhiding rows in the tables below. Please refer to the Infrastructure data definitions on Tab 24 (Data Dictionary) for data field definitions. All infrastructure including EVSE, shore power, hydrogen fueling stations, on-
site power generation systems, and battery energy storage systems (BESS) must comply with Build America, Buy America (BABA) requirements. See below for more information on BABA. 

On August 16, 2022, the Inflation Reduction Act ("IRA"), Pub. L. No. 117-169, which includes the Build America, Buy America Act (BABA), Public Law 117-58, §§ 70901-52, was signed into law. BABA requires that on or after May 14, 2022, all of the iron, steel, manufactured products, and construction 
materials used in infrastructure project are produced in the United States. If award recipient will be installing, upgrading, or replacing “infrastructure,” then BABA requirements apply to the infrastructure project, regardless of whether or not the infrastructure project was the primary basis for the 
award. Additionally, BABA requirements apply even if the award recipient will be using another source of funding, whether in part or wholly, for the infrastructure project. For more information, please visit https://www.epa.gov/cwsrf/build-america-buy-america-baba. 

Hydrogen Fueling Station 
(user is encouraged to modify 
values in this column. This is 
used to identify equipment 
when completing other tabs)

Subawardee (if part 
of subaward)

Type of Station
(select from 
dropdown)

Type of Hydrogen Storage 
(select from dropdown)

Refilling Pressure (select 
from dropdown) 
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Hydrogen fueling station 35

Hydrogen fueling station 36

Hydrogen fueling station 37

Hydrogen fueling station 38

Hydrogen fueling station 39

Hydrogen fueling station 40

Hydrogen fueling station 41

Hydrogen fueling station 42

Hydrogen fueling station 43

Hydrogen fueling station 44

Hydrogen fueling station 45

Hydrogen fueling station 46

Hydrogen fueling station 47

Hydrogen fueling station 48

Hydrogen fueling station 49

Hydrogen fueling station 50
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U. S. Environmental Protection Agency
Clean Ports Program | Zero-Emission Technology Deployment Competition

Infrastructure Description

Instructions

Build America, Buy America (BABA) requirements

Total Number of Dispensers

Example: 1,200 Example: 6 Example: 2

For all infrastructure tables, the infrastructure needs to be listed by location of installation as well as primary port area of service. For example, if Port Area A and Port Area B are procuring the same EVSE, the EVSE will appear as two separate EVSE Groups. Similarly, for large port areas, if EVSE are 
being installed in two different locations, the EVSE needs to appear as two separate EVSE Groups. The Infrastructure worksheets should be updated semi-annually as infrastructure are procured and installed. Please only fill out shaded cells highlighted blue with a diagonal pattern (///);  additional 
rows may be added as needed to capture all equipment, and may be accessed by unhiding rows in the tables below. Please refer to the Infrastructure data definitions on Tab 24 (Data Dictionary) for data field definitions. All infrastructure including EVSE, shore power, hydrogen fueling stations, on-
site power generation systems, and battery energy storage systems (BESS) must comply with Build America, Buy America (BABA) requirements. See below for more information on BABA. 

On August 16, 2022, the Inflation Reduction Act ("IRA"), Pub. L. No. 117-169, which includes the Build America, Buy America Act (BABA), Public Law 117-58, §§ 70901-52, was signed into law. BABA requires that on or after May 14, 2022, all of the iron, steel, manufactured products, and construction 
materials used in infrastructure project are produced in the United States. If award recipient will be installing, upgrading, or replacing “infrastructure,” then BABA requirements apply to the infrastructure project, regardless of whether or not the infrastructure project was the primary basis for the 
award. Additionally, BABA requirements apply even if the award recipient will be using another source of funding, whether in part or wholly, for the infrastructure project. For more information, please visit https://www.epa.gov/cwsrf/build-america-buy-america-baba. 

Refilling Pressure: If Other, 
specify below

Total Hydrogen Storage Tank 
Capacity (kg)

Maximum Dispensing Flow 
Rate per Hose (kg/min)
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OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

U. S. Environmental Protection Agency
Clean Ports Program | Zero-Emission Technology Deployment Competition

Infrastructure Description

Instructions

Build America, Buy America (BABA) requirements

Table 19b. H2 Dispenser Pedestal Details

Example: 600 Example: 2 Example: 2 Example: 3 Example: 3

For all infrastructure tables, the infrastructure needs to be listed by location of installation as well as primary port area of service. For example, if Port Area A and Port Area B are procuring the same EVSE, the EVSE will appear as two separate EVSE Groups. Similarly, for large port areas, if EVSE are 
being installed in two different locations, the EVSE needs to appear as two separate EVSE Groups. The Infrastructure worksheets should be updated semi-annually as infrastructure are procured and installed. Please only fill out shaded cells highlighted blue with a diagonal pattern (///);  additional 
rows may be added as needed to capture all equipment, and may be accessed by unhiding rows in the tables below. Please refer to the Infrastructure data definitions on Tab 24 (Data Dictionary) for data field definitions. All infrastructure including EVSE, shore power, hydrogen fueling stations, on-

On August 16, 2022, the Inflation Reduction Act ("IRA"), Pub. L. No. 117-169, which includes the Build America, Buy America Act (BABA), Public Law 117-58, §§ 70901-52, was signed into law. BABA requires that on or after May 14, 2022, all of the iron, steel, manufactured products, and construction 
materials used in infrastructure project are produced in the United States. If award recipient will be installing, upgrading, or replacing “infrastructure,” then BABA requirements apply to the infrastructure project, regardless of whether or not the infrastructure project was the primary basis for the 
award. Additionally, BABA requirements apply even if the award recipient will be using another source of funding, whether in part or wholly, for the infrastructure project. For more information, please visit https://www.epa.gov/cwsrf/build-america-buy-america-baba. 

Total Dispensing Capacity of the 
Station (kg/day)

Total Number of  
Cooling Systems

Total Number of  
Compressors

Number of Storage 
Tanks

Number of 
Dispenser Pedestals
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Table 19b. H2 Dispenser Pedestal Details Table 19c. H2 Storage Tank

Example: 2 Example: Magic Hose 1 Example: 2023 Example: H2 Super Tank

Number of Hoses per 
Pedestal

H2 Dispenser Pedestal 
Manufacturer

H2 Dispenser Pedestal 
Model

H2 Dispenser Pedestal 
Manufacture Year

H2 Storage Tank 
Manufacturer

Example: H2 Hoses & 
Co.
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Table 19d. H2 Compressor

H2 Storage Tank Model H2 Compressor Model

Example: ST001 Example: 2023 Example: H2+HD

H2 Storage Tank Manufacture 
Year

H2 Compressor 
Manufacturer

Example: Cool Engineering 
Co.
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Table 19e. H2 Cooling System (refrigeration and heat exchanger) Table 19f. Service Details

Example: 2023 Example: Cool and Beyond Example: 2023 Example: Yes

H2 Compressor 
Manufacture Year

H2 Cooling System 
Manufacturer

H2 Cooling System 
Model

H2 Cooling System 
Manufacture Year

Does the H2 fueling station 
serve multiple port facilities 
within this project?
(select Yes/No from 
dropdown)

Example: Cool H2+ 
Mark I
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Table 19g. Location of H2 Station

Example: Port Houston Example: VA

Primary Location Served by 
the H2 fueling station: 
Associated Port Facility
(select from dropdown)

Secondary Locations served by the 
H2 fueling station: Associated Port 
(use a semicolon between facilities)

Who owns the H2 
Fueling Station?

State
(select from 
dropdown)

County
(select from 
dropdown)

Example: Port of Galveston; UP 
Englewood Yard

Example: Port of 
Houston

Example: Arlington 
County
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Table 19h. Installation Details

City Zip Code Street Address

Example: Alexandria Example: 22305 Example: 400 1st Street  Example: XYZ H2 Solutions 

Description of H2 Fueling 
Station Installation Work 
Performed

H2 Fueling Station Installation 
Performed by:
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Table 19i. BABA Compliance

Example: 6/28/2024 Example: 8/28/2024

Date(s) of H2 Fueling Station & 
Equipment was Manufactured

Date of H2 Fueling 
Station Installation 
(mm/dd/yyyy)

Date H2 Fueling 
Station Operational
(mm/dd/yyyy)

Is the Hydrogen Fueling 
Infrastructure BABA Compliant?
(select from dropdown)

If No or Partly Compliant, 
explain

 Example: compressor: 12/2023; 
housing: 3/2024 

Example: Yes - This Infrastructure is 
BABA Compliant
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Table 19j. Funding Details

If Yes - Other EPA Waiver, explain

 Example: $200,000.00  Example: $150,000.00 

Is a waiver being used to fulfill BABA 
compliance for the H2 Fueling 
Infrastructure?
(select from dropdown)

Total Funds Expended Per H2 
Fueling Pedestal / Dispenser 
Acquisition:

Total EPA Funds Expended Per H2 
Fueling Pedestal / Dispenser 
Acquisition:

Example: No - Infrastructure meets all 
BABA requirements
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 Example: $150,000.00  Example: $150,000.00  Example: $150,000.00  Example: $150,000.00 

Total Funds Expended per H2 
Fueling Storage Tank

Total EPA Funds Expended per H2 
Fueling Storage Tank

Total Funds Expended per H2 
Fueling Compressor / Pump

Total EPA Funds Expended per H2 
Fueling Compressor / Pump
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 Example: $150,000.00  Example: $150,000.00  Example: $100,000.00 

Total Funds Expended per H2 Fueling 
Cooling (refrigeration and heat 
exchangers) System

Total EPA Funds Expended per H2 Fueling 
Cooling (refrigeration and heat exchangers) 
System

Total Funds Expended for Remaining H2 Fueling 
Balance of Plant (incl. electrical, controls, and 
other components):
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Total Funds Expended Installation Cost

 Example: $80,000.00  Example: Electrical components; control system  Example: $25,000.00 

Total EPA Funds Expended for Remaining H2 
Fueling Balance of Plant (incl. electrical, controls, 
and other components):

Description of H2 Fueling Component Costs for 
Remaining Balance of Plant
(i.e. Describe the components with costs included 
as remaining balance of plant)
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Total EPA Funds Expended Installation Cost:

 Example: $12,000.00  Example: $100.00  Example: $100.00 

Total Funds Expended for All other Eligible H2 
Fueling Infrastructure Acquisition & Installation 
Related Expenses (e.g., Permits, Shipping, etc.)

Total EPA Funds Expended for All 
other Eligible H2 Fueling 
Infrastructure Acquisition & 
Installation Related Expenses (e.g., 
Permits, Shipping, etc.)
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 Example: permit  Example: $725,100.00  Example: $542,000.00 

 $                                                                        -    $                                                                          -   

 $                                                                        -    $                                                                          -   

 $                                                                        -    $                                                                          -   

 $                                                                        -    $                                                                          -   

 $                                                                        -    $                                                                          -   

 $                                                                        -    $                                                                          -   

 $                                                                        -    $                                                                          -   

 $                                                                        -    $                                                                          -   

 $                                                                        -    $                                                                          -   

 $                                                                        -    $                                                                          -   

 $                                                                        -    $                                                                          -   

 $                                                                        -    $                                                                          -   

 $                                                                        -    $                                                                          -   

 $                                                                        -    $                                                                          -   

 $                                                                        -    $                                                                          -   

 $                                                                        -    $                                                                          -   

 $                                                                        -    $                                                                          -   

 $                                                                        -    $                                                                          -   

 $                                                                        -    $                                                                          -   

 $                                                                        -    $                                                                          -   

 $                                                                        -    $                                                                          -   

 $                                                                        -    $                                                                          -   

 $                                                                        -    $                                                                          -   

 $                                                                        -    $                                                                          -   

 $                                                                        -    $                                                                          -   

 $                                                                        -    $                                                                          -   

 $                                                                        -    $                                                                          -   

 $                                                                        -    $                                                                          -   

 $                                                                        -    $                                                                          -   

 $                                                                        -    $                                                                          -   

 $                                                                        -    $                                                                          -   

 $                                                                        -    $                                                                          -   

 $                                                                        -    $                                                                          -   

 $                                                                        -    $                                                                          -   

Description of Other Eligible H2 
Fueling Related Expenses

Total Funds Expended for H2 
Infrastructure Acquisition, Installation, 
and Other Eligible Expenses
(total # of pedestals x Total Funds 
Expended/pedestal + supporting 
infrastructure + installation + other 
eligible expenses)

Total EPA Funds Expended for H2 
Infrastructure Acquisition, Installation, 
and Other Eligible Expenses
(total # of pedestals x Federal Funds 
Expended/pedestal + supporting 
infrastructure installation + other eligible 
expenses)
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 $                                                                        -    $                                                                          -   

 $                                                                        -    $                                                                          -   

 $                                                                        -    $                                                                          -   

 $                                                                        -    $                                                                          -   

 $                                                                        -    $                                                                          -   

 $                                                                        -    $                                                                          -   

 $                                                                        -    $                                                                          -   

 $                                                                        -    $                                                                          -   

 $                                                                        -    $                                                                          -   

 $                                                                        -    $                                                                          -   

 $                                                                        -    $                                                                          -   

 $                                                                        -    $                                                                          -   

 $                                                                        -    $                                                                          -   

 $                                                                        -    $                                                                          -   

 $                                                                        -    $                                                                          -   

 $                                                                        -    $                                                                          -   
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Table 19k. Expected Useful Life

Example: 30 Example: 5 Example: Equipment warranty

Expected Useful Life of Hydrogen Fueling Station: 
Number of Years

If equipment covered under warranty, 
provide the years of protection offered 
by warranty: Number of Years

Basis for Expected Useful Life of 
Hydrogen Fueling Station (e.g., 
manufacturer data or evidence 
from prior deployments)
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Table 19l. Year 1 H2 Station Utilization Table 19m. Year 2 H2 Station Utilization

Example: 550 Example: 50,000 Example: 550 Example: 50,000

Annual Total 
Number of Fueling 
Events
Year 1

Annual Total H2 
Dispensed (kg)
Year 1

Type of Annual Values for H2 Fueling 
Station Activity Data Reported in 
Table 19l (select from dropdown)
Year 1

Annual Total 
Number of Fueling 
Events
Year 2

Annual Total H2 
Dispensed (kg)
Year 2

Example: Estimated based on 
incomplete observed data
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Table 19n. Year 3 H2 Station Utilization Table 19o. Year 4 H2 Station Utilization

Example: 5 Example: 50,000 Example: 5

Type of Annual Values for H2 Fueling 
Station Activity Data Reported in 
Table 19m (select from dropdown)
Year 2

Annual Total 
Number of Fueling 
Events
Year 3

Annual Total H2 
Dispensed (kg)
Year 3

Type of Annual Values for H2 Fueling 
Station Activity Data Reported in 
Table 19n (select from dropdown)
Year 3

Annual Total 
Number of Fueling 
Events
Year 4

Example: Estimated based on 
incomplete observed data

Example: Estimated based on 
incomplete observed data
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Table 19o. Year 4 H2 Station Utilization

Example: 50,000

Annual Total H2 
Dispensed (kg)
Year 4

Type of Annual Values for H2 Fueling 
Station Activity Data Reported in 
Table 19o (select from dropdown)
Year 4

Example: Estimated based on 
incomplete observed data
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U. S. Environmental Protection Agency
Clean Ports Program | Zero-Emission Technology Deployment Competition

Infrastructure Description

Instructions

Build America, Buy America (BABA) requirements

Table 20a. On-Site Power Generation Equipment Information

Example: Solar

On-site Power Generation 1

On-site Power Generation 2

On-site Power Generation 3

On-site Power Generation 4

On-site Power Generation 5

On-site Power Generation 6

On-site Power Generation 7

On-site Power Generation 8

On-site Power Generation 9

On-site Power Generation 10

On-site Power Generation 11

On-site Power Generation 12

On-site Power Generation 13

On-site Power Generation 14

On-site Power Generation 15

On-site Power Generation 16

On-site Power Generation 17

On-site Power Generation 18

On-site Power Generation 19

On-site Power Generation 20

On-site Power Generation 21

On-site Power Generation 22

On-site Power Generation 23

On-site Power Generation 24

On-site Power Generation 25

On-site Power Generation 26

On-site Power Generation 27

On-site Power Generation 28

On-site Power Generation 29

On-site Power Generation 30

On-site Power Generation 31

Please complete the below table if on-site power generation systems were purchased under the project.
 
For all infrastructure tables, the infrastructure needs to be listed by location of installation as well as primary port area of service. For example, if Port Area A and Port Area B are procuring the same EVSE, the EVSE will appear as two separate EVSE Groups. Similarly, for large port areas, if 
EVSE are being installed in two different locations, the EVSE needs to appear as two separate EVSE Groups. The Infrastructure worksheets should be updated semi-annually as infrastructure are procured and installed. Please only fill out shaded cells highlighted  blue with a diagonal 
pattern (///);  additional rows may be added as needed to capture all equipment, and may be accessed by unhiding rows in the tables below. Please refer to the Infrastructure data definitions on Tab 24 (Data Dictionary) for data field definitions. All infrastructure including EVSE, shore 
power, hydrogen fueling stations, on-site power generation systems, and battery energy storage systems (BESS) must comply with Build America, Buy America (BABA) requirements. See below for more information on BABA. 

On August 16, 2022, the Inflation Reduction Act ("IRA"), Pub. L. No. 117-169, which includes the Build America, Buy America Act (BABA), Public Law 117-58, §§ 70901-52, was signed into law. BABA requires that on or after May 14, 2022, all of the iron, steel, manufactured products, and 
construction materials used in infrastructure project are produced in the United States. If award recipient will be installing, upgrading, or replacing “infrastructure,” then BABA requirements apply to the infrastructure project, regardless of whether or not the infrastructure project was 
the primary basis for the award. Additionally, BABA requirements apply even if the award recipient will be using another source of funding, whether in part or wholly, for the infrastructure project. For more information, please visit https://www.epa.gov/cwsrf/build-america-buy-
america-baba. 

Table 20. On-Site Power Generation Equipment Information | Note: If the on-site power generation includes an energy storage system, information for such system needs to be documented in Table 18 on the next tab, "18. 
Infrastructure - BESS". 

On-site Power Generation Unit
(user is encouraged to modify 
values in this column. This is used 
to identify equipment when 
completing other tabs)

Subawardee (if 
part of subaward)

Type of energy generation
(select from dropdown)

Manufacturer of On-
site Power Generation
(include both panel 
and inverter 
manufacturers)

Model of On-site 
Power Generation
(include both panel 
and inverter models)

Example: On-site Power 
Generation

Example: Panels: Great 
Solar Co; Inverter: Blue 

Skies Electric Co

Example: Panels: 
model; Inverter: model
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On-site Power Generation 32

On-site Power Generation 33

On-site Power Generation 34

On-site Power Generation 35

On-site Power Generation 36

On-site Power Generation 37

On-site Power Generation 38

On-site Power Generation 39

On-site Power Generation 40

On-site Power Generation 41

On-site Power Generation 42

On-site Power Generation 43

On-site Power Generation 44

On-site Power Generation 45

On-site Power Generation 46

On-site Power Generation 47

On-site Power Generation 48

On-site Power Generation 49

On-site Power Generation 50
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Expiration Date: MM/DD/YYYY
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U. S. Environmental Protection Agency
Clean Ports Program | Zero-Emission Technology Deployment Competition

Infrastructure Description

Instructions

Build America, Buy America (BABA) requirements

Table 20b. On-Site Power Generation Location Details

 City

Example: Panels: 2023; Inverter: 2024 Example: 15 kW Example: VA

For all infrastructure tables, the infrastructure needs to be listed by location of installation as well as primary port area of service. For example, if Port Area A and Port Area B are procuring the same EVSE, the EVSE will appear as two separate EVSE Groups. Similarly, for large port areas, if 
EVSE are being installed in two different locations, the EVSE needs to appear as two separate EVSE Groups. The Infrastructure worksheets should be updated semi-annually as infrastructure are procured and installed. Please only fill out shaded cells highlighted  blue with a diagonal 
pattern (///);  additional rows may be added as needed to capture all equipment, and may be accessed by unhiding rows in the tables below. Please refer to the Infrastructure data definitions on Tab 24 (Data Dictionary) for data field definitions. All infrastructure including EVSE, shore 
power, hydrogen fueling stations, on-site power generation systems, and battery energy storage systems (BESS) must comply with Build America, Buy America (BABA) requirements. See below for more information on BABA. 

On August 16, 2022, the Inflation Reduction Act ("IRA"), Pub. L. No. 117-169, which includes the Build America, Buy America Act (BABA), Public Law 117-58, §§ 70901-52, was signed into law. BABA requires that on or after May 14, 2022, all of the iron, steel, manufactured products, and 
construction materials used in infrastructure project are produced in the United States. If award recipient will be installing, upgrading, or replacing “infrastructure,” then BABA requirements apply to the infrastructure project, regardless of whether or not the infrastructure project was 
the primary basis for the award. Additionally, BABA requirements apply even if the award recipient will be using another source of funding, whether in part or wholly, for the infrastructure project. For more information, please visit https://www.epa.gov/cwsrf/build-america-buy-

Note: If the on-site power generation includes an energy storage system, information for such system needs to be documented in Table 18 on the next tab, "18. 

Manufacture Date of On-site Power 
Generation
(include both panel and inverter 
manufacture dates)

Generation Capacity of the system 
(please indicate unit, kW or MW)

State
(select from 
dropdown)

County
(select from 
dropdown)

Example: Arlington 
County

Example: 
Alexandria
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 Zip Code Street Address

Example: 22305 Example: 400 1st Street Example: Port of Houston Example: Yes

Who owns the 
equipment?

Does the On-Site Power 
Generation serve multiple 
port facilities?
(select Yes/No from 
dropdown)
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Example: Port Houston Example: Port of Galveston, UP Englewood Yard

Primary Location Served by On-site Power generation:  Associated Ports
(select from dropdown)

Secondary Locations served by On-site power 
generation: Associated Ports (use a colon 
between facilities)
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Table 20c. On-Site Power Generation Installation Details

Description of Installation Work Performed Installation of Power Generation Infrastructure Performed by 

Example: XYZ PowerGen Co.
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Example: equipment: 3/2024; housing: 6/2023

Date(s) On-Site Power Generation Equipment was Manufactured 
(Major components only, separated by a semicolon)



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

Table 20d. BABA Compliance

Example: 6/28/2024 Example: 8/28/2024

Completion Date of the On-site Power Generation Installation 
(mm/dd/yyyy)

Date of the On-site Power 
Generation Operational 
(mm/dd/yyyy)

Is the On-site Power Generation 
Infrastructure BABA Compliant?
(select from dropdown)

Example: Yes - This Infrastructure is 
BABA Compliant



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

If Yes - Other EPA Waiver, explainIf No or Partly Compliant, 
explain

Is a waiver being used to fulfill BABA 
compliance for the On-site Power 
Generation?
(select from dropdown)

 
Example: No - Infrastructure meets all 

BABA requirements

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



OMB Control Number: 2060-0754
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OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

Table 20e. On-Site Power Generation Cost Summary

 Example: $45,000.00  Example: $45,000.00  Example: $7,000.00  Example: $5,000.00 

 Equipment Cost only Per Power 
Generation System

 Total EPA Funds 
Expended Per Power 
Generation System

Total Funds Expended 
Installation Cost

Total EPA Funds Expended  
Installation Cost



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

 Example: $100.00  Example: $100.00  Example: permit 

Total Funds Expended for All other Eligible On-Site 
Power Generation Related Expenses (e.g., Permits, 
Shipping, etc.)

Total EPA Funds Expended for All other 
Eligible On-Site Power Generation Related 
Expenses (e.g., Permits, Shipping, etc.)

Description of Other Eligible On-Site 
Power Generation Related Expenses



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY
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OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

Table 20f. Expected Useful Life

 Example: $52,100.00  Example: $50,100.00 Example: 30

 $                                                                                  -    $                                                                           -   

 $                                                                                  -    $                                                                           -   

 $                                                                                  -    $                                                                           -   

 $                                                                                  -    $                                                                           -   

 $                                                                                  -    $                                                                           -   

 $                                                                                  -    $                                                                           -   

 $                                                                                  -    $                                                                           -   

 $                                                                                  -    $                                                                           -   

 $                                                                                  -    $                                                                           -   

 $                                                                                  -    $                                                                           -   

 $                                                                                  -    $                                                                           -   

 $                                                                                  -    $                                                                           -   

 $                                                                                  -    $                                                                           -   

 $                                                                                  -    $                                                                           -   

 $                                                                                  -    $                                                                           -   

 $                                                                                  -    $                                                                           -   

 $                                                                                  -    $                                                                           -   

 $                                                                                  -    $                                                                           -   

 $                                                                                  -    $                                                                           -   

 $                                                                                  -    $                                                                           -   

 $                                                                                  -    $                                                                           -   

 $                                                                                  -    $                                                                           -   

 $                                                                                  -    $                                                                           -   

 $                                                                                  -    $                                                                           -   

 $                                                                                  -    $                                                                           -   

 $                                                                                  -    $                                                                           -   

 $                                                                                  -    $                                                                           -   

 $                                                                                  -    $                                                                           -   

 $                                                                                  -    $                                                                           -   

 $                                                                                  -    $                                                                           -   

 $                                                                                  -    $                                                                           -   

Total Funds Expended on On-site Power 
Generation Equipment, Installation, and other 
Eligible Expenses

Total EPA Funds Expended on On-site Power 
Generation Equipment, Installation, and 
other Eligible Expenses

Expected Useful Life of On-site Power 
Generation Equipment: Number of Years



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

 $                                                                                  -    $                                                                           -   

 $                                                                                  -    $                                                                           -   

 $                                                                                  -    $                                                                           -   

 $                                                                                  -    $                                                                           -   

 $                                                                                  -    $                                                                           -   

 $                                                                                  -    $                                                                           -   

 $                                                                                  -    $                                                                           -   

 $                                                                                  -    $                                                                           -   

 $                                                                                  -    $                                                                           -   

 $                                                                                  -    $                                                                           -   

 $                                                                                  -    $                                                                           -   

 $                                                                                  -    $                                                                           -   

 $                                                                                  -    $                                                                           -   

 $                                                                                  -    $                                                                           -   

 $                                                                                  -    $                                                                           -   

 $                                                                                  -    $                                                                           -   

 $                                                                                  -    $                                                                           -   

 $                                                                                  -    $                                                                           -   

 $                                                                                  -    $                                                                           -   



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

Table 20g. Year 1 On-site Power Generation Activity Data

Example: 5 years

Example: 8,000

If equipment covered under warranty, provide 
the years of protection offered by warranty

Basis for Expected Useful Life of On-site 
Power Generation Equipment (e.g., 
manufacturer data or evidence from 
prior deployments)

On-Site Power Generation Annual Energy 
Dispensed (MWh)
Year 1
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EPA Form Number: PFN 5900-721



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

Table 20g. Year 1 On-site Power Generation Activity Data Table 20h. Year 2 On-site Power Generation Activity Data

Example: 95%

On-Site Power Generation Annual 
Percentage Uptime 
(based on hours)
Year 1

Type of Annual Values for On-Site Power Generation 
Activity Data Reported in Table 20g (select from 
dropdown)
Year 1

On-Site Power Generation 
Annual Energy Dispensed 
(MWh)
Year 2

Example: Estimated based on incomplete observed 
data



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

 



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

Table 20h. Year 2 On-site Power Generation Activity Data Table 20i. Year 3 On-site Power Generation Activity Data

On-Site Power Generation 
Annual Percentage Uptime 
(based on hours)
Year 2

Type of Annual Values for On-
Site Power Generation Activity 
Data Reported in Table 20h 
(select from dropdown)
Year 2

On-Site Power Generation 
Annual Energy Dispensed 
(MWh)
Year 3

On-Site Power Generation 
Annual Percentage Uptime 
(based on hours)
Year 3



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

 



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

Table 20i. Year 3 On-site Power Generation Activity Data Table 20j. Year 4 On-site Power Generation Activity Data

Type of Annual Values for On-
Site Power Generation Activity 
Data Reported in Table 20i 
(select from dropdown)
Year 3

On-Site Power Generation 
Annual Energy Dispensed 
(MWh)
Year 4

On-Site Power Generation 
Annual Percentage Uptime 
(based on hours)
Year 4

Type of Annual Values for On-
Site Power Generation Activity 
Data Reported in Table 20j 
(select from dropdown)
Year 4



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

U. S. Environmental Protection Agency
Clean Ports Program | Zero-Emission Technology Deployment Competition

Infrastructure Description

Instructions

Build America, Buy America (BABA) requirements

Table 21. Battery Energy  Storage System (BESS) Equipment Information

Table 21a. BESS Equipment Overview

Manufacturer of BESS Model of BESS Manufacture Year of BESS Number of Units

Example: BESS Example: Example: 2023 Example: 2

BESS Group 1

BESS Group 2

BESS Group 3

BESS Group 4

BESS Group 5

BESS Group 6

BESS Group 7

BESS Group 8

BESS Group 9

BESS Group 10

BESS Group 11

BESS Group 12

BESS Group 13

BESS Group 14

BESS Group 15

BESS Group 16

BESS Group 17

BESS Group 18

BESS Group 19

BESS Group 20

BESS Group 21

BESS Group 22

BESS Group 23

BESS Group 24

BESS Group 25

BESS Group 26

BESS Group 27

BESS Group 28

BESS Group 29

BESS Group 30

BESS Group 31

BESS Group 32

BESS Group 33

Please complete the below table if battery energy storage systems were purchased under the project.
 
For all infrastructure tables, the infrastructure needs to be listed by location of installation as well as primary port area of service. For example, if Port Area A and Port Area B are procuring the same EVSE, the EVSE will appear as two separate EVSE Groups. Similarly, for large port areas, if EVSE are being installed in two different locations, the EVSE 
needs to appear as two separate EVSE Groups. The Infrastructure worksheets should be updated semi-annually as infrastructure are procured and installed. Please only fill out shaded cells highlighted  blue with a diagonal pattern (///);  additional rows may be added as needed to capture all equipment, and may be accessed by unhiding rows in the 
tables below. Please refer to the Infrastructure data definitions on Tab 24 (Data Dictionary) for data field definitions. All infrastructure including EVSE, shore power, hydrogen fueling stations, on-site power generation systems, and battery energy storage systems (BESS) must comply with Build America, Buy America (BABA) requirements. See below 
for more information on BABA. 

On August 16, 2022, the Inflation Reduction Act ("IRA"), Pub. L. No. 117-169, which includes the Build America, Buy America Act (BABA), Public Law 117-58, §§ 70901-52, was signed into law. BABA requires that on or after May 14, 2022, all of the iron, steel, manufactured products, and construction materials used in infrastructure project are 
produced in the United States. If award recipient will be installing, upgrading, or replacing “infrastructure,” then BABA requirements apply to the infrastructure project, regardless of whether or not the infrastructure project was the primary basis for the award. Additionally, BABA requirements apply even if the award recipient will be using another 
source of funding, whether in part or wholly, for the infrastructure project. For more information, please visit https://www.epa.gov/cwsrf/build-america-buy-america-baba. 

BESS Group
(user is encouraged 
to modify values in 
this column. This is 
used to identify 
equipment when 
completing other 
tabs)

Subawardee (if 
part of subaward)

Example: Manufacturer 
Name

Example: Model 
Name



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

BESS Group 34

BESS Group 35

BESS Group 36

BESS Group 37

BESS Group 38

BESS Group 39

BESS Group 40

BESS Group 41

BESS Group 42

BESS Group 43

BESS Group 44

BESS Group 45

BESS Group 46

BESS Group 47

BESS Group 48

BESS Group 49

BESS Group 50



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

U. S. Environmental Protection Agency
Clean Ports Program | Zero-Emission Technology Deployment Competition

Infrastructure Description

Instructions

Build America, Buy America (BABA) requirements

Table 21. Battery Energy  Storage System (BESS) Equipment Information

Example: 36 kWh Example: 1200 Example: 2400

For all infrastructure tables, the infrastructure needs to be listed by location of installation as well as primary port area of service. For example, if Port Area A and Port Area B are procuring the same EVSE, the EVSE will appear as two separate EVSE Groups. Similarly, for large port areas, if EVSE are being installed in two different locations, the EVSE 
needs to appear as two separate EVSE Groups. The Infrastructure worksheets should be updated semi-annually as infrastructure are procured and installed. Please only fill out shaded cells highlighted  blue with a diagonal pattern (///);  additional rows may be added as needed to capture all equipment, and may be accessed by unhiding rows in the 
tables below. Please refer to the Infrastructure data definitions on Tab 24 (Data Dictionary) for data field definitions. All infrastructure including EVSE, shore power, hydrogen fueling stations, on-site power generation systems, and battery energy storage systems (BESS) must comply with Build America, Buy America (BABA) requirements. See below 

On August 16, 2022, the Inflation Reduction Act ("IRA"), Pub. L. No. 117-169, which includes the Build America, Buy America Act (BABA), Public Law 117-58, §§ 70901-52, was signed into law. BABA requires that on or after May 14, 2022, all of the iron, steel, manufactured products, and construction materials used in infrastructure project are 
produced in the United States. If award recipient will be installing, upgrading, or replacing “infrastructure,” then BABA requirements apply to the infrastructure project, regardless of whether or not the infrastructure project was the primary basis for the award. Additionally, BABA requirements apply even if the award recipient will be using another 
source of funding, whether in part or wholly, for the infrastructure project. For more information, please visit https://www.epa.gov/cwsrf/build-america-buy-america-baba. 

Total Energy Capacity (please 
indicate unit; kWh or MWh)

Maximum Continuous 
Discharge AC Power (kW)

Maximum Continuous 
Discharge DC Power (kW)

Battery Chemistry
(select from dropdown)

Example: Lithium Nickel Cobalt 
Aluminum (Li-NCA)



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY
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OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

U. S. Environmental Protection Agency
Clean Ports Program | Zero-Emission Technology Deployment Competition

Infrastructure Description

Instructions

Build America, Buy America (BABA) requirements

Table 21. Battery Energy  Storage System (BESS) Equipment Information

Example: ____ Example: Yes Example: 8 Example: 20000 MWh Example: 70%

For all infrastructure tables, the infrastructure needs to be listed by location of installation as well as primary port area of service. For example, if Port Area A and Port Area B are procuring the same EVSE, the EVSE will appear as two separate EVSE Groups. Similarly, for large port areas, if EVSE are being installed in two different locations, the EVSE 
 with a diagonal pattern (///);  additional rows may be added as needed to capture all equipment, and may be accessed by unhiding rows in the 

tables below. Please refer to the Infrastructure data definitions on Tab 24 (Data Dictionary) for data field definitions. All infrastructure including EVSE, shore power, hydrogen fueling stations, on-site power generation systems, and battery energy storage systems (BESS) must comply with Build America, Buy America (BABA) requirements. See below 

On August 16, 2022, the Inflation Reduction Act ("IRA"), Pub. L. No. 117-169, which includes the Build America, Buy America Act (BABA), Public Law 117-58, §§ 70901-52, was signed into law. BABA requires that on or after May 14, 2022, all of the iron, steel, manufactured products, and construction materials used in infrastructure project are 
produced in the United States. If award recipient will be installing, upgrading, or replacing “infrastructure,” then BABA requirements apply to the infrastructure project, regardless of whether or not the infrastructure project was the primary basis for the award. Additionally, BABA requirements apply even if the award recipient will be using another 

If 'Other' selected for 
Battery Chemistry, describe

Is the Battery 
Warranty 
Included? 
(select Yes/No from 
dropdown)

Battery Warranty: 
Number of Years

Battery Warranty: Total Discharged 
Energy (please indicate unit; kWh or 
MWh)

Energy Retention at the End 
of Warranty Period (%)



OMB Control Number: 2060-0754
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OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

Table 21. Battery Energy  Storage System (BESS) Equipment Information

Table 21b. Location of BESS Infrastructure

 City  Zip Code Street Address Who owns the equipment?

Example: VA Example: 22305 Example: Port of Houston

State
(select from 
dropdown)

County
(select from 
dropdown)

Example: Arlington 
County

Example: 
Alexandria

Example: 400 1st 
Street
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OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

Table 21c. BESS Installation Details

Description of Installation Work Performed

Example: Yes

Does the BESS 
serve multiple port 
facilities?
(select Yes/No from 
dropdown)

Primary Location 
Served by BESS:  
Associated Port
(select from 
dropdown)

Secondary Locations served by BESS: 
Associated Port(s) (use a colon between 
facilities)

Example: Port 
Houston

Example: Port of Galveston; UP 
Englewood Yard
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OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

BESS Installation Performed by

 Example: Battery & Co. Example: 6/28/2024 Example: 8/28/2024

Date(s) BESS and related Equipment 
were Manufactured 

Completion Date of the BESS 
Installation (mm/dd/yyyy)

Date BESS Operational 
(mm/dd/yyyy)

Example: battery: 3/2024; housing: 
6/2023



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

Table 21d. BABA Compliance

If No or Partly Compliant, explain If Yes - Other EPA Waiver, explain
Is the BESS Infrastructure 
BABA Compliant?
(select from dropdown)

Is a waiver being 
used to fulfill BABA 
compliance for the 
BESS?
(select from 
dropdown)

Example: Yes - This 
Infrastructure is BABA 
Compliant

 

Example: No - 
Infrastructure 

meets all BABA 
requirements
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EPA Form Number: PFN 5900-721

Table 21e. BESS Cost Summary

Total Equipment Cost Expended Per Unit Acquisition  Total EPA Funds Expended Per Unit Acquisition

 Example: $48,000.00  Example: $20,000.00 



OMB Control Number: 2060-0754
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OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

Total Funds Expended for BESS Acquisition Total EPA Funds Expended for BESS Acquisition Total Funds Expended Installation Cost

 Example: $96,000.00  Example: $40,000.00  Example: $12,000.00 

 $                                                                           -    $                                                                                      -   

 $                                                                           -    $                                                                                      -   

 $                                                                           -    $                                                                                      -   

 $                                                                           -    $                                                                                      -   

 $                                                                           -    $                                                                                      -   

 $                                                                           -    $                                                                                      -   

 $                                                                           -    $                                                                                      -   

 $                                                                           -    $                                                                                      -   

 $                                                                           -    $                                                                                      -   

 $                                                                           -    $                                                                                      -   

 $                                                                           -    $                                                                                      -   

 $                                                                           -    $                                                                                      -   

 $                                                                           -    $                                                                                      -   

 $                                                                           -    $                                                                                      -   

 $                                                                           -    $                                                                                      -   

 $                                                                           -    $                                                                                      -   

 $                                                                           -    $                                                                                      -   

 $                                                                           -    $                                                                                      -   

 $                                                                           -    $                                                                                      -   

 $                                                                           -    $                                                                                      -   

 $                                                                           -    $                                                                                      -   

 $                                                                           -    $                                                                                      -   

 $                                                                           -    $                                                                                      -   

 $                                                                           -    $                                                                                      -   

 $                                                                           -    $                                                                                      -   

 $                                                                           -    $                                                                                      -   

 $                                                                           -    $                                                                                      -   

 $                                                                           -    $                                                                                      -   

 $                                                                           -    $                                                                                      -   

 $                                                                           -    $                                                                                      -   

 $                                                                           -    $                                                                                      -   

 $                                                                           -    $                                                                                      -   

 $                                                                           -    $                                                                                      -   



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

 $                                                                           -    $                                                                                      -   

 $                                                                           -    $                                                                                      -   

 $                                                                           -    $                                                                                      -   

 $                                                                           -    $                                                                                      -   

 $                                                                           -    $                                                                                      -   

 $                                                                           -    $                                                                                      -   

 $                                                                           -    $                                                                                      -   

 $                                                                           -    $                                                                                      -   

 $                                                                           -    $                                                                                      -   

 $                                                                           -    $                                                                                      -   

 $                                                                           -    $                                                                                      -   

 $                                                                           -    $                                                                                      -   

 $                                                                           -    $                                                                                      -   

 $                                                                           -    $                                                                                      -   

 $                                                                           -    $                                                                                      -   

 $                                                                           -    $                                                                                      -   

 $                                                                           -    $                                                                                      -   



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

Total EPA Funds Expended Installation Cost

 Example: $10,000  Example: $100.00  Example: $100.00 

Total Funds Expended for All other Eligible 
BESS Related Expenses (e.g., Permits, 
Shipping, etc.)

Total EPA Funds Expended for All other Eligible 
BESS Related Expenses (e.g., Permits, Shipping, 
etc.)



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY
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OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

 Example: permit  Example: $108,100.00  Example: $30,100.00 

 $                                                                                           -    $                                                                                         -   

 $                                                                                           -    $                                                                                         -   

 $                                                                                           -    $                                                                                         -   

 $                                                                                           -    $                                                                                         -   

 $                                                                                           -    $                                                                                         -   

 $                                                                                           -    $                                                                                         -   

 $                                                                                           -    $                                                                                         -   

 $                                                                                           -    $                                                                                         -   

 $                                                                                           -    $                                                                                         -   

 $                                                                                           -    $                                                                                         -   

 $                                                                                           -    $                                                                                         -   

 $                                                                                           -    $                                                                                         -   

 $                                                                                           -    $                                                                                         -   

 $                                                                                           -    $                                                                                         -   

 $                                                                                           -    $                                                                                         -   

 $                                                                                           -    $                                                                                         -   

 $                                                                                           -    $                                                                                         -   

 $                                                                                           -    $                                                                                         -   

 $                                                                                           -    $                                                                                         -   

 $                                                                                           -    $                                                                                         -   

 $                                                                                           -    $                                                                                         -   

 $                                                                                           -    $                                                                                         -   

 $                                                                                           -    $                                                                                         -   

 $                                                                                           -    $                                                                                         -   

 $                                                                                           -    $                                                                                         -   

 $                                                                                           -    $                                                                                         -   

 $                                                                                           -    $                                                                                         -   

 $                                                                                           -    $                                                                                         -   

 $                                                                                           -    $                                                                                         -   

 $                                                                                           -    $                                                                                         -   

 $                                                                                           -    $                                                                                         -   

 $                                                                                           -    $                                                                                         -   

 $                                                                                           -    $                                                                                         -   

Description of Other Eligible BESS 
Related Expenses

Total Funds Expended on BESS Equipment, 
Installation, and Other Eligible Expenses

Total EPA Funds Expended BESS Equipment, 
Installation, and Other Eligible Expenses



OMB Control Number: 2060-0754
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 $                                                                                           -    $                                                                                         -   

 $                                                                                           -    $                                                                                         -   

 $                                                                                           -    $                                                                                         -   

 $                                                                                           -    $                                                                                         -   

 $                                                                                           -    $                                                                                         -   

 $                                                                                           -    $                                                                                         -   

 $                                                                                           -    $                                                                                         -   

 $                                                                                           -    $                                                                                         -   

 $                                                                                           -    $                                                                                         -   

 $                                                                                           -    $                                                                                         -   

 $                                                                                           -    $                                                                                         -   

 $                                                                                           -    $                                                                                         -   

 $                                                                                           -    $                                                                                         -   

 $                                                                                           -    $                                                                                         -   

 $                                                                                           -    $                                                                                         -   

 $                                                                                           -    $                                                                                         -   

 $                                                                                           -    $                                                                                         -   
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Table 21f. Expected Useful Life

Expected Useful Life of BESS: Number of Years

Example: 30

Basis for Expected Useful Life of BESS (e.g., manufacturer data or evidence from prior 
deployments)
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Table 21g. Year 1 BESS Activity Data

Example: 5,000 Example: 5500 Example: 98%

BESS Annual Energy 
Dispensed/Discharged (MWh)
Year 1

BESS Annual Energy Received/Charged from 
Grid (MWh)
Year 1

BESS Annual Percentage Uptime (based on 
hours)
Year 1
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Table 21h. Year 2 BESS Activity Data

Example: Yes Example: 5,000

Has the BESS infrastructure been EVER 
charged by an internal combustion generator 
in the past year? (Yes or No)
Year 1

Type of Annual Values for BESS Activity Data 
Reported in Table 21g (select from dropdown)
Year 1

BESS Annual Energy 
Dispensed/Discharged (MWh)
Year 2

Example: Estimated based on incomplete observed 
data
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Example: 5,500 Example: 98% Example: Yes

BESS Annual Energy Received/Charged from 
Grid (MWh)
Year 2

BESS Annual Percentage Uptime (based on 
hours)
Year 2

Has the BESS infrastructure been EVER 
charged by an internal combustion generator 
in the past year? (Yes or No)
Year 2
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Table 21i. Year 3 BESS Activity Data

Example: 5,000

Type of Annual Values for BESS Activity Data 
Reported in Table 21h (select from dropdown)
Year 2

BESS Annual Energy Dispensed/Discharged (MWh)
Year 3

Example: Estimated based on incomplete observed 
data
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Example: 5,500 Example: 98%

BESS Annual Energy Received/Charged from Grid (MWh)
Year 3

BESS Annual Percentage Uptime (based on hours)
Year 3
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Example: Yes

Has the BESS infrastructure been EVER charged by an internal 
combustion generator in the past year? (Yes or No)
Year 3

Type of Annual Values for BESS Activity Data 
Reported in Table 21i (select from dropdown)
Year 3

Example: Estimated based on incomplete observed 
data
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Table 21j. Year 4 BESS Activity Data

Example: 5,000 Example: 5,500

BESS Annual Energy Dispensed/Discharged (MWh)
Year 4

BESS Annual Energy Received/Charged from Grid (MWh)
Year 4
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Example: 98% Example: Yes

BESS Annual Percentage Uptime (based on hours)
Year 4

Has the BESS infrastructure been EVER charged by an internal 
combustion generator in the past year? (Yes or No)
Year 4
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Type of Annual Values for BESS Activity Data 
Reported in Table 21j (select from dropdown)
Year 4

Example: Estimated based on incomplete observed 
data
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U. S. Environmental Protection Agency
Clean Ports Program | Zero-Emission Technology Deployment Competition

Infrastructure Description

Instructions

Build America, Buy America (BABA) requirements

Question

Please complete the below text response if any other eligible infrastructure activity was funded by this grant. 

The Infrastructure worksheets should be updated semi-annually as infrastructure are procured and installed. Please only fill out shaded cells highlighted 
blue with a diagonal pattern (///). Please refer to the Infrastructure data definitions on Tab 24 (Data Dictionary) for data field definitions. All 
infrastructure including EVSE, shore power, hydrogen fueling stations, on-site power generation systems, and battery energy storage systems (BESS) 
must comply with Build America, Buy America (BABA) requirements. See below for more information on BABA. 

On August 16, 2022, the Inflation Reduction Act ("IRA"), Pub. L. No. 117-169, which includes the Build America, Buy America Act (BABA), Public Law 
117-58, §§ 70901-52, was signed into law. BABA requires that on or after May 14, 2022, all of the iron, steel, manufactured products, and construction 
materials used in infrastructure project are produced in the United States. If award recipient will be installing, upgrading, or replacing “infrastructure,” 
then BABA requirements apply to the infrastructure project, regardless of whether or not the infrastructure project was the primary basis for the 
award. Additionally, BABA requirements apply even if the award recipient will be using another source of funding, whether in part or wholly, for the 
infrastructure project. For more information, please visit https://www.epa.gov/cwsrf/build-america-buy-america-baba. 

Are there any other infrastructure projects associated with 
this grant that are not listed on the previous sheets? (select 
Yes/No)

If no, please leave this section blank. If yes, please provide 
details in the box below to the right on the infrastructure 
project and describe how BABA compliance was determined. 
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U. S. Environmental Protection Agency
Clean Ports Program | Zero-Emission Technology Deployment Competition

Infrastructure Description

Instructions

Build America, Buy America (BABA) requirements

Answer

Please complete the below text response if any other eligible infrastructure activity was funded by this grant. 

The Infrastructure worksheets should be updated semi-annually as infrastructure are procured and installed. Please only fill out shaded cells highlighted 
with a diagonal pattern (///). Please refer to the Infrastructure data definitions on Tab 24 (Data Dictionary) for data field definitions. All 

infrastructure including EVSE, shore power, hydrogen fueling stations, on-site power generation systems, and battery energy storage systems (BESS) 
must comply with Build America, Buy America (BABA) requirements. See below for more information on BABA. 

On August 16, 2022, the Inflation Reduction Act ("IRA"), Pub. L. No. 117-169, which includes the Build America, Buy America Act (BABA), Public Law 
117-58, §§ 70901-52, was signed into law. BABA requires that on or after May 14, 2022, all of the iron, steel, manufactured products, and construction 
materials used in infrastructure project are produced in the United States. If award recipient will be installing, upgrading, or replacing “infrastructure,” 
then BABA requirements apply to the infrastructure project, regardless of whether or not the infrastructure project was the primary basis for the 
award. Additionally, BABA requirements apply even if the award recipient will be using another source of funding, whether in part or wholly, for the 
infrastructure project. For more information, please visit https://www.epa.gov/cwsrf/build-america-buy-america-baba. 
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U. S. Environmental Protection Agency

Clean Ports Program

Final Report: Financial and Narrative Summary

Table 23a. Project Updates - Narrative Responses

 Record final project information.

Activities Anticipated Outputs

← Click + to access additional rows to the table above. Please do not insert or delete rows.

Please paste all planned activities, outputs, and outcomes from the last interannual report. Please indicate the final results below. 
This tab includes multiple tables which may require scrolling down to access.
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Clean Ports Program

Final Report: Financial and Narrative Summary

Table 23b. Project Updates - Programmatic and Narrative Financial Results of Project
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Please provide programmatic and narrative financial results on the project. 

Question Answer

1. Provide a narrative description of the project. 

2. Explain the reason for any differences in proposed versus 
actual outputs/outcomes identified in the table above.

3. Provide a narrative discussion of the actual project results 
(outputs and outcomes) and how the results are quantified. 
These may include, but are not limited to: 

Example outputs:
- Number of ZE drayage trucks purchased;
- Number of existing drayage trucks (with internal combustion 
engines) scrapped;
- Number and type of infrastructure systems installed;
- Number of local residents and community-based organizations 
participating in the design, planning, and performance of the 
project;
- Other

Example outcomes:
- Emissions reductions, such as tons of pollution avoided 
annually or over the lifetime of the drayage trucks;
- Net reductions in gallons of diesel fuel used annually or over 
the lifetime of the drayage trucks;
- Establishment of forums to engage near-port communities;
- Increased capacity for port staff to consider community 
perspectives in decision-making;
- Other
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U. S. Environmental Protection Agency

Clean Ports Program

Final Report: Financial and Narrative Summary

4. Provide information on subrecipients and vendors:          
- Sub-recipient information (name, award amount, project 
description);
- Vendor information (name, payment amount, good/services 
provided);
- Utility providers for equipment featured in this project
- Hydrogen providers for equipment

5. Provide a narrative discussion of the successes and lessons 
learned for the entire project.

6. If any cost-share or additional leveraged funds are reported, 
identify the source of the funds.

7. Was any program income generated during the project 
period?  Identify amount of program income, how it was 
generated, and how the program income was used.
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Final Report: Financial and Narrative Summary

10. Do you have any other comments or feedback?

Table 23c. Project Updates - Subaward Reporting Requirements (if applicable)

Please provide subaward information on the project and an explanation in each cell below.

Question Answer

8. For projects involving vehicle/equipment scrappage, please 
provide: 

a) Evidence that the scrapped vehicles/equipment met all 
ownership, usage, and remaining life requirements described in 
the program Terms and Conditions. Participating fleet owners 
must attest to each of these criteria in a signed eligibility 
statement that includes each equipment make, model, year, 
vehicle or other unique identification number, odometer/usage 
meter reading, engine make, model, year, horsepower, engine ID 
or serial number, and vehicle/equipment/vessel 
registration/licensing number and state. 

b) Evidence that the scrapped vehicles/equipment were 
scrapped or rendered permanently disabled within two years of 
being replaced, or before the end of the project performance 
period, whichever comes first. Vehicles/equipment must be 
scrapped using the preferred method described in the program 
Terms and Conditions or another acceptable scrappage method 
approved by the EPA. *Include Attachments as Necessary

9. Did you include at least one photo of successful, new 
equipment(s) or vehicle(s) employed? If yes, please indicate if 
you approve of permission for EPA's future use of the photo(s) in 
future internal and external documents including, but not limited 
to Reports to Congress and case studies highlighting Clean Ports 
Program success stories. 
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(Yes or No)

Environmental results the subrecipient achieved

Did this project feature subawards? If yes, please provide the 
information requested below. 

Summaries of results of reviews of financial and programmatic 
reports

Summaries of findings from site visits and/or desk reviews to 
ensure effective subrecipient performance

Summaries of audit findings and related pass-through entity 
management decisions

Actions the pass-through entity has taken to correct deficiencies 
such as those specified at 2 CFR 200.332, 2 CFR 200.208 and the 
2 CFR 200.339 Remedies for Noncompliance
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Table 23a. Project Updates - Narrative Responses

 Record final project information.

Anticipated Outcomes Actual Outputs

 planned activities, outputs, and outcomes from the last interannual report. Please indicate the final results below. 
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Actual Outcomes
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Clean Ports Program |Project Reporting Template Data Dictionary

Tab 2. Recipient & Project Details
Regional Agency with jurisdiction over a port authority or a port

Recipient Organization Name

Recipient Address – Street

Recipient Address – City

Recipient Address – State (select from dropdown)

Recipient Address – Zip Code

Primary Contact Information – Name 

Primary Contact Information – Title/Role

Primary Contact Information – Phone

Primary Contact Information – Email

SAM.gov Unique Entity ID (UEI)

EPA Grant ID Number

Project Title

Project Period – Project start date

Project Period – Project end date

Short Project Description

Total EPA Funding

Total Recipient Costs

Total Project Costs

ZE Technology Deployment Project Scope - Onroad Vehicles

ZE Technology Deployment Project Scope - Cargo Handling Equipment and Other Nonroad

ZE Technology Deployment Project Scope - Locomotive and Rail

ZE Technology Deployment Project Scope - Marine and Harbor Vessels

ZE Technology Deployment Project Scope - Project Features Scrappage of Equivalent Equipment?

ZE Technology Deployment Project Scope - Electric Vehicle/Vessel Supply Equipment (EVSE) 

ZE Technology Deployment Project Scope - Shore Power Infrastructure

ZE Technology Deployment Project Scope - Hydrogen Fueling Infrastructure

ZE Technology Deployment Project Scope - Solar and Wind Power Generation

ZE Technology Deployment Project Scope - Battery Energy Storage System

ZE Technology Deployment Project Scope - Other Infrastructure

Tab 3. Project Partners

Project Partner Organization Name

Recipient Type 
(See NOFO Section III.A for details)

Affiliate Port Authority 
(if applicable)

Total Funding for ZE Equipment
This field will auto-populate upon completing the 'Fleet Description' tab.

Total Funding for Charging and/or Fueling Infrastructure
This field will auto-populate upon completing the 'Infrastructure' tabs.

Small Water Port Project? 
(See NOFO Section II.B for specifications)

Dry Port Project? 
(See NOFO section I.B. for specifications)

Does the Recipient use LOGINK or any other prohibited logistics platform as described in NOFO 
Section III.D.?

I would like to be contacted by the EPA or its partners about participating in research opportunities 
to provide vehicle/equipment and/or infrastructure activity data from equipment included in this 
grant.

Table 3a: Project Partners

Primary Contact Information for Project Partner(s):
Name

Primary Contact Information for Project Partner(s):
Title/Role

Primary Contact Information for Project Partner(s):
Email

Primary Contact Information for Project Partner(s):
Phone

Type of Organization
(select from dropdown)

Type of Organization
If Other selected for Type of Organization, describe

Nature of Partnership with Recipient
(select from dropdown)
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Tab 4. Subawardees
Table 4a: Subawardee Profile

Subawardee Organization Name

Subaward Funding Amount

Table 4b, 4c, 4d, 4e. Year 1 Project Updates - Subaward Reporting Requirements

Summaries of results of reviews of financial and programmatic reports

Environmental results the subrecipient achieved

Summaries of audit findings and related pass-through entity management decisions

Tab 5. Port Facility Locations
Table 5a: Port/Port Facility Location(s)

Project Site ID

Port Authority Name (if applicable)

City

Description of Project Activity at Port/Port Facility

County FIPS Code

EPA Region

Does this county contains a PM2.5 or Ozone Nonattainment Area?

Does this county contains a PM2.5 or Ozone Maintenance Area? 

Does this county contain an area with High Ambient Diesel PM Concentration?

Tab 6. Additional Locations

Project Site ID

City

County FIPS Code

EPA Region

Does this county contains a PM2.5 or Ozone Nonattainment Area?

Does this county contains a PM2.5 or Ozone Maintenance Area? 

Does this county contain an area with High Ambient Diesel PM Concentration?

Tab 7. Amendments and Modifications
Table 7a. Post-Award Amendment and Modification Overview

Role in Project
Describe

In this partner a subawardee? 
(select Yes/No from dropdown)

Subawardee Unique ID 
(if applicable)

Role in Project
(select from dropdown)

Role in Project
If Other selected for 'Role in Project', describe

Summaries of findings from site visits and/or desk reviews to ensure effective subrecipient 
performance

Actions the pass-through entity has taken to correct deficiencies such as those specified at 2 CFR 
200.332, 2 CFR 200.208 and the 2 CFR 200.339 Remedies for Noncompliance

Port/Port Facility Name
If a port or port facility spans more than one county, please enter a new line for each unique county.

State
(select from dropdown)

County
(select from dropdown)

Estimate of the Share of Overall Project Activity at this Site
(For each project location, enter a value between 0-100% based on the percentage of the total grant 
activities taking place at that location.)

Does this county contains a Severe or Extreme Ozone Nonattainment Area? 

Table 6a: Additional Project Locations:  Use this table to identify additional project locations found outside of the ports and port facilities listed in Table 3a above.

Site Name
If an Additional Site spans more than 1 county, please enter a new line for each unique county.

Port(s)/Port Facilities Served by Location
(separate additional ports by semicolon)

State
(select from dropdown)

County
(select from dropdown)

Description of Project Activity at Site
(if known)

Estimate of the Share of Overall Project Activity at Site
(For each project location, enter a value between 0-100% based on the percentage of the total grant 
activities taking place at that location.)

Does this county contains a Severe or Extreme Ozone Nonattainment Area? 
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Number of Amendments and/or Modifications By Year

Change in Funding Amount by Year
Table 7b. Post-Award Amendments

Short Description of Modification (select from dropdown)

Briefly Describe the Modification
Original Vehicle, Equipment, Fueling, and/or Charger Type

Updated  Vehicle, Equipment, Fueling, and/or Charger Type

Original Quantity of Vehicle, Equipment, Fueling, and/or Charger 

Updated Quantity of Vehicle, Equipment, Fueling, and/or Charger

Original Funding Request Amount

Updated Funding Request Amount

Change in Funding Amount

Port or Associated Site Name (from Project Location sheets)

Tab 8. Financial Summary
Table 8a. Summary Rate of Expenditure

Table 8b. Annual Rate of Expenditure

Tab 9. Year 1

Were there any changes to planning activities, vehicle or equipment numbers, number of 
infrastructure items, and/or funding amounts in each year of the project period of performance? 
(Select 'Yes' or 'No' from below; if yes, complete Table 4b)

Update Year 
(select from dropdown)

Type of Award Modification
(select from dropdown)

Subawardee 
(if applicable)

Project Budget
EPA Funds

Project Budget
Recipient Cost Share

Project Budget
Total Project Cost

Total Expenses to Date
EPA Funds

Total Expenses to Date
Recipient Cost Share

Total Expenses to Date
Total Project Cost

Remaining Balance
EPA Funds

Remaining Balance
Recipient Cost Share

Remaining Balance
Total Project Cost

Year 1
EPA Funds

Year 1
Recipient Cost Share

Year 1
Total Project Cost

Year 2
EPA Funds

Year 2
Recipient Cost Share

Year 2
Total Project Cost

Year 3
EPA Funds

Year 3
Recipient Cost Share

Year 3
Total Project Cost

Year 4
EPA Funds

Year 4
Recipient Cost Share

Year 4
Total Project Cost
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Table 9a. Year 1 Annual Rate of Expenditure

Line Item Description

Table 9b. Project Updates - Narrative Responses

Activities

Anticipated Outputs

Anticipated Outcomes

Table 9c. Programmatic and Narrative Updates

Jan-Jun 2025 Update

Jul-Dec 2025 Update

Tab 10. Year 2
Table 10a. Year 2 Annual Rate of Expenditure

Line Item Description

Table 10b. Project Updates - Narrative Responses

Activities

Anticipated Outputs

Anticipated Outcomes

Table 10c. Programmatic and Narrative Updates

Jan-Jun 2026 Update

Jul-Dec 2026 Update

Tab 11. Year 3
Table 11a. Year 3 Annual Rate of Expenditure

Line Item Description

Jan-Jun 2025
EPA Funds

Jan-Jun 2025
Recipient Cost Share

Jan-Jun 2025
Total Project Cost

Jul-Dec 2025
EPA Funds

Jul-Dec 2025
Recipient Cost Share

Jul-Dec 2025
Total Project Cost

Progress to Date:
Jan-Jun 2025
(select from dropdown)

Progress to Date:
Jul-Dec 2025
(select from dropdown)

Progress Notes
Describe

Jan-Jun 2026
EPA Funds

Jan-Jun 2026
Recipient Cost Share

Jan-Jun 2026
Total Project Cost

Jul-Dec 2026
EPA Funds

Jul-Dec 2026
Recipient Cost Share

Jul-Dec 2026
Total Project Cost

Progress to Date:
Jan-Jun 2026
(select from dropdown)

Progress to Date:
Jul-Dec 2026 
(select from dropdown)

Progress Notes
Describe

Jan-Jun 2027
EPA Funds

Jan-Jun 2027
Recipient Cost Share

Jan-Jun 2027
Total Project Cost

Jul-Dec 2027
EPA Funds
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Table 11b. Project Updates - Narrative Responses

Activities

Anticipated Outputs

Anticipated Outcomes

Table 11c. Programmatic and Narrative Updates

Jan-Jun 2027 Update

Jul-Dec 2027 Update

Tab 12. Year 4
Table 12a. Year 4 Annual Rate of Expenditure

Line Item Description

Table 12b. Project Updates - Narrative Responses

Activities

Anticipated Outputs

Anticipated Outcomes

Table 12c. Programmatic and Narrative Updates

Jan-Jun 2028 Update

Jul-Dec 2028 Update

Tab 13. Workplan Commitments

Table 13a. Project Community Engagement

All fields

Table 13b. Project Sustainability

All fields

Table 13c. Job Quality/Workforce Development

All fields

Table 13d. Resiliency

All fields

Table 13e. Leveraging of Additional External Funds (part 1)

All fields

Table 13f. Other

All fields

Tab 14. Additional External Funds
Table 14a. Leveraging Additional External Funds (part 2)

Source Name

Amount ($)

Status

Reporting Period Awarded

Tab 15. New Fleet Description
Table 15. New Vehicle, Equipment, or Engine Information

Jul-Dec 2027
Recipient Cost Share

Jul-Dec 2027
Total Project Cost

Progress to Date: 
Jan-Jun 2027
(select from dropdown)

Progress to Date: 
Jul-Dec 2027
(select from dropdown)

Progress Notes
Describe

Jan-Jun 2028
EPA Funds

Jan-Jun 2028
Recipient Cost Share

Jan-Jun 2028
Total Project Cost

Jul-Dec 2028
EPA Funds

Jul-Dec 2028
Recipient Cost Share

Jul-Dec 2028
Total Project Cost

Progress to Date: 
Jan-Jun 2028
(select from dropdown)

Progress to Date: 
Jul-Dec 2028
(select from dropdown)

Progress Notes
Describe
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Table 15a: Vehicle/Equipment Overview

If 'Other' selected for Technology Type, please describe

Fleet Owner

Subawardee (if part of subaward)

Table 15b: Place(s) of Performance 

Primary Place of Performance

Project Site ID

State

County

City

FIPS Code

Secondary Place of Performance (if applicable)

Secondary Location Project Site ID

Secondary Location State

Secondary Location County

Percentage of Equipment Operation within Secondary County and/or port location

Secondary Location City

Secondary Location FIPS Code

Additional Location Details (if applicable)

Additional Counties where Vehicle Operates

Table 15c:  Details of New Vehicle, Vessel, and/or Equipment

Vehicle or Equipment Manufacturer 

Vehicle or Equipment Model

Vehicle or Equipment Model Year

Powertrain Family Name

Vehicle, Equipment, or Vessel Hull Identification Number 

Table 15d. Powertrain Replacement Details (only to be completed if 'Technology Type' selected is "New Powertrain"; otherwise proceed to Table 15e.)

New Powertrain Make and/or Manufacturer

New Powertrain Model

New Powertrain Model Year

New Powertrain Horsepower

Vehicle or Equipment Type
(select from dropdown)

Vehicle or Equipment Subtype
(select option from dropdown that best matches vehicle or equipment; must select 'Vehicle or 
Equipment Type' first)

If 'Other/Not Listed' Subtype selected, please describe
(onroad, cargo handling equipment, and vessels only)

Technology Type
(select from dropdown; note that new powertrain is not available for onroad sector)

Vehicle or Equipment Operates in Multiple Performance Locations Within this project? 
(select Yes/No from dropdown)

Primary Port or Port Facility
(select from dropdown based on Table 3a of this template)

If Primary location of vehicle/equipment is not at a port or port facility listed in Table 3a, provide the 
Name of the Additional Project Location as listed in Table 3b 
(select from dropdown based on Table 3b of this template)

Percentage of Equipment Operation within the Primary County and/or port location
(% of time for nonroad equipment & % of miles driven for onroad equipment; enter a value between 0-
100%.)

Secondary Port or Port Facility 
(select from dropdown if vehicle or equipment serves more than one location)

If Secondary location of vehicle/equipment is not at a port or port facility, provide the Name of the Additional 
Project Location 
(select from dropdown)

Percentage of Equipment Operation in Each Additional County
(% of time for nonroad equipment & % of miles driven for onroad -- Format multiple responses as 
[number]% in [county, state abbreviation], and use a semicolon if listing multiple counties)

Vehicle Class
(select from dropdown; onroad vehicles only)

Vehicle GVWR 
(onroad vehicles only)

Acquisition Cost per Vehicle or Equipment
($ of Cost per Unit)

Total EPA Funds Expended Per Vehicle or Equipment Acquisition
($ of Total Cost per Unit)
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New Powertrain Family Name

New Powertrain Serial Number

Total Funds Expended for Labor related to Powertrain Replacement

EPA Funds Expended for Labor related to Powertrain Replacement

Total Combined Costs for New Engine Acquisition and Labor related to Powertrain Replacement

Total EPA Funds Expended for New Engine Acquisition and Labor related to Powertrain Replacement

Table 15e. Details for Battery Electric Vehicles or Equipment

Manufacturer of Battery Pack

Number of Battery Packs

Battery Capacity per Battery Pack (kWh)

Vehicle or Equipment Total Battery Capacity,  (kWh)

Rated Charging Power (kW)

Battery Chemistry: If Other selected for 'Battery Chemistry', describe

Table 15f. Battery Warranty 

Battery Warranty: Number of Years

Battery Warranty: Number of Miles

Battery Warranty: Total MWh of Energy discharge over Warranty Period

Table 15g. Powertrain Warranty

Powertrain Warranty: Number of Years

Table 15h. Vehicle or Equipment Information - Hydrogen Fuel Cell

Fuel Cell Capacity (kW)

Table 15i. Emergency Power Systems

Table 15j. Vehicle or Equipment BABA Details

If No, explain

If Yes - Other, explain

Table 15k. Vehicle or Equipment Expected Useful Life

Expected Useful Life of Vehicle or Equipment: Number of Years

Table 15l. Performance Monitoring

Vehicle or Equipment Equipped with Telematics? (select Yes/No from dropdown)

If Yes, Name of the Telematics Service Provider

Table 15m. Year 1 Vehicle or Equipment Activity Data and Serving a Port Verification

Vehicle/Equipment Annual Hours of Operation 

Number of New Propulsion Units
(vessels only)

Number of New Auxiliary Units
(vessels only)

Total Acquisition Cost per New Powertrain
($ of Cost per Unit)

EPA Funds Expended for New Powertrain Acquisition
($ of Cost per Unit)

Battery Chemistry 
(select from dropdown)

Vehicle or Equipment Capable of Bidirectional Charging? 
(select Yes/No/NA from dropdown)

Estimated Range in Miles 
(for Onroad Battery Electric only)

Estimated Range in Hours (for Nonroad Battery Electric only)

Is the Battery Warranty Included? 
(select Yes/No from dropdown)

Powertrain Warranty Included? 
(select Yes/No from dropdown)

Powertrain Warranty: 
Number of Miles

Powertrain Warranty: 
Number of Hours

Manufacturer of Fuel Cell System (if known)

Hydrogen Fuel Tank Capacity (kg)

Vehicle or Equipment Equipped with Internal Combustion Engine (ICE) Emergency Power Unit? 
(select Yes/No from dropdown)

ICE Emergency Power Type (if not applicable, then NA)

Is the Vehicle or Equipment BABA Compliant? 
(select from dropdown)

Is a waiver being used to fulfill BABA compliance for the Vehicle or Equipment? (select from 
dropdown)

Date in Service for Vehicle or Equipment
(mm/dd/yyyy)

Basis for Expected Useful Life of Vehicle or Equipment (e.g., manufacturer data or evidence from 
prior deployments)
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Table 15n. Year 2 Vehicle or Equipment Activity Data and Serving a Port Verification

Vehicle/Equipment Annual Hours of Operation 

Table 15o. Year 3 Vehicle or Equipment Activity Data and Serving a Port Verification

Vehicle/Equipment Annual Hours of Operation 

Table 15p. Year 4 Vehicle or Equipment Activity Data and Serving a Port Verification

Vehicle/Equipment Annual Hours of Operation 

Tab 16. Scrappage Information
Table 16. Current Vehicle or Equipment Committed for Scrappage Information

Table 16a. Basic Fleet Information and Place(s) of Performance | Note: Yellow fields for the Basic Fleet Information will Automatically Populate upon selecting the corresponding new equipment

Vehicle or Equipment Type

Vehicle or Equipment Subtype

Share of Hours serving Ports included in Project 
(for Locomotives, Harbor Craft, Cargo Handling Equipment, and other eligible Non-road Equipment; 
enter value from 0% to 100%)

Vehicle Annual Miles Traveled 
(miles per vehicle; onroad only)

Annual Number of Visits to Ports Included in this Project
(onroad, locomotive, and marine/ harbor vessels only)

Number of Days Operating at Ports included in Project 
(locomotive only)

Type of Annual Values for Vehicle or Equipment Activity Data Reported in Table 15m (select from 
dropdown)

Share of Hours serving Ports included in Project 
(for Locomotives, Harbor Craft, Cargo Handling Equipment, and other eligible Non-road Equipment; 
enter value from 0% to 100%)

Vehicle Annual Miles Traveled 
(miles per vehicle; onroad only)

Annual Number of Visits to Ports Included in this Project
(onroad, locomotive, and marine/ harbor vessels only)

Number of Days Operating at Ports included in Project 
(locomotive only)

Type of Annual Values for Vehicle or Equipment Activity Data Reported in Table 15n (select from 
dropdown)

Share of Hours serving Ports included in Project 
(for Locomotives, Harbor Craft, Cargo Handling Equipment, and other eligible Non-road Equipment; 
enter value from 0% to 100%)

Vehicle Annual Miles Traveled 
(miles per vehicle; onroad only)

Annual Number of Visits to Ports Included in this Project
(onroad, locomotive, and marine/ harbor vessels only)

Number of Days Operating at Ports included in Project 
(locomotive only)

Type of Annual Values for Vehicle or Equipment Activity Data Reported in Table 15o (select from 
dropdown)

Share of Hours serving Ports included in Project 
(for Locomotives, Harbor Craft, Cargo Handling Equipment, and other eligible Non-road Equipment; 
enter value from 0% to 100%)

Vehicle Annual Miles Traveled 
(miles per vehicle; onroad only)

Annual Number of Visits to Ports Included in this Project
(onroad, locomotive, and marine/ harbor vessels only)

Number of Days Operating at Ports included in Project 
(locomotive only)

Type of Annual Values for Vehicle or Equipment Activity Data Reported in Table 12p (select from 
dropdown)

Does this scrapped vehicle or equipment correspond to any New Vehicle or Equipment from 
'New Fleet Description' table?
(select yes or no from dropdown; if no, proceed to Column AA)

Corresponding New Vehicle, Equipment, or Engine Generally Operating in the Same Area
(select 'New Vehicle/Equipment from 'New Fleet Description' table, provided in dropdown)

Affiliated Subawardee
(if part of subaward; select subawardee from dropdown, based on entries into Table 2c)
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If 'Other' Vocation selected, please describe

Technology Type

If 'Other' selected for Technology Type, please describe

Fleet Owner

Primary Place of Performance

Primary Port or Port Facility

Project Site ID

State

County

Percentage of Time operated in County

City

FIPS Code

Secondary Place of Performance (if applicable)

Secondary Port or Port Facility

Project Site ID

State

County

City

FIPS Code

Additional Location Details (if applicable)

Additional Counties where Vehicle Operates

If 'Other/Not Listed' Subtype selected, please describe_2

Table 16b. Current Vehicle or Equipment Specifications

Current Vehicle or Equipment Manufacturer 

Current Vehicle or Equipment Model

Current Vehicle or Equipment Model Year

Current Powertrain Family Name

Current Vehicle or Equipment Identification Number 

If Other Method of Vehicle or Equipment Scrappage, please describe

Table 16c. Current Engine Information (only to be completed for powertrain replacement projects)

Current Engine Serial Number(s)

Current Engine Make

Current Engine Model

Current Engine Model Year

Current Engine Tier

Current Engine Horsepower

Current Engine Number of Cylinders (# of cylinders per engine; marine only)

Current Engine Total Displacement (liters per engine; marine only)

Current Engine Family Name (if unregulated, then N/A)

Vehicle or Equipment Operates in Multiple Performance Locations Within this project? (Yes/No)

If Primary location of vehicle/equipment is not at a port or port facility listed in Table 3a, provide the 
Name of the Additional Project Location as listed in Table 3b 

If Secondary location of vehicle/equipment is not at a port or port facility, provide the Name of the 
Additional Project Location

Percentage of Time operated in County
(enter value 0-1, where 1= 100%)

If this vehicle or equipment does not correspond to a 'New Vehicle/Equipment', provide the state in 
which this vehicle or equipment primarily operated in. 
(Select from dropdown.)

If this vehicle or equipment does not correspond to a 'New Vehicle/Equipment', provide the county 
in which this vehicle or equipment primarily operated in. 
(Select from dropdown.)

If this vehicle or equipment does not correspond to a 'New Vehicle/Equipment', provide the city in 
which this vehicle or equipment primarily operated in. 

Vehicle or Equipment Type
(select from dropdown)

Vehicle or Equipment Subtype
(select option from dropdown that best matches vehicle or equipment; must select 'Vehicle or 
Equipment Type' first)

Current Vehicle Class
(select from dropdown; onroad vehicles only)

Current Vehicle GVWR 
(onroad vehicles only)

Current Fuel Type
(select from dropdown)

Method of Vehicle or Equipment Scrappage 
(select from dropdown)

Current Engine Cylinder Displacement 
(select from dropdown; liters/cylinder; marine only)
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Table 16d. Current Annual Vehicle Activity Data & Estimated Remaining Life

Annual Miles Traveled (miles per vehicle; onroad only)

Tab 17. Infrastructure - EVSE
Table 17. Electric Vehicle/Vessel Supply Equipment (EVSE) & Other Electric Charging Equipment (not including vessel shore power for non-electric vessels)

Table 17a. EVSE & Charger Overview

Subawardee (if part of subaward)

If 'Other' charger type selected, describe charger type

EVSE or other EV charger Manufacturer

EVSE or other EV charger Model

EVSE or other EV charger Manufacture Year

EVSE or Other EV Charger Maximum Output Power (kW)

Number of Plugs on EVSE or other EV charger

Number of EVSE or other EV Charger Units
Table 17b. Location of Charging Infrastructure

 City

 Zip Code

Street Address of Charger(s)

Who owns the charger?

Primary Port Served by EVSE and/or EV Charger (select from dropdown)

Table 17c. Charging Management Service & Strategy Details

Does the EVSE use a charge management strategy?  (select Yes/No from dropdown)

If Yes to previous field, please describe the charge management strategy(-ies) used. 

Name of Charging Management Service Provider (NA if not applicable)

Table 17d. Infrastructure Installation Information

Description of Installation Work, including all equipment installed

Installation Work Performed By

Current Engine Fuel Type 
(select from dropdown)

Total # of Propulsion Engines (per vessel; marine only)

Total # of Auxiliary Engines (per vessel; marine only)

Method of Powertrain Scrappage 
(select from dropdown)

If Other Method of Powertrain Scrappage, please briefly describe the alternative scrappage plan for 
this powertrain

Annual Amount of Fuel Used (gallons/year per engine):

Annual Usage Hours (hours per year per engine; includes idling hours; nonroad, locomotive, and 
marine only)

Annual Idling Hours (hours per engine; on-highway only)

Annual Hoteling Hours (hours per year per engine; class 8 long-haul combination only)

Remaining Life of Current Engine/Vehicle (years per engine; total # of years of engine life remaining 
at time of upgrade action):

Type of Annual Values for Equipment/Vehicle Activity Data Reported in Table 13d (select from 
dropdown)

Type of Charger 
(select from dropdown)

If Level 2, is it ENERGY STAR certified 
(select from dropdown)

Is the EVSE or Other EV Charger Capable of Bidirectional Charging? 
(select Yes/No from dropdown)

Will the Vehicle/Equipment and EVSE or Other EV Charger be Used for Vehicle to Grid (V2G)? 
(select Yes/No from dropdown)

State
(select from dropdown)

County
(select from dropdown)

Does the EVSE or Other EV Charger serve multiple port facilities? 
(select Yes/No from dropdown)

Secondary Locations served by EVSE and/or EV Charger  (use semicolon to separate between 
multiple port locations)

Does the Infrastructure Equipment Cost Include Charging Management Service?
(select Yes/No from dropdown)

If Charging Management Service not included in cost, but is acquired, what is the cost and 
frequency of charges?

Was installation conducted by an individual who meets the infrastructure electrician 
requirements as outlined in the program guidance? If Yes, indicate who issued the certification



OMB Control Number: 2060-0754
Expiration Date: MM/DD/YYYY

EPA Form Number: PFN 5900-721

Date EVSE or Other EV Charger was Manufactured (mm/dd/yyyy)

Table 17e. EVSE BABA Details

If No or Partly Compliant, explain

If Yes - Other EPA Waiver, explain
Table 17f. EVSE Cost Summary

EVSE or Other EV Charger Equipment Cost Per Unit
Total EPA Funds Expended Per EVSE or Other EV Charger Unit

Total Funds Expended for EVSE or Other EV Charger

Total EPA Funds Expended for EVSE or Other EV Charger

Total Funds Expended on Installation Cost

Total EPA Funds Expended on Installation Cost

Description of Other Eligible EVSE or Other EV Charger Administrative Expenses

Table 17g. Expected Useful Life

Expected Useful Life of EVSE: Number of Years

If equipment covered under warranty, provide the years of protection offered by warranty

Table 17h. Year 1 EVSE Activity Details

Table 17i. Year 2 EVSE Activity Details

Table 17J. Year 3 EVSE Activity Details

Date of EVSE or Other EV Charger Installation 
(mm/dd/yyyy)

Date EVSE or Other EV Charger Commissioned
(mm/dd/yyyy)

Is the EVSE and Other EV Infrastructure BABA Compliant? 
(select from dropdown)

Is a waiver being used to fulfill BABA compliance for this infrastructure? 
(select from dropdown)

Does the Infrastructure Equipment Cost Include Installation? 
(select Yes/No from dropdown)

Total Funds Expended for All other Eligible EVSE or Other EV Charger Related Expenses (e.g., 
Permits, Shipping, etc.)

Total EPA Funds Expended for All other Eligible EVSE or Other EV Charger Related Expenses (e.g., 
Permits, Shipping, etc.)

Total Funds Expended on EVSE or Other EV Charger Equipment, Installation, and Other Eligible 
EVSE or Other EV Charger Related Expenses

Total EPA Funds on EVSE or Other EV Charger Equipment, Installation, and Other Eligible EVSE or 
Other EV Charger Related Expenses

Basis for Expected Useful Life of EVSE (e.g., manufacturer data or evidence from prior 
deployments)

Annual Total Energy Dispensed (kWh)
Year 1

EVSE Annual Percentage Uptime (based on hours)
Year 1EVSE Total Annual Number of Charging Sessions Completed
Year 1

Has the EVSE infrastructure been EVER powered by an internal combustion generator in the past 
year? (Yes or No)
Year 1

Type of Annual Values for EVSE Activity Data Reported in Table 17h (select from dropdown)
Year 1

Annual Total Energy Dispensed (kWh)
Year 2

EVSE Annual Percentage Uptime (based on hours)
Year 2EVSE Total Annual Number of Charging Sessions Completed
Year 2

Has the EVSE infrastructure been EVER powered by an internal combustion generator in the past 
year? (Yes or No)
Year 2

Type of Annual Values for EVSE Activity Data Reported in Table 17i (select from dropdown)
Year 2

Annual Total Energy Dispensed (kWh)
Year 3

EVSE Annual Percentage Uptime (based on hours)
Year 3EVSE Total Annual Number of Charging Sessions Completed
Year 3
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Table 17k. Year 4 EVSE Activity Details

18. Infrastructure-Shore Power
Table 18a. Shore Power Equipment Information

Subawardee (if part of subaward)

Total Voltage Service Provided, if Not Listed

Manufacturer

Model

Number of Vessel Berths that can be served by Shore Power Pedestal

Number of Plugs per Shore Power Pedestal

Number of Shore Power Pedestals
Table 18b. Location of Shore Power Infrastructure

City

Zip Code

Who owns the Shore Power Infrastructure?
Table 18c. Shore Power Infrastructure Installation Information

Description of Installation Work, including all equipment installed

Installation Work Performed By

Date(s) Shore Power Equipment was Manufactured (mm/dd/yyyy)

Date of shore power Installation (mm/dd/yyyy)

Date of shore power Completely Operational (mm/dd/yyyy)
Table 18d. Shore Power BABA Details

If No or Partly Compliant, explain

If Yes - Other EPA Waiver, explain

Table 18e. Shore Power Cost Summary

Total EPA Funds Expended Per Shore Power Pedestal

Total Funds Expended Installation Cost for Shore Power Group

Total EPA Funds Expended Installation Cost for Shore Power Group

Description of Other Eligible Shore Power Related Expenses

Has the EVSE infrastructure been EVER powered by an internal combustion generator in the past 
year? (Yes or No)
Year 3

Type of Annual Values for EVSE Activity Data Reported in Table 17j (select from dropdown)
Year 3

Annual Total Energy Dispensed (kWh)
Year 4

EVSE Annual Percentage Uptime (based on hours)
Year 4EVSE Total Annual Number of Charging Sessions Completed
Year 4

Has the EVSE infrastructure been EVER powered by an internal combustion generator in the past 
year? (Yes or No)
Year 4

Type of Annual Values for EVSE Activity Data Reported in Table 14k (select from dropdown)
Year 4

Type of Shore Power Connection 
(select from dropdown)

Total Voltage Service Provided
(select from dropdown)

State
(select from dropdown)

County
(select from dropdown)

Port Facility where Shore Power Installed 
(select from dropdown)

Is the Shore Power Infrastructure BABA Compliant?
(select from dropdown)

Is a waiver being used to fulfill BABA compliance for this infrastructure? 
(select from dropdown)

Equipment Cost only Per Shore Power Pedestal:

Does the Infrastructure Equipment Cost Include Installation?
(select Yes/No from dropdown)

Total Funds Expended for All other Eligible Shore Power Acquisition & Installation Related 
Expenses (e.g., Permits, Shipping, etc.)

Total EPA Funds Expended for All other Eligible Shore Power Acquisition & Installation Related 
Expenses (e.g., Permits, Shipping, etc.)
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Total Funds Expended for Shore Power Equipment Acquisition,  Installation, and Other Costs

EPA Cost Share Expended For Shore Power Equipment

EPA Cost Share for Shore Power Installation

Overall EPA Cost Share for Shore Power Equipment
Table 18f. Expected Useful Life and Warranty

Expected Useful Life of Shore Power Equipment: Number of Years

If equipment covered under warranty, provide the years of protection offered by warranty

Table 18g. Year 1 Shore Power utilization

Table 18h. Year 2 Shore Power utilization

Table 18i. Year 3 Shore Power utilization

Total Funds Expended for Shore Power Equipment Acquisition
(total # of pedestals x Funds Expended/pedestal)

Total EPA Funds Expended for Shore Power Equipment Acquisition
(total # of pedestals x EPA Funds Expended/pedestal)

Total EPA Funds Expended for Shore Power Equipment Acquisition & Installation, and Other 
Costs

Basis for Expected Useful Life of Shore Power Equipment (e.g., manufacturer data or evidence 
from prior deployments)

Typical Auxiliary Engine Tier of Vessels Using Shore Power 
(select from dropdown)
Year 1

Fuel Type of Vessels Using Shore Power
(select from dropdown)
Year 1

If 'Other/Not Listed' Fuel Type of Vessels selected, describe fuel type used
Year 1

Number of Annual Vessel Calls Utilizing Shore Power
Year 1

Average Hotel Hours Per Vessel Call Utilizing Shore Power  
Year 1

Maximum Output Power (kW)
Year 1

Annual Total Energy Dispensed in MWh
Year 1

Shore Power Annual Percentage Uptime 
(based on hours)
Year 1

Type of Annual Values for Shore Power Activity Data Reported in Table 18g
(select from dropdown)
Year 1

Typical Auxiliary Engine Tier of Vessels Using Shore Power 
(select from dropdown)
Year 2

Fuel Type of Vessels Using Shore Power
(select from dropdown)
Year 2

If 'Other/Not Listed' Fuel Type of Vessels selected, describe fuel type used
Year 2

Number of Annual Vessel Calls Utilizing Shore Power
Year 2

Average Hotel Hours Per Vessel Call Utilizing Shore Power  
Year 2

Maximum Output Power (kW)
Year 2

Annual Total Energy Dispensed in MWh
Year 2

Shore Power Annual Percentage Uptime (based on hours)
Year 2

Type of Annual Values for Shore Power Activity Data Reported in Table 18h
(select from dropdown)
Year 2

Typical Auxiliary Engine Tier of Vessels Using Shore Power 
(select from dropdown)
Year 3
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Table 18j. Year 4 Shore Power utilization

Table 19. Infrastructure - Hydrogen
Table 19a. Hydrogen Fueling Station Information Overview

Subawardee (if part of subaward)

Refilling Pressure (select from dropdown) 

Refilling Pressure: If Other, specify below

Total Number of Dispensers

Total Dispensing Capacity of the Station (kg/day)

Total Number of  Cooling Systems

Total Number of  Compressors

Number of Storage Tanks
Table 19b. H2 Dispenser Pedestal Details

Number of Dispenser Pedestals

Number of Hoses per Pedestal

H2 Dispenser Pedestal Manufacturer

H2 Dispenser Pedestal Model

H2 Dispenser Pedestal Manufacture Year

Table 19c. H2 Storage Tank

H2 Compressor Manufacturer

H2 Compressor Model

H2 Compressor Manufacture Year

Fuel Type of Vessels Using Shore Power
(select from dropdown)
Year 3

If 'Other/Not Listed' Fuel Type of Vessels selected, describe fuel type used
Year 3

Number of Annual Vessel Calls Utilizing Shore Power
Year 3

Average Hotel Hours Per Vessel Call Utilizing Shore Power  
Year 3

Maximum Output Power (kW)
Year 3

Annual Total Energy Dispensed in MWh
Year 3

Shore Power Annual Percentage Uptime (based on hours)
Year 3

Type of Annual Values for Shore Power Activity Data Reported in Table 18i
(select from dropdown)
Year 3

Typical Auxiliary Engine Tier of Vessels Using Shore Power 
(select from dropdown)
Year 4

Fuel Type of Vessels Using Shore Power
(select from dropdown)
Year 4

If 'Other/Not Listed' Fuel Type of Vessels selected, describe fuel type used
Year 4

Number of Annual Vessel Calls Utilizing Shore Power
Year 4

Average Hotel Hours Per Vessel Call Utilizing Shore Power  
Year 4

Maximum Output Power (kW)
Year 4

Annual Total Energy Dispensed in MWh
Year 4

Shore Power Annual Percentage Uptime (based on hours)
Year 4

Type of Annual Values for Shore Power Activity Data Reported in Table 18j
(select from dropdown)
Year 4

Type of Station
(Select from dropdown)

Type of Hydrogen Storage 
(select from dropdown)

Total Hydrogen Storage Tank Capacity (kg)

Maximum Dispensing Flow Rate per Hose (kg/min)
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Table 19d. H2 Compressor

H2 Compressor Manufacturer

H2 Compressor Model

H2 Compressor Manufacture Year

Table 19e. H2 Cooling System (refrigeration and heat exchanger)

H2 Cooling System Manufacturer

H2 Cooling System Model

H2 Cooling System Manufacture Year

Table 19f. Service Details

Who owns the H2 Fueling Station?

Table 19g. Location of H2 Station

City

Zip Code

Street Address

Table 19h. Installation Details

Description of H2 Fueling Station Installation Work Performed

H2 Fueling Station Installation Performed by:

Date(s) of H2 Fueling Station & Equipment was Manufactured

Table 19i. BABA Compliance

If No or Partly Compliant, explain

If Yes - Other EPA Waiver, explain

Table 19j. Funding Details

Total Funds Expended Per H2 Fueling Pedestal / Dispenser Acquisition:

Total EPA Funds Expended Per H2 Fueling Pedestal / Dispenser Acquisition:

Total Funds Expended per H2 Fueling Storage Tank

Total EPA Funds Expended per H2 Fueling Storage Tank

Total Funds Expended per H2 Fueling Compressor / Pump

Total EPA Funds Expended per H2 Fueling Compressor / Pump

Total Funds Expended per H2 Fueling Cooling (refrigeration and heat exchangers) System

Total EPA Funds Expended per H2 Fueling Cooling (refrigeration and heat exchangers) System

Total Funds Expended Per Additional H2 Supporting Infrastructure

Total EPA Funds  Expended Per Additional H2 Supporting Infrastructure

Total Funds Expended Installation Cost

Total EPA Funds Expended Installation Cost:

Description of Other Eligible H2 Fueling Related Expenses

Does the H2 fueling station serve multiple port facilities within this project?
(select Yes/No from dropdown)

Primary Location Served by the H2 fueling station: Associated Port Facility
(select from dropdown)

Secondary Locations served by the H2 fueling station: Associated Port 
(use a semicolon between facilities)

State
(select from dropdown)

County
(select from dropdown)

Date of H2 Fueling Station Installation (mm/dd/yyyy)

Date H2 Fueling Station Operational
(mm/dd/yyyy)

Is the Hydrogen Fueling Infrastructure BABA Compliant?
(select from dropdown)

Is a waiver being used to fulfill BABA compliance for the H2 Fueling Infrastructure?
(select from dropdown)

Total Funds Expended for Remaining H2 Fueling Balance of Plant (incl. electrical, controls, and 
other components):

Total EPA Funds Expended for Remaining H2 Fueling Balance of Plant (incl. electrical, controls, 
and other components):

Description of H2 Fueling Component Costs for Remaining Balance of Plant
(i.e. Describe the components with costs included as remaining balance of plant)

Total Funds Expended for All other Eligible H2 Fueling Infrastructure Acquisition & Installation 
Related Expenses (e.g., Permits, Shipping, etc.)

Total EPA Funds Expended for All other Eligible H2 Fueling Infrastructure Acquisition & 
Installation Related Expenses (e.g., Permits, Shipping, etc.)

Total Funds Expended for H2 Infrastructure Acquisition, Installation, and Other Eligible Expenses
(total # of pedestals x Total Funds Expended/pedestal + supporting infrastructure + installation + 
other eligible expenses)
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Table 19k. Expected Useful Life

Expected Useful Life of Hydrogen Fueling Station: Number of Years

Table 19l. Year 1 H2 Station Utilization

Table 19m. Year 1 H2 Station Utilization

Table 19n. Year 1 H2 Station Utilization

Table 19o. Year 1 H2 Station Utilization

Tab 20. Infrastructure - Power Gen
Table 20a. On-Site Power Generation Equipment Information

Subawardee

Manufacturer of On-site Power Generation

Model of On-site Power Generation

Manufacture Year of On-site Power Generation

Table 20b. On-Site Power Generation Location Details

 City

 Zip Code

Street Address

Who owns the equipment?

Total Funds Expended for H2 Infrastructure Acquisition, Installation, and Other Eligible Expenses
(total # of pedestals x Total Funds Expended/pedestal + supporting infrastructure + installation + 
other eligible expenses)

Total EPA Funds Expended for H2 Infrastructure Acquisition, Installation, and Other Eligible 
Expenses
(total # of pedestals x Federal Funds Expended/pedestal + supporting infrastructure installation + 
other eligible expenses)

If equipment covered under warranty, provide the years of protection offered by warranty: 
Number of Years

Basis for Expected Useful Life of Hydrogen Fueling Station (e.g., manufacturer data or evidence 
from prior deployments)

Annual Total Number of Fueling Events
Year 1

Annual Total H2 Dispensed (kg)
Year 1

Type of Annual Values for H2 Fueling Station Activity Data Reported in Table 19l (select from 
dropdown)
Year 1

Annual Total Number of Fueling Events
Year 2

Annual Total H2 Dispensed (kg)
Year 2

Type of Annual Values for H2 Fueling Station Activity Data Reported in Table 19k (select from 
dropdown)
Year 2

Annual Total Number of Fueling Events
Year 3

Annual Total H2 Dispensed (kg)
Year 3

Type of Annual Values for H2 Fueling Station Activity Data Reported in Table 19n (select from 
dropdown)
Year 3

Annual Total Number of Fueling Events
Year 4

Annual Total H2 Dispensed (kg)
Year 4

Type of Annual Values for H2 Fueling Station Activity Data Reported in Table 19o (select from 
dropdown)
Year 4

Type of energy generation
(select from dropdown)

Generation Capacity of the system (please indicate unit, kW or MW)

State
(select from dropdown)

County
(select from dropdown)

Does the On-Site Power Generation serve multiple port facilities?
(select Yes/No from dropdown)

Primary Location Served by On-site Power generation:  Associated Ports
(select from dropdown)
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Table 20c. On-Site Power Generation Installation Details

Description of Installation Work Performed

Installation of Power Generation Infrastructure Performed by 

Date(s) On-Site Power Generation Equipment was Manufactured 

Completion Date of the On-site Power Generation Installation (mm/dd/yyyy)

Date of the On-site Power Generation Operational (mm/dd/yyyy)

Table 20d. BABA Compliance

If No or Partly Compliant, explain

If Yes - Other EPA Waiver, explain

Table 20e. On-Site Power Generation Cost Summary

 Total EPA Funds Expended Per Power Generation System

Total Funds Expended Installation Cost

Total EPA Funds Expended  Installation Cost

Description of Other Eligible On-Site Power Generation Related Expenses

Table 20f. Expected Useful Life

Expected Useful Life of On-site Power Generation Equipment: Number of Years

If equipment covered under warranty, provide the years of protection offered by warranty

Table 20g. Year 1 On-site Power Generation Activity Data

On-Site Power Generation Annual Energy Dispensed (MWh)

On-Site Power Generation Annual Percentage Uptime (based on hours)

Table 20h. Year 2 On-site Power Generation Activity Data

On-Site Power Generation Annual Energy Dispensed (MWh)

On-Site Power Generation Annual Percentage Uptime (based on hours)

Table 20i. Year 3 On-site Power Generation Activity Data

On-Site Power Generation Annual Energy Dispensed (MWh)

On-Site Power Generation Annual Percentage Uptime (based on hours)

Table 20j. Year 4 On-site Power Generation Activity Data

On-Site Power Generation Annual Energy Dispensed (MWh)

On-Site Power Generation Annual Percentage Uptime (based on hours)

Tab 21. Infrastructure - BESS
Table 21a. BESS Equipment Overview

Subawardee

Manufacturer of BESS

Model of BESS

Manufacture Year of BESS

Number of Units

Maximum Continuous Discharge AC Power (kW)

Maximum Continuous Discharge DC Power (kW)

If 'Other' selected for Battery Chemistry, describe

Secondary Locations served by On-site power generation: Associated Ports (use a colon 
between facilities)

Is the On-site Power Generation Infrastructure BABA Compliant?
(select from dropdown)

Is a waiver being used to fulfill BABA compliance for the On-site Power Generation?
(select from dropdown)

 Equipment Cost only Per Power Generation System

Total Funds Expended for All other Eligible On-Site Power Generation Related Expenses (e.g., 
Permits, Shipping, etc.)

Total Funds Expended on On-site Power Generation Equipment, Installation, and other Eligible 
Expenses

Total EPA Funds Expended on On-site Power Generation Equipment, Installation, and other 
Eligible Expenses

Basis for Expected Useful Life of On-site Power Generation Equipment (e.g., manufacturer data 
or evidence from prior deployments)

Type of Annual Values for On-Site Power Generation Activity Data Reported in Table 20g (select 
from dropdown)

Type of Annual Values for On-Site Power Generation Activity Data Reported in Table 20h (select 
from dropdown)

Type of Annual Values for On-Site Power Generation Activity Data Reported in Table 20i (select 
from dropdown)

Type of Annual Values for On-Site Power Generation Activity Data Reported in Table 20j (select 
from dropdown)

Total Energy Capacity (please indicate unit; kWh or MWh)

Battery Chemistry
(select from dropdown)
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Battery Warranty: Number of Years

Battery Warranty: Total Discharged Energy (please indicate unit; kWh or MWh)

Energy Retention at the End of Warranty Period (%)

Table 21b. Location of BESS Infrastructure

 City

 Zip Code

Street Address

Who owns the equipment?

Secondary Locations served by BESS: Associated Port(s) (use a colon between facilities)

Table 21c. BESS Installation Details

Description of Installation Work Performed

BESS Installation Performed by

Date(s) BESS and related Equipment was Manufactured 

Table 21d. BABA Compliance

If No or Partly Compliant, explain

If Yes - Other EPA Waiver, explain

Table 21e. BESS Cost Summary

Total Equipment Cost Expended Per Unit Acquisition

 Total EPA Funds Expended Per Unit Acquisition

Total Cost Expended for BESS Acquisition

Total EPA Funds Expended for BESS Acquisition

Total Funds Expended Installation Cost

Total EPA Funds Expended Installation Cost:

Description of Other Eligible BESS Related Expenses

Total Funds Expended on BESS Equipment, Installation, and Other Eligible Expenses

Total EPA Funds Expended BESS Equipment, Installation, and Other Eligible Expenses

Table 21f. Expected Useful Life

Expected Useful Life of BESS: Number of Years

Basis for Expected Useful Life of BESS (e.g., manufacturer data or evidence from prior deployments)
Table 21g. Year 1 BESS Activity Data

BESS Annual Energy Dispensed/Discharged (MWh)

BESS Annual Energy Received/Charged from Grid (MWh)

BESS Annual Percentage Uptime (based on hours)

Type of Annual Values for BESS Activity Data Reported in Table 21g (select from dropdown)
Table 21h. Year 2 BESS Activity Data

BESS Annual Energy Dispensed/Discharged (MWh)

BESS Annual Energy Received/Charged from Grid (MWh)

BESS Annual Percentage Uptime (based on hours)

Type of Annual Values for BESS Activity Data Reported in Table 21g (select from dropdown)
Table 21i. Year 3 BESS Activity Data

BESS Annual Energy Dispensed/Discharged (MWh)

BESS Annual Energy Received/Charged from Grid (MWh)

BESS Annual Percentage Uptime (based on hours)

Is the Battery Warranty Included? 
(select Yes/No from dropdown)

State
(select from dropdown)

County
(select from dropdown)

Does the BESS serve multiple port facilities?
(select Yes/No from dropdown)

Primary Location Served by BESS:  Associated Port
(select from dropdown)

Completion Date of the BESS Installation (mm/dd/yyyy)

Date BESS Operational (mm/dd/yyyy)

Is the BESS Infrastructure BABA Compliant?
(select from dropdown)

Is a waiver being used to fulfill BABA compliance for the BESS?
(select from dropdown)

Total Funds Expended for All other Eligible BESS Related Expenses (e.g., Permits, Shipping, etc.)

Total EPA Funds Expended for All other Eligible BESS Related Expenses (e.g., Permits, Shipping, 
etc.)

Has the BESS infrastructure been EVER charged by an internal combustion generator in the past 
year? (Yes or No)

Has the BESS infrastructure been EVER charged by an internal combustion generator in the past 
year? (Yes or No)
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Type of Annual Values for BESS Activity Data Reported in Table 21g (select from dropdown)
Table 21j. Year 4 BESS Activity Data

BESS Annual Energy Dispensed/Discharged (MWh)

BESS Annual Energy Received/Charged from Grid (MWh)

BESS Annual Percentage Uptime (based on hours)

Type of Annual Values for BESS Activity Data Reported in Table 21g (select from dropdown)

Tab 22. Infrastructure - Other

Tab 23. Final Report
Table 23a. Project Updates - Narrative Responses

Activities

Anticipated Outputs

Anticipated Outcomes

Actual Results
Table 23b. Project Updates - Programmatic and Narrative Financial Results of Project

All fields
Table 23c. Project Updates - Subaward Reporting Requirements (if applicable)

All fields

Has the BESS infrastructure been EVER charged by an internal combustion generator in the past 
year? (Yes or No)

Has the BESS infrastructure been EVER charged by an internal combustion generator in the past 
year? (Yes or No)

Are there any other infrastructure projects associated with this grant that are not listed on the 
previous sheets? (select Yes/No)If no, please leave this section blank. If yes, please provide details in the 
box below to the right on the infrastructure project and describe how 
BABA compliance was determined.
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U. S. Environmental Protection Agency

Clean Ports Program |Project Reporting Template Data Dictionary

Tab 2. Recipient & Project Details

Enter Name of Recipient Organization

Provide the street name and number of mailing address of Recipient Organization

Provide the city of mailing address of Recipient Organization

Provide the state of mailing address of Recipient Organization

Provide the Zip Code of mailing address of Recipient Organization

Provide the name of the Primary Contact for this award

Provide the title or role of the Primary Contact for this award

Provide the phone number of the Primary Contact for this award

Provide the email address of the Primary Contact for this award

For Recipients that are not Port Authorities or which have affiliated port authorities, provide the name(s) of the port authorities

Enter the SAM.gov Unique Entity Identification Number for the Recipient

Enter the EPA grant ID number for this award

One descriptive sentence only

Enter the project period start date (M/D/Y)

Enter the project period end date (M/D/Y)

Briefly describe your project in one to three sentences only, especially noting the expected outputs and outcomes.

Autopopulates the sum of the EPA Funding Requested and Total Recipient Costs

This field will auto-populate upon completing 'New Fleet Description' tab.

This field will auto-populate upon completing 'Infrastructure’ tabs.

These fields will auto-populate with X upon completing 'Onroad Vehicles' tab.

These fields will auto-populate with X upon completing 'Cargo Handling Equipment and Other Nonroad' tab.

These fields will auto-populate with X upon completing 'Locomotive and Rail' tab.

These fields will auto-populate with X upon completing 'Marine and Harbor Vessels' tab.

These fields will auto-populate with X upon completing 'Scrappage' tab.

These fields will auto-populate with X upon completing 'Electric Vehicle/Vessel Supply Equipment (EVSE) ' tab.

These fields will auto-populate with X upon completing 'Shore Power Infrastructure' tab.

These fields will auto-populate with X upon completing 'Hydrogen Fueling Infrastructure' tab.

These fields will auto-populate with X upon completing 'Solar and Wind Power Generation' tab.

These fields will auto-populate with X upon completing 'Battery Energy Storage System' tab.

These fields will auto-populate with X upon completing 'Other Infrastructure' tab.

Select Yes or No from dropdown

Select Yes or No from dropdown

Select Yes or No from dropdown

Tab 3. Project Partners

Provide the name(s) of the organizations working in partnership with the recipient on this project

Provide the name(s) of the primary contact at this partner organization

Provide the title or role of the primary contact at this partner organization

Provide the email address of the primary contact at this partner organization

Provide the phone number of the primary contact at this partner organization

Enter in a brief description of the type of organization

Select from dropdown: Statutory Partner or Collaborating Entity (non-statutory)

Select from dropdown which of the following options best describes the Recipient: Port Authority; State Agency with jurisdiction over a port authority 
or port; Tribal agency with jurisdiction over a port authority or a port; Regional Agency with jurisdiction over a port authority or port; Local Agency 
with jurisdiction over a port authority or port; Air Pollution Control Agency; Eligible Private Entity

This value should be consistent with the amount included on the SF-424A in cell 5(e) under Section A – Budget Summary and SF-424 in Section 18.a. 

This value should be consistent with the amount included on the SF-424A in cell 5(f) under Section A – Budget Summary and SF-424 in Section 18.b-e. 

Select from the dropdown menu if you would like the EPA or its partners to contact you about participating in research opportunities related to 
providing vehicle/equipment and/or infrastructure activity data from equipment included in this grant

Select from dropdown which of the following options best describes the partner organization(s): Port Authority; State Agency with jurisdiction over a 
port authority or port; Tribal agency with jurisdiction over a port authority or a port; Regional Agency with jurisdiction over a port authority or port; 
Local Agency with jurisdiction over a port authority or port; Air Pollution Control Agency; Eligible Private Entity; Other
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Enter in a brief description of the role this project partner is expected to have

Select from dropdown to indicate whether the partner organization is a subawardee.

Tab 4. Subawardees

Provide the name(s) of the organizations receiving subawards as part of this project

Enter a unique ID or number for each subawardee

Select from dropdown: Recipient of funds for ZE equipment deployment; Recipient of funds for ZE infrastructure deployment; Other

Enter in a brief description of the role this project partner is expected to have

Enter funding amount to subawardee 

See supporting program documentation for more details

See supporting program documentation for more details

See supporting program documentation for more details

See supporting program documentation for more details

See supporting program documentation for more details

Tab 5. Port Facility Locations

If a port or port facility spans more than one county, please enter a new line for each unique county.

Prepopulated; used for looking up tables in other tables 

Enter in the Port Authority Name associated with this Port or Port Facility, if applicable. 

Select the state abbreviation from the dropdown list provided

Select the county name from the dropdown list provided; note the dropdown menu will only work if the state field for that row is completed

Enter in the name of the city in which the Port/Port Facility is located

Provide a brief comment about which project activity or activities are expected to be completed at this site

Autopopulates

Autopopulates

Autopopulates

Autopopulates

Autopopulates

Autopopulates

Tab 6. Additional Locations

If an Additional Site spans more than one county, please enter a new line for each unique county.

Prepopulated; used for looking up tables in other tables 

Separate additional ports by semicolon

Select the state abbreviation from the dropdown list provided

Select the county name from the dropdown list provided; note the dropdown menu will only work if the state field for that row is completed

Enter in the name of the city in which the Additional Project Location is located

Provide a brief comment about which project activity or activities are expected to be completed at this site

Autopopulates

Autopopulates

Autopopulates

Autopopulates

Autopopulates

Autopopulates

Tab 7. Amendments and Modifications

For each project location, enter a value between 0-100% based on the percentage of the total grant activities taking place at that location. The sum of 
all the values in column H across both Table 5a on this sheet and Table 6a on the next sheet should equal 100%.

Use this table to identify additional project locations found outside of the ports and port facilities listed in Table 3a above.

For each project location, enter a value between 0-100% based on the percentage of the total grant activities taking place at that location. The sum of 
all the values in column H across both Table 5a on the previous sheet and Table 6a on this sheet should equal 100%.
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No action - autopopulated from Table 4b

No action - autopopulated from Table 4b

Select the update year for the post-award amendment or modification

Describe the vehicle or equipment type for the original activity

Describe the vehicle or equipment type for the updated activity

Enter the quantity of vehicles or equipment types for the original activity

Enter the quantity of vehicles or equipment types for the updated activity

Enter the funding request amount for the original activity

Enter the funding request amount for the updated activity

No action - autopopulated

Enter the affected subawardee details, if applicable

Tab 8. Financial Summary

This value should be consistent with the amount included on the SF-424A in cell 5(e) under Section A – Budget Summary and SF-424 in Section 18.a.

This value should be consistent with the amount included on the SF-424A in cell 5(f) under Section A – Budget Summary and SF-424 in Section 18.b-e.

Autopopulates

Autopopulates

Autopopulates

Autopopulates

Autopopulates

Autopopulates

Autopopulates

Autopopulates from completion of respective Year reporting tab

Autopopulates from completion of respective Year reporting tab

Autopopulates from completion of respective Year reporting tab

Autopopulates from completion of respective Year reporting tab

Autopopulates from completion of respective Year reporting tab

Autopopulates from completion of respective Year reporting tab

Autopopulates from completion of respective Year reporting tab

Autopopulates from completion of respective Year reporting tab

Autopopulates from completion of respective Year reporting tab

Autopopulates from completion of respective Year reporting tab

Autopopulates from completion of respective Year reporting tab

Autopopulates from completion of respective Year reporting tab

Tab 9. Year 1

Use the dropdown options to select "Yes" or "No". Select yes if, in each year of the project period of performance, there were any changes to planning 
activities, vehicles or equipment numbers, numbers of infrastructure items, and/or funding amounts. 

Use the dropdown options to select "Formal Amendment" or "Project Officer Notification/Informal Modification" to describe the change to be 
recorded. 

Use the dropdown menu to select from one of the following options to best describe the award or modification to be recorded: "Changes to Zero 
Emission Fueling and/or Charging Infrastructure Deployment", "Changes to Zero Emission Vehicle or Equipment Deployment", or "Changes to Other 
Planned Activities"

In a few phrases, briefly describe the scope of the amendment or modification. Note: specific equipment name or quantity changes and corresponding 
budget changes may be recorded in the subsequent fields in the table (e.g., columns F-K)

Select the corresponding port or associated site. Selection list auto-populates from sheet 3a. Port Facility Locations, Table 3a: Port/Port Facility 
Location(s)
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Add a plain language description of the expense category

Record project expenses during the given time period; EPA Funds

Record project expenses during the given time period; Recipient Cost Share

Autopopulates

Record project expenses during the given time period; EPA Funds

Record project expenses during the given time period; Recipient Cost Share

Autopopulates

Paste the planned activities from the submitted workplan information

Paste the anticipated outputs from the submitted workplan information

Paste the anticipated outcomes from the submitted workplan information

Select the status of progress for the planned activity during the given time period

Select the status of progress for the planned activity during the given time period

Detail any relevant detail for the activity. Include details if any changes have occurred to the activities, outputs, or outcomes

Please provide programmatic and narrative updates on the project during the given time period

Please provide programmatic and narrative updates on the project during the given time period

Tab 10. Year 2

Add a plain language description of the expense category

Record project expenses during the given time period; EPA Funds

Record project expenses during the given time period; Recipient Cost Share

Autopopulates

Record project expenses during the given time period; EPA Funds

Record project expenses during the given time period; Recipient Cost Share

Autopopulates

Paste the planned activities from the submitted workplan information

Paste the anticipated outputs from the submitted workplan information

Paste the anticipated outcomes from the submitted workplan information

Select the status of progress for the planned activity during the given time period

Select the status of progress for the planned activity during the given time period

Detail any relevant detail for the activity. Include details if any changes have occurred to the activities, outputs, or outcomes

Please provide programmatic and narrative updates on the project during the given time period

Please provide programmatic and narrative updates on the project during the given time period

Tab 11. Year 3

Add a plain language description of the expense category

Record project expenses during the given time period; EPA Funds

Record project expenses during the given time period; Recipient Cost Share

Autopopulates

Record project expenses during the given time period; EPA Funds
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Record project expenses during the given time period; Recipient Cost Share

Autopopulates

Paste the planned activities from the submitted workplan information

Paste the anticipated outputs from the submitted workplan information

Paste the anticipated outcomes from the submitted workplan information

Select the status of progress for the planned activity during the given time period

Select the status of progress for the planned activity during the given time period

Detail any relevant detail for the activity. Include details if any changes have occurred to the activities, outputs, or outcomes

Please provide programmatic and narrative updates on the project during the given time period

Please provide programmatic and narrative updates on the project during the given time period

Tab 12. Year 4

Add a plain language description of the expense category

Record project expenses during the given time period; EPA Funds

Record project expenses during the given time period; Recipient Cost Share

Autopopulates

Record project expenses during the given time period; EPA Funds

Record project expenses during the given time period; Recipient Cost Share

Autopopulates

Paste the planned activities from the submitted workplan information

Paste the anticipated outputs from the submitted workplan information

Paste the anticipated outcomes from the submitted workplan information

Select the status of progress for the planned activity during the given time period

Select the status of progress for the planned activity during the given time period

Detail any relevant detail for the activity. Include details if any changes have occurred to the activities, outputs, or outcomes

Please provide programmatic and narrative updates on the project during the given time period

Please provide programmatic and narrative updates on the project during the given time period

Tab 13. Workplan Commitments

Please provide programmatic and narrative updates on the project (open response)

Please provide programmatic and narrative updates on the project (open response)

Please provide programmatic and narrative updates on the project (open response)

Please provide programmatic and narrative updates on the project (open response)

Please provide programmatic and narrative financial results on the project (open response)

Please provide programmatic and narrative updates on the project (open response)

Tab 14. Additional External Funds

Provide the name(s) of additional funding sources, spelling out all acronyms. 

Provide the amount ($)(a) of additional funding amounts

Select the status of the funding from the dropdown menu options provided: Not Yet Started; In Progress; Awarded; Not Awarded.

For funding sources that were successfully awarded, select the project period for this project in which the external funding was awarded.

Tab 15. New Fleet Description
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Using the dropdown menu, select the option that best matches the vehicle or equipment

Describe the vehicle or equipment subtype, if not provided in previous field

Using the dropdown menu, select the technology type that best matches the vehicle or equipment

Describe the technology type, if not provided in previous field

List the name and/or organization that owns the new vehicle or equipment

List the subawardee, if part of a subaward, for the new vehicle or equipment. Populate tab 2c. Subawardees first. 

Primary Place of Performance

Select yes if the vehicle or equipment operates in multiple performance locations within this project

No action needed; this field will auto-populate based on the response to the prior fields using the information entered into the Cover Sheet

No action needed; this field will auto-populate based on the response to the prior fields using the information entered into the Cover Sheet

No action needed; this field will auto-populate based on the response to the prior fields using the information entered into the Cover Sheet

No action needed; this field will auto-populate based on the response to the prior fields using the information entered into the Cover Sheet

No action needed; this field will auto-populate based on the response to the prior fields using the information entered into the Cover Sheet

No action needed; this field will auto-populate based on the response to the prior fields using the information entered into the Cover Sheet

No action needed; this field will auto-populate based on the response to the prior fields using the information entered into the Cover Sheet

No action needed; this field will auto-populate based on the response to the prior fields using the information entered into the Cover Sheet

Enter the percentage of the time the vehicle or equipment will operate at the site listed by entering a value from 0 to 1, where 1 = 100%.

No action needed; this field will auto-populate based on the response to the prior fields using the information entered into the Cover Sheet

No action needed; this field will auto-populate based on the response to the prior fields using the information entered into the Cover Sheet

List the names of the additional counties where the vehicle operates; separate multiple counties using a semicolon

Enter the manufacturer of the New Vehicle

Enter the model of the New vehicle

Enter the model year of the new vehicle or equipment

Select from the dropdown menu the Vehicle/Equipment Class for onroad vehicles, as appropriate.

Enter the vehicle's gross vehicle weight rating (only required for Onroad Vehicles)

Enter the powertrain family name for the new vehicle or equipment

Enter the total cost expended for acquiring this vehicle or equipment

Enter the total EPA funds from this grant expended for acquiring this vehicle or equipment

Table 15d. Powertrain Replacement Details (only to be completed if 'Technology Type' selected is "New Powertrain"; otherwise proceed to Table 15e.)

Enter the manufacturer of the existing Engine.

Enter the model of the existing Engine.

Enter the model year of this engine set.

Enter the average horsepower of the engine/equipment.

Using the dropdown menu, select the equipment type sector from the following options: Onroad, Locomotive, Vessel, and 
Cargo_Handling_Equipment_and_Other_Nonroad

Select the primary port affected by each vehicle or equipment's operation from the dropdown menu, which will be populated with fields from the 
Cover Sheet (Tab 2, Table 3a.)

If the primary location of the vehicle or equipment's operation is not at a port, provide the primary site affected by each vehicle from the dropdown 
menu, which will be populated with fields from the Cover Sheet (Tab 2, Table 3b.)

Enter the percentage of the time the vehicle or equipment will operate at the site listed by entering a value from 0 to 1, where 1 = 100%. Note, entry 
should be the for percent of time for nonroad equipment and the percent of miles driven for onroad equipment.

If there is a secondary place of performance that's also a port where this vehicle or equipment is expected to operate, select the port from the list of 
options on the dropdown menu, which will be populated with fields from the Cover Sheet (Tab 2, Table 3a). 

If there is a secondary place of performance that's also not a port where this vehicle or equipment is expected to operate, select the additional 
location of operation from the list of options on the dropdown menu, which will be populated with fields from the Cover Sheet (Tab 2, Table 3b). 

List the relative share of time each vehicle or equipment operates in the additional counties listed in the field before. 

Example of desired formatting for multiple additional locations: 
12% in County1, CA; 5% in County2, CA; 1% in County3, CA

Enter the unique identifier for the vehicles; where applicable, provide a Vehicle Identification Number (VIN), or similar unique vehicle or equipment 
identifier
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Enter the Engine Family name of the existing Engine.  NOTE: unregulated engines will not have an Engine Family Name, and can be listed as 'N/A'

Enter the engine Serial # for each vehicle or engine to be scrapped/replaced.

Enter the total number of propulsion engines on the vessel.

Enter the total number of auxiliary engines on the vessel.

Enter the total cost expended for acquiring each engine

Enter the total EPA funds from this grant expended for acquiring each engine

Enter the total cost expended on labor related to this engine installation and/or repower

Enter the total EPA funds from this grant expended on labor related to this engine installation and/or repower

No action needed; this field will automatically sum the previously listed acquisition and labor costs listed previously

No action needed; this field will automatically sum the previously listed acquisition and labor costs listed previously

Name of the Battery Manufacturer

Number of battery packs on the vehicle. If not known, enter 1

Listed battery capacity per battery pack; if only entire capacity known, enter that value here, and 1 as the battery pack. 

No action needed: This field multiplies the number of battery packs by the capacity per battery pack

Enter the rated charging power in kW

Select the chemistry of the installed primary battery for the vehicle or equipment 

Enter the chemistry of the installed primary battery, if not provided in the prior field

For onroad battery electric vehicles only, enter in the estimated range in miles

For non-road battery electric equipment only, enter the estimated number of hours of operation 

Using the dropdown menu, select yes or no if a battery warranty is included. 

If the battery includes a warranty, indicate the number of years the coverage is valid for

For onroad battery electric vehicle only - If the battery includes a warranty, indicate the number of miles the coverage is valid for

If the battery includes a warranty, indicate the total amount of discharged energy (MWh) the coverage is valid for. 1 MWh = 1,000 kWh

Using the dropdown menu, select yes or no if a powertrain warranty is included. 

If the powertrain includes a warranty, indicate the number of years the coverage is valid for

If the powertrain includes a warranty, indicate the number of miles the coverage is valid for (on-road)

If the powertrain includes a warranty, indicate the number of hours of operation the coverage is valid for (non-road)

Name of the fuel cell system Manufacturer

Maximum output power of fuel cell system in kW

Capacity of the vehicle's hydrogen fuel tank in kg

Select yes or no reflecting the vehicle's capabilities

Describe the engine(s) and circumstances under which Emergency Power is used

Using the dropdown, select yes or no if the vehicle or equipment is BABA compliant

If the vehicle or equipment is not BABA compliant, provide an explanation

Using the dropdown, select yes or no if a waiver is being used to fulfil BABA compliance

If a waiver is being used that is not included in the prior field, describe the waiver 

Enter the date that the vehicle or equipment was placed into service and/or commissioned

Enter the expected useful life of the vehicle or equipment in years

Describe the basis for the expected useful life entered in the prior field

Select yes or no reflecting the vehicle's capabilities

Provide the name of the telematics service provider in the space provided.

Enter the average number of hours the equipment operates per year per vehicle (only required for Nonroad equipment)

Provide information about if the vehicle or equipment is capable of bidirectional charging, by selecting, yes, no, or non applicable, if new 
vehicle/vessel is not a battery electric. 
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Enter the average number of vehicle miles traveled per year per vehicle (only required for Onroad vehicles)

Enter the annual number of visits to a port location included in this project, for onroad, locomotive, and marine vessels only.

Enter the number of days operating at a port location included in this project

Enter the average number of hours the equipment operates per year per vehicle (only required for Nonroad equipment)

Enter the average number of vehicle miles traveled per year per vehicle (only required for Onroad vehicles)

Enter the annual number of visits to a port location included in this project, for onroad, locomotive, and marine vessels only.

Enter the number of days operating at a port location included in this project

Enter the average number of hours the equipment operates per year per vehicle (only required for Nonroad equipment)

Enter the average number of vehicle miles traveled per year per vehicle (only required for Onroad vehicles)

Enter the annual number of visits to a port location included in this project, for onroad, locomotive, and marine vessels only.

Enter the number of days operating at a port location included in this project

Enter the average number of hours the equipment operates per year per vehicle (only required for Nonroad equipment)

Enter the average number of vehicle miles traveled per year per vehicle (only required for Onroad vehicles)

Enter the annual number of visits to a port location included in this project, for onroad, locomotive, and marine vessels only.

Enter the number of days operating at a port location included in this project

Tab 16. Scrappage Information

Table 16a. Basic Fleet Information and Place(s) of Performance | Note: Yellow fields for the Basic Fleet Information will Automatically Populate upon selecting the corresponding new equipment

Enter subawardee details, if applicable to this vehicle or equipment

No action needed; this field autopopulates based on responses entered in Tab 11a, Table 23

No action needed; this field autopopulates based on responses entered in Tab 11a, Table 23

Select a response from the dropdown that characterizes the previous responses in this table. 
Actual - responses represent complete data, i.e. from telematics or other method; Estimated - no observed data - responses are estimates in 
lieu of real-world data; Estimated based on incomplete observed data - responses are based on some combination of incomplete data, i.e. 
extrapolating incomplete telematics data to represent a full year of operation. 

Select a response from the dropdown that characterizes the previous responses in this table. 
Actual - responses represent complete data, i.e. from telematics or other method; Estimated - no observed data - responses are estimates in 
lieu of real-world data; Estimated based on incomplete observed data - responses are based on some combination of incomplete data, i.e. 
extrapolating incomplete telematics data to represent a full year of operation. 

Select a response from the dropdown that characterizes the previous responses in this table. 
Actual - responses represent complete data, i.e. from telematics or other method; Estimated - no observed data - responses are estimates in 
lieu of real-world data; Estimated based on incomplete observed data - responses are based on some combination of incomplete data, i.e. 
extrapolating incomplete telematics data to represent a full year of operation. 

Select a response from the dropdown that characterizes the previous responses in this table. 
Actual - responses represent complete data, i.e. from telematics or other method; Estimated - no observed data - responses are estimates in 
lieu of real-world data; Estimated based on incomplete observed data - responses are based on some combination of incomplete data, i.e. 
extrapolating incomplete telematics data to represent a full year of operation. 

Select the new vehicle, equipment, or engine from the list, that corresponds with the scrapped vehicle. The list is auto-populated from column A of 
the New Fleet Description sheet. 
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No action needed; this field autopopulates based on responses entered in Tab 11a, Table 23

No action needed; this field autopopulates based on responses entered in Tab 11a, Table 23

No action needed; this field autopopulates based on responses entered in Tab 11a, Table 23

No action needed; this field autopopulates based on responses entered in Tab 11a, Table 23

No action needed; this field autopopulates based on responses entered in Tab 11a, Table 23

No action needed; this field autopopulates based on responses entered in Tab 11a, Table 23

No action needed; this field autopopulates based on responses entered in Tab 11a, Table 23

No action needed; this field autopopulates based on responses entered in Tab 11a, Table 23

No action needed; this field autopopulates based on responses entered in Tab 11a, Table 23

No action needed; this field autopopulates based on responses entered in Tab 11a, Table 23

No action needed; this field autopopulates based on responses entered in Tab 11a, Table 23

No action needed; this field autopopulates based on responses entered in Tab 11a, Table 23

No action needed; this field autopopulates based on responses entered in Tab 11a, Table 23

No action needed; this field autopopulates based on responses entered in Tab 11a, Table 23

No action needed; this field autopopulates based on responses entered in Tab 11a, Table 23

No action needed; this field autopopulates based on responses entered in Tab 11a, Table 23

No action needed; this field autopopulates based on responses entered in Tab 11a, Table 23

No action needed; this field autopopulates based on responses entered in Tab 11a, Table 23

No action needed; this field autopopulates based on responses entered in Tab 11a, Table 23

No action needed; this field autopopulates based on responses entered in Tab 11a, Table 23

No action needed; this field autopopulates based on responses entered in Tab 11a, Table 23

No action needed; this field autopopulates based on responses entered in Tab 11a, Table 23

Enter the state which the scrapped vehicle primarily operates. 

Enter the county which the scrapped vehicle primarily operates. 

Enter the City which the scrapped vehicle primarily operates. 

Select a vehicle or equipment type from the dropdown

Select the vehicle or equipment subtype. The prior field must be populated first. 

If the vehicle or equipment subtype is not listed, please describe with a text description. 

Enter current vehicle's classification (only required for Onroad Vehicles)

Enter current vehicle's gross vehicle weight rating in lbs. (only required for Onroad Vehicles)

Enter the manufacturer of the existing vehicle or equipment

Enter the model of the existing vehicle or equipment

Enter the model year of the existing vehicle or equipment

Select the fuel type of the vehicle or equipment to be scrapped

Enter the name of the existing vehicle's or equipment's powertrain family

Enter the Serial number or VIN number for each engine or vehicle

Enter the method the vehicle was disposed of. See Program Guidance for eligible methods of disposal (e.g., scrappage)

If a preferred/eligible disposal (scrappage) method was not used, describe the EPA-approved alternative disposal method that was used

Enter the engine serial number

Enter the manufacturer of the existing Engine.

Enter the model of the existing Engine.

Enter the model year of this engine set.

Enter the engine tier using the dropdown menu

Enter the average horsepower of the engine/equipment. (1 hp = 1 kW / 1.341)

Use the dropdown menu to select the engine cylinder displacement

Enter the number of cylinders

Use the dropdown menu to select the engine cylinder displacement

Enter the engine family name
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Use the dropdown menu to select the fuel type

Enter the number of propulsion engines

Enter the number of auxiliary engines

Select the method of scrappage from the dropdown menu

If the method of powertrain scrappage is not available in the prior field, describe the alternative scrappage plan. 

Enter the amount of fuel used by current vehicle annually

Enter the amount of miles traveled by current vehicle annually; limited only to on-road vehicles

Enter the amount of idling hours used by current vehicle annually; limited only to on-road 

Enter the amount of hoteling hours by current vehicle annually; limited only to  Class 8 long-haul combination on-road trucks only 

Enter the estimated number of years of remaining life of the vehicle or engine. 

Tab 17. Infrastructure - EVSE
Table 17. Electric Vehicle/Vessel Supply Equipment (EVSE) & Other Electric Charging Equipment (not including vessel shore power for non-electric vessels)

List the subawardee, if part of a subaward, for the new vehicle or equipment. Populate tab 2c. Subawardees first. 

Enter a brief description of the type of EVSE, if "Other" was selected in the prior field.

Confirm and select yes if applicable. Please see https://www.energystar.gov/

Enter the manufacturer of the charging equipment 

Enter the model name of the charging equipment.

Enter the year the charging equipment was manufactured.

Enter the maximum power output of the charging equipment, measured in kilowatts.

Enter the number of plugs installed on each unit of the charging equipment.

Select yes or no into the cell to specify whether the charging equipment is capable of bidirectional charging.

Select yes or no into the cell to specify whether the vehicles/equipment and charging equipment will be used for vehicle-to-grid (V2G) services.

Enter the quantity of charging equipment unit

Select the two letter postal code for the state in which the charging equipment will be located.

Enter the county in which the charging equipment will be located.

Enter the city in which the charging equipment will be located.

Enter the zip code in which the charging equipment will be located.

Enter the street address in which the charging equipment will be located.

Enter the name of the port or organization that owns the charger equipment.

Select whether or not the charging equipment serve more than one port area within the project submitted in this award.

Enter the name of the port area in which the charging equipment will primarily serve.

Select yes if a charge management strategy is being used for this EVSE, or if this EVSE is a part of managed charging. 

Enter the name of the charging management service provider.

Select whether or not the equipment cost includes the cost of the charging management service.

Describe the work done during installation, including all equipment that became part of the installed EVSE or other EV charging system.

List the name of the company (or companies) performing the installation of the EVSE or other EV charging system.

Describe if the installation was conducted by an individual who meets the electrician requirements. If yes, list the certification(s)

Enter the amount of hours used by current vehicle annually; limited only to non-road (including cargo-handling equipment), locomotives, and marine 
vessels only. 

Select a response from the dropdown that characterizes the previous responses in this table. 
Actual - responses represent complete data, i.e. from telematics or other method; Estimated - no observed data - responses are estimates in 
lieu of real-world data; Estimated based on incomplete observed data - responses are based on some combination of incomplete data, i.e. 
extrapolating incomplete telematics data to represent a full year of operation. 

Enter the type of charger, either Level 2 (AC charging up to 19.2 kW), DC Fast Charging, or Other (including non-standard or megawatt charging 
system).

Enter the name of the other port areas in which the charging equipment will serve. If it will serve multiple secondary port areas, list all and 
separate with a semicolon (e.g., Port of Galveston; Port of Corpus Christi).

Describe the charge management strategies being used. Potential responses may include:​ Shared charger optimization (between multiple 
chargers)​; Scheduled charging / time of use​; Reduced charging rates. Note if the charge management strategy involves a utility program. 

If Charging Management Service not included in the grant cost, but is acquired, what is the cost and frequency of charges paid by the award 
recipient.
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Enter the date (or date range) the EVSE or other EV charging system was manufactured.

Enter the date (or date range) the charger system was installed.

Enter the date by which the charger system became fully operational.

Select from the dropdown menu which parts of the infrastructure project are BABA compliant.

For the previous column, explain which parts are not compliant or enter N/A.

Select from the dropdown menu how BABA requirements are being met for the infrastructure project.

If a waiver is being used that is not included in the prior field, describe the waiver 

Select whether or not the equipment cost includes installation of the EVSE or other EV charger system.

Enter the equipment cost for each unit of the charging infrastructure system.

Enter the EPA funds expended for the equipment in each unit of the EVSE or other EV charging system.

No action - autopopulated

No action - autopopulated

Enter the total amount of funds expended for installation of all the units in the charging infrastructure system.

Enter the total amount of EPA funds expended for installation of all the units in the charging infrastructure system.

Describe the items corresponding to the previous two columns.

No action - autopopulated

No action - autopopulated

Enter the expected useful life of the EVSE in years

Enter the warranty period in number of years

Describe the basis for the expected useful life entered in the prior field

Enter the annual total energy dispensed by this EVSE in kilowatthour

Enter the percentage uptime (availability) of this EVSE. i.e. percent of time that the charger is in service and available for use

Enter the total annual count of independent charging sessions supplied by this EVSE

Select a response from the dropdown

Enter the annual total energy dispensed by this EVSE in kilowatthour

Enter the percentage uptime (availability) of this EVSE. i.e. percent of time that the charger is in service and available for use

Enter the total annual count of independent charging sessions supplied by this EVSE

Select a response from the dropdown

Enter the annual total energy dispensed by this EVSE in kilowatthour

Enter the percentage uptime (availability) of this EVSE. i.e. percent of time that the charger is in service and available for use

Enter the total annual count of independent charging sessions supplied by this EVSE

Enter the total amount of funds expended for all other eligible expensed related to the charging infrastructure project in this award, including 
permits, shipping, etc.

Enter the total amount of EPA funds expended for all other eligible expensed related to the charging infrastructure project in this award, 
including permits, shipping, etc.

Select a response from the dropdown that characterizes the previous responses in this table. 
Actual - responses represent complete data, i.e. from telematics or other method; Estimated - no observed data - responses are estimates in 
lieu of real-world data; Estimated based on incomplete observed data - responses are based on some combination of incomplete data, i.e. 
extrapolating incomplete telematics data to represent a full year of operation. 

Select a response from the dropdown that characterizes the previous responses in this table. 
Actual - responses represent complete data, i.e. from telematics or other method; Estimated - no observed data - responses are estimates in 
lieu of real-world data; Estimated based on incomplete observed data - responses are based on some combination of incomplete data, i.e. 
extrapolating incomplete telematics data to represent a full year of operation. 
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Select a response from the dropdown

Enter the annual total energy dispensed by this EVSE in kilowatthour

Enter the percentage uptime (availability) of this EVSE. i.e. percent of time that the charger is in service and available for use

Enter the total annual count of independent charging sessions supplied by this EVSE

Select a response from the dropdown

18. Infrastructure-Shore Power

List the subawardee, if part of a subaward, for the new vehicle or equipment. Populate tab 2c. Subawardees first. 

Select the type of shore power connection, either high-voltage (HVSC) or low-voltage (LVSC).

Select the total voltage provided from the dropdown menu, if listed.

Enter the total voltage service provided if the amount is not listed in the dropdown menu.

Enter the manufacturer of the shore power system.

Enter the model name of the shore power system.

Enter the number of vessel berths that can be served by the shore power system.

Enter the number of available plugs per shore power pedestal installed.

Enter the total number of shore power pedestals installed.

Select the two letter postal code for the state in which the charging equipment will be located.

Enter the county in which the charging equipment will be located.

Enter the city in which the charging equipment will be located.

Enter the zip code in which the charging equipment will be located.

Enter the name of the port facility in which the shore power infrastructure is installed.

Enter the name of the port or organization that owns the charging equipment.

Describe the work done during installation, including all equipment that became part of the installed shore power system.

List the name of the company (or companies) performing the installation of the shore power system.

Enter the date (or date range) the shore power system was manufactured.

Enter the date (or date range) the shore power system was installed.

Enter the date by which the shore power system became fully operational.

Select from the dropdown menu which parts of the shore power infrastructure project are BABA compliant.

For the previous column, explain which parts are not compliant or enter N/A.

Select from the dropdown menu how BABA requirements are being met for the shore power infrastructure project.

If a waiver is being used that is not included in the prior field, describe the waiver 

Enter the equipment cost for each unit of the shore power infrastructure system.

Enter the EPA funds expended for the equipment in each shore power pedestal.

Select whether or not the equipment cost includes installation of the shore power equipment.

No action - autopopulated

No action - autopopulated

Enter the total amount of funds expended for acquisition and installation of all the units in the shore power system.

Enter the total amount of EPA funds expended for acquisition and installation of all the units in the shore power system.

Describe the items corresponding to the previous two columns.

Select a response from the dropdown that characterizes the previous responses in this table. 
Actual - responses represent complete data, i.e. from telematics or other method; Estimated - no observed data - responses are estimates in 
lieu of real-world data; Estimated based on incomplete observed data - responses are based on some combination of incomplete data, i.e. 
extrapolating incomplete telematics data to represent a full year of operation. 

Select a response from the dropdown that characterizes the previous responses in this table. 
Actual - responses represent complete data, i.e. from telematics or other method; Estimated - no observed data - responses are estimates in 
lieu of real-world data; Estimated based on incomplete observed data - responses are based on some combination of incomplete data, i.e. 
extrapolating incomplete telematics data to represent a full year of operation. 
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No action - autopopulated

No action - autopopulated

No action - autopopulated

No action - autopopulated

No action - autopopulated

No action - autopopulated

No action - autopopulated

Enter the expected useful life of the shore power system in years

Enter the warranty period in number of years

Describe the basis for the expected useful life entered in the prior field

Select the typical engine tier of vessels using the shore power system.

Select the fuel type of vessels using the shore power system.

If the prior field was "Other/Not Listed," please describe the fuel type used

Enter the number of annual vessel calls utilizing shore power.

Enter the average hotel hours per vessel call utilizing shore power.

Enter the maximum power output of the shore power system, measured in kilowatts.

Enter the estimated total annual energy output of the shore power system in megawatt-hours.

Enter the percentage uptime (availability) of the shore power system. i.e. percent of time that the system is in service and available for use

Select the typical engine tier of vessels using the shore power system.

Select the fuel type of vessels using the shore power system.

If the prior field was "Other/Not Listed," please describe the fuel type used

Enter the number of annual vessel calls utilizing shore power.

Enter the average hotel hours per vessel call utilizing shore power.

Enter the maximum power output of the shore power system, measured in kilowatts.

Enter the estimated total annual energy output of the shore power system in megawatt-hours.

Enter the percentage uptime (availability) of the shore power system. i.e. percent of time that the system is in service and available for use

Select the typical engine tier of vessels using the shore power system.

Select a response from the dropdown that characterizes the previous responses in this table. 
Actual - responses represent complete data, i.e. from telematics or other method; Estimated - no observed data - responses are estimates in 
lieu of real-world data; Estimated based on incomplete observed data - responses are based on some combination of incomplete data, i.e. 
extrapolating incomplete telematics data to represent a full year of operation. 

Select a response from the dropdown that characterizes the previous responses in this table. 
Actual - responses represent complete data, i.e. from telematics or other method; Estimated - no observed data - responses are estimates in 
lieu of real-world data; Estimated based on incomplete observed data - responses are based on some combination of incomplete data, i.e. 
extrapolating incomplete telematics data to represent a full year of operation. 
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Select the fuel type of vessels using the shore power system.

If the prior field was "Other/Not Listed," please describe the fuel type used

Enter the number of annual vessel calls utilizing shore power.

Enter the average hotel hours per vessel call utilizing shore power.

Enter the maximum power output of the shore power system, measured in kilowatts.

Enter the estimated total annual energy output of the shore power system in megawatt-hours.

Enter the percentage uptime (availability) of the shore power system. i.e. percent of time that the system is in service and available for use

Select the typical engine tier of vessels using the shore power system.

Select the fuel type of vessels using the shore power system.

If the prior field was "Other/Not Listed," please describe the fuel type used

Enter the number of annual vessel calls utilizing shore power.

Enter the average hotel hours per vessel call utilizing shore power.

Enter the maximum power output of the shore power system, measured in kilowatts.

Enter the estimated total annual energy output of the shore power system in megawatt-hours.

Enter the percentage uptime (availability) of the shore power system. i.e. percent of time that the system is in service and available for use

Table 19. Infrastructure - Hydrogen

List the subawardee, if part of a subaward, for the new vehicle or equipment. Populate tab 2c. Subawardees first. 

Select from the dropdown menu what type of hydrogen fueling station is installed under this project. 

Select from the dropdown menu what type of hydrogen storage is installed under this project. 

Select from the dropdown menu the refilling pressure level of supported by the hydrogen fueling equipment.

If you selected "Other" for the previous column, please enter the refilling pressure information.

Enter the capacity of the hydrogen storage tank in kilograms.

Enter the total number of dispenser hoses installed on the hydrogen fueling station.

Enter the maximum hydrogen dispensing flow rate per dispenser hose in kilograms per minute.

Enter the total capacity of hydrogen dispensing flow rate for the hydrogen fueling station in kilograms per day.

Enter the total number of cooling systems installed on the hydrogen fueling station.

Enter the total number of compressors installed on the hydrogen fueling station.

Enter the total number of hydrogen storage tanks installed on the hydrogen fueling station.

Enter the number of dispenser pedestals

Enter the number of dispenser hoses installed on each pedestal of the hydrogen fueling station.

Enter the manufacturer of the hydrogen dispensing pedestal equipment.

Enter the model name of the hydrogen dispensing pedestal equipment.

Enter the year the hydrogen dispensing pedestal equipment was manufactured.

Enter the manufacturer of the hydrogen storage tank.

Enter the model name of the hydrogen storage tank.

Enter the year the hydrogen storage tank was manufactured.

Select a response from the dropdown that characterizes the previous responses in this table. 
Actual - responses represent complete data, i.e. from telematics or other method; Estimated - no observed data - responses are estimates in 
lieu of real-world data; Estimated based on incomplete observed data - responses are based on some combination of incomplete data, i.e. 
extrapolating incomplete telematics data to represent a full year of operation. 

Select a response from the dropdown that characterizes the previous responses in this table. 
Actual - responses represent complete data, i.e. from telematics or other method; Estimated - no observed data - responses are estimates in 
lieu of real-world data; Estimated based on incomplete observed data - responses are based on some combination of incomplete data, i.e. 
extrapolating incomplete telematics data to represent a full year of operation. 
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Enter the manufacturer of the compressor.

Enter the model name of the compressor.

Enter the year the compressor was manufactured.

Enter the manufacturer of the compressor.

Enter the model name of the compressor.

Enter the year the compressor was manufactured.

Select whether or not the hydrogen fueling station serve more than one port area within the project submitted in this award.

Enter the name of the port area in which the hydrogen fueling station will primarily serve.

Enter the name of the port or organization that owns the hydrogen fueling equipment.

Select the two letter postal code for the state in which the hydrogen fueling station will be located.

Enter the county in which the hydrogen fueling station will be located.

Enter the city in which the hydrogen fueling station will be located.

Enter the zip code in which the charging equipment hydrogen fueling station will be located.

Enter the street address in which the hydrogen fueling station will be located.

Describe the work done during installation, including all equipment that became part of the installed hydrogen fueling station.

List the name of the company (or companies) performing the installation of the hydrogen fueling station.

Enter the date (or date range) the hydrogen fueling station and equipment was manufactured.

Enter the date (or date range) the hydrogen fueling station was installed.

Enter the date by which the hydrogen fueling station became fully operational.

Select from the dropdown menu which parts of the hydrogen fueling infrastructure project are BABA compliant.

For the previous column, explain which parts are not compliant or enter N/A.

Select from the dropdown menu how BABA requirements are being met for the hydrogen fueling infrastructure project.

If a waiver is being used that is not included in the prior field, describe the waiver 

Enter the total funds expended for acquiring each unit of the hydrogen fueling pedestal.

Enter the total EPA funds expended for acquiring each unit of the hydrogen fueling pedestal.

Enter the total funds expended for acquiring each storage tank

Enter the total EPA funds expended for acquiring each storage tank

Enter the total funds expended for acquiring each compressor or pump (unit)

Enter the total EPA funds expended for acquiring each compressor or pump (unit)

Enter the total funds expended for acquiring each cooling system, consisting of refrigeration and heat exchangers

Enter the total EPA funds expended for acquiring each cooling system, consisting of refrigeration and heat exchangers

Enter the total funds expended for acquiring additional eligible supporting infrastructure, e.g. pipes

Enter the total EPA funds expended for acquiring additional eligible supporting infrastructure, e.g. pipes

Enter the total amount of funds expended for installation of all the units in the hydrogen fueling station.

Enter the total amount of EPA funds expended for installation of all the units in the hydrogen fueling station.

Enter the total amount of funds expended for acquisition and installation of all the units in the hydrogen fueling system.

Enter the total amount of EPA funds expended for acquisition and installation of all the units in the hydrogen fueling system.

Enter a description of the expenses 

Describe the items corresponding to the previous two columns.

Enter the name of the other port areas in which the hydrogen fueling station will serve. If it will serve multiple secondary port areas, list all and 
separate with a semicolon (e.g., Port of Galveston; Port of Corpus Christi).

Enter the total funds expended for acquiring the remaining balance of plant; i.e. systems or components not included in another funding 
category, including electrical, controls, and other.

Enter the total EPA funds expended for acquiring the remaining balance of plant; i.e. systems or components not included in another funding 
category, including electrical, controls, and other.

Describe the component(s) with costs entered in the two prior fields. E.g. Electrical control system
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No action - autopopulated

No action - autopopulated

Enter the expected useful life of the hydrogen filling station in years

Describe the basis for the expected useful life entered in the prior field

Enter the total H2 dispensed, in kilograms (kg). This can consist of an actual, observed value, or an estimate.

Describe the basis for the expected useful life entered in the prior field using the dropdown options. 

Enter the total H2 dispensed, in kilograms (kg). This can consist of an actual, observed value, or an estimate.

Describe the basis for the expected useful life entered in the prior field using the dropdown options. 

Enter the total H2 dispensed, in kilograms (kg). This can consist of an actual, observed value, or an estimate.

Describe the basis for the expected useful life entered in the prior field using the dropdown options. 

Enter the total H2 dispensed, in kilograms (kg). This can consist of an actual, observed value, or an estimate.

Describe the basis for the expected useful life entered in the prior field using the dropdown options. 

Tab 20. Infrastructure - Power Gen

Select from the dropdown menu the renewable source of energy for power generation: solar or wind.

Enter the name of the manufacturer of the on-site power generation system.

Enter the model name of the on-site power generation system.

Enter the year the on-site power generation system was manufactured.

Enter the energy generation capacity of the on-site power generation system.

Select the two letter postal code for the state in which the on-site power generation system will be located.

Enter the county in which the on-site power generation system will be located.

Enter the city in which the on-site power generation system will be located.

Enter the zip code in which the on-site power generation system will be located.

Enter the street address in which the on-site power generation system will be located.

Enter the name of the port or organization that owns the on-site power generation system.

Select whether or not the on-site power generation system serves more than one port area within the project submitted in this award.

Enter the name of the port area in which the on-site power generation system will primarily serve.

Enter the number (count) of fueling events. A fueling event is any single instance where H2 fuel was delivered to a vehicle. This can consist of an 
actual, observed value, or an estimate.

Enter the number (count) of fueling events. A fueling event is any single instance where H2 fuel was delivered to a vehicle. This can consist of an 
actual, observed value, or an estimate.

Enter the number (count) of fueling events. A fueling event is any single instance where H2 fuel was delivered to a vehicle. This can consist of an 
actual, observed value, or an estimate.

Enter the number (count) of fueling events. A fueling event is any single instance where H2 fuel was delivered to a vehicle. This can consist of an 
actual, observed value, or an estimate.
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Describe the work done during installation, including all equipment that became part of the installed on-site power generation system.

List the name of the company (or companies) performing the installation of the on-site power generation system.

Enter the date (or date range) the on-site power generation system and equipment was manufactured.

Enter the date (or date range) the on-site power generation system was installed.

Enter the date by which the on-site power generation system became fully operational.

Select from the dropdown menu which parts of the on-site power generation infrastructure project are BABA compliant.

For the previous column, explain which parts are not compliant or enter N/A.

Select from the dropdown menu how BABA requirements are being met for the on-site power generation infrastructure project.

If a waiver is being used that is not included in the prior field, describe the waiver 

Enter the equipment cost for each unit of the one-site power generation infrastructure system.

Enter the EPA funds expended for each unit of one-site power generation infrastructure system.

Enter the total amount of funds expended for installation of all the units in the one-site power generation infrastructure system.

Enter the total amount of EPA funds expended for installation of all the units in the one-site power generation infrastructure system.

Enter the total amount of funds expended for acquisition and installation of all the units in the shore power system.

Describe the items corresponding to the previous two columns.

No action - autopopulated

No action - autopopulated

Enter the expected useful life of the on-site power generation equipment in years

Describe the basis for the expected useful life entered in the prior field

Enter the annual total energy produced by this on-site power generation system in megawatt hours

Describe the basis for the expected useful life entered in the prior field

Enter the annual total energy produced by this on-site power generation system in megawatt hours

Describe the basis for the expected useful life entered in the prior field

Enter the annual total energy produced by this on-site power generation system in megawatt hours

Describe the basis for the expected useful life entered in the prior field

Enter the annual total energy produced by this on-site power generation system in megawatt hours

Describe the basis for the expected useful life entered in the prior field

Tab 21. Infrastructure - BESS

Enter the manufacturer of the BESS equipment.

Enter the model name of the BESS equipment.

Enter the year the BESS equipment was manufactured.

Enter the total energy capacity of the BESS system and indicate the unit of energy (kWh or MWh)

Enter the maximum continuous discharge alternative current power in kW

Enter the maximum continuous discharge direct current power in kW

Using the dropdown menu, select the chemistry of the battery

From the previous column, describe the battery chemistry of the BESS

Enter the name of the other port areas in which the on-site power generation system will serve. If it will serve multiple secondary port areas, list 
all and separate with a semicolon (e.g., Port of Galveston; Port of Corpus Christi).

Enter the percentage uptime (availability) of the on-site power generation system. i.e. percent of time that the system is in service and available 
for use

Enter the percentage uptime (availability) of the on-site power generation system. i.e. percent of time that the system is in service and available 
for use

Enter the percentage uptime (availability) of the on-site power generation system. i.e. percent of time that the system is in service and available 
for use

Enter the percentage uptime (availability) of the on-site power generation system. i.e. percent of time that the system is in service and available 
for use
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Using the dropdown menu, select whether or not a battery warranty is included. 

If the battery includes a warranty, indicate the number of years the coverage is valid for

If the battery includes a warranty, indicate the total amount of discharged energy (kWh) the coverage is valid for

Enter the minimum amount of energy that the battery will be able to store and discharge, in percent (%) of the new battery energy capacity rating.

Select the two letter postal code for the state in which the BESS equipment will be located.

Enter the county in which the  BESS equipment will be located.

Enter the city in which the  BESS equipment will be located.

Enter the zip code in which the  BESS equipment will be located.

Enter the street address in which the BESS equipment will be located.

Enter the name of the port or organization that owns the  BESS equipment.

Select whether or not the  BESS equipment serves more than one port area within the project submitted in this award.

Enter the name of the port area in which the  BESS equipment will primarily serve.

Describe the work done during installation, including all equipment that became part of the installed BESS.

List the name of the company (or companies) performing the installation of the BESS.

Enter the date (or date range) the BESS equipment was manufactured.

Enter the date (or date range) the BESS was installed.

Enter the date by which the BESS equipment became fully operational.

Select from the dropdown menu which parts of the BESS infrastructure project are BABA compliant.

For the previous column, explain which parts are not compliant or enter N/A.

Select from the dropdown menu how BABA requirements are being met for the BESS infrastructure project.

If a waiver is being used that is not included in the prior field, describe the waiver 

Enter the equipment cost for each unit of the BESS.

Enter the EPA funds expended for the equipment in each BESS unit.

Enter the total amount of funds expended for all items related to acquiring BESS.

Enter the total amount of EPA funds expended for all items related to acquiring BESS.

Enter the total amount of funds expended for acquisition and installation of all the units in the shore power system.

Enter the total amount of EPA funds expended for acquisition and installation of all the units in the shore power system.

Enter the total amount of funds expended for all other eligible BESS-related expenses such as permits, shipping of equipment, etc. 

Enter the total amount of EPA funds expended for all other eligible BESS-related expenses such as permits, shipping of equipment, etc. 

Describe the items corresponding to the previous two columns.

No action - autopopulated

No action - autopopulated

Enter the expected useful life of the BESS in years

Describe the basis for the expected useful life entered in the prior field

Enter the annual total energy dispensed (discharged) by this BESS in megawatt hours

Enter the percentage uptime (availability) of the BESS. i.e. percent of time that the system is in service and available/in-use

Select a response from the dropdown

Describe the basis for the expected useful life entered in the prior field

Enter the annual total energy dispensed (discharged) by this BESS in megawatt hours

Enter the percentage uptime (availability) of the BESS. i.e. percent of time that the system is in service and available/in-use

Select a response from the dropdown

Describe the basis for the expected useful life entered in the prior field

Enter the annual total energy dispensed (discharged) by this BESS in megawatt hours

Enter the percentage uptime (availability) of the BESS. i.e. percent of time that the system is in service and available/in-use

Enter the name of the other port areas in which the  BESS equipment will serve. If it will serve multiple secondary port areas, list all and separate 
with a semicolon (e.g., Port of Galveston; Port of Corpus Christi).

Enter the annual total energy received (charged) to this BESS from the grid in megawatt-hours (MWh)

Enter the annual total energy received (charged) to this BESS from the grid in megawatt-hours (MWh)

Enter the annual total energy received (charged) to this BESS from the grid in megawatt-hours (MWh)
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Select a response from the dropdown

Describe the basis for the expected useful life entered in the prior field

Enter the annual total energy dispensed (discharged) by this BESS in megawatt hours

Enter the percentage uptime (availability) of the BESS. i.e. percent of time that the system is in service and available/in-use

Select a response from the dropdown

Describe the basis for the expected useful life entered in the prior field

Tab 22. Infrastructure - Other

Select a response from the dropdown

Describe the other infrastructure project(s) not captured in previous infrastructure tabs.

Tab 23. Final Report

Paste the planned activities from the last interannual report

Paste the anticipated outputs from the last interannual report

Paste the anticipated outcomes from the last interannual report

Describe the final, actual results for the planned activity

Please provide programmatic and narrative financial results on the project (open response)

Please provide subaward information on the project and an explanation in each cell below.

Enter the annual total energy received (charged) to this BESS from the grid in megawatt-hours (MWh)
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