Standard Compliance Reporting Spreadsheet

Alternative Fuel Vehicle Credits

These data are being collected to allow covered entiies to demonstrate compliance with applicable EPAct alternative fuslvehicle acquisition requirements.

Public repotting burden for this collection of information is estimated to swerage roughly 7 hours per respanse, including the time for reviewing instructions, searching exdsting data sources, gathering
and maintaining the data needed. and completing and reviewing the collection of infarmation. Send comments regarding this burden estimate or any other aspect of this collection of infarmation,
including suggestions for reducing this burden, to Office of the Chief Information Officer. Enterprise FPolicy Dewelopment & Implementation Office, IM-22, Information Callection Management Program
(OME Control Mumber 1910-5101), 1S, Deparment of Energy, 1000 Independence Awe SW, Washington, DC 20585; and to the Office of Management and Budget (OME), DIFA, Paperwark Feduction
Project (OMB Control Mumber 1910-5101), Washington, DC 20503

Notwithstanding any other prowvision of the law. no person is required to respond to, nar shall any person be subject to a penalty for failure to comply with a collection of infarmation subjectto the
requirements of the Papermwork Reduction Actunless that collection of information displays a currenthy valid OMB contral nurmber,

Submission of this data is required for covered fleets
OMBE # 1910-5101 | Expires: 7/31/2025

To submityaour annual repont using this spreadshest. insertyour data, sewe it on your computer, and email the completed spreadsheet to epact stp fleets@nrel.gov. Before you fill outthe form. you may
want to sawe the original form as a distinct file for future use

FLEASE DO NOT CHANGE ANY OF THE CELLS (e.g.. by mowing them or changing their formatting) OTHER THAN TO INSERT YOUR DATA IN THE AFPROPRIATE CELLS

COLOR KEY Input cells
Calculated cells (Do not enter values in these cells)
Proklem flag (e.q.. missing data)
underined text Links to definitions or other locations in the workbook
* Required field
Fleet Idendification (requirad field) Point of Contact Information
Fleet ID Number FOCID Mumber|
*Fleet Name *Name
Local Name hailing Address (if different fram
Farent Organization fleet mailing address)
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