
Antelope Valley AQMD 
Carl Moyer Program Annual Report 

 
** Please also provide report covering same time period via electronic monitoring unit – if applicable 
 
Please summarize maintenance performed on engine(s)/vehicle(s) during the last 12 months – 
ATTACH ADDITIONAL SHEETS IF NECESSARY: 
 
 

 
I certify that the information provided on this document is correct and complete.  I currently own the 
vehicle/engine described above, and have been and will continue to operate this equipment within the 
AVAQMD. 
 

Print name: Title: 

Authorized Signature: Date: 
 

Engine Make: Engine Model: Engine Serial Number: Model Year: 

    
Horsepower Physical Location: 

Hour Meter/Odometer 
Reading: 

Fuel Consumed: % of operation outside 
District**: 

% of operation outside State 
of California**: 

Project Number  
Grantee  
Address  
Telephone Number  
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