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FEATHER RIVER AIR QUALITY MANAGEMENT DISTRICT 
OFF-ROAD ZERO-EMISSION UTV REPLACEMENT APPLICATION 

 
***ALL ITEMS MUST BE COMPLETE TO BE ACCEPTED*** 

IF AN ITEM IS UNKNOWN, PLEASE USE N/A 
Instructions 
 
Applications will be accepted from January 12, 2026, to March 16, 2026 at 5:00 pm. Please note that 
applications received less than 10 business days prior to the deadline may not be reviewed for 
completeness before the deadline. Interested applicants are encouraged to submit applications early 
to have the greatest opportunity to be reviewed and have time to correct any errors or omissions. The 
2024 Carl Moyer Program Guidelines are available on the District’s website www.fraqmd.org. Please 
note that additional information may be requested from the applicant in order to process this application. 
 

Return completed application to: 
Feather River Air Quality Management District 

541 Washington Avenue 
Yuba City, CA  95991 

Or email grants@fraqmd.org 
 

Submit one application per person/business/entity. Information to assist you in completing this 
Application is available in the 2018 Funding Agricultural Replacement Measures for Emission 
Reductions (FARMER) Program Guidelines, available on the District’s website www.fraqmd.org or 
https://ww2.arb.ca.gov/sites/default/files/2018-07/farmerguidelines-final.pdf. Additional information 
may be requested from the applicant in order to process this application. 
 

General Eligibility Criteria 
To be eligible for funding, projects must meet criteria described in the 2017 Carl Moyer Program 
Guidelines, the FARMER Program Guidelines, and all current Carl Moyer Program Advisories. These 
criteria include but are not limited to the following: 

• Emission reductions obtained must not be required by any federal, state or local regulation, 
memorandum of agreement/understanding with a regulatory agency, settlement agreement, 
mitigation requirement, or other legal mandate. 

• Projects must meet a cost-effectiveness established by the District and calculated in accordance 
with the cost-effectiveness methodology in the 2018 FARMER Guidelines. 

• No emission reductions generated shall be used as marketable emission reduction credits, or to 
offset any emission reduction obligation of any person or entity. 

• No project funded shall be used for credit under any federal or state emission averaging banking 
and trading program. 

• Funded projects must have at least 75 percent of their total activity for the project life in California. 
• Emission reduction technologies must be certified/verified by the ARB for sale in California and 

must comply with durability and warranty requirements. 
• The owner and equipment must be in compliance with federal, state, and local regulations. 

 
Off Road Vehicle Eligibility Criteria  

• The existing vehicle can be an ATV, UTV, or a tractor less than 25 horsepower. 
• The existing vehicle must be used in agricultural operations. 
• The new UTV must emit zero tailpipe emissions from its onboard source of power (such as all 

electric or hydrogen fuel cell vehicles) and may not by modified to allow propulsion by any 
other means. 

• The new UTV must have a towing capacity of 500 pounds or greater and a total vehicle weight 
of 700 pounds or greater. 

http://www.fraqmd.org/
mailto:grants@fraqmd.org
http://www.fraqmd.org/
https://ww2.arb.ca.gov/sites/default/files/2018-07/farmerguidelines-final.pdf
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Complete each section. If the question does not apply (for example: asking for a fax number but you 
do not have a fax number) mark the answer as “n/a” for not applicable. This application is to be used 
for incentive funds for off-road equipment replacement. Applicant acknowledges that award is 
conditional upon approval of the District and must meet the minimum eligibility criteria. 

INCLUDE THE FOLLOWING ATTACHMENTS TO THIS APPLICATION: 

□ Required: Proof that location of operation is covered by liability insurance
□ Required Proof of Ownership:
□ Bill of Sale showing applicant as owner; or
□ Private party bill of sale showing the applicant as owner; or
□ Other documentation showing proof of operation for the previous 24 months such as

maintenance/service records, general ledgers, or other documentation (subject to District
approval).

□ Required: Itemized quote for new UTV
□ Required: Maintenance records and/or service history for the existing vehicle for the past

24 months
□ Required: Warranty documentation for new UTV from dealership you will be purchasing the

new UTV from. The warranty must be 1-year minimum length, including applicable energy
storage tanks or battery packs.

□ Optional: 24 months of complete historical usage
□ If Applicable: Co-funding Information

OFF-ROAD ZERO EMISSION UTV REPLACEMENT APPLICATION 

1. Applicant (Organization/Company/
Individual Name):
2. Business Type:

3. Mailing Address:

City: State: Zip Code: 

4. Contact Name:

5. Phone: (    ) 6. Applicant
E-mail:

7. Person with contract signing authority:

8. How would you like to receive an Application Completeness
Notification? (Note that the District has up to 30 days to review
the Application and provide a notification)

Check one 
�   Mailing Address 

�   Email Address 
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Third Party Certification 
Complete this section only if someone completed the application, in whole or in part, on 
behalf of the applicant. 

Print name of 
third party: 

Title: 

 Signature 
of third party: 

Date: 

 Amount paid 
to third party: 

Source of funding
 to third party: 

A. Project Information
1.Project Life:

□ Maximum Eligible (3-year contract
life)

□ Other:_________________

2.Funding Requested:
□ Maximum (65% up to $13,500)

□ Other:________________

3. Percent of the year the vehicle operates in California (0-100%):

4.Name of the counties in which the vehicle operates and percent operation in each:

5. As an applicant/participant, I declare that (check only one):

� 1. ________________________(Company Name or Sole Proprietor) the existing 
vehicle is used exclusively for California agricultural operations. Primary operations 
include the following (please describe how the ATV/UTV is used below:  

Or, 
� 2.  ________________________(Company Name) the existing vehicle is not used 
exclusively for California agricultural operations.  

7. How many hours did the vehicle operate in the previous two years?  Attached documentation
of how you calculated this number.

Hours of Operation 
2024 
2025 

8. Has this equipment operated within a low-income community or disadvantaged community
as designed by the State of California during the previous 2 years?    Yes    No

a) Visit https://bit.ly/prioritymap4.
b) Enter address where equipment is located.
c) If yes, list the address or lat/long coordinates of the low-income community or

disadvantaged community.

https://bit.ly/prioritymap4
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B. Existing Vehicle Information
1. Vehicle Type/Function:

2. Vehicle Make:

3. Vehicle Model:

4. Vehicle Model Year:

5. Vehicle Serial Number:

6. Vehicle Identification Number 
(unique number designated by the applicant):
7. Primary Vehicle Location
Street:
City: State: Zip: 

8. Engine Family (if applicable):

9. Engine Make:

10. Engine Model:

11. Engine Model Year:

12. Engine Horsepower:

13. Engine Serial Number:

14. Engine Fuel Type:

15. Has the engine or vehicle listed in this application applied for Carl Moyer Program funding, or
any other incentive funding, by you or on your behalf?

 �  Yes    �  No 

If “Yes,” complete the following: 
Agency applied to:_____________________________________________ 
Date and/or number of Agency Solicitation:__________________________ 
Was the equipment awarded funding?______________________________ 
Amount of funding awarded/received:______________________________ 

16. Please list any other financial incentive applied for or received, including tax credits or
deductions, grants, or other public financial assistance for the equipment:



5 FARMER Off Road Zero-Emissions UTV Replacement Application 

C. New UTV Information
1.Does the new replacement UTV have a minimum one-year warranty for UTV drivetrain,
including applicable energy storage tanks or battery packs?

 �  Yes    �  No 

2. New UTV Make:

3. New UTV Model: 4. New UTV Model Year:

5. New UTV Serial Number:

6. Horsepower or Horsepower equivalent (Kilowatts):

D. Regulatory Compliance Statement
As an applicant/participant, I declare that (check only one): 

� 1. ________________________(Company Name) is in compliance with, and will 
remain in compliance with, and does not have any outstanding or unresolved Notices of 
Violation (NOV) or Notices to Comply or any unpaid settlements for alleged violations of 
any federal, state, and local air quality regulations including, but not limited to, the 
following: 

• In-Use Off-Road Diesel Vehicle
Regulation

• Statewide Truck and Bus
Regulation

• Stationary Engine ATCM • Portable Diesel ATCM
• Any Other Diesel Air Toxic

Control Measures
• Local District Regulations

Or, 
� 2.  ________________________(Company Name) is not in compliance with, or 
cannot remain in compliance with, or does have an outstanding or unresolved Notices of 
Violation (NOV) or Notices to Comply or any unpaid settlements for alleged violations of 
any federal, state, and local air quality regulation.  

A declaration must be attached to this document describing in detail the non-compliance 
or NOV, explaining the reason for the non-compliance or NOV and declaring the 
reasons why the applicant/participant believes their application should be considered.  

By signing below and submitting this application, I hereby certify under penalty of perjury that the 
information in the application and attachments is accurate and true. 

_____________________________________ _____________________________________ 
Applicant Signature Date 

______________________________________ _____________________________________ 
Name  Title 
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