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State of Vermont 
School Bus Replacement Grant Application 

 

 
NOTE: APPLICATIONS MUST BE RECEIVED BY MONDAY, AUGUST 3, 2009 

 
INSTRUCTIONS:  Please submit one hardcopy of this application form with original signature to: 

 
                                                            Attn.: David Love 
                                                            Vermont DEC, Air Pollution Control Division 
                                                            Building 3 South, 103 South Main Street 
                                                            Waterbury, VT 05671-0402 
 
Note: a separate table entitled, “School Bus Inventory” must be completed electronically and 
submitted as an e-mail attachment.  Questions regarding the application form or the school bus 
inventory should be directed to David Love at (802) 241-3554 or via e-mail at david.love@state.vt.us 
School District:       
 
Address:  
      
      
      
      

Federal Tax Identification Number: 
      
 

Authorized Signatory: Staff Contact: 
Name:       Name:       
Title:       Title:       
Phone:       Phone:       
E-mail:       E-mail:       
 
How many buses does your district replace annually?       
 
 
What is the total student population within your district?       
 
 
The following information is required for each primary-use bus proposed for early replacement: 
 

 
 

Bus # 

 
 

Make 

 
Model 
Year 

Current  
Odometer 
 Reading 

Avg.  
Daily 

Riders

Scheduled 
Replacement 

Date 

Early 
Replacement 

Date 
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Applicant Representations and Signature: 
The applicant, by signing and submitting this application, makes the following representations with the 
understanding that the Department of Environmental Conservation will rely on these representations 
for the purpose of evaluating this application.  The applicant understands and acknowledges that should 
any of these representations be untrue, the Department may rescind any award of assistance and, in the 
Department’s sole discretion, pursue any other appropriate remedy or relief: 
 

1. All information contained in this application, including attachments, is true and complete to the 
best of the applicant’s knowledge and belief; 

2. The applicant is authorized to submit this application; 
3. The applicant has read and understands the grant background and guidelines and grant terms 

and conditions and agrees to comply with them;  
4. The applicant verifies that the bus replacement activity proposed by this application would not 

occurr until a later date without the financial assistance provided by the grant funds;  
5. If a grant is awarded to the applicant, the applicant agrees to comply with all applicable 

statutory provisions, and with the applicable terms, conditions, procedures and reporting 
requirements of the DEC grant regulations and of the grant agreement. 

 
 
 
 
 
 
___________________________________          ______________________________ 
Signature of Authorized Signatory           Date Signed 
 
 
 
 


