
Nevada Diesel Emission Mitigation Fund 
Vehicle/Equipment Scrappage Checklist 

Date 
Subgrantee Name 
Project ID 
How many replacements in project? 
Unit Number of 

Old Vehicle/Chassis Information 
Vehicle/Equipment Make 
Vehicle/Equipment Model 
Vehicle/Equipment Model Year 
Vehicle ID Number 
Vehicle Odometer/ Equipment Hour Reading 
Additional Identifying Information 

Old Engine Information 
Engine Make 
Engine Model 
Engine Model Year 
Horsepower 
Engine ID or Serial Number 

Photographic Evidence 

1) Side profile of vehicle Yes No 
Notes: 

2) Vehicle ID number Yes No 
Notes: 

3) Engine label Yes No 
Notes: 

4) Chassis rails completely
cut in half Yes No 

Notes: 

5) Engine bay, prior to hole Yes No 
Notes: 

6) Engine bay, after hole Yes No 
Notes: 

7) Others, as needed Yes No 
Notes: 

8) Replacement
vehicle/equipment photos Yes No 

Notes: 



Is there an invoice to the Division for the amount of the award included with your submission? 
 Yes    No 

Is a copy of the final invoice(s) provided by the replacement vehicle/equipment manufacturer 
included with your submission? 

   Yes    No 
Have you included an adequate demonstration for how you made the replacement vehicle/equipment 
available for recycle? 

   Yes    No 
Have you included a copy of a Non-Repairable Vehicle Certificate for each scrapped vehicle? 

 Yes    No 

Be sure that any additional, required information has also been included with this completed 
checklist.  Examples include receipts from scrapyards/dismantlers and photographic evidence of 
scrappage from scrapper/dismantler. 
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