SMARTE Vendor Directory Sign-Up

For more information visit: www. NCTCOG.ORG/SMARTE

Saving Money and Reducing Truck Emissions

SECTION 1: CONTACT INFORMATION (Please Print)

Name (Business or Legal):

Doing Business As:

Address:

Nearest Cross Street or Highway Exit #:

City: Zip Code: County:

Phone No.: Email:

Contact for Program updates, notifications, meetings:

Name: Phone No.:

Email: URL (Website):
SECTION II: SMARTWAY VERIFIED TECHNOLOGY INFORMATION LIST (Circle All Categories That Apply)

Type of Business: Dealership Manufacturer Distributer

SmartWay Verified Technologies Offered: (Please attach an inventory list of SmartWay Verified Technologies)

Aerodynamic Devices Low Rolling Tires Idle Reduction Technology
Would you be able to supply a price list for selected products? Yes No
If No, Why not?

SECTION Ill: VENDOR DIRECTORY GUIDELINES

e As part of the Saving Money and Reducing Truck Emissions (SMARTE) program, the North Central Texas
Council of Governments (NCTCOG) would like to coordinate with local Dallas-Fort Worth (DFW) area
SmartWay-verified technology vendors through a Vendor Directory.

e NCTCOG requests that updated sales information be provided once a year on all eligible SmartWay-verified
technologies resulting from SMARTE program outreach during participation in the program. NCTCOG requests
notification within 10 business days if SmartWay-verified technologies will no longer be offered for purchase.

e By providing the information above the vendor agrees to allow vendor information, promotional materials,
and logo to be included in Vendor Directory, website, and other SMARTE program materials at the discretion
of NCTCOG. Participation may be cancelled at any time by written notice from either vendor or NCTCOG.

¢ Vendor acknowledges that participation does not represent, imply endorsement or recommendation by
NCTCOG. Vendor agrees not to represent participation as any sort of endorsement or recommendation.

« | certify that | am an authorized vendor representative and agree to the guidelines above.

Signature: Date:

Printed Name: Title:
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