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Remedial Measures Statement 
 
 
I ______________ [Responsible Official(s)] confirm that, to the best of my knowledge 
and  using the most recent USEPA guidance calculations, the actual total amount of 
diesel particulate emissions reduction achieved is not less than the particulate emissions 
reduction in the approved fleet averaging plan. However, if the actual total amount of 
diesel particulate emissions reduction achieved is less than the particulate emissions 
reduction in the approved fleet averaging plan, I will take the following remedial 
measures to achieve the reductions in the plan: 
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(Please attach additional sheets as necessary) 
 
________________________________________________________________________ 
Print Name of Responsible Official(s)     DATE 
 
________________________________________________________________________ 
Signature of Responsible Official(s)      DATE 


