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PROJECT TAX INFORMATION QUESTIONNAIRE
STATE GRANT, LOAN & PASS THROUGH PROGRAMS
FOR OPM USE ONLY:
Law Firm _____________________
Date of Bond Sale _______________
*********************************************************************************************************
FOR AGENCY USE:

	For OPM Use Only


	Funding Reference
(SA, PA, CGS or Bond
Fund Account # & Sec.
	
	Meeting
Dates
	
	Requested
Amount
	
	Request #
	
	Item #
	
	Approved
Amount


	
	
	
	
	
	
	
	
	
	
	$

	
	
	
	
	
	
	
	
	
	
	$

	
	
	
	
	
	
	
	
	
	
	$


	TOTAL:
	$


	1.
	Does Bond Commission approval involve the use of previously allocated funds?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	
	
	

	2.
	If Yes, identify the Bond Commission meeting(s) and item(s) from which these funds are transferred:

	
	     

	
	
	

	3.
	Will Federal or other funds be used for the Project/Facility or to reimburse the State for such costs prior to, during or after construction?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	
	
	

	4.
	If Yes, state the amount of such funds: $                and check the applicable box:

	 FORMCHECKBOX 

Such funds are in addition to costs funded from the allocations listed above.

	
	
	 FORMCHECKBOX 

Such funds reimburse the State for costs paid from the allocations listed above.


PART I.  AGENCY AND PROJECT IDENTIFICATION:
	1.
	Name of Agency:
	Department of Energy and Environmental Protection

	
	
	

	2.
	Project Title:
	     

	
	
	

	3.
	Project Number:
	     

	
	
	

	4.
	Project/Facility Description (including present and anticipated use of Project/Facility):

	
	

	
	     

	
	

	
	     

	
	

	
	     


PART II.  CLASSIFICATION OF COSTS:
	1.
	Is allocation exclusively for cost of pre‑design or feasibility studies?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	
	
	

	2.
	Will the Project/Facility be owned by a governmental unit?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	
	
	

	3.
	Will the Project/Facility be owned by a 501(c)(3) organization?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	
	
	

	4.
	A.
Please complete the breakdown of the costs of the Project/Facility to be financed by this allocation:


	Capital Costs:
	     

	Working Capital Costs:
	     

	Total:
	     


	
	A Capital Cost means any cost of a type that is properly chargeable to capital account (or would be so chargeable with a proper election or with the application of the placed in service definition) under general federal tax principles.  A Working Capital Cost is any cost that is not a Capital Cost, such as salaries, utilities, supplies, ordinary repairs and maintenance and other operating expenses.

	
	
	

	
	B.
If requested by OPM or Bond Counsel, please complete Schedule A (Detailed Cost Components).

	
	
	

	
	C.
If an Economic Development Project, attach the Financing Plan and Budget.

	
	
	

	5.
	What is the expected weighted economic life of the Project/Facility (attach a schedule supporting the calculation if the Project/Facility consists of multiple facilities)?
	     

	
	
	

	6.
	What is the expected date of operation of the Project/Facility?
	     


PART III.  RECIPIENTS:
	1.
	Please enter the number of Initial Recipients and complete a Schedule B for each Initial Recipient.
	     

	
	
	(number of Initial Recipients)

	2.
	Will the bond proceeds be passed through by any Initial Recipient listed in Section 1 of this Part III to another recipient (an Ultimate Recipient)?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	
	If answer is No, skip to Part IV.  If answer is Yes, complete a Schedule C for each Ultimate Recipient before proceeding to Part IV.
	


PART IV.  USE OF PROJECT/FACILITY:
	1.
	Is any portion of the Project/Facility being funded in whole or in part by this allocation presently owned, leased, managed, occupied or otherwise used either(a) by an entity which is not a state or local governmental unit for any purpose or (b) by a natural person for a trade or business purpose?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

 FORMCHECKBOX 
Unsure

	If Unsure is checked, explain:
	     

	
	

	(attach rider if necessary)
	     

	
	


	
	


	2.
	Is there any expectation that during its economic life any portion of
 the Project/Facility being funded in whole or in part by this allocation will be owned, leased, managed, occupied or otherwise used either (a) by an entity which is not a state or local governmental unit for any purpose or (b) by a natural person for a trade or business purpose?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

 FORMCHECKBOX 
Unsure

	
	If unsure is checked, explain:
	     

	
	(attach rider if necessary)
	     

	
	
	

	If No is checked for both Questions 1 and 2, skip to Part V.

	
	
	

	3.
	If Yes is checked for either Question 1 or 2, will all such users (other than those who own or lease the Project/Facility) use the Project/Facility solely as members of the general public?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	
	Use as a member of the general public generally refers to transient use (rather than use by a lessee) of a Project/Facility which is available to all users on a first-come, first-served basis at the same price, if any, or a price based on a rate schedule which may include volume discounts.  (For example, a large meeting room in a facility is available on a first-come, first-served basis at rates such as: 1-5 persons, $25; 6-25 persons, $50; 26-50 persons, $75; over 50 persons, $100.)  Use of the Project/Facility by any person other than a state or local governmental unit in such person's trade or business is treated as general public use only if the Project/Facility is intended to be available and in fact is reasonably available for use on the same basis by natural person not engaged in a trade or business.   Any use that conveys a priority right or other preferential benefit in not use on the same basis as the general public.

	
	
	

	If Yes is checked for Question 3, skip to Part V.

	
	
	

	4.
	Complete a Schedule D (Private Use Information) for each non-governmental entity using, managing or operating the Project/Facility pursuant to an arrangement the term of which, including all renewal options, is greater than 30 days.

	
	
	

	5.
	Will any corporate sponsored or cooperative research be conducted
 at the Project/Facility?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	
	
	

	6.
	Will the State, or a local governmental entity, retain an equity interest or security interest in the Project/Facility for a purpose other than to enforce compliance with restrictions on the use of the Project/Facility?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	
	
	

	7.
	If yes, please describe such interest:
	

	
	     

	
	     


PART V.  COMMENTS:  Please provide any additional information which may be pertinent to the financing and use of this Project/Facility. 
	     


	AGENCY CERTIFICATION:
I hereby certify that the above information is true and complete based upon documentation in my office and further certify that I will report, in writing to the Secretary of the Office of Policy and Management and the State Treasurer, any changes in the information contained herein.
Agency Representative (sign name)
     
Print or type name
     
Title
     
Phone
     
Date

	
	RECIPIENT CERTIFICATION:
I hereby certify that the above information is true and complete based upon documentation in my office and further certify that I will report, in writing to the Secretary of the Office of Policy and Management and the State Treasurer, any changes in the information contained herein.
Recipient Representative (sign name)
     
Print or type name
     
Title
     
Phone
     
Date



	AGENCY RECERTIFICATION:



I hereby re-certify that the above information is true and complete and has not changed since the above original certification date except as noted above.
Agency Representative (sign name)
     
Print or type name
     
Title
     
Phone
     
Date

	
	RECIPIENT RECERTIFICATION:
I hereby re-certify that the above information is true and complete and has not changed since the above original certification date except as noted above.
Recipient Representative (sign name)
     
Print or type name
     
Title
     
Phone
     
Date




SCHEDULE A - DETAILED COST COMPONENTS

(Please complete this Schedule A  for each Ultimate Recipient if Requested by OPM or Bond Counsel)
	1.
	Name of this Ultimate Recipient of bond funds:  
	
	     

	
	

	2.
	Introduction:  All costs of the Project/Facility financed by the above allocation can be classified as construction capital costs, non-construction capital costs or working capital costs.  Construction capital costs are capital costs used for construction, reconstruction or rehabilitation of buildings, personal property or other inherently permanent structures, including items that are structural components of such buildings, personal property or structures (e.g., wiring, plumbing, central HVAC systems, pipes, ducts, elevators, escalators, paved parking, bridges, sewage lines), and architectural and engineering fees, site survey fees, legal expenses, insurance premiums and development fees to the extent such fees and expenses directly relate to other construction costs.  Non-construction capital costs are capital costs which cannot be classified as construction costs, including generally all costs to purchase or acquire land or interests in real property, personal property not a structural component of a building or structure and personal property not requiring construction itself.   A Capital Cost means any cost of a type that is properly chargeable to capital account (or would be so chargeable with a proper election or with the application of the placed in service definition) under general federal tax principles.  Working capital costs are any costs that are not a capital cost, such as salaries, utilities, supplies, ordinary repairs and maintenance and other operating expenses, and all working capital costs.

	
	

	3.
	Enter the amounts expected to be used for the following purposes.  The total of the amounts should equal the Approved Amount on the front page of the Questionnaire.

	
	

	A.
	Construction Costs: Enter amount expected to be used by this Ultimate Recipient for capital expenditures for construction.

	
	i.
Construction real property:
        Building/structure construction (including structural components)
$                      
        Demolition
$                      
        Site Improvements
$                      
ii.
Turnkey construction contract
$                      
iii.
Constructed personal property
$                      
iv.
Specially developed computer software
$                      
v.
Capitalized environmental remediation
$                      
vi.
Other related construction costs
$                      
TOTAL CONSTRUCTION COSTS:
$                      


	
	

	B.
	Non-construction Capital Costs: Enter amount expected to be used by this Ultimate Recipient for capital expenditures for non-construction.


	
	i.
land
$                      
ii.
easements, development rights, and other interests in land, etc.
$                      
iii.
buildings/structures
$                      
iv.
equipment, machinery, furnishings
$                      
v.
vehicles
$                      
vi.
other
$                      
vii.
feasibility, architectural, engineering studies and other soft costs related to above acquisition costs
$                      
viii.
other environmental remediation
$                      
TOTAL NON-CONSTRUCTION CAPITAL COSTS:
$                      


	
	


	C.
	Working Capital Costs: Enter amount expected to be used by ultimate recipient for working capital costs. Working capital costs are all costs which cannot be classified as capital costs. Examples include salaries, utilities, ordinary repairs and maintenance, supplies, administrative costs, operating expenses, debt service, etc.

	
	i.
salaries, utilities, ordinary repairs and maintenance, supplies, operating expense, marketing or consulting costs
$                      
ii.
debt service (regularly scheduled or refinance)
$                      
iii.
state administrative or overhead costs
$                      
iv.
recipient administrative or overhead costs
$                      
v.
judgements or negotiated settlements
$                      
vi.
feasibility, architectural, engineering studies and other soft costs not related to above construction capital costs or non-construction capital costs
$                      
TOTAL WORKING CAPITAL COSTS:
$                      
TOTAL COSTS:
$                      



____________
1
Costs pursuant to a contract to purchase a building or permanent structure which requires the seller to build or install the building or permanent structure may be classified as construction costs if the building has not been built or installed at the time the contract is entered into.  Any costs for the land on which the building or permanent structure is located would not be construction costs.
2
Costs to buy tangible personal property (such as vehicles, office equipment, furnishings) pursuant to a contract which requires the property to be specially built or rehabilitated to the owner's specification, can be classified as construction costs if such costs are capital costs and a substantial portion of the property built or rehabilitated under the contract, based on cost, is delivered completed more than 6 months after the contract is entered into and the owner has no reason to believe that the seller could have completed and delivered the property to the owner within such 6 month period.  If the owner itself builds or rehabilitates tangible property, the costs to build or rehabilitate such tangible personal property  can be classified as construction costs if the costs are capital costs, no more than 75% of the components, raw materials and supplies are bought by the State, the property is completed more than 6 months after the owner began building or rehabilitating it, and the owner, if it had exercised due diligence, could not have completed the property within 6 months.
3
Costs to develop computer software and the documentation to describe and maintain the software programs can be classified as construction costs if the software is specially developed to meet the individual needs of the owner and is functionally related and subordinate to real property or other constructed personal property and either (a) a substantial portion of the program, based on cost, is completed more than 6 months after the contract is entered into and the owner has no reason to believe that the seller could have delivered the program within such 6 month period, or (b) the owner develops the software itself and the program is completed more than 6 months after the owner began developing the program and the owner, if it had exercised due diligence, could not have completed the program within 6 months.
SCHEDULE B - INITIAL RECIPIENT
(Please complete a separate Schedule B for each Initial Recipient)
	A.
	Name of this Initial Recipient of bond funds:
	     

	
	
	
	

	B.
	Check the boxes which best describes the type of organization of this Initial Recipient:
	

	
	
	 FORMCHECKBOX 
  For profit organization
	

	
	
	 FORMCHECKBOX 
  501(c)(3) non profit organization
	

	
	
	 FORMCHECKBOX 
  Other non profit organization (describe): 
	     

	
	
	 FORMCHECKBOX 
  Local Governmental Unit
	

	
	
	 FORMCHECKBOX 
  Federal Governmental Unit
	

	
	
	 FORMCHECKBOX 
  Natural person
	

	
	
	 FORMCHECKBOX 
  Other (describe): 
	     

	
	
	
	

	C.
	Method or anticipated method of disbursement of funds by the State to this Initial Recipient:

	
	
	 FORMCHECKBOX 
 Grant
	

	
	
	 FORMCHECKBOX 
 Loan
	

	
	
	 FORMCHECKBOX 
 Other (describe): 
	     

	
	
	Note:  An advance to be repaid to the State should be treated as a loan
	

	
	
	
	

	D.
	Is this Initial Recipient required either to (a) spend monies on the Project/Facility before State Funds are disbursed to reimburse the Initial Recipient or (b) apply State funds immediately to pay costs of the Project/Facility already incurred?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	
	If yes, which applies: 
	       _(a) or        _ (b).
	

	
	
	
	

	E.
	For loans, state or describe the interest rate, if any, the entity to whom the loan will be repaid and the repayment terms, including final repayment date:

	
	     

	
	

	F.
	For grants, answer the following with respect to this Initial Grant Recipient:

	
	(1)
	The Initial Grant Recipient is a city, town or borough, regional school district or taxing district.
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	(2)
	The State or an agency of the State has the right or power to both approve of and remove without cause a controlling portion of the governing body of the Initial Grant Recipient.
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	
	(3)
	The State or an agency of the State has the right or power to require the use of funds or assets of the Initial Grant Recipient for any purpose of the State or agency of the State.
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	
	(4)
	The transfer of funds to the Initial Grant Recipient imposes an obligation or condition to directly or indirectly repay any amount to the State or its agencies?


	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	
	
	If yes, please explain the nature of such obligation or condition:
	

	
	
	     

	
	
	
	

	G.
	Has this Initial Grant Recipient or this Loan Recipient financed any costs that are to be reimbursed?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	
	
	If yes, will such financed amount be repaid with this allocation?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	
	
	What was the maximum term of such financing?
	     

	
	
	
	


SCHEDULE C - ULTIMATE RECIPIENT

(Please complete a separate Schedule C for each Ultimate Recipient)
	A.
	Name of this Ultimate Recipient of bond funds:
	     

	
	
	
	

	B.
	Check the boxes which best describes the type of organization of this Ultimate Recipient:
	

	
	
	 FORMCHECKBOX 
  For profit organization
	

	
	
	 FORMCHECKBOX 
  501(c)(3) non profit organization
	

	
	
	 FORMCHECKBOX 
  Other non profit organization (describe): 
	     

	
	
	 FORMCHECKBOX 
  Local Governmental Unit
	

	
	
	 FORMCHECKBOX 
  Federal Governmental Unit
	

	
	
	 FORMCHECKBOX 
  Natural person
	

	
	
	 FORMCHECKBOX 
  Other (describe): 
	     

	
	
	
	

	C.
	Method or anticipated method of disbursement of funds by the State to this Ultimate Recipient:

	
	
	 FORMCHECKBOX 
 Grant
	

	
	
	 FORMCHECKBOX 
 Loan
	

	
	
	 FORMCHECKBOX 
 Other (describe): 
	     

	
	
	Note:  An advance to be repaid to the State or the Initial Recipient should be treated as a loan

	
	
	
	

	D.
	Is this Ultimate Recipient required either to (a) spend monies on the Project/Facility before State Funds are disbursed to reimburse the Ultimate Recipient or (b) apply State funds immediately to pay costs of the Project/Facility already incurred?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	
	If yes, which applies: 
	       _(a) or        _ (b).
	

	
	
	
	

	E.
	For loans, state or describe the interest rate, if any, the entity to whom the loan will be repaid and the repayment terms, including final repayment date:

	
	     

	
	

	F.
	For grants, answer the following with respect to this Ultimate Grant Recipient:

	
	(1)
	The Ultimate Grant Recipient is a city, town or borough, regional school district or taxing district.
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	(2)
	The State or an agency of the State has the right or power to both approve of and remove without cause a controlling portion of the governing body of the Ultimate Grant Recipient.
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	
	(3)
	The State or an agency of the State has the right or power to require the use of funds or assets of the Ultimate Grant Recipient for any purpose of the State or agency of the State.
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	
	(4)
	The transfer of funds to the Ultimate Grant Recipient imposes an obligation or condition to directly or indirectly repay any amount to the State or its agencies or the transferor?


	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	
	
	If yes, please explain the nature of such obligation or condition:
	

	
	
	     

	
	
	
	

	G.
	Has this Ultimate Grant Recipient or this loan recipient financed any costs that are to be reimbursed?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	
	
	If yes, will such financed amount be repaid with this allocation?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	
	
	What was the maximum term of such financing?
	     

	
	
	
	


SCHEDULE D - PRIVATE USE INFORMATION

(Please complete a separate Schedule D for each Private User)
	A.
	Identify the non-governmental entity using, managing or operating the Project/Facility pursuant to an arrangement the term of which, including all renewal options, is greater than 30 days:

	
	     

	
	     

	
	     

	
	

	B.
	Is such non-governmental entity a 501(c)(3) organization?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	
	

	C.
	Please describe the manner of such use (if leased or managed describe all of the terms of agreement, including the identity of lessee and lessor, the contract term, renewal rights, the manager's compensation or rental amount or basis, termination provisions, etc. and attach a copy of the agreement to this Schedule):

	
	     

	
	     

	
	     

	
	

	D.
	The use of the Project/Facility described is Question C above is:

	
	(1)
	Available to all members of the general public?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	
	(2)
	Offered on the basis of generally applicable or uniformly applied rates?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	
	(3)
	A specifically negotiated contract that provides fair market consideration?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	
	

	E.
	Will the non-governmental entity make any payment to or for the benefit of any governmental entity for the use of the Project/Facility:
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	
	If yes, please describe such payments:

	
	     

	
	     

	
	

	F.
	List the area of the Project/Facility (in square feet of usable space) used (including area subject to management contract) by such non-governmental entity and the total area of the Project/Facility:

	
	
	
	
	

	Managed By
	Leased To
	Owned By
	Total
	

	     
	     
	     
	     
	Area used by non-governmental entity.

	
	
	
	
	

	     
	     
	     
	     
	Common area.

	
	
	
	
	

	     
	     
	     
	     
	Total area of facility/project.

	
	
	
	
	

	     
	     
	     
	     
	% of total area of facility/project to be

	
	
	
	
	used by non-governmental entity.


	G.
	Does the area identified above have the same fair market value per square foot as the balance of the Project/Facility?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


	H.
	Is the non-governmental entity operating or otherwise performing services in the Project/Facility pursuant to a management contract?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	
	If yes, please complete the following:
	

	
	(1)
	The contract has a term, including any options to renew, of no more than
	

	
	
	 FORMCHECKBOX 
  15 years

 FORMCHECKBOX 
  3 years
	

	
	
	 FORMCHECKBOX 
  10 years 

 FORMCHECKBOX 
  2 years
	

	
	
	 FORMCHECKBOX 
   5 years 

 FORMCHECKBOX 
   Other      
	

	
	(2)
	Does the governmental unit which owns the Project/Facility have the option to cancel the contract without cause and without incurring any penalty?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	
	
	If yes, cancellation can occur at the end of any
	

	
	
	 FORMCHECKBOX 
  Three Year Period
	

	
	
	 FORMCHECKBOX 
  Two Year Period
	

	
	
	 FORMCHECKBOX 
  One Year Period
	

	
	
	 FORMCHECKBOX 
  Other
	

	
	(3)
	Does the contract compensate the manager, in whole or in part, on the basis of a share of net profits?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	
	(4)
	(a)
	Is at least 95% of the manager's annual compensation based on a periodic fixed fee?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	
	
	(b)
	Is at least 80% of the manager's annual compensation based on a periodic fixed fee?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	
	
	(c)
	Is at least 50% of the manager's annual compensation based on a periodic fixed fee?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	
	
	(d)
	If so, is the periodic fixed fee subject to automatic increases or adjustments related to efficiency or output of the Project/Facility?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	
	
	If so, under what conditions and in what manner?
	

	
	
	     

	
	
	     

	
	(5)
	Please check the boxes below that best describe the nature of the compensation for services:

	
	
	
	 FORMCHECKBOX 
  Periodic fixed fee1

	
	
	
	 FORMCHECKBOX 
  Capitation fee2

	
	
	
	 FORMCHECKBOX 
  Per unit fee3

	
	
	
	 FORMCHECKBOX 
  Percentage of gross receipts or expense fee

	
	
	
	 FORMCHECKBOX 
  Other (explain)

	
	
	
	     

	
	
	
	     

	
	(6)
	Does the contract provide for any incentive or productivity award or payment?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	
	(7)
	Is there any special relationship between the owner of the Project/Facility and the manager such as overlapping board members or control of 20% of the voting power of the governing body of the owner?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	
	
	If yes, describe
	

	
	
	     

	
	
	     



1
Periodic fixed fee means a stated amount for a stated period of time adjustable by a specified objective external index like the Consumer Price Index.
2
Capitation fee means a fixed periodic amount payable for each person for whom services are provided (e.g., an HMO member) as long as the quantity and type of services actually provided vary substantially from person to person.
3
Per‑unit fee means a stated amount for each unit of services provided (e.g., medical procedure performed, car parked, passenger mile traveled, ton of waste incinerated, unit of landfill capacity consumed).
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