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Alternative Fuel 
Meets NATEF Task:  None Specified
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Name _______________________________   Date ___________  Time on Task __________

Make/Model/Year _________________   VIN ________________   Evaluation:   4    3    2    1        
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_____  1.  Check service information to determine how to identify if the vehicle is able to use an 


     alternative fuel.  What VIN or other identification indicates that the vehicle is able to 


     use an alternative fuel?  __________________________________________________



__________________________________________________________________
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_____  2.  What fuel can be used?  (check all that apply)



____  Gasoline



____  E10 (10% ethanol, 90% gasoline)



____  E85 (85% ethanol, 15% gasoline)



____  M85 (85% methanol, 15% gasoline)



____  Propane (LPG)



____  Compressed natural gas (CNG)



____  LNG  (liquefied natural gas)



____  Other (describe) ____________________________________________
_____  3.  What precautions are included in service information if the vehicle is using an 


     alternative fuel?  _______________________________________________________



__________________________________________________________________



__________________________________________________________________
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