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This U.S. Department of Health and Human Services (HHS) Fleet AFV Program Report for Fiscal Year 1999 can not present the Department’s data on the number of alternative fuel vehicles (AFVs) acquired in fiscal year (FY) 1999, nor its planned acquisitions and projections for FY 2000.  SEQ CHAPTER \h \r 1Further, it is unknown whether HHS was in compliance with the Energy Policy Act’s AFV requirements for fiscal years 1996-1999 because HHS has no information about the percentage of AFVs acquired for its Federal fleet for fiscal years 1996-1999, nor is this information capable of being obtained since AFV information was not specifically tracked during that time period.  Information regarding HHS’ AFV acquisition is now currently tracked in the Federal Automotive Statistical Tool (“F.A.S.T.”) system.  However, that system was not developed until fiscal year 1999 and it was not until fiscal year 2000 that HHS began inputting AFV data for the entire fiscal year into the F.A.S.T. system. This reply has been developed in accordance with the Energy Policy Act of 1992 (EPAct) (42 U.S.C. 13211-13219) as amended by the Energy Conservation Reauthorization Act of 1998 (Public Law 105-388) (ECRA), and Executive Order 13149 (signed by the President in April 2000.)

Legislative Requirements

The Energy Policy Act of 1992 (EPAct) requires that 75 percent of all covered light-duty vehicles acquired for Federal fleets in FY 1999 and beyond must be AFVs (where the fleets have 20 or more vehicles, are capable of being centrally fueled, and are operated in a metropolitan statistical area with a population of more than 250,000 based on the 1980 census). Certain emergency, law enforcement, and national defense vehicles are exempt from these requirements. EPAct also sets a goal of using replacement fuels to displace at least 30 percent of the projected consumption of motor fuel in the United States annually by the year 2010. The Energy Conservation and Reauthorization Act of 1998 amended EPAct to allow one alternative fuel vehicle acquisition credit for every 450 gallons of pure biodiesel fuel consumed in vehicles over 8,500 pounds gross vehicle weight rating. “Biodiesel credits” may fulfill up to 50 percent of an agency’s EPAct requirements. The head of each Federal agency must also prepare and submit a report to Congress outlining the agency’s AFV acquisitions and future plans by November 13th each year. Executive Order 13149 directs Federal agencies operating a fleet of 20 or more vehicles within the United States to reduce their annual petroleum consumption by at least 20 percent by the end of FY 2005 (compared to FY 1999 levels) by using alternative fuels in AFVs more than 50 percent of the time, improving the average fuel economy of new light-duty petroleum-fueled vehicle acquisitions by one mpg by FY 2002 and 3 mpg by FY 2005, and using other fleet efficiency measures. 

HHS Approach to Compliance with EPAct and E.O. 13149

To achieve compliance with the legislative mandates of EPAct and E.O. 13149, HHS will attempt to acquire 75 percent of new light-duty vehicles as AFVs, and use alternative fuel in these vehicles as often as possible in the future. The Office of the Secretary (OS) will institute a policy requiring review of AFV acquisition plans by the OS prior to the HHS fleets placing orders with GSA. It will also acquire light duty vehicles with a higher fuel economy of one mpg in FY 2002 and 3 mpg in FY 2005 by requiring HHS fleets to acquire subcompact sedans in place of larger sedans and downsize larger light-duty trucks. 

HHS Fleet Compliance for FY 1999

 SEQ CHAPTER \h \r 1The principal reason for the HHS’s failure to comply with the Energy Policy Act’s reporting requirements for 1999 is that the government did not set up a system to track this information until some time during fiscal year 1999.  Therefore, it has become possible to disseminate compliance information to the public only since fiscal year 2001 when the information began to be collected in the Federal Automotive Statistical Tool (F.A.S.T.) system.  While HHS is reporting AFV acquisition information to the Department of Energy, there is currently no mechanism for HHS to disseminate this information to the public.  SEQ CHAPTER \h \r 1Moreover, HHS has recently been collecting various information regarding its AFVs (e.g., information regarding total operation costs and total maintenance costs related to its AFVs) on its own secure website.  HHS has not disclosed to the public any of the information that it has tracked regarding AFVs because the system it uses does not require the in depth sorting/categorizing of AFV or AF.  HHS is in the process of changing the system’s data elements to capture this information.
Special Infrastructure Project

Despite the lack of resources, staff, data gathering and sharing, fuel sources, etc., The National Institutes of Health’s Bethesda, MD, fleet has converted one of its gasoline fuel systems to dispense ethanol (E-85) and purchased biodiesel for its diesel fuel tank. As soon as new credit card readers are installed, this facility will be opened to other users of AFVs.

Petroleum Savings

Since it would be difficult, if not impossible, to project petroleum savings for FY 2000 and FY 2001 based upon the estimated AFV acquisitions, improvements in fuel economy, and fleet efficiency, petroleum savings are not reported. Baseline data for FY 1999 was calculated using vehicle mileage and EPA miles per gallon data. 
In FY 1999 HHS’s baseline petroleum consumption was 4,623,795 gallons of gasoline equivalents (GGE). 

Summary

 SEQ CHAPTER \h \r 1HHS describes numerous problems that have prevented the Department from fully complying with the Energy Policy Act’s AFV acquisition requirements.  First, HHS notes that the manufacturers of AFVs produce only a limited quantity of these vehicles.  Consequently, HHS was not able to purchase all of the AFVs that it sought to purchase from these manufacturers.  Second, HHS had to  SEQ CHAPTER \h \r 1limit the number of AFVs that it purchased because alternative fuel to power these vehicles is not readily available in certain geographic locations. In particular, IHS, the HHS agency with the greatest need for vehicles, serves rural areas where distances traveled between various locations are great and refueling centers are limited.  Furthermore, HHS had to limit the number of AFVs that it purchased in certain geographical areas because alternative fuel may not be capable of being used in certain climates (e.g., certain alternative fuels may gel in cold weather conditions).  Finally, HHS notes that insufficient funding has been allocated to ensure that the Department could comply with the AFV acquisition requirements.  Specifically, HHS notes that it has not had enough money to purchase AFVs in lieu of traditional fossil fuel operated vehicles because AFVs are more expensive and less fuel efficient than traditional fossil fuel operated vehicles.  
PAGE  
3

