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CHAPTER 156 — CO, Budget Trading Program
Account Certificate of Representation

State of Maine
Department of Environmental Protection
Bureau of Air Quality
17 State House Station
Augusta, Maine 04333-0017
phone: (207) 287-2437 fax: (207) 287-7641

This submission is: [] New [ | Revised (entire form must also be completed for revised submissions)
SECTION A: CO, BUDGET SOURCE INFORMATION

Company Name:
(legal name as registered with the Secretary of State)

Plant/Facility/ORIS Code:

Physical Location:
(E-911 address)

City/Town: County:

SECTION B: ACCOUNT REPRESENTATIVE INFORMATION

CO, Authorized Account Representative:
Name:

mgal name)
Mailing Address:
City/Town: ZIP:
Phone: ~ Fax:
e-mail:

Alternate CO, Authorized Account Representative:
Name:

mgal name)
Mailing Address:
City/Town: _ ZIP:
Phone: ~ Fax:
e-mail:
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State of Maine DEP - Bureau of Air Quality
Chapter 156 — CO, Budget Trading Program
Account Certificate of Representation

SECTION C: CO; BUDGET UNIT & OWNER/OPERATOR INFORMATION

Company Name: [ ] Owner
[ ] Operator

UnitiD#s: | || [ [ |l

Company Name: [ ] Owner
[ ] Operator

Unitibas: | [ || [[ |

Company Name: [ ] Owner
[] Operator

Unitibas: | || || [[ |

Company Name: [ ] Owner
[ ] Operator

Unitipas: | || [ [ ||

Company Name: [ ] Owner
[ ] Operator

UnitiD#s: | || [ [ |l

Company Name: [ ] Owner
[ ] Operator

Unitibas: | [ || [[ |

Company Name: [ ] Owner
[] Operator

Unitibas: | || || [[ |

Company Name: [ ] Owner
[ ] Operator

Unitipas: | || [ [ ||

Company Name: [ ] Owner
[ ] Operator

UnitiD#s: | || [ | |l

Company Name: [ ] Owner
[ ] Operator

unitibas: | [ || [[ ]
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State of Maine DEP - Bureau of Air Quality
Chapter 156 — CO, Budget Trading Program
Account Certificate of Representation

SECTION D: CERTIFICATION STATEMENTS

Each account certificate of representation submitted to the Department must include the following certification
statements signed by the account representative(s):

"I certify that | was selected as the CO, authorized account representative or alternate CO, authorized account
representative, as applicable, by an agreement binding on the owners and operators of the CO, budget source
and each CO, budget unit at the source. | certify that | have all the necessary authority to carry out my duties
and responsibilities under the CO, Budget Trading Program on behalf of the owners and operators of the CO,
budget source and of each CO, budget unit at the source and that each such owner and operator shall be fully
bound by my representations, actions, inactions, or submissions and by any decision or order issued to me by
the Department or a court regarding the source or unit.”

“I am authorized to make this submission on behalf of the owners and operators of the CO, budget source or
CO, budget units for which the submission is made. | certify under penalty of law that | have personally
examined, and am familiar with, the statements and information submitted in this document and all its
attachments. Based on my inquiry of those individuals with primary responsibility for obtaining the
information, | certify that the statements and information are to the best of my knowledge and belief true,
accurate, and complete. | am aware that there are significant penalties for submitting false statements and
information or omitting required statements and information, including the possibility of fine or imprisonment.”

Signature (CO; authorized account representative) Date

Signature (alternate CO, authorized account representative) Date
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