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	Massachusetts Department of Environmental Protection 

Bureau of Air & Waste
310 CMR 7.74: Reducing CO2 Emissions from Electricity Generating Facilities
Certification of Representation

	
	This form is intended for use by electricity generating facilities that are required to submit a complete certificate of representation that identifies the designated representative acting on behalf of the owner and operator for the electricity generating facility pursuant to 310 CMR 7.74(9)(d). 
A. Facility Information 
CMR 7.74(9)(d)1. requires the form to include the name, address, contact person, and phone number of the facility.

	Facility Information:

	
     
Facility Name

	
     
Mailing Address

	
     
City/Town 
	
     
State
	
     
ZIP Code

	B. Owners/Operators of the Facility
CMR 7.74(9)(d)2. and 3. require the form to include a list of the owners and operators and the contact of a designated representative of the facility.

	1. List of Owners/Operators

	
     
 Name

	
     
 Name

	
     
 Name

	
     
 Name

	
	

	2. Designated Representative

	
     
 Name
	     
Title

	
     
Mailing Address

	
     
City/Town
	
     
State

	
     
Telephone Number
	     
Email Address

	
	


	C. Persons Authorized to Transfer Allowances (If Applicable)

CMR 7.74(9)(d)6. requires the report to include a list of any additional person(s) authorized to submit Notices of Transfer of allowances pursuant to 310 CMR 7.74(9)(c).

	1. Authorized Person:

	
     
 Name
	     
Title

	
     
Mailing Address

	
     
City/Town
	
     
State

	
     
Telephone Number
	     
Email Address

	2. Authorized Person:

	
     
 Name
	     
Title

	
     
Mailing Address

	
     
City/Town
	
     
State

	
     
Telephone Number
	     
Email Address

	3. Authorized Person:

	
     
 Name
	     
Title

	
     
Mailing Address

	
     
City/Town
	
     
State

	
     
Telephone Number
	     
Email Address

	4. Authorized Person:

	
     
 Name
	     
Title

	
     
Mailing Address

	
     
City/Town
	
     
State

	
     
Telephone Number
	     
Email Address

	5. Authorized Person:

	
     
 Name
	     
Title

	
     
Mailing Address

	
     
City/Town
	
     
State

	
     
Telephone Number
	     
Email Address

	D. Certification Statement

310 CMR 7.74(9)(d)4. and 5. require the signature of the designated representative for the facility, including the
following certification statements:
“I certify I was selected as the designated representative, by an agreement binding on the owner and operator of the facility.” 
“I certify that I have all the necessary authority to carry out my duties and responsibilities under 310 CMR 7.74 on behalf of the owner and operator of the facility and that the owner and operator shall be fully bound by my representations, action, inactions, or submissions;”

Authorized Signature

     
Printed Name

     
Title

     
Date Signed (MM/DD/YYYY)

E. Transfer of Allowance Certification Statement (If Applicable)

310 CMR 7.74(9)(d)6.b. requires the signature of the designated representative authorizing persons to submit 

Notices of Transfer forms pursuant to 310 CMR 7.74(9)(c), including the following certification statement:
“I certify any notice of transfer of allowances submitted by any person identified by me as authorized to submit a notice of transfer of allowances under 310 CMR 7.74 shall be deemed a notice of transfer of allowances submitted by me.” 
Authorized Signature

     
Printed Name

     
Title


     
Date Signed (MM/DD/YYYY)
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