DEPARTMENT OF

Opt-In Entity Request Form ﬁﬁ ESQVIV'?%Y

Climate Pollution Reduction Program

Instructions

Entities whose greenhouse gas emissions do not rise above the Cap-and-Invest Program’s coverage thresholds
can request to have compliance obligations for the emissions as opt-in entities by submitting a copy of this
form. Opt-in applicants can submit a complete, signed copy of this form to RegistrarCCA@ecy.wa.gov.

If opt-in applicants have active Compliance Instrument Tracking System Service (CITSS) accounts by the time
Ecology approves their opt-in entity request, Ecology will convert their Entity Type in CITSS from “General
Market Participant” to “Covered Entity, Covered Source, or Opt-In Entity.” If opt-in applicants do not have active
CITSS accounts by the time Ecology approves their opt-in entity request, Ecology will complete review of their
entity account applications before opening their accounts in CITSS.

For more information about Cap-and-Invest auctions and markets, please visit our webpage or email
RegistrarCCA@ecy.wa.gov.

Section 1: Entity Information

Information in this section should match the information in your CITSS entity account.

Entity ID Physical Address
Entity Legal Name City

Entity Operating Name State

GHG Reporting ID(s) (if applicable) Zip Code

Section 2: Account Representative Information

A primary account representative (PAR) or an alternate account representative (AAR) can fill out this section.
Information in this section should match the information in your CITSS user profile.

Name
Phone Number

Email

ADA | To request an ADA accommodation, contact Ecology by phone at 360-407-6700 or email at
ecyADAcoordinator@ecy.way.gov, or visit ecology.wa.gov/accessibility. For Relay Service or TTY call 711
or 877-833-6341.

Accessibility
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Climate Pollution Reduction Program

Mailing Address Primary Residence Address
City City

State State

Zip Code Zip Code

Section 3: Account Representative Attestation

A primary account representative (PAR) or an alternate account representative (AAR) can fill out this section to
attest the following:

“I certify under penalty of perjury under the laws of the state of Washington that | am authorized to make
this submission on behalf of the entity in Section 1 (Entity). | certify under penalty of perjury under the laws
of the state of Washington that the Entity is the owner or operator of a facility or facilities whose greenhouse
gas emissions are covered emissions under RCW 70A.65.080 and subject to chapter 173-446 WAC. | certify
under penalty of perjury that the facility or facilities associated with the Entity will report the aforementioned
covered emissions in conformance with Chapter 173-441 WAC. | certify under penalty of perjury under the
laws of the state of Washington that | have personally examined, and am familiar with, the statements and
information submitted in this document. | certify under penalty of perjury under the laws of the state of
Washington that the statements and information submitted to Ecology are true, accurate, and complete.

| consent to the jurisdiction of Washington state, its courts, and the pollution control hearings board for
purposes of enforcement of the laws, rules, and regulations pertaining to chapters 173-446 WAC and 70A.65
RCW. | am aware that there are significant penalties for submitting false or misleading statements and
attestations, including financial penalties of up to 550,000 for each day that the Entity was registered as an
opt-in entity based on false or misleading information in this form.”

Printed Name Title

Signature Date
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