
 

 
 
 

Table 9N 
Signature Verification 

 
Check the Most Appropriate Answer 

The appropriate company official (owner, plant manager, president, vice president, or 
environmental director) must initial all applicable statements. 

All net contemporaneous changes on Table 1F entitled "Air Quality  Yes  No  N/A 
Application Supplement" are accurate and all reductions used in the 
calculations of all net contemporaneous changes are creditable. 

All representations on Table 3F entitled “Project Contemporaneous  Yes  No  N/A 
Changes” are accurate, all reductions are creditable, and no reductions 
included on Table 3F “Project Contemporaneous Changes” have been 
used for offsets. 

The contemporaneous changes identified in Table 4F entitled  Yes  No  N/A 
“Description of Creditable Reductions” are accurate and have not been 
used as offsets. All reductions claimed on Table 4F are creditable as 
described by the checked boxes and these reductions have not been 
used as offsets for any other project. 

The following signature certifies that the control technology proposed  Yes  No  N/A 
and represented on Table 4N entitled “Initial Lowest Achievable 
Emission Rate (LAER) Determination” meets or exceeds LAER. 

Questions 1-5 on Table 6N entitled “Alternate Site Analysis” have  Yes  No  N/A 
been answered truthfully to the best of my ability. 

I,   
 (Name – please print or type) 

  
 (Title) 

state that the above representations and representations made on the accompanying 
tables are true and correct to the best of my knowledge and belief. I am also representing 
that those statements that are not initialed do not apply to this application. 
  
 (Original Signature) 
 (Must be in Ink) 
  
 (Date) 
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