Qualified Facility Self-certification of the Plan

I certify that:
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Signature:

Date:

I are familiar with the requirements of this part;

I have visited and examined the facility;

The Plan has been prepared in accordance with accepted and sound industry
practices and standards, and with the requirements of this part;

Procedures for required inspections and testing have been established;

The Plan is being fully implemented;

The facility meets the qualification criteria set forth under § 112.3(g);

The Plan does not deviate from any requirement of this part as allowed

by §§ 112.7(a)(2) and 112.7(d), except as provided in paragraph (c) of this
section; and

The Plan and individual(s) responsible for implementing the Plan have the full
approval of management and the facility owner or operator has committed the
necessary resources to fully implement the Plan. (§ 112.6(a))



