Abertos

Annual Emissions Inventory Report - Statement of Certification

Inventory Year Date of the AEIR

EPEA Approval # EPEA Approval Holder
Company Name Industrial Operation Name
Mailing Address City/District/Municipality
Province/Territory Postal Code

Certification by the Certifying Official

I| | having the authority to bind the person
responsible, hereby certify that | have reviewed this Annual Emissions Inventory Report
being submitted and can confirm that:

() the information being submitted is true and complete;

(if) the values and information included are accurate, based on measurements or
reasonable estimations using the best available data and information; and

(i) due diligence has been exercised in the preparation of the Annual Emissions
Inventory Report.

| also acknowledge and understand that any data submitted in the Annual Emissions
Inventory Report, excluding data deemed by the Director as confidential under section 35
of EPEA, could be published or could be accessed by the public via an information
request.

Signature of Certifying Official Signing Date
First Name Last Name
Professional Designation (if applicable) Position/Title
Associated AMD RC Clause(s): RC 7-X, RC 7-Y Associated AEIR Standard Section(s): 20.3

Personal information is being collected under the authority of section 33(c) of the Freedom of Information and
Protection of Privacy Act. It will be used in the administration of Alberta's Air Monitoring Directive and the
Annual Emissions Inventory Reporting Program. Questions about the collection of this information may be
directed to: Alberta Air Emissions Inventory Program, Main Floor, Oxbridge Place, 9820 — 106 Street NW,
Edmonton, Alberta, T5K 2J6, emissions.inventory@gov.ab.ca.

© Her Majesty the Queen in right of the Province of Alberta, 2018.
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