[image: image1.jpg]== Emission Check=

EEEEEEEEEEEE




                            Eastern (509) 329-3530 - Southwest 1-800-453-4951 - Northwest   1-800-272-3780
Automotive Repair Business Inclusion in the Ecology Emission Check Program

I wish to have my business name and address included on the list of Ecology Authorized Emission Specialists. I understand that my business must meet the requirements of the Emission Check Program to be included on the list.

I understand that businesses may display the Ecology Authorized Emission Specialist poster and use the logo in such a manner that it can be removed immediately from public view in the event my facility is removed or suspended from the program by Ecology, or if my business fails to meet the requirements of the Emission Check Program.
· As a FULL SERVICE SHOP, I agree to maintain an exhaust gas analyzer and an ODBII scanner that meets or exceeds the requirements of the Emission Check Program and that I am solely responsible for its maintenance, calibration and repair.  I will notify Ecology in the event that my analyzer or scanners are not functioning properly.      Initial ________ Date:________
 (OR(
· As a LIMITED SERVICE SHOP, I agree to maintain an OBDII compliant scanner that meets or exceeds the requirements of the Emission Check Program and that I am solely responsible for its maintenance, calibration and repair.  I will notify Ecology in the event my scanner is not functioning properly. I understand that a LIMITED SERVICE SHOP as an OBDII only facility is not able to perform diagnostics and repairs on vehicles that were tested as TSI or ASM for the purposes of acquiring a waiver.                                  Initial ________ Date : __________
I agree to allow Ecology staff access to my facility during normal business hours to conduct a Technical Assistance visit and check the accuracy of my exhaust analyzer and or OBDII compliance scanner, the status of repair personnel, and to ensure that proper procedures are being followed. 

Business Name: _________________________________________________________________________ 
Email Address: __________________________________________________________________________

Signature: ________________________________      Printed Name: _______________________________     

Position (Owner / Manager / Other): __________________________________________________________

Ecology Representative: ____________________________________      Phone number ________________
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If you need this publication in another format, please contact the Air Quality Program at (360) 407-6800.

If you have a hearing loss, call 711 for Washington Relay Service. If you have a speech disability, call 877-833-6341
