Oregon Department of Environmental Quality

Oregon Responsible End Market Acknowledgement
[JX) Form —Form A

Pursuant to Oregon Administrative Rule (OAR) 340-096-0310(1), all processed materials marketed by a CRPF
must be sent to a “Self-Attested Responsible End Market” as defined in 340-090-0670(1) and (2). If, due to circumstances
beyond the facilities control, a facility affirms that no end market that meets Oregon’s “Responsible” standard is available for
a specific material, the facility must request an Acknowledgement Form from Oregon DEQ. This form temporarily
allows the requesting entity to market processed materials to a Non-Self Attested Responsible End Market.

Instructions: Complete one Acknowledgement Form for each material you are intending to ship to a Non-SA REM within
72-hours of sending an email notification to the DEQ. If you intend to send material to more than one end market, complete
one form for each end market you intend to market material to. This form does not grant relief from reporting
requirements listed in OAR 340-096-0300(8)(e) for Commingled Recycling Processing Facilities and Limited Sort Facilities.

Send the completed Acknowledgement Forms to: degnwr.solidwastepermitcoordinator@deq.oregon.gov. DEQ will
respond to a completed Acknowledgement Form within 72-hours of receipt. The approved Acknowledgement form only
applies to the material, end market, and up to the time frame specified in the completed form.

Section A) Applicant Information

Applicant
Business Name:

Registered Business Name

Facility Type: DEQ-issued Permit #:
(if applicable)
(Select One) (ex. 1234)

Contact Person:

First and Last Name Title

Phone Email
Date:
MM-DD-YYYY

Section B) Requested Information

What material, and how much (in tons, rounded to the
1) nearest 100" ton, per unit time) are being sent for

recycling that cannot go to a self-attested
responsible end market (SA-REM)?

Where are you sending, or do you anticipate sending, this material?

End Market
Name:

(Material) (Tons, 100ths) (Unit of Time)

Registered Business Name

Street Address
2) Physical Adress:
City State / Province Zip Country
Contact Person:
First and Last Name Title
Phone Number Email Address

Translation or other formats
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Where has this material been sent most recently before July 1, 20257 (List top three end markets or

downstream entities' by tonnage, if applicable)

End Market/

Registered Business Name

Downstream
Entity A:
Phone Number Email Address
3)
End Market/ Registered Business Name
Downstream
Entity B:
Phone Number Email Address
End Market/ Registered Business Name
Downstream
Entity C
Phone Number Email Address
Has the CRPF requested that any of the End Markets or other downstream
entities listed above submit an Oregon Responsible End Market and Self-
4) Attestation form? If no, why not?
Would the above End Market[s] or downstream entity[ies] accept the listed
material if the material were prepared differently? If so, please explain
below:
5)
What is the reason for using a non-SA-REM? Select one and explain below:
6)
7) What is the expected length of use of the non-SA-REM?
Other Comments and Considerations:
8)

1 Downstream entities are defined as all entities listed in OAR 340-090-0670 (2)(a).
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Section C) Authorized Representative Signature

By signing this form, |, , declare to the best of my knowledge and ability that the
(Authorized Representative Name)

Information contained in this Acknowledgement Form are true and accurate. | agree to notify DEQ within ten (10)
days of any changes to the information contained in this Acknowledgement Form or the discovery of a Self-Attested
Responsible End Market. | additionally agree to provide monthly written updates to DEQ specifying what markets are
unavailable. Send monthly updates to degnwr.solidwastepermitcoordinator@deq.oregon.gov.

Authorized Representative Signature Title

Printed Name Date (MM-DD-YYYY)

Section D) Oregon DEQ Acknowledgement Determination (DEQ ONLY)

DEQ has reviewed the completed Acknowledgement Form submitted by the CRPF listed on this form to

market to

(Material) (Approved End Market)

for up to from the date indicated below. DEQ may rescind this Acknowledgement
(Timeframe)

when a market that meets Oregon’s “Responsible” standards is established and will notify the contact

person listed in Section A.

First & Last Name Title
DEQ Review
Phone Number Email Address
Signature Date

Non-discrimination statement

DEQ does not discriminate on the basis of race, color, national origin, disability, age, sex, religion, sexual
orientation, gender identity, or marital status in the administration of its programs and activities.

Visit DEQ’s Civil Rights and Environmental Justice page.
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