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Pursuant to Oregon Administrative Rule 330-160-0060 (1), “multiple-fuel facilities are subject every 

three years to a review of the percentage of the facility’s electricity generation that is allocated to RPS-

eligible fuels.” OAR 330-160-0060 (4)(a) states that a form may be submitted to the Oregon Department 

of Energy attesting that the physical equipment and operation of a facility has not changed in a manner 

that would affect the facility’s RPS-eligible fuel allocation. If no changes have been made to the facility 

prior to the certification expiration date, the generator representative may complete the following 

attestation and submit to the Oregon Department of Energy: 
 

 

Facility Name: ___________________________________________________________ 

Generator Representative: _________________________________________________ 

Facility Owner (if different from Generator Representative): ______________________ 

WREGIS GU ID: __________________________________________________________ 

Oregon Certification Number: ______________________________________________ 

 
 
 

I, ____________________, the generator representative for ____________________, hereby 
                              (Name)                                 (Facility Name)                                             

attest that there have been no changes to the physical equipment and/or operation of the 

facility that affect the facility’s Oregon RPS-eligible fuel allocation that was established when 

the facility was originally certified by the Oregon Department of Energy. I declare that the 

information entered above is true and correct and understand that if any changes are made to 

the facility that affect the eligibility for Oregon’s RPS, the Oregon Department of Energy must 

be notified immediately. 

 

________________________________ 
                     Signature 

________________________________ 
   Date
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