[bookmark: _GoBack]LCFS FUEL PRODUCER LEGAL RESPONSIBILITY FORM
I, __________________, as Primary Contact Person with Signatory Authority, am submitting this Fuel Producer Registration Form for the following facility:  
Facility Name: ________________________________________________________
U.S. EPA Facility ID #: ________________________  
on behalf of 
Company Name: ________________________________________________________
U.S. EPA Company ID #: ________________________  
with the understanding that this information may be relied upon by other parties and used in reporting to the California Air Resources Board (ARB) for purposes of compliance with the Low Carbon Fuels Standard (LCFS) regulation.  
I certify that the facility’s current fuel production process is consistent, in all of the following areas, with each of the fuel pathways identified in the registration form: 1) feedstocks used to produce the fuel; 2) fuel and feedstock production technology; 3) geographic regions in which feedstocks and finished fuel are produced; 4) modes used to transport feedstocks and finished fuel and the transport distances involved; 5) types and amounts of thermal and electrical energy consumed in both feedstock and finished fuel production; and any other applicable fuel pathway standard established by ARB. The CI of the fuel must be no higher than the registered fuel pathway CI.  
I understand that the following facility information will be posted on the LCFS website: Facility Name, Facility Address, Company ID Number, Facility ID Number, Fuel Pathway codes, Carbon Intensity (CI) values, Fuel Pathway descriptions, Physical Pathway codes and Physical Pathway descriptions. 

By submitting this form, ______________________________________________ (Company Name) accepts responsibility for the information herein provided to the ARB.  I certify under penalty of perjury under the laws of the State of California that I have personally examined, and am familiar with, the statements and information submitted in this document and all its attachments.  I certify that the statements and information submitted to ARB are true, accurate, and complete.  

__________________________________________ (Signature)   _________________________ (Date)

____________________________________ (Printed Name)         

________________________________________ (Title)                   

