Participation/Non-Participation Form

The Northern Virginia Auto Body Self-Certification Program is a voluntary program that benefits
auto body shops and similar facilities that operate in Northern Virginia. Your facility is eligible to
participate in the program if it meets one or more of the following eligibility requirements:

= your shop has operations involving collision repair; vehicle painting, paint stripping or sanding; body
work; antique restoration; and/or student training in any of these areas. Note vehicles are not limited
to automobiles, and may include trucks, buses, motorcycles, farm equipment, etc.

= your shop has painting operations, as part of a new or used car dealership or general auto repair shop

= your shop has painting operations, as part of fleet maintenance.

If you wish to participate in the Self-Certification Program, and your Self-Certification Checklist is
enclosed:
] Check this BOX. Complete the “Facility Information” section. Sign and return this form.

If you wish to participate in the Self-Certification program, and you will submit your Self Certifica-
tion Checklist at a later date:
[ ] Checkthis BOX. Complete the “Facility Information” section. Sign and return this form.

If your facility does not meet the above description of an auto body or collision repair shop, or if you
choose not to participate in the program:
Check this BOX. Complete the “Reason for Not Participating” and “Facility Information” sec-
tions. Sign and return this form.

Reason for Not Participating
Check the box that applies to you:

This facility is not participating in the Auto Body Self-Certification Program, because no vehi-
cle-refinishing operations (listed at the top of this page) occur at this address. If you check
this box, please check off which activities do occur at this address:

___Auto mechanical repair __Auto inspection

__Auto glass replacement ___Car wash

__Tire service __Auto dealership with auto body
__ Other

|:| This shop conducts automotive refinishing activities, but is choosing not to participate in the
Auto Body Self-Certification Program. I am aware that by choosing not to participate, I will
not be able to take advantage of the benefits of the program.

Facility Information

Facility Name: Registration No:
Facility Street Address:
City/Town: State: Zip:

Phone Number: Fax Number:

Contact Person: Owner:

Signature
I understand that neither Participation nor Non-Participation affect the shop’s responsibility to com-
ply with its environmental requirements.

Signature: Date:

Return to DEQ within 30 days of receiving this package, using the self-addressed envelope in the front pocket,
or mail to: VA DEQ Northern Regional Office, Air Permit Manager, 13901 Crown Ct, Woodbridge, VA 22193,



