HAPs 6H Owner/Operator Affidavit of Painter Training

[PURSUANT TO 40 CFR 8 63.11173(f)-(9)]
Paint Stripping and Miscellaneous Surface Coating at Area Sources
National Emission Standards for Hazardous Air Pollutants (NESHAP) Subpart HHHHHH (aka HAPs 6H)

Company Name:
Company Address:
Name of Painter(s) [] list attached per § 63.11173(f)(1) [] see attached list
Obtaining Certification: Job Description(s):
Initial Training [ ] see attached list | Refresher Training [ Isee attached list
Completion Date: Completion Date:

Check the appropriate box for the certification of the relevant sections:
Reference U.S. EPA Instructions: www.epa.gov/ttn/atw/area/ex_painter_training_cert_form.pdf

[] This operation is a new source — initial startup after September 17, 2007 as defined in § 63.11171(6)(c)(1)
[] This operation is an existing source — initial startup prior to September 17, 2007 as defined in § 63.11171(6)(c)(2)
[] Painter(s) was trained by July 7, 2008 or 180 days after hire as defined in § 63.11173(g)(1)
[] Painter(s) work experience affidavit shows equivalent to the training required as defined in § 63.11173()(3)
[] The owner or operator certification of training is for initial training as defined in § 63.11177(a)
[] The owner or operator certification of training is for refresher training as defined in § 63.11173(g)(3)
] Painter(s) received classroom training as defined in § 63.11173(f)(2)(i)-(iv) pursuant to the following topics:
— Spray gun equipment selection
— Selecting the proper fluid tip or nozzle
— Spray technique for different types of coatings
— Spray technique for proper banding and overlap
— Routine spray booth and filter maintenance
— Environmental compliance with the requirements (hazardous materials management training on the rule)
[] Painter(s) received hands-on training as defined in § 63.11173(f)(2)(i)-(iv) pursuant to the following topics:
— Spray gun set up
— Spray gun operation
— Measuring coating viscosity
— Achieving the proper spray pattern, air pressure and volume, and fluid delivery rate
— Spray technique to improve transfer efficiency and minimize coating usage and overspray
— Maintaining the correct spray gun distance and angle to the part
— Reducing lead and lag spraying at the beginning and end of each stroke
— Routine filter selection and installation
] Description of the employee training method is available for inspection § 63.11173(f)(3)
[] Employee training records are maintained for five years and are available for inspection § 63.11178

Owner/Operator Sworn Statement: | certify that the aforementioned employee(s) has fulfilled the training
requirements under 40 CFR Part 63 Subpart HHHHHH, the National Emission Standards for Hazardous Air
Pollutants (NESHAP): Paint Stripping and Miscellaneous Surface Coating Area Sources. Certifying official must
be the owner or operator. Check applicable box or boxes. The owner or operator is required to keep this
certification as a record that the painter has completed the training (40 CFR 8§ 63.11177(a)).

lam an [] Owner and/or [] Operator

Name of Owner/ Operator (Print or Type): Signature of Owner/ Operator:

Title: Date:
LEGAL NOTICE
| have examined these documents, and being familiar with the Federal, State and local regulatory
provisions, attest that this notification has been prepared in accordance with requirements thereof.

LICENSED PROFESSIONAL: | have reviewed the efficacy of these documents and find them to be in
compliance with the requirements of NESHAP 40 CFR 63 Subpart HHHHHH and hereby certify this EPA
notification pursuant to Section 63.11177(h) — assessment of records in support of compliance status.

Name of Professional: State Registration Number:
Signature: (Professional SEAL)
Related Company: Date:

REGISTRANT SEARCH: WWW.HAPS6H.COM TELEPHONE ASSISTANCE 775.824.9008 FORM 6H-01-10-2011


http://www.haps6h.com/

RECORDS IN SUPPORT OF COMPLIANCE STATUS
LIST OF INITIAL TRAINING COMPLETITION [pursuanT To § 63.11177(a)]

(REFRESHER TRAINING AND CERTIFICATION IS DUE 5 YEARS FROM THIS DATE) Additional list attached: [ ] YES  [] NO
Wo_rk Classroom Hands-on Employee/ e
Employee/ Contract Personnel Name Experience . - Identification
Testing Testing Contract Personnel
(PLEASE PRINT OR TYPE LEGIBLY) Date o Number
Date Date Job Description
(attached)

LIST OF REFRESHER TRAINING COMPLETITION [pursuanT To § 63.11173(g)(3)]

(THE NEXT REFRESHER TRAINING AND CERTIFICATION IS DUE 5 YEARS FROM THIS DATE) Additional list attached: [_] YES [] NO

Wwork Classroom Hands-on Employee/
Employee/ Contract Personnel Name Experience . - ploy Identification
(PLEASE PRINT OR TYPE LEGIBLY) Date Testing Testing Contract Personnel Number
(attached) Date Date Job Description

SPECIFIED COPIES OF RECORDS MAINTAINED [pursuanT TO § 63.11178]

(RECORDS MUST BE RETAINED FOR LEAST FIVE YEARS AFTER THE DATE OF EACH RECORD) Additional list attached: D YES |:| NO

[] A copy of the training materials and description of the methods used to demonstrate, document, and provide certification
of successful completion of the required training is maintained for five years. My company will use the following method
to certify and maintain records:

] My records are made available for inspection via www.recomply.com

[] Employee certificates are available for verification via www.haps6h.com

] My records are made available for inspection at the following location:
(if different than Owner/ Operator Contact Information above)

Company Name:
Physical Address:
Mailing Address:
City:

State:_ Zip:

Phone:

Fax:

REGISTRANT SEARCH: WWW.HAPS6H.COM TELEPHONE ASSISTANCE 775.824.9008

FORM 6H-01-10-2011


http://www.recomply.com/
http://www.haps6h.com/
http://www.haps6h.com/

EPA NOTIFICATION FOR REGULATION 40 CFR PART 63, Subpart HHHHHH

National Emission Standards for Hazardous Air Pollutants:
Paint Stripping and Miscellaneous Surface Coating Operations at Area Sources

AFFIDAVIT OF SURFACE COATING EXPERIENCE

Instructions to the Applicant:

Provide this form to a disinterested individual who can verify your experience. A disinterested individual can be an employer,
employee, or client who can attest to your experience. The individual must complete the portion marked “To Be Completed by
Disinterested Individual Only.” Once completed, submit this form along with your EPA Notification of Complaince and other
applicable documents to the individual(s) certifying the EPA Natication of Compliance for 40 CFR Part 63, Subpart HHHHHH.

SECTION A: APPLICANT INFORMATION

Last Name First Name Middle Name
Address City State Zip Code
Last four (4) digits of applicant's Social Security Number Date of Birth

X X X| __|X X | __ - -

Month Day Year

SECTION B: TO BE COMPLETED BY ADISINTERESTED INDIVIDUAL ONLY
Last Name First Name Middle Name
Address City State Zip Code

The Applicant listed above has performed the following work during the time period indicated below:

(Time Period) From: Month Year To: Month Year

(i) Spray gun equipment selection, set up, and operation, including measuring coating viscosity, selecting

the proper fluid tip or nozzle, and achieving the proper spray pattern, air pressure and volume, and fluid
delivery rate.

(ii) Spray technique for different types of coatings to improve transfer efficiency and minimize coating usage
and overspray, including maintaining the correct spray gun distance and angle to the part, using proper banding
and overlap, and reducing lead and lag spraying at the beginning and end of each stroke.

(iif) Routine spray booth and filter maintenance, including filter selection and installation.

(iv) Environmental compliance with hazardous material and waste operations handling, spill cleanup, disposal
and emergency response procedures. :

SECTION C: LEGAL STATEMENTS

| hereby certify under that the foregoing is true and correct.

X

Signature of Disinterested Individual Printed Name Date

All experience indicated on this Affidavit is experience for which I can produce a copy of workfile. | understand that I may be asked
to produce copies of workfiles to verify any experience claimed, and that failure to do so may result in my experience being disallowed
and my certification revoked. | herein consent to the revocation of my certification should | be unable to produce a requested workfile.
Furnishing false information on this Affidavit is a violation of State and Federal Law. | herby attest that | meet the requirements listed
in 40 CFR Part 33, Subpart HHHHHH, Section 63.11173(f)(2)(i) through (f) (2)(iv) for National Emissions Standards for Hazardous
Air Pollutants Paint Stripping and Miscellaneous Surface Coating Operations and Area Sources.

Applicant Signature Date Applicant Phone Number



SES
Typewritten Text
x   x   x      x   x
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