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	Version 06.19.13

ELECTRONIC SUBSCRIBER APPLICATION AND AGREEMENT (ESAA)

	SECTION I - GENERAL OWNER AND OPERATOR (OR CONTRACTOR) INFORMATION

	A.
	Owner Information
	B.
	Operator (Or Contractor) Information

	Owner (Parent Company) Name:
	Operator (if different from owner) or Contractor Name:

	     

	     

	Company Address:
	Operator or Contractor Address:

	     
	     

	     
	     

	Company Main Telephone Number:
	Operator or Contractor Main Telephone Number:

	     
	     

	City:
	State:
	Zip:
	City:
	State:
	Zip:

	     
	     
	     
	     
	     
	     



	SECTION II.A – PERSON REQUESTING AUTHORIZATION TO SUBMIT ELECTRONIC REPORTS

	Name:
	Title:
	Office Phone Number:

	     
	     
	     

	Cell Phone Number:
	Fax Number:
	Email Address:

	     
	     
	     



	SECTION II.B – AUTHORIZING COMPANY OFFICIAL

	Name:
	Title:
	Office Phone Number:

	     
	     
	     

	Cell Phone Number:
	Fax Number:
	Email Address:

	     
	     
	     



	SECTION III – ONLINE APPLICATIONS AND ROLES FOR WHICH YOU ARE REQUESTING AUTHORIZATION

	A.
	I am requesting authorization for the following online applications and roles:

	ONLINE APPLICATION(S) (check all that apply)
	ROLE(S)

	1.
	|_|
	Air Emission Inventory Reporting (AEIR) 
	Check all that apply:
	|_| Facility Administrator
	|_| Submitter
	|_| Certifier 

	2.
	|_|
	Excess Emissions Reporting (EER) 
	Choose one from dropdown:
	






	
SECTION IV - ELECTRONIC SIGNATURE AGREEMENT

	Name of Person Requesting Authorization to Submit Electronic Reports:

	[bookmark: Text729]
	     
	

	(please type or print)

	As the person requesting authorization to submit electronic reports, I understand and agree to all of the following:

	· I understand that this Electronic Signature Agreement allows me to submit electronic documents to the New Mexico Environment Department (NMED) Air Quality Bureau (AQB) under authorized programs in lieu of paper submissions.
· I agree to protect my unique electronic signature device from compromise and from use by anyone except me.  Specifically, I agree to maintain the secrecy of the password; I will not divulge or delegate my user name and password to any other individual; I will not store my password in an unprotected location; and I will not allow my password to be written into computer scripts to achieve automated log-in.
· I agree to contact the NMED AQB online application administrator at nmenv-adminsep@state.nm.us as soon as possible, but no later than 24 hours, after suspecting or determining that my user name and/or password have become lost, stolen or otherwise compromised.
· I agree that I will review the contents of all electronic submissions prior to submission.
· I understand and agree that I will be held as legally bound, obligated, or responsible by my electronic signature as I would be by my hand-written signature.
· I understand that I will automatically receive an e-mail receipt from the NMED AQB for any submission that contains a valid electronic signature, identifying the document received, the signatory, and the date and time of receipt.
· I agree that I will contact the NMED AQB online application administrator if I do not receive an e-mail receipt as specified above within one business day for any online submission to the NMED AQB.
· I understand that I will have the opportunity to review the document submitted in a human-readable format and an opportunity to repudiate the electronic document based on this review.
· I understand that the NMED AQB online system will automatically reject any electronic document submitted without a valid electronic signature if such signature is required.
· I understand that the NMED AQB may contact the Company Official who signs below to authorize me as signatory for the company in order to verify my identity.
· I agree to notify the NMED AQB online application administrator at nmenv-adminsep@state.nm.us if I cease to represent the regulated entity specified above as signatory as soon as this change in relationship occurs.
· I agree to retain a copy of this signed agreement as long as I continue to represent the regulated entity specified above as signatory of the company’s electronic submissions.





	SECTION V.A – CERTIFICATION BY PERSON REQUESTING AUTHORIZATION TO SUBMIT ELECTRONIC REPORTS

	After reasonable inquiry, I certify that the information in this submittal is true, accurate and complete.  I understand and agree to be bound by the terms and conditions of the Electronic Signature Agreement in Section IV of this document.

	1.
	Name of Person Requesting Authorization to Submit Electronic Reports (please type or print):
	2.
	Title:
	3.
	Date:

	[bookmark: Text727]     
	     
	     

	4.
	Signature of Person Requesting Authorization to Submit Electronic Reports:
	5.
	Responsible Official for Title V?

	
	
	|_| Yes      |_| No

	Subscribed and sworn before me this
	
	day of 
	
	,
	
	

	
	
	
	
	

	
	
	
	NOTARY PUBLIC
	
	
	

	My commission expires:
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



	SECTION V.B – CERTIFICATION BY AUTHORIZING COMPANY OFFICIAL

	After reasonable inquiry, I certify that the information in this submittal is true, accurate and complete.  I acknowledge that the person requesting authorization to submit electronic reports is employed by my company or organization either directly or as a contractor and is authorized to submit electronic reports and is authorized for the roles selected for the online applications selected in Section III of this document.

	1.
	Name of Authorizing Company Official (please type or print):
	2.
	Title:
	3.
	Date:

	     
	     
	     

	4.
	Signature of Authorizing Company Official:
	5.
	Name of Company or Organi-zation (please type or print):
	6.
	Responsible Official for Title V?

	
	     
	
	|_| Yes    |_| No

	Subscribed and sworn before me this
	
	day of 
	
	,
	
	

	
	
	
	
	

	
	
	
	NOTARY PUBLIC

	
	
	

	My commission expires:
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	





MAIL THIS DOCUMENT TO:
New Mexico Environment Department
Air Quality Bureau
525 Camino de los Marquez, Suite 1
Santa Fe, NM 87505
Attn: CROMERR ESAA


PLEASE NOTE – This application must be accompanied by a cover letter on letterhead of the authorizing company.  Please indicate in the letter whom to contact if additional information is required.  The cover letter must be signed by the authorizing company official.


	NMED USE ONLY

	SECTION I - REQUEST FOR APPROVAL

	A.1
	ESAA accompanied by cover letter on company letterhead?
	|_| Yes
	|_| No

	A.2
	Cover letter signed by authorizing company official?
	|_| Yes
	|_| No

	A.3
	Fields in Sections I.A, II.A & II.B filled out completely (Section I.B required only if applicable)?
	|_| Yes
	|_| No

	A.4
	Person Requesting Authorization in Section II.A different from Authorizing Company Official in Section II.B?
	|_| Yes
	|_| No

	A.5
	At least one online application selected in Section III?
	|_| Yes
	|_| No

	A.6
	Roles chosen in Section III for each online application selected?
	|_| Yes
	|_| No

	A.7
	Name of person requesting authorization typed or printed in Section IV?
	|_| Yes
	|_| No

	A.8.1
	Section V.A.1, 2 & 3: Name of person requesting authorization typed or printed, Title, Date?
	|_| Yes
	|_| No

	A.8.2
	Section V.A.4: Signature of person requesting authorization?
	|_| Yes
	|_| No

	A.8.3
	Section V.A.1 & 4: Signature of person requesting authorization matches name typed or printed?
	|_| Yes
	|_| No

	A.8.4
	Section V.A: Signature of person requesting authorization is notarized?
	|_| Yes
	|_| No

	A.9.1
	Section V.B.1, 2 & 3: Name of authorizing company official typed or printed, Title, Date
	|_| Yes
	|_| No

	A.9.2
	Section V.B.4: Signature of authorizing company official?
	|_| Yes
	|_| No

	A.9.3
	Section V.B.1 & 4: Signature of authorizing company official matches name typed or printed?
	|_| Yes
	|_| No

	A.9.4
	Section V.B.5: Name of company or organization is typed or printed?
	|_| Yes
	|_| No

	A.9.5
	Section V.B: Signature of authorizing company official is notarized?
	|_| Yes
	|_| No

	B.1
	Request is:
	|_| APPROVED  |_| DENIED

	B.2
	If denied, explain below:

	

	Staff Initials:
	Date:
	

	SECTION II - REQUEST FOR TERMINATION

	A.1
	Termination request submitted by Facility Administrator (email acceptable)?
	|_| Yes
	|_| No

	A.2
	Date of termination request (mm/dd/yyyy)?
	

	Staff Initials:
	Date:
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