
MVAC RECOVER, RECOVER/RECYCLE OR RECOVER/RECYCLE/RECHARGE 
EQUIPMENT CERTIFICATION FORM 

 
1. Name of Establishment: ___________________________________________________ 

 Street:    ___________________________________________________ 

 City, State, Zip Code:  ___________________________________________________ 

 Telephone Number:  ___________________________________________________ 

 

2. Name of Equipment:  ___________________________________________________ 

 Manufacturer & Serial #: ___________________________________________________ 

 
3. I certify that I have approved recover, recover/recycle, or recover/recycle/recharge equipment under 
Section 609 of the Clean Air Act.  I certify that only properly trained and certified technicians operate the 
equipment and that the information given above is true and correct. 
 
Signature of Owner/Operator: ___________________________________________________ 

Date:     ___________________________________________________ 

Print Name & Title:   ___________________________________________________ 

 
SEND THIS FORM (CERTIFIED MAIL AS YOU WILL NOT RECEIVE ANY CONFIRMATION OF RECEIPT) TO THE 
EPA REGIONAL OFFICE FOR YOUR STATE OR TERRITORY IN WHICH THE ESTABLISHMENT IS 
LOCATED… 
 
Mailing Address for New York State:  CAA Section 609 Enforcement Contact 
       EPA Region 2 (2DECA-AC) 
       290 Broadway   -   21st Floor 
       New York, NY  10007-1866 
 
Mailing Address for Pennsylvania:   CAA Section 609 Enforcement Contact 
       EPA Region 3—Wheeling Operations Office 
       Mail Code 3AP12 
       303 Methodist Building 
       11th & Chapline Streets 
       Wheeling, WV  26003 
 
 

MVAC RECOVER, RECOVER/RECYCLE OR RECOVER/RECYCLE/RECHARGE 
EQUIPMENT CERTIFICATION FORM INSTRUCTIONS 

 
Motor vehicle refrigerant recover, recover/recycle, or recover/recycle/recharge equipment must be acquired by 
January 1, 1992 and certified to EPA on or before January 1, 1993 under Section 609 of the Clean Air Act.  To 
certify your equipment, please complete the above form according to the following instructions and mail to the 
appropriate EPA region based on where your establishment is located. 
 
1. Please provide the name, address and phone # of the establishment where the equipment is located. 
 
2. Please provide the name brand, model number, year and serial number(s) of the equipment acquired 
for use at the above establishment. 
 
3. The certification statement must be signed by the person who has acquired the equipment (the person 
may be the owner of the establishment or another responsible officer).  The person who signs is certifying that 
they have acquired the equipment, that each individual authorized to use the equipment is properly trained and 
certified, and that the information provided is true and correct. 


