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COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF AIR QUALITY 

 

CO2 Budget Source Annual Cogeneration Application Form 

This form satisfies the cogeneration set-aside account compliance obligation adjustment application 

requirements pursuant to 25 Pa. Code § 145.342(k)(3). This form should be completed and submitted to 

the Pennsylvania Department of Environmental Protection (DEP) on or before every January 30 for the 

preceding allocation year. 

 

FACILITY & AAR INFORMATION 

FACILITY 

INFORMATION 

(SOURCE) 

Company Name       

Facility Name       

EIA Plant Code       

Permit Number       

U.S. DOE/EIA Unit ID       

Facility Street Address       

City       

State       

Zip Code       

Authorized Account Representative (AAR) Information 

AAR Name       

Title       

Street Address       

City       

State       

Zip Code       

Telephone Number       

Email Address       
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Allocation Year        

Source ID        

U.S. DOE/EIA Unit ID        

Did the cogeneration unit operate in the 
reporting calendar year? 

Yes           No                     

Nameplate capacity of unit (MWe)       

CO2 Emissions (tons)       

Please describe why the unit is 
considered a cogeneration unit.  
Attached additional sheets, if necessary. 

      

CO2 Emissions (tons) from Production of 
Electricity Supplied to the Regional 
Electric Grid 

      

CO2 Emissions (tons) from Production of 
Electricity not Supplied to the Regional 
Electric Grid 

      

CO2 Emissions (tons) from Production of 
Useful Thermal Energy 

      

Compliance Obligation Adjustment 
Requested (tons) from Eligible Electricity 
Not Supplied to the Grid and Eligible 
Useful Thermal Energy 

      

Annual Gross Output (MWh) of 
Electricity Supplied to the Regional 
Electric Grid 

      

Annual Gross Output (MWh) of 
Electricity not Supplied to the Regional 
Electric Grid 

      

Useful Thermal Energy (MMBtu)       

 

COGENERATION UNIT DATA                                                    PAGE       OF       

For each cogeneration unit located at the CO2 budget source identified, enter all unit-specific 

information.  The Unit ID entered should correspond to the CO2 budget unit as identified in the 

RGGI CO2 Allowance Tracking System (RGGI-COATS). The Nameplate Capacity (MWe) entered 

should reference those identified in the Account Certificate of Representation Form.  Attach 

calculations and supporting data on additional sheets. 
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CERTIFICATION STATEMENT  

 

 I certify that I was selected as the CO2 authorized account representative of the CO2 budget source (or 

alternative CO2 authorized account representative of the CO2 budget source, as applicable) by an agreement 

binding with the owners and operators of the CO2 budget source and each CO2 budget unit at the source. I 

certify that I have all the necessary authority to carry out my duties and responsibilities under the CO2 Budget 

Trading Program on behalf of the owners and operators of the CO2 budget source and of each CO2 budget unit 

at the source and that each such owner and operator shall be fully bound by my representations, actions, 

inactions, or submissions and by any decision or order issued to me by the Department or court of competent 

jurisdiction regarding the source or unit.  

 

I am authorized to make this submission on behalf of the owners and operators of the CO2 budget sources or 

CO2 budget units for which the submission is made. I certify under penalty of law that I have personally 

examined, and am familiar with, the statements and information submitted in this document and all its 

attachments. Based on my inquiry of those individuals with primary responsibility for obtaining the information, I 

certify that the statements and information are to the best of my knowledge and belief true, accurate, and 

complete. I am aware that there are significant penalties for submitting false statements and information or 

omitting required statements and information, including the possibility of fine or imprisonment.  

 

Signature of Authorized Account Representative (AAR) or Alternate  

 

_____________________________________________ 

 

Printed Name 

 

     ________________________________________ 

 

Date 

 

     ________________________________________ 

 

 

 


