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Date:  

 New application   Updated facility  information   Report  sale   

Company Profile Information  
Business Name:  Federal Tax Identification Number (EIN):  

Mailing Address 1 (if  different from physical facility address  below):  

Mailing Address 2 (if  different from physical facility address  below):  

City:  State:  

Zip Code:  Country:  

Contact Name (First):  Contact Name (Last):  

Contact Title:  Contact Telephone Number:  

Contact Email Address:  
 

Indicate if you are the facility:  
 Owner   Operator  

Instructions: Complete this form for  each applicable facility you are registering.  For general  
assistance on the requirements of the TRU ATCM, contact the TRU toll-free helpline at 888-TRU-
ATCM  (888-878-2826)  or email at  arber@arb.ca.gov.  

Applicable Facility  Information  
Applicable Facility Address  (physical):  

City:  Zip Code:  

Applicable Facility Type:  
 Refrigerated Warehouse or Distribution Center   Grocery Store  

 Seaport Facility   Intermodal Railyard  
Refrigerated Warehouse or Distribution Center  
building size (square feet):  

Grocery Store building size (square feet):  

Indicate if the facility is rented or leased:  
 Lease (contract term  typically 13 months or longer)  

 Rental (typically short-term)  

Number of loading dock doors serving refrigerated  storage space:  

Size of refrigerated storage space (square feet):  
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Average weekly  hours  of outbound TRU or TRU generator set engine operation at the facility in 
2022:  
Average weekly  hours  of inbound TRU or TRU generator set engine  operation at  the facility  in 
2022:  
Number of refrigerated trailers used for cold storage:  

Average annual hours  of TRU engine operation (cold storage trailers only):  

Average annual hours  of operation using electric-standby (cold storage trailers  only):  

Location(s) of zero-emission fuel connectors (e.g., dock door, parking lot, staging area,  etc.):  

Number of zero-emission fuel connectors:  

Types of zero-emission fuel connectors:  

TRU Compliance Option  
Indicate selected TRU compliance option:  

 Option 1: Report all TRU activity (as specified under section 2477.17(e)(1))  

 Option 2: Declaration of TRU compliance (please complete, sign, and submit the declaration 
included her e as Attachment A).  

Signatures  

 Check box to certify  under penalty of perjury  under the laws of the State of California, that:  
1.  I am the owner/operator  (as defined in the TRU ATCM) of the applicable facility  identified in 

this application.  
2.  The information on this  form  is true and c orrect.  

Printed Name:  

Signature:  Date Signed:  

Completed forms can be electronically delivered by  email to:  arber@arb.ca.gov  (or)  
Completed forms can be mailed to: 

California Air Resources Board 
Transportation & Toxics Division (TRU) 
P.O. Box 2815 
Sacramento, CA 95812 
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Attachment A: Applicable Facility Declaration of Compliance  
The TRU ATCM (title 13, California Code of Regulations, section 2477) requires applicable facility 
owners or applicable facility owner/operators to choose one of the TRU compliance options below: 

1.  Option 1: Report  all TRU activity at  facility to  CARB (section  2477.17(e)(1)),  or  
2.  Option  2: Provide a declaration to CARB, under penalty of perjury, that non-compliant TRUs  

subject  to the TRU ATCM shall not  be permitted to operate inside the facility fence line or  
property boundary  (section  2477.17(e)(2)).   

As the applicable facility owner or owner/operator, I have chosen Option 2 and declare, under penalty 
of perjury, that I have authority to limit entry to the applicable facility named in this registration 
application and will ensure noncompliant TRUs will not be permitted to operate inside the facility 
fence line or property boundary. I understand that if CARB finds a non-compliant TRU operating 
inside the facility fence line or property boundary, I may be subject to a penalty pursuant to Health 
and Safety Code sections 39674, 39675, 42400 et seq., 42402 et seq., and 42410 for each 
non-compliant TRU and that I may be subject to increased penalties for each additional 
non-compliant TRU operating within the applicable facility’s fence line or property boundary. 

Printed Name:  

Signature:  Date Signed:  

Note that if neither TRU compliance option is selected, the applicable facility owner or applicable 
facility owner/operator  shall automatically be required to comply with section 2477.17(e)(2).  An  
applicable facility  owner or applicable facility owner/operator may change the option selected for the 
following calendar year by notifying CARB by  September 30 of the preceding calendar year.  
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