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STATE OF CALIFORNIA Department of Resources Recycling and Recovery (CalRecycle)
CalRecycle 327 (Rev. 03/2024) DiCE/Financial Used Oil Certified Collection Center

USED OIL RE-REFINER CERTIFICATION APPLICATION

INSTRUCTIONS. Print legibly using blue or black ink or type. Use N/A to indicate any items that are
not applicable. Complete this form to qualify to produce re-refined oil that is eligible for the
California re-refined oil incentive. An individual who is authorized to bind the Facility must sign the
certification and shall indicate that person's title or position.

1. CERTIFICATION TYPE (Check One)
[ Initial New Certification
[ 1 Annual Re-Certification Statement

Re-Refiner Certification Number:

2. OPERATOR INFORMATION

Facility Name:

Mailing Address:

City: State: Zip:
Name of Company (if different from Facility):

Address (If different from Facility):

City: State: Zip
Contact Name: Title:
Contact Phone Number: Contact Email Address:

EPA Hazardous Waste Identification Number:
Federal Taxpayer Identification Number (FEIN #):

Certification requires that the following conditions are met:

1. If approved for Certification, this Facility will issue to CalRecycle quarterly reports identifying
the amount of California used oil received and the resultant amount of re-refined oil produced
pursuant to Public Resources Code (PRC) section 48673.

2. This Facility produces re-refined base lubricant meeting the specifications of PRC section
48620.2(a), specifically that it:

a. |s processed using a series of mechanical or chemical methods, or both, including at a
minimum, but not limited to, vacuum distillation, followed by solvent refining or hydro
treating; and

b. Is capable of meeting the Physical and Compositional Properties, in addition to the
Contaminants and Toxicological Properties, as defined under the American Society for
Testing and Materials (ASTM) D6074-99 standard; and

c. Is a material that has a performance quality level suitable for use in a finished lubricant.
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3. This Facility shall provide to CalRecycle, upon request, with a copy of records

5.

demonstrating that the used oil has been recycled to meet the specifications for rerefined
oil, as defined in PRC section 48620.2(a).

If the Facility is located outside of California, the following conditions must also be met:

a. This Facility is operating within substantial compliance with Part 279 (commencing with
Section 279.1) of Title 40 of the Code of Federal Regulations (Part 279) per PRC section
48662(b). "Substantial compliance" means that the Facility meets the essential
requirements of Part 279.

b. This Facility will annually certify in writing to CalRecycle, under penalty of perjury, that it
substantially meets the requirements in PRC section 48662(c)(2).

c. This Facility has entered into an agreement with the California Department of Toxic
Substances Control (DTSC) pursuant to PRC section 48662(f) to pay DTSC's full expenses
of conducting the review and any inspection costs DTSC may incur in determining whether
the Facility meets the requirements for certification.

d. This Facility will provide the California Department of Toxic Substance Control and/or the
CalRecycle, upon request, with a copy of any inspection report and/or any related
documents issued for this Facility by the Enforcement Agency identified below per PRC
section 48662(b).

e. This Facility shall provide information pertaining to the Enforcement Agency responsible for
enforcing Part 279 (commencing with Section 279.1) of Title 40 of the Code of Federal
Regulations:

i. Name of Enforcement Agency:

ii. Enforcement Agency Contact Person:
iii. Enforcement Agency Contact Phone Number:
iv. Enforcement Agency Contact Email:

The laws of the State of California shall govern all proceedings concerning the validity and
operation of this Certification Form and the performance of the obligations imposed
hereunder. All proceedings concerning the validity and operation of this Certification Form
shall be held in Sacramento County, California. The parties hereby waive any right to any
other venue.

In the event any of the above conditions are no longer true or correct, this Facility will
immediately notify CalRecycle.

. The individual signing this Certification Form has the authority to make this declaration and to

contractually bind this Facility.
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/ .cen‘ify, under penalty of perjury, that the information contained in this application is true and correct to

the best of my knowledge.
Applicant's Signature Title Date Signed
Printed Name
Executed at: City County State

Return completed application to:

Department of Resources Recycling and
Recovery (CalRecycle)

Used Oil Recycling Program

Attn: Certification

1001 | Street, MS-10E

Sacramento, CA 95814

If you have questions:

Please call: (916) 341-6690
E-mail: UsedOilICCC@CalRecycle.ca.gov
Fax (916) 319-7490

For CalRecycle Use Only

Date Received

Date Approved

Approved By

Certification #
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