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John Friend 
Plant Manager

TYPED OR PRINTED

1 CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION 
IS TRUE, ACCURATE AND, COMPLETE I AM AWARE THAT THERE ARE SIG­
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U5C I lOOl AND 
33 USC ^ 1319. t Penalties under these statutes may include fines up to $10,000 
and'or maximum imprisonment of between 6 months and 5 yearsj
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John Friend 
Plant Manager

TYPED OR PRINTED

f CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION I BELIEVE THE SUBMITTED INFORMATION 
15 TRUE. ACCURATE AND t COMPLETE ! AM AWARE THAT THERE ARE SIG 
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING 
THE POSSIBILITY of FINE AND IMPRISONMENT SEE 18 U5C § (OOl AND 
33 USC § 1319. {penalties under these statutes may include fines up to SlO.OOt) 
and or maximum imprisonment of hetucen 6 months and 5 yearsj
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