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Intermittent Mechanical Ventilation Systems Declaration

Under the 2016 Building Energy Efficiency Standards (Title 24, Part 6) Reference Appendix RA3.7.4.2 (Whole-Building Mechanical Ventilation Airflow Rate Measurement – Intermittent Operation),  the Executive Director may approve intermittent mechanical ventilation systems, devices, or controls for use for compliance with the Home Energy Rating System (HERS) Rater field verification and diagnostic testing requirement.  Approval is subject to a manufacturer providing sufficient evidence to the Executive Director that the installed mechanical ventilation systems, devices or controls will provide at least the minimum whole-building ventilation airflow requirement by ASHRAE Standard 62.2.  Approval is also subject to consideration of the manufacturer’s proposed field verification and diagnostic test protocol for the ventilation system.  

To certify to the Energy Commission a manufacturer must execute a declaration under penalty of perjury attesting that all information provided in the attached datasheet is true, complete, accurate, and in compliance with the applicable provisions of Part 6.  Manufacturers may fulfill this requirement by providing the information, signing the declaration below and submitted electronically to Danny.Tam@energy.ca.gov . 
Manufacturer, Model Name and Number of all devices being certified

	Manufacturer
	Model Name 
	Model Number
	Minimum Rated Airflow (CFM)
	Maximum Rated Airflow (CFM)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Certifying Company
	Registered Engineer Name and P.E. Number *
     
	Phone 1
     

	Certifying Company Name **
     
	Phone 2
     

	Address
     
	Fax
     

	(Address)
     
	E-mail
     

	(Address)
     
	Company Website (URL)
     


When providing the information above, be sure to enter complete mailing addresses, including postal/zip codes.
* If the contact person named above is NOT the person whose signature is on the Declaration, then the full contact information for the registered engineer (including their P.E. number) whose signature is on the Declaration must also be provided on a separate page.
** If the company named above is: A) a parent entity filing on behalf of a subsidiary entity; B) a subsidiary entity filing on behalf of a parent entity; or C) an affiliate entity filing on behalf of an affiliate entity, the above contact information must be provided for any additional entities on a separate page.
Manufacturer (if different from Certifying Company)
	Contact Person Name
     
	Phone 1
     

	Manufacturing Company Name
     
	Phone 2
     

	Address
     
	Fax
     

	(Address)
     
	E-mail
     

	(Address)
     
	Company Website (URL)
     


Declaration
I declare under penalty of perjury under the laws of the State of California that:
(1) All the information in this statement is true, complete, accurate, and in compliance with all applicable provisions of Title 24, Part 6 of the California Code of Regulations including, but not limited to Appendix RA3.7.4.2;
(2) It is my professional opinion that the  Intermittent Mechanical Ventilation Systems listed within this declaration can be specified and installed to equal or exceed  the minimum required whole-building ventilation airflow rate as calculated in compliance with ASHRAE 62.2, provided that airflow rate is within the range of values declared;
(3)  [If the party submitting this statement is a corporation, partnership, or other business entity] I am authorized to make this declaration, and to file this statement, on behalf of the company named below.
	     
	
	     

	Certifying Company Name

     
	
	Date



	Registered Engineer Name and P.E. Number (please print)
	
	Signature
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