Electronic Signature Agreement


APPENDIX E. ELECTRONIC SIGNATURE AGREEMENT
OKLAHOMA DEPARTMENT OF ENVIRONMENTAL QUALITY
Company Name: ____________________________________________
Street/Physical Address: _________________________________
__________________________________________________________

City, State, Zip: ________________________________________
Telephone Number: ________________________________________
Fax Number: ______________________________________________
Site/Facility Name and Address (if different from company name/address above): ______________________________________
___________________________________________________________

I, ________________________________, 
   (Name of authorized individual)
· Understand that this Electronic Signature Agreement allows me to submit electronic documents to the Oklahoma Department of Environmental Quality’s (“DEQ”) approved electronic document receiving system (“EDRS”) under authorized programs in lieu of paper submissions.
· Understand that the DEQ has adopted applicable rules at Oklahoma Administrative Code 252:4-17, entitled “Electronic Reporting”.
· Agree to protect my unique electronic signature device from compromise and from use by anyone except me.  Specifically, I agree to maintain the secrecy of the password; I will not divulge or delegate my user name and password to any other individual; I will not store my password in an unprotected location; and I will not allow my password to be written into computer scripts to achieve automated log-in.

· Agree to contact the DEQ EDRS administrator at deqreporting@deq.state.ok.us as soon as possible, but no later than 24 hours, after suspecting or determining that my user name and/or password have become lost, stolen or otherwise compromised.

· Agree that I will review the contents of all electronic submissions prior to submission.

· Understand and agree that I will be legally bound, obligated, or responsible by my use of my electronic signature as I would be using my hand-written signature. 
· Understand that I will automatically receive an e-mail receipt from the DEQ’s EDRS for any submission that contains a valid electronic signature, identifying the document received, the signatory, and the date and time of receipt.
· Agree that I will contact the DEQ EDRS Administrator if I do not receive an e-mail receipt as specified above within five (5) business days for any submission to the DEQ’s EDRS.

· Understand that I will have the opportunity to review the document submitted in a human-readable format and an opportunity to repudiate the electronic document based on this review.

· Understand that the DEQ’s EDRS will automatically reject any electronic document submitted without a valid electronic signature if such signature is required.
· Understand that the DEQ may contact the Immediate Supervisor or Company Official who signs below to authorize me as signatory for the company in order to verify my identity.
· Agree to notify the DEQ EDRS Administrator if I cease to represent the regulated entity specified above as signatory as soon as this change in relationship occurs.
· Agree to retain a copy of this signed agreement as long as I continue to represent the regulated entity specified above as signatory of the company’s electronic submissions.
Printed Name of Authorized Signatory: _____________________
___________________________________________________________

Signatory’s E-mail Address for EDRS correspondence: _______

___________________________________________________________

_________________________________
Signature of Authorized Signatory
_________________________________
Official Title
Date: _____________________________

Subscribed and sworn to before me this ___________ day of _____________________, 20___.








________________________








NOTARY PUBLIC

My commission expires:

_____________________
*****

AUTHORIZATION BY IMMEDIATE SUPERVISOR OR COMPANY OFFICIAL

I, __________________________________, acknowledge that the individual named above works at/for ______________________________________________ and is authorized to submit electronic documents and act as signatory for purposes of the DEQ’s electronic document receiving system.
______________________________________________________

Signature of Immediate Supervisor or Company Official

Official Title: __________________________________________

Date: _________________________________________________


Subscribed and sworn to before me this ________ day of ____________________, 20___.







_____________________________







NOTARY PUBLIC

My commission expires:

_____________________

PLEASE MAIL THIS DOCUMENT AS SOON AS POSSIBLE TO:

Oklahoma Department of Environmental Quality
Attn.: EDRS Coordinator

Customer Services Division
P.O. Box 1677

Oklahoma City, OK 73101-1677
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