
 

Certification Checklist 
I certify that: 

 The workplace is not a residence and services a place of business.  
 

 An adequate power supply exists to provide power to all charging stations simultaneously. If such 
power supply does not exist, I certify that I will upgrade. 
 

 I have a plan to minimize theft of service or vandalism of charging station(s), as applicable.  
 

 I have title ownership to the site or facility where the proposed charging station is being installed or 
have written approval for charging station installation and use for a minimum of 3 years from the 
title owner of the site.  
 

 The charging station(s) will be kept operational and in service for a minimum of three years.  
 

 I have identified the party responsible for maintenance and repair of the charging station.  
 

 I will fill out and submit the Annual Survey from the NJDEP on basic charging station usage and 
electric vehicle commuting for a minimum of three years.  I understand that the NJDEP is primarily 
interested in how much the charging stations are being used, the costs to operate them, and how 
many commuting miles are being satisfied by workplace charging.  
 

 All required permits and approvals will be obtained prior to installation and use of the charging 
station(s) and the charging station(s) will comply with applicable federal, state, and local laws, to the 
best of my knowledge.  

Signature of Responsible Company Official: 
 
________________________________________ Date: ______________________ 
 
Print Name: ______________________________ Title: ______________________ 

“I certify under penalty of law that I believe the information provided in this document is true, accurate 
and complete. I am aware that there are significant civil and criminal penalties, including the possibility 
of fine or imprisonment or both, for submitting false, inaccurate or incomplete information.” 

The NJDEP reserves the right to request documentation and perform site visits to ensure compliance 
with the above requirements. 
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