DEPARTMENT OF CONSUMER AFFAIRS

S8TATE O F CALIFORNIA

STAR PROGRAM
G:E ACKNOWLEDGEMENT

DEPARTMENT OF CONSUMER AFFAIRS Bureau of Autumotive Hepair
As the station owner or responsible managing employee (RME) for Station Name: and
ARD Number: , my signature below means all of the following:

1. lam aware of the technician’s (identified below) STAR scores;
2. lacknowledge that individual technician and station scores will be posted on the Bureau of Automotive Repair's (BAR) Internet site;

3. lacknowledge and understand that the addition of a technician whose STAR scores are below the applicable regulatory standard to the
station’s Emission Inspection System (EIS) and/or OBD-II Inspection System (OIS) may subject the station to the invalidation of its STAR
certification; and

4. | hereby authorize the BAR to add this technician to the station’s EIS and/or OIS, as applicable.

Station Owner or RME Signature Date

Print Name:

Station Name: Station License #:
Technician Name Technician License Number

Instructions to Station Owner or Responsible Managing Employee:
1. Sign, date and provide this form to the technician to be added to the EIS and/or OIS.

2. Instruct the technician to take this signed form when they meet with BAR field office personnel to be added to the EIS
and/or OIS.
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