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THE ICC-ES VAR ENVIRONMENTAL REPORT APPLICATION 

1.	 All Applicants If Revisiting an Existing Report

Select Report Style:
  New report
  Reinstatement
  Revision to an existing report

Report Number: ______________________________________

Select Scope of Revision (Select only one):
  Editorial revision       Technical revision

2.	 Code Evaluation – Select the Edition and Years

  International Green Construction Code (IgCC)
  2021       2018        2015         2012 

  California Green Building Standards Code (CALGreen)
  2019

3.	 Optional: Standard/Rating System Evaluation

  National Green Building Standard
  (ICC 700-2020)
  (ICC 700-2015)
  (ICC 700-2012)

  LEED v4
  LEED 2009 for New Construction and Major Renovations
  �LEED 2009 for Schools New Construction and Major 

Renovations
  LEED for Homes 2008
  LEED 2009 for Core and Shell
  LEED 2009 for Commercial Interiors

  ANSI/GBI-1, Green Building Assessment Protocol for 
Commerical Building

  2021
  2019
  2010

  �ASHRAE 189.1, Standard for the Design of  
High-Performance Buildings

  2020
  2017
  2014
  2011

  Other: _________________________________________

4.	 Company information (Enter information exactly as it should appear in the published report):
Company Name:__________________________________________ Company Legal Status:________________________________________________
	  (Sole proprietorship, general or limited partnership, S or C Corporation, LLC, etc.)

Mailing Address:_________________________________________________________________________________________________________________
City:________________________________ State: __________________Zip:___________________________ Country:_____________________________
	 (if other than the U.S.)

Phone Number:___________________________________________ Fax Number:_ _________________________________________________________
E-mail:_ __________________________________________________ Website:______________________________________________________________
Subject of Report [Product Name(s)]:_____________________________________________________________________________________________
(Attach a separate sheet if necessary)

This Box is for ICC-ES Internal Use Only 
Based on ICC-ES Evaluation Report or Listing:__________________________________________________________________________________
Date Filed: _ ________________________________________________ Fee:______________________________________________________________
Received By:________________________________________________ File No.:__________________________________________________________

Please download the form to your computer 
before filling out and submitting.
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5.	 Contact Information for Applicant and Applicant’s Representatives

5a. Technical Representative:_____________________________________________________________________________________________
Mailing Address:_________________________________________________________________________________________________________________
City:________________________________ State: __________________Zip:___________________________ Country:_____________________________	 (if other than the U.S.)
Phone Number:___________________________________________ 
Fax Number:______________________________________________ E-mail:________________________________________________________________

5b. Authorized Signatory:_________________________________________________________________________________
Mailing Address:_________________________________________________________________________________________________________________
City:________________________________ State: __________________Zip:___________________________ Country:_____________________________	 (if other than the U.S.)
Phone Number:___________________________________________ 
Fax Number:______________________________________________ E-mail:________________________________________________________________

5c. Billing Representative:_ _______________________________________________________________________________
Mailing Address:_________________________________________________________________________________________________________________
City:________________________________ State: __________________Zip:___________________________ Country:_____________________________	 (if other than the U.S.)
Phone Number:___________________________________________ 
Fax Number:______________________________________________ E-mail:________________________________________________________________

6.	 Manufacturing Locations (see Form B for additional locations ):
Company Name (if different from Section 4):______________________________________________________________________________________
Name and Title of Contact Person:________________________________________________________________________________________________
Address Line 1 (if different from Section 4):_______________________________________________________________________________________
City:________________________________ State: __________________Zip:___________________________ Country:_____________________________
	 (if other than the U.S.)

Phone Number:___________________________________________ Fax Number:_ _________________________________________________________
E-mail:_ __________________________________________________ 

SURVEY: How/where did you hear about the ICC-ES Environmental Programs?
  Testing Lab
  Post Card

  Code Official
  Phone Call

  Home Center
  Consultant

  Trade Show
  Other:_________________



www.icc-es.org/ep  |  1 (800) 423-6587  |  (562) 699-0543	 A Subsidiary of the International Code Council
Page 3 of 4	 Revision Date: May 25, 2022

www.icc-es.org/ep  |  1 (800) 423-6587  |  (562) 699-0543	 A Subsidiary of the International Code Council
Page PB of 4	 Revision Date: May 25, 2022

22-21471

7.	 Agreement and Signature:
a.	 Applicant acknowledges reviewing applicable ICC-ES Rules of Procedure for Environmental Program Reports. Applicant also agrees that 

ICC-ES may, as necessary, subcontract for work related to the evaluation-report process.
b.	 In consideration of the processing of this application, the Applicant agrees to abide by any conditions attached to the approval of this ap-

plication, the requirements of the applicable ICC-ES Environmental Criteria, ICC Evaluation Service, LLC Rules of Procedure for Environmental 
Programs ICC-ES VAR Environmental Reports, and the ICC Evaluation Service, LLC Rules of Procedure for Evaluation Reports as they now 
exist and as they may be reasonably modified in the future.

c.	 As a condition of an ICC-ES VAR report, the Applicant agrees to keep a record of all significant complaints made known to the applicant 
about the product(s) covered by the report, and to make these records available to ICC-ES upon request. The Applicant will take appropriate 
action with respect to such complaints, and document the actions taken.

d.	 The report is subject to revision if any amendments are necessary to comply with approved ISO standard changes or new or revised ICC-ES 
Environmental Criteria, rules or policies. If revisions should be required, Applicant agrees to pay applicable fees.

e.	 An ICC-ES review of EPD, PCR or LCA information does not imply any guarantee or warranty (expressed or implied, and including but not 
limited to merchantability) by ICC-ES of any kind, including product attributes, or against defects or failures in service nor any responsibility 
in regard to patent or trademark infringement, misuse of trade name or trade secrets, or any other aspect of unfair competition. Affirmative 
actions of ICC-ES are based primarily on the data submitted by the Applicant and/or report holder of the report and the validity and integrity 
thereof as implicitly represented by the Applicant and/or report holder in submitting the same.  Applicant agrees that it shall have no cause 
of action or claim against ICC-ES, its parent corporation, the International Code Council, Inc., or any of their affiliates, parent, brother or sister 
corporations or their successor-in-interest or assigns, and the officers, directors, members and employees of such entity (“ICC” collectively 
throughout this paragraph) arising out of or otherwise related to any report issued pursuant to this application, whether or not such report 
is subject to conditions, or out of any denial of this application except the Applicant shall have a course of action against ICC-ES for any 
intentional or wanton act or omission of ICC-ES.  Applicant  agrees to hold ICC harmless, and to defend and indemnify them, with respect 
to any claim, liability, action or judgment arising from the use or operation by any person of the product or service to which the application 
relates, actual or asserted, whether related to matters set forth in the first sentence of this paragraph or otherwise, whether for personal 
injury, wrongful death, property damage, or any type of injury or damage whatsoever, whether or not of the same kind or nature as any of the 
foregoing.  ICC’s rights pursuant to the foregoing sentence, and Applicant’s obligations thereunder, shall not apply if ICC was solely negligent 
for any intentional or willful and wanton act or omission of ICC-ES. If any part or portion of this paragraph, or any application thereof to par-
ticular facts, should be determined to be invalid, the provisions hereof shall be severable so as to achieve for ICC maximum legal protection. 
The provisions of this paragraph shall apply from the date of first granting of the report, whether upon application or without application by 
Applicant or a predecessor and regardless of: intervening modifications to said report or modifications to said report pursuant to application 
for renewal; or prior changes in the number assigned to the report; and any prior change in ownership rights in or rights to said report, or any 
additional listing included in the report, whether one or more, since granting of said first additional listing. 

f.	 Applicant agrees that all communication between ICC-ES and the Applicant prior to the issuance of a final report, including draft reports and 
comments thereto, are and shall be the exclusive property of ICC-ES. The Applicant agrees not to disclose any such information to others with-
out prior written approval of ICC-ES. Completed Environmental Product Declarations are the exclusive property of the report holder. Completed 
Product Category Rules are the exclusive property of ICC-ES. The applicant agrees not to change any content of the Environmental Product Dec-
laration without giving notice to ICC-ES and further agrees to follow the ICC-ES Rules of Procedure for technical revisions and/or re-examination.

The person signing this application form (Authorized signatory, item 5b on page 2 of this application) must be a  
duly authorized officer of the company with full authority to execute an agreement on behalf of the applicant and bind 
the applicant to these terms, or be a person to whom such authority has been given by the applicant:

Applicant:
Authorized Signature for Applicant:_______________________________________________________________________________________________  
Name (type or print):_____________________________________________________________________________________________________________
Title:________________________________________________________________________________________  Date:_______________________________

One copy of all supporting data should be submitted to ICC-ES EP, 3060 Saturn Street, Suite 100, Brea, CA 92821, with this application.  A check, 
money order, credit card or wire transfer in U.S. dollars, covering the full application fee and made out to “ICC Evaluation Service, LLC” must  
accompany the application. The fee is nonrefundable. Contact esaccounting@icc-es.org for more information regarding fees.

mailto:esaccounting%40icc-es.org?subject=
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ICC-ES LISTING REPORT APPLICATION ATTACHMENT – FORM B 
MANUFACTURING PLANT LOCATIONS

The following information is required for each plant where your listed products are manufactured or will be manufactured under the listing report. If there 
are more than two manufacturing locations, make copies of this sheet as needed. 

Company Name:	 File No. or Listing Report No.:	

PLANT COMPANY NAME:______________________________________________________________________________________________________

PLANT STREET ADDRESS:_ ____________________________________________________________________________________________________

CITY:____________________________________________________________ STATE:_____________________________  ZIP:______________________

CONTACT PERSON AND TITLE:_________________________________________________________________________________________________

PERSON RESPONSIBLE FOR QA SYSTEM, WITH TITLE:_________________________________________________________________________

PHONE NUMBER:_______________________________________ E-mail:________________________________________________________________

HOURS & DAYS OF OPERATION:________________________________________________________________________________________________

ANTICIPATED PLANT CLOSINGS, SHUTDOWNS OR HOLIDAYS: 

_______________________________________________________________________________________________________________________________

Is this plant ISO 9000 Certified?	 Yes	 No

PLANT COMPANY NAME:______________________________________________________________________________________________________

PLANT STREET ADDRESS:_ ____________________________________________________________________________________________________

CITY:____________________________________________________________ STATE:_____________________________  ZIP:______________________

CONTACT PERSON AND TITLE:_________________________________________________________________________________________________

PERSON RESPONSIBLE FOR QA SYSTEM, WITH TITLE:_________________________________________________________________________

PHONE NUMBER:_______________________________________ E-mail:________________________________________________________________

HOURS & DAYS OF OPERATION:________________________________________________________________________________________________

ANTICIPATED PLANT CLOSINGS, SHUTDOWNS OR HOLIDAYS: 

_______________________________________________________________________________________________________________________________

Is this plant ISO 9000 Certified?	 Yes	 No

Can English be used as the language for all inspections?	 Yes	 No

If no, please specify preferred language:_ _____________________________________________________________________________________________

Signature of listing report applicant company authorized signatory:____________________________________________________________________

Print or Type Name and Title:_________________________________________________________________________________________________________

Date:_ _______________________________________________________________________________________________________________________________


	1a: Off
	1b: Off
	2a: Off
	2a1: Off
	2a2: Off
	2a3: Off
	2b: Off
	2b1: Off
	3a: Off
	3b: Off
	3c: Off
	3d: Off
	3e: Off
	3f: Off
	3g: Off
	3h: Off
	3i: Off
	3j: Off
	3k: Off
	1 rpt # 2: 
	3 other 2: 
	4 Co Name 2: 
	4 Street 2: 
	4 City 2: 
	4 Phone 2: 
	4 Email 2: 
	4 Website 2: 
	4 Subject of Report 2: 
	ES Use 3: 
	ES Use Date 2: 
	ES Use Received 2: 
	ES Use Fee 2: 
	ES Use File # 2: 
	4 Fax 2: 
	4 State 2: 
	4 Zip 2: 
	4 Country 2: 
	4 Co Legal Status 2: 
	Survey TL: Off
	Survey PC: Off
	Survey CO: Off
	Survey Phone: Off
	Survey HC: Off
	Survey C: Off
	Survey TS: Off
	Survey O: Off
	5a Street: 
	5a Rep: 
	5b AS: 
	5c BR: 
	5a City: 
	5a Phone: 
	5a Fax: 
	5a Email: 
	5a State: 
	5a Zip: 
	5a Country: 
	5b Street 2: 
	5b City 2: 
	5b Phone 2: 
	5b Fax 2: 
	5b Email 2: 
	5b State 2: 
	5b Zip 2: 
	5b Country 2: 
	5c Street 3: 
	5c City 3: 
	6 City: 
	6 Phone: 
	6 Email: 
	6 Fax: 
	5c Phone 3: 
	5c Fax 3: 
	5c Email 3: 
	6 Co Name: 
	6 Contact: 
	6 Street1: 
	5c State 3: 
	6 State: 
	5c Zip 3: 
	6 Zip: 
	5c Country 3: 
	6 Country: 
	Survey other: 
	Email App 2: 
	Button 22: 
	Button 23: 
	7 Name: 
	7 Title: 
	7 Date: 
	File No: 
	 3: 

	Company Name 3: 
	PLANT COMPANY NAME 2: 
	PLANT STREET ADDRESS 2: 
	City 2: 
	State 2: 
	Zip 2: 
	CONTACT PERSON AND TITLE 2: 
	PERSON RESPONSIBLE FOR QA SYSTEM, WITH TITLE 2: 
	PHONE NUMBER 2: 
	Email 2: 
	 HOURS & DAYS OF OPERATION 2: 
	ANTICIPATED PLANT CLOSINGS, SHUTDOWNS OR HOLIDAYS 2: 
	Preferred language 2: 
	PRINT OR TYPE NAME AND TITLE 2: 
	DATE 3: 
	PLANT COMPANY NAME 3: 
	PLANT STREET ADDRESS 3: 
	City 3: 
	State 3: 
	Zip 3: 
	CONTACT PERSON AND TITLE 3: 
	PERSON RESPONSIBLE FOR QA SYSTEM, WITH TITLE 3: 
	PHONE NUMBER 3: 
	Email 3: 
	 HOURS & DAYS OF OPERATION 3: 
	ANTICIPATED PLANT CLOSINGS, SHUTDOWNS OR HOLIDAYS 3: 
	Radio Button 07: Off
	Radio Button 08: Off
	Radio Button 09: Off


