(PUT ON FINANCIAL INSTITUTION LETTERHEAD)



                         “PERPETUAL CARE FUND BOND”
IRREVOCABLE LETTER OF CREDIT NUMBER: _________

DATE: ___________________________________________

EXPIRATION DATE: ________________________________

CORPORATION NAME: _____________________________

FACILITY NAME: __________________________________

WASTE DATA SYSTEM NUMBER: ____________________



Michigan Department of Environmental Quality
Attention: Director
c/o Office of Waste Management and Radiological Protection
Solid Waste Section
P.O. Box 30241
Lansing, Michigan 48909-7741

Dear Sir or Madam:

At the request of _________________________(“Company”), we hereby issue our irrevocable Letter of Credit Number _______ in favor of the Michigan Department of Environmental Quality (“Department”), for a sum of $________________________________________ ($_____________), available by your drafts at sight drawn on our institution [name of financial institution].  We are a bank or financial institution which has authority to issue letters of credit.  Our letter of credit operations are regulated and examined by [name of federal or state agency].

[bookmark: _GoBack]We are informed by the Company that this Letter of Credit is issued to establish a Perpetual Care Fund as financial assurance to the Department for the costs of closure, post-closure monitoring and maintenance, and corrective action as necessary to protect the public health, safety, or welfare, or the environment pursuant to Part 115, Solid Waste Management, of the Natural Resources and Environmental Protection Act, 1994 PA 451, as amended, for the solid waste disposal facility known as  ______________________________________________, located at __________________________
__________________________________________________________________________________

We are further informed that the Company has established standby perpetual care trust or escrow account number ___________ with [name of standby perpetual care fund trust or escrow institution] (“Custodian”) into which the proceeds from this Letter of Credit may be deposited in accordance with instructions from the Department.  In addition, it is a condition of this Letter of Credit that the Custodian also has the power to draw on this Letter of Credit as approved by the Department.

Requests to draw on this Letter of Credit must be accompanied by a sight draft, marked "Drawn under [name of financial institution], Letter of Credit Number ______, dated [effective date].”
Partial drawings are permitted.  This original Letter of Credit must be submitted to us together with any drawings hereunder for our endorsement of any payments effected by us and/or cancellation.

This Letter of Credit is subject to the Uniform Customs and Practice for Documentary Credits No. 600 (2007 Revision), with the exception of Article 38(c).  This Letter of Credit shall be deemed to be made under the laws of the State of Michigan, including Article 5 of the Michigan Uniform Commercial Code, and shall be governed by and construed in accordance with the laws of the State of Michigan.  As to any matter of conflict between the provisions of the Uniform Customs and the laws of the State of Michigan, the laws of the state of Michigan shall govern this Letter of Credit.  

It is a condition of this Letter of Credit that it shall be deemed automatically extended without amendment for a period of one year from the present or any future expiration date, unless at least one hundred twenty (120) days prior to the expiration date we send to the Department, the Custodian, and the Company, by courier, our written notice that we elect not to extend this Letter of Credit for any such additional period.  If the Company has not obtained an extension of this Letter of Credit or established alternate financial assurance approved by the Department within 90 days after receipt of the written notice to not extend this Letter of Credit, the Custodian may, at the direction of the Department, draw on this Letter of Credit and deposit proceeds of this Letter of Credit directly into the above referenced standby perpetual care fund trust or escrow account.

We shall honor drafts drawn under and in compliance with the terms of this Letter of Credit upon presentation to us, and we shall deposit the amount of the draft directly into the standby perpetual care fund trust or escrow account of the Company in accordance with your instructions. 

We certify that the wording of this Letter of Credit is identical to the wording provided by the Department as of the date shown immediately below.  

_____________________________
Signature
_____________________________
Date

[Name and Title]                                  
[Institution]                                           
[Address]                                             
[City, State, Zip Code]                         
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