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Michigan Department of Environmental Quality, Office of Waste Management and Radiological Protection 


CERTIFICATE OF DEPOSIT PROVISIONS
FOR A PERPETUAL CARE FUND ACCOUNT

Required by Section 11525, Part 115, Solid Waste Management, of the Natural Resources and Environmental Protection Act, 1994 PA 451, as amended, being Section 324.11523 of the Michigan Compiled Laws Annotated.  The owner of the landfill shall establish and maintain a Perpetual Care Fund (PCF) for a period of 30 years after final closure of the landfill
The Certificate must be in the sole name of the department with a maturity date of not less than 1 year and shall be renewed not less than 60 days before the maturity date.  

In addition the Certificate must show the Department of Environmental Quality’s (DEQ’s) tax identification number, 38-6000134.  
A Certificate of Deposit Acceptance Agreement, signed by the applicant, the financial institution, and the DEQ must be completed and signed before the DEQ will accept the Certificate as a part of the PCF.
 The Certificate and the signed "Agreement of Acceptance" shall be submitted to:

DIRECTOR OF THE MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY

C/O SOLID WASTE SECTION

OFFICE OF WASTE MANAGEMENT AND RADIOLOGICAL PROTECTION
PO BOX 30241

LANSING MI 48909-7741

The Director of the DEQ or his or her successor(s) in office or authorized representative(s) may cash the Certificate covering a solid waste site as per Section 11525(9) of Part 115.
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Michigan Department of Environmental Quality, Office of Waste Management and Radiological Protection 

	


ACCEPTANCE OF CERTIFICATE OF DEPOSIT IN A PERPETUAL CARE FUND
It is agreed between the State of Michigan, Department of Environmental Quality (the “DEQ”), and _____________________________________________________________, (the “Applicant”), that Certificate of Deposit No. _____________, (the “Certificate”), in the amount of $_________________, issued by ________________________________________________________, (the “Institution”), address, ________________________________________________________________________________, on this date _______________________, in the name of and for the sole benefit of the Director of the DEQ, (the “Director”), is accepted to demonstrate financial assurance under the Perpetual Care Fund Agreement by Part 115, Solid Waste, of the Natural Resources and Environmental Protection Act, 1994 PA 451, as amended, MCL 324.11525 et seq., for the solid waste facility known as, _______________________________________________________________________.  Waste Data System No.  ____________, and located at ________________________________________________, and shall be available to the State of Michigan, DEQ, for all purposes for which the Perpetual Care Fund is required.  It is agreed that the Certificate is subject to forfeiture, claim, or return in accordance to Section 11525(9) of Part 115
A.
The Certificate will mature on ______________________ and will be renewed automatically in increments of one year.  All interest accruing to the Certificate shall be maintained as part of a renewed Certificate until the Certificate is released by the Director.  The Applicant shalI receive any accrued interest on the Certificate upon release of the Certificate by the Director of the DEQ.

B.
The Director or his or her successor(s) in office or authorized representative(s) are the only persons who may cash the Certificate.  The Director, or his or her successor(s) in office or authorized representative(s), may cash the Certificate by submitting the Certificate to the institution, accompanied by the following document:


Your signed statement as follows:  I certify that funding is required as per Section 11525(9) of Part 115.

In the event that the Certificate is cashed by the Director prior to maturity, all accrued interest shall be paid to the Director.

Michigan Department of Environmental Quality

	By:
	_______________________________________



	Title:
	_______________________________________



	Date:
	_______________________________________




	Applicant:


	

	By:
	_______________________________________



	Title:
	_______________________________________



	Date
	_______________________________________




	Acknowledge:


	

	Institution:
	

	By:
	_______________________________________



	Title:
	_______________________________________



	Date:
	_______________________________________
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