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MICHIGAN DEPARTMENT OF ENVIRONMENT, GREAT LAKES, AND ENERGY
Materials Management Division
Hazardous Waste Management Certificate of Insurance for Closure or Postclosure Care
The certificate of insurance for closure or postclosure care required under R 299.9708 of the Michigan Administrative Code must be worded as follows, except that instructions in brackets are to be replaced with the relevant information and the brackets deleted.  


Name and Address of Insurer (herein called the “Insurer”):  _______________________

Name and Address of Insured (herein called the “Insured”): _______________________

Facilities covered:	[List for each facility: the EPA site identification number; name; address; and the amount of insurance for closure and/or the amount for postclosure care (these amounts for all facilities covered must total the face amount shown below)].

Face amount:  ________________________

Policy number:  _______________________

Effective date:  ________________________

The Insurer hereby certifies that it has issued to the Insured the policy of insurance identified above to provide financial assurance for [insert “closure” or “postclosure care” or “closure and postclosure care”] for the facilities identified above.  The Insurer further warrants that such policy conforms in all respects with the requirements of R 299.9708 of the Michigan Administrative Code as such rule was constituted on the date shown immediately below.  It is agreed that any provision of the policy inconsistent with the rule is hereby amended to eliminate such inconsistency.

The Insurer further certifies all of the following:

1. The Insurer is licensed to transact the business of insurance or is eligible to provide insurance as an excess or surplus lines insurer, in the state of Michigan.
2. The Insurer has a minimum of $7,000,000 of unimpaired surplus funds.
3. The Insurer assumes financial responsibility for the accepted risk, pursuant to the terms of the policy, using its own pool of resources that is independent, separate, and unrelated to that of the Insured.
A duplicate original of the policy listed above, including all endorsements thereon, is being submitted along with this certificate to the Michigan Department of Environment, Great Lakes, and Energy.


I hereby certify that the wording of this certificate is identical to the wording specified by the Michigan Department of Environment, Great Lakes, and Energy; as such certificate was specified on the date shown immediately below.

[Authorized signature for Insurer]
[Name of person signing]
[Title of person signing]
Signature of witness or notary:  ________________
[Date]































_______________________________________________________________________________

People with disabilities may request this material in an alternate format by emailing EGLE-Accessibility@Michigan.gov or calling 800-662-9278.
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