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MICHIGAN DEPARTMENT OF ENVIRONMENT, GREAT LAKES, AND ENERGY

Finance Division

REQUEST FOR INDEMNIFICATION SUBMITTAL FORM

Authorized by Section 21518(1) of Part 215, Underground Storage Tank Corrective Action Funding,
of the Natural Resources and Environmental Protection Act, 1994 PA 451, as amended.

INSTRUCTIONS

In addition to this form, the owner or operator must include a copy of the judgment obtained by a court
of law against the owner or operator or the settlement entered into between the owner or operator and
the third party, all documentation supporting the reasonableness and justification for the judgment or
settlement, and work invoices which conform to the requirements of Part 215.

FACILITY INFORMATION

Facility ID Number: Facility Name:

MUSTA Claim Number:

Registered Owner with LARA:

Phone Number: Email:

Contact Person: Contact Phone:

Contact Email:

Amount of Request for Indemnification:

CERTIFICATION OF OWNER OR AUTHORIZED AGENT

| certify that the information provided above is true and accurate and that | have and will not submit a
claim or request for indemnification to an insurer or any other entity to cover expenses for which | will
seek reimbursement from the Underground Storage Tank Cleanup Fund.

Signature Date

Print/Type Name: Title:
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SUBMITTAL INSTRUCTIONS - Please submit completed, signed form and a copy of the
judgement or the settlement to:

Email: EGLE-MUSTA@Michigan.gov
Fax: 517-241-7428

Regular Mail:

EGLE-Underground Storage Tank Authority
P.O. Box 30473

Lansing, M| 48909

Overnight Mail:

EGLE-Underground Storage Tank Authority
Constitution Hall, 6S

525 West Allegan Street

Lansing, M| 48909

If you need this information in an alternate format, contact EGLE-Accessibility@Michigan.gov or
call 800-662-9278.

EGLE does not discriminate on the basis of race, sex, religion, age, national origin, color,
marital status, disability, political beliefs, height, weight, genetic information, or sexual
orientation in the administration of any of its programs or activities, and prohibits intimidation
and retaliation, as required by applicable laws and regulations. Questions or concerns should
be directed to the Nondiscrimination Compliance Coordinator at EGLE-
NondiscriminationCC@Michigan.gov or 517-249-0906.

This form and its contents are subject to the Freedom of Information Act and may be released
to the public.
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