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MICHIGAN DEPARTMENT OF ENVIRONMENT, GREAT LAKES, AND ENERGY

Finance Division

PUBLIC HIGHWAY CLEANUP CLAIM SUBMITTAL FORM

This form is for submittal of a Claim per Section 21506a(4)(f)(i) of Part 215, Underground Storage
Tank Corrective Action Funding, of the Natural Resources and Environmental Protection Act, 1994 PA
451, as amended.

Refer to the notes at the bottom of the instructions page before submitting the claim submittal
form.

Please do NOT submit invoices with this form. If your claim is approved, you will be provided
with instructions on how to submit invoices.

FACILITY INFORMATION (Location of Release)

Facility Name: Facility ID:

Confirmed Release(s):

Street Address:

City: County:

LOCAL UNIT OF GOVERNMENT INFORMATION

Local Unit of Government Name:

Street Address:

City: State: ZIP Code:

Contact Person:

Contact Phone: Contact Email:

INSTITUTIONAL CONTROL INFORMATION

Institutional Control EGLE Ref. Number (If available):
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Name of Affected Public Highway(s) and Nearest Intersection:

Type of Institutional Control(s) (attach copy):

Describe nature of work completed or to be completed:

CERTIFICATION OF LOCAL UNIT OF GOVERNMENT

| certify that the information provided above is true and accurate and that | have not and will not
submit a claim or claims to an insurer or any other entity to cover expenses for which | have received
reimbursement from the Public Highway Cleanup Program, nor will | submit a claim or claims under
the Public Highway Cleanup Program for which | have received reimbursement from an insurer or
other entity.

Signature Date

Print/Type Name: Title:

SUBMITTAL INSTRUCTIONS — Submit the completed and signed form along with the
appropriate documentation to:

Email: EGLE-MUSTA@Michigan.gov

Regular Mail:

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

Lansing, MI 48909

Overnight Mail:

EGLE-Underground Storage Tank Authority
Constitution Hall, 6S

525 West Allegan Street

Lansing, MI 48909
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NOTES:

1. The Facility Name (Site Name) and Facility Identification Number are associated with the
source property from which the release occurred.

2. For Local Units of Governments or County Road Commissions to be reimbursed for corrective
action costs associated with the management, relocation, or disposal of media contaminated
by regulated substances left in place within a public highway, the contaminated media must be
managed per an institutional control as described under Section 21310a. A copy of the
Institutional Control(s) in place at the time the corrective actions are proposed to be completed
or were completed must be provided with this Claim Application for review during the approval
process. If a copy of the Institutional Control cannot be located please contact the Michigan
Underground Storage Tank Authority for assistance.

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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