[y [ |
coLE

MICHIGAN DEPARTMENT OF ENVIRONMENT, GREAT LAKES, AND ENERGY

Michigan Underground Storage Tank Authority

DETERMINATION OF ELIGIBILITY AND FINANCIAL RESPONSIBILITY SUBMITTAL FORM
Authority: Section 21510(1)(f) of Part 215, Underground Storage Tank Corrective Action Funding of the Natural Resources and

Environmental Protection Act, 1994 PA 451, as amended.

Facility Information

Facility ID: Facility Name: [ Check for Multiple Facilities

Street Address: City: County:

Registered Commercial/Corporate Owner Name with LARA:

Number of Facilities Affiliated with the Commercial/Corporate Owner:

Contact Person*: Contact Phone: Contact Email:

Alternate Contact: Contact Phone: Contact Email:

*Required Field

Financial Responsibility Section
Appropriate Deductible Amount:

0 $2,000 (For owners/operators and their affiliates who own/operate 7 or less refined petroleum USTSs)

O $10,000 (For owners/operators and their affiliates who own/operate 8 or more refined petroleum USTs)
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Financial Responsibility Mechanism Being Used

A copy of one of the following mechanisms MUST be submitted with this form unless the existing FR mechanism automatically renews.

Choose one from the following:

[0 State Financial Test (updated copy required for each submittal) [0 Letter of Credit (automatic renewal mechanism)
O Surety Bond (automatic renewal mechanism) O Certificate of Deposit O Commercial Insurance O Guarantee
0 Trust Fund [0 Local Unit of Government [0 Federal Financial Test (per CFR §280.95)

Determination of Eligibility Section
This section is for facilities that have been newly acquired, amending information, or have been previously revoked and are reapplying.

Choose one from the following:
O New application for FR O Adding a facility or facilities to current FR

[0 Amending information to current FR - List requested updates here:

Tanks Covered by this Request: (to add additional tanks, list on separate sheet and submit with this form)

Tank ID Capacity (In Gallons) Substance Stored
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Certification of Owner or Authorized Agent

| certify that the information provided above is true and accurate and that the facilities are affiliated, and all Underground
Storage Tanks are presently in compliance with Licensing and Regulatory Affairs (LARA) Storage Tank annual registration
requirements of Section 21102, Part 211 of NREPA.

Signature Date

Printed/Typed Name: Title:

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

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

Regular Mail*: Overnight Mail:

Michigan Department of Michigan Department of

Environment, Great Lakes, and Energy Environment, Great Lakes, and Energy
Michigan Underground Storage Tank Authority Michigan Underground Storage Tank Authority
P.O. Box 30457 Deborah A. Stabenow Building, 6" Floor South
Lansing, Ml 48909-7957 525 West Allegan Street

Lansing, M| 48933
*Emailed form submissions are preferrable. Allow 30-day turn-around for regular mailings.

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.

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