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MICHIGAN DEPARTMENT OF ENVIRONMENT, GREAT LAKES, AND ENERGY

Finance Division

Fiscal Sustainability Plan Certification Form

Project Information

Project Name:

CWSRF Project Number:

You must indicate below whether the FSP is complete and provide contact information or that the
FSP does not apply. If the FSP does not apply, you must select the box indicating why. The
certification must be completed and signed on page 2 by the applicant authorized representative.

[_]FSP does not apply because:

[] The project is for a new treatment works system.

[ ] The project involves an upgrade that does not involve repair/replacement or expansion of a
treatment works system.

[ ] The project is for nonpoint source work.

[] Other (explain):

[_|FSP is complete for the CWSRF-funded project and is available for review by contacting:

Name(s):

Contact Information:

Certification

| certify that (Applicant Municipality Name) has developed and
implemented a plan that meets the requirements of Section 603(d)(1)(E)(i) of the Water Resources
Reform and Development Act of 2014. The FSP includes an inventory of critical assets, an
evaluation of the condition and performance of inventoried assets, a plan for maintaining, repairing,
and as necessary, replacing the treatment works, and a plan for funding such activities. The
applicant also certifies that the water and energy conservation efforts have been evaluated and will
be implemented.
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Name and Title of Authorized Representative (Please Print or Type)

Signature of Authorized Representative Date

This form must be submitted by all CWSRF projects with Form EQP3524-3, CWSRF and SWQIF
Loan Application Part lll to your EGLE project manager.

People with disabilities may request this material in an alternate format by emailing EGLE-
Accessibility@Michigan.gov or calling 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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https://www.michigan.gov/egle/-/media/Project/Websites/egle/Documents/Funding/State-Revolving-Fund/SRF-Project-Managers-Contact-Information.pdf
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