Georgia Department of Natural Resources

Environmental Protection Division

Land Protection Branch

Solid Waste Management Program

Solid Waste Handling/Processing Facility

Certificate of Insurance

1. Company Name and Address of Insurer: (herein called the “Insurer”):  

2. Company Insurer Contact Name, E-mail Address & Telephone Number: 

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

=========================================================================

Solid Waste Handling/Processing Facility Being Insured

4. Name of Facility: 











5. Street Address of Facility: 










6. City, Zip Code, County Name: 









7. Facility Contact Name, E-mail & Phone Number: 







8. Georgia EPD Solid Waste Permit Number: 








=========================================================================

Solid Waste Handling/Processing Facility Financial Assurance Costs

9. Closure Care Costs: 









 

10. Post-Closure Costs: 










11. TOTAL ASSURED COSTS: 








            

(Closure + Post-Closure + Total Assured Costs + Corrective Action Costs)    

=========================================================================

12. Certificate of Insurance Face Amount: 








13. Certificate of Insurance Policy Number:  








14. Certificate of Insurance 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 “closure and post-closure care” or “post-closure care”] for the facility identified above.  The Insurer further warrants that such policy conforms in all respects with the requirements of paragraph 391-3-4-.13 of the Rules of the Georgia Department of Natural Resources, Environmental Protection Division.  It is agreed that any provision of the policy inconsistent with such regulations is hereby amended to eliminate such inconsistency.


Whenever requested by the Director of the Environmental Protection Division, Department of Natural Resources, State of Georgia, the insurer agrees to furnish to the EPD Director a duplicate original of the policy listed above, including all endorsements thereon.

Authorized Signature for Insurer: 









Typed Name of Person Signing:  









Typed Title of Person Signing: 











Signature of Witness or Notary: 










Date: 













Definitions

“Insurer” (insurance company) – Promises payment of the costs of the closure and post-closure care on behalf of a second party, called the “insured”.

“Insured” (owner or operator) – Must perform closure and post-closure care as directed by a third party, called the “beneficiary”.

“Beneficiary” (the Georgia Environmental Protection Division) – If the owner or operator fails to perform closure or post-closure care as required, the beneficiary may request that payments under the insurance policy be made to specified parties to complete the necessary activities at this Solid Waste Handling/Processing Facility.

---------------------------------------------------------------------------------------------------------------------------------

Please check with the Solid Waste Permitting Manager of the GA EPD and the following site on the internet to verify that the proposed insurance company (“Insurer”) is approvable by the GA EPD (“Beneficiary”) and the US Department of the Treasury’s Listing of Approved Sureties – (Department Circular 570)

Check the following web site: Surety Bonds - Circular 570
---------------------------------------------------------------------------------------------------------------------------------

The Certificate of Insurance for your Georgia Solid Waste Facility MUST be mailed to:

Keith Stevens
Georgia EPD

Solid Waste Management Program

4244 International Parkway, Suite 104

Atlanta, Georgia 30354

(470) 251-2515 direct line

Keith.Stevens@dnr.ga.gov
---------------------------------------------------------------------------------------------------------------------------------
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