State of California-California Environmental Protection Agency 
Department of Toxic Substances Control


INSTRUCTIONS FOR

CERTIFICATE OF INSURANCE
(CLOSURE AND/OR POSTCLOSURE)
CCR, title 22, sections 66264.143(e), 66264.145(e), 66265.143(d), 66265.145(d).
With language from section 66264.151(e)
An owner or operator may satisfy the requirements of section(s) 66264.143, 66264.145, 66265.143, and/or 66265.145 by obtaining closure/postclosure insurance, which conforms to the requirements of sections 66264.143(e), 66264.145(e), 66265.143(d), 66265.145(d) and submitting a certificate of such insurance to DTSC.

INSURED:

1. Complete insured information, facilities covered, and insurer certification types on page 1 

2. Send to insurer for submittal to DTSC
INSURER:

1. Complete the insurer information, policy number, effective date, and face amount on 

page 1
2. Complete signatory information on page 2. Be sure representative is authorized to sign and that original signatures are submitted to DTSC
a)
The owner or operator shall submit to DTSC a letter from an insurer stating that the insurer is considering issuance of closure/postclosure insurance conforming to the requirements of sections 66264.143(e), 66264.145(e), 66265.143(d), 66265.145(d) to the owner or operator.  


b)
At a minimum, the insurer shall be:

(A) An admitted carrier, licensed to transact the business of insurance in California, or

(B) A nonadmitted carrier eligible to provide insurance as an excess or surplus lines insurer in California. Any excess or surplus insurance relied upon by the owner or operator to meet the requirements of this subsection shall be placed by and through an excess or surplus lines broker currently licensed by the California Department of Insurance, and shall be underwritten by a surplus lines insurer that is on the California Department of Insurance’s List of Approved Surplus Line Insurers as being eligible to cover risks in California.
c)
The wording of the certificate of insurance shall be identical to the wording specified in section 66264.151(e).

d) The certificate of insurance shall contain original signatures and be submitted to DTSC. The certificate shall be signed by the appropriate party as authorized by the insurance company. Insurance brokers are not considered authorized signatories. Documentation may be requested to verify authorization of signatory. 
e) The owner/operator of record for the facility shall be the provider of the certificate. If the certificate is provided by a party other than the named owner/operator of record, then proper guarantor agreement or wholly owned subsidiary documentation shall be submitted with the certificate.
f) The closure and/or postclosure cost for each facility should be included under the “closure/postclosure insurance amount” of “hazardous waste facilities/TTUs covered”.
g) Whenever requested by DTSC, the Insurer agrees to furnish to the DTSC a duplicate original of the original policy listed above, including all endorsements thereon.
Privacy Statement Applicable to Individuals
Pursuant to Government Code section 11019.9 and Civil Code section 1798, et seq., this information is requested by the Department of Toxic Substances Control, Hazardous Waste Management Program under Health and Safety Code section 25245 in order to verify adequate financial assurance of hazardous waste facilities and transportable treatment units.  Completion of the applicable form or submission of a document containing the wording specified in California Code of Regulations, title 22, section 66264.151 is mandatory.  The consequence of not completing the form (or a document containing the specified wording) is denial of a permit to operate a hazardous waste facility or transportable treatment unit.  Information may be provided to various government agencies including, U. S. Environmental Protection Agency, State Attorney General, California Environmental Protection Agency, Air Resources Board, California Integrated Waste Management Board, Energy Resources Conservation and Development Commission, Water Resources Control Board and California Regional Water Quality Control Boards.  This information may be subject to disclosure under the Public Records Act (Government Code section 6250, et seq.).  Section 1798.3, Civil Code defines an individual as a “natural person.”

For more information or access to your records, contact:
Department of Toxic Substances Control
Financial Responsibility Unit
8800 Cal Center Drive, 3rd Floor

Sacramento, California 95826
(916) 255-3545
State Privacy Policy
Pursuant to Government Code Section 11019.9, all departments and agencies of the State of California shall enact and maintain a permanent privacy policy, in adherence with the Information Practices Act of 1977 (Civil Code Section 1798 et seq.), that includes, but not necessarily limited to, the following principles:

(a) Personally identifiable information may only be obtained through lawful means.

(b) The purposes for which personally identifiable data are collected shall be specified at or prior to the time of collection, and any subsequent use of the data shall be limited to and consistent with the fulfillment of those purposes previously specified.

(c) Personal data may not be disclosed, made available, or otherwise used for a purpose other than those specified, except with the consent of the subject of the data, or as required by law or regulation.

(d) Personal data collected shall be relevant to the purpose for which it is needed.

(e) The general means by which personal data is protected against loss, unauthorized access, use, modification, or disclosure shall be posted, unless the disclosure of those general means would compromise legitimate agency objectives or law enforcement purposes.

Each department shall implement this privacy policy by:

· Designating which position within the department or agency is responsible for the implementation of and adherence to this privacy policy;

· Prominently posting the policy physically in its offices and on its Internet website, if any;

· Distributing the policy to each of its employees and contractors who have access to personal data;

· Complying with the Information Practices Act (Civil Code Section 1798 et seq.), the Public Records Act (Government Code Section 6250 et seq.), Government Code Section 11015.5, and all other laws pertaining to information privacy, and

· Using appropriate means to successfully implement and adhere to this privacy policy.

CERTIFICATE OF INSURANCE – CLOSURE AND/OR POSTCLOSURE
If additional space is needed, add attachment.

	Insurer Name:
	Insured Name:

	
	

	Insurer Address:
	Insured Address:

	
	

	
	

	California License Number:
	     Admitted 
	

	
	     Excess or Surplus lines
	


Hazardous Waste Facilities/TTUs Covered:
(Enter Closure and Postclosure amounts separately. Amounts must represent the total Face Amount.)

	Name
	Address
	Hazardous Waste

Facility/TTU Identification

Number
	Closure Insurance Amount
	Post/closure Insurance Amount

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Policy Number
	Effective Date
	Face Amount

	
	
	


Insurer Certification


The Insurer hereby certifies that it has issued to the Insured the policy of insurance identified above to provide

	financial assurance for:
	
	closure
	
	post/closure care
	
	closure and post/closure care for the facilities/TTU(s)


identified above. The Insurer further warrants that such policy conforms in all respects with the requirements of California Code of Regulations, title 22, division 4.5, chapter 14 and 15, article 8, section 66264.143, subsection (e), section 66264.145, subsection (e), section 66265.143, subsection (d) and section 66265.145, subsection (d) as applicable and as such regulations were constituted on the date shown below.  It is agreed that any provision of the policy inconsistent with such regulations is hereby amended to eliminate such inconsistency.


The Insurer certifies that it will not cancel, terminate, or fail to renew this policy except for failure to pay the premium, and that the automatic renewal of the policy provides the insured with the option of renewal at the face amount of the expiring policy.  If there is a failure to pay the premium and the Insurer elects to cancel, terminate, or not renew the policy, the Insurer will send notice by either registered or certified mail to the owner or operator and the Department of Toxic Substances Control (DTSC). Cancellation, termination, or failure to renew may not occur, however, during the one hundred twenty (120) days beginning with the date of receipt of the notice by the owner or operator and the DTSC as evidence by the return receipt.  Cancellation, termination or failure to renew will not occur and the policy will remain in full force and effect in the event that on or before the date of expiration: 

(1) The DTSC deems the facility/TTU abandoned; or

(2) The permit is terminated or revoked or a new permit is denied by the DTSC; or

(3) Closure is ordered by the DTSC; or any other State or Federal agency, or a court of competent jurisdiction; or

(4) The owner or operator is named as a debtor in a voluntary or involuntary proceeding under Title 11 (Bankruptcy) U. S. Code; or

(5) The premium due is paid.
The Insurer certifies that it is:

(A) An admitted carrier, licensed to transact the business of insurance in California, or

(B)
A nonadmitted carrier eligible to provide insurance as an excess or surplus lines insurer in California. Any excess or surplus insurance relied upon by the owner or operator to meet the requirements of this subsection shall be placed by and through an excess or surplus lines broker currently licensed by the California Department of Insurance, and shall be underwritten by a surplus lines insurer that is on the California Department of Insurance’s List of Approved Surplus Line Insurers as being eligible to cover risks in California.

Whenever requested by the Department of Toxic Substances Control (DTSC) of the State of California, the Insurer agrees to furnish to the DTSC a duplicate original of the original policy listed above, including all endorsements thereon.


In the event this policy is used in combination with another mechanism, this policy shall be considered:

	
	primary coverage
	
	excess coverage



The parties below certify that the wording of this certificate is identical to the wording specified in California Code of Regulations, title 22, section 66264.151, subsection (e) and is being executed in accordance with the requirements of California Code of Regulations, title 22, division 4.5, chapters 14 and 15, article 8.

	Authorized Signature of Insurer
	Title

	
	

	Typed or Printed Name of Person Signing

	

	Signature of  Witness or Notary
	Date
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