Environmental Conservation

Financial Responsibility Guide
for Alaskan Underground
Storage Tanks(UST)

UST Financial Responsibility Coordinator
Questions?

Email: decustfr@alaska.gov
Or Call: 907-465-5233



My proof of financial
responsibility Is
expiring!

1. Submit proof of insurance.
AND

2. Submit the form called the
“Alaska Certification of Financial Responsibility”.



This section applies to UST owners who
buy insurance policies for their tanks,
instead of owners who self insure.



Submitting proof of insurance:

Take a look at your insurance policy.

Make sure the following are present on the insurance forms you submit
to your UST FR Coordinator:

*If any of the above are missing on the paperwork submitted,
your insurance Information will not be accepted!*



Here’s an example of
what to send! Certificate of Insurance Storage Tank Systems

S

Policy No. Eff. Date of Pol. xp. Date of Pol Eff. Date of End. Producer Add’l Prem Return Prem

Example
SC 1234567, 07/15/2010 07/15/2011 07/15/2010 Insurance Co. S0 S0

Samed Insured g flinge Address: Producer

Example Insurance Co.
Example Insurance Address
Example, EX 11111

Example Facility Name
Example Facility Address
Example, AK 11111

CERTIFICATE:

1. Inswfinee Company. the Insurer. as identified above, hereby certifies that it has issued lability insurance

covenpg the  followipg underground storage tank(s):

“for taking corrective action and compensating third parties for bodily
injury and property damage caused by accidental releases”

|

PRETTE -

releases: in acco rdimeee

arismg from operating the underground storage tank(s) identified above.
The timits of liability are § 000,000 each occurrence and § 000,000 annual aggregate, exclusive of legal defense costs which are
subject (0 a separate Hmit under the policy, This coverage 15 provided under policy & USC The effective date of
said policy is Q7/L5/2010,

I'he Insurer further certifies the following with respect to the insurance described in Paragraph 1:

a. Bankruptey or insolvency of the insured shall not relieve the Insurer of its obligations under the policy 1o which this

certificate applies.
[he Insurer s lahle for the payvment of amounts within any deductible applicable 1o the policy o the provider of
corrective action or a damaged third party, with a right o reimbursement by the insured for any such payment made

by the Insurer. This provision does not apply with respect o that amount of any deductible for which coverage is

demonstrated under another mechanism or combination of mechanisms as specitied in 40 CFR 280 95-280. 102,
Whenever requested by a Dircctor of an implementing agency, the Insurer ageees e furnish 1o the Director a signed
duplicaie original ol the Policy and all endorsemenes.

Cancellation or sny ather wermipation of the insirance by the Insurer, exeept for norepayment of premtium

ar misrepresentation by the insured, will be clfective only upon written notice and only after the expration of b days
sfter @ copre ol sich wrten mot B the st Cienoe Tt 10 fre=phas ol premim or

thae Insured will be effective only upon » notice wnd ondy abter expiration of 4 minimam

uriad,




| hereby cartify that the wording of this instrument is identical to the wonding In 40 CFR 280,97 (b) (2) and that the insurer
is licensed to transact the business of insurance, or eligible to provide insurance as an excess or surplus lines insurer, in
Oné or more states.

Signature

Example only

One Libarty Plaza
Mew York, New York 10006




Example only—Do not fill out

Scheduled Storage Tank Systems Attachment

Policy Number:
Named insureg: IR -

T e
Location Numbar:

Lecation Hame:

Location Address:

Total Mumber of Tanks: D02

Tank # Type Installation Date Capacity Contents
Here’s an example of a tank schedule ‘ UST TN 12000 Gasolng
For a facility that has two tanks Cleanup Copts
i 02128/2002
at the same site! R _

Tank # Typs Installation Date Capacity  Conterts
2 UST 0715965 12,000 Diesel Gasoline

Bodily Injury & Proparty Damage

Cleanup Costs excluding Claanup Costs
Rptroactive Date Retroactive Date

0282002 OaEaran0n

Contents
Some policies have the tank schedule on the

same page of the policy, but most are on a Bodily Injury & Property Damage

lsanup Costs axcluding Cleanup Costs
separate page. e Dte Retroactive Date

S

Type Installation Date Capacity  Contents

B ury & Property Darnage
Claanup Costs u-ﬂ:::ll Claanip Costs
Retroactive Date Retroactive Dabe

Tank # Type Installation Date Capacity  Cortents

Bodlly Injury & Property Damage
Clsanup Costs axchuding Cleanup Costs
Ratroactive Date Ratroactive Date

-




Please don’t send this!!!

CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

W h at is W ro ng Wit h t h i S p roof? ::‘ti::::ahnot:dc:t:gi:ii:::'o:::; :::’I;g:;:‘t;.:olici“ may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

horage AK 99508

COVERAGES CERTIFICATE NUMBET REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED Bewuwy 1invo wEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

iﬁ i = = S TADDL S SR A 5k ®

TYPE OF INSURANCE SUBR | :'%IV EXP |
GENERAL LIABILITY

COMMERCIAL GENERAL LIABILITY
1 (] i
_| CLAMS-MADE | LMEDE’.P {Any one person)

| PERSONAL & AD\
[ RTINS

| GENERAL AGGREGATE
tl
uCT /0P AGG | S

AUTOMOBILE LIABILITY
l ANY AUTO
| T codent
| ALL OWNED AUTOS i INJURY (Per a |
SCHEDULED AUTOS | hnopsaw DAMAGE
| | HIRED AUTOS pFecece
[ . NON-OWNED AUTOS
UMBRELLA LIAB | occur
EXCESS LIAB | cLams MA@
DEDUCTIBLE

RETENTION _§
WORKERS COMPENSATION 1 ! ] T [ WCSTATU. |
AND EMPLOYERS' LIAB! [ | LTORY LMITS [
| E L EACH ACCIDENT

Pollution/Tank Liability |

f DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedul

| #+Notice of Cancellation in compliance with Alaska Statute for Notice of Cance

days notice of cancellation required if cancellation is for conviction of the insured of a crime n

its necessary elements an act increasing a hazard insured against or for discovery of fraud or material
misrepresentation made by the insured or a representative of the insured in obtaining the insurance or by the insur

___CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.
State of Alaska

Dept. of Environmental Conservation
Division of Spill Prevention & Response
Industry Preparedness Progranm

410 Willoughby Ave., Suite 303 | |
Juneau, AK 99811-1800 1 |

S
.. All rights reserved

| AUTHORIZED REPRESENTATIVE

name and logo are regiswivu




Please don’t send this, either!

What is wrong with this proof?

Storage Tank System Third Party Liability And

Cleanup Policy
Declarations
Claims Made Coverage

Policy Number: Renewal of Number:

ltem 1. Named Insured and Mailing Addr

Producer:

item 2. Policy Period: From: 04
12:01 am of the NAMED INSURED
Item 3. LIMITS OF LIABILITY: ach Claim
Total for all Claims
Item 4. DEDUCTIBLE: Each Claim
ltem 5. SCHEDULED STORAGE TANK SYSTEMS: See attached schedule of storage tank systems attachment.
ltem 6. FORMS AND ENDORSEMENTS: See attached forms schedule
Item 7. POLICY PREMIUM: H
Item 8. RETROACTIVE DATE: See attached schedule of storage tank systems attachment.
Item 9.

EXTENDED REPORTING PERIOD: Refer to the applicable coverage section of your policy.

Please note that if a Financial Compliance Certificate of Insurance has been issu
Claim and Total for all Claims Limit of Liability referred to in Item 3., above shall
Occurrence and Annual Aggregate Limits of Liability,

ed with this policy the Each
also be known as the Each




SECTION 2:
Alaska Certification of Financial
Responsibility Form

This section applies to ALL Underground
Storage tank owners regardless if they buy
their insurance or self insure!



What does the Alaska Certification of Financial Responsibility form look like?

Alaska ALASKA DEPARTMENT OF ENVIRONMENTAL CONSERVATION
Certification of Financial Responsibility UNDERGROUND STORAGE TANK PROGRAM

AR R R R R R R R R R R R R R R R R R R R R AR R R R R R R

SUPPLEMENTAL INFORMATION TO
CERTIFICATION OF FINANCIAL RESPONSIBILITY

nature of witness or notary Signature of owner or operator

Name of witness or notary Name of owner or operator

If you print it out, it will probably be two pieces of paper. If your
UST FR Coordinator sends it to you, it will be on one piece of paper.



Let’s take a look at the first page!

If you are the owner or operator, fill out your namsg

Circle which applies to you

Now is the time to look at your policy!

Does your insurance policy say:

Taking corrective action?

Compensating third party damages for releases?

Have a witness OR notary (notary not required)
watch you sign it!

Circle which applies to you

Then have your witness OR notary (notary
NOT required) sign, print and date.

Alaska

Certification of Financial Responsibility
In accordance with 40 CFR 280.111(b){11)(i).

Name of owner or operator [Neome of Ovner or Operator]
hersby certifies that he | she is m complince with the requirements of Subpart H of 40 CFE. Part
280 znd 18 AAC 783210, The fmancizl zssurance mechanizm(z) used to demonstrate fmancizl
responsibility under Subpart H of 40 CFE Part 230 and 13 AAC 73.910 zrz 23 follows:

Twvpe of Mechanizm (circle all that apphv):

Insuranes, Risk Betention Group, Se1f Insurance, Guarantes, Letter of Cradit,
Fully Funded Trust Fund, Standby Trust Fumd, Sursty Bond, Local Govemment Bond,
Local Government Guarantss, Local Government Test.

Name of Insurer or company providing financial responsibility:

Mechanism, Number (insurance policy number): PO| ICy num ber
Amount of Coverage:
Per occurrence: 5 AMount Amnnuzl aggregatsh Amount

Effective Period of Coverage:
From  Date policy effective o Date policy expires

Included Coverage (circle all that apply or Allif all apphv): ALL
“Taking corrective action”, “Compensatmg third-party damapes™ for “sudden accidental”,
“npn-sudden zecidentsl”™ or “zccidental” releases.

Signature of witness or notary Signature of owner or operator

Signature of owner or operator
Name of owner or operator

Name of owner or operator

Signature of witness or notary
Name of witness or notary

Name of witness or notary

Date notary or witness signed Date owner or operator signed
Date Title

Plzase mail this Cartification and Proof of FR.to: ADEC, UST FE.Coordinator, 410 Willoughbw Ava.,
Suite 303, P.0. Box 111800, Tunaau, AK 99811-1800 orfaxto (907) 465 - 5245,

(Contimued on other side of page)]




Now, let’s take a look at the next page!

Enter Owner ID.

You will find your owner ID on the letter
from the UST FR Coordinator.

Call 907-465-5233 if you still can’t find it.

Now enter your ADEC ID#, Facility
Name

and location.

If there are stickers in this box, that
means your UST FR Coordinator
took care of filling that in for you.

Please verify that the sticker
matches your information.

If there is no sticker, look on the
notice from your UST FR
Coordinator. Your facility # will be
there. If you are still having
problems, please call 907-465-5233.

Now send the completed form, FRONT
AND BACK, to your UST FR Coordinator
at this address.

ALASKA DEPARTMENT OF ENVIRONMENTAL CONSERVATION
TUNDERGROUND STORAGE TANK PROGRAM

0 9 50 0 0 366060 D0 D6 39 50 C 360 360 60 50 D60 38 090 50 J6C 30 360 60 0 D60 39 090 C 60 D6 60 060 60 D60 39 060 C 60 36 60 60 0 D6 060 C O6C N0 N N0 N

SUPPLEMENTAL INFORMATION TO
CERTIFICATION OF FINANCIAL RESPONSIBILITY

iz raguirad for undarground storams tanls: owned of oparatad by privats patias of
i Fadorsl ovwners and opsrators a2 axempt from this rsquirsment.

A, Owner/Operator Information

1L O I — 2 Owoer Namea:

3. Orrmar Typs: Pleass Check ona: [ ] Petroleum Marketer [ ] Petroleum Mon-Madetsr

*nationwide if applicable

C. Finanaal Besponzibility Information

oTh 'mancizl Respansibility farm to ADEC

I
b

nup [ 1R=quastby ADEC ar EPA
[ 1FR mechanism chanz=d [

B T T T T e T P T T T

[ ]Anounzl proof o ADEC
Please return completed forms to:
ADEC, USTFR Coordinator A
410 Willoughby £303, P.O. Box S0T-465-5233 Fax S0T-465-5245
111800, Juneau, AK S5811-1800 Iito e dec sigie akous /spard po/iancs nim

(Contihued on other




Why do | have to prove my financial responsibility to the State of Alaska?

1. Regulations for submitting proof of insurance:

2. Regulation for submitting certification of Financial Responsibility form:

Once you have submitted your

STATE OF ALASKA

"™ Froeins P | Proof of insurance AND your
(ol o o el " Certification of Financial
SR, vp-rh 0.7 2 S ot | Responsibility form, you will
‘ - | Receive a Certificate from your
T b e nzn UST FR Coordinator to post at
- m“—"‘_g_ﬁ’_ | Your facility!

If you do not have the paperwork on site to prove financial responsibility, you will be fined!



Why do we have to go through all of this
paperwork trouble?

Photo credit: Utah Department of Environmental Quality

Because if this happens, everybody will be
glad that you are properly insured.

7 &
14;.. -
.. \
&Y
.

. . _ :
Photo credit: AJ Self Fines are quite severe!
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il ~| Alaska Department of

»| Environmental Conservation

~
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Financial Responsibility Program
Alaska Department of Environmental Conservation
Division of Spill Prevention and Response
410 Willoughby Avenue, Suite 303
P.O. Box 111800
Juneau, Alaska 99811-1800
Telephone: (907) 465-5233
Fax: (907) 465-5245
Email: decustfr@alaska.gov

For more information, please go to: http://dec.alaska.gov/spar/ipp/fr_ust.htm

To download the Alaska Certification of Financial Responsibility Form, go to:

http://dec.alaska.gov/spar/ipp/docs/guidance/ust/forms/ust_cfr.pdf

Your UST FR Coordinator, is here to help UST owners get and stay in compliance.
Please call or email if you have any questions.



