
Alaska Certification of Financial Responsibility
40 CFR 280.111(b)(11)(i), AS 46.03.405 (2), 18 AAC 78.005(b)(3), 18 AAC 78.910

____________________________________ [Owner or Operator] hereby certifies that he/she is in compliance with
the requirements of Subpart H of 40 CFR Part 280 or 18 AAC 78.910.  The financial assurance mechanism(s) used to

demonstrate financial responsibility under Subpart H of 40 CFR 280 or 18 AAC 78.910 is (are) as follows:

_____________________________________
[Signature of owner or operator]

____________________________________________
[Name of owner or operator]

____________________________________________
[Title]

____________________________________________
[Date]

__________________________________
[Signature of witness or notary]

__________________________________
[Name of Witness or notary]

__________________________________
[Date]

(18-0506)(Rev.12/97)

Type of Mechanism
Insurance, Risk Retention Group,
Self-Insurance, Guarantee, Letter
of Credit, Fully Funded Trust Fund,
Standby Trust Fund, Surety Bond,
Local Govt. Bond, Local Govt.
Guarantee, Local Govt. Test

Name of Issuer
Insurance  company name or
company providing financial
responsibility

Mechanism
Number
Insurance policy
number (if applicable)

Amount of
Coverage
List separately for “per
occurrence” and
“annual aggregate”

Effective Period
of Coverage
Date current coverage
begins and ends (if
applicable)

Coverage
“Taking corrective action”
and/or “compensating
third-party damages” for
“sudden accidental,” non-
sudden accidental” or
“accidental” releases


