
State of California Department of Resources Recycling and Recovery (CalRecyde) 

OPERATOR CERTIFICATION OF COMPREHENSIVE GENERAL LIABILITY INSURANCE 

COVERAGE AND ESTABLISHMENT AND FUNDING OF THE 

ENVIRONMENTAL LIABILITY FUND 

The undersigned, __________________ _ , a: 
(Name of Operator) 

D corporation incorporated in the State of _________ , and licensed to do business in the State of 
(Name of State) 

California; or 

D partnership, individual, municipality, or__________ , with its principal executive address 
(Other entity) 

located at ____________, in ______________ and whose California 
(Street Address) (City) (State) 

address, if different is located at ____________, in ------     California, 
(Street Address) (City) 

hereby certifies the following: 

1) that comprehensive general liability insurance coverage has been secured on behalf of _______ 
(Name of Operator) 

in accordance with the requirements of Title 27, California Code of Regulations (CCR), Division 2, Subdivision 1, Chapter 
6. 

2) that the Environmental Liability Fund has been established and the initial deposit was made in accordance with
27 CCR Division 2, Subdivision 1, Chapter 6; and

3) that annual deposits to the fund will be made in accordance with 27 CCR Division 2, Subdivision 1, Chapter 6. 

List the site(s) covered by this certification (if additional space needed, please attach addendum) 

Facility Name Facility Identification Number 

Please check the following: 

□ □Documentation of insurance coverage enclosed Environmental Liability Fund Agreement enclosed 

I certify and sign under penalty of perjury that the information in this document is true and correct to the best of my 
knowledge, is satisfies the requirements of 27 CCR Division 2, Subdivision 1, Chapter 6, and that I am authorized to make this 
certification on behalf of ________________ _ 

(Name of Operator) 

Date Typed Name and Title 

Phone Number Signature 

CalRecycle 110 (03/17) Page 1 of 1 


	Name of undersigned operator:: 
	Name of state:: 
	Other entity:: 
	Principal executive address - Street address:: 
	Principal executive address - City:: 
	Principal executive address - State:: 
	California Address - Street address:: 
	California Address - City:: 
	Name of operator on behalf of whom comprehensive general liability insurance coverage has been secured:: 
	Facility Name (line 1):: 
	Facility Name (line 2):: 
	Facility Identification Number (line 1):: 
	Facility Identification Number (line 2):: 
	Documentation of insurance coverage enclosed: Off
	Environmental Liability Fund Agreement enclosed: Off
	Name of operator on behalf of whom I am authorized to make this certification:: 
	Date:: 
	Phone Number:: 
	Typed Name and Title:: 
	Operator is a: Off


