CERTIFICATION OF COSTS


	Site Name
	
	Incident No
	

	Date of Work (starting)
	
	Date of Work (ending)
	

	Amount Certified and Requested for Reimbursement
	


	Type of Reimbursement Agreement (check one)

	
	Direct Reimbursement to Owner/Operator/Land Owner or Attorney-in-fact [submit proof of payment (cancelled checks and/or notarized letter of payment)]

	
	Co-payment to Owner/Operator/Land Owner or Attorney-in-fact and the Main Consultant/Contractor (submit copy of signed contract)


Certification Affidavit of Tank Owner /Operator/Land Owner or Attorney-in-fact

I certify to the best of my knowledge and belief: that the costs presented herein represent actual costs incurred in the performance of corrective actions at this site during the period indicated on this Reimbursement Request; that these costs have not been submitted as part of another Reimbursement Request; that a release has occurred from a petroleum underground storage tank system at this site; that no charges are presented as part of this Reimbursement Request that do not directly relate to the release of petroleum at this site; that the costs incurred in excess of the applicable State Trust Fund deductible(s) are not eligible to be paid or reimbursed by or from any other source, including any contract of insurance; and the costs herein are properly reimbursable, and do not exceed allowable amounts, under applicable laws, rules and the Reasonable Rate Document.  I understand that submission of a false statement, representation, or documentation to the Department under Article 21 or Article 21A of Chapter 143 of the General Statutes, or under any rules adopted shall be guilty of a misdemeanor, punishable by a fine not to exceed fifteen thousand dollars ($15,000) and possible imprisonment, shall be subject to civil penalties ($10,000 per violation), and shall be subject to injunctive relief as requested by DENR, which may include ineligibility of reimbursement from the Leaking Petroleum Underground Storage Tank Fund pursuant to N.C.G.S. 143-215.94A et. Seq. 

	
	Check if you have moved and this is a new address.  You must supply both a mailing and a street address.


	Tank Owner /Operator/Land Owner 

	Full Name of Eligible Party:
	
	Contact:
	

	Mailing Address:
	
	City/State:
	
	Zip Code (+4):
	

	Street Address:
	
	Telephone:
	

	Signature:
	
	Date:
	


County of _____________________________________________
State of __________________________________________

I certify that the following person(s) personally appeared before me this day, each acknowledging to me that he or she signed the foregoing document: _____________________________________/___________________________________________________.



      (Notary Public to write in signatory’s name)   /   (Describe if signed individually or in representative capacity)

WITNESS my hand and official seal, this ___________________ day of __________________ A.D. ________________________

Notary Public _____________________________________  My Commission expires_____________________________________

Certification Affidavit of Main Consultant/Contractor

I certify to the best of my knowledge and belief: that the costs presented herein represent actual costs incurred in the performance of corrective actions at this site during the period indicated on this Reimbursement Request; that these costs have not been submitted as part of another Reimbursement Request; that a release has occurred from a petroleum underground storage tank system at this site; that no charges are presented as part of this Reimbursement Request that do not directly relate to the release of petroleum at this site; that the costs incurred in excess of the applicable State Trust Fund deductible(s) are not eligible to be paid or reimbursed by or from any other source, including any contract of insurance; and the costs herein are properly reimbursable, and do not exceed allowable amounts, under applicable laws, rules and the Reasonable Rate Document.  I understand that submission of a false statement, representation, or documentation to the Department under Article 21 or Article 21A of Chapter 143 of the General Statutes, or under any rules adopted shall be guilty of a misdemeanor, punishable by a fine not to exceed fifteen thousand dollars ($15,000) and possible imprisonment, shall be subject to civil penalties ($10,000 per violation), and shall be subject to injunctive relief as requested by DENR, which may include ineligibility of reimbursement from the Leaking Petroleum Underground Storage Tank Fund pursuant to N.C.G.S. 143-215.94A et. Seq. 

	Main Consultant/Contractor

	Company Name:
	
	Telephone:
	

	Contact Person:
	
	Email Address:
	

	Mailing Address:
	
	City/State:
	
	Zip Code (+4):
	

	Signature:
	
	Date:
	


County of _____________________________________________
State of __________________________________________    
I certify that the following person(s) personally appeared before me this day, each acknowledging to me that he or she signed the foregoing document: : _____________________________________/___________________________________________________.



      (Notary Public to write in signatory’s name)   /   (Describe if signed individually or in representative capacity)

WITNESS my hand and official seal, this ___________________ day of __________________ A.D. ________________________

Notary Public _____________________________________  My Commission expires_____________________________________
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