MUNICIPAL SOLID WASTE SANITARY LANDFILL 
CERTIFICATE OF INSURANCE
[NAME OF INSURANCE COMPANY]
CERTIFICATE OF INSURNACE
for
Closure and/or Postclosure Care

Insurer:

[NAME & ADDRESS]

Insured:

[NAME & ADDRESS]

Facilities Covered:

[NAME & ADDRESS OF FACILITY(IES)]

	Permit Number:
	
	Effective Date:
	

	Policy Face Amount: $
	
	

	Closure Amount: $
	
	Postclosure Amount: $
	


KNOW ALL PERSONS BY THESE PRESENTS, That we, the Insurer, hereby certify that it has issued to the Insured the policy of Insurance identified above, to provide financial assurance for closure and/or postclosure care for the facility(ies) identified above. The Insurer further warrants that this policy conforms in all respects with the requirements found in Iowa Administrative Code 567 Chapter 113.14(6)“d”. 
WHEREAS, said Insured is required, under Iowa Administrative Code 567 Chapter 113 to have a permit in order to own or operate each municipal solid waste sanitary landfill identified above, and is required to provide financial assurance for closure and/or postclosure care, as a condition of the permit and applicable laws, rules and regulations;

WHEREAS, said Insurer hereby certifies that funds, up to an amount equal to the face amount identified above, will be available to close the municipal solid waste sanitary landfill(s) whenever final closure occurs and/or to provide postclosure care for the municipal solid waste sanitary landfill(s) whenever the postclosure care period begins, whichever is applicable;
WHEREAS, said Insurer shall be responsible for the paying out of funds to the Insured or other person authorized to conduct closure and/or postclosure care. Requests for reimbursement shall be granted by the Insurer only if the remaining value of the policy is sufficient to cover the remaining costs of closure and/or postclosure care, and if justification and documentation of the costs are placed in the operating record; 

WHEREAS, said Insurer shall not cancel, terminate or fail to renew the insurance policy except for failure to pay the premium. The Insurer shall provide the Insured with the option of renewal at the face amount of the expiring policy. If there is a failure by the Insured to pay the premium, the Insurer may cancel the policy by sending notice of cancellation, by certified mail, to the Insured and to the Iowa Department of Natural Resources (DNR) 120 days in advance of cancellation. 
When such notice is provided, the Insured shall, within 60 days, provide to the DNR proof of alternate financial assurance, notice from the Insurer of withdrawal of cancellation, or proof of a deposit of a sum equal to the amount of the insurance coverage into the closure and postclosure accounts established pursuant to Iowa Code section 455B.306(8)“b.” If the Insured has not complied with this subrule within the 60 day period, this shall constitute a failure to perform and shall make the Insurer liable for the closure and/or postclosure care of the covered facility(ies) up to the amount of the policy limits, which shall be equal to the most recent submitted cost estimates.
WHEREAS, said Insurer agrees to furnish to DNR a duplicate original of the policy listed above, including all endorsements thereon.

The persons whose signatures appear below hereby certify that they are authorized to execute this policy of Insurance on behalf of the Insurer and the Insured.

The Insurer executed this financial instrument under their respective hand and seal, this 
	
	day of
	
	, 20
	
	.


Insurer

	Signature:
	
	[Corporate Seal]

	Name:
	
	Title:
	


	Signature:
	
	

	Name:
	
	Title:
	


	Signature of Witness or Notary:
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