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Affidavit: Request for Waiver of Policy #8

(Revised 1/9/2015)

A Fund applicant who is requesting reimbursement of remediation costs incurred during a time period for which the applicant has
already received reimbursement is required to complete this affidavit, sign it before a notary public and submit it with all of the
requested attachments.

RAP #:

Applicant Certification

, being first duly sworn, depose and state the following:

(Applicant Name)

| am requesting reimbursement for costs incurred during a time period for which | have already received reimbursement. |
understand that this is contrary to Policy #8 of the Petroleum Storage Tank Committee (PSTC). In support of that request, | state
the following:

I have not received reimbursement for any of the invoices for which | am now requesting reimbursement, nor have these
costs ever been determined to be unallowable by the PSTC.

All costs in the application for which | am requesting a waiver of Policy #8 are pass-through charges and there are no
primary consultant costs included.

I am submitting these invoices for reimbursement at this time because:

I am providing with this affidavit a copy of the page(s) of the technical report(s) which document each cost, with pertinent
parts highlighted and marked with the invoice number.

o Ifthe report has not already been submitted, submit the entire report with your response.
I understand that | will have one opportunity to provide all documentation necessary to process the application for which
| am requesting a waiver of Policy #8. | understand that if appropriate documentation is not provided, or if the
documentation is inadequate, the costs will be recommended to the PSTC as unallowed.
| understand that for applications received after July 1, 1998, requesting a waiver of Policy #8, the invoices may not be
more than twelve months old at the time the application is submitted.
| understand there are severe criminal penalties for any false statement or misrepresentation of a material fact, knowing
it to be false, or knowingly failing to disclose a material fact with the intent to defraud.
| understand that if | am submitting this waiver for an application dated after July 1, 1998, all costs must have been
incurred within the 12 months prior to submittal of the application.

Fund Applicant Name: Title:

Fund Applicant Signature: Date:

Notary Public Certification

Subscribed and sworn to before me in the county of , State of ,

this

day of .

Notary Public Printed Name:

Signature:

My Commission Expires:
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