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	Drycleaner Fund Application
 for Reimbursement Form
Drycleaner Program
Doc Type:  Drycleaner Application


	Instructions:  Please complete this form to apply for reimbursement from the Drycleaner Environmental Response and Reimbursement Account (Drycleaner Fund). If you have questions regarding the form or the status of the fund or your application, please contact Jennifer Haas at 651-757-2401 or email Jennifer.haas@state.mn.us.
	MPCA Use Only

	
	Project number:
	     

	
	Amount claimed:
	     

	
	Amount BD authorized:
	     

	
	Date paid:
	     


Mail the completed form along with copies of corresponding invoices, receipts, etc. and record of payments to:

Jennifer Haas, Minnesota Pollution Control Agency, 520 Lafayette Road North, St. Paul, Minnesota  55155-4194.
Tennessen warning:  It is possible that some of the information that you are being asked to provide on the attachments associated with this form may be classified as private data on individuals (as described in Minn. R. 1205.0200, subp.9, Minn. R. 1205.0400 and Minn. Stat. § 13.02, subd. 12). You are being asked to provide this information to assist the Minnesota Pollution Control Agency (MPCA) in assessing your eligibility for reimbursement in the Drycleaner Fund program. You are not legally required to provide the requested information. If you supply the requested information, it will be used to assist the MPCA in processing your application and in assessing your eligibility for reimbursement from the Drycleaner Fund. If you do not supply the requested information, it may be difficult for the MPCA to process your application and to assess your eligibility for reimbursement from the Drycleaner fund. The not public data that you provide will be available only to those personnel whose work assignments reasonable require access and to those entities/persons authorized by court order or law.
1. General information
	
	MPCA project number:
	     
	This application is (check one):     FORMCHECKBOX 
 Initial request     FORMCHECKBOX 
 Subsequent request


2. Applicant
	
	Applicant is (check one):     FORMCHECKBOX 
 Owner     FORMCHECKBOX 
 Operator
	Generator license number:
	     

	
	Company (applicant) name:
	     

	
	Mailing address:
	     

	
	City:
	     
	State:
	     
	Zip code:
	     

	
	Individual’s name:
	     
	Title:
	     

	
	Phone:
	     
	Fax:
	     
	Email:
	     

	
	Federal business (Tax) ID:
	     
	Minnesota business (Tax) ID:
	     


3. Contact information/Site identification
Contact information (Person completing this application)
	
	Contact name:
	     
	Title:
	     

	
	Phone:
	     
	Fax:
	     
	Email:
	     


Site identification (Where release occurred)
	
	Site name (If different from company name above.):
	     

	
	Contact name:
	     
	Contact phone:
	     

	
	Site location:
	     
	County name:
	     

	
	City:
	     
	State:
	     
	Zip code:
	     


4. Remediation activities
	
	Date of invoices submitted with this application (mm/dd/yyyy):
From:
	     
	To:
	     

	
	Please provide a brief description of the investigation and clean-up activities covered on this application, including any special circumstances (attach additional sheet(s) if more spaced is needed):

	
	     

	
	

	
	

	
	


5. Others involved
	
	Did anyone else incur corrective action costs and make application for Drycleaner Fund reimbursement or payment related to this release?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

	
	If yes, list name, address, and telephone number of that person or persons below. (If additional space is needed, attach a separate sheet.)

	
	Name of individual or firm:
	     
	Relationship to eligible person:
	     

	
	Mailing address:
	     

	
	City:
	     
	State:
	     
	Zip code:
	     

	
	Phone:
	     
	Fax:
	     
	Email:
	     


6. Reimbursements from other programs
	
	Have you applied for reimbursement from any other program for contamination present at this site?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

	
	If yes, please attach relevant information.


7. Violations

	
	Has the owner or operator of the site been subject to any county, state or federal violations related to environmental laws?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

	
	If yes, please attach a brief description and copies of any violations.


8. Contractors/Consultants

	
	Complete the following for all contractors, subcontractors, consultants, engineering firms, or others who performed corrective actions related to the release. Failure to provide this information for all persons who performed corrective actions may delay or disallow relevant reimbursement which may be paid. (Additional pages may be attached if more room is needed.)

	A
	Name of individual or firm:
	     
	Phone:
	     

	
	Mailing address:
	     

	
	City:
	     
	State:
	     
	Zip code:
	     

	
	Service(s) performed:
	     

	B
	Name of individual or firm:
	     
	Phone:
	     

	
	Mailing address:
	     

	
	City:
	     
	State:
	     
	Zip code:
	     

	
	Service(s) performed:
	     

	C
	Name of individual or firm:
	     
	Phone:
	     

	
	Mailing address:
	     

	
	City:
	     
	State:
	     
	Zip code:
	     

	
	Service(s) performed:
	     

	
	Describe relationship (financial or otherwise) between applicant and any contractor who performed work at this site:

	
	     

	
	

	
	

	
	

	
	

	
	

	
	


9. Eligible Costs Summary (ECS)

	
	This part of the form is used to report the actual costs incurred and paid. The ECS Table below summarizes costs for the remedial investigation, response action designs, response actions taken, and ongoing response actions. First complete the Cost Detail Worksheets which accompany this application. From the worksheets, take the total of each category and enter those amounts in the corresponding category space in the ECS Table below.  Note: You must also attach copies of all invoices and canceled checks as well as a site map, summary of site activities, and Response Action Plan approval letter.


	ECS table
	(Do not write in this space below- MPCA Use Only)

Approved Eligible Costs

	Cost category
	Costs (Cleanup costs must have been incurred on or after July 1, 1995)
	Exclusions and explanations
	Total costs approved

	A. Environmental consultant services
	$      
	
	

	B. Soil Boring and well monitoring
	$      
	
	

	C. Laboratory analyses
	$      
	
	

	D. Excavation 
	$      
	
	

	E. Equipment: Rental/leasing/purchasing
	$      
	
	

	F. Trucking
	$      
	
	

	G. Disposal/Treatment
	$      
	
	

	H. Site restoration/backfill
	$      
	
	

	I. Remediation systems
	$      
	
	

	J. Other costs (Permits, etc.)
	$      
	
	

	Total amount claimed:
	$      
	
	


10. Other Financing Sources

	
	Financing sources (Check all that apply - if more space is needed for additional entry, attach separate sheet):

 FORMCHECKBOX 
 Insurance (Attach an itemized copy of policy coverage and limits)    

	
	 FORMCHECKBOX 
 Other (Specify):
	     

	
	Did the applicant have in effect one or more insurance policies at the time of the release?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

	
	Was a claim filed for coverage of any of the costs for which the applicant is seeking reimbursement in the application?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

	
	If no, explain why a claim was not filed:

	
	

	
	

	
	Did the insurer agree to cover your claim?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

	
	If no, provide a copy of the insurer’s letter explaining the reasons for denying your claim.

If yes, state the amount of benefits received (or to be received) and provide a copy of the insurer’s explanation of benefits below:

	
	Policy number
	Effective dates (mm/dd/yyyy)
	
	Dollar amount received

	
	     
	From:
	     
	To:
	     
	
	     

	
	Name of insurance company or other financing source:
	     

	
	Mailing address:
	     

	
	City:
	     
	State:
	     
	Zip code:
	     

	
	Agent or contact name:
	     
	Title:
	     

	
	Phone:
	     
	Fax:
	     
	Email:
	     


11. Certification

	
	Initial reimbursement request:  I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gathered and evaluated the information submitted. I certify that the Commissioner of the Minnesota Pollution Control Agency (MPCA) has approved the response actions taken. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, this application and all of its attachments are, to the best of my knowledge, true, accurate, and complete. I further certify that I have the authority to submit this application on behalf of:

	
	Company name:
	     

	
	Print name:
	     
	Title:
	     

	
	Signature:
	
	Date:
	

	
	Subsequent reimbursement request:  I certify that I have complied with the MPCA Commissioner’s approved response action plan and the response actions were taken as described in the plan:

	
	Print name:
	     
	Title:
	     

	
	Signature:
	
	Date:
	


Notary signature
	Subscribed and sworn to before me this:

	
	day of
	
	,
	

	

	County 

	

	My Commission Expires

	

	Notary Signature


Cost Detail Worksheet - Environmental Consultant Services Costs
Duplicate form as needed

(Enter the totals onto line A of ECS Table on page 3 of this application.)
	Firm name
	Invoice No.
	Description
	Unit cost
	Total units
	Subtotal

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Total environmental consultant services costs (also enter on line A of ECS Table on page 3 of application):
	     


Cost detail worksheet – Soil borings/Monitoring well(s)
Duplicate form as needed

(Enter the totals onto line B of ECS Table on page 3 of this application.)

	Firm name
	Invoice No.
	Description
	Unit cost
	Total units
	Subtotal

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Total soil borings/monitoring wells (also enter on line B of ECS Table on page 3 of application):
	     


Cost detail worksheet – Laboratory tests and analysis costs
Duplicate form as needed

(Enter the totals onto line C of ECS Table on page 3 of this application.)

	Firm name
	Invoice No.
	Description
	Unit cost
	Total units
	Subtotal

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Total laboratory tests and analysis costs (also enter on line C of ECS Table on page 3 of application):
	     


Cost detail worksheet – Excavation, 
Equipment rental or purchase, trucking, disposal, treatment
Duplicate form as needed

(Enter the totals for each category onto lines D – G of ECS Table on page 3 of this application.)

Excavation:

	Firm name
	Invoice No.
	Description
	Unit cost
	Total units
	Subtotal

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Total excavation (also enter on line D of ECS Table on page 3 of application):
	     


Equipment: Rental/Leasing/Purchasing:
	Firm name
	Invoice No.
	Description
	Unit cost
	Total units
	Subtotal

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Total equipment (also enter on line E of ECS Table on page 3 of application):
	     


Trucking:

	Firm name
	Invoice No.
	Description
	Unit cost
	Total units
	Subtotal

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Total trucking (also enter on line F of ECS Table on page 3 of application):
	     


Disposal or Treatment:

	Firm name
	Invoice No.
	Description
	Unit cost
	Total units
	Subtotal

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Total disposal and treatment (also enter on line G of ECS Table on page 3 of application):
	     


Cost detail worksheet – Site restoration/backfill
Duplicate form as needed

(Enter the totals onto line H of ECS Table on page 3 of this application.)

	Firm name
	Invoice No.
	Description
	Unit cost
	Total units
	Subtotal

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Total site restoration/backfill (also enter on line H of ECS Table on page 3 of application):
	     


Cost detail worksheet – Remediation systems
Duplicate form as needed

(Enter the totals onto line I of ECS Table on page 3 of this application.)

	Firm name
	Invoice No.
	Description
	Unit cost
	Total units
	Subtotal

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Total remediation systems (also enter on line I of ECS Table on page 3 of application):
	     


Cost detail worksheet – Other costs (Permits, etc.)
Duplicate form as needed

(Enter the totals onto line J of ECS Table on page 3 of this application.)

	Firm name
	Invoice No.
	Description
	Unit cost
	Total units
	Subtotal

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Total other costs (permits, etc.) (also enter on line J of ECS Table on page 3 of application):
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•
651-296-6300
•
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•
Use your preferred relay service
•
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