
  

HAZARDOUS SUBSTANCES CERTIFICATION CHECKLIST  
Recipient Information  

Organization Project Manager Project Agreement Number 
 
 
 

  

Address Phone Email 
 
 

 
 
 

 

  

As the recipient named above, of funding assistance specified by Ecology Project Agreement #  

_______________________________________ (insert Project Agreement #) titled  

_____________________________________________________________(insert property name/parcel #) 
does hereby give assurance that it does not know and has no reason to know that any hazardous 
substances, the release or threatened release of which has resulted in or contributed to the need 
for remedial action, was released or disposed of, in or at the  

_____________________________________________(insert property name/parcel #) property or 
properties that are in included in the above referenced Project Agreement.  The recipient named 
above further warrants that it has obtained representations and warranties concerning the 
environmental condition of the property from the seller and has inspected the property to the 
scope and extent described in the attached (check applicable):  

   Environmental Site Assessment per American Society for Testing and Materials 
(ASTM) standards  

   All Appropriate Inquires per U.S. Environmental Protection Agency standards, or   

   Property Assessment Check List  

  

Signature of Authorized Recipient Representative:                       Date:   

_________________________________________________                        ___________ 

Authorized Recipient Representative Title:  

________________________________________________________________  

Recipient must upload an electronic version of the signed checklist, and any amendments to it, into 
EAGL (Ecology Administration of Grants and Loans system). For projects funded through the 
Community Flood Resilience and Assistance (CFAR) program, recipient must send an electronic 
version to the OCB project management team.   
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