
 
 
 
 
 

Affidavit of Financial Responsibility – Pollution Insurance 
 

 
____________________________________, hereafter referred to as “Owner”, hereby certifies that it is in 

compliance with the requirements of subchapter VII of ATCP 93. The financial assurance mechanism used to 

demonstrate financial responsibility under subchapter VII of ATCP 93, is Pollution Liability Insurance issued by 

____________________________________, and Policy # _____________________ in the amount of 

$_________________, per occurrence and in an aggregate amount of $__________________. The policy 

coverage period is ______________ through ____________; this policy covers corrective action costs for bodily 

injury and property damage caused by either sudden accidental releases or non-sudden accidental releases.  

 
OWNER’S (AS SHOWN ABOVE) COMPLETE SECTION “A” ONLY   IF THE OWNER’S NAME (AS SHOWN ABOVE) IS NOT THE  

       “INSURED” ON THE POLLUTION LIABILITY INSURANCE POLICY 

       THEN THE “OWNER” MUST COMPLETE SECTION “A” AND THE 

“INSURED” MUST COMPLETE SECTION “B” BELOW 

 

                           Section A:      Section B: 

 

______________________________________  _________________________________________ 

Signature of Owner     Signature of Insured 
 
_______________________________________ _________________________________________ 
Name of Owner      Name of Insured 
 
_______________________________________ _________________________________________ 
Title       Title 
 
_______________________________________ _________________________________________ 
Date       Date 
 
_______________________________________ _________________________________________ 
Signature of Witness or Notary    Signature of Witness or Notary     
 
_______________________________________ _________________________________________ 
Printed name of Witness or Notary   Print name of Witness or Notary  
 
______________________________________  _________________________________________ 
Date       Date 
 
Notary Commission expires:  _______________  Notary commission expires:  __________________ 

 

                            


