
Connecticut Department of Environmental Protection 
State Emergency Response Commission

Emergency Planning and Community Right-to-Know
TIER II Inventory Certification Page

Where to Submit Tier II Chemical Inventory Certification Page
Persons who or municipalities which submit a Tier II Chemical Inventory by e-mail, must also submit a signed
Certification Page to the State Emergency Response Commission at the following address:

Department of Environmental Protection 
State Emergency Response Commission
79 Elm Street, 4th Floor
Hartford, CT 06106-5127

Required Information

Facility ID #______________  Facility Name:_________________________________________________

Facility Address:________________________________________________________________________

City:________________     State_________    ZIP _________ Telephone#:__________________

Reporting Year consists of January 1 through December 31, ____________

Certification
Any person who or municipality which submits a Tier II Inventory Form pursuant to the Connecticut General
Statutes, Section 610 and the federal Community Right-to-Know Act shall sign this certificate and shall make the
following certification:

"I certify that under penalty of the law that I have personally examined and am familiar with the information
regarding the above listed facility.  The information was filed with the DEP, State Emergency Response Commission.
How did you file this information:       

___Provide email address used to send the Tier II Submission, if info was emailed.  _________________________

___Provide facility name and 6-digit faciity ID, if filed by disk.__________________________________________

This document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted.  Based on my
inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the
information, the information contained in this Tier II Inventory Form is, to the best of my knowledge and belief,
true, accurate and complete.  I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowingly making false statements."

________________________________        _______________________________ ____________________
Signature Title Date

_________________________________      ________________________________
Printed Name of Signature         Printed Title

Telephone Number of Person signing this Certification Page (_______) __________________________

jropiak


	Facility ID Number: 
	facility name: 
	facility address: 
	city: 
	state: 
	zip code: 
	telephone: 
	title: 
	date: 
	printed name: 
	printed title: 
	telephone number: 
	contact1: Off
	contact2: Off
	f1: 
	email1: 


