STANDBY TRUST FUND DATED ____________

SCHEDULE A

Amended date: ______________

Facility Name: 

[insert name of Facility] 
Facility Address:  
[insert address of Facility] 
DEQ Solid Waste Permit Number/s:  

[insert solid waste permit number/s for the Facility or Facilities] 
Current Closure Cost Estimate:  

[insert]
Current Post-Closure Cost Estimate:
[insert]
Current Corrective Action Cost Estimate:
[insert]


Grantor
Name:
 __________________________________________________

Title:

 __________________________________________________

Signature:
 __________________________________________________

Trustee
Name: 
___________________________________________________

Title: 
___________________________________________________

Signature: 
___________________________________________________
STANDBY TRUST FUND DATED ____________

SCHEDULE B

Amended date: ______________

Type of Financial Instrument: 
[insert Surety Bond guaranteeing payment, Surety Bond guaranteeing performance, or Irrevocable Letter of Credit]



Executed by: 
[insert name and address of Surety or Institution]
Date of Execution:


[insert the date]
Bond or ILOC Number: 

[insert number]
Date Current Rider Executed:
[insert the date]

Amount:




[insert amount]
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