
 

Environmental Management System (EMS) Statement Template 

 

On behalf of (facility name)_______________________________________________________ 

 

I certify that I have personally examined and I am familiar with the information contained in this 

award entry.  The information contained in this entry is, to the best of my knowledge and based 

on reasonable inquiry; true, accurate, and complete.  I have no reason to believe the facility 

would not meet all program requirements. 

 

My facility has an environmental management system (EMS), as defined in the ELP Award 

guidance, including systems to maintain compliance with all applicable federal, state, tribal, and 

local environmental requirements in place at the facility. 

   

I am the senior facility manager and am fully authorized to execute this statement on behalf of 

the corporation or other legal entity whose facility is applying to this program. 

 

 

Signature______________________________________________________________________ 

 

Date__________________________________________________________________________ 

 

Printed Name __________________________________________________________________ 

 

Title _________________________________________________________________________ 

 

Phone ________________________________________________________________________ 

 

Email Address__________________________________________________________________ 

 

Facility Name__________________________________________________________________ 

 

Facility Street __________________________________________________________________ 

 

City/State/Zip Code _____________________________________________________________ 

 


