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Colorado Environmental Leadership Program

Renewal Request Form

Colorado Environmental Leadership Program
Gold Leader Renewal Request Form

Renewal Requests are due by June 30th of the anniversary year. Applicants are encouraged to submit forms electronically.  To speak with Environmental Leadership Program staff, call 303 692-3477 or visit the Environmental Leadership Program Home Page 

E-mail:  Lynette.Myers@state.co.us                                  
Section I:  Renewal Period (every third year of membership)

Year:       


Section II:  General Company Information

	a. Name of Company


	     

	b. Name of Parent Company (if any)


	     

	c. Facility Location/Street Address


	     

	d. Street Address (continued)


	     

	e. City/State/Zip Code


	     

	f. If your company has multiple street addresses, please list any other addresses for sites or buildings
	     


Contact Information:

	a. Name    Mr./Mrs./Ms./Dr.  

	     

	b. Title


	     

	c. Phone


	     

	d. Fax


	     

	e. E-mail


	     

	f. Company Website


	     

	g. Mailing address if different from company location
	     


Section III:  EMS System Status

	a Have you made any changes to the environmental policy?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If yes, please send a copy of the revised policy.

	b When did you last conduct a systematic identification and/or review of your environmental aspects? (mo/yr) This should be done at least annually. 

	     

	c How often are you internal audits scheduled?  (example: the  entire EMS over a year period)

d What is the date of your last internal audit(s) (year)? 
e Please describe the scope and month of each audit.


	     
     
     

	f Have you completed an objective *third-party assessment of your EMS?  NOTE:  A third party assessment must occur at least once within the three year time period of the ELP Program.
 g Who conducted your Third-party audit?

 h How often are your third-party audits scheduled? (example:  annually or every two years).

NOTE: *Third Party = an audit performed by someone in your facility or parent company or by an independent auditor, but not by individuals who played a substantive role in developing the EMS for the facility.

	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
     
     

	i  Were there any Corrective Actions/Findings as a result the internal audit and/or third party assessments?

 j  If “Yes” have/has the finding(s) been corrected and verified for effectiveness?  

 k   If “No” explain your plans to correct the actions. 

 l  Summarize corrective actions taken and other improvements made as a result of your audits.
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
     
     

	m When was the last Management Review of your EMS completed? (mo/yr)

n  How often do you state you will conduct Management Reviews?
	     
     


Section VII:  Certification
On behalf of       

[my facility],

I certify that 
•
I have personally examined and am familiar with the information contained in this Report Form.  The information contained in this Report is, to the best of my knowledge and based on reasonable inquiry, true, accurate, and complete, and I have no reason to believe the facility does not meet all program requirements;

•
My facility has an environmental management system (EMS), as defined in The Colorado Environmental Leadership Program Handbook requirements, including systems to maintain compliance with all applicable Federal, State, tribal, and local environmental requirements in place at the facility, and the EMS will be maintained for the duration of the facility's participation in the program;

•
My facility has conducted an objective assessment of its compliance with all Federal, State, tribal, and local environmental requirements, and the facility has corrected all identified instances of potential or actual noncompliance;

•
Based on the foregoing compliance assessments and subsequent corrective actions (if any were necessary), my facility is, to the best of my knowledge and based on reasonable inquiry, currently in compliance with applicable Federal, State, tribal, and local environmental requirements. 

I agree that the state’s decision whether to accept participants into or remove them from the Gold Leader Membership is wholly discretionary, and I waive any right that may exist under any law to challenge the state’s acceptance or removal decision.

I am the senior facility manager and 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
	Mr./Mrs./Ms./Dr.      

	Phone Number/E-mail
	     

	Facility Name
	     

	Facility Street Address
	     

	City/State/Zip Code
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