
  

  
  

 
  

 
 

 

 

 

 

 

 

 

 

 

 

 
  

 

 

 

 

  

 

 

State of Wisconsin Closure Performance Bond 
Department of Natural Resources (For Use by Solid Waste Landfills) 


Form 4400-065 Rev. 4-01
 

LEAVE BLANK DNR USE ONLY 
License Number 

FID Number 

KNOW ALL PERSONS BY THESE PRESENTS, that ______________________________________________________________  
(Owner) 

of __________________________________________________________________________________________, as Principal, and  
(Address) 

__________________________________________________________________________________________________________, 
                                            (Name of Surety Company) 

__________________________________________________________________________________________________________, 
                                            (Address of Surety Company) 

a surety company organized and existing under the laws of the State of ______________________________ and duly authorized to 
do surety business in the State of Wisconsin, as Surety, are held and firmly bound unto the State of Wisconsin Department of Natural  

Resources, as Obligee, in the penal sum of __________________________________________________________________ dollars 


($____________________), for payment of which the Principal and the Surety bind themselves, their heirs, executors, administrators, 

successors and assigns, jointly and severally. 


WHEREAS, the Principal owns a solid waste land disposal facility named _______________________________________________  


_____________________________________________located in Section __________, Township __________, Range __________,  


Town/City/Village of ____________________________, __________________________County, Wisconsin, and that facility 


is subject to the closure requirements of the plan of operation approval issued by the Obligee, dated the ______________ day of
 

___________________, _____, and any amendments thereto. 


WHEREAS, section 289.41, Wisconsin Statutes, requires that the Principal provide the Obligee with proof of financial responsibility 

ensuring that the closure requirements of the plan of operation approval will be complied with by the Principal and any successor in
 
interest. 


WHEREAS, this bond is written to provide proof of financial responsibility pursuant to section 289.41, Wisconsin Statutes, and 

section NR 520.05, Wisconsin Administrative Code, as amended, to ensure compliance with the closure requirements of the plan of
 
operation approval, and any amendments thereto, and shall inure to the benefit of the Obligee. 


NOW, THEREFORE, the condition of this obligation is such that if the Principal or any successor in interest complies with the 
closure requirements of the plan of operation approval, and any amendments thereto, and closes the facility identified above in 
accordance with these closure requirements then and only then, this obligation shall be void; otherwise, it shall remain in full force 
and effect. 



 

 

 
 

 
 

 
 

 

 

 
 
  

 
 
 
  

 
 
 
  

 
   
 
 

All or any part of this bond may be withdrawn by the Obligee, upon written request by the Secretary of the Obligee, and in 
accordance with section NR 520.06, Wisconsin Administrative Code, as amended, to be used to carry out the closure requirements of 
the plan of operation approval, and any amendments thereto, if the Principal or any successor in interest fails to do so. 

The liability of the Surety shall not be discharged by any payment or succession of payments hereunder, unless and until such 
payment or payments shall amount in the aggregate to the full penal sum of this bond, but in no event shall the obligation of the 
Surety thereunder exceed the full penal sum of this bond.  Release or discharge of the Surety shall not release the Principal or any 
successor in interest from the obligation to fully and completely comply with all closure requirements of the plan of operation 
approval, and any amendments thereto.  The insolvency or bankruptcy of the Principal shall not constitute a defense to the Surety with 
regard to any claim of liability on the obligation of this bond.  No amendment to the plan of operation approval will release the Surety 
from its obligation under this bond. 

The Surety hereby waives notification of any failure on the part of the Principal or any successor in interest to faithfully comply with 
the terms of the plan of operation approval, or any amendments thereof, and lack of notice from the Obligee will not bar or limit 
recovery against the Surety. 

This bond is effective on the ______________ day of _____________, ______, and shall continue in force until terminated as 
hereinafter provided. As long as any obligation of the owner or any successor in interest for closure in accordance with the plan of 
operation approval, and any amendments thereto, exists, this bond shall not be canceled by the Surety unless a replacement bond or 
other proof of financial responsibility acceptable to the Obligee is provided to the Obligee.  If the Surety proposes to cancel this bond, 
notice shall be provided to the Obligee and the Principal in writing by registered or certified mail not less than 90 days prior to the 
proposed cancellation date.  Not less than 30 days prior to the expiration of the 90 day notice period, the Principal shall deliver to the 
Obligee a replacement bond or other proof of financial responsibility under section 289.41, Wisconsin Statutes.  In the absence of the 
delivery of a replacement bond or other acceptable proof of financial responsibility, all facility operations shall immediately cease and 
this bond shall remain in full force and effect as long as any obligation of the Principal or any successor in interest for closure in 
accordance with the plan of operation approval, and any amendments thereto, remains unsatisfied. 

Signed, sealed and dated this day of , . 

Principal 

Surety 

Attorney in Fact 

Bond Number  

Form 4400-065 


	owner_name: 
	owner_address: 
	surety_co_name: 
	surety_co_address: 
	surety_incorp_state: [* Select a state *]
	penal_sum_amt_txt: 
	penal_sum_amt: 
	facility_line1_name: 
	facility_line2_name: 
	plss_sctn_id: 
	plss_twn_id: 
	plss_rng_id: 
	plss_rng_dir_code: [  ]
	county_code: [* Select a county *]
	approval_date: 
	junk: 
	effective_date: 
	xxxappr_date_ord_day: 
	xxxappr_date_mo: 
	xxxappr_date_yr: 
	bond_no: 
	municipality_type_test: [ ]
	municipality_name: 
	Toolbar: 
	ClearData: 
	Print: 
	Save: 



