
 

 

Contracted Entity Certification Statement 
From SPDES General Permit for Stormwater Discharges from MS4s, GP-0-15-003  

Part IV. G. Reliance Upon Third Parties (pg. 18) 
 

 

“I certify under penalty of law that I understand and agree to comply with the terms and conditions of the 

______________________ (covered entities name) stormwater management program and agree to implement any 

corrective actions identified by the __________________________ (covered entities name) or an authorized 

representative. I also understand that the ______________________ (covered entities name) must comply with the 

terms and conditions of the New York State Pollutant Discharge Elimination System (“SPDES”) general permit for 

stormwater discharges from Municipal Separate Storm Sewer Systems (“MS4s”) and that it is unlawful for any 

person to directly or indirectly cause or contribute to a violation of water quality standards.  Further, I understand 

that any non-compliance by the _____________________ (covered entities name) will not diminish, eliminate or 

lessen my own liability.” 

 
Name of Third Party Entity: _________________________________________________________________ 

 

Address: ___________________________________________________________________________ 

                

    ___________________________________________________________________________ 

                

    ___________________________________________________________________________ 

 

Phone Number(s): ____________________________________________________________________ 

 

 

Description of activities performed by your firm or organization within the __________________________ (name 

of MS4) which help with the development or implementation of the ____________________________ (name of 

MS4) Storm Water Management Program (SWMP): 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________   
 

 

Signature: ____________________________________________________________ 

 

Printed Name:_________________________________________________________ 

 

Title:_________________________________________________________________ 

 

Date:_________________________________________________________________ 

Name of MS4:______________________     NYSDEC MS4 Permit No: ______________ 
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