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Colorado Environmental Leadership Program Application

(Gold and Silver Levels)

Please complete the information provided below and submit the application to the Environmental Leadership Program via e-mail, fax or U.S. mail.  Applicants are encouraged to submit forms electronically.  Hard copies will also be accepted, but a double-sided copy is encouraged.   Applications are accepted throughout the year – in order to be recognized in the current year, nominations must be submitted by June 30th of each year.
E-mail:  
cdphe.ppelp@state.co.us


US Postal:  Colorado Department of Public Health and Environment

Fax:
(303) 782-4969  




     Environmental Leadership Program

Phone:
(303) 692-3477 




     EDO-ELP-B2

Website:  http://www.cdphe.state.co.us/oeis/elp/index.html 
     4300 Cherry Creek Drive South









     Denver, CO 80246-1530

Section 1 - General Information - Please do not include any Confidential Business Information (CBI).  
1. Type of Membership (please select the level of application Gold or Silver)

 FORMCHECKBOX 
 Gold Leader Application      FORMCHECKBOX 
 Silver Partner Application     

2. Contact Information

Company/Business Information

a. Name of company/business*       
b.
Name of Parent Company (if any)**
     
c.
Company Location/Street Address
     
d.
Street Address (continued)      
e.
City/State/Zip Code      
f.
For multiple street addresses, please list any other addresses for its sites or buildings: 


     
Contact Person 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) 
     
*The name entered for the facility will appear on all documents pertaining to the Colorado Environmental Leadership Program (ELP), which can include but is not limited to:  acceptance certificates, ELP Directors, press releases, alphabetized lists on Colorado websites, etc.  If your company has or will have multiple members in the program, it is suggested that facility names be provided which distinguish the facilities form one another.  **Please note, that any parent company listed here will not appear on ELP documentation.  If it is important that you parent company appear in the facility’s title, then please include it in the facility name above. 

Section 2 - Company/Business Information

Provide background information about your company/business and identify your environmental requirements.

a. What do you do or make at your facility?   (Please feel free to send as an attachment) – ensure to include your environmental achievements and what you’d like the outside world to know about your company from a sustainability standpoint?  Please keep this information limited to one page - it may get posted to the ELP website and used for informational/promotional purposes.  
     
b. List the Standard Industrial Code (SIC) code(s) that you use to classify business at your facility.  For help see the following link:  http://www.osha.gov/pls/imis/sic_manual.html (Please note, this is different than a NAICS code).
                             
c. How many employees (full-time equivalents) currently work at your company?  If you have fewer than 50 employees at your facility, then you are considered a "small business" by the Environmental Leadership Program.
 FORMCHECKBOX 
 Fewer than 50

 FORMCHECKBOX 
 50-99

 FORMCHECKBOX 
 100-499
 FORMCHECKBOX 
 500-1,000
 FORMCHECKBOX 
 More than 1,000

d. Do you participate in other voluntary programs at the local,  tribal, State, or Federal level?  Have you received any environmental awards, etc..  If yes, please list the program(s)/award(s).
     
e. How did you learn about the Environmental Leadership Program?
     
Section 3 - Environmental Management System (EMS) Information
· Gold Level Applicants - Must have completed at least one full cycle of this criteria for Gold Level. 
· Silver Level Applicants – indicate the EMS criteria which has been implemented.
	a Current EMS Systems
	

	1 Does your facility have ISO 14001 certification or EMS Responsible Care-certification and is the certification current? – if YES,– Go to   (Section” f 5.0 Additional EMS Information”).

	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No



	b 1.0  Policy
	

	1.0
 Environmental policy _________________________________
	 FORMCHECKBOX 
 Yes - Date Implemented:                      FORMCHECKBOX 
 No

	c 2.0 Planning
	

	2.1 Environmental Aspects _______________________________
	 FORMCHECKBOX 
 Yes - Date Implemented:                      FORMCHECKBOX 
 No

	2.2 Legal and other Requirements__________________________
	 FORMCHECKBOX 
 Yes - Date Implemented:                      FORMCHECKBOX 
 No

	2.3 Objectives and Targets _______________________________
	 FORMCHECKBOX 
 Yes - Date Implemented:                      FORMCHECKBOX 
 No

	2.4 Environmental Management Program(s) __________________
	 FORMCHECKBOX 
 Yes - Date Implemented:                      FORMCHECKBOX 
 No

	d 3.0 Implementation and Operation
	

	3.1 Structure and Responsibility ___________________________
	 FORMCHECKBOX 
 Yes - Date Implemented:                      FORMCHECKBOX 
 No

	3.2 Training, Awareness and Competence ___________________
	 FORMCHECKBOX 
 Yes - Date Implemented:                      FORMCHECKBOX 
 No

	3.3 Communication _____________________________________
	 FORMCHECKBOX 
 Yes - Date Implemented:                      FORMCHECKBOX 
 No

	3.4 Environmental Management System Documentation ________
	 FORMCHECKBOX 
 Yes - Date Implemented:                      FORMCHECKBOX 
 No

	3.5 Document Control ___________________________________
	 FORMCHECKBOX 
 Yes - Date Implemented:                      FORMCHECKBOX 
 No

	3.6 Operational Control __________________________________
	 FORMCHECKBOX 
 Yes - Date Implemented:                      FORMCHECKBOX 
 No

	3.7 Emergency Preparedness and Response _________________
	 FORMCHECKBOX 
 Yes - Date Implemented:                      FORMCHECKBOX 
 No

	e 4.0 Checking and Corrective Action
	

	4.1 Monitoring and Measurement __________________________
	 FORMCHECKBOX 
 Yes - Date Implemented:                      FORMCHECKBOX 
 No

	4.2 Nonconformance and corrective and preventive action _______
	 FORMCHECKBOX 
 Yes - Date Implemented:                      FORMCHECKBOX 
 No

	4.3 Records ___________________________________________
	 FORMCHECKBOX 
 Yes - Date Implemented:                      FORMCHECKBOX 
 No

	4.4 Environmental Management System Audit ________________
	 FORMCHECKBOX 
 Yes - Date Implemented:                      FORMCHECKBOX 
 No

	4.5 Management Review _________________________________
	 FORMCHECKBOX 
 Yes - Date Implemented:                      FORMCHECKBOX 
 No

	f 5.0 Additional EMS Information
	

	5.1 Have you done a comprehensive review of all activities conducted at your facility that could impact the environment?  (i.e., have you done an aspect analysis)?


	 FORMCHECKBOX 
 Yes - Date Implemented:                      FORMCHECKBOX 
 No

	5.2 Have you classified your aspects based on their potential harm to the environment, on community concerns, and/or on other objective factors?  (i.e., have you determined your significant aspects)?
	 FORMCHECKBOX 
 Yes - Date Implemented:                      FORMCHECKBOX 
 No

	5.3 When did you last update your aspect analysis? (mo/yr) 
	     

	5.4
Have you completed at least one EMS cycle 
(plan-do-check-act)?
	 FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No

	5.5
Did this cycle include both an internal EMS audit and an internal compliance audit?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	5.6 How often are you internal audits scheduled?  

What is the date of your next internal audit (Mo/yr)?
	     
     
	

	5.7 Have you completed an objective third-party assessment of your EMS?

       If yes, what method of third party assessment did you use?

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

	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	Date:                     

	
	 FORMCHECKBOX 
 ISO 14001 Certification

 FORMCHECKBOX 
 Other      
     

	5.8  (Required for Gold Level)  What was the date of your last *third party EMS assessment (Mo/yr)?  

*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.
	     

	5.9 Who performed the third party audit?
	     


Section 4 - Past Achievements
This shows that companies/businesses are committed to improving their environmental performance.  Please describe past achievements.  (Required for both Silver and Gold Applicants).  NOTE:  report metrics in actual numeric results, not percentages.  Feel free to send as an attachment and/or reports you may have, such as an annual sustainability report.
1. First Past Achievement

     
2. Second Past Achievement

     
Section 5 - Future Commitments/Goals
This shows that companies/businesses are committed to improving their environmental performance.  Please describe at a minimum, four (4) future goals.  (Small businesses (50 employees or less) are only required to submit two (2) future goals.

· Gold Leader Applicants – Four commitments are required.  (Two for small businesses)

· Silver Level Applicants – Not required at the time of application, however should your company have commitments, please list them here.

1. First Goal
     
2. Second Goal 

     
3. Third Goal
     
4. Fourth Goal
     
Section 6 - Public Outreach and Reporting
Companies/Businesses need to demonstrate their commitment to public outreach and performance reporting.  The appropriate mechanisms should be in place to identify community concerns, to communicate with the public and to provide information on environmental performance.
a  How do you identify and respond to community concerns ?  Describe your approach to public outreach.
     
b  How do you inform community members of important matters that affect them?
     
c  How will you make the Annual Performance Report available to the public?
 FORMCHECKBOX 
 Website  www.      
 FORMCHECKBOX 
 Newspaper

 FORMCHECKBOX 
 Open Houses

 FORMCHECKBOX 
 Other       
Section 7 - Environmental Requirements Information

Please list any major Federal, State, tribal, and local environmental permits your company may have.

a. Air Pollution Permit Numbers

Please list any air permit ID numbers (Federal, State, tribal or local)  

 FORMCHECKBOX 

Not applicable

 FORMCHECKBOX 

ID Numbers (specify whether State or Federal).




     
b. Hazardous and/or Solid Waste Permit Numbers
Please list any Hazardous or Solid Waste permit ID numbers (Federal, State, tribal or local)  

 FORMCHECKBOX 

Not applicable

 FORMCHECKBOX 

ID Numbers (specify whether State or Federal).




     
c. Water Pollution Control Permit Numbers
Please list any Water Pollution permit ID numbers (Federal, State, tribal or local)  

 FORMCHECKBOX 

Not applicable

 FORMCHECKBOX 

ID Numbers (specify whether State or Federal).




     
d. Additional Environmental Related Permit Numbers

Please list any permit ID numbers (Federal, State, tribal or local) not stated above 
 FORMCHECKBOX 

Not applicable

 FORMCHECKBOX 

ID Numbers (specify whether State or Federal).


     
Section 8 – Additional information (Gold Leaders Only)
a. Please send/attach an electronic copy of your Environmental Policy Statement
Section 9 - Application and Participation Statement 
You may email this signed page as a pdf file or fax  to: (303) 782-4969   
(please e-mail or mail the rest of the application).

On behalf of       

[Company /Business Name]
I certify that 
I have read and agree to the terms and conditions for Application and Participation in the Colorado Environmental Leadership Program, as specified in The Colorado Environmental Leadership Program Handbook;
•
I have personally examined and am familiar with the information contained in this Application, including the Environmental Requirements Checklist.  The information contained in this Application 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 would not meet all program requirements;

•
My facility has implemented and/or is in the process of implementing 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 assessment 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 and/or Silver Partner 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
	     


IN.ELP.001 ELP Application 
1
11/2/10

