
CERTIFIED UNIFIED PROGRAM AGENCY (CUPA) 
APPLICANT CERTIFICATION 

I hereby certify the following: 
 

1. I have read and understand California Code of Regulations, title 27 (27 CCR), 
Division 1, Subdivision 4, Chapter 1, Sections 15130 and 15150(e)(9), (14) and 
(15). 

 
2. The administrative procedures of the proposed Unified Program, as implemented 

by my agency, will meet the standards described in 27 CCR Section 15180. 
 

3. The Unified Program, as implemented by my agency, will meet the reporting 
requirements as described in 27 CCR Article 6. 
 

4. All responsible agencies involved in the implementation of the Unified Program, 
as proposed by this application, have adequate resources to carry out the Unified 
Program. 
 

5. If I am a non-county entity, I have notified the county of my intent to apply to 
administer the Unified Program within my jurisdiction. 
 

6. I agree to use state certified laboratories for analysis required under the 
Hazardous Waste Generator Program by Health and Safety Code Chapter 6.5 
(refer to Health and Safety Code Section 25198) 
 

7. The information provided within this application is true to the best of my 
knowledge. 
 

8. I understand that this certification is an integral part of the formal application for 
certification as a Certified Unified Program Agency, and that any false statement 
may be grounds for denial or revocation of the Unified Program authorization by 
the Secretary of the California Environmental Protection Agency. 
 

 
 
 
________________________________________   ________________ 
Signature of Elected Official or       Date 
Authorized Representative 
 
________________________________________ 
Title 

 


