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Department of Human Resources

Division of Health Services

Solid apd Hazardous Waste Management Branch (fgb
APPLICATION FOR CHANGE IN CLASSIFICATION UNDER RCRA

Date: e T P 7

Company Name: fﬁ P I o Nk e

Company Address: Ma, Pey EN

HJE.J fa;;ff

EPA ID No: Arep o9 orrroas/

.

Mr. R. J. Edwards )
S0l1id & Hazardous Waste Management Branch
Division of Health Servic

Post Office Box 2091

Raleigh, N,C, 27602

Dear Mr. anards H

Our Company requests the following change in its classification under RCRA
(check all that apply):

Add As ¢ Delete As
1 ?  Generator
R [:l Transporter
L] Treater
] [ storer
[] 1  pisposer
] 1  5mall Generator

The reason for this request is:

mﬂ-‘-téw Mﬁ#ﬁ.ih T# F“ j;:__r"f“l" "7.-—-/-—-"’_"'-"

/?"‘c_ Mo Popis A A vt T Tntat ape  FAumsa ol 1
‘ Cal S
B A sy AeTPuw Fo Rhadss * LBafy Funp-bs

in your process; a change In your handling procedures; new

NOTES: 1) Be specific. Give all pertiment information. This may he a change
\ analyses, or the like.

\ 2) This is not a delisting petition with respect to a listed waste.



3 If you are requesting deletion as a trester, -storer, or disposer,

l our branch will immediately institute steps to terminate your
interim status. The terminatlion process will include a public
notice in your lecal paper to the effect that Ipterim status has

been terminated for this plant. Thus, in this case we must insisc
that your request be signed by a major corporate officer,

4) If this rvequest Involves gmall generator statusg, it must include an
accurate statement of your present and anticipated waste
generation. This 1s necessary because changes in the small
generator definition are expected. (Attach an additional sheet.)

If your request would remove your plant from the regulated system, but you
3 wish to retain an EPA ID Number, please give your reasons.

H

1 understand that my cowpany must supply information about any changes in
its operations which might change its status again to our office on its own
Initiative. ,
| I certify that the information supplied is accurate and correct to the best
of my knowledge and belief,

I am authorized to make this request on behalf of py company =t the location
give., (Refer again to notes 3 and 4 before signing.)

Name (printed or typed):

Signature:

Company Title:

DHS Form 3047, Revised 3/85
$0l4d& Haz, Waste Mgt. Branch
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Department of Hupan Resources
Division of Health Services
Solid and Hazardous Waste Management Branch
APPLICATION FOR CHANGE IN CLASSIFICATION UNDER RCRA

Date:

Company Nanpe!

Company Address:

EPA ID No:

.

Mr. R. J. Edwards
S0lid & Hazardous Waste Management Branch
Divislon of Health Servic

Post Office Box 2091

Raleigh, N.C. 27602

Dear My, Edwards:

Our Company requests the following change in its classification under RCRA
(check all that apply):

Add As *© Delete As
[ ] Generator
] ] Transporter
D D Treatar
| [ ]  storer
] [}  pisposer
] ]  small Generator

The reason for this request is:

NOTES: 1) Be specifiec. Give all pertipent information, This may be a change
in your process; a change in your handling procedures; new

analyses, or the like,

2) This {5 pot a delisting petition with respect to a listed waste.




3)

4)

D .

If you are requesting deletlon as = treater, storer, or dlsposer,
our vranch will immediately institute steps to terminmate yout
interim status. The termination process will Include a public
notice in vour local paper to the effect that interim status has
been terminated for this plant. Thus, Iin rhis casce we must Insist
that your request be signed by a major corporate officer,

If this request involves small generator status, it must ionclude an
accurate statement of your present and anticipated waste
generation. This is necessary because changes in the small
generator definition are expected. (Attach an additional sheet.)

If your request would remove your plant from the regulated system, but you
wish to retain an EFA ID Number, please give your reasons.

I understand that my company must supply Iinformatiou about any changes in
ite operations which might change its status again to our office on {ts own

Initiative.

I certify that the information supplied is accurate and correct to the best
of my knowledge and belief,

I am authorized to make this request on behalf of my company at the location
give. (Refer again to notes 3 and 4 before signing.)

Name (printed or typed):

Signature:

Company Title:

DHS Form 3047, Revised 3/85
Solid& Haz, Waste Mgt. Branch



North Carolina Department of Human Resources

Division of Health Services
P.Q. Box 2091 » Raleigh, North Carolina 27602-2091

James G. Martin, Governor Ronald H. Levine, M.D., MP.H.
Phillip J. Kirk, Jr., Secretary State Health Director

April 27, 1987

Willard L. Bundy

Director, Risk Management

Mohasco Corporation

57 Lyon Strest

Amsterdam, NY 12010 0 asn ON o—#»"f—

Re: NCD990883001, Monsrch Furmiture
Financial Assurance

Dear Mr. Bundy:

Pursuant to 40 CFR 265.143(h) and 265.147(e), codified at 10 NCAC 10F
.0033(h), you are hereby notified that Mohasco Corporation is no longer
required to maintain closure assurance and sudden lisbility coverage for the
above-referenced facility. Closure certification was received by the Branch
on May 28, 1985, and the Branch has determined that closure was in accordance
with the facility's approved closure plan. Therefore, I hereby withdraw the
(]?grsngliance Order with Administrative Penalty, Docket #87-364, dated April 19,

Please complete the enclosed Application for Change in Classification
Under RCRA and return it to our office as scon as possible. If you have
questions, please contact Jerry PRhodes, Assistant Branch Head, at
(919)733-2178,

Sincerely,

M‘__-Jﬂ"—-—ﬁ
e r
William L. Meyer, Head
Solid and Hazardous Waste Management Branch

cc: William G. Ross, Jr.
David Ellison, EPA Region IV
Jim Edwards
Gary Babb

6298A-25



Department of Human Resources
Livision of Health Services
Solid and Hazardous Waste Management Branch

AFPPLICATION FOR CHANGE IN CLASSIFICATION UNDER RCRA

Date: 4/30/87

Company Name: Chromeraft

Company Address: F-O. Box 2516

High Point, NC 27261

. EPA ID No: NCD990883001

Mr. William L. Mever, Bead

§olid & Bzzardoue Weste Managemant ZEranch
Tivizion of Hezlth Servie

Fost Ofrice Zox 2021

Ralgipgk, K.C, 27602
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North Carolina Department of Human Resources

Division of Health Services
P.Q). Bax 2091 » Raleigh, Narth Carolina 27602-2091

James a, Martin, Governor Ronald H. Levine, M.D., M.P.H.
Phillip J. Kirk, Jr., Secretary State Health Director
April 21, 1987

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Willard L. Bundy

Director, Risk Managewent .

Mohasco Corporaticn Lk}uI:LViﬁiLLﬁrVL”
37 Lyon Street

Amsterdam, NY 12010

Re: Compliance Order with Administrative Penalty
Mohasco Corporation, NCD220833001

Dear Mr. Bundy:

Enclosed is a Compliance Order with Administrative Penalty issued to
Mohasco Corporation, for certain violations of the North Carolina Sclid Waste
Management Act, N.C.G.5. 1304, Article 9, (Act) and North Carolina Hazardous
Waste Management Rules, 10 NCAC 10F, (Rules). The Cempliance Order with
Administrative Penalty describes both the violations and the actions required
for compliance, at your facility, with the Act and Rules.

Pursuant to N.C.G.5. 130A-22(a) an administrative penalty of §$50.00 is
imposed im the Compliance Order with Administrative Penalty. You may appeal
this Compliance Order with Administrative Penalty by submitting 2 written
petition for an administrative hearing to the Office of Administrative
Hearings, P.0. Drawer 11666, Raleigh, North Carolina 27604, and by sending a
copy of the petition to Wancy H. Temple, Agent, Department of Human Resources,
325 M. SBalisbury Street, Raleigh, MNorth Carelina 27601, within 30 days of the
receipt of the Compliance Order with Administrative Penalty. The petition
must be in accordance with N.C.G.S. 150B-23(a) and 10 NCAC 10G .0704.

1f no administrative hearing is requested, the administrative penalty wust
be paid by Mohasco Corporation within 60 days by check or monay order, payable
to the Division of Health Services, 2nd mailed to William L. Meyer, Head,
Solid and Hazardous Waste Management Branch, Division of Health Services, P.O.
RBox 2091, Raleigh, North Carclina 27602,



. |
! .,/‘

If you desire to schedule an informal conference to discuss the Compliance
Order with Administrative Penalty, please c¢ontact Dr. Carol M., Schiller,
Branch Attorney.

Sincerely,

1l Wy

William L. Mayer,” Head
301id & Hazardous Waste Management Branch
Environmental Health Section

WLM/PTC/1h/
Enclosure: Compliance Order with Administrative Penalty

cc: Enforcement File
John Lank, EPA Region IV
Gary Babhb
Pamela Coble
Jim Edwards
Joe Deakins



North Carolina Department of Human Resources
Division of Health Services
50lid and Hazardous Waste Management Branch

In Re: Mohasco Corporation ) COMPLIANCE ORDER WITH
NCD990883001 ) ADMINISTRATIVE PENALTY
Docket # 87-364

PRELIMINARY STATEMENT

This Compliance Order with Administrative Penalty is issued under the North
Carclina Soclid Waste Management Act, N.C.G.S5. 130A, Article 9, (Act) and the
North Carclina Solid Waste Management BRules, 10 NCAC 10F, {(Rules). Mohasco
Corporation 1s a Delaware corporation whiech treats, stores, and/oxr disposes
hazaxdous waste at High Point, WNorth Carolina. Based upon a financial
assurance record review, the WNorth Carolina 8clid and Hazavdous Waste
Management Branch determined that Mohasco Corporation is in vieolation of
certain requirements of the Act and Rules as set forth in this Compliance
Order with Administrative Penalty.

STATEMENTS OF FACT AND LAW

1. Mohasco Corporation is a Delaware corporation which owns and/or operates
an existing hazardous waste treatment, storage, and/or disposal facility,
as defined in N.C.G.5. 1304-290 and 10 NCAC 10F .0002, at 600 Scientific
Road, High Point, North Carelina, Mohasco Corporation is a person as
defined in N.C.G.8. 130A-290(12) and 10 NCAC 10F .0002.

2, Prior to November 19, 1980, Mohasco Corporation notified the United States
Envirommental Protection Agency (EPA) that it owned and/or operated a
hazardous waste management facility, submitted a Part A permit application
and complied with the other requirements for achieving interim status
under Section 3003 of the Resource Consarvation and Recovery Act of 1976
(RCRA), 42 U.S,C. 6901 et seq.

3. 1In that application, Mohasco Corporation stated that it treated, stored,
and /or disposed FOO6 which is defined as hazardous waste under 40 CFR 261,
codified at 10 NCAC 10F .0029.

4., On December 18, 1980, the State of North Carclina, Solid and Hazardous
Waste Management Branch (State), was authorized to operate the State RCRA
hazardous waste program under the Solid Waste Management Act, WN.C.G.5.
1304, Artiele 9, and rules codified at 10 NCAC 10F ("Act” and "Rules”).
William L. Meyer, Head of the Branch, has been delegated those
responsibilities.

5. 40 CFR Part 265, codified ar 10 NCAC 10F .0Q033, contains standards and
requirements applicable to owners and/or operators of hazardous waste
management facilities which have achieved interim status.

6. On April 9, 1987, Pamela Coble, Branch Paralegal, made a financial
assurance record review and found the facility to be in violation of
certain requirements contained in 40 CFR 265, Subpart H, codified at 10
NCAC 10F .0033(h). Specifically:



40 CFR 265.143(e)(3)(i), codified at 10 NCAC 10F ,0033(h), requires an
owner or operator to submit a letter signed by the owner's or operator's
chief financial officer and worded as specified in Section 264.151(f),
codified atr 10 NCAC 10F .0032(i), to demonstrate that he meets the
financial test as specified in Section 265.143(e), codified at 10 NCAC 10F
L0033(h). Mohasco Corparation is in vieolation of 40 CFR 265.143(e)(3)(i),
codified at 10 NCAC 10F .0033(h), in that it has not submitted a letter
worde? )as specified in BSection 264.151(f), codified at 10 NCAC 10F
.0032(1).

CIVIL PENALTY

N.C.G.5. 130A-22(a) and 10 NCAC 106 .0701 - .0707 authorvizes an administrative
penalty of up to $10,000.00 per day for each violation of the hazardous waste
provisions of the Act and Rules. The N.C. Solid Waste Management Penalty
Computation Procedure (March 19, 1985) was used to determine the penalty.
Accordingly, a penalty of $50.00 is imposed. The factors comsidered include,
but are not limited to: the nature of the violations, the potential effect on
the public health and envirorment, the degree and extent of harm caused by the
violations, the costs of rectifying any damage, the types and amount of
wastes, the ease and costs of compliance and the history of noncompliance.

CONDITIONS FOR CONTINUED OFERATION

Based upon the foregoing, Mohasco Corporation is hereaby ordered te take the
following actions:

1. Within sixty (60) days, submit the administrative penalty, by check or

money ownder, payable to the Division of Health Services, and mailed to
William L. Meyer, Head, Solid and Hazardous Waste Management JRranch,

Division of Health Services, P.0O. Box 2091, Raleigh, NC 27602,

2, By May 22, 1987, take the following action to correct all viclations as

stated in this Compliance Order with Administrative Penalty and otherwise
be in compliance with requirements of 40 CFR 265, Subpart H, codified at
10 NCAC 10F .0033(h):

Comply with 40 CFR 265.143(e)(3)(1), codified at 10 NCAC 10F .0033(h), by
submitting a letter signed by the owner's or operator's chief financial
officer and worded as specified in Section 264.151(f), codified at 10 NCAC

10F .0032(i). A copy of the North Carolina model document is enclosed for
your use,

POTENTIAL CONSEQUENCES OF FAILURE TO COMPLY

Mohasco Corporation is hereby advised that pursuwant to N.C.G.S, 130A-22 each
day of continued violation of any requirement of the Act or the Rules
constitutes a separate violation for which an additional penalty of wuwp to
$10,000 per day may be imposed. If the wviolation(s) continue, Mohasco
Corporation may also be subject to further enforcement including injunction
from any further treatment, storage, or disposal of hazardous waste and such

further relief as may be necessary to achieve compliance with the B0lid Waste
Management Act and Rules,



OPPORTUNITY TO REQUEST A HEARING

Mohasco Corporation has the right to request an administrative hearing to
contest any matter of law, material fact, requirement, or penalty set forth in
this Compliance Order with Administrative Penalty, To avoid being in default
and having the penalty collected without further administrative proceedings, a
written petition must be submitted within 30 days of receipt of this
Compliance Order with Administrative Penalty in accordance with N.C.G.5.
150B-23(a) and 10 NCAC 10C .0704. The petition shall be verified or supported
by affidavit and shall state facts tending to establish that the agency has
deprived Mohasco Corporation of property, has orderead Mohasco Corporation to
pay a fine or civil penalty, or has otherwise substantially prejudiced Mchasco
Corporation's rvights and that the Branch:

1. exceeded its authority or jurisdiction;

2, acted erronegusly;

3. failed to ugse proper procedureg;

4. acted arbitrarily or capriciously; or
5. failed to act as required by law or rule.

The petition must be submitted to the Office of Administrative Hearings, P.0.
Drawer 11666, Raleigh, WNorth Carolina 27604, in accordance with N.C.G.5.
150B-23{a}. A copy of the petition must be szubmitted to Nancy H. Temple,
Agent, Department of Human Resources, 325 N. Salisbury Street, Raleigh, North
Carolina 27601. Requested administrative hearings will bhe conducted in
accordance Wwith applicable rules contained ian the North (Carolina
Administrative Code, a copy of which is available upon request. If ao hearing
s requested, payment of the administrative penalty becomes due within 60 days
after receipt of this notice. If a hearing is requested, payment of the
administrative penalty is due within 60 days after service of a written copy
of the decision, 1If payment is not received as required, the Secretary of
Human Resources shall request the Attorney General to commence an action to
recover the amount of the penalty and may also wequest that an injunctive
action be commenced to achieve compliance pursuant to N.C.G.5. 1304-22(g).

INFORMAL CONFERENCE

Whether or not Mohasco Corporation requests an administrative hearing, the
Branch encourages an informal conference to discuss this matter and to give
Mohasco Corporation an opportunity to provide additional information,
including any actions it has taken to correct the wviolations(s). If an
informal conference is desired, please contact:

Dr. Carel M, Schiller

Branch Attorney

Solid and Hazardous Waste Management Branch
P.0., Box 2091, 306 N. Wilmington Street
Raleigh, N.C. 27602-209]

{(919) 733-2178



THE SCHEDULING OF AN INFORMAL CONFERENCE WILL NOT RELIEVE MOHASCO CORFPORATION
QF THE NEED TO FILE A WRITTEN PETITION FOR AN ADMINISTRATIVE HEARING WITHIN 30
DAYS OF RECEIPT OF THIZ COMPLTIANCE ORDER WITH ADMINISTRATIVE PENALTY.

o Aty e

William L. Meyer, Head

S50l1id and Hazardous Waste Managesment Branch
Division of Health Services

Department of Human Resources

wces _H15/87




CERTIFICATE QF SERVICE

I hereby certify that I have caused a copy of the foregoing Compliance

Order with Administrative Penalty to be served upon the person(s)
designated below, at the last known address, by causing said copy to be
deposited in the U.S5. Mail, First Class (certified mail, restricted
delivery, returan receipt requested, awnd postage prepaid) in an envelope
addressed to:

Willard L. Bundy
Director, Rizk Management
Mohasco Corporation

57 Lyon Street

Amsterdam, NRY 12010

Dated this _{ E day of April, 1987,

William L. Mever, Head /
Solid and Hazardous Waste Management Branch

(66034) (1-7)



NORTH CAROLINA.DEPARTMENT OF HUMAN RESOURCES
SOLID AND HAZARDOUS WASTE MANAGEMENT BRANCH
P.0. BOX 2091 RALEIGH, NORTH CAROLINA 27602-2051

306 N. WILMINGTON ST.
INSPECTION REPORT

gpA 10.# : NOCDAA0BE 3001 wacrirry naE ¢ Methases (Chnsmenodst /Movoncs,
. . . < - v

ADDRESS: ’ CITY:

DATE OF INITIAL INSPECTION: ___ STAFF ID #: DOCRET #:_37 - 3(4

RESPONSIBLE AGENCY: (;)*'STATE: E = EPA; X = OVERSIGHT:
= STATE CONTRACTOR: E = EPA CONTIRACTOR:

TYPE OF EVALUATION: 9 1=CEI 8=WITHDRAWAL CANDIDATE
| T 2=SAMPLING 9=CLOSED FACILITY
3=RECORD REVIEW 10~GENERAL (LOIS FOR EPA)
4=CME 11=CASE DEVELOPMENT
5=FOLLOW UP 12=CORRECTIVE ACTION .
6=CITIZEN COMPLAINT ;
7=PART B. 80=INFORMAY, MEETIMG

DATE OF INSPECTION: _4 - 9 37

CLASS AREA OF EVALUATTION
. GW: C/CP | FIN: FART B: CMPTL..SCH: |} EA: z CA:

. 0
II |
i ; I-'X

]
i
I |
i
I

ENTER 0, X, or Z IN THE CLASS I ROW.
MARE ENTRY IN CLASS II ROW ONLY IF CLASS IT VIOLATIONS EXXST.

ENFORCEMENT ACTIONS:

DATE ACTION|COMPLIANCES DATEI FPENALTY |RESPONSIBLE
CLASS [ VIOLATION |CODE| TAKEN | SCHED. ACTUAL |ASSESSED COLLECTED |AGENCY]ID

T o (051 Al {350 sl 1 (4

et

02=3007 INFO REQUEST 05<=FINAL ADMIN. ORDER
03=NOV WARNING LETTER - 10=INFORMAL
Q04=ADMIN. COMPLAINT

STATUS OF HANDLER: IN COMPLIANCE WITH SCHEDULE IN ORDER: _ YES: KO3

DATE STATUS EVALUATED:

COMMENTS: AR ‘%‘N\Mu&ﬁ Lot
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Mehoseo

.F Financial Aasurante Record Review - PQZGS, Subpart H

NI BT 300

46 =~ Pamela Coble

Facility

Pavoment Teat

EeA I.D.

4la)gq

B.

C.

Reviewer

COST ESTIMATE

il

FINANCIAL ASSURANCE

Closure (265.142)

has written estimate, in current dollara (a)

ad justed for inflation {b)

estimate revised because of elosure plan change {e)
latest astimate kept at facility (d)

Clogura (265,143)

Trust Fund

T

originally aigned duplicate (a){l)

trustee authorized and regulated (a)(l)
wording identiecal (a)(2)

acconpantied by acknowledgenent {a)(2)

Schedule A updated (a}(2}

annual payment made (a)(3)

value of fund maluotained (a)(4)

first payment equals ameunt fund would

have contalned 1f established initially (a)(3)

Surety Bond

%

surety company scceptable (b){1)

wording identical {b)(2)

standby truat eatablished {b)(3)

original duplicate atandby trust submitted (B)({3)(1)
penal sum equals current coat eatimate (b)(5)

penal sum ipereapged within 60 daye of

cost estimate increase (b)(7)

cancellarion notice provided 120 days in advance (b)(8)

of Credit

issuing iloscitution authorfized and regulated {3 {1)
wordipng identical (e}{(2)

standby truat fund establizshed {e){3)

orlginal duplicate of standby trust fund submitted (c)CB)
letter £zom owner/operater (e)(4)

canceliation notice provided 120 daya in advance (e){5)
letter of credit in amount equal to clogure cost

estimate {c)}(6)

letter of credit amount increased within 60 daye of
clogure cost estimate incresge (c)(7)

Clogure Ingurance

Comments

3907

insurer licensed or eligible (d3(1)

wording identieal (d)}{2)

face amount equals cost estimate (d)(3)

canceliation notice provided 120 daya in advance {4)(8)
face amount lacreased withio 60 days of closure

aost estimate increase (d)(9)

policy maintained {d)(&)

bdgument Being Reviewed

U Raview Date

Past=Closure (265.144)

Post=Closure (265.143)

Financial Test and Corporate Guarantee

C

—-

_Mp
C

Mo

i

letter signed by CFO (e)(3){1)

1dentical wording (e)(3)(1)

copy of CPA report (e}(3)(11}

special CPA report (e)(3){11i)

updated loformation timely submitted (e)(5)
ineligibility notice within 90 days of flscal
year end (&)(6)

alternatlve financlal asgpurance within 120 days
of fiacal year end (e)(6)

weets Alternative I criteria (e)(1){1)
weets Alternative II criterla (e)(1){1)
alternative financisl azsurance with—

in 30 days of branch Ineligibility

wotlce (e)(7}

alternative financial asgurance

within 30 days of netification of
digallowance {e)(B)

guarantor is paresnt corporation (e)(10)
guarantar meets criteria (e)(10)

identical wording (e}{10)

accompantes fimancial test {e)(10)
cencellation notice provided 120 days

in advance (e)(10)(i1)

alterpative financial azssurance within

90 days (e}(L0M(111)




Financial Assurance — Liabflity (.147)

A. Sudden

L]

required coverage {a}

properly worded certificate/endorsament
(a¥{1)(1)

glgned duplicate ovigiaal (a)(1){1i}
insurer licensed/eligible (a){1)({ii)
continuously demonstrated {e)

BE. HNonsudden

||

requited coverage (b)

properly worded certificate/endorsement
(B

signed duplicate original (b)(1)(1)
insurer Licensed/eligible (bI(1)(141)
continuously demoustrated (&)

€, Tiability Fipamclal Tesgt

T

Conttants

letter signed by GFO {£)(33(1)

identical wordiag (£){(3)(1)

copy of CPA report (£)(3){11)

apeeial CPA report (£)(3)(1i1)

updated ipformation timely submitted (£)(5)
Iingurance withian 90 days of fiscal

yvear end (£)(6)

alternative financial assurence within 30 daya
of branch ineligibllity notice (£)(7)

meats Alterpative I cricecia (£3(13(1)
meats Alternative IT cxiteria (£){1)(i1}

3907A



"RA FINANCEIAL TEST CESCKLIST ‘ : - K

Name _ Medhoseo Cmf\? | Code F G

- ' Seq. No.
¢ NCD Y08 300] o —

Date reviewed 4 !Q [%’) by _,.._QZ‘QJ

AMOUNT COVERED CIOSURE | 2. 00 STATUS Is.

AMOUNT COVERED POST CLOSURE A MULTI FACILITY IND Snp

RESFONSIELE AGENCY

FREE FIELD 1

FREE FIELD 2
FISCAL YEAR ENIS V.- } FREE FIELD 3
CATE TEST EXPIRES  B-3l-$Y FRES FIELD 4

Chief financial officer's letter

v All facilities appear to he listed

/ Facilities are listed in correct paragraphs

el Test also covers liability insurance for:
sudden non—sudden
v Sum of cost estimates is correct
~/ Chief financial officer‘'s signature is of approrpiate level
v

Submission includes changes in cost estimates due to either
inflation or revised closure/post closure plans.

Letter i$ acceptable - yes

Phetawl £ Anihindte 5,




L/ Alf:érna‘tive ’ . ) Q

/ Test meets two of three ratics reguired

‘/ Net working capitol and tangible net worth each at least
. six times sum of cost estimates (plus liability coverage
Y V/f when appliable)

Tangible net worth at least $10 million
v’ Assets in U.S. egual to at least 90% of total assets or
six times sum of cost estimates (plus liability when
. applicable)

Alternative II.

Current bond rating is adequate; rating: BY:

Tangible net worth is at least six times sum of cost estimates
(plus liability when applicable)

Tangible net worth at least $10 million -

Assets in U.S. equal to at least 90% of total assets or
six times sum of cost estimates (plug liability when
applicable)

INDEPENDENT AUDITOR'S REFORT, ON YEAR END FINANCIAL, STATEMENTS

e

Acceptable, unqualified opinions

Unacceptable, disclaimers of opinion, adverse opinions,
or other type of qualified cpinion.

INDEPENDENT AUDITOR'S SPECIAL REFORT, CONFIRMING CHIEF FINANCIAL OFFICER'S
LETTER. b

¥

BAceeptable, Unqualified opinions

Disclaimers of opinion, Adverse opinions, or other type of
qualified opinion.



. v Creden,sls of the independent certif. public accountant(s)
1id ' :

are va

Corporate guarantee test

The wording of the written guarantee of corporatg
- parent is identical to that required by RCRA
’ Regqulations.

Corporate guarantor qualifies as a corporate parent
of the owner or operator.

Firm to be subjecﬁed to further investigation due to:

Comments:

R FINANCIAL PARTY
NAME “Medhooco Ce-vtx,)malww
MAILING ADDRESS _ 57 A A noet
crry _ Oowiiadonmm Ll
| STATE N Y
‘ 2IP CODE - 13010




' Mul'o Corporation

57 Lyon Street

Amsterdam, New York 12010
518/841-2211
FAX-518/841-2692

«—M—m—l—
March 23, 1987 D Aa——

Mr, O.W. Strickland, Head
S50lid § Hazardous Waste Management Branch
Envircnmental Health Section
Division of lealth Services
P.0. Box 2091
Raleigh, NC 27602

Dear Mr. Strickland:

Enclosed for your files and appropriate further handling,
please find:

1. A letter, in the prescribed form, dated March 5, 1987,
from Robert W. Overholtzer, Mohasco's Chief Financial

Qfficer, supporting Mohasco's use of the financial
test to demonstrate financial assurance,

2. Mohasco Corporation's 1986 Annual Report.
3. Peat, Marwick, Mitchell § Co's special report in con-

firmation of Robert W. Overholtzer's March 5, 1987
letter.

Please contact me if you have any questions about this.

Sincerely,

At A L

Willard L. Bundy
Director

Risk Management
WLB/g

Enc.

cc: R. Overholtzer



' Mu‘cn Corporation

A7 Lyon Strest

Amsterdam, New York 12010
518/841-2211
FAX-518/841-2692

==ﬁaﬁﬁ§t___“________ »
=4 4

March 5, 1987

North Carolina Department of Human Resources
S5o1id and Hazardous Waste Management Branch
Fost Qffice Box 2091

Raleigh, N.C. 27602

Dear Sir or Madam:

I am the Chief Financial Officer of Mohasco Corporation, 57 Lyon Street,
Amsterdam, N.Y. 12010, This letter is in support of this firm's use of the
financial test to demonstrate financial assurance, as specified in Subpart H
of 40 CFR Parts 264 and 265, adopted by reference in North Carolina as
LONCAC10F ,0032(g) and .0033(h), respectively.

1. This firm is the owner or operator of the following facilities which are
in the State of North Carolina for which financial assurance for closure
or post-closure care is demonstrated through the financial test specified
in Subpart H of 40 CFR Parts 264 and 265, adopted in North Carolina as
1ONCACLOF ,0032 and .0033, respectively. The current closure and/or post-
closure cost estimates covered by the test are shown for each facility:

EPA 1D No. NC D990883001

Monarch Furniture

Division of Chromcraft Corporation
300 Scientific Street

P.0, Box 578

Jamestown, NC 27282

Closure Cost: $16,032,00
Post Closure Cost: $0

2. This firm guarantees, through the corporate guarantee specified in Subpart
H of 40 CFR Parts 264 and 265, adopted in North Carolina as 10NCACIOF
L0032 and ,0033, respectively, the closure or post-closure care of the
following facilities which are located in the State of North Carolina
owned or operated by subsidiaries of this firm. The current cost esti-
mates for the closure or post-closure care s$o guaranteed are shown for
each facility:

{None)



H .

North Carolina Department of Human Resources
March 5, 1987
Page 2

3. In States outside of North Carolina where EPA or some designated
authority is administering the financial requirements, this firm, as
owner or operator or guarantor, is demonstrating financial assurance
for the closure or post-closure care of the following facilities
through the financial test and/or corporate guarantee specified in
Subpart H of 40 CFR Parts 264 and 265 or through a test equivalent
or substantially equivalent to it., The current closure and/or
post-closure cost estimates covered by such a test or guarantee
are shown for each facility.

(None)

4. This firm is the owner or operator of the following hazardous waste
management facilities for which financial assurance for closure, or if
a disposal facility, post-closure care, is not demonstrated either to
EPA or a State through the financial test or any other financial
assurance mechanism specified in Subpart H of 40 CFR Parts 264 and 265
or eguivaient or substantially equivalent State mechanisms. The cur-
rent closure and/or post-closure cost estimates not covered by such
financial assurance are shown for each facility:

(None)

This firm is required to file a Form 10K with the Securities and Exchange Com-
mission (SEC) for the latest fiscal year.

The fiscal year of this firm ends on December 31. The figures for the follow-
ing items marked with an asterisk are derived from this firm's independently
audited, year-end financial statements and footnotes for the latest completed
fiscal year, ended December 31, 1986,

ALTERNATIVE I

1. Sum of current closure and post-closure cost 3 16,032.00
estimates [total of all cost estimates shown in the
four paragraphs above]




North Carclina Department of Human Resources
March 5, 1987
Page 3

*2, Total liabilities [if any portion of the closure
or post-closure cost estimates is included in total
lTiabilities, you may deduct the amount of that por-
tion from this line and add that amount to lines 3
and 4]

*3. Tangiblie net worth

*4, Net worth

*5. Current assets

*5, Current liabilities

*7. Net working capital [line 5 minus line 6]

*8. The sum of net income plus depreciation, depletion,
and amortization

*9, Total assets in U.S. {required oniy if less than

90 percent of firm's assets are located in the
U.s.)

10, Is line 3 at least $10 million?
11, Is line 3 at least 6 times line 17
12, 1s line 7 at least & times line 17

13. Are at least 90 percent of firm's assets located in
the U.5.7 If not, complete line 14.

14, Is Tine 9 at least 6 times line 17
15. 1s line 2 divided by line 4 Tess than 2.07 »}O
16, Is line & divided by line 2 greater than 0.17 2.4

17, 1s Tine 5 divided by line 6 greater than 1.57 2 g

*Denotes figures derived from financial statements.

$

159,032,000,00

225,584,000,00

226,563 ,000.00

232,685,000.00

94,725,000.00

R R - N i s

137,960,000.00

38,174,000.00

347,075,000.00




North Carolina Department of Human Resources
March 5, 1987

Page 4

I hereby certify that the wording of this letter is identical to the wording
specified in 40 CFR 264.151(f), adopted in North Carolina as 1ONCACLOF
.0032{g), as such regulations were constituted on the date shown jmmediately

hbelow.
o G %:
Robert W. Overholtder

Title Vice President, Finance

Date March 5, 1987




PEAT Peat, Marwick, Mitchell & Co.

Certified Public Accountants

MARWICK T4 Marth Pearl Strect

Albuny, NMew York 13207
(518) 4637-9651

The Board of Directors
Mohasco Corporatiom:

As requested, we have applied certain agreed-upon procedures to documents which
Mohasco Corporation (the Company) has prepared to demonstrate its financial
responsibility under the Environmental Protection Agency's financial assurance
regulations in compliance with 40 CFR 264 and 265, Subpart H. These procedures,
as discussed below, were performed solely to aassist the Company in complying
with these regulations and, therefore, this report is not to he used for any
other purpeose. Our procedures and findings with respect to the attached schedule
(Exhibit A) were as follows:

1. Agreed the amounts in the columm "Per consolidated financial statements" with
amounts contained in the Company's consolidated financial statements for
the year ended December 31, 1986. No exceptions were noted,

2. Agreed the amounts in the columm "Per CFO's letter" to the letter prepared
in response to the regulations (Exhibit B). No exceptions were noted.

3. Agreed the amounts in the columm "Reconciling items" to analyses prepared
by the Company setting forth the indicated items, of which there were none.

4. Recomputed the totals. No exceptions were noted.

Because the above procedures do not constitute an examination in accordance with
generally accepted auditing standards, we express no opinion on any amounts or
items referred to above. In connection with the procedures referred to above,
no matters came to our attention that caused us to believe that the attached
schedule (Exhibit A) should be adjusted. This report relates only to the items
specified above and does not extend to any financial statements of Mohasco
Corporation and subsidiaries, taken as a whole.

March 5, 1987



‘-. .7 EXHIBIT A

Mohasco Corporation
Year Ended December 31, 1986

This schedule reconciles the amounts contained in the Chief Financial Officer's
letter (Exhibit B), furnished in response to 40 CFR 264 and 265, Subpart H, to the
amounts contained in the consolidated financial statements of Mohasco Corporation
for rhe year ended December 31, 1986.

Per
consolidated
Line number financial Reconeiling Per CFO's
in CFO's statements items letter
letter Item (in thousands of dollars)
2. Total current liabilities 5 94,725
Long-term debt, less
current maturities 43,234
Deferred Federal income
taxes 11,704
Other liabilities 8,573
Redeemable preferred stock 796
Total liabilities $ 159,032 - 159,032
3. Net worth 226,563
Less: Goodwill and
unamortized debt
expense 979
Tangible net worth 5 225,584 - 225,584
4, Net worth $ 226,563 - 226,563
5. Current assets $ 232,685 - 232,685
6. Gurrent liabilities - § 94,725 - 94,725
7. Net working capital
{(line 5 minus 6) % 137,960 - 137,960
8. Net income 15,835
Depreciation and
amortization 22,339
Total net income,
depreciation and
amortization $ 38,174 - _38,174
9, Total assets ' 385,595
Less asgets of foreipn
subsidiaries 38,520

Total assets in U.S5. $ 347,075 - 347,075




. ‘ EXHIBIT B

hasco Corporation

57 Lyon Street

Amsterdam, New York 12010
518/841-2211
FAX-518/841-2692

AN
March 5, 1987 4 )

North Carolina Department of Human Resources
Solid and Hazardous Waste Management Branch
Post Office Box 2091

Rateigh, N.C. 27602

Dear Sir or Madam:

I am the Chief Financial Officer of Mohasco Corporation, 57 Lyon Street,
Amsterdam, N.Y. 12010, This Jetter is in support of this firm's use of the
financial test to demonstrate financial assurance, as specified in Subpart H
of 40 CFR Parts 264 and 265, adopted by reference in North Carolina as
L1ONCACLOF .0032(g) and .0033(h), respectively.

1. This firm is the owner or operator of the following facilities which are
in the State of North Carolina for which financial assurance for closure
or post-closure care is demonstrated through the financial test specified
in Subpart H of 40 CFR Parts 264 and 265, adopted in North Carolina as
10NCAC10F ,0032 and .0033, respectively. The current closure and/or post-
closure cost estimates covered by the test are shown for each facility:

EPA 1D No. NC D990883001

Monarch Furniture

Division of Chromcraft Corporation
300 Scientific Street

P.0. Box 578

Jamestown, NC 27282

Closure Cost: $16,032.00
Post Closure Cost: $0

2. This firm guarantees, through the corporate guarantee specified in Subpart
H of 40 CFR Parts 264 and 265, adopted in North Carolina as 10NCACLOF
.0032 and .0033, respectively, the closure or post-closure care of the
following facilities which are located in the State of North Carolina
owned or operated by subsidiaries of this firm. The current cost esti-
mates far the closure or post-closure care so guaranteed are shown for
each facility:

(None)



North Carolina Department of Human Resources
March &, 1987
Page 3

%2, Total liabilities [if any portion of the closure

$

EXHIBIT B, COWTINUED

159,032,000.00

or post-closure cost estimates is included in total
liabilities, you may deduct the amount of that por-

tion from this Tine and add that amount to lines
and 4]

*3. Tangible net worth
*4. Net worth

*o. Current assets

*6. Current liabilities

*7. Net working capital [line 5 minus line 6]

3

225,584,000,00

226,563,000.00

232,685,000,00

94,725,000.00

P 5 Y B o

137,960,000.00

*8. The sum of net income plus depreciation, depletion,

and amortization
*9. Total assets in U.S. (required only if less than

90 percent of firm's assets are located in the
U.5.)

10, Is line 3 at least $10 million?
11. Is Jine 3 at least 6 times line 17
12. Is line 7 at least 6 times line 17

13. Are at least 90 percent of firm's assets located
the U.5.7 If not, complete line 14.

14, Is line 9 at least & times line 17
15, Is line 2 divided by line 4 less than 2.07?
16. Is line 8 divided by line 2 greater than 0,17

17. 1s line 5 divided by line 6 greater than 1.57

*Denotes figures derived from financial statements.

$

38,174,000,00

$

347,075,000,00

in



. . EXHIBIT B, CONTINUED

North Carolina Department of Human Resources
March 5, 1987
Page 2

3. In States outside of North Carolina where EPA or some designated
authority is administering the financial requirements, this firm, as
owner or operator or guarantor, is demonstrating financial assurance
for the closure or post-closure care of the following facilities
through the financial test and/or corporate guarantee specified in
Subpart H of 40 CFR Parts 264 and 265 or through a test equivalent
or substantially equivalent to it. The current closure and/or
post-closure cost estimates covered by such a test or guarantee
are shown for each facility.

(None)

4. This firm is the owner or operator of the following hazardous waste
management facilities for which financial assurance for closure, or if
a disposal facility, post-closure care, is not demonstrated either to
EPA or a State through the financial test or any other financia)
assurance mechanism specified in Subpart H of 40 CFR Parts 264 and 265
or equivalent or substantially equivalent State mechanisms. The cur-
rent closure and/or post-closure cost estimates not covered by such
financial assurance are shown for each facility:

(None)

This firm is required to file a Form 10K with the Securities and Exchange Com-
mission (SEC) for the latest fiscal year.

The fiscal year of this firm ends on December 31, The figures for the follow-
ing items marked with an asterisk are derived from this firm's independently
audited, year-end financial statements and footnotes for the latest completed
fiscal year, ended December 31, 1986,

ALTERNATIVE I

1. Sum of current closure and post-closure cost $ 16,032.00
estimates [total of all cost estimates shown in the
four paragraphs abaove]




. | . EXHIBIT B, CONTINUED

North Carolina Department of Human Resources
March 5, 1987

Page 4

I hereby certify that the wording of this letter is identical to the wording
specified in 40 CFR 264.151(f), adopted in North Carolina as 1ONKCAC1OF

.0032(g), as such regulations were constituted on the date shown immediately
below.

Name

Robert W. Overholt

Title Vice President, Finance

Date March 5, 1987
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NORTH CARQOLINA DEPARTMENT QOF HUMAN RESQURCES

SOLID AND HAZARDOUS WASTE MANAGEMENT BRANCH
P.O. BOX 2091 RALEIGH, NORTH CAROLINA 27602-2091
306 N. WILMINGTON ST.

INSPECTICON ACTIONS

STAFF ID: ‘“tlo  NAME: - Col-be INSPECTION DATE 7] 22 8¢
EPA ID NO. AT G083 9300]  NAME: LAﬂbwwnaﬁl: /ﬁﬂ&%aﬂu@
ADDRESS: L CITY:

FACILITY CONTACT:

$M,GEN: GEN: TRANS: INTERIM TSDF: v’ PERMITTED TSDF:
AGENCY REAP.FOR INSPECTION: ¢  STATE: EPA: JOINT:  OVERSIGHT
GWM: FIN: * CL/PC: CMPL.SCH: PT.B: MANFST: OTHER ¢

NEW VA UPDATE

- TYPE OF INSPECTION: 3

1 = EVALUATION 6 = OTHER (COMPLAINT)
2 = SAMPLING 7 = OTHER (PART B CALL)
3 = RECORD REVIEW 8 = OTHER (WITHDRAWAL)
4 = GROUND WATER 9 = OTHER (CLOSED FAC.)
5 = FOLL.OW UP 10 = OTHER (GENERAL)
11 = CASE DEVELOPMENT
LOCATION: ON SITE: FIELD OFFICE: .~ RALEIGH OFFICE: OTHER
RESULT: _/ IN COMPLIANCE: IN VIOLATION-DOCKET NO:
AREAS IN VIQOLATION: 8¢ .261: TSDF.264: GW. 2643 CONT. 264:
: GEN.262: T8DF.265: GW. 265: CONT. 265:
TRN.263: C/PC.264: FIN.264: MF.  264:
PFR.270: C/PC.265: FIN.265: MF.  265:
HANDLING METHODS: CNTR .264: INCN.264: SURF.264
CNTR.265: INCK.265: SURF.265:
ENFORCEMENT ACTION (N.O.V.)WARNING LETTER 03 INFORMAL 10
ADMINISTRATIVE ORDER 05
COMPLIANCE COMPLIANT 04
FILED CIVIL ACTION 11
FILED CRIMINAL ACTION 12
PENALTY ASSESSED: §
SCHEDYLED REINSPECTION DATES: 1 2 3




° ‘ '
b . ' ) .

NORTH CARCLINA DEFARTMENT OF HUMAN RESQURCES
SOLID AND HAZARDOUS WASTE MANAGEMENT BRANCH
P.0, BOX 2091 RALEIGH, NORTH CAROLINA 27602-2091
306 N. WILMINGTON ST.

INSPECTION ACTIONS

STAFF ID: o NAME: %rm Cotrlo INSPECTION DATE "1 _Z! R(-
EPA ID NO. _NCDOG259 (014 NAME: M&W&J&M&m
ADDRESS: CITY:

FACILITY CONTACT:

SM.GEN: GEN: TRANS: INTERIM TSDF: o PERMITTED TSDF:
AGENCY RFEAP.FOR INSPECTION: v/ STATE: EPA: JOINT: QVERSIGHT
GWH: FIN: +/ CL/PC: CMPL. SCH: PT.B: MANFST: OTHER:

NEW _ / UPDATE

TYPE OF INSPECTION: 9 1 = EVALUATION & = OTHER (COMPLAINT)
7.= SAMPLING 7 = QTHER (PART B CALL)
3 = RECORD REVIEW 8 = OTHER (WITHDRAWATL)
4 = GROUND WATER 9 = OTHER (CLOSED FAC.)
5 = FOLLOW UP 10 = QTHER {GENERAL)
11 = CASE DEVELOPMENT
LOCATION: ON SITE: FIELD OFFICE: ° RALEIGH OFFICE: OTHER

RESULT: _\/ IN COMPLIANCE: &  IN VIOLATION-DOCKET NO:

AREAS IN VIOLATION: SG .261: TSDF.264: GW. 264: _ CONT. 264:
~ GEN.262: __ TSDF.265: ___ GW. 265: __ CONT. 265:
" TRN.263: _ C/PC.264: __ FIN.264: __ MF.  264:
" PER.270: ___ C/PC.265: _ FIN,265: _ MF,  265:

HANDLING METHODS: ~_CNTR.264: _ INCN.264:  SURF.264
"7 CNTR.265: _ INCN.265: _ SURF.265:

ENFORCEMENT ACTION . {N.0.V.)WARNING LETTER 03 INFORMAL 10

ADMINISTRATIVE CRDER 05
COMPLIANCE COMPLIANT 04
FILED CIVIL ACTION 11
FILED CRIMINAT ACTION 12

Ik

PENALTY ASSESSED: &

SCHEDULED REINSPECTION DATES: 1 2 3

4 5 &

COMMENTS _Aumored s femamoial ot ¥ Couoeraln O pbno~ oo o Lot Closus




CHECERLIST FOR REVIEW OF LIABILLITY INSURANCE .

Ny
Name (‘va\/@ww/\a?!f meo) - Ct% MNO
U ot .
1D% Ne D9 0% 8 3001 SEQ. NO.
Date reviewed 1- 22- 3 by PE ,
AMOUNY PER OCCURRENCE FOR SUDDEN 2 oo 06 STATUS __ B au vy
e SV W, VY. I ¥
ANNUAL AM FOR SUD@ [ﬂ QQD 000 MULTI FACILITY TIND %_/3
P BT RESPONSIBLE AGENC!.’
DATE EFFECTIVE - 1- 8¢ -
T R s
DATE EXPIRES — Qe . oS
INSTRUMENT NO.(s) S
Sudden: EL.tha’-I 8] ;z (Primary) . FREE FIELD 1
o vionsudden o
(Excess) FREE FIELD 2
' , | : " FREE FIELD 2
Nonsudden: . (Primary)
' : : - ‘ FREE FIELD 4
Ve (Excess)
Ve The ms'uref is lll:xl:censed to fransact the business of insurance
or el1g1ble as a provider of excess or surplus lines insurance
in: .
v any of one or more states
o m state of insured
v The' certifmate of insurance 15 worded exactly as in the
regulatlans.

Minor errors
Majors errors

Not on required state form



Amount and type of coverate is adequate for:

g \-/ Sudden

r
/ Nen-Sudden

'1 An original signed copy is submitted - Lovio Ldra. o ce-p.»\ .

Comments: M&%@MM
L}

FINANCIAL PARTIES -

e MAaTrnad, Usadrw, e, o Co .
MAILING ADDRESS N0 Pams DA -
CITY Wp"ldﬁmha

STATE V\:l,!
ZIP CODE (0210
NAME

MAILING ADDESS

CITY
STAIE

ZIP CODE




. M'cu Corporation

57 Lvnn'Street
Amsterdam, New York 12010
518/841-2211

July 18, 1986 PV E———
FEECEVEy

f &
Ms. Pam Coble fé

Solid § Hazardous Waste Management Branch
Environmental llealth Services

Division of Health Services

Department of Human Resources

State of North Carolina

P.0O. Box 2091

Raleigh, NC 27602

E

il
'
o

Subject: Hazardous Waste Facility
Certificate of Insurance

Dear Ms. Coble:

Attached pleasc find renewal certificate effective July 1, 1986
for non-sudden and sudden accidental occurrences with limits of
liability of §3,000,000 each occurrence and $6,000,000 aggregate.

Should you have any questions, please do not hesitate to contact
me.

Very truly vyours,

“&(/M/m% o .

Willard L. Bundy
Director
Risk Management

WLE/gp
Attach.

cc: W. Ross
J. Jackson
R. Taylor
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REQUIRED WORDING FOR HAZARDOUS WASTE PACILITY

CERTIFICATE OF LIABILITY INSURANCE 3

) £

40 CPR 264.151(j), ADOPTED IN NORTH CAROLINA AS 10 NCAC 10F:ﬂ?pmmmgwxw
.0032(h)

HAZARDOUS WASTE FACILITY CERTIFICATE OF LIABILITY INSURANCE

1. National Union Fire Insurance Co. (the "Insurer"), of
70 Pine St. New York, NY 10270 hereby certifies that it has
issued liability insurance covering bodily injury and
property damage to Mohasco Corporation, (the "Insured"), of
57 Lyon Street, Amsterdam, NY 12010 in connection with the
insured's obligation to demonstrate financial responsibility
under 40 CFR 264,147 or 265.147, adopted in North Carolina
as 10 NCAC 10F .0032(h) and .0033(h), respectively. The
coverage applies at (see below) for "Non Sudden and Sudden
Accidental Qccurrences®”, The limits of liability are
$3,000,000 "each occurrence® and $6,000,000 "annual
aggregate”, exclusive of legal defense costs. The coverage
is provided under policy number PLL 5648118, issued on
7/1/86. The effective date of said policy is 7/1/86.

2. The Insurer further certifies the following with respect to
the insurance described in Paragraph 1:

(a) Bankruptcy or insolvency of the insured shall not
relieve the Insurer of its obligations under the
policy,



(b)

(c)

(d)

(e)

{CONTINUED)

The Insurer is liable for the payment ¢of amounts within
any deductible applicable to the policy, with a right
of reimbursement by the insured for any such payment
made by the Insurer. This provision does not apply
with respect to that amount of any deductible for which
coverage is demonstrated as specified in 40 CFR
264.147(£f) or 265.147(f), adopted in North Carolina as
10 NCAC 10F .0032(h) and .0033(h), respectively.

Whenever requested by the North Carolina Department of
Human Resourc¢es, the Insurer agrees to furnish to the
Department of Human Resources a signed duplicate
original of the policy and all endorsements.

Cancellation of the insurance, whether by the Insurer
or the Insured, will be effective only upon written
notice and only after the expiration of sixty (60) days
after a copy of such written notice is received by the
Department of Human Resources,

Any other termination of the insurance will be
effective only upon written notice and only after the
expiration of thirty (30) days after a copy of such
written notice is received by the Department of Human

Resources,




(CONTINUED)

I hereby certify that the wording of this instrument is identical
to the wording specified in 40 CFR 264.151(j), adopted in North
Carolina as 10 NCAC 10F .0032(h), as such regulation was
constituted on the date first above written, and that the Insurer
is licensed to transact the business of insurance, or eligible to
provide insurance as an excess or surplus lines insureyr, in one or

more States.

fi:%b’77f:>i;;21///ﬂ - éﬁ:{Lre:+arur

Authorized Representative of Insurer (Title)

Authorized Representative of National Union Fire Insurance Co., of
Pittsburgh, PA.

New York, New York

AMP/0Q7



Name of Faecility

Chromcraft
Chromcraft
Chromeraft

Trend Line

E

-Trend Line

Trend Line

Futorian Corporation

Futorian Corporation
Putorian Corporation

Chromcraft Corporatiom

Super Sagless

SCHEDULE

Address or Locatlon

Righway 421
Liberty, N.C. 27298

600 Scientific Street
High Point, N.C. 27261

300 Seientific Street
Jamestown, N.C. 27282

Fourth Street Place 3.W.
Conaver, N.C. 28613

Industrial Plwy Hwy 321

- Lincolnton, N.C.

West Holly Strast
Maiden, N.C. 28630

Righway 78 West
New Albany, MS 38652

Okolona, MS

Pontotoc, MS

1 Quality Lane
Senatobia, MS 38668

South Graen Street
Typelo, MS 38801

EPA

Identificacion

Nunber

NCD

NCD

NCD

NCD

NCD

NCD

MED

M3D

003213568

049843980

990883001

081332991

074503368

000648436

002085918

038000023
230000003

006294771

MSD Q02088474




R T

NORTH CAROLTNA DEPARTMENT OF HUMAN RESOURCES
SOLID AND HAZARDOUS WASTE MANACEMENT ERANCH
P.0. BOX 2091 RALEIGH, NORTH CARCLINA 27602-2091

306 N. WILMINGTON ST. )

INSPECTICN ACTIONS
STAFF 1D: Hfp NAE: (phle. INSPECTION DATE: .3 A% 80
EPA D NO. __ WCDAA0R® 3001 MAE: _ Chnowerad T/ Movareh,
ADDRESS: - . CTTY:
MEW: . UP DATE: _. _ FACILITY CONTACT:
AGENCY RESP.FOR INSPECTION: _\/ STATE: __ EPA: __ JOINT: ___ EPA OVERSIGHT
RCRA CLASS: GEN: TRANS: ./ INTERTM TSDF: PERMITTED TSDF
TYPE OF INSPECTION: 2 = (RCRA) EVALTATION 6 = OTHER (COMPLAINT)
=TT 2« SAPLING 7 = OTHER (PART B CATL)
= RECORD REVIEW 8 = OTHER (WITHDRAWAL)
4 = GROUND VATER 9 = OTHEP. (CLOSED FAC.)
5= FOLLOWUP 10 = OTHER (GENERAL)
LOCATION: ON STTE: FIELD OFFICE:V”  RALEIGH OFFICE: OTHER
RESULT: IN COMPLIANCE: _ TN VICLATION-DOCRET NO. _ 000 %%
AREAS IN VICLATION: SG .261:  TSDF.264:__ GW. 264: __ CONT. 264:
T GEN.262: ___ TSDF.265: —__ GW. 265: CONT. 265:
— TRN,263: ~ C/PC.264: FIN.264: —__MF. 264:
— PER.270: ___ C/PC.265: 7 FIN.265: __MF.  265:
HANDLING METHODS: ___ CNTR.264: INCN.264: — SURF.264
T QNIR.265: ___ INCN.265: ___ SURF.265:

FNFCRCEMENT ACTION & N.0v. V VARNDNG LETTER TNFORMAL,
) ADMINISTRATIVE CRDER 3008

IHI

FILED CIVIL ACTION FILED CRIMINAL ACTION -

| CONSENT CRDED ___ 3007 LETTER
PENALTY RECOMMENDED $
SCHEDULED REINSPECTION DATES: 1 2 3
4 5

| COMMENTS M;ét&m&a&[ﬂx




Ge Letter

TEDF Finaneis) Assutance Record Review - Pazr 265, Subpart B

L
I

46 — Papels Coble y

Closure {265.142)

has written estimate, in current dollars (a)
adjusted for inflation (b)

estimate reviped because of clogure plan change. (c)
latent entimate kept at facility {d)

FINANGIAL, ASSURANCE w’ Closure (265.143) .

A. “Trust Fupd ' E.

originally signed duplicate (a)(1)

rrustee suthorized and regulated (a)(1)
wording identical {a)(2}

accompanied by acknowledgemsnt (a){2)
Schedule A updated (a){2)

anoual peiment made {a){3)

valuse of fund maintainsd (a){4)

figst payment equals amount fimpd would .

hava containad if egtablished indtially (=)(5)

1

Surety Bond

F

surery company Acceptzble (b)(1)

wording identical (b){2}

standby trust establiszhed (b)(3)

original duplicate standby trust submitted (B)(3)(L)
panal sum equals current cost estimate (b)(5)

penal sum Incressed within 60 days of

. eost estimate iocreass (BX(7)

cancelintion notice provided 120 dayp in advamce {b)(8)

Hil

of Credit . . : ‘ "

igsuing institutian authordized and regulated (ed(1)
wording identizal (c)(2)
gtaadby rruat fund established (e)(3)

letter from owner/operator () (4) -

cancellation notice provided 120 days in advance (:)(53
letter of credit in amount uqml to d.unuu cost
estinnte {e){6) . -

lecter of cradit amount !.nl:ru.ud within 50 days of
clogure cogt estimate increase (2)(7) .

| IIIHII

D. (Closure Ingurapce

insurer licensed or elig:l.hle (d)(l}
wording identical (4){2)

face amount squals cost estimate (d)(3)
cancellarion notice provided 120 days in advance (d4)(8)
fare amount increased within 60 days of closure

cost estimate lncrease (4)(9)
poliey maintsined (d)(6)

Rl

Comments

\JDocument Being Reviewed

'| I HHI

original duplicate of standby tmt fmﬂ nu'bn:l.tted (c)(3) B

QM&QQJ_.__

EFA I.D.

2laglel

t.

Post-Closure (265.144)

Post=Clogure (265,145)

Financinl Teg: and Corporate Cuarupres

}

letter migned by CFQ (e){3)(1)

identicel wording {(e){3){1)

copy of CEA Teport (e)(3)(11)

gpecial CPA report (£)(3){144)

updzated information timely submitted (e){5)

ineligibility notice within 90 days of fiscal

yeur enﬂ (a)(6)

alternative fissneial agsurance withia 120 day
of fipcal year end (e){6)

meets Alternative I critarla (e)(l}(:},)

meets Alternarive’ IT criveris (e}(1)(1)

gltamnative fipansial assurance with—

in 30 days of branch imeligihility

notice (a)(7}

alternative finane{al assuranne

within 30 days of notificarign of

diszllowance (e)(8)

guarantor is parent corporation (e)(10)
puarantor meets crireria (e){10)

identical wording (e){10)

sccompanies €inancial test (e)(10)
cancellation notice provided 120 daya

in advance (e)(10)(11)

alternative fipancial azsurance w:l.'l:'hin

90 days {(e)(20)(111)

3807



NORTH CARGLINA DEPARTMENT OF HIMAN RESOURCES
SOLID AND HAZARDOUS WASTE MANAGEMENT BRANCH
P.O. BOX 2091 RALETGH,NCRTH CAROLINA 27602 -2091
306 N. WILMINGTON ST. |

DATE 3 % R6 ENFORCEMENT ACTIONS

FACILITY ID. N0.NCDAang8%00] NME _Chnswenaft [ Movanets

VICLATION NO. {5oo®% STAFF ID. Hl  INITIAL INSPECTION DATE- 5 Q% §

ACTION DATE ISSUED
WVARNING LETTER 4 2 36 FINAL COMPLIANCE DATE 4 i, 36
COMPLIANCE ORDER NO. 1 FINAL, COMPLIANCE DATE
COMPLIANCE ORDER NO.2 FINAL CGMPLIANCE DATE
CONSENT CRDER _ | FINAL COMPLIANCE DATE
INFOPMAL MEETING HELD
HEARING SCHEDULED HEARTNG HELD DATE.
PENALTY ASSESSED ' AMOUNT ASSESSED $
PRNALTY COLLECTED AMOUNT COLLECTED §
CIVIL ACTION |
CRIMINAL ACTICN
APPFAL
STATUS | CLOSED DATE

COMMENTS




"Finencial Assurance ~ Liabllity (zb-m
A. Sudden ' e

required coverage (a)

properly worded certificate/endorpenent
{a)(13 (i)

sigued duplicate originsl (a)(1)({1)
insgurer licepned/eligible (ad(1){14)
continunusly demonsrrated (o)

|

E. Xonsudden

required coversge (b}

properly worded certificate/endoraement
(h)(l)(i)

signed duplicate orig:l.ml (bY(I¥ (1)
{nsurer licensed/eligible (BI(1)(4L)
continuously dmnnst:ated (e)

€., Liability Financis]l Test ) . T

letter mignsd by CFO (EXC33(1) |
identical wording (£)(3)(L) -
copy of CEA peport (£)(3)(11)
specizl CPA Teporr (£)(3)(114) .
uvpdated informstion timely suhitted (f)(S)
togurance within 90 days of ﬂ.n:al

year end (£3(6)} . : ‘

- alternative finanedal assuranee w:l.th:l.n 30 dnys
of branch ineligitility notdee (£3(7) .

meels Alternative I eriteria (A1)

meets Alrernative LI erdteria (£)(1)(41)

]

Coraentr

3507A
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A ’m FINANCTAL TEST CHECKLIS" . @
Name ﬂm&é&ﬁﬂgw__ Code _EG

) Seq. No.
IDF __ WCHAQ R T 3001 I

Date reviewed 5’@3) L by Udf&

AMOUNT COVERED CLOSURE |5 %13 STATUS __umTpsam
[}
AMOUNT COVERED POST CLOSURE MULTI FACILITY IND i,

RESPONSTBLE AGENCY

FREE FIELD 1
| FREE FIELD 2
FISCAL YEAR ENDS [2-3i- 30 | FREE FIELD 3
DATE TEST EXPIRES 3-3|-87 = FREE FIELD 4
Chief financial officer's letter
v Al) facilities appear to be 1is_ted
v Facilities are listed in correct paragraphs
X Test also covers liability insurance for:
sudden | non—sudden
W/ Sum of cost estimates is correct
v Chief financial officer's signature is of approrpiate level
v

Submission includes changes in cost estimates due to either
inflation or revised closure/post closure planﬁ..(:til 0 3. 35 sheT)

Letter i$ acceptable - @ 60*63"«] .
MCXN\DJJ rae'd
H-11-86

puploc Uy 221[87 Submiscorn (




. @

Alternative I:

/ Test meets two of three ratios required

v Net working capitol and tangible net worth each at least
) six times sum of cost estimates (plus liability coverage
/ when appliable)

e Tangible net worth at least $10 million
v

Assets in U.S. equal to at least 90% of total assets or -
six times sum of cost estimates {plus liability when
applicable)

Alternative II.

Current bond rating is adequate; rating: BY:

Tangible net worth is at least six times sum of cost estimates
(plus liability when applicable)

Tangible net worth at least $10 million -
Assets in U,S. egqual to at least 90% of total assets or
six times sum of cost estimates (plus liability when
applicable)

INDEPENDENT AUDITOR'S REPORT, ON YEAR END FINANCIAf.- STATEMENTS

v Acceptéble, ungualified opinions

Unacceptable, disclaimers of opinion, adverse opinions,
or other type of qualified opinion.

\Af\e’i ' INDEPENDENT AUDITOR'S SPECIAL REPORT, CONFIPMING CHIEF FINANCIAL OFFICER'S
LETTIER. : .
ﬂ;:}k q_\\\%b:r Y Acceptable, Ungqualified opinions

Disclaimers of opinion, Adverse opinions, or other type of
qualified opinion.




Crede@als of the independent certifg public accountant (s}
are valid '

Corporate quarantee test

The wording of the written guarantee of ccr;iorate
parent is identical to that reqguired by RCRA
Regulations.

Corporate guarantor qualifies as a corporate parent
of the owner or operator.

Couments:

Firm to he subjected to further investigation due to:

. FINANCIAL PARTY
e -WNehasco QMM&M
MATLING ADDRESS O 7) Ef:am:: Ahg o

crry  Oovvafindom

STATE  “h. L/!

ZIP CODE - - {010




' Mol&n Corporation

e

§7 Lyon Street \ e

Amsterdam, New York 12010

518/841-2211

i;;:;;:;;lllllllllllll
March 26, 1986

Mr. O.W. Strickland, Head

Solid & Hazardous Waste Management Branch
Environmental Health Section '
Division of Health Services

P.0. Box 2091

Raleigh, NC 27602

Dear Mr. Strickland:
Enclosed for your files and appropriate further handling, please find:

1. A letter, in the prescribed form, dated March 20, 1986, from
Robert W. Qverholtzer, Mohasco's Chief Financial Officer,
supporting Mohasco's use of the financial test to demonstrate

financial assurance.
2. Mohasco Corporation's 1985 Annual Report.

3. Peat, Marwick, Mitchell & Co's special report in confirmation
of Robert W. Overholtzer's March 20, 1986 letter.

Please contact me if you have any questions about this,

Sincerely,

) M@W f

Wiltard L. Bundy
Director
Risk Management

WLB/gp
Enc.

CC: R. Overholtzer



- o 9 Mot#o Corporation

57 Lyon Stlreet
Amsterdam, New York 12010

518/841-2211

A

March 20 1986

North Carolina Department of Human Resources
Solid and Hazardous Waste Manadgement Branch
Post Office Box 2091
Raleigh, N.C 27602

Dear S5ir or Madam,

[ am the Chief Financial Officer of Mohasco Corporation, 57 Lyon Street,
Amsterdam, N.Y. 12010, This letter is in support of this firm's use of the
financial test to demonstrate financial assurance, as specified in Subpart H
of 40 CFR Parts 264 and 265 adopted by reference in North Carclina as
LONCACLOF .0032(g) and .0033(h), respectively.

1. This firm is the owner or operator of the following facilities which are
in the State of North Carolina for which financial assurance for closure
or post-closure care is demonstrated through the financial test specified
in Subpart H of 40 CFR Parts 264 and 265, adopted in North Caralina as
10NCAC10F .0032 and .0033, respectively. The current closure and/or post-
closure cost estimates covered by the test are shown for each facility:

EPA ID No NC D990883001

Monarch Furniture

Division of Chromcraft Corporation
300 Scientific Street

P.0O. Box B78

Jamestown, NC 27282

Closure Cost $15,873.00
Post Closure Cost. $0

2. This firm guarantees, through the corporate guarantee specified in Subpart
H of 40 CFR Parts 264 and 265, adopted in North Carolina as 10NCACLOF
.0032 and .0033 respectively, the closure or post-closure care of the
following facilities which are located in the State of North Carolina
owned or operated by subsidiaries of this firm. The current cost esti-
mates for the closure or post-closure care so guaranteed are shown for
each facility:

{None)



North Carolina Department of Human Resources
March 20, 1986
Page 2

3. In States outside of North Carolina where EPA or some designated
“authority is administering the financial requirements, this firm, as
owner or operator or guarantor, is demonstrating financial assurance
for the closure or post.closure care of the following facilities
through the financial test and/or corporate guarantee specified in
Subpart H of 40 CFR Parts 264 and 265 or through a test equivalent
or substantially equivalent to it. The current c¢losure and/or
post-closure cost estimates covered by such a test or guarantee
are shown for each facility.

{Nona)

4. This firm is the owner or operator of the following hazardous waste
management facilities for which financial assurance for closure, or if
a disposal facility, post-closure care, is not demonstrated either to
EPA or a State through the financial test or any other financial
assurance mechanism specified in Subpart H of 40 CFR Parts 264 and 265
or equivalent or substantially equivalent State mechanisms. The cur-
rent closure and/or post-closure cost estimates not covered by such
financial assurance are shown for each facility:

(None)

This firm is required to file a Form 10K with the Securities and Exchange Com-
mission (SEC) for the latest fiscal year.

The fiscal year of this firm ends on December 31. The figures for the follow-
ing items marked with an asterisk are derived from this firm's independentiy
audited, year end financial statements and footnotes for the latest completed
fiscal year, ended December 31, 1985,

ALTERNATIVE I

1. Sum of current closure and post-closure cost 5 16,873.00
estimates [total of all cost estimates shown in the
four paragraphs abovel




. '

North Carolina Department of Human Resources
March 20, 1986
Page 3

*2.

*3.
*4,
*5.
*5,
*7.

*8.

*9.

10

11,
12.
i3.

14,
15.
16,

17.

Total liabilities [if any portion of the closure § __ 186,740,000,00

or post-closure cost estimates is included in total —
liabilities, you may deduct the amount of that por-
tion from this line and add that amount to lines 3

and 4]

Tangible net worth 5 211,458,000.00
Net worth $__ 212,517,000.00 __
Current assets $  249,216,000.00
Current 1iabilities $_102,901,000.00 _
Net working capital [line 5 minus line 6] $ 146 315,000.00

The sum of net income plus depreciation, depletion,
and amortization - §_ _ 38,214 000.
Total assets in U.S. (required only if less than

90 percent of firm's assets are located in the

U.5.) $ _ 352,381,000.00
Yes No
Is Tine 3 at least $10 million? _X L
Is 1ine 3 at least 6 times line 17 _X o
Is line 7 at least 6 times line 1? _X e
Are at least 90 percent of firm's assets located in X
the U.5.7 If not, complete line 14.
Is Tine 9 at Teast 6 times line 17 X L
Is line 2 divided by Tine 4 less than 2.07 | 2% _X o
Is 1ine 8 divided by line 2 greater than 0.17? .3~ _ X .
Is line 5 divided by line 6 greater than 1.57 2,42 X

*Denotes figures derived from financial statements.



—

North Carolina Department of Human Resources
March 20 1985
Page 4

I hereby certify that the wording of this letter is identical to the wording
specified in 40 CFR 264.,151(f), adopted in North Carolina as 1ONCACLOF
.0032(g), as such regulations were constituted on the date shown immediately

below.

Namé. -_.,.._._. ..._L___.. o et
Robert W. Overhoitzer
Title_  Vice President Finance

Date March 20, 1986 =




® Md@sco Corporation

57 Lyon Street
Amsterdam, New York 12010

518/841-2211

March 20 1986

North Carolina Department of Human Resources
Solid and Hazardous Waste Management Branch
Post Office Box 2091
Raleigh, N.C 27602

Dear Sir or Madam:

[ am the Chief Financial Officer of Mohasco Corporation, 57 Lyon Street,
Amsterdam, N.Y., 12010. This letter is in support of this firm's use of the
financial test to demonstrate financial assurance, as specified in Subpart H
of 40 CFR Parts 264 and 265 adopted by reference in North Carolina as
LONCACLOF .0032(g) and .0033(h), respectively.

1. This firm is the owner or operator of the following facilities which are
in the State of North Carolina for which financial assurance for closure
or post-closure care is demonstrated through the financial test specified
in Subpart H of 40 CFR Parts 264 and 265, adopted in North Carolina as
LONCAC1OF .0032 and .0033, respectively. The current closure and/or post-
closure cost estimates covered by the test are shown for each facility:

EPA ID No NC D990883001

Monarch Furniture

Division of Chromcraft Corporation
300 Scientific Street

P,0. Box 578

Jamestown, NC 27282

Closure Cost $15,873.00
Post Closure Cost. $0

2. This firm guarantees, through the corporate guarantee specified in Subpart
H of 40 CFR Parts 264 and 265, adopted in North Carolina as 10NCACLOF
.0032 and ,0033. respectively, the closure or post-closure care of the
following facilities which are Tocated in the State of North Carolina
owned or operated by subsidiaries of this firm. The current cost esti-
mates for the closure or post-closure care so guaranteed are shown for
each facility:

(None)



North Carolina Department of Human Resources
March 20, 1986
Page 2

3, In States outside of North Carolina where EPA or some designated
authority is administering the financial requirements, this firm, as
owner or operator or guarantor, is demonstrating financial assurance
for the closure or post-closure care of the following facilities
through the financial test and/or corporate guarantee specified in
Subpart H of 40 CFR Parts 264 and 265 or through a test equivalent
or substantially equivalent to it. The current closure and/or
post-closure cost estimates covered by such a test or guarantee
are shown for each facility.

{None)

4. This firm is the owner or operator of the following hazardous waste
management facilities for which financial assurance for closure, or if
a disposal facility, post-closure care, is not demonstrated either to
EPA or a State through the financial test or any other financial
assurance mechanism specified in Subpart H of 40 CFR Parts 264 and 265
or equivalent or substantially equivalent State mechanisms. The cur-
rent closure and/or post-closure cost estimates not covered by such
financial assurance are shown for each facility:

(None)

This firm is required to file a Form 10K with the Securities and Exchange Com-
mission {SEC) for the latest fiscal year.

The fiscal year of this firm ends on December 31. The figures for the follow-
ing items marked with an asterisk are derived from this firm's independently
audited, year -end financial statements and footnotes for the latest completed
fiscal year, ended December 31, 1985,

ALTERNATIVE 1

1. Sum of current closure and post-closure cost $ 15,873,00
estimates {total of all cost estimates shown in the
four paragraphs above]



North Carolina Departwment of Human Resources
March 20, 1986
Page 3
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*2. Total liabilities [if any portion of the closure 5 186,740,000.00
or post-closure cost estimates is included in total
lTiabilities, you may deduct the amount of that por-
tion from this 1ine and add that amount to lines 3

and 4]
*3. Tangible net worth $ _211,458,000.00
*4, Net worth $  212,517,000,00
*5. Current assets $  249,216,000.00
*6. Current liabilities $  102,901,000,00
*7, Net working capital [Tine 5 minus line 6] $ 146 315,000.00

*3. The sum of net income plus depreciation, depletion,
and amortization $___ 38,214.000.00

*9. Total assets in U.S. (required only if less than
90 percent of firm's assets are located in the

u.s.) §__ 352,381,000.00
Yes No

10 Is tine 3 at least $10 million? X e
11. Is line 3 at Teast 6 times line 17 X o
12, Is line 7 at least 6 times line 17 . o
13. Are at least 90 percent of firm's assets located in L X

the U.5.7 If not, complete line 14.
14, Is line 9 at least 6 times Tine 1? _ A .
15. Is line 2 divided by Tine 4 less than 2.07 X .
16. Is Tine 8 divided by line 2 greater than 0.17 . .
17. 1s line 5 divided by line 6 greater than 1.57 X

*Denotes figures derived from financial statements,



® o

North Carolina Department of Human Resources
March 20 1985 '
Page 4

I hereby certify that the wording of this letter is identical to the wording
specified in 40 CFR 264.151(f), adopted in North Carolina as 1ONCACLOF
.0032(g), as such regulations were constituted on the date shown immediately

below.
— D '
name”__ Ul e
Robert W.

Title _  Vice President Finance

Date March 20, 1986

o




W.L. Bundy
Risk Management

Mohasco Corporation

57 Lyon Street
Amsterdam, New York 12018

MR. O.W. STRICKLAND, HEAD

SOLID & HAZARDOUS WASTE MANAGEMENT BRANCH
ENYIRONMENTAL HERLTH SECTION

DIVISIOW OF HEALTH SERVICES

P.0. BOX 2081

RALEIGH, WC 27602

'




®. ~ Mohpo Corporation

57 Lyon Street
Amsterdam, New York 12010

518/841-2211

March 31, 1986

Mr. OQ.W. Strickiand

sotid & Hazardous Waste Management Branch
Environmental Health Section

Division of Health Services

P.0. Box 2091

Raleigh, NC 27602

Dear Mr. Strickland:

We are not sure, but it appears that the attached letter from Peat
Marwick, Mitchell & Co. was not enclosed with our letter of March 26,

Very truly yours,

T s il 77//ofw/Q

Willard L. Bundy
Director
Risk Management

WLB/gp
Enc.




Peat, Marwick, Mitchell & Co.
Certified Public Accountants
111 Washington Avenue
Albany, New York 12210

PEAT
MARWICK

The Board of Directors
Mohasco Corporation:

As requested, we have applied certain agreed-upon procedures to documents which
Mohasco Corporation (the Company) has prepared to demonstrate its financial
responsibility under the Environmental Protection Agency's financial assurance
regulations in compliance with 40 CFR 264 and 265, Subpart H, These procedures,
ag discussed below, were performed solely te assist the Company in complying
with these regulations and, therefore, this report is not to be used for any
other purpose, Qur procedures and findings with respect to the attached schedule
(Exhibit A) were as follows:

1. Agreed the amounts in the column "Per consolidated financial statements' with
amounts contained in the Company's consolidated financial statements for
the year ended December 31, 1985. No exceptions were noted.

2. Agreed the amounts in the columm "Per CFO's letter" to the letter prepared
in response to the regulations (Exhibit B). No exceptions were noted.

3. Agreed the amounts in the column "Reconeiling items" to analyses prepared
by the Company setting forth the indicated items, of which there were none.

4. Recomputed the totals. No exceptions were noted.

Because the above procedures do not constitute an examination in accordance with
generally accepted auditing standards, we express no opinion on any amounts or
items referred to above. In conneection with the procedures referred to above,
no matters came to our attention that caused us to believe that the attached
schedule (Exhibit A) should be adjusted. This report relates only to the items
specified above and does not extend te any financial statements of Mohasco
Corporation and subsidiaries, taken as a whole.

Pt Aol MLZY

March 20, 1986
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EXHIBIT A

Mohasco Corporation
Year Ended December 31, 1985

This schedule reconciles the amounts
letter {(Exhibic B),
amogunts contdined in the

tor the year ended December 31,

Line number
in CFO's

letter

2,

1985,

Item

Total current liabilities

Long~term debt, less
current maturities

Deferred Federal income
caxes

Other liabilities

Redeemable preferred stock

Total liabilities

Net worth
Less: Goodwill and
unamortized debt
expense
Tangible net wovth

NMet worth
Current assets
Current liabilities

Net working capital
(line 5 minus 6)

Net income
Depreciation and
amortization
Total net income,
depreciation and
amortization

Total assets
Less assets of foreign
subsidiaries
Total assets in U.S.

contained in the
furnished in response to 40 CFR 264 and 265,
consolidated financial

Chief Financial Officer's
Subpart H, to the
statements of Mohasco Corporation

Per
consolidated
finanecial Reconeiling
statements items

Per CFO's
letter

(in theuszandas of dollars)
$ 102,901
61,262

8,376
13,405
796

$ 186,740 - 186,740

212,517

1,059
$ 211,458 - 211,458

$ 212,517 - 212,517

faall ik el

§ 249,216 - 249,216

102,901

$ 102,901 - >

§ 146,315 - 146,315

17,057

21,157

$ 38,214 - 38,214

399,257

46,876

$ 352,381 - 352,381




~ EXRIBIT B

® Mnhg: Corporation

57 Lyon
Amstardam, New York 12010
518/841-2211

ANV

March 20 1986 ”_

North Carolina Department of Human Resources
Solid and Hazardous Waste Management Branch
Post Office Box 2091

Raleigh, N.C 27602

Dear Sir or Madam,

[ am the Chief Financial Officer of Mohasco Corporation, 57 Lyon Street,
Amsterdam, N.Y. 12010. This letter is in support of this firm's use of the
financial test to demonstrate financial assurance, as specified in Subpart H
of 40 CFR Parts 264 and 265 adopted by reference in North Carolina as
10ONCACLOF .,0032(g) and .0033(h), respectively.

1.

This firm is the owner or operator of the following facilities which are
in the State of North Carclina for which financial assurance for closure
or post-closure care is demonstrated through the financial test specified
in Subpart H of 40 CFR Parts 264 and 265, adopted in North Carolina as
LONCACLOF .0032 and .0033, respectively. The current closure and/or post-
closure cost estimates covered by the test are shown for each facility:

EPA 1D No NC D990883001

Monarch Furniture

Division of Chromcraft Corporation
300 Scientific Street

P.Q. Box 578

Jamestown, NC 27282

Closure Cost $15,873.00
Post Closure Cost. 30

This firm guarantees, through the corporate guarantee specified in Subpart
H of 40 CFR Parts 264 and 265, adopted in North Carolina as 10NCACLOF
L0032 and .0033 respectively, the closure or post-closure care of the
following facilities which are located in the State of North Carolina
owned or operated by subsidiaries of this firm. The current cost esti-
mates for the ¢losure or post-closure care 5o guaranteed are shown for
each facility:

(None)



EXHYBIT B, CONTINUED

North Carolina Department of Human Resources
March 20, 1988
Page 2

3. In States outside of North Carglina where £EPA or some designated
authority is administering the financial requirements, this firm, as
owner or operator or guarantor, is demonstrating financial assurance
for the closure or post closure care of the following facilities
through the financial test and/or corporate guarantee specified in
Subpart H of 40 CFR Parts 264 and 265 or through a test equivalent

- or substantially equivalent to it. The current closure and/or
past-closure cost estimates covered by such a test or guarantee
ara shown for each facility.

(None)

4. This firm is the owner or operator of the following hazardous waste
management facilities for which financial assurance for c¢losure, or if
a disposal facility, post-closure care, is not demonstrated either to
EPA or a State through the financial test or any other financial
assurance mechanism specified in Subpart H of 40 CFR Parts 264 and 265
or aquivalent or substantially equivalent State mechanisms. The cur-
rent closure and/or post-closure cost estimatas not covered by such
financial assurance are shown for each facility:

{None)

This firm is required to file a Form 10K with the Securities and Exchange Com-
mission (SEC) for the latest fiscal year.

The fiscal year of this firm ends on December 31. The figures for the follow-
ing items marked with an asterisk are derived from this firm's independently
audited, year end financial statements and footnotes for the latest completed
fiscal year, ended December 31, 1985,

ALTERNATIVE 1

1. Sum of current closure and post-closure cost $_ 15,873.00 o
estimates [total of all cost estimates shown in the
four paragraphs above]



EXHIBLIT B, CONTINUED

Nortnh Carolina Department of Human Resources
March 20, 1986
Page 3

*2. Total liabilities [if any portion of the closure §  186,740,000.00
or post-closure cost estimates s included in total
liabilities, you may deduct the amount of that por-
tion from this line and add that amount to lines 3
and 4}

*3. Tangible net worth § 211,458,000.00 __

*4. Net worth 212 517,000,00

*G, Current liabilities

$

*§. Current assets $ 249,216,000.00
§__102,901,000.00 _
$

*7. Net working capital [line 5 minus line 6] 146 315,000.00

*8. The sum of net income plus depreciation, depletion,
and amortization $ 38,214 000.00

*9, Total assets in U.S. (required only if Tess than
90 percent of firm's assets are located in the

u.s.) $ _352,381,000.00
Yes No
10 Is tine 3 at least $10 million? _X . .
11. Is line 3 at least 6 times line 17 . o
12, Is line 7 at least 6 times line 12 A ——
13. Are at least 90 percent of firm'é assets located in o A
the U.5.7 If not, complete line l4.
14, Is 1ine 9 at least 6 times line 17 . o
15. Is line 2 divided by line 4 less than 2.0? X_

16. Is 1ine 8 divided by line 2 greater than 0,17

A
17. Is line 5 divided by line 6 greater than 1.5? X

*PDenotas figures derived from financial statements.




E£XHIBLIT B, CONTINUED

North Carolina Department of Human Resources
March 20 1985
Page 4

I hereby certify that the wording of this letter is identical to the wording
specified in 40 CFR 264.151(f), adopted in North Carolina as 1ONCACLOF
.0032(g), as such regulations were constituted on the date shown immediately

belaow.

Name. _____ —— e . B e
Robert W. Overholtzer
Title_ _ Vice President Finance

Date March 20, 1986 _

. —— - B a——tt
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North Carolina De;)artment of Hurman Resources

Division of Health Services
P.O. Box 2091 » Raleigh, North Carolina 27602-2091

James G, Martin, Governor Ronald H. Levine, M.D., MPH
i . * A 26, 1 » VLL, MLE. L

Phillip J. Kirk, Jr., Secretary ugust s 1986 State Health Director

MEMORANDUM

TO: Owners/Operators of Hazardous Waste Management Facilities

FROM: Pamela T. Coble, Branch Paralegal SEL

Solid and Harzardous Waste Management Branch

SUBJECT: Finapcial Responsibility Rule Amendments

At its meeting on August 20, 1986, the Commiszion for Health Services
amended certaln financilal responsibility requirements, These amendments will
become effective October 1, 1986, and some of the amendments are summarized
helow. If you have any questions or if you would like a copy of the rule
amendments, please call me at (919) 733-2178.

Cost estimates for closure and post—closure care. The cost estimatess (1)
nmust be based on third-party costs, (2) may not incorporate any salvage value,
and (3) may not incorporate a zero cost for hazardous wastes that might have
economic value. The cost estimates must be adjusted for inflation within 60
days prior to the apniversary date of the establishment of your finsncial
assurance instrument. For firms, using the financial test, cost estimates
must be updated within 30 days of the fiscal year end. Cost estimates may be
recalculated based on current costs or may be adjusted by using an inflation
factor derived from the most recent Implicit Price Daflator for Gross National
Product.

Trust fupnd. The trust fund amendments which‘would delete the pay~in period
provision and require fully funded trust funds were tabled until the November
19-20, 1986, Commiszsion meeting.

Financial test. An owner or operator must lnclude the most current cost
estimates of the plugging and abandonment costs of Class I underground
injection coutrol (UIC) facilities when caleulating the sum of closure and
post-closure cost estimates for the financial test.

Period of liability coverage. Liabllity coverage must be maintained until
this office notlfies the owner or operator in writing that he is released from
this requirement.

Wording of instruments. Changes were made to the wording of surety bonds, and
letters from the chlef finaneial officer to ensure consistemcy with other
amendments. Firms using surety bonds must change the wording of the bond
within 60 days prior to the annlversary date of the establishment of the

bond. For owners or operators using the financial test or corporate




WgiPsco Corporation

57 Lyon Street
Amsterdam, New York 12010

518/841-2211

e

May 21, 1986

Ms, Pamela T. Coble, Branch Paralegal
Solid § Hazardous Waste Mgmt. Branch
North Carolina Dept. of Human Resources
Division of Health Services

P.0. Box 2061

Raleigh, NC 27602-2091

Subject: May 6, 1986 Letter
Financial Responsibility Requirement

Dear Ms., Coble:

Attached please find your letter of May 6, 1986 indicating our
1986 adjusted cost estimate.

Thank you.

Very truly yours,

TN ps 5 b

Willard L. Bundy /;}
Director

Risk Management

WLB/gp
Attach.

cc: Bob Taylor
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North Carolina Department of Human Resources

Division of Health Services
P.O. Box 2091 = Haleigh, North Carolina 27602-2091

Jarmnes G. Martin, Governor Renald H. Levine, M.D., MP.H.
Phillip J. Kirk, Jr., Secretary State Health Director
May 6, 1986 91?/ 733-3446 2
n
MEMOPANDUM
TO: NCD970883001
100 BUb
Eﬁiomcrait Furn/Honarch
PO Box 2blé NG 27261
Hiah Foint
FROM: Pamelsa T. Coble, Branch Paralegal

SUBJECT: Financial Responsibility Requirement
Adjusted Closure and Post-Closure Cost Estimates

Pursuant to 40 CFR 265,142 and 265.144, codified at 10 NCAC 10F .0033(h),
an owner or operator of a hazardous waste facility must adjust the closure and
post-closure cost estimates for inflation annually within 30 days after May
19. The adjustment must be made using an inflation factor derived from the
annual Implicit Price Deflator for Gross National Product as published by the.
U. $. Department of Commerce in ite Survey of Current Business. The 1986
inflation factor is 1,033. Please indicate below yvour 1986 adjusted cost
estimate(s) and return this letter to me by June 20, 1986.

If you are using a latter of cradit or suraty boad to demonstrare
financial assurance, please note that whenever the current cost estimate(s)
increases to an amount greater than the amount of your financial mechanism,
within 60 days after the increase, you must increase your financial wmechanism
so that it at least equals your current cost estimate(s), or obtain other
financial assurance.

| If you have any questions, please contact me at (919) 733-2178.

1986 Closure Cost Eetimate $ 15,873.00
1986 Post-closure Cost Estimate § -0 -
bb

3785-65

oo



LIABILITY COVERAGE COMPLIANCE

Initial Review Checklist

TSDF Name ‘et oco
ID# NCDAG0 K amog

Date of this Review 1! 15" oy ok,
1] ] ‘

1. Method used:

__utﬂ/'certificatb MA_M <+ Wsuda(hu
. endorsement ‘ ' .
[noX W s hauve.

2. Insurer licensed or eligible to
provide surplus or excess lines
in any state. ‘

Which state verified?

L

\~~ Wording exactly as in regulations?

o 7/1/85”
4, Coverage was effective by Geteober—12

5. L/Coverage amount is adequate?
6. Notice of cancellation raceived.,

Effective date

Explanation of Deficiencies

MFJ*M“’L Ly T2 -0  pudrrmianioy




= ' - n‘scn Corporation

57 Lyon Street
Amsterdam, New York 12010
h18/841-2211

July 11, 15985

Ms. Pam Coble

Solid & Hazardous Waste Management Branch
Environmental Health Services

Division of Health Services

Department of Human Resources

State of North Careolina

P.0Q. Box 2091

Raleigh, NC 27602

Subject: Hazardous Waste Facility
Certificate of Insurance

Dear Ms. Coble:

Attached please find renewal certificate effective July 1, 1985 for
non-sudden and sudden accidental occurrences with limits of liability
of $10,000,000 each occurrence and $10,000,000 aggregate.

Should you have any questions, please do not hesitate to contact me.
Very truly yours,
Willard L. Bundy g

Director
Risk Management

WLB/113
Attach.

cc: W. Ross
J. Jackson
R. Taylar
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REQUIRED WORDING FOR HAZARDOUS WASTE FACILITY
CERTIFICATE OF LIABILITY INSURANCE
40 CFR 264.151(j), ADQPTED IN NORTH CAROLINA AS 10 NCAC 10F,.
.0032 (h}

HAZARDOUS WASTE FACILITY CERTIFICATE OF LIABILITY INSURANCE

1. National Union Fire Insurance Co. (the "Insurer"), of
70 Pine 8t. New York, NY 10270 hereby certifies that it has
issued liability insurance covering bodily injury and
property damage to Mohasco Corporation, {the "Insured"), of
57 Lyon Street, aAmsterdam, NY 12010 in connection with the
insured's obligation to demonstrate financial responsibility
under 40 CFR 264,147 or 265.147, adopted in North Carolina
as 10 NCAC 10F .0032(h) and .0033(h), respectively. The
coverage applies at (see below) for "Non Sudden and Sudden
Accidental Occurrences'", The limits of liability are
$10,000,000 "each occurrence” and $10,000,000 "annual
aggregate", exclusive of legal defense costs. The coverage
is provided under policy number PLIL 1548335, issued on
7£l£§5. The effective date of said policy is 7/1/85.

2. The Insurer further certifies the following with respect to

the insurance described in Paragraph 1:

(a) Bankruptcy or insolvency of the insured shall not
relieve the Insurer of its obligations under the
policy.



(b)

(c)

(d)

(e}

(CONTINUED)

The Insurer is liable for the payment of amounts within
any deductible applicable to the poliecy, with a right
of reimbursement by the insured for any such payment
made by the Insurer. This provision does not apply
with respect to that amount of any deductible for which
covaerage is demonstrated as specified in 40 CFR
264.147(f) or 265.147(f), adopted in North Careclina as
10 NCAC 10QF .0032(h) and .0033(h), respectively.

Whenever requested by the North Carclina Department of
Human Resources, the Insurer agrees to furnish to the
Department of Human Resources a signed duplicate

original of the policy and all endorsements.

Cancellation of the insurance, whether by the Insurer
or the Insured, will be effective only upon written
notice and only after the expiration of sixty (60) days
after a copy of such written notice is received by the

Department of Human Resources.

Any other termination of the insurance will be
effective only upon written notice and only after the
eXpiration of thirty (30} days after a copy of such
written notice is received by the Department of Human
Resources.



(CONTINUED)

I hereby certify that the wording of this instrument is identical
to the wording specified in 40 CFR 264.151(j), adopted in North
Carolina as 10 NCAC 10F .0032(h), as such regulation was
constituted on the date first above written, and that the Insurer
the business of insurance, or eligible to

excess or surplus lines insurer, in one or

is licensed to transact
provide insurance as an

more States,

lfj,/*

ntative of Insurer (Title

MARY Vuono, manager
Authorized Representative of National Union Fire Insurance Co. of

Pittsburgh, PA.

New York, New York

AMP /07



Name of Facility

Chromcraft
Chromcraft
Chromcraft

Trend Line

e

‘Trend Line

Trend Line

Futorian Corpoaration

Futorian Corporation
Futorian Corporation

Chromcraft Corporation

Super Sagless

L

&

SCHEDULE

Address or Location

Highway 421
Liberty, N.C. 27298

600 Scientific Street
High Point, N.C. 27281

300 Scientific Street
Jamestown, N.C. 27282

Fourth Street Place S.W.
Conover, N.C. 28613

Industrial Pkwy Hwy 321
Lincolnton, N.C.

West Holly Street
Maiden, N.C. 28650

Highway 78 West
New Albany, MS 38652

Okclona, MS
Pontotog, MS

1 Quality Lane
Senatobia, MS 38668

South Green Street
Typelo, M5 38801

EPA

identification

Number

NCD

NCD

NCD

NCD

NCD

NCD

MsSD

MED
MED

MSD

MSD

003213568
049843980
990883001
081332991
074503368
000648436
0020859£é

038000023
230000003

006294771

002088474
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North Carolina Department of Human Resources

Division of Health Services
P.O, Box 2091 » Raleigh, North Caroling 27602-2091

James G. Martin, Governor Ronald H. Levine, M.D., M.P.H.
Phillip J. Kirk, Jr., Secretary State Health Director
. May 6, 1986 919/733-3446
MEMORANDUM
TO: NCDY90BE3001

Tavlors Bob
Chromeorafl Furn/Monarch

£0 Box 2516 NG 27281 -
Hiah Foint . ‘
FROM: Pamela T. Coble, Branch Paralegal

SUBJECT: Financial Responsibility Requirement
Ad justed Closure and Post-Closure Cost Estimates

Pursuant to 40 CFR 265.142 and 265,144, codified at 10 NCAC 10F .0033(h),
an owner or operator of a hazardeus waste facility must adjust the closure and
post-closure cost estimates for inflation annuwally within 30 days after May
19. The adjustment must be made using an inflation fsector derived from the
annual Implicit Price Deflator for Gross Nationmal Product ag published by the
U. 5. Department of Commerce in its Survey of Current Busginess., The 1986
inflation factor is 1.033, Please indicate below your 1986 adjusted cost
estinate(s) and return this letter to me by June 20, 1986.

If you are using a letter of credit or surety bond to demonstrate
financlal assurznce, please note that whenever the current cost estimate(s)
inereases to an amount greater than the amount of your financial mechanism,
within 60 days after the increage, you must increase your financial mechanism
so that it at least equals your current cost estimate(s), or obtain other
financial aszsurance.

| If you have any questions, please contact me at (919) 733-2178.

1986 Closure Cost Estimate $
1986 Post—~closure Cost Estimate §

bb
3785-65
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Division of Health Services F
P.O. Box 2091 # Raleigh, North Carolina 27602-2091
Jat:ngs G. Martin, Governor Ronald H, Levine, M.D., MP.H.
Phillip J. Kirk, Jr., Secretary State Health Director

April 1, 1986

CERTTFIED MATL WARNING LETTER
RETORN RECEIPT REQUESTED No. OOUBS

Willard L. Bundy
Director, Risk Manasgement
Mohagco Corporation

57 Lyon Street

Amsterdam, NY 12010

Re: NCDO90883001 - Financial Test '
Dear Mr. Bundy: "
- Thank you for your letter of March 31, 1986 which enclosed the special
report from Peat, Marwick, Mitchell & Company. Failure to provide this report
was noted as a deficiency when Mohasco's financial test was reviewed on March
28, 1986. In addition, I noted that you submitted a copy of the chief
financial officer's letter and that the signature is illegible.

" Please submit the original of the chief financial officer's letter by
April 26, 1986. If you have any questions, I can be reached at (919) 733-2178.

Sincerely,

Prala 9, Cot-te_

Pamela T, Coble, Branch Paralegal
Solid & Hazardous Waste Mgmt. Branch
Ernvironmental Health Section

PTC/bb4423



FINANCIAL TEST UPDATE

TSDF Name “Mobaaco [ Mowared FurnTiong, )

1.D. No. NCDA%03 8 3001
Fiscal Year End - Decewmbes, 3

Update Due 4-1-85 Update Received 4-9-85
Date of

Review 4.1b~25 l : Reviewer Po TV

A, COST ESTIMATES FOR 198 5

‘ $ -
1. Closure 15 465.00 ]M{.Hmp 14,819x IF 1.b38 =
' 415,382,019

2. Yost—-Closure - —

3., Both

B. COST ASSURANCE UPDATE

Closure v Post-Closure ‘
Insurance: Sudden . Non-Sudden g %(’”‘C'l Gﬂh&ﬁm@dx__’

v’ 1. Letter signed by chief financial officer worded
as specified in 264.151(f).

. 2. Copy of independent certified asccountant's report on
' examination of the owner's or operator's finanelal
statements for the latest completed fiscal year.

A ——

\/ 3. Special report from independent CPA.

/ 4, Annual Report.

Comments;

qdo.»lﬁ.ﬁaﬂ,

poplosol bug 3/9.(0[?(,, ulrni Qo



CERTIFIED MAIL ’ Moh@o Corporation
RETURN RECEIPT REQUESTE
' ‘ 57 Lyon Street

Amsterdam, New York 12010 .
518/841-2211

‘H%w)ss’ (fl\/\wwﬂw

April 1, 1985

Mr, 0. W, Strickland, Head

So1id & Hazardous Waste Management Branch
Environmental Health Section

Division of Health Services

P.0O. Box 2091

Raleigh, NC 27602

Dear Mr. Strickland:

Enclosed for your files and appropriate further handling, please find:

1. A letter, in the prescribed form, dated March 28, 1985, from Hector D.
Blair, Mohasco's Chief Financial Officer, supporting Mohasco's use of the
financial test to demonstrate financial assurance.

2. Mohasco Corporation's 1984 Annual Report.

3. Peat, Marwick, Mitchell & Co.'s special report in confirmation of Hector
D. Blair's March 28, 1985 letter.

Please contact me if you have any questions about this.

Sincerely,

Willard L. Bundy f

Director
Risk Management

WLB/11;
Enc.



Moh&n Corporation

57 Lyon Street
Amsterdam, New York 12010
h18/841-2211

—/NA
March 28, 1985 A

North Carolina Department of Human Resources
501id and Hazardous Waste Management Branch
Post Office Box 2091

Raleigh, N.C. 27602

Dear Sir or Madam:

I am the Chief Financial 0fficer of Mohasco Corporation, 57 Lyon Street,
Amsterdam, N.Y. 12010, This letter is in support of this firm's use of the
financial test to demonstrate financial assurance, as specified in Subpart H
of 40 CFR Parts 264 and 265, adopted by reference in North Carclina as
1ONCACIOF .0032(g) and .0033(h}, respectively.

1. This firm is the owner or operator of the following facilities which are
in the State of North Carolina for which financial assurance for closure
or post-closure care is demonstrated through the financial test specified
in Subpart H of 40 CFR Parts 264 and 265, adopted in North Carolina as
L1ONCACLIOF .0032 and .0033, respectively. The current closure and/or post-
closure cost estimates covered by the test are shown for each facility:

EPA ID No. NC D990883001

Monarch Furniture

Division of Chromcraft Corporation
300 Scientific Street

P.0, Box 578

Jamestown, NC 27282

Closure Costy §15,455.00 )
Post Closure Cost:

Z, This firm guarantees, through the corporate guarantee specified in Subpart
H of 40 CFR Parts 264 and 265, adopted in North Carolina as 1ONCACIOF
.0032 and .0Q033, respectively, the closure or post-closure care of the
following facilities which are Tocated in the State of North Carolina
owned or operated by subsidiaries of this firm. The current cost esti-

mates for the closure or post-closure care 5o guaranteed are shown for
each facility:

{None)




North Carolina Department of Human Resources
March 28, 1985
Page 2

3, In States outside of North Carolina where EPA or some designated
authority is administering the financial requirements, this firm, as
owner or operator or guarantor, is demonstrating financial assurance
for the closure or post-closure care of the following facilities
through the financial test and/or corporate guarantee specified in
Subpart H of 40 CFR Parts 264 and 265 or through a test equivalent
or substantially equivalent to it. The current c¢losure and/or
post-closure cost estimates covered by such a test or guarantee
are shown for each facility.

(None)

4. This firm is the owner or operator of the following hazardous waste
management facilities for which financial assurance for closure, or if
a disposal facility, post-closure care, is not demonstrated either to
EPA or a State through the financial test or any other financial
assurance mechanism specified in Subpart H of 40 CFR Parts 264 and 265
or eguivalent or substantially equivalent State mechanisms. The cur-
rent closure and/or post-closure cost estimates not covered by such
financial assurance are shown for each facility:

(None)

This firm is required to file a Form 10K with the Securities and Exchange Com-
mission (SEC) for the latest fiscal year.

The fiscal year of this firm ends on December 31, The figures for the follow-
ing items marked with an asterisk are derived from this firm's independently
audited, year-end financial statements and footnotes for the latest completed
fiscal year, ended December 31, 1984.

ALTERNATIVE I

1. Sum of current closure and post-closure cost $ 15,465.00
estimates [total of all cost estimates shown in the
four paragraphs above]




. . .

North Carolina Department of Human Resources
March 28, 1985

Page 3
*2. Total Tiabilities [if any portion of the closure § 160,339,000,00
or post-ciosure cost estimates is included in total
liabilities, you may deduct the amount of that por-
tion from this line and add that amount to lines 3
and 4]
*3, Tangible net worth 3 218,706,000.00
*4 . Net worth $ 219,709,000.00
*h. Current assets $ 240,633,000,00
*6. Current Tiabilities $ 84,076,000.00
*7. Net working capital [line 5 minus line 6] $ 156,557,000.00
*8. The sum of net income plus depreciation, depletion,
and amortization 37,064,000.00
*9, Total assets in U.S. (required only if less than
90 percent of firm's assets are Tocated in the
U.s5.) $ 327,990,000.00
Yes No
10. Is line 3 at least $10 million? X
11. Is line 3 at least 6 times line 1? X
12. Is line 7 at least 6 times line 17 X
13. Are at least 90 percent of firm's assets located in X
the U.5.? 1If pot, complete line 14,
14, Is 1ine 9 at least 6 times line 17 b4
15. Is Tine 2 divided by line 4 less than 2,07 X
16, Is line 8 divided by line 2 greater than 0.17 X
17. 1s line 5 divided by line 6 greater than 1.5? X

*Denotes figures derived from financial statements.



North Carolina Department of Human Resources
March 28, 1985
Page 4

I hereby certify that the wording of this letter is identical to the wording
specified in 40 CFR 264.151(f), adopted in North Carolina as 10ONCAC1OF
.0032(g), as such regulations were constituted on the date shown immediately

below.
Name ::éZQZJQ;f %Cﬁ défifii;q

~ Hector D. Blair

Title Vice President, Finance

Date March 28, 1985




PEAT Peat, Marwick, Mitehell & Co.

Certificd Public Accountants

MARW l(:K 111 Washington Avenuc

Albany, New York 12210

The Board of Directors
Mohasco Corporation:

As rTequested, we have applied certain agreed-upon procedures to documents
which Mohasco Corporation (the Company) has prepared to demomstrate its
financial respongibility under the Environmental Protection Agency's financial
assurance regulations in compliance with 40 CFR 264 and 263, Subpart H. These
procedures, as discussed helow, were performed selely to assist the Company
in complying with these regulations and, therefore, this report is not to
be uszed for any other purpose. Qur procedurez and findings with respect
to the attached schedule (Exhibit A) were as follows:

l. Agreed the amounts in the column "Per consolidated financial statements"
with amounts contained in the Company's consolidated financial statements
for the year ended December 31, 1984. " No exceptions were noted.

2. Agreed the amounts in the column "Per CFO's letter' to the letter prepared
in response to the regulatioms (Exhibit B). No exceptions were noted.

3. Agreed the amounts in the column "Reconciling items" to analyses prepared
by the Company setting forth the indicated items, of which there were
none.

4. Recomputed the totals. No exceptions were noted,

Because the above procedures do not comstitute an examination in accordance
with generally accepted auditing standards, we eXpress no opinien on any
amounts or items referred to above, In connection with the procedures
referred to above, no matters came to our attention that caused us to believe
that the attached schedule (Exhibit A) should be adjusted. This report
relates only to the items specified above and does not extend to any financial
statements of Mohasco Corporation and subsidiaries, taken as a whole,

e o Wt Co

March 28, 1985



. ‘ EXHIBIT A

Mohasco Corporation
Year Ended December 31, 1984

This schedule reconciles the amgunts contained in the Chief Finanecial Officer's letter
(Exhibit B), furnished in response to 40 CFR 264 and 265, Subpart H, to the amounts
contained in the consolidated financial statements of Mohasco Corporation for the year
ended December 31, 1984.

Per
consolidaced
Line number financial Reconciling Per CFQO's
in CFO's statements items letter
___letter Item {in thousands of dollars)
2. Total current liabiliries 8 84,076
Long-term debt, less
current maturities 57,581
Deferred Federal income
taxes 8,285
Other liabilities 8,835
Redeemable preferred stock 1,562
Total liabilities $ 160,339 - 160,339
3. Net worth 219,709
Less: Goodwill 721
Unamortized debt
expense 282
Tangible net worth $ 218,706 - 218,706
4. Net worth 5 219,709 - 219,709
5. Current assets § 240,633 - 240,633
6. Current liabilities 5 84,076 - 84,076
7. Net working capital
{(line 5 minus 6) 5 156,557 - 156,557
g, Net income 17,557
Depreciation and
amortization 19,507
Total mnet income,
depreciation and
amortization $ 37,064 - 37,064
9, Total assets 380,048
Less asgets of foreign
subsidiaries 52,058

327,990

Total assers in 1U.5. $ 327,990



' ' .Muh'o Corporation PIGIRIT B

57 Lyon Stréet
Amsterdam, New York 12010
518/841-2211

e

March 28, 1985

North Carolina Department of Human Resources
Solid and Hazardous Waste Management Branch
Post Office Box 2091

Raleigh, N.C., 27602

Dear Sir or Madam:

[ am the Chief Financial Officer of Mohasco Corporation, 57 Lyon Street,
Amsterdam, N.Y. 12010, This Tetter is in support of this firm's use of the
financial test to demonstrate financial assurance, as specified in Subpart H
of 40 CFR Parts 264 and 265, adopted by reference in North Carplina as
1ONCACLOF ,0032(¢) and ,0033(h), respectively,

1. This firm is the owner or operator of the following facilities which are
in the State of North Carolina for which financial assurance for closure
or post-closure care is demonstrated through the financial test specified
in Subpart H of 40 CFR Parts 264 and 265, adopted in North Carolina as
10NCAC10F .0032 and .0033, respectively. The current closure and/or post-
closure cost estimates covered by the test are shown for each facility:

EPA ID No. NC D990883001

Monarch Furniture

Division of Chromcraft Corporation
300 Scientific Street

P.0. Box 578

Jamestown, NC 27282

Closure Cost: $15,465,00
Post Closure Cost: $0

2. This firm guarantees, through the corporate guarantee specified in Subpart
H of 40 CFR Parts 264 and 265, adopted in North Carolina as 1ONCACIOF
.0032 and .0033, respectively, the closure or post-closure care of the
following facilities which are located in the State of North Carolina
owned or operated by subsidiaries of this firm. The current cost esti-
mates for the closure or post-closure care so quaranteed are shown for
each facility:

(None)




‘f. .. . EXHIBIT B,
| ' . Continued

North Carolina Department of Human Resources
March 28, 1985
Page 2

3. In States outside of North Carolina where EPA or some designated
authority is administering the financial requirements, this firm, as
owner or operator or guarantor, is demonstrating financial assurance
for the closure or post-closure care of the following facilities
through the financial test and/or corporate guarantee specified in
Subpart H of 40 CFR Parts 264 and 265 or through a test eqguivalent
or substantially equivaient to it. The current closure and/or
post-closure cost estimates covered by such a test or duarantee
are shown for each facility.

{None}

4, This firm is the owner or operator of the following hazardous waste
management facilities for which financial assurance for closure, or if
a disposal facility, post-closure care, i3 not demonstrated either to
EPA or a State through the financial test or any other financial
assurance mechanism specified in Subpart H of 40 CFR Parts 264 and 265
or equivalent or substantially equivalent State mechanisms. The cur-
rent closure and/or post-closure cost estimates not covered by such
financial assurance are shown for each facility:

(None)

This firm is required to file a Form 10K with the Securities and Exchange Com~
mission (SEC) for the latest fiscal year.

The fiscal year of this firm ends on December 31. The figures for the follow-
ing items marked with an asterisk are derived from this firm's independently
audited, year-end financial statements and footnotes for the latest completed
fiscal year, ended December 31, 1984,

ALTERNATIVE I

1. Sum of current closure and post-closure cost $ 15,465.00
estimates [total of all cost estimates shown in the
four paragraphs above]




’ . .* EXHIBIT B,

Continued

North Carolina Department of Human Resoﬁrces
March 28, 1985
Page 3

*2, Total liabilities [if any portion of the closure $ 160,339,000.,00
or post-closure cost estimates is included in total
liabilities, you may deduct the amount of that por-
tion from this line and add that amount to Jines 3

and 4]
*3. Tangible net worth $ 218,706,000.00
*4, Net worth $ 219,709,000.00
*G, Current assets $ 240,633,000,00
*6. Current liabilities $ 84,076,000.00
*7, Net working capital [line 5 minus line 6] 3 156,557,000.00

*@, The sum of net income plus depreciation, depletion,

and amortization - $ 37,064,000,00

*9, Total assets in U.S. (required only if less than
90 percent of firm's assets are located in the

u.s5.) $ 327,990,000.00
| | Yes No

10. Is line 3 at least $10 million? % L
11. Is line 3 at least 6 times line 17 X .
12, Is line 7 at least 6 times line 17 X o
13. Are at least 90 percent of firm's assets located in X

the U.5.7 If not, complete line 1l4.
14, Is 1ine 9 at least 6 times line 17 : X e
15, Is line 2 divided by line 4 less than 2,07 X .
16. Is line 8 divided by line 2 greater than 0.1? X o
17. Is line 5 divided by line 6 greater than 1.57 X

*Denotas figures derived from financial statements.
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I hereby certify that the wording of this letter is identical to the wording
specified in 40 CFR 264,151(f), adopted in North Carolina as l1ONCACIOF
.0032(g), as such regulations were constituted on the date shown immediately
below.

Name . llf -.":_". o . et C:" -
Hector D. Blair
Title Vice President, Finance

Date March 28, 1985
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North Carolina Department of Human Resources

Diivision of Health Services
P.O. Box 2091 ¢ Raleigh, North Carolina 27602-2091

Jarnes G. Martin, Governor Ronald H. Levine, M.D,, M.P.H.
Phillip J. Kirk, Jr., Secretary February 12, 1986 State Health Director

Willard L. Bundy
Pirector, Risk Management
Mohasco Corporation

57 Lyon Street

Amsterdam, N. Y. 12010

Re: Chromcraft Furniture/Monarch, NCD990S83001
Dear Mr. Bundy:

As we discussed on Februrary 10, 1986, my records show that Chromeraft
has demonstrated sudden and nonsudden liability coverage under National Union
Fire Insurance Company policy PLI1548335, issued and effective July 1, 1985,
Chromeraft is now, and wag on NMovember 8, 1985, in compliance with the
financiel assurance requirements.

However, I was not entirely correct when I stated Chromeraft is not a
land~based unit. Chromeraft sulmitted certification of closure of its surface
impoundment on May 29, 1985, By letter dated July 1, 1985, this office
concurred that all actlions called for in the approved closure plan, with the
exception of groundwater monitoring, was complete, (Copy enclosed) T
understand that youxr interim status will be terminated once groundwater
testing is completed and a determination of clean closure is made.

If you have any further questions, please contact me at (919) 733-2178.

S8incerely,

Pocmatiad Cotlrla

Pamela T. Coble, Branch Paralegal
Solid & Hazardous Waste Mgmt. Branch
Environmental Health Section

PTC/bb4262~5
cer David Ellison
EPA Region IV

Enclosure




North Carolina Department of Human Resources

Division of Health Services
P.O. Box 2091 » Raleigh, North Carolina 27602-2091

James G. Martin, Governor Yebruary 4. 1986 Ronald H. Levine, M.D., M.P.H.
Phillip J. Kirk, Jt., Secretary Ty 4, 19 State Health Director

Bob Taylor

CHromeraft Furniture/Monasrch
P. 0. Box 2516

High Point, NC 27261

Re: Financial Responsibility Enforcement
Information Requested by EPA Region IV

Dear Mr. Tayler:

Frnclosed is a copy of a January 15, 1986, letter from Thomas Devine,
Director of Waste Management Division, EPA Region IV, requesting information
on enforcement actions taken against land disposal facilities unable to
certify compliance on November 8, 1985 with financial respongibility
requirements. Your facility is included on the list prepared by Region IV of
land disposal facilities failing to certify. A copy of our response is
enclosed for your information. I am sending you only a summary of the actions
againgt your facility. If you are interested in receiving a2 summary on &ll 16
facilities, please contact me at (919) 733-2178 and a copy will be sent to you.

Sincerely,
M 0 v QB‘P-‘-QL_
Pamela T. Coble, Branch Paralegal

Solid & Hazardous Waste Mgmt. Branch
Fovirommental Bealth Section

PTC/bb4233
Fnclosure



NORTH CAROLINA

Land Disposal Facilities That Cannot Certify Compliance
on Novenber 8, 1285 with Financial Responsibility

" Boyle, John Company

Carolina Crecsoting

Carolina Galvanizing

Duratle Wood

Tlvnn Induskries

Cenersl Timber

Aoleontt Creosote

Ileo Unican Corp.

12P Chentcals

Lithium Corp. of America

Martin Scrap Recycling

Mineral Research

Memardt Furniture

Saezlward Chemical

Chamnel Master

Schrader Bellows

NCDO01876549

NCDO02184710

NCDO48181218

NCDOO3173258

NCDC03448610

NCDO57034449

NCDO24900287

RCDO456469224

NCD991 278631

NCDO0O0771964

NCD044440303

NCDO4B467427

NCD990883001

NCDQ71574164

NCDRB80844898

HCDO02521014

No sudden and nonsudden jnsurance:

Imadeqquate assurance;
no nonsudden insurance

Inadequate trust fund;
no nonsudden insurance

Inadequate trust fimd;
no nonsudden insurance

Inadequate assurance:;

inadequate sucdden: no nonsudden

Inadsquate assurance;
no liability insurance

Sudden inadequate;
no nonsudden Insurance

No sudden and nonsudden insurance

Inadecuate trust funds:
o sudden and nonsudden insurance

No nonsudden insurance

Inadequate trust fund;
no sudden and nonsudden insurance

Inadegquate assurance:
insurance coverage inadequate

No nonsudden insurance

Inadequate assurance;
no sudden and nonsudden” insurance

Mo documents submitied

No documents submitted



North Carolina Department of Human Resources

Division of Health Services
P.0. Box 2091 * Raleigh, North Carolina 27602-2091

James G. Martin, Governor Ronald H. Levine, M.D., M.P.H.
Phillip J. Kirk, Jr., Secretary February 3, 1986 State Health Director

Themss W. Devine, Director
Waste Management Divigion
U. S. EPA, Region 1V

345 Courtland Street
Atlanta, Georgia 30365

Re: Financial Responsibility Enforcement
Dear Mr. Devine:

Your January 15, 1986, letter requesting information on financial
responsibility enforcement was received Janusry 20, 1986, Fnclosed is a
strmary of enforcement actions initiated to date sgainst the land disposal
facilities you listed as unable to certify complisnce on November 8, 1985,
with financial responsibility. As you will note, the State of North Carolina
has continued to enforce the liability requirements, notwithstanding the good
faith effort guldance issued last April by EPA,

We believe that all enforcement actions for lisbility violations have
been timely and appropriate. Tn accordsnce with our liability enforcement
strategy, owners without coverage are initially given a 45-day compliance
schedule to demonstrate coverage. If they fail to comply, a compliance order
with adminigtrative penalty is then issued. The compliance order requires
coverage by a date certain or closure of the facility; penalties are assessed
based only on the economic benefit of noncompliance. We believe this strategy
is consistent with our mandate to protect the public health and enwviromment,
while recognizing the problems facility owners may face in obtaining coverage
from a constralned market,

After discussions with my staff, I believe that the most appropriate
course of action is to formally transfer lead BCRA finsncial enforcement
responsibility for the following facilities from the State of North Carolina
to FPA, This decision ig based upon the fact that FPA currently has lead
groundwater enforcement respongibility.

John Boyle' Company NCDO01876549
Galvan Industries NCDO(3448610
Mineral Research NCDO4B46T7427



Thomas W. Devine, Director
Page 2

Within 30 days, please provide me with written confirmation that you
accept these facilities for federal enforcement action. Please contact me if
this office may be of assistance to you. -

For your information, ewrrently 13 of 76 North Carolina facilities we
require to demonstrate 1liability coverage are unable to obtain coverage.
Those are:

Buss Automation NCDO45456134
Carolina Solvents NCD047285598
Dursble Wood Preservers NCD003173358
Galvan Industries NCD0O03448610
Holcomb Crecsote Co. NCD024900987
Tlco Unican NCDO45646924
LCP Chemicals NCD091278631
Martin's Scrap Recycling NCDO44440303
Mineral Research NCDO4R4L6T427
Morflex Chemical NCD071572036
Sandoz Chemnicals NCDOO1810365
Seaboard Chemical NCDO71574164
United Globe NCDO60295417

Of those, Buss Automation, Carolina Solvents, and Morflex Chemical have
requested termination of their interim treatment, storage, or disposal status
gsolely because of theilr inability to obtain coverage.

If you have any questions concerning our financial responsibility
enforcement actions, please contact Pamela Coble, Branch Paralegal, at (919)

733-2178.
;ij?ly, ‘
William L. Meyer, d
Solid & Hazardous Waste Mgmt. Branch
Envircnmental Health Section
WLM:PTC/bb4233

Enclosure



John Boyle, NCDO01876549

See attached status report prepared August 29, 1985, in response to a
letter dated August 12, 1985, from John Lank,

Carolina Creogoting, NCDOO3184710

See attached status report prepared August 29, 1985, in respomse to a
letter dated August 12, 1985, from John Lank.

Carolina Galvanizing, NCD048181218

October 4, 1985, Compliance Order and Notice of Administrative Pensalty
was issued requiring facility to comply with groundwater monitoring and
closure plan requirements, or by November 8, 1985, comply with the financial
re%uirements. The facility submitted closure certifications on November 8,
1985.

Durable Wood Preservers, NCDO03173358

The following enforcement actions were issued:

1. February 15, 1985, Compliance Order requiring nonsudden coverage by Msrch
4, 1985 or ''good faith effort'' by February 28, 1985. Facility was notified on
March 1, 1985, that because of its good faith effort, no penalty would be
assessed at that time but it must comply with enforceable closure schedule.

2. July 5, 1985, extension of compliance daté in February 15, 1985 Compliance
Order. WNonsudden coverage to be demonstrated by August 19 or good faith
efforts by August 16, 1985.

3. October 8, 1985, Compliance Order and Notice of Administrative Penalty
requiring facility to comply with groumdwater monitoring requirements and to
demonstrate nonsudden coverage by November 8, 1985, or on that date, submit
certification of closure of the surface impournddment.

4, December 9, 1985, Compliance Order and Notice of Administrative Penalty
requiring facility to submit an amended closure plan by Janusvy 20, 1986, and
to implement and complete closure by March 3, 1986.

5, January 6, 1986, Compliance Order requiring trust fimd to be fully funded
by February 3, 1986, to equal cost estimates shown in the amended closure plan
to be submitted on January 20, 1986.

The owner has asppealed the October 8, and December 9, 1985, enforcement
actions. Administrative hearing scheduled for March 13, 1986; however, owner
expects to resolve the issues by completing closure of the wumit before that
date.

Galvan Industries, Inc., NCDO03448610

The following enforcement actions were issued:

1. February 15, 1985, Compliance Order requiring nonsudden coversge by March
4, 1985, or "good faith effort'' by February 28, 1985, Owner appealed and
administrative hearing was scheduled for April 4, 1985; hearing was continued
indefinitely on March 18, 1985.



2.8 July 1, 1985, Compliance Order requiring sudden coverage by August 16,
1985.

3. July 5, 1985, extension of compliance date in February 15, 1985 Compliance
order. Nonsudden coverage to be demonstrated by August 19 or good faitrh
efforts by August 16, 1985. Owner appealed July 1 and 5, 1985, Compliance
Orders; administrative hearing scheduled for October 22, 1985; and rescheduled
for December 5, 1985. Parties subsequently agreed to continue the hearing
until such time facility has resolved controversy with EFA Region IV over its
December 11, 1985 Complaint and Compliance Order.

4. December 10, 1985, Compliance Order with Administrative Pemalty requiring
owner to increase letter of credit to $120,797.25 by January 13, 1986. Ouner
complied on December 23, 1985,

General Timber, NCD0S57034449

Closure certification approved on July 17, 1985, and financial mechsnisms
returned for termination.

Holcomb Creogote, NCDO24900987

The following enforcement actions were issued:

1. February 15, 1985, Compliance Order requiring nonsudden coverage by March
4, 1985, or 'good faith effort" by February 28, 1985, Facility was notified
on March 1, 1985, that because of its good faith effort, no penalty would be
assessed at that time but it must comply with enforceable closure schedule.

2. July 19, 1985, extension of compliance date in February 15, 1985
Compliance Order. Nonsudden coverage to be demonstrated by September 9, 1985
or good faith efforts by September 6, 1985,

3. August 16, 1985, Administrative Order on Consent executed requiring

amendment to existing closure plan, continuation of landfsrming operation, and

maintenance of letter of credit and sudden coverage. (Note: variance was
ranted August 22, 1984, allowing facility to demonstrate sudden limits of
500,000 per ocourrence, $1 miliion aggregate.) ‘

4. October 7, 1985 Compliance Order and Notice of Administrative Penalty
penalizing for nonsudden viclation and requiring facility to submit
groundwater quality assessment plan, closure plan, revised sampling and
analysis plan, and to install additional monitoring wells. This enforcement
action was appealed and an administrative hearing is scheduled for February
13, 1986. '

5. December 3, 1985, Notice of Violation réquiring facility to demcnstrate
sudden coverage by January 6, 1986,

6. January 1, 1986, Notice of Violation requiring facility to submit a letter
of credit in an amount at least equal to current closure and post-closure
costs of $150,000.00 by Jamvary 31, 1986.



Tleo Unican, NCDO45646924
The following enforcement actions were issued:

1, June 3, 1985 Compliance Order requiring facility to demonstrate nonsudden
coverage by June 28, 1985, or ''good faith efforts" by June 24, 1985. -

2. Septenber 9, 1985, Compliance Order requiring sudden coverage by October
28, 198s.

3. October 11, 1985, Compliance Order and Notice of Administrative Penalty
requiring facility to submit smended groundwater assessment report, closure
plan, groundwater sampling and analysis plan, and demonstrate nonsudden
coverage.

The September 9 and October 11 enforcement actions have been appealed and
an administrative hearing is scheduled for March 11, 1986.

LCP Chemicals, NCD91278631

The following enforcement actions were lssued:

1. February 1, 1985 Administrative Order on Congent executed requiring
facility to make tem monthly installments of $8,778.83 to trust fund for 10
months. As of November 7, 1985, the trust value was $156,011.82. On November
25, 1985, the facility submitted a revised closure plan with a closure cost
egtimate of $85,600 and a post-closure estimate of $28,500. The plan is
currently being reviewed by the technical staff,

2., September 4, 1985, Compliance Order requiring sudden coverage by Cctober
23, 1985. Coverage was not demonstrated by that date; however, we are waiting
for a response frem Region IV to Herman Sears', Mansger of LCP, letter dated
December 3, 1985, requesting withdrawal of its Part A and B applications, and
a copy of your LOIS inspection report before initiating any additional actions.

Qur records indicate that the facility does have nonsudden coverage
through National Union Fire Insurance Company policy mmber PLL1548286 issued
on March 16, 1985 and effective February 16, 1985.

Lithiun Corp. of America, NCDO0O771964

On October 26, 1982, the facility was granted a variance from the
nonsudden requirement for the remainder of interim status. On November &4,
1985, this office approved closure certification of the acid-base
neutralization surface impoundmwent and interim status was terminated for that
unit.

Martin's Scrap Recycling, NCD0A4440303

The following enforcement actions were issued:

1. February 15, 1985, Compliance Qrder requiring facility to demonstrate
nonsudden coverage by March 4, 1985, or ''good faith efforts' by February 28,
1985, TFacility was notified on March 1, 1985, that no penalty would be



® o

agsessed at that time based on good faith effort, but it must comply with
enforceable closure schedule, -

2. May 8, 1985, Compliance Order and Notice of Administrative Penalty
requiring facility to sample groundwater, submit gromdwater plan, remedial
action plan outline and revised closure plan, provide closure and post-closure
cost estimates and demonstrate financial asssurance. A compliance schedule
required closure certification by December 1, 1985.3. July 19, 1985,
extension of compliance date in February 15, 1985 Compliance Order requiring
;ngfs’udden coverage by September 9, 1985 or good faith effort by September 6,

3. September 18, 1985, Compliance Order requiring sudden coverage by
November 7, 1985.

4, November 19, 1985, Compliance Order and Notice of Administrative Penalty
requiring ncnsudden coverage immediately or a per day penalty assessment until
clogure certification.

The May 8, September 18, and November 19, 1985, enforcement actions were
appealed and an administrative hearing is scheduled for February 20, 1986.

Mineral Research, NCDO4B467427

On November 26, 1985, a Notice of Violation was issued requiring facility
to demonstrate nonsudden coverage by December 31, 1985, Compliance date was
extended to January 31, 1986. The facility was unable to comply by that date
and a further review of the insurance policy revealed additional deficiencies
(limits of $3/6 instead of $4/8).

In December, facllity increased its closure and post-closure assurance to
$921,213.00 ($681,213 closure, 240,000 post-closure).,

Monarch Furnitiwe (Chromcraft Furniture/Monsrch), NCD990883001

Our records indicate the facility has nonsudden coverage through National
Union Fire Insurance Company policy mumber PLL1548335 issued and effective on
July 1, 1985.

Seaboard Chemical, NCDO71574164

The following enforcement actions were issued:

1. March 5, 1985, Compliance Order requiring facility to demonstrate sudden
and nonsudden coverage by March 18, 1985 or "good faith efforts." Facility
wag notified on March 19, 1985 that no penalty would be assessed at that time
based on good faith efforts, but it must comply with enforceable closure
schedule,

2. July 5, 1985, Compliance Qrder requiring sudden coverage by August 16,
1985.

3. July 5, 1985, extension of compliance date in March 5, 1985 Compliance
Order requiring nonsudden coverage by August 19, 1985 or good faith efforts by

August 16, 1985.



FACILITY NAME:  John Boyle & Co., Inc.
ID NUMBER:  NCIDO1876549

CITED EPA VIOLATIONS:

265.91 (a) (b) (c) - Imsufficient hydrogeclogie data
265.92 (2) - No S/A plans
- 265.92 (d) - Yo semianmual data
265.93 (b) - No statistical compariscns
265.93 (a) -~ No GWRAP

FACTLITY DESCRIPTION: ;
Joln Boyle utilizes two surface impomdments for treatment of D007 waste,

Johm Boyle did not notify their lagoons as the lagoons contain exclusively
trivalent chromium. A consent order was sigmed in Dec. 83 to allow Johm Boyle
to cperate if chromium sludge was removed, 4 wells were instslled, and a
closure plan prepared. A more detalled consent order was signed on Feb

15, 1985. A copy is attached, John Boyle has petitioned EPA stating that
their waste contains only trivalent chromiim and is not regulated, Meanwhile,
the lagoon closure is nearly complete, with approved extension. Groumdwater
monltoring is continuing, and assessment requirements have not been
established. 'The facility has the minimm mmber of monitoring wells and an
acceptsble sampling and analysis plan. As the facility was late starting the
- monitoring program, statistical eomparisons will be made, and based on this
evaluation, the GWQAP will be develeped if needed. Please note that at the
time of the consent order, EFPA held the opinion that an accelerated momitoring

program was unacceptable.

STATE ACTIONS:

Since this site did not have interim status, the State has gllowed Joln Boyle
to operate wmder consent orders based on interim status standards. While they
had a late start, progress in groundwater monitoring is on schedule.

FUTLRE STATE ACTIONS:

A 264 post-closure permit may be required if groundwater contamination is

confirmed and John Boyle is subject to RCRA. The State is awaiting EPA
guidance on the regulated status of the impoindments.




Both July enforcement actions were appealed and an administrative hearing
was scheduled, however, the owner subsequently withdrew hig appeal and the
following actions were issued:

4. September 30, 1985 Notice of Violation requiring facility to increase
closure and post-closure agsurance to $354,000 by October 25, 1985.

5. October 31, 1985, Compliance Order and Notice of Administrative Penalty
requiring on November 8, 1985, sudden coverage, and nonsudden coverage or
closure certification of surface impoundment, or alternatively, phased closure
of the facility.

Closure certification of the surface impoundment was epproved by this
office on November 5, 1985. The owner has appealed the September 30 and
October 31 actions and an administrative hearing is scheduled February 19,
1986 on the sudden coverage and closure/post-closure issues.

Channel Master, NCDOB0B44298

See attached status report prepared November 19, 1985, in response to a
October 16, 1985, letter from James Scarbrough.

Schrader Bellows, NCDO02591014

An Administrative Order on Consent was executed August 16, 1985,
requiring facility to pay penalty for failure to notify of hazardous waste
activities, to submit and implement plans for groundwater monitoring system,
closure, groumdwater quality sampling and analysis, and to cease use of sand
filter beds after November 8, 1985. TFacility was required to demonstrate
closure assurance, but was not required to comply with the liability
requirements. Schrader-Bellows is complying with the Order.

A Compliance Order with penalty was ilssued December 4, 1985, for failure
to submit a standby trust fund agreement with the letter of credit. The order
was appealed and an administrative hearing is scheduled February 18, 1986.
(The trust agreement was subsecquently submitted on January 30, 1986,)

4208
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FACILITY NAME: Carolina Creosoting
ID NUMBER: NCID03184710

CITED EFPA VICLATIONS:

Failure to respond to 3007 letter '

265.91 (a) (&) (e) Insufficient hydrogeologic data to confimm adequacy
of groumdwater monitoring system

- 265.93 (e) No water elevation data

265.93 (b) (¢) No sampling/enalysis plan

265.93 (b (e) No complete GW quality date; incomplete quarterly
data

265,93 (d) No semlarmmual GW quality data

265.93 (b) (&) No statistical comparisions

265.93 (d) o GWQAP ocutline

FACTL.ITY DESCRIPTION:

Carolina Creosoting opersted a swrface Impoundement for KOOl wastes. The
impoundment was closed in accordance with 4 state approved closure plam. ‘The
sludges and contaminated soils were landfarmed. This landfarm was later
determined ineffective as application rates were greatly exceeded,

STATE ACTI(NS:

On October 24, 1984, this office referrved to the Attorney General a civil
action for injunctive relief and collection of penalties for certain finsnmeisl
responsibility violation and for clean up of any contsmination on the facility
(including groundwater contemination), follewing noncompliance with -
-administrative orders with penalties issued for these violations on July 24,
1984 and Avgust 14, 1984, respectively.

Ahout that time, Carolina Creocsoting ceased operations at the site, and later
the Sheriff padlocked the property. Because of the legal structure of
Carclina Creosoting, ownership and responsiblility for compliance ralses
sionificant and practical legal issues end problems. Attempts at serviee of
the summons and complaint were unsuccessfil wmtil April 4, 1985, when they
were served on the Secretary of State (copy encloged).

That broadly wiltten, comprehensive complaint alleges violations of all of 40
CFR Sections 264, 265, and 270. The relief requested is sufficient to address
2ll and any violations of these regulations including those alleged in the
vrite-up from EPA. The Attorney General has also provided a copy to the
attorney for North Pole, Inc., one of two shareholders in Carolina

Creosoting. Mrs, Nancy S. Smith, the other shareholder, and her counsel have
refused service and denmy liability.

¥4 answers have been filed to the complaint. (Also, note that the State's
March 28, 1985, administrative order with a penzlty for fzilure to submit an
annuel report is unanswered.)



Carolina Creosoting continued

In addition to these formal enforcement actions, the State met with

Mr. Theobald, Director of Rorth Pole, Inc,, to discuss compliance at thig
site. Because of the jmmediacy of the needed action and the statements as to
the finsncial resources availsble for the action, on October 8, 1984, this
office made a formal referral to EPA Region 1V, requesting of George Molen,
Chief, Fmergency Operations Section, that a CERCIA action be eonsidered (ecopy
enclosed). We understand that a draft CERCLA order was sent to North Fole and
that clean-up is proceeding under CERCIA. The draft order indicates that the
relief being sought includes the appropriste groumdwater assessment and
izplementation at this gite,

FUTURE STATE ACTI(RNS:

No firrther action proposed. The State belisves that all the appropriate
anforcement actions have besn taken at this gite in a timely manper, iumder the
factusl and legal circumstances involved. Service of another enforcement
action, including an order with penalties, would be cuplicative, produce no
enviromental results, and a waste of resources which could be used

elsevhere. The State firther believes that since a CERCIA action is ongolng,
FPA should tzke the lead to take fimther action under RCRA, if EPA believes
that such action 1s timely and appropriate and will produce envizornmental
results.



® o

FACILIIY NAME: Chammel Master
1D NUMBER: NCIRE0RA4LR98

CITED EPA VIOLATIONS:

Non-notifier
Noneompliance with 265 Subpart F and other 265 violations

FACTLITY DESCRIPTION:

Chermel Master has a surface impoundment with chrome bearing sludge. The
impoundment was on site when Chammel Master bought the property in 1980.
The shudge does not exhibit a characteristic and, as Chammel Master admirs
no knowledge of past cperations, the State cannot establish if the waste
is listed. Even though the facili.ty does not admlt to having a regulated
unit, they have agread to install groundwater monitoring wells. Five
wells have been sited by Charmel Master representatives and a geologist
from this office,

STATE, ACTICNS:

We are in contact with a prior employee of Chamnel Master and JFD, the
prior owner/operation. He has indicated verbally that the gludge was
generated from an electroplating process utilizing chromium.

FUTURE STATE ACTIONS:

The State will attempt to obtain an affidavit from the past employae to
use as evidence that the sludge ig a listed waste and, therefore,
regulated by RCRA.



North Carolina Departt of Human Resources @

Division of Health Services

P.0O. Box 2091 * Raleigh, North Carolina 27602-2091

James (3. Martin, Governor
Phillip J. Kirk, Jr., Secretary

July 16, 1986
MEMORANDUM

TO: Anne Allen, Pam Coble
SoTid & Hazardous Waste Management Branch

FROM; Jerry Rhodesﬁﬁyﬁ
S01id & Hazardous Waste Management Branch

Ronald H. Levine, M.D., MP.H.
State Health Director

SUBJECT: Financ¢ial Requirements for Chromcraft/Monarch Furniture

As stated in the attached letter to Mr. Bob Taylor, Chromcraft/Monarch
has completed all actions called for in the approved site closure plan.
Analysis shows that clean closure has been completed for all waste
management units. Additional groundwater testing is required to show
if statistically there is any contamination. Bill Meyer has agreed
that financial requirements for Chromeraft should not he necessary as
there is nothing remaining to pose a hazard to human health.

JR:1p



North Carolina Department of Human Resources

Division of Health Services
P.O. Box 2091 ® Raleigh, North Carolina 27602-2091

dames G. Martin, Governor Ronald H. Levine, M.D_, M.P.H.
Phillip J. Kirk, Jr., Secretary State Health Director

July 1, 1985

Mr. Bob Taylor

General Manager

Monarch Furniture Corporation
P.0. Box 2516

High Point, NC 27261

RE: Closure of Chromcraft Furniture/
Monmarch, EPA ID #NCD990883001

Dear Mr. Taylor:

This Branch received a closure certification on February 22, 1985
from J. L. Rogers, an independent registered Professional Engineer, for
the Thaden Metals/Monarch Furniture facility in Jamestown, North Carolina.
This facility is Tisted on our records as Chromcraft Furniture, EPA ID
#NCD990883001. The owner's certification of closure, signed by you,
was received on May 29, 1985. Based on my site visits and a review of
data in our files, I concur that all actions called for in the approved »
¢losure plan, with the exception of groundwater monitoring, is now
complete,

‘After completion of the groundwater testing in August, we can
determine if clean closure has been achieved and interim status can
be terminated. Should groundwater contamination be present, EPA will
have to determine if any corrective action will be required since the
‘Hazardous and Solid Waste Amendments of 1984 have not been delegated
to the states.

Sincerely,

J ry'Rhodes, Assistant Branch Head
So01id & Hazardous Waste Management Branch
Environmental Health Section

JR:1p .
ce: Mr, Bill Ross |

Mr. John Dickenson
Mr. Joe Deakins

An Equal Opportunity / Affirmeative Action Emplower



North Carolina Department of Human Resources

Division of Health Services
P.O. Box 209} » Raleigh, North Carolina 27602-2091

James G. Martin, Governor Ronald H. Levine, M.D., M.P.H.
Phillip J. Kirk, Jr., Secretary State Health Director
919/733.3446

Jume 4, 1985

Hector D. Blair

Vice President - Finance
Mohasco Corporation

57 Lyon Street
Amsterdam, NY 12010

Re: NCD990883001, Policy # MB884LS
Dear Mr. Blair:

This office has received notification that your lizbility insurance
will expire on July 1, 1985. 40 CFR 265.147(a), codified at 10 NCAC 10 F
.0033() , requires that an owner or operator of a hazardous waste treatment,
storage, or disposal facility must have and maintain sudden liability coverage

at all times. DPlease be advised that on or before July 1, 1985, a new certi-
ficate mist be submitted to this office.

Sincerely,

}
2t / - . % .
%_/déﬂm /) Zé{/{,fa./ |
William L, Meyer, Head
Solid & Hazardous Waste Management Branch
Envirormental Health Section

DEW/bb

An Equal Opportunity / Affirmative Action Employer
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Mohasco Corp., Etal
57 Lyons Street
Amsterdam, New York 12010

alla Liability Policy # MBB8448

Gentlemen:

This letter is to advise you that we will not be in a position to renew
the above captioned policy on this expiration date of
If you have any questions regarding this matter, we suggest that you

contact your placing agent.

Yours truly,

C ilasel.

t Vice President

cc: te of North Carolina
" Division of Health Services

Mr, David Lee
Department of Natural Resources

RMA/pak



”’ :‘,’ qvldn Corporation ‘

&7 Lyon Street
Amsterdam, New York 12010

518/841-2211

April 30, 1985

Prentiss Anne Allen, Attorney

North Carolina Department of Human Resources
Division of Health Services

P.O. Box 2091

Raleigh, North Carolina 27602-2091

Re: Monarch Furniture: NCD990383001
Dear Ms. Allen:

Per our telephone conversation of this date, attached
please find revised first sheet pertaining to our non-
sudden and accidental insurance properly worded as you
suggested.

I believe we answered all other questions pertalning

to vour letter of April 24, 1985. However, should you
have any further questions, please feel free to contact
me.

Very truly yours,

Willard L. Bundy

Director
Risk Management

WLB/11j
Attach.

cc: E. G. Perkins
W. Ross
M. Vuono
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HAZARDOUS WASTE FACILITY
CERTIFICATE OF LTIABILITY INSURANCE

40 CFR 204.151(j), ADOPTED IN NORTH CAROLINA AS 10 NCAC 1(QF.
.0032(h)

A certificate of 1liability insurance as required in 40 CFR $5
264.147 or 265.147, adopted in North Carolina as 10 NCAC 10F
.0032(h) and .0033(h), respectively, must be worded as follows,
except that the instructions in brackets are to be replaced with
the relevant information and the brackets deleted:

HAZARDOUS WASTE FACILITY CERTIFICATE OF LIABILITY INSURANCE

National Union Fire Insurance Co. (the "Insurer'), of

70 Pine Street, New York, NY 10270 hereby certifies that it
has issued liability insurance covering bodily injury and
property damage to Mohasco Corporation, (the "Insured"), of
57 Lyon Street, Amsterdam, NY 12010 in connection with the
insured's obligation to demonstrate financial responsibility
under 40 CFR 264.147 or 265.147, adopted in North Carolina
as 10 NCAC 10F .0032(h) and .0033(h), respectively. The
coverage applies at (see below) for "Non Sudden Accidental
Occurrences". The limits of liability are $20,000,000 "each
occurrence' and $20,000,000 annual aggregate", exclusive of
legal defense costs. The coverage is provided under policy
number PLL 1177194, issued on 12/1/84. The effective date
of said policy is 12/1/84.
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North Carolina Department of Human Resources

Division of Health Services
P.O. Box 2091 # Raleigh, North Carolina 27602-2091

James G, Martin, Governor Ronald H. Levine, M.D,, MP.H.
Phillip J. Kirk, Jr., Secretary State Heaith Director

April 29, 1985

WARNING

Hector D. Blair

Vice President ~ Finance
Mohasco Corporation

57 Lyon Street
Amsterdam, NY 12010

Re: NCD290823001
Dear Mr. Blair:

Prior to November 19, 1980, the United States Protection Agency (EPA) was
notified that the gbove facility is a hazardous waste treatment, storage or
disposal facility, which requires interim status under the Federal Resource
Conservation and Recovery Act (RCRA).

Ag a hazardous waste treatment, storage or disposal facility, the above
facility is required to comply with certain repulations known as financial
requirements. Those requirements are set forth for interim status facilities
in 40 CFR 265, Subpart H, adopted in North Carolina as 10 NCAC 10 F ,0033(h),
and for permitted facilities in 40 CFR 264, Subpart H, adopted in North
Carolina as 10 NCAC 10 F .0032¢h).

In order to comply with those regulations, you have chosen the financial
test for closure and post-closure assurance. Under 40 CFR 265.143(e) (5),
codified at 10 NCAC 10 F .0033(h), the financial test must be updated annually
within 90 days of the cloge of the succeeding fiscal year. Your annual
update, which was due April 1, 1985, was not received until April 9, 1984 in
viclation of 40 CFR 265.143(e) (5).

‘ Please 'be advised that a penalty will be assessed against you if your
future updates are not submitted in a timely fashion.

Sincerely,
f
- - s s, ‘
(:‘ﬁ“‘ﬂ"’q"‘:{_w (AP PPN _C £ Brin. ( ‘?(,/
William L. Meyer, BHead

So0lid & Hazardous Waste Mgt. Branch
Envirommental Bealth Section

PAA/bb/ 2524

ce: Julian Foscue, Steve Phibbsg
William G. Ross, Jr., Counsel
. . An Equal Opportunity / Affimative Action Employer



North Carolina Department of Human Resources

Division of Health Services
P.O. Box 2091 » Raleigh, North Carolina 27602-2091

James G, Martin, Governor Ronald H. Levine, M.D., M.P.H.
Phillip J. Kirk, Jr., Secretary State Health Director
| April 24, 1985 919/733-3446

Willard L. Bundy

Director - Risk Management
Mohasco Corporation

57 Lyon Street

Amsterdam, NY 12010

Re: Monarch Furniture: NCDO2088300L
Dear Mr. Bundy:

This office is confused about the status of your insurance coverage at
the above-referenced facility. On March 4, 1985, we recelved two certificates
of 1isbility insurance, both issued by National Union Fire Insurance Compary
on December 1, 1984, One certificate provides non-sudden coverage with a
$20,000,000 anmual aggregate. Howewver, it is not worded verbatim to the North
Carolina model doctment and must be corrected. The other certificidte provides
coverage with a $2,000,000 anmual apgregate, but it does not specify whether
it is for sudden or non-sudden liability. This certificate must also be
corrected to indicate the type of coverage it is providing. Your cover letter
makes reference only to the non-sudden coverage of $20,000,000 in the

aggregate.

Your file contains two other certificates for non-sudden coverage. We
have no cancellation on either certificate. Please inform us as to the status
of Policy # 120182-01, Hartford Steam Boiler Inspection and Insurance Company,
and Policy ff PLL1035622, National Union Fire Insurence Company.

Sincerely,

\Qw:ﬂ:«-—%@_zw@_bw

Prentiss Amme Allen, Attorney
Solid and Hazardous Waste Mgt. Branch
Enviromental Health Section

PT/bh/ 2481
co:  Julian Foscue

Stave Phibbs
William G. Ross, Jr., Counsel

An Equal Opportunity / Affirmative Action Employer
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LIABILITY COVERAGE COMPLIANCE .

Initiai Review Checklist

&/uummcb\m

TSDF Name Monasce C Dxp
ID# ﬂc",‘r}aéfoﬂ%ocy
Date of this Review / 37’5# ﬁ q//(d’/

Mathod used:
1 certificate

endorsement

Insurer licensed or eligible to
provide surplus or excess lines
in any state.

Which state verified?

-

Wordlng exactly as in regulations?

- Coverage was effective byﬂeew

|~ Coverage amount 1s adequate?
L/Notica of cancellatinn recelved.
Effective date. ' . r?"",'ﬂ 9s

lanation of Deficiencies
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LIABILITY COVERAGE COMFLIANCE

Initial Review Checklist

Q,K,me,& W‘@
TSDF .Name Qh&& CO O@f“‘“@

Ing Ng/ NG90%2 36.‘;70/
Date of this Review (’f/ ’j!y &&-.

l. Method used:

v

cartificata

endorsement

]

Insurer licensed or aligible to
provide surplus or excess lines
in any state.

Which state verified?

3. I"ffTri’cu:ding exactly as in regulations?

L ve by ol §¢
4. Coverage was effective by ?

5. L/X/Coverage amount is adequate?
6. Notice of cancellation received.

Effective date.

Explanation of Deficiencies
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. M&co Corporation

57 Lyon Street
Amsterdam, New York 12010
B18/841-2211 (:)

March 1, 1985

My, O. W, Strickland

Head of Solid § Hazardous Waste Management Branch
Environmental Health Services

Division of Health Services

Department of Human Resources

State of North Carolina

P.0. Box 2091

Raleigh NC 27602

Subject: Hazardous Waste Facility
Certificate of Insurance

Dear Mr. Strickland:

Attached please find renewal certificate effective
December 1, 1984 for nomn-sudden accidental occurrences
with limits of liability of $20,000,000 each occurrence
and $20,000,000 aggregate.

Should you have any questions, please do not hesitate
to contact me.

Very truly yours,

WAL 2%

Willard L. Bundy .
Director : ﬂﬁ}JL“de
Risk Management /UT?R
e
WLB/11] f”“”
]

ce: W. Ross
J. Findell
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1.

HAZARDOUS WASTE FACIL ‘
g FICATE OF LIABILITY INSORANCE

National Union Fire Insurance Company
70 Pine Street, New York, New York lOETO

Neme of Ingurer:
Address of Inaurer:

hereby certifies that it has issued liability insurance covering bodily
injury and property damsge to:

Name of Insured: WMohasco Corporation
Address of Insured: 57 Lyon Street, Amsterdam, New York 12010

in convection with the insured's obligetion to demonstrate finsneial
responsibility under 40 CFR 264.147 or 265.147. The coverage epplies at
(See Below) for '"nen -sudden accidental occurrences" The limits of liability

are $20,000,000 " emch occurrence and $20,000,000 annual aggregate,
exclugive of legel defense costs. The cov&rage is provided under policy
number BLL 1177184 igssued on 12/1/84 . The effective
date of said policy is 12/1/84 .

The insurer further certifies the follewing with regpect to the insurance
degscribed in Paryagraph 1:

(a2} Bankruptey or insolvency of the insured shall not relieve the
Insurer of its obligations under the policy.

(v) The Imsurer is liable for the payment of smounts within any
deductible applicable to the policy, with a right of reimbursement
by the ingured for any such payment made by the Imsurer. This
provision dees not apply with reaspect to that amount of any
deductible for which coverage is demonatrated as specified in
Lo CFR 264.24T7(£) or 265.147(f).

(¢} Whenever requested by a Regional Administrator of the U.S.
Environmental Protection Agency (EPA), the Insurer agrees to ——
furnish to the Regionel Administrator s signed duplicate original
of the policy and =ll endorsements.

(d) Cancellation of the insurance, vhether by the Insurer or the
ingured, will be effective only upon written notice and only
aftar the expiration of sixty (60) days after a copy of such
written notice is received by the Regiomel Adminiatrator(s)
of the EPA Region(s) in which the facility(ies) is (are) located.

. {e} Any other termination of the insurance will be effective only
upon written notice end only after the expiration of thirty (30)
days after a copy of such written notice is received by the
Regional Admipistrator(s) of the EP4 Region(s) in which the
facility(ies) i3 (arms) located.

r
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1 hereby certify that the wording of this instrument is identical to the
wording specified in 40 CFR 264.151(j) as such regulation was constituted

on the date first above written, and that the Insurer is licensed to transact
the bhusiness of insurance, or eligible to provide insurance as an excess oOT
surplus lines insurer, in one or more States.

gk Voo Mppncese

Authorized Representative & Title

-
Name of Insurer: . - National Union Fire Insurance Company

Address o€ insurer: [0 Pine Street, New York, New York 10270

.
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HAZARDOUS WASTE FACILITY
CERTIFICATE OF LIABILITY INSURANCE
40 CFR 264.151(j), ADOPTED IN NORTH CAROLINA AS 10 NCAC 10F.
.0032 (h) '

HAZARDOUS WASTE FACILITY CERTIFICATE OF LIABILITY INSURANCE

1, National Union Fire Insurance Co. (the "Insurer"), of
70 Pine Street, New York, NY 10270 hereby certifies that it
has issued liability insurance covering bodily injury and
property damage to Mohasco Corporation, (the "Insured"), of
57 Lyon Street, Amsterdam, NY 12010 in connection with the
insured’'s obligation to demonstrate financial responsibility
under 40 CFR 264.147 or 265.147, adopted in North Carclina
as 10 NCAC 10F .0032(h) and .0033(h), respectively. The
coverage applies at (see below). The limits of liability
are $1,000,000 "each occurrence” and $2,000,000 annual
aggregate", exclusive of legal defense costs. The coverage
is provided under policy number PLL 117712&;5@55ued on
12/1/84 . The effective date of said policy is 12/1/84.

ARl



(CONTINUED}

the insurance described in Paragraph 1:

|

|

| .

' 2. The Insurer further certifies the following with respect to

(a)

(b)

{c)

(d)

] (e)

Bankruptey or insolvency of the insured shall not
relieve the Insurer of its cbligations under the

policy.

The Insurer is liable for the payment of amounts within
any deductible applicable to the policy, with a right
of reimbursement by the insured for any such payment
made by the Insurer, This provision does not apply
with respect to that amount of any deductible for which
coverage is demonstrated as specified in 40 CFR
264.147(£f) or 265.147(f), adopted in North Carclina as
10 NCAC 10F .0032(h) and .0033(h), respectively.

Whenever regquested by the North Carclina Department of
Human Resources, the Insurer agrees to furnish to the
Department of Human Resources a signed duplicate

original of the policy and all endorsements.

Cancellation of the insurance, whether by the Insurer
or the insured, will be effective only upon written
notice and only after the expiration of sixty (60) days
after a copy of such written notice is received by the
Department of Human Resources.

Any other termination of the insurance will be
effective only upon written notice and only after the
expiration of thirty (30) days after a copy of such
written notice is received by the Department of Human
Resources,
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(CONTINUED)

I hereby certify that the wording of-this ingtrument is identical
to the wording specified in 40 CFR 264.151(]j), adopted in North
Carolina as 10 NCAC 10F .0032(h), as such regulation was
constituted on the date first above written, and that the Insurer
is licensed to transact the busziness of insurance, or eligible to
provide insurance as an excesgs or surplus lines insurer, in one

or more States.

Mael” Vuonc, MAnAee

Authorized Representative of National Union Fire Insurance Co.
(title).

70 Pine Street, New York, NY 10270

AMP /08



Name of Facility

Chromcraft

Chromceraft

Chromcrait

Trend Line

Trend Line

Trend Line

Futorian Corporation

Futorian Corporation
Futorian Corporation

Chromcraft Corporation

Super Sagless

b

SCHEDULE

Address or Location

Highway 421
LibertYp N.C. 27298

600 Scientific Street
High Point, N.C. 27261

el
300 Scientific Street ™ v~

Jamestown, N.C. 27282

Fourth Street Place S.W.
Conover, N.C. 28613

Industrial Pkwy Hwy 321
Lincolnton, N.C.

West Holly Street
Maiden, N.C. 28650

Highway 78 West
New Albany, MS 38652

Okolona, MS
Pontotoc, MBS

1 Quality Lane
Senatobia, MS 38668

South Green Streest
Typelo, MS 38801

o0

EPA

Identification

Number

NCD

NCD

NCD

NCD

NCD

NCD

MSD

MSD
MSD

MSD

MSD

003213568

049843980

990833001

081332991

074503368

000648436

002085918

038000023
230000003

006294771

002088474
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REQUIRED WORDING FOR HAZARDOUS WASTE FACILITY
CERTIFICATE OF LIABILITY INSURANCE

40 CFR 264.151(j), ADOPTED IN NORTH CAROLINA AS 10 NCAC 10F.
. 0032 (h)

A certificate of liability insurance as required in 40 CFR §§
264,147 or 265.147, adopted in North Carclina as 10 NCAC 10QF
.0032(h) and .0033(h), respectively, must be worded as follows,
except that the instructions in brackets are to be replaced with

the relevant information and the brackets deleted:

HAZARDOUS WASTE FACILITY CERTIFICATE OF LIABILITY INSURANCE

1.

Hartford Accident & Indemnity Co., (the "Insurer"), of
Hartford Plaza, Hartford, CT 06115 hereby certifies that it
has issued liability insurance covering bodily injury and
property damage to Mohasco Corporation, (the "Insured"), of
57 Lyon Street, Amsterdam, NY 12010 in connection with the
insured's obligation to demonstrate financial responsibility
under 40 CFR 264,147 or 265.147, adopted in North Carolina
as 10 NCAC 10F ,0032{(h) and .0033(h), respectively. The
coverage applies at (see below) for "Sudden Accidental
Occurences". The limits of liability are $500,000 "each
occurrence"_and $500,000 annual aggregate", exclusive of
legal defense costs. The coverage is provided under policy
number 02 CLRP10143E, issued on 7/1/84. The effective date
of said policy is 7/1/84,



(CONTINUED)

The Insurer further certifies the following with respect to

the insurance described in Paragraph 1:

(a)

(b)

()

(4)

(e)

Bankruptcy or insolvency of the insured shall not
relieve the Insurer of its obligations under the
policy.

The Insurer is liable for the payment of amounts within
any deductible applicable to the policy, with a right
of reimbursement by the insured for any such payment
made by the Insurer. This provision does not apply
with respect to that amount of any deductible for which
coverage is demonstrated as specified in 40 CFR
264.147(f) or 265,147 (f), adopted in North Carolina as
10 NCAC 10F ,0032¢(h) and .0033(h), respectively.

Whenever requested by the North Carolina Department of
Human Resources, the Insurer agrees to furnish to the
Department of Human Resources a signed duplicate

original of the poliecy and all endorsements.

Cancellation of the insurance, whether by the Insurer
or the insured, will be effective only upon written
notice and only after the expiration of sixty (60) days
after a copy of such written notice is received by the
Department of Human Resources,

Any other termination of the insurance will be
effective only upon written notice and only after the
expiration of thirty (30) days after a copy of such
written notice is received by the Department of Human

Resources.
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(CONTINUED)

I hereby certify that the wording of this instrument is identical
to the wording specified in 40 CFR 264.151(3), adopted in North
Caroalina as 10 NCAC 10F .0032(h), as such regulation was
constituted on the date first above written, and that the Insurer
is licensed to transact the business of insurance, or eligible to
provide insurance as an excess or surplus lines insurer, in one

oY more States.

JQ“?AMQ¥¢J o

Authorized Representative of Insurer (Title)

Authorized Representative of Hartford Accident & Indemnity Co.

Hartford, CT

AMP/ 06




Name of Facility

Chromcraft

Chromeraft

Chromeraft

Trend Line

E

-Trend Line

Trend Line

Futorian Corporatiomn

Futorian Corporation
Futorian Corporation

Chromeraft Corporationm

Super Sagless

LT

SCHEDULE

Address or Location

Highway 421
Liberty, N.C. 27298

600 Scientific Street
High Point, N.C. 27261

300 Scientific Straet
Jamestown, N.C. 27282

Fourth Street Place S.W.
Conover, N.C. 28613

Industrial Pkwy Hwy 321
Lincolnton, N.C.

West Holly Street
Maiden, N.C. 28650

Highway 78 West
New Albany, M5 38652

Okolona, MS
Pontotoe, MS

1 Quality Lane
Senatobia, MS 38668

South Green Street
Typelo, M35 38801

EPA

Identification

Num

ber

NCD

NCD

NCD

NCD

NCD

NCD

MSD

MED
MSD

MED

MSD

003213568
049843980
990883001
081332991
074503368
000648436
OOZDSSQié

038000023
230000003

006294771

002088474
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REQUIRED WORDING FOR HAZARDOUS WASTE FACILITY
CERTIFICATE OF LIABILITY INSURANCE
40 CFR 264.151(j), ADOPTED IN NORTH CAROLINA AS 10 NCAC 10F.
.0032(h)

A certifiicate of liability insurance as required in 40 CFR §§
264,147 or 265.147, adopted in North Carolina as 10 NCAC 10F

. 0032 (h) and .0033(h), respectively, must be worded as follows,
except that the instructions in brackets are to be replaced with

the relevant information and the brackets deleted:
HAZARDOUS WASTE FACILITY CERTIFICATE OF LIABTLITY INSURANCE

1. Mission Insurance Co., {(the "Insurer™), of Los Angeles, CA
hereby certifies that it has issued liability insurance
covering bodily injury and property damage to Mohaseco _
Corporation, (the "Insured"), of 57 Lyon Street, Amsterdam,
NY 12010 in connection with the insured's obligation to
demonstrate financial responsibility under 40 CFR 264.147 or
265,147, adopted in North Carcolina as 10 NCAC 10F .0032 (h)

and .0033(h), respectively. The coverage applies at (See

Below) for "sudden accidental occurrences". The limits of
liability are $500,000 excess of 3$500,000 "each occurrence"
and $1,500,000 excess of $500,000 "annual aggregate",
exclusive of legal defense costs, The coverage is provided

under poliecy number MB88446, issued on 7/1/84. The
effective date of said policy is 7/1/84,

b‘lglggr
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(CONTINUED)

The Insurer further certifies the following with respect to

the insurance described in Paragraph 1l:

(a)

(b)

(c)

(d)

(e}

Bankruptey or insolvency of the insured shall not
relieve the Insurer of its obligations under the

pelicy.

The Insurer is liable for the payment of amounts within
any deductible applicable to the policy, with a right
of reimbursement by the insured for any such payment
made by the Insurer. This provision does not apply
with respect to that amount of any deductible for which
coverage is demonstrated as specified in 40 CFR
264.147(f) or 265.147(f), adopted in North Carolina as
10 NCAC 10F .0032(h) and .0033(h), respectively.

Whenever requested by the North Carolina Department of
Human Resources, the Insurer agrees to furnish to the
Department of Human Resources a signed duplicate

original of the policy and all endorsements.

Cancellation of the insurance, whether by the Insurer
or the Insured, will be effective only upon written
notice and only after the expiration of sixty (60) days
after a copy of such written notice is received by the
Department of Human Resources.

Any other termination of the insurance will be
effective only upon written notice and only after the
expiration of thirty (30) days after a copy of such
written notice is received by the Department of Human

Resources.
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(CONTINUED)

I hereby certify that the wording of this instrument is identical
to the wording specified in 40 CFR 264.151(j), adopted in North
Carolina as 10 NCAC 10¥ .0032(h), as such regulation was
constituted on the date first above written, and that the Insurer
is licensed to transact the business of insurance, or eligible to

provide insurance as an excess or surplus lines insurer, in one or

more States.

Y O

Authorized Representative of Insurer (Title)

Authorized Representative of Mission Insurance Co.

Los Angeles, CA

AMF/07
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SCHEDULE
EPA ,
Identification

Name of Facility Address or Location Number

Chromeraft Highway 421 NCD 003213568
Liberty, N.C. 27298

Chromcraft 600 Scientific Street NCD 049843980
High Point, N.C. 27261

Chromeraft 300 Scientific Street NCD 990833001
Jamastown, N.C. 27282 ‘

Trend Line Fourth Street Place 5.W. NCD 081332991

- Conover, N.C. 28613

‘Trend Line Industrial Pkwy Hwy 321 NCD 074503368
Lincelnton, N.C.

Trend Line West Holly Street NCD 0006484386
Majden, N.C. 28650

Futerian Corporation Highway 78 West MSD 002085918
New Albany, M5 38652

Futorian Corporation Okolona, MS MSD 038000023

Futorilan Corporation Pontotog, MS MSD 230000003

Chromcraft Corporation 1 Quality Lane MSD 006294771
Senatobia, MS 38668

Super Sagless South Green Street MSD 002088474

Typelo, MS 38801

r



Ronald H. Levine, MD., MPH.
STATE HEALTH DIRECTOR

DIVISION OF HEALTH SERVICES
P.O. Box 2091

i Roleigh, N.C. 27602-2091

September 27, 1984

William G. Ross, Jr.

Brooks, Pierce, Melendon, Humphrey & Leonard
Attorneys and Counsellors at Law

Suite 1400 Wachovia Building

Greenshoro, North Carolina 27402

Re: NCD9%0883001, Monarch Furniture Division's Thaden Metals Facility:
Withdrawal of Penalty

Dear Mr. BRoss:

On August 3, 1984, 1 issued a compliance order to the above facilitry for
failure to demomnztrate adequate liability coverage for sudden occurrences. I
also assessed a penalty of $200.00 for that violation. After re-examining

the information provided by our records, by your recent submissions, including
your letter of Septrember 25, 1984, and by you in our diszcussions, T hereby
withdraw that penalty for good cause shown.

The factors I considered included (but were not limited to): 1) the cooperative,
rapid response to my order; 2) Monarch's demonstration that rthe insurance
coverage was in place; 3) mno potential risk to the health and environment was
evident; and 4) the operations have ceased and Monarch has agreed, in principle,
to work with State and federal officials to complete closure and/or post closure
of the facility in compldiance with all the applicable requirements.

S8incerely,
/

] /{7/.-*747
o s o 0 ,
Qi?%i:? g%iiciigéégyﬁea

Solid & Hazardous Waste Management Branch
Envirommental Health Section

FPAA:n

o rentiss Anne Allen
William Paige
Julian Foscue
Steve Phibbs

imes B Hunt, | .
lames & Hunl, 0t e ARTMENT GF HUMAN RESOURCES

Sarah T Morrow, MD MFH

. emAmEcT A DY

STATE OF MORTH CARDLUINA
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THORNTON W, nEOOESD ATTORNEYS AND COUNSRBLILORBS AT LAW AUBREY L.DBIRQOKS (1872-i80d)
CLAUDN & ¥iEBCE W.H.HOLDERWR$S 119031068
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MICHARL O MEFREER

JOHN I, FARBATT

WILLIAM G, MUNAIRY
BRWARD C. WINSLOW O
HOWANS L, WILLILAMS
GEONGY . HOUSE

WILLIAM ¥ ¥.CARY September 25, 1984
REID L. FINIZLLIFS

RODERT A SINGER

JORN H. BMALL

HANBALL A UNDEEBWOOR
SERARD M. CHARM AN

8. LEIGH ROpPAWNESUGH IV

B, MARSIALL MERBIMAN, R
WELLIAM &. BOEBS, IR,

| OF COUNSEL:

G.NEIL DAKYELS
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PRLEPHONE
B7I3-8850
AREA CODY H16

Mr. Q. W. Strickland, Head

S0lid & Hazardous Waste Management Branch
Environmental Health Section

Division of Health Services

North Carolina Department of Human Resources
Post Office Box 2091

Raleigh, N.C. 27602-2001

RE: Liability Coverage for Sudden Accidental Occurrences
Thaden Metals Facility at 300 Scientific Drive, Jamestown,
North Carolina
Monarch Furniture Division, Chromcraft Corporation,
a subsidiary of Mohasco Corporation

Dear Mr. Strickland:

I appreciated the opportunity to meet with you and Anne
Allen on the subject of insurance coverage for the Thaden Metals
facility, When we met, ¥ stated that since 1978 Mohasco has
had liability insurance for sudden accidental occurrences at
that facility. I also indicated that the limits of coverage
have always exceeded the regulatory minimum of $1 million per
occurrence with an annual aggregate of $2 million. Since 1980,
Mohasco's coverage, through a base policy and an umbrella policy,
has been §5 million per occurrence with an annual aggregate
of $5 million.

At the meeting, Ms, Allen pointed out that the Geiss letter
that I submitted to you raised the guestion of whether the Com-
prehensive General Liability policies limited recovery to neg—
ligence. I have reviewed the terms of coverage and spoken further



Mr., O, W. SBtrickland
September 25, 1984
Page 2

with Mr. Geiss. The policies do not limit recovery to negligence.

As evidence of that, I attach a highlighted copy of the
pertinent parts of the base policy with the Hartford Accident
and Indemnity Company (Exhibit A). The coverage is for sudden
accidental occurrences. Neither the coverage statement (p. CGL-2),
the non-sudden exclusion (p. CGL-2), the definition of "ogccurrence”
(Form 8117, p. 2), nor any other part of the policy contains
a negligence limitation. The umbrella policy, issued by the
Mission Insurance Company, contains the same terms of coverage
and likewise does not limit recovery to negligence.

In 1982, the Hartford Accident and Indemnity Company began
issuing for each covered facility amendatory endorsements to
the policy. The endorsements for the Thaden Metals facility
state:

This endorsement certifies that the policy to
which the endorsement is attached provides pollution
liability insurance covering bodily injury and
property damage in c¢onnection with the insured's
obligation to demonstrate financial responsibility
under 40 CFR 264,147 or 265.147. This coverage
applies at [Thaden] for sudden accidental occurrences.

The endorsement confirms that the CGL policy provides the coverage
that the law requires, with recovery not limited to negligence.
The 1982 and 1983 endorsements are attached as Exhibits B-1l
and B-2,

Thus, the statement concerning negligence in Mr. Geiss'
September 5, 1984 letter was incorrect. TIn all other respects,
his letter was accurate.

At our meeting on September 7, 1984, I submitted to you,
for the Thaden Metals facility, duplicate original certificates
of liability insurance for sudden accidental occurrences. Those
certificates, one from the Hartford Accident and Indemnity Company
and one from the Mission Insurance Company, are worded identically
to your agency's model document.

In my opinion, those certificates meet the requirements
of 40 CFR §265.147, adopted in North Carolina as 10 NCAC 10F
.0033 (h) and satisfy the directive on page 2 of your August
3, 1984 compliance order.

Finally, Mohasco asks that your eliminate the civil penalty
assessed against Monarch. Your August 3rd letter asserted two
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Mr. 0. W, Strickland
September 25, 1984
Page 3

violations: the inadequacy of coverage and the failure to file
a duplicate original certificate with references to North Carolina
and North Carolina rules,

In Mohasco's opinion, the most serious charge in this case
is the allegation of inadequate liability coverage. After all,
the main purpose of RCRA's liability coverage provisions is
the protection of third parties. Without adeguate coverage,
innocent third parties do not receive the full protections intended
by Congress,

In this case, Mohasgo, the parent corporation, hasg always
maintained liability coverage for sudden accidental occurrences
at the Thaden facility. Third parties have always been protected.
In fact, Mohasco has maintained coverage significantly greater
than the minimum required by law.

Regarding the less serious violation, Mohasco has made
a good faith effort to demonstrate liability coverage to the
State. Although the company properly demonstrated its non-sudden
coverage, it was only partially successful in demonstrating
its sudden coverage. The September filing resolved that issue.

Because the most serious asserted violation, the inadequacy
of coverage, never occurred and because the defects in its demon-
stration of coverage have now been cured, Mchasco and Monarch
respectfully reguest that the c¢ivil penalty be withdrawn.

To protect their rights and to keep this matter open while
you consider the request for withdrawal, the companies also
make a formal request for administrative hearing. Mohasco and
Monarc¢h, for the reasons stated in this letter, contend that
the assessment is erroneous and that the penalty should be elimin-
ated.

Thank you for your consideration of these facts and views.

Sincerely,

William G. Ross, Jr.///
WGRir/cdl
Enclosures
cec:  Prentiss Anne Allen

William Bundy
Joseph Geiss
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LE) U COSE G RLEFY Mgiiln C0U WSO v LETed TOT G L
of gilemeliles, ochuding the entire remuneration u[‘ cact
emplayee of the nawed tsured engaped in the operition of
such aulomebiles subject w un average weekly maximuw
remuieration of $100, and for (b1 prck-up, transportatior
or delivery servive ol property or passéngers, other thar
such servites performed by motor carriers which are subject
te the security reguirements of any wotor carrier fuw o
ordinance. The rates for cach §100 of **cost of hire™ shal
be 5% of the applicable bired awdomobile rates, provide
the awner of such frired witomobile has purchased anlomolil
Bodily Injury Liability and Property lJamagu_Liahilll}' in
surance covering the interest of the named dnsured om
direct orimary hasis as resoccts such anfomebile and submit-

The member company of THE HARTFORD INSURANCE GROUFP
designated on the Declarations page as the Imsurer (3 stock insurance

company, herein called the company)

In consideration of the payment of the premium, in reliance upon the statements in the declarations made a
part hereof and subject to all of the terms of this policy, agrees with the named insured as follows:

COVERAGE

Insurance 15 afforded by the Coverage Parts forming a part hereof, subject to such limits of lability as are stated therein and subject toail

the terms of the policy having reference thereto.

SUPPLEMENTARY PAYMENTS

The company will pay, in addition to the applicable Nmit of
liability:

(a} all expenses incurred by the company, all costs taxed against
the insured in any suit defended by the company and all interest
on the entire amount of any judgment therein which aeccrues
after entry of the judgment and before the company has paid
or tendered or deposited in court that part of the judgment
which does not exceed the limit of the company's lability
thereon;

(b} premiums en appenl bonds required in any such suit, premiums
on bonds to release attachments in any such suit for an amount
not in excess of the applicable limit of lability of this policy,

and the cost of bail bonds required of the imsured hecause of
aceident or traffic law violation arising out of the use of any
vehicle to which this policy applies, not to exceed $250 per bail
bond, but the company shall Eave no obligation to apply for or
furnish any such bonds;

{c) expenses incutred by the inswred for first aid to others at the
time of an accident, for bodily fnjury to which this policy applies;

{d) rcasonable expenses incurred by the insured at the company's
request in assisting the company in the investigation or defense
of any claim or suit, including actual loss of earnings not to
exceed $25 per day.

DEFINITIONS

\When used in this policy (including endorsements forming a part
hereof ) :

“autormobile' means a land motor vehicle, trailer or semi-trailer
designed for travel on public roads (including any machinery or
apparatus attached thereto), but does not include mobile equipmeni;

“bodily injury" means bodily injury, sickness oz d_isease sustained
by any person which cccurs during the policy period, including death
at any time resulting therefrom;

“collapse hozard’ includes “structural property damage” as
defined herein and property damage 10 any other property at any
time resulting therefrom, “Structural property damage'’ means the
collapse of or structural injury to any building or structure due to
(1) grading of land, excavating, borrowing, flling, back-filling,
tunnelling, pile driving, cofferdam work or caisson work or 12}
maving, shoring, underpinning, raising or demolition of any building
or structure or removal or rebuilding of any structural support
thereof. The collgpse hazard does not include property damaege (1)
arising out of operations performed fpr the named frsured by in-
dependent contractors, or {2) included within the complelrd operations
hazard or the underground property damage hacard, or {3) {or which
Hability 15 assumed by the fnrured under an incidental contract;

“"completed operations hazard'' includes badily imjury and
property damage arising out of operations or reliancé upon a repre.
sentatipn of warranty made at any time with respect thereto, but
only if the bodily injury or property damage oceurs after auch opera-
tions have been completed or abandoned and occurs away from
premises owned by or rented 1o the named insured. “'Operations”
include materials, parts or equipment furnished in connection there-
with, Operations shall be deemed completed at the carfiest of the
following times:

{1) when all operations to be performed by or on behalf of the
nramed tnsured under the contract have been completed,

(2

when all operations to be performed by or on behalf of the
named insured ar the site of the operations have been completed,
or

(3

Py

when the portion of the work out of which the injury or dumage
arises has been put to its intended use by any person or orpaniza-
tion other than another cuntractor or subcontractor engaged in
performing operations for a principal as a part of the same project.

Ogperations which may require further service ar maintenpnce
work, or correction, repair or replacement because of any defect oe
deficiency, but which are otherwise complete, shall be deemed
completed.



Vhe completed operations hm dov g include boduly fnjury or
proferty damagpe drising out o
(a) operaticns in connection with the ™hsportation of property,

unless the bodily injury or property damage arises out of a condi-
tion in or on a vehicle created by the loading or unltoading thereof,

s aated an The v ra o e L T L et TR e
mahall be computed o s Jerael 0 e et Theroen
mamad pmpnend, ahall oo soe ol s alde, T the tonsl
premium for the fsolus el 1y feen than the fremuni pres
i, the comjmny <hall return to the mumed tnsured the
portion paud by the named insured

womed tasured shall mamtin records of such information as
esaary [or premsium computation, and «hall send copies of such
da to the company at the end of the policy period and at such
during the policy period as the rompany may direct,

Inspection and Audit The company shall be permitted but
B limasr o " om. 4 at Ve " P T

(b) the existence of tools, uninstatled equipment or abandened or
unused materials, or

{c) operations for which the classification stated in the policy or in
the company's thanual specifies “including completed opera.
tions'";

“glevaror'” means any hoisting or lowering device to connect
floors or landings, whether or not in service, and all appliances thereof
including any car, platform, shafe, hoistway, stairway, runway,
POWET equipment a:\eraChincry; but does not include an eutomobile
servicing hoist, or a hoist without a platform outside a building if
without mechanical power or if not attached to building walls, or
a hod or material hoist used in alteration, construction or demolition
operations, or an inclined conveyor used exclusively for rarrying
property or a dumbwaiter used exclusively for carrying property
and having a compartment height not exceeding four feet;

*“explosion hazord" iucludes property damege arising out of
blasting or explosion. The explosion hazard does not include property
damage {1} arsing wut of the explosion of air or steam vesacls, piping
under pressure, prime movers, machinery or power transmitting
equipment, or (2) arising out of operations performed for the named
fnsured by independent contractors, or (3) included within the cem-
pleted operations kezard or the underground property damage hazard,
or {4) for which Liability is assumed by the insured under an sneidenta!
conlract;

“incidentgl contfract’” means any written (1) lease of premises,
(2} easement agreement, except in connection with construction or
demolition operations on or adjacent to a railroad, {3) undertaking
to indemnify a municipality required by municipal ordinance, except
in connection with work for the mumcipality, (4) sidetrack agree-
ment, or {5) elevaler maintenance agreement;

“insured” means any person or organization gualifying as an
insured in the “Persons %nsured" rovision of the applicable insur-
ance coverage. The insurance afforded applies separately to each
insured ngaingt whom claim is made or suit is brought, except with
respect to the limits of the company's liability;

“mobile equipment’ means a fand vehicle (including any
machinery or apparatus attached thereto), whether or not self-
prapelled, (13 not subject 1o motor vehicle registration, or {2) main-
teined for use exclusively on premises owned by or rented to the

nume o, iny g the ways immediately adjoiniog, or (3}
dcsig:u--.mc pr Fally off public raads, or (4} designed or main-
tained WP sole pudpose of affording moebility to equipment of the
following types forming an integral part of or permanently attached
to such vehicle: power cranes, shovels, loaders, diggers and drills;
concrete mixers (other than the mux-in-transit tyvpe);  graders,
scrapers, rollers and other rond construction of repair equipment:
airscompressors, pumps and generators, including spraying, welding
and building cleaning equipment; and geophysical exploration and
well servicing equipment;

“named insured’’ means the person or orpanization named in
item 1. of the declarations of this policy;

“named insured's products’’ means goods or products manu-
factured, sold, handled or distributed by the named {msured or by
others trading under his name, including any container thereol
{other than a vehicle), but “'ramed tnsured's products” shall not include
a vending machine or any property other than such container, rented
to or located for use of others but not sold;

*“occurrence’ means an accident, including continuous or repeat-
ed exposure to conditions, which results in bodily infury or property
dgmepe neither expected nor intended from the standpeint of the
tnsured;

“policy territory'’ means:

(1} the United States of America, its territories of possessions, or
Canada, or

{2) international waters or air space, provided the bedily injury or
property damage does nat occur in the course of travel or trans-
portation ta or {rom any other country, state or nation, or

(3) anywhere in the world with respect to damages because of bodily
injuty or property damape arising out of a preduct which was
sold for use or censumptivn within the territory described in
paragraph (1) above, provided the original suit {or such damages
1s brought within such territory;

“products hazard” includes badily injury and property damage
arising out of the mamed insured's products or reliance upon a repre-
sentation or warranty made at any time with respeet therclo, but
only if the bedily injury or properly damage occurs away from premises
owned by or rented to the named fasured and after phyzical posses-
sion of such products has been relinguished to others;

“properey damage'” means (1) physical injury to or destruction
of tangible praperty which oceurs during the policy period, including
the loss of use thereof at any time resulting therefrom, or (2) loss
of use of tangible property wlhich has not been physically mjured
or destroyed provided such loss of use is cauged by an eccurrence
during the policy period;

“underground property damage hasard” includes under-
ground property damage ag defined herein and property dumage to
any other property at any time resulting therefrom, “*Underground
property damage” means property damege 1o wires, conduits, pipes,
mains, sewers, tanks, tunnels, any similar property, and any ap-
paratus in connection therewith, beneath the surface of the ground
or water, caused by and eccurring during the use of mechanical
equipment for the purpose of grading land, paving, excavating,
drilling, borrowing, blling, back-Alling or pile driving. The under-
ground property damage hazerd does not include properly damage (1)
arising out of operations performed for the ramed fnsured by in-
dependent contractors, o (2) included within the completed opera-
tions hazard, or {3} for which liability is assuined by the fnsured
under an incidental contracl,

DESCRIPTION OF TERMS USED AS PREMIUM BASES

When used as a premium basis for:

(3) Comprehensive General Liability Insurance or Owners’, Land-
lords” and Tenants' Liability Insurance, “adrtfssions”” means
the total number of persons, other than emplovees of the nemed
tnsered, admitted to the event covered by the insurance or to
events conducted on the premises whether on paid admission
tickets, complimentary tickets or passes;

(t) Comprehensive General Liability Insurance;  Manufacturers'
and Contractors’ Liability Insuranee; Owners', Landlords’ and
Tenants' Lialility [nsurance; Owners" and Contractors” Pro-
tective Liability fosurance, "cast’ means the total cost to the
rumed Tnsured with respect 1o operations perfurmed fur the
mwoned nswered during the policy peried by independent con-
tracvtors of wll work et or sub-let in connection with each specific
propect seelydimg the cost of all labor, materials and equipnent
furni-ned, uaed or deliversd fof use in the execation of such
work, whether furnished by the owner, contractor or subeon-
Vs tor i inding all fees, allowinces, bonuses or eommissions
e, fud or due:

Froem w117

(c) Comprehensive Geperal Liability Insurance,  Manufacturers'
and Contractors' Liability lnsurance; OQwners', Landlords' and
Tenants” Liability Tnsurance or Completed Operations and
Products Liability lnsurance, “receiprs’ means the gross

amount of mohey charged by the nawed insured for such opera.”

tions by the named feserad or by others during the policy period
as are rated vn a receipts basis other than reccipts from tele-
casting, broadeasting or motion pictures, and incjudes taxes,
other than taxes which the numed insured collects as a separate
jter: and remits directly to a governmental division;

(d

Comprehensive General Liability Tusurance,  Manufacturers'
and Contractors” Liability busurance or Owners', Landlords'
and Tenants’ Liability Insurance which includes coverage for
structyral alterations, new construction and demolition opera-
tions, “remuneration’’ means the entire remuneration earned
during the policy period by proprietors and by all employees of
the named tnsured, other than chautfeurs (except aperators of
maobtle eguipmenty and aireraft pilots and co-pilots, subject to
any overtime earnings o limitation of remuyneration role ap-
plicable n aceordance with the manuals in use by the Company;

Yo pray “oc;:.urreﬂcz” _j
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Comprehensive General Liability Insurance Coverage

. COVERAGE A — BODILY INJURY LIABILITY
COVERAGE B — PROPERTY DAMAGE LIABILITY

The company will pay on bahalf of the insured all sums which the
insurad shaill become legally obligated to pay as damages because of

Coverage A — bodify injury or
Coverage B - properly damage

to which this insurance applies, caused by an eccurrence, and the com-
pany shal have the right and duty to detend any suit against the insured
seaking damagas on account of such bodily injury or pro‘Peny demage,
even it any of the allegations of the suit are groundiess, false or fraudu-
lent, and may make such investigation and settlement of any claim or
suit as it deems expedient, but the company shall not be obligated to pay
any ¢laim or judgment or to defend any suit after the applicable limit of
Ir'w-,;1 ‘com?ﬂany's hability has hean exhausted by payment of judgments or
settiernents,

Exclusionsg

This insurance does not appiy:

(&)} to liability assumed by the insured under any contract or agreement
axcept an incldental contract: but this exclusion does not apply to a
warranty of fithess or quality of the named insured's produsts or a
warranty that work performed by or on behall of the named insured
will be done in a workmanlike manner;

{b} to bodily injury or property damage arising out of the ownership,

maintenange, operation, use,loading or unlpading of

(1) any automobile or airgraft owned of operated by or rented or
loaned to any insured, or

(2) any other autornobile or aircraft operated by any person in the
course of his employment by any insured;

but this exclusion does not apply 1o the parking of an awtomaobife on

premisas owned by, rented to or controlled by the named insured or

the ways immediately adjoining, if such automobile is not owned by

or rented or loaned to any insured;

{c) to bodily injury or property damage ansing out of (1) the ownership,
maintenance, operation, use, loading or unloading of any mabile
equipment while being used in any prearranged or organized rac-
ing, speed or demoliion contest af in any stunting activity or in

-practice or preparation for any such contest or agtivity or (2) the -

+ pperation or use of any snowmobile or trailer designed for use
, therewith: i . ‘

(d) to bodily injury or property damage ansing out of and in the course
ot the transpornation of mobile equipment by an avtomobile owned
or operated by or ranted or loaned 10 any insured;

(e) to bodily Injury or property damage arsing out of the ownership,

maintenance, operation, use, loading or unloading of

(1) any watercraft owned or operated by or renied or loaned to
any /nsured, or

{2) any other watercraft operated by any person in the gourse of
his employment by any insuread,

but this exclusior does not apply to watercraft while ashore on

premizes owngd by, rented to or gontrotted by the named

nsured;

(f)  to bodily injury or property damage arising out ot the discharge,
dispersal, release or escape of smoke, vapors, soot, fumes, acids,
alkalis, toxic chemicals, liquids or gases, waste matenals or other
iritants. contaminants or poliuiants ire or upon land, the atmos-
phere or any water course or body of water; but this exclusion does
nol apply it such discharge, dispersal, release or escape is sudden
and accidental: |

{gff1c bodily injury or propeny damage due to war, whether or not
declared, givil war, msurrection, rebellion or revolution or to any act
or ¢ondition incident to any of the foregoing, with respect to
(1} liability assumed by the insured under an incidental con-

ract, or
{2) expenses for first aid under the Supplementary Payments pro-

vision; )

nen-sudden exclugionm
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to bodily injury or property damage for whigh the fnsured or his

indemnitee may be held liable

(1) as a person or organization engaged in the business of man.
ufacturing, distributing, selling or serving alcoholic beverages,
or

{2) It not s0 engaged. as an owner or lessor of pramises used for
such purposes,

it such liability is imposed

() by or because of the violation of, any statute, erdinange or
regulation pertaining to the sale, gift, distribution or use of any
alcoholic beverage, or

(i) by reason of the sefling, serving or glv’mg of any alcohofic bov-
erage fo a miner or to a person under the influence of alcohol
of which causes or contibutes to the intoxication of any per
s0M;

but part (ii) of this exciusion doas not apply with raspect 10 lability

" of the insured or his indemnitee as an ownat or lessor described in

(2} above;

1o any obligation for which the /insured or any carrier as his insurer
may be beld liable undear any workmen's compensation, unerqplpy-
fnent compensation or disability benefits law, or under any similar
aw,;

to bodily injury to any employee of the insured arising oul of and in
the equrse of his employment by the insured or 1o any obligation of
the insured 1o indemnity another because of damages arising out of
such injury; but this exclusion does not apply to liability assumed by
the insured under an incidental contract;

to properly damage to
(1) property owned or occupied by or rented to the /nsured,
(2) property used by the insured, or

(3) propery in the care, custody or control of the insured or as 1o
which the insured is for any purpose exerglsing physical con-
trof;

bt parts (2) and (3) of this exclusion do not apply with respect to
liability under a written sidetrack agreement and par. {3) of this
exclusion does not apply whh respect to ‘pmperty damage (other
than to elevators) arsing ouwt of the use of an elevator &t premises
owned by, rented to or controlled by the named Insured;

to property damage to pre;niseé alienated by 'IF\e narmed insured
arising out of such premises or any part thereof,

1o loss of use of tangible property which has not been physically

injurad or destroved rasuling from e - e -

(1) a defay in or lack of performance by or on behalf of the pamed
fnsurad of any contract or agreement, or

{2} the failure of the named insured's products or work performed
by or on behalf of the named insured to meot the lavel of per-
formance, quality, fitness or durability warranted or represented
by the named insurad:

but this exclusion does not apply to loss of use of other tangible
property resulting from the sudden and accidental physical injury 10
or destruction of the named insured's praducts or work periormed
by or on behalf of the named jinsured after such products or work
have i.‘rjeen put 10 use by any person or organization other than an
insured;

to property damage to the named insured's produsts ansing out of
such products or any part of such products;

lo property damage to work performed by or on behalf of the
named ingyred arising out ot the work or any portion thereof, or out
of materials, parts or equipment furnished in connection therewith;

to damages claimed for the withdrawal, inspection, repaif. replace-
ment, or loss of use of the named insured's products of work com-
pleted by or fur the named insured or of any property of which such
products or work form a part, H such products, work or property are
withdrawn from the market or from use because of any known or
suspected defect or deficiency therein:

to property damage included within;

(1} the explasion hazard in connection with operations identified in
this policy by a classification code numbear which includes the
symbaol "x”,
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Comprehensive General Liability Insurance Coverage Part (Continued)

{2) the colapse harard in connection with operations identified in
this pahey by a classification code number which includes the
symbo! "¢,

(3} the underground property damage hazard in conpection with
operations identified in this palicy by a classification code
number which includes the symbol “u™.

. PERBONS INSURED

Each of the following is an ingured under this insurance 10 the extent set
forth below:

(a) f the named insured is designated in the declarations as an individ-
ual, the person so designated but only with respect to the conduct
of a business of which he {5 the sole proprietar, and the spouse of
the nemed insured with respect to the conduct of such a busi-
ness,

(b} if the named insured is designated in the declarations as a part-
mership or jaint venture, the parnership or joint venture 50 desig-
nated and any partner of member thereof but only with respect to
his liability as such,

(€} f the named insured is designated in the declarations as other than
an individua!, partnership or joint ventura, the oroanization so deskg-
nated and any executive officer. director or stockholder theraof while
acting within the scope of hs duties as such;

(d) any person (other than an employee of the named insured) or
organization while agling as real estate manager for the named
insured, and

(e) with respect to the operation, for the purpose of lecomotion wpon a
public highway, of mobile equipment registered under any motor
vehicle registration law,

(iy an employee of the named insured while operating any such
equipment in the course of his employment, and

{iy any other person while aperating with the permission of the
named insured any such eguipment registered in the name of
the named insured and any person of organization legally
rasponsibie for such operation, but only if there is no other
valid and collectible insurance available, gither on a primary or
excess basis, to such person or organization;

provided that no person or organization shall be an insured under
thig paragraph (e) with respect to:

(1) bodily injury to any fellow employes of such person injured in
the course of his employment, or

(2) propetty damage 1o property owned by, rented to, in charge of
of oeeupiad by the named insurad or the employer of any per-
san described in subparagraph (ii).

This insurance does not apply o bodlly injury ot propery darmage aris-
ing out of the comduct of any partnarship or joint venture of which the
insured is a partner or member and which is not designated in this policy
as a named Insured.

. LIMITS OF LIABILITY

Regardiess of the number of (1) insureds under this poficy, () persons
or organizations who sustain bedily Injury or property damage, o {3)
claims made or suils brought on account of bodily injury or propery
demage, the company's liability i limited as follows:

Form L-3503-1 Printed in USA (150 GL OO 020173
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Coverage A — The total liabibty of the company tor al damages. inciud.
ing damagas tor care and loss of services, because of badily injury sus-
tained by one or more persons as tha resutt of any one occurrence shalt
not exceed the limit of bodily injury Yability stated in the schedule as
applicable 10 "each ocourrence”,

Subject to the above provisian respecting “each gccurrence’, the total
liability of the company for all damages because ol (1) all bodily imury
included within the completed operations hazard and (2) all bodily injury
included within the products hazard shall mot exceed the imit of bodily
injury liability stated in the schedule as “aggregate’.

Coverage B — The total liability of the company for all damages
begause of all propenty damage sustained by ohe of more peérsons or
organizations as the result of any one occurrence shall not exceed the
limit of property damage liabilty stated in the schedule as applicable to
“each occurrence’.

Subject to the above provision respecting "each occurrence”, the total
liability of the company for all damages because of all property damage
1o which this coverage applies and described in any of the numberad
subparagraphs below shall nol exceed the limit of property damage lia-
bility stated in the schodule as “aggregate’™

(1) all propenty damage arising out of premises or operations
rated on a remuneration basis or contractor's equipment rated
on a receipts basis, including property damage for which liabil-
ity is assumed under any incidental contract relating to such
premises or operalions, but excluding property damage
included in subparagraph (2) below,

{2) all property damage arising out of and eccuming in the course
ot eperations performed for the named insurad by independent
contraclors and general supervision thereol by the named
insured, including any such proparty damage tor which liability
is assumed under any jncidental contract relating to such
operations, but this subparagraph {2) doas not include property
damage atising out of maintenance or repairs at premises
owned by or renteg to the named insured or structural atter.
ations at such premises which do not involve changing the size
ot or moving buildings or other structures;

(3) al property damage included within the products hazard and
all property damage included within the completed operations
hazard.

Such aggregate limit shall apply separately to the property damage
descibed in subparagraphs (1), (2) and (3) above, and under subpara-
graphs (1) and (2), separately with respect o each project away from
premises owned by or rentad 1o the pamed insured.

Coverages A and B — For the purpose of determining the limit ot the
company's liability, at bodily injury and property damage arising out of
continuous or rapeated exposurs to substantially the same general condi-
tions shall e considered as arising out of one oceourrance.

IV. POLICY TERRITORY

This insurance applies only 1o bodily infury or property damage which
ocours within the pedicy territory.

CGL-3
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This endorsement medifies such insurance as is alforded by the provisions of the policy relating 1o the following:
COMPREHENSIVE GENERAL LIABILITY INSURANCE
COMPREHENSIVE — PLUS SPECIAL GENERAL LIABILITY INSURANCE
SMP LIABILITY INSURANCE

Premium for This Endorsement $_INCL TN
COMPOSITE RATE

Part | Separate Limits of Liability Endorsement (Hazardous Waste Facility)

It is agreed that:

1. The limits of liability stated in the Hazardous Waste Facility Pollution Liability Endorserment in Part || apply separately to
sich insuUrance as is afforded by the policy in connection with the insured’s obligation to demonstrate financial responsi-
bility at the facilities described therein.

2 Such limits of Hability apply collectively to all such facilities (and not separately to each) and are in lieu of and notin addition
to any other limits of liability stated elsewhere in the policy.

3. The “each ocourrence” limit applies to all bodily injury and all property damage arising out of a single occurrence.

4. The annual "aggregate” limit applies to all damages because of all bodily injury and al! property damage which occurs
during the policy period,

B, Forthe purpose of determining the limit of the company's liability, all bodily injury and praperty damage arisingoutofa
sudden and accidental discharge, dispersal, release or escape of irritants, contaminants or poliutants, including all bodily
injury and property damage arising out of all subsequent exposure of persons or property to such substances, shall be
considered as ariging out of a single occurrence.

6. Part|afthis endorsement shall be cancelled automatically by cancellation of the Hazardous Waste Facility Poliution Liabil-
ity Endorsement in Part 1,

Part Il Hazardous Waste Facility Poliution Liability Endorsement

1. This endorsement certifies that the policy to which the endorsement is attached provides poliution liability insurance cov-
ering bodily injury and property damage in connection with the insured’s obligation to demaonstrate financial responsi-
bility under 40 CFR 264.147 or 265.147. The coverage applies at: EPA Identification Number:_NED- 9902382681
Name: _mmmmmm—mm .ELRNII’.M'&DM—S}%!

Address: N [REE] P B ~ W X

for sudden accidental occurrences, The limits of habmty are $4gg,g.g9,_"each occurrence” and $-5p0_DpO.—

annual aggregate, exclusive of legal defense costs, ?

2 Theinsurance afforded with respect to such occurrences is subiject to all of the terms and conditions of the policy; pro-
vided, however, that any provisions of the policy inconsistent with subsections {a) through (e) of this Paragraph 2 are here-
by amended to conform with subsections (a) through {e);

{a) Barkruptcy or insclvency of the insured shall not relieve the Insurer of its obligations under the policy to which this
endorsement is attached.

(D) Theiinsurer is liable for the payment of amounts within any deductible applicable to the policy, with a right of reim-
bursement by thé insured for any such payment made by the Insurer, This provision does not apply with respect to
that amount of any deductible for which coverage is demonstrated as specified in 40 CFR 264.147(f} or 265,147 (f).

{c} Whenever requested by a Regional Administrator of the U.S. Environmental Protection Agency (EPA), the Insurer
agrees to furnish to the Regional Administrator a signed duplicate ariginal of the policy and all endorsements.

{d) Cancellation of this endorsement, whether by the insurer or the insured, will be effective only upon written notice and
only after the expiration of sixty (60) days after a copy of such written notice iz received by the Regional Administrators
of the EPA Regions in which the facilities are located.

(g) Any other termination of this endorsement will be effective only upon written notice and only after the expiration of
thirty (30} days after a copy of such written notice is received by the Regional Administrators of the EPA Regions in

.. which the facilities are located.




Attached to and forming part of Policy No. 02 CLP PIDIIRE

izsued by _ HARTFORD ACCIDENT . £ INOEMNITY CO. , herein called the Insurer,
(Name of Insurer)

of_HA.EIECRD_ElAZAJ_..-HAEIEDRD,_«CT—--—uh
{Address of Insurer)

of mmmrmrmm_mﬁsm,m@_maz —

(Address of Insured

this JST . dayof ___ any . 19_83 . The effective date of said policy is
ST dayof WM RY.. 19 8%

i hereby certify that the wording of this endorsement is identical to the wording specified in 40 CFR 264.151(i) as such regulation
was conslituted on the date first above written, and that the Insurer is icensed to transact the business of insurance, or aligibie to
provide insurance as an excess o surplus jires insurer, in ong or more States.

{Signature of Authorized Representative of Insurer)

W

(Type Name)

cop— ... Authorized Representative of E-GROUP
(Title) mame of Mmaurer

SO 8200, —EAST... g S ¢ 1 _ o “ o
{Address of Represehtative) HARTFORD;— (104308

() §




f iH%Ill Ronald H. Levine, MD., MPH.
STATE HEALTH DIRECTOR

DIVISION OF HEALTH SERVICES
P.O. Box 2091
Raleigh, N.C. 27602-2091

September 18, 1984

William Ross, Esquire
Brooks, Pierce, McLendon, Humphrey & Leonard
1400 Wachovia Building
Greensboro, NC 27402

Re: Mohasco Corporation Liability Insurance for

CamplizﬁﬁzjjiEEJynrth Carolina Solid Waste Manapement Act
Deariyyxfﬁgj &3 ‘

On September 7, 1984, we met to discuss the compliance order and notice
of administrative penalty issued teo Momarch Furniture for violations of the-
insurance requirements of 40 CFR 265.147(a), codified at 10 NCAC 10F .0033(h).

At that time, you presented a letter from Mr. Joseph Geiss, representing
Johunson & Higgins, insurance carriers for Mohasco, for the purpose of

showing that Mohasco had adequate coverage. However, that letter razised the
question of whether the Comprehenszive General Liability polich limited
recovery to negligence, Have you been able to clarify the terms of coverage?

Please note that the penalty is due on Qctober 7, 1984, Any information you
desire to furnish to Mr. Strickland to support your request for withdrawal
of the penalty should be submitted at least a week before that date,

Sincerely,

C e

Prentiss Anne Allen, Attorney
S0lid & Hazardous Waste Management Branch
Environmental Health Section '

PAA:Ins

Sarah T Morrow, MDD, MPH,

CRABCT ADY

B. Hunt, ]
eTate me o Fapetng 20T BRI L ARTMENT OF HUMAN RESOURCES
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( i '%Ill Ronald H. Levime, M.D., MPH
. STATE HEALTH DIREZCTOR

DIVISION OF HEALTH SERVICES
P.O. Box 2091
Raleigh, N.C. 276022091

September 4, 1984

Mr. William G. Ross, Esquire

Brooks, Plerce, McLendon, Humphrey,
and Leonard

1400 Wachovia Building

P. Q. Drawer U

Greensboro, WC 27402

Re: Monarch Furniture
NCDY90RE3001

Dear Mr. Ross:

Per your 9/4/84 oral request to Miss Allen, of my staff,

I hereby grant Monarch an extension of time to comply with
the financial respongiblity regquirements set forth in my
Migust 3, 1984 Qrder.

That compliance date of 9/4/84 is now extended to 9/7/84 when
we meet at 3:00 p.m.

If you have any further questions, please advise.

Sincerely,

GV AT iied

0. W. Stricklapd, Head

Solid & Hazardous Waste Management Branch
Environmental Health Section

/

PAA:n

ce: illiam Paige
Prentisas Anne Allen
Julian Foscue
Steve Phibbs

James 8 Hunt, Jr, Sarah T Marrow, MD, MPH
STATE OF MORTH CAROLIMNA DEPARTMENT OF HUMARN RESQURCES

LOVEGRMD SFCRFTARY
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Ronald H. Levine, M.D., M.PH.
5TATE HEALTH DIRECTOR

il

DIVISION OF HEALTH SERVICES
P.O. Box 2091
Raleigh, N.C. 27602-20%1

August 3, 1984

COMPLIANCE ORDER AND NOTICE OF
ADM B

CERTIFLED MAIL
REQUESTED

Mr. Gerald Findell
Monarch Furniture Corp.
P. 0. Box 363
Jamestown, NC 27282

Dear Mr. Findell:

Prior to November 19, 1980, the United States Envirommental Protection Agency
(EPA) was notified that the above facility is a hazardous waste treatment,
storage or disposal facility which requires interim status under the Federal
Resource Conservation and Recovery Act {RCRA).

As a hazardous waste treatment, storage or disposal facility, the above
facility is required to comply with certain regulations known as fimancial
requirements. Those requirements are set forth for interim status facilities
in 40 CFR Part 265, Subpart H, adopted in North Carolina as 10 NCAC 10F
-0033(h), ahd for permltted facilities in 40 CFR Part 264, Subpart H, adopted
in North Carolina as 10 NCAC 10F .0032[h).

On November 1, 1982, Monarch submitted a photocopy of an insurance
certification for sudden liability coverage for $500,000 each occurrence and
$500,000 annual aggregate. The certificate referred to U.S. Environmental
Protection Agency and federal rules instead of North Carolina and North
Carolina rules. Mohasco {Monarch) is in violation of the following rules:

(1) 40 CPR 265.147(a), codified at 10 NCAC 10F .0033(h), which requires
liability insurance for sudden accidental occurrences of $1 million
per occurrence with an annual aggregate of $2 million; and

(2) 40 CPFR 265.147(a)(1), codified at 10 NCAC 10F .0033{h), which
Tequires that a duplicate original of the sudden insurance policy
worded identically to the model document be submitted to this
office.

) James B Humt, Jr / Saroh T. Moarrow, MO, MPH ‘
STATE OF NORTH CAROLIMNA GOVERNOR DEPARTMENT OF HUMAN RESCOURCES SECRETARY ‘




Monarch Furniture Corp. |
Page 2 |
August 3, 1984

Compliance Schedule and Penalty Assessment

Monarch Furniture Corp. is her gordered to:

{1 ubmit by September 4, 1984 a certificate of insurance or other
assurance for sudden Tiability in trhe amount of $1 million each
occurrence and $2 million anmual aggregate.

(2)  The certificate must be a duplicate original, worded identically to
the enclosed model document.

Pursuant to N.C.G.S. 130A-22{a) and 10 NCAC 10G .0701-.0707, an adwinistrative
penalty of two hundred dollars ({$200.00) is hereby assessed apgainst Monarch
turniture Corp. The penalty 1s payable by check to the livision of Health
Services and mailed to Mr. 0. W. Strickland, Head, Solid and Hazardous Waste
Management Branch, Division of Health Services, P. 0. Box 2091, Raleigh, NC
27602.

Please be advised that pursuant to N.C.G.S. 130A-22{a), each day that a
violation continues constitutes a separate violation for which an additional
penalty of up to $10,000.00 per day may be assessed. Moreover, please be
advised that failure to comply with the financial responsibility requirements
may constitute grounds for termination of interim status pursuant to 40 CFR
270.73 and 10 NCAC 10F .0034{g){4).

You may appeal this administrative order and penalty assessment within thirty
(30) days after you receive this notification by requesting an administrative
hearing concerning this matter. The request must be submitted in writing to
Mr. 0. W. Strickland at the above address, and must state the legal and
factual issues in dispute, including any Teasons why you contend that the
penalty assessment is erroneous or the amount should be reduced, or both.
When a hearing is requested, it shall be in accordance with the rules
contained in 10 NCAC 1B .0200, a copy of which is enclosed. Payment of the
penalty may be tendered in conjunction with a hearing request, conditional
upon the final disposition of the assessment.

If you do not request an administrative hearing, and are not in compliance as
ordered, payment of the penalty becomes due within 60 days after receipt of
this notice. If payment is not Treceived within that period, the Secretary of
Human Resources shall request the Attorney General to commence an action to
recover the amount of the assessment and may also request that an injunctive
action be commenced to achieve compliance.



/

Monarch Furniture Corp.
Page 3
August 3, 1984

If you have any questions concerning this compliance order/administrative
penalty assessment, please contact Anme Allen, Branch Attorney, at (919)
733-2178.

Sincerely,

:) 2 ﬂﬂéégaféj
(é?{f s@ﬁf;nd, Head

Solid & Hazardous Waste Management Branch
Environmental Health Section

PAA:ns/1157A
Enclgzé%es
ce entiss Anne Allen
William Paige
Julian Foscue

Steve Phibbs
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Ronald H. Levine, MD., MPH.
STATE HEALTH DIRECTOR

T e ® a

DIVISION OF HEALTH SERVICES
P.O. Box 2071
Raleigh, N.C. 27602-20%1

September 12, 1984

Date Aupust 10, 1984

EPA D Number NCD 990883001
Company Name Chromcraft Furn./Monarch

Dear Mmr. Findell:

We have processed and accept at the state level your request for RCRA change

identified below:

EXTETING CHANGE TO
Company Name Monarch ¥ iture Corp. Chromeraft Furn./Monarch
Ownership Mohasco Corp.
Facility Contact Gerald Findell

Facility Phone Number (919) 454-1131

00 3 ific Street 00 Sga 1
Facility Mailing Address gamesgéggf NE* 23582 §.8E gggnggfgﬁ Street

Cordnally yours,

4;;% S%rlckland Head
Solid and Hazardous Waste Management Br

. Envirommental Health Section
OWS/EB: t1
Enclosure

¢c: Doug MeCurry
EPA Region IV

\_ - Ju



artment of Huma Sources ‘
Fitvision of Health "W Q Q
Solid and Hazardous Waske amagemen.. Branch . g

APPLICATION FOR CHANGE IN COMPANY RAME, OWNERSHIF, FACILITY CONTACT, PHONE
NUMBER, OR MAILING ADDRESS

Date: Aycust 10, 1aa4
EFA ID Number: NCD 9280883001

Mr. 0. W. Strickland, Head

Splid and Hazardous Waste Management Branch
Pivision of Hezlth Services

P.0. Box 2081

Raleigh, NC 27602

Dear Mr. Strickland:
Dur company reguests the following change under RCRA:

EXISTING ’ * CHANGE TO

COMPANY NAME Monarch Furniture Corp. mi

MOHASCO CorpP.

/

T O A O Y I R T O T U e T I T a1

Y

OWNERSHIP
FACILITY CONTACT __ G¢vald Findell - Aans
FTACTLITY PHONE NUMBER  (919) 454-1131 AL AL

| 77300 Scientific Street ~7600 Scientific St., K0.25/b
FACILITY MAILING ADDRESS Jamestown, NC 27282 High Point, NC 27260
- - RS ———

I certify that this informztion is aceurate and correet to the best of my
knowledge. I aw authorized to make this reguest on behalf of my company at the

location given.

s, - . 5
Signature: \r'-ﬁ_zf- Lt [?.r'/J < L /’,/{/j‘[
 Company Title: /Evzj//\/f ERN /) SR
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J pe with ELITE type {1 guleeracress inch) in he unshaded arees only. 3SA No, 0246-EPA-OT
' ﬁiﬁh PROTECTION AGENCY
' NDT!FICATIDN 8] ZARDOUS WASTE ACTIV INFVAUCTIONS: 1t you received a preprimed

label, ffix it in the space st left, 4 sy of the
mformatmn on the label is incormect, drow a line
through it and supply the correct information
in the appropriate section below, 1t the iabel is

AME OF pH- complete and correct, Jeave Items 1, 1, and 11)

TALLATION R T - . : balow biank, H you did not receive 8 preprinied
INETALLA- S e ] T e e label, complete ail items_ *Inswaliation™ means a
TION . ‘ S RN single ¥ite where hazardous weste & penerated,
rsﬁgs - PLEASE PLACEL ABEL IN THIS SPACE tramec'l, noreq andjor disposed of, or 8 Trans-
£ ‘ oo . T . ' porter's principal place of businegs, Plepse refer
. - . ; . w the INSTRUCTIONS FOR FILING NOTIFL-
Fome o Y . ‘ ‘ CATION hbefore completing this form. The
chT|“N T Corm e e : information requesied herein is mguired by law
‘f;;:“nfg“-' : S LT ’ Lo {Section 3010 of the Eesaume Constrvation ent

LT T | Recovery Att),

JR OFFICIAL USE ONLY 3%
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e
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LLIAT)

IV INSTALLATION CONTACT Srhoycsa: T , ) S

NAME AND TITLE (la.ﬂ first, & job rme) FHOME ND famn code & no;

TG&RHLD W"" f EFJELL J 4\?-?-1-4}:.5-‘:1-14 /-B!

V. OWNERSEIP 2o : A b L TR

A. HAME OF INSTALLATION'S LECAL OWNER ' P

sMOHAISIAA IcbRIPOIRAI o _

ferterin aheron ey e ot boz) | VL. TYPE OF HAZARDOUS WASTE ACTIVITY [enter *X" in The appropriate bax{esw

A. GENERATION DEI. TRANSFORTATION (¢complete {tem V]I)
F = FEDERAL " * . '
M = NON=FEDERAL ﬁ; TREAT/STORE/TISFOSE Dn UNDERGROUND INJECTION
»r [ N

YII. MODE OF TRANSPORTAT{ON (transporters only — enter "X in the appropriate boxfes})) e o bt i ‘_

DA.A‘IR Da. RATL .[;_}:,mc;:-cw.-\v
iy

VIII, FIRST OR SUBSEQUENT NOTIFICATION _FEmaiss

park X in the appropriate box 1o indicate whether this is vuur mstallatmn H flrst notmmtmn of ha..ardnus yraste an‘twlty ora subsequent notsflcmmﬁ
If this is not your first potification, enter your Installation’s EPA LD, Number in the space provided below,

C.IRSTALLATIOR'S EPA I.D, MO,

dp?9¢ﬁg' H
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1¥. DESCRIPTION OF HAZARDOUS WASTES

AE R e S P

Plegse go 1o the reverse of this {orm and provide the requested miorrnat-on.
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B D FORSFFICIAL uny Dy,
- *
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siance your installation handies which may be 8 hazardous waste, U

se additionel sheeys if necessary,

I -
F HAZARDOUS WASTES FROM NON—SPECIFIC S50.IRCES. Em.ar the four—digit number from 40 CFR Pan 261.21 for ea:h listed :
- waste from hon—specific sources your installation hennies, Use sdditional sheets if necesary, ViRt '-h
1 z. 3 4 5 .
L £l ' 1 2] * T CjE = 1) FTy . [T = - I . o L o S e
v B ;] 10 11 1z
‘ PR T X T Ea—11 i 1] R T R ;.J L
b HAZARDOUS WASTES FROM SPECIFIC SOURCES. Emter the four—digit number from 40 CFR Part 261,32 for each lister! hazzrdous waste trom
&t cpseific industrial sources your instaliztion handles. Use additions) sheets if necessary. -
4
o . 13 id 1z 1& 3 17 11 _____-“'=_a
Flopio| =
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C.COMMERCIAL CHEMICAL PRODIICT HAZARDOUS WASTES. Enter The four—dioit number from 40 CFf Part 261.32 for each chemicel sub-

&

k3

23
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¥

F1]

. 5. LISTED INFECTIOUS WASTES. Enter the

=,
=,
—_
=
=z a3z a5 as 246 —
-
FH i T3 3 - ¥k 23 - e =) - 4 23 . e -
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=
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PE——
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four—digit number trom 40 CFR

fart 261,34 for each listed harardous

waste from hospizals, veterinary

.p“ulwlﬂr-

hospitals, medical and research isboratories your installation bandies, Use additional sheets if necessary,
Y ‘ .1-] LY} 52 =3 T
% 1) FEl - 24 1 * E L] = - T [1] - T F] - 1N

™
{ Ji iGNITARLE

{DooT}

-\_’Tl*ﬂua‘ﬁw

| X, CERTIFICATION

[Oz. corrosive

(nonz]

# CHAF{ACTEHISTIHS OF NON=LISTED HAZARDOUS WASTES, Mark X" in the boxes earresponding 1o the characteristics of non—listed
“azardouvs wastes your inssaliation handles, [See 40 CFR Porz 261.27 — 261.24.)

I certify under peraity of law ﬂmr I have persenally examined and am famzhar with the informarion submitted in this gnd all
grioched documenss, and thet based on my inquiry of those individuals immediately responsible [or obigining the informarion,
I believe that the submirted informarion Is frue, accurate, and complete. I am aware that u‘-ere are significant penaltier for sub-
mirsing fale mfarma}'ion including the possibility of fine and imprisonment.

D: ToXIC
lbuuo}
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I
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HARTFORD

5PEC|ALTYW. i

1 Riverview Square

P. 0. Box 8300

East Hartford, Connecticut 06108 ’
Telephone (203) 528-4841

August 21, 1984 Q/ W
o
-
Regional Administrator (IlA“ *i(/

U.5, Eavironmental Protection Agency - Region 4

-
345 Courtland Street, N.E. M Pk
Atlanta, Georgia 30308
ATTN: RCRA Financizl Requirements
RE: MOHASCO CORPORATION . \ \ %35/

Dear Sir:

The following list of companies are subsidiaries of Mohasco
Corporation. We have been asked by our ingured to file with your
office the enclosed certificates of insurance. We are of the
understanding that these are valid until cancelled by The
Hartford. If by any chance these require annual update, please
let me know.

Chromcraft Corporation Hwy 421 Bowman Street
Liberty, Norrh Carolina

Chromeraft Corporation 1 Quality Lane
Senatobia, MS.

Chromeraft Corporation 600 Sclentific Street
High Point, NC.

Chromeraft Corporation 300 Seilentific Street
Monarch Furniture Div. Jamestown, NC

Trend Line Furniture Corp. Industrial Park Hwy 321
Lincolnton, NC

Trend Line Furniture Corp. W Holly Street
Maiden, NC

Trend Line Furniture Corp. 4th 5t. Place SW
Conover, NC

Futorian Corporation Route 15
Pontotoe, MS

Hartford Specialty Gompany - An Affiliate of
The Hartford Insurance Group, Hartford, Connecticut 06115



®® ¢ O

Regional Adminisrrator +2- August 21, 1984
RCRA Financial Requirements

Futurian Corporation Warren Avenue
Okalona,MS
Futorian Corperation Highway 78 West

New Albany, M3

Super Sagless Corp. South Green Street
Tupelo, MS.

Very truly vours,

oe ui
Account Executive
HSC



[ AMENDAITORY ENDORSEMENT

POLLUTION msu_:rv‘ . Q ‘
’ Lo i, . ’ i

b THE HARTFORD

This endorsement modifias such Insurance as is allorded by e provigions of the policy retating to the lollcw;f'irnna:

COMPREHENSIVE GENERAL LIABILITY INSURANCE
GCOMPREHENSIVE — PLUS SPECIAL GENERAL LIABILITY INSURANCE )
SMP LIABILITY INSURANCE

Premium for This Endorsement §_1n¢l. io

Composite Rate

Partl Separate Limits of Liability Endorsement (Hazardous Waste Facility)

Itis agreed that:

1.

The limits of liability stated in the Hazardous Waste Facility Pollution Liability Endorsement in Part i 'ipply separately to
such insurance as is afforded by the policy in connection with the insured’s obligation to demonstrate financial responsi-
bility at the facilities described thersin.

. Suchlimits of Kability apply collectively to all such facilities (and not separately to each) and are in lieu of and not in addition

to any other limits of liability stated elsewhere in the policy. .

. The "each occurrence” limit applies to all bodily injury and all property damage arising oul of a single occurrence.
. The annual “aggregate” imit applies to all damages because of all bodily injury and a!l praperty damage which occurs

during the policy period.

. For the purpose of determining the limit of the company's liability, all bodily injury and property damage arising outof a

sudden and accidental discharge, dispersal, release or escape of irritants, contaminants or pollutants, including all bodily
injury and property damage arising out of all subsequent exposure of persons or property to such substances, shall be
considered as arising out of a gingle occurrence.

. Part | of this endorserment shall be cancelled automatically by cancellation of the Hazardous Waste Facilily Pollution Liatil-

ity Endorsernant in Part Il

Partl Hazardous Wasle Facility Pollution Liability Endarsement

This endorsement certifies that the policy to which the endorsement is attached provides pollution liabadily insuance gov-
aring badily injury and property damage in connection with the insured’s bbligation to demenstrate financial responsi-
nility under 40 CFR 264.147 or 265,147, The coverage applies at: EPA Identification Number:_NCD QQ3213568

Name: ... Chromeraft Corporation e e e
Address; HWY 421 Bowman. S_tI_ﬂB_t_leEEty,__N.C_.____ 5606 —— ‘ e
lor sudden accidental occurrences. The limits of lability are $5P_L_ eac:h occurrence and $5 00 ‘( 00

annual aggregale, exclusive of legal defense costs.

. The insurance afforded with respect to such occurrences is subject to all of the terms and conditions of the policy; pro-

vided, however, that any provisions of the policy inconsistent with subsections (a) through (&) of this Paragraph 2 are hare-

by amended to conform with subsections (a) through (e):

{a) Bankrupicy or insolvency of the insured shall not relieve the Insurer of its obligations under the poligy 1o which this
endorsement is attached,

(b) Theiinsurer is liable for the payment of amounts within any deductible applicable to the policy, with a right of reim-
burtement by the insured for any such payment made by the Insurer. This provision does not apply with respect to
that amount of any deductible for which coverage is demonstrated ag specified in 40 CFR 264.147(f) or 265.147(f),

(€) Whenever requested by a Regional Administrator of the U.S. Environmental Protection Agency (EPA), the Insurer
agrees to furnish to the Regional Administrator a signed duplicate original of the policy and all endorsements,

{el) Cancellation of this endorsement, whether by the Insurer or the insured, will be effective only upon written notice and
only after the expiration of sixty (60) days after a copy of such written notice is received by the Regional Administrators
of the EPA Regions in which the facilities are located.

(&) Any other termination of this endorsement will be eftective only upon written notice and only after the expiration of
thirty (30) days after a copy of such written notice is received by the Regional Administrators of the EFA Regions in
whuch the facilities are located.



Attached to and forming part of Policy No. 02 CLR PLOL43E

issued by . Hartford Accident and Indemnity Company e o+ e e, herein called the Insurer,
{(Name of Insturer) .

of Hartford Plaza, Hartford, Conn. to Chromeraft CO]{POIat’-Q“ e
(Address of Insurer) (Name of Insured)

of HWY 421 Bowman St., TLiberry, NC.
{Address of Insured)

this __18t day of . July . 19_84 __ The effective date of said policy is

___ 18t gayof July 19 84

I hereby certify that the wording of this endorsement is identical to the wording specified in 40 CFR 264.151(i) as such regulation
was constituted on the date first above written, and that the Insurer is licensed to transact the business of instran@e, or dligible to

provide |rwn excess t&j&& insutrer, in one or more States,

{Signaturglof Authorized Representatwe of Insurer)
oseph M. Quinn

iType Narne)
Account BExecutive Authorized Representative of __The Hartford Insurance Group ..

ame of [nsurer
P.0O, Box 8300, One Riverview Square, Ragt Hartford, Cr. 06.%1{” r )

(Address of Representative)

{Title)

FORM L-2492-0 Frinted in LS A (NS)




™ AMENDAITORY ENDUK&[M&N i

POLLUTION LIABILITY . ® ' o O

A THE HARTFORD

This endorsement modifies such insurance as is affordad by the provisions of tho po!lcy rlabing to thi followmr;

COMPREHENSIVE GENERAL |IABILITY INSURANCE
COMPREHENSIVE — PLUS SPECIAL GENERAL LIABILITY INSURANCE '
SMP LIABILITY INSURANCE

Premium for This Endorsement §. 1081
(nmp site Rate
Part| Separate Limits of Liability Endorsement (Hazardous Waste Facility)

It is agreed that;

1. The timits of liability stated in the Hazardous Waste Facility Pollution Liability Endorsement in Part || apply separaloly to
such insurance as is afforded by the policy in connection with the insured's obligation to demonstrate financiat responsi-
bility at the facilities described therein.

2. Such limits of liability apply collectively to all such facilities (and not separately to each) and are in ligu of and not in addition

to any other limits of liability stated elsewhere in the policy. .

. The "sach oceurrence” limit applies to all bodily injury and all property damage arising out of a single oceurrence.
4. The annual “aggregate” limit applies to all damages because of all bodily injury and all praperty damage which ocours
during the policy pertod.

For the purpose of determining the lirmit of the company’s liability, all bodily injury and property damage arising outof a
sudden and accidental discharge, dispersal, release or escape of irritants, contaminants or pollutants, including ail bodily
injury and property damage arising out of all subsequent exposure of persons or property to such substances, shall be
considered as arising out of a single occurrence,

6. Part | of this endorsement shall be cancelled automatically by cancellation of the Hazardous Waste Facility Poliution Liabil-

ity Endorsement in Part |l

[

)

Parlt il Hazardous Waste Facility Pollution Liability Endarsement

. 1, This endorsement certifies that the policy to which the endorsement is attached provides poliution liakilily insurance cov-
efing bodily injury and properly damage in connection with the Insured's dbligation to demonstrate financial responsi-

bility under 40 CFR 264,147 or 265.147, The coverage applies at: EPA Identification Number: .. NCD_ 049843980
Name: . Chromcraft Corporation o

Address: _ 600 Scientific Street, High Point, North Carolina 27261
for sudden .accldental occurrences. The limits of ability are § 500,000 eac:h occurrence" and $
annual aggregate, exclusive of legal defenss cosats.

2. Theinsurance afforded with respect to such accurrences is subject to all of the terms and conditions of the policy; pro-
vided, however, that any provisions of the policy inconsistent with subsections (a) through (e} of this Paragraph 2 are hare-
by amended to conforrm with subsections (a) through {(e):
fa) Bankruptcy or ingolvency of the ingured shall not relieve the nsurer of its obligations under the policy to which this

endorsement is attached.

{b} Thei Insurer is liable for the payment of amounts within any deductible applicable to the policy, with a right of raim.
bu rf;ement by the insured for any such payment made by the Insurer. This provision does not apply with respect 1o
thal amount of any deductibie for which coverage is demonstrated as specified in 40 CFR 264.147(1) or 265.147(f).

{c) Whenever requested by a Regional Administrator of the U.S. Environmental Protection Agency (EPA), the Insurer
agrees 10 furnish to the Regional Administrator a signed duplicate original of the policy and all endorsements,

i (d) Canceliation of this endorsement, whether by the Ingurer or the insured, will be effective only upon written notice and

only after the expiration of sixty (60} days after a copy of such written notice is received by the Regional Administrators

| of the EPA Regions in which the facilities are located.
(2) Any other termination of this endorsement wili be effective only upon written notice and only after the expiration of
| thirty (30) days after a copy of such written notice is received by the Regional Administrators of the EPA Regions in

i ) which the facilities are located.

_')OU OOD




Attached to and forming part of Policy No. 02 CLR P1O143E .
issued by Hartford Accident and Indemnity Company § , herein called the Insurer,
{Name of Insurer)

ot . Hartford Plaza, Hartford, Conn. to _Chromcraft Corporation
{Address of imsurer) (Name of lnsured)

of 600 Scientific Styeet High Point, North Carolina 2721 _
(Address of Instred)

this 18t day of __July , 1984 The effective date of said policy is

.18t dayof July .19 84

| hereby certify that the wording of this endorsement is identical to the wording specified in 40 CFR 264.151 {i) as such regutation
was constituted on the date first above written, and that the Ingurer is licensed to transact the business of insurance, or eligible to
provide insyrgdnce as an excess %sdygs lines insurer, in one pr more States.

(S|gnatu'r of Authonzed Representatlve of Insurer)
Joseph M. Quinn
{Type Name)

Account Executive Authorized Representative of _The Hartford Lusurance. Group . ...
Eg‘ne of Insurer)

(Tite)  p 5. Box 8300, One Riverview Square, Fast Hartford, Ct.

(Addreas of Representatwe)

FORM L-4492-0 Trintedin U5 n (N5




AMENDATORY ENDORSEMEN|

POLLUTION LIABILITY O ® ® O

_& THE HARTFORD

This endorsement modifies such insurance as is afiorded by the provisions of the policy relating Lo the following:

COMPREHENSIVE GENERAL LIABILITY INSURANCE
COMPREHENSIVE — PLUS SPECIAL GENERAL LIABILITY INSURANCE '
SMP LIABILITY INSURANEE

Premium for This Endorsement . inel. in

(: Dﬁll)(l.‘:lLL‘ Rate

Partt Separate Limits of Liability Endorsement (Hazardous Waste Facility)

It is agreed that;

1

The limits of liahility stated in the Hazardous Waste Facility Pollution Liability Endorsement in Part |1 appfy separately lo
such insurance as is afforded by the policy in connection with the insured's obligation to demonstrate financial responsi-
bility at the facilities described therein,

. Such limits of liability apply collectively to all such facilities (and not separately to each) and are in lieu of and notin addition

to any other limits of hablllty stated elsewhere in the policy.

. The "each oceurrence” limit applies to all bodily injury and all property damage arising out of a single oceurrence.
. The annual "aggregate” limit applies 1o all damages because of all bodity injury and all property damage which poours

during the policy period.

. For the purpose of determining the timit of the company's liability, all bodily injury and property damage arising out of a

sudden and accidental discharge, dispersal, release or escape of irritants, contaminants or pollutants, including all bodily
injury and property damage arising out of all subsequent exposure of persons or property to such substances, shall be
considered as arising out of a single occurrence.

. Partl of this endorsement shall be cancelled automatically by cancellation of the Hazardous Waste Facility Pollution Liabil-

ity Endorsement in Part I,

Fart 1l Hazardous Waste Facility Pollution Liability Endorsement

1.

e

This endorsement certifies that the policy to which the endorsement is attached provides pollution liabifity insurance cov-
ering bodily injury and property damage in connection with the insured's doligation to demeonstrate financial responsi-
bility under 40 CFR 264.147 or 265.147. The coverage applies at: EPA Identification Number: NCD 990883001

Mame: _Chromeraft Corporation Monarch Furniture Division
Address: 300 _Bedieptific Street, P.O. Box 378 Jamestown, NC 27282

for sudden accidental occurrences. The limits of liability are § 200,000 eac,h occurrence’ and S:. 500 000
annual aggregate, exclusive of legal defense costs.

. The insurance afforded with respect to such occurrences is subject to all of the terma and conditions of the policy; pros

vided, however, that any provisions of the policy inconsistent with subsections (a) through {e) of this Paragraph 2 are here-

by amendead to conform with subsections (a) through (2):

(4} Bankruptey or insolvency of the insured shall not relieve the Insurer of ite obligations under the palicy to which this
endorsement is attached.

(b) Thejnsurer is liable for the payment of amounts within any deductible applicable to the policy, with a right of rei-
burgement by the insured for any such payment made by the Insurer. This provision does not apply with respect to
that amount of any deductible for which coverage is demonstrated as specilied in 40 CFR 264.147(f) or 265.147(f).

{c) Whenever requested by a Regional Administrator of the U.S. Environmental Protection Agency (EPA). the insurer
agrecs to furnish to the Regional Adrinistrator a signed duplicate originat of the policy and all endorsements.

(d) Cancellation of this endorsement, whether by the Insurer or the insured, will be effective only upon written notice and
anly after the expiration of sixty (80) days after a copy of such written notice is received by the Regional Administralors
of the EPA Regions in which the {acilities are located.

(e} Any other termination of this endorserment will be effective only upon written notice and only after the oxpiration of
thirty (30) days after a copy of such written notice is received by the Regional Administrators of the EPA Regions in
which the facilities are located.



Attached 10 and forming part of Policy No. ___.___02 CLR PIO143E
issued by _Hartford Accident and Indemnity Company

(Name of Insurer)

R , herein called the Insurer,

of ... _Hartford Plaza, Hartford, Conn. . to _Ghromeraft Coyporation, Meparch Furniture Div.
(Address of Insurer) (Name of Insured)

of ____AQD ch’.entif ic Sti;_egﬂt_:__? P.0. Box 578, Jamestown, NC 27282 e
{Address of [nsured)

this 28E __  dayof _July ., 19.84  The effective date of said policy is

e I8t dayof._ July  qg_ 84

| herelyy cartify that the wording of this endorsement is identical to the wording specified in 40 CFR 264.151(i) as such reguiation
was constitlited on thie date first above written, and that the Insurer is icensed to transact the business of insurance, or eligible to

4 Adthorized Représéntative of Insurer)
____ Jpseph M. Quinn
(Type Name) ‘
Account Executive Authorized Represeniative of __The Haxtford Insurance Group ...
' : i
} P.0. Box 8300, One Riverview Square, East Hartford, Ct. 06 &gﬂeof nsurer)

(Adc] ress of ﬁepréé&ntati;!e)

FORM L-4492-0 Frintad in LLSA. (NS




AMENDATORY ENDORSEMENT

.& THE HARTFORD

This endorsement modifies such insurance as is afforded by the provisions of the policy relating o the fOIIO\;\;lI;:lg:

COMPREHENSIVE GENERAL LIABILITY INSUBANCE
COMPHEHENSIVE — PLUS SPECIAL GENERAL LIABILITY INSURANCE '
SMP LIABILITY INSURANCE

Premium for This Endorsement § 30cl. in
) . Composite Rate
Part| Separate Limits of Liability Endorsement (Hazardous Waste Facility)

It is agreed that;

1. The limits of liability stated in the Hazardous Waste Facility Pollution Liability Endorsement in Part Il apply separately to
such ingurance as i3 afforded by the policy in connection with the insured’s obligation to demonstrate financial responsi-
bility at the facilities described therein.

2. Suchlimits of liabitity apply collectively to all such facilities (and notseparately to each) and are in lieu of and not in addition
to any other limits of liability stated elsewhere in the policy. .

3. The "each occurrence” limit applies to all bodily injury and all property damage arigsing out of a single occurrence,

4. The annual “aggregate” limit applies to all damages because of all bodily injury and all property damage which occurs
during the policy period,

5. For the purpose of determining the limit of the company’s liability, all bodily injury and property damage arising outol a
suddden and accidental discharge, dispersal, release or escape of irritants, contaminants or pollutants, inctuding all badily
injury and property damage arising out of all subsequent exposure of persons or property to such substances, shall be
considered as ansing out of a single occurrence.

6. Partlof thisendorsement shall be cancelled automatically by cancellation of the Hazardous Waste Facility Poliution Liabil-
ily Endorserment in Part IL.

Part Il Hazardous Waste Facility Pollution Liability Endorsement

3 1. This endorsement certifies that the policy 10 which the endorsement is attached provides poliution liability insurange cov-
ering bodily injury and property damage in connection with the insured’s bbligation to demenstrale financial vesponsi-
hility under 40 CFR 264.147 or 265,147. The coverage applies at: EPA Identification Number: _NCD 074330368
Name: _Trend Line Furniture Corporation e e .
Address; Industrial Park Buy 321,.-Lizcal PEGT—NG e s e o -
for sudden accidental occurrences. The limits of liability are $_0.9.’_M)D___._.,‘,‘-.“eaoh occurrence”and §_..000.000
annual aggregate, exclusive of legal defense costs.

2. Theinsurance afforded with respect to such occurrences is subject to all of the terms and conditions of the policy; pro-
vided, however, that any provisions of the policy inconsistent with subsections (a) through (e) of this Paragraph 2 are here:
by amended to conform with subsections (a) through (&)

{a) Bankruptcy ar ingolvency of the insured shall not relieve the Insurer of its obligations under the policy to which this
endorsement is attached.

(b} ThelInsurer is liable for the payment of armaunts within any deductible applicable to the policy, with a right of rcim-
bur{sement by the insured for any such payment made by the Insurer. This provision does not apply with respect to
that amount of any deductible for which coverage is demonstrated as specified in 40 CFR 264.147(f) or 265.147(f).

(c) Whenever requested by a Regional Administrator of the U.S. Environmental Protection Agency (EPA), the Insurer
agrees to furnish to the Regional Administrator a signed duplicate original of the policy and all endorsements.

{d) Cancellation of this endorsement, whether by the insurer or the insured, will be effective only upon written notice and
only after the expiration of sixty (60) days after a copy of such written notice is received by the Regional Administrators
of the EPA Regions in which the facilities are iocated.

(e) Any other termination of this erdorsement will be effective only upon written notice and only after the expiration of
thirty (30) days after a copy of such written notice is received by the Regional Administrators of the EPA Regions in
which the facilities are located.




Aftached to and forming part of Policy No. 02 Clg PLULA3E ——— Ui i

issued by Hartford Accident and Indemnity Company . herein called the Insurer,
{(Name of Insurer)

of Hartford Plaza, Hartford, Conm. to _Trend Line Furniture Corporation
(Address of Insurer) (Narne of Insured)

of Industrial Park Hwy 321, Lincolntom, N.C. ~
{Address of Insured)

this _. 18t day of __July , 18_84 _ The effective date of said policy is

____ ]-St day of July , 19 B4

i hereby certify that the wording of this endorsement is identical to the wording specified in 40 CFR 264.151(1) as such regulation
was constituled on the date first above written, and that the insurer is licensed to transact the business of insurance, or eligible ¢

provide i @‘rince as an exGeWQrplus lines insurer, in one or more States,
e

(Signat of Authorized F{epresentatwe of Insurer)
Joseph M, Quinm

{Type Name)

- Account Executive Authorized Representative of _The Hartford Insurance Group .
Tid fin

(T8} p.0. Box 8300, One Riverview Square, East Hartford, Ct. o {fne o Insuren)

(Address of Representative)

FOAM L-4492.0 Prinlod in UB.A,  (NS)
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) AMENIJATOUKRY ENLRIKSEVIEN ]
POLLUTION LIABILIT O

’ 4
-

.;K THE HARTFORD

This endorsement modifies such insurance as is afforded by the provigions of the policy relating to the 1D|10Wing.:__

COMPREHENSIVE GENERAL LIABILITY INSURANCE
COMPREHENSIVE — PLUS SPECIAL GENERAL LIABILITY INSURANCE '
SMP LIABILITY INSURANCE

¢ inc L. in
Composite Rate

Premium for This Endorsement
Part | Separate Limits of Liability Endorsement (Hazardous Waste Facility)

It is agreed that: ‘

1. The limits of liability stated in the Hazardous Waste Facility Pollution Liability Endorsement in Part I apply separately o
such insurance as is afforded by the policy in connection with the insured's obligation to demonstrate financial responsi-
hility at the facilities described thersin,

2. Buch limits of liahility apply collectively to all such facilities {(and not separately to each} and are in lisu of and not in addition

to any other timits of liability stated elsewhere in the policy. .

The "each occurrence” limit applies to all bodily injury and all property damage arising out of a single occurrence.

. The annual "aggregate” limit applies to all damages because of all bodily injury and all property damage which ocgurs

during the policy period.

5. For the purpose of determining the limit of the company's liability, all bodily injury and property damage arisingout ol a
sudden and accidental discharge, dispersal, release or escape of irritants, contaminants or potiutants, including all bedily
injuty and property damage arising out of all subsequent exposure of persons or property to such substances, shall be
congidered as arising out of a single occurrence.

6. Parttof thisendorsement shall be cancelled automatically by cancellation of the Hazardous Waste Facility Pollution Liabil-
ily Endorsement in Part I

oW

Part I Hazardous Waste Facility Pollution Liability Endorsement

’ 1. This endorserment certifies that the policy to which the endorsement is attached provides poflution liability insurance cov-
ering bodily injury and property damage in connection with the insured’s bbligation to demonstrate flngnc,ﬁl ll""“[_')()l 18i-
hility under 40 CFR 264.147 or 265.147, The covegrage applies at: EPA Identification Number .. 220 o

Name Llremd Line Furniture Corporation

AddreseW. HOlly St., Maiden, N.C. 28650 o

for sudden accidental accurrences. The |l|TIItS of liability are § 500, 000° each occurrence’ El.l"ld $
annual aggregate, exclusive of legal defense costs.
2. Theinsurance afforded with respect to such eccurrences is subject to all of the terms and condilions of the policy; pro-
vided, however, that any provigions of the policy inconsistent with subsections (a) through (e) of this Paragraph 2 are hare-
by amended to conform with subsections (a) through {e):
(&) Bankruptcy orinsolvency of the insured shall not relieve the Insurer of its obligations under the policy to which this
endorsement is attached.
(b) Thellnsurer is liable for the payment of amounits within any deductible applicable to the policy, with a right of reim-
burgement by the insured for any such payment made by the Insurer, This provision does not apply with respect to
that amount of any deductible for which coverage is demonstrated as specified in 40 CFR 264.147(f) or 265.147(f).
{c) Whenever requested by a Regional Administrator of the U.S. Environmental Protaction Agency (EPA). the Insurer
| agrees to furnish to the Regional Administrator a signed duplicate original of the policy and all endorsements.
(cf} Cancellation of this endorsement, whether by the Insurer or the Insured, will be effective only upon written notice and
5 anly after the expiration of sixty {60) days after a copy of such written notice is received by the Regional Administrators
of the EPA Regions in which the facilities are located,
(e) Any other termination of this endorsement will be effective only upon written notice and only after the expiration of
thirty (30) days after a copy of such written notice is received by the Regional Administrators of the EPA Regions in
which the facilities are located.

JO(J 000




Attached to and forming part of Policy No. 02 CLR P1O143E

issued by _ Hartford Accldent and Indemnity Company . Hereir-l" caﬂedthelﬂsurer
(Narne of Insurer)
of . _Hartford Plaza, Hartford, Conn. o __*trend Line Furniture Corporatiom
(Address of tnsu rer) (Name of Insured)
of W. Holly St., Maiden, N,.C. 28650
(Address of insu red)
this __Lst day of _July ,19_84_ The effective date of said policy is
. 18t gayof .. July 49 B4

| herety certify that the wording of this endorsement is identical to the wording specified in 40 CFR 264.151(]) as such reguilation
was constituted or the date first above written, and that the insurer is icensed to {ransact the buginess orinsurance, o eligitie o
provigde insutance as an excess E;Pﬂ.t?plu% lines insurer, in cne or more States,

! é’/ C:}:,L/W'\-—
of Authorized Representative of Insu rar)
Joseph M. Quinn

(Type Name)
Account Executive Authorized Representative of _The Haxtford Insurance.Group
it
(Title) P.0. Box 8300, One Riverview Square, East Hartford, Ct. Oé%%neof Insurer)

(Address of Representative)

I

FORM L-8492-0 Printed in LL3A.  [NS)




= AME MR
*" AMENDAIORY ENDURSEMEN]

» |
' P l.l;UTlON LlABILITY“l ' . Q
GK THE HARTFORD N % e

This endorsament modifies such insurance as is alorded by the provisions of he policy Telating o the 1ollqwlr‘|g(-)

COMPREHENSIVE GENERAL LIABILITY INSURANCE
COMPREHENSIVE — PLUS SPECIAL GENERAL LIABILITY INSURANCE '
SMP LIABILITY INSURANGE

Premium for This Endorsement § 1nel. in
.nmp(m ire Hate
Partl Separate Limits of Liahiily Endorsement (Hazardous Waste Facility)

Itis agreed that:

1. The limits of liability stated in the Hazardous Waste Facility Poilution Liability Endorsement in Part It apply separately to
such insurance as is afforded by the policy in connection with the insured’s obligation to demonstrate financial responsi-
bility at the facilities described therein.

2. Such limits of liatility apply collectively to all such facHities (and not separately to each) and arain lieu of and not in addition

to any other limits of liability stated elsewhere in the policy. .

. The "sach occurrence” limit applies to all badily injury and all property damage arising out of a single occurrence.

4. The annual "aggregate” limit applies to all damages because of al! bodily injury and ali property damage which occurs
during the policy period.

5. For the purpose of determining the limit of the company's liability, all bodily injury and property damage arisingoulofa
sudden and accidental discharge, dispersal, releage or escape of irritants, contaminants or pollutants, including all bedily
injury and property damage arising out of all subsequent exposure of persons or property to such substances, shail be
considered as arising out of a single eccurrence.

6. Part] of this endarsement shall be cancelled automatically by cancellation of the Hazardous Waste Facility Pollution Liabil-
ity Endorsement in Part 11,

[

Part Il Hazardous Wasle Facility Pollution Liability Endorsement

) 1. This endorsemen! certifies that the policy to which the endorsement is atlached provides pollution lability insurance cov-
ering bodily injury and properly damage in connection with the insured’s bbligation to demonstrate financial I("“[)OHHI

hility under 40 CFR 264.147 or 265.147. The coverage applies at: EPA Identification Number:. . NCD081332991
Name: .. Trend Line Furniture Corporatiom o

Address 4th 5t. Place 5W Conover, N.(.

for sudden acmdental occurrences, The limits of Iuablllty are$ 200,000 each occurrence“ and 5’::

annual aggregate, exclusive of legal defense costs.

2. Theingurance aflorded with regpect to such eccurrences is subject to all of the terms and conditions of {he policy, pro-
vided, however, that any provisions of the policy inconsistent with subsections (a) through (e) of this Paragraph 2 are here-
by amended to conform with subsections (a) through (e):

(8) Bankruptcy or insolvency of the insured shall not relieve the Insurer of its obligations under the policy to which this
endorsement is attached.

(b) Thejinsurer is liable for the payment of amounts within any deductible applicable to the policy, with a right of reirm-
bur{sement by thé insured for any such payment made by the Insurer. This provision does not apply with respect{o
that amount of any deductible for which coverage is demonstrated as specified in 40 CFR 264.147(f) or 265.147(1).

{6y Whenever requested by a Regional Administrator of the U.S. Environmental Prolection Agency (EPA), the Insurer
agrees to furnish to the Regional Administrator a signed duplicate otiginal of the policy and all endorsements.

(d) Cancellation of this endorsement, whether by the Insurer or the insured, will be effective only upon written notice and
only after the expiration of sixty (60) days after a copy of such written notice is received by the Regional Administrators
of the EPA Regions in which the facilities are located.

(2) Any other termination of this endorsement will be effective only upon written notice and only alter the expiration of
thirty {30) days after a copy of such written notice is received by the Regional Administrators of the EPA Regions in
which the facilities are iocated, :

) JDO (JOU
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Attached to and forming part of F’ohcy No. 02 CLR P10143E

issued by Hartford Accident and Indemnit._y Company — her-é;n Call;s.:;:i themsmpr
(Mame of Insurer) '

of .. Hartford Plaza, Hartford, Conn. to _ Trend Line Furniture Corporation
(Address of Insurer) {Name of Insured)

of . 4th St . Place SW Conover, N.C. . I
(Address of Insured)

this .18t _dayof _ July . 19_8%4 | The effective date of said policy is

1St day of July 9. B4

I hereby certify that the wording of this endorsement is identical to the wording specified in 40 CFR 264,151 {iy as such regulation
was congtituted on the date firgt above wiitten, and that the insureris licensed to transact the businass of insurance, or eligible 10

provide inalrance as an excess rplus lines insurer, in one or more States.
o Mol i |

(SignW ot Authorized Representative of Insurer)
Joseph M. Quinn
(Type Name)

______ Account Executive Authorized Representative of .. The Hartford Insurance Group. . ...
{ Insu
P.0. Box 8300, One Riverview Square, Fast Hartford, (,t. 06%%“90 rer)

(Address of Hepresentatwe)

FORM L-a492-0 Prntedin USA (N5
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CABLE ADDRESS "KERODEN" ONE CORPORAT

. w_) F #
"El ,HAR'T‘FD:}!.D.C 6103
TEL. 522-3141 AREA CODE 2

September 5, 1984 GD

Mr., William Ross

Brooks, Pierce, Mclendon, Humphrey & Leonard
1400 wWachovia Building

Greensboro, NC 27402

Dear Bill:
Mohasco Corporation

North Carolina Environmental
Hazargd Compliance

As requested, this letter will serve to outline the history of
Mohaseo's Sudden and Accidental as well as Non Sudden and
Accidental Pollution Liability insurance over the years.

Mohasco has had Comprehensive General Liability (CGL) insurance
for many, many years. Since the mid 19260's the standard CGL
policy form has provided coverage fo ndden, accidental, and
fortuitous acts arising out of the of the
corporation and its employees. Theré has not been an exclusion
on that policy for "pollution" liability as long as the

. occurrence meets the policy requirements of being -sudden,
accidental and not expected or intended. Mohasco's CGL coverage,
since 1978 has continuously been provided, up to $500,000 per
oceurrence, by the Hartford Insurance Company. Umbrelia
liability for more than §§$000,000 over and above the Hartford
policy was continuously, sihge 1980, provided by the Mission
Insurance Company. (Prior umbrella coverage with similar terms

v various carriers.)

“was-provided by




" JOBNSON & HIGGINS &' . . Q

Mr. William Ross -2- September 5, 1984
Brooks, Pierce, McLendon,
Humphrey and Leonard

For the period of December 1, 1982 to December 1, 1983 Mohasco
Corporation had insurance coverage for Non Sudden and accidental
polliution liability occurrences throughﬁEEe Hartford Steam Boiller
Inspection and Insurance Company (Policy #HT 5700007-00). Also
included within this policy was coverage for Sudden and
Accidental Pollution liability which technically was a
duplication of the sudden and acc¢idental Pollution liability
coverage afforded under the Hartford Insurance Company CGL policy
and the Mission Umbrella Liability policy mentioned above. The
Limits under the Hartford Steam Boiler policy were $20,000,000
per claim and $40,000,000 annual aggregate.

For the period December 1, 1983 to December 1, 1984 Mohasco
switched their Non sudden and accidental Pollutlon Liability
coverage to National Union Fire Insurance Company. Sudden and
accidental coverage, as of 12/1/83 was provided solely by the
existing Hartford Insurance Company CGL and Mission Insurance
Company Unbrella Liability peolicies, since Mohasco opted not to
insure the "sudden and accidental" exposure through the National
Union Fire Insurance Company.

As can be seen, at least during the last 7 years Mohasco has
never been without adeguate coverage for Sudden and Accidental
pollution Liability exposures and during the past two years has
been in compliance with Federal and State requirements for non
sudden and accidental pollution liability.

I hope this is an adequate chronology of the insurance compliance
status of Mohasco for the purpeose you intend. If not please let
me know. '

Sincerely,

égbffiiau¢4 1%7-4*5¥94
Joseph W. Geiss, CPCU
Assistant Vice President

cc: Mr, Willard L. Bundy
Mr. Edward G. Perkins
1/17/ED
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SIGNED

REPLY

SIGNED DATE

Tmr eppes—seces oW Lug Pulicy, WATHD A T1ignt o reimburse-
ment by the insured for any such payment made by the Insurer.
This provigion does mot apply with respect to rhat amount of
any deductible for which coverage is demonstrated as specified
in 40 CFR 264.147(f) or 265.147(f), adopted in North Carolina
as 10 NCAC 10F ,0032(h) and .0033(h), respectively.

(¢) Whenever requested by the North Carolina Department of Human
Resources, the Insurer agrees to furnish to the Department of
Human Resources a signed duplicate original of the policy and
all endorsements.

(d) Cancellation of the insurance, whether by the Insurer or the
Insured, will be effective only upon written notice and only
after the expiration of sixty (60) days after a copy of such
written notice is received by the Department of Human
Resources,




o ¢ =

REQUIRED WORDINGFOR HAZARDOUS WASTE" FACILITY
CERTIFICATE OF LIABILITY INSURANCE
40 CFR 264.151(j), ADOPTED IN NORTH CAROLINA AS 10 NCAC 10F .0032(h)

A certificate of liability insurance as required on 40 CFR $§ 264.147 or
265.147, adopred in North Carolina as 10 NCAC 10F .0032(h) and .0033(h),
respectively, mist be worded az follows, except that the instructions in
brackets are to be replaced with the relevant Information and the
brackets deleted:

HAZARDOUS WASTE FACILITY CERTIFICATE OF LIABILITY INSURANCE

1. Hartford Steam Boller Inspection and Insurance Company, (the
"Insurer"), of One State Street, Hartford, Connecticut hereby
certifies that it has issued liability insurance covering bedily
injury and property damage to Mohasco Corp., (the "Insured"), of 57
Lyon Street, Amsterdam, New York in connection with the insured's
obligation to demonstrate financial responsibility under 40 CFR
264.147 or 265,147, adopted in North Carolina as 10 NCAC 10F
.0032(h) and .0033(h), respectively. The coverage applies at (see
attached addendum) for "nonsudden accidental occurrences." The

iimits of liability are $3 million "each ocecurrence' and $6 million
¥

JEEEEg}_ggggggg&fﬂﬁ;ﬁ;i:fi:ﬁ of legal defense costs. Thé coverage
is provided undert bay 12018201, issued on 12-8-82. The
effective date of sald binder is 12-1-82.

2. The Insurer further certifies the following with respect to the
insurance described in Paragraph 1:

(2) Bankruptcy or insolvency of the insured shall not relieve the
Insurer of its obligations under the policy.

(b) The Insurer is liable for the payment of amounts within any
deductible applicable to the policy, with a right of reimburse-
ment by the insured for any such payment made by the Insurer.
This provision does not apply with respect to that amount of
any deductible for which coverage ig demonstrated as specified
in 40 CFR 264.147(f) or 265.147(f), adopted in North Carolina
as 10 NCAC 10F .0032(h) and .0033(h), respectively.

(¢) Whenever requested by the North Carolina Department of Human
Resources, the Insurer agrees to furnish to the Department of
Human Resources a sipned duplicate original of the policy and
all endorsements.

(d) Cancellation of the insurance, whether by the Insurer or the
Insured, will be effective only upon written notice and only
after the expiration of sixty (60) days after a copy of =uch
written notice is received by the Department of Human
Resources,



(e) Any other termination of the lnsurance will be effective only
upon written notice and only after the expiraztion of thirty
(30) days after a copy of such written notice is received by
the Department of Human Resources.

I hereby certify that the wording of thisz instrument is identical to the
wording specified in 40 CFR 264.151(j), adopted in North Carolina as 10
NCAC 10F .0032(h), as such regulation was constituted on the date first
above written, and that the Insurer is licensed to transact the business
of insurance, or eligible to provide insurance as an excess or surplus
lines insurer, in one or more States,

S

éa/n/ Edelstein

2nager, ERCS, Authorized Representative of The Hartford Steam Boiler
Inspection and Insurance Company '

One State Street

Hartford, CT 06102

TJB/1320/11




Location

Chromeraft — Liberty, NC
(Likterty Furniture)

Chromeraft - High Point, NC
(Mopareh Furmiture)

Chromeraft - Jamestown, NC
(Monarch Furniture)

Trend Line
Conover, NC

Trend Line
Lincolnton, HNC

Trend Line
Maiden, WC

Addendum

EFA

Identification Number

NCD

HCD

NCD

NCD

WCD

NCD

00 3213568

0498 43980

99088 3001

081 332991

0381 332991

000 648436




TINANCIAL TEST UPDATE

TSDF Name Monsredn Eenibuce. @,@r%{b,_ (m ahasen Cov V"’>
1.D. No. Ncp Q9 os2 2ol
Fiscal Year End tTﬁyp roredood ]

] g
Updata Dua \...-43)‘[’\ ; Lﬁ 16{ %S£ Update Received _}4'}0 A L 2
Da;{zvzzw JTI !{?! %"} | Reviewer

A. COST ESTIMATES FOR 198

1. Closure Jq:gIC?I_OD

2. Post-Closure

3. Both

B. COST ASSURANCE UFDATE

Closure \/ Post-Closzure

InSurian Sudden Non-5udden

1. Letter signed by chief financial officer worded
\/ as specified in 264.151(f).

2. Copy of independent ecertified accountant's report on
examination of the owner's or operator's financial
statements for the latest completed fiscal year.

RS

. S8pecial report from independent CPA.

B —————]

‘“/ 4. Clrvent (.Llnr\u,nl. Vi{bbf-e‘

Comments:

* ﬁvdajjﬂ LutE.
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SECOND REVIEW q/}(p/g%

TSDF Name m (')I\OJC\‘\ rU\‘( oA we. C uf@ | M w)d/t(.M—"”\

1o, ¢ NEDAAD 9% 300!
Date of this Review (Q«—\\'S“l
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' ¢. 0 ‘Ilnh‘o Corporation

57 Lyon Street Pd
Amsterdam, New York 12010 L
518/841-2211
CERTIFIED MAIL R
RETURN RECEIPT REQUESTED K
;;;:;:;;IIIIIIIIIIII |

April 3, 1984

Mr. 0. W. Strickland, Head

Solid & Hazardous Waste Management Branch

Environmental Health Section

Division of Health Services

P.O. Box 2091

Raleigh, NC 27602

Dear Mr. Strickland:

Enclosed for your files and appropriate further handling please find:

1. A letter, in the prescribed form, dated March 30, 1984, from Hector D.
Blair, Mohasco's Chief Financial Officer, supporting Mohasco's use of the
financial test to demonstrate financial assurance,.

2. Mohasco Corporation's 1983 annual report.

3. Peat, Marwick, Mitchell & Co.'s special report in confirmation of Hector
D. Blair's March 30, 1984 letter.

Please contact me if you have any questions about this,

sincertly,

Howard S. Harris
Corporate Attorney

pm

enclosures




L ® ﬂlnh‘u Corporation

57 Lyon Street
Amsterdam, New York 12010

518/841-2211

A

March 30, 1984

North Carolina Department of Human Resources
Solid and Hazardous Waste Mapagement Branch
Post Office Box 209]
Raleigh, N.C. 27602

Dear Sir ar Madam:

[ am the Chief Financial Officer of Mohasco Corporation, 57 Lyon Street,
Amsterdam, N.Y. 12010, This letter is in support of this firm's use of the
financial test to demonstrate financial assurance, as specified in Subpart H
of 40 CFR Parts 264 and 265, adopted by reference in North Carolina as
10NCACLOF .0032(g) and .0033(h), respectively.

1.

This firm s the owner or operator of the following facilities which are
in the State of North Carolina for which financial assurance for closure
or post-closure care is demonstrated through the financial test specified
in Subpart H of 40 CFR Parts 264 and 265, adopted in North Carolina as
10NCACI10F .0032 and .0033, respectively. The current closure and/or post-
closure cost estimates covered by the test are shown for each facility:

EPA ID No. NC D990883001

Monarch Furniture

Division of Chromcraft Corporation
300 Scientific Street

P.0. Box 573

Jamestown, NC 27282

Closure Cost: $14,819.00
Post Closure Cost: $0

This firm guarantees, through the corporate guarantee specified in Subpart
H of 40 CFR Parts 264 and 265, adopted in North Carolina as 10ONCAC1OF
0032 and .0033, respectively, the closure or post-closure care of the
following facilities which are located in the State of North Carolina
owned or operated by subsidiaries of this firm. The c¢urrent cost esti-
mates for the closure or post-closure care so guaranteed are shown for
each facility:

{None)
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North Carolina Department of Human Resources
March 30, 1984
Fage 2

3. In States outside of North Carolina where EPA or some designated
authority is administering the financial requirements, this firm, as
owner or operator or guarantor, is demonstrating financial assurance
for the closure or post-closure care of the following facilities
through the financial test and/or corporate guarantee specified in
Subpart H of 40 CFR Parts 264 and 265 or through a test equivalent
or substantially equivalent to it. The current closure and/or
post-closure cost estimates covered by such a test or guarantee
are shown for each facility.

EPA ID No. MSD 006294771
Chromcraft Corporation
#1 Quality Lane

P.0. Box 126

Senatobia, MS 38668

Closure Cost: $44,7289.00
Post Closure Cost: $0

4, This firm is the owner or operator of the following hazardous waste
management facilities for which financial assurance for closure, or if
a disposal facility, post-closure care, is not demonstrated either to
EPA or a State through the financial test or any other financial
assurance mechanism specified in Subpart H of 40 CFR Parts 264 and 265
or equivalent or substantially equivalent State mechanisms. The cur-
rent closure and/or post-closure cost estimates not covered by such
financial assurance are shown for each facility:

{None)

This firm is required to file a Form 10K with the Securities and Exchange Com-
mission (SEC) for the latest fiscal year.

The fiscal year of this firm ends on December 31, The figures for the follow-
ing items marked with an asterisk are derived from this firm's independently
audited, year-end financial statements and footnotes for the latest completed
fiscal year, ended December 31, 1983.

ALTERNATIVE I

1. 5Sum of current closure and post-closure cost $ 59,108.00
estimates [total of all cost estimates shown in the
four paragraphs above]
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North Carolina Department of Human Resources
March 30, 1984
Page 3

*2. Total liabilities [if any portion of the closure §

164,847,000.00

or post-ciosure cost estimates is included in total
liabilities, you may deduct the amount of that por-
tion from this line and add that amount to lines 3
and 4]

*3, Tangible net worth

203,400,000.00

*4, Net worth

204,418,000.00

228,206,000,00

*6,. Current liabilities

88,742,000,00

$
$
*5, Cyrrent assets §
$
$

*7. Net working capital [line 5 minus line 6]

139,464,000.00

*8. The sum of net income plus depreciation, depletion,
and amortization $

31,722,000.00

*3, Total assets in U.S. (required only if less than
90 percent of firm's assets are located in the
U.5.) $

315,641,000,00

10. Is line 3 at least $10 million?
11. Is 1ine 3 at least 6 times Tine 17
12. Is Tline 7 at least & times line 17

13. Are at Teast 90 percent of firm's assets located in
the U.5.,7 If not, complete line 14.

14, Is Tine 9 at least 6 times line 17
15. Is line 2 divided by line 4 less than 2.07?
16. Is line 8 divided by line 2 greater than 0.17

17. 1s line b divided by line 6 greater than 1.57

*Denotes figures derived from financial statements.
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Noerth Carolina Department of Human Resources
March 30, 1984
Page 4

I hereby certify that the wording of this letter is identical to the wording
specified in 40 CFR 264,151(f), adopted in North Carolina as 1ONCAC1OF
.0032(g), as such regulations were constituted on the date shown immediately
below.

- S YA /
Name F_‘.‘-"""L"-*""‘—':-*T-‘ L i o ety
<~ Hector D. Blair

Title Vice President, Finance

Date March 30, 1984
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PEAT Peat, Marwick, Mitchell & Co.

Certificd Public Accountants

MARWICK 111 Washington Avenuc

Albany, New York 12210

The Board of Divectors
Mohascoe Corporation:

As rvequested, we have applied certain agreed-upon procedures to documents
which Mohasce Corporation ({the Company} has prepared to demonstrate its
financial responsibility under the Environmental Protection Agency's financial
assurance regulations in compliance with 40 CFR 264 and 265, Subpart H. These
procedures, as discussed below, were performed solely to assist the Company
in complying with these regulations and, therefore, this report is not to
be wused for any other purpose., Our procedures and findings with respect
to the attached schedule (Exhibit A) were as follows:

1. Agreed the amounts in the column "Per conselidated financial statements"
with amounts contained in the Company's consolidated financial statements
for the vear ended December 31, 1983. No exceptions were noted.

2. Agreed the amounts in the column '"Per CFO0's 1letter”" to the letter
prepared in response to the regulations (Exhibit B)., No exceptions
were noted.

3. Agreed the amounts in the column "Reconciling items" to analyses prepared
by the Company setting forth the indicated items, of which there were
none.

4. Recomputed the totals. No exceptions were noted.

Because the above procedures do not constitute an examination in accerdance
with pgenerally accepted auditing standards, we express no opinion on any
amgunts or items referred to above, In connection with the procedures
referred to above, no matters came ro our attention that caused us to helieve
that the attached schedule (Exhibit A) should be adjuated. This report
relates only to the items specified above and does not extend to any financial
statements of Mohasco Corporation and subsidiaries, taken as a whole,

Yeat %M  filehect £ 4.

March 30, 1984



This
Officer's

Subpart H,

Line number

in CFO's
letter

2,

schedule
letter (Exhibit B),
to the amounts
of Mohaseo Corporation for

®e

Mohaseo Corporation
Year Ended December 31, 1983

reconciles the

Item

Total current liabilities

Long-term debt, less
current maturities

Deferred Federal income
taxes

Other liabilities

Redeemable preferred stock

Total liabilities

Net worth
Less: Goodwill
Unamortized debt
'~ expense

Tangible net worth
Net worth
Current assets
Current lisbilities

Net workimg capital
(line 5 minus 6)

Net income
Depreciation and
amortization
Total net income,
depreciation and
amortization

Total assers
Less assets of foreign
subgidiaries
Total assetrs in U.S.

contained
furnished in response to 40 CFR 264 and 265,
contained in the comsolidated financial statements
the vear ended December 31,

amaunts

Per

conselidated

financial
statements

in

EXHIBIT 4

the Chief Financial

1983,

Reconciling
items

Per CFQ's
letrer

{inn thousands of dollars)

$ 88,742
58,744

6,662
8,916
1,783

$ 164,847

204,418
747

271
§ 203,400

5 204,418
$ 228,206

$ 88,742

$ 139,464

13,096

18,626

$ 31,722
369,265

23,624
5 315,641

164,847

203,400

204,418

228,206

88,742

139,464

31,722

315,641



P P Moﬁcu Corporation

eet
sterdam New York 12010

518/841-2211

EXHIBIT B

March 30, 1984

North Carolina Department of Human Resources
Solid and Hazardous Waste Management Branch
Post Office Box 2091
Raleigh, N.C. 27602

Dear Sir or Madam:

I am the Chief Financial Officer of Mohasco Corporation, 57 Lyon Street,
Amsterdam, N.Y. 12010. This letter is in support of this firm's use of the
fingncial test to demonstrate financial assurance, as specified in Subpart H
of 40 CFR Parts 264 and 265, adopted by reference in North Carolina as
1ONCACIOF .0032(g) and .0033(h), respectively.

1. This firm is the owner or operator of the following facilities which are
in the State of North Careolina for which financial assurance for closure
or post-closure care is demonstrated through the financial test specified
in Subpart H of 40 CFR Parts 264 and 265, adopted in North Carolina as
1ONCACIOF ,0032 and .0033, respectively. The current closure and/or post-
closure cost estimates covered by the.test are shown for each facility:

EPA ID No. NC D9903883001

Monarch Furniture

Division of Chromcraft Corporation
300 Scientific Street

P.0. Box 578

Jamestown, NC 27282

Closure Cost: $14,819.00
Post Clasure Cost: %0

2. This firm guarantees, through the corporate guarantee specified in Subpart
H of 40 CFR Parts 264 and 2685, adopted in North Carolina as 10ONCACI10F
.0032 and .0033, respectively, the closure or post-closure care of the
following facilities which are located in the State of North Carolina
owned or operated by subsidiaries of this firm. The current cost esti-
mates for the closure or post-closure care 50 guaranteed are shown for
each facility:

(None)



EXHIBIT B,

“ ‘ . continued

North Carolina Department of Human Resources
Mareh 30, 19824
Page 2

3. In States outside of North Carolina where EPA or some designated
authority is administering the financial requirements, this firm, as
owner or operator or guarantor, is demonstrating financial assurance
for the closure or post-closure care of the following facilities
through the financial test and/or corporate guarantee specified in
Subpart H of 40 CFR Parts 264 and 265 or through a test equivalent
or substantially equivalent to it. The current closure and/or
post-closure cost estimates covered by such a test or guarantee
are shown for each facility.

EPA 1D No. MSD 006294771
Chromcraft Corpaoration
#1 Quality Lane

P.0. Box 126

Senatobia, M§S 38668

Closure Cost: $44,289.00
Past Closure Cost: %0

4. This firm is the owner or operator of the following hazardous waste
management facilities for which financial assurance for closure, or if
a disposal facility, post-closure care, is not demonstrated either to
EPA or a State through the financial test or any other financial
assurance mechanism specified in Subpart H of 40 CFR Parts 264 and 265
or equivalent or substantially eguivalent 5tate mechanisms., The cur-
rent closure and/or post-closure cost estimates not covered by such
financial assurance are shown for each facility:

(None)

This firm is required to file a Form 10K with the Securities and Exchange Com-
mission {SEC) for the latest fiscal year.

The fiscal year of this firm ends on December 31. The figures for the follow-
ing items marked with an asterisk are derived from this firm's independently
audited, year-end financial statements and footnotes for the latest completed
fiscal year, ended December 31, 1983.

ALTERNATIVE 1
1. Sum of current closure and post-closure cost % 59,108.00

estimates [total of all cost estimates shown in the
four paragraphs above




North Carolina Department of Human Resources

March 30, 1984
Page 3

*?. Total liabilities [i{ any portion of the closure
or post-closure cost estimates is included in total
liabilities, you may deduct the amount of that por-
tion from this Tine and add that amount to lines 3

and 4]
*3. Tangible net worth
*4. Net worth
*5, Current assets

*6, Current liabilities

*7. Net working capital [1ine 5 minugs line 6]

*3. The sum of net income plus depreciation, depletion,

and amortization

*9, Total assets in U.S. (required only if less than

50 percent of firm's assets are located in the

U.S.)

10, Is line 3 at Yeast $10 million?

11. Is 1ine 3 at least 6 times line 17

12, Is 1ine 7 at least 6 times line 17

13. Are at least 90 percent of firm's assets located in

the U.5.7 If not, complete Tine 14.

14, Is line 9 at least 6 times line 17

15. Is line 2 divided by line
16. Is Tine 8 divided by Tine

17. Is line 5 divided by line

*Denotes figures derived from

4 less than 2.07
2 greater than 0.17

6 greater than 1.5?

financial statements.

continued

164,847,000.00

$
$ 203,400,000.00
$ 204,418,000.00
L) 228,206,000.00
b3 88,742,000.00
_$ 139,464,000.00
$ 31,722,000.00
% 315,641,000.,00
Yes No
X R
x —
X
- X
X —w—rer-m—r
X S ———
X ————
X
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North Carolina Department of Human Resources
March 30, 1984
Page 4

I hereby certify that the wording of this letter is identical to the wording
specified in 40 CFR 264.151(f), adopted in North Carolina as 1ONCAC1OF
.0032(g), as such regulations were constituted on the date shown immediately
below.

e p . ; P
Name e e {-\..__f K \_,_1‘.‘ l"-‘!'f..-'}‘
- Hector D. Blair

Title Vice President, Finance

Date March 30, 1984
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" §7 Lyon Street
Amsterdam, New York 12010
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Direct: 841-2682

518/841-2211

February 6, 1984

Mr, 0. W. Strickland

Head of Solid & Hazardous Waste
Management Branch

Environmental Health Services

Division of Health Services

Department of Human Resources

State of North Carolina

P.0. Box 2091

Raleigh, NC 27602-2091

Re: Insurance Coverage - Non-Sudden Accidental Qccurrences

Chromcraft Corporation
Monarch Furniture Division
300 Scientific Street

£.0. Box B78

Jamestown, NC 27282

[EPA ID #NCD990883001]

Dear Mr. Strickland;

Enclosed please find a Certificate of Liability Insurance certifying that the
above-described facility has non-sudden accidental occurrence insurance with
Tiability limits of $10 million for each occurrence and $20 million annual
aggregate.

Although the named insured is Mohasco Corporation, the insurance coverage is
provided for Mohasco and all of its wholly-owned subsidiaries, including the
particular facility identified above (see the schedule attached to the
Certificate of Insurance).

Please/ feel free to contact me if you have any questions about this,
Sincgrely,

LY

Howard S. Harris
Corporate Attorney

pm
enc,
cc: Messrs: G. W. House, Esq.

W. L. Bundy, Corp.lns.
J. Tate, Monarch
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HAZARDOUS WASTE FACILITY
CERTIFICATE OF LIABTLITY INSURANCE

Name of Insurer: National Union Fire Insurance Company of Pittsburgh, PA.

Address of Insurer: 7O Pine Street, New York, NY 10270

hereby certifies that it has issued 1liability insurance covering bodily
injury and property damage to:

Name of Insured: Mohasco Corporation
Address of Insured: 57 Lyon Styeet, Amsterdam, New York 12010

in connection with the insured's obligation to demonstrete financial

responsibility un61t.11&7 or 265.147. The coverage applies at
(See Below) for ‘non—;gﬁdeh accidenral occurrences" . The limits of limbility

are $10, 000, 000 S—ee accurrence and _$20, 000,000 snnual esggregate,
exclusive of legal defense coatas. The coverage is provided under policy
number PLL 1055622 issued on December 1, 1983 . The effective

date of said policy is _ December 1, 1883

The insurer further certifies the following with respect to the insurance
described 1n Paragreph 1:

(a) Benkruptcy or insolvency of the insured shall not relieve the
Insurer of its obligations under the policy.

(b) The Insurer is lisble for the payment of emounts within any
deduetible espplicable to the poliey, with a right of reimbursement
by the insured for any such payment made by the Insurer. This
provision does not apply with respect to that amount of any
deductible for whlch coverage Is demonstrated as specified in
40 CFR 264.147(f) or 265.147(F).

(¢) Whenever requested by a Reglonal Administrator of the U.S.
Environmental Protection Ageney (EPA), the Insurer agrees to
furnish to the Regional Administrator a signed duplicate original
of the policy and all endorsements,

{(d) Cancellation of the insurance, whether by the Insurer or the
insured, will be effective only upon written notice end only
after the expiretion of sixty (60) deys after a copy of such
written notice is received by the Regional Administrator(s)
of the EPA Region(s) in which the facility(ies) is (are} located.

(e) Any other termination of the insurance will be effective only
upon written notice and only after the expiration of thirty (30)
deys after a copy of such written notice is recelved by the
Reglonsl Administrator(s) of the EPA Reglon(s) in which the
facility(ies) is (are) located.

L



Name of Facility

Chromeraft
Chromcraft
Chromcraft
Trend Line
Trend Line
Trepd Line
Futorian Corporatieon

Futorian Corporation
Futorian Corporation

Chromeraft Corporation

Super Saplessa

b

SCHEDULE

Address or Location

Highway 421
Liberty, R.C., 27298

600 Scientific Street
High Point, N.C, 27261

300 Scientific Street
Jamestown, N.C. 27282

Fourth Street Place 5.W.
Comover, N.C. 28613

Industrial Pkwy Huy 321
Lincolnton, N.C.

West Holly Street
Maiden, N.C. 28650

Highway 78 West
New Albany, MS 38652

Qkolona, M5
Pontotoc, M3

1 Quality Lane
Senatobia, MS 38668

South Green Street
Typelo, MS 38801

EFA

Tdentification

Number

NCD

NCD

NCD

NCD

NCD

NCD

M5D

MSD
MsDh

Ms5D

MSD

003213568

049843980

9920883001

081332991

074503368

000648436

002085918

038000023
230000003

006294771

002088474




L P

I hereby certify that the wording of this instrument is identical to the
wording specified in 40 CFR 264.151(j) as such regulation was consztituted

on the date first above written, and that the Tnsurer 1s licensed to transact
the buslness of insurance, or eligible to provide insurance as an excess or
surplus lines insurer, in one or more States,

Mark Vuono - Manager
Authorized Representative & Title

Ju” Zi—

Name of Insurer: Natrional Union Fire Insurance Company of Pirrsburgh, PA

Address of Insurer: 70 Pine Street, New Yorlk, NY 10270

LF 3
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December 6, 1983

My, Charles Jeter, Regional Administrator

United States Environmental Protection Agency

345 Courtland Street
Atlanta, Georgia 30365

Dear Mr., Jeter:

RE: MOBASCO CORPORATION AND MOHASCO CARPET CORPORATION
POLICY NUMBER HT-5700007-00 REPLACING BINDER NUMBER 12018201

The Hartford Stesm Boller Inspection and Imsurance Company heretofore issued
certificate of liability insurance purguant to 40 CFR 26.147 or 265.147 for the

locations shown on the attached list.

Please be advised that the policy in question expired December 1, 1983 at 12:01
a.m. This policy will not be renewed by Hartford Steam Boiler Imspection and

Insurance Company.

Very truly yours,

5{177” el

Jan M, Edelstein
Manager
Environmental Risk Control Services

JME/USE/1210/11

cer Mr. Joe Geiss
Johnson & Higgins of Conmecticut
One Corporate Center
Bartford, Connecticut 06103

The Hartford Steam Boiler
Inspection and Insurance Co,
One State Street

Hartford, Connecticut 06102
(203) 722-1866 Telex: 99354
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Locations

Chromcraft - Liberty, NC
(Liberty Furmiture)

Chromeraft — High Point, WC
(Monarch Furniture)

Chromcraft ~ Jamestown, NC
(Monarch Furniture)

Trend Line
Conover, NC

Trend Line
Lincolnton, NC

Trend Line
Maiden, NC

Futorlan Corporation
New Albany, M5

Futorian Corporation
Okolona, M3

Futorian Cerporation
Pontotoc, M$S

Chromcraft Corporation
Senatobla, MS

Super Sagless Corporation
Tupalo, M§
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REQUIRED WORDING FOR HAZARDOUS WASTE FACILITY
CERTIFICATE OF LIABILITY INSURANCE

40 CFR 264,151(j), ADOPTED IN NORTH CAROLINA AS 10 NCAC 10F ,0032(h)

A certificate of 1iability 4insurance as required on 40 CFR $5 264.147 or
265,147, adopted in North Carolina as 10 NCAC 10F ,0032(h) and .0033(h),
respectively, must be worded as follows, except that the instructions in
brackets are to be replaced with the relevant information and the
brackets deleted:

HAZARDOUS WASTE FACILITY CERTIFICATE OF LIABILITY INSURANCE

1.

Hartford Steam Boiler Inspection and Insurance Company, (the
"Insurer"), of One State Street, Hartford, Connecticut hereby
certifies that it has issued liability insurance covering beodily
injury and property damage to Mohasco Corp., (the "Insured"), of 57
Lyon Street, Amsterdam, New York in connection with the insured’s
oblipation to demonstrate financial responsibility under 40 CFR
264147 or 265.147, adopted im North Carolina as 10 NCAC 10F
.0032(h) and .0033(h), respectively. The coverage applies at (see
attached addendum) for "nonsudden accidental occurremces," The
limits of liability are $3 n "each occurrence" and $6 million
"annual apgregate" exclusive of legal defense costs. The coverage
is provided under binder number 120182-01, isgued on 12-8-82. The
effective date of safd binder is 12-1-82.

The Insurer further certifies the following with respect to the
insurance deseribed in Paragraph 1:

(a) Bankruptcy or insolvency of the insured shall mot relieve the
Insurer of its obligations under the policy.

(b) The Insurer is liable for the payment of amounts within any
deductible applicable to the pelicy, with a right of reimburse-
ment by the insured for any such payment made by the Insurer,
This provision doeg not apply with respect to that amount of
any deductible for which coverage is demonstrated ag specified
in 40 CFR 264.,147(f) or 265,147(f), adopted in North Carolina
as 10 NCAC 10F ,0032(h) and .0033(h), respectively.

(c) Whenever requested by the North Carolina Department of Human
Resources, the Insurer agrees to furnish to the Department of
Human Rescurces a sipned duplicate original of the policy and
all endorsements,

(d) Cancellation of the insurance, whether by the Insurer or the
Insured, will be effective only upon written notice and only
after the expirvation of sixty (60) days after a copy of such
written notice is received by the Department of Human
Resources,



(e) Any other termination of the insurance will be effective only
upon written notice and only after the expiration of thirty
(30) days after a copy of such written notice is received by
the Department of Human Resources.

I hereby certify that the wording of this instrument is identical to the
wording specified in 40 CFR 264,151(j), adopted im North Carolina as 10
NCAC 10F ,0032(h), as such regulation was congtituted on the date first
above written, and that the Insurer is licensed to transact the business
of insurance, or eligible to provide insurance as an excess or surplus
lines insurer, in one or more States.

é%yKEdelstein

anager, ERCS, Authorized Representative of The Hartford Steam Boiler
Inspection and Insurance Company

One State Street

Hartford, CT (6102

TJB/1320/11




Location

Chromcraft - Liberty, NC
(Liberty Furniture)

Chromeraft - High PFoint, NC
{Monarch Furpiture)

Chromcraft — Jamestown, WNC
{(Monarch Furniture)

Trend Line
Conover, NC

Trend Line
Lincolnton, NC

Trend Line
Maiden, NC

Addendum

EPA Tdentification Number

NCD 00 3213568

NCD 0498 43980

NCD 99088 3001

NCD 081 332991

NCD 081 332991

NCD 000 648436



® 0 N

ﬁk LIABTLITY COVERAGE COMPLIANCE

Initial Review Checklist

7507 Name M pnaveh Furmnitiyve Co re,
| ¢ NCDYGAneemaool -«
Date of this Review _éEPfEm heyr ’3,' 4 A3

Sudden g i[H'uJ

1. Method used:

l/ certificate

endorsement

2. l/ Insurer licemsed or eligible to
provide surplus or excess lines
in any state. ‘

Which state verified? Novtlh, Caroling

3. X Wording exactly as in regulations?
4. /. _ Coverage was effective by October 17 1952
5. x Coverage amount is . adequate?

6. Notiece of cancellation received.

Effective date.

Explanation of Deficiencies

certisicode refers 1o the .S Epvironmental Protection
> ‘;gfﬂr‘\dtj Q‘S-:d d«&vjll Tﬁ-’ﬁulﬁ-"ﬁ'unﬁ vather Than To The W ooy

‘ hn VO Ve T ons .,
. TonenT of Huwiosn Resowredes &nd the N C rc‘fgu‘ala

%‘f‘g”ag;ﬁ\c;mé must be reworded Yo ﬁ@llow ue‘r!oo.ﬁm e
moedel document adaip't‘ed «Eor* wse in NorTh Cawl‘mcx (C‘cp‘btj

enclosed ) .

5. (jm@m.h"t“' o{ C_{)uematﬁa muet be imcreamj"d 1o 3 I,ocacg,m?er
iﬂc:l:dé?v’]'f' Q;nd #ZZIQOOIMQ amnwcz{ Q.ngr’&bﬂcl“‘e,
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LIABILITY COVERAGE COMPLIANCE

Initial Review Checklist

TSDF Name r 'a F

it NCDGGORZE2 oe |
Date of this Review - ﬁaﬁ@'embvﬁ'r l3j,:IC363

1. Method used:

v certificate

/!
" endorsement

2. ./ _ Insurer licensed or eligible to
provide surplus or excess lines
in any state,

Which state verified? Mmp'fh Ca_r‘c.\“ﬂﬁ

3. |g Wording exactly as in regulations?

4. /_ Coverage was effective by October 17 |} &~

¥  Coverage amount is adequate?

6. Notice of cancellation received.

n
.

Effective date.

Explanaticn of Deficiencies

None



———— ————

L. Test

FINANCIAL, TEST

Initial Review Checklist

TSDF Name Mo narch Frorni

¢ KNCPAGoes3on]

Fiscal year ends DECEM]DET‘ 5'

Update due Agjk%gr; { l ¥ 15?65‘#

Date of this Review 5&‘.?‘1—_&% b&i"‘ 1\5} [qgg

used to assure:
lighilicy coverage

closure (and post-closure)

Letter from the chief financial officer is complete and accurate.

3. ‘é Signatory of the letter iz the chief financial officer.

All relevant facilities of the owner or operator as included in the
chief financial officer's letter.

3. Opinion ceoncerning year—-end report and special report concerning

10.

Explanation of Deficlencies '

chief financial officer both submitted.

Y 4 Independent CPA responsible for preparing the opinion and special

Teport is certified by anm officially recognized accreditation
organization. Make a running list of CPAs. |

Note type of opinion cogcerning year-end report given by the
accountant. | &S

Auditor reviewed the data specified in the chief fipancial officer's
letter and was able to trace the dara back to amounts found in the
owner's or operator’'s independently audited, year-end financial
statements for the latest fiscal wear. See auditor's confirmation
or special report.

Corporation gqualifies as a parent corperatien. To qualify, parent
must own at least 50% of the voting stock of the subsidiary.

Written guarantee form complete and accurate.

Now &




B °. ' N B G .N.ascn Corporation

57 Lyon Street
CERTIFIED MALL Amsterdam, New York 12010
RETURN RECEIPT REQUESTED 518/841-2211

0
March 25, 1983 %

Mr. 0. W. Strickland, Head

Solid & Hazardous Waste Management Branch
Enrivonmental Health Section

Division of Health Services

P.0O. Box 2091

Raleigh, NC 27602

Dear Mr. Strieckland:

Enclosed for your files and appropriate further handling
please find:

1. A letter, in the prescribed form, dated March 24, 1983,
from Albert F. Smith, Mohasco's Chief Financial Officer,
supporting Mohasco's use of the financial test to demon-
strate financial assurance.

2. Mohasco Corporation's 1982 annual report.

3. Peat, Marwick, Mitchell & Co.'s special report in con-
firmation of Albert F, Smith's March 24, 1983 letter.

Please contact me if you have any questions about this.

Sincerely,

;Lwé}f S

Howard 5. Harris
Corporate Attormney

jaus

enclosures



¢. . | .I\'ﬂscu Corporation

57 Lvdn Street
Amsterdam, New York 12070
b18/841.2211

%

March 24, 1983

North Carolina Department of Human Resources
Solid and Hazardous Waste Management Branch
Post Office Box 2091
Raleigh, N.C. 27602

Dear Sir or Madam:

I am the chief financial officer of Mohasco Corporation, 57
Lyon Street, Amsterdam, N.Y. 12010. This letter is in support
of this firm's use of the financial test to demonstrate finan-
cial assurance, as specified in Subpart H of 40 CFR Parts 264
and 265, adopted by reference in North Carolina as 10NCAC1OF
.0032(g) and .0033(h), respectively.

1. This firm is the owner or operator of the following faci-
lities which are in the State of North Garelina for which
financial assurance for closure or post-closure care is
demonstrated through the financilal test specified in Sub-
part H of 40 CFR Parts 264 and 265, adopted in North Carolina
as 1ONCACIOF .0032 and .0033, respectively. The current
closure and/or post-closure cost estimates covered by the
test are shown for each facility:

EPA ID No. NC D990883001

Monarch PFurniture

Division of Chromeraft Corporation
300 Scientific Street

P.O. Box 578

Jamestown, NC 27282

Closure Cost: $14,357.00
Post-Closure Cost: $0

2. This firm guarantees, through the corporate guarantee speci-
fied in Subpart H of 40 CFR Parts 264 and 265, adopted in
North Carolina as 10NCACLOF .0032 and .0033, respectively,
the closure or post-closure care of the following facilities
which are located in the State of North Carolina owned or
operated by subsidiaries of this firm. The current cost
estimates for the closure or post-closure care so guaranteed
are shown for each facility:

(None)



North Caroli Q]‘aftment of Human Reso e‘
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Page 2

3. In states outside of North Carolina where EPA or some designated
authority is administering the financial requirements, this
firm, as owner or operator oy guarantor, is demonstrating Lfinan-
eial assurance for the closure or post-closure care of the
following facilities through the financial test and/or corporate
guarantee specified in Subpart H of 40 CFR Parts 264 and 265 or
through a test equivalent or substantially equivalent to it.

The current closure and/or post-closure cost estimates covered
by such a test or guarantee are shown for each facility:

EFA ID No. MSD006294771
Chromcraft Corporation
#1 Quality Lane

P.O., Box 126

Senatobia, MS 38668

Closure Cost: $42,907.00
Post-Closure Cost: 50

4. This firm is the owner or operator of the following hazardous
waste management facilities for which financial assurance for
closure, or if a dispesal facility, post-closure care, is not
demonstrated either to EPA or a State through the financial
test or any other financial assurance mechanism specified in
Subpart H of 40 CFR Parts 264 and 265 or equivalent or sub-
stantially edquivalent State mechanisms., The current closure
and/or post-closure cost estimates not covered by such finan-
cial assurance are gshown for each facility:

(None)

This firm is required to file a2 Form 10K with the Securities and
Exchange Commission (SEC) for the latest fiscal year.

This fiscal year of this firm ends on December 31. The figures for
the following items marked with an asterisk are derived from this
firm's independently audited, year-end financial statements and

{oggnotes for the latest completed fiscal vear, ended December 31,
9

ALTERNATIVE 1

1. Sum of current closure and post-closure cost S - 57,264.00

estimates (total of all cost estimates shown
in the four paragraphs above)

*2. Total liabilities (if any portion of the clo- $146,823,000.00

sure or post-closure cost estimates is included
in total 1iabilities, you may deduct the
amount of that portion from this line and add
that amount to lines 3 and 4)

*3. Tangible net worth §189,665,000.00

*4 . Net worth $‘190,7653000;DO

*Dencotes figures derived from financial statements.



North Carol artment of Human Resource
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*5. Current assets $191,384,000.00
%G, Current liabilities $ 66,956,.000.00
*7. Net working capital (line 5 minus line 6) $124.428,000.00

*8. The sum of income plus depreciation, depletion,$ 10.583.000.00

and amortization

*Q, Total assets in U.S., (required only if less $280,952,000.00

than 90 percent of firm's assets are located
in the U.5.)

Yes  No
10. Is line 3 at least $10 million? 4 .
11. Is line 3 at least 6 times line 17 X o
12. Is line 7 at least 6 times line 17 . —_
13. Are at least 90 percent of firm's assets - X

%Z?ated in the U.8.? 1If not, complete line

1l4. Ts line 9 at least 6 times line 17 X .
15. Is 1line 2 divided by line &4 less than 2.07? X o
16, Is line 8 divided by line 2 greater than 0.17 .o
17. Is line 5 divided by line 6 greater than 1.57 X -

*Denotes figures derived from financial statements.

I hereby certify that the wording of this letter is identical to
the wording specified in 40 CFR 264.151(f), adopted in North Carolina
as 10NCACI1OF .0032(g), as such regulations were constituted on the

date shown immediately below.
Name ELME[&QL gim;i

Albert ¥. Smith

Title Treasurer

Date_ March 24, 1983
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ACCOUNTANTS’ REPORT
PEAT Peat, Marwick, Mitchell & Co,
Certified Public Accountants
MARWICK 111 Washington Avenue
Albany, New York 12210

The Shareowners and Board of Directors
Mohasco Corporation:

We have examined the consolidated balance sheets of Mohasco Corporation and subsidiaries at December 31, 1982 and
1981 and the related consolidated statements of earnings and retained earnings and changes in financial position for
each of the years in the three year period ended December 31, 1982. Our examinations were made in 2ccordance with gen-
erally accepted auditing standards and, accordingly, included such tests of the accounting records and such other auditing
procedures as we considered necessary in the circumstances.

In our opinion, the aforementioned consolidated financial statements present fairly the financial position of Mohasco
Corporation and subsidiaries at December 31, 1982 and 1981 and the results of their operations and the changes in their
financial position for each of the years in the three year period ended December 31, 1982, in conformity with generally
accepted accounting principles applied on a consistent basis.

m)M}M-f@.

February 11, 1983

Comparative Mohasco Common Stock Information

Market Price Range Dividends Paid Earnings/[Loss)

Quarter Common Shares Per Share Per Share
1982 1981 1982 1981 Jos2 19581
First $10 -$12% 510 -B123% — -_ 5 (40} $ .03
Second 104 11% 10% 14% — - 16 73
Third 03- 124 10 - 1414 — — 27 56
Fourth 10 - 16% 1042- 144 — — (1.20) 28

-~ —  ${117)  $2.30

At year end 1982 and 1981, there were respectively 6,253 and 7335 shareowners listed on the Mohasco Corporate records.
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CORPORATE DIRECTORY
Beard of Directors Officers Commitiees of the Board
Herbert J. Broner Stanley I. Landgraf Andit Committee
President and Chuef Chairman and Chief Charlie W Jones
Operating Officer of Executive Officer Cullen Xehos
the Corporation Herbert ] Broner gﬁgﬁrt};}' m
Charlie W. Jones President and Chief p o
President, Man-Made Operating Officer Hester Turner
. ' - peratiig Anthony E. Wallace, Chairman
Fiber Producers Association, Inc.
Charles M. Egan . .
. . Executive Commitfee
Cullen Kehoe, Ir. Group Vice President
. . Herbert | Broner
President, Kehoe Rental Operations
Chevrolet. Tnc Stanley L Landgraf
T Joseph E Lamb Andrew M. McBurney
Stanley . Landgraf Vice President Everett C. Reed, Chairman
Chairman and Chief Human Resources Anthony E. Wallace
f}:;eéztrlgsrgg;;er of Albert F Smith Stf11art . Watsm?
Treasurer Finance Committee
Robert G. Loewy . Cullen Kehoe
Institute Professor, ;N‘ﬂlim T Bdra}Azselilsm ¢ Andrew M, McBurney
Rensselaer Polytechnic tegm ;? E.Lge ‘ sistan Philip H. Milper, Chairman
Institute ° esicen Everett C. Reed
Andrew M. McBurney Stuart D Watson
Senior Advisor, Paper Salary Committee
Boise Cascade Corporation Charlie W. Jones
Philip H. Milner Robert G. Locwy
. . Everett C. Reed
Retired, former Executive
Vice President, Metropolitan fﬁ:’mﬂg“&f  lace
Division, Manufacturers Hanover y

Trust Company

Everett C. Reed
Chairman, Albany International
Corporation

Hester Turner
Attorney/Consultant

Anthony E. Wallace

Retired, former Executive
Vice President, Northeast
Utilities Service Company

Stuart D, Watson
Consultant and Former Chairman,
Heublein, Ine.

Stnart D Watson, Chairman

32




Certificd Public Accountants

111 Washington Avenue
Peat, Marwick, Mitchell &Co. Albany, New York 12210

The Board of Directors
Mohasco Corporation:

As requested, we have applied certain agreed-upon procedures to documents
which Mohasco Corporation (the Company) has prepared to demonstrate its
financial responsibility under the Environmental Protection Agency's finan-
clal agsurance regulations in compliance with 40 CFR 264 and 265, Subpart H.
These procedures, as discussed below, were performed solely to assist the
Company in complying with these regulations; and therefore, this report is=
not to be used for any other purpose, Our procedures and findings with
respect to the attached schedule (Exhibit A) were as follows:

1. Agreed the azmounts in the column "Per financial statements" with
amounts contained in the Company's financial statements for the year
ended December 31, 1982. No exceptions were noted.

2. Agreed the amounts in the column "Per Chief Financial Officer's
lettex” to the letter prepared in response to the regulations
(Exhibit B). No exceptions were noted,

3. Agreed the amounts in the column "Reconciling items” to analyses
prepared by the Company setting forth the indicated jtemsz, of which
there were none.

4. Recomputed the totals. No exceptions were noted,

Because the above procedures do not constitute an examination in accordance
with generally accepted auditing standards, we express no opinion on any
amounts or items raferred to above, In connection with the procadures

referred to above, no matters came to our attention that caused us to believe
that the attached schedule (Exhibit A) should be adjusted. This report relates
only to the items specified above and does not extend to any financial state-
ments of Mohasco Corporation and subsidiaries, taken as a whole.

March 24, 1983 /{)Jaf%dwtd&, /ﬂoﬂb&é :s’é.
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Mohasco Corporation

Year Ended Decembex 31, 1982

EXHIBIT A

This achedule reconciles the amounts contained in the Chief Financial
Qfficer's letter (Exhibit B), furnished in response to 40 CFR 264 and 265,
Subpart H, to the amountg contained in the consolidated financial statements

for the year ended December 31, 1982.

Line number

in CFQ's
latter

2

Item

Total current liabilities

Long-term debt, less
eurrent maturities
Deferred Federal income

taxes
Other liabilities

Redeemable preferred stock

Total liabilities

Net worth
Less: Goodwill
Unamortized debt
expensge
Tangible net worth

Net worth
Current aszsets
Current liabilities

Net working capital
(line 5 minus 6)

Net (loss)
Depreciation and
amortization
Total net (less),
depreciation and
amortization

Total assets
Legs assets of foreign
subsidiaries

Total assets in U. 5.

Per
financial
sCarements

Reconciling Per CFQ'sz

letter

(in thousands of dollars)

$ 66,956
65,427

4,737
7,906
1,797
—
$ 146.823

190,765
772

328
¢ 189,665

$ 190,765
$ 191,384
§ 206,238

$ 124,428
(7,612)

18,195

$ 20.583
337,588

_56,636
$ 280,952

146.823

189,665
190,765
191,384
56,956

124,428
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ITILAIEDAR WAL sl a L

87 Lynn Street
O . . ﬂdam,NewYorkumn
| 542211

EXHIBIT B

e

March 24, 1983

North Carolina Department of Human Resources
Solid and Hazardous Waste Management Branch
Post Qffice Box 2091
Raleigh, N.C. 27602

Dear Sir or Madam:

I am the chief financial officer of Mohasco Corporation, 57
Lyon Street, Amsterdam, N.Y. 12010. This letter is in support
of this firm's use of the financial test to demonstrate finan-
cial assurance, as specified in Subpart H of 40 CFR Parts 264
and 2653, adopted by reference in North Carolina as 10ONCACLOF
.0032(g) and .0033(h), respectively,

1. This firm is the owner or operator of the following faci-
lities which are in the State of North Carolina for which
finanecial assurance for closure or post-closure care is
demonstrated through the financial test specified in Sub-
part H of 40 CFR Parts 264 and 265, adopted in North Carolina
as 1ONCACLOF .0032 and .Q033, respectively. The current
closure and/or post-closure cost estimates covered by the
test are shown for each facility:

EPA ID No. NC D990883001

Monarch Furniture

Division of Chromeraft Corporation
300 Scientific Street

P.0. Box 578

Jamestown, NC 27282

Closure Cost: $14,357.00
Post-Closure Cost: $0

2. This firm guarantees, through the corporate guarantee speci-

fied in Subpart H of 40 CFR Parts 264 and 265, adopted in
North Carolina as 1ONCACLOF .0032 and .0033, respectively,
the closure or post-closure care of the following facilities
which are located in the State of North Carolina owned or
operated by subsidiaries of this firm. The current cost
estimates for the closure or post-closure care so guaranteed
are shown for each facility:

{(None)
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3. In states outside of North Carolina where EPA or some designated
authority is administering the financial requirements, this
firm, as owner or operator or guarantor, is demonstrating finan-
cial assurance for the closure or post-closure care of the
following facilities through the financial test and/or corporate
guarantee specified in Subpart H of 40 CFR Parts 264 and 265 or
through a test equivalent or substantially equivalent to it.

The current closure and/or post-closure cost estimates covered
by such a test or guarantee are shown for each facility:

EPA ID No. MSD006294771
Chromeraft Corporation
#1 Quality Lane

P.0O. Box 126

Senatobia, MS 38668

Closure Cost: $42,907.00
Post-Closure Cost: S50

4, This firm is the owner or operator of the following hazardous
waste management facilities for which financial assurance for
closure, or if a disposal facility, post-closure care, is not
demonstrated either to EPA or a State through the financial
test or any other financial assurance mechanism specified in
Subpart H of 40 CFR Parts 264 and 265 or equivalent or sub-
stantially equivalent State mechanisms. The current closure
and/or post-closure cost estimates not covered by such finan-
cial assurance are shown for each faeility:

(None)

This firm is required to file a Form 10K with the Securities and
Exchange Commission (SEC) for the latest fiscal year.

This fiscal year of this firm ends on December 31. The figures for
the following items marked with an asterisk are derived from this
firm's independently audited, year-end financial statements and
fgggnotes for the latest completed fiscal year, ended December 31,
1 .

ALTERNATIVE I

1. Sum of current closure and post-closure cost 8 57,264.00

estimates (total of all cost estimates shown
in the four paragraphs above)

#2. Total liabilities (if any portion of the clo- § 146,823,000.00

sure or post-closure cost estimates is included
in total liabilities, you may deduct the

amount of that portion from this line and add
that amount to lines 3 and 4)

*#3. Tangible net worth $189,665,000.00

*4, Net worth $-190,765,000.DD

#Denotes figures derived from financial statements.
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Page 3 0 . . . continued

*gi Current assets $191,384.000.00

*6, Current liabilities $_66,956.000.00

*7. Net working capital (line 5 minus line 6) $124 428 .000.00 .

%8, The sum of income plus depreciation, depletion,$ 10.583.000.00
and amortization

*9, Total assets in U.S. (required only if less $280,952,000.00
than 90 percent of firm's assets are located
in the U.S.)

Yes No
10. Is line 3 at least $10 million? X —
11, Is lipe 3 at least 6 times iine 1.2 X —_—
12. Is line 7 at least 6 times line 17 X -
13. Are at least 90 percent of firm's assets - _X .
%Z?ated in the U.5.? 1If not, complete line
l4. Is line 9 at least & times line 17 X —_—
15. Is line 2 divided by linme 4 less than 2.07? X -
16. Is line 8 divided by line 2 greater than 0.17 o X
17, Is line 5 divided by line 6 greater than 1.37 X .

*Denotes figures derived from financial statements.

I hereby certify that the wording of this letter is identical to
the wording specified in 40 CFR 264.151(f), adopted in North Carolina
as lONCACIOF .0032(g), as such regulations were constituted on the

date shown immediately below.
Name glhgiaﬂ EM .

Albert F. Smith

Title Treasurer

Date March 24, 1983




[ ] i@hasco Corporation

57 Lyon Street
Amsterdam, New York 12010

518/841-2211

December 13, 1982 L

Mr, 0. W. Strickland, Head

Solid & Hazardous Waste Management Branch
Enrivonmental Health Section

Division of Health Services

P.0. Box 2091

Raleigh, NC 27602

Dear Mr. Strickland:

Guarantee made this 13th day of December, 1982, by Mohasco
Corporation, a business corporation organized under the laws
of the State of New York, herein referred to as guarantor, to
the North Carclina Solid & Hazardous Waste Management Branch,
obligee, on behalf of our subsidiary, Monarch Furniture,
Division of Chromeraft Corporation, 300 Scientific Street,
P.0. Box 578, Jamestown, N.C. 27282,

Recitals

1. Guarantor meets or exceeds the financial test criteria
and agrees to comply with the reporting requirements
for guarantors as specified in 40 CFR 264.143(f),
264.145(f), 265.143(e), and 265.145(e).

2. Chromcraft Corpeoration owns or operates the following
hazardous waste management facility covered by this
guarantee:

EPA ID No. NCD 990883001

Monarch Furniture

Division of Chromeraft Corporation
300 Scientific Street

P.O. Box 578

Jamestown, N.C. 27282

This guarantee is for closure costs,

3. '"Closure plans" and "post-closure plans” as used below
refer to the plans maintained as required by Subpart G
of 40 CFR Parts 264 and 265 for the closure and post-
closure care of facilities as identified above.



Mr. 0. W. Strickland
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4. TFor value recelved from Monarch Furniture, guarantor
guarantees to the Solid & Hazardous Waste Management
Branch that in the event that Monarch Furniture fails
to perform closure of the above facility in accordance
with the closure or post-closure plans and other permit
or interim status requirements whenever required to do
so, the guarantor shall do so or establish a trust fund
as specified in Subpart H of 40 CFR Parts 264 or 265, as
applicable, in the name of Monarch Furniture in the amount
of the current closure or post-closure cost estimates as
specified in Subpart H of 40 CFR Parts 264 and 265.

5. Guarantor agrees that if, at the end of any fiscal year
before termination of this guarantee, the guarantor fails
to meet the financial test criteria, guarantor shall send
within 90 days, by certified mail, notice to the Solid &
Hazardous Waste Management Branch and to Momarch Furniture
that he intends to provide altermate financial assurance
as specified in Subpart H of 40 CFR Parts 264 or 265, as
applicable, in the name of Monarch Furniture. Within 120
days after the end of such fiscal year, the guarantor shall
establish such financial assurance unless Monarch Furniture
has done so.

6. The guarantor agrees to notify the Solid & Hazardous Waste
Management Branch by certified mail, of a voluntary or
involuntary proceeding under Title 11 (Bankruptey), U.S.
Code, naming guarantor as debtor, within 10 days after
commencement of the proceeding.

7. Guarantor agrees that within 30 days after being notified
by the Solid & Hazardous Waste Management Branch of a
determination that guarantor no longer meets the financial
test criteria or that he is disallowed from continuing as
a guarantor of closure or post-closure care, he shall
establish alternate financial assurance as specified in
Subpart H of 40 CFR Parts 264 or 265, as applicable, in
ghe name of Monarch Furniture unless Monarch Furniture has

one so.

8. Guarantor agrees to remain bound under this guarantee not-
withstanding any or all of the following: amendment or
modification of the closure or post-closure plan, amend-
ment of modification of the permit, the extension or
reduction of the time of performance of closure or post-
closure, or any other modification or alteration of an
obligation of the owner or operator pursuant to 40 CFR
Parts 264 or 265.

9. Guarantor agrees to remain bound under this guarantee for
so long as Monarch Fumiture must comply with the appli-
cable finanecial assurance requirements of Subpart H of
40 CFR Parts 264 and 265 for the above-listed facilities,
except that guarantor may cancel this guarantee by sending
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notice by certified mail to the Solid & Hazardous Waste
Management Branch and to Monarch Furniture, such cancel-
lation to become effective no earlier than 120 days after
recelpt of such notice by both the Seclid & Hazardous
Waste Management Branch and Monarch Furniture, as evi--
denced by the return receipts.

10. Guarantor agrees that i1f Monarch Purniture fails to provide

alternate financial assurance as specified in Subpart H

of 40 CFR Parts 264 or 265, as applicable, and obtain
written approval of such assurance from the Solid & Hazar-
dous Waste Management Branch within 90 days after a notice
of cancellation by the guarantor is received by the Solid
& Hazardous Waste Management Branch from guarantor, guaran-
tor shall provide such alternate finmancial assurance in

the name of Monarch Furniture. :

11. Guarantor expressly waives notice of acceptance of this

guarantee by the Sclid & Hazardous Waste Management Branch
or by Monarch Furniture. Guarantor also expressly waives
notice of amendments or modifications of the closure and/or
post-closure plan and of amendments or modifications of the
facility permit(s).

T hereby certify that the wording of this guarantee is identical

to the wording specified in 40 CFR 264.151(h) as such regulations
were constituted on the date first above written.

Effective Date December 13, 1982

MOHASCO CORPORATION

vy, Gl TRl

Albert F. Smith, Assistant Treasurer

STATE OF NEW YORK )
i 88.
COUNTY OF MONTGOMERY)

Sworn to before me this /S th day of December, 1982

L

Notary Public

HOWARD 8. HARRIS
Hatary Featie. Stare oF #4000 ek
Qualified In Sofugae tayly AR

. v n"
My Commiztinn Capicas Marddi 58, :-sl‘g’



9 ® o I\ﬁscu Corporation

57 Lyon Street
Amsterdam, New York 12010
518/841-2211
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December 13, 1982 4 N S

®

Mr. 0. W. Strickland, Head

Solid & Hazardous Waste Management Branch
Environmental Health Section

Division of Health Services

P.O. Box 2091

Raleigh, NC 27602

Dear Mr. Strickland:

I am the chief financial officer of Mohasco Corporation, 57 Lyon
Street, Amsterdam, N.Y. 12010Q. This letter is in support of
this firm's use of the financial test to demonstrate finanecial
assurance, as specified in Subpart H of 40 CFR Parts 264 and 265.

1.

This firm is the owner or operator of the following faci-
lities for which financial assurance for closure or post-
closure care is demonstrated through the financial test
specified in Subpart H of 40 CFR Parts 264 and 265. The
current closure and/or post-closure cost estimates covered
by the test are shown for each facility:

(None)

This firm guarantees, through the corporate guarantee speci-
fied in Subpart H of 40 CFR Parts 264 and 265, the closure
or post-closure care of the following facilities owned or
operated by subsidiaries of this firm. The current cost
estimates for the closure or post-closure care so guaranteed
are shown for each facility:

{(None)

In States where EPA is not administering the financial require-
ments of Subpart H of 40 CFR Parts 264 and 265, this firm,

as owner or operator or guarantor, is demonstrating financial
assurance for the closure or post-closure care of the following
facilities through the use of a test equivalent or substantially
equivalent to the financial test specified in Subpart H of 40

CFR Parts 264 and 265, The current closure and/or post-closure
cost estimates covered by such a test are shown for each facility:
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Chromeraft Corporation

#1 Quality Lane

P.0. Box 126

Senatobia, Mississippi 38668
EPA ID No. MS D006294771

Closure Cost: $ 39,364.00
Post Closure Cost: $0.

Monarch Furniture

Division of Chromcraft Corporation
300 Scientific Street

P.0. Box 578

Jamestown, N,.C. 27282

EPA ID No. NCD 990883001

Closure Cost: § 13,172.00
Post Closure Cost: $0

4. This firm is the owner or operator of the following hazardous
waste management facilitles for which financial assurance for
closure or, if a disposal facility, post-closure care, is not
demonstrated either to EPA or a State through the financial
test or any other financial assurance mechanism specified in
Subpart H of 40 CFR Parts 264 and 263 or equivalent or sub-
stantially equivalent State mechanisms. The current closure
and/or post-closure cost estimates not covered by such finan-
cial assurance are shown for each facility:

(None)

This firm is required to file a Form 10K with the Securities and
Exchange Commission (SEC) for the latest fiscal vyear.

This fiscal year of this firm ends on December 31. The figures

for the following items marked with an asterisk are derived from

this firm's independently audited, year-end financial statements

ang footnotes for the latest completed fiscal year, ended December 31,
1981.

1. 8Sum of current closure and past-closure cost esti- $ 52,536.00

mates [total of all cost estimates shown in the four
paragraphs above

*2. Total liabilities [if any portion of the closure or 8154,067,000,00
post-closure cost estimates is included in total lia-
bilities, you may deduct the amount of that portion
from this line and add that amount to lines 3 and 4]

*3. Tangible net worth $198,001,000.00

*Dencotes figures derived from financial statements.
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Net working capital [line 5 minus line 6]

The sum of net income plus depreciation, depletion,

in U.S5. (required only if less than 90

percent of firm's assets are located in the U.S.)

least 310 million?
least 6 times line 17
least 6 times line 17

90 percent of firm's assets located
If not, complete line 14.

least 6 times line 17

Is line 2 divided by line 4 less than 2.07

Is line 8 divided by line 2 greater than 0.17

Page 3
*4. Net worth
*#5, Current assets
*6. Current liabilities
*7.
*8,
and amortization
*#9. Total assets
10. Is line 3 at
1. 1Is line 3 at
12, Is line 7 at
13. Are at least
in the U.85.7
14, Is line 9 at
15.
16.
17.

Is line 5 divided by line 6 greater than 1.57

*Denotes figures derived from financial statements.

$198,301,000,

00

$205,030,000.

Q0

$ 70,600,000.

00

$134,430,000

.00

$ 32,869,000.

00

$280,434,000

.00

Yes No
X
X
X
X
X
X
X
X

I hereby certify that the wording of this letter is identical to
the wording specified in Subpart H of 40 CFR 264.151(£f) as such
regulations were constituted on the date shown immediately below.

Name'(:iﬂﬁrtgiﬁg;:zw;:di:ﬂ

Albert F. Smith

Title

Asgistant Treasurer

Date

December 13, 1982
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57 Lyan Street
Amsterdam, NY 12010
(518) 8412211
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Glenn Dunn, Esq.

State of North Carolina

Solid & Hazardous Waste Mgt. Branch
Division of Health Services

P.0O. Box 2091

Raleigh, NC 27602

Re: Submission of Verification of Sudden Liability
Coverage

Dear Mr. Dunn:

Pursuant to vour letter of October 21, 1982, please
find enclosed copies of amendatory endorsement pollution
liability forms for the following facilities:

Chromeraft Corporation

Monarch Furniture Division

300 Scientific Street

P.0. Box 578

Jamestown, NC 27282

EPA 1D #NCD 990883001 T

Chromecraft Corporation
Monarch Furniture Division
600 Scientific Street

P.O. Box 2516

High Point, NC 27261

EPA 1D #NCD 049843980

If you have any questions concerning these forms, please
call me.

Sincerely,

Howard 5. Harris
Corporate Attorney

P

enclosures
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