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Department of Hu~~n Resources 
Division of Health Services 
Solid and Hazardous Waste Management Branch 

-· 
APPLICATION FOR CHANGE IN CLASSIFICATION UNDER RCRA 

Date: 

Company Name: 

Company Address : -!l'!::.•.::"':.•c,!:u,'-".,...l!.._ _ _.,..,r=:....::'e.-&~ 

Mr. R. J. Edwards 
Solid & Ha,.ardous Waste Management Branch 
Division of Health Servic 
Post Office Box 2091 
Raleigh, N.C. 27602 

Dear Mr. Edwards: 

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

Add As 

o-
0 
D 
0 
D 
D 

·~ Delete As 

lXI ' Generator 

~ Transporter 

~ Treater 

[J Storer 

_Q Disposer 

t:J Small Generator 

The reason for this request is: 

NOTES: 1) 

z: .. 
Be specific. Give all pertineot information. This may he a change 
in your process; a change in your handling procedures; new 
analyses, or the like. 

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



I 

' 3) If you are requesting deletio~ as a treater, ·starer, or disposer, 
our 'uranch will immediately institute steps to terminate your 
interim status. The termination process will include a public 
notice in your local paper to the effect that interim status has 
been ter-winated ,for this plant. Thus, in this case we must insist 
that your request be signed by a major corporate officer. 

4) If this request involves small generator status, it must include an 
accurate sta.tement 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" El'A IO Number, please give your reasons. 

I understand that my company 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 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 



• 
Department of Huvnn Resources 
Division of Health Services 
Solid and Hazardous Waste Management Branch 

APPLICATION FOR CHANGE IN CLASSIFICATION UNDER RCRA 

Date: 

Company Name: 

Company Address: 

EPA ID No: 

Mr. R. J .. · Edwards 
Solid & Hazardous Waste Management Branch 
Division of Health Servic 
Post Office Box 2091 
Raleigh, N.C. 27602 

Dear Mr. Edwards: 

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

Add As '" 

o· 
D 
D 
0 
0 
D 

Delete As 

0 
q 
0 
0 
q 
D 

Generator 

Transporter 

Treater 

Storer 

Disposer 

Small Generator 

The reason for this request is: 

NOTES: 1) Be specific. Give all pertinent information. This may he a change 
in your process; a change in your handling procedures; new 
analyses, or the like. 

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



• 3) If you are requesting deletio9 as a treater, storer, or disposer, 
our :>ranch will immediately institute steps eo ·rerminate your 
interim status. The termination process will include a public 
notice in your local paper to the effect that interim status has 
been terminated for this plant. Thus, in this case we must insist 
that your request be signed by a major corporate officer. 

4) If this request involves small generator status, it must include 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 EPA ID Number, please give your reasons. 

I understand that my company must supply information about any changes in 
its operations which might change its status again t~ our office on ita 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 
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North Carolina Department of Human Resources 
Division of Health Services 

P.O. Box 2091 • Raleigh, North Caroli"" 27602-2091 

James G. Martin, Governor 
Phillip J_ Kirk, Jr., Secretary 

Ronald H. Levine, M.D., M.P.H. 

Willard L. Bundy 
Director, Risk Management 
Mohasco Corporation 
57 Lyon Street 

April 27, 1987 

Amsterdam, NY 12010 ('_~w-" U' 0---f!-t-"-•. 
Re; N::D99088300l, Monarch F\Irniture 

Financial Assurance 

Dear Mr- • Bundy : 

State Health Director 

Pursuant to 40 CFR 265.143(h) and 265.147(e), codified at 10 NC'AC lOF 
.0033(h), you are hereby notified that Mohasco Corporation is no longer 
required to maintain closure assurance and sudden liability 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 
Compliance Order with Administrative Penalty, Docket #87-364, dated April 19, 
1987. 

Please CO!llplete the enclosed Application for Change in Classification 
Under RCRA and return it to our office as soon as possible. If you have 
questions, please contact Jerry Rhodes, Assistant Branch Bead, at 
(919)733-2178. 

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

6298A-25 

Sincerely, 

L__ ftA--J ~ 
r---.;;L--' r.. ~ 
William L. Meyer, Head 
Solid and Hazardous Waste Management Branch 



• 
Depart~e~t of Human Resource~ 
Division of Health Servi~es 
Solid and Razardous Waste Management Branch 

AF?LICATION :FOR CHANGE m CLASSIFICATION UNDER RCRA 

Date: 4/30/87 

Company Name: Chromcraft 

Company Address: P.O. Box 2516 

High Point, NC 27261 

EPA ID No: NCD990883001 

Mr. ~~ll~a~ L. Meyer, Bead 
Solid & Hazardous Wsste Hanagenoent 3ranch 
Di~i~~ou of Eeal~h Se~vic 
Fost 0£iic~ 3ox 2091 
Ral~ig~, l~.c. 27602 

kid J..s DeJ.e:e .t-.s 

D iX I Genera. tor 

D I \ "!'~ansporte:.r 

0 IXl "I're.ater 
~ 

0 0 Storer 

D .o Disposer 

D CJ Small Generat:or 

Closed regulated Treatment Unit·ceased generation of 

Hazardous Waste. 

·~ ' •.' 

Be specific. Give all pertine11: ir.f::-':"""";".t~~.:on. Thic ~ay he a c'r.a~,;e 

in your process; e cha~ge in your ha~~~i~£ proce~ur~s; neu 

analyses, or the li~e. 
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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 
Phillip J. Kirk, Jr., Secretary 

Ronald H. Levine, M.D., M.P.H. 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

Willard L. Bundy 
Director, Risk Management 
Mohasco Corporation 
57 Lyon Street 
Amsterdam, NY 12010 

April 21, 1987 

Re: Cotnpliance Order «ith Administrative Penalty 
Mohasco Corporation, NCD990883001 

Dear Mr. Bundy: 

State Health Director 

Enclosed is a Compliance Order with Administrative Penalty issued to 
Mohasco Corporation, for certain violations of the North Carolina Solid Waste 
Management Act, N.C.G.S. l30A, Article 9, (Act) and North Carolina Hazardous 
Waste Management Rules, 10 NCAC 101', (Rules), The Compliance 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.S. "130A-22(a) an administrative penalty of $50.00 is 
imposed in the Compliance Order «ith Administrative Penalty. You may appeal 
this Compliance Orde1: with Administrative Penalty by submitting a written 
petition for an administrative hearing to the Office of Administrative 
Hearings, P.O. Drawe" 11666, Raleigh, North Carolina 27604, and by sending a 
copy of the petition to Nancy H. temple, Agent, Depal:"tment of Human Resources, 
325 N. Salisbury Street, Raleigh, North Carolina 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. l50B-23(a) and 10 NCAC lOG .0704. 

If no administrative hearing is requested~ the administrative penalty must 
be paid by Mohasco Corporation «ithin 60 days by check or money order, payable 
to the Division of Health Services, and mailed to William L. Meyer, Head, 
Solid and Hazardous Waste Management Branch, Division of Health Services, P.O. 
Box 2091, Raleigh, North Carolina 27602. 



•• 
If you desire to schedule an informal conference 

Order 'lf.1ith Administrative Penalty,. please contact 
Branch Attorney. 

Sincerely, 

• 
to discuss the 

Dr. Carol M.. 

tf!~~~Pf~ 

Comp 1 i anc e 
Schiller, 

Solid & Hazardous Waste Management Branch 
Environmental Health Section 

WLM/PTC/1 h/ 

Enclosure: Compliance Order with Administrative Penalty 

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



In Re: 

• • 
North Carolina Department of Human Resources 

Division of Health Services 
Solid and Hazardous Waste Management Branch 

Mohasco Corporation 
NCD990883001 

) 
) 

PRELIMINARY STATEMENT 

COMPLIANCE ORDER WITH 
ADMINISTRATIVE PENALTY 
Docket II 8 7-364 

This Compliance Order with Administrative Penalty is issued under the North 
Carolina Solid Waste Management Act, N.C.G.S. 130A, Article 9, (Act) and the 
North Carolina Solid Waste Management Rules, IO NCAC !OF, (Rules), Hohasco 
Corporation is a Delaware corporation which treats~ stores, and/or disposes 
hazardous waste at High Point, North Carolina. Based upon a financial 
assurance record review, the North Carolina Solid and Hazardous Waste 
Management Branch determined that Mohasco Corporation is in violation 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 fad 1 i ty, 
as defined in N.C.G.S. 130A-290 and 10 NCAC lOF .0002, at 600 Scientific 
Road, High Point, North Carolina. Mohasco Corporation is a person as 
defined in N.C.G.S. 130A-290(12) and 10 NCAC !OF .0002. 

2. Prior to November 19, 1980, Mohasco Corporation notified the United States 
Environmental P1:otection Agency (EPA) that it 
hazardous waste management facility, submitted a 
and complied with the other requirements for 
under Section 3005 of the Resource Conservation 
(RCRA), 42 u.s,c, 6901 et seq. 

owned and/or operated a 
Part A pe1:mit application 
achieving interim status 
and Recovery Act of 1976 

3. In that application, ·Mohasco Corporation stated that it treated, stored, 
and/or disposed F006 which is defined as hazardous waste under 40 CFR 261, 
codified at 10 NCAC lOF .0029. 

4. On December 18, 1980, the State of North Carolina, Solid and Hazardous 
Waste Management Branch (State), was authorized to operate the State RCRA 
hazardous waste program under the Solid Waste Management Act, N.C.G.S. 
130A, Article 9, and rules codified at 10 NCAC lOF ('"Act'" and '"Rules'"). 
William L. Meyer, Read of the ll1:anch, has been delegated those 
t"esponsibi lities. 

5. 40 CFR Part 265, codified at 10 NCAC lOF .0033, 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 revie'W' and found the facility to be in violation of 
certain requirements contained in 40 CFR 265, Subpart R, codified at 10 
NCAC lOF .0033(h). Specifically: 



,--- -------

• • 
40 CFR 265.143(e) (3)(i), codified at 10 l'lCAC !OF .0033(h), requ>res an 
owner or operator to submit a lettet" signed by the owner's or operator's 
chief financial officer and >lorded as specified in Section 264.!51(f), 
codified at 10 l'lCAC !OF .0032(i), to demonstrate that he meets the 
financial test as specified in Section 265.143(e), codified at 10 l'lCAC !OF 
.0033(h). Mohasco Corporation is in violation of 40 CFR 265.143(e)(3)(i), 
codified at 10 NCAC !OF .0033(h), in that it has not submitted a letter 
wol:ded as specified in Section 264.151(0, codified at 10 l'lCAC !OF 
• 0032( i). 

CIVIL PENALTY 

N.C.G.S. 130A-22(a) and 10 NCAC lOG .0701 - .0707 authorizes 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 considered include, 
but are not limited to: the nature of the violations, the potential effect on 
the public health and environment, 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 OPERATION 

Based upon the foregoing, Mohasco Corporation is hereby ordered to take the 
fo 11 owing act ions: 

1. Within sixty (60) days, submit the administrative penalty, by check or 
money order, payable to the Division of Health Services, and mailed to 
William L. Meyer, Head, Solid and Hazardous Waste Management Branch, 
Division of Health Services, P.O. Box 2091, Raleigh, NC 27602, 

2. By May 22, 1987, take the following action to correct all violations as 
stated in this Compliance Order with Administrative Penalty and other>~ise 
be in compliance with requirements of 40 CFR 265, Subpart H, codified at 
10 NCAC !OF .0033(h): 

Comply with 40 CFR 265.143(e)(3)(i), codified at 10 NCAC !OF .0033(h), by 
submitting a letter signed by the owner's or operator's chief financial 
officer and worded as specified in Section 264.15l(f), codified at 10 NCAC 
!OF .Q032(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 pursuant to N"C .. G.S,.. 130A-22 each 
day of continued violation of any requirement of the Act or the Rules 
constitutes a sepa.X"ate violation for which an additional penalty of up to 
$10,000 per day may be imposed. If the violation(s) continue, Mohasco 
Corpot'ation 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 Solid 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 Administ>:ative 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.S. 
150B-23(a) and lO NCAC IOC .0704. The petition shall be verified or supported 
by affidavit and shall stat" facts tending to establish that the agency has 
deprived Mohasco Corporation of property,. has ordered Mohasco Corporation to 
pay a fine or civi I penalty, or has otherwise substantially prejudiced Mohasco 
Corporation's rights and that the Branch: 

1. exceeded its authority or jurisdiction; 

2.. acted erroneously; 

3. failed to use proper procedure; 

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.O. 
Drawer 11666, Raleigh, North Carolina 27604, in accordance with N,C.G.S. 
150B-23(a). A copy of the petitiOn must be submitted to Nancy H. Temple, 
Agent, Department of Human Resources, 325 N. Salisbury Street, Raleigh, North 
Carolina 27601. Requested administrative hearings will be conducted in 
accordance with applicable rules contained in the North Carolina 
Administrative Code, a copy of which is available upon request. If no hearing 
is 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, If 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 request that an injunctive 
action be commenced to achieve c ompl i anc e pursuant to N.C. G. S. 130A-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 violations(s). If an 
informal conference is desired~ please contac:t: 

Dr. Carol M. Schiller 
Branch Attorney 
So 1 i d and Hazardous Waste Management Branch 
P.O. !lox 2091, 306 N. Wilmington Street 
Raleigh, N.C. 27602-2091 
(919) 733-2178 



• • 
THE SCHEDULING OF AN INFORMAL CONFERENCE WILL NOT RELIEVE MOHASCO CORPORATION 
OF THE NEED TO FILE A WRITTEN PETITION FOR AN ADMINISTRATIVE HEARING WITHIN 30 
DAYS OF RECEIPT OF THIS COMPLIANCE ORDER WITH ADMINISTRATIVE PENALTY. 

BY: 

Date: 

Solid and Hazat"dous Waste Management 
Division of Health Services 
Department of Human Resources 

#t/&7 

Branch 



• • 
CERTIFICATE OF SERVICE 

l hereby certify that I have caused a copy of the fo•egoing 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 ln the U.S. Mail, First Class (certified mail, restricted 
delivery;) return receipt requested, and postage prepaid} in an envelope 
addressed to; 

Dated this _jj_ day 

(6603A)(l-7) 

Wi !lard L. Sundy 
Director~ Risk Management 
Mohasco Corporation 
57 Lyon StX"eet 
Amsterdam, NY 12010 

o~,;{/J1. ~ 
William L. Meyer, Hea~ 
Solid and Hazardous Waste Management Branch 
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NORTH CAROLINA. DEPARTMENT OF HUMAN RESOURCES 

SOLID AND HAZARDOUS WASTE MANAG;e:MENT BRANCH 

P.O. BOX 2091 RALEIGH, NORTH CAROLINA 27602-2091 

306 N. WILMINGTON ST. 
INSPECTION REPORT 

EPA ID.# : tJ('))C1 Cf D l3 8 300 I FACILITY NAME : f'fl~o..pec C ~~/~~ 
ADDRESS: ____________ CITY: ____________ _ 

. 
DATE OF INITIAL INSPECTION: ___ STAFF ID #: __ DOCKET #: 'iJ']- 3(otj 

B,ESPONSIBLE AGENCY: {s)"' STATE: E • EPA: X .. Ov:ERSIGHT: 
· 'il "' STATE CONTRACTOR: E • EFA CONXRACTOR: 

TYPE OF EVALUATION: _3 1'"CEI 
2•SAMPL!NG 
3-RECORD REVIEW 
4-CME 
5'"F0LLOW UP 
6-CITIZEN COMPLAINT 
7•PART B. 

DATE OF INSPECTION: _±_. 9 ~ 1 
~---

CLASS AREA OF EVALUATION 

I 

II 

ENTER O, X, or Z IN THE CLASS I ROW. 

S~Wil"!lDRAWAL CANDIDATE 
9-CLOSED FACILITY 
10~GENERAL (LOIS ·FOR EPA) 
ll'"CASE DEVELOPMENT 
12•CORRECT1vE ACTION 

SO•INFORMAL MEE'1'lMG 

OT: 

I I 
I I 
I I 

MAKE ENTRY IN CLASS II ROW ONLY IF CLASS II VIOLATIONS EXIST. 

CLASS 

02~3007 INFO REQUEST 
03~NOV WARNING LETTER 
04•ADMIN. COMPLAIN'! 

05'"FINAL ADMIN. ORDER 
10-=INFORMAL 

CI: 

STATUS OF HANDLER: IN COMPLIANCE WITH SCHEDULE IN millER: __ YES: __ NO: 

DATE STATuS EVALUATED: ___ ------

I 
I 
I 
I 
I 



''\ ... 

Subpart U 

racility EPA I.D. 

46 - Pamela Coble 
Reviewer Bcint Review~d 

COST ESTIM<I.TE Closure (265.142) Post-Closure (265.144) 

has written eatimatet in current dollars (a) 
adjusted for inflation (b) 
esti~ate revised because of closure plan change (c) 
latest estimate kept at facility (d) 

FINANCIAL <I.SSURANCE Closu<e (265.143) Fost-Closure (265.145) 

A. Trust Fu~ 

o~lginal~y signed dupLicate (a)(l) 
trustee authorized and regulated (a)(l) 
wording identical (a)(2) 
aeco~panied b1 acknowledge~~nt (a)(2) 
Schedule ~ updated (a)(2) 
annual paym~nt mad~ (a)(3) 

--- value of fund ma1o.t.a1ne4 (a)(4) 
--- f;l.rst payment equals amount fuud would 
--- have couta:l.ned J.f established 1uit1a.lly (&)(5) 

8. Surety »ond 

surety CQmpauy acceptable (b)(l) 
--- -..ording idontical (b)(2) 
--- stondby trust estabHshed (b)(3) 
-.-- original duplicate standby truet submitted (b)(3)(1) 
--- penal sum equals currant CQat estim.B.te (b)(S) 
--- pel;lB.l sum iucreased within 60 days of 
--- cost estl~ate 1uc~ease (b)(7) 

e~~ell~tion nottce provided 120 days in &dvance (b)(8) 

c. Letter of Ct'edit 

1ssu1ug 1n~titut1on authoriz~d and r~gulAted (e)(l) 
--- wordit>g ide,.tical (c)(2) 

standby trust fund @Stablished (c)(3) 
--- original duplicate of standby trust fund submitted (e)(3) 
--- lette~; fJ;Q!Q owner/operator (c)(4) 
-----cancellation. uot1ce provided 120 days in ~dvauce (c)(5) 
----- lette'r of cre;dit in amount: equal to clQa:ure cost 
----- estimate (o)(6) 

letter of credit amount increased within 60 day& of 
closure cost estimat~ ine~eaee (c)(7) 

D. Closure Insurance 

insurer licensed or eligible (d)(l) 
-..ording identical (d)(2) 

------ face amount e~uals co~t estimate (d)(3) 
:::::: c~ncellat;l.o~ noti~e p~ovided 120 daya in adv~~ee (d)(8) 
___ face .am,ouut increased withJ.n 60 days of elosure 

COGt es~imatc increase (d)(9) 
policy maintained (6)(6) 

E4 Financial l'e~r. and Corporate Cuarant~~ 

C: letter signed by CFO (e)(J)(i) 
~ identical wording (e)(J)(i) 
~ copy of CFA report (e)(J)(ii) 
~ special CPA report (e)(J)(iii) 
~ updated information t:1.mely submitted (e)(S) 
~ ineligibility notic~ within 90 days of fiGC41 

year end (e)(6) 
~ alte~tive flnanclal ~s~urance ~t~n l20 Qays 

of fiscal year end (e)(6) 
~ meets <l.lternative I criteria (e)(l)(i) 
~ "'eets <l.lternative II criteria (e)(l)(i) 

alternative financial assuracce ~th­
--- in 30 days of branch 1nel.tg1b111ty 

uotice (e)(7) 
~ alt~rnative financial assu~auce 

within 30 days of notif~cat1on of 
disallowauce (e)(B) 

I 
guarantor is pa~nt corp. oration (e)(lO) 
guarantor meets criteria (e)(lO) 
identical ~ording (e)(lO) 
aceot~~.pa.nies financial te~;~t (e)(lO) 
c:.aucellatiQn wtice :provided 120 days 
in advance (e)(l0)(1i) -..t4ir: alte:rnat1ve f::l.nan.c::l.al a~;~~;~urauce wi.th1n 
90 days (e)(l0)(1ii) 

Comments ------------,----------------------------------------------------------------------------------------------3907 



A. Sudden 

requ:f.,;oed cover:age (8.) 
pl:'operly worded ce:rt1f1cate:/endorsement 
(a)(l)(i) 
signed duplicate o"lgioal (a)(l)(i) === insurE!r licenaed/el.f.sible (a)(l)(H) 
conttnuously demonstrated (e) 

B. Nonsudden 

~equtr.ed coverage (b) 
pt'opedy "Worded certif!c.ate/endorsement 

-- (b)(l)(i) 
signed duplicate original (b)(~)(i) 
insure" licensed/eligible (b)(l)(ii) 
continuously demonstrated (e) 

c. Liab:f.l:f.ty Financial Test 

letter signed by CFO (f)(3)(i) 
1dentl.cal wowing (f)( 3)( i) 
copy of CfA report (f)(3)(ii) 

-- spedd CPA report (£)(3)(111) 
----- upd~ted 1ufo~~t1on timely submitted (£)(5) 
----- 1n.sul;'allCe within 90 days of fia~al 
-- year end (£)(6) 

alternative financial assurance withln 30 ~aye 
of branch inelig;f.b:f.ltty QOt1ce (f)(7) 
meet~ Alte~tlve I criteria (f)(l)(i) 
meets Alternat:f.ve ll el;'iteria (f)(l)(ii) 

• 



F FINANCIAL TEST. CI-3CKLIST • 

Narre ('()e-hfi..J:ro ~ , Code F G 

ID* 1-)Ci) c\C\Q~'l3oo I 
Seq. No. __ _ 

Date reviewed Lf [91~7 
by -1¥-!~lo.<..< ----

AMOUNT COVERED CIDSURE I !o) Q 3 :J., DO STATUS ::!$ · 

AMOUNI' COVERED roST CLOSURE __ .J::rV::j.l J:l'A'----- MULTI FACILITY IND 

RESPONSIBLE AGENCY 

FREE FIELD l 

FREE FIELD 2 

FISCAL YEAR ENIS _-----!\..:::~>....-...::3~1 __ _ FREE FIELD 3 

c.><.TE TEST EXPIRES _ __::::3~-...:::3:..1.:\-_~!L'i~ FREE FIELD 4 

Chief financial officer's letter 

/ 
All facilities appear to be listed 

Facilities are listed in correct paragraphs 

Test also covers liability insurance for: 

____ sudden non-sudden 

Sum of cost estirretes is correct 

Chief financial officer's signature is of approrpiate level 

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

Letter is acceptable - yes -~ 

~1=" ~~ {:t-5"".· 

l \ 

Lv-lo 



_ ___::V_ Alternative • • 
-/ 

I 

' 

/ 
/ 

/ 
v". 

Test meets two of three ratios required 

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

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 (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 (plus liability when 
applicable) 

INDEPE:NDSNT AUDITOR'S REroR!', ON YEAR END FINANCIAL STATEME:NI'S 

Acceptable, unqualified opinions 

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

INDEPENDENT AUDITOR'S 
LE:tl'E:R. 

SPECIAL REFDRT, OONFIR"\ING CHIEF FINANCIAL OFFICER'S 

·/ Acceptable, Unqualified opinions 

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



Ccmrents: 

CredeAls of the inciepehdent certif. puhiic accountant(s) 
are va~ 

Corporate guarantee test 

The wording of the written guarantee of corporate 
parent is identical to that required by RCRA. 
Regulations. 

Corporate guarantor qualifies as a cocporate parent 
of the owner or cperator. 

Finn to be subjected to further investigation due to: 

FINANCIAL PARTY 

NAME '-ffidMCD ~~ 
MAILING ADDRESS 5') d., Qi"C'A ..ttJu.q 
CITY~ 

~A~----~~~~M~----~-------
zrp moo ___ __:_1 C}...........:O:..I:....:O:::...._ _____ _ 



• 
March 23, 1987 

Mr. O.W. Strickland, Head 

Mo.o Corporation 
57 Lyon Street 
Amsterdam, New York 12010 
518/841·2211 
FAX-518/841-2692 

Solid & Hazardous Waste Management Branch 
Environmental Health Section 
Divis ion of Ileal th 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 5, 1987, 
from Robert W. Overholtzer, Mohasco's Chief Financial 
Officer, 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, 

~:::~:Cf~ 
Director / 
Risk Management 

WLB/g 
Enc. 

cc; R. Overholtzer 



• 
March 5, 1987 

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

Dear Sir or Madam: 

Mo&o Corporation 
57 Lyon Street 
Amsterdam, New York 12010 
518/841-2211 
FAX-518/841-2692 

• 

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 ,Q033(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 
lONCAClOF ,0032 and ,0033, respectively. The current closure and/or post­
closure cost estimates covered by the test are shown for each facility: 

EPA IO No. NC 0990883001 
Monarch Furniture 
Division of Chromcraft Corporation 
300 Scientific Street 
P,O, 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 lONCAClOF 
.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) 



r 

• 
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 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 lOK 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, 

1. 

ALTERNATIVE I 

Sum of current closure and post-closure cost 
estimates [total of all cost estimates shown 
four paragraphs abov~ 

$ 16 032.00 
i n the '-----=..::-'-"-::c=c=:.---



,-·····--·· .... 

• 
North Carolina Department of Human Resources 
March 5, 1987 
Page 3 

*2, Total liabilities [if any portion of the closure $. __ ~1~5~9~,0~3~2~·~0~0~0~.0~0~-
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] 

*3. Tangible net worth 

*4. Net worth 

*5. Current assets 

*6. Current liabilities 

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

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

$.~--""2 2:..:::5-'-', 5:...:8c.;,.4 "-'' O:.:cO.::.:O •:..::0.::..0 ~ 

$ _ _.;:.2 2::..:6""'"-s 6:c:3cz., o""'o'-'o_,_. o""'o;._ 

$ 232,685,000.00 

$ ___ .::_94~·~7~25~·~0_,_00~·~0_,_0 __ 

$ __ ~1~37~·~9~60~·~0~00~·~0_,_0 __ 

and amortization $ ___ ...;3c::8_,_,"-17'-4'-'''""o-'-O"'O.:.c. 0'-'0'--_ 

*9, Total assets in U.S. (required only if less than 
90 percent of firm's assets are located in the 
u • s • ) $. _ _;:_3 4'-'-7-'-', 0::..:.7.::.5 "-'' o:.:co.::.:o •:..::0..:..0 -

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 1? X 

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

14. Is line 9 at least 6 times line 1? X 

15. Is line 2 divided by line 4 less than 2.0? • /0 X 

16. Is line 8 divided by line 2 greater than 0.1? ,:>.A X --·-
17. Is line 5 divided by line 6 greater than 1.5? a.'-\'( X 

*Denotes figures derived from financial statements. 



• • 
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 264.15l(f), adopted in North Carolina as lONCAClOF 
.0032(g), as such regulations were constituted on the date shown immediately 
below. 

Nam~ ~~r-=----
Title Vice President Finance 

----~~~~~~~~--~~~------

Date March 5, 1987 



• 
r;;'IPEAT 
I~MARWICK 

The Board of Directors 
Mohasco Corporation: 

• 
Peat, Marwick, Mitchell & Co. 
Certified Public Accounwnt!i 
74 N011h Pearl Street 
Albany, New York 12207 
(51 X) 462-9o51 

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 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: 

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

With 
for 

2. Agreed the amounts in the column "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 
by the Company setting forth 

column uReconciling 
the indicated items, 

4. Recomputed the totals. No exceptions were noted. 

items" to analyses prepared 
of which there were none. 

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 



• 
Mohasco Corporation 

Year Ended Dece•ber 31, 1986 

• EXHIBIT A 

This schedule reconciles the amounts contained in the Chief Financial Officer 1 a 
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, 1986. 

Line number 
in CFO' s 
letter 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

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 and 

unamorti~ed debt 
expense 

Tangible net worth 

Net 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. 

Per 
consolidated 
financial Reconciling Per CFO's 
statements items letter 

(in thousands of dollars) 

$ 94,725 

43,234 

11,704 
8,573 

796 
$ 159,032 

226,563 

979 
$ 225,584 

$ 226,563 

$ 232,685 

$ 94,725 

$ 137,960 

15,835 

22,339 

$ 38,174 

385,595 

38,520 
$ 347,075 

159,032 

225,584 

226,563 

232,685 

94,725 

137 '960 

38' 174 

347,075 



• 
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March 5, 1987 

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

Dear Sir or Madam; 

EXHIBIT B 

aasco Corporation 
57 Lyon Street 
Amsterdam, New York 12010 
518/841·2211 
FAX-5181841·2692 

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 
10NCAC10F .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 
lONCAC10F .0032 and .0033, respectively. The current closure and/or post­
closure cost estimates covered by the test are shown for each facility: 

EPA 10 No. NC 0990883001 
Monarch Furniture 
Division of Chromcraft Corporation 
300 Scientific Street 
P.O. 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 lONCAClOF 
.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) 



• • EXHIBIT B, CONTINUED 

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

*2. Total liabilities [if any portion of the closure $ __ ~1~5~9~·~D3~2~·~0~0~0~.0~0~­
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] 

*3. Tangible net worth $ 225,584,000.00 

*4. Net worth $ 226,563,000.00 

*5. Current assets $ 232,685,000.00 

*6. Current liabilities $ 94,725,000.00 

*7. Net working capital [ 1 i ne 5 minus 1 i ne 6] $ 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 

$ 38,174,000.00 

u.s. ) S-~--.:::3;::.;4 7~·c:.o.:.:75"-''"'-o:::..:oo~·c:coo~-

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 1? X 

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

14. Is line 9 at least 6 times line 1? X 

15. Is line 2 divided by line 4 less than 2.0? X 

16. Is line 8 divided by line 2 greater than 0.1? X 

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

*Denotes figures derived from financial statements. 



• 

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

• EXHIBIT B, CONTINUED 

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-iny 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, 1986. 

1. 

ALTERNATIVE I 

Sum of current closure and post-closure cost 
estimates [total of all cost estimates shown 
four paragraphs aboveT"" 

$ 16,032.00 in the __ ..::..:;-==~---



• • EXHIBI! B, CONTI!IUED 

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

Nam~ ~~<=~---=----

Title. ___ ~V~i~c~e~P~r~e~s~i~de~n~t~·~F~in~a~n~c~e ___ __ 

Date~--~Ma~r~c~h~5~1~9~87~-------------







• •• 
NORTH CAROLINA DEPARTMENT OF HUHAN RESOURCES 

SOLID ~~ HAZARDOUS WASTE MANAGEMENT BRANCH 

P.O. BOX 2091 RALEIGH, NORTH CAROLINA 27602-2091 

306 N. WILHINGTON ST. 

INSPECTION ACTIONS 

STAFF ID: '·/-(o NAHE: c..at-tL INSPECTION DATE '7 .).;J.. &'(,. ---=--------- ~ ~-

EPA ID NO. tycD9 90 3 '.?300 / NAHE: (~c !10 6...:C ( ('() erho...oU>) 

ADDRESS: --------------------~ CITY: -----------------------

FACILITY CONTACT: --------------------

SM.GEN: GEN: TRANS: INTERIM TSDF: -./ PERMITTED TSDF: 
~- ·-

AGENCY REAP.FOR INSPECTION: V STATE: EPA: JOINT: OVERSIGHT -- -- --
GWM: FIN:__L_ CL/PC: __ CMPL.SCH: PT.B: MANFST: OTHER: 

NEW UPDATE----

TYPE OF INSPECTION: 3 1 ~ EVALUATION 
2 ~ SAHPLING 
3 s RECORD REVIEW 
4 = GROUND WATER 
5 = FOLLOW UP 

6 = OTHER (COMPLAINT) 
7 ~ OTHER (PART B.CALL) 
8 ~ OTHER (WITHDRAWAL) 
9 =OTHER (CLOSED FAC,) 

10 = OTHER (GENERAL) 
11 = CASE DEVELOPMENT 

LOCATION: __ ON SITE: FIELD OFFICE: / RALEIGH OFFICE: OTHER 

RESULT: 1/ IN COMPLIANCE: __ IN VIOLATION-DOCKET. NO: --------

AREAS IN VIOLATION: 

HANDLING METHODS: 

ENFORCEMENT ACTION 

SG .261: TSDF.264: GW. 264: CONT. 
GEN.262: TSDF.265: GW. 265: CONT. 

- TRN.263:- C/PC.264:- FIN.264: -l1F. 
PER.270:- C/PC.265:- FIN.265:- HF. 

-CNTR.264: INCN.264: SURF.264 
- CHTR.265:- INCN.265:- SURF.265: 

264: 
265: 
264: 
265: 

(N.O.V.)WARNING LETTER 03 INFORMAL 10 
ADHINISTRATIVE ORDER 05 
COMPLIANCE COMPLIANT 04 
FILED CIVIL ACTION 11 
FILED CRIMINAL ACTION 12 

PENAJ.TY ASSESSED: $ _________ _ 

SCHEDULED REINSPECTION DATES: 1 2 3 --- --- ---
4 5 6 

' 



• • 
NORTH CAROLINA DEPARTHENT OF HUK".N RESOURCES 

SOLID AND HAZARDOUS WASTE HANAGEHEl'l:T BRANCH 

P.O. BOX 2091 RALEIGH, NORTH CAROLINA 27602-2091 

306 N.· WILHINGTON ST. 

INSPECTION ACTIONS 

STAFF ID: "flo NAME: ~o-,.v.. C-o=Wg__ INSPECTION DATE ....:1_ Z-1 .Ji1; 

EPA ID NO. t0CDOD:.1o9101cf 

ADDRESS: -------------------------
CITY: 

FACILITY CONTACT:-------------------------

SM.GEN: GEN; TRANS: INTERIM TSDF: ~ PERMITTED TSDP: 

AGENCY REAP.FOR INSPECTION: / STATE: __ EPA: __ JOINT: __ OVERSIGHT 

GWM: FIN:_:£_ CL/PC: __ CMPL.SCH: PT.B: MANFST: OTHER: 

NHI 1,/ UPDATE---

TYPE OF INSPECTION: ~ 1 ~ EVALUATION 
2 · ~ SAMPLING 

6 ~ OTHER (COHPLAINT) 
7 ~ OTHER (PART B CALL) 
8 ft OTHER (WITHDRAWAL) 
9 ~OTHER (CLOSED FAC.) 

3 ~ RECORD REVIEW 
4 ~ GROUND WATER 
5 ~ FOLLOW UP 10 ~ OTHER (GENERAL) 

11 m CASE DEVELOPMENT 

LOCATION: __ ON SITE: FIELD OFFICE: / RALEIGH OFFICE: OTHER 

RESULT: V IN COMPLIANCE: C:: IN VIOLATION-DOCKET NO: -------

AREAS IN VIOLATION: 

HANDLING HETBODS: 

ENFORCEMENT ACTION 

SG • 261: TSDF .264: GW. 264: CONI. 
GEN .262: TSDF .265: Glv. 265: CONT. 

--- TRN.263:- C/PC.264:- FIN.264: - MF. 
PER.270: C/PC.265:- FIN.265:- MF. 

-CNTR.264: INCN.264: SURF.264 
CNTR.265: INCN.265: SURF.265: 

264: 
265: 
264: 
265: 

(N.O.V.)WARNING LETTER 03 INFORMAL 10 -- ADMINISTRATIVE ORDER 05 
COMPLIANCE C0!1PLIANT 04 
FILED CIVIL ACTION ·11 
FILED CRIMINAL ACTION 12 

PENAJJTY ASSESSED: $ _____________ _ 

SCHEDULED REINSPECTION DATES: 1 2 3 - - - - - - - - -
4 5 6 - - - - --- - - - -

' 



.. 
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•. ,. 

CHECKLIST FOR REVIEW OF LIABILITY INSURANCE 

Narre A MNO 

IDlt SEQ. NO. ----

Date review~ __ '1-'--· =J.;.;;.;l._-_,'A'""(..:;..._. __ by: f'U , 

l'IMOUNl' PER OCCURRENCE FOR SUDDEN 
C>-"'v'-()... ~ 

ANNUAL AMOUNT FOR SUDPf:lll 
Ovv\cL ......... ~ 

3 rpo QOQ 
I j 

La ooa1 ooo 
I 

,•140UN:P PeR eeE:t»tee'E F9R NeN Sll!:lMN --------
\ 

ANt.lUAt ZIIIOOPR FeR lii:JiSL'BI?Bt1 

DATE EFFECTIVE '1- 1- Rcq 
!lii.TE exPIRES 

INSTRUMENT NO.(s) 

Nonsudden: 

(Prilnaryl 

(Excess) 

(Primary) 

_______ /(Excess) 

.. 

FREE FieLD 1 '-----­

FREE FIELD 2 ----'---

FREE FIELD 3 -----
FREE FIELD 4 -----

' ... / 

The insurer is. licensed to transact the business of insurance 
or eligible aS a provider of excess or surplus lines insurance 
in: ,, 

v any of one or rore states 

~ in state of insured 

The. certificate of insurance is worded exactly as in the 
regulations. 

Minor errors 

Majors errors 

Not on required state form 



.. ' • -2- • 
Amount and type of ooverate is adequate for: 

Sudden 

I ___ Non-Sudden 

An original signed copy is subn.itted - ~ ~ 0- CefU1 

Ccmrents: ._--'l\o..J~!o+!o<' ro=ci~· \r-="'Ytl~:l>.!>•.!!io_....x..R ""4~1:::!..<&~-!....-.i!.o.t.-ncL~:n!~........lclu.-f:b:!~:::!:!:P..~· C>:JO.<!...l:LC:!:~-­
&-1•~#0. Q-1.. a ~ ~· :tjry,r =w-t 

FINANCIAL PARTIES 

MAILING ADDRESS ') 0 P~ .J;;X:, • 

CITI 

STATE----~~1---~-------------------------------------
ZIP CODE 0 

~------------------------------------------------
MAILING ADms5 -----------------------'-----'---
ern: __________________________________________________ _ 

STATE ___________________________________________ ~---

ZIP CODE---------------------------



• 
July 18, 1986 

Ms. Pam Coble 
Solid & Hazardous Waste Management Branch 
Environmental llealth Services 
Division of Health Services 
Department of Human Resources 
State of North Carolina 
P .0. Box 209J 
Raleigh, NC 27602 

Subject: Hazardous Waste Facility 
Certificate of Insurance 

Dear Ms. Coble: 

M.co Corporation 
57Lyon Street 
Amsterdam, New York 12010 
518/841-2211 

Attached please 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 yours, 

Willard L. Bundy 
Director 
Risk Management 

WLB/gp 
Attach. 

cc: W. Ross 
J . Jackson 
R. Taylor 
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REQUIRED WORDING FOR HAZARDOUS WASTE FACILITY 
CERTIFICATE OF LIABILITY INSURANCE 

40 CFR 264.15l(j), ADOPTED IN NORTH CAROLINA AS 10 NCAC 
.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 lOF .0032(h) and .0033(h), respectively. The 
coverage applies at (see below) for "Non Sudden and Sudden 
Accidental Occurrences". 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. 



' • • 
(CONTINUED) 

(b) 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 lOF .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 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. 

(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. 



r • • 
(CONTINUED) 

I hereby certify that the wording of this instrument is identical 
to the wording specified in 40 CFR 264.15l(j), adopted in North 
Carolina as 10 NCAC lOF .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. 

~~Secre-+ccr1 
Authorized Representative of Insurer (Title) 

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

New York, New York 

AMP/07 
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Name of Facility 

Chromeraft 

Chromeraft 

Chromcraft 

Trend Line 

Trend Line 

Futorian Corporation 

Futorian Corporation 

Futorian Corporation 

Chromcraft Corporation 

Super Sagless 

' 

SCHEDULE 

Address or Location 

Highway 421 
Liberty, N.C. 27298 

600 Scientific Street 
High Point. N.C. 27261 

300 Scientific Street 
Jamestown. N.c. 27282 

I 

Fourth Street ~lace 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, MS 

1 Quality Lane 
Senatobia. MS 38668 

South Green Street 
Typelo, MS 38801 

' ' I 

• 

EPA 
Identification 
Number 

NCD 003213568 

NCD 049843980 

NCD 99088:3001 

NCD 081332991 

NCD 074503368 

NCD 000648436 

MSD 002085918 

MSD 038000023 

MSD 230000003 

MSD 006294771 

MSD 002088474 

l 
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N:lP.lH CAROLINA DEE'AR'IMENI' OF HOM..W RESOURCES 

SOLID AND HAZARIXXlS \.zAS'l'E MANAGEMENT :BR.AN::a 

P.O. BCli{ 2091 RALEIGH, NJRTH CARQLINA 27602-2091 

'306 N. WIIMI1'm'ON ST. 

----~----------------------------~------------------------------------------

srM'F ID: .1k. NAME: ~ 'lliSPECI'ION DATE: .:.1. ~ ~ 
EPA ID N6. . 10c:vq'\o<& ~ 3oo 1 NAME: ~~ ~e..L 
AD~S: ______________________________________ _ 

CTIY: ----------------------
!-'lEW: L_ UP DATE: _.;._ FACILI'IY CCJNTACT=-------------~--
AGENCY RESP .FOR mSPECTION: V STATE: _EPA: JOIN!': EPA OVERSIGH'I' 

PERMITI'ED TSDF RCRA CLASS: GEN: TRANS: / mnru:M TSDF: --
TIPE OF lliSP&:IlON: ~ 1 ., (RffiA) EVAllJATION 

2 • SAMPLIN1 
6 .. O'IHER (CXlME-'LAINI') 
7 = OimR (Pl!Rl" :B CAU.) 
8 "" omER (WITIIDRA.WAL) 
9 = OI'HEP. (CLOSED FAC.) 

3 = REO:IRD REVIEW 
4 = GROOND HATER 
5 ., FC!L.I.(;W UP 10 = C11'HER (GENERAL) 

LOCATION: ON SITE: FIELD OWICE: V RALEIGH OFFICE: C1IHER 

RESULT: __ IN CDMPLIAN::E: v m VIOLAl'ION-ro::KEl' N:l. 000 ~ ~ 

AREAS IN VICLATICN: SG .261: TSDF.264:' GW. 264: CCNI'. 264: 
- GEN .262: .- TSDF .265: - Gil. 265: - OONl'. 265: · 
- TRN.263: - C/PC.264: - FIN.264: - MF. 264: 

HANDLlNG MEI'HODS: 
=PER.270: =C/PC.265: LFIN.265: =MF. 265: 

CNI'R.264: INCN.264: SURF .264 
= CNI'R.265: = m::N.265: =SURF .265: 

ENFOR.CEH:EI\Il ACTIOO ¥ N .O.V. V WARNm:; LEU:ER INFORMAL . 
- FILED CIVIL ACTION Fn1:IJCRIMINAL ACTION ·· 
- .ID.mr.LSIRATIVE ORDER---siTOS 
- CCX'ISENI' CRDED 3007 U:nER 

PENAL'IY R.ECCM1ENDED $ ---'---------
SCHEDULED PJ::Th"SPECTIOO DATES: 1 2 3 --- --- ---

4 5 6 --- --- ---
. calMENI's ~ ~ioo . ...G.o:c 



TSDF Fillanc:1a1 Aasuranc:e Reeord Reviev - Part 265, Subpart II ••. , 

~~no 1:.t 1 ro~ <I- ·--"""'b>""'ct>,._9.._91.1o!o...~~.t.l!.&~.3oo~t;:--_·-., U'" t ~A I.D. 

46 - Pa»el.a Cobl.oo . 
Reviewer 

COST ESTJm!l'E ______ Closure (265.142) Post-Closure (265.144) 

baa wr:l.tten estimate, 1.n eutrent dollan (a) == adjusted for inflation (b) 
_ estimate. revised because of closure plan ehaqe (c) 
------. latest eotieate kept at facility (d) 

FIHANCIAL ASSURANCE ~ Closure (265,143) , ______ Post-Closure (265,145) 

A. Trust fund 

------- ongl-ually ~l-gned duplicate (a) (l) 
trust.,.. authonzed and regulated (a)(1) 

- wording l-deut1cal (a)(2) -
---accompanied by aeknowlodge»ent (a)(2) 
- Sehedula A updated (a)(2) 
--- ann>lal. paY,.ent lllade (a)(3) 
-- v&lue of fund lllll!.ntained (a)(4) 
- fUat payment equala 11111ount fund would . 
- have contained if establiaha4 :l.nit1all.)' (a) (S) 

B. Sure.ty 'Bond 

surety company acceptable (b)(l) 
- word:l.ng id"ntieal (b)(2) 
- standby trust established (b)(3) 
~ ongiual duplicate standby trust submitted (b)(3)(!) 
--- penal oum equala current coat estimate (b)(S) 
- penal sum :!.nereo.aed within 60 days of · 
~ east estimate 1ncraaao (b)(7) 
_ cancellation notice p:z:ov1ded 120 days in advance (b)(8) 

- C. Letter of Credit 

iasu:!.ng institution authorized and regoleted (~)(1) 
-- word:!.ng identic&! (c)(2) · c 
-- standb)' trust flUid ... tablished (c:)(3) · 

· - ong:l.nal dupli~ate of s1:andby t:rnat flUid submitted (c:)(3) 
-letter from owner/operator (e.)(4) _.,- ·; .. · · · · 
- cancellation notice p:z:ov1dod 120 da1a ill advance (e)(.5) 
- letter of credit :l.u IIIIIOUillO equal to cleau,. coot 
- estimate (e)(G) ·- · .. · 

letter of c:r•dit amoUIIt increued w::l.th111 60 da:r• of 
-- c:loaurc con eot:l.mate i:ac:naae (e)(7) . 

D. Closu%'e luauraKe 

insurer licensed or eligibl.oo (d)(l) _ . 
-wording identical (d)(2) · 
- face amount equal.a cost estimate (d)(3) 
- cancellat:l.on notice proVided 120 days :1.11 adunce (d)(S) 
- fe.ee amount i.nemaslll!ld. wi.tbi.n 60 days of cl.osun 
------ coot eotl-mste increase (d)(9) 

- policy aaintained (d)(6) 

!... F1ns.nci.&1 Test: and Corno1:'ate Gua.n.ut:e.e 

· letter signed by CFO (e)(3)(1) 
- identical wording (e)(3)(i) 
---copy of CPA report (e)(3)(11) 
~ opoei&l Cl'A report (e)(3}(111) 
_ updated information timely aubooit:ted (e) (S) 

illaligibility notice within 90 days of fiacal 
-year end (e)(6) · -
_ alterc:ati ve financial aaeunnce w:l.tbin 120 da, 

of fiscal year end (e)(6) _ 
meeto Alternative l crit•tia (e)(l)(i) 

- eeeta Alternative' Il crite<ia (e)(l)(i) 
- alternat1ve finmoi&l assurance w:l.th-
- in 30 days of brancl> 1uellg1b1lity 

notice (e)( 7) 
al.te't.l:lllt.i ve f:l.nancial assu.~DC.e 

- w:l.tbin 30 days of not:!ficat:!.on af 
disalLowance (e)(8) 
guarantor is parent COrPOration (e)(lO) 

- guarantor ,.eeta eritetia (e)(lO)-
--- idont:!.cal wording (e)(lO) 
- aceompanieo financial test (e)(lO) 
- cancellation notic:e proVided 120 days 
- 1.n advance (e)(lO)(U) 

al.te.rna.tiVf! f.ins.nc.ial as1uranee v.1.t.b1u 
~ 90 days (.,)(10)(111) · 

~ents ------------------------------------------------------------------------------------------------3907 

. . . 
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IDRTii CAROLINA DEPAR'IMENI' OF EIJ!A'.AN RESOURCES 

SOLID AND HAZAROOUS \VASI'E ~ BRANCH 

P .0. BOX 2091 RALEIGR.NJRTH CAP.DLINA 27602 -:-2091 

306 N. WII11IN:mN ST. 

----------------------------------------------------~----....... ----:--------·-----... --... 

FACJLI'lY ID. NO. NCl) 9 9 0 i ~3 DO I NAME c€vuwCAo.{ft I tY)I'l1!\Ll.1,W 

VIOLATICl~ NO. bro~~ STAFF ID. Lf Co INITIAL lNSPECTict'l DATE· .J2_ .;l~ 8b 

ACI'ION 

\'lARNOO LEI I:ER 

OJME'LIAN::E CRDER N:l.l 

COMf'LIAN:E ORDER N0.2 

C0NSENr CEDER 

INFCP.MAL MFEriN> HELD 

HEAR.Im SCHEDULED 

PENALTY ASSESSED 

PENALTY COlLECI'ED 

crvn. llCIT.ON 

CRlMINAL ACTIOO' 

APPFAL 

DATE ISSUED 

---

---

---

STATUS----------

FINAL O':lMPLIANCE DATE 

FINAL 001PLIANCE DATE 

FINAL COMPLIANCE DATE 

~HELD DATE. 

---

---

---
AMXJNI'ASSF.SSED$ ______ _ 

.AM:n.'T COLLEC'l'ED $ ------

CIDSED DATE 
~s ___________________________________________ ___ 

...... 



....... 
F1nane1al Aoou~ance - Liability 

~equi~d coverage (a) 
::::::: properly worded cert1f1cace/endoraomcnt 

(a)(J.)(i) 
a1gued duplicate or1gioal. (a)(l)(1) 

--- insurer 11eenoe4/elig1ble (a)(l)(ll) 
_ continuously clomoDIInate4 (e) 

J.. Nonsud.de.u 

required co"eroge (b) 
------ properly worded cert1f1cace/endoraement 
-- (b)(l)(1) . . 

sigued duplicate or1gioa1 (b)(l)(1) 
------- insurer 11cenoed/e11g1ble (b)(1)(11) 
~ eont~nuou&ly de&onstraeed (e) 

e. Liability Financial ~eat 

. letter aiped by CPO (f)(3)(i) ; ;.·. 
- 14e.ntic&l. vording (£)(3)(1) · ;; ::;;:.;. · 
------ copy of CP& nport (f)(3)(11) · . _ ... ' . 
-special CPA nport (£)(3)(111) ·· · • c;, 
------. updated 1~o<mat1on timely aubaitted (f)(S) 
- insurance 'il'ichin 90 days of Uacal 
------ year elld (f)( 6) ·· .. · ... 

alte,..civo finzuleial aoaunnee v.l.thin 30 4a:ra 
- of branch :l.nel.ig1b111ty 10.0t1ce (f)(7) · . · 

meets Alternative l criteria (f)(l)(i) == ..._.u Al.te,.,.t:l. vo ll criteria (f)(l)(ll) 

t:o>De»te 
3907.1. 

·~-,·.·. 
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~r;L 1.c)A..U.t..l.Jt.OL> ~~ ~ 7/tj.fl!' ~ 
I~ 'Fk ,()~ -we..~~ ~ ~ 
•• '-M..u) ~ '1k. ~ i ~, -z...p ~ t:~...:..o 

~. ~ 

_TElePHONED 

___.WANT$ TO SeE YOU 

_CAME TO SEE YOU 

_,,_PLEASE PHONE 

___.WILL CALL AGAIN 

_RETURNED YOUR CALL 

WILLIAM G. Ross, ..JR. 
ATTORNE:Y AT LAW 

BROOKS, PIERCE, McLENDON, HUMPHREY & LEONARD 
1400 WACHOVIA ~UILOINQ-P_ o. D~AWE;R U 
OREENSB0~01 NORTH CAROLINA 27402 

TELEPHONI! ~919! 37~~86!50 
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. ·-·--'->-··· 

-···· ................ ·- ····-·--·----··-""' .. ______ ,,,, ----·-·· --~---""• 
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•• NORTH CAROLINA •• 

DEPARTMENT OF INTER OFFICHUMAN RESOURCES 
E MEMORANDUM I 

DATE "'! fiVJ'(/ 

FRO~M~--1\&d.L<--;;;_ <s-~---====-

. 

~J-J) ;v~ 
()'__;;: ~~. 
~ ~ ,_ ~---/.:, 

C--?'--iA_ ~ 
--!: ~ 

DHR Form 2 (8/75) 
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• .RTH CAROLINA • 4 
DEPARTMENT OF HUMAN RESOURCES - · 

INTER OFFICE MEMORANDUJI 
DATE 1 /9 

I 
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.RCRA FINANCIAL TEST CHECKLisA!t 

Code F G 

ID# Wl'_t>'\ 9 o'iS g 300 I 
Seq. No. __ _ 

Date reviewed _....:.:3""<f/"'a""l1'1-/-"&'""b..._ _____ by --t~"""'...,c.,__ ______ _ 

AMOUNT COVERED Cli)SURE ) 5 I ~ r'J 3 

!\MOUNT COVERED roST CI.DSURE --------

FISCAL YEAR ENJ:S 1 <l- 31- ~ (o 

t:li'.TE TEST EXPIRES 3- 31· 8 '] 

Chief financial officer's letter 

v All facilities appear to be listed 

MULTI FACILITY IND 

RESPONSIBLE AGENCY 

FREE FIELD 1 

FREE FIELD 2 

FREE FIELD 3 

FREE FIELD 4 

~ Facilities are listed in correct paragraphs 

Test also covers liability insurance for: 

____ sudden non-sudden 

Sum of cost estimates is correct 

Chief financial officer's signature is of approrpiate level 

Submission includes changes in coSt estimates due to either 
inflation or revised closure/post closure plans. (-1> I 0 ;). 2>6' sluh:t) 

Latter is acceptable - @ -~ 



' / 

/ 

-L.-

• • Alternative I: 

Test meets two of three ratios required 

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

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 (plus liability when 
applicable) 

Alternative II. 

Current bond rating is adequater 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 o6st estimates (plus liability when 
applicable l 

INDEPENOENr AUDI'IOR 'S REl?ORI', ON YEAR END FINANCIAL STATEMENTS 

Acceptable, unqualified opinions 

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

vi{\~ ·~NDEPENDENr AUDI'IOR'S SPECIAL REJ?ORI', CONFIRMING CHIEF FINANCIAL OFFICER'S 
~' _ _ LETTER. 

'{.td t'r\\\\lo · V Acceptable, Unqualified opinions . 

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



•' 

Crede-als of 
are valid 

the independent 

Corporate guarantee test 

certiftlt puhlic accountant(s} 

The wording of the.written guarantee of corporate 
parent is identical to that required by RCRA 
Regulations. 

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

Finn to be subjected to further investigation due to: 

Comments: ---------------------------------------------------------------

FINI\NCIAL PARrY 

NAME '1¥\~()...QC.O ~9'\AL.P=rv 
MAILING ADL'RESS 5 'J 'Jcr= ..&..O._g ph. 

CI'IY ~ 

STATE '-t\·, k1 , 
ZIP o:>DE -~· .._J ..::c3..:...;0::;...;.;:1 0"----------~ 
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• MoAo Corporation 
\:) /81""""-' 

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: 

57 Lyon Street \ 1.1" 
Amsterdam, New York 12010 
518/841·2211 

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

1. A letter, in the prescribed form, dated March 20, 1986, from 
Robert W. Overholtzer, 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, 

A/~~ 
Willard L. Bundy 
Director 
Risk Management 

WLB/gp 
Enc. 

CC: R. Overholtzer 
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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: 

Motao Corporation 
57 Lyon Street 
Amsterdam. New York 12010 
518/841·2211 

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 
lONCAClOF .OU32(g) and .OU33(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 
lONCAClOF ,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 0990883001 
Monarch Furniture 
Division of Chromcraft Corporation 
300 Scientific Street 
P.O. 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 lONCAClOF 
.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) 

-, 
I 



• 
North Carolina Department of Human Resources 
March 20, 19f36 
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 substantial'ly 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 lOK 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 I 

l. Sum of current closure and post-closure cost $. ___ 1_5_&7.l.:..O.Q. ____ _ 
estimates [total of al 1 cost estimates shown in the 
four paragraphs abover-



r • 
North 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 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 

*4. Net worth 

*5. Curr~nt assets 

*6. Current liabilities 

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

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

$_ -~2_1).._4_5_§_,_Q.9_9_:_0_0 __ 

$_ --~1~,5}1_, oo_o.!..Q_Q__~ 

$ _ ___?_4_9_.1_ l6_,_o_O_Q_,_Q_Q.... __ 

$ ___ l_01_,_~0_l_,OOO_:.QQ__ _ 

$ .. _1_4§ __ 3lb00Q_._O__Q__ .. 

and amortization $ __ __l8_,_g_l_4_00Q.:_O£__ 

*9. Total assets in U.S. (required only if less than 
90 percent of firm's assets are located in the 
U.S.) $_-~52 ,38l.,_O_O.Q_._O_!L __ 

Yes No 

10 Is 1 i ne 3 at least $10 million? X 

11. Is 1 i ne 3 at least 6 times 1 i ne 1? X 

12. Is line 7 at least 6 times line l? X 

13. Are at least 90 percent of firm's assets 1 ocated in X 
the U.S.? If not, complete line 14. 

14. Is 1 i ne 9 at least 6 times 1 i ne 1? X 

15. Is line 2 divided by 1 i ne 4 less than 2.0? . ~$ X 
-~ 

16. Is 1 i ne 8 divided by 1 i ne 2 greater than 0.1? ,)._.> X 

17. Is 1 i ne 5 divided by 1 i ne 6 greater than 1.5? ] • 4"). X 

"*oenot<3-s figures derived from financial statements. 
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• • 
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 lONCAClOF 
.0032(g}, as such regulations were constituted on the date shown immediately 
below. 

Name . .. . . . .. . . ___ 
----Robe rtw: bve rho ltzer 

Title ____ Vice J'..r.~si_den_t __ F_i_l]ll_nce_ ____ _ 

Date March 20 1986 -- ------- -~------- --~- -~ 



• 
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: 

M.o Corporation 
57 Lyon Street 
Amsterdam, New York 12010 
518/841·2211 

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 
lONCAClOF .OU32(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 ID No NC 0990883001 
Monarch Furniture 
Division of Chromcraft Corporation 
300 Scientific Street 
P.O. 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 10NCAC10F 
.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 operat<ld 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 orany 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 faci 1 i ty: 

(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 I 

1. Sum of current closure and post-closure cost $ .. 15,873,00 
estimates [total of all cost estimates shown in the""------------·-·-----·--
four paragraphs abover-



• • 
North Carol ina Department of Human Resources 
March 20, 1986 
Page 3 

*2. Total liabilities [if any portion of the closure $_ ___ _186,74_Q_,OQ_O_,_(l_O ___ _ 
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] 

*3. Tangible net worth 

*4. Net worth 

*5. Current assets 

*6. Current liabilities 

*7, Net working capita-l [line 5 minus line 6] 

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

$ ____ ;~p__,__4.58,000.0_0 __ 

$_ --~1_2_c5.!l,OQO_:.Q__O_ 

$ __ __1_4.9_,1.1h0_0_Q_,_Q_Q __ _ 

$_- -~0~,-~0)_,000.J!.Q._­

$ __ ~1:_'!§ __ ~12.,_000,__0Q___--

and amortization $ ___ ___l8_,_?_l4..::.000.0~--

*9. Total assets in U.S. (required only if less than 
90 percent of firm's assets are located in the 
U.S.) $_ --~5_?_,._18_L__O_O_Q_._O.Q___ 

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 1? X 

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

14. Is line 9 at least 6 times line 1? X 

15. Is 1 i ne 2 divided by 1i ne 4 less than 2.0? X 

16. Is line 8 divided by line 2 greater than 0.1? X 

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

'*oenofes figures derived from financial statements. 

l 



• 
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 264.15l(f), adopted in North Carolina as lONCAClOF 
.0032(g), as such regulations were constituted on the date shown immediately 
below. 

-~~----, 
(' ~ . ... .. .. . '--""' . ,______~ 

Name:~·-~- Robert --~ -~c;n~~F -~ 

Title Vice President Finance -----. ~-·- -~ ~-- .. --- .. -~·--- -·---
Date __ -~_Marc_h_2_0~~~---- ________ ~--

I 
I 



iLL. ~undy 
Risk Management 
Mohasco Corporation 
57 lyon Street 
Amsterdam. New York 12010 

--------

"''l! .. ' ~it' 

fr~ 

MR. O.W. STRICKLAND, HEAD 

-- -1 
&.> .. ::-:~:-- -·--· - ~ . ::"." . .. ~ .._ "" 
~~ ·- ~-.. ~;, ___ ..__ . ~ . -~ 
~- _,, ""-4(? g - - ""-- L 

- 1 >t~-~~-o:-~ .... 
,-\/.--- ,)J"- ~ :-:-+: 
--~~~+_-,_~·-: ~ :f:? ~ : ;_. 
c ~ ~·.;.;.=,: ~-----.J '-

SOLID & HAZARDOUS WASTE MANAGE~1ENT BRANCH 
ENVIRONHENTAL HEALTH SECTION 
DIVISION OF HEALTH SERVICES 
P.O. BOX 2091 
RALEIGH, NC 27602 • 



March 31, 1986 

Mr. O.W. Strickland 
Solid & Hazardous Waste Management Branch 
Environmental Health Section 
Division of Health Services 
P.O. Box 2D91 
Raleigh, NC 27602 

Dear Mr. Strickland: 

Moh.o Corporation 
57 Lyon Street 
Amsterdam, New York 12010 
518/841·2211 

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, 

·....Z~~>f:u.d ;?/.J.~"-) 
Willard L. Bundy 
Director 
Risk Management 

WLB/gp 
Enc. 



' 

PEAT 
MARWICK 

The Board of Directors 
Mohasco Corporation: 

• • 
Peat, Marwick. MUc:hell & Co. 
Certified Public Accountants 
Ill Washington Avenue 
Albany, New York 12210 

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 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 amounts in the column "Per consolidated financial statements" wi.th 
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 column "Per CFO' s letter" to the letter prepared 
in response to the regulations (Exhibit B). No exceptions were noted. 

3. Agreed 
by the 

the amounts in the column "Reconciling 
Company setting forth the indicated items, 

4. Recomputed the totals. No exceptions were noted. 

items" to analyses prepared 
of which there were none. 

Because the above procedures do not constitute an examination in accordance with 
generally accepted auditing standards, we express no opinion on any amounts or 
i terns referred to above. In connect ion 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 ~hole. 

March 20, 1986 

l 



EXHIBIT A 

• • Mohasco Corporation 
Year Ended December 31, 1985 

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 the year ended December 31, 1985. 

Line number 
in CFO' s 
letter 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

Item 

Total current liabilities 
Long-term debt, less 

current maturiti~s 
Deferred Federal income 

taxes 
Other liabilities 
Redeemable preferred stock 

Total liabilities 

Net worth 
Less: Goodwill and 

unamortized debt 
expense 

Tangible net worth 

Net 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. 

Per 
consolidated 
financial Reconciling Per CFO's 
statements items letter 

(in thousands of dollars) 

$ 102,901 

61,262 

8,376 
13,405 

796 
$ 186,740 

212,517 

1,059 
$ 211,458 

$ 212,517 

$ 249,216 

$ 102,901 

$ 146,315 

17,057 

21,157 

$ 38,214 

399,257 

46,876 
$ 352,381 

186,740 

211,458 

212,517 

249,216 

102,901 

146,315 

38. 214 

352,381 



• 
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; 

EXHIBIT B 

Moh.,.a Corporation 
57Lyon1re'~t 
Amsterdam, New York 12010 
518/841-2211 

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 
10NCAC10F .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 ID No NC 0990883001 
Monarch Furniture 
Di vision of Chromcraft Corporat iJJn 
300 Scientific Street 
P.O. 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 car~ of the 
following facilities which are located in the State of North Carolina 
owned or operat~d 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 ResourcBs 
March 20, 19H6 
Paye 2 

EXHIBIT B, CONTINUED 

• 
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 halardous waste 
management facilities for which financial assurance for closure, or if 
a disposal facility, post-closure care, is ~ol 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 8qui valent or substantial 'ly 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 lOK 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 tt1e latest completed 
fiscal year, ended December 31, 1985. 

ALTERNATIVE I 

1. Sum of curr~nt closure and post-closure cost $ __ ~~1_5_,87..h_O_O ____ _ 
estimates [total of al 1 cost estimates shown in the 
four paragraphs abover-

-1 



• 
North Carolina Department of Human Resources 
March 20, 1986 
Paye 3 

EXHIBIT B, CONTINUED 

• 
*2. 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-
t ion from this line 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 [line 5 minus line 6] 

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

$ ___ 2_~1_._4_5.§...,_000.0_0 __ 

$- - -~ 1 L 5.J1.. .Q.OO ..!.0_0_ 

$ _ ___1_'!_9_,1.1_6_,o_OQ.,_O_Q___ 

$ __ ~~o_g_,9_D_l_,ODD_,_QQ_ _ 

$,. ~1:_'!._~_3)i..,_OOO_._O.Q_ _. 

and amortization $ __ .2_8_,£1_4_DOQ..:.O.O_ 

*9, Total assets in U.S. (required only if less than 
90 percent of firm's assets are located in the 
U.S.) $ ___ 3,52 ,38l.,_O_OQ.._DQ__ 

Yes No 

10 Is line 3 at least $10 million? X - --·-

11. Is 1 i ne 3 at least 6 times line 1? X 

12. Is line 7 at least 6 times 1 i ne 1? X 

13. Are at least 90 percent of firm's assets 1 ocated in X 
the U.S.? If not, complete line 14. 

14. Is 1 i ne 9 at least 6 times 1 i ne 1? X 

15. Is line 2 divided by 1 i ne 4 less than 2.0? X 

16. Is line 8 divided by 1 i ne 2 greater than 0.1? X 

17. Is 1 i ne 5 divided by line 6 greater than 1.5? X 

·*oenof(is figures derived from financial statements. 



EXHIBIT 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 264.15l(f}, adopted in North Carolina as lONCAClOF 
.0032( g), as such regulations were constituted on the date shown immediately 
below. 

Name .. 
---Robertw: Overholtier 

Title Vice President Finance 
---- ----- ~- ~-·--· -·-~ ~ -~--

Date ____ Marc_h_20_,_j,_i~§_ _________ . _ 

I 







• • 
North Carolina Department of Human Resources 

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

James G. Martin, Governor 
Phillip J. Kirk, Jr., Secretary August 26, 1986 Ronald H. Levine, M.D., M.P.H. 

State Health Director 

MEMORANDUM 

TO: 

FROM: 

SUBJECT: 

Owners/Operators of Hazardous Waste Management Facilities 

Pamela T. Coble, Brauch Paralegal ~ 
Solid and Hazardous Waste Management Branch 

Financial Responsibility Rule Amendments 

At its meeting on August 20, 1986, the Commission for Health Services 
amended certain financial responsibility requirements. These amendments will 
become effective October 1, 1986, and some of the amendments are summarized 
below- 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 ost-closure care- The cost estimates: (1) 
must be based on third-party costs, (2 may not incorporate any salvage value, 
and (3) may not incorporate a zero coat for hazardous wastes that might have 
economic value. The cost estimates must be adjusted for inflation within 60 
days prior to the anniversary date of the establishment of your financial 
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 Deflator for Gross National 
Product. 

Trust fund. 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, Commission meeting. 

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

Period of liability coverage. Liability coverage must be maintained until 
this office notifies 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 chief financial officer to ensure consistency with other 
amendments. Firms using surety bonds must change the wording of the bond 
within 60 days prior to the anniversary date of the establishment of the 
bond- For owners or operators using the financial test or corporate 



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 2091 
Raleigh, NC 27602-2091 

Subject; May 6, 1986 Letter 

~co Corporation 
57 Lyon Street 
Amsterdam, New York 1201 0 
518/841-2211 

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, 

<'Mt&k1:/. lf~-~'-<ft:7-<-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 • Raleigh, North Carolina 27602-2091 

James G. Martin, Governor 
Phillip J. Kirk, Jr., Secretary 

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

919/733-3446 May 6, 1986 

'!'0: NCD990883001 
Tavlor. Bob . h 
Chi'Omcr·aft Fm·n/Monarc 
PO Box 2516 
HiQh Poi11t 

NC 27261. 

FROM: Pamela '!'. 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 !OF .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. '!'he adjustment must be made using an inflation factor derived from the 
annual Implicit Price Deflator for Gross National Product as published by the. 
U. S. Department of Commerce in its Survey of Current Business. '!'he 1986 
inflation factor is 1,033. Please indicate below your 1986 adjusted cost 
estimate(s) and return this letter to me by June 20, 1986. 

If you are using a !.att:ar of Cl:edi.t O!:' surety bond to demo!l.St!'ate 
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 mechanism 
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 Estimate $ 15,873.00 
1986 Post-closure Cost Estimate $ - 0 -

---"--~~ 

bb 
3785-65 

\1 ~ 
'// 
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LIABILITY COVERAGE COMPLIANCE 

Initial Review Checklist 

TSDF Name 

ID# 

Date of this Review 

1. Method used: 

~certificate 

endorsement 

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

Which state verified? 

3. ~Wording exactly as in regulations? 

4. ~Coverage was 
'1 /1 I <is-

effective by Oetebef 1~ 

5. ~overage amount is adequate? 

6, Notice of cancellation received. 

Effective date. 

Explanation of Deficiencies 

'1N) o1ba ..oc.o 

;_.. 

;_ .. 

;:; 

~-:-' 

~: .' . ' ·.-.·. \"', 

,_._ 
.• _;._·~-



July 11, 1985 

Ms. Pam Coble 
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 Ms. Coble: 

I 

~sco Corporation 
57 Lyon Street 
Amsterdam, New York 12010 
518/841·2211 

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, 

~~~ 
Director 
Risk Management 

WLB/llj 
Attach. 

cc: W. Ross 
J. Jackson 
R. Taylor 



REQUIRED WORDING FOR HAZARDOUS WASTE FACILITY 

CERTIFICATE OF LIABILITY INSURANCE 

40 CFR 264.151(j), ADOPTED IN NORTH CAROLINA AS 10 NCAC lOF . 

• 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 lOF .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 PLL 1548335, issued on 

7/1/85. 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. 



(CONTINUED) 

(b) 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 lOF .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 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. 

(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. 



.. 

(CONTINUED) 

I hereby certify that the wording of this instrument is identical 

to the wording specified in 40 CFR 264.15l(j), adopted in North 

Carolina as 10 NCAC lOF .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. 

Authorized Representative of Insurer (Title 

Authorized Representative of National Union Fire Insurance Co. of 

Pittsburgh, l?A. 

New York, New York 

AMP/07 



,) 

Name of Facility 

Chromcraft 

Chromcraft 

Chromcraft 

Trend Line 

Trend Line 

Trend Line 

Futorian Corporation 

Futorian Corporation 

Futorian Corporation 

Chromcraft Corporation 

Super Sagless 

' 

SCHEDULE 

Address or Location 

Highway 421 
Liberty, N.C. 27298 

600 Scientific Street 
High Point, N.C. 27261 

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 

Okolona, MS 

Pontotoc, MS 

1 Quality Lane 
Senatobia, MS 38668 

South Green Street 
Typelo, MS 38801 

EPA 
Identification 
Number 

NCD 003213568 

NCD 049843980 

NCD 990883001 

NCD 081332991 

NCD 074503368 

NCD 000648436 

MSD 002085918 

MSD 038000023 

MSD 230000003 

MSD 006294771 

MSD 002088474 



• • 
North Carolina Department of Human Resources 

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

James G. Martin, Governor 
Phillip J. Kirk, Jr., Secretary 

Ronald H. Levine, M.D., M.P.H. 

MEMORANDUM 

TO: 

May 6, 1986 

NCD990883001 
Tavlor• 8ob 
Chromcraft Furn/Monarch 
PO Bo~ 2516 
Hi<th Point 

NC 27261 · 

FROM: Pamela T. Coble, Branch Paralegal 

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

State Health Director 
919/733-3446 

Pursuant to 40 CFR 265.142 and 265.144, codified at 10 NCAC lOF .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. S. Department of Commerce in its Survey of Current Business. The 1986 
inflation factor is 1.033. Please indicate below your 1986 adjusted cost 
estimate(s) and return this letter to me by June 20, 1986. 

If you are using a letter of credit or surety bond to demonstrate 
financial assurance, please note that whenever the current cost estimate(s) 
increas~ to an amount greater than the amount of your financial mechanism, 
within 60 days after the increase, you must increase your financial mechanism 
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 Estimate $ 
1986 Post-closure Cost Estimate $ -----------------

bb 
3785-65 



• • 
North Carolina Department of Human Resources 

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

James G. Marlin, Governor 
Phillip J. Kirk, Jr., Secretary 

CERTIFIED MAIL 
~REQUESTED 

Willard L. Bundy 
Director, Risk Management 
Mohasco Corporation 
57 Lyon Street 
Amsterdam, NY 12010 

Re: NCD990883001 - Financial Test 

Dear Mr. B=dy: 

Ronald H. Levine, M.D., M.P.H. 

April 1, 1986 

WARNIN::; LEITER 
No. 00088 

State Health Director 

Thank you for your letter of March 31, 1986 which enclosed the special 
report fr0111 Peat, Marwick, Mitchell & COI!lpany. 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 1 s letter by 
April 26, 1986. If you have any questions, I can be reached at (919) 733-2178. 

PTC/bb4423 

Sincerely, 

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



TSDF Name 

I.D. No. 

Fiscal Year End 

Update Due 

Date of 
Review 

• • • • FINANCIAL TEST UPDATE 

~c b99o<gg 3oo 1. 

De~3! 

Update Received 

Reviewer 

A. COST ESTIMATES FOR 198 5 
1. Closure 15' '-~"5. 00 

2. Post-Closure -o-

3, :Both 

B. COST ASSURANCE UPDATE 

Closure 

Insurance: 

/ 1. 

./: 2. _.....:;.. __ 
./ 3. 

,/ 4. 
'.. . •: 

Comments: 

Post-Closure 

Sudden Non-Sudden 

Letter signed by chief financial officer worded 
as specified in 264,151(£), 

Copy of independent: certified accountant's report on 
examination of the owner's or operator's financial 
statements for the latest: completed fiscal year • 

Special report: from independent CPA. 

Annual Report:. 

- . --~-- ... 



CERTIFIED "MAIL • A 
RETURN RECEIPT REQU ESTEi!lll' 

April 1, 1985 

Mr. 0. W. Strickland, Head 
Solid & Hazardous Waste Management 
Environmental Health Section 
Division of Health Services 
P .0. Box 2091 
Raleigh, NC 27602 

Dear Mr. Strickland: 

• Moh. Corporation 
57 Lyon Street 
Amsterdam, New York 12010 

ii~~r;841-;t~ lV 

Branch 

.. , \''"' 

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 
Director 
Risk Management 

WLB/llj 
Enc. 

l 



• • 
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: 

• Moh.o Corporation 
57 Lyon Street 
Amsterdam, New York 12010 
518/841·2211 

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 
10NCAC10F ,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 ID No. NC 0990883001 
Monarch Furniture 
Division of Chromcraft Corporation 
300 Scientific Street 
P.O. Box 578 
Jamestown, NC 27282 -----

2. This firm guarantees, through the corporate guarantee specified in Subpart 
H of 40 CFR Parts 264 and 265, adopted in North Carolina as lONCAClOF 
.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) 

l 



• • 
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 admi ni steri ng 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 o--r-liny 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 lOK 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 abov~ 



• • 
North Carolina Department of Human Resources 
March 28, 1985 
Page 3 

• • 
*2. Total liabilities [if any portion of the closure $c __ ~l~5~0~·~33~9~·~0~0~0~.o~o~­

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] 

*3. Tangible net worth $ 218,705,000.00 

*4. Net worth $ 219,709,000.00 

*5. Current assets $ 240,633,000.00 

*6. Current 1 i abi 1 it i es $ 84,076,000.00 

*7. Net working capital [line 5 minus line 5] $ 155,557,000.00 

*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 located in the 
U.S.) $ 327,990,000.00 

----~~~~~~--

10. Is line 3 at least $10 million? 

11. Is line 3 at least 6 times line 1? 

12. Is line 7 at least 6 times line 1? 

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

14. Is line 9 at least 6 times line 1? 

15. Is line 2 divided by line 4 less than 2.0? 

16. Is line 8 divided by line 2 greater than 0.1? 

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

*Denotes figures derived from financial statements. 

Yes No 

X 

X 

X 

X 

X 

X 

X 

X 



. '" . • • • • 
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 lONCAClOF 
.0032(g), as such regulations were constituted on the date shown immediately 
bel ow. 

Name ~k4M~ 
/ ector D. Blair 

Title Vice President, Finance 

Date March 28, 1985 

-------, 



• • 
PEAT 
MARWICK 

The Board of Directors 
Mohasco Corporation: 

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

As requested, "'e have applied certain agreed-upon procedures to documents 
"'hich 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 bela.,, 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 (Exhiblt A) "'ere 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 "'ere noted. 

2. Agreed the amounts in the column "Per CFO's 
in response to the regulations (Exhibit B). 

letter" to the letter prepared 
No exceptions "'ere 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 accordance 
with generally accepted auditing standards, "'e 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 28, 1985 



• • • 
Mohasco Corporation 

Year Ended December 31, 1984 

• EXHIBIT A 

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 the year 
ended December 31, 1984. 

Line number 
in CFO' s 
letter 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

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 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. 

Per 
consolidated 

financial Reconciling Per CFO's 
statements items letter 

Cin thousands of dollars) 

$ 84,076 

57,581 

8,285 
8,835 
1,562 

$ 160,33'! 

219,709 
721 

282 
$ 218,706 

$ 219,709 

$ 240,633 

$ 84,076 

$ 156,557 

17,557 

19,507 

$ 37,064 

380,048 

52,058 
$ 327,990 

160,339 

218,706 

219,709 

240,633 

84,076 

156,557 

37,064 

327,990 



• • 
March 28, 1985 

North Carolina Department of Human Resources 
Solid and Hazardous Waste Management Branch 
Post Office Box 2091 
Raleigh, N.C. 27G02 

Dear Sir or Madam: 

.oh.o Corporation 
57 lyon Street 
Amsterdam, New York 1201 0 
518/841-2211 

EJOHEIT E 

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 
10NCAC10F .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 
lONCAClOF .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 0990883001 
Monarch Furniture 
Division of Chromcraft Corporation 
300 Scientific Street 
P.O. 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 lONCAClOF 
.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 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 closure and/or 
post-closure cost estimates covered by such a test or guarantee 
are shown for each facility. 

(None) 

EXHlBIT B, 
Continued 

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 orany other financial 
assurance mechanism specified in Subpart H of 40 CFR Parts 264 and 255 
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 lOK 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 $ 15,455.00 
estimates [total of al 1 cost estimates shown in the---=""'-"..;..;;..:....:...;;...._ __ 
four paragraphs abov~ 



• • • • EXHJ:BIT-B, 
Continued 

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

*2. Tot a 1 1 i abi 1 it i es [if any portion of the c 1 os ure $._~1;.::.6.:=.-0-'-', 3:..:3"'9_,_, 0;.:0:..:0~·=-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] 

*3. Tangible net worth $ 218,706,000.00 

*4. Net worth $ 219,709,000.00 

*5. Current assets $ 240,633,000.00 

*6. Current liabilities $ 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 $. __ ..::.3~7 ~·0~6:::::4.!..:,0~0~0~.0::.:0::,....__ 

*9. Total assets in u.s. (required only if less than 
90 percent of firm's assets are located in the 
u . s . ) $. _ ___:::..:3 2::,7.!.;, 9::.:9::::.0 .?.::' 0::::::0:::.:0 •:.:::0.:::.0 -

Yes No 

10. Is 1 i ne 3 at least $10 million? X 

11. Is line 3 at least 6 times 1 i ne 1? X 

12. Is line 7 at least 6 t.imes line 1? X 

13. Are at least 90 percent of firm's assets 1 ocated in X 
the U.S.? If not, complete line 14. 

14. Is 1 i ne 9 at least 6 times line 1? X 

15. Is 1 i ne 2 divided by line 4 less than 2,0? X 

16. Is 1 i ne 8 divided by 1 i ne 2 greater than 0.1? X 

17. Is 1 i ne 5 divided by 1 i ne 6 greater than 1.5? X 

*Denotes figures derived from financial statements. 

__ I 



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

• • EXHIBIT B, 
Continued 

I hereby certify that the wording of this letter is identical to the wording 
specified in 40 CFR 264,15l(f), adopted in North Carolina as lONCAClOF 
.0032(g), as such regulations were constituted on the date shown immediately 
bel ow. 

Title ____ ~V~i~c~e~Pr~e~s~i~d~e~nt~·~F~i~n~a~n~ce~-----

Date. ____ ~M~a~rc~h~2~8~·~1~9~8~5 __________ ___ 

' I 
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FROM p()d!V\ 
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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 
Phillip J. Kirk, Jr., Secretary 

Willard L. Bundy 
Director, Risk Management 
Mohasco Corporation 
57 Lyon Street 
Amsterdam, N. Y. 12010 

Ronald H. Levine, M.D., M.P.H. 

February 12, 1986 State Health Director 

Re: Chromcraft Furniture/Monarch, NCD9908R3001 

Dear Mr. Bundy: 

As we discussed on Februrary 10, 1986, my records show that Chromcraft 
has demonstrated sudden and nonsudden liability coverage under National Union 
Fire Insurance Company policy PlJ.l548335, issued and effective July 1, 1985. 
Chromcraft is now, and was on November 8, 1985, in compliance with the 
financial assurance requirements. 

However, I was not entirely correct when I stated Chromcraft is not a 
land-based unit. Chromcraft submitted certification of closure of its surface 
impoundment on May 29, 1985. By letter dated July 1, 1985, this office 
concurred that all actions called for in the approved closure plan, with the 
exception of groundwater monitoring, was complete. (Copy enclosed) I 
understand that your 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. 

PTC/bb4262-5 
cc: David Ellison 

EPA Region IV 

Enclosure 

Sincerely, 

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



' 
James G. Martin, Governor 
Phillip J. Kirk, Jr., Secretary 

• 

Bob Taylor 
CHromcraft Furniture/Monarch 
p, o. Box 2516 
High Point, NC 27261 

• 
February 4, 1986 Ronald H. Levine, M.D., M.P.H. 

State Health Director 

Re: Financial Responsibility Enforcement 
Information Requested by EPA Region IV 

Dear Mr'. Taylor : 

Enclosed 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 responsibility 
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 SlmllS.r)' of the actions 
against your facility. If you are interested in receiving a summary on all 16 
facilities, please contact me at (919) 733-2178 and a copy will be sent to you. 

PTC/bb4233 
F.nclosure 

Sincerely, 

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

l 



• 
NORI'H CAROLIW\. 

Land Disposal Facilities That Cannot Certify Compliance 
on Noveniber 8, 1985 with Financial Responsibility 

Boyle, John Ca-rpany NC0001876549 

Carolina Creosoting NCDQ03184710 

Carolina Galvanizing NCD048181218 

Durable WocX!. NCro03173358 

?· lY." '' Indus t:c"ies :Ncro03448610 

General Timber NCD057034449 

Holcorrb Creosote NC[X)24900987 

nco Unican Corp. NCD045646924 

LCP Chemicals N::D99127863l 

Lithium Corp. of America NCD000771964 

Martin Scrap Recycling NCD044440303 

1',ineral Research NCD048467427 

NCD99088300l 

Se~rd Chemical NCD071574164 

Channel Master NCD980844898 

Schrader Bellows NCD002591014 

No sudden and nonsucden insurance; 

Inadequate assurance; 
no nonsudden insurance 

Inadequate trust fund; 
no nonsudden insurance 

Inadequate trust fund; 
no nonsudden insurance 

Inadequate assurance; 
inadequate suO.den; no nonsudden 

Inadequate assurance; 
no liability insurance 

Sudden inadequate; 
no nonsudden insurance 

No sudden and nonsudden insurance 

Inadequate trust funds : 
no sudden and nonsudden insurance 

No nonsudden insurance 

Inadequate trust fund; 
no sudden and nonsudden insurance 

Inadequate assurance; 
insurance coverage inadequate 

No nonsudden insurance 

Inadequate assurance; 
no sudden and nonsudden · ins_urance 

No doC\.JI!mlts submitted 

l 



• • 
North Carolina Department of Human Resources 

Division of Health Services 
P.O. Box 2091 • Raleigh, North Carolina 27602·2091 

James G. Martin, Governor 
Phillip J. Kirk, Jr., Secretary 

Ronald H. Levine, M.D., M.P.H. 

Thomas ~1. Devine, Director 
Waste Management Division 
U. S. EPA, Region IV 
3L1S Courtland Street 
Atlanta, Ceorgia 30365 

February 3, 1986 

Re: Financial Responsibility Enforcement 

Dear l1r. Devine: 

State Health Director 

Your January 15, 1986, letter requesting information on financial 
responsibility enforcement was received January 20, 1986. Ehclosed is a 
summary of enforcement actions initiated to date against the land disposal 
facilities you listed as unable to certify compliance 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 guidance issued last April by EPA. 

\ve believe that all enfo=ement actions for liability violations have 
been tiloely and appropriate. In accordance 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 administrative 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 environment, 
while recognizing the problems facility owners may face in obtaining coverage 
fcor:1 a constrained market. 

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

John Boyle Company 
C~lvan Industries 
Mineral Research 

NC0001876549 
NC0003448610 
NC0048467427 



• • 
Thomas W. Devine, Director 
Page 2 

Within 30 days, plea.se 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, currently 13 of 76 North Carolina facilities we 
require to demonstrate liability coverage are unable to obtain coverage. 
1hose are: 

Buss Automation 
Carolina Solvents 
Durable Uood Preservers 
Galvan Industries 
Holcomb Creosote Co. 
Ilea Unican 
LCP Chemicals 
Martin 1 s Scrap Recycling 
Mineral Research 
Morflex Chemical 
Sandoz Chemicals 
Seaboard Chemical 
United Globe 

NC0045456134 
NC0047285598 
NC0003173358 
ta003448610 
NC0024900987 
NC0045646924 
NC0091278631 
NC0044440303 
NC0048467427 
NC007157203Q 
NC0001810365 
NC0071574164 
NC0060295417 

Of those, Buss Automation, Carolina Solvents, and Morflex Chemical have 
requested termination of their interim treatment, storage, or disposal status 
solely because of their 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. 

WIM:PTC/bb4233 
Enclosure 

;:;~~ 
William L. Mey~ 
Solid & Hazardous Waste Mgmt. Branch 
Environmental Health Section 



• • 
John Boyle, NC0001876549 

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

Carolina Creosoting, NC0003184710 

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

Carolina Galvanizing, NC0048181218 

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

Durable \·lood Preservers, NC0003173358 

The following enforcement actions were issued: 

1. Februa7, 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 5, 1985, extension of compliance date in February 15, 1985 Compliance 
Order. Nonsudden coverage to be demonstrated by August 19 or good faith 
efforts by August 16, 1985. 

3. October 8, 1985, Compliance Order and Notice of Administ:nlt:ive Penalty 
requiring facility to comply with groundwater monitoring requirements and to 
demonstrate nonsudden coverage by November 8, 1985, or on that date~ submit 
certification of closure of the surface impoundment:. 

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

5. January 6, 1986, Compliance Order requiring trust fund 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 appealed the October 8, and December 9, 1985, enforcement 
actions. Mministrative hearing scheduled for March 13, 1986; however, owner 
expects to resolve the issues by completing closure of the unit before that 
date. 

Galvan Industries, Inc., NC0003448610 

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. Owner appealed and 
administrative hearing was scheduled for April 4, 1985; hearing was continued 
indefinitely on March 18, 1985. 



• • 
2. 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 faith 
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 EPA Region Dl over its 
December 11, 1985 Complaint and Compliance Order. 

4. I:ecember 10, 1985, Compliance Order with Administrative Penalty requiring 
owner to increase letter of credit to $120,797.25 by January 13, 1986. Owner 
complied on December 23, 1985. 

General Timber, NCJXl57034449 

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

Holcomb Creosote, NC0024900987 

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 M<trch 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 
Bl!lendment to existing closure plan, continuation of landfarm:ing operation, and 
maintenance of letter of credit and sudden coverage. (Note: variance was 
granted August 22, 1984, allowing facility to demonstrate sudden limits of 
$500,000 per occurrence, $1 million aggregate.) . 

4. October 7, 1985 Compliance Order and Notice of Administrative Penalty 
penalizing for nonsudden violation and requiring facility to sUbmit 
groundwater quality assesSIIIeUt plan, closure plan, revised SBI!lPling 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 requiring facility to demonstrate 
sudden coverage by January 6, 1986. 

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

' ' ' 

2 
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llco Unican, NCI:045646924 

The following enforcement actions were issued: 

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

2. September 9, 1985, Compliance Order requiring sudden coverage by October 
28, 1985. 

3. October ll, 1985, Compliance Order and Notice of Administrative Penalty 
requiring facility to submit amended 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 ll, 1986. 

LCP Chemicals, NCD991278631 

The following enforcement actions were issued: 

1. February l, 1985 Administrative Order on Consent executed requiring 
facility to make ten 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 I?lan with a closure cost 
estimate of $85,600 and a post-closure estimate of $28,500. The plan is 
cu=ently being reviewed by the technical staff. 

2. September 4, 1985, Compliance Order requiring sudden coverage by October 
23, 1985. Coverage was not demonstrated by that date; however, we are waiting 
for a response from Region IV to Berman Sears' , Manager 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. 

Our records indicate that the facility does have nonsudden coverage 
through National Union Fire Insurance Company policy number PIL1548286 issued 
on March 16, 1985 and effective February 16, 1985. 

LithiU(IJ Corp. of America, NC0000771964 

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

Martin 1 s Scrap Recycling, NC0044440303 

The following enforcement actions were issued: 

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

3 
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assessed 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 groundwater plan, remedial 
action plan outline and revised closure plan, provide closure and post-closure 
cost estimates and demonstrate financial assurance. 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 
nonsudden coverage by September 9, 1985 or good faith effort by September 6, 
1985. 

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

4. Noverl,er 19, 1985, Compliance Order and Notice of Administrative Penalty 
requiring nonsudden coverage immediately or a per day penalty assessment until 
closure 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, NC0048467427 

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

Monarch Furniture (Chromcraft Furniture/Monarch) , NCD990883001 

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

Seaboard Chemical, NC0071574164 

The following enforcement actions were issued: 

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

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

3. July 5, 1985, extension of compliance date in Harch 5, 1985 Compliance 
Order requiring nonsudden coverage by August 19, 1985 or good faith efforts by 
August 16, 1985. 

4 
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• • FACILTIY NA."JE: John Boyle & Co., Inc. 

ID NUMBER: NCID01876549 

CITED EPA VIOLATIONS: 

265.91 (a) (b) (c) - Insufficient hydrogeologic data 
265.92 (a)- No S/Aplans 
265.92 (d) - No semiamrual data 
265.93 (b) - No statistical comparisons 
265.93 (a) -No GWQAP 

F.AC~ DEs::Ril'TION: 

John Boyle utilizes two surface impoundments for treatment of IXJ07 waste. 
John Boyle did not notify their lagoons as the lagoons contain exclusively 
trivalent chrO!llium. A consent order was signed in nee; 83 to allow John Boyle 
l:o operate if chrO!llium sludge was rerrovecl; 4 wells were installed; and a 
closure plan prepared; A more detailed consent order was signed on FebruaJ:Y 
15, 1985. A copy is attached; John Boyle bas petitioned EPA stating that 
their waste contains oo.ly trivalent chrooii..lm and is not regulated; Meanwhile, 
the lagoon closure is nearly complete; with approved extension; Groundwater 
modtoring is cont:i.nuizlg, and assessment requirements ha.ve not been 
estsblished. The facility ha.s the minimum number of monitorlng wells and an 
acceptable sampling and analysis plan. As the facility was late starting the 
m::mi.torlng program, statistical CO!Ilparisons will be made, and based on this 
evaluation, the GWQAP will be developed if needed; Please note that at the 
time of the consent order~ EPA held the opinion that an accelerated monitoring 
program was unacceptable; -

srATE ACI'IONS: 

Since this site did not have interim status, the State has allowed John Boyle 
to operate under consent orders based on interim status standards. Wnil.e they 
had a late start, progress in groundwater monitoring is on schedule. 

FUI'URE STATE ACITONS: 

A 264 post-closure permit may be required if groundwater contamination is 
cohfumed and John Boyle is subject to RCRA. The State is awaiting EPA 
guidance on the regulated status of the impoundments. 
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Both July enforcement actions were appealed and an administrative hearing 

was scheduled, however, the owner subsequently withdrew his appeal and the 
following actions were issued: 

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

5. October 31, 1985, Compliance Order and libtice 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 approved 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 s~rlden coverage and closure/post-closure issues. 

Channel Master, NCD980844898 

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

Schrader Bellows, NC0002591014 

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, groundwater quality sampling and analysis, and to cease use of sand 
filter beds after November 8, 1985. Facility 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 issued December 4, 1985, for failure 
to submit a standby trust fund agreement with the letter of credit. 'lhe order 
was appealed and an administrative hearing is scheduled February 18, 1986. 
('lhe trust agreement was subsequently submitted on January 30, 1986.) 

4208 
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• • FACILITI NAME: Carolina Creosoting 

ID NUMBER: NCrD03184710 

/ 

C'""l""'I'ED"". EPA VIOJ..ATIOOS: 

Failure to respond to 3007 letter 
265~ 91 (a) (b) (e) Insufficient hydrogeologic data to conf:i.l:m adequacy 

· 265.93 (e) 
265:93 (b) (c) 
265.93 (b) (c) 

265.93 (d) 
265.93 (b) (c) 
265.93 (d) 

FACILTIY DES:RIPTICN: 

of groundwater monitoring system 
No water elevation data 
No sampling/analysis plan 
No .complete Gil quality data; incooplete quarterly 
data 
No semi.Bnnual GW quality data 
No statistical comparlsions 
No GV:q_.!U' outline 

Carolina. Creosoting operated a surface impoundement for KDOl wastes; 'Ihe 
impoundment was closed in accordance with a state approved closure plan~ 'lbe 
sludges and contaminated soils were landfal:IMd; '!his landfa.r:m was later 
det~ed ineffective as application rates were greatly ~eeded; 

STATE ACITOOS: 

On O:::tobe:r 24, 1984, this office referred to the Attorney General a civil 
action for injunctive relief ahd collection of penalties fm: certain finand.al 
responsibility violation and for clean up of any cootaminatiotl on the facility 
(including groundwater cont:smination), follow.i..ng nonCC>alp1 iance with 
adwinistrative orders with penalties issued for these violations on July 24; 
1984 and August 14, 1984, respectively • 

.About that time, Carolina creosoti:cg ceased operations at the site, and later 
the Sheriff padlocked the property. Because of the legal structure of 
Carolina. Creosoting, ownership and responsiblility for compli.ance raises 
si,oni.fi=•t .s.:J.d practical legal issues and problems; Attempts at service of 
tm sumnons and complaint were unsuccessful tmtil April 4, 1985, when they 
were served on the Secretary of State (copy enclosed). 

~t broadly written, comprehensive complaint alleges violations of all of 40 
CFR Sections 264, 265, and 270; The relief requested is sufficient to address 
all and any violations of these regulations including those alleged in the 
•Trite-up from EPA. The ~to=ey General has also provided a copy to the 
attorney for North Pole, Inc., one of two shareholders in Carolina 
Creosoting. M::-s. Nancy S. Smith, the other shareholder, and bar counsel have 
refused service and deny li.Bbility. 

T.·'~, G:nswers have been f~led to the cooplaint. (Also, note that the State 1 s 
P;J.::ch 28, 1985, admi.nistrative order with a penalty for failure to submit an 
annual report is unanswered.) 



• • Carolina Creosoting continued 

In addition to these formal enfo-rcexrent actions, the State met wit:h 
Mr. 7heobald, Director of N::l-rt:h Pole~ Inc., to discuss compliance at this 
site. Because of the :imwediacy of t:he needed action and the statements as to 
the financial resm=es available for the action; on October 8, 1984, t:his 
office made a formal referral to EPA Region rv, requesting of George li::>len, 
Chief; Emergency Operations Section, that a CERCLA action be considered (copy 
enclosed)~ We understand that a draft CERCLA order was sent to No-rth Pole and 
that clean-up is proceeding under CERCLA~ 'Ibe draft order indicates that the 
relief being sought includes the appropriate groundv,ater assessment and 
irilplementation at this site. · · 

FUruRE STATE ACI'Ic.Nl: 
. . 

No further action proposed~ 'Ihe State believes that all the appropriate 
e:l.forcecrent actions have been. taken at this site in a timely manner~ under the 
factual and legal circumstances involved~ Service of another en£orcement 
action; including an order with penalties~ would be duplicative~ produce no 
enviroiliiiE!Iltal results~ and a waste of resources ldti.ch could be used 
elsewhere~ 'Ihe State further believes that since a CERCLA action is ongoing, 
EPA should take· the lead to take further action under RCRA, if EPA believes 
that such action is timaly and appropriate and will produce envfrOrmental 
results~ 

2 



• • FACn..J:IY NAME: Channel !19.ster 

ID NUMBER: NCI:980844898 

Non-notilier 
Noncompliance with 265 Subpart F and other 265 violations 

FACILI'l:Y DEs::Rn'TION: 

Chl="lel Master has a surface i..mpot.tndment with chrane bearing sludge. 'Ihe 
:i.lllpol.ltldment was on site when Cllannel Master bought the property in 1980~ 
'lhe sludge does not exhibit a charac::terlstic:: and~ as Channel Master a.dmit:s 
no lmowledge of past operations, the State cannot establish i£ the ~te 
is listed. Even though the facility does not admit to having a regulated 
unit, they have agt ed to install groundwater monitoring wells~ Five 
wells have been sited by Cltanne.l Master representatives and a geologist 
frcm this office; 

STATE Acrims: 

We are in contact with a prior employee of <lwlnel Master and JFD, the 
prior owner/operation; He has indicated verbally that the sludge was 
generated from an electroplating process utilizing c::hrcmiUCl. 

:rurtlRE STATE AGI'IONS: 

'lhe State will attempt to obtain an affidavit from the past employee to 
use as evidence that the sludge is a listed 'WaSte and, there£ore, 
regulated by RCRA; 



North Carolina Department of Human Resources 
Division of Health Services 

P.O. Box 2091 • Raleigh, North Carolina 27602-2091 

James G. Martin, Governor 
Phillip J. Kirk, Jr., Secretary 

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

Ju 1 y 16, 1985 

MEMORANDUM 

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

FROM: Jerry Rhodes/HP. 
Solid & Hazardous Waste Management Branch 

SUBJECT: Financial 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 Chromcraft should not be necessary as 
there is nothing remaining to pose a hazard to human health. 

JR: 1 p 
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North Carolina Department of Human Resources 
Division of Health Services 

P.O. Box 2091 • Ralo;igh, North Carolina 27602-2091 

James G. Martin, Governor 
Phillip J. Kirk, Jr., Secretory 

Ronald H. Levine, M.D., M.P.H. 

Mr. Bob Taylor 
General Manager 
Monarch Furniture Corporation 
P.O. Box 2516 
High Point, NC 27261 

State Health Director 

July 1, 1985 

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

Dear Mr. Taylor: 

This Branch received a closure certification on February 22, 1985 
from J. L. Rogers, an i ndepende!'lt registered Professional Engineer, for 
the Thaden Metals/Monarch Furniture facility in Jamestown, North Carolina. 
This facility is listed on our records as Chromcraft Furniture, EPA ID 
#NCD99088300l. The owner.' s certi fi cation 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 a 11 actions ca 11 ed for in the approved 
closure 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. 

JR: lp 

cc: Mr. Bill Ross 
Mr. John Dickenson 
Mr. Joe Deakins 

Sincerely, 
' ~ p....-...a--
V'J~ .Rhodes, Assistant Branch Head 

Solid & Hazardous Waste Management Branch 
Environmental Health Section 

• 
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North Carolina Department of Human Resources 

Division of Health Services 
P .0. Box 2091 • Raleigh, North Carolina. 27602·2091 

•-. 

James G. Martin, Govemor 
Phillip J. Kirk, Jr., Secretary 

Ronald H. Levine, M.D., M.P.H. 

Hector D. Blair 
Vice President - Finance 
J.bhasco Corporation 
57 Lyon Street 
Amsterdam, NY 12010 

Re: NCD990883001, Policy # MS88448 

Dear Mt:. Blair: 

June 4, 1985 

State Health Director 
919/733.s446 

This office has received notification that your liability insurance 
will expire on.July 1, 1985. 40 CFR 265.147(a), codified at 10 NCAC 10 F 
. 0033 (h) , requires that an owner or operator of a hazardous waste treat:l:lal.t, 
storage, or disposal facility must have and maintain sudden liability coverage 
at all times. Please be adllised that on or before July 1, 1985, a new certi­
ficate must be submitted to this office. 

DKW/bb 

Sincerely, 
I 

PJdt.c;?1 f7J kfP-/ 
William L. Meyer, Head 
Solid & Hazardous Waste Management Branch 
EnvirOI'llll:!lJ.tal Health Section 

An Eq~l Opportunity I Affinnatiw Ac:tion Employer 
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April 30, 1985 

M:>hasco Corp. , Eta1 
57 Lyons Street 

NRCD PERSONNEL 

RECEPJED 

MAY 0 198fi 
AM ' PM 
718•9 1011111>11 ·••31415 16 

Amsterdam, New York 12010 

Re: ~lla Liability Policy 41 M888448") 

Gent1em:m.: 

•• 
Sayre &. 10so, Inc. 
WI:CI.-,l RISII U"''DUWIIIlfll:~ fOfll 0\IU 7S 'lEAR~ 

One Beacon Street 
Su•te 3225 

Boston, Massachusells 02108 
Telephone: (617) 973-4660 

M 
M.~MBUI., MISSION INSURAN(f GkOUf>. IN( 

This letter is to advise you that we will not be in a psition to renew 
the above captioned policy on this expiration date of~y 1, 1985~ 

If you have any questions regarding this natter, we suggest that you 
contact your placing agent. 

Yours truly, 

/./-;_) l d/1, f !l /} 
~~w~~ 
~t Vice President 

cc~te of North Carolina 
v Division of Health 5ervices 

Me. David Lee 
Department of Natural Resources 

ml./pak 



April 30, 1985 

Prentiss Anne Allen, Attorney 

~·o Corporation 
57 Lyon Street 
Amsterdam, New York 12010 
518/841·2211 

North Carolina Department of Human Resources 
Division of Health Services 
P.O. Box 2091 
Raleigh, North Carolina 27602-2091 

Re: Monarch Furniture: NCD99088300l 

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

Very truly yours, 

~~~ 
Director 
Risk Management 

WLB/llj 
Attach. 

cc: E. G. Perkins 
W. Ross 
M. Vuono 



., 
HAZARDOUS WASTE FACILITY 

CERTIFICATE OF LIABILITY INSURANCE 

40 CFR 264.1Sl(j), ADOPTED IN NORTH CAROLINA AS 10 NCAC lOF . 

. 0032(h) 

A certificate of liability insurance as required in 40 CFR SS 

264.147 or 265.147, adopted in North Carolina as 10 NCAC lOF 

.003Z(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. 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 lOF .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 defon5e costs. The coverage is provided under policy 

number PLL 1177194, issued on 12/l/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 
Phillip J. Kirk, Jr., Secretary 

Hector D. Blair 
Vice President - Finance 
Mohasco Corporation 
57 Lyon Street 
Amsterdam, NY 12010 

Re: NCD990883001 

!:ear Mr. Blair: 

Roffi\ld H. Levine, M.D., M.P.H. 

Aprll 29, 1985 

WARNING 

State Health Director 

Prior to Novewber 19, 1980, the United States Protection Agency (EPA) was 
notified that the above facility is a hazardous waste treat:ment, storage or 
disposal facility, which requires interim status under the Federal Resource 
Conservation and Recovery .Act (RrnA) • 

As a hazardous waste treatment, storage or disposal facility; the above 
facility is required to conply with certain regulations 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)(S), 
codified at 10 NCAC 10 F .0033(h), the financial test must be updated annually 
within 90 days of the close of the succeeding fiscal year. Your annual 
update, which was due Aprll 1, 1985, was not received until Aprll 9, 1984 in 
violation of 40 CFR 265.143(e)(S). 

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

PAA/bb/2524 
cc: Julian Foscue, Steve Phibbs 

William G. Ross, Jr., Counsel 

Sincerely, 

1/) ·--' . -~-, -~ . (. (_" ( I 
~11J:......-1.ic:z_~ '-.-Q.. )"""_ ...... ~...{._. r_ .>:~ -··'- -- ~"~-- ~-z_z 

William L. Meyer, &>ad u 
Solid & Hazardous Waste Mgt. Branch 
Ehvironmental '&!alth Section 

As\ Eq~l Opport~ni.ty I Affin't'lative Actiol'l Employet 
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North Carolina Department of Human Resources 

Division of Health Services 
P.O. Sox 2091 • Raleigh, North Carolina 27602-2091 

,- \ 
\ ' 

James G. Martin, Governor 
Phillip J. Kirk, Jr., Secretary 

Ronald H. Levine, M.D., M.P.H. 

Willard L. Bundy 
Director - Risk Management 
Mohasco Corporation 
57 Lyon Street 
Amsterdam, NY 12010 

Re: Monarch Furniture: NCD990883001 

Dear Mr. Bundy: 

April 24, 1985 

State Health Director 
919/733-3446 

This office is confused about the status of your insurance coverage at 
the above-referenced facility. On March 4, 1985, we received two certificates 
of liability insurance, both issued by National Union Fire Insurance Company 
on Deceuiber 1, 1984. One certificate provides non-sudden coverage with a 
$20,000,000 annual aggregate. However, it is not worded verbatim to the North 
Carolina lllOdel document and must be corrected. The other certificate provides 
coverage with a $2,000,000 annual aggregate, 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 II 120182-01, Hartford Steam Boiler Inspection and Insurance Company, 
and Policy II PLL1055622, National Union_ Fire Insurance Company. 

PI'/bb/2481 

cc: Julian Foscue 
Steve Hrl.bbs 
William G. Ross, Jr., Counsel 

Sincerely, 

~~Qu._. 
Prentiss Anne Allen, Attorney 
Solid and Hazardous Waste Mgt. Branch 
Environmental fualth Section 

1m EQual (}pJ)Ortunity I Atfirmati~ Action Employer 
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LIABILITY COVERAGE COMPLIANCE 

Initial Review Checklist 

vU . .v )A etA c.k ..... • /'--<._.. 

TSD.F Name lJ.oh.a 1C.fl Cv-cp 
ID/1 

Date of this Review 

1. Method used: 

V certificate 

endorsement 

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

Which state verified? 

~e 
3. ____ Wording exactly as in regulations? 

~~~q<400'b~~ 

4. _Coverage "as effective by-QftftlJL&f 

S. ~ Coverage amount is adequate? 

6. /Notice of cancellation received. 

Effective date. 

Explanation of Deficiencies 
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LIABILITY COVERAGE COMPLIANCE 

Initial 

IDII 

Date of this Review 

1. Method used: 

V certificate 

endorsement 

2. --L.L'Insurer licensed or eligible to 
provide surplus or excess lines 
in any state. 

3. 

4. 

Which state verified? 

~Wording exactly as in regulations? 

Vcoverage was effective by ~f[f" 
5. ~Coverage amount is adequate? 

6. Notice of cancellation received. 

Effective date. 

Explanation of Deficiencies 
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March 1, 1985 

Mr. 0. W. Strickland 

• M&co Corporation 
57 Lyon Street 
Amsterdam, New York 12010 
518/841-2211 

Head of Solid 4 Hazardous Waste Management Branch 
Environmental Health Services 
Division of Health Services 
Department of Human Resources 
State of North Carolina 
P.O. 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 non-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, 

Willard L. Bundy 
Director 
Risk Management 

WLB/llj 

cc: W. Ross 
J. Pindell 

" ·'JL.,...,v,,,_ ......... ..,~-

® 
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• .HAZAl'tOOUS WASTE FACILIA • 
C.FICATE OF LIABILITY IN~CE 

1. N8llle of Insurer 1 

Address of Insurer: 
National Union Fire Insurance Company 
70 Pine Street, New York, New York 10270 

hereby certifies that it has issued liability insurance covering bodily 
inju:cy and property damage to: 

N81!1e of Insured: Mohasco Corporation 
Address of Insured: 57 Lyon Street, Amsterdam, New York 12010 

in connection with the insured's obligation to demonstrate financial 
responsibility under *0 CFR 264.147 or 265.147. The coverage applies at 
(See. Below) for "nOn ·sudden acdde~tal occurrences" , The lilllits of liability 
are $20, ooo, ooo"e"a.ch occurrence and $20, ooo, ooo annual aggregate , 
exclusivP of legal defense costa. The coverage is provided under policy 
nll.lllber RLL 1177194 issued on 12/1/84 . _ _ _ • The effective 
date of said policy is 1?/i/B4 • 

2. Th;; insurer further certifies the following with respect to the insurance 
described in Paragraph 1: 

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

(b) The Insurer is liable -for. the --p~nt of amounts vitll.in a:ny 
deductible applicable to the policy, with a. right of reimbursement 
by the insured for any such pa:yn~en.t made by the Insurer. This 
provision does not apply with respect to that amount of a:ny 
deductible for which coverage is demonstrated a.s 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 Iilsurer agrees to 
furnish to the Regional Administrator a. signed duplicate original 
ot the policy and all en.dor!lements. 

(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 s i:xty ( 60) dqs after a. copy of !IUCh 
written notice i!l received by the Regional Administrator(s) 
of the EPA Region.(s) in which the facility(ies) is (are) located • 

. (e) Any other termination. o:t the insurance will be ef:t'ecti ve only 
upon written notice and only after the expiration of thirty (30) 
dqs after a. copy of such written notice is received by the 
Regional Administrator(s) o:t the EPA Region(a) in which the 
facility(ies) is (are) located. 

' • 



•• •• 
I hereby certify that the wording of this instrument is identical to the 
wording specified in 40 CFR 264.15l(j) 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. 

Authorized Representative & Title 

Name of Insurer: 

Address ;;,f lns•trer: 

'. 

\ 
• 

National Union Fire InsurAnce Company 

TO Pine Street, New ~9:k, New York 10270 
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•• •• 
HAZARDOUS WASTE FACILITY 

CERTIFICATE OF LIABILITY INSURANCE 

40 CPR 264.151(j), ADOPTED IN NORTH CAROLINA AS 10 NCAC lOP . 

. 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 CPR 264.147 or 265.147, adopted in North Carolina 

as 10 NCAC lOP .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.J'I·L 1177194,\issued on 

12/1/84 . The effective date of said ""policy i~ 12/1/84. 



•• •• 
(CONTINUED) 

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) 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 lOF .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 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. 

(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. 



.. 
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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 lOF .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. 

70 Pine Street, New York, NY 10270 

AMP/08 

1 ,, 
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• • •• 
Name of Facility 

Chromcraft 

Chromcraft 

Chromcraft 

Trend Line 

Trend Line 

Trend Line 

Futorian Corporation 

Futorian Corporation 

Futorian Corporation 

Chromcraft Corporation 

Super Saglesa 

' • 

• • 
SCHEDULE 

Address or Location 

Highway 421 
Liberty, N.C. 27298 

600 Scientific Street 
High Point, N.c. 27261 

~\ 
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 

Okolona, MS 

Pontotoc, MS 

1 Quality Lane 
Senatobia, MS 38668 

South Green Street 
Typelo, MS 38801 

"'""" pO 

EPA 
Identification 
Number 

NCD 003213568 

NCD 049843980 

NCD 990883001 

NCD 081332991 

NCD 074503368 

NCD 000648436 

MSD 002085918 

MSD 038000023 

MSD 230000003 

MSD 006294771 

MSD 002088474 



·-.... • • • • REQUIRED WORDING FOR HAZARDOUS WASTE FACILITY 

CERTIFICATE OF LIABILITY INSURANCE 

40 CFR 264.15l(j), ADOPTED IN NORTH CAROLINA AS 10 NCAC lOF. 

,0032(h) 

A certificate of liability insurance as required in 40 CFR §§ 

264.147 or 265.147, adopted in North Carolina as 10 NCAC lOF 

.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 lOF .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) 

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) 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 lOF .0032(hl 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 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. 

(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. 



• • • • 
(CONTINUED) 

I hereby certify that the wording of this instrument is identical 
to the wording specified in 40 CFR 264.15l{j), adopted in North 
Carolina as 10 NCAC lOF .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. 

Authorized Representative of Insurer (Title) 

Authorized Representative of Hartford Accident & Indemnity Co. 

Hartford, CT 

AMP/06 

.< I 

I 
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'· • •• 
Name of Facility 

Chrorncraft 

Chrorncraft 

Chrorncraft 

Trend Line 

·Trend Line 

Trend Line 

Futorian Corporation 

Futorian Corporation 

Futorian Corporation 

Chrorncraft Corporation 

Super Sagless 

' • 

• SCHEDULE 

Address or Location 

Highway 421 
Liber.ty, N.C. 27298 

600 Scientific Street 
High Point, N.C. 27261 

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 

Okolona, MS 

Pontotoc, MS 

1 Quality Lane 
Senatobia, MS 38668 

South Green Street 
Typelo, MS 38801 

• 
EPA 
Identification 
Number 

NCD 003213568 

NCD 049843980 

NCD 990883001 

NCD 081332991 

NCD 074503368 

NCD 000648436 

MSD 002085918 

MSD 038000023 

MSD 230000003 

MSD 006294771 

MSD 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 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. Mission Insurance Co. , (the "Insurer") , of Los Angeles, CA 

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 occurrences". The limits of 

liability are $500,000 excess of $500,000 "each occurrence" 

and $1,500,000 excess of $500,000 "annual aggregate", 

exclusive of legal defense costs. The coverage is provided 

under policy number M888446, issued on 7/1/84. The 

effective date of said policy is 7/1/84. 



• • • • 
(CONTINUED) 

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) 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 lOF .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 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. 

(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. 



-~ ~ • • • • 
(CONTINUED) 

I hereby certify that the wording of this instrument is identical 

to the wording specified in 40 CFR 264.15l(j), adopted in North 

Carolina as 10 NCAC lOF .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. 

CASUALTY MANAGER 

Authorized Representative of Insurer (Title) 

Authorized Representative of Mission Insurance Co. 

Los Angeles, CA 

AMP/07 
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Name of Facility 

Chromcraft 

Chromcraft 

Chromcraft 

Trend Line 

Trend Line 

Trend Line 

Futorian Corporation 

Futorian Corporation 

Futorian Corporation 

Chromcraft Corporation 

Super Sagless 

\ • 

SCHEDULE 

Address or Location 

Highway 421 
Liber-ty, N.C. 27298 

• 

600 Scientific Street 
High Point, N.C. 27261 

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 

Okolona, MS 

Pontotoc, MS 

1 Quality Lane 
Senatobia, MS 38668 

South Green Street 
Typelo, MS 38801 

EPA 
Identification 
Number 

NCD 003213568 

NCD 049843980 

NCD 990883001 

NCD 081332991 

NCD 074503368 

NCD 000648436 

MSD 002085918 

MSD 038000023 

MSD 230000003 

MSD 006294771 

MSD 002088474 



. , • •• 
·n~·..-.-1.----~d-D-Rona H. Levine, M. ., M.P H. 

STATE HEAL 1H OIREC10R 

DIVISION OF HEALTH SERVICES 
P.O. Box 2091 
Raleigh, N.C. 27602-2091 

William G. Ross, Jr. 
Brooks, Pierce, McLendon, Humphrey & Leonard 
Attorneys and Counsellors at Law 
Suite 1400 Wachovia Building 
Greensboro, North Carolina 27402 

September 27, 1984 

Re: NCD990883001, Monarch Furniture Division's Thaden Metals Facility: 
Withdrawal of Penalty 

Dear Mr. Ross: 

On August 3, 1984, I issued a compliance order to the above facility for 
failure to demonstrate adequate liability coverage for sudden occurrences. I 
also assessed a penalty of $200.00 for that violation. After re-e~amining 
the information provided by our records, by your recent submissions, including 
your letter of September 25, 1984, and by you in our discussions, I hereby 
withdraw that penalty for good cause shown. 

The factors I considered included (but were not limited to): l) the cooperative, 
rapid response to my order; 2) Monarch's demonstration that the insurance 
coverage was in place; 3) no 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 compliance with all the applicable requirements. 

Sincerely, 
I . 

'A .,) ~- ltJ /] 
-~ ~d/:>~-(,.. L-Ui d<_ · 

W .' Sf-rickland, Head 
Solid & Hazardous Waste Management Branch 
Envizonm eal Health section 

PAA:n 
cc: rentiss Anne Allen 

William Paige 
Julian Foscue 
Steve Phibbs 

k:rnt:s B Hunt, Jr/ 5oroh T Morrow, MD, MPH 
STATE Of C.ORTH CAROLINA _. __ __ DfPAR1MENT Of HUMAN RESOURCES _ '"'""''"' ---------' 
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JAMi!:S ';I;",W':(.LLU,XS,Jiil:, 
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WILLIAM G, ).HlNAIB.Y 

)J;))W,A,RI) C. WIN:5LOW ~ 

HOW.&J:'l:i) ):.,WILLIAMS 

OEOXCOJ!; W. IJOUSE 

WILLiAN Ji', ~. C..&.B.Y 

REID L.PnX~~1l"!l 

ROZJ:t:R":t' ,A.,:IUNGER 

,JO~N H. SMALL 

.~.t~:OALL A.UNDEB"W00);) 

()Eli.AB:D M, CHAi"lli(~N 

B. LEIGH :t'OP'It:I:Q')EIQUGH Ill: 

lit, MAJl.:!iiHA.:t.:t. MER:&:IMAN, .J'R., 

'W'X~.L:t:.A.M G. ROBS, J'R. 

.A.TTO;RNEYS AND COt1NS:i!:LLORS .AT LAW 

SUITE 1400 W,A.CHOVIA 13Vl;LDIN'0 

G~~~NSBORo,No~TH CABOLI~A 

September 25, 1984 

Mr. o. w. Strickland, Head 
Solid & Hazardous Waste Management Branch 
Environmental Health Section 
Division of Health Services 
North Carolina Department of Human Resources 
Post Office Box 2091 
Raleigh, N.C. 27602-2091 

~l,JBB:EY L.n'GOOKS <1B7~H.9C.&l 

W- H- HOLDlliRN"'II:$$ !.I,~04o-1'9atlol 

. Ol" COUNs;e:L! 

0, NEIL D.AlU'ELS 

~A.ILINO APX;I:&.~9.9 
"• P 0 ;r;)R.A.WBlil: U 

'X'JI:!.,EPBONE 

073-BB~O 

AB.E.A. cO:J)1Ji Q!e 

RE: Li abi 1 i ty Coverage for Sudden Ace idental 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, I 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 question of whether the Com­
prehensive General Liability policies limited recovery to neg­
ligence. I have reviewed the terms of coverage and spoken further 



•• Mr, 0, W. Strickland 
September 25, 1984 
l?age 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 "occurrence" 
(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 connection 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-1 
and B-2. 

Thus, the statement concerning negligence in Mr. Geiss' 
September 5, 1984 letter was incorrect. In 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 !OF 
,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 

l 



•• 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 adequate coverage, 
innocent third parties do not receive the full protections intended 
by Congress. 

In this case, Mohasco, the parent corporation, has 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, Mohasco and Monarch 
respectfully request that the civil 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 
Monarch, 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. 

WGRjr/cdl 
Enclosures 
cc: Prentiss Anne Allen 

William Bundy 
Joseph Geiss 

Sincerely, 

.. &.~! 
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THE HARTFORD 
GENERAL POLICY PROVISIONS Fol'ln S'm. I 

\JJ · (3(1.)'J VJ tu.n~ 1'1\~atl~ t!lr.: '-1\IIUL.lltt tltt.llii~U Jill li.l' Jill' IIIH 

of a.Womul1iff.l, illdudin~ thv \'n1 irt• rt>murwr:tt ion of e:td 
employee (tf the na.111Ni t'tt.illl'r'd en~.:a~€:!d i11 the opcr;ttt_on oJ 
such automobiles subject w ;tn <t,·er\1~1? '''ccl.:ly mnxtnHJtr 
remuneration of SIOO, and for (b) pil'h:·up, \1":'\ll~pot'htior· 
or deli,·ery ser,·i~·e of properly or JX~sscrq.;;c~~. other tl_1ar 
surh serdtes petfornl~d bv motor t'arncrs whtch are subject 
w the !\Ccurity rt!4uircnlCnt:o. of any motor r<~rrier bw <'' 
ordinance. The r<tte!'i fur each SlOO of "cost of hire" shal 
be 5?0 of the applicable ldr(',/ 111/lomoldlt' rJ.t('~, prudd~~( 
th~ owner of sud1 lrire'l au!omu!Ji/e ha:-; pun::IHt:";~.:d 1},.11/t>illi)/JJ!, 
Rodilr lnjurr Liability anJ Property Damagt· Liability in 
suranct covering tht· intere~t of th(' 1111mcd_ iusurcd on.; 
ciirer-t or\mar\' ba~is a.~ r~sn(·~;ts sw;;h (11//rnno!Jlll' anJ !;Ubmtt 

The mcmbtc company of 'HIE HARTFORD INSURANCE GROUP 
designated on the Declarations page as the Insurer (a stock insurance 
company, herein called the comrany) 

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 is afforded by the Coverag-e Parrs forming a part hereof, subject to such limits of liability as are stated therein and subject to all 

the tc=rms of the poli<::y having reference thereto. 

SUPPLEMENTARY PAYMENTS 
The LOnipany will p..'ly, in addition to the applitabl¢ limit of 

liability: 

(a) 

(b) 

all expenses int::urred 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 there111 which .accrues 
aftet entry of the judgment and before the company ha!'> p::1id 
or tendered or deposited in court that part of the judgment 
which does not exceed the limit of the company's liability 
thereon; 

premiums on appeal bonds required in .Ctrty such suit, pretniums 
on bonds to release J.tt<~.chmen.ts in any such suit for a.n amount 
not in excess or the applicable limit of liability or this policy' 

and the cost of bail bonds required of the insured bet::ause of 
accident or traffic law violation arising out of the use of any 
vehicle to which this policy applies, n.ot t? exceed $250 per bail 
bond, but the company shall have no obligation to apply for or 
furnish any su<::h bonds; 

(<::) expenses incurred i.Jy the insur~d for first aid to others at the 
time of an accident, for bodily i1t)!try to which this policy applies; 

(d) reasonable expenses incurred by the insured at the company's 
request in assisting the <;:Ompany in the investigation or defense 
of :any claim or suit, induding (;I.Ctual loss of eaming~ not to 
e)I:Ceed $25 per day. 

DEFINITIONS 
\Vhen used in this policy (includi11g endor:;ements forming .a part 

heceof): 

44au.tomobile" nlf:-11.1\~ a land motor vehicle, trailer or semi-trailer 
d~sijil"ned for travel on public mad~ (hH'luding any machinery or 
appar.aHl~ <&ttached thereto), hut does 110t include mobile ~quipmrnt; 

.. bodily injury" means bodily injury, :o;ickness or disease sustained 
by any person which occurs durin~ the policy period, indudinR dc;tth 
11t any time n:s~dting- therefrom; 

"c0llap$e hazard" includes 41strunural property damage'' as 
d~fined hereio and property _damat;t to any other propert)' at any 
time resulting therefrom, "Structural property dam<!-'!f:."" mc.-..ns 1h~ 
collapse of or struc;"Hmd injury to any building: or structure du~;: to 
(I) gradinR of l~nd, excav<LtinR, horrowinj~;:, fillin~. b<t.t:k-fdlin~, 
tunndlinji!, pile driving, cofferdam work or caisson work or (2) 
moving, shoring, underpinnin£, raish1g or demolition of any bui!din~ 
or structure or remova.:l or "rebuildinK of =tny stru!"t11rn.l support 
thereof. The c.allaps~ hatard does not indude property dama~( (I) 
arisinR" out of operations performed (pr the named insurr""d by in· 
d~pendent (:'On tractors, or (2) included withit1 the CQmPirUd (lp~ratio11.s 
hazard or the JH'J.dtrgrou.n.d property damagt ha=ard, or (3) (or which 
liability is assumed by the t'-;,.sul'td Uilder an incidt"ntal cotttract; 

41completed operations hazard" includes bodit:y injury and 
property damag~ arising out of operations or- reliance upon .a repre· 
scntation o~ warrarlty made at any time with respect thereto, but 
only if the bodily injury or prnpcl'ty damage occurs after ~uch opera­
tions have been <::ompleted or abandoned and occurs away from 
premises owned by or rt1Hed to the named in.~ured. "Operations'' 
mdude materials, parts or equipment furnished in COtlnCction there­
with, Operations shall be deemed completed at th~ c.'ldiest of tht 
following times: 

(1) when all operations to be performed by or on behalf of thl;! 
no.ml'd in$ured under the contract have been completed, 

(2) when all operations to be performed by or on behalf of the 
namtd inmrt'd at the site of the operations have been completed, 
0' 

0) when the portion of the work out of which the injury or dama~e 
arises has b~n put to it:s imended usc:: by all}' persort Or Organi;<;a­
tion other than another contractor or subcontl"ar.::tor cnga).!"c:d in 
performi11g operations for a principal as a pan of the !:iame projecL 

Operations which may require furth~r service .Jr' rnainten:;J.nce 
work, or correction, repair or replacement because of any de(ect or 
deficiency, but which are otherwise complete, shall be deemed 
completed. 



.:r~t: (l)titf'lr/t:d riPt?(Jl!Ml..l h. c.J(~t·:--iuclude b(ldtly injury or 
pt(lptrty (.[11'1"11/lj!J' ;Ht~lng U\.lt (> 

<a) op<=rMi(lll!; in .connection with thl:' · .. 1sportation of property, 
l,mlc~:!l the bodlly in_ij.l.ry or prnpcrty damaf.( arise!:i out of a condi­
t i(Jn in or on a v~hide created b>· the \o;J.din~ or <mloading ther'eof, 

("Un!pu1r;.l l<'t •.1• !> ;•·•,,.: ,, ol. :1;••;1 ~-·<~t•l'" t
1;i•rnol 

nt'nt. &.l'aor.ll ~-~•tt<.- .~,,p .ot.~j ~>.L,,I.)d{' 1! dt{' 1•11.\\ 

i"'~;"':' fOC'" til~ f,.:,hn i~·ft•~l ,, 1r-~ .. rh.tn tlu.: prc-mnun PH'" 
com\~o11\}' .. h.dl rt•turn Iii tht: fi'.JnJtd lnHJ.'t'd lh(' 
p."l~ >Y' the "amrd HlSkrrd 

IIIJW"f'd 11hall !ll.1int:1in ren1rd-. of ~o.uch information :15 
prc=mium c:omput;~litlll, and ~hall !>end copies of such 

comp.:lO)' at the end (t{ the pcthcy period and at such 
dul'"ing the pOii<'y period as the ('Ompany ma.y direct, 

(b) the exi~tc!lCe of tool~, uninsta!led equipment or tJ.ha.ndoned or 
unused materials, or 

(c) opt:rJ:tions for which the cla.ssif1c.ation stated in the policy or in 
the comp<.~ny's m[l.nual spec::ifies "including completed opera· 
tions''; 

~·elevato,." n\eans any hoistln~ or lowering device to connect 
floors or \andin~s. whether or not in ·~ervke, and all appliances thereof 
including any c.ar, J'latform, shaft, hoistway, stairway, runwax, 
pOWer equipment a1\ machinery; but doe5 n()t include an o.utomot.nle 
servicing hoist, or a h(Jist without a phnform out:!i~de a building if 
without mecha11ica.l pewer or if not attached to building walls, or 
.a hod or material hoist used in alteration, construction or demolition 
operations, or an i11clincd conveyor used exdusively for ('.arrying 
property or a dumbwaiter used exclusively for carrying p1operty 
.and having a wmpartrnent height not exceeding four feet; 

'•e!tplosiort hazard" includes profle'~'tY damage arising out of 
blastir11i!: ur expli)sion. The explosion hazard dws not include prop~rty 
dama~=:e (l) ari~i1\g out of the explosion of air or stearn ves!Oels, p1ping 
under pressure, prime movers, machinery or power transmittiniS 
equipment, or (2) .ari!:iing out of operations performed for the named 
insu.red hy indcptlldent contractors, or (3) included within the COmr 
pt(ted op~rMiotts hazard or the 'Underground property damage ha.zard, 
or (4) for which liability is a~!iumed by the insured under an ~·"ft.(.idental 
contr(lct; 

Hinddental contract" mean!! any written (1) le;;~.sc of premises, 
(2) easement agreement, except in ('Onnt:<..·don with ~onstruction or 
demolition operatiun:s on or adj~ccnt to a railroad, (3) undertaking 
to indemnify a municipality requirl\!d Ly municipal ordinanl;:e, except 
in connectiOt\ with work for the munitipality, (4) sidetrack ap;ree­
mc:nt, or (5) d~vator maintenance agreement; 

.. insured" me<J.n5 any person or or~::lnization qualifying as an 
~nsurcd in the "Per::;ons hlsured''_provislon of the .applicable insur­
ance cove!'a:l:"e. The insur~n<::e afforded applies sep<J.rate\y to each 
insured ngain!'t whom daim is made or ~uit is brought, except with 
respect to the limits of the company's liability: 

~~mobile ~;?quipment" means a land vehicle (including any 
machiner>' or <J.pparatus att::tc::hed thereto), wht:ther or nor self­
propelled, ( 1) not subject to rnotor •;ehicle registration, or (2) mainr 
t;,~.inc:d for use exclusively on premise~ owned by or rented to the 

no.;"./(.'1/ •. ....d. ill·\~ the w:.l.>'~ immediately :;~.dj_oi11in~;:-, or \3) 
{k~l!'~n·· t~e pr . ally off public roa.ds, or (4) de='>!~ ned or mam-
taint_·d !1 .o..· ."oolc pu• po5e of :;tffordltll::" moLil~ty to equipmcr:i of the 
folluwmg type!i forming an integral part of 01' pcrni<\I!Cntly <~.tt;H:ht:d 
to such vehicle: pOwer crane~. shO\'els, loader~. dlgger!i and drills; 
con(:rctt;: mixer::> (other than the rnix-in-tr<ul:>it typ<l'): graders, 
::;cr,'"lrers, rollen; and other rot:1d construction or repair equipment: 
air·,·ompl't:~sors, pllmps i),nd ~i:::J\erators, it1.dudin~ spraying, wddin~ 
and building cleaning equipment; a11cl geophysic<.d exp\orn.tion and 
w~\1 ser\·icing equipment; 

~·named insured'' means the pt:'rson or o!'ganizatlon named in 
I tern 1. of the declarations of this policy; 

••named insured's produt:ts" rneans good~ or prodlJcts manu­
{actun .. ·d, sold, handled or distributed by the nam~d insured or by 
others trading under his name, includin~::" any container thereof 
(oth~r th,'"t.n a vehicle), but •(namr,d insured's Products" shall not include 
a vending machine or any property other than :such container, rented 
to Or' l()Cated for use of others but not sold: 

Hoccurrence" means an accide11t, incltlding continuou~ or r~:peat· 
ed expo5ure to condition~. which re:!iult~ in bodily inJury or profcrty 
dam.a.ge. neither expec:ted Ji.OI' intended from the standpoint o the 
in~ured; 

••policy territory" means: 
(1) the United States of ArncriC<l, its territorie!> or po!;sessions, or 

Canada, or 
en international waters or air space, provided the bodily i~ljltry or 

P'~'ofrcrly damag;:: docs fi.Ot occur in the courst: of travel or trans· 
portn.tion to or from any other country, 5tntc ot nation, Of 

(3) anywhere in the world with respect to dt~ma~es bec::luse of bodily 
injury or property do.mai!,C arising out of a product which Wa!i 
sold for U!i>C or consumption within th~ territory described in 
paragraph (1) above, provided the original !iuit for s~•ch damages 
1s brought within suc;h territory; 

"products ha'Zard'' includes bodily inj11ry <1.11d properly damag~ 
arismg out of the named in.Silfed's produ.c:~- or reliance upon a repre­
sentation or \"arra.nty made at any time with respect thl:reto, but 
only if the bod£ly injury or prapcdy damage occur!> aw~1y from prcmi~es 
owned by or rented to the nanwd lnsurt'd and after physical posses­
sion of such products has been n::linquished to other~: 

11Property dama~e" menn~ ( 1) Ph>·sical injury to 01· dt_·stnJctiun 
of tangible property which Occurs durin~ the J)O!i('y period, includin~ 
the loss of u:se th~reof <~.t any time re~ultin~ therefrom, nr (2) loss 
of u:!;e of t<.tngible property \\'hich ha~ 110t been phy:sic<~.lly injured 
or destroyed provided !i\lCh los~ of u~ i!i c:<htsed by an OCC11rrenc:c 
durin~ the policy p~riod; 

~·underfround property dama.~:,e hazard" indude5 under· 
Rround property damage a~ defmed her~in and property damage to 
any other propertY at any time resulting therefrom, '~Underground 
property damage' 1 means proptrty dam.aJ!e to wires, conduit!i, pipes, 
mams, sewer!i, tanks, tunnel5, any similar property, and :;~.ny .ap· 
paratus in connection therev.·hb, beneath th~ surface of the ground 
or water, l;:au:sed hy .and OLcurrhlg duri11g the use of mtchanic::tl 
equipment for the pu_rpose of grading land, paving, exc11.vatir1g, 
drilling, borrowi1\g, filhng, back-filling or pile driving. The under· 
ground properly damage hazard does not inch1de prop~rty dam.(Ige (1) 
arising out of operations performed for the named t'nsured by in­
dependent contra('tors, or (2) included within the wmpletr.d opera· 
tions hazard, or (3) for which liability is assumed by the £nsured 
under an incidental r.ontrac:. 

DESCRIPTION OF TERMS USED AS PREMIUM BASES 
When l1sed as <l premium basis for: 

(a) Comprt-hen~ive General Lhhility ln~ura.nce ()r Owners', l,;:z.nd­
lord~' and Tenants' l .. iability lnsui'<:UKe, ·~admissions'' means 
~he (\!tal nun_dwr of P\'l'~ons, othN th<H\ ('mJ}iOY('€'~ of tht" 1wmed 
HJSrtr('d, admit(\·d to the (•vt·nt COVf"red hy tht' insuranci:' or to 
<~:V<'Ilt,; conducted on the pr<'mi:-:e~ whether on paid aclrni!'sion 
uckt't~, <:omplimt'l'\t<t.ry tit::kd~ (Jr pa,;:.:,t;-s; 

(b) Compreht:n,;ivc General Liahility lnsur<~.nce; Manufl"tcturers' 
<z.ncl Contracwr~· Li:1Lility lns\II"<UI<"c, Owners', Landlord~' and 
Tcn.ttlt~' l.i:1llility lnsui"<Ince; (lWJH~rs' .:.ti\d Contractors' Pro-
1E'"('tt\·t: l.i:tbility ln~urance, ''cost'' IIW:\11~ the total <'O!it to the 
n<rnzl'tl I.7I.lllfl'd with t~·~p<·ct 1" djwratinns ~wrf~,cm{·d fur the 
7IIwu·,i I,r.qtf('t/ during th<· J)olzn' JKriod by imkpt·ndt'l\t con­
lr.lflu!~ u! .Ill work k~ or !iuU-IC't 111 conn/o'!'tion \\"i1h each l;p~cific 
prOJt'! 1, IIII"il!diiij,: the <"'lSI of all \,tllor, m:lttrial~ and equiplllent 
hlrfl\-.h('d, lho..·(\ or rk\iYtl'ed f(II' 1\.':>~r in th~ execution of ~uch 
\\!lr~. \' ht·thn·. fttrni~hed h\' tht ''\\'1\t:r, contr:l<"tOr or ~ub\'01\­
li.II tool. Ill\ liJdttl': :t!l te~:::~, ;\\low<\ II((~~. bOIIlt!ies or ('()11\ll\is~i(lns 
m:11lt•, p.11d or due; 
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(c) 

(d) 

ComprehensivE': General Liabilitr lnstlt<lnce: Manubcturtn;' 
and Contractors' Liabil:ty ln~uran<"e: OwnertO', Luldlnrds' anJ 
Teno,nts' l..i_a.bi_li,ty lnsur'.:tiH'(~ o~. Con,1ple~~J O~ratimls ::t.nd 
Products l.t::tlnhty Insurance. rec(!Jpt$ means the Rros~ 
amoum of money chaq . .:(·d by the 1llli1H.''' i11Sl•rcd for su('h ~lpera· · 
tion5 by th1' lll~ll!~?d iiiSI,tr('d ''r b.\· oth(·r~ during th<~ polity p<.<rioJ 
as a,re rated on a ,rcce1._H.:> ba~1s ot~~r than rec(\ipts from tele­
c:a~tmg, bro;tdcastln,!=; Or llhl!ton ~-~H.'tUr(~~. anJ II\dudes taxes, 
other th;t.n tJXe~ whtch the 1\ai\H.cd tn~urcd collects as a separate 
item <1.1\d remits dirtctly to :.r ).:0\'ernmenta\ division; 

ConlprEP:hen~i\'t:: Gtller:-~.1 .Li:dJilit\· l11~llf::\nce; Manufacturer5' 
<lnd Contr<'l.ctor~' Liahilit~· lll;o,u'r,l.m·e or Owners', Landlords' 
a11d Ten<\tlt~' Liability ln~ur:w<'e \\·hicb ill<·h1de~ coverage for 
s~ruCtl~~a.l <llteratiun.s, 1,1~~w ~·o~~~lructlui: ;:~.nd demolit!<m opera.­
tton!', r~nlUnl!ratJon mt.·:l\1;;. 1hc l~llll~t" remunt-tatton ~arned 
during the ~olicy pc~lud b~· pril~u·ietu_r~ and by all employees o! 
t\1~· tlilllltd JI/SIIr~A, otht'r th.1n chautlo..•\Jrs (ci'>Cept opt.•r<Jtors of 
mol;ile· tqu_,"pmclll) ~~nd atrtr'_;lfl_ pd()b ;1nd co-pi!ot!i, subject to 
i..\.IIY O\"('l'tune tarnnl).::~ o~ hnHtatr(>II of remun~ration rule ap• 
p]icaL\e in accord::tiH.:e v-·Lth the manu\\!~ in use tw the Company; 



• 
Comprehensive General Liability Insurance Coverage 

I. COYERAG~ A - BOOil Y INJURY liABILITY 

COVERAGE B - PROPERTY OAMAGE liABiliTY 

The companY will pay on behalf of the Insured all sums which the 
Insured shall become legally obligaled lo pay as damages because of 

Coverage A - bodily injury or 

Coverage B - property damage 

to which this insurance applies, caused by an occurrence, and the com­
pany shan have the right and duty to detend any suit against the ;nsured 
seeking damages on account of such bodily injury or property dB!T1age, 
even if any of the allegations of the suit are groundless. 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 claim or judgment or to defend any suit after the applicable limU of 
the company's liability has been exhausted by paymen• of judgments or 
settlements. 

Exclusions 

This insurance does not apply: 
(a) to liability assumed by the insured under any contract or agreement 

except an incidental contract; but this exclusion does not apply to a 
warranty of fitness or quality of the named insured's products or a 
warranty •nat work per1ormed by or on behaH of the named ins~.~red 
will be done in a workmanlike manner; 

(b) to bodily injury or property pamage arising out of the ownership, 
maintenance, operation, use; ·loading or unloading of 
(1) any automobile or aircraft owned or operated by or rented or 

loaned to any insured, or · 
(2) any other automobile or aircraft operated by any person in the 

course of his employment by any insured; 
but this exc~usion does not apply to the parking of an automobile on 
premises owned by, remed to or controlled by the named insf.lred or 
the ways immediately adjoining, if such automobile is not owned by 
or rented or loaned to any Insured; 

(c) to bodily injury or propeny damage arising out of (1) the ownership, 
maintenance, operation, use. loading or unloading of any mobile 
equipment while being used in any pJearranged or organized rae~ 
ing, speed or demolition contest or in any stuntin~ activity or In 

.practice or prlil'parallon .fOt any such contest or act1vity or (2) tht)- ~ 
operation or use· of any snowmobile or trailer designee! for use 
therewith: - ' 

(d) to bodily injury or propeny damage arising out of and in the course 
of the transportation of mobile equipment by an automobile owned 
or operated by or rented or loaned to any ltJsurad; 

(e) to bodily lnjt.Jry or property damage arising out of the ownership, 
maintenance. operation, use, loading or unloading of 
(1) any watercraft owned or operated by or rented or loaned to 

any insured, or 
(2) any other watercraft operated by any person in the C01,1rse of 

his employment by any insured,' 
but this exclusion does not apply to watercrah while ashore on 
premises ownttd by, rented to or cor,trolled by the named 
msvred; 

(f) to bodily injvry or propeny damage arising out of the discharge, 
dispersal, release or escape of smoke, vapors, soot. fumes. acids, 
alkalis, toxic chemicals. liquids or gases, waste materials or other 
irritants. contaminants or pollutants into or upon land, the atmos­
phere or any water course or body of water: but this exclusion does 
not apply if such discharge, dispersal, release or escape is sudden 

--.-and acetdental: . 

to bodily injuly or property Ciamage due to war, whether or not 
declared. civil war. msurrection, rebellion or revolution or to any act 
or condition incident to any of the foregoing, with respect to 
(1) liability assumed by the ins urea under an incidental con· 

tract, or 
(2) expenses for first aid under the Supplementary Payments pro-­

vision; 

G> 

to bodily injury or propeny damage fo( which lhe lnsurecJ or his 
indemnitee may be held liable 
(1) as a person or organization engaged in the business of man· 

ufacluring, distributing, selling or salVing alcoholic beverages. 
O' 

(2) If not so engaged, as an owner or lessor of premises used for 
such purposes, 

if such liability is imposed 
(I) by, or because of the violation of, any statute, ordinance or 

regulation pertaining to the sale, gift, diStribution or use of any 
alcoholic beverage, or 

(ii) by reason of the selling, serving or giving of any alcoholic bev· 
erage to a minor or to a person under U''le influence of alcohol 
or which causes or contibutes to the intoxication of any per­
son; 

but part (ii) of this exclusion does· not apply with respect to liability 
.of the insured or his indemnitee as an owner or lessor described in 
'(2) above; 

to any obli~ation for which the Insured or any carrier as his insurer 
may be held liable under any workmen's compensation, unemploy­
ment compensation or disability benefits law, or under any similar 
law; 
to bodily Injury to any employee of the insured arising out of and in 
the c:ourse of his employment by the insured or to any obligation of 
the insured to indemnify another because of damages arising out of 
such injury; but this exclusion does not apply to liability assumed by 
the insured under an incidenta.J contract; 

(k) lo property damage to 
(1) property owned or occupied by or rented to the insured, 
(2) property used by the Insured, or 
(3) property In the care, custody or control of the insured or as to 

which the insured is for any purpose exercising physical con­
trol; 

bU1 pMs (2) and (3) of II% exclusion do nol apply wilh 'espect lo 
liability under a written sidetrack agreement and ,.part (3) of .this 
exclusion does not apply with respect to property deme.ge (ot:her 
than to elt?vator~) arising out of the. use of ah elevator at premises 
owned by, rented to or controlled by the named l.nsv~eCI; 

(I) to property damage to premises alienated by the named insured 
arising out of such premises or any part thereof; 

(m) to. loss of use of tangible property which has not been physically 
injured or destroyed resuijtng from 
(1) a delay in or lack of performance by or on behalf of the named 

Insured of any contract or agreement, or 
(2) the faHure of the named insured's products or work performed 

by or on behalf of the named insured to meet the level of per· 
formance, quality, fitness or durabiHty warranted or represented 
by the named insured: 

but this exclusion does not apply to loss of use of other tangible 
property resulting from the sudden and accidental physical injury to 
or destruction of the named insured's proCivcts or work performed 
by or on behalf of the named insured after such products or work 
have been put to use by any person or organization other than an 
insured; 

(n) to propeny damage to the named insured's procJvcts aris1ng oul of 
such products or any part of such prOducts; 

(o) to propeny da.ma~e to work performed by or on behalf of the 
named inS/Jied ariSI!iQ out of the work or any portion thereof, or out 
of materials, pans or equipment furnished in connection therewith: 

(p) to damages claimed for the withdrawal, inspection, repair, replace­
ment, or toss of use of the named insured's products or work com· 
pleted by or for the named ;nsured or of any propeny of which such 
products or work form a pan, i1 such prOducts. work 0( property are 
withdrawn from the market or from use because of any k.nown or 
suspected defect or deficiency therein: 

(q) to property damage included within: 
(1) the explosiotJ hazard in connection with operations identified in 

this policy by a classification code number which includes the 
symbol "x", 

Form L-3$0.).1 CGl·2 
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(2) the collapse ha:tard in connection with operations identified in 
th1~ pohcy by a classification code number which includes the 
symbol "c··. 

(3) the underground property CIBmiii!ge haze.td in connection with 
operations identified in this policy by a classification code 
number which includes the symbol ''u''. 

IL PERSONS INSURED 

Each of the following is an Insured under this Insurance to the extent set 
forth below; 

(a) If the named Insured is designated In the declarations as an individ­
ual. tlie person so designated but only with respect to the conduct 
of a business of which he is the sole proprietor, and the spouse of 
the nsmed Insured with respect to the conduct of such a busi· 
ness; 

(b) if the named insured is designated in the declarations as a part· 
nership or joint venture, the partnership or joint venture so desig­
nated and any partner or member thereof but only witt't respect to 
his liability as such; 

(c) if the named insuted is designated in the declarations as other than 
an individual, partnership or joint venture, the organization so desig· 
nated and any executive officer. director or stocKholder thereof while 
acting within the scope of his duties as such; 

(d) any person (other than an employee of the named insured) or 
organization while acting as real estate manager for the named 
insured: and 

(e) with respect to the operation, for the purpose of locomotion upon a 
public highway, of mobile equipmenr registered under any motor 
vehicle registration law, 

(I) an employee of the named insured while operating any such 
equipment in the course of his employment, and 

(ii) any other person while operating with the permission of tl"te 
named insured any such equipment registered in the name of 
the named insured and any person or organization legally 
responsible for such operation, but only if there is no other 
valid and collectible insurance available, either on a primary or 
excess basis, to such person or organization; 

provided that no person or organization shall be an insured under 
this paragraph (e) with respect to: 

(1) bodily injuty to any fellow employee of such person injured in 
the course of his employment, or 

(2) property damage to property owned by, rented to, in charge o1 
or occupied by the named insured or tile employer of any pera 
son described in subparagraph (ii). 

This insurance does not apply to bodily injury or property damage aris­
ing out of the conduct of any partnership or joint venture of which the 
Insured is a partner or member and which is not designated in this po~cy 
as a named lnsvted. 

Ill. UMITS OF l-IABILITY 

Regardless of the number of (1) insureds under this policy, (2) persons 
or organizations who sustain bodily lnjuty or propeny damage, or (3) 
claims made or suits brought on account of bodily injury or property 
damage, the company's liability is limited as follows: 

form L-3SOa-1 Printed in U.S.A. (lSO Gl 00 02 0, 7:3) 

Coverage A - The total liabihty of the company for all damages. inolud· 
ing damages for care and loss of setvices, because of bodily injury Sl,JS· 

tained by one or more persons as tt'te result of any one occurrence shall 
not exceed the limit of bodily injury liabikty stated in the schedule as 
applicable to "each occurrence" 

Subject to the above provision respecting "each occl.mence·', the total 
liability of the company for an damages because of (1) all Dodily inJI.IfY 
included within the completed operations hazard and (2) all bodily inJury 
included within the products hazard shall not e:x.ceed the limit of bodily 
injury liability stated in the schedule as "aggregate". 

Coverage B - The total liability of the cornpany for all damages 
because of all property damage sustained by one or more persons or 
organizations as the result of any one occurrence shall not exceed the 
lirnit of property damage liability 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 
to which this coverage applies and described In any of the numbered 
subparagraphs below shall not exceed ttae limit of property damage lia­
bility stated in the schedule as "aggregate"; 

(1) all property 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 wt'tich liabil· 
ity is assumed under any Incidental comtilct relating to such 
premises or operations, but excluding property damage 
included in subparagraph (2) below; 

(2) all property damage arising out of and occurring in the course 
of operations performed for the named insured by independent 
convactors and general supervision thereof by the named 
insured, including any such property damage for which liability 
is assumed under any incideMal contract relating to such 
operations, but this subparagraph (2) does not include property 
damage arising out of maintenance or repairs at premises 
owned by or rented to the named insured or structural alter· 
ations at sucl"l premises which do not involve changing the si2:e 
of or moving buildings or other structures; 

(3) all property damage included within lhe products hazard and 
all property damage included within the completed opetations 
hazstd. 

Such aggregate limit shall apply separately to the ptoperty damage 
described in subparagraphs (1), (2) and (3) above, and under subpara­
graphs ( 1) and (2), separately with respect to each project away from 
premises owned by or rented to the named insured. 

Coverages A and B - For the purpose of determining ~he limit of the 
company's liability, a\1 bodily inji.Jry and propeny damage arising out of 
continuous or repeated exposure to substantia11y the same general concJi­
tions shall be considered as arising. out of one occ:vrrenc:e. 

IV. POLICY TERRITORY 

This insurance applies only to bodily injury or property damage which 
occurs within the poky territory. 
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/? .?3 RJRIYJ 
ihis endorSement modifies St,Jch insurance as is afforoed by the provisions of the pOliCy relating ~o the following: 

COMPREHENSIVE GENERAL LIABILITY INSURANCE 
COMPREHENSIVE - PLUS SPECIAL GENERAL liABILITY INSURANCE 

SMP LIABILITY INSURANCE 

Premium for This Endorsement $ INC! IN 

Part I Separate Limits of Liability Endorsement (Hazardous Waste Facility) COMPOSITE AATE 

It is agreed that 
1. The limits of liability stated in the Hazardous Waste Facility Pollution Liability Endorsement in Part II 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 liability 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. 

3. The "each occurrence" 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 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 out of a 

sudden and accidental discharge, (lispersal, releqse 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. 

6. Part I of·this endorsement shall be cancelled automatically by cancellation of the Hazardous Waste Facility Pollution Liabil­
ity Endorsement in Part II. 

Part II Hazardous Waste Facility Pollution Liability Endorsement 

1. This endorsement certifies that the policy to which the endorsement is attached provides pollution liability insurance cov­
ering bodily injury and properly damage in connection with the insured's obligation to demonstrate financial responsi­
bility under 40 CFR 264.147 or 265.147. The coverage applies at: EPA Identification Number: w;g 9908839111 
Name: CHRC)MCRAfT CORPORA:rJ'="! ~ .. ,.,FlbiJJR'UI~UIJ-'I''P~JRRIIE:~DIII¥V-i.:IS!>ilKC»~II--------------
Address: 'On SCJENTIFlC STREET,. P.O, BOX S78 JM€STC»I;, NC 27282 
for sudden accidental occurrences. The limits of liability are$ 500,000, "each occurrence" and$ 599, eee. 
annual aggregate, exclusive of legal defense costs. 

2. 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 (e) of this Paragraph 2 are here­
by amended to conform with subsections (a) through (e): 
(a) Bankruptcy or insolvency of the insured shall not relieve the Insurer of its obligations under the policy to which this 

endorsement is attached. 
(b) The: Insurer is liable for the payment of amounts within any deductible applicable to the policy, with a right of reim­

bursement 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 lnsu rer 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. 

(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. 



Attached to and forming part of Policy No. -.U0~2_.C~:;:Ll.IRUP>;ll-lg~ll'JJ>t6>!<!i;--------------~ 
issued by HARTfORD ACCIDaer---.!iE:~Il'INDm~-111.-TYI--l:-----\C.I.O)...---------------· herein called the Insurer, 

(Name of Insurer) 

of HARTFORD PLAZ~ -HARTFORD CT to CHROMCRAFT CORPORArlOf!lr l«»li'ASM FURNITURE DIV 
(Address of lnsufer) (Name of Insured) 

of ~3o~a~s~c~JENT~+IhFt~,c~sTR~EET~r,-~P~O~BO~X~S"7~8~,~·~~¥ME~ST~~~~Ir1 ~N~C~2~72l~~--------------------­
(Address of Insured) 

this 1ST day of -~·..,nuQL.Y"'------· 19---U-. The effective date of said policy is 
--<1-=S,_.T __ day of ·U y , 19~. 

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 ir.su:-ance, or eligible to 
provide insurance as an e~cess or bi.Hplus lir;es insurer, in one or more States. 

(Signature of Authorized Representative of Insurer) 

JOSEP'I-l M. QIJHIN 
(Type Name) 

~/'I(;.G~G!:il~YbtNR""F-'SSIYbJIJPE:I'EIR~\Il'll-~S~OlRR:---------Authorized Representative ol----=nfH!IEo---+I\"IAlii'Rl'FOR!fftlRID9-llt!~5SIU:IIIR~I;;P\N!.'IEE---&ReUP-----
(Title) (Name of fnsu rer) 

<A~d?es~c~f~~hta!f,e~( 1-Wm'-GRtry--Cr-nr .. l{lll---------------- -- ·-·------

------------------------ --· 

•• • -
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~~l·J··------~--------------Ro-no-ld-H.-Le-vin-e,-M-.0.-,M-P-.H.---T STATE HEAlTH DIR!;CTOR 

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 
Compli~~:·~i~h~orth Carolina Solid Waste Management Act 

near ~!;r-
on September 7,. 1984, we met to discuss the compliance order and notice 
of administrative penalty issued to Monarch Furniture for violations of the 
insurance requirements of 40 CFR 265.147(a), codified at 10 NCAC lOF ,0033(h). 

At that time, you presented a letter from Mr. Joseph Geiss, representing 
Johnson & Higgins, insurance carriers for Mohasco, for the purpose of 
snowing .that Mohasco had adequate coverage. However, that letter raised the 
question of whether the Comprehensive General Liability polich limited 
recovery to negligence, Have you been able to clarify the terms of coverage1 

Please note that the penalty is due on October 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, 

Prentiss Anne Allen, Attorney 
Solid & Hazardous Waste Management Branch 
Environmental Health Section 

PAA:ns 

James B. Hunt, Jr j Sorah T. Morrow, M 0 .. M P.H 
~T" n:: 1"'\&:: "tf""\DII-i r ADnttNA DEPARTMENT OF HUMAN RESOURCES 

C:~I"'CI!:'LA..t)V ---~---..C 
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DIVISION OF HEALTH SERVICES 
P.O. Box 2091 
Raleigh, N.C. 27602-2091 

•• 
Ronald H. Levine, M.D., MPH 

STATE HEALTH DIREC:OR 

September 4, 1984 

Mr. William G. Ross, Esquire 
Brooks, Pierce, McLendon, Humphrey, 

and Leonard 
1400 Wachovia Building 
p. 0. Drawer U 
Greensboro, NC 27402 

Re: Monarch Furniture 
NCD990883001 

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 responsiblity requirements set forth in my 
August 3, 1984 Order. 

That compliance date of 9/4/84 is now extended to 9/7/84 when 
we meet at 3:00 p.m. 

1f you have any further questions, please advise. 

Sincerely, 

a{/ .)r<·i .. ~L-
0. W. Strickland, Head 
Solid & Hazardous Waste Management Branch 
Environmental Health Section 

I 

~~:n<lliam Paige 
~~entiss Anne Allen 

Julian Fescue 
Steve Phibbs 

James B Hu!"lt, Jr/ Sorah T. Morrow, M.D M.P H 
STATE OF NORTH CAROliNA ""v••~"' DEPARTMENT OF HUMAN RESOURCES '-CR<TAov . 

l 
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DIVISION OF HEALTH SERVICES 
P.O. Box 2091 
Raleigh, N.C. 27602-2091 

CERTIFIED MAIL 
REtffit~ RECEIPT REQUESTED 

Mr. Gerald Findell 
Monarch Furniture Corp. 
P. o. Box 363 
Jamestown, NC 27282 

Dear Mr. Findell: 

Ronald H. Levine, M.D., M.P.H. 
STATE HEALTH DIRECTOR 

August 3, 1984 

COMPLI~~CE ORDER ~~ NOTICE OF 
ADM!NISTRATI VE PENALTY 

Prior to November 19, 1980, the United States Environmental 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 [R~~). 

As a hazardous waste treatment, storage or disposal facility, the above 
facility is required to comply with certain regulations known as financial 
requirements. Those requirements are set forth for interim status facilities 
in 40 CFR Part 265, Subpart H, adopted in North Carolina as 10 NCAC lOF -
• 0033(h), ahd for permitted facilitie-s in 40 CFR Part 264, Subpart H, adopted 
in North Carolina as 10 NCAC lOF .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 CFR 265.147(a), codified at 10 NCAC lOF .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 CFR 265.147[a)[l), codified at 10 NCAC lOF .0033(h), which 
requires that a duplicate original of the sudden insurance policy 
worded identically to the model document be submitted to' this · -
office. 

Jomes B Hunt, Jr/ Soroh T. Mottow M.D. M P.H 
STATE Of NORTH CAROLINA GOVERNOR DEPARTMENT OF HUMAN R~SOURCES SECRETA~Y ' -



•• 
Monarch Furniture Corp. 
Page 2 
August 3, 1984 

Compliance Schedule and Penalty Assessment 

Monarch Furniture C~is her~ered to: 

•• 

(l) ubmit by September 4, 19~ a certificate of insurance or other 
as~llt.ance f~ habili ty in trhe amount of $1 million each 
occurrence and $2 million annual aggregate. 

(2) The certificate must be a duplicate original, worded identically to 
the enclosed model document. 

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 CPR · 
270.73 and 10 NCAC lOF .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 reasons 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 lB .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 .§Q_ days after receipt of 
this notice. If payment is not received 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 Anne Allen, Branch Attorney, at (919) 
733~2178. 

Sincerely, 

/?)~ !Jr~ 
~:~s~~~d, Head 

Solid & Hazardous Waste Management Branch 
Environmental Health Section 

PAA:n~!J 157A 
Enclo res 
cc: entiss Anne Allen 

William Paige 
Julian Foscue 
Steve Phibbs 
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DIVISION OF HEALTH SERVICES 
P.O. Box 2091 
Roleigh, N.C. 27602-2091 

Dear Mr. Findell: 

Ronald H. Levine, M.D .• M.P.H. 
STATE HEALTH DIRECTOR 

September 12, 1984 

Date --~A~u~g~u-st~l~O~·~l~9~8~4 ______ __ 

EPA ID Number NCD 990883001 
--------~---------Company Name Chromcraft Furn./Monarch 

We have processed and accept at the state level your request for· RCRA change 

identified below: 

EXISTING CHANGE TO 

Company Name _ _,M,.,o ... n.,a,.r.,.c"'h.....,.Fu..,rn._...~._· t.,u..,re""'-"'C""'o.._ro"-'-. ----­

Ownership 

Chromcraft Furn./Monarch 

Mohasco Corp. 

Contact Gerald Findell Facility 

Facility 
----------------------Phone Number (919) 454-1131 

300 Scientific Street 
Facility Mailing Address Jamestown, NC 27282 ~og sg~entsf!c street 

High pgfllt; ~6' :.J7~9Q 

OWS/EB: tl 

Enclosure 

cc: Doug McCurry 
EPA Region IV 

Cordially yours, 

nv! ~LJ 
~W. S~rickland, Head 
Solid and Hazardous Waste Management Br 
Environmental Health Section 



:rtment of Hutnaiil&esources . 
\•ision of Health 'WrviA 

d and Ha~ardous Wast~~anagement Branch • • 
APPLICATION FOR CHANGE IN COMP~'Y .NAl>IT:, OWNERSHIP, t.ACil.l'J'Y COI<TACT, PHOh'E 

NIDS:ER, OR MAILING ADDRESS 

Date: __ ~A~u~e~uws~t~lo~.~l~9~8~4~---------
EPA lD N\llllber :_~N;,;C=.D...:.;99::.:0:.::8:.::8=.3;:;;00::.;1:.._ ____ _ 

Mr. o. W. Strickland, Head 
Solid and Ha~ardous Waste Management Braneh 
Division of Health Services 
P.O. Box 2091 
Raleigh, NC 27602 

Pear Mr. Strickland: 

Our company reguests the following change under RCRA: 

:EXISTING 

01\'NERSHIP 

FACILITY CONTACT -----G-er_a_l_d __ F_i_n_d_e_ll--------------

FACILITY PHOh'E NL?$ER (919) 454-1131 
300 Scientific Street 

F AC !LITY ~!AILING ADDRESS __ .;J..:am:;::::;e s:..t:;.:o:.;:wn:.::,t, ...;N:,::C:_.,::2.:_7;;;28:;:2:_ 

CHANGE TO 

__--600 Scientific St., P.0-~5/f::, 
Hi h Point NC 27260 

I certify that this information is accurate and correct to the best of ~· 
knowledge. I a authori:.:ed to make this request on behalf of my company at the 
location given. 

. fl1. 17 (l .--, • . v /; 
S:l.gnature: ,/J( C("( i:.<d O'r i 1 )!,, ~j/ 

Company Title: ,/;j.I(;;(I')EErffN& /~1(-J;?. 

·-- ~- -- .. ---~ ... 



Approver:J OMB No. 158·Sl90i6 
0246-EPA·OT 

-NOTIFI If you .....,Hood • prepri~ 
~-=:.....,.._;..:..:_:....:..:...;~:..;.;.:~:..:..:::;...=:..;:=;;_:_~:..::..::.;::..:.:.:_;:...:_::..;;_:_:_:_;_.:__::_-llabel, affix h in the spilt:£ at ll!ttt. If any of the 

·.~;:.~ ;·,· information on tne label is incorreet., c:lrawu linll!l 

AM~ Ofl' tN· 
·'1"'-L.L.ATION 

INSTALL.A• 
raoN 
MAUo.l.NG 
~0DAI!$S 

'-·~ 

.-:\'.: 

-~ .<· -·--

-~."- .. ·-·· 

PLEASE PLACE LABEL IN THIS SPACE 

··-~. 

.. '. --.. .. .; 
· ... -'} .. ·,;-··:-· ·.:i'··· . ·-.~· 

through it and supply th& correct lnfofnl8tion 
in the: lllppropriwte se~ion bt:~ow. n tne 18be1 is 
complete and eorreet, 'eave httl'fllt i. u. •nd Ill 
below bl~nk. If you did not rec:eiye a pn!pf"inted 
Iebel, complete e.ll it&m:IL ••lnnalla'lion .. m•ru. a 
single site where MzardOU$ wes~e is genMBtedf 
tr-M\ed, nored end/or diioPO&ed of, or e tran~~ 
p0n:er1s ptinc:ip~l pl8ce of b1.1si.-..s., P•e~~M: refer 
to the INSTRUCTIONS FOR FIL.ING NOTIFI· 
CATION beiore eompleting 'lhis fcrm. The 
information requenecl herein f:; I'$Cjuired by aaw 
(S«:"#on 3010 of the Resou= ConU~>a"#"" ,d 
R .. ovoryActJ.. 

= 
= 
= 
= 
= 

= -= 
= -= 
= 
= 
= :::c:: 
= 

= 
= 
= 

= 

= 
..-<... = 
= 
= 
= 



WASTES FROM NON-S!'ECIFIC 
non-~pecific: soutce'ti your inS:ti!IUabon 

HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter tl>e 1our-digit oumb<r 1rom 40 CFR F>att 261.321or.eaeh listed lla:tli..Oous wane trom 
,;.p!!~fic industria! $OUrces your in~llznion handles. UM adc;liitiol"'lll s;heen if necessary. 

--. ----, ==::-.: -·-
E.ti;::~ 

=:.· 

::. C~MMERCIAl. CHEMICAl. PRODUCT HAZARDOUS WASTES. Enter the four-digh oumb<r !rom 40 CFR Pan 261.331or each ehemicol•ub· =• 
s:~~n~ "(Out in$1:allatio" handle; which may be a ~ardOLi$ waste. U~ &dditicne\ Sh.~e"'t!:> if neces:ary, . 

D. LISTED INFECTIOUS WASTES. E.nt~t the four-digit number from 40 CFR P~t1 261,34 tor eacM listed ha%ardous Y'll'aste trorn host:~ii:al$, veterinary 
hospitaiP, me-dical lind research labora"torie:s your in.sti!lllaticm hand\111;s,. U:e additional 'heets. if nec::es.5ary. 

F.. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark ••x" in the bt)XE!~ corrEsponding ":.o the -c:har.aL::teri~tic:!i. of non-listed 
'li!l:l:a-!"t:lo\.!:; \""i!lttt's. your inSi;iiiiJition handles. (S~ 40 CFR Pans 251.21- 251.24.) 

OL aGNJt,A.:;.L..::: 
tcoo1} 

0:. CQ~ROSIVE 
(CIOO.Z.) 

03. REACTIVE 
(0~~~~ ' 

0"'-.TOXIC. 
ILJI)OO) 

1.mder pc"alry of law that! have personally e~amined and am familiar with the information submitted in this and all 
cr:ached documen:s. and that ba,.d on my inquiry of those individuals immediately responsible for obtaining the information, 
I De!ieJ.IC that the Sj..ibmittE!d information is rrue, accurate, and comple:e. I a.m aware that there are sigmfican.r pcno.ltie: for .sub~ 
mi::ing false including the possibility of fine and imprisonment. 

.X 

e~·. 

s: ... -
::."::"!.'.'. 

-~---
;.::~:::.: 
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. ~"~~OUTING AND T~P 

2. 

a. 

File 

For CJearan~e 

I 

fnlt'-11 · . Date ·· 

Note and Retum 
Pw' Conve...,tion . 
Prepare Ro 

Slanetura 

~- a ft.ECORO. . of approve.. Is, ~~urran .. dlaPQMII, 
·~ · . ·. ~~ .. and llmiJar edlo• · . · 
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HARTFORD V 
SPECIALTV.;;vJ 
1 Riverview Square 
P.o. sox 8300 
East Hartford. Connecticut 06108 , 

August 21, 1984 

Telephone (203) 528·4881 ~ 

u~A:aJ:0 
Regional Administrator 
U.S. Environmental Protection 
345 Courtland Street, N.E. 
Atlanta, Georgia 30308 

Agency - Region 4 
tJ1A- ~ L!~ <( 

~or;~ 
ATTN: RCRA Financial Requirements 

RE: MOHASCO CORPORATION 

Dear Sir: q~ 
The following list of companies are subsidiaries of Mohasco 
Corporation. We have been asked by our insured 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 

Chromcraft Corporation 

Chromcraft Corporation 

Chromcraft Corporation 
Monarch Furniture Div. 

Hwy 421 Botvman Street 
Liberty,North Carolina 

1 Quality Lane 
Senatobia, MS. 

600 Scientific Street 
High Point, NC. 

300 Scientific Street 
Jamestown, NC 

Trend Line Furniture Corp. Industrial Park Hwy 321 
Lincolnton, NC 

Trend Line Furniture Corp. WHolly Street 
Maiden, NC 

Trend Line Furniture Corp. 4th St. Place SW 
Conover, NC 

Futorian Corporation Route 15 
Pontotoc, MS 

Hartford Specialty Company • An Affiliate of 
The Hartford Insurance Group, Hartford, Connecticut 06115 



• • 
Regional Administrator 
RCRA Financial Requirements 

Futurian Corporation 

Futorian Corporation 

Super Sagless Corp. 

Very truly yours, 

aQ~ 
t:~ount Executive 

HSC 

• • 
Warren Avenue 
Okalona,MS 

Highway 78 West 
New Albany, MS 

South Green Street 
Tupelo, MS. 

August 21, 1984 



Premium for This Endorsement$. incl. in 
Coillp()8.:i.i;(~ Rate 

Part I 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 II 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 liability apply collectiv.ely to all such facilities (and not separately to eac~l) and are in lieu of and not in addition 
to any other limits of liability stated elsewhere in the policy. 

3. Thii "each occurrence" 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 all property damage whicl> occurs 

during the policy period. ' 
5. For the purpose of determining the limit of the company's liability, all bodily injury and property damage nrisinrJ Ollt 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. 

6. Part I of this endorsement shall be cancelled automatically by cancellation of the HazardOlJS Waste Facili ly Pollution Liabil­
ity Endorsement in Part II. 

Part It Hazardous Waste Facility Pollution Liability Endorsement 

·1. Til iS endorsement certilies that the policy to wlliCh the endorsement is a,ttached provides pollution lial!lli ly ilrsu 1 w "-"-' c<JV­
ering bodily injury and property damage in connection with the insured's bbligation to demonstratn financial rc~;ponsi­
bility under 40 CFR 264.14 7 or 265.147. The coverage applies at EPA Identification Number: .... NCD 0032135.6S 
Name _ .... Ghro!ll-cr:ait __ GQxll.o.t.ll1" ion ...... -···· __ . ______ _ 

~~~:~:~n~~;d~~~!~:~o~~::~cs:s~~~~t!~~~~~~~~~;-s:-?!JO.tilib--·;;-~;~h ~cc~;;;nc;;:-~n~j$ ____ ')_00; ()60 
annual aggregate, exclusive of legal clefense costs. 

2. 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 (e) of this Paragrapl1 2 are hmc­
by amended to conform with subsections (a) through (e): 
(a) Bankruptcy or insolvency of tile insured shall not relieve the Insurer of its obligations under the policy tu wllicll this 

nndorsernent is attached. 
(b) The: Insurer is liable for tile payment of amounts within any deductible applicable to the policy, with a right or reirn­

burfement 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 264147(f) or 265147(1). 

(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 endors\lmnnts. 

(d) Cancellation of this endorsement. whet11er 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 trre Regional Adrninistrators 
of the EPA Regions in whicll the facilities are located. 

(e) Any other termination of this endorsement will be effective only upon written notice and only after tile 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. --,---_OI_r,;Lll,nO_Lit3E _____ _ 
issued by ... ll,<!o.f_tfQ_!:d Acciden.L~_!t_d In<\\'!n!:!.HY __ .\;.Q!llf>l!.!!Y... . ___ _ .. ____ , herein called t11e Insurer. 

(Name of Insurer) 
Hartfor<;\ __ ~l":~-"' H_a_];J_j'_ord, Conn. __ to --~-~-~omcraft Corporation 

~ .. -. ·····-·--·-----· of-- .......... 
(Address of Insurer) (Name of Insured) 

of --~Hmw:I___!tll_Jl.oWIJ.la.Q .. .S.t..._._ T .i bert y NC 
(Address of Insured) 

this -~-'=-----day of _ __2L!!Y___ , 19Jl.~-. The effective date of said policy is 
-----~'~day of... July ,19 __ 84 

I hereby certify tl1atthe wording of this endorsementis identi<;al to the wording specified in 40 CFR 264.151 (i) as such regulation 
was constituted 6n the date first above written, and-that ifie Insurer is licensed to transact the business of insurari"ce, or eligible lo 

provid:~1SU nee ~:~.~~~es insurer, in one -~r more States. 

(Signatur I Authorized Representative of Insurer) 
________ _9_seph M._Qu.~n.OJ_ ... ____________ ,,,,., __ _ 
(Type Name) 

Account ,li~_ecu"-!t'-'i'-'v'-'e'---------Authorized Representative of _1'he .J!;o~,r:t.f.ord Tos.ur.anc"-Gr.oup. _____ ... 
(Title) 

06
u_N<Jrne of Insurer) P.O. Box 8300, One Riverview Square, East Hartford, Ct. lOtl 

' ', ... ,,,,,_ .•. , .. ,_,_ 

(Address of Representative) 

FORM L·4492-0 Pl"ln!M 1n U.S.A. (NS) 

,. • • • 



AMENUAIOUY loNUORSEMi;NI 

'POH~TION LIABILITY. • ~ • 
& THE HARTFORD 

• 
Premium for This Endorsement$ ind · in 

Pari I Separate Limits of Liability Endorsement (Hazardous Waste Facility) 
Compo~:itt• !{at"'' 

It is agreed that: 
1. The limits of liability stated in the Hazardous Waste Facility Pollution Liability Endorsement in Part II 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 liability 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. • 

3. The."each occurrence" limit applies to all bodily injury and all properly damage arising OlJt 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 n,e purpose of determining the limit of the company's liability, all bodily injury and property damage arisinn Oil t of n 

sudden and accidental discharge, dispersal, release or escape of irritants. contaminants or pollutant~ •. including all bodily 
injury and properly damage arising out of all subsequent exposure of persons or property to such sub~tances. sl1alll1e 
considered as arising out of a single occurrence. 

6. Part I of this endorsement shall be cancelled automatically by cancellation of the Hazardous Waste Facility Pollution Liabil" 
ity Endorsement in Part II. 

Part II Hazardous Waste Facility Pollution Liability Endorsement 

1. This endorsement certifies that the policy to which the endorsement is at)ached provides pollution liabili ly inllu ranee cov­
ering bodily injury and property damage in connection with the lnsured'sdbligation to demonstrate financial responsi· 
hility under 40 CFR 264.147 or 265.147. The coverage applies at: EPA Identification Number: ..... .NCD 049843980 
Name: ... C'!J:S'.'!'cra~!' ... I::<JEI'..oratiol:!._.. .. .. ~ ~··---~---·· .. ········· ........ ~ ............ . 

~~~~e;~~~-~~~~;~;~~-~~~~:;;~~!::r~~:l:mi~~~b~~::r:$·-~%o~~o~~ro]._i~:acl;~~:!;;!~~~ .. and$ soo • ooo 
annual aggregate, exclusive of legal defense costs. 

2. The insurance ~fforded with respect to such occurrences is subject to all of H1e terms and conditions of thCJ policy; P'" .. 
vided, 110wever, that any provisions of tt1e policy inconsistent with subsections (a) through (e) of this Paragraph 2 are 11ero .. 
by amended to conform with subsections (a) through (e): 
(a) Bankruptcy or insolvency of the insured shall not relieve the Insurer of its obligations under t11e policy to whicll tloi(; 

endorsement is attached. 
(b) Thei Insurer is liable for the payment of amounts within any deductible applicable to the policy, with a right or reirn· 

burFement 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(1) or 265.147(1). 

(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 located. 

(e) Any other termination of this endorsement will be effective only upon written notice and only after the expiration or 
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. 



Attacl1ed to and forming part ot Policy No. ~· 02 ,yLR P1014)E __ , ________ -------·· 
tssued by _Ha_E_~_!g]Cd Accid .. ~.!'!L an<!__;I:_Il!:le!!!_nity_,GR.'!!I>.!!QY_ ...... ___ ..... ------... ·---· herein called tile Insurer, 

(Name of Insurer) 
ol .. _____ _____ I_!!';E t for_~ __ !' 1!':-~~-'---1-!.<1 >;_~f.!'E.'h_ co,_.Q_,__ _ _. to Ch r~l])f raft S_C>':Pol:_'!o!;_i,0g,_ __ _ __ 

(Address of Insurer) (Name of Insured) 
of ---~00 Scienti~ic Stree.t_ High ~o_int, Nor!h Caroli!'a 21.'!.."--6"--'l=---- --------.. - .......... --

(Address of Insured) 
this __ ):;_t __ day of Jul,_.,____ , 1£!_§_~-. The effective date of said policy is 
___ -~day of Jul _ .. , 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 constilutedOii ih,i!cfate lid above written, and thafthe lnc:urer is licensed to transact the business of insurance. or eligilJie to 
provide insu nee as :;7.ess ~~s lines insurer, in one or more States. 

__ , ......... -----··- .. -----~ ... ~----·---
(Sigliatur of Authorized Representative of Insurer) 

________ 25'-''-"'ph M • ..9,<finn --·---------~--------
(Type Narne) 

.. ____ __il-"_c .. 5'llnt Execu.t"'i'-'v-"e'------· --·-·----Authorized Representative of _1]JJL .. Il.ilrtfv..r_<.l_.rus.u.rilnc" . .Gr.llUP 
(Title) 

06
rName of Insurer) 

P. 0. Box 8300, One Riverview Sqt,are, East Hartford, Ct. lOll 
-·--··-··----·-···---------·~ .. 
(Address of Representative) 

FORM ~.·4492-0 !"1t'inted ir1 U.S A (NS) 

----------------------------- ---------------------

' • • • • 



AMI:NUA I OR Y I:NUUU.SI:Ml:N I 
,POLL~TION LIABIUTY ~ • v • 

.ftJ THE HARTFORD 
• 

Premium for This Endorsement$. ind · iil 

Par! I 
Cornpo~ile !{ate 

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 II apply 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. 

2. Such limits of liability 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. • 

3. Tl1e_"each occurrence" 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 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 arisin<.) out or a 

sudden and accidental discharge, dispersal, release or escape of irritants, contaminants or pollutants, incltJdinll nil bodily 
injury and property damage arising out of all subsequent exposure of persons or property to such substances, st1all 1-,, 
considered as arising out of a single occurrence. 

6. Part I of this endorsement shall be cancelled automatically by cancellation of the Hazardous Waste Facility Pollution Liabil­
ity Enctorsernent in Part II. 

Par! II Hazardous Waste Facility Pollution Liability Endorsement 

I. This endorsement certifies that the policy to which the endorsement is at,tached provides pollution liability insurance cov­
ering bodily injury and property 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: .. N.CD 990883001 
N:_lrne; ____ (;ll.>:<:>m<oraft Corporation Monars::h .. J[m;:.n;lt_m:-~ Division ----------------------·-··········-··· 
Address: _)_QO __ §_cJel).tific St~§.§'_t,_P .O~_JiQ)>__5_l_8___.lames_t_o_wn NC __ 27282 .. . 
r dd n acc·de t 1 r Th I' 't f 1· b'i't $ 500 • 000 " ' " d $ 500.000 orsu e 1 "n a occur ences. e 1m1 so 1a 11 yare ___ · eac,Joccurrence an -··--·--·---- .. --·····-··-·· 
annual aggregate, exclusive of legal defense costs. 

2. The insurance afforded with respect to such occurrences is subject to all of the terms and conditions of the policy; p/0 .. 
vided, however, that any provisions of the policy inconsistent with subsections (a) througl1 (e) of this Paragr<>pll 2 are ll<,re­
by amended to conform with subsections (a) tl1rough (e): 
(a) Bankruptcy or insolvency of the insured shall not relieve the Insurer of its obligations under the policy to which tllis 

endorsement is attached. 
(b) Thq Insurer is liable for the payment of amounts within any deductible applicable to the policy, with a ri9ht of rc~rrr-­

burjlement by the insured for any ~.uch payment made by the Insurer. This provision does not apply with mspect to 
thai amount of any deductible for which coverage is demonstrated as specified in 40 CFR 264.147(1) or 265147(1). 

(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 01 such written notice is received by the Regiomtl Arlministrators 
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 cxpiratio" of 
thirty (30) days after a copy of such written notice is received by the Regional Administrators of the EPA Regions in 
wl1ich the facilities are located. 



Attached to and forming part of Policy No. ______ "Q_L_gLR !'l0l'\__3E_ ··----·--- ·-----·--···-·-
issued by __ ,J:lar_~fO!;j __ Acc_!den~ _ _.,,,_d_l_f!_d§.Illntt;_y__<:;fl_'!I.Q.".!!Y_ _________________________ , herein called tl>e Insurer, 

(Name of lnsu re r) 
of . __ !!_,.y_t f o !'cl __ P_~ '-'-"!'c-' __ Jl_;':_r .U<> r.4_~~-- to _Ch r..«.wc r aJ.L.£QJ;po_r_a_t_:lQU, ___ Monar.ch Furni.t.ure D i v • 

(Address of Insurer) (Name of Insured) 
of _ _l~Q-~i_e!:'~ifi~-~!-_10~~}, P.o. Box 578, }amesto<;:n_._m;_ __ :zn_a_z __ ., __ -·----- ··---··· __________ _ 

(Address of Insured) 
this .!:'~ .... _.day of ----.::!ctlY. .... _______ , 19 _ _§.±_. The effective date of said policy is 

___ __J,~-'"--- day of ______ July ___ , 19--.84 

1 hereby certify that the wording of this endorsement is identical to the wording specifiE,d in 40 CFR 264.151 (i) as such regulation 
was constituted on·the date first above written, and that th~ lr.t;urer is licensed to transact the business of insurance, or eligible to 

p~~v1d:~~s~r . ce_: aJ:7~s o-C?~u-ss-lline:_in-~~-re_r_. i-n-on_e_o_r-~o-re-States. 
(Signature A thorized Repr~ Insurer) 

____ ---~<o.rh M. Quinn-·--····--·--·---------··------
(Type Name) 
___ , ___ ,Account Executive 
(Tille) 

·------Authorized Representative of __1l;l_g__fuu:t.f.uul_lusu.r.arll:.e. .GJ:Qup __ _ 

06
rNarne of Insurer) 

P.O. Box 8300, One Riverview Square, East Hartford, Ct. lOB 

(Address of Representative) 

FOAM l.·4492-0 Printed irl U.S.A (NS) 

·-------------------------------

• • • 



AMENUAI ORY l;NUOk~I:Mi:N I 
POL~UTION LIABILITY • 

• \P • 
.lLi THE HARTFORD 

• 
[

hiS endO;Wm~nt modifies ·~o~P·n~~ENsiv[ G~~~~~tt;~iiiCI~~·'I'N"su~~1:ci'i~y-r~at,igto!h;!ollowlng·---
COMPREHENSIVE ~ PLUS SPECIAL GENERAL LIABILITY INSURANCE 

SMP LIABILITY INSURANCE 
- -·~" ~·M ·-·---- ----

Premium for This Endorsement$ inc. I· in 

Pari I Separate Limits of Liability Endorsement (Hazardous Waste Facility) 
Composite Rnle 

It is agreed that: 
1. The limits of liability stated in the Hazardous Waste Facility Pollution Liability Endorsement in Part II apply separntely 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 liability 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. 

3. Th<;> "each occurrence" 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 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 mising out ol 8 

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, sl1all be 
considered as arising out of a single occurrence. 

6. Part I of this endorsement shall be cancelled automatically by cancellation of the Hazardous Waste Facility Pollution Liallil­
ity Endorsement in Part II. 

Part II Hazardous Waste Facility Pollution Liability Endorsement 

I. This cndorsemen t certifies that the policy to which U1e endorsement is attached providns pollution liability 111Su r:111Cn cov­
ering bodily injury and property damage in connection with the insured's bbligation to demonstrate financial respomi-
bility under 40 CFR 264.147 or 265.147. The coverage applies at EPA Identification Number: ...... UCD 0.7.4530368 
Name: ---~-l;.E~JJ.Q_ _ _l.Jn~ ... ,Eur.nitur:~L Corparati on .... ,.,_ .... -------···, . ---·--····--···· 

~~~~"C:e~~~~~:~~~~~~~~'::~~mlt: :~~~f~u_o~ooo-:~~::;;;;~~h oc.;-~~;~nc~;;~,;d $_ )g_qo.ooo 
annual aggregate, exclusive of legal defense costs. 

2. The insurance afforded with respect to such occurrences is subject to all of the terms and conditions of l11e policy; pro­
vided, however, that any provisions of the policy inconsistent with subsections (a) througt1 (e) or ll1is Paragraph 2aro here, 
by amended to conform with subsections (a) through (e): 
(a) Bankruptcy or insolvency of the insured shall not relieve the Insurer of its obligations under tl1e policy to which ll1is 

endorsement is attached. 
(b) Tl1ellnsurer is liable tor the payment of amounts within any deductible applicable to the policy, with a right of roim­

bur~ement by the insured tor 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. t 4 7(1). 

(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 located. 

(e) Any other termination of this endorsement will be effective only upon written notice and only after the expiration or 
t11irty (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. 



AUact1ed to and forming part or l'olicy No. _________ 9_{_(;!,\~_f]!,!_l,~3E __ _:::::::-: ... ___ _ 
issued by __ !!a r t f _()_;:g __ !}soc ide _I!!__~nd I '!oi'C!''I!!_b'_C::g!"p any___ ··-----------··---···-­

(Name of Insurer) 
___________ herein called the Insurer. 

or ______ H~rtf_cn;d_ ]?_laz_"c.L_Har_tfor<!,.,. Conn. ___ to _'!E~md Line Fu.r:nitl!J:_~ ___ <:;o_J:_Q.OE".t:i,()_n_ _____ _ 
(Address or Insurer) (Name of Insured) 

of ______ IE_~~-":~E:i,.~l P ~'-~---H~J-2.~]-....1-_ Lincoln ton, 13:.:. C;;:.,c, ____ _ 
(Address of Insured) 

this _ .. ,1~£_ ____ day of _'!.ll!.:c .. _____ , 19_84_. The effective date of said policy is 
__ _ ____ !_§..!__day of ____ }~J,y_ _____ , 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 abovewntten, and that the Insurer is ltcensed to transact ttre bust ness ol insurance, or eli(Jible to 

pr(J~~de ~~ _:~ce¥~~~:~:nes insurer, in une o~ more States. 

(Signal of Authorized Representative of Insurer) 
Joseph M. Quin~n~-------------

ame) 
A_,c,c"o'-'u"'n"'t"--'E"• x,_e=c,.u-"'t-"'i'-"v-"e'--_____ Authorized Representative of 

(Title) 
The HaLt.!: o.r~.uun.c.c ... Gr.<lup_ _____ _ 

06
1Narne of Insurer) P.O. Box 8300, One Riverview Square, East Hartford, Ct. 10~ 

-----------·· ,.. ··-:-----
(Address of Representative) 

FORM l-4492·0 Prir\h"!(l il'l U$.1'1. (NS) 

------------------

• • • • 

-l 



AMtNUA I UK Y tf'IUUK:)tMtN I 

POL~UTION LIABILITY. 4t • • 
~THE HARTFORD 

Cndo,.•msn! mod•'·•• ·co~PREHENsi~~ ~~~~~~~tyl;~siLin'INsu~~iic"E""y '",,-,,;,;,~· ;h~ ~-~uow,;;9 --

coMrnEHENslvE - PlUS SPECIAl GENERAL liABiliTY INSURANCE 
SMP liABILITY INSURANCE 

-~~·--·--~- -------------
Premium for This Endorsement.$ 1. 1

"' 1 · in 

Part I Separate limits of liability Endorsement (Hazardous Waste Facility) 
CUm~JOS1t.t:.• Rull~ 

It is agreed that 
1. The limits of liability stated in the Hazardous Waste Facility Pollution Liability Endorsement in Part II apply separatGiy 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 liability 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. • 

3. Th<;> "each occurrence" 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 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 out or 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, sl1all be 
considered as arising out of a single occurrence. 

6. Part I or this endorsement shall be cancelled automatically by cancellation of the Hazardous Waste Facility Pollution Liabil­
ity Encrorsement in Part II. 

Part II Hazardous Waste Facility Pollution Liability Endorsement 

1. This endorsement certifies that the policy to which the endorsement is a,ttached provides pollution liability insurance cov­
ering bodily injury and property dan~ age in connection with the insured's bbligation to demonstrate finQnciql r

4
r:cponsi-

bility under 40 CFR 264. t47 or 265.147. The coverage applies at EPA Identification Nurnber: _____ ~~])OOU 6'+8 3() 
Name: T_r_~~~_L_:',_I_l~ l'~}:'P:~-~1JE'O__S:orporation __ .. __________________ __ _ 

~~~~~~:~ a=~~;';~~~~~~~;~:;~;~i~ii;-:~~-:i~ty a~;$=?_oo; oOb ------:--~:~~~~' oc~~;rence" and$~ ;;oo ,ooo 
annual aggregate•. exclusive of legal defense costs. 

2. Tile insurance afforded with respect to such occurrences is subject to all of the terms and conditions of the p<)licy; pro­
vided. however, that any provisions of the policy inconsistent with subsections (a) through (e) of this Paragraph 2 are I "'r(l­
by amended to conform with subsections (a) through (e): 
(a) Bankruptcy or insolvency of the insured shall not relieve tile Insurer of its obligations under the policy to wlriclr this 

endorsement is attached. 
(b) The! Insurer is liable for the payment of amounts within any deductible applicable to the policy, with a right of rcirn­

burpernent by the insured for any such payment made by the Insurer. This provision does not apply with rC'!flOCI to 
that amount of any deductible for which coverage is demonstrated as specified in 40 CFR 264.147(f) or 265.147(1). 

(c) Whenever reqlrested by a Regional Administrator of the U.S. Environmental Protection Agency (EPA), tf·ro 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 located. 

(e) Any other termination of this endorsement will be effective only upon written notice and only after t11e 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. 



Attact1ed to and forming part of Policy No. ___ ,_Q_LgJ&....!'JQJ.43E ____ ,, ___ ,, ________________ __ 
issued by _ _!l_~rtfo:!'.!! Ac.fid!"nt _ __i!nd _Indell_!fll1Y_.go'-I!'!'.~,Y_____--------, __________ ,herein called the Insurer, 

(Name of Insurer) 
of _____ Hartg,o_!_~ _ _P!,"c_":'!• 1!'!-.!~Js>rd,___~----- to __Irend _J,:ine Xl1.rnit':_l_re Co>:p_o~~~ion 

(Address of Insurer) (Name of Insured) 
of ____ w_._Ho_l_l_y_S_t_. ,_M.~J:?_'C~,:_!!__:_C. 28650 __________ ·---------- _____ ,, 

(Address of Insured) 
this ___!-s t __ day of July . , 19E-. The effective date of said policy is 
----~g_dayof --~,Y_ __ _,_, 19 ___ 84 

I heretJy 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 dateiirst above written, and that th~' insurer is licens&d to tn:msact t11e business or insurance, 01 eltgibie to 

provide~insurance as a: excess ("'")plus lines insurer, in one or more States. 

-:J/ c'· /,_,__.,__ 
---·--~----- ,, ~- -~---- .. ~~ .. ~~: ______ .,"----------~~---,·~-
(Signal of Authorized Representative of Insurer) 

__________ :J_o_sepil -~~- Qu~-----··------------··-
(Type Name) 
________ Acc_2unt Executive ,. ___ Authorized Representative of ___Ih§J:J.at:_tl uuLJ.ns.w:.an.c.e ... .GJ:uu P---- __ 
(Title) 

06
(Name of Insurer) 

P.O. Box 8300, One Riverview Square, East Hartford, Ct. 10~ 

FORM L-41192·0 Printed i1l U.S.A. (N$) 

• • • • 



AMENUA I On 'i I:NUORSlMi:l'<ll 

• POL~UTION LIABILITY. • • • 

COMPREHENSIVE GENERAL LIABILITY INSURANCE 
COMPREHENSIVE - PLUS SPECIAL GENERAl liABiliTY INSURANCE ' 

SMP LIABILITY INSURANCE 
~- .. - .. . ----=- ~-· ·---------~--- ··------~·--· 

Premium for This Endorsement$ .incl. ·in 

Part I Separate Limits of Liability Endorsement (Hazardous Waste Facility) 

It is agreed that 

Cnmposi.te H.nle 

1. The limits of liability stated in the Hazardous Waste Facility Pollution Liability Endorsement in Part II apply separately to 
such insurance as is afforded by the policy in connection with the insured's obligation to demonstrate financial responsi­
bility at tt1e facilities described therein. 

2. Such limits of liability apply collectively to all such facilities (and not separately to each) and are in lieu of and not in ~ddition 
to any other limits of liability stated elsewhere in the policy. 

3. Th~ "each occurrence" limit applies to all bodily injury and all property damage arising out of a single occurrence. 
4. The ar>r1ual "aggregate" lirnit applies to all damages because of all bodily injury and all property damage which occurs 

durirJg the policy period. 
5. For the purpose of determining the limit 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, inclucJing 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. 

6. Part I of this endorsernent shall be cancelled automatically by cancellation of the Hazardous Waste Facility Pollution LiatJil­
ity Endorsement in Part II. 

Part II Hazardous Waste Facility Pollution Liability Endorsement 

I. This endorsement certifies that the policy to which the endorsement is a,ttacl1ed provides pollution li3bility i""'""''cc cov-­
ering bodily injury and properly damage in connection with the Insured's bbligation to demonstrate financial resp011Si· 
bility under 40 CFR 264.147 or 265.147. The coverage applies at EPA Identification Number:. N~!JO?J}}~_9_91 __ 
Name: ___ :r:_r_end -~:4!>.<l ... .l:!e?'.'!.!.ture Cor;:goration --.. ···----------~---.. . .................. . 
Address: 4t_h S.~--'-- Pl'!'cce S\i _(::_<>_!!over~_!;;_, __ ,, ----~----------·----------------------··---······" .. ____ ............ _ 
for sudden accidental occurrences. The limits of liability are $~g.£? 000 "each occurrence" and $ _____ lgo_,_(JOO 
annual aggregate, exclusive of legal defense costs. 

2. The insurance afforded with respect to such occurrences is subject to all of the terms and conditions ol the policy: pro-­
vided, however, tllat any provisions of the policy inconsistent with subsections (a) til rough (e) of this Paragrapl1 2 arc hem ... 
by amended to conform with subsections (a) through (e): 
(a) B"nkruptcy or insolvency of the insured shall not relieve the Insurer of its obligations under the policy to w~1ich this 

endorsement is attached. 
(b) Thil; Insurer is liable for the payment of amounts within any deductible applicable to the policy, with a rigl1t of rf)irn­

bur~ement by tile insured for any such payment made by the Insurer. This provision does not apply with respect to 
that amo~mt of any deductible for which coverage is demonstrated as specified in 40 CFR 264.147(f) or 2G5.147(f) .. 

(c) Whenever requested by a Regional Administrator of the U.S. Environmental Protection Agency (EPA), t1·1e lnsurc,­
agrees to furnish to the Regional Administrator a signed duplicate original of the policy and all encJorserncnts. 

(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. 

(e) Any other termination of this endorsement will be effective only upon written notice and only after the expiration of 
thirty (30) day5 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 CLg_ _ _l~lO"'l"-'4"'3"-'E'--• -----·--------- .. ------··-· .. 
issued by ... Hartf~;::d Accid.~nt an<L,]ndernniJ;.Y Cof!!~'ill ., .. _____ ,, _________ ,herein called the Insurer. 

(Name of Insurer) 
oL. ------ Ha£tford ~].aza, _fl~_!:!ford 1. Conn. to _ _:rrend_T,:_~ne :O:.':'rn~~-\l:t:e __ C:()Ef'or_~E_~~I! 

(Address of Insurer) (Name of Insured) 
of . ·-----· l;_th S...£..- .. !'_lace __ sw Conover, N.C. ..,, ______________ ., ______ ... ________ _ ______ _ 

(Add res• of Insured) 
this __ !~!__ __ .... day of __ ;t:uly _________ , 19__§_1._. The effective date of said policy is 
__ ,, _ _l_st __ day of----·· 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 tlw date fi"'t above written, and tl•at the, Insure;· is licensed to transact ll•e tJusin%s of insurance, or <JiigitM to 
provi~di ranee as an exces?-/rplus lines insurer, in one or more States. 

- ·- ---- !::·~_lz{c__!'~"2'::=-.- ------------
(Signa r. of Authorized Representative of Insurer) 
. ---------~os_~l' h J:!.:.. quinn _________ ,__ .... ---··----
(Type Name) 

-------- .. A"count_, E~er.:ut:!,~---------Authorized Reprmentative of ... _Ih .. <LH«r...UJll.<i....lnsur.an.c.e ... Gr.o.up. 
(Title) 

06
!_rNarne of lnslJrer) 

P.O. Box 8300, One Riverview Square, East Hartford, Ct. 10~ 
. ·--------····.-... ··---·------··-~~---- --·----·---~···-----·"·····--------------· ···-··-------....... "' --···----··· 

(Address of Representative) 

FOFIM L-4492·0 Pr'tt'l!!:!d in U.S.A. iNS) 

• • • 



•• • • 
JOHNSON & HIGGINS 

!!JJ~rt;:;:;:;;:;~ o.!bk 18/15 ~~~ < / 
INSURA-NCE BROKERS•A.VERAGE ADJUSTERS 

A.CTUA.RIES·EMJ>LOYEE BENEFIT PLAN CONSULTAN 

Mr. William Ross 
Brooks, Pierce, McLendon, Humphrey & Leonard 
1400 wachovia Building 
Greensboro, NC 27402 

Dear Bill: 

Mohasco Corporation 
North Carolina Environmental 
Hazard Compliance 

As requested, this letter will serve to outline the history of 
Mohasco'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 1960's the standard CGL 
policy form has provided coverage fo , accidental, and 
fortuitous acts arising out of the egligenc of the 
corporation and its employees. There as 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_$500,0~0 per 
occurrence, by the Hartford Insurance Company. umbrella 
liability for more than ~000,000 over and above the Hartford 
policy was continuously, _,§LncEi'""T9'80, proyided by the Missi_on 
Insurance Company. (Prior umbrella coverage with similar terms 

-Mr:!l provicrecrF"":f""various carriers.) 



_: 'JoANsoJS & mcciNs •• 
Mr. William Ross 
Brooks, Pierce, McLendon, 
Humphrey and Leonard 

•• 
-2- September 5, 1984 

For the period of December 1, 1982 to December 1, 1983 Mohasco 
Corporation had insurance coverage for Non Sudden and accidental 
pollution liability occurrences through the Hartford Steam Boiler 
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 accidental 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 Pollution 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 Umbrella Liability policies, 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 adequate 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 purpose you intend, If not please let 
me know. 

cc: Mr. Willard L. Bundy 
Mr. Edward G. Perkins 

1/17/ED 

Sincerely, 

~4/~7/v'~ 
Joseph w. Geiss, CPCU 
Assistant Vice President 



REPLY 

OF CONNECTICUT, INC. 
One Corporate Center 
Hartford, CT 061 03 
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SIGNED 

SIGNED DATE 

·-r ~r~--._.. ........ _.,.. ... v ~o.ue; yuJ-~cy, "WJ..Ln a r1gnt: ot rei:nlburse­
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 is demonstrated as specified 
in 40 CFR 264.147(f) or 265.147(£), adopted in North Carolina 
as 10 NCAC lOF .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 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 Ruman 
Resources. 



•• • • REQUIRED WORDING.,FOR HAZARDOUS WAS'TE'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, 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 bodily 
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 
limits of liability are $3.million "each occurrence" and $6 million 
"annual aggregate" excl.!Srve of legal defense costs. The coverage 
ls provided under binder number 120182-01, issued on 12-8-82. The 
effective date of said binder is 12-1-82. 

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

(a) Bankruptcy or insoivency 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 is demonstrated as specified 
in 40 CFR 264.147(f) or 265.147(£), 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 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. 



• • • • 
(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 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. 

I 

J 
Jap Edelstein 
anager, ERCS, Authorized Representative of The Hartford Steam Boiler 

Inspection and Insurance Company 
One State Street 
Hartford, CT 06102 

TJB/1320/11 

5 



•• 
Location 

Chromcraft - Liberty, NC 
(Liberty Furniture) 

Chromcraft - High Point, NC 
(Monarch Furniture) 

Chromcraft - Jamestown, NC 
(Monarch Furniture) 

']'rend Line 
Conover, NC 

Trend Line 
Lincolnton, NC 

Trend Line 
Maiden, NC 

Addendum 

• • 
EPA Identification Number 

NCP 00 3213568 

NCP 0498 43980 

NCP 99088 3001 

NCP 081 332991 

NCD 081 332991 

NCD 000 648436 

- J 
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FINANCIAL TEST UPDATE 

TSDF Name \, ..• Moni:J._((. ~-\ r~, rr,: ~u..ce_ CIIJrf, 
r.n. No. N c... 'D qq O&"'h 3oo I 

Fiscal Year End ·:-t+e (' r (Y~_b.o{ 3 I 

Update Due \ qrr;-~ 
) 

Update Received 

Date of 
Review Revie..,er 

A. COST ESTIMATES FOR 198.~-

1. Closure 11
1 

'l/C'f, oD 

2. Post-Closure 

3. Both 

B. . COST ASSURANCE UPDATE 

Closure v· Post-Closure 

Insuran~-~udden Non-Sudden 

____ L;'~-- 11 .. Letter signed by chief financial 
as specified in 264.151(£). 

officer "'orded 

Copy of independent certified accountant's report on 
examination of the O'(,)'Uer's or operator's financial 
statements for the latest completed fiscal year. 

------~3. Special report from independent CPA. 

\/ 
Comments: 

+ ().._ d il_Jj'; 

./1 1 - rl • -i':'Cr l.------s)·"···-

3 
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Liability Coverage Compl 1a~ce 

SECOND REVIEW 

TSDF Name JY\ Ql\9)rCh f-1.\{n:\we... C ufJfl 

r. o. # I\\C.:U9c\ () '6~ 3 oa I 

Date of this Review Ia- \\ -tl...l 
~~~~-----------

Comment on Corrections from Initial Review: 

! 'I ' t,,;,fi'.~ (/ 
.~ 

.~ u cl_ Jj_ n ' 
-:r) !2 h (;t(' r'\C!-e -:c, h 0 ,.--e.- !Val:: b~ '(' ,---.. C{J ( (' (J ( T1 rL I 

::_.;, . ! Co rf ;}' ; c. 1_;_. r< -fe r'-- 'fo -£P~ 
tr 

)\y,., utA: vd of (' !Yr-l?.IO..Cf(_ I-'> 0 '' )_J.-1 $(J 0 1 (_) () 6 >) 

n-->u(,,j be~ 1 net-a. ~-Pol -f'o 41,1) ovo) boo, pp(. 

l 'f·,·u· r\ "' ' 't-~ 6 ,---, d 'lJ J 
1 

0 0 0) o 0 o, 0" n u o /. ~''' ·'": t•, --- n ,, ! ( 

5. 

- X..N 5 1'\J o "I 0 i~ \ li. I .N ,<.\.-t-<; (. o-;v L '( ~ h 0 1<o (...0 y i P 0 ' 
- ' '.i .,.l.')' ;;....Q fl-t:L·~f.;::; 

THIRD REVIEW 

TSDF Name ~ frvLfAA..J,..___} 

I. D. # IV C '"tJ qq (J ~ ~ 0 J 

Date of this Review Dt/>1....t /tL£ 

Comment on Corrections from Second Review: 
_;n .. . -A'-~ r..J1.) a~ 
~·:---: I A. _ ! . oA : Lt:z-iL 
~a-:r-- ~a\.A. , 



·., ./ ;' • • 
CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

Apri 1 3, 1984 

Mr. 0. W. Strickland, Head 
Solid & Hazardous Waste Management 
Environmental Health Section 
Division of Health Services 
P.O. Box 2091 
Raleigh, NC 27602 

Dear Mr. Strickland: 

.oh.to Corporation 
57 lyon Street 
Amsterdam, New York 12010 
516/841·2211 

Branch 

Enclosed for your files and appro~riate 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 y(lU have any questions about this. 

Howard S. Harris 
Corporate Attorney 

pm 

enclosures 



•'· . • 

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: 

.oh.o Corporation 
57lyon Street 
Amsterdam, New York 12010 
518/841-2211 

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 
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 
lONCAClOF .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.O. Box 578 
James town, NC 27 282 

Closure Cost: $14,819.00 
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 10NCAC10F 
.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 30, 1984 
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 ID No. MSD 006294771 
Chr·omcraft Corporation 
#1 Qua 1 i ty Lane 
P.O. Box 126 
Senatobia, MS 38668 

Closure Cost: $44,289.00 
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-iny 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. Sum of current closure and post-closure cost $ 59,108.00 
estimates [total of all cost estimates shown in the :..__.:::.::...1.-'-'"-"-'.:::.::.--­
four paragraphs abov~ 



• • 
North Carolina Department of Human Resources 
March 30, 1984 
Page 3 

• • 
*2. Total liabilities [if any portion of the closure $. ____ 1~6~4~·~8~4~7~,0~0~0~·~0~0~-

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] 

*3. Tangible net worth $ 203,400,000.00 

*4. Net worth $ 204,418,000.00 

*5. Current assets $ 228,206,000.00 

*6 .. Current liabilities $ 88,742,000.00 

*7. Net working capital [line 5 minus 1 i ne 6] $ 139,464,000.00 

*8. The sum of net income plus depreciation, depletion, 
and amortization $ 31,722,000.00 

*9. Total assets in U.S. (required only if less than 
90 percent of firm's assets are located in the 
u.s.) $ 315,641,000.00 

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 1? X 

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

14. Is 1 i ne 9 at least 6 times l i ne 1? X 

15. Is line 2 divided by line 4 less than 2.0? X --
16. Is line 8 divided by line 2 greater than 0.1? X 

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

*Denotes figures derived from financial statements. 



• • • 
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 264.15l(f), adopted in North Carolina as lONCAClOF 
.0032(g), as such regulations were constituted on the date shown immediately 
bel ow. 

Tit 1 e __ ~V;..;ic..:c:.;::ec...:..P:....re"'s:_i:...:d:..:e"-nc::t"'", ~F'-1'"'-nc..:a:.:.n"'c"'e __ _ 

Date March 30, 1984 
------~~~~~~------------







•• 
PEAT 
MARWICK 

The Board of Directors 
Mohasco Corporation• 

•• 
Pea.t, Marwick, Mitchell & Co. 
Certified Public Accountants 
111 Wa:;hington Avenue 
Albany, New York 12210 

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 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 amounts in the column "Per consolidated financial statements" 
with amounts contained in the Company's consolidated financial statements 
for the year ended December 31, 1983. No exceptions were noted. 

2. Agreed the 
prepared in 
were noted. 

amounts in the column "Per 
response to the regulations 

CFO' s letter" 
(Exhibit B). 

to 
No 

the letter 
exceptions 

3. Agreed 
by the 
none. 

the amounts in the column "Reconciling 
Company setting forth the indicated 

items" 
items, 

4. Recomputed the totals. No exceptions were noted. 

to analyses prepared 
of which there were 

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 carne 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 30, 1984 



·­• •• EXHIBIT A 

Mohasco Corporation 
Year Ended December 31, 1983 

This schedule reconciles 
Officer's letter (Exhibit 
Subpart H, to the amounts 
of Mohasco Corporation for 

the amounts contained in the Chief Financial 
B), furnished in response to 40 CFR 264 and 265, 
contained in the consolidated financial statements 
the year ended December 31, 1983. 

Line number 
in CFO's 
letter Item 

2. Total current liabilities 
Long-term debt, less 

current maturities 
Deferred Federal income 

taxes 
Other liabilities 
Redeemable preferred stock 

Total liabilities 

3. Net worth 

4. 

5. 

6. 

7. 

Less' Goodwi 1l 
Unamortized debt 

expense 
Tangible net worth 

Net worth 

Current assets 

Current liabilities 

Net working capital 
(line 5 minus 6) 

8. Net income 
Depreciation and 

amortization 
Total net income, 

depreciation and 
amortization 

9. Total assets 
Less assets of foreign 

subsidiaries 
Total assets in U.S. 

Per 
consolidated 

financial Reconciling Per CFO's 
statements items letter 

(in thousands of dollars) 

$ 88,742 

58,744 

6,662 
8,916 
1,783 

$ 164,847 164,847 

204,418 
747 

271 
$ 203,400 203,400 

$ 204,418 204,418 

$ 228,206 228,206 

$ 88,742 88,742 

$ 139,464 139,464 

13,096 

18,626 

$ 31,722 31,722 

369,265 

53,624 
$ 315,641 315,641 



•• 
March 30, 1984 

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

Dear Sir or Madam: 

Mo~co Corporation 
&Ly.eet 
~·~sterdarn, New York 12010 

518/841·2211 

EXHIBIT B 

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 
10NCAC10F .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 10 No. NC 0990883001 
Monarch Furniture 
Division of Chromcraft Corporation 
300 Scientific Street 
P .0. Box 578 
Jamestown, NC 27282 

Closure Cost: $14,819.00 
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 10NCAC10F 
.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 30, 1984 
Page 2 

•• 
EXHIBIT B, 
continued 

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 andjor 
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.O. Box 126 
Senatobia, MS 38668 

Closure Cost; $44,289.00 
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 lOK 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. Sum of current closure and post~closure cost $ _____ 5~9~·~1~0~8~·~0~0 ____ ___ 
estimates [total of all cost estimates shown in the 
four paragraphs abov~ 



', continued •• •• 
North Carolina Depart~ent of Human Resources 
March 30, 1984 
Page 3 

*2. Total liabilities [if any portion of the closure $. ____ ~1~6~4~,8~4~7~·~0~0~0~-~0~0 __ _ 
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] 

*3. Tangible net worth $ 203,400,000.00 

*4. Net worth $ 204,418,000.00 

*5. Current assets $ 228,206,000.00 

*6. current 1 i ab i l it i es $ 88,742,000.00 

*7. Net working capital [line 5 minus l i ne 6] $ 139,464,000.00 

*8. The sum of net income plus depreciation, depletion, 
and amortization $ 31,722,000.00 

----~~~~~~---

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

10. Is line 3 at least $10 million? 

11. Is 1 i ne 3 at least 6 times line 1? 

12. Is line 7 at least 6 times 1 i ne l? 

13. Are at least 90 percent of firm's assets 1 ocated 
the u.s.? If not, complete line 14. 

14. Is 1 i ne 9 at least 6 times line 1? 

15. Is 1 i ne 2 divided by line 4 less than 2.0? 

16. Is 1 i ne 8 divided by line 2 greater than 0.1? 

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

*uenotes figures derived fro~ financial state~ents. 

$ __ ~3~15~·~6~41~·~0~00~·~0~0--

Yes No 

X 

X 

X 

in X 

X 

X 

X 

X 



' . •• •• 
EXHIBIT B, 
continued 

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 264.15l(f), adopted in North Carolina as lONCAClOF 
.0032(g), as such regulations were constituted on the date shown immediately 
below. 

•- -·· I .r . •"") .. 
Name __ ~--~-~-~~r--~'-·~·~·",_~~---~~-~~·:_1~;~~~~----

Hector D. Blair 

Title Vice President, Finance 
·----~~~~~~~~~~~-----

Date March 30, 1984 
----~~~~~~~-------------



• e~~~~ttsco Corporation 
57 lyon Street 

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.O. Box 2091 
Raleigh, NC 27602-2091 

Amsterdam, New York 1201 0 
518/841-2211 

Direct: 841-2682 

Re: Insurance Coverage - Non-Sudden Accidental Occurrences 

Chromcraft Corporation 
Monarch Furniture Division 
300 Scientific Street 
P,O, Box 578 
Jamestown, NC 27282 
[EPA ID #NCD99088300l] 

Dear Mr. Strickland: 

Enclosed please find a Certificate of Liability Insurance certifying that the 
above-described facility has non-sudden accidental occurrence insurance with 
liability 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). 

Pleas feel free to contact me if you have any questions about this. 

Siner~ 

How a rd S. Ha r r i s 
Corporate Attorney 

pm 

enc .. 

cc: Messrs: G. W. House, Esq. 
W. L. Bundy, Corp,Ins, 
J. Tate, Monarch 



r -------- ------

•• •• HAZARDOUS WASTE FACILITY 
CERTIFICATE OF LIABILITY INSURANCE 

1. Name of Insurer: National Union Fire Insurance Company of Pittsburgh, PA• 
Address of Insurer: 70 Pine Street, New York, NY 10270 

hereby certifies that it has issued liability insurance covering bodily 
injury and property da.me.ge to: 

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

in connection with the insured's obligation to demonstrate financial 
responsibility un 264.147 or 265.147. The coverage applies at 
(See Below) for 'non-sudde ccidental occurrences" The limits of liability 
are $10,000,000 occurrence and $20,000,000 annual aggregate, 
exclusive of legal defense costs. The coverage is provided under policy 
number PLL 1055622 issued on December 1, 1983 The effective 
date of said policy is December 1, 1983 

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

(a) 

(b) 

(c) 

(d) 

(e) 

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

The Insurer is liable for the p~ent 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). 

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. 

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 Regional Administrator(s) 
of the EPA Region(s) in which the facility(ies) is (are) located. 

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 
Regional Administrator(a) of the EPA Region(s) in which the 
facility(ies) is (are) located. 
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Name of Facility 

Chromcraft 

Chromcraft 

Chromcraft 

Trend Line 

Trend Line 

Trend Line 

Futorian Corporation 

Futorian Corporation 

Futorian Corporation 

Chromcraft Corporation 

Super Sagless 

SCHEDULE 

Address or Location 

Highway 421 
Liberty, N.C. 27298 

• • 

600 Scientific Street 
High Point, N.C. 27261 

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 

Okolona, MS 

Pontotoc, MS 

1 Quality Lane 
Senatobia, MS 38668 

South Green Street 
Typelo, MS 38801 

EPA 
Identification 
Number 

NCD 003213568 

NCD 049843980 

NCD 990883001 

NCD 081332991 

NCD 074503368 

NCD 000648436 

MSD 002085918 

MSD 038000023 

MSD 230000003 

MSD 006294 771 

MSD 002088474 
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•• 
1 hereby certify that the wording of this instrument is identical to the 
wording specified in 40 CFR 264.15l(j) 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. 

Mark Vuono - Manager 
Authori~ed Representative & Title 

Name of Insurer: National Union Fire Insurance Company of Pittsburgh, PA 

Address of Insurer: 70 Pine Street, New York, NY 10270 
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•• 
December 6, 1983 

Mr. Charles Jeter, Regional Administrator 
United States Environmental Protection Agency 
345 Courtland Street 
Atlanta, Georgia 30365 

Dear Mr. Jeter; 

•• 

RE: MOHASCO CORPORATION AND MOHASCO CARPET CORPORATION 
POLICY NUMBER U!-5700007-00 REPLACING BINDER NUMBER 12018201 

!he Hartford Steam Boiler Inspection and Insurance Company heretofore issued 
certificate of liability insurance pursuant to 40 CFR 26.147 or 265.147 for the 
locations shown on the attached list. 

Please be advised that the policy in question e~pired December 1, 1983 at 12:01 
a.m. !his policy will not be renewed by Hartford Steam Boiler Inspection and 
Insurance Company. 

·~6;m~tde£!tw~ 
Jan M, Edelstein 
Manager 
Environmental Risk Control Services 

JME/USE/1210/11 

cc: Mr. Joe Geiss 
Johnson & Higgins of Connecticut 
One Corporate Center 
Hartford, Connecticut 06103 

The Hartford Steam Boiler 
Inspection and Insurance Co. 
One State Street 
Hartford, Connecticut 06102 
(2031 722·1866 Telex: 99354 

l 
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Chromcraft - Liberty, NC 
(Liberty Furniture) 

Chromcraft - High Point, NC 
(Monarch Furniture) 

Chromcraft - Jamestown, NC 
(Monarch Furniture) 

Trend Line 
Conover, NC 

Trend Line 
Lincolnton, NC 

Trend Line 
Maiden, NC 

Futorian Corporation 
New Albany, MS 

Futorian Corporation 
Okolona, MS 

Futorian Corporation 
Pontotoc, MS 

Chromcraft Corporation 
Senatobia, MS 

Super Sagleaa Corporation 
Tupelo, MS 

I 
I 

•• Locations 
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, INC. 
One Corporate Center 
Hartford, CT 06103 

•• 
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SIGNED DATE 



·- •• •• 
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 on 40 CFR $$ 264.147 or 
265,147, adopted in North Carolina as 10 NCAC lOF .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 bodily 
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 lOF 
.0032(h) and .0033(h), respectively. The coverage applies at (see 
attached addendum) for "nonsudden accidental occ.urrences." The 
limits of liability are n iliilifon "each occurrence" and $6 million 
"annual aggregate" exclurlve of legal defense costs. The "Zoverage 
is provided under binder number 120182-01, issued on 12-8-82. The 
effective date of said binder is 12-1-82. 

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) 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 is demonstrated as specified 
in 40 CFR 264,147(£) 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 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. 

l 



.• . •• • • 
(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 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. 

Authorized Representative of The Hartford Steam Boiler 
Inspection and Insurance Company 
One State Street 
Hartford, CT 06102 

TJB/1320/ll 
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•• 
Location 

Chromcraft - Liberty, NC 
(Liberty Furniture) 

Chromcraft - High Point, NC 
(Monarch Furniture) 

Chromcraft - Jamestown, NC 
(Monarch Furniture) 

Trend Line 
Conover, NC 

Trend Line 
Lincolnton, NC 

Trend Line 
Maiden, NC 

l 

•• 
Addendum 

EPA Identification Number 

NCD 00 3213568 

NCD 0498 43980 

NCD 99088 3001 

NCD 081 332991 

NCD 081 332991 

NCD 000 648436 
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LIABILITY COVERAGE COMPLIANCE 

Initial Review Checklist 

TSDF Name 

IDII 

M Ofl6 rd.-, I=" urn dln e. ( t9 lrf', 

T\IC D q q D5$900 I " 

Date of this Review 

;:s~dde...-. l:doilify 
1. Method used: 

~ certificate 

endorsement 

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

Which state verified? 

3. ~Wording exactly as in regulations? 

4. L Coverage was effective by October 1? ~lt::if)~ 

5. ~Coverage amount is .adequate? 

6. ____ Notice of cancellation received. 

Effective date. 

E5planation of Deficiencies 

.3. The.. c.e rh~l co:\""e reier:s t-'o T 1-1 c:- U , ") . /::: Y\.LJ; r-D"~ we"' tc<.! :Prot<:: c.ti o"' 
f·s~"' C<j aVId feC..era..l re:Jv.l<>-t-'"'"~ rc<t-trcev- f"ho.,.. 'Jo 'the 0, G. 
Do:::FrtvvH~~A-i o{ Hv .. w.(.<..V\ 'Re:::.ov.r-e.&s CZnd the. fJ, C... relj~la.tlov-.:s. 
H-e cevt"iflc.o-te /'>"1!,.(.-~t' be reu...>orded +o follow ved~)o.tlVl-'1 The 
tvtode! docu.Wtevt"i odapte>d -\Or LA.~e i 1'\ 10orlh Co.,.ol,iV"la ( Cop':::j 

eV>c.lo~ed ) • ' 

• 

5. a 1"101.()··it ~ Coue.'l'o,~e rYlr...t¢f be iVICrea-:.eJ To $ 1poo1COD ;:rer 

inciclevd Ov>d t$ 2,00o1000 0-rP'It..-<a..f a_ggre5a..te, 
1 



• • • • 
LIABILITY COVERAGE COMPLIANCE 

Initial Review Checklist 

TSDF Name N}ovarcb fUrnitu>re Corp, 
rDII Nc.Dqqo~ :Z? oo t 

Date of this R"view "!S>ep'"t-em Joer J ~ J /'163 

1. Method us,d: 

~ c"rtificate 

' ____ . "ndorsement 

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

Which state verified? 

3. L Wording "xactly as in regulations? 

4. L Coverage was effective by Octob"r 1? I Off) Z.... 

5. Lcoverage amount is adequate? 

6. Notice of cancellation received. 

Effective date. 

Explanation of Deficiencies 

' 
I 

.. } i' 



1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

• • • • 
FINANCIAL TEST 

Initial Review Checklist 

TSDF Name 

IDII 

Fiscal year ends DecevVlber ~I 

Update due 

Date of this Review 

Test used to assure: 

liability coverage 

Z closure (and ·post-closure) 

~ Letter from the chief financial officer is complete and accurate. 

~Signatory of the letter is the chief financial officer. 

~All relevant facilities of the owner or operator as included in the 
----chief financial officer's letter. 

L 
L 

Opinion concerning year-end report and special report concerning 
chief financial officer both submitted. 

Independent CPA responsible for preparing the op~n~on and special 
report is certified by an officially recognized accreditation 
organization. Make a running list of CPAs. 

~ Note type of opinion concerning year-end report given by the 
----accountant. <.dVI~t<&li,jed 

~Auditor reviewed the data specified in the chief financial officer's 
letter and was able to trace the data back to amounts found in the 
owner's or operator's independently audited, year-end financial 
statements for the latest fiscal year. See auditor's confirmation 
or special report. 

Corporation qualifies as a parent corporation. To qualify, parent 
must own at least 50% of the voting stock of the subsidiary. 

Written guarantee form complete and accurate. 

Explanation of Deficiencies 
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'· ·- •• CERTIFIED MAIL 

RETURN RECEIPT REQUESTED 

March 25, 1983 

Mr. 0. W. Strickland, Head 

~sco Corporation 
5 7lyoo Street 
Amsterdam, New York 12010 
518/841·2211 

Solid & Hazardous Waste Management Branch 
Enrivonmental 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 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. 

~J~ 
HowardS. Harris 
Corporate Attorney 

pm 

enclosures 
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March 24, 1983 

..sco Corporation 
5 7Lvon Street 
Amsterdam, New York 12010 
518/841·2211 

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 lONCAClOF 
.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 
financial 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 lONCAClOF .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.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 lONCAClOF .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) 

1 
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North Caroli. TA.artment 
March ""24, 198'! W 
Page 2 

of Human Reso •. ee 

3. In states outside of North Carolina where EPA or same 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 
Chromcraft Corporation 
fH Quality Lane 
P.O. Box 126 
Senatobia, MS 38668 

Closure Cost: $42,907.00 
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 financiar-­
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 facility: 

(None) 

This firm is required to file a Form lOK 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 
footnotes for the latest completed fiscal year, ended December 31, 
1982. 

ALTERNATIVE I 

1. Sum of current closure and post-closure cost 
estimates (total of all cost estimates shown 
in the four paragraphs above) 

$ ___ ~5~7~·-2~6~4~.0~0 ____ ___ 

*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) 

1<3. Tangible net worth 

*4. Net worth 
*Denotes figures derived from financial statements. 

$189,665,000.00 



North Carol. Dlartment 
March-24; 1 · 

-Page 3 

*5. Current assets 

"'6. Current liabilities 

of Human Reso ... e~ 

'~7. Net working capital (line 5 minus line 6) 

$ 191.384.000 '00. 

$ 66 956 000.00. 

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

$ 280 '952 ,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 1? X 

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

z 
14. 

14. Is line 9 at least 6 times line 1? X 

15' Is line 2 divided by line 4 less than 2.0? X 

16. Is line 8 divided by line 2 greater than 0' l? 

17. Is line 5 divided by line 6 greater than 1. 5? 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 264.15l(f), adopted in North Carolina 
as lONCAClOF .0032(g), as such regulations were constituted on the 
date shown immediately below. 

Name O.&.LMI:~, 
Albert F. Smith 

Title Treasurer 

Date March 24. 1983 
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ACCOVNTANTS'BEPOBT 

r:iii'IPEAT 
11::.1 MARWICK 

The Shareowners and Board of Directors 
Mohasco Corporation: 

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

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 accordance 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. 

February 11, 1983 

Comparotlve Mohaseo Common Stock lnformotlon 

Quarter 

First 
Second 
Third 
Fourth 

Market Price Range 
Common Shares 

1982 

$10 -$12% 
10!4· 11% 

9%- 12!4 
10 . 16% 

1981 

$10 -$12% 
10%- 14% 
10 - 141> 
101>- 14li 

Dividends Paid 
Per Share 

1982 19til 

At year end 1982 and 1981, there were respectively 6,253 and 7,335 shareowners listed on the Mohasco Corporate records. 

Earnings/(L<>so) 
Per Share 

1982 

$ (.40) 
.16 
.27 

(1.20) 

19til 

$ .03 
.73 
.56 
.98 

$(1.17) $2.30 

31 
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Board of Directors 

Herbert J. Broner 
President and Chief 
Operating Officer of 
the Corporation 

Charlie W. Jones 
President, Man-Made 
Fiber Producers Association, Inc. 

Cullen Kehoe, Jr. 
President, Kehoe 
Chevrolet, Inc. 

Stanley I. Landgraf 
Chairman and Chief 
Executive Officer of 
the Corporation 

Robert G. Loewy 
Institute Professor, 
Rensselaer Polytechnic 
Institute 

Andrew M. McBurney 
Senior Advisor, Paper 
Boise Cascade Corporation 

Philip H. Milner 
Retired, former Executive 
Vice President, Metropolitan 
Division, Manufacturers Hanover 
Trust Company 

Everett C. Reed 
Chairman, Albany International 
Corporation 

Hester Thrner 
Attorney I Consultant 

Anthony E. Wallace 
Retired, former Executive 
Vice President, Northeast 
utilities Service Company 

Stuart D. Watson 
Consultant and Former Chairman, 
Heublein, Inc. 

COBPO~EDIBECTOBY 

Offleers 

Stanley I. Landgraf 
Chairman and Chief 
Executive Officer 

Herbert J. Broner 
President and Chief 
Operating Officer 

Charles M. Egan 
Group Vice President 
Rental Operations 

Joseph P. Lamb 
Vice President 
Human Resources 

Albert E Smith 
Treasurer 

William T. Brazell 
Secretary and Assistant 
to the President 

Committees of the Board 

Audit Committee 
Charlie W. Jones 
Cullen Kehoe 
Robert G. Loewy 
Philip H. Milner 
Hester Thrner 
Anthony E. Wallace, Chairman 

Executive Committee 
Herbert J Broner 
Stanley I. Landgraf 
Andrew M. McBurney 
Everett C. Reed, Chalrman 
Anthony E. Wallace 
Stuart D. Watson 

Finance Committee 
Cullen Kehoe 
Andrew M. McBurney 
Philip H. Milner, Chairman 
Everett c. Reed 
Stuart D. Watson 

Salary Committee 
Charlie W. Jones 
Robert G. Loewy 
Everett c. Reed 
Hester Thrner 
Anthony E. Wallace 
Stuart D. Watson, Chairman 



·I- . ..U< •• 
I•,.,!Mmwick,Mitche!I&Co 

The Board of Directors 
Mohasco Corporation: 

•• 
Certified Public Accountants 

111 Washington Avenue 
Albany,NewYork 12210 

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
cial 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 used 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 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 
letter" 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 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 sny financial state~ 
ments of Mohasco Corporation and subsidiaries, taken as a whole. 

March 24, 1983 



•• •• EllliiBIT A 

Mohasco Corporation 
Year Ended December 31, 1982 

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 
for the year ended December 31, 1982. 

Line number 
in CFO' a 
letter Item 

2 Total current liabilities 
Long-term debt, less 

current maturities 
Deferred Federal income 

taxes 
Other liabilities 
Redeemable preferred stock 

Total liabilities 

3 Net worth 

4 

5 

6 

7 

8 

Less: Goodwill 
Unamortized debt 

expense 
Tangible net worth 

Net worth 

Current assets 

Current liabilities 

Net working capital 
(line 5 minus 6) 

Net (loss) 
Depreciation and 

amortization 
Total net (loss), 

depreciation and 
amortization 

9 Total assets 
Less assets of foreign 

subsidiaries 
Total assets in U. S. 

Per 
financial Reconciling Per CFO's 

statements items 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 

66,956 

124.428 

(7,612) 

18' 195 

10. 58;i 

337,588 

56 ,636 
2BQ,2.22 

146,823 

189.665 

190,765 

191.384 

66.956 

124,428 

1Q,583 

280,952 
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dam, New York 12010 

5 '"• 1·2211 

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: 

EXHIBIT B 

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 lONCAClOF 
.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 
financial 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 lONCAClOF .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 D99088300l 
Monarch Furniture 
Division of Chromcraft 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 lONCAClOF .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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EXHIBIT B, 
continued 

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 
Chromcraft Corporation 
111 Quality Lane 
P.O. Box 126 
Senatobia, MS 38668 

Closure Cost: $42,907.00 
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 financiar-­
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 facility: 

(None) 

This firm is required to file a Form lOK 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 
footnotes for the latest completed fiscal year, ended December 31, 
1982. 

ALTERNATIVE I 

1. Sum of current closure and post-closure cost 
estimates (total of all cost estimates shown 
in the four paragrap~above) 

$ ____ ~5~7~,2~6~4~.0~0~----

*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 

*4. Net worth 
*Denotes figures derived from financial statements. 

$ 189,665,000.00 

$190,765,000.00 
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March 24, L9'"ST EXHIBIT B, 
Page 3 • continued • • • •• *5·. Current assets $191.384.000 .OQ 

*6. Current liabilities $ 66 956 000.00 

*7. Net working capital (line 5 minus line 6) $124. 428. goo. oo 
*8. The sum of income plus depreciation, depletion,$ 10,583,000.00 

and amortization 

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

$ 280,952,000.00 

Yes No --
10. Is line 3 at least $10 million? X 

11. Is line 3 at least 6 times line 17 X 

12. Is line 7 at least 6 times line 17 X 

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

X 

14. 

14. Is line 9 at least 6 times line 17 X 

15. Is line 2 divided by line 4 less than 2 .. 0? X 

16. Is line 8 divided by line 2 greater than 0.1? X 

17. Is line 5 divided by line 6 greater than 1. 57 X 

WDeilotes 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(£), adopted in North Carolina 
as lONCAClOF .0032(g), as such regulations were constituted on the 
date shown immediately below. 

Name O . .ltx!\Ll:L.rl, . 
Albert F. Smith 

Title Treasurer 

Date March 24, 1983 
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December 13, 1~82 

• .asco Corporation 
57 Lyon Street 
Amsterdam, New York 12010 
518/84H211 

Mr. 0. W. Strickland, Head 
Solid & Hazardous Waste Management Branch 
Enrivonmental Health Section 
Division of Health Services 
P.O. 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 Carolina Solid & Hazardous Waste Management Branch, 
obligee, on behalf of our subsidiary, Monarch Furniture, 
Division of Chromcraft Corporation, 300 Scientific Street, 
P.O. 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 Corporation owns or operates the following 
hazardous waste management facility covered by this 
guarantee: 

EPA ID No. NCD 990883001 
Monarch Furniture 
Division of Chromcraft 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 
December JA 19& 
Page 2 ~w ''W •• 
4. For value received 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 Monarch Furniture 
that he intends to provide alternate 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 (Bankruptcy), 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 
the name of Monarch Furniture unless Monarch Furniture has 
done 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 Furniture must comply with the appli­
cable financial 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 



Mr. 0. W. ~ic~nd 
December 1.,.19. 
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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 
receipt of such notice by both the Solid & Hazardous 
Waste Management Branch and Monarch Furniture, as evi- · 
denced by the return receipts. 

10. Guarantor agrees that if Monarch Furniture 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 financial assurance in 
the name of Monarch Furniture. 

11. Guarantor expressly waives notice of acceptance of this 
guarantee by the Solid & 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). 

I hereby certify that the wording of this guarantee is identical 
to the wording specified in 40 CFR 264.15l(h) as such regulations 
were constituted on the date first above written. 

Effective Date __ ~D~e~c~e~m=b~e~r~l~3~·~·~1~9~8~2~-------

STATE OF NEW YORK ) 

COUNTY OF MONTGOMERY) 
ss. : 

MOHASCO CORPORATION 

By G,g,l£:(~ 
Albert F. Smith, Assistant Treasurer 

Sworn to before me this /S th day of December, 1982 

~~~ 
Notary Pub lie 

H0\'1;\RD S. HARRIS 
'No~.~ry Pll')lk. St:;l,jj Of l--1 '··'.' ','-·~~·~ 
Q~IC~Ii:_if"'l lo') ::i<e~·~:~·,:···-~:~ 1 1\1 ~~·'•: ~~'! 

My Commt;dull C:.:;;i:~::: I,iJYdi :~:J 1 :;::)_~ 



•• • .sco Corporation 

December 13, 1982 

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: 

57 lyon Street 
Amsterdam,NewYor1112010 
518/841-2211 

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. 

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) 

2. 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) 

3. 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: 

I 

I 
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Chromcraft Corporation 
1H Quality Lane 
P.O. Box 126 
Senatobia, Mississippi 38668 
EPA ID No. MS D00629477l 

Closure Cost: $ 39,364.00 
Post Closure Cost: $0. 

Monarch Furniture 
Division of Chromcraft Corporation 
300 Scientific Street 
P.O. 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 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 financiar-­
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 facility: 

(None) 

This firm is required to file a Form lOK 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 footnotes for the latest completed fiscal year, ended December 31, 
1981. 

l. Sum of current closure and post-closure cost esti- $ ____ ~5~2~5~3~6~·~0~0 
mates [total of all cost estimates shown in the four 
paragraphs abover--

*2. Total liabilities [if any portion of the closure or $154,067,000.00 
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 

*Denotes figures derived from financial statements. 
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1<4. Net worth 

'~<5. Current assets 

*6. Current liabilities 

1<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 only 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 1? 

12. Is line 7 at least 6 times line 1? 

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

14. Is line 9 at least 6 times line 1? 

15. Is line 2 divided by line 4 less than 2.0? 

16. Is line 8 divided by line 2 greater than 0.1? 

17. Is line 5 divided by line 6 greater than 1. 5? 

$198,301,000.00 

$205,030,000.00 

$ 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 

*Denotes figures derived from financial statements. 

I hereby certify that the wording of this letter is identical to 
the wording specified in Subpart H of 40 CFR 264.15l(f) as such 
regulations were constituted on the date shown immediately below. 

Name~<\~) 
Albert F. Smith 

Title Assistant Treasurer 

Date December 13, 1982 
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• - .M.co Corporation 

Glenn Dunn, Esq. 
State of North Carolina 
Solid & Hazardous Waste Mgt. Branch 
Division of Health Services 
P.O. Box 2091 
Raleigh, NC 27602 

57 Lyon Street 
Amsterdam, NY 12010 
(518) 841-2211 

Re: Submission of Verification of Sudden Liability 
Coverage 

Dear Mr. Dunn: 

Pursuant to your letter of October 21, 1982, please 
find enclosed copies of amendatory endorsement pollution 
liability forms for the following facilities: 

Chromcraft Corporation 
Monarch Furniture Division 
300 Scientific Street 
P.O. Box 578 
Jamestown, NC 27282 
EPA ID #NCD 990883001 

Chromcraft Corporation 
Monarch Furniture Division 
600 Scientific Street 
P.O. Box 2516 
High Point, NC 27261 
EPA ID #NCD 049843980 

If you have any questions concerning these forms, please 
call me. 

pm 

enclosures 
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