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FACILITY CHECKLIST

(f: 1ty Kame: Freemagn Chemical Corpora?‘,on

U.s. EPAID #0980 4/5 439
Facility sddress: /Y Freemon Of‘lu& £ort Uosj,,,q‘f'pq W/ S3o0yY

Owner Name: Econq,q Cu/f [’orpo/*af/on

Owner address: Y00 Lo’y oTen Cﬂff/‘ Zerrace  Atlanta ) Geopgia 303Y¥ 8

Estimated closure cost: § ¥ /) ©,0, 58 Date of estimate: // / QY /| ®F
Estimated post-closure cost: § /U/«\ Date of estimate: — /= ! —
Latest annual adjustment factor: /.o
Total estimsted closure and post-closure costs: § /// $/2. S S Last adjusted // /2)/ 88
! S 2s
Financisl Assurance Mechanisms ' Date Recefved: /O / 24 1 ©9
Amount of Validation
Mechaniss Suarantor Mame & Address Effective Dats Coverage Date Inftials
Letler of NCNA Matipna( B%g& of (Didb (0181 89 .82 _ 4 1
 Oredit Caroling — (O hor a-r‘fe/ NC. / / v
/ /
/ /
!l /
,v ,_ .

mn Com'm $ ul 9/3 on: :

Tote) Coverage $2 OOOC OOO
FOLLOW-UP ACTIONS REQUIRED . DATE REQUIRED

Review cost estimates (90 days after anniversary date) / /

ﬂ
ttachments: Guor\m?(or Chcut/us'f'/ana / 7;§7L

. - E e -
L1abil1ty Coversge Mechanisms Date Recatveds § / 5/ £9
Rmount of Yalidation
Hechanisw CGuarantor Name Effective Date Coverage Date Inttials
ecp Georaia Gulf Corporation 21031 89 $dp00000 1 1
suarant e !/ ___I___l___
/ / -l <7
/ / 11
/7 ! 1
/ / -1 1

Reviewed by: (O /lecn Hellenbrand
Date: _// //0/ 89

-

o




GUARANTOR CHECKLIST/FINANCIAL TEST

warantor company: _(Georaia Gult Oorfora’f/on Reviewed by: (' lleer //c//c,,/po,,a/
sdress: 40O ferimeter Center Terrace Atlends, GA 303Y8  bate: I/ 10/ 89

‘hief Financial Officer: c>§ Annual Report ( ) Form 10-X ng Letter wording & signatures

‘ert{fied Public Accountant: ( ) AICPA () State CPA Society ( ) Other:

S ._4‘(
K L, 3 T 4.
Lccountant's Opinfon: Date <;? /10 /5?‘7 CKS Unqualified | )fﬁua11f1ed';(~) Adverse {( ) Disclaimer
S —— . r- Do ~N .)-:* ‘-'_4..«:/-*? /

ccountant's Specfal Report: Date 3 /Y 787 B Latest Fiscal Year B Confiras CFO

jwner or operator: Freeman C/)emjca/ C‘°r.p vrat on

Affiliation: ( ) Same Company U4 Subsidtary, over 50% owned ( ) Other:

i
-

“grporate Guarantes: Date: 3131189 M Wording (Xf Sfgratures { ) Not required

FACILITIES COVERED BY FINARCIAL TEST

s e
o

Facility Current Cost Estimates : Total"
EPA ID ¢ Closure Post-Closure Liability cost ,
WIDGP06/5 439 ;] $

B A 00O O

- ' JELTS S )
TN
TOTAL 3 $ $ 2000 DO O
nencial test: Fiscal year lg /7 8K Alternative 1 { ) Alternastive Il
[] y (Ratio Test) (Bond-rating)

FOLLOW-UP ACTIONS REQUIRED DATE REQUIRED

&nnual review (90 days after end of fisca! year) / /
/ /
/ /

L{omments:

chaents: ( ) Letter From Chief Financial Officer
( { ) Corporate Guarantee
{ ) Accountant's Opinfon
( ) Accountant’'s Specisl Report
{ ) Other




