FINANCIAL RECORD REVIEW FACILITY CHECKLIST
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U.S. EPAID # W:09906/SY4Y39 FID # QYL 004Y33p Date of Review __ /- A7 - 73

PROOF OF FINANCIAL RESPONSIB!L!TY FOR CLOSURE AND LONG-TERM CARE
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Guarantor Name Soc.e'fc’ G("rmko/e ~Chicoas lgrcmc/) Guarantor Name SOC.e'i’L Ctn@f’l/(f ‘(-/\IC( /j,rnaA
S )

Guarantor Address _[S] West Mad sor Street Guarantor Address _/&( Weet Mad sen SH cer
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Effective Date __ 9y ausT 41990 Effective Date __CcTober 30 /992
Amount of Coverage $_{d S 299 v, Amount of Coverage $__{ O é‘? Codo
Total Closure Cost Coverage $ 23 3/ 282,92
LONG-TERM CARE COST ESTIMATE: $ I)\./A ;nniversary Date
Type of Proof Mechgnism : Type of Proof Mechanism-
Guarantor Name - Guarantor Name
Guaranto; Address Guarantor Address
Effective Date Effective Date
Améunt qf Coverage $§ Amount of Cov’erage $

Total Long-Term Care Cost Coverage $ /U /4
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PROOF OF FINANCIAL RESPONSIBILITY FOR LIABILITY COVERAGE

Type of Proof Mechanism _('ertif cot <, 'ﬂ( Liahil: 7L Type of Proof Mechanism

f
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Guarantor Name Uq'fﬁm ql union Fire LaSurcmee Guarantor Name
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Guarantor Address 70 Pine STree 1+ Mo Vo £ Guarantor Address
NY  Jedvo

Effective Date S e ';O’f' emben | 5‘( / 39/ Effective Date

Amount of Coverage $ L] 000 OO Amount of Coverage $

(Annual Aggregrate) (Annual Aggregate)

If the Type of Proof Meéhanism is a Financial Test or Guarantee:

Fiscal Year Ending Date: ( ) Alternative | ( ) Alternative 11

Accountant’s Opinion: Date X ( )Unqualiﬁéd ( ) Qualified ( ) Adverse  ( ) Disclaimer

Accountant’s Special Report: Date
Relationship of Guarantor to Owner/Operator: ( ) Same Company ( ) Direct or Higher-Tier Parent Corporation

( ) Owned by Same Parent Corporation () Substantial Business Relationship
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Total Liability Coverage $ L{ QOO 0O O ("77/»~ 1992 Certificate)
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