
FINANCIAL RECORD REVIEW FACILITf CHECKLIST

Facility Name: Coo^' Coi^pos'f 'f'e's s' /.9/^nier5 ^-o.

Facility Address: 39(r> ^o; f/-o<»</ S^ee-f- So(/A'y .•//<• /^/ s53£>ff^
f f

U.S. EPA ID j? (J/Q9506/S</3? FID ft 3^601/330 Date of Review /- S17- ^3

PROOF OF FINANCIAL RESPONSIBILITY FOR CLOSURE AND LONG-TERM CARE
s

0/c< J"-te>n<A»^»/< loS^ooo Oc.i-bh-er 3o

CLOSURE COST ESTIMATE: $ ^ ;25>S>.?;? (ne^ i^.n. Anniversary Date ^l^jkLsi—^
•* Sfwff •fi»C;/;^)

Type of Proof Mechanism X i" r e u^c^-6 /<? ^-ca ^^t-' <- o ^ Type of Proof Mechanism If r e jcc <~- 6 1<° Le He,- <- f~

^lr<-.'A+ • Qre.^l-

Guarantor Name -^oCie"/'c° ^fnero/e -CIAi<'<-?x& f^rcinc. ^ Guarantor Name Soc, e j'e Gen e/'i 1& ~ C-hic. c-c, b /S ;'<-^<i /i

T

Guarantor Address IS/ CJes-t- /^a rl\!.v,-s_^i~r'ffl _ Guarantor Address /Sl _U<3^ A/lacl,Scr, S-^,-e^ f-

Chico^ T-L. hoi-.cQ Ch.cei^^ 7-^ (a6^a-^

Effective Date -ki^sf 3, ,99 C _ Effective Date ^c-fbAc.r 3q 11?'^

Amount of Coverage $ / St-S~, -^ §SS>, 9o? _ Amount of Coverage $ /0<^ 006

Total Closure Cost Coverage $ -^33 -3 ?' S', ?'-?

LONG-TERM CARE COST ESTIMATE: $ i\^A _ Anniversary Date

Type of Proof Mechanism _:_ Type of Proof Mechanism

Guarantor Name _______Guarantor Name

Guarantor Address ___ Guarantor Address

Effective Date __ Effective Date

Amount of Coverage $_ Amount of Coverage $.

Total Long-Temi Care Cost Coverage $.

- 1 -



ame: ^ <>"1 ^ (-'o,n/)'3S 17~<"'S '*- ' o'cj^c'/'5 '-c ,

,ility Address: 3^(9 I^Q'^focrd ^i~re& /- S<7 (<• <6'v i7/<? ^ ^7 J5~30<?<'r>

U.S. EPA ID if ^}iQcfSO^/c;^37 _ FID ft _^?</4oo^ ^30

PROOF OF FINANCIAL RESPONSIBILITY FOR LIABILITY COVERAGE

Type of Proof Mechanism Ce ^ -^', <- oj-c o^ ^'">^'l' ^Y Type of Proof Mechamsm

1-n ^urOr}C C-

Guarantor Natoe Ala'i'LQVic.il __ Ua<or\ Fire Insure/,^ c e Guarantor Name

C'0?pC)l\^ 0-T Pl'f-+;a Akf-Cj/-, ^

Guarantor Address '7o P~,r\ e -S Tre e. -/' ^'(?i,; ior^' Guarantor Address

/v r /o3->o

Effective Date _.Se^)-t^7nAep_/-s~^-9 $/ Effective Date

Amount of Coverage $ U 0^^ 0^ <^> _ Amount of Coverage $.
(Annual Aggregrate) (Annual Aggregate)

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

Fiscal Year Ending Date: _ ( ) Alternative I ( ) Alternative II

Accountant's Opinion: Date _^ ( ) Unqualified ( ) Qualified ( ) Adverse ( ) Disclaimer

Accountant's Special Report: Date

Relationship of Guarantor to Owner/Operator: ( ) Same Company ( ) Direct or Higher-Tier Parent Coqioration

( ) Owned by Same Parent Corporation ( ) Substantial Business Relationship

Total Liability Coverage $ V 000. 000 (Wt - I ^5 ^^-+' -^''c "^•J

Comments: L&^^L CC^K.GLE-Q.^&O < ^<s^ri^-\^ C^, /^ ^^ C:j-^,a--</t.<^"<^ i^^d
u~ '/. ~^~~u~

A^^e^^l^J^^ A^^JL^Urr^jk /^fr-E C^XUt^; ^ '/£,<, /l-Q.^ /!-^~ ^<i^->,^^&^i^ 0-1- U,<^-^S'0^
~^ v p^~ -"-

C^CG^C^( l//^Z^^/ ^./^.U^Q.^CS. , ^L& .^^- £2^<7 O-^?'2' £.7^ 6<in^a^-l^^C(? Ly--~^<.

/i^&^ ^-^^^. A ^--^e ^ ^^^^^ ^ ^ ^^^^
^ Reviewed by: (UCjc-.^ \[(L^&-^^9i^€/ _ Date: l/^t7 / ?~l

- 2 -


