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Facility Name (As shown in écurrent EFA Notificalibn Printout) EPA ID Number FID Number
C°%§ Com sti‘f'es « Polymers Co. W) 1101919101611 1S 14139 o 330
Streel ation otification Status (As shown in a current EPA Notification Printout)

/
340 Ra; //oq d Stre et (Circle all that apply)
! 1/4 of 1/4 of Section Town Range LQG  SQG  VSQG  TRANS
' City, Zip Code District/County Other
Sautville 53080 SZ’D/OZaukee Type of Contact Contact Date
Contact Name/Phone ' O Field inspection [0 Other " :L ) ? 3
O Conference Py L I[' ;L —

a‘ B. FACILITY INSPECTED AS (Check one box only):

Note: The box checked here, the Notification Status circled in Section A and the type of Inspection Form completed must all be status consistent.

‘ O Commercial Treatment/Storage O Generator - Large Quantity O Under Review for Activity
§ O Non-Commercial Treatment/Storage O Generator - Small Quantity (Recommended Status Is )
i O Land Disposal Facility _ O Generator -Very Small Quantity O Non-Hazardous Waste Entity
O _Incinerator & O_Transporter HiOlier s ol o i
C. NOTIFICATION CHANGE: ;
[0 Status Change (Attach Status Change Form 4430-12): Field Verified Status Is
[0 Name Change: Change Name To
"D. EVALUATION TYPE (Check all that apply):
' O Compliance Evaluation Insp (1) ‘ O Complaint (6) O Comp GW Monitoring Eval (4)
! O Land Disposal Restriction Insp (13) O Sampling Insp (2) O O & M Inspection (12)
E O Follow-up Insp (Date )(5) [0 Case Development (11) O Closure/Long Term Care (9)
O Routine Surveillance (10) O Immediate Threat (14) O Licensing Evaluation (7)
O Activity Verification (8) : XRecord Review (3) [FRR JA/ O Other (15)
i E. ENFORCEMENT ACTIONS (List violation and/or enf. type separately):
; Viol Type Enf ‘Violation NR 181 or
| Class Type | Discovery Date Date Issued Response Due Actual Comp | Enf NR 600 Additional Information
! 1 2 MMDD\\YKMMDDYYMMDDYYMMDDYYS[;:( Citation
‘ i/ @7 -q3f > i i ) E ) 68s. 03(3) Liab; /ify Covenyge
;‘

E. SPECIALTIES (CHECK ONLY IF VIOLATION(S) HAVE BEEN CONFIRMED WITH OFFICE OF ENVIRONMENTAL ENFORCEMENT ):
This facility is: [J High Priority Violator (H) [J Violating CA Schedule (C) [J Violating Insurance/Liability Regs (I)
| District/Area Comments: i

HW-SW/3 Comments:

‘ District/ Area Signature(s) Date
Documentation [ Inspection Form; Attachment # O Letter/NON/NOV to Facility [District Review Date
O Status Change Form - [ Other
Distribution: Copy 1 - District Copy 2 - HW-SW/3; Rtn to Dist after CMEL entry Copy 3 - HW-SW/3 Copy 4 - Area
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FINANCIAL RECORD REVIEW FACILITY CHECKLIST

Facility Name: Cook C\Om.pos}'l"es ;pr@mers 'CO.

Facility Address: YD Eo; lroqc{ S"f‘ree'f', Sapfy; //e’ [/ S308D

U.S. EPAID # LJ109806/S 439 FID # 2%, 004330 Date of Review /- 27 - 73

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

old Taeinerator ‘109 o0 O Oc‘f’o‘Aer\ 30
CLOSURE COST ESTIMATE: $ 128, 299. 22 (news inain. Anniversary Date AQQUS‘I' 2
+ Sforc&e fue; /."3)
Type of Proof Mechanism L rrevaceble Lettes of Type of Proof Mechanism Trreveceble Lette, of
C{r‘t‘c‘li'f‘ Creod, +

Guarantor Name Soc;ete GC’rsem/e —C/n'co\?;c, Braqc/, Guarantor Name Socicete Geperale ‘C/\fcc':,«‘ﬂ/%,*c»nd/y

Guarantor Address _[&] West Mad,<ar Stree t Guarantor Address (S| (Weet Mead sen S+ cet
Chicage Te bo6og ' ‘ Chicags, TL Gotoy

Effective Date 3 UGy s7 Q. 199D v Effective Date _ OcTober 30 19943

Amount of Coverage $_ [ Q s, 239, 93 Amount of Coverage $__{ O @ cod

Total Closure Cost Coverage $ 233; 288, 92

LONG-TERM CARE COST ESTIMATE: s_ MA Amniversary Date
Type of Proof Meichanism : Type of Proof Mechanism-

Ggarantor Name — Guarantor Name

Guaranto;' Address | Guarantor Address

Effective Date Effective Date

Amount of Coverage $ Amount of Coverage $

Total Long-Term Care Cost Coverage $ /U /4

-1-




:ééiligy Namq; OD(’) k COmDoS ) /(J) <+ /)o /(1 mesr s CO .
7 ~

[

Facility Address: 3Y0 Railroad Streot Sac(.{”u;//@‘ () S 3080

. US.EPAID ¥ L010980¢4/S54 37 FID # 2Y{004y4Y3 &

PROOF OF FINANCIAL RESPONSIBILITY FOR LIABILITY COVERAGE

Type of Proof Mechanism _('ert: ‘;,CQ’ILL o F Lioh; I 7‘

Type of Proof Mechanism
Thsur Or)c <
Guarantor Name Mational un’ior\ Fire Tnsurance Guarantor Name
C‘cm\pm\g of Pitds bwa l~.' P
Guarantor Address _ 70 Pine Strec+ Mg, Vor & Guarantor Address
NY  j0av o
Effective Date Se M emben | 5\, / ‘7 9/ Effective Date

Amount 6f Coverage §_4. 000 OO Amount of Coverage $

(Annual Aggregrate) (Annual Aggregate)

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

Fiscal Year Ending Date: ( ) Alternative 1 ( ) Alternative 11

Accountant’s Opinion: Date : ( )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

Total Liability Coverage $ L/‘ QOO 0O O (’77/.~ 1992 Certidic Qfﬁ)

Comments: ac:é Cm/qu,:ﬁx) + F‘Yé"l/mlw G) AO Ain an/.,anga;w (o X2 /7%( W
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Reviewed by: Oa/é,&,h MV\Q«M /0/ Date: / / /2% / 03
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STATE OF WISCONSIN ST STRUCTIONS TO SENDER:
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