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SUBJECT: Financial Responsibility - Closure Costs
Cook Composites & Polymers Co.
WID 980615439

Dear Mr. Bostwick:

According to s. NR 685.07(3)(b), Wis. Adm. Code, Cook Composites & Polymers
Co. is required to prepare and submit new closure cost estimates to the
Department each year for its hazardous waste incinerator and storage facility
located at 340 Railroad Street in Saukville. The cost estimates must be
adjusted each year for inflation and take into account any changes to the
closure plan resulting from new or revised hazardous waste regulations which
apply to the facility, or changes in the operation of the facility.

The revised cost estimates must be submitted to the Department at least 60
days before the facility's financial responsibility anniversary date. Cook
Composites & Polymers' anniversary date is August 2, therefore, your revised
cost estimates must be submitted to the Department by June 3, 1994. The most
current inflation factor available to the Department is 1.025. You may use
this factor when updating your costs for inflation. The cost estimates should
include a detailed breakdown of the various costs for closure documenting how
the total closure cost estimates were calculated. When submitting the revised
cost estimates to the Department, please send one copy to me and one copy to:

Pat Brady - SED - Annex Building
Wisconsin Department of Natural Resources
P.O. Box 12436
4041 N. Richards Street
Milwaukee, Ml 53212

The mechanism you are now using to demonstrate financial responsibility for
closure is a letter of credit in the amount of $130,426.00. Whenever your
cost estimates increase to an amount greater than your current letter of
credit, you must submit proof that you have increased the letter of credit to
an amount adequate to cover the new cost estimates. This proof must be
submitted to me within 60 days after the new cost estimates are approved by
the Department.
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Mr. Craig Bostwick - May 20, 1994 ;

If you have any questions regarding this matter, please feel free to contact
me at (608) 267-7515.

Sincerely,

CM^ fl. tiA-^o-ot
Colleen D. Hellenbrand, Administrative Assistant
Hazardous Waste Management Section
Bureau of Solid & Hazardous Waste Management

CDH

ec: Pat Brady - SED
._-^Tim Mu^t^land/JinjF^rmamch - SW/3 /^^' ^ /^



FINANCIAL RECORD REVIEW FACILITY CHECKLIST

Facility Name: L^DO^- ^On\pOSiteS •^-IQf^merS <-o^)pfln

Facility Address: 3 1/ 0 ^Q i //' 0^^ S-/*r <?£"/" S^ /^ u; //<? ^ G^/ ^ 3 0<? 0

U.S. EPA ID ft CJ/Q cffO&/S~ V3t FID ff SV^, QOV'3,3^ Date of Review / - /'/ -Jt/

PROOF OF FINANCIAL RESPONSIBILITY FOR CLOSURE AND LONG-TERM CARE

///, 133.so (o/cj ^c.) O^t^^r -3^

CLOSURE COST ESTIMATE: $ 130. VS S .'7'? ^i^.+ Sf) Anniversary Date ftu.QUS+ •3

Type of Proof Mechanism Le-^-er o^ Crecfi-f- Type of Proof Mechanism L e- •/ /<?/- & -f C red; •f~

Guarantor Name SoC.; fi 'fe General - (-/IICQ^ o Broh^^ Guarantor Name Soae^ Ge.n&.^yf^ - C^i-coqo Qfiw-
~v

Guarantor Address ISI <^es+ M^alis.oh S/^o-T'• ,_Suf^. ^Voo Guarantor Address IS'I Ue^ ^ae/i'sa^ SV',, Su,^c. 3VOCi

Chico^ '3-1- C.OC,o3 Ch,-c»^0j -3:/. C.o'^oS

Effective Date Au<\u^i- o?; ^?3 _ Effective Date O^o&er- 30 17 ?"3

Amount of Coverage $ /^O t/S C,. 0 d ________ Amount of Coverage $ ///, / 33. 0 <^>

Total Closure Cost Coverage $ o? V / ^5'-5 Sp. D Q

LONG-TERM CARE COST ESTIMATE: $ /UA _ 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-Term Care Cost Coverage $.
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y. L.OpK. ^o^pOSt 7~'SS •+- rs/^^rrs ^-Ompcin^Facility Name:

Facility Address: 3^0 ^Q'JrovJ 2^<?£-^ SctU^ u; //C, ^/ jf3 ^ S 0

U.S. EPA ID If LJ//)<?PO fc/SS'S'? FID ff 3^^00^330

PROOF OF FINANCIAL RESPONSIBILITY FOR LIABILITY COVERAGE

Type of Proof Mechamsm (-e/"/74/cq/<2- <r-T L i'»4/'//7ty Type of Proof Mechanism
3"ns (</''» nc<g.

Guarantor Name Cptnmerce cinj T^^c/U s 7^"^ _ Guarantor Name

3^ n Styra n c-e Qomfti^n^

Guarantor Address '70 f^i'ne. S'tree ~^' _ Guarantor Address

^><?UJ ^/-^ ^^ ^-?>^

Effective Date Sepi~<°^lse.r /^ I ^9 Q ' Effective Date

Amount of Coverage $ <^ 0 0 €) ^ D d ^ _ 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 Corporation

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

^
Total Liability Coverage $ Q, QOC>. 00^

Comments: L.d-^/cL CCV\/L<}-<L<J^LA 4- ^r{i^r<L^Q ^p ^>-> dfMya-^ofc-n-c^ u.>^^ ^yjai^<^>^! /if^n^i^-^^^~1 ————————— y —• — 7 y - / ^

/VL^LLAJ^J<1 ^ C^rUj^UL . /^M^A-u^ M^, LQU^L ^t ^U^T^^Jl 0^\ Ly^t^. ^i^^a^

f^6J^ jLu^^ -Ju^^ -^ ^^ ^ ^^ ^^..^^^£ '^
^. A^fk^i. ^ ^^-C^^U^K^ w^c( ^ ^^^ ^ ,^^4 ^Ao ^^^.

Reviewed by: Cb-6^^ \l<ML^i^r^/ _ Date: ///•/ /? ^
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