Koppers Company, Inc., Forest Products Group
Pittsburgh, PA 15219, Telephone 412-227-2457
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Mr. Jack McMillan, Director

Division of Solid Waste Management

Mississippi Department of Natural
Resources

Bureau of Pollution Control

P.0. Box 10385

Jackson, MS 39209

RE: KOPPERS COMPANY, INC.
P.0. Box 160
Grenada, MS
#MSD007027543

Dear Mr. McMillan:

regarding Koppers documentation of financial assurance for the
above referenced facility. 1In accordance with the Department
request, please make the following modifications to our October
22, 1982 submission:

A, William Capone to Mississippi Department of Natural
Resources, June 29, 1982.

1) Change addressee to read "Executive Director,
Department of Natural Resources";

2) Change all references to "40 CFR Parts" and "40 CFR"
to read "Mississippi Hazardous Waste Rulesg" and
Mississippi Waste Rule'';

3) Change all references to "EPA" to read "Mississippi
Department of Natural Resources" and references to
the "Regional Administrator' should be changed to the
"Executive Director, Mississippi Department of Natural
Resources".



Mr. Jack McMillan
January 31, 1983
Page 2.

4) Change the facilities listed in paragraph 1 to read:

CURRENT ESTIMATES

Closure Post Closure Total
Plant and ID No. Cost Cost Cost
Koppers Company, Inc. $72,654 - $72,654
Grenada Plant
P.0. Box 160
Grenada, MS 38960
#MSD007027543

all other facilities originally listed in paragraph 1 should
be moved to paragraph 3;

5) Delete the listing of Koppers Company, Inc. - Grenada
Plant from bparagraph 3; and

6) Make all other changes necessary to conform with the
language found in Section 264.151.

-Arthur Young & Company to the Mississippi Department of
Natural Resources, June 29, 1982.

1) Make the changes detailed in items (1), (2), and (3)
above.

-Hazardous Waste Facility Certificateof'Liability Insurance
from Travelers Indeminity Company.

1) Make the changes detailed in items (1), (2), and (3)
above.

2) Make all other changes necessary to conform with the
language found in Section 264.147.

Please note that the above corrections will be made in future
submissions. And finally, we have attached a copy of the

Very truly yours,

L0 Qsame

William J. Ba?l win

WIB/pc

Enclosure

cc: R. C. Bartlow - Enclosure
F. L. Brown
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Basis for Noncompliance

Project Officer Bob Lee
—_—=c

Telephone Number 961-5171
—_—2

Violations are designated belgy by (X):
2(x) Mechanism improperly addressed.
( ) Invalig signature.
1(X) Wording of instrument not identical to Section 264.151,
(') Unreasonabie Closure Caét Estimate.
() Mississippi facility not includeg in mechanism,
() Originally signeg duplicate not submitted.
() Schedule A not included.
() Schedule B not included.
() Mechanism not in effect.
( ) Financial institution is not qualified.

( ) Financial mechanism does not cover closure cost estimate.

For Financial Test, Corporate Guarantee Option:
() No letter from chief financial officer,

( ) No independent CPA's opinion.

() The CPA's opinion has been qualified; further information is required.

( ) No written Corporate guarantee demonstrating sufficient stock ownership
ted.

has been sSubmi t

( ) The designated CPA(s) is(are) not approved by the State Boarg of

() The facility has failed to meet the required criteria in Alternative I or

For Liability Coverage (sudden occurrences)

() Amount of Coverage is not at least $1 million per occurrence,
annual ageregate.

$2 million



For Liability Coverage (nonsudden occurrences)

() Amount of Coverage is not at least $3 million per Occurrence, $6 million
annual aggregate.

1. The wording of the Certificate of Insurance and the Financial Test is
not as the State of Mississippi requireg. Attached are copies of

2. A1l financial documents must be addressed to the Executive Director,
Mississippi Department of Natural Resources.

A detaileq closure cost estimate must pe submi tted to verify the closure plan
and all closure costs.
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HAZARDOUS WASTE FACILITY CERTIFICATE
of
LIABILITY INSURANCE

MISSISSIPPI

X Travelers Indemnity Company __ Travelers Indemnity Company of Rhode Islq
__ Travelers Indemnity Company of America __ Travelers Indemnity Company of I11inois
__ The Phoenix Insurance Company __ Charter 0ak Fire Insurance Company

One Tower Square
Hartford, Connecticut 06115

hereby certifies that it has issued Tiability insurance covering bodily injury and
property damage to
KOPPERS CO INC
Name FOREST PRODUCYS GROUP

Mailing Address KOPPERS BUILDING

PITTSBURGH PA 15219

d's obligation to demonstrat

in connection with the insure

e financial responsibility
under Mississippi Hazardous W

aste Regulations Part 264.147 or 265.147. The coverage
applies at
E.P.A. I.D. NUMBER NAME ADDRESS
1. MSD 007027543 GRENADA P 0 BOX 160
) GRENADA MS 38960

for:

_X sudden accidental occurrences
—_ hon-sudden accidental occurrences
—_ sudden and non-sudden accidental occurrences

The 1imits of Tiability are $ 1,000,000 each occurrence

$ _ 2,000,000 annual aggregate _  __
=l
exclusive of legal defense costs. The coverage is provided under TS = ?g
Ey =0 o
Policy Number TB=-S1.G-180T)52=3-82 e E%
Issued on 12-30-81 = ;§
. o
The effective date of said policy is (Q1-01-82 o :i
Tt
Replacing certificate issued 09-17-82, effective 01-01-82 on revised certificate
PITT-170
03-02-83

(CONTINUED ON REVERSE)

Rev. 2-22-83 (Mississippi)



HAZARDOUS WASTE FACILITY CERTIFICATE

of
LIABILITY INSURANCE
MISSISSIPPI
X Travelers Indemni ty Company __ Travelers Indemnity Company of Rhode Is
__ Travelers Indemnity Company of America — Travelers Indemnity Company of I11inois
—_ The Phoenix Insurance Company __ Charter 0ak Fire Insurance Company

One Tower Square
Hartford, Connecticut 06115

property damage to
Name KOPPERS COMPANY INC

Mailing Address KOPPERS BUILDING

—PITTSBURGH PA 15219
in connection with the insured's obligation to demonstrate financial responsibility

under Mississippi Hazardous Waste Regulations Part 264.147 or 265.147. The coverage
applies at

E.P.A. I.D. NUMBER NAME ADDRESS
1. MSD 007027543 TIE PLANT P 0 BOX 160
TIE PLANT MS 38960

2.
for:

X sudden accidental occurrences

— hon-sudden accidental occurrences

—_ sudden and non-sudden accidental occurrences
The Timits of 1iability are $ 1,000,000 each occurrence

$ 2,000,000 annual aggregate

exclusive of legal'defense costs. The coverage is provided under

Policy Number TR-SLG-180T452-3-83

Issued on 02-09-83
The effective date of said policy is 01-01-83

PITT-170
01-17-84

(CONTINUED ON REVERSE)

Rev, 4-15-83 (Mississippi)



Koppers Company, Inc., Finance Department
Pittsburgh, PA 15219, Telephone 412-227-2488

s s KOPPERS

Manager
Corporate Insurance Services

March 30, 1983

To Whom It May Concern:

The Certificate of Insurance pPreviously issued to you by our insurer,
the Travelers, evidencing sudden pollution liability insurance for our
locations contained no expiration date and is still valid., Travelers
certified to you that coverage will not be cancelled unless they send

to you the certificate holder sixty days advance written notice. Coverage
is and will remain in force until you receive written notice from Travelers

to the contrary,

Yours truly,
7 7 D

e

,’-‘//,-" "”/ /, '--"ézg Z L.:)//’

RJP: prh



Koppers Company, Inc.
z Environmental Resources and Occupational Health
= Pittsburgh, PA 15219, Telephone 412-227-2877
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Manager
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DEPT 0F MAT 4 aESHUACE
March 30, 1983 BUREAU CF POLLLTION CONTROL

Mississippi Department of Natural
Resources

P. 0. Box 10385

Jackson, MS. 39209

ATTN: RCRA Financial Requirements

Gentlepeople:

Enclosed is a letter from Koppers Company, Inc., Chief Financial
Officer concerning RCRA Financial Requirements for 1983. Also
enclosed is our certified public accontant's report on examination of
Koppers' financial statement for the latest completed fiscal year.
The enclosed 1982 Annual Report contains the SEC Form 10-K for the
fiscal year ending December 31, 1982.

Be advised also that our insurance carrier, Travelers, has informed us
that our Hazardous Waste Facility Liability Insurance was issued as a
continuous policy with no expiration date. It therefore continues
enforce for 1983.

If you have any questions concerning this submission, please contact
me at the above telephone number and address.

AT
-"’L!ULZ?I/; / Y e

\ ¥
dhﬁr]es P. Brush

CPB/s
enc.



Koppers Company, Inc., Finance Department
» . Pittsburgh, PA 15219, Telephone 412-227-2200

R KOPPERS

Senlor Vice President
and Chief Financial Officer March 30 , 1 983

Mississippi Department of Natural Resources
P. 0. Box 10385
Jackson, MS 39209

Attention: RCRA Financial Requirements

Dear Sir:

I am the chief financial officer of Koppers Company, Inc., 436 Seventh
Avenue, Pittsburgh, Pennsylvania 15219. This letter is in support of the use
of the financial test to demonstrate financial responsibility for liability
coverage and closure and/or post-closure care as specified in Subpart H of
Mississippi Hazardous Waste Regulations Parts 264 and 265.

The owner or operator identified above is the owner or operator of the
following facilities for which liability coverage is being demonstrated
through the financial test specified in Subpart H of Mississippi Hazardous
Waste Regulations Parts 264 and 265: See Attachments A and B.

following facilities for which financial assurance for closure or post-closure
care is demonstrated through the financial test specified in Subpart H of
Mississippi Hazardous Waste Regulations Parts 264 and 265. The current
closure and/or post-closure cost estimates covered by the test are shown for
each facility,

Current Estimates

Closure Post-Closure Total
Plant and ID No. Cost Cost Cost
Grenada Plant
P. 0. Box 160
Grenada, MS 38960
MSD 007027543 $ 65,036 0 $ 65,036

Regulations Parts 264 and 265, the closure and post—closure care of the
following facilities owned or operated by its subsidiaries. The current cost
estimates for the closure or post-closure care so guaranteed are shown for
each facility:

Current Estimates

Closure Post-Closure Total
Plant and ID No. Cost Cost Cost

NONE



3. 1In States where DNR is not administering the financial requirements
of Subpart H of Mississippi Hazardous Waste Regulations Parts 264 and 265,

Current Estimates

Closure Post-Closure Total
Plant and ID No. Cost Cost Cost

See Attachments A and B

for closure or, if a disposal facility, post-closure care, is not demonstrated
either to EPA or a State through the financial test or any other financial
assurance mechanism specified in Subpart H of Mississippi Hazardous Waste
Regulations Parts 264 and 265 or equivalent or substantially equivalent State
mechanisms. The current closure and/or post-closure cost estimates not
covered by such financial assurance are shown for each facility:

Current Estimates

Closure Post-Closure Total
Plant and ID No. Cost Cost Cost

NONE

This owner or operator is required to file a Form 10K with the
Securities and Exchange Commission (SEC) for the latest fiscal year.

The fiscal year of this owner Or operator ends on December 31. The
figures for the following items marked with an asterisk are derived from this
owner's or operator's independently audited, year-end financial statements for
the latest completed fiscal year, ended December 31, 1982.



#1.

*10.

*11.
12.
13.
14.

*15.

16,
17.
18.

19.

ALTERNATIVE I

Sum of current closure and post-closure cost estimates

(total of all cost estimates listed above) $ 1,565,922
Amount of annual aggregate liability coverage

to be demonstrated 6,000,000
Sum of Lines 1 and 2 7,565,922
Total Liabilities 558,869,000
Tangible Net Worth 627,029,000
Net Worth 634,055,000
Current Assets 490,127,000
Current Liabilities 246,374,000
Net Working Capital 243,753,000
The sum of net income plus depreciation, depletion

and amortization 45,750,000
Total assets in U. §, Not Applicable
Is Line 5 at least $10 million? x

Is Line 5 at least 6 times Line 3? x

Is Line 9 at least 6 times Line 3? x

Are at least 90% of assets located in the US? X

If not, complete Line 16

Is Line 11 at least 6 times Line 3? Not Applicable
Is Line 4 divided by Line 6 less than 2.0? x

Is Line 10 divided by Line 4 greater than 0.1? x
Is Line 7 divided by Line 8 greater than 1.5? x

I hereby certify that the wording of this letter is identical to the

wording specified in Mississippi Hazardous Waste Regulations as such
regulations were constituted on the date shown immediately below.

Yours very truly,
.
/ f?>” {t%j7'?7

A. W. Capone

Senior Vice President and
Chief Financial Officer
March 30, 1983



1983 - APPENDIX A - KOPPERS FACILITIES

REGION I CLOSURE POST CLOSURE

New Hampshire

Nashua Plant

P. 0. Box 488

Hills Ferry Road

Nashua, N.H. 03061

NHD 001084979 $ 6,617, 0

REGION II

None

—

REGION III

Pennsylvania

Erie Plant

Foot of East Avenue

Erie, Pennsylvania 16512

PAD 07747864 $  3,900. 0

Bridgeville Plant

P. 0. Box 219

Bridgeviile, Penna. 15017

PAD 063764898 $ 112,700. \ 0

Susquehanna Plant

P. 0. Box 189

Rt. 405

Montgomery, Pa. 17752
PAD 056723265 ° $ 78,711, 0
Science & Technology Center

440 College Park Drive

Monroeville, Pa. 15146

PAD 082245754 $ 5,137, 0

York Plant

P. 0. Box 312

York, Pa. 17405

PAD 004382453 $ 13,329, 0



Hodge Foundry
P. 0. Box 550
Greenville, Pa. 16125
PAD 004323796

0il1 City Plant
P. 0. Box 98
0i1 City, Pa. 16301

Petrolia Plant

Main Street
Petrolia, Pa. 16050
PAD 004336731

Verona Research
15 Plum Street
Verona, Pa. 15147
PAD 000647339

Morgan Plant
P. 0. Box 431
Morgan, Penna. 15064
PAD 000800862

VIRGINIA

Richmond Plant
4005 Charles City Rd.
Richmond, VA. 23231
VAD 003121977

Roanoke Plant

P. 0. Box 792
Highway 460
Salem, VA. 24153
VAD 003125770

MARYLAND

Salisbury Plant

P. 0. Box 2217

State Rt. 349
Salisbury, MD. 21801
MDD 05650680

$ 2,916.
$ 164,600.
$ 2,585,
$ 7,847.
$ 2,585,
$ 36,549.
$ 100,370.

$ 7,016.



South Baltimore Plant
Bush & Hamburg Street
Baltimore, MD. 21230
MDD 003090503

Harmans Plant

1 Harmans Road
Harmans, MD. 21077
MDD 43373935

Environmentai Elements Corp.
Baltimore Plant

P. 0. Box 1318

Baltimore, MD. 21203

MDD 000800391

REGION 1V
Alabama

Woodward Coke
Koppers Drive
Dolomite, Ala. 35061
ALD 000771949

Woodward Tar

1835 Koppers Drive
Dolomite, Alabama 35061
ALD 085765808

Montgomery Plant

P. 0. Box 510

1451 Louisviile Street
Montgomery, Alabama 36101
ADL 004009403

Georgia
Conley Plant

1579 Koppers Road
Conley, Georgia 30027
GAD 000821934

$

$

5

o

o

17,341,

8,052.

2,382.

14,000.

28,500.

2,965.

5,592,



Florida

Gainesville Plant

P. 0. Box 1067

200 Northwest 23rd. Blvd.
Gainesville, Florida 32602
FLD 004057535

Kentuckx

Guthrie Plant

P. 0. Box 8

Meriweather Road
Guthrie, Kentucky 42234
KYD 006383392

Mississiggi
Grenada Plant
P. 0. Box 160

Grenada, Mississippi 38960
MSD 007027543

South Carolina

Florence Plant

P. 0. Box 1725
Highway 301 North
Florence, S.C. 29503
SCD 003353026

REGION V
I11inois

Carbondale Plant

P. 0. Box 270

North Marion Street
Carbondale, I1linois 62901
ILD 000819946

Galesburg Plant

P. 0. Box 1191

Hwy. 41 South

Galesburg, I11inois 61401
ILD 990817991

k44

9,010.

18,252,

65,036.

70,828.

86,419,

5,690.



Chicago Plant

3900 S. Laramie Avenue
Chicago, I1linois 60650
ILD 005164611

Indiana

Valparaiso Plant

P. 0. Box 104

2852 Raystone Drive
Valparaiso, Indiana 46383
IND 000781609

Parr, Inc.

24087 (R5) County Rd.-6 East
Elkhart, Indiana 46514

IND 07427110

Wisconsin
215L0ns1n

Oak Creek Plant

0 W. Marquette Avenue
Oak Creek, Wisc. 53154
WID 057163941

West Allis Plant

9800 W. Rogers Street
Milwaukee, WI. 53227
WID 006082127

REGION VI
Arkansas

North Little Rock Plant

P. 0. Box 3231, 2201 Edmonds
North Little Rock, AR. 72117
ARD 006344824

Texas

Irving Plant

801 E. Lee Street
Irving, Texas 75060
TXD 053126785

L2 ]

o

5

&

47,410.

4,540,

1,450.

11,500.

7,546,

80,682.

35,000.



Houston Plant

P. 0. Box 16220

7201 Hardy Street
Houston, Texas 77022
TXD 020802393

Houston Tar Plant
Industrial Rd. @ Armco
Gate #1
Houston, Texas 77015
TXD 008089021

REGION VII
None

REGION VIII
None

REGION IX
California
Los Angeles Plant

P. 0. .Box 22066
5431 District Blvd.

Los Angeles, Calif. 90022

CAD 004937793

Oxnard Plant

5980 Arcturus Avenue
Oxnard, Calif. 93033
CAD 087163267

Richmond Plant

3501 Collins Avenue
Richmond, Calif. 94806
CAD 043242718

Feather River Plant

P. 0. Box 351
Baggett-Marrysvi]]e Rd.
Oroville, Calif. 95965
CAD 009112087

$ 4,936.
$ 16,800.
$ 0.
$ 0
$ 15,510.
$ 20,350.
$ 7,906.

$ 60,935,



Ontario Plant

P. 0. Box 1112

12200 Airport Drive
Guasti, Calif. 91743
CAT 000617324

REGION X

Oregon

Northwest Plant

7540 N.W. St.Helens Road
Portland, Oregon 97229
ORD 027734359

TOTAL

$ 10,561.

$ 6,900.

31,210,955,



1983 - APPENDIX B - KOPPERS FACILITIES

REGION I

None

REGION II
New Jersez

Garwood Plant

P. 0. Box 729

449 South Avenye
Westfield, N.J. 07091
NJD 002164705

Newark Plant

480 Frelinghuysen Ave.
Newark, N.J. 07114
NJD 002149789

Port Newark Plant
Maritime and Tyler
Port Newark, N.J. 07114
NJD 000542282

REGION III

West Virginia

Follansbee Plant

State Rt. No.?2
Follansbee, W.va. 26037
WVD 004336749

Follansbee Landfill
Follansbee,W.va. 26037
WVT 550010144

Green Spring Plant

P. 0. Box 98

Railroad Street

Green Spring,W.Va. 26722
WVD 003080959

o

CLOSURE

48,290.

35,420.

6,665.

3,000.

84,100.

33,163.

POST CLOSURE

$ 60,000.



REGION V
Ohio

Orrville Plant

P. 0. Box 107

Orr Street Ext.
Orrville, Ohio 44667
OHD 068911494

Toledo Plant

2563 Front Street
Toledo, Ohio 43605
OHD 000817114

Youngstown Plant

1359 Logan Avenue
Youngstown, Ohio 44501
OHD 004198784

Parr, Inc.

18400 Syracuse Avenue
Cleveland, Ohio 44110
OHD 004179180

Parr, Inc.

5151 Denison Avenue
Cleveland, Ohio 44102
OHD 060431947

REGION VI
None

REGION VII
Missouri
Kansas City Plant
P. 0. Box 8057
6740 Stadium Drive

Kansas City, Mo. 64129
MOD 007146517

$ 4,768.
$ 23,300.
$ 9,450.
$ 3,000.
$ 1,050.

$ 6,115,



St.Louis Plant

5137 Southwest Avenue
St.Louis, Mo. 63110
MOD 056963036

REGION VIII
Colorado
Denver Plant
5601 Fox Street
Denver, Colorado 80216
COD 007077175

REGION IX

Hawaii
Campbell Plant
91-291 Hanua Street

Ewa Beach, Hawaii 96708
HID 009198797

Maui Plant

P. 0. Box 1650
Mokulele Hwy.
Maui, Hawaii 96732
HID 059475210

REGION X

None

TOTAL

-3-

$ 5,452, 0
$ 5,644, 0
$ 17,330. 0
$ 8,220. 0
$ 294,967. $60,000.



ARTHUR YOUNG

ARTHUR YOUNG & COMPANY
2400 KOPPERS BUILDING
PITTSBURGH, PENNSYLVANIA 15219

(412) 288-4400

March 30, 1983

Mississippi Department of
Natural Resources

P.O. Box 10385

Jackson, MS 39209

Dear Sir:

We have examined the consolidated balance sheet of Koppers
Company, Inc. and subsidiaries at December 31, 1982 and the
related consolidated statements of income, changes in
financial position and shareholders' equity other than
redeemable convertible preference stock for the year then
ended, and have issued our report thereon dated January 21,
1983.

Pursuant to the provisions of Environmental Protection
Agency Regulation Subpart H of 40 CFR Parts 264 and 265, the
chief financial officer, A. W. Capone, has prepared a letter
dated March 30, 1983 demonstrating both liability coverage
and assurance of closure or post-closure care. Certain data
set forth in the March 30, 1983 letter is identified with an
asterisk as having been derived from the independently
audited, year-end consolidated financial statements. We
have compared such data to the consolidated financial
statements mentioned in the preceding paragraph.

In connection with the procedure referred to above, nothing
came to our attention which caused us to believe that the

financial data contained in the March 30, 1983 letter should
be adjusted.

Very truly yours,

WW;’W
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m : UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
Zar ppout REGION |V
C1 18 1983 345 COURTLAND STREET

ATLANTA GEORGIA 30365

4AW-RM

Mr. Jack M. McMillan, Director

Division of Solid/Hazardous Waste Management
Mississippi Department of Natura] Resources
P. 0. Box 10385

Jackson, Mississippi 39209

Re: Evaluation of Liability Insurance Policies Required by 40 CFR Part
265.147, Part 270.14(b)(17), or Equivalent State Regulations

Dear Mr. McMillan:

Thank-you for responding to our request of August 26, 1983 for a 1ist of
ten facilities as potential candidates for policy reviews. Please

proceed with making a formal request for all ten policies (see enclosed
Tist). Give the facilities no more than 30 days to submit the policies.

As the policies are received, forward them to EPA's Waste Engineering
Section - Attention: Susan Casnocha. The policies will then be sent to
the contractor for review and the results of the review will be
transmitted to the State and Regional offices. (The policies need not be
forwarded to EPA as a group, in fact they can be transmitted one at a
time as they are received by your office).

If you have any questions, contact Susan Casnocha of the Waste
Engineering Section at 404/881-3433.

Sincerely yours,

es H. Scarbrough, Chief
esiduals Management Branch

Enclosure

cc: Allan Antley, Chief, Waste Planning Section, EPA

David Lee, MS Financial Contact - ﬂgbf“F??qkwN
Caron Bell, MS State Coordinator, EPA i i--*\‘r._,_4 &‘@
John Harvanek, South Unit Financial Contact, EPA ¥
Beverly Spagg, Chief, South Unit, EPA 007- :

: 24 Pepyp
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FACILITY NANE

Koppers

Red Panther

Vertac

Crown Z=1llerbach
First Chemical Corp.
Chromcraft

Thiokol Chemical Corp.
MP&L-Grand Gulf

True Temper

Yerr-McGee Chemical Corp.

EPA ID NO.

MSDO07027543
MSDO00272385
1SD990714081
}11SD05722696
MSDO3341703!
MSDO062947T1
MSD0O08186587
MSDO00644617
MSDC04448775
MSD990866329



Koppers Company, Inc., Forest Products Group
Pittsburgh, PA 15219, Telephone 412-227-2457

. KOPPERS

Manager, Regulatory Affairs .
Architectural and

CERTIFIED MAIL Construction Materials

October 22, 1982

!E@u% Mr. David E. Lee

Mississippi Department of

0CT 25 RECD Natural Resources
Division of Solid Waste
DEPT OF NAT Management
URAL RESOURCE P. 0. Box 10385
BUREAU OF POLLU“ON CONTROL Jackson, MS 39209

RE: Koppers Company, Inc.
P. 0. Box 160
Grenada, Mississippi
MSD007027543

Dear Mr. Lee:

I am attaching the following documentation for the above re-
ferenced facility:

- A letter from our Chief Financial Officer, Mr.
A, William Capone, dated June 29, 1982. (Please
note that the Koppers Company has utilized the
financial test for demonstrating financial
assurance of closure costs and the non-sudden
liability requirements which become effective
January 16, 1983).

- Koppers' 1981 Annual Report and Form 10-K;
- A special report from Arthur Young & Company; and
- A copy of the facility's closure plans.
Our insurance carrier, Travelers Indemnity Company, has pre-

viously submitted a Hazardous Waste Facility Certificate of
Liability Insurance for sudden liability coverage.

If any questions arise on this submission, please do not
hesitate to contact me.

Very truly

W1111am J. B ldw1n
WJIB:cg
Enclosures
cc: R. C. Bartlow - w/encls.



ARTHUR YOUNG

ARTHUR YOUNG & COMPANY
2400 KOPPERS BUILDING
PITTSBURGH, PENNSYLVANIA 15219

(412) 288-4400

June 29, 1982

Mississippi Department of Natural
Resources

Bureau of Pollution Control

P.0. Box 10385

Jackson, MS 39209

Gentlemen:

We have examined the consolidated balance sheet of Koppers
Company, Inc. and subsidiaries at December 31, 1981 and the
related consolidated statements of income, changes in financial
position and shareholders' equity other than redeemable convert-
ible preference stock for the year then ended, and have issued
our report thereon dated January 22, 1982. Pursuant to the
provisions of Environmental Protection Agency Regulation Subpart
H of 40 CFR Parts 264 and 265, the chief financial officer, A.

W. Capone has prepared a letter dated June 29, 1982 demonstrating
both liability coverage and assurance of closure or post-closure
care. Certain data set forth in this letter is identified with
an asterik as having been derived from the independently audited,
year-end financial statements. We have compared such data to
the Company's consolidated financial statements contained in

the 1981 Form 10-K.

In connection with the procedure referred to above, nothing came
to our attention which caused us to believe that the financial
data contained in this letter should be adjusted.

Very truly yours,

b fouig £ Gompoaniy—



Koppers Company, Inc., Finance Department
Pittsburgh, PA 15219, Telephone 412-227-2200

T KOPPERS

Senior Vice President
and Chief Financial Officer

June 29, 1982

Mississippi Department of Natural Resources
Bureau of Pollution Control

P.0. Box 10385

Jackson, Mississippi 39209

RE: Koppers Company, Inc.
P.0, Box 160
Grenada, MS 38960

#MSD007027543
Gentlemen:

I am the chief financial officer of Koppers Company, Inc., 436 Seventh
Avenue, Pittsburgh, Pennsylvania 15219. This letter is in support of the use
of the financial test to demonstrate financial responsibility for liability
coverage and closure and/or post-closure care as specified in Subpart H of 40
CFR Parts 264 and 265.

The owner or operator identified above is the owner or operator of the
following facilities for which liability coverage and closure and/or post-
closure care are being demonstrated through the financial test specified in
Subpart H of 40 CFR Parts 264 and 265:

1. The owner or operator identified above owns or operates the
following facilities for which financial assurance for closure or post—closure
care is demonstrated through the financial test specified in Subpart H of 40
CFR Parts 264 and 265. The current closure and/or post—closure cost estimates
covered by the test are shown for each facility,

Current Estimates

Closure Post—-Closure Total
Plant and ID No. Cost Cost Cost
Koppers Co., Inc.-Garwood Plant $ 48,290 - $ 48,290

P.0. Box 729
449 South Avenue
Westfield, NJ 07091

#NJD002164705



Plant and ID No.

Koppers Co., Inc. — Newark Plant

480 Frelinghuysen Avenue

Newark, NJ 07114

#NJD002149789

Koppers Co., Inc.-Port Newark Plant
Maritime and Tyler

Port Newark, NJ 07114

#NJD000542282

Koppers Co., Inc. - Follansbee Plant
State Rt. #2

Follansbee, WV 26037

#WVD004336749

Koppers Co., Inc.-Follansbee Landfill

#WVT550010144

Koppers Co., Inc. - Green Spring Plant

P.0. Box 98
Railroad Street
Green Spring, WW 26722

#WVD003080959

Koppers Co., Inc.-Orrville Plant
P.0. Box 107

Orr Street Ext.

Orrville, OH 44667

#0HD068911494

Koppers Co., Inc. - Orrville, P.D.
P.0. Box 905

12873 Burton City Rd.

Orrville, OH 44667

#O0HT400010997

Koppers Co., Inc. - Toledo Plant
2563 Front Street

Toledo, OH 43605

#OHD000817114

Koppers Co., Inc. — Youngstown Plant
1359 Logan Avenue

Youngstown, OH 44501

#OHD004198784

Current Estimates

Closure Post-Closure Total
Cost Cost Cost
$ 35,420 - $ 35,420
$ 6,115 - $ 6,115
$ 3,000 = $ 3,000
$ 84,100 $ 60,000 $144,100
$ 31,286 - $ 31,286
$ 4,900 - $ 4,900
$ 5,000 - $ 5,000
$ 23,300 - $ 23,300
$ 9,450 - $ 9,450



Plant and ID No.

Koppers Co., Inc.-Parr, Inc.
Cleveland East

18400 Syracuse Avenue
Cleveland, OH 44110

#0HD004179180

Koppers Co., Inc.-Parr, Inc.
Cleveland East

5151 Denison Avenue
Cleveland, OH 44102

#O0HD060431947

Koppers Co., Inc. - Kansas City Plant
P.0. Box 8057

6740 Stadium Drive

Kansas City, MO 64129
#MOD007146517

Koppers Co., Inc.-St. Louis
5137 Southwest Avenue

St. Louis, MO 63110
#M0D056963036

Koppers Co., Inc.-Denver Plant
5601 Fox Street

Denver, CO 80216
#C0D007077175

Koppers Co., Inc. - Campbell Plant
91 291 Hanua Street

Ewa Beach, HI 96706
#HID009198797

Koppers Co., Inc. - Hilo Plant
66 Kukila Street

Hilo, HI 96720

#HIDO44011278

Koppers Co., Inc.-Maui Plant
P.0. Box 1650

Mokulele Highway

Maui, HI 96732

#HID059475210

-

Current Estimates

Closure Post-Closure Total
Cost Cost Cost
$ 3,000 - $ 3,000
$ 1,050 - $ 1,050
$ 6,115 = $ 6,115
$ 5,052 ™ $ 5,052
$ 5,614 & $ 5,614
$ 16,830 - $ 16,830
$ 7,920 - $ 7,920
$ 7,920 - $ 7,920



2. The owner or operator identified above guarantees, through the
corporate guarantee specified in Subpart H of 40 CFR Parts 264 and 265, the
closure and post—closure care of the following facilities owned or operated by
its subsidiaries. The current cost estimates for the closure or post-closure
care so guaranteed are shown for each facility:

Current Estimates
Closure Post-Closure Total
Plant and ID No. Cost Cost Cost
NONE

3. 1In States where EPA is not administering the financial requirements
of Subpart H of 40 CFR Parts 264 and 265, this owner or operator is
demonstrating financial assurance for the closure or post-closure care of the
following facilities through the use of a test equivalent or substantially
equivalent to the financial test specified in Subpart H of 40 CFR Parts 264
and 265. The current closure and/or post-closure cost estimates covered by
such a test are shown for each facility:

Current Estimates
Closure Post-Closure Total
Plant and ID No. Cost Cost Cost

Koppers Co., Inc. - Nashua Plant $ 6,242 - $ 6,242
P.O. Box 488

Hills Ferry Road

Nashua, NH 03061

#NHD001084979

Koppers Co., Inc. - Erie Plant $ 3,900 - $ 3,900
Foot of East Avenue

Erie, PA 16512

#PAD077478964

Koppers Co., Inc. — Bridgeville Plant $112,700 - $112,700
P.0. Box 219

Bridgeville, PA 15017

#PAD063764898

Koppers Co., Inc. - 0il City Plant $164,600 - $164,600
P.0. Box 98

0il City, PA 16301

#PAD004336756

Koppers Co., Inc. - Petrolia Plant $ 2,585 - $ 2,585
Main Street

Petrolia, PA 16050

#PAD004336731 -4-



Plant and ID No.

Koppers Co., Inc.-Verona Research Center
15 Plum Street
Verona, PA 15147

#PAD000647339

Koppers Co., Inc. - Morgan Plant
P.0., Box 431
Morgan, PA 15064

#PAD000800862

Koppers Co., Inc. - Richmond Plant
4005 Charles City Rd.
Richmond, VA 23231

#VAD003121977

Koppers Co., Inc. - Roanoke Plant
P.0. Box 792

Highway 460

Salem, VA 24153

#VAD003125770

Koppers Co., Inc.-Salisbury Plant
P.0. Box 2217

State Route 349

Salisbury, MD 21801

#MDD056506380

Koppers Co., Inc. — Susquehanna Plant
P.O. Box 189

Route 405

Montgomery, PA 17752

#PAD056723265

Koppers Co., Inc.-Science & Technology Ctr.
440 College Park Drive

Monroeville, PA 15146

#PAD082245754

Koppers Co., Inc.-Piston Ring & Seal Div.
South Baltimore Plant

Bush and Hamburg Streets

Baltimore, MD 21230

#MDD003090503

Current Estimates

Closure Post-Closure Total
Cost Cost Cost
$ 7,847 - $ 7,847
$ 2,585 - $ 2,585
$ 35,485 - $ 35,485
$ 97,447 = $ 97,447
$ 7,498 = $ 7,498
$ 81,565 - $ 81,565
$ 5,137 = $ 5,137
$ 17,341 - $ 17,341



Plant and ID No.

Koppers Co., Inc.-Power Transmission Div
Harmans Plant

101 Harmans Road

Harmans, MD 21077

#MDD043373935

Koppers Co., Inc.-Container Machinery Div.

Glen Arm Plant
Glen Arm Road
Glen Arm, MD 21057

#MDD003093648

Koppers Co., Inc.-Mineral Processing
Sys. Div.

York Plant

P.0. Box 312

York, PA 17405

#PAD004382453

Koppers Co., Inc.-Hodge Foundry
P.0. Box 550
Greenville, PA 16125

#PAD004323796

Koppers Co., Inc.-Environ. Elements Corp.

Baltimore Plant
P.0. Box 1318
Baltimore, MD 21203

#MDD000800391

Koppers Co., Inc.- Conley Plant
1579 Koppers Road
Conley, GA 30027

#GAD000821934

Koppers Co., Inc.-Ft. Worth Plant
201 Longhorn Rd.
Ft. Worth, TX 76179

#TXD064216286

Koppers Co., Inc. - Grenada Plant
P.0. Box 160
Grenada, MS 38960

#MSD007027543

Current Estimates

Closure Post-Closure Total
Cost Cost Cost
$ 8,052 - $ 8,052
$ 6,417 - $ 6,417
$ 13,329 - $ 13,329
$ 2,916 - $ 2,916
$ 2,382 - $ 2,382
$ 5,130 - $ 5,130
$ 3,000 - $ 3,000
$ 72,654 - $ 72,654



Plant and ID No.

Koppers Co., Inc. - Galesburg Plant
P.0. Box 1191

Hwy. 41 South of Galesburg
Galesburg, IL 61401

#ILD990817991

Koppers Co., Inc. - Superior Plant
P.0. Box 193

Junction of County Roads A & Z
Superior, WI 54880

#WID006179493

Koppers Co., Inc. - Valparaiso Plant
P.O., Box 104

2852 Raystone Drive

Valparaiso, IN 46383

#IMD000781609

Koppers Co., Inc.-Chicago Plant
3900 S. Laramie Avenue

Cicero Station

Chicago, IL 60650

#ILD005164611

Koppers Co., Inc.-Thiem, Oak Greek Plant
530 W. Marquette Avenue
Oak Creek, WI 53154

#WID057163941

Koppers Co., Inc.-Thiem, West Allis Plant
9800 W. Rogers Street
Milwaukee, WI 53227

#WID006082127

Koppers Co., Inc. - Parr, Inc.
Cleveland East

24087 (R5) County Rd. & East
Elkhart, IN 46514

#IND074297110

Koppers Co., Inc.-North Little Rock Plant
P.0. Box 3231

2201 Edmonds

North Little Rock, AR

#ARD006 344824 -8

Current Estimates

Closure Post-Closure Total
Cost Cost Cost
$ 5,368 - $ 5,368
$141,715 - $141,715
$ 4,100 - $ 4,100
$ 47,410 - $ 47,410
$ 11,500 - $ 11,500
$ 7,546 - $ 7,546
$ 1,450 - $ 1,450
$ 74,000 = $ 74,000



Plant and ID No.

Koppers Co., Inc. - Florence Plant
P.0., Box 1725

Highway 301 North

Florence, SC 29503

#8CD003353026

Koppers Co., Inc.-Environ. Elements Corp.

Ponca City Plant
P.0. Box 2203 Bldg. 1
Ponca City, OK 74601

#0KD094780558

Koppers Co., Inc.-Feather River Plant

P.0. Box 351
Baggett—-Marrysville Road
Oroville, CA 95965

#CAD009112087

Koppers Co., Inc.-Ontario Plant
P.0. Box 1112

12200 Airport Drive

Guasti, CA 91743

#CAT000617324

Koppers Co., Inc.-Los Angeles Plant

P.0. Box 22066
5431 District Blvd.
Los Angeles, CA 90022

#CAD004937793

Koppers Co., Inc.-Oxnard Plant
5980 Arcturus Avenue

Oxnard, CA 93033

#CAD087163267

Koppers Co., Inc. - Richmond Plant
3501 Collins Avenue

Richmond, CA 94806
#CAD043242718

Koppers Co., Inc.-Fontana Plant
8810 Cherry Avenue

Fontana, CA 92335

#CAD073568677

Current Estimates

Closure Post-Closure Total
Cost Cost Cost
$ 73,670 - $ 73,670
$ 11,650 - $ 11,650
$ 55,904 - $ 55,904
$ 9,689 - $ 9,689
$ 15,510 - $ 15,510
$ 20,350 - $ 20,350
$ 7,906 - $ 7,906
$ 55,300 - $ 55,300



Current Estimates

Closure Post-Closure Total
Plant and ID No. Cost Cost Cost
Koppers Co., Inc.-Northwest Plant $ 6,900 - $ 6,900

7540 N.W. Saint Helens Rd.
Portland, OR 97229

#ORD027734359

4. The owner or operator identified above owns or operates the following
hazardous waste management facilities for which financial assurance for
closure or, if a disposal facility, post-closure care, is not demonstrated
either to EPA or a State through the financial test or any other financial
assurance mechanism specified in Subpart H of 40 CFR Parts 264 and 265 or
equivalent or substantially equivalent State mechanisms. The current closure
and/or post-closure cost estimates not covered by such financial assurance are
shown for each facility:

Current Estimates

Closure Post-Closure Total
Plant and ID No. Cost Cost Cost
Koppers Co., Inc.-Gainesville Plant $ 8,500 = $ 8,500
P.0. Box 1067
200 North West 23rd Blvd.
Gainesville, FL 32602
#FLD004057535
Koppers Co., Inc. - Woodward Tar Plant $ 28,500 = $ 28,500
1835 Koppers Drive
Dolomite, AL 35061
#ALD085765808
Koppers Co., Inc. - Jacksonville Plant $ 6,250 - $ 6,250
7850 W, Beaver Street
Jacksonville, FL 32205 (Sold May 1982)
#FLD004068482
Koppers Co., Inc. - Montgomery Plant $ 52,542 - $ 52,542
P.0. Box 510
1451 Louisville Street
Montgomery, AL 36101
#ALD004009403
Koppers Co., Inc. - Ocala Plant $ 3,000 - $ 3,000

1705 Northeast 12th Avenue
Ocala, FL 32670

#FLD055946891

_1 0..



Current Estimates

Closure Post-Closure Total
Plant and ID No. Cost Cost Cost
Koppers Co., Inc. - Pompano Beach Plant $ 4,720 - $ 4,720
P.0. Box 1419
1500 S.W. First Court
Pompano Beach, FL 33060 (Sold May 1982)
#FLD004446134
Koppers Co., Inc. - Woodward Coke Plant $ 14,000 - $ 14,000

Koppers Drive
Dolomite, AL 35061

#ALD000771949

This owner or operator is required to file a Form 10K with the
Securities and Exchange Commission (SEC) for the latest fiscal year.

The fiscal year of this owner or operator ends on December 31. The
figures for the following items marked with an asterisk are derived from this

owner's or operator's independently audited, year—-end financial statements for
the latest completed fiscal year, ended December 31, 1981.



#1.

2.

%4,
*5.
*6.
*7.
*8.
9.
*10.
*11.

12.
13.
14,
*15.

16.
17.
18.
19.

ALTERNATIVE I

Sum of current closure and post-closure cost estimates

(total of all cost estimates listed above) $ 1,871,503
Amount of annual aggregate liability coverage to be demonstrated 6,000,000
Sum of lines 1 and 2 7,871,503
Total liabilities 609,123,000
Tangible net worth 709,782,000
Net worth 719,052,000
Current assets 542,750,000
Current liabilities 272,076,000
Net working capital 270,674,000
The sum of net income plus depreciation, depletion and amortization 135,206,000
Total assets in U,S, Not applicable
Yes  No

Is line 5 at least $10 million? X

Is line 5 at least 6 times line 3? x

Is line 9 at least 6 times line 37 X

Are at least 90% of assets located in the US? If not

complete line 16 X
Is line 11 at least 6 times line 3? Not applicable
Is line 4 divided by line 6 less than 2.0? X
Is line 10 divided by line 4 greater than 0.1? X
Is line 7 divided by line 8 greater than 1.5? x

I hereby certify that the wording of this letter is identical to the wording

specified in 40 CFR 264.151(g) as such regulations were constituted on the date
shown immediately below.

Yours very truly,
.__,.-/.

/>

o= oy
JEF FRepi
A. W, Capone

Senior Vice President and
Chief Financial Officer
June 29, 1982

#This number reflects the total estimated current closure and post-closure costs of
all Koppers facilities and includes a total of $72,654 of cost for Mississippi
facilities.

-1 2—
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RCRA
CLOSURE prax

FOR SURFACE IMPOUNDMENTS

EPA FACILITY I.D. NUMBER MSDOO7027543

OWNER oR OPERATORS NAME Koppers Company, Inc.
ADDRESS P. 0. Box 160

(Grenada) Tie Plant, Mg 38960
PHONE Nimpgg (601) 226-458,
FACILITY ADDRESS P. 0. Box 160

(Grenada) Tie Plant, Mg 38960

ment decideg the Surface 3 oundment fac1lity Will cease Operationg
will pe closed ip accordance With thig lan
1 GENERAL
Surface Impoundment Size - i fasility has 1 lagoon
at totals approximate1y25‘,000 ft< and ' eep t is
éstimateg that the maximum &mount of sludge Stored in
the bottop of each Surface impoundment would pe approximately
inches deep, and taperin to zero op the slope . ere-

11, SURFACE IMPOUNDMENT CLOSURE

111, SLUDGE REMOVAL
T nOVAL

Iv, DECONTAHINATINC FACILITIES

1. Remove contaminated 80ilg a¢ the bottom of each
Burface impomdxnent .

2. Maximm volume 4{g estimated 4¢ ePProximatete - ; «



These figures were revised late in 1982 to reflect the savings
from burning the organic sludges in the plants wood fired boiler,
and do not agree with the $72,654 figure in Mr. Capone's letter.

The revised values will be used in our 1983 submission.



II.

SURFACE IMPOUNDMENT
CLOSURE COSTS
KOPPERS COMPANY, INC.
GRENADA, MISSISSIPPI
EPA I.D. NUMBER MSD007027543

GENERAL

1.
2.

Size: Approximately 100' x 260" x 6'

Volume of Hazardous Waste:

Estimate aaproximately 4 inches 8f sludge.
)

(26,000 ft (.33 ft) =_8,580 ft
Use maximum of 7,300 ft3 due to slope - 270 yd

CLOSURE COSTS

1.
2.

After water removal and drying under ambient conditions.

Labor to remove sludge from lagoons to
3 yd3 bins - 90 bins

Transportation
Bin Handling at $50/bin

Scrape down entire liner 1" area
4, 20 yd bins

Bulk to hazardous waste landfill
transport and dispose

Test remaining liner
10 samples at $35/sample

Certification by Professional Engineer
15 hrs. at $100/hr

Fill utilizing existigg dikes
additional fill 80 yd~ at $3/yd
and seed

CLOSURE COSTS

Teelerw 927 1TQR?

$28,000

$0
$ 4,500

$12,600

$ 8,000

$ 350

$ 1,500

$ 3,440
$58,390



IT.

CONTAINER STORAGE FACILITY
CLOSURE COSTS
KOPPERS CO., INC.
FOREST PRODUCTS GROUP
GRENADA, MISSISSIPPI
EPA 1.D. NUMBER D007027543

GENERAL

The container storage facility, with a capacity of
approximately 90 - 55 gallon drums, will be closed
in accordance with the Closure Plan found in Section

117 of the Flant's U-.zardous Materials BHandling Manue-.

COST ESTIMATE

A.
B.
C.

Labor to load 8 3 yd3 bins
Handling $50/bin

Decontamination and cleanup
8 hrs at $8.13/bhr

Certification by Professional Engineer
5 hrs at $100/bhr

Cost Estimate for Closure

May 21, 1982
A

$2,000
$ 4090

$ 65

$ 500
$2,965



RCRA CLOSURE PLAN

for

Container Storage*

EPA FACILITY I.D. NO. MSDO07027543

OWNFR OR OPFERATOR'S NAME Koppers Company., Inc.

ADDRESS & PIHONE NO. P. 0. Box 160

FACILITY LOCATION

Tie Plant, Mississippi 38960
(601) 226-4584

Tie Plant, Mississippi

Currently, there is no expected date of closure for the plant's
container storage facility. However, at which time Xoppers Manage-
ment decides that the container storage facility will cease operations
it will be closed in accordance with this plan. Such actions will be
completed within six months after receiving the final volume of
hazardous waste.

1.

within 90 days after receiving the final volume of hazardous
wastes, all containers will be manifested and transported to a
permitted Treatment, Storage, and/or Disposal facility. At no
point during the life of the facility will the quantity of waste
stored excecd the design capacity reported to EPA on the plant's
Part A application.

The storage area, including equipment and appurtenances, will be
decontaminated and the contaminated material properly contained
and disposed of at a permitted Treatment, Storage, and/or Disposal
facility. Depending on site conditions, this decontamination could
range from sweeping/rinsing to scraping/solvent washing.



R. feneral

1. This plan will be submitted to the Regiconal Administrator at
least 180 days before the date closure is expected to begin.

2. A certificate of closure will be submitted to the regional .
Administrator by the owner and/or operator, and by an independent
registered professional engineer.

s e following material was used as a guideline in the preparation of
this Closure Plan:

praft Guidance for subpart G of the Interim Status standards for Owners
and Operators of Hazardous Waste Treatment, Storage, and Disposal

pacilities, EPA Contract No. 68-01-5794, IRET Corporation, October 6, 198C.



ENDORSEMENT O O

i THE TRAVELERS INSURANCE COMPANIES

This endorsement is issued by that member of The Travelers Insurance Companies which issued the policy of which this
endorsement forms a part.

If any additional premium is noted below, this endorsement is issued in consideration thereof. If any return premium is
noted below, the receipt thereof is acknowledged upon acceptance of this endorsement.
Popendine TR-SLG-180T452-3-83

Effective from at the time of day the policy becomes eﬂ‘ecfive. Policy No
(Month, Day, Year)

Issued to
Date of Issue: Additional Premium $ Return Premium $

(The information provided for above, except the policy number, is required to be stated only when this endorsement is issued for attachment to
the policy subsequent to its effective date.g'

It is agreed that as of the effective date hereof the policy is amended in the following particulars:

This endorsement modifies such insurance as is afforded by the provisions of the
policy relating to the following:

COMPREHENSIVE GENERAL LIABILITY INSURANCE
MANUFACTURERS' AND CONTRACTORS' LIABILITY INSURANCE
OWNERS', LANDLORDS' AND TENANTS' LIABILITY INSURANCE

Employers' Liability Endorsement

It is agreed that exclusion (3) does not apply to bodily injury sustained by eny
employee of the named insured if such bodily injury arises out of and in the
course of such employee's employment by the named insured in a state designated
in Item (2) of the Schedule below or in operations necessary or incidentsal
thereto. This insurance is subject to the following additional provisions.

Exclusions

This insurance does not apply:

(1) +to liability assumed by the insured under any contract or agreement, but
this exclusion does not apply to a warranty that work Performed by or on

behalf of the insured will be done in a workman-like manner;

(2) to punitive or exemplary damages on account of bodily injury to any employee
employed in violation of law;

(continued on Page #2)

SvmeoL No,
_—0
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CP-2096 4-78 Printed In U.S.A.

The Travelers O O

POLICY NO: TR-SLG-180T452-3-83 ISSUE DATE:

(3) to bodily injury to any employee employed in violation of law with the
knowledge or acquiescence of the named insured or any executive officer
thereof;

(4) to bodily injury by disease unless prior to 36 months after termination of
this insurance written claim is made or suit is brought against the insured
for damages because of such injury;

(5) to bodily injury for which compensation and other benefits are provided
under any elective provisions of the workers' compensation law of & state
designated in item (2) of the Schedule and the insured shall not have
elected to become subject to such law;

(6) to bodily injury sustained by
(2) a master or member of the crew of any vessel,

(b) any employee of the named insured in the course of an employment
subject to the United States Longshoremen's and Harbor Worker's
Compensation Act, (U. S. Code [1946] Title 33, 55 901-L49), the Federal
Employers' Liability Act, (U. S. Code [1946] Title L5, SS 51-60,) or
Part C of Title IV of the Federal Coal Mine Health & Safety Act of -
1969, (30 U.S.C. SS 931-936), or

(e) any number of the flying crew or any aircraft, or

(T) to the extent that other valid and collectible insurance is available to
the insured under any other liability insurance contract or from any state
insurance fund.

The total liability of the company for all damages, including damages for care
and loss of services, because of bodily injury by disease sustained by one or
more employees shall not exceed the limit of 1liability stated in the Schedule
below as applicable to "aggregate disease".

Subject to the foregoing provision respecting "aggregate disease", the total
liability of the company for all damages, including damages for care and loss of
services, because of bodily injury sustained by one or more employees as the
result of any one occurrence shall not exceed the limit of liability stated in
the Schedule below as applicable to "each occurrence".

12486
Page 2 of



CP-2096 4-78 Printed in U.S.A.

The Travelers Q O

POLICY NO: TR-SLG-180T452-3-83 ISSUE DATE:

SCHEDULE

1. Limits of Liability $ 1 ,000,000 aggregate disease
1,000,000 each occurrence

2. States: gH WA WV & WY

3. Premium
Provisional
Classification Premium Basis Rate Premium
Payroll Each $100
$

INCLUDED IN COMPOSITE

Minimum Premium - §

12486
Page3 of 3
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This endorsement modifies such insurance as is afforded by the provisions of the policy relating to the following:

COMPREHENSIVE GENERAL LIABILITY INSURANCE
MANUFACTURERS® AND CONTRACTORS' LIABIL|TY INSURANCE

CONTRACTUAL LIABILITY INSURANCE

LOGGING OPERATIONS COVERAGE

(Broad Form Property Dumage)

It is agreed that the insurance under the Property Damage Liability Coverage applies to property damage cuused by occurrence
directly connected with the logging opetations of the named insured or operations necessary or incidental thereto, subject to
the following additionul provisions:

I - -,
[
1. Except as stated in this endors_ement. the policy does not apply to property damage arising out of the logging operations
described above.

2. All of the provisions of the policy which apply to the property damage liability coverage thereof shall apply to the insur-
ance under this endorsement, except as follows:

a. the exclusions of the policy, except the nuclear energy exclusion and the pollution exclusions, are replaced by the
following:

This insurance does not apply:
(1) to liability assumed by the insured under any contract or agreement except an incidental contract or a contract
insured under the Contractual Linbility Insurance Coverage Part, but this exclusion does not apply to a warranty

of fitness or quality of the named insured’s products or a warranty that work performed by or on behalf of the in-
sured will be done in a workmanlike manner;

(2) to property damage to property owned by the named insured;
(3) to property damage to
(a) property leased or rented to the insured,
(b) property in the possession of the insured for sale, storage, processing, safekeeping or repair,
(c) that particular part of any property upon or with which operations are being performed by or on behalf of the
insured at the time of such property damage, if restoration, repair or replacement thereof or thereto is made

necessary by faulty, improper or defective work thereon by or on behalf of the insured,

(d) property in the care, custody or control of the insured or as to which the insured is for any purpose exercising
physical control,

but this exclusion (3) does not apply with respect to property damage to any automobile, mobile equipment, or rail-
"road car while being loaded or unloaded or timberland or standing, felled, or bucked timber;

(4) to property damage
(a) to property while being carried in or upon any vehicle in charge of the insured,

(b) to property arising out of the ownership, operation or use of any power-driven watercraft or aircraft owned or
operated by or on behalf of the named insured,

(c) arising out of

(i) the burning of slash at a time or under conditions not approved, directed or provided by proper governmen-
tal officials, or

(ii) the felling or bucking of timber, the operation of logging equipment (other than operation of the equipment
while being used in road building operations, or the ownership of automobiles. mobile equipment or log-
ging railroads) or the londing or unlouding of logs, at a time during which suspension of such operations
has been directed by governmental officials,

12630
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This endorsement modifies such insurance as is afforded by the provisions of the policy relating to the following:

COMPREHENSIVE GENERAL LIABILITY INSURANCE
MANUFACTURERS' AND CONTRACTORS’ LIABILITY INSURANCE
CONTRACTUAL LIABILITY INSURANCE

SINGLE LIMIT OF LIABILITY
It is agreed that the Limits of Liability Provision is deleted and replaced by the following:

II. Limits of Liability. Regardless of the number of (1) insureds under this policy, (2) persons or organizations who sustain
bodily injury or property damage, or (3) claims made or suits brought on account of bodily injury or property damage, the
company’s liability is limited as follows:

The limit of liability stated below as applicable to ““each occurrence’’ is the total limit of the company’s liability
for all damages because of bodily injury and property damage sustained by one or more persons or organizations as
the result of any one occurrence.

Subject to the above provision respecting ‘“each occurrence’’, the total liability of the company for all damages
because of all bodily injury included within the completed operations hazard and all bodily injury included within
the products hazard shall not exceed the limit of liability stated below as *‘aggregate’.

Subject to the above provision respecting **each occurrence’, the total liability of the company for all damages
because of all property damage to which this coverage applies and described in any of the numbered subparagraphs
below shall not exceed the limit of liability stated below as “‘aggregate’’:

(1) all property damage arising out of premises or operations rated on a remuneration basis or contractor’s equipment
rated on a receipts basis, including property damage for which liability is assumed under any incidental contract
relating to such premises or operations, but excluding property damage included in subparagraph (2) below;

(2) all property damage arising out of and occurring in the course of operations performed for the named insured by
independent contractors and general supervision thereof by the named insured, including any such property damage
for which liability is assumed under any incidental contract relating to such operations, but this subparagraph (2)
does not include property damage arising out of maintenance or repairs at premises owned by or rented to the
named insured or structural alterations at such premises which do not involve changing the size of or moving
buildings or other structures;

(3) all property demage included within the products hazard and all property damage included within the completed
operations hazard;

(4) all property damage liability assumed under contract.

Such aggregate limit shall apply separately to the property damage described in subparagraphs (1), (2), (3) and (4)
above, and under subparagraphs(1),(2) and (4), separately with respect to each project away from premises owned by
or rented to the named insured.

For the purpose of determining the limit of the company’s liability, all bodily injury and property damage arising out
of continuous or repeated exposure to substantially the same general conditions shall be considered as arising out
of one occurrence.

This endorsement does not apply to any premises within any of the following state(s):

SCHEDULE
Limits of Liability: $ 5, 0001000 each occurrence
$ 59 0009 000 aggregate

TR-SLG~-180T452-3-83

Amending Policy No.

This endorsement is issued by that member of The Travelers Insurance Companies which issued the policy of
which this endorsement forms a part.

C-12244 11-67 PRINTED IN U.S.A. (1075) 12820



ENDORSEMENT O O

i THE TRAVELERS INSURANCE COMPANIES

This endorsement is issued by that member of The Travelers Insurance Companies which issued the policy -of which this
endorsement forms a part.

If any additional premium is noted below, this endorsement is issued in consideration thereof. If any return premium is
noted below, the receipt thereof is acknowledged upon acceptance of this endorsement.
Amending  TR-SLG-180T452-3-83

Effective from at the time of day the policy becomes effective. Policy No
(Month, Day, Year)

Issued to. —_ - R
Date of Issue: Additional Premium $ Return Premium $

(The information provided for above, except the policy number, is required to be stated only when this endorsement is issued for attachment to
the policy subsequent o its effective date.g'

It is agreed that as of the effective date hereof the policy is amended in the following particulars:

This endorsement modifies such insurance as is afforded by the provisions of the
policy relating to the following:

COMPREHENSIVE GENERAL LIABILITY INSURANCE

Employee Benefits Liability Insurance Endorsement

This insurance is on a "Claims Made" Basis
Schedule

1. Premium Computation

Estimated No.
of Employees Rate per Employee Estimated Premium Minimum Premium

first 5,000 $ { NCLUDED

next 5,000 $ IN

over 10,000 $ COMPOSITE
Total $

2, Employee Benefit Programs Other Than Those Specified in Paragraph IV below.

(continued on Page #2)

Svmaor No,
poddoc BT}

13241
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CP-2096 4-78 Printed In U.S.A
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POLICY NO: TR-SLG-180T452-3-83 ISSUE DATE:

3.

Limits of Liability

$ 5,000,000 each employee
$ 5, 000, 000 aggregate
Deductible

$ 1,000.00 each employee

Insuring Agreement

The company will pay on behalf of the insured all sums which the insured
shall become legally obligated to pay as damages because of any negligent
act or omission of the insured, or of any other person for whose acts the
insured is legally liable, if such negligent act or omission is committed
in the administration of the named insured's employee benefit program, and
the company shall have the right and duty to defend any suit against the
insured seeking damages on account of such loss, even if any of the allega-
tions of the suit are groundless, false or fraudulent, and may mske such
investigation and settlement of any claim or suit as it deems expedient,
but the company shall not be obligated to pay any claim or Judgment or to
defend any suit after the appliceble limit of the company's liability has
been exhausted by payment of judgments or settlements.

Exclusions
This insurance does not apply:

(a) to loss arising out of any dishonest, fraudulent, criminal or malicious
act or omission, committed by any insured;

(b) to bodily injury, property damage or personal injury;

(e) to loss arising out of failure of performence of contract by any
insurer;

(d) to loss arising out of an Insufficiency of funds to meet any obligation
under any plan included in the employee benefit program;

(e) to any claim or suit based upon

(1) failure of any investment to perform as represented by any insured,
or

(2) advice given to any person to participate or not participate in
any plen included in the employee benefit program;

(f) to loss arising out of the failure of the named insured to comply with

the mandatory provisions of any law concerning workers' compensation,
unemployment insurance, social security or disability benefits.

13241
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CP-2096 4-78 Printed in U.S.A.

The Travelers ‘O O

POLICY NO: TR-SLG-180T452-3-83 ISSUE DATE:

II.

III.

Persons Insured

Each of the following is an insured to the extent set forth below:

(a) the named insured;

(b) each executive officer and employee of the named insured who is
authorized to administer the named insured's employee benefit program.

Limits of Liability

Regardless of the number of (1) insureds under this policy, (2) acts or
omissions which result in loss, (3) plans included in the named insured's
employee benefit program, (k) persons who sustain loss, or (5) claims made
or suits brought on account of loss, the company's liability is limited as
follows:

The total 1iability of the company for all daméges to which this insurance
applies shall not exceed the limit of employee benefit liability stated in
the Schedule as "aggregate". Subject to the foregoing provision respecting
"aggregate", the limit of 1iability stated in the Schedule as applicable to
"each employee" is the total limit of the company's liability for all
damages for loss to which this insurance applies sustained by any one
employee, including such person's dependents and beneficiasries. If the
policy period is for a term in excess of one year, the aggregate limit of
liability shall apply separately to each consecutive annusl period thereof.

Deductible

Subject to the foregoing, the liability of the company with respect to
"each employee" shall be only for the amount of each such loss that is in
excess of the deductible amount stated in the Schedule as applicable to
"each employee".

The terms of this insurance, including those with respect to notice of

claim or suit, the company's right to investigate, negotiate and settle any
claim or suit, and the company's right and duty to defend, apply irrespective
of the application of the deductible amount.

The company may pay eny part or all of the deductible amount to effect
settlement of any claim or suit and, upon notification of the action taken,
the named insured shall promptly reimburse the company for such part of the
deductible amount as has been paid by the company.

Additional Definitions

When used in reference to this insurance:

"employee benefit program" means the following plans:

13241
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POLICY NO: TR-SLG-180T452~3-83 ISSUE DATE:

(a) group life insurance, group accident or health insurance, profit
sharing plans, pension plans and stock subscription plans, provided
that no one other than an employee may subscribe to such insurance

or plans;

(b) unemployment insurance, social security benefits, workers' compensa-
tion and disability benefits;

(¢c) any other similar plan designated in the Schedule or added thereto
by endorsement;

"administration" means

(a) counseling employees, including their dependents and beneficiaries,
with respect to the employee benefit program;

(b) handling records in comnection with the employee benefit program;
or -

(c) effecting or terminating any employee's participation in a plan
included in the employee benefit program;

"employee" means officers and employees of the named insured, whether
actively employed, disabled or retired.

"personal -inJury" means injury arising out of one or more of the
following offenses:

(a) false arrest, detention or imprisonment or malicious prosecution;

(b) the publication or utterance of a libel or slander or other
defamatory or disparaging material, or a publication or utterance
in violation of an individual's right of privacy;

(¢c) wrongful entry or eviction, or other invasion of the right of
private occupancy; or

(d) discrimination.
V. Endorsement Period and Territory

This insurance applies only to claims first brought against the insured
during the policy period within the United States of America, its terri-
tories or possessions or Canada, provided the insured, at the effective
date of this endorsement, had no knowledge of any act or omission which
might result in such claim.

13251
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VI.

Additional Condition

Notice - Upon the insured's becoming aware of any act or omission which may
give rise to & loss covered hereunder, written notice shall be given by or
on behalf of the insured in accordance with the condition of the policy
describing the insured's duties in the event of an occurrence, claim or

suit.

13241
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ILLINOIS INSURANCE IN THE TRAVELERS INDEMNITY COMPANY OF ILLINOIS

Amending Policy Numbered TR-SLG-180T452~3-83

It is agreed that the obligations expressed in the policy as obligations of The Travelers Insurance Com-
pany or The Travelers Indemnity Company, subject to the exclusions, conditions and other terms thereof,
are the obligations of The Travelers Indemnity Company of Illinois to the extent that such obligations are
with respect to risks located in Illinois and that the policy to such extent is a contract between the insured
and The Travelers Indemnity Company of Illinois and no other.

THE TRAVELERS INSURANCE COMPANY
THE TRAVELERS INDEMNITY COMPANY
THE TRAVELERS INDEMNITY COMPANY OF ILLINOIS

4m¢2<

Secretary

C-14946 B-71 PRINTED IN U.S.A. 20230



ENDORSEMENT ’/O -:”Q

i THE TRAVELERS INSURANCE COMPANIES

This endorsement is issued by that member of The Travelers Insurance Companies which issued the policy of which this
endorsement forms a part.

If any additional premium is noted below, this endorsement is issued in consideration thereof. If any return premium is
noted below, the receipt thereof is acknowledged upon acceptance of this endorsement.

Amending TR_SLG~180TL52-3-83

Effective from at the time of day the policy becomes effective. Policy No

o (Month, Day, ¥ ear) PAGE # 1
Issued to. _ ;
Date of Issue: Additional Premium $ Return Premium $

(The information provided for above, except the policy number, is required to be stated only when this endorsement is issued for attachment to
the policy subsequent to its effective date. {

It is agreed that as of the effective date hereof the policy is amended in the following particulars:

THIS ENDORSEMENT MODIFIES SUCH INSURANCE AS IS PROVIDED BY THE PROVISIONS OF THE EMPLOYEE
BENEFITS LIABILITY INSURANCE ENDORSEMENT.

EMPLOYEE BENEFITS LIABILITY - NEW YORK
AMENDATORY ENDORSEMENT

IT.1S AGREED THAT WITH RESPECT TO THE EMPLOYEE BENEFIT LIABILITY INSURANCE ENDORSEMENT,
THE FOLLOWING PROVISIONS APPLY:

1. THE DEFINITION OF '""EMPLOYEE BENEFIT PROGRAM'" UNDER 1V, ADDITIONAL
DEFINITIONS, IS REPLACED BY THE FOLLOWING:

""EMPLOYEE BENEFIT PROGRAM'" MEANS THE FOLLOWING PLANS:

(A) GROUP LIFE INSURANCE, GROUP ACCIDENT OR HEALTH INSURANCE, PROFIT
SHARING PLANS, PENSION PLANS AND STOCK SUBSCRIPTION PLANS, PROVIDED
THAT NO ONE OTHER THAN AN EMPLOYEE MAY SUBSCRIBE TO SUCH INSURANCE
OR PLANS;

(B) ANY OTHER SIMILAR PLAN DESIGNATED IN THE SCHEDULE OR ADDED THERETO
BY ENDORSEMENT;'

2. THE FOLLOWING ADDITIONAL CONDITION IS ADDED UNDER VI., ADDITIONAL CONDITIONS:

DISCOVERY PER10D

IF THE COMPANY CANCELS OR DOES NOT RENEW OR IF THE INSURED CANCELS THIS
COVERAGE, THE INSURED SHALL HAVE THE OPTION OF HAVING THIS INSURANCE ALSO
APPLY TO LOSS TO WHICH THIS INSURANCE APPLIES FOR WHICH CLAIM IS FIRST
MADE AGAINST THE INSURED WITHIN SIX MONTHS FIRST FOLLOWING THE EFFECTIVE
DATE OF SUCH CANCELLAT!ON OR NON-RENEWAL, PROVIDED THAT: Sruzow No.
26620
(CONTINUED ON PAGE #2) :

C-17820 REV. 5-78 PRINTED IN U.S.A. Cour{tersigned By.
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ENDORSEMENT ._Q O

i THE TRAVELERS INSURANCE COMPANIES

This endorsement is issued by that member of The Travelers Insurance Companies which issued the policy of which this
endorsement forms a part.

If any additional premium is noted below, this endorsement is issued in consideration thereof. If any return premium is
noted below, the receipt thereof is acknowledged upon acceptance of this endorsement.

Amending TR_S| G~180T452~3-83

Effective from at the time of day the policy becomes effective. Policy No

(Month, Day, Year) . PAGE #2
Issued to. .
Date of Issue: Additional Premium § Return Premium $

(The information provided for above, except the policy number, is required to be stated only when this endorsement is issued for attachment to
’ the policy subsequent to its effective date.{

It is agreed that as of the effective date hereof the policy is amended in the following particulars:

(A) WRITTEN NOTICE OF THE EXERCISE OF THIS OPTION IS GIVEN TO THE COMPANY
BY THE EFFECTIVE DATE OF CANCELLATION OR WITHIN TEN DAYS OF THE EF-
FECTIVE DATE OF NONRENEWAL.

(8) THE PREMIUM, AS DETERMINED BY THE COMPANY, SHALL BE PAID PROMPTLY
WHEN DUE, AND

(C) THE LOSS ARISES OUT OF AN ACT OR OMISSION WHICH OCCURRED ON OR AFTER
THE EFFECTIVE DATE OF THIS ENDORSEMENT STATED IN THE SCHEDULE OF
THIS ENDORSEMENT BUT BEFORE THE EFFECTIVE DATE OF CANCELLATION OR
NONRENEWAL OF THIS COVERAGE.

L]
FAILURE OF THE COMPANY TO OFFER TO RENEW THIS COVERAGE UPON THE SAME
RATES AND FORMS AS IS NOW PROVIDED SHALL BE DEEMED, FOR PURPOSES OF
THIS DISCOVERY PERIOD PROVISION, NOT TO BE CANCELLATION OR NONRENEWAL
BY THE COMPANY.

SvmeoL No,

26620

C-17820 REV. 5-78 PRINTED IN U.5.A.  Countersigned By.




ENDORSEMENT O Q

i THE TRAVELERS INSURANCE COMPANIES

This endorsement is issued by that member of The Travelers Insurance Companies which issued the policy of which this
endorsement forms a part.

If any additional premium is noted below, this endorsement is issued in consideration thereof. If any return premium is
noted below, the receipt thereof is acknowledged upon acceptance of this endorsement.
Amending  TR-SLG~180TL452-3-83

Effective from at the time of day the policy becomes. effective. Policy No
(Month, Day, Year)

Issued to.
Date of Issue: Additional Premium § Return Premium $

(The information provided for above, except the policy number, is required to be stated only when this endorsement is issued for attachment to
the policy subsequent to its effective date.)

It is agreed that as of the effective date hereof the policy is amended in the following particulars:

THIS ENDORSEMENT MODIFIES SUCH INSURANCE AS IS AFFORDED BY THE
PROVISIONS OF THE POLICY RELATING TO THE FOLLOWING:

EMPLOYEE BENEFITS LIABILITY INSURANCE

EMPLOYEE BENEFITS LIABILITY AMENDATORY
ENDORSEMENT - MARYLAND
(CONFORMITY TO STATUTE)

THE TERMS OF THE EMPLOYEE BENEFITS LIABILITY ENDORSEMENT WHICH
ARE IN CONFLICT WITH THE STATUTES OF THE STATE OF MARYLAND ARE
HEREBY AMENDED TO CONFORM TO SUCH STATUTES.

Symsot No,

26950

C-17820 REV. 5-78 PRINTED IN U.S.A. Countersigned By.




ENDORSEMENT @ g

j THE TRAVELERS INSURANCE COMPANIES

This endorsement is issued by that member of The Travelers Insurance Companies which issued the policy of which this
endorsement forms a part.

If any additional premium is noted below, this endorsement is issued in consideration thereof. If any return premium is
noted below, the receipt thereof is acknowledged upon acceptance of this endorsement.

Amending  TR_gI G-180T452~3-83

Effective from at the time of day the policy becomes effective. Policy No
(Month, Day, Y ear)

Issued to.
Date of Issue: Additional Premium $ Return Premium $

(The information provided for above, except the policy number, is required to be stated only when this endorsement is issued for attachment to
the policy subsequent to its effective date.)

It is agreed that as of the effective date hereof the policy is amended in the following particulars:

THIS ENDORSEMENT MODIFIES SUCH INSURANCE AS IS AFFORDED BY THE PROVISIONS OF THE POLICY
RELATING TO THE FOLLOWING:

EMPLOYEE BENEFITS LIABILITY INSURANCE

EMPLOYEE BENEFITS LIABILITY - MICHIGAN
AMENDATORY ENDORSEMENT

THE FOLLOWING CONDITION IS ADDED TO THE EMPLOYEE BENEFITS LIABILITY ENDORSEMENT:

DISCOVERY PERIOD - IF THE COMPANY CANCELS OR REFUSES TO RENEW THIS COVERAGE, THE INSURED
SHALL HAVE THE OPTION OF HAVING THIS INSURANCE ALSO APPLY TO LOSS TO WHICH THIS INSURANCE
APPLIES FOR WHICH CLAIM IS FIRST MADE AGAINST THE INSURED WITHIN SIX MONTHS FIRST FOL-
'LOWING THE EFFECTIVE DATE OF SUCH CANCELLATION OR NONRENEWAL PROVIDED THAT:

(A) WRITTEN NOTICE OF THE EXERCISE OF THIS OPTION IS GIVEN
TO THE COMPANY BY THE EFFECTIVE DATE OF CANCELLATION
OR WITHIN TEN DAYS OF THE EFFECTIVE DATE OF NONRENEWAL;

(B) THE PREMIUM, AS DETERMINED BY THE COMPANY, SHALL BE
PAID PROMPTLY WHEN DUE; AND

(C) THE LOSS ARISES OUT OF AN ACT OR OMISSION WHICH OCCURRED
ON OR AFTER THE EFFECTIVE DATE OF THIS ENDORSEMENT BUT
BEFORE THE EFFECTIVE DATE OF CANCELLATION OR NONRENEWAL
OF THIS COVERAGE.

FAILURE OF THE COMPANY TO OFFER TO RENEW THIS COVERAGE UPON THE SAME RATES AND FORMS
AS IS NOW PROVIDED SHALL BE DEEMED, FOR PURPOSES OF THIS DISCOVERY PERIOD PROVISION,
NOT BE CANCELLATION OR NONRENEWAL BY THE COMPANY.

SvmeoL No,

26960

C-17820 REV. 5-78 PRINTED IN u.5.A.  Countersigned By i —




ENDORSEMENT O O

i THE TRAVELERS INSURANCE COMPANIES

This endorsement is issued by that member of The Travelers Insurance Companies which issued the policy of which this
endorsement forms a part.

If any additional premium is noted below, this endorsement is issued in consideration thereof. If any return premium is
noted below, the receipt thereof is acknowledged upon acceptance of this endorsement.
Amending  TR.SLG~180T452-3-83

Effective from at the time of day the policy becomes effective. Policy No
(Month, Day, Year)

Issued to
Date of Issue: Additional Premium $ Return Premium $

(The information provided for above, except the policy number, is required to be stated only when this endorsement is issued for attachment to
the policy subsequent to its effective date.y

It is agreed that as of the effective date hereof the policy is amended in the following particulars:

THIS ENDORSEMENT MODIFIES SUCH INSURANCE AS IS AFFORDED BY THE PROVISIONS OF
THE POLICY RELATING TO THE FOLLOWING:

COMPREHENSIVE GENERAL LIABILITY INSURANCE
CONTRACTUAL LIABILITY INSURANCE

EXCLUSION (AIRCRAFT PRODUCTS)
THIS INSURANCE DOES NOT APPLY TO BODILY INJURY OR PROPERTY DAMAGE |NCLUDED

IN THE PRODUCTS HAZARD OR COMPLETED OPERATIONS HAZARD AND ARISING OUT
OF ANY '"AIRCRAFT PRODUCT'!,

AS USED IN THIS ENDORSEMENT, "AIRCRAFT PRODUCT' MEANS AIRCRAFT, (INCLUDING
MISSILE OR SPACECRAFT, AND ANY GROUND SUPPORT OR CONTROL EQUIPMENT USED
THEREWITH) AND ANY ARTICLE FURNISHED BY THE INSURED AND INSTALLED IN AN
AIRCRAFT OR USED IN CONNECTION WITH AN AIRCRAFT, OR FOR SPARE PARTS FOR

AN AIRCRAFT, INCLUDING GROUND HANDLING TOOLS AND EQUIPMENT, AND ALSO MEANS
TRAINING AIDS, INSTRUCTIONS, MANUALS, BLUEPRINTS, ENGINEERING OR OTHER
DEVICES, AND SERVICES AND LABOR RELATING TO SUCH AIRCRAFT OR ARTICLES.

"AIRCRAFT PRODUCTS' ALSO INCLUDES ANY NAMED INSURED'S PRODUCT

USED AT AN AIRPORT FOR THE PURPOSE OF GUIDANCE, NAVIGATION OR
DIRECTION OF AIRCRAFT.

SymeoL No.

26992

C-17820 REV. 5-78 PRINTED IN U.S.A. Countersigned By.




ENDORSEMENT O 4 O

i THE TRAVELERS INSURANCE COMPANIES

This endorsement is issued by that member of The Travelers Insurance Companies which issued the policy of which this
endorsement forms a part.

If any additional premium is noted below, this endorsement is issued in consideration thereof. If any return premium is
noted below, the receipt thereof is acknowledged upon acceptance of this endorsement.

Amending  TR-SLG~180T452-3-83

Effective from . F T P at the time of day the policy becomes effective.
(Month, Day, Year
PAGE #1
Issuedto. . . __.__ - e _
Date of Issue: Additional Premium $ Return Premium $

(The information provided for above, except the policy number, is required to be stated only when this endorsement is issued for attachment to
the policy subsequent to its effective date.)

It i» agreed that uas of the effective date hereof the policy is amended in the following particulars;

THIS ENDORSEMENT MODIFIES SUCH INSURANCE AS IS AFFORDED BY THE PROVISION OF THE
POLICY RELATING TO THE FOLLOWING:

COMPREHENSIVE GENERAL LIABILITY
COMPLETED OPERATIONS AND PRODUCTS LIABILITY INSURANCE

ADDITIONAL INSURED
(VENDORS - BROAD FORM)

IT IS AGREED THAT THE '*PERSONS INSURED" IS AMENDED TO INCLUDE ANY PERSON OR ORGANIZA-
TION (HEREIN REFERRED TO AS 'VENDOR'), AS AN INSURED, BUT ONLY WITH RESPECT TO BODILY
INJURY OR PROPERTY DAMAGE ARISING OUT OF THE DISTRIBUTION OR SALE IN THE REGULAR
COURSE OF THE VENDOR'S BUSINESS OF THE NAMED INSURED'S PRODUCTS SUBJECT TO THE
FOLLOWING ADDITIONAL PROVISIONS:

1. THE INSURANCE WITH RESPECT TO THE VENDOR DOES NOT APPLY TO:

(A) ANY EXPRESS WARRANTY, OR ANY DISTRIBUTION OR SALE FOR A PURPOSE, UNAUTHORIZED
BY THE NAMED INSURED;

(B) BODILY INJURY OR PROPERTY DAMAGE ARISING OUT OF

(1) ANY PHYSICAL OR CHEMICAL CHANGE IN THE FORM OF THE PRODUCT
MADE INTENTIONALLY BY THE VENDOR,

(1) REPACKING, UNLESS UNPACKED SOLELY FOR THE PURPOSE OF INSPECTION,
DEMONSTRATION, TESTING OR THE SUBSTITUTION OF PARTS UNDER INSTRUC-
TION FROM THE MANUFACTURER AND THEN REPACKED IN THE ORIGINAL
CONTAINER,

(111) DEMONSTRATION, INSTALLATION, SERVICING OR REPAIR OPERATIONS,
EXCEPT SUCH OPERATIONS PERFORMED AT THE VENDOR'S PREMISES
IN CONNECTION WITH THE SALE OF THE PRODUCT, OR 28681

(CONTINUED ON PAGE 2)

C-17820 REV. 5-78 PRINTED IN U.5.A. Countersigned By .
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(1V) PRODUCTS WHICH AFTER DISTRIBUTION OR SALE BY THE NAMED INSURED
HAVE BEEN LABELED OR RELABELED OR USED AS A CONTAINER, PART OR
INGREDIENT OF ANY OTHER THING OR SUBSTANCE BY OR FOR THE VENDOR,

OR
(V) THE SOLE NEGLIGENCE OF THE VENDOR.
2. THE INSURANCE DOES NOT APPLY TO ANY PERSON OR ORGANIZATION, AS INSURED, FROM

WHOM THE NAMED INSURED HAS ACQUIRED SUCH PRODUCTS OR ANY INGREDIENT, PART OR
CONTAINER, ENTERING INTO, ACCOMPANYING OR CONTAINING SUCH PRODUCTS.

INCLUDED IN COMPOSITE

28681
Page2 of 2
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RETROSPECTIVE PREMIUM ENDORSEMENT
SHORT FORM

It is agreed that the premium for this policy shall be computed in accordance with the provisions of the Retrospec-
tive Premium Endorsement forming a part of Policy TDRK-UB-180T445-5-83

KOPPERS COMPANY INC ET AL
Amending Policy No TR-SLG-180T452-3-83 Issued to PER END 8000(1)

Name of Insured

Effective from 01-01-83
At 12:01 A.M. Standard Time

This endorsement is issued by that member of The Travelers Insurance Companies which issued the policy of

which this endorsement forms a part.

Secretary

C-19253 NEW B-77 PRINTED IN U.5.A. 29130
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Iimits of Liability
Two_or More Policies

In the event of an injury, damage or loss covered by this policy and any
other policy containing this provision or a similar provision issued by
the Company to the Named Insured, the maximum that will be paid under
all such policies combined for such injury, damage or loss is the high-
est applicable limit of liability of any one of such policies, This :
provision does not apply with respect to any policy issued by the Company
which has a policy number containing the letters CUP, EX, PRO, SPL or
any personal liability policy issued by the Company

29204
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ENDORSEMENT O O

i THE TRAVELERS INSURANCE COMPANIES

This endorsement is issued by that member of The Travelers Insurance Companies which issued the policy of which this
endorsement forms a part.

If any additional premium is noted below, this endorsement is issued in consideration thereof. If any return premium is
noted below, the receipt thereof is acknowledged upon acceptance of this endorsement.

Amending TR_g| G-180T452-3-83

Effective from at the time of day the policy becomes effective. Policy No
(Month, Day, Yecar)

Issued to
Date of Issue: Additional Premium $ Return Premium $

(The information provided for above, except the policy number, is required to be stated only when this endorsement is issued for attachment to
the policy subsequent to its effective date.g'

It is agreed that as of the effective date hereof the policy is amended in the following particulars:

THIS ENDORSEMENT MODIFIES SUCH INSURANCE AS IS AFFORDED BY THE PROVIS!IONS
OF THE POLICY RELATING TO THE FOLLOWING:

COMPREHENSIVE GENERAL LIABILITY INSURANCE

COMPLETED OPERATIONS AND PRODUCTS LIABILITY INSURANCE
CONTRACTUAL LIABILITY INSURANCE '
DRUGGISTS' LIABILITY INSURANCE

FARMERS' COMPREHENSIVE PERSONAL |NSURANCE
MANUFACTURERS' AND CONTRACTORS' LIABILITY INSURANCE
OWNERS' AND CONTRACTORS' PROTECTIVE LIABILITY INSURANCE
OWNERS', LANDLORDS' AND TENANTS' LIABILITY INSURANCE
STOREKEEPER'S INSURANCE

LIMITATION OF COVERAGE FOR POLLUTION
PETROLEUM EXCLUSION

IT IS AGREED THAT THE EXCLUSIONS RELATING TO ANY EMISSION, DISCHARGE, SEEPAGE,
RELEASE OR ESCAPE OF ANY LIQUID, SOLID, GASEOUS OR THERMAL WASTE OR POLLUTANT
ARE DELETED AND REPLACED BY THE FOLLOWING EXCLUSIONS:

(1) IO BODILY INJURY OR PROPERTY DAMAGE ARISING OUT OF ANY EMISSION,
DISCHARGE, SEEPAGE, RELEASE OR ESCAPE OF ANY LIQUID, SOLID, GASEOUS
OR THERMAL WASTE OR POLLUTANT IF SUCH EMISSION, DISCHARGE, SEEPAGE,
RELEASE OR ESCAPE IS EITHER EXPECTED OR INTENDED FROM THE STANDPOINT
OF ANY INSURED OR ANY PERSON OR ORGANIZATION FOR WHOSE ACTS OR
OMISSIONS ANY INSURED IS LIABIE BUT THIS EXCLUSION (1) DOES NOT APPLY
TO PROPERTY DAMAGE ARISING OUT OF ANY EMISSION, DISCHARGE, SEEPAGE,
RELEASE OR ESCAPE OF PETROLEUM OR PETROLEUM DERIVATIVES INTO ANY

BODY OF WATER.

(CONT'D ON PAGE 2) SvmeoL No,
31120

C-17820 REV.5-78 PRINTED IN U.5.A.  Countersigned By
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(2) IO _PROPERTY DAMAGE ARISING OUT OF ANY EMISSION, DISCHARGE,
SEEPAGE, -RELEASE OR ESCAPE OF PETROLEUM OR PETROLEUM
DERIVATIVES INTO ANY BODY OF WATER, BUT THIS EXCLUSION (2)
DOES NOT APPLY TO PROPERTY DAMAGE RESULTING FROM FIRE OR
EXPLOSION ARISING OUT OF ANY EMISSION, DISCHARGE, SEEPAGE,
RELEASE OR ESCAPE WHICH IS NEITHER EXPECTED OR INTENDED
FROM THE STANDPOINT OF ANY INSURED OR ANY PERSON OR
ORGANIZATION FOR WHOSE ACTS OR OMISSIONS ANY INSURED IS
LIABLE.

31120
Page 2 of 2



CP-3143 New 6-83 Printed in U.S.A.

O GENERAL LIABILITY INSURANCE Q

HAZARDOUS WASTE MANAGEMENT LIABILITY ENDORSEMENT
(MICHIGAN)

This endorsement changes the policy effective on the inception date of the poiicy or as of the date indicated below.
Attachment of this endorsement to the General Liability policy will fulfill the insurance requirements of the State of
Michigan Act 64, PA. 1979 (Hazardous Waste Management Act) and Administrative Rules R.299.6504 and/or
R.299.6802 of the Michigan Administrative Code.

Policy No. _TR=SLG-180T452-3-83 H Policy Period . 01-01-83/84

License Applicant KOPPERS COMPANY INC

The insurance afforded with respect to sudden accidental occurrences is subject to all of the terms and conditions of
the policy provided, however, that any provisions of the policy inconsistent with sections (A) through (E) are hereby
amended to conform with sections (A) through (E).

A. Limits of liability as respects bodily injury are provided in the amount of:
$ 200,000 Per occurrence
$

Annual aggregate

Limitg, of liability as respects property damage are provided in the amount of:

$ LINCL ABOVE Per occurrence ®COMBINED SINGLE LIMIT INCLUDED
$ Annual aggregate WITH BODILY INJURY

The following deductibles apply: (If none, so state)

$ NONE Per occurrence—Bodily injury liability

$ Annual aggregate—Property damage liability

B. Legal defense costs are covered in addition to the stated limit(s) of liability in this policy.

C. No exclusion of liability coverage relating to pollutants, contaminants or irritants applies if an occurrence is sudden
and accidental.

D. The iicense applicant named above is a named insured under the policy.
E. The company will provide the Office of Hazardous Waste Management, Department of Natural Resources, State of

Michigan, PO. Box 30038 Lansing, Mi 48909 with at least thirty (30) days written notice of cancellation of this
policy on coverage in any of the provisions of this endorsement for any reason.

Signature of Authorized Agent

Name of Agent or Broker

Street and Number

Cit State Zip Code
12-05-83MK/NV y P

01-01-84 PITT-170 JOHNSON & HIGGINS 45101 C-2

Symbol 34141
#1



CP-3143 New 6-83 Printed in U.S.A.

@® GENERAL LIABILITY INSURANCE O

HAZARDOUS WASTE MANAGEMENT LIABILITY ENDORSEMENT
(MICHIGAN)

This endorsement changes the policy effective on the inception date of the policy or as of the date indicated below.
Attachment of this endorsement to the General Liability policy will fulfill the insurance requirements of the State of
Michigan Act 64, PA. 1979 (Hazardous Waste Management Act) and Administrative Rules R.299.6504 and/or
R.299.6802 of the Michigan Administrative Code.

Insurance Company _THE_TRAVELERS INDEMNITY CGyate Effective . 01-01-83

TR-SLG-180T452-3-83 H__ policy Periog__ 01-01-83/84

Policy No.

. . KOPPERS COMPANY INC
License Applicant

The insurance afforded with respect to sudden accidental occurrences is subject to all of the terms and conditions of
the policy provided, however, that any provisions of the policy inconsistent with sections (A) through (E) are hereby
amended to conform with sections (A) through (E). )

A. Limits of Iiabilita as respects bodily injury are provided in the amount of:
$ 1,000,000 Per occurrence
$__2,000,000 Annual aggregate

Limits of Iiabilita as respects property damage are provided in the amount of:
1,000,000 Per occurrence
$ 2,000,000 Annual aggregate

The foIIowintg deductibles apply: (if none, so state)
$ ___NON Per occurrence—Bodily injury liability
$ Annual aggregate—Property damage liability

B. Legal defense costs are covered in addition to the stated limit(s) of liability in this policy.

C. No exclusion of liability coverage relating to pollutants, contaminants or irritants applies if an occurrence is sudden
and accidental.

D. The license applicant named above is a named insured under the policy.
E. The company will provide the Office of Hazardous Waste Management, Department of Natural Resources, State of

Michigan, PO. Box 30038 Lansing, MI 48909 with at least thirty (30) days written notice of cancellation of this
policy on coverage in any of the provisions of this endorsement for any reason.

Signature of Authorized Agent

Name of Agent or Broker

Street and Number

Cit Stat i
12-05-83MK/NV ity ate Zip Code

01-01-84 PITT-170 JOHNSON & HIGGINS 45101 C-2

Symbol 34141
&9



ENDORSEMENT () '@

i THE TRAVELERS INSURANCE COMPANIES

This endorsement is issued by that member of The Travelers Insurance Companies which issued the policy of which this
endorsement forms a part.

If any additional premium is noted below, this endorsement is issued in consideration thereof. If any return premium is

noted below, the receipt thereof is acknowledged upon acceptance of this endorsement.

Amending  TR_g| G-180T452-3-83

Effective from at the time of day the policy becomes effective. Policy No

(Month, Day, Year)

Issued to

Date of Issue: Additional Premium $ Return Premium $

(The information provided for above, except the policy number, is required to be stated only when this endorsement is issued for attachment to

the policy subsequent to its effective date,)
It is agreed that as of the effective date hereof the policy is amended in the following particulars:

AMENDMENT OF POLICY PROVISIONS FOR GENERAL LIABILITY INSURANCE — NORTH CAROLINA

WHEN THIS POLICY IS ISSUED OR DELIVERED IN THE STATE OF NORTH CAROLINA, IT IS
AGREED THAT:

THE CONDITION ENTITLED “CHANGES'" |S AMENDED TO READ:

CHANGES. THE TERMS OF THIS POLICY SHALL NOT BE CHANGED, EXCEPT BY
ENDORSEMENT ISSUED TO FORM A PART OF THIS POLICY. KNOWLEDGE BY AN
AGENT OF THE COMPANY OF ANY FACT WHICH BREACHES A CONDITION OF THE
POLICY SHALL BE KNOWLEDGE OF THE COMPANY IF SUCH FACT IS KNOWN TO THE
AGENT AT THE TIME THE POLICY IS ISSUED OR AN APPLICATION MADE OR THERE-
AFTER BECOMES KNOWN TO THE AGENT IN THE COURSE OF HIS DEALINGS AS AN
AGENT WITH THE NAMED INSURED. ANY FACT WHICH BREACHES A CONDITION OF
THE POLICY AND IS KNOWN TO THE AGENT PRIOR TO LOSS SHALL NOT VOID THE
POLICY OR DEFEAT A RECOVERY THEREON IN THE EVENT OF LOSS.

Symeot. No,

34210

C-17820 REV. 5-78 PRINTED IN U.S.A. Countersigned By



ENDORSEMENT (O -' Q

i THE TRAVELERS INSURANCE COMPANIES

This endorsement is issued by that member of The Travelers Insurance Companies which issued the policy of which this
endorsement forms a part.

If any additional premium is noted below, this endorsement is issued in consideration thereof. If any return premium is
noted below, the receipt thereof is acknowledged upon acceptance of this endorsement.

Amendin,
Effective from at the time of day the policy becomes effective. Policy Ng TR-SLG-180TL’52-3-83
(Month, Day, Year)

Issued to
Date of Issue: Additional Premium $ Return Premium $

(The information provided for above, except the policy number, is required to be stated only when this endorsement is issued for attachment to
the policy subsequent to its effective date.)

It is agreed that as of the effective date hereof the policy is amended in the following particulars:

THIS ENDORSEMENT MODIFIES SUCH INSURANCE AS IS AFFORDED BY THE PROVISIONS OF THE
POLICY RELATING TO THE FOLLOWING:

COMPREHENSIVE GENERAL LIABILITY INSURANCE
MANUFACTURERS AND CONTRACTORS LIABILITY INSURANCE
OWNERS, LANDLORDS AND TENANTS LIABILITY INSURANCE
SMP LIABILITY INSURANCE

ENVIRONMENTAL HAZARD LIABILITY POLICY

HAZARDOUS WASTE FACILITIES — AMENDATORY PROVIS!ONS

IT IS AGREED THAT THE FOLLOWING ADDITIONAL PROVISIONS APPLY WITH RESPECT TO A
HAZARDOUS WASTE TREATMENT, STORAGE, OR DISPOSAL FACILITY SUBJECT TO THE FINAN-
CIAL RESPONSIBILITY REQUIREMENTS OF TITLE 40 CFR PART 264.147 OR 265,147 (EN=
VIRONMENTAL PROTECTION AGENCY REGULATIONS); PROVIDED THAT THE TRAVELERS HAS FILED
A HAZARDOUS WASTE FACILITY CERTIFICATE THAT INCLUDES THAT FACILITY:

1. THE COMPANY SHALL PAY ANY APPLICABLE DEDUCTIBLE AMOUNT AND, UPON
NOTIFICATION OF SUCH PAYMENT, THE NAMED INSURED SHALL PROMPTLY
REIMBURSE THE COMPANY FOR THE AMOUNT SO PAID. THIS PROVISION DOES
NOT APPLY WITH RESPECT TO THAT AMOUNT OF ANY DEDUCTIBLE FOR WHICH
FINANCIAL RESPONSIBILITY IS DEMONSTRATED AS SPECIFIED IN 40 CFR
264,147 (F) OR 265.147 (F).

(CONTINUED ON PAGE #2)

Svmeor No,

34350

C-17820 REV. 5-78 PRINTED IN U.5.A.  Countersigned By.
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2.

NEITHER THE COMPANY NOR THE INSURED MAY TERMINATE THE INSURANCE
PROVIDED HEREIN FOR ANY FACILITY EXCEPT BY PROVIDING WRITTEN NOTICE
TO THE OTHER PARTY AND THE REGIONAL ADMINISTRATOR(S) OF THE EPA
REGION(S) IN WHICH SUCH FACILITY(IES) IS (ARE) LOCATED. TERMINATION
BY CANCELLATION SHALL BE EFFECTIVE NO FEWER THAN SIXTY (60) DAYS
AFTER SUCH WRITTEN NOTICE IS RECEIVED BY THE REGIONAL ADMINISTRATOR;
OTHER TERMINATION SHALL BE EFFECTIVE NO FEWER THAN THIRTY (30) DAYS
AFTER RECEIPT OF SUCH NOTICE.

34350
Page 2 of 2



AMENDMENT OF CANCELLATION

(Michigan) OSLG—180T452—3—83

H

EFFECTIVE: 01-0 IO

ISSUED TO: KOPPERS COMPANY INC
ET AL PER END 8000(1)
The provisions or conditions relating to cancellation by the Named Insured are deleted and replaced by the following
provision(s) for which an “X" is inserted:

uxu

—Facilities
In order to comply with the Federal EPA requirements as set forth in CFR 264. 147 and 265.147(2) (d) and the State
ot Michigan Act 64, PA. 1979 (Hazardous Waste Management Act) and Administrative Rule R 299.6504 of the
Michigan Administrative Code, it is hereby agreed that the insured waives the right to immediate cancellation as
provided under Section 500.3020 of the Michigan Insurance Code, PA. 1956, No. 218.

—Transporters
In order to comply with Title 49 of the Code of Federal Regulations under Subtitle B, Chapter lii, Part 387.7 and the
State of Michigan Act 64, PA. 1979 (Hazardous Waste Management Act) and Administrative Rule R 299.6802 of the
Michigan Administrative Code, it is hereby agreed that the insured waives the right to immediate cancellation as
provided under Section 500.3020 of the Michigan Insurance Code, PA. 1956, No. 218.

(Date) Named Insured

Authorized Officer

(Date) Witness

CP-2956 New 3-83 Printed in U.S.A.

12-05-83MK/NV

-01- - Cc-2
01-01-84 PITT-170 JOHNSON & HIGGINS 45101 34590



KOPPERS

1981 Annual Report and Form 10-K

Inside, some words about:
I

m a difficult year for Koppers and the
economy.

m continuing strength in cash flow.

m reduction of debt and maintenance
of dividend as we kept our financial
condition strong.

m scalebacks, divestitures and other
management measures—including
effective marketing strategies—to
improve our competitive position.

m a precise strategy to upgrade our
technological base as we aim for new
and expanded markets.




Koppers Company, inc./1981 at a Glance

($ Millions, except per share figures) 1981 1980
Total sales $2,018.6 $1,929.2
Net income $ 516 $§ 540
Earnings per share of common stock $ 158 $ 198
Cash flow $ 1321 $ 1346
Dividends per share of common stock $ 140 $ 1.40
Return on average common equity 7.2% 9.0%
Capital investment $ 1821 $ 2309
Backlog at year end $ 5180 $ 526.0
The Koppers Mission

Our mission Is to employ corporate assets—people, facllities, technology and
tunds—in order to achleve a balanced combination of Company growth, finan-
clal stabllity, return to investors and opportunity for employees. In doing so,
we must satisfy our basic function of meeting the needs of society.

The Koppers performance objectives, listed here, set down once more the
specific long-term goals we have set as we carry out our misslon:

= Average annual net income growth greater than that achleved In the 1970s.

_m Cash-flow growth at a rate at least equal to that of net Income.

m Generation of net Income sufficlent to pay approximately 25% of cash flow
as dividends to corhmon shareholders.

= Limitation of debt to near 35% of total capitalization.

m Concentration of capital funds In areas where the Company’s various

capabliities will make it the low-¢ost producer and the potentlal leader in
each of the market segments it serves. _

= A major upgrading of the Company’s sclentific and technologlcal strengths,
with commitments to internal and external research and development.

m Capital Investments in high-technology ventures, emerging research-based
activities and other areas whose payoft potentials greatly outweigh the
risks Involved.

m Concomitant with these new directions, unremitting attention to the
management strategles needed to keep the Company’s core businesses
heaithy and growing.

= Timely and aggressive divestiture of assets that no longer fit Into Koppers
long-range strategic plans.

& Above all, dedication to our role as the outstanding performer in our various
Industries, with a solid reputation for quality and value.

The Company's Business
Inside This 1981 Annual Report U.mo:maow o*«:m Company's business is
resented in “‘Management's Discussion and
Letter to Koppers Shareholders 1 Analysis of Financial Condition and Resuits
Koppers Future . 4 of Operations” and “Description of Koppers
Operating and Market Summaries 6 Business.” In brief, Koppers is a diversified
Shareholder Information 8  manufacturing corporation with specialized
Management's Discussion and engineering and construction capabilities.
Analysis of Financial Condition Headquartered in Pittsburgh, Pennsyivania, it
and Results of Operations 10 has 283 operating locations and makes more
Chilef Financial Officer's Letter 19 than 100 types of products.
40-Year Finanocial Highlights 22 Annual Meeting
Index to Financial Statements 24 .~_...:m %M:ﬂnm_ Bﬂ.o._n__wno ﬂwﬂuomwnﬂqnﬁ_wﬂﬂﬂ:
f Directors and Office 37 e Lompany € Pk y
_muM“M_Mao: of M“Moﬂwh.m.swmmm 40 day, April 26, 1982 in the Pittsburgh Room

of The William Penn Hotel, Pittsburgh,

General Subject Index Inside _cno_. cover Pennsylvania.

et |

HTE

To Our Shareholders:

By no means could 1981 be considered a good year for the U.S. economy—or for
Koppers. On the other hand, the Company's performance was better than might be
indicated by the cold figures that showed a decline in earnings per share.

There was no impairment of our capacity for growth, no slackening of our pros-
pects as we accepted short-term penaities to earnings in exchange for planned
actions to further Koppers growth potential in the years ahead. Cash flow remained
strong enough that dividends paid to our shareholders stayed well within the bounda-
ries of prudent management.

Those in charge of our operations exerted firm control of the Company's busi-
nesses as market conditions worsened, participating in what one observer calied "‘a
productive exercise in the management of adversity.”

The Company's accomplishments in 1981 should be measured in the context of the
environment in which they took place.

The American economy suffered unmistakable recession for the second consecu-
tive year. Inflation, although abating in degree, remained sweeping in extent. Industrial
production fell throughout the year. High interest rates began to hurt some sectors of
the economy that had previously shown strength. These high rates also continued to
depress activity in the three major end markets—construction, automotive equipment
and capital spending—that account for three-fourths of Koppers sales.

Little of this was new. Many of the economic circumstances that confronted us were
in motion before the year began. Nevertheless, the close of 1881 brought confirmation
that much had been achieved in combating the effect of lower business levels and in
further strengthening Koppers financial and operational capabilities.

M Cash flow remained high, and the Company's financial position was—and
is—good.

M We reduced our debt, and interest expense was on the decline in the second half
of the year.

W We aggressively pursued a comprehensive growth plan encompassing three kinds
of activity: formulation of appropriate business strategies; divestiture of certain
operations; and investment in new products, processes and technologies. There
was progress in each area in 1981.

These and other measures brought us to the end of 1981 showing gains in a num-
ber of areas over the year before. Although Koppers profit at the operating level was
slightly improved, this was not reflected in earnings, which declined by $.40 per share
from 1980.

Unusual expenses, mostly from discontinued businesses, more than offset the
contribution to earnings from unusual income, which included the large capital gain
realized on the sale of our Canadian lumber business. This operation could no longer
satisfy the Company’s long-term growth objectives under the nationalistic trends that
inhibit growth of foreign-owned businesses in Canada.

Earnings were further penalized by expenses associated with the development of
synthetic fuel projects. Income tax credits were lower than in 1980. On balance, $.24
per share of the $.40 per share difference between the two years was accounted for
by these two factors and the unusual items. Most of the expenses were incurred with
an eye to benefiting future earnings growth. Similar expenses incurred in 1980 led to
some initial benefits in 1981. These factors are discussed in more detail in the Chief
Financial Officer's letter on page 19.

1981 Operating Performance
In a company as diversified as Koppers, annual results represent the sum of activities
along a number of fronts.

Weak demand in major end markets, as well as nonrecurring expenses due mostly
to write-offs for discontinued operations, produced a significant decline in Organic
Materials operating income. Road Materials maintained a high level of income
through strong operating margins and profits from overseas construction projects.
Added to higher income in Forest Products wood-treating businesses was the gain
realized on the sale of the Company's Canadian lumber business. Improved operating
performances throughout Engineered Metal Products launched its expected
turnaround, and a strengthening in new orders raised the year-end backlog. The loss
in Engineering and Construction reflected the continued low level of capital spending
by the steel industry.



Charles R. Pullin, Fietcher L. Byrom

Management Actions

We began this message with a reference to '‘the management of adversity."' That
phrase does not mean to imply a policy of retrenchment or a shift in long-term strat-
egy. Rather, it describes the measures we instituted in order to keep the enterprise
strong until business demand returns to a reasonable level of activity in the areas that
most affect us.

We discontinued certain businesses because they did not meet our growth expec-
tations, and we scaled back a number of others in order to bring them into line with
market activities.

We set out at midyear to lower our capital expenditures, which had been planned
for $200 million. 