U.S. Environmental Protection Agency
Miscellaneous Payment Form

* Denotes a required field

o %EGEWE@

: *Individual or Business: C Individual @ Business ’ JUL 12 201
“Debtor Name: DOVER CHEMICAL CORPORATION REG‘°NE’}‘}\,§*§3§';:&TCKERK
*Address: 3676 DAVIS ROAD NW *City:  DOVER pli%TECTION AGENCY
*State: OH Zip: 44622
*Phone Number: (330) 343-7711 Email Address:

*Type of Payment: [Civil Penalty J
*Invoice #:
RIN# or Bill# (i.e. 05-RIN-0101-06 or 2750608F101)
Site ID or Bill# (SRR e e (ie. 05J3 or 2750630T101)
Court Order# or Billk  TSCA-05-2011-0010 ' (ie. CWA-05-2006-0101 or 2750643W101)
Citation# or Bill# TR ©(ie. NAV-906-125 or 2750606U101)
Bill# or DCN (Travel) e S (i.e. 0563XMT100 or 27C0607M101)
Bill# or description Firi L (i.e. Jury Duty or Permit Fee)

*Payment Amount: $  58000.00

Installments?

Region 5

Comments regarding this payment:

BD 2751147X009

* Are you paylng for yourself or another party? (® Self Payment (" Third Party Payment

Third Party Debtor Name:

Submit Data




