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. Please print or tj/p'e (Form designed for use on elite (12-pitch) typewriter) P ! . : Form Approved. OMB No. 2050-0039
4 | UNIFORM H AZARDOUS 1. Generator ID Number 2.Page 1of | 3! Emergency Response Phone 4, Manifest Tracking Number
, WASTE HANIFEST LOCFRPARTTEL sos-115-s507 | 010976532 JJK
5 Generator's Name af Mailing AddrefsA T RFTE LD BOARD OF FQ{}CA’[’I{)}{ Generator's Site Address (if different than mailing address)
501 KINGE HIGHWAY EAST 760 STILLSOM BD.
FAIRFIELDX CT 068244 PAIRFIELD CT 06824

Generator's Phone: '
6. Transporter 1 Company Name U.S. EPAID Number

FREZHOLD CARTAGE INC, | WIDO54126164
7. Transporter 2 Company Name U.S. EPAID Number

8. Designaled Facilty Name and Site Addres A Y NE, D1GPOBAL, , INC SITE #2 LANDFILL U.S. EPAID Number
49350 N I-94 SERVICE DRIVE C e
BELLEVILLE MI 4811} HIDG48090633

Facility's Phone: 800-592-5489 I ’ ’
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15. GENERATOR’S/OFFEROR’S CERTIFICATION: | hereby dectare that the contents of this consignment are fully and accurately described above'by the proper shipping name, ﬁnd are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | cerlify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if  am a large quantity generator) or (b) (if1 am a small quantity generator) is true.

Generator's/Offeror's Pnntedff yped Name ) Signature yeaf
! L g | e l)\/ e
=1 ['16. International Shipments
= P D import to U.S. D Export from U.S. * Port of entryfexit:
= Transporter signature (for exports only): - Date leaving U.S.:
% 17. Transporter Acknowledgment of Receipt of Materials N
E Transporter 1 Pnntedﬁyeiylame ) > Signature a Yea
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g Fabecd | Rldes | MJM A
<Zt Transporter 2 Printed/Typed Name Signature Month D'ay Year
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ot L S0 g Lt . 1T A L‘k Pt . IS - i !z.‘“w{' LRI
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ﬁ 18b. Alternate Facility (or Generator) i U.S. EPAID Number
=
<
e | Facility's Phone: I
uQJ 18c. Signature of Alternate Facility {or Generator) Month Day  Year
= \
% ! i |
& 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
Wity AL, 2. 3. 4
RIRESRIE ! : :
Fauy
20. Qe51gnated Facility Owner or Operator Certification of receipt of hazardous materials covered by the manifest except as noied in item 18a e,
Printed/Typed Name ;% _; : Signature B Month  Day  Year
;’ H ;. - - - .

EPA Form 8700-22 (Rev. 3 05) Prewous edmons are obsolete. TRANSPORTER'S COPY



o

Ay

Please print or type. {Form designed for use on elite (12-pifch) typewrlterj . i o Form APPFO‘;éd- OMB No. 2050-0039
4 | UNIFORM H AZARDOUS 1. Generator 1D Number 2.Page 1 of | 3. Emergency Response Phone 4. Manifest Trackmgzﬂumber ;
CWASTEMANFEST | v, SOCERPARTIEL | sos-415-5607 | D10YT7H531 JJK
5. Generalor's Name and Mailing Addfess * $= 544 = BIASAOSL LWV Generator's Site Address (if different than mailing address) ’ ¥
501 KINGS HIGHWAY EAST 760 STILLSON RD.
FAIRFIELD- i ¢t 068244 FAIRFIELD €T 06824
Generator's Phone: ) I

6. Transporter 1 Company Name U.S. EPAID Number
FREEHOLD CARTAGE INC, | HIDO54126164
U.S. EPAID Number

l

7. Transporter 2 Company Name

& Designated Fadily Name and STe Address (12 e ULoE Uneil, ; LG BL1E #4 LARUY ILL US, EPAID Number
49350 N I-94 SERVICE DRIVE
BELLEVILLE MI 48111 KIDOL8090633
Facility's Phone: §00-592-5489 l
ga. | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Cod
HM arld‘ Pfcking Group (if an})L X o No. Type Quantity WiAVol, . Waste Codes
THRITIE, (ULIWALUKINALLD DiPRERILS, SULLD, 9, (RO 9(:;5& ;
&I | PGIIL , ERG £171 eat SR P S
2 001 o | i i
z @ |ivgo | K ]
o !
=z 2.
T,
(&) -
3.
4. ]
B E
i

14. Special Handling Instructions and Additional Information

1) GL49126WDI / TSCA DEBRIS <3 FEET it [é}
» m{wum }:,D £ QUT (F SERVICE DATE m/ : .
-0 PYL o) OIS o H Pleche w Ay P
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marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b} (if! am a small quantity generator) is true.
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&
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COMMENTS 'OR DELAYS AT CONSIGNEE
PLEASE PRINT NAME/TITLE CONSIGNEE SIGNATURE
X .

AR H:0257 MD HWH-167. MO H-1490 OH UPW-0190713-OH

T CT-HW-307 2001-ORV-2335 ND WH-429 OK UPW-0190713-OH

& DE-HW-203 ME ME-HWT-47 NH TNH-0047 ONTARIO, CANADA A 840943
© DE-SW-203 ME-WOT-47 NJ 52965 PA PA-AH-0067

IL UPW-0190713-OH M UPW-0190713-OH 15939 QUEBEC, CANADA = QC-6ML:047
MA MA-294 MN UPW-0190713-OH NY NJ-113 Rl RI-535
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White - FCI Original
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Green - Retained by TSDF
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Pi0:BOX 5010 ¢ HREEHOLLD, INJ U7728:5010 L D
(732) 462- 1001 ¢ FAX (732) 308- 0924' ' . Qe i o

350 Plgeon Pomt Road 175 Bartow Mun Alrport . 5533 Dunham Road , _ 108Monahan Avenue

~ New Castle, DE19720 Bartow,FL3330 , 'Maple Heights, OH 44137 . Dunmore, PAISS2

 Phone: (302) 658-2005 . Phone: (863)533.4599 _ Pho ; _ Phone: (570) 342.7232 Phone: (803) 773- 26ll
Fax (302)658 6229 - ‘ ax - Fax: (570)342-7367.  Fax (803)773-2942

TRACTOR  +

wss

’COMMENTSORDELAYSATSHIPPER ... ~ |EQUIPMENTUSED

. . US DOT S | PACKING NO.. ' o UNT.
 PROPERUS.DOT SHPPINGNAME |uuainousciass | NAININO. GROUP | GONT. . v MEASURE

ey

(AREA CODE) %
TRACTOR

FCIREP. UNLOADING (PRINT) ~ | PROCEDURE

| COMMENTS OR DELAYS AT CONSIGNEE , ’ ‘ | EQUIPMENT USED

PLEASE PRINT NAME/TITLE . | CONSIGNEE SIGNATURE

X

AR H-0257 MD. HWH-167 f MO H-1490 OH UPW-0190713-OH TX 40705

CT. CT-HW-307 2001-OPV-2335 ND: WH-429 OK UPW-0190713-OH Wi 11602

DE DE:-HW-203 ME ME-HWT-47 NH TNH-0047 ONTARIO; CANADA A 840943 WV UPW-0190713-0OH
-~ DE-SW-203 ME-WOT-47 NJ S.9065 PA PA-AH-0067

. UPW-0190713-OH M UPW-0180713-OH 15939 QUEBEC, CANADA  QC-6ML-047
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Yellow - FCI Billing : . ‘ % | @ E £
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'COMMENTS OR DELAYS A AT SHIPPER_

. SHIPPERS CEHTIFICATION Thrs isto certify that the above named materials are properly classified, described, packaged, marked and Iabeled and are in proper condmon for

- . PLEASE PRlNT NAME/TITLE

350 Pigeon Point Road . 175BartowMun Airport 553 DunhamRoad . 108Monahan'Avenue - 132 MyrﬂeBeach Hwy
New Castle, DE 19720 . Bartow, FL 33830 ~ Maple Heights, OH 44137 . Dunmore, PA18512. - Sumter, 5C29153
Phone: (302)658-2005  Phone: (863)533-4599 . Phone:(330)835-3473  Phone:(570)342.723%2 Phone: (803) 773-2611 ‘
 Fax (302)658.6229 | Fax(863)533-1613 ‘ Fax: (330) 835-3732 Fax:(570)342.7367  Fax:(803)773-2082
SH PPER NAME/ADDRESS i f . |PHONE ' . - - '
{AREA CODE)
TRACTOR TRAILER

'PROCEDURE

EQUIPMENT USED

09 | : L | uspor - PACKING coNT.|  neT | unt | wasm
itk PROPER US. DOT. SHIPPING NAVE HazaPDOUS CLass | NAVLININO, ACKNG. | o, | CONT A L | WASTE [y
i ' ' ' K//&,

SPECIAL HANDLING INSTRUCTIONS INCLUDING CONTAINER EXEMPTION NUMBER,

nsportation according 1o the applicable regulatlons of the Department of Transportation, U.S. EPA and the State. The materials described .above were consrgned to the Transporter
_med. The consrgnee can and wrl! accept the shrpment and has a valid permit to do 50 if required. | certlfy thatthe foregomg is true and correct to the best of my knowledge

Payment tothe contractorfor waste removal does not consmute payment to the carrier and ifthe contractor does not pay the carner the sthper is oblrgated to pay the agreed rate offered to
the contractor - r ‘ ,

SHIPPER'S S!GNATURE‘ .

X

I HAVE READ THE ABOVE'AND UNDERSTAND AND AGREE TO ALL OF ITS CONTENT.

CONSIGNEENAME/ADDRESS = ~ [PHONE
| (AREA CODE)
TRACTOR

TRAILER

FCIREP. UNLOADING (PRINT) | PROCEDURE

COMMENTS OR DELAYS AT CONSIGNEE

EQUIPMENT USED

PLEASE PRINT NAME/TITLE ' CONSIGNEE SIGNATURE
X
AR H-0257 MD HWH-167 MO H-1490 OH UPW-0190713-OH TX 40705
CT CT-HW-307 2001-OPV-2335 ND WH-429 OK UPW-0190713-OH Wi 11602
DE 'DE:HW-203 ME ME-HWT-47 : NH TNH-0047 ONTARIO, CANADA A 840943 WV UPW-0190713-OH
DE-SW-203 ME-WOT-47 NJ S.2265 PA PA-AH-0067 ‘
“ UPW-0190713-OH ML UPW-0190713-OH 15939 , QUEBEC, CANADA . QC-6ML-047
+ MA:-294 MN UPW:-0190713-OH NY: NJ-113 Rl .RI-535

White - ECI Original

Yeliow - FCI Billing S % :ﬁ ‘? ﬁ @ @
Blue - FCI Office/Customer Bt !
Green - Retained by TSDF

Gold - Retained by Generator



 (732)462-1001 » ‘FAX (732) 3080924

' 350 Prgeon Pomt Road . B Bariow Mr.m Arrport - 5533 Dunham Road . 108Monahan Avenue

 NewCastle DE19720 ~  Bartow,FL33830 ' Map]e Heights, OH #4137 , \ o
_ Phone: (302)658-2005 Phone: (863)533.4599  Phone:(330)83%3473 Phone: (570) 42. 7232 .
' 'Fax (302) 658-6229 Fax: (863) 533-1613 . L Fax: (330) 835 3732 - . Fax: (570) 349 7367 _

” SHIPPER NAME/ADDRESS .

. PROCEDURE

0. ; . US DOT. , PACKING | No. |cont | wNEeT UNT | WASTE

m, | PROPERUSDOTSHPPINGNAME |iuguppousciass|  NATUNNO. GROUP | GONT | TYPE QUANTTY  |uessome| no |FoRm
5
13

SPECVIAL' HANDLING INSTRUCTIONS INCLUDING CONTAINER EXEMPTION NUMBER:

SHIPPERS CERTIF!CATION This is to certify that the above named materials are properly classified, described, packaged, marked and labeled and are in proper condmon for
‘ransportatron according to the applrcable regulations of the Department of Transportatron U.S. EPA and the State. The materials descnbed above were consigned to the Transporter
amed The consrgnee can and wr!l accept the shrpment and has a vahd permit to do so If required. | certify that the foregomg is true and correct 10 the best of my know!edge

g
Payment to the contracror for waste removal does not consmute payment o the carner and rf the contractor does not pay the carner, the shrpper xs oblrgated o pay the agreed rare oﬁered ro

the contractor .
PLEASE PRINT NAME/T!TLE

X

LHAVE MD THE ABOVE AND. UNDEHSTAND AND AGREE TOALL OF ITS CONTENT

(AREA CODE)
TRACTOR

'FCI REP. UNLOADING (PRINT) - | PROCEDURE
COMMENTS OR DELAYS AT CONSIGNEE EQUIPMENT USED
PLEASE PRINT NAME/TITLE CONSIGNEE SIGNATURE
X
AR H-0257 MD HWH-167 MO H-1480 OH UPW-0190713-OH TX 40705
o7 GT-HW.307 2001-OPV-2335 ND WH-429 OK UPW-0190713-OH Wi 11602
DE DE-HW-203 ME ME-HWT-47 NH TNH:0047 ONTARIO, CANADA A 840943 WY UPW-0190713-OH
DE-SW-203 ME-WOT-47 NJ S.2985 PA PA-AH-0067
i UPW-0190713-OH M UPW-0190713-OH 15939 QUEBEC, CANADA QC-6ML-047
‘A MA-294 MN UPW-0190713-OH NY ‘NJ-113 Rl RI-535

S\, 5

“yghite = FCI Original
Yellow - FCI Billing
Blue.- FCI.Office/Custorner S
Green - Retained by TSDF
Gold - Retained by Generator
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)

1FCI REP LOADING (PHINT) - | PROCEDURE
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[‘ ® | : . US DOT. , PACKING | NO. | CONT. NET | uNm | waSTE
e PROPER U5 DOT. SHIEEING NAME HAZARDOUS CLass | NAJININO, GROUP. | CONT. |" TvRE QUANTITY MEASURE| . NO. o |FORM
-
ot g o - L= o
2
3

SPECIAL HANDLING INSTRUCTIONS INCLUDING CONTAINER EXEMPTION NUMBER.

{ SHIPRER'S CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked and labeled and are in proper c&ndmon for
L Aansporiation according to the applicable regulations of the Department of Transportation, U.S. EPA and the Stale. The materials described above were consigned fo the Transporter
S .xamed The consignee can and will accept the shnpment and has a valid permit 1o do so if required. | cerlify that the foreguing is trie and correci to the best of my knowledge

Paymentto the contractor forwaste removal does not constitute payment tothe camer and ifthe contractor does notpay the carrier, the shipperis obhgated ) pay the agreed rate oﬁered to
the contractor. :

PLEASE PRINT NAME/TITLE SHIPPER S SIGNATURE
{

] HA\Q}E READ THEABOVE AND U DERSTAND AND AGREE TO ALL OF {TS CONTENT

CONSIGNEE NAME/ADDRESS o ' PHONE o b , ‘ , : |

Ans

ik A fier ‘(AREA CODE)
' TRACTOR T TRAILER

| FCEREP, UNLOADING (PRINT) | PROCEDURE

~ Lo kA
COMMENTS OR DELAYS AT CONSIGNEE " EQUIPMENT USED
PLEASE PRINT NAME/TITLE CONSIGNEE SIGNATURE
X
AR H-0257 MD. HWH-167 MO H-1490 OH UPW-0190713-OH TX 40705
CT. CT-HW-307 2001-0PV-2335 ND WH-429 OK UPW-0190713-OH Wi 11602
DE  DE-HW-203 ME ME-HWT-47 NH TNH-0047 ONTARIO, CANADA . A 840943 WV UPWS0190713-0H
DE-SW-203 ME-WOT-‘*j NJ. 50085 PA PA-AH-0057
UPW-0190713-OH M1 UPW-0190713:-0H 15939 QUEBEC, CANADA QC-8ML-047
SuiA MA-294 MN.-UPW-0180713-OH NY ‘NJ-113 Rl RI-535
White - FCI Original
Yellow - FCI Billing : S
Blue - FCI Office/Customer

Green - Retained by TSDF
Gold - Retained by.Generator
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NON-HAZARDOUS |- Generator 1D Number ~_& - |2'Pagefof | 3 Emergency Response Phone™, | 4. Waste Tracking Numm
WASTE MANIFEST A . . , . , . . — ii I
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80 Kings Highwdy ftwf? Eiemfaa{yf R
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Wuﬁ? BG4

Fresold Jrartage. e

7. Transporter 2 Company Name US.EPAID Number .

8. Desugnated Facility Name and Site Address SOV @!&‘.&‘ﬁl?&’ﬂ ian a:m . S . . USEPADD Nomtor
£ . "
&5 Tupy Buatd o :j:m Wi,
’ Kergey, P4 15948
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: : 10. Containers “Upi
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14 GENERATOR S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accura‘t\ely descrived %ove(jthe proper shipping name, and are classified; packaged
" marked and labeled/placarded, and are in all respects in proper condition for fransport according lo applicable intemational ahg national governmental {egulahons E ;
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= Transporter Signature (for exports only): Date leaving U.S.:

-16. Transporter Acknowledgment of Receipt of Materials
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: R R

LARLY RN 8 : | i, e | 9 |z 7l 2¥
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I | : S

17. Discrepancy ‘
17a. Discrepancy Indication Space . -
pancy . P D Quantity D Type D Residue D Partial Rejection D Full Rejection

C Manifest Reference Number:

17b. Alternate Facility {or Generator) us. EP-Af"ID Number

Facility's Phone: )
Month  Day Year

17c. Signature of Alternate Facility {or Generator) . | ] . .

e DESIGNATED FACILITY -——————) :TRANéPORTER"-

18. Demgnated Faczhty Owner or Operator Cemﬁcataon of recelpt of matenals covered by (he mamfest except as noted in Item 17a g \\ , 5 ,f "-*.\ / H
Printed/Typed Name Signature.  , . ;’ 3 ]«’ ;" L7 /| Month / Day Year
. ! . ) i L '} ;’r {‘: \;_ } // S /,‘
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5: Generaterf_s,Name‘a’nd Mailing Address o ‘ ’ Generator‘s Site Address (if ddferent Ihan mailing address)
R gf??gg?ﬁ;g,&fm@m - | Oisbom Elementzty Sohoo!
B i 1 T 7D Stlsan feenise 41 {, C}
i Generator’s Phané: 30? gfff; 35'1'3 ) L . I Fafr il b
C : ' us. EPA ID Number -

M mreﬁm
us. EPA 1D Number-

8. TranspgrterICqmpany'Name B o ' R
T Freanoidcmag Iee T ) . . I

: 7 TranspdrtergCompany‘Name -

U.S. EPA D Nomber

8: Desrgnated Facmty Name and Srte Address Rﬁ;\: GKE&H&?E L‘*MII' B R .. ] |
. . . i
o . ERETEhy Road < S R
o #emay BA 15345 '
) e?#-ﬁ?ﬁ»ﬁ*??ﬁ - . ) : . : !
Facili sPhone . S N . ' P . . 4 .
: ' e SR ‘ 10. Containers . .Total | 12 Unit
: 9 Waste Shrpprng Name and Descnptlon e ) | . B L o .' T Quaniy WtN'oI
Hon e ardus Weste eoi!a Blai ﬂm‘ ot ] : .
Nr;n RCRA rvgmated - . t?% 5o
e ot
v . B -’/"_“ e B
e -
v "
i : Y
/N )
- !
. T

. . e » s :
cial HandIrn Instructrons and Additional Informatron - -, L ' T :
g “”’\M.W,._W.I.M"‘cez\}r&mu pe ‘366

appraval #0385 - ' otp / / T
walght I astiated - ospl o Y[3e /%
\’ir_‘;ﬁ} Bk Proguit wWaste er’ﬁ man H‘e!:de Arbastng - .

' 1,3;@

14. GENERATOR S/OFFEROR’ S CERTIFICATION | hereby declare that the contents of this consrgnmem are IuIIy and accuraIer described abiove by the proper shippiny namé, and are classrfred packaged
" marked and: IabeIed/pIacarded and are in all respects in proper condition for Iransport according fo applicable InIernaIronaI and naIronaI governmental regulations.

gt “A'5/Offerors Printed/Typed Name , , SrgnaIure Mw‘ T Wonh Day Year
2 PN 3 S S — :"l
R R I L s e, | ° l’w‘l b

15 InIemaIronaI Shlp eits . D Import to U. S ’ : D Export from U.S. Port _of entry/exit:

! Transporter Srgnature (for exports only) Date leaving US.:

| 16. TransporIerAcknowIedgmenIof HeceIpIoI‘-MaIerIaIs e - . o A~ O ' ) o
4 Transporter 1.Printed/Typed Name / . } mﬁ C M : /z L . MonIh Day  Year
Llester Sobio la:refﬁ <l ' l;p «Aea A peer s - Palagl/y]

Transporter2Pnnted/I’yped Name - . Slgnature Month  Day  Year

'1'}1 Discrepancy _ , L 5
17a. Drscre anc Indrcatlons ace o . . o ] ‘
. p y p D Quanmy . D Type D Residue D Partial Rejection . . . D full Rejection

Manifest Reference Number:

17b. Alternate Faclity (of Generator) " U.S. EPA ID Number.

FacrIItys Phone :
1 17¢. Slgnature of AIIemaIe Facility (orGeneranr) ’

Month  Day Year

RN ~

I

T

8. Desrgnated Facmty Owner or Operator: Cemfrcatron of recerpt of matenals covered by Ihe ‘manifest except as noted in Item 175{\ ] . ! A j / ” /’

Pnnted/Typed Name . : : Signature . § ; (:r ! I 7 /Montc%Day Year
. , ‘ . ) /N L) d : . Yea
RN SN T

T "7/ ARANSPORTER ¥2

‘\_v_./‘
o,
S
[
e,
N,
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1. Generator ID Number 2; Page 1 of

NON-HAZARDOUS
WASTE MANIFEST b

4. Waste Tracking Number

5. Generator's Name and Mailing Address

fisiy e

~HETE

Generator's Phone: R " (\’ 9 1

B2
“\\

6. Transporter 1 Company Name

BOHE

U.S. EPA iD Number

7. Transporter 2 Company Name

U.S. EPA 1D Number

FoEES

aErEnle Ashemios

St H
Facility's Phone: ]
9. Waste Shipping Name and Description 10. Contaners 11.Total {12, Unit )
' No. Type Quantlly | WtVol. Y
1. @ saig . Mop OUIT, . RESE) [ ) i Py :
' P
2. {
R e
e ..
3. / N
[’ .
Wy
- J e
w4 7 \> >
' b k) & ‘ - - SN
T A v ﬁ L k ¥ ” n? "'m\ \.> ! 3" pL
13. Spec:al Handlmg Instrucnons and Additional Information ek . S
SRl i - ' . Com L«. ey 7 2 l’
oo ocn 9 a1 J 2 Qoo

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable internationat and national governmental regulations:”

14. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,

Generator's/Offeror’s Printed/Typed Name . Signature, . |, wemewsems v s Month Da Year
Y] " lvh s dTirane | D Ve | “ |24 Fid
International Shipment -
f_’ 15. International Shipments D!mpon to U.S. DExportfrom Us. Port of entry/exit:
£ Transporter Signature (for exporis only): Date leaving U.S.:
16. Transporter Acknowledgment of Receipt of Materials ‘.1 ,
Transporter 1 Printed/Typed Name Signature Monlh Day Year
150y 3 D le s g A :"
MLy EeW Rt ¢ | 7, | 7 3e 1Y
Transporter 2 PrntedfTyped Name - Sigﬁﬁfure i, Month  Day  Year
. P e (\\ / . .
Qbp Pivsy | /o lsol 1|74

17. Discrepancy

17a. Discrepancy Indication Space D i
Partial Rejection

D Residue

Manifest Reference Number:

D Quantity D Type

D Full Rejection

17b. Alternate Facility (or Generator} U.S. EPA ID Number

Facility's Phone:

17¢. Signature of Alternate Facility (or Generator)

ANATED FACILITY ————3> | TRANSPORTER

“

18. Désigna!ed Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in ltem 17a /

| Printed/Typed Name Signature

Momp
.

/ Year
| v
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HIPPER NAME/ADDRESS‘ ~

G

}f m%ﬂi b

B mmmm’m o

‘Bartow, FL 33830

. Fax (863) 533 1613

ol it %*W“f” M gesor

—
o

 Phone: (863) 533-4599

108 Monahan Avenue

- Dunmore, PA 18512

_ Phone: (570). 342 7232 ,
Fax (570) 342 7367

5533 DunhamRoad =
~ Maple Heights, OH 44137

TRAILER

v

LAt

| FCIREP. LOADING [PRINT)

CETBLUNE

| PROCEDURE

[ COMMENTS OR DELAYS AT SHIPPER

RPNeUL

_PROPER U.S. D.OT. SHIPPING NAME

Us.bOoT

PACKING | NO. | cont. CNET | N o| owasTE

; | HazarooUsClass | NAWNINO. | ggoup | conT | TvRE QUANTITY = |Measume| - No. o [FORM
i o o £ ; i
Yo iz A I et co 1

:'the contractor.
; fPLEASE PRINT NAME/TITLE

Paymentto the contractor for waste removal does not constitute payment to the carner and ifthe contractor does not pay.the carner the shrpper is obhgated to pay the agreed rate offered to

CONSIGNEE NAME/ADDRESS ~

. SH!PPERS SlGNATURE

X

al HAVE READ THE ABOVE AND UNDERSTAND AND AGREE TOALL OF ITS CONTENT.|

m” fj %wr”fwm?‘

PHONE

(AREA‘ CODE)

TRACTOR I TRAILER

e

FCI REP. UNLOADING (PRINT) .

: gff.r ff}“*é

PROCEDURE

f: ‘COMMENTS OR ‘DELAYS AT CONSIGNEE

PLEASE PRINT NAME/TITLE CONSIGNEE SIGNATURE
X =
, i A
1 =
AR H.0257 MD HWH-167 MO H-1490 OH UPW-0190713-OH TX 40705
o7 CTHW 307 2001-0PV-2335 ND. WH-429 OK UPW-0190713-OH Wi 11602
DE DE-HW-203 ME ME-HWT-47 NH TNH-0047 ONTARIO, CANADA A 840943 WV UPW-0190713-OH
DE-SW-203 ME-WOT-47 N PA" PA-AH-0067 ' '
UPW-0190713-0H MI: UPW-0190713-OH 15939 QUEBEC, CANADA QC-6ML-047
A MA-294 MN_ UPW-0190713-OH RI-535

NY. NJ-113 Ri

White - FCI Original

Yellow - FCI Billing

Blue - FCI Office/Customer
Green - Retained by TSDF
Gold - Retained by Generator




|-

e named The consignee can and will accept the shipment and has a valid permit to do so |f required. | cemfy that the foregomg IS true and correct to the best of my knowledge

PLEASE PRINT NAME/TITLE ' CONSIGNEE SIGNATURE
X
AR H-0257 MD. HWH-167 MO H-1490 OH UPW-0190713-OH TX 40705
CT CT-HW-307 2001-0PV-2335 ND. WH-429 OK UPW-0190713-OH Wl 11602
DE DE-HW-203 ME ME-HWT-47 NH TNH-0047 ONTARIO, CANADA A 840943 WV UPW-0190713-OH
DE-SW-203 ME-WOQT-47 NI §.2265 PA PA-AH-0067
CUPW-0190713-OH M UPW-0180713-OH 15939 QUEBEC, CANADA  QC-BML-047
LA MA-294 MN UPW-0190713-OH NY NJ:113 Rl RI-535

L Ty

(732) 4621001 + FAX (732) 308-0924 ... S -

’ 350P1geonPomtR0ad . ,"' 175 Bartow Mun Au'port - ~ ~~:5533 Dunham Road . ,iOSMonéhanyAvenue 132 Myrtle Beach Hwy.

. NewGastle DE19720 . Bartow,FL33830. , Maple Heights, OH 44137 . Dunmore PAI8512 Sumter SC29153
Phone:(302)658-2005 ~  Phone:(863)533.459  Phone:(330)8353473 Phone: (570) 3427232 _ Phone: (803)773-2611

Poc(UI6EEn9 @RI 005y . Fax: (570) 342737 Fax (303) 7732942
HIPPER NAME/ADDRESS'L,V . , | PHONE ' . ] i

(AREA CODE)
TRACTOR | TRAILER

o

FCIREP. LOADING (P'RINT)’ - , PROCEDURE

[COMMENTS OR DELAYS AT SHIPPER EQUIPMENT USED

,@'i ' , ' US DOT. PACKING | No. fcONT | NeT UNT | WASTE |
()| PROPERUS DOT SHIPPING NAME HAZARDOUS CLASS | NAIUNNO. GROUP | CONT. | TYPE QUANTITY MEASURE|  NO.  |FORM

o i L

SPECIAL HANDLING INSTRUCTIONS INCLUDING CONTAINER EXEMPTION NUMBER,

aHlPPERS CERTIFICATION: This i is to cemfy that the above named materials are properly classified, described, packaged marked and labeled and are in proper condition for
ansponatson accordmg 10 the applicable regulations of the Department of Transportatuon U.S. EPA and the State. The materials described above were consigned to the Transporter

' Paymentto the contractorfor waste removal does not const!tute paymentio the carrier and :f the contractordoes not paythe camer the shxpper is obhgated to pay the agreed rate offered tO
the contractor. ,

PLEASE PRINT NAME/TITLE

SH|PPER S SIGNATURE

X

| HAVE READ THE ABOVEAND UNDERSTAND AND AGREE TO ALL OF [TS CONTENT.

CONSIGNEE NAME/ADDRESS ‘ . |PHONE

(AREA CODE)
| TRACTOR

FCI REP. UNLOADING (PRINT) | PROCEDURE

COMMENTS OR DELAYS AT CONSIGNEE EQUIPMENT USED

White - FCI Original

Yellow = FCI Billing S
Blue - FCI Office/Customer ’

Green - Retained by TSDE

Gold - Retained by Generator

e
in
L3
g'“ s



k NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4, Waste Tracking Number

WASTE MANIFEST [SI73 4 D R SR
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)

o
v

FautEion .
{at sk

e Elprmentanry
FE0 Sillsan Avenue
Falsi, 7

Generator's Phone:
6. Transporter 1 Company Name

U.S. EPA ID Number

i

BRE Matton 1 [Big
U.S. EPA ID Number

7. Transporter 2 Company Name

8. Designated Facility Name and Site Address OV - Greenires LIne U.S. EPA ID Number o

[ 28

Wargey, Fa

Fagility’s Phone:

10. Containers 1. Total | 12. Unit
. Waste Shipping Name and Description : :
5 Weste Shipping P No. Type Quantity Wt.Vol.
o gt 4 beor GOT Ko F o O %
K o ;
<
|
% :
z 2
| O
3.
n

. L P
fghesies “Ld
pt N ”‘%
| ;

14. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable interational and national governmental regulations.

General f‘§IOfferor's Printed/Typed Name Signature . Month  Day  Year

<
S

LRV 5 55 i I AN l [ %‘W“"MM,MW wwww S [ i I C:'* I ; T
f,'.j 1. International Shipments D Import to U.S. D Export from U.S. Port of entry/exit:
E Transporter Signature {for exports only): Date leaving U.S.:
16. Transporter Acknowledgment of Receipt of Materials "
Transporter 1 Printed/Typed Nafne Signatiirs”™ s :
raﬁg 3 ,”l }ff i&?ﬁ; > &9“’“%@ e . MOTh ?;)i ‘E?r
R i — L,\ el ]’j / ! g Vi
Transporter 2 Printed/Typed Name *" Signature Month  Day Year
17. Discrepancy
17a. Discrepancy Indication Space .
y D Quantity D Type D Residue D Partial Rejection D Fuil Rejection

Manifest Reference Number:

17b. Alternate Facility (or Generator) U.S. EPA ID Number

Facility's Phone;
17¢. Signature of Alternate Facility (or Generator)

Month  Day Year

1

SIGNATED FACILITY ————3 | TRANSPORTER.

18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in ltem 17a
Printed/Typed Name Signaturey

169-BLC-O 6 10498 (Rev. 9/09) o TRANSPORTER #1



'FCI RE UNLOAD!NG (PRINT) © | PROCEDURE

o

'COMMENTS OR DELAYS AT CONSIGNEE

| PLEASE PRINT NAME/TITLE

AR H-0257 ‘ MD HWH-167 MO H-1490. ' OH UPW-0190713-0H , TX 40705

T CT.HW-307 2001-0OPV-2335 ND WH 429 .. OK UPW-0190713-OH Wi 11602

' DE-HW-203 ME ME-HWT-47 NH. TNH-0047 = ONTARIO, CANADA A 840943 . WV UPW-0190713:0H
“  DE-SW-203 ME-WOT-47 NJ. S.2965 PA PA-AH-0067 *
L UPW-0190713-OH Mi. UPW-0190713-OH 15939 QUEBEC, CANADA  QC-6ML-047

MA MA-294 MN UPW-0190713-OH LONY N3 Rl RI-535

White - ECI Original
Yellow - FCi Billing
. Blue - FCI Offlce/Customer
_ Green - Retained by TSDF.
Gold - Retaxned by Generator




,_’(732)'462-10:,(\)1 'FAX (732) 308-0924

_ 350Digeon PointRoad 175 BartowMun Alrport - 5533 Dunham Road . 108MonahanAvenue .
_ New Castle, DE 19720  Bartow,FL33830  MapleHeights OH 44137

_ Phone: (302) 658:2005 . Phone:(863)533.4599 . Phone:(330)835:3473
Fax:(302) 6586229 . Fax:(863)533-1613 . Fax,(330) 8353732

- SHIPPER NAME/ADDRESS

132 Myrtle Beach Hwy.

Sumter SC 29153

o e:(803) 773- 2611
Fax; (803) 773-2942

. Fax: (570) 342 7367

. COMMENTS ORDELAYS AT SHIPPER MENT USED

o . , o uspor | . PackiNG | nNo. | cont | ONET Lo A
wr PROPERUS.DOT. SHIPPING NAME | HAZARDOUSCLASS _ NwNNo. | Geaie’ foont | Tvee | auanty - |vensure| |

, SH!PPER S CERTIFICAT!ON This is to cemfy that the above named matena!s are proper!y c|assmed descnbed packaged marked and labeled and are in pr" er'fcondiilidrjl fdr' .
ansponauon accordmg 10 the apphcable regu!atlons of the Department of Transponauon U.S. EPA and the State. The materials described above were consngned the Transporter ;
}med The con&gnee can and will accept the shnpment and has a vahd perm itto do 50 if requnred | certify that the foregumg is true and correcl to the best of my. knowledge

; Payment 1o ,e comractorior waste removal does not consmute payment o the carner and ifthe contractordoes not pay,the camer, the Shlpp > is obhgated to pay the agreed rate oﬁered to‘ .

' PLEASEPRINTNAME/TITLE 1 . SHSPPER‘S,S:GNATURE

[CONSIGNEE NAME/ADDRESS

. '('AREA':COD,E) .
 [TRACTOR

TRAILER

FCI REP. UNLOADING (PRINT) | PROCEDURE

COMMENTS OR DELAYS AT CONSIGNEE EQUIPMENT USED

PLEASE PRINT NAME/TITLE .~ CONSIGNEE SIGNATURE
X

AR H-0257 ' MD HWH-167 ‘ MO H-1490 OH UPW-0190713-0OH TX 40705
CT CT-HW-307 2001-OPV-2335 ND WH-429 OK UPW-0190713-OH Wi 11602
DE DE-HW-203 ME ME-HWT-47 NH TNH-0047 ONTARIO; CANADA A 840943 WV UPW-0190713-0OH

DE-SW-203 ME-WOT-47 NJ' S.2065 PA PA-AH-0067 '
IL. UPW-0190713-OH M UPW-0190713-OH 15939 QUEBEC, CANADA = QC-6ML-047

\ MA-294 MN. UPW-0190713-OH NY NJ-113 Rl RI-535
“4White - FCI Original

Yellow - FCI Billing : S .
Blue - FCI Office/Customer

Green - Retained by TSDF
Gold - Retained by Generator
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NON-HAZARDOUS 1. Generator ID Number 2.Page tof | 3. Ex~rgency Response Phone 4. Waste Tracking Number
WASTE MANIFEST i 1 40R-415.%6807 PR

5. Generator’s Name and Mailing Address Generator s Slte Address (if different than mailing address)

US. EPA D Number

7. Transporter 2 Company Name

'8: Designated Facility Name and Site Address U.S. EPA ID Number
ESTEDY
Facility's Phol
10. Containers i
9. Waste Shipping Name and Description 11. Totat 12. Unit

No. Type Quantity Wt.NVol.

4 e
¥ Sow

13. Special Handling Instructions and Additional Information

1|

7 "*’:;,{f ¢ ;‘f?}"
%%;’J”f}*»‘; uf;"*
14, GENERATOR'’S CERTIFICATION: | certify the materials described above on this manifest are not subject to federal regulanons for reporting proper dtsposal of Hazardous Waste.
Generator’s/Offerofs Printed/Typed Name Signature Month  Day
i 5. Intemat;onal Sh;pmems D Importto U.S. - D Export from U.S. Port of entry/exit:
£ Transporter Signature (for exports only): v Date leaving U.S.
5 16. Transporter Acknowledgment of Receipt of Materials
E Transporter 1 Printed/Typed Name Signature s . Month  Day Year
1O Fdoay o~ . : . A R
V2| JARDY SENRFO2211E | s o anvans
5, TransporterQPrinted/Typed Name Srgnature “ o Month  Day  Year
2
£ | I
17. Discrepancy
17a. Discrepancy Indication Space
T pancy P D Quantity D Type D Residue D Partial Rejection D Full Rejection
‘ Manitest Reference Number:
ot 17b. Alternate Facility (or Generator) U.S. EPA 1D Number
=
]
u. | Facility's Phone:
E} 17c. Signature of Alternate Facility (or Generator) Month  Day Year
g
4

18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted ir: ltem 17a

Momth . Day.  Year

|1

Printed/Typed Name Signature

169

-BLS-C 5 11979 (Rev. 8/06) o TRANSPORTER #1



¥

S - Y4 Zg;dé

2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number

NON-HAZARDOUS 1. Generator ID Number
WASTE MANIFEST N pn L
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)

o
o

Generator's Phoner s 28
6. Transporter 1 Company Name

U.8. EPA ID Number

[
L

U.S. EPA ID Number

7. Transporter 2 Company Name

8. Designated Facility Name and Site Address U.S.EPAID Number 1 w;
ok i
o
: !
Facility's Phone: * l i
10. Containers 11,70l | 12 Unf
9. Waste Shipping Name and Description : s
PPng ° No. Type Quantity WiNol.
e .
g d
H
=
Z 2.
K
3.
4,

13. Special Handling Instructions and Additional Information

S

14, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations.
Signature g Month  Day Year
< § )

| Rl

Generator's/Offeror’s Printed/Typed Name

‘ A

) ional Shi i
ﬁ 15. International Shipmens D Import to U.S. D Export from U.S. Port of entry/exit:
] £ Transporter Signature (for exports only): Date leaving U.S.:
16. Transporter Acknowledgment of Receipt of Materials . .
Transpogeri Printed/Typed Name Signature Month  Day Year
J : Co L
£ | : | | 7]y
Transporter 2 Printed/Typed Name , Signature Month  Day Year
i
| I
17. Discrepancy i
17a. Discrepancy Indication Space ‘ . H
D Quantity D Type D Residue D Partial Rejection D Full Rejection  ~

Manifest Reference Number:

17b. Alternate Facility {or Generator) U.S. EPA ID Number

Facllity's Phone:
17¢. Signature of Alternate Facility {or Generator)

Month  Day Year

1]

'SIGNATED FACILITY ~———3 | TRANSPORTER

18. Designated Facility Owner or Operator: Ceriification of receipt of materials covered by the manifest except as noted in ftem 17a
Signature S : Month  Day---~ Year

L

169-BLC-O 6 10498 (Rev. 9/09) COoPRY

Printed/Typed Name
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T R I

NON-HAZARDOUS 1. Generator 1D Number

WASTE MANIFEST

2. Page 1 of

4. Waste Tracking Number -

5. Generator's Name and Mailing Address

Generator’s Phone:.

6. Transporter 1 Company Name

U.S. EPA ID Number
R EE

GENERATOR

<L
<z

7. Transporter 2 Company Name

U.S. EPA ID Number

8. Designated Facility Name and Site Address

U.S. EPA ID Number

450
ais

Facility's Phone: S14-205. 1741
10. Containers 1. Total | 12. Unit
X te Shipping Name and Description ani i
9. Waste Shipping Nami p! No. Type Quantity Wt./Vol.
sl fepn QUO . Moo ey K
&
4.
‘f" : 1 i
= : A 4 S ¥ C \
!—" o i
: L
i
\\\
/

’

14. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulatlons s

Generator's/Offeror's Printed/Typed Name

Signature

.~ Moiith

i | ]

Day Year

Transporter 2 Printed/Typed Name

} |
i:’ 15. Infernational Shipments D Import to U.S. I:] Export from U.S. Port of entry/exit:
E Transporter Signature (for exports only): Date leaving U.S.:
16. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printec?n'yped Name . Si‘gnz‘nur% L . Month  Day Y“:f%f;,
FAT EE T AL | ] |
Signature Month  Day Year

L

.GNATED FACILITY —————3 | TRANSPORTER

17. Discrepancy

17a. Discrepancy Indication Space

D Quantity

D Type

D Residue

Manifest Reference Number:

D Partial Rejection D Full Rejection

17b. Alternate Facility (or Generator)

Facility’s Phone:

U.S. EPA ID Number

17c. Signature of Alternate Facility (or Generator) Month  Day Year
L1
I &
e r H
i §
\j f‘ f _ i v’ﬂ"“\m
P L
Printed/Typed Name Signature < i Month “Pay  Year
R ¢ i ‘ ;’4 } i l
' COPRY

9-BLC-O 6 10498 (Rev. 9/09)



NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number
WASTE MANIFEST i .

5. Generator's Name and Mailing Address G

Generator's Phone
6. Transporter 1 Company Name

U.S. EPA 1D Number

e

U.S. EPA ID Number

7. Transporter 2 Company Name

8. Designated Facility Name and Site Address U.S. EPA ID Number

Facility's Phone: £
10. Containers 1.7otal | 12. Unit
: ipping N Description Y .
9. Waste Shipping Name and Descriptio o Tyoe Quantiy WiNoL.
B SRl AR DT G i
/ Y
iy / s

GENERATOR

13. Special Handling Instructions and Additional Information

r ' Es o
! / } )
.-

14, GENERATOR’S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations.

Generator's/Offeror's Printed/Typed Name Signgture' """" Month  Day Year
Y vave V I
- 1. Infemational Shipments ] Import to U.S. ] Export from U.S. Port of entryfexit:
B Transporter Signature (for exports only): Date leaving U.S.:
16. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name Signature ’ o Month Day  Year |
Transporter 2 Printed/Typed Name -~ Signature Month  Day Year
17. Discrepancy
17a. Discrepancy Indication Space
pancy P D Quantity D Type D Residue D Partial Rejection D Full Rejection

. Manifest Reference Number:
17b. Alternate Facility (or Generator) U.S. EPA ID Number

Facility’s Phone:
17¢. Signature of Alternate Facility (or Generator)

Month  Day Year

-
i
B
.| ©
. B
@
=
<
1
[
=
]
g
[}
E
<
=
o

18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in Item 172
Printed/Typed Name Signature

Month  Day Year

e f

169-BLC-O 6 10498 (Rev. 9/09) TRANSPORTER #2




NON-HAZARDOUS 1. Generator [D Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number

~ WASTE MANIFEST ‘
5. Generator's Name and Mailing Address

Generator's

Generator's Phone;. % SR
6. Transporter 1 Company Name U.S. EPA ID Number
7. Transporter 2 Company Name U.S. EPA ID Number
8. Designated Facility Name and Site Address U.S. EPA ID Number
Facility's Phone: © a4 I
10. Containers ;
9. Waste Shipping Name and Description 11 Total | 12. Unit
No. Type Quantity WtNol.

"
X

13. Special Handling Instructions and Additional Information TN
N4 e
FARNE
;“‘J M‘:&

14, GENERATOR’S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and fabeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations.

Generator's/Offeror’s Printed/Typed Name ; Signature o Month  Day Year

3
N Lo -

,"f 15. International Shipments Dlmpos‘kto U.s. DExponfrom Us. Port of entry/exit: s
Z Transporter Signature (for exports only): N Date leaving U.S.
16. Transporter Acknowledgment of Receipt of Materials
Transponem Printed/Typed Name Signature Month  Day
Transporter 2 Printed/Typed Name Signature Month  Day

17. Discrepancy .
17a. Discrepancy Indication Space .
y D Quantity D Type D Residue D Partial Rejection D Full Rejection

Manifest Reference Number:
17b. Alternate Facility (or Generator) U.S. EPA ID Number

Facility’s Phone:
17¢. Signature of Alternate Facility (or Generator) Month  Day

Year

SIGNATED FACILITY o3 ThARISPORTER

18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as notedin-
Printed/Typed Name Signature

169-BLC-O 6 10498 (Rev. 9/09)



P N
7 g T
. 'a“ I [ i LI

NON-HAZARDOUS 1. Generator ID Number 2.Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number
V/ASTE MANIFEST . o .

5. Generator's Name and Mailing Address Gene}atdr’s Site Address (if different than mailing address)

Generator's Phone:’i

6. Transporter 1 Company Name U.S. EPA ID Number

l Pl

7. Transporter 2 Company Name U.S. EPA ID Number

8. Designated Facility Name and Site Address ’ U.S. EPA ID Number

Fagility's Phone:
10. Containers i
9. Waste Shipping Name and Description f1. Total | 12, Unit
No. Type Quantity Wt.Vol.
o« 1. i fon AT i T LhA
o ) iy
s s, h/}
o
3
& 2,
(4]
3.
4,
13. Special Handling Instructions and Additional Information .
fodd e VA -
. o { e
) N oy,
: i
14. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations.
Generator's/Offeror’s Printed/Typed Name . Signature Month  Day Year
m A el s ) . l \ L Lot ' : I i I {
. ional Shipment
15. Intenational Shipments D Import to U.S. D Export from U.S. Port of entry/exit: :
Transporter Signature {for exports only): Date leaving U.S.:
16. Transporter Acknowledgment of Receipt of Materials |
Transporter 1 Printed/Typed Name Signature Month  Day Year ||
SR i : i l _ : §os i l | l i ! ;
Transporter 2 Printed/Typed Name L Signature Month  Day  Year |
17. Discrepancy
17a. Discrepancy Indication Space . .
D Quantity D Type D Residue D Partial Rejection D Fuli Rejection

Manifest Reference Number:
17b. Alternate Facility (or Generator) U.S. EPA ID Number

Facility’s Phone: ;
17c. Signature of Alterate Facility (or Generator) 5 ' H Month  Day Year

=

18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in ltem 172
Printed/Typed Name Signature

Month  Day Year

169-BLC-O 6 10498 (Rev. 9/09) " TRANSP(BBTER 4

.




NON-H AZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number

WASTE MANIFEST s

5. Generator's Name and Mailing Address _ Generator's Site Address (if different than mailing address)

i

Generator's Phoney~

U.S. EPA 1D Number

| P2

6. Transporter 1 Company Name

7. Transporter 2 Company Name U.S. EPA ID Number

8. Designated Facility Name and Site Address U.S. EPA ID Number

Facility's Phone: =¥ ¢

10. Containers 11.Total | 12 Unit |
. Waste Shipping Name and Description : g
3 Waste Shipping Neme i No. Type Quantity Wt.Vol.

H T ¥

1.

IS LY
Lo ety

GENERATOR

14. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national govemmental regulations.

Generator's/Offeror’s Printed/Typed Name Signature e Day Year |
w | 12
. ional Shi 1t
i 15. International Shipments D Import to U.S. D Export from U.S. Port of entry/exit:
= Transporter Signature (for exports only): Date leaving U.S.:
16. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printed/Typed Name "~ -~ /% o =« Signature Month Day  Year [

Transporter 2 Printed/Typed Name Signature,.. = e i Month  Day Year

| I
17. Discrepancy 3 .

17a. Discrepancy Indication Space . ' ]
D Quantity D Type D Residue D Partial Rejection D Full Rejection

Manifest Reference Number:

17b. Alternate Facility (or Generator) U.S. EPA ID Number

Facility's Phone:

17¢. Signature of Alternate Facility (or Generator) T Month  Day  Year |

SIGNATED FACILITY g [ TRANSPORTER

“,.wamv« i

18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the mamfest except as noted in ltem 17a

Printed/Typed Name ngnature ‘Month Day Year “

169-BLC-O 6 10498 (Rev. 9/08) TRANSPORTER #2



“

NON-HAZARDOUS | 1 Generator ID Number
" WASTE MANIFEST » L

2. Page 1 of | 3. Emergency Response Phone 4, Waste Tracking Number l

AR A

5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address]

Generator's Phoners~. . :
6. Transporter 1 Company Name

U.S. EPA ID Number

U.S. EPA ID Number

U.S. EPA ID Number

7. Transporter 2 Company Name

8, Designated Facility Name and Site Address

Fagility's Phone: &’

10. Containers 1. Total | 2. Unit
) ipping N d Descripti . ’
9. Waste Shipping Name and Description . Tyoe Quanity Wil

A SRS

13. Special Handling Instructions and Additional Information

14. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations.

Generator's/Offeror’s Printed/Typed Name Signature  * Month  Day Year

e |2 |re]ic b

e
-y

f." 15. International Shipments Dlmponto us. DExport from U.S. Port of entry/exit:

£ Transporter Signature (for exports only): Date leaving U.S.:
16. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name Signature Month  Day Year
Transporter 2 Printed/Typed Name Signature Month  Day Year

17. Discrepancy
17a. Discrepancy Indication Space
pancy P D Quantity D Type D Residue D Partial Rejection D Full Rejection

Manifest Reference Number:
17h. Alternate Facility {or Generator) U.S. EPA ID Number

Facility's Phone:
17c¢. Signature of Alternate Facility (or Generator)

Month  Day Year

1]

IGNATED FACILITY -3 | TRANSPORTER

18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in ftem 17a
Printed/Typed Name Signature Month  Day Year.

Ll ]

169-BLC-O 6 10498 (Rev. 8/09) TRANSPORTER #2
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e

A [ 15Mulen Road [J 184 Municipal Road  NI(OYNJ= HAZARDOUS N¢ 752

H Enfield, CT 06082 Waterbury, CT 06708

4 * (860) 746-3200 (203).596-8913 ‘

cling Inc. Fax (860) 741-5927 Fax (203)753-6614 S P E C IAL WASTE &
- ASBESTOS MANIFEST

vaste is asbestos waste, complete sections I,.Ill, and IV, D2 o /) : o
t‘t%aste is:NOT asbestos waste, complete only Sections |, lland lll. = ¢, ‘&é o 2 5’5‘“ <z

\t

a. Generator Name__m =20 v © t TCA e A 6y b. Generating Location: : ainsel
AL . P N P ~ cigomy.
c.‘Address - i’t\,: *ﬁ” — d.’Address 160 !
: . Eoil
e E :
‘e-Phone No. @ { w%™7 s f..Phone No:
If‘owner of the generatmg facmty dlffers from the generator provide: i. County: Service Code;
i . Description of Waste \ t“‘ Waste Code , Qty (%/#) Shipped In:
1 VA e Ddie 2 ave g oo hon-REaide L O o SO0 —_ % Rolloff
& S :
2.
Fiber Drun
3.
4: Truck
5. Oth
Generators certification; | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR part 261 or.any. applicable ther
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations: = Truck
AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions, | certify and warrant Weight
that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is S > : (Tons)

no Ionger a hazardous waste as defined by 40 CFR Part 261. ifw

O[Bi4l4|i |5

Generator Authorized Agent Name

TRANSPORTER Il

a.Name: - h. Name: c. Name:
b. Address: |5 /’ i. Address: p.‘Address:
= Driver Name/g: Pri j. Driver Name/Ti trte P ‘nth ype) / Eiry q. Driver Narme/Title: (Print/Type),
’hone No. “ L k. Phone No.: = i . r.Phone No: :
S Truck Noo - : L Truek No.: R E RN B s: Truck No.:
{. Vehicle License No./State: *“‘“ 'm. Vehicle License No /State o {.:Vehicle License No./State:
Acknowtedgemen fcf Re: terialss. Acknowledgement of Receipt ot Matenals : e Acknowledgement of Receipt of Materials.
o e [QAT ' :
Shiver Signature Shipment Driver Signature Shipment Date

a. Site []:1. e.Site [+
b. Mailing 1.2 - i} d. Mailing —- f. Mailing
‘\\é‘}. 2“% Jg e & . Z M
Address; 1 [\ K s i Addressy.w Address:
P «?va} t §:§ ”éé < Phone: j Phone:
Mo b

5 i dybﬁtjcré%gncy ,ntéé;gnor{’Space

I-hereby c%rtl,fy that the above nam\é“"dj material has been accepted and to the best of my knowledge the foregoing is true and accurate

Receipt Date

a Operator’s* Phone No.: ft@x

a. Operator’s® Name: . - : ,
PRVl SN A ) b y fm it f\e i A O 7 7

¢. Operator’s* Address d
d. Special Handling Instructions and additional information:

El g

OPERATOR’S CERTIFICATION: | hereby declare that the: contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to apphcable international and government regulations.

e id) x’”i
Operator S Slgnature

e,

"
st

o

e. Operator’s Name & Title: (1 I
Print/Type

 t“ame and Address
-of Responsible Agency: U.S. - E.P.A., Region 1, JFK Bldg: Boston, MA 02203

g. [ Friable ~ [J Non-friable  [JBoth _____ %friable _________ % non-friable

* Operator refers to the company which owns, operates, controls, or supervises the facility being demolished or renovated, or.demolition or renovation operation, or both.

WHITE - Original BLUE - Disposal Office Copy GREEN - Return to Operator CANARY - Generator Retain PINK - Return to Generator GOLD - Transporter Retain



s

CTANATIHIDE

OIRECDINIREC LANUTILL, Ly
635 TOBY ROAD )
KERSEY, PA 15846 .
8142651744 SITE | CELL TICKET # \ OPERATOR
o1 | 6263 966293 \on‘;g
202382 TRUCK CONTAINER W \LICENSE
{. . VEOLIATECH SOLUTIONS FCI897T30 M‘BR NJ
S’ 136 ROCKWELL RD
NEWINGTON, CT 06111 REFERENCE II\A \\ ouT
INVOICE W
INBOUND 003 365302 10/1h14 Y 10/1/14
L 8:26 am 9:38 am
BOL: TARE 42,140.00 LBS Scale Out
) NET 22,660.00 LBS
QTY UNIT DESCRIPTION ORIGIN % RATE TAX TOTAL
11.33 tn ASBN CB 100.00
MC69935, RC61268, GC68619, BP17086, AR64954 Tax Total Total
Paid
I hereby certify that this load does not contain any unauthorized hazardous waste. Change
Check#
Recpt #
SIGNATURE: VOID - DO NOT ACCEPT - FACILITY
o GREENTREE LANDFILL, LLC 1 )
635 TOBY ROAD
KERSEY, PA 15846 SITE | CELL TICKET # OPERATOR
8142651744
01 | 6263 966293 40049
: TRUCK CONTAINER LICENSE
202382
VEOLIA TECH SOLUTIONS FCIB97730 AM549R NJ
136 ROCKWELL RD
NEWINGTON, CT 06111 INVOICE REFERENCE N our
INBOUND 003 365302 10/1/14 10/1/14
L 8:26 am 9:38 am j
" -
CONTRACT: 259365 GROSS 64,800.00LBS Scale In
TARE 42,140.00LBS Scale Out
BOL: NET 22,660.001BS
QTY UNIT DESCRIPTION ORIGIN % RATE TAX TOTAL
11.33 tn ASBN CB 100.00
1069935, RC61268, GC68619, BP17086, AR64954 Total
Paid
1 hereby certify that this load does not contain any unauthorized hazardous waste. Change
Check#
Recpt #

LT ARRrY AT



\IGNATURE:

KERSEY, PA 15846 l
8142651744 SITE | CELL TICKET # . OPERATOR
| o1 |6263 I " 966317 40049
202382 TRUCK "CONTAINER LICENSE
VEOLIA TECH SOLUTIONS FCI888T30 AA234G NJ
"6 ROCKWELL RD
_~ NINGTON, CT 06111 INVOICE REFERENCE IN ouT
e IC —
002 367028 10/1/14 10/1/14
INBOUND g 8:50am | 10:33am |
BOL: TARE 39,700.00 LBS Scale Out
’ NET 24,760.00 LBS
QTY UNIT DESCRIPTION ORIGIN % RATE TAX TOTAL
12.38 tn ASBN CB 100.00
£ 3
J
MC69935, RC61268, GC68619, BP17086, AR64954 Tax Total Total
Paid
hereby certify that this load does not contain any unauthorized hazardous waste. Change
Check#
Recpt #
SIGNATURE: VOID - DO NOT ACCEPT - FACILITY
GREENTREE LANDFILL, LLC ( )
. TOBY ROAD
~anSEY, PA 15846 SITE | CELL TICKET # OPERATOR
8142651744 .
01 {6263 966317 40049
TRUCK CONTAINER LICENSE
202382
VEOLIA TECH SOLUTIONS FCI888T30 AA234G NI
136 ROCKWELL RD
NEWINGTON, CT 06111 INVOICE REFERENCE N | our
"‘ INBOUND 002 367028 10/1/14 | 10/1/14
L ) 8:50 am | 10:33 am
CONTRACT: 259395 GROSS 64,460.00LBS Scale In
. TARE 39,700.00LBS Scale Out
BOL: NET 24,760.00LBS
qQrY UNIT DESCRIPTION ORIGIN % RATE TAX TOTAL
12.38 tn ASBN CB 100.00
MC69935, RC61268, GC68619, BP17086, AR64954 ! Total
: Paid
hégmwv;ertify that this load does not contain any unauthorized hazardous waste. Change
Check#
Recpt #
CUSTOMER COPY



,

5IGNATURE:

635 TOBY ROAD
KERSEY, PA 15846
8142651744 SITE | CELL TICKET # OPERATOR
. 01 |6263 966455 40049
202382 TRUCK CONTAINER LICENSE
; 'OLIA TECH SOLUTIONS FCI888T20 . AA234G NJ
"6 ROCKWELL RD -
NEWINGTON, CT 06111 . REFERENCE IN-:. ouT
NVOICE o
001 365301 10/2/14 *| 10/2/14
INBOUND L 7:40 am 7:40 am
. BOL: TARE 40,980.00 LBS Tare Out
: : NET 31,760.00 LBS
Q1Y UNIT DESCRIPTION ORIGIN . % RATE TAX TOTAL
15.88 TN ASBN CB 100.00
MC69935, RC61268, GC68619, BP17086, AR64954 Tax Total Total
Paid
[ hereby certify that this load does not contain any unauthorized hazardous waste. Change -
Check#
Recpt #
SIGNATURE: VOID - DO NOT ACCEPT ~ FACILITY
. /ENTREE LANDFILL, LLC ( A
635 TOBY ROAD
KERSEY, PA 15846 SITE | CELL TICKET # OPERATOR
8142651744
01 6263 966455 40049
TRUCK CONTAINER LICENSE
202382
VEOLIA TECH SOLUTIONS FCI888T20 AAZ34G NJ
136 ROCKWELL RD
NEWINGTON, CT 06111 INVOICE REFERENCE N out
INBOUND 001 365301 10/2/14 10/2/14
g 7:40 am 7:40 am
CONTRACT: 259395 - ~GROSS 72,740.00LBS Scale In
. TARE 40,980.00LBS Tare Qut
BOL.: NET 31,760.00LBS
QTY UNIT DESCRIPTION ORIGIN % RATE TAX TOTAL
15.88 N ASBN CB 100.00
J
MC 35, RC61268, GC68619, BP17086, AR64954 Total
L Paid
hereby certify that this load doe; not contain any unauthorized hazardous waste. Change
& Check#
Recpt #
CUSTOMER COPY



GREEN IREE LANDFILL, LLC

635 TOBY ROAD /
KERSEY, PA 15846 SITE | CELL TICKET #. OPER}{(OR
8142651744 —
¢ 01 |6224 971231 0036
TRUCK CONTAINER LICENSE
202382 SRSXXLT33B 52630A CN
| EOLIA TECH SOLUTIONS 3
{36 ROCKWELL RD
NEWINGTON, CT 06111 INVOICE REFERENCE IN ouT
INBOUND 11/7/14 11/7/14
L 6:48 am 6:48 am )
GROSS  60,020.00LBS Scale In )
CONT 02 !
RACT: 259395 TARE 35,360.00LBS Tare Out
BOL: NET 24,660.00 LBS
QTY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
12.33 TN ASBN CB 100.00
MC69935, RC61268, GC68619, BP17086, AR64954 Total
Paid
I hereby certify that this load does not contain any unauthorized hazardous waste. Change
Check#
Recpt #
SIGNATURE: CUSTOMER COPY
<} e e ~
‘GREENTREE LANDFILL, LLC (
635 TOBY ROAD
KERSEY, PA 15846 SITE | CELL TICKET # OPERATOR
8142651744 ~
01 16227 973001 /40036
TRUCK CONTAINER LICENSE
202382
VEOLIA TECH SOLUTIONS FCIB92T30 AA273G NJ
136 ROCKWELL RD
EFERENCE IN ouT
NEWINGTON, CT 06111 INVOICE REFER
11/21/14 | 11/21/14
INBOUND 111714
L 10:05am | 10:45 amj
( GROSS  53,540.00LBS Scale In ‘
CONT H ’
RACT: 259395 TARE 36,440.00LBS Scale Out
BOL: NET 17,100.0018S
QTY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
8.55 tn ASBN CB 100.00
f\xw,3935, RC61268, GC68619, BP17086, AR64954 Total
bj Paid
1 hereby certify that this load does‘ not@ unguthdrized dous waste Change
/ e s . Check#
p } Recpt #
SIGNATURE:. e CUSTOMER COPY
Vd




1 Ry

GREENTREE LANDFILL, LLC REPRINT ( / )
635 TOBY ROAD — :
KERSEY, PA 15546 )),{
L E | CE TI #
8142651744 SIT! CKET OPERAT
01 | 6242 977754 ﬂ&“\
; )382 TRUCK CONTAINER LICENSE
““YEOLIA TECH SOLUTIONS SRSXXLT20 52630A CN
136 ROCKWELL RD
NEWINGTON, CT 06111 REFERENCE IN ouT
INVOICE
INBOUND 1/5/15 1/5/15
g 10:35am | 10:35am |
r \
CONTRACT: 259395 GROSS  57,680.00 LBS Scale In
BOL: TARE 42,660.00 LBS Tare Out
: NET  15,020.00 LBS
qQrY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
7.51 TN ASBN cB 100.00
MC69935, RC61268, GC68619, BP17086, AR64954 Tax Total Total
Paid
T hereby certify that this load does not contain any unauthorized hazardous waste. Change
Check#
Recpt #
€*<NATURE: VOID - DO NOT ACCEPT - FACILITY
ze%w,’ - ™
GREENTREE LANDFILL, LLC REPRINT
635 TOBY ROAD
KERSEY, PA 15846 SITE | CELL TICKET # OPERATOR
8142651744
01 | 6242 977754 40036
TRUCK CONTAINER LICENSE
202382
VEOLIA TECH SOLUTIONS SRSXXLT20 526304 CN
136 ROCKWELL RD
NEWINGTON, CT 06111 INVOICE REFERENCE N ouT
INBOUND 1/5/15 1/5/15
L 10:35am | 10:35 am)
[ CONTRACT: 950395 GROSS  57,680.00LBS Scale In )
) TARE 42,660.00LBS Tare Out
BOL: NET 15,020.00LBS
QTY UNIT DESCRIPTION ORIGIN % RATE TAX TOTAL
7.51 TN ASBN CB 100.00
59935, RC61268, GC68619, BP17086, AR64954 Total
Paid
1 hereby certify that this load does not contain any unauthorized hazardous waste. Change
Check#
Recpt #
SIGNATURE:

CUSTOMER COPY



GREENTREE LANDFILL, LLC (
635 TOBY RCAD
KERSEY, PA 15846
8142651744 SITE | CELL TICKET # OPERATOR
01 | 6225 977979 40049
2382 TRUCK CONTAINER LICENSE
“.20LIA TECH SOLUTIONS SRSXXLT20 52630A CN
136 ROCKWELL RD
NEWINGTON, CT 06111 INVOIC REFERENCE IN ouT
E
INBOUND 259395 1/6/15 1/6/15
L 2:03 pm 2:03pm
CONTRACT: 259395 GROSS 61,060.00 LBS Scale In
BOL: TARE 42,660.00 LBS Tare Qut
: NET 18,400.00 LBS
QTY UNIT DESCRIPTION ORIGIN % RATE TAX TOTAL
9.20 ™ ASBN CB 100.00
MC69935, RC61268, GC68619, BP17086, AR64954 Tax Total Total
Paid
1 hereby certify that this load does not contain any unauthorized hazardous waste. Change
Check#
Recpt #
SIGNATURE: VOID - DO NOT ACCEPT ~ FACILITY
“GREENTREE LANDFILL, LLC ( )
635 TOBY ROAD
KERSEY, PA 15846 SITE | CELL TICKET # OPERATOR
8142651744
01 |6225 977979 40049
TRUCK CONTAINER LICENSE
202382
VEOLIA TECH SOLUTIONS SRSXXLT20 52630A CN
136 ROCKWELL RD
NEWINGTON, CT 06111 INVOICE REFERENCE IN out
INBOUND 259395 1/6/15 1/6/15
q 2:03 pm 2:03 pm |
. -
GROSS .
CONTRACT: 259395 61,060.00LBS Scale In
TARE 42,660.00LBS Tare Out
BOL: NET 18,400.001BS
QTY UNIT DESCRIPTION ORIGIN % RATE TAX TOTAL
9.20 TN ASBN CB 100.00
E‘;\W\,‘J%S, RC61268, GC68619, BP17086, AR64954 Total
Paid
T hereby certify that this load does not contain any unauthorized hazardous waste. Change
Check#
Recpt #
SIGNATURE: CUSTOMER COPY
frnG2  XJi.



SIGNATURE:

a1t

GREENTREE LANDFILL, LLC (
635 TOBY ROAD
KERSEY, RA 15846
8142651744 SITE | CELL TICKET # OPERA\\&R\
01 | 6242 978327 40049,\\\
; TRUCK CONTAINER LICENSE\ Y,
L ..2382
“/£OLIA TECH SOLUTIONS SCBS6T20 INEEZENN
136 ROCKWELL RD <
NEWINGTON, CT 06111 INVOIC REFERENCE IN OU}\
E
INBOUND NONE 1/8/15  [>4/8/15)
L 2:35 pm 3:46pm
CONTRACT: 259395 GROSS 61,820.00 LBS Scale In
BOL: TARE 43,220.00 LBS Scale Qut
: NET 18,600.00 LBS
q7 UNIT DESCRIPTION ORIGIN % RATE TAX TOTAL
2% @l
9.30 ) tn ASBN CB 100.00
\“\,__Q______/
MC69935, RC61268, GC68619, BP17086, AR64954 Tax Total Total
Paid
1 hereby certify that this load does not contain any unauthorized hazardous waste. Change
Check#
Recpt #
STGNATURE: VOID - DO NOT ACCEPT - FACILITY
\ww ( )
GREENTREE LANDFILL, LLC
635 TOBY ROAD
KERSEY, PA 15846 SITE | CELL TICKET # OPERATOR
8142651744
01 |6242 978327 40049
TRUCK CONTAINER LICENSE
202382
VEOLIA TECH SOLUTIONS SCB56T20 50957A CN
136 ROCKWELL RD
NEWINGTON, CT 06111 INVOLCE REFERENCE IN out
INBOUND NONE 1/8/15 1/8/15
L 2:35 pm 3:46 pm
p
GROSS 61,820.00LBS Scale In
CONTRACT: 259395 !
TARE 43,220.00LBS Scale Qut
BOL: NET 18,600.00LBS
QrY UNIT DESCRIPTION ORIGIN % RATE TAX TOTAL
-9.30 tn ASBN CB 100.00
L‘\;MWQQBS, RC61268, GC68619, BP17086, AR64954 Total
Paid
I hereby certify that this load does not contain any unauthorized hazardous waste. Change
Check#
Recpt #
CUSTOMER COPY



GKEDIN | KEE LANUFILL, LLU ( A
635 TOBY ROAD -
KERSEY, PA 15846
8142651744 SITE | CELL TICKET # OPERATOR
01 | 6226 979360 40049
~12382 TRUCK CONTAINER LICENSE
\4 OLIA TECH SOLUTIONS SRSXXLT20 52630A CN
“136 ROCKWELL RD
NEWINGTON, CT 06111 REFERENCE IN ouT
INVOICE
INBOUND 2092 1/19/15 1/19/15
L 1:56 pm 1:56 pm )

CONTRACT: 259395 GROSS 61,780.00 LBS Scale In
BOL: ) TARE 42,660.00 LBS Tare Out
) NET 19,120.00 LBS
QTY UNIT DESCRIPTION ORIGIN % RATE TAX TOTAL
9.56 TN ASBN CB 100.00
\. J
MC69935, RC61268, GC68619, BP17086, AR64954 Tax Total Total
Paid
I hereby certify that this load does not contain any unauthorized hazardous waste. Change
Check#
Recpt #
SIGNATURE: VOID - DO NOT ACCEPT - FACILITY
"GKEENTREE LANDFILL, LLC ( )
635 TOBY ROAD
KERSEY, PA 15846 SITE | CELL TICKET # OPERATOR
8142651744
01 |6226 979360 40049
TRUCK CONTAINER LICENSE
202382
VEOLIA TECH SOLUTIONS SRSXXLT20 52630A CN
136 ROCKWELL RD
NEWINGTON, CT 06111 INVOICE REFERENCE N oT
INBOUND 2092 1/19/15 1/19/15
g 1:56 pm 1:56 pm
. \
GROSS .
CONTRACT: 259395 61,780.00LBS Scale In
TARE 42,660.00LBS Tare Qut
BOL: NET 19,120.00LBS
QrY UNIT DESCRIPTION ORIGIN % RATE TAX TOTAL
9.56 TN ASBN CB 100.00
" J
E\) 335, RC61268, GC68619, BP17086, AR64954 Total
s Paid
T hereby certify that this Joad does not contain any unauthorized hazardous waste. Change
Check#
Recpt #
SIGNATURE: CUSTOMER COPY

A<



SIGNATURE:

customer copy Y X

GREENTREE LANDFILL, LLC (
635 TOBY ROAD -
KERSEY, PA 15846
8142651744 - SITE | CELL TICKET # OPERATOR
' 01 | 6262 980284 40049
LY
~12382 TRUCK CONTAINER LICENSE,
+, - -OLIA TECH SOLUTIONS SRSXXLT20 52630A §
““136 ROCKWELL RD
NEWINGTON, CT 06111 oIC REFERENCE IN \%)U}\
INVOICE
INBOUND NONE 1/28/15 328/15
L 12:57 pm | 12/57 pm |
- |
CONTRACT: 259395 GROSS  57,960.00 LBS Scale In
BOL: TARE 42,660.00 LBS Tare Out
: NET 15,300.00 LBS
QTY UNIT DESCRIPTION ORIGIN % RATE TAX TOTAL
7.65 TN ASBN CB 100.00 ‘
\. J
MC69935, RC61268, GC68619, BP17086, AR64954 Tax Total Total
Paid
I hereby certify that this load does not contain any unauthorized hazardous waste. Change
Check#
Recpt #
SIGNATURE: VOID - DO NOT ACCEPT - FACILITY
““.sKEENTREE LANDFILL, LLC ( )
635 TOBY ROAD
KERSEY, PA 15846 SITE | CELL TICKET # OPERATOR
8142651744
01 | 6262 980284 40049
TRUCK CONTAINER LICENSE
202382
VEOLIA TECH SOLUTIONS SRSXXLT20 52630A CN
136 ROCKWELL RD
NEWINGTON, CT 06111 INVOICE REFERENCE N ouT
INBOUND NONE 1/28/15 1/28/15
L 12:57 pm | 12:57 pm)
GR .
CONTRACT: 259395 0ss 57,960.00LBS Scale In
) TARE 42,660.00LBS Tare Out
BOL: NET 15,300.00LBS
QTY UNIT DESCRIPTION ORIGIN % RATE TAX TOTAL
7.65 TN ASBN CB 100.00
. J
i 1935, RC61268, GC68619, BP17086, AR64954 Total
\wﬂ‘
Paid
I hereby certify that this load does not contain any unauthorized hazardous waste, Change
Check#
Recpt #



ORLCLCN | KEE LANUFILL, LLU {
635 TOBY ROAD
KERSEY, PA 15846
8142651744 SITE | CELL TICKET # OPERATOR
, 01 | 6226 979495 40049
~12382 TRUCK CONTAINER LICENSE
L. OLIA TECH SOLUTIONS SRSXXLT20 52630A CN
136 ROCKWELL RD
NEWINGTON, CT 06111 REFERENCE IN ouT
INVOICE
INBOUND NONE 1/20/15 1/20/15
L 12:43 pm | 12:43 pm y
CONTRACT: 259395 GROSS 57,960.00 LBS Scale In
BOL: TARE 42,660.00 LBS Tare Out
: NET 15,300.00 LBS
QTY UNIT DESCRIPTION ORIGIN % RATE TAX TOTAL
7.65 N ASBN CB 100.00
. )
MC69935, RC61268, GC68619, BP17086, AR64954 Tax Total Total
Paid
T hereby certify that this load does not contain any unauthorized hazardous waste. Change
Check#
Recpt #
SIGNATURE: VOID - DO NOT ACCEPT - FACILITY
i\“’wwEENTREE LANDFILL, LLC ( h
635 TOBY ROAD
KERSEY, PA 15846 SITE | CELL TICKET # OPERATOR
8142651744
01 {6226 979495 40049
TRUCK CONTAINER LICENSE
202382
VEOLIA TECH SOLUTIONS SRSXXLT20 52630A CN
136 ROCKWELL RD
NEWINGTON, CT 06111 INVOICE REFERENCE IN ouT
INBOUND NONE 1/20/15 1/20/15
L 12:43 pm | 12:43 pm]
r -
GROSS .
CONTRACT: 259395 O 57,960.00LBS Scale In
TARE 42,660.00LBS Tare OQut
BOL: NET 15,300.00LBS
QTY UNIT DESCRIPTION ORIGIN % RATE TAX TOTAL
7.65 TN ASBN CB 100.00
— ),
| ”:935, RC61268, GC68619, BP17086, AR64954 Total
- Paid
T hereby certify that this load does not contain any unauthorized hazardous waste. Change
Check#
Recpt # SOOL
SIGNATURE: CUSTOMER COPY



GREENTREE LANDFILL, LLC [ / )
635 TOBY ROAD
KERSEY, PA'15846
8142651744 SITE | CELL TICKET # OPERyO{
‘ . 01 |10B4 982133 L A036
2382 TRUCK CONTAINER LICENSE
%,,#OLIA TECH SOLUTIONS SRSXXLT20 52630A CN
136 ROCKWELL RD
NEWINGTON, CT 06111 INVOIC REFERENCE IN ouT
E
INBOUND 259395-021615 2/18/15 2/18/15
g 10:56 am | 10:56 am |
[ CONTRACT: 259395 GROSS  52,460.00 LBS Scale In
BOL: TARE 42,660.00 LBS Tare Out
: NET 9,800.00 LBS
QTY UNIT DESCRIPTION ORIGIN % RATE TAX TOTAL
4.90 TN ASBN CB 100.00
L )
MC69935, RC61268, GC68619, BP17086, AR64954 Tax Total Total
Paid
I hereby certify that this load does not contain any unauthorized hazardous waste. Change
Check#
Recpt #
SIGNATURE: VOID - DO NOT ACCEPT - FACILITY
““$REENTREE LANDFILL, LLC f
635 TOBY ROAD
KERSEY, PA 15846 SITE | CELL TICKET # OPERATOR
8142651744
01 10B4 982133 40036
TRUCK CONTAINER LICENSE
202382
VEOLIA TECH SOLUTIONS SRSXXLT20 52630A CN
136 ROCKWELL RD
NEWINGTON, CT 06111 INVOICE REFERENCE IN out
INBOUND 259395-021615 2/18/15 | 2/18/15
L 10:56 am | 10:56 am)
1 GROSS 52,460.00LBS Scale In R
CONTRACT: 259395
TARE 42,660.00LBS Tare Out
BOL: NET 9,800.00LBS
Qry UNIT DESCRIPTION ORIGIN % RATE TAX TOTAL
4.90 TN ASBN CB 100.00
\. J
m M)935, RC61268, GC68619, BP17086, AR64954 Total
P i Paid
I hereby certify that this load does not contain any unauthorized hazardous waste. ( i zj"\ ,_(, . ; Change
S e AL Check#
,.; ( Y
C /\ (/ -7 Recpt # 7;\((/

SIGNATURE:

CUSTOMER COPY
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Superior Industries LLC

SUPERIOR

Err——
S

Certificate of Comp
Awarded to

Stanley Plisner

(SSN XXX-XX-5155) (DOB

Has completed a 8 Hour 1 day Approved Course of Instruction in

Hazardous Waste Operations & Emergency
HAZWOPER Refresher

August 2, 2013

Required by 29 CFR 1910.120

SUPERIOR INDUSTRIES LLC
342 Carter Lane
Southington, Ct. 06489
860-620-1133 (voice)
860-620-1134 (fax)

<”" Committed to a Clean Environment

letion

01/24/1953)

Response (HAZWOPER)

Training

Examination Date:  August 2, 2013
Expiration Date: August 2, 2014
Certificate Number: HWR-SP-01-24-53-13

-

o

A
(/Eﬁrl Clark, Traifing Coordinator

£
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VALIDATION NO.  CERTIFICATION NO." . CURRERT 'maewa
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Ppesented to

. STANLEY PLISNER
094 50 5155 ‘

417 Eddy Glover Blvd New Bntam, CT 06053

Has successfully completed an8 (elght) hour .
Assssms SUPERV!SOR/CONTRACTOR REFRESHER COURSE

December 21 2013
This training i is approved & glven in accordance with the Department of Health Stand. rds

requzred as per Section 19a 332 of the Connect:cut General Statutes and comphe wi
: requirem ents of the EPA Revmed M.AP under TSCA Tltle II of 4/4/94 .

Presented By

ENGO Envzronmenta] Trazmng .
70 West Liberty Street, Waterbury, CT
PO EDX26'54 WatElbllIy cr 05723 ]-(203) 7545959

Certlﬁcate No: ASR 130506 Exam Date 12/21/2013
- EXPIRA TIONDATE 1321/2014

Fain Grad : 94 %

® 1998 GOLS 2570
NI Hvghts Rusemsc




CERTIFICATE OF COMPLETION

STANLEY PLISNER

HAS SUCCESSFULLY COMPLETED THE OSHA
HAZARDOUS WASTE OPERATIONS AND EMERGENCY

RESPONSE 40-HOUR INITIAL TRAINING IN

ACCORDANCE WITH 29 CFR 1910.120.

o
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o
2
0
&
T
F
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o
N
0
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=

DATES OF TRAINING

R..

PROVIDE

TRAINING

JUNE 2, 2013

ALO1

EXPIRATION DATE

ERTIFICATION#:;

»

DOUGLAS J. RHOADS, CHMM

RHOADS ENVIRONMENTAL. CONSULTING, LLC




rammg
gIsland Clty Y"y]]Ol

On Tlm' _ISth Day of Aprzl

Date(s) of course: 04/11/05 "04/15/05

Certificate - 041505 ASCNYs 07
1rector Tomas7 Chabo

A

Weony,




oo 002324611 ¢

U.S. Department of Labor.
Occupationa! Safety and Health Administration

Stanley Plisner

has successlufry comple!ed a 10-hour Occupational Safgty and Health
. Training Cou

Safety & Hegjth,

e fomleo Gl
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QUALITATIVE FIT TEST

ARy

5.0

TTATTTATAY

RESPIRATOR INSTRUCTICN

NAME  SiANLCY Ol gl

T, wirg'w&‘m;r@ O

CERTIFICATE OF ATTENDANCE

iy

CAATTATTA

RSN

pate S 1 — 1Y see

LICENSE& QU 2633

TYPE OF RESPITATOR j/; Fres
_ NIOSH No.

A‘u

MANUFACTURER N OATH

fs N

SIZE N %

L

MODEL No.
\/  PAIL

“"‘"'-;&1—-.-

MINISTERED BY LUt Hhiciner

g

The training administered covered the following:

ey

Respirator types, their function, capabilities, and limitations
Daily inspection procedures. and cleaming methods
Performing the negative and positive USER SEAL CHECK

Proper cartridge (filter) selection

AT A

Various protection factors and MUL s
Proper methods of denning and doffing

Maintenance and proper storage

AT

RO G e

Proper selection for oxveen deficien: atmospheres

The undersigned has attended and successfully completed a respirator
Training class and a qualizative fit test.

ey

Foy

TEST AGENT _ Irritant Smoke PASS
 Sicnature ﬂ".}% =

pate H - [H - (YY)

' EMPLOYEE SIGNATURE j&/f Mgt

AT AT

Phone (203] 754-5959

4 P.O. Box 2654 | :
) Warroun, 07 0675 Waterbury, Ct. 06706
- Fax (203)757-3979

EXCO Environmental Training
70 West Liberts Street
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New York City Department of Environmental Protection

Asbestos Control Program

58:17 Junction Boulevard, 8" Floor

Flushing, New York 11373

Application for Asbestos

P e

Appendix A

Medical Examination for Asbestos

Applicant Name: g_{z‘\\’\\ & WA p } Spned

Home Address: L‘Hj Edcjl))‘ G{OVQ\” Q)‘\/d .

City, State and Zip Code: Ni\i\,f %‘(’ \'X"C\\ . C_,,+ O(ZDDB 5

Telephone Number: &Q) L+ é} é) . q 7 L{ __7 ¢

pateofBith: O | 2 -5 4

e

Social Security Number:

a1
sy

42

Based upon ihe medical examination which inciuged puimonary funciion iesis of viiai capacity

piratory volume at one second (FEV,). and an evaluation of a recent chest

(FVC)} and forced ex
my opinion that the above nameg patient (pleas’e check appropriate box)

roenfgenogram, it is

B{ [ is not

physically qualified to wear a respirator in the performance of his/her job.

Limitations:

D @\0,70 A \l") ecto

Prnt Name of Physican

i

Stale iicense Numter

Please do not include any olher medica: information with this form

Or ARRSHE Ross
4048 T4th St
Bimhurst, K.Y. 11373

Llesnss 21B78¢

Apnil 12 201Y
Dar of Examinatmn
4o Hb6 @Y 5

716 kS8 515

Telephone Number

«pdated 122003




