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igned for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

4. Manifest Tracking Number

! WASTE MANIFEST
L 5. Generator's Name and MallingAddress - Generator's Site Address (i different then mailing address)
Pocm ILLO EXPRESS LLO

] UNIFORM HAZARDOUS | ConesrDNImtet oy onzgagnr |* T | 1o B0 4E A1 7o0 003663852 SKS

1377 W Imperial Hwv

Boatille _ CR 92239
Generatofs Phone: 7 BE—328~7899
6. Transporter { Company Name _ . U.S. EPAID Number . _
GARETY~KLEEN SYSIEMS, INC. | TXROBBOA1203
7. Transporter 2 Company Name . U.S. EPAID Number
— —RJAD | OKD RBIs88249 |
8_' Designated Facility Name and Site Address UG ELOLDSY MEVADA . U.S. EPAD Number
121394 11 MILES § OF BEATIY Huwy 93
_ BEATTY « NV 85z
. BG~-239~-3943 MUTS300106203
Facility's Phone I
ga. | 9.U.S.DOT Description (induding Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit
wnt | and Packing Group (if any)) oy T Qua:ﬁy Wik, 13. Waste Codes
s “MGN RCRE HAZAKRDOUS WASTE SOL1Ds 3 bM 1 200 P |352
=} (VEHICLE GREASE) )
= 2.
i
o
3.
4.
! Speck Handing nsuctons and Addiforal omaton g~ 7 Pk 4 4 g4t [ 2 16147658 £e6:
T 2101051
&4 HR EMERGENCY #1-808-468-1768 (SAFETY-KLEEN — CUONIRAUT #94138) L}BO L } 3
e - LICENGED SURGEMENT CORRIERS 08 NE(waeany !
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately desciibed above by the proper shipping name, and are dassified, packeged,
marked and [ebeled/piacarded, and are in all respects in proper condition for ransport according to applicable intenational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the altached 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 generaior) Is true.
Generalors/Offeror's PrintedTyped Name /é ; Signa % Month D Year
! e Sambb s =l Y113

Sh R
18, Hacvatone Shipmer's [ importo us. Clegaianus. Port of enfrylexit:
Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowiedgment of Receipt of Materials

Transporter 1 Printed/Typed Name Signature ) 7 Month  Day  Year
ATEQLA (A U gz
y

Tra T 2 Printed/Typed Naime Signature

(el Tk Q| tgpes e ot

NATED FACILITY ———> [TRANSPORTER] INT'L

(

18. Discrepancy - Fe———

18a. Discrepancy Indicaon Space [ | gy Crype [ Reside [ pertat Rejection (] Fut Rejection
Manifest Reference Number:

18b. Alterate Faclfity (or Generator) U.S. EPAID Number

Faciity's Phone: . |

786 Signafure of Altemate Facliy (or Generalor) Month  Day  Year

9. Hazardous Waste Report Management Method Codes (i.e., codes for hazerdous waste treatment, disposal, and recycling systems)

eV 3' "

20 Designeted Facility Merofbpérator. Certificafion of recelpt of hazardous malerials covered by the manifest except as noted in ltem 188
Printed/ Typed Name / “Signature Month  Day  Year
1 ..1es”

| T L |51 711%

1148131171239

EPA Form 8700-22 (Rev.bsipreviéus editions aréogﬁt&. ’ ﬁ t DESIGNATED FACILITY TO GENERATOR
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039

1. Generator ID Number 3. Emergency Response Phone

A

>

UNIFORM HAZARDOUS

2.Page 1 of
WASTE MANIFEST 4

\ :
SRLDEAASG O I oS - L TG

B

4. Manifest Tracking Number S Ks

~>-Generator's Name and Malling Address

u{"ﬂ ~“ | C\ ‘__y;_' i & ‘_.LC
i3 ‘/f Inngvrial Pey o
dearlllo o Lh gaism
Generator's Phone:  TEW: - Skidy -+ A=ty I

Generator's Site Address (if different than mailing address)

6. Transporter 1 Company Néme
B

ST - I e
et RO i Svbhitdng. JNC,

U.S. EPAID Number
K l( }t'Jh'\J")b}- Pl m..

7. Transporter 2 Company Name

U.S. EPAID Number

8. Designated Facilty Name and Site Address

78R *"‘““"H‘Z ar 5‘\37 s

PR AT [ ]

PN
LN
[

U.S. EPA ID Number

'-;_. _.;,-._._,_':.:l! { -—“L." . 5 {_ ,-,‘., [ORRTe
Faclitys Phong: =% LS | URTGDEs 1 3825
ga, | Sb. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, 1D Number, 10. Contalners 11, Total 12, Unit 13. Waste Cod
HM | and Packing Group (if any)) No. Type Quantity WLVl . Waste Codes .
1. :
gl x| UnALYE, WRtif eE S O B e
EAY i "t 4 . I NS
= & eipPMRLE N, AT TR =
] 4,3, PRI M«u i ! i ¢
i : : T ;
= 2,
T
(L]
3 2
4. .
.S'pe,cial Haﬁdfing Instructions and Add"r!T.()naI Informaion o L i " S
{ w ‘ BK iﬂq‘lfﬂ?* BTG idialnEn Cdige
o |2 ) BRO#1F: Al;‘- - _
|84 RR EERDENCY 83 -BOU-4S6~176R (GALETY~HLS PCT BI8LTE) 4 Jg, LY
i ] ";‘.\ RN S T G Wi ¥ IE { A WA M J’
L 115, CER FICATION " I hereby eclare 1hat the contents of this o oonslgnmen are fully and accuralely desmbed above by the proper shipping name, and are classified, packaged;.
marked and labeledlplanrded and are In all respects in proper condtlion for transport according to appilcable Intemationaland national governmental regulations. If export shipment and | am the Primary
Exporter, | certify Ihat the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent,
| caftify that the-waste minimization statement ideniified in 40 CFR 262. 27(a) (if  am a large quantity generator) or (b)(fl ama small quanﬂty generator) is true.
~.. Generator's/Offeror's Prinited/Typed Name Slgna1ure NMonh™ ~Day ™ Vear
. TR
A . e . . [ I-’m o l-.a( ” )
11 16. ipmen i g
F- S, ipmsens SHED Dlmpon to U.S. DB(portfrom us. Port of entryfexit; _
= Transporter signature (for exporis only): Date leaving U.S.: '
ﬁ (7. Transparter Acknowledgment of Recelpl of Malerials
oz | Transporter 1 Printed/Typed Name Signature . = o, Momh Year
o| *rr o g : s
el LSS AT S Y. | L ¢ = ﬂ ( i = Y
‘Zt ?I'r_ansporterZPﬁntédnyped Name - - Signature o~ TSt ) Month Day  Year
E . |11
18. Discrepancy .
{ 18a. Discrepancy Indlcation Space [ ] o U ype [ Residue (] partat Rejection L] Fut Rejection
Manifest Reference Number:
E 18b. Altemate Facility (or Generator) U.S. EPA 1D Number
=
51
= Facllity's Phone: N
@ "18c. Signature of Altemate Faciity (or Generatory Wt Boy Vo
12 [
f-_f', "~ Hazardous Waste Report Management Methad Codes (Le., codes for hazardous waste treatment, disposal, and recycling syslems)

2, 3.

Wil Lot
MEsL

20. Designated Facilty Owner or Operator: Certification of recelpt of hazardous materials covered by the manifest except as noted in ftern 18a

Printed/Typed Name Signafure

Month  Day

1 4 ]

Vear

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.
1Y TV L RS sy 8O
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EF- 7-6

u" _ P'Izéke pn'nfBr&pe  (Form designed for use on elite (12-pitch) typewriter.) Form Approved, OMB No. 2050-0039
s- | A | UNIFORM HAZARDOUS 1. Generator ID Number ' - 2.Page 1of| 3, !imerge se Phone 4. Manifest Tracking Number
. WASTEMANIF.E,ST . CALIOBIE4191 1 1-8ud-468-1768 003 783 51_0 SKS
X5, Generalor's Name and Malling Address Generator's SHle Address (1 different than malling address)
OCUTILLO EXPRESE LI 2 A
/3377 W I“Jpemal Huwv -
Drotil CA 92253 \C
Genérator's Phone. T68~358—-7095 J .
8. orer 1 any Name U.S. EPA ID Numb
N aysTEms, InC. | ¥ TXRowO®E120S
7. Trans 2 Company Name U.S. EPA ID Number
éZég' NV W] 23932225
8. nated Facllity Name and Slie Address CLEAN HAT ‘!BDRS BUT’ ONWILLOW. LLE U.S. EPAID Number
L 16533 L5090 [LOKERN
BUTT QNNILLGH s CA 93206
) £61-762~-6233 CRO9ERBE752TE
Facility's Phone: '
9a. | 9b.U.S. DOT Descripfion (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Cod
HM | and Packing Group (ifany)) No. | Type | Quentty | winol - Wasle Lodes
x " NON DUT REGULATED Dbt P 3sR
2 -
g 2z &C00
E 2.
(L]
3.
4.
L1 i
|} Specal Handing Isiuctons andAddiional lomallon gy 641 Pk 3+ REETFE L 4 10147854 36z
1 . gl() %2351 e
24 R_EMERGENDY 41-BOO-468-176@ (G FETY*KLEE.N . CDN! RALT 4?841 1
FERARY Z'/ 2943
15 GENERATOR'S/OFFEROR'S CERTIFICAHON | hereby dedare that the oontents of 1hls oonsugnment are fully and accurately descnbed abave by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all.réspects in proper condition for transport according to applicable Intemationatand nationsf govemmental regulations. If export shipment and 1 am the Primary
Exporter, | cerfify that the contents of this consignment conform to the terms of the attached EPAAcknowledgment of Consent.
| certify that the wasle minlmization statement |dentlfied In 40 CFR 262.27(s) (if | am a large quantity: generabr) or (b} {if| am a small quantity generator) istrue, G
: Genemtor‘leﬁeror‘s Printed/Typed Name: . Sighature R g Month  Day — Year
Jv }4{ “""‘ (¥ D AN s \l».. R ol l _/_'J,z{‘_’h“:"'ﬁ' '>_<“/"v 2 ‘_f"—” \:‘) — logl?ﬁl 13
| E 18. Inlemaﬁonal&hipm lmpotous, DExpgrtfrupU.S: i Patofentylnd; _ 3
|5 ravspiir gt (f°'°x9°f‘“"'¥) e L . DslelingUS: ~ ~ e L
' [ 17 Trapsporter Admowledgment of Receipt ofMatenals ' L =W B B ’ Bl i)
E\ ‘Transportent Printed/Typed'Name: ~ > ... 5« » ¢ S R - R Slgnatum e I ' ' Month D,ay"' | Ye'a_l_'
g-—%—ﬁmﬁpmﬁun‘ ' ' PSI25
5 Transperter 2 Prin Slgnatur ! Month Day Year
El K Loy @WMM‘ZP
4 |18, Discrepancy ! .
I 18a. Discrepancy Incication Space D Quantity D Type D Residue D Partial Rejection D Fult Re]ecﬁon
__ Menifet Refrence Nunber '
E 18b. Alternate Facility (or Generator) U.S. EPA ID Number
e o] E T <o CRELARATE Gk mee e o e Mt 1. tAp AT ~:-.:;-':_=-— e - YEL L A et I el s
| Fac rnys Phone: e b ’ il
&3 [18c. Signature of Allemate Faciity (o Genieralor) ' Month  Day  Yeer
=3 | I
g ‘Q. Hazardous Wasle Report Management Method Codes (.., codes for hazardous waste freatment, disposal, and recycling systems) Tt

2. 3. 4.

Y3z

20, Designated Fauﬁty Owiner or Qpprator. Certification of recelpt of hazardous materials covered by the manifest except as ndeq in.| }m 18a

U Moy £ Joha, 5 N 2AT

Form 870022 (Rev, 305 Frewousedlbons ar‘é‘ “obsolete. L DESIGNATED FACILITYTO
33@6%‘?‘}%&@ 148 . ‘ 4oy ) . J/ )
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Please print or tybe (Fonn desig

-

v V13017

¢

s ned for use on elite ('12-pitch) typewnter) Form Approved. OMB No. 2050-0039
Yo A A UNIFORM H RDOUS™ 1. Generator ID Number : 2.Page 1 of | 3. Em eaency Response Phone 4. Manifest Tracking Number
¥ - . CRLB2a384191 1 1 ~8uia-468~1760
£ 4| | wasre walyrest 003783511 SKS
~ 1.15. Generator's Name and Malling Address Generator's Slte Address (i different than mailing address)
OCUTILLO EXPRESS LLC
1377 W Iwperial Huwv -
Ocotills £a 92259 -k

768-358-7099

Generalor’s Phone: o v
6. Ti orter 1 Col N U.S. EPAID Numbel
SAPE TY-KLEEN SYSTEMS. INC. O T XROBABBIRES

7. Transporter 2 Company Name

'2 ivq(’ln}l(‘

U.S. EPAID Number
L wAniz 00050l 973

7Y S
8. Designéted Facity Name and SteAddress o =0 HORBORS ENU mnwgmm. SERVICES,

Y87 EPAID Nurmbér

17737 2247 S HIGHWAY _
KIMBALL ¢ ME 69145,
, 390-235~8200 NED9B1723513
Fadllity's Phone I
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 4. Total 12, Unit
H_{ and Packing Group f ary)) No. Type Qua:ﬂty W!N:l. 13 Waste Codes
ge|% [FUNBL?S, WAHTE SOLIDE COMTRINING Dit P |poot Dele Rse
o. memét.s LIGUID. N.0.5.. " (GASOLINE) L :
5| | 4 L 6O
g 7
Ty ]
(L]
3
4. e PO
’ ) Speclfandng nshuckons and Addoral bmaton g g1 pit s aasEaa (1A, 10147858 £86:

1)ERE#133: 20036355/
24 HR ENERBENCY H1-B00-4GH-1760 (SREETY-KLEEN — CONTROCT 494138) o 50 L3y

15. ‘GENERATOR‘SIOFFEROR’S CERI’IFICATION [ hereby de?:laré tht the cuntems 'of thils Eonsigrinerit afe futfy and aowrately described above by the proper shipping name, and are dassified, packaged,
marked and labelediplacarded, and are in all respects in proper condition for ransport according o applicable Intemational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | ceriify that the contents of this consignment conform lo the tenms of the attached EPAAcknowledgment of Consent.

1 certify that the waste nilnimizafjon statement identified in 40 CFR 262.27(a) (if | am a large quantity generamr) or (b) (if1 am a small quantlty generator) is true.

[
2

Generalors/Offeror’s Prinled/Typed Name SIgnature ~, Month  Day  Year
Y M\‘_}?'!Jgr Lo iy gbso g /Z ra g Al -'-_-"'/_’ 755'2 ;i”g
f | ematon Sripments ot to uss. [ export romus. Forlofeniexit __"
= Transporter signature (for exports only): Date leaving U.S.:
2147, Transporter Acknowledgment of Receipt of Materials
E Trans| PrintedTyped Name < Signature ("""’* Month Year
S .
2 LN | 0 ’5 2& (3
5 Transporter 2 Printed/Typ Signature ; -Day  Year:
= Senm{(’r*%kuhz IQMMM&L‘%) |G 126112

18. Discrepancy
I 18a. Discropancy Indication Space [} (e [ JResidue [ Pertai Rejection [ it Rejection

- Manlfest Reference Number.

£ | 18b. Altemate Facllity {or Generalor} U.S. EPAID Nuraber
=
| Faciity's Phone: - |
@ T8¢ Signature of Alterate Fadilty (or Genarator) Month Day  Vear
= ||

", Hazardous Waste Report Management Method Codas (l.e., codes for hazardous wasle treatment, disposal, and recycling sysiems)

2.

(

S HOHO

3.

20. Designated Fadility Owner or Operator; Cerfification of recelpt of hazardous materials covered by the manifest except as noted In Iﬁam 18a

" [Printed/Typed Name

”~

=
EPA Form 8700-22 (Rev, 3-05) Previous
1) 73306097 40661492

ftions are obsolete.

Slgngtum'
| {

L
:




. R -
718 ; ' ~ L-30
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
41 UNIFORM HAZARDOUS | * Generafor ID Number 2.Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST CALAEO3B84191 1 | 1-508-468-1760 003792153 SKS
~~\5, Generalor's Name and Malﬁng Address Generalor's Stie Address (if different than maling address)
JOCOTILLD EXPRESS LLC
- 1377 W Imperial Hwy
Ocotille ChA 92259

Generator's Phone:  7EU—-35B~7HB9Y
6. Transporter 1 Company Name N U.S. EPAID Number ' .
SAFETY-HLEEN SYSTENS, INC. TXROBOBAIZES
7. Transporter 2 Company Name US. EPAID Number
4 o ._.-.-........ . i - - P, e ——— - — = l-— e ai wAN e - -
8. Designated Facility Name and Site Address = QE’E TY-KLEEN 8Y _STEhSu INE. U.S. EPA ID Number
Tees 16623 HICKSON 8T UNIT A
o EL HONYTE . CA 91731 .
el Phone: 626~421-2E16 | CATBGBG 1 3893
1 9b.U.S.DOT Descii (including Proper Shipping Name, Hazard Class, ID Number, 10. Contall .  Uni
ZQM s r:up ((E;ﬂ::y )l)n ding Proper Shipping Name, Hazard Class, ID Number, £ ntalners - gu a-r:t?; m:;t “ Wa.s‘le Codes
el X |"UNZL75, WASTE SOLIDS CONTAINING CF P | DoRY [Do18 352
g FLWN@%L%ILIHUIDE N. 0. 5., (GASOLINE), / Vfa :
% T Non KCLA  Huzordovs traSHC Sa!fé".é i
S / || yso |f
T ' ) '
4,
N ~ .
} ) Special Handling Instructions and Additional information S SHIPEEIG4EI92D 181476858 £56:

1) ERBH#133:
|24 HR EHERE_&NCY #1~B@—46§*I7§@ (SAFETY-KLEEN)

“marked and labeled/placanded, and are in al respects in proper condition for transport according to applicable intemational and national
Exporter, | cértify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

gfintity gepergor) is true.

15. "GENERATOR'S/OFFEROR'S CERTIFICATION: | hiereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are clagsified, packaged,
governmental regulations. If export shipment and | am the Primary

1 certify that the waste minimization statement identified in 40 CFR 262.27(g) {if | am a large quantity generator) or (b} (ifl-am 1 g small
Signjgl-ﬁ

Generator's/Offeror's Printed/Typed Naj
o3 ' ani—j‘jf &M{é S

4
<

’}/L,....__

Wonh - Day

Year

16. Intemational Shipments

lo¥d-+2e2

—d

E [ impottous: Uepoptizus” Portgf etylex: i

== | Transporter signature (for exports only): Date leaving U.S.:

E 17. Transporter Acknowledgment of Receipt of Materials )

> [Transporter 1 Prinfed/Typed Name Signature %{ Month  Day  Year

o . - ! o |l 3

g Lovls Pite tend f oo : |@& | #-En-£3

Z [Transporier 2 PrintedTyped Name Slgnature == Month  Day  Year

g | | 11

18. Discrepancy e

] 18a. Discrepancy Indicaton Space [ ] oy oy Clyge [ Residue [ Partl Rejecton [ Fut Refeciion
Manifest Reference Number:

E 18b. Altemate Fadility (o Generator) U.S. EPAID Number

c

i | Feciity's Phone: 3 |

@ 18, Signature of Alternate Failly (or Generator) Month  Day  Year

2 |1

\-1. Hazerdous Waste Report Management Method Codes (L.e., codes for hazerdous waste treatment, disposal, and recydling systems)

- <

{

Y Hi4 2 Hlu | >

20. Designated Faciity Owner or Operator: Certification of reogipt of hazardous materials covered by the menifest excepf es ndled In ttem 188

At/ Ty e Signaturd?
0000 [y nevvez, (]

Year

e

EPA Form 8700-22 (Rev.3-05) Plevious edltions are obsolefe. I i =
1) 7338625/ 40 Sz &) ’"}3306 3 4] f L{ag@ ‘[ L’?Lf

STGNATED FACILI
\/\'\\IE LE

TY TO GENERATOR




7iz8 - 5

GENERATOR

Please print or type. (Form designed for use on elite (12- -pitch) typewriter)) ‘ j ;" i ( Q}q C) Q Form Approved. OMB No. 2050-0039
4| UNIFORM HAZARDOUS | *- Generator ID Number AL 2. Page1 of 3‘Eme&enc§ Résponse Phone 7. Manlfest Tracking Number
CRLEIA3OALT] BuB~468-1768
WASTE MANIFEST ) 003792151 S
pAE 5. Generator's Name and Malling Address \[ Generafor's Stte Address (if different than malling address)

eiy) ILLO EXPRESE {LC
1377 W Innerisl Hwy
Ocatilio CA 92253
| Generator's Phone: T6U~358-7095 l

6. Trans, Trans er 1 Company Name e . U.S. EPAID Number
TY~4{{.?EN SYSTEMS. INC. | TiIRQBIRE 1203
7. Transporter 2’Gompany Name /A\ ] U.S. EPAID Number _
\ NAtucl N\ M bna B | DN 158814/
8. Designated Facllity Name and Site Address CLERN HﬁRBﬂRb BUTT GNNI LLOW. LuC U.S. EPA D Number
16593 2308 LOKERN ROAD
BU’I'!UNHILLOH . Ch 93
£61~76R2-6233 CADDBBETSETE
Facliity's Phone I
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazerd Class, D Number, 10. Containers 11. Total 12, Unit 13, Waste Code
HM | and Packing Group (fany)) No. Twe | Quanity | Winol. S
“Mon RCRA Hazardous Waste Golids ’ D ?.}og p|am2
(>
2. ’ bl
3.
4.
)“- Specet Handing Insructons and Addforal rfomation gyt ey ¢iven 1 9469919 18147658 CSH:

24 PR EME:RL:E.NL‘:’ ‘1?1~8@€l*%8-17&f21 (SQFETY~KLEEN)
b N 1N (54 CEERARY

3t IR 45
15 GENERATOR'SIOFFEROR'S CERTIFICA“nON | hereby dedare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classfied, packaged;
marked and labeled/placarded, and are In afl respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and | arn the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the atiached EPA Acknowledgment of Consent.

1)
<

| certify lhai the waste mmmlzaﬁon statement Identified in 40 CFR 262.27(a) (f | am a large quantity generalor) or(b) (flam a smaﬂ,guanlﬂy enerator) Is frue,

e A

GeneratofsiOﬂeror
w ""S P it .
6.1 fional Shj its i B ) ’
1 el BT Dlmpoﬂ ©0US. DamonM Port of entrylext .
Transporter signature (for exports only): Date leaving U.S..
17. Transporter Ackriowledgién of Receipt of Materials i io A0 J" i o T T
Trans'porter1 Printed/Typed Name S(gnature . f S Month ~ Day  Year |
___Lovis Niony A ey O IR,
TransporterZP nledlfyped Name ? X Slgnamre / — 'M(y , Ye
s 2 K /’ WALV
18 Dlsuepancy . _ -
Tea Discrpancy Indcaion Soce [ quansy : [ e E] Residue [ partal Refection [ Fut Rejection
Manifest Reference Number: .
18b. Altemate Facllity (or Generator) U.S. EPAID Number
#ﬁcﬂﬁy’sﬁﬁn& R R e R S e LR i 2 T L T T TR ST L L e S o, T KT 2T T R T S S e S e T .-.;:-__-o-.\vr.t..-.-:e_.:l- il -v.-,:-.:‘l:ax.-:\‘ wttendse A;:;n.mu.',-.x';;.;a.:;z’_;e:,;;-:,-,h,-,,-, aza ) iy
18c. SlgnatureofAltemaie Facilty (or Generaoy) . Month  Day  Year.

I',GNATED EACILITY —— TR%NSPORTER' IN,'PL

. /l /7/ / 3 2. 2. 3. 4.

49. Hazardous Waste Report Management Method Codes (L.e., codes for hazardous waste treatmen, disposal, and recytling systems)

- 20. Designated Facllity Qvmer or Operator: Cerlification of recelpt of hazardous materias covered by the menifest except as noted lg,l;é'fn 18a,,

Pﬂw?ew? o] € Tols w s B .Iggnam / Zﬂg (/W

ERA

w !'

Fori:8700-22(REETSY Bréfius. editions are obsolete. L/ DESIGNATED FACIUTY TO GENEHATOR
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P Richardson, TX 75080 www.safety-kieen.com /@ FOR SERVICE CALL BRANCH MANAGER DOC. EXP.
higen, CUSTOMER NO.
{ LS .
.m .\m h. &u n%.m%m. PREVIOUS BALANCE I%ﬁ
Ueotille kwpress LLC
1377 W Ienperial Havy OFR 534194 % CHAIN SVC.P/C | PROD.P/C
Crotitle, CA 22268
LOCATION TAX EXEMPTION NO.
) 07T 17R0T
SERVICE DATE [SALES REP NO. CUSTOMER P.O. NUMBER CUSTOMER PHONE # TAX CODE DATE EQPT/PROD ORDERED | SERVICE TAX C.O.M.S. TAX | PRODUCT TAX
(780) 358-70090
| 1 mmz_rm.xm\ B SALES TOTAL v %} SERVICE i ZMAINTENANCE NOTES:BY-;
DEPY UNIT PRIGE auan|  CHARGE TAX cHARGE | WOBK Qogv_.m,:Oz.o:mox_._m._r TERM | SERVICE TERM |soke| | 'SAFETY:KLEEN SYSTEMS:
[ ACKNOWLEDGE ARRIVAL WITH MANAGEMENT —m i :....
! g 0O WPE DOWN & REMOVE ANY RESIDUE OR
gy SPILLAGE DURING TANSFER
7 [ CHECKLIST COMPLETED WITH EXCEPTIONS
’ NOTED IN MAINTENANCE NOTES
H O OTHER SERVICE PERFORMED
} i |
18 b;‘ HAVE YOU INSPECTED THE WORK PERFORMED BY
; 2 SAFETY-KLEEN SYSTEMS?
Q ves QanNo
" WAS THE WORK PERFORMED TO YOUR
] SATISFACTION?
Q ves 0 nNo
HOW WOULD YOU RATE THE OVERALL
: PERFORMANGE OF SAFETY-KLEEN SYSTEMS?
TOTAL-SERVICE/PRODUCTS : O EXCELENT O FaR Q roon _m
- - i
Ew‘mn?%m&wﬁﬁgai mmzmnao,mmtrmmma_e NO. mmzmmaom@ﬁqmy_p NO. i =
CARQRON 96063 nn..w
{1. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND iD.) ,wuooﬁn_ﬁm 12 gqmsm_aaz 3 14 UNIT gy ot NuMBER e AT IR E
TMRGG, #A05781 t | from Christine/SK ¥ P 12475 | Gimocmes O |2
. . e . N - ' RO
) B y It stit B8 up per emst T AN Stne, i ) [3s
D E_wn..c%a Ol Fiters, absorbents m_wu plastic bott R AALT io e s L 5 24580 070 220 LBSMONTH m
wasie oil and atsorbant migure . 7 - unnv
NOY USDOT hazardous matetal i, I iy 220LB5.T0 2200 LBSMONTH | o
t Y S -
O Fliter Recyolers inc e e
Y-y GREATER THAN 2,200 LBS /MONTH = W
Astorta, IL 61501 B3
. 309-662-7271 only une road srall town Get off freeway A mm
¥ NAME ) it D £
DESIGNATED FACILITY NAME AND ADDRESS Daotillo exit head M there will e a curve after L CERTIEY THAT NO MATERIAL CHANGE KAS OCCURRED| |JSA EPA ID NO. <E
curve 3 stop sign ge m.uo& m 3_.3 G_.aé: Eni MATERIALS OR WN THE PROCESS GENERATIG THE|STATE ID NO. [LRDOOCOGI00 we
oasH TOTAL REGEVED aparAalvENTRDAd IR | BT eser \ ™11 AGREE TO PAY THE ABOVE CHARGES AND TG BE BOUND BY THE TERMS AND TOTALCHARGE | ° e On
= - L . CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT. (FROM ABOVE) S Vm
CHECK:NUMBER [ robavs servicersate PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE [+
INDICATED IN THE PAYMENT RECEIVED SECTION. THE INDIVIDUAL SIGNING THIS WASTE MIN. o EM
1 . [ erevious BALANGE As FoLLOWS LDR MESSAGE _ DOCUMENT IS DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO TS TERMS. (FROM ABOVE) 1
?ngz:oggsggﬁggigtﬁ!&ss -
5 INVOICE # AMOUNT $ INVOICE # AMOUNT $ it Wiirdodsie e TOTAL DUE
NIFEST CODE SEQ #
mmm“._wcm MA DO NOT WRITE IN THE AREA BELOW
oxmcz. CARDINO.__ . = i’ EXP. DATE... )
_ _ _ _ _ \ * ﬁ h _ : IN THE CVENT OF At d \
- e e - EMERGENCY CALL _
levsrousmmerenr T T T T T T T 1T -

.....
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e 33072395 . 4 8-S
¢ ’ +~Pleasé prifif or type. (Forit designed for use'on elite (12-pitch) typeiwrter.) E ci .7“‘\ LD%?){D ‘ Form Approved. OMB No. 2050-0039
14 | UNIFORM HAZARDOUS | 1- Generator ID Number 2.Page 1of { 3. Emergency Response Phone 4. Manifest Tracking Number
11 waste manirest CALABN384191 1 [1-00-468-1760 003806358 SKS
|_1_| S Genenator's Name and Mailing Address Generator's Sfte Address (if different than malling address)
OCOTILLO EXPRESS LEC
13577 W lmperial Hav ,
Oeatilla LA 52259
Generators Phone:  TEE-358-~7@39 I
6. Transporter 1 Company Name U.S. EPAID Number
SAFETY-KLEEN SYSTEMS, INC. | TXROGBGA128T
FA
HB AL s?rter 2 Co'rr?ny Name\ - k/ Uf% - 9
_:%;Lﬁ ﬁw_ﬁcv\& Lrocdiing | LA 1S90
BOsIreyNee MISALESS CLEAN HARBORS ENVIRDNWENTAL SERVICES, In S PADNamber
17737 £e47 8 HIBHWAY 71 h
e MBALL s+ NE 69145 D T
Facliys Phone: S0B~23 38200 I MEORLLIT7E3513
9a. | %.U.S. DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 11. Total 12. Unit
HM | and Packing Group (i any) No. Type | Quantty | WiAL i
el X E UNZ175, WASTE SOLIDS CONTAINING CF P 1Dpe1 OIS k&g
= FLANMABLE LIQUID, N.0.S., (BGASOLINE), *
5 -1, PG 11 | oo
= 2, ; .
WX ["UN3175, WASTE SOLIDS CONTRINING Dii P |D2O1 DPOLIA Bse
© FLAMWMABLE LIGUID, N.D.5.. (BASOLINE), =
1, PB Il Z. Qo
3
4.
: d. Spectal Handing Insiclions and Additional Irformeil
)'P“ e " SK BHIP#EtereRseslf 18147858 £56:

210904235

{(SOFETY-KLEEN)
Y gL ' ayete

] 1 ERB 13512 ERGEL33:
24 HR Emaﬁgvm—,axzwasf_ye_s

AN

H26 43 |

15, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare. that the cotents of this consignment ara fully and accurately described
marked and labelediplacarded, and are in all respects in proper condition for transport according to applicable intemational and nationsl
Exporter, | certify that the contenis of this consignment corform to the ferms of the aftached EPAAcknowledgment of Consent.

! ceriify that the waste minimization statement identified in 40 CFR 262.27(a) (if 1 am a large quantity generator) or (b) (if! am a small quantily generator) is Irve.

above by the proper shipping name, and are classified, packaged,
governmental regulations. If export shipment and | am the Primary

&
<

e

Generato’s/Offeror's Printed/Typed Name Signature < 77/
| et uts N

Year

IM(SmsN?? I3

" ’ % WL~
[ exprt fom u s ot of entrylext:

= ey et
16. Intemational Shipments * [
mem pme [ importio us.
Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

o]
[
=
[3
w - P
E Transportgr, { Printed/Typed Name Signature” > - i Monh Day  Year
2 -. REOLA L KA UL 6715 Y3
= Transporter 2 Printed/Typed Name -~ Signmrj(} 1 Month  Day  Year
= DNevd  ickm. | AW D lov 1e3
18. Disarepancy™
] 18a. Discrepancy Indication Space [ ] (3 gy Clrpe [ Residue [ Partit Rejection [ Fut Rejection
... Manitest Refarence Number:
E 18b. Alternate Facility (or Generaior) U.S. EPAID Number
|
S
2 [ Facity's Phone: - |
&3 [ 18c. Signaliure of Alternate Fadiiy (or Generator) Month  Day  Year
=
3 |
f-"’— ~19. Hazardous Waste Report Management Method Codles (1.¢., codes for hazarious wasta treatment, disposal, and recycling systems)
HOYO  FHOD T “'
20. Designated Facillty Owner or Operator: Certification of recelpt of hazardous materals covered by the manffest except as noled In ltem 18a
Printed/Typed Name - s‘_\ §l_gna1ura Morth  Day  Year
Qo ¢ Q2
Form 8700-22 (Rev. 3-05) Previous editions ars obsolets. FACILITY TO GENERATOR

EPA
1)

7338629/4BA314892 2) 7330625/ 40861492
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Please print or type. (Form designed for use on elite {12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
4| UNIFORM HAZARDOUS | 1 Generator 1D Number R R 2.Page  of | 3, Emergency Response Phone 4. Manifest Traeking Number
ASTE BT CRLOZE4191 1 |1~00B-468~1762 , o SKS
(5. Generator's Name and Maling Address Generator's Stie Address (i Giflerent fan malling addres) T §

DCUTILLD EXPRESS LLD
Y7o Imperznx ke

T moi Lo . - LA 98053
Generators Phone: _ TEB-358- 7935 |
6. Transporter 1 Company Name U.S. EPAID Number ]
BAFCTY-ULEEN SYSTEMS. INC, | TARGOAGZ 1205
7. Transporter 2 Company Name U.5. EFAID Number

U.S. EPAID Number

Loty Nane SIS AU £t EAN HAKBORS BUTTONGILLON, LLG
£568 LOKERN RDAD

16893 g g
»  BUTYONWILLOW , CR 93206 o
] Bti~Tez~L233 | CRIZGHR7SETS
Facility's Phone:
ga. | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
HM | and Packing Group (f any)) No. Type Quantity WENo, '
¢ | - " . . .
x Nan RCRR Razardous Waste Bolids Tsiat PoolsE2
= o
= Lo 1A
=z . )
ig Mar RUAR Hazardous Wazte Bglids — {3t I I i
3 4%
3.
4,
" Speci Handing Instucions and AGGHToral normalon T . .
Jreoatmiioiscimmiblionliomein i GHIPHZIO7RABTD £LI0VE4E  1R147BSE  Cae:
t-'&y HE Emb.m?rtﬂi)l #i -*&W*#ﬁﬁ*i 76!71 (E;AF!: f Y*HLE!:N: L / 8 Z_] 3 )
2 Y DRDY LG 00 EonOpY l?
15 GENERATOR’SIOFFE!ORS CERTIFICATION: 1 herebydedare that lhe oonients ofthis consignmenl are fully and accurately descrlbed above by the proper shipping name, and are dlassfiied, packaged,
marked and Iabeledlplacarded and are in &l respecls in proper condition for ransport according to applicable intem etional and national govemmental regulations. If export shipment and | am the Primary
Exporter, | cerfify that the confents of this conslgnmem conform to the terms of the attactied EPA Acknowledgment of Consent.
1 cerify that the waste minimization statement identified in 40 CFR 262.27(3) (if | am a large quantity generator) or (b) (if! am a small quantity generator) Is true.
| Generator's/Offéror's Printed/Typed Nams Signature - Month ”s Year
A4 '4-"* £ atfit ./ aUY Y whgd g I o // Iqu ” b ”2 :

[ T6 emalond Shpmerts © Dlmpor({o us. [ expor fomuss. Port of entrylexit; __
2= Transporter signature (for exports oniy): Date leaving U.S.:
né- 17. Transpoitér Ackriowléddiment of Recelpt of Mateils n
K TranWetJ Prirted/Typed Nama Signature ! Day Year
[«]
gl Lo~ PDTREGIA | i C o le Kﬂn EK]
<zt Transporter 2 Printed/Typed Name Signature . Day  Year
3 | l [ 1

18, Discrepancy ) ’
I {8a. Discrepancy Indication Space D Quantity DType DResidue DParﬁal Rejection L__]FullRejecﬁon

. . . Manifest Reference Number;
£={ 18b. Alterate Facillty (or Generaton U.S. EPAID Number
=4
o
= Facllity's Phone: |
@ 18¢. Slgnature of Altemate Facillty (or Generator) Month  Day = Year
= |1
o

9. Hazandous Wasts Report Management Method Codes (i.e., codes for hazardous waste fréatment, disposal, and recydling systems)

A ‘12, 3. 4,
v/

20. Designated Faciliy Owner or Operafor: Cerfffication of recelpt of hazardous materials covered by the manifest except as noted In ltem 18a

Printed/Typed Name Signature R ' Month  Day  Year
EPA Form 8700-22 (Rev. 3-05) Previcus editions are obsolete. GENERATOR'S INITIAL COPY

1) 7330531740087 148 2) 7330032/ 4069143%
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Please print or typs. (Form designed for use on elite (12-pitéh) typewriter. Form Approved. OMB No. 2050-0039
4 | UNFORM H AZARDOﬁ?' 1. Generator ID Number o . 2.Page1of| 3. En'ler_gency Resppnse I?hpne 4. Manifest Tracking Number
il CALOBOSE41S) 1| L-A08~4BE~1 76E 003842875 SKS
5. Genérator's Name and Mailing Address ) — Generator's Site Address (if different than mailing address) "
N QCOTILLO EXPRESS (40 '
1377 W laperial Hwy .
A Ueptills CR 9E259
Generalors Phone: _ TH@~ X5~ F41'5%
6. Transporter 1 Company Name U.S. EPAID Number

SAFE FY'-%_‘,:;’_?.;’EN BYSiess, I,

TAROSSAS 1263

7. Transporter 2 COmpény Name

U.S. EPAID Number

FoenalsdFaclyNe ORISR ) N MAKBORS BUTTONWILL W, LLC
2559 LoNESY BOGD

U.S. EPA ID Number

|£8 KR EMERGENCY #1-BB-4EE-1760 (SALETY-HLERN) .
15" GENERATOR SIOFF EROR'S CERTIFICATION: | hiraby deciare that the cortents of ts consignment are flly and acoursiely descrhaa s

marked and labelediplacarded, and are i all s : i .
Exploter, | certify that thé contents of this consignmeit conforri {6 thie fernis of the attached EPA Acknowledgment of Consent.

specis Iy plopier condition for transport according to applicable Intemationat and niationat governm

’ s BUTTORAICLDN . CA 93266 o
Faclity’s Phore: L6 1~TER-E5233 o | LF{J@\;@& tERE
9. | 9b.U.S. DOT Descripion (including Proper Shipping Name, Hazard Class, ID Number, 10, Contalners Mol | 12.Uni 15, Waste Codes
HM | &nd Packing Group (fany) o o, Tree | Quantty | Wi, 3. Ve
x 1'gug?fgggiﬂﬁmm}aus WARSTE SULYIDE, (WMASY . Ty S e
= - ’ S {AOD
w
2
w
<
5 D =
L/ REL T )
7 -
- Spectal Handing nstuclons and AGGOTal TROMTEIon oo~ —v o oes = S ,
) " TED 16595 19147653 BEGLL 5 5 , me/

TR DY

" I'gertify that the wasle minimization statement identified in'40'CFR 26227(a) (it | am &'laige quantity generator) or (b (if'am a small quantty genesator) Is true.

by the proper shipping name, ard are classified, packaged.,
ental reguiations. If export shipment and i am the Primary

19, Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

Generalorg/Offeror's Printed/Typed Naime Signature Month © Day  Year
4 . E H ™ ] , . . ) s J X ) ’ - " I - : l -.*).ll ‘,.I"."‘
10 S e R e Yeeen e ey T . S (ol Wl
E 5. pemeer) Shpmers Cimporttous. Dlepotromus. ! potoremyent: ____
=={ Transporter signature {for exports only): Date feaving U.S.. L
8 | 17- Transporer Ackfowledgmnt of Reoelpt o Metefls e e o
I [Transporter 1 Printed/Typed Name il ' Signalure ‘/,;_ -~ el Momh Day  Year
(=) w *-Mm' _ — -a-..',. . e ."' ey . o
[ IR RN P N Sty R R e Y oy et il B2 P N 1)
<z':-. Transporter 2 Prinled/Typed Name Signature /’ /f Month  Day  Year
18. Discrepancy.
I 18a- Disrepancy Indication Space [ ] o gy Cyee [Tresidue (] Pt Rejecton [ JFut Rejection
£ [ 180. Altemate Fadilty (or Generator) U.S.EPAID Number
ol
o
E Facility’s Phone: l :
@' [78c. Signature of Aftemate Facity {or Gefleralor) i "Month  Day  Year
: 1 1]

EPA Form 8700-22 (Rev. 3-05) Previous dfions are Gbsolets,
177336631 74BER7148

".
) 2. a 4
\.
v
20. Designated Facility Owner or Operator: Certification of receipt of hazardous matertals covered by the manffest except as nted In ftem 18a )
1 Printed/Typed Name . Signatare ' Month~ Day  Year

GENERATOR'S INITIAL COPY
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e TMEB BX SHIPY 211134777 GSCHI (G 9-29

#
Please pﬂnt ortyps:. (Forwlgned for use on ellie (12 pitch) typewﬂter) Form Approved. OMB No 2050:0039
4 | UNIFORM HAZARDOUS 1. Generator ID Number 2.Pagqiof| 3. Ema ency Response Phone 4. Manifest Tracking Number
e e CAL000364191 r"’a B4R~ 1 760 2894200 SKS
pult Generalofs Name and Mailing Address Generalor's Site Address (i different than mang address)
OCOTILLO EXPRESS LLC
; 1377 w Inspemal Huy
x Bca ill LA 92259
Generators Phone 760-336-7099 l : . : .
8. 1,C U.S. EPATD Numb . g
S R s va res, Ine. | B FTT )
7. Transporter 2 Companty Name US.EFAD Nurber e

8. Designated Facllity Name and Site Address CLEQN HQRBQRS E.N‘) 1 RUNMENTRL SERVI LES. I N U.S.EPAID Numi}_:er
Y 71

22847 S HIGH
IMEFILL s NE 89143
mm—ea&—aam NEDBRI7235913
Faca‘lltrs Phone: I - :
gb. us. DOTDes tion (inciuding Proper Shij N Hazard Class, ID Numbe 10, Contai 3 X .
f,:,. andPackmg o u;n(z ::y) ) ing Proper Shipping Name, Hazard Class, ID Number, = ntainers — :] w;; ‘1131 I[\J/;n 13 Wasfe Codés
X ["UN2175, DASIE SOLIDE CONTAINING CF ' P |Doei buis k5o
& menéu-' 181D, N. 6.5, , " (GASOLINE) |
S |l P l Ho0U L
AR A 3;?5 LURASTR  SOLIRS (CoTpiwin ¥ o G oy o
8 | yiptambBeE LIOVIN, 955 CRACOLE) | [Oce| Dol (357
MR- | P25 P
4,
-Spectanding Rsmciors and ARrallTormaln Ty 117737 | 61743678 10147856 . C86:
! éi&f:ﬁ“éféésﬁu ‘2;‘6; %@;35' B 1?5@ { “QFE Ty KLE&:.N)
18 i 5 0 ARRTERS #F MEFECHORY LI"EOLI‘% {
18." GENERATOR'SIOFFEROR'S CERTIFICATION | hereby dedam that the contems ofth:s consugnmenl are fully and accuralely described above by the proper shipping name, and are ‘classified, packaged,
markedand labeled/placarded, and are in all respects in proper condition for transport according to applicable Inlemational and national governmental reguiations. if export shipment and 1 am the Primary .
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent,
1 cérffy that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b} (ifl ama small quantify generator) is trus.
Generator's/Offerors Printed/Typed Name Signature Month = Day  Year
W adidoid g nagrob - Jz% %7@ b9 106 1%
T8, rtemalonal Spreris ImporttoU.S. I:]E)q:ort tomud 7 Potote
Transporter signature (for exports only): N . Date leaving U.S.:

17, Transporter Ackngwiedgment of Reseipt of Malerials )

Transporter 1 Printed/Typed Name 81gnature — ﬂ Month  Day  Year
o0y ApaEolh | T A 09106113
ranspo yped Name it ay  Year
"Mook, Lon | ek Cay 10913103

18. Discrepancy

18a. Discropancyindication Space ] oty Crype [ Residue L] pariat Rejection [ Fut Rejection
Manifest Reference Number:

18b. Alternate Facillty {or Generator) U.S, EPA ID Number

Facility's Phone: #

18c. Signature ofAltemalé Facility (or Generator) Month =~ Day  Year

1\9 Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste Freaiment, disposal, and recycling systems)

A 3’ "'

20, Designated Faclity Owner or Operator: Certification of receipt of hazardous materials coveted by the manifest excspt as ndlad in tlem 18a
Printed/Typed Name

| TFS# Db 10 M}%}ZL;O S 50000 60 G 213

EPAF. ev. 3-08) Previous editions are obsolele. DESIGNATED FACILITY TO GENERATOR
1) 33@&29/4@8@149? 2) 9330429 /L(OBO 1492

‘\'G'NATED FACILTY ——— TR-‘I.\:I\IS.P(')RTER ..INTf"L




i 81 SHIP§ 211134766

4 L S A
Please print or type. (Form designed for use on §iﬁe {12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS | 1- Generator ID Number e 2.Page1of 3 emiy— Response Pp’one 4. Manifest Tracking Number
WASTE MANIFEST CQLE’Q)@.}&@BI 1 1~BEB-466-1768 {) O 3 8 9 4 2 9 9 SKS
A-LE. Generator's Name and Mailing Address Generalor's Stte Address (if (i different then mafling address)
G{.t_"_TI LO EXPRESE (LD
1377 H iapecial Hav , _
C Oeetille £a 98259
| Generalor's Phone: ¢ 8- 355- T UT9 |
6. Trans Transporter 1Cmvpar¥ U.S. EPA ID Number
SAFE TY~KLEEN SYETEMS, INC. I \RAZIEE12D3
7. Transporter 2 Company Name U.S. EPA ID Number
8. Designated Facifity Name and Site Address CLEAN HANBORS BROSSY b ’l[)QNT A1N. LLL. v U.S. EPAID Number
3 MILES EAQT, 7 MILEY NORIMH  KNOLLG ExIT 41, OFF I-82
i ' AROGONIVE . UT BAGES
) O34 -30 289716 UTESY:1301748
Facllity's Phone: l Z
ga. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class. 1D Number, 10. Containers 11. Total 12.Unit 13, Waste Codes
HM | and Packing Group (if any)) Ne. Type Quantity WNd. )
el |"NON RORE HRZAKDOUS WESTE SOLID o po|sse
e {CONTAMINATEDR DIRT W/ H‘fDﬂﬂUL!C FLUTIL . ‘.‘
2 ™ I Ee
i : - :
= 2
i
(L)
3
4
- L\ 0 P— T 0
). Special Handling Instructions and Additional Information b 117483 GL743ETD 10147850 CHE:
o4 HR EMERGENLY #1-880-468-1760 (SAFETY-KLEEN ! [ -1}
SEE 0) TACHAER] SEYORS
15. GENERATOR'S/OFFEROR’S CERTtFICATION: | hereby declare thal 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 Infemational and national govemmental 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.
| cerfify that the wasie minlmization statement identified in 40 CFR 262.27(a) {if | am a large quantity generator) or (b} (if1 am a small quanfity generator) is true. L
Generata‘s/Oﬁemfs Printed/Typed Name Signature Month  Day  Year
o . Ry e
v :‘»"f! LN R T l e g LN, |\.,,- { I LA l ; 2
E & el i L import touss. [export fom s, Port of entry/exit
== | Transporter signature (for exports only): Date leaving U.S.:
‘é 17. Transporter Acknowiedgment of Receipt of Materials -
> me 1 Printed/Typed Name Signature . 3 / ' Monfy ~ Day  Year
o . ; ; i
gL LN BOCEGLA | A e U S i 1 (S [N
E [Transporter 2 Printed/Typed Name Signature o Monh  Day  Year
£ I L1 |
18. Discrepancy
I 18a. Discrepancy Indicaton Space [ | g oy DCype [ Residue [ pertiat Rejection [ fun Rejection
Manifest Reference Number:
E 18b. Alternate Facilty (or Generator) U.S. EPA ID Number
[z}
fra Facility's Phone: |
2 78c. Signature of Alternate Facll-lty (or Generator) M Month  Day  Year
E
2 L I
“q. Hazardous Waste Report Management Msthod Codes (Le., codes for hazardous waste treatment, disposal, and recycling systems)
J 2, 3. 4.
\ _—
20. Designated Facility Owner or Operator: Carification of receipt of hazardous materials covered by the manifest except as noled In ltem 182
Printed Typed Name Signature Morth  Dey  Year
EPA Form 8700-22 (Rev. 3-05) Previous edltions are obsolete. GENERATOR'S INITIAL COPY
13 7358030/ 42801 494
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Please print or type. (Form designed for use on elite (12-pilch) typewriter.) EES-G Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS ] 1- Generator 1D Number 2.Pagefof | 3. Emergency? se Pl 0 4. Manifest Tracking Number
WASTEMANIFEST |24 L g00 384 19 1 800-4{4-9132%{ 010 029 & 04 JJK
.1 5. Generator's Name and Malllng Address Generator's Site Address (If difierent than malling address)
NGLer [l Excprese
(ke SRV o,
Gmacaroes Phronezdl i 4(70 0) 354 - 7077 | -
b Transparter 1 Compary Nae 3 TE-7y ~ [ J €A By seging T e . USERRIDNuter [ 2000 H]Z 05
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E
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I 18a. Discrepancy Indicaion Space D Quaniity Clype [ Restdue D Partial Rejection
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=
(L]

i

19 Hazardous Waste Report Management Method Codes (.., codes for hazardous wasfe treatment, disposal, and recybllng systems)

2 3. . 4,
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J * | A | UNIFORM HAZARDOUS 1. GeneraloriD Number . 2, P e1ol E 10y L\_see &ManlfoelTracklng Number
|| o azaoo crLeepzaisee M7 %@%‘“’L‘E@ )’gﬁ 003933964 SKS
5. Generalor's Name and Malling Address - - Generalor's Sile Address (if different ihan malling address)
-] Ch:txllo Wind Express
1377 w Irnpemal Hi q
acary LR 92253 ’
| Generators Phone 434*586*37%@ — .
A WP R s vs rens, NG, I”'S‘ BN X RUODE 1285 :
| {7 Transporter 2 Company N = US EPATD Number

e |- - ? Vin " S
et Fachy N 3 ARG T EA HQREBEE Et%wmumrfﬁnml_ SERUILES. ™

: 2247 8 H
KIMBALL y ME 69145
Z0B-REG~4012 MNERD31783513
Faclty's Phons: I it
. | b. U.S. DOT Destription (including Proper Shipping Name, Ha2ard Class, ID Number, 10. Containers 1. Total 2 U i .
I Hi | andPacng Goup (vl ! aron ey oot | Vs 12 Waste Codes
E NGN RCRA BAZARDOUS WASTE LIDUIDS, (709 Did Po1491 i
E| |t ADHESIVE SEALANT WHITE) 2 300
2 4 150
El 2
o
3.
4.
N} [74 Speciai Fandiing Insiicions and Addilondl Triormalion TSNP CO3RAB9E SI18741 C8h:

24. BR EMERGENDY #1-800-4i aB-l 76!11 (Bﬁf- ETY~ KLE:EN)
B _AUTHORTZED TO RETOIN L 25, BS ARA NI . ;
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby dedare thet the contents omus consignmem are fully and aowralely described above by the proper shlpplng name, and are classified, packaged,
mnrhed and labeled/plecarded, and are in all respects In proper condition for transport according to applicable inlemational and national govemmemal regulnhons if export shipmeni and | am the Primary

H P Edpoite| ey thetthe cohlebls of tis coislgrimsint Gonform to the lemms of the attached EPARcknowledgment of Consent, A S S I
i certify thal the waste mlnbnizallon stalement identified in 40 CFR 262.27(a) {if | am a large quantity gensrator) o (b) {if! am 3 small quantity geueraior) Is true.
Generalor'siOfferor’s me’lyped Name Signature iy Month  Day  Year
-
itz e Lasong corbe o Lotz ol o e D |1 1HNR
< - =
[ W S [idpot sous. Oegotromus” ¢ potor enuy/e;& "

Transporter signature (for exports only): i Date leaving U.S.:
17. Teansporter Acknowledgment of Recsipt of Malerials
Transporler 1 Printed/Typed Name Signature Month  Day  Year

T pon;Pﬁ : Vool S l&jFr\)ﬂ 1319 /‘\(/L""""""‘* /) IL\M IID? “YB
P natire s
%L&K(/{é.qu.. el M(ML Q,@/J A 120 13

18, Discrepancy A /f/ffu..//?
18a. Discrepancy Indication Space [} 5 oy, e [Jresiawe DPanial Rejection L Fult Refecton
. - Manifest Refersnce Number,
18b. Altemate Facillity {or Generator) U.S. EPA ID Number
Facity's Phone: |
18c. Signalure of Altemate Facility (oz&ne,ramr) Month  Day  Year | -\

18. Hazardous Waste Report Management Method Codes (i ( 6., codes for hazardous wasle lrea!ment, disposal, and racycling systems)

4. - H‘\ (\14(\_ e e e |2 T [ ——— FETCRES S 12 S ——— aneens WP

20 Desbmned Fauity Owner or Operator: Cerfification of recaip! of hazardous matsrials covered by the manl!esl except as noled in liem 182

m% C e\ ey e e A

196%5 R‘% (;1:05 Prevmus edilions are obsolete. DESIGNATED FACILITY TO GENERATOR
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i . ;Please print or type. (Form deslgned for use on glite (12-pilch) typewnfer)' s?’[ { 5?1’ 5 "] ‘Q C; Form Approved. OMB No. 2050-0039
_._;\ UN!FORM‘HAZARDOUS 1 Generalor D Number A )}y& 3, Emergenz Respon:e 4, Manifest Tracking Number
~E| vaste ManresT | Cﬂwwaﬂi‘s 1 1AL -1 750 003914387 SKS
H 5 Genetaam’s Name and Mailing Address ’ ¥ Genemlo{sSfteMdres (f different than maﬁxng address)
N OLTILLD ‘»}IND EXPHESE
1377 W THPERIAL HUY ]
QoorILLe . LR 92e89 )
| Generalors Phone: __ 484—386—-3709 | - .
6. Tcansporfer 1 Co 5. EPATD Namber .
RS ovsrens, INC. P IU PN Ty powonatze3
: 7.Trans;>me_rchmpanyName US.EPATD Number :
s . : : l }?17/,7,/7// 2 J’)}Q%
" || [t ety Ramo an stsAdess- mmwmmmsmmmwmmmmumw . USEAONeRe L
) 3 MILEG EPST, 7 WILES NORTH  KMNOLLE EXIT 41, OFfF I"S‘é
- ARAGONITE s UT B&B2Y L Y
N . B ~323~-8976 UTrHg99i32i748
i Faclit's Phone: _ . I L .
{ oo, T 90:0.5. DOT Descrplon Gaciuding Proper Sipping Name, Hazard Class, D Namber, 10. Containers Mlol | 2UNR e e
| | HM; | and Packing Group (fany)) M. | Ty | Queniy | Wl B _
. |&| [Fhon fesn Hnzeipous WASTE sOL1DS, (RAeS e p |zme
©o 8| |7 TouELE WAS :
g |\ e €00 | |
& 210N RCRA HAZARDOUS a!FleE SOLIDS, I oh P 1641 _ .
R (DIRT, DIESEL FUEL 010 - _ | S }{,,’
{ 3.
i
; 3.
H )
14. Spacial Handling Instructions and Additional Information TSN 117433 1@132531 QBB‘
2 -
g

24 BB EVERGENLY #1~-BoR-458~1768 (BRAFETY-KLEEN)
1SEr QL LOCHHENT)

15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby daclare that the contenis of this consignment are fully and accurately described above by the prope@ﬂpplng name, and are classified, paekaged,
marked and labeled/placarded, and are in all respactsin proper condition for transport according o applicable intemationaland national govemmentel regﬁ 3'5"\3 If export shipment-and | am the anary
, Exporter, | certify, that the contenis of this copsignment conformJo.the terms of the altached EPAAcknowledgment. .
1 certify (hat the waste minimization statement identified In 40 CFR 262.27(a) (if t am a large quantly generator) or (b) (ifi ama smaﬂ quantity gemmlong}% m

Genarators/Offeror's Printed/Typed Name SIgnalui/ ‘é' Month  Day  Year
. v - i L
‘L—LA.I_b.\% — &‘Q lnﬁﬁ:. a.g] pe=r | et 0r'e) / A
F-‘ _16.|nbmaﬂonal$hlpmen Dlmpotf o US. DExpodfromUS / y/ Ponolenlrylexn }i,}, :
Z | Transporter signature (for exporls only): Dale leaving U.S.: Lo
E 17. Transporter Acknowledgment of Receipt of Malerials Ak
o 'minsponan Printed/Typed Name S\gnalure /—""* ' T
(=]
£l AprEOiA l K X
z TmnsponerZPnn SlgnaW ” Year
S hmares 2 it SEE | e s I/ZI/Z-
16.Dicepany ' ; i 3} s _ L
|{18e: Discregiancy.Indiaion Space’ [ } queniy - Ulrgpe Clresiwe - (] Pt Refection- DFuﬂ Relton
2 I - Sy - Maitfest Refarerica Number: . . ey
22 [18b: Allemate Faciity (or Generator) U'S. EPA 1D Number -
=1
[=}
b Facilily’s Phone: . I
@- 18¢. Signature of Altemate Facility (or Generator) Month  Day  Year
<.
=
154
@D
13
a

: 1--1 20; Designated Facifity Owner or.Operstor- Cerlification of receipt of hazawdous. majarials covered by the. mamfas_t,excgpt asnded in llemga.m
" }Printed/Typed Name S|g

19, Hazadous Waste Report Management Melhod Codes l.e., codes for hazardous waste lreatment, disposal, and recyciing systems)
1.

2 3. 4,
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Please. print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
- "UNlFORM HAZARDOUS |- Generator ID Number § o g i 2.Page 1 of | 3. Emergency Responss Phone 4. Manifest Tracking Number
‘_.'. -.”'" -..1 1 -}\..J_ PPRIR TS Sy U
WASTE MANIFEST CALpgaSg4 1 3 W:ﬁ sE8-1 7h m 3 4 3 5 1 SKS
1.14. Generator’s Name and Meiling Address Generalor' s Site Address (if different than malling address)
Veetillo Express Lic
1377 W Yeperial Hev
CocoTwlt T LA 92259
Generalors Phone: 7B~ RE38 - 799 | _
6. Transporter 1 CompanyNeme =~ U.S.EPAID Number o ]
CRFETY-KLEN SYSTEmS, NG, THRA3381 203
7. Transporter 2 Company Name U.S.EPAID Number
8. Designated Facllly Neme ond Sfe Address -, - v HOKBORS BRASEY nUUNTRIN, LLL. US.EPAID riumber
3 MILES EAGr, 7 MILES NURIH  KMuLLS €XIT 41, 0¥ I-sg
. _ HRAGONIYE « Ul BARRY o
. GA5-384-8918 LTS 381748
Facility's Phone: I
ga. | 9b.U.S. DOT Description {inckuding Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 11, Total 12, Unit 13, Waste Codes
HM | @nd Packing Group (if any)) No. Type Quantty | WiVl )
o |MROM RCRA HALORLOUE WAETE BOLIDG, (UAET i po|ase
e E OHEASE) .- _
= * R A
- P
i
(L)
3.
1
4,
N 9 g i 7
). Special Handiing Instructions and Additional Information TE 2 Gt P25 18 (86
‘Efg hR Ei?iE.R&;EM{‘g? $1-BE0—-468~1788 (SAFETY-KLELM = l an -
GrE AT ManHMENE L0 A 4
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and tabeled/placarded, and are in all respects in proper condition for transport according to applicable Intemational and national govemmental reguiations. If export shipment and { am the Primary
Exporter, | certify that the contents of fhis consignment conform to the terms of the attached EPAAcknowledgment 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 quantjy-generator) is trus.
Generalor'siOfferor’s Pnpseaﬁpea Name W / Month  Day  Year
£ 7 e .~ 1 “? b3
¥ “:;égg an P S (] o IR
= R Olggotmnes”  portorentyiost
= | Transporter signature (for exports only): Dale leaving U.S..
£2117. Transporter Acknowledgment of Recsipt of Materiais B
¥ [Transporter 1 Printed/Typed Namme Signature - Morih ~Day Year
o i = " -: X . Lo . i
g PO B 1S = WE T2 | S e [ D T [
‘zt Transporter 2 Printed/Typed Name Signature I Month  Day  Year
18. Discrepancy
] 18a. Discrepancy Indication Space [} gy oy Cvype [ Resicoe [ partiat Rejoction [ utRejecton
Manifest Reference Number:
£ [ 18b. Atiemate Faclity (or Generator) U.S. EPAID Number
=
o]
£ Facllity's Phone: . I
&3 [78c. Signature of Atemate Faciy {or Generator) Morth  Day  Year
[
= ||
* 19, Hazerdous Waste Report Menagement Method Codes (1.6, codes for hazardous wasts freatment, disposal, and recydiing systems)
\ : N 2. 3. 4.
20. Deslgnated Facillty Owner or Operator: Certificafion of receipt of hazardous materials covered by the manifest except as ndted in itern 18a
Prinied/Typed Neme Slgnature Month  Day  Year

EPA Form 8700-22 (Rev, 3-05) Previous editions are obsolete.
13733600 R8T 148
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Pleasa print or fype. (For. designed for use on elite (12-piich) typewriter.)

/ Form Approved. OMB No. 2050-0039
A ] UNIFORM 4. AZARFDUS 1. Generator ID Number 2.Pagetof| 3, E_me e'cl Responje Phore 4. Manifest Tracking Number
AFCRM HAZARED CALPPD284191 1|1 aﬁ{é 4s8-176¢ 003934433 SKS
J..L 5. Generator's Name and Mailing Address Generator's, Site Address {if different than mailing address)
Oecotillo Express Llc
1377 W Imperial Hwy
aCoTILLD CR 92259
Generalor's Phone: ¢ BB—~358—7@99
6. Transporter 1 Company Name i U.S. EPAID Number
SAFETY-KLEEN SYSTEMS, INC. p | TXROOBDB1 205
7. Transporter 2 Company Name U.S. EPAID Number ]
| /
2247 § HIBHWRY 71 .
HIMBALL s NE B63145 _ ~
) 2P8-235-4012 NED381723513
Fagility's Phone: I
ga. | 9b. U.S. DOT Desctiption (including Proper Shipping Name, Hazard Class, ID Number, 10. Contalners 11. Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt/Vol, ’
| X 1'UN3175 WASTE SOLIDS CONTAINING ~ ot p D@l {DBis 35Sz
g zL?MMggL!%XLIEUID, N.0.8., (GRSOLINE), L_[
e - | 000
= 2.
i
(L]
3
4.
/‘}1 Special Handiing Instrucions and Addigonal Information TSD:KP 62578725 PA3DE1E CSGs
c4 HR EMERGENCY #1-BB@-4&68~176@ (SAFETY-KLEEN)
g : =0 “EEEORY 0S0(22
15, 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. If export shipment and | am the Primary
Exporter, | cerfify that the contents of his conslgnment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify thal the waste minimization statement identified in 40 CFR 262.27(z) (if | am a large quantity generator) or (b) (ifi am a small quantlty generator) is true.

GeneralorsfOfferor's Printed/Typed Name Signature - Month  Day  Year
AMitzie  Liimgober I M%MQAD 1H2&iz
e e [ imporouss. Ceponomus. ¢ Orotatentyiexi: 4,

Transporter signatura {for exports only): Date leaving U.S.: v

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printed/Typed Name Signature & Morth  Day  Year
“You NPpEoL) LAl o U 121185

Transporier 2 Printed Typed Name Signaiure i Month  Day  Year

l L1 |

na [ JResicue ’ [ partel Rejection (] Fub Rejection

18. Discrepancy
18e. Discrepancy Indication Space D Quantty D Type

Manifést Reference Number:
18b. Altemate Facility (or Generator) U.S. EPA ID Number

Facllity's Phone: I
18c. Signature of Allemale Facility (or Generator) : Month  Day  Year

GNATED FACILITY ——> [TR ANSPORTER] INT'L

18. Hazardous Waste Report Management Methad Codes (i.e., Codes for hazardous waste treatment, disposal, and recycling systems)

) 2, 3. 4,

20. Designated Fadiity Owner or Cperator: Cerlification of receipt of hazardous malerials covered by the manifest except as noled in ltem 18a
Printed/Typed Name Signature Month  Day  Year

l 1 |

EPA Form 8700-22 (Rev. 3-05 Prgvéous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (iF REQUIRED)

(
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Please pririt or type. (Fonn designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
A | UNIFORM HAZARDOUS 1. Generator ID Number 2.Pagetof | 3. _E__me ency Resporis.e Phone 4. Manifest Tracking Number
ol HAZARDO CALDBB384191 1| 1-BBe-4E8~1760 003934435 SKS
5. Generator's Name and Mafling Address Generalor's Site Address (if different than malling address)
~~fcotillo Express Llo
377 W Imperial Hwy
_ACOTILEd CA 92259
Genarator's Phone: 75@""358"7&99 I e
6. 71 rer 1 Com Nal U.S. EPAID Number
SARETY-KLEEN SYSTEMS, INC. | TXRODBBB1205
7. Transporter 2 Company Name s U.S. EPAID Number
I .
8. Designated Facility Name and Site Address CLEAN HARBORE GRASSY MOUNTAI N, LLC. U.8. EPAID Number /
3 MILES EAST, 7 MILES NORTH KNOLLS EXIT 41, OFF I-88
ARAGONITE s UT B4IR9
) 435-884-8915 uTD291381740
Facility's Phone: l
ga, | 9b.US.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 1. Totd ) 12. Unit
H:II and Paddng Group (if any)) No. Tyoe Quar?ﬁty wt N&l. 13. Waste Codes
B[RRI USRI Lo g JE
[~
= 2 1400
wi
= 2.
g
(3]
3
4.
"“ﬁs""d“' Fanding nsiclons and AGGBoral WorTaton i < g 62578725  PA3DGLA CSGs
¥ ME{/+ HR EMERBENCY #1--B09-468-1769 (SAFETY-KLEEN) O 5-0 122
15. GENERATOR'S/IOFFEROR’S CERTIFICATION: | heraby dedare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placanded, and are in all respects In proper condition for ransport according to applicable internationaland national govemmental 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 Consertt.
| certify that the waste minimizalion statement identified in 40 CFR 262.27(a) (if | am a lerge quantity generator) or (b) (if] am a smell quantity generator) is true,

Generahor‘slf)ffemr‘s Printed/Typed Name Signature . Vi Month  Day  Year
Mifate Loimgrober | S D 12115113
6. nteratoral Shipments mporttoUS. [ expontromuss. / ofertrylexit. &

Transporter signature (for exports only): Date leaving U.S.:
17. Transporier Acknowledgment of Recelpt of Materials

Transporter 1 Printed/Typed Name Signature ) Month a) Year
“ oy N ingo. Yo Y GRS

Transporter 2 Prinied/Typed Name Signature N Month  Day  Year

| L1
18. Discrepancy

18a. Discrepancy Indication Space ™ ] gy DType [ Residue [ parte Rejection (e Rejection

Manifest Reference Number.
18b. Altemate Facility (or Generator) U.S. EPA ID Number

Fadlity's Phone: | .
18c. Signature of Alternate Facility (or Generator) Month  Day  Year

SIGNATED FACILITY ————> |TR ANSPORTER| INTL

18. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste reatment, disposal, and recycling systems)
B 2. 3. 4,

v

20. Designated Facility Owner or Operator: Certification of recelpt of hazardous materials covered by the manifest except as notsd in ftem 182

-
i

Ll Printed/Typed Name Signature Month  Day  Year
l |1
EPA Form 8700-22 (Rev, 3-05), Previous editions are obsolete. D NATED FACILI D
oA 733063@9 EVEIBQI).’l 494” editions are obsolete ESIGNAT ACILITY TO DESTINATION STATE (IF REQUIRED)
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Please print or type. (Fonn designed f5¢ use on efite (12-pitchy tglp'ewri £) T Fdm Approved. OMB No. 2050-0039
1. Generator ID Number 2.Page 1 of | 3. Emergency Response Phone 4. Manlfest Tracking Number
1| RO HAZARDOUS CALDBAIE 15 1 | 1-608-4hd~ ! 768
WASTE MANIFEST
—— rnTy Y AUt S, - -
5., Generator's Name and Malling Address Generator's Site Address (if different than malling address)
“NOesvalio Erprese ilc
1a0f W feneraal v .
GO ULLT LY o [ BERE Prthale
Generators Phone:  + &1 -y J G b
6. Transporier 1 Company Name =~~~ . U.S. EPAID Number R L N
W ETY ML By S iEma. DMl ‘ PARDIABA L AT
7. Transporter 2 Company Name U:S. EPAID Number
O DeslnetedFacily Nome and SEAIUSS (4 B s HANBUHY WILMINGTUN. Lat U5 EPA Nunber
1FA7 €451 DEs] STRENT
WILGIME TR R R A
R R R B ST s nsaan i
Facility's Phore: ' : | a MR
ga. | 9. U.S.DOT Desaription (induding Proper Shipping Name, Hazard Class, ID Number, 10, Conitainers 11. Total 12. Unit 13. Waste Cod
WM | and Packing Group (if any)) No. Type Quantity WEVol, ) i}
g| |HOnE. MUN RORE SRZARDUUE WRETE SOUIDE, A
) teity SUrly,. ma
é | 2800,
4 2 e i T T gl A D £ et - - ..
i i, i RILRE WRIGRUIUE wHiE S0l i, Hog LA % T
= (OILY S0%Lg. RR
: | 30010
3 B
1
4.
2. Specid Handling Instructions and Addiional Informat 0 ok are
) ek e R 5 P PYAT HiasBnld Laiside ¢
24 R BErERGENLY #1-BER-af8-L7ER (SaFR) y-uo B, L ——
33 gl i00 T T4 7Y TV b LT E T O s I 1200 13 ple 1Ay VI pIed RS S} 1 R ST S {
15. 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 classl’ﬁed packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary
L Exporter, | certify that the contents of this consignment conform fo the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statemert identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (| am a smal quantity generator) Is true.
Generator's/Offeror’s Printed/Typed Name Signature - Month  Day  Year
LA BV 1 FINI I PITEI N LA lrgli=g
TR : : s A R R +
; 16. IntemAtioral Shipme: import to U, D Expart from U,é 2 pott °fenﬁy!qnt'
== Transporter signature (for exports only): Date leaving U.S.:
Q¢ | 47. Transporter Acknowledgment of Receipt of Materials
E Transporter 1 Printed/ Typed Name Signatwre ., / i Month  Day  Year
[e] . . [P, .t& j i i 32
o) i A Ne, b LY l_ {. A . i 4k Blizs
‘z( Transporter 2 Printed/Typed Name S Signature N 4 e ' Morth  Day  Year
E l I
18. Discrepancy
I L s D Quantity DType DResidue D Partial Rejection D Full Rejection
Manifest Reference Number.
£ | 18b. Altemate Facility (or Generator) U.S. EPAID Number
=
Q
& | Faciitys Phone: _ |
@ 18c. Signature of Afternate Fadilly (or Generator) Month  Day  Year
f—':'_ 719. Hazardous Waste Report Management Method Codes (le., codes for hazardous waste treatment, disposal, and recyciing systems)
) 2. 3 4
A
20, Designated Faclfity Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded In Item 18a
I Printed/Typed Name ‘Slgnature Month  Day  Year
EPA Form 8700-22 (R?v. 3-05) Previous edifions are obsolete. GENERATOR’S INITIAL: COPY
15 FRR AN LY B FasBRRa VI i
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Please print or typs. (Form designed for use on elite (1 2-pltch) typewriter.) Form Approved. OMB No. 2050-0039
4 | UNIEORM HAZARDOUS 1. Generator ID Number Ol Enlats s3] 2. Paq:a 1of 3 Err&\ﬂgfj}gygggn_se PWP& 4. Mantfest Tracking Number
WASTE MANIFEST 00393448% SKS
K, Generator's Name and Mailing Address Generators Site Address (ff different than malling address)
}?cct ile Express tlco
1577 W Olyperial ey .
uCnTILLd » CR gl
| Generator's Phone: OB IDE- TR l _
& T P = e, T, US EPRIONUTEST v ¢ orrai § 3u0s
7. Transparter 2 Company Name U.S. EPAID Number

8. Deslgnated Fadlity Name and Site Address fLLﬁPI HERADRE BNV IRGREENTOL SERVICES, IR U.S. EPAID Number
HRe7 A titduny 71

e HLBELL s NME EYI45
A 255401 MEDIB1 7R3
Facility's Phone: I
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12, Unit 13. Waste Cod
HM | and Packing Group (it any)) No. Tpe | CQuenfty | Winol A e
MEBREENE Mh& SULINY CONTHINLNG i poo|bed: Dets [SE
g FLAMGABLE LIRUID, N.tC.G., (GHSOLINE),
= My T : [ e
{ .
o , |
= 2
L
(3
3,
4,
SN 'S
}. Special Handling Instructions and Additional Information 7313 3 i BAIREIA Chtie
24 bRt EAERGENDY #1-BO0-46B-1760 (SAEETY-RLEEN) R | - -
S AUTHURIZED T8 RETAIN LICSxA-f SUBERULIENT CAKRIERS A8 HECRASARY Ll
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby dediare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are dassified, packaged,
marked and labeled/placarded, and are In all respects In proper condition for transport according to applicable intemational and national govemnmental regulations. If export shipment and | am the Primary
Exporter, | cerlify that the contents of this consignment conform o the terms of the attached EPA Acknawledgment of Consent.
1 certify tha1 the waste minimization statement identified in 40 CFR 262.27(2) (if | am a iarge quantity generator) or (b) (if| am a small quantity generator) is true.
Generators/Ofierors Printed/Typed Name Signature - _ Momh  Day  Year
o 3 2
Y Mrf/u (o amly Pid e b I /\/{VL/# "/ ’C/*-'?"(,# fM R B '18 I -
=4 al Sh [ o
E 162 mternatonl Sapnents [ Jimportio uss. U epotfomus. ~ Port of entrylenit: &=
£ | Transporter signature (for exporis only): Date leaving U.S.:
& | 17. Transporter Acknowledgment of Receipt of Materials G
¥z [Transporier T Printed/Typed Name Signare s Morth  Day  Year
: - o - ’ {7
- R A W S0, | i A ! A P Y
5 Transportsr 2 Printédiyped Name Signature e Month  Day  Year | .
g I I I T
18, Discrepancy )"
I 18a. Discrepancy Indication Space ] Quantity ] Type [ residue [reata Rejection e Rejection /,"'
¢
. Manifest Reference Number: !
E 18b. Altemate Fadlfity (or Generator) U.S. EPA ID Number
e
i | Faciity's Phone: i |
{3 [73c. Signeture of Altemate Faciity (or Generator) . Month  Oay  Year
l&' s
3 [ ]

“fi. Hazardous Waste Report Managemert Method Codes (i.e., codes for hazardous waste treatment, disposal, and recyciing systems)
L 2. 3, 4,
A

{

20, Designated Facility Owner or Operator: Certification of recelpt of hazardous materials covered by the manifest except as ncted in tem 182
Printed/Typed Name Signature Month  Day  Year

| | N
Ef 0- ! ’
{’/; Fgrm %..2, 2§§’R2\L 198 B ‘sgous editions are obsolete. GENERATOR’S INITIAL COPY
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