Breland, Jabe g2aak42

From: Breland, Jabe

Sent: Tuesday, July 03, 2012 2:57 PM
To: 'Pace, Wes'

Subject: RE: Landstar review

Thanks. I'll be sure to make a note of it.

Jabe Breland II1

Environmental Specialist

Florida Department of Environmental Protection
Hazardous Waste - Northeast District

phone (904) 2561671

fax (904) 4484362

http:/ / www.dep.state.fl.us/northeast/ waste/ default. htm

Please Note: Florida has a very broad public records law. Most written communications to or from state officials regarding
state business are public records available to the public and media upon request. Your e-mail communications may
therefore be subject to public disclosure.

From: Pace, Wes [mailto:wpace@landstar.com]
Sent: Tuesday, July 03, 2012 2:31 PM

To: Breland, Jabe

Subject: Landstar review

Jabe, 1 need to clarify the spreadsheet | gave you. First, | failed to include the attached manifest with those | gave you.
secondly, you don’t have a manifest for the trip “SAM 9145191” as that load never happen because it cancelled after |
had added it to the spreadsheet.

Sorry for not catching these.

Thanks,

Wes Pace

Landstar Transportation Logistics, inc.
Director, Hazardous Materials Compliance
Office- (904) 390-4815

Email- wpace@landstar.com

Think twice before you press "print." Go Green!

STATEMENT OF CONFIDENTIALITY: The information in this message is privileged and confidential and is intended only for the use of the individual
or entity named above. If the reader of this message is not the intended recipient, you are hereby notified that you are prohibited from disseminating,
distributing or copying the information contained in this message. If you have received this message in error, please notify the sender immediately and
destroy all copies of the original.
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Florida Department of prapons

Environmental Protection it Co
Bob Maruncs Center I Goveraot
2600 Blar Stone Rowd
Tallahassee  Honda 32399 2100 He seved T Viard b
Seoetmy
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HAZARDOUS WASTE TRANSPORTER

CERTIFICATE OF APPROVAL
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Thrs 1s to certify that the carmer Specified below has been approved as a hazardous waste transporter in Florida
The terms and conditions of this certificate require that the holder comply with all applicable portions of Chapter
62-730, Florida Administrative Code This certificate shall be rendered null and voud if any information
contained within becomes obsolete The certificate shall remain valid through the expiration date specified

below

TRANSPQRTER

FACILITY ID NO

FACILITY ADDRESS

INSURANCE CARRIER

INSURANCE POLICY#

EFFECTIVE DATE

EXPIRATION DATE

APPROVED TRANSFER FACILITY

APPROVAL ISSUED BY

rev O(Oct 91)

Landstar Express Amenca Inc
FLRO00099945

13410 Sutton Park DrS # C
Jacksonwille, FL 32224-5270

NATIONAL UNION FIRE
CA4882126
May 01, 2012

May 01, 2013

Noﬁfwﬁ ?AM

Apriia Graves

Engineening Specialist 1V

Hazardous Waste Regufation Section
850/245-8755

DATE May 18, 2012
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Florida Department of Concone

Environmental Protection -
Bob Martincz Cenles 11 Governor
2600 Blar Stone Road
Tallohassee Honda 32399 2100 He whel T Vimad it
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HAZARDOUS WASTE TRANSPORTER
CERTIFICATE OF APPROVAL
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This 1s 1o certify that the carrier speciflied below has been approved as a hazardous waste transporter in Florida
The terms and conditions of this certuficate require that the holder comply with all applicable portions of Chapter
62 730 Fiorda Admunistrative Code This certificate shall be rendered null and voud If any information
contamed within becomes obsolete The certificate shall remain valid through the expiration date specified
below

TRANSPORTER Landstar Ranger Inc
FACILITY ID NO FLROCOO67157
FACILITY ADDRESS 13410 Sutton Park Dr S

Jacksonville FL 32224 5270

INSURANCE CARRIER NATIONAL UNION FIRE
INSURANCE POLICY# CA4882126
EFFECTIVE DATE May 01 2012
EXPIRATION DATE May 01 2013
APPROVED TRANSFER FACILITY NO ’é\
[
APPROVAL ISSUED BY DATE May 18 2012

Aprilia Graves

Engineering Speciahst IV

Hazardous Waste Regulation Secuion
850/245-8755

rev 0{Oct 91)
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HNSURANCE CARRIER BLATIONAL UNION FIRE:

EMSURANCE POLICTA  CA4BERI26
EFFECTIVE OLTE" #ay 0132012

EXPIRATION: DATE My 0L 2013

CAPRRCVEL TRANSFER FACILITY -HO:

APPROVAISSUED B o OATE May, 182012
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Florida Department of ek e
EnVl ron mental PrOteCtlon fenmlee Carroll
Bob Martncz Center 11 Generney

2600 Blarr Stone Road
Tallahassee Flonda 32399 2400 He suned T Vimard I
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HAZARDOUS WASTE TRANSPORTER
CERTIFICATE OF APPROVAL
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This 1s to certify that the carrier specified below has been approved as a hazardous waste transporter in Flonda
The terms and conditions of this certficate require that the hotder comply with all applicable portions of Chapter
62-730, Flonda Adminmistrative Code This certificate shall be rendered null and void if any information
contained within becomes obsolete The certificate shall remain valid through the expiration date specified

below
TRANSPCRTER Landstar Inway In¢
FACILITY ID NO 1LRO00117127
FACILITY ADDRESS 1000 Simpson Road
Rockford, IL 31102
INSURANCE CARRIER NATIONAL UNION FIRE
INSURANCE POLICY# CA4882126
EFFECTIVE DATE May 01, 2012
EXPIRATION DATE May 01, 2013

APPROVED TRANSFER FACILITY

NO ; ,é\ ;
APPRUVAL ISSUED BY ,/MA DATE May 25, 2012

Apnilia Graves

Engineering Speciahst IV

Hazardous Waste Regulation Section
850/245-8755

rev 0(Oct 91)




Handler Search Results Page 1 of 1

1

BEPARY HEHT OF
MU RGHETERTAL PROTECTION

Home | HW Handlers | Permit Tracking | RCRA Guid I M Reports | Databases | Data Quality | Help |

Hazardous Waste Regulation Handler and Management Reporting

Selection Criteria for Handler Search:
EPAID: % ; ME ID: %; Name: %LANDSTAR% ; Address: % ; City: % ; County: 16

For Facility Data links: For Generator Status History:
Activities click on the
Biennial Reporting System data Status p 3
County SQG Data g
Documents (‘S ’\t S
MapDirect \ {ﬂgb( £LF
i
ro M
Data
EPA ID ME ID Name Dist Address City Zip Status As of Links
FLR0O00099945 46644  Landstar Express America Inc NED 13410 Sutton Park Dr S # C Jacksonville 32224 NHR TRA  4/17/2012 A D M
FLR000099952 46645 lLandstar Gemini Inc . NED 13410 Sutton Park Dr S # B Jacksonville 32224 NHR 1122011 A DM
FLR000006320 43505 Landstar Inway Inc \ NED 13410 Sutton Park Dr S #A Jacksonville 32224 NHR 8/16/2007 A D M
FLR000099937 46643 Landstar Ligon Inc N NED 13410 Sutton Park Dr S # D Jacksonville 32224 NHRTRA  4/27/2012 A D M
FLR000067157 56962 Landstar Ranger [nc\} NED 13410 Sutton Park Dr S Jacksonviile 32224 NHR TRA  4/27/2012 A D M

0p>a‘Hnj aS TRA Under TLD #

Search has retrieved 5 Facilities

Legend of Status Types:
Status: PTSD = Operating Treater/Storer/Disposer Permit , PC = Post-Closure Permit, CO = Closure order, CA = Corrective Action Permit

- NNOT indicates facility is a Non-Notifier and may not have been issued an EPAID - Check on these before giving out this EPAID. LQG - Large
Quantity Generator

SQG - Small Quantity Generator

CES - Conditionally Exempt Small Quantity Generator

NHR - Non-Handler of Hazardous Waste

CLO - Closed

TSD - Treatment/Storage/Disposal Facility - this is more broken out in the Internal report.

TRA - Hazardous Waste Transporter

UOT - is a currently registered Used Oif Handler

NR-TRA - is a handler which has handler status of hazardous waste transporter but is not registered as such,

NR-UQT - is a handter which has handler status of used oil handler but is not registered as such.

Non Reg Tra - is a generic warning message that the facility has a handler status of either used oil or

hazardous waste transporter, but is not registered as such. That is for interna! users to help recognize where waste activities data is not the same
as registration data.

. j)dr LTSOV\ + E(‘\W@f} S'\“‘(CU% It

http://appprod.dep.state.fl.us/rcra_epa/CHAZreports/handler_results.asp 7/2/2012
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$306304

*" Requester: MJOHNS

' v
C e 4 6t -——‘.) o

Please print or fype. {Form designed for use on elite {12-pilch) typewriter.) e~ e 1205 Form Approved. OMS No. 2050-0033

UNIFORM HAZARDOUS | !- Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4, Manifest Tracking Number

WASTE MANIFEST lc AD o. 00 O 2D494 | 2 815-355-6800 003969762 FLE

= Genetalor's Site Address (i difierent than mailing address}

5. Generator's Name and Mailing Address
Aerojet - Missile & Space Propulsion

P. O. Box 13222 145 5596 Highway 50 & Aerojet Rd
gacramento, CA 95813-6000 Rahcho Cordova, cA 95670
Generato’s Phone.__ 516 __355-2778 Eteve Amsr.ronqj
Transporter 1 Company Name et -{/s(:l U.S. EPAID Number
Lahdstak Ranger, Inc 77 #1966 | FITROO000632¢C
U.S. EPA ID Numbe:

7. Teanspocter 2 Company Name

8. Desgnated Faclity Name and Site Address U.S. EPAID Numter

Clean E.srbors {Colfax), Inc
3763 47

Culfax, IA ‘7141'7

Faclity's Phone: (314)627-3443

LADYS ¥105 L5785

%a. 8. U.S. DOT Description (inzluding Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 1. Tota! 12, Uni: 13. Waste Codes
HM | @nc Packing Group (d any)} No. Type Quantity ‘Wtvol. ’
~DONU49Y,  WASTE PROPELLANT, SOLID, 1.3C, PGIL : . orey | cal
x|y | EX-0001004 ROPE ' ' ' 7/ 1957 352 | D003 DU=!
= C F |a350-8 P [TTTTYTTTTT A
S 4 : l
w z ¥
= 2 UNO425, WASTE PROPELLANT, SOLID, 1.3C, PGII et e 7S GFey ) 53l Dot
& X | mx-0001004 P I - N L R e DAb3] Db
_ [ ; ;
3 UNO{93, WASTE FROFELLANT, SOLID, 1,3C, PGII, . A E npa
% | EX201009122 onalor lopeaal p s RRRRLR0E2
¢ UNGTT0, WASTE BRTICIES, EXPLOSIVE, W.0.5.. 3,,,§ 03! Doc:
x | 1.3&, PGII (AMMONIUM NITRATE, RDX} EX~-0002005 6oz:lvr locesd s J..33= ¢ DOO3] DOC
i I
14. Specia! Handng fhstructions and Mdl‘pﬂnl Iﬁﬁmmoo‘r o 517" oy s . .
91203078 BRG112, 1ee o ' Cn Louad 2103 Emergency Coubtact: Acerojet Fire Duty Chief
9L2$203079 ERG119 e SCEST
936112035 ERG112, ques v . e
9b4#203081 BRG112, 34 <SSAL  Iszeide
5. GENERATOR'SIOFFEROR'S CERTIFICATION: ! hereby dedlare that the contents of this consig are fully and fy ibed above by the proper shipping name, and are c'assified, packaged,

marked and labelediplacarded, and arc in a'l rospacts in proper condition far ransport eccording 1o applicable inlemalional and national governmental regulatians. I expo-t shipment and § am the Pramary
Exporter, { cedify hat the corttents of this consignmeni conform to the terms of the aztached EPA Acknawtedgment of Consent.
1 certly Ihat the waste minimization stalenent identified in 40 CFR 262.27(a) f | am a large quantity generator) ar (b} (if | am a smafl quantity generator) is tue,

Generlor siOfero’s PrinteciTyped Name Jgnaure > ” Tonth Cay  Vear
Steve Armstrong I % lc; / |,¢j.' l/z,
—7] 16. Intemational Shipments O I
E Import 1o U.S. D Expor from U.S. Porl of entryiexit:
= | Transporter signature {lar exports oniy): Date leaving U.S.: a
& 117. Transporter Acknowledgment of Receipt of iaterials . ..
= [Transporter 1 Printe Typed Name Signature / 7 Vonth  Day  Year
(=] f— . N ;
& . /y‘/w-'..,,r) N -90“,2:7:/5 | s (_ [ [or 170 |14
5 Trarsporter 2 PrintedTyped Name . ~Signalurt—~ l & Téonth Day  Year
o
& | [ 1 |
-4 | 18. Discrepancy
18a. Discrepancy ind<caton | K
} g pancy Space D Quantity DType DResndue DPa:fa‘ Rejectior DFuﬂReieclion
Manifest Reference Numbes:
&= | 18b. Akemata Faciily {or Generator) U.S. EPAID Number
-
o
& aciin's Prone:
o auln,‘s ang; i I
P—‘ 18¢. Signature of Aftenate Facility {or Ge:neralar) Moalh  Day  Year
] — — [ |
E 9. Hazandous Waste Repont Managemant Me:hoa Coddes {i.e.. codes for hazardous wasle teatment, disposal, and recyclng sysiems)
1
Bt 2 3

Hi2q /25 H2a | _H2

20. Designated Fazility Ovner o Operator: Cerification of receipl of hazardous materiais covered by the manilfst exckot as noted ¥ ltem IE}Q_,‘

Pnh diName Sigfture - M;m Day Year
anne  JleNther | 2 ] 113131

EPA Form 8700-22
orn 8700-22 Rex. 3,05 Previous eions ave absolete DESIGHATER FACILITY TO DESTIRATION STATE (I REOUIRED)

TRRH#SUI909 TRH#TUQOT  Fa Ren F30LB0Y

Document image Captured using TripPak TRUCK STOP SCANNINGI at Petro 308 Shreveport LA, Trans: 191611048797, Pg 2




8306304
Requester: MJIOHNS

3

Form Aporoved. OMB No. 2050-0038

Please print or type. {Form designed for use on elite (12-pitch) typewriter) PPN TP TE ey
UNIFORM HAZARDOUS WASTE MANIFEST | 2. Generator ID Number 22.Page o | 23.Manifest Tracking Number
(Continuation Sheet) CADOOOD3I0A49 4 of 2 00328Y762 FLE
24. Generator's Name
Aerojet - Midxile & sgace Propulsion
P. O. Box 13222 M5 5586
Sacramento, CA 95813-6000
U.S. EPA ID Number
25. Teansporter Company Namz
U.S. EPAID Number
26, Transpotter ______ Company Name 1
27a. | 27b.U.S. DOT Deseription (including Proper Shipping Name, Hazard Class, ID Number, 28. Containers 29, Tota! ] 30. Unit 31, Waste Codes
HM | and Packing Group (if 2ny)) No. Type Quantity WiNol,
S UNOA70, WASTE AKTICIES, EXPLOSIVE, N.O.S., 352 | poo3 | port
xi 1.3, Pull {AMMONIUM PERCHLORATE, ALUMINUM)
EX2005010172 ooslnF looosd p
o UNO470, WASTE AKTICTES, EXPLOSIVE, N.O.S., 352 | pooi | poer
x| 1-3C, PGII.(AMMONIUM PERCELCRATE, ALUMINUM)
EX~000200¢ o022 vrF |o094R P
\ DNO314, WASTE IGNITERS, 1.25, PGII " ‘e
EYX~19880305688 1¢1 | DOOY | DOLs
X D007
00 l|lDLP JOoOOOE F
SOLID, 1.3C . ;
o« ’ ' ’ ’ 3 3 | DOGI
O x| FGII EX2000060192 52 (D003 | Do
& 00 1]pF |00054 P
@l |% UNDA9Y, WASTE PKGPELLANT, SOLID, 1.3C, ' 181 | poos
9l ¢| PuIT (ALcTO PELLETH) EX-9702022
00 lpF 100008 P
¢ UNDA79, WASTE SUBSTANCES, EXPLOSIVE, aca
x| N-0.S., 1.4C, PGII (AMONIUM PERCHLORAIR, 352_1Doo3 ; Bae)
ALLMINUM) EX-5205123 1-4/pr loserd &
PR ]
32. Special Handling Instructions and Additional Information ~. e:z.,f_:. 27bu4165062 ERGL1Z, wA.' :;’
~7ThS#10606L BHGLLZ, T4 2TbL0A203053 ERG1LA, 2z
ZTb6A10C06: ERG11Z, BR-06050606 <> .
LIbMELI538 BNG1LZ, L8
§ZIbyd196225 BHG11Z, >N
o) 33 Transporter ______ Acknowledgmeni of Recsipt of M
L'l_-l PrintedTyped Name Signature Month  Day  Year
[ 4
g | L 1 |
2 34, Transporter . __ Acknowledgmen! of Receipt of M
EP{imed{TypedName Signature Month  Day . Vear
35. Discrepancy ‘ I l
E
e
O
=
o
36. Hazardoys Y¥aste Report Managemeni iethad Codns fi.e., codes for hazardous wasle i and recydii
< f recyciing systems)
z!| . ]
A R T oK R s e A
@ 4
a
/129 | l | |

EPAForm

8700-22A (Rev. 3-05) Previous editions are obsolete.

DESIGHATED FACILITY T DESTINATION STATE (IF REQUIRED)

TRASUAOT TRt Fq190¢  FB##-RaVF306304)

Document Image Captured using TripPak TRUCK STOP SCANNINGI at Petro 308 Shreveport LA, Trans: 191511048797, Pg 3




8875670
Réuester: MUIOHNS

GTUID 92T Ven 315616

Form Approved. OMB No. 2050-0039

Please print or type. (F; 1aned for wise an efite (12-pitch) typewriter.)
4 UN[Fommdigm: Generaor D Numbet 2.Page 1of | 3. Emergency Response Phone 4, Manifest Tracking Number
WASTE MANIFEST cA OO0 Q 30404 2 916-355-6000 003969796 FLE
5. Generators Name and Malling Address Generator's Site Address (if differert than mailing address)
A - Missile & Space Propulsion
P.rgj. egox 13222 Mz 5596 P. 0. Box 13222
Sacramento, CA 5%813-6000 J Sacramento, CA 858B13-6000
Generator's Phone: 16 5-277 £ 7 _ _ .
6. Transporter | Company Name TEF3I2 Jf U.S. EPAID Number
Landstsr Ranger, Xnc rm/s‘zz il J FLROOOOODE 320
7. Transposter 2 Company Name U S. EPA iD Number
8. Designated Faclity Name and Site Address U.S. EPA ID Number
Clean Harbors (Colfax), Inc
3763 By 471
Culfax, LA 71417 LADSEE1L0557891]
Fadility's Phone: (3181625 —23443 I
9a. 9b. U.S. DOT Deseription (includieeg Proper Shinping Name, Hazard C ass, ID Number, 10. Containers 11. Total 12. Unit
M | and Packing Group (i any)) N - e Oua:ﬁ!v wuvz 13. Waste Codes

1. UNO44%, WASTE PROPELLANY, SOLID, 1.3, PGII
X EX~9809120

050%3 P

GENERATOR
)
w
o
e
e |

. |* UNDi93, WASTE PROPELLANT, SOLID, 1.3C, PGII
X | ex-eg02171

010jpP|O121Y P

3 UN0O493, WASTE PROPELLANT, SOLID, 1.3C, PGl

X | EX2005010012 0 S9|DF |Ovrys »
“ -

4. UNO499, WASTE PKOPBLLANT, SOLID, 1.3C, PGII
b EX-9905124

0S55|uvM|j0o15127 P

14 Spediaf Handing tnstructions znd Additional Ifd p& e -
o Luad 2117 Emergency Cuntact: Aerojet Fire bDuty Chief

SL14203063 BRG112, 4445 P

gg.tzoaosa BRG112, 743; ‘; <

SL3#203079 ERG112, PR . .
S,4#106061, BRG 112 242 SEAL 752071 |

15. GENERATOR'S/OFFEROR'S CERTWFICATION: | hereby declare that the contents of this consignment are fulty and accurately described above by the proper shippmg name. and are classified. packaged,
marked and labelediplacarded. and are in a!l respects in proper conditian for transpor: acoording 1o aoplicable internatonal and nabona! govemmenta regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the d EPA Acknowledgment of Consent
1 certify that the waste minimization statement ide-lified i 40 CFR 262.27(a) (4 1 am a large quanlity generator) or (b) (if | am a small quantity generator) is true.

Genesators’Ofierors Priied Typec Neme Snakre Tonth Dy Yeor
Steve Armstrong I éﬂ los |3 |re-
16. International Shipments [ D ]

~—2impotio U.S. Export from U.S. Port of entry/exit . R

Transporter signalure (for exports only): Jate leaving V.S
7. Transporter Adnowledgment of Receipt of Materials

Fay
wfrmc Name , { t Sgngfiu :}, Month Day  Year
Transporter 2 Printed/Typed Name ~ ~ é‘gnature ﬁ:on:ﬁ éay éear

| L1 |

16a. Disorepancy Indicaton Space [ gy [Uryee {DResiowe [ paral Rejecton [ putRejectior

Mandest Reference Nunber:
18b. Alternate Faciiity {or Generator] U.S. EPA ID Number

Fadiity's Phore:
18¢. Signature of Altemate Fazility {or Geseretor) Month  Day  Year

19. Hazardous Waste Report Management Method Codes (i ¢, codes fo- hazardaus waste breatmert, disposal, and recyciing Systems)

" s Y Hi2g Y H2g 2T

20. Dosignaled Faciity Ovner or Operator: Certification of receipt of hazardous materials coverad by the marifesfexcpp: as noled i e 284 ) 7 {7

{ «————— DESIGNATED FACILITY ————— [TR ANSPORTER] INT'L[«

E

o

A Previous editions are absolete. DESICHATERLFACILITY TO DESTINATION STATE (IF RECHIRED

PasteqTypac Name ) N Si A .- Pl Year
%ﬂ@ NeSferfii Atsnas 2L/l B2t
Form 8700-22 (Rev. 3-05)

=- Londstar DirectScen systexr —




8875670
Riaquester: MJOHNS

L1570

Please fint . {Form designed for use on elite (12-pitch) typewriter) Form Approved. OMB No. 2050-0039
4| UNIFORM HAZARDOUS WASTE MANIFEST 21. Generator ID Number 2. Page 2 23, Hanifest Tracking Number
{Continuation Sheet) CADOOOGCO3I0D49 4 of 2 0034557 9% FLE
24. Gensrator's Name
Aeropjet — Miguile & Spuce Propulsion
pergdel ¢ MU Ret o 5BY pulsio
Sacramento, CA 35813-6000
25. Transporter Company Name US. EPAID Number
2. Transporter Company Name l U.S. EPA ID Number
27a.| 27b. U.S. DOT Oescription {indluding Proper Shipping Name, Hazard Class, ID Number, 28. Containers 29, Total 30. Unit 31, Waste Codes
HM | and Packing Group (f any)) No. Type Quantty | WV, '
4 UNOAYY, VASTE PROPELLANT, SaLID, 1.3C,
- . D
% PuUIl EX-470207¢ 352 | D003 | bos{
b 011 DF 0100 P
UNO4YY, WASTE PROPELLANT, SoLID, 1.3 PGII
x| Ex200s010013 352 ; bOO3 } pooy
ot o0& LF loo2a p
B3, WASTE PROPELLANT, SGLiD, 1.3c, . .
- 352 1 D003 ; DOCY
x| PGIT EX-0001004 0 o1 776
iAo+ LF w
e[ § UNO4G3, WASTE AKTICLES, EXFLOSIVE, W.O.S., ~ . -
8| u| (NITROGLRCERINE), 1.1D, FG II, BX2009030245 352 | D003
.% 001} bDF |loooo?% P §
=z
| fl UNO4vy, WASTE PROPELLANT, scLID, 1.3C, PGII
°l x| Ex-9g05125 352 |DO03 | ..
009 LF Jooal P :
-]® UNO475, WASTE SUBSTANCES, EXPLOSIVE,
x| N.0.S., 1.10, PGII (ALILO POWLER, BORON 161 | D003 | DO
BARIWM CHROMATE PORDFR) EX-830c040@ax-7cccy®| o .| o2 looo1 4 2 | D007
/I UNO425, WASTR FROPELLANT, SOLID, 1.33, . -
«| PoIT EX=0001005 | 352 | D003 | DOOL
004/ D¥ Joo234
J* UNOO72, WASTE KDX, WETTED, 1.1D, PGII
x| Ex2006050110 | 352 L BO03 e
- coelpr loneaq » ; !
UND4Y4, WASTE PROPELLANT, ScLID, 1.3¢,, 603 | poot
«| PUII EX-9808017 352 b
Q0 2l LF 1iagax P :
32 SpecialHandlinglnstmcﬁmsandAddﬁma”lfgl;najn 27b44203052 BRG112, .“c; P
ZIB5#217535 ERGILZ, e ¥ 27Tb10#203070 BRG1ILZ, s
27bE§196208 ERGL1Z, 1c8 f 27b11#100064 ERG112, 62 P
]| £7b74203079 ErG11Z, 146 P 27b124204071 BRGL12 STS P
by 9 s 0P 276134203 y [
o H.Tm@ Adknowiedoment of Receipt of Materials
w Printed/Typed Name Signature Month  Day  Year
[: <
2 | | I
2 34. Transporter Acknowledgment of Receipt of Matesials
| PrntedTyped Name Tignawse WMonth  Day  Year
=
. | -
. Discrepancy
=
3
[&]
i
o
E 36. Hazardous Waste Report Management Mathod Codgs (i.e.. codes for hazardous waste txeatme;._?ma', and recycling systems) 7
g :
5 g | ()G | /961 7
Z ~7 7777 7777
|

1

|

EPA Form 8700-22A (Rev. 3-05) Previous editions are obsolete.

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)
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8876304

Requester: MJOHNS

DRom 6THIS922¢
P‘%Sl'w type. (Form designed for use on elite (12-pitch) typewriter) gg-?‘@‘?ﬁ ‘7” Form Approved. OMB No. 2050-0039

4 [ uliF HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
ASTE MANIFEST CADOOCOOD3IO04 94 1 91 §=355-6900 003969798 FLE
s. 's Name and Mading Address Gererator’s Site Address (if differeat than mailing address)
Asrojet - Missile & space Propulsion
P. 0. Rox 13222 M8 5596 P. 0. Box 13222
Sacramento, CA  95813-6000 Sacramente, CA 95813-6000
Generaiors Phoe:. 916 3552778 Steve Armstrang |
©. Transporter 7 Company Name YR & S22z 4F U.S. EPA ID Number
Landstar Ranger, Inc Wtk cuz4d | FLROO0OD006 320
1. Transporter 2 Company Name U.S. EPAID Number
8. Designated Faciity Name and Sile AdTess U.S. EPAID Number
Clean Harbors {Coltay), Inc
3763 Bwy 4
Coltax,m 71417 LADY9ELOS ST 9
Facility's Phane: (21le)627=3443
ga. | 9b.U.S. DOT Descriplion finciuding Proper Shipping Name. Hazard Class, ID Number, 10. Containers 11, Tota! 12. Unit 13. Waste Codes
HM | 2nd Packing Group {if any)) Na. Type Quantity Wt.\Vo!. ’
- 1 m SOLIDE, ORGANIC,
X N.0.£., 4.1, PGI1 (NITROGUANIDINE, WATER}
(=] ] ’ [l
£ EX-8805121 003 DbF 00059 P
uﬁ: N 2. UN13:2L, WASTE FLAMMABLE S0LID, ORGANIC, .
: mpivivh d
[T} N.0.8., 4.1, WNI325, BGII (AMMOWIUM NITKATE, 001D F |00024 P

GUANIDINE WITRATE) EX-¥407174

3 UN3379, DEGENTITLED EXFIOSIVE, LIQUID,
.0.8., 3, BGI (1,3,5~TKIAMINO=

+4, 6, IRINTTROBENZENE ) EX200H0 30221

~

v =

010|DF 004y P

Handling instructions and Addiional Informationy§ Gieed . e A '
s T Load 21172 Bmergency Contact: Azrojet Fire Duty Chief
SH2§105002 ERGL3S, 1
Sh3§S46114 BRGLATH, 0P

Sen 15201608

15 GENERATOR'S/OFFEROR'S CERTIFICATION: | nereby declare that the contents of Bris cansignment are fully and accuralely desciibed above by the proper shipping name. and are classified, packaged.
marked and labeled/placarded and are in afl respects in proper condibon for banspor according to appcabie intemational aad nationar governmenta! requiations. If export shipment and | am the Primary
Exporter, | certily that Ihe contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent
| certify that the waste mnimization statemertidentified in 40 CFR 262.27(aj {if | am a iarge quantity generator) or (b} (i | am a sma!l quantity generator} s true

Generalor's/Ofieror's Printed/ Typed Name ~Signatxe Wonth  Day  Vear
Steve Armstrong | les]|is jiz.
16 ¥nfernational Shipments - 7 .
Shationa) ShipmEn DlmpnmoUS DExmnfmmUS Port of eniry'exit: R - ——.
Transporter signature {for exporls only): Date Icavmg US.

17. Transporter Acknpaiecgment of Receipt of Matenalsr\

R by 0o frodle | WMM 211318

Transporter 2 PrintediTyped Name Sngnamre Month Day ‘ear
18. Discrepancy
182 Discrepancy Indicabon Space I:I Quantity [: Type [_} Resdue l:; Partial Rejection D Full Rejection

Manifest Refergnce Number:
18t. Altemate Faciiity (or Generator) U.S. EPAID Number

Facility's Phone:
18:. Signature of Altemate Faclity {or Generalor) Mornth  Day  Year

1 |

18. Hazardous Waste Report Management Method Codes {i.e.. codes for hazardous waste treatmen:, disposal. ard recyclng systoms)

Y M2 | A9 |

20. Designated Facility Owner or Operalor: Cerufication of receipt of hazardous malerials covesed by the manrlest e@ asnoed nlter 182~

EmF@dnnP /P%EF//A/ IW 131/[’:’5173/

rm B700-22 (Rev. 305) Previous edilons are obsdlete. DESICHa ED RACILTY ¥C DESTIMATION STATE (IF REQUIRED)

DESIGNATED FACILITY ——— [TRAN POBTER INT'L|+

— Landstar DirectScan syston
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Key 1. 9165645

Key 2: BP
Requester: MJOHNS

TRE 29275~ TRCRIY ok PSS

Please print or type. {Form designed for use on efite (12-pitch) typewriter.) Form Approved. OMB No. 2050-003%
UNIFORM HAZARDOUS | 1- Generator ID Number 2.Page 1of | 3. Emergency Responsa Phone €. Manlfest Tracking Number
1| Wastemanrest | cxe213822798 ‘ 1 | s00-424-9300 | 002784071 JJK
5. Generator's Name and Mailing Address ) ] Generator's Site Address (f different than matiing address)
HCALESTER ARSY AMMUNIZ?ION PLANT
1 C YREE ROAD
HACALESTER , OX 74501 918-420-7221 .
Generator’s Phone: ) . l . .
6. Transportes 1 Company Name : U.S. EPA ID Number
- Landstaxr Ranger _ | FLRODOG67157
7. Transporter 2 Company Name U.S. EPAID Number
: - 1
8, Designated Facifty Name and
EBV EXELOSIVES ENVIRONMENTAL CO %ﬁﬁ?aa:98164
4174 COUNTY ROAD 180 :
CARTHAGE , MO 64836 800-424-9300 -
Fadility's Phone: - I
ga. | 9.U.5.DOT Desaription (inctuding Proper Stipping Name, Hazard Class, 1D Nurmber, 10. Containers 1 1170w 12. Unit 13, Waste Codes
HM | and Packing Group {if any)) No. Type Quantity* WiNol. ’
1. y Y ,
X X | WASTE , FU2ES , DETONATING', 1.2D & Cn | XK P |DOO3
5 Un0409 , PGII 13 23551 HORE
tat
2
ﬁ GENERATOR 24 HR EMERGENCY TELEPHONE

NUMBER 1988 1-918-420-6642 ( SECURITY )

‘carrier 24 HR emergency telephone Hmmhgx
Number 1-417-623-8784

1. '
HAZMAT 24 HR EMERGENCY TELEPHONE
NUMBER 1-800-424-9300 ( CHEHTREC )

4, Spedal Handling kstructions and Additional Infarmation

WCP 1124-5617 NEW 148.608

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shippmg name, and are dassified, packaged,
marked and labeled/placarded, and are in all respects in pmpes 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 Adnowdedgment of Consent,
| certify that the waste minimization statement identified in 40 CFR 262.27{a} (if | am a large quantity generator) or (b} (| am a small quanity generator) is true.

: [ |

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

Generator'siOfferoc’s Printed/Typed Name Signature Month  Day

| SAre SrARRY | Ll ¥ 1413 12|

I'-‘ 16.h Shipmetis Dlmpoﬂtnu.s./ DExpoMxom us. Port of enfryfexit:

ES Transporter signature (for exparts only): Date leaving U.S..

£ 117. Transporter Acknowdedgment of Receipt of Materials

] Transporlu1anod/Typ_ed . Month Day Year

g — ) ﬁ?a// £ J'\ 7 (i Jm« A DE 12

E Tlanspmi’Pnnted/TypedNam - “Signature 3 Month  Day  Year

& Yooy il s el le¥]oR] 12

18. Discrepancy ! 0 ? .

[18‘°‘°me L sty DOryee [ Resicue [ pactat Refoction [ JrutRejection
Manifest Raterenco Number:

E 18b. Altemate Faciity (or Generator) : U.S. EPAID Number

: |

W JFagility's Phone:

.@ 16¢. Signature of Altemate Faciliy (or Generator) - Month  Day  Year

=

o

]

(=1

1. 2. 3. 4.

20. Designated Faclity Owner or Operator: Cettification of receipt of hazardous materials covered by the manif exwglasmbdmnem‘laa

| | [Presaypeaniame ; ‘ — - - . . Vo Oay  Year
v, \Q‘h/ N T_De.. ,\,l\,./' | (\ O i’,—-/(/(/ I.\-'Iavl.’?,

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. TRANSPORTER'S COPY
. ) .
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Key'1, 9195442
. Rey2: BP
Requester; MJOHNS

DY
5 ki

£ {Pyd/

Please print or type. [Form designed for use on efite (12-pitch) typewriter.)

Farm Approved. OMB No. 2050-002

. | UNIFORM HAZARDOUS 1. Generator [D Rumber 2. Page 1 of | 3. Emergancy Response Phone 4. Mandfest Tracking Number
1 WASTE MANIFEST WDOO5CHS!?L Z | 307.3862. 6311 001514306 JJK
5. f‘;mmum&m = Qa Y) Gzn;ﬁ(sﬂt’exdmss(dﬂmnm\annmm)
Ih "&E‘ Servieed 3
P.0. Boy 1810 A &:A -4l gan LoniHey
b Slal“ wY b3l
Srdeville, WY SUBAR 5453 433, 9200 | Bl
5 Tmnswﬂai%panyN&na — . Lao® 5 TRR SusTems VSRR 5 7 @
| 7.1ranspoﬁaZCompanyNam US. EPAID Number
mmws&mwm U5, EPAID Number
sﬁ‘a Ederny fwcb
Oa olcﬂg'sse 3
Facilys Phone: | 0 65 4p5.251 . 4180 | oKrDooo 11225
ga. | 95.U.5.DOT Description finckuding Praper Shipping Name, Hazard Class, 1D Number, 10. Containers WTotad | 12 Uni 13. Waste Codes
| ‘and Packing Group (f ) No. Type | Ouaty | Wuval | '
1. Ol'lE Kags NR
H [DM|ie00 | P

Not OO Restricted

2 LGC-36 vl | DiatorR ceous Earth
Not Dor Reshricted 7 |OoM (42007

NR

GENERATOR

“ 101681 YL co?-sﬂs -0% NI
NOT Deft Resheicked 4 |DM Moo | P
4. Spocial Fanding Wnsrutions 8nd Addiional information q) DM Y. 1068, 1089, 10t0, 10b!

3aosv. (VOS3, N g

DMt OIOB |||1., ni’ nes 1195, 1204, 1207

Mﬁ&% LL:0 1013H10015 LOAD #. 12-029

15. GENERATOR'S/OFFEROR'S CERYIFICATION: IbeﬁbydedamlhamemlsmsdﬂhswnsmmmM/at\dmmts!ydewibadabwebyﬂwmsﬁpphgnam,etﬂamdess!ﬁed packagad,
marked and {abslediplacandsd, and ere {n a raspscts n proer condition for Wansport sccording bo applicabla intemational and national govemmental tegutations. If export shipmeat and | em the Primary
ExpomrIwﬂWMmmm&dﬂbmeuﬁwdeﬂwnmd\edEPAAdmovdmmafCanmt
lwﬁyﬂmﬂnmnﬂﬁmﬂms&tmemﬁsnﬂﬁedhﬁﬁk:ﬁlﬂ(amlmuhmqum(ymmm«(b)(dlamamlmmmymmm)km ]
Generawmmmmw Namo I%\ Month  Day  Yeer
RoBerT Brownl . lo3 oyl 12

18 Intemtional Stipmerta DOimpoarsus. Cexpotfomus. Port of entrylest
Transporter signature (for xports oniy): Date lsaving U.S.:
17. Transportar Acknowledgment of Recetpt af Materlals
T Ceale CAHOEFLL W o100 12
< { AL
Year

"THAOYTAL 414380 /b ‘7/783 g 7501< 9¥4.5443 Lo

18. Discrepancy

62, Discieparcy bicaton $9208. | ] cyent e O Residve (] it Refecion ClrutRefecion
Markest Reforence Mumber:

'18b. Altemate Faciily (or Generater) U.S. EPAID Number

Facifity's Phone; l_

780, Signature of Allemats Fadliy {or Generator] Woh  Day . Yea

19. Hazardous Waste Repor Managemerd Method Codes (Le., codes for hazardous waste treatment, disposal, and recydiing systems)

H =141 " H- g =iy B " - 14l

20. Designaied Facifity Owner or Operator: Cerification of recelpt of hazardous materiats covesed by the manfest except as noted in tem 18a "
Month  Day  Year

Printed/Typed Name K . . sm\
.Dnmﬁ #@d} | d& A ﬁmmﬁg | '_-ILl"[ LiZ
EPA Form 8700-22 (Rev. 305} Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIREI

“————— DESIGNATED FACILITY ~————— TRANSPORTER INTL|+—




Key 1, 9195442

. ey 2: BL
Requester: MIOHNS

bt - AR ) e
ERI7 S S ﬁ»“‘;,-*’?{é‘i:iﬁ’m‘u LRI

Piease print of type. (Form designed for yse on efite (12-pitch) typawriter.) . Form Approved. OMB No. 2050-0039
UNIFORM HAZARDOUS WASTE MAN(FEST [ 21- Generaior ID Number 22.Page 23, anifest Tracking Number
(Continuation Sheet) W ¥ Do0sa951 ? Z O0151H306 _TTK
24. Generator’s Name Hatl'bordon E4 Services (WY
P.o. Boy, 16!0%»
Evalsuille WY g 95673 :
25. Transporter _’__CompanyName Li\’:b.s TRRSNST 1B I%W&%ﬁs@
‘ i) OB a2
- U.S. EPATD Number
26. Transporter _______ Company Name l
27a. | 270.U.5. DOT Descripfin {indufing Proper Shipping Narms, Hazaed Class; 10 Number, 28 Containers 20.Tolal {30, Uit 1. Waste Codes
HM | and Packing Group (t eny)) No. Type Quantly | Winvol
100001530 ~ Chemt - FE-ZA (citric-Auid) O R
Not DOt Reshricted 3 D | 1%00 [P LAl
I0\5¢ 72355 - LGC-VI vl @ NE
NoT DOT Reskricdied 15 |DM| Qoo |V
1000C3I0L -~ CHEM - BA-20 [ Diglomaceous Earth Q)
Not Dot Eeolfn&e,_-& 10 oMl boso | P ] N2
o | 10186342y ~ CHEM ~ £L-22v c
S| #ANot DOT Festricted & 3 D | 1900 | P N2
2
i 7o) uA a3, d—asfc F‘tawu-; Liguids, A.D.5 ‘
°© (ealiaids Igo?rp?a dol 2ld 2~ r.ﬂw:-dc». . © 2 DA | 1200 | P Dool
10MQuseq . cug»\ S&norl FBSD»GFMMM Earth

DoK.G 195943

D

LANosmﬁ_f//%&?/M/%@

32, Special Handing Instructions and AddiBional irdormation % ne, N 1214 1218 10, 1217 1225
DM 1134 1135, N9 2 g:t, ';‘;" ":’_':; ":_:“ D R
DM zo%\noﬂn 1049, 109, 1A 0, 193, 1198, 1149, £y DMtt: ,“.;"“,q

lZol,\'!.l‘\ ‘w‘ 17 lu’—"u“' 1223 cel |o‘3_u.oo|5 LOAD i+ IZ'O3QI

3.7 _J__ Ackowkedgment of Recelpt of Materizis

A HOEFT 177,«1/(1 1041 9% 12

34, Transporter Acknowiedgment of Receipt of Materials

Praed/iyped Name Sgnatare Month  Day  Yew

DESIGNATED FACILITY | TRANSPORTER

: | |
35.Diswepancy : : — . : - : - . : . —
R o wepmee. NO D5 RPN LY ™

36. Hazardous Wastle Repart Management Codes (i.e., odes for hazardous waste M, disposal, and recyding systems)
H-14) N® H-1a4n © n- 141 @ H-I4] @ H-141
[ 1 | L
EPA Form 8700-22A (Rev. 3-05} Previous editions are cbsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)




Key 1: 9187379
Key 2: BP

Regquester: MJOHNS

”’”EK da%?ZS‘

TR UESY IR 20 255 i

Piease print or type. (Fonndescgmedforuseoneme(u-pnd\) typewniter.) Form Approved. OMB No. 2050-0039
. | UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 0f | 3. Emergency Responsa Phone 4ManlfestTradd Number
WASTEMANIFEST | 0X6213622798 1 | 800-424-5300 002784085 JJK
A o P AT AUMUNTTION PLANT onereos S Addies 1 fere anadigaddes)
1 C TREE ROAD
MCALE.::TER . OK 74501 1-818-420-~7221
Gemmux‘s l
S ANGSTAR RANGER fmd%“u"*’%ﬂw
7.Tmmpo:ipr20unpanyNam U.S. EPA 1D Number
' ]
S R LSy VSNV IRONHENTAL CO US. EPAID Number
4174 COUNTY ROAD 180 ,
FCP;RH’II;%AGE ¢+ MO 04836 800~-424-5300 i-100985798164
S 3
ga. | 9b.US. DOT Description (incuding Proper Shipping Name, Hazard Class, 10 Number, 10. Conlainers 11. Total 12. Unit 13, Waste Codss
Hm | &nd Packing Group ( any}) No. Type CQuanty | WiNol. )
& X 1\'€ASTE , FPUZES , DETONATING , 1.2 D 18 ca 35496| P [DO0OO3
5 UN 0409 , PGII fiONE
e« _
G| |GENERATOR 24 HR ESERGENCY TELEPHONE

RUMBER

1-918-426-8882 § SECURITY)

NUMBER 1-405-799-3166

CARRIER 24 HR EHMERGEN

CY TELEPHONE

IAZHAT 26 ER EMERGENCY TELEPHORE
1-800-424-9300 ( CHEMTREC )

NUMBER
14 Spedial Handing Instructons and Additonal Information
WCP 1124-5817 NEH 1

34.784 LBS

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declara that the contents of this consignment are fully and sccurately described above by the proper shipping name, and are classified, packaged,
marked and kbeled/placarded, and are in all respects in proper condition for transport according to epplicable intemnational and national govemmental regufations. if export shipment and | am the Primary
Exportes, | certiy $ist the contents of Gis consignment conomm & the terms of the attached EPAAcknowiedgment of Consent.
Icemfymmowashmmaaimsta'mudemﬁedthCFstzma)(llamalatgequmgenemdor(b)(rﬂamamallquanmygemtot)uswe

[TV

Genemht’leﬂ’emr‘stMTypedName Signa Monh Uy Yea
| ¥ L%ﬂlf STRR2y @J.@ T ARAVZZ:
g Stipments Climportiouss. Dewumus
z Transporter signature (for exports only): Dateleawngus
851 17. Transporter Adkmowledgrment of Recept of Materiss
= Tranq:othmWypedNam Sngnaﬁj Month  Day  Year
£lx At Frdler LAY ~ i’”//pé. RV EETEN
z Transporter 2 Printed/Typed Name Signatire & j/ Month  Day  Year
E | L1 1
18. Discrepancy
l 18a. Discrepancy fndication Space [___]omny. e D resve Oearta Rejocton [ rurrejocson
Manifest Refarence Number:
E 18b. Altemate Facifty (or Generator) U.S. EPAID Number
=‘ -
Q
X | Facitys Prone: ]
Q ['18c. Signature of Altemate Facitly (or Generalor) Month  Day  Year
& ' ' 1|
£ [19. Hazardous Wasts Report Management Method Codes (i cotes for hazardous waste treatment, disposal, and recyding systems)
uiyy 2 3. 4.
(=]
20. Designated Facility Owner or Operstor: Ceriication of receipt of hazardous materials covered by the manifest except as noledin ltem 18a ] ot
Printed/Typed Nama . Signature Month  Day  Year
A 14 Gh,n)(a L Liame2d S oo I

'ﬁ'\’

sl
A3 A

&

r

|



Key 1: 9121688
Key 2: BP
Requester: MJOHNS




Key 1: 9229053
Key 2: BP
Requester: MJIOHNS

Tk S 4&7;/?5y ﬂéz) %?Q?&;\
Please print or type. (Form desgn jor e on er e t12-pitch) m Approved. OMB No. 2050-
T UNIFORM HAZARDOUS 1. Generator ID Number 2.Pege 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number

WASTEMANFEST | 0K6213822798 1 |s00-424-9300 | 002784087 JJK

"SCALETIEWCHEY AvMURITION PLANT Gonertofs St Addessf afeent han mafg adiess)
1 C TREE ROAD
MCALESTER , OK 74501 1-916-420-7221
Generator's Phone: l _
6. Transporter 1 Company Name U.S. EPAID Number
LANDSTAR- RANGER lFLR060067157
7-Transporter 2 Company Name U, EPAID Number
I l
R DS VE S EnVIRONMERTAL CO o USEPAD N
4174 COUNTY ROAD 180
CARTHAGE , MO 64836  800-424-9300 MODS85798164
Faciity's Phone: I
g, | 9.U.S. DOT Description inctuding Proper Shipping Name, Hazard Class, D Number, 10. Containers o | 12 Uit
ou | and Packing Group (f any)) oy o] oy | wine | 13, Waste Codes
X|WASTE , FUZES , DETONATING , 1.2D 1e |cw [ 3s496] P [poo03

UN040S , PGII ) 4 NONY

GENERATOR

> GENERATOR 24 HR EMERGENCY TELEPHONE
[UABER 1-918-420-6642 (SECURITY )

* CARRIEr24 HR EMERGENCY TELEPHONE
NUMBRR 1~405~799-3166

. HAZMAT 24 HR 'EJ%ERGENCY _TELEPHONE
NUMBER 1-800-424-9300 ( CHEMTREC )
14. Special Handiing sbucbons and Add:tonal informaton

WCP1124-5817 v REW 134.768 LBS

15. GENERATOR'S/OFFEROR'S CERTIFICATION: Iwwwmmmdmmmwmmmwmamwmpropevsh!ppngnam ard are clgssified, packagad,
marked and kabeled/placarded, and are in all respects in praper condition for transport ding b ap tional and national g ental regulations. If export shipment and | am the Primary
ExpomfImﬂyMthemntenlsofhswm:gnmemmmmmofmeaﬂadwdEPAAduwledgmemofmm
|wﬁyﬂmﬂnwasienﬁnmnmstalemnlidenﬁﬁedhlocmmzna)(dlmalagequanmygemabr)‘_@)(dlamusrwmnﬁlygenem)bm

Oferors PrimiedTyped Name Sgnatag - . Vodh  Oay  Year
LE Sligfy _ 1 @-ﬂé @’ | 41/6] /]
entrylexit: :

e

19. Hazardous Waste Report Management Method Cades {i.e., codes for hazardous waste treatment, disposal, and recytling systems)
1. 2 3. 4

- e 4

20. Designated Faciity Ownet of Operator: Cestification of receipt of hazardous materials covered by the manifest axcept as ndad in tem 132
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