Pedigo, Leslie

From: Mark.Carter@RingPower.com

Sent: Wednesday, June 15, 2016 7:38 AM
To: Pedigo, Leslie

Subject: Fw: Oil Lab Manifest

Attachments: Oil Lab Manifest.pdf

See attachment.

Mark Carter
Facilities Supervisor

Ring Power Corporation
10421 Fern Hill Dr.
Riverview, Fl. 33578
(813) 671-3700 tel
(813) 865-2010 direct
(813) 918-4414 cell

mark.carter@ringpower.com
————— Forwarded by Mark Carter/Ring Power/RPC on 06/15/2016 07:36 AM -----

Alice Martinez/Ring Power/RPC

To Mark Carter/Ring Power/RPC@RPC
06/15/2016 07:12 AM

cc

Subject Oil Lab Manifest

Good morning Mark:

Yesterday, the lady from FLDPA told me that you will be in charged to send the Manifest (missing signatures) to her. So,
attached are our manifest. Thanks

(See attached file: Oil Lab Manifest.pdf)

VIR

Alice Martinez

Oil Lab Senior Technician
Ring Power Corporation
alice.martinez@ringpower.com
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