From: NIELSEN, Erik

To: White. John

Cc: SANCHEZ, Rick; MCDONALD, Angela; YOUNG, Crystal
Subject: Manifest Exception Report for Manifest No. 001059213WAS
Date: Friday, March 20, 2020 2:40:40 PM

Attachments: Manifest#001059213WAS _Generator copy.pdf

Manifest#001059283WAS Designated Facility copy.pdf
EXTERNAL RE Missing Hazardous Waste Manifests .msq

Hi John,

Please find attached:
1. Generator’s Initial Copy of Uniform Hazardous Waste Manifest No. 001059213WAS
2. Designated Facility copy of Uniform Hazardous Waste Manifest No. 001059283WAS

We have not received a copy of manifest number 001059213WAS with a designated facility
owner/operator signature. When contacted, Daniels Sharpsmart, Inc. was unable to locate this
manifest in their records. There is no record that this manifest was received at the Charlotte facility.

Our Daniels contact was able to identify an undocumented discrepancy that may be the missing
waste:
(see attached email)

2/3/2020 — manifest 001059213WAS signed from AdventHealth Orlando (FLD101872190)
with 7 containers of PHARMS waste. This manifest has not been logged as
received and is still open.

2/12/2020 — manifest 001059283WAS signed from AdventHealth Orlando (FLD101872190)
with 5 containers of PHARMS waste.

2/29/2020 — manifest 001059283WAS signed received by designated facility owner/operator
(OHD980613541) with 12 containers of PHARMS waste (not 5)

If this is the missing waste, then it accounts for the container numbers, but we still do not know how
to close out manifest number 001059213WAS. | am also not 100% sure this is what happened
because there is no documentation. We were not notified of any significant manifest discrepancies,
nor was this hand-written change explained on the manifest.

Please let me know if you need additional information.
Regards,

Erik Nielsen

AdventHealth
Safety Specialist | Safety Department


mailto:Erik.Nielsen@AdventHealth.com
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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, ard are classified, packaged,
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[EXTERNAL] RE: Missing Hazardous Waste Manifests 

		From

		Thompson, Adam

		To

		LYON, Nan; YOUNG, Crystal; NIELSEN, Erik

		Recipients

		Nan.Lyon@AdventHealth.com; Crystal.Young@AdventHealth.com; Erik.Nielsen@AdventHealth.com



Good afternoon,



 



Here is some additional information on manifest 001059154WAS.



*	Manifest 001059154WAS was not received in Charlotte on 1/29

*	2 drums from manifest 001059154WAS were received and accepted on manifest 001059156WAS

*	12 drums from 001059156WAS were not received in Charlotte on 1/29

*	12 drums were added to manifest 001059200WAS which was received in Charlotte on 2/5



 



This should account for all pieces in question. I have attached copies of each manifest for reference.



 



Here is what I found for manifest 001059213WAS.



*	Manifest 001059213WAS was never received by Charlotte. With a service date of 2/3, it would have been received on 2/12

*	7 pieces were added to manifest 001059283WAS at the Orlando 10-day

*	Manifest 001059283WAS was received and processed as 12 total pieces by Heritage



 



Your original manifest for 001059213WAS lists a total weight of 85 pounds, which is most likely black bins.



I’m thinking they came back to Orlando and were added to the next Plaza stop with black bins instead of drums.



This will account for all 7 pieces from manifest 001059213WAS.



 



Thanks,



 



Adam Thompson | Program Manager



Heritage Environmental Services | 4709 I-35W South, Alvarado, TX 76009



Phone 630.750.4029 | adamt@heritage-enviro.com



COVID-19 (Coronavirus) ER Services



 



From: LYON, Nan <Nan.Lyon@AdventHealth.com> 
Sent: Wednesday, March 18, 2020 7:57 AM
To: Thompson, Adam <Adam.Thompson@heritage-enviro.com>; YOUNG, Crystal <Crystal.Young@AdventHealth.com>; NIELSEN, Erik <Erik.Nielsen@AdventHealth.com>
Subject: [EXT] RE: Missing Hazardous Waste Manifests 



 



 



 



****Warning: External Message.****










 



Adam



 



Sorry my bad ☹ the number needs to be 001059213WAS. I typed 001056213 sorry. But I did scan it and its attached. Sorry if its hard to read but, my copy is very lite.



 



Nan Lyon
AdventHealth
Work Order Coordinator | Orlando Engineering
O 407-303-9735



 



From: Thompson, Adam <Adam.Thompson@heritage-enviro.com> 
Sent: Tuesday, March 17, 2020 4:40 PM
To: LYON, Nan <Nan.Lyon@AdventHealth.com>; YOUNG, Crystal <Crystal.Young@AdventHealth.com>; NIELSEN, Erik <Erik.Nielsen@AdventHealth.com>
Subject: [EXTERNAL] RE: Missing Hazardous Waste Manifests 



 



Good afternoon,



 



Sorry for the delay – neither of these manifests are listed as received in our system, so it has taken me a while to chase down information and try to figure out what happened.



 



On 1/29/2020 HES Charlotte received 1 manifest from generator 154020 (Rollins) that was serviced by Daniels on 1/24/2020. That is manifest 001059156WAS. I’ve attached a copy for reference. 



When the Charlotte team did a physical inventory check, there were no containers present for manifest 001059156WAS and 2 containers present for 001059154WAS.



Since the 2 container were from the same generator and serviced the same day, they were moved to manifest 001059156WAS.



I also checked the Daniels 10-day log for 1/24/20, and no information was recorded for manifest 001059154WAS.



Based on this information, I believe that the 2 drums from manifest 001059154WAS were accepted for disposal under manifest 001059156WAS. 



 



I am still digging up information on manifest 001056213WAS. If you have it, will you please scan over your original copy? It should help me track it down.



 



Thanks,



 



 



Adam Thompson | Program Manager



Heritage Environmental Services | 4709 I-35W South, Alvarado, TX 76009



Phone 630.750.4029 | adamt@heritage-enviro.com



COVID-19 (Coronavirus) ER Services



 



From: LYON, Nan <Nan.Lyon@AdventHealth.com> 
Sent: Monday, March 16, 2020 12:49 PM
To: Thompson, Adam <Adam.Thompson@heritage-enviro.com>; YOUNG, Crystal <Crystal.Young@AdventHealth.com>; NIELSEN, Erik <Erik.Nielsen@AdventHealth.com>
Subject: [EXT] RE: Missing Hazardous Waste Manifests 



 



 



 



****Warning: External Message.****



 



 



Adam



 



For 00159154WAS picked up on 1/24/20  [12836980]



For 001056213WAS picked up on 2/3/20  [12870041]



 



Thanks



Nan Lyon
AdventHealth
Work Order Coordinator | Orlando Engineering
O 407-303-9735



 



From: Thompson, Adam <Adam.Thompson@heritage-enviro.com> 
Sent: Monday, March 16, 2020 1:42 PM
To: LYON, Nan <Nan.Lyon@AdventHealth.com>; YOUNG, Crystal <Crystal.Young@AdventHealth.com>; NIELSEN, Erik <Erik.Nielsen@AdventHealth.com>
Subject: [EXTERNAL] RE: Missing Hazardous Waste Manifests 



 



Hello Nan,



 



Will you please send over the document number for this manifest?



It is the number in the bottom right of box 14 with brackets around it.



It should be 8 total digits.



 



Thanks,



 



Adam Thompson | Program Manager



Heritage Environmental Services | 4709 I-35W South, Alvarado, TX 76009



Phone 630.750.4029 | adamt@heritage-enviro.com



COVID-19 (Coronavirus) ER Services



 



From: LYON, Nan <Nan.Lyon@AdventHealth.com> 
Sent: Monday, March 16, 2020 8:01 AM
To: YOUNG, Crystal <Crystal.Young@AdventHealth.com>; NIELSEN, Erik <Erik.Nielsen@AdventHealth.com>; Thompson, Adam <Adam.Thompson@heritage-enviro.com>
Subject: [EXT] Missing Hazardous Waste Manifests 
Importance: High



 



 



 



****Warning: External Message.****



 



 



Hello 



 



I’m missing Hazardous Waste signed final Manifest. 



 



#001059213WAS picked up on 2/3/2020



 



Thank you,



Nan Lyon
AdventHealth
Work Order Coordinator | Orlando Engineering
O 407-303-9735



 



This message (including any attachments) is intended only for the use of the individual or entity to which it is addressed and may contain information that is non-public, proprietary, privileged, confidential, and exempt from disclosure under applicable law or may constitute as attorney work product. If you are not the intended recipient, you are hereby notified that any use, dissemination, distribution, or copying of this communication is strictly prohibited. If you have received this communication in error, notify us immediately by telephone and (i) destroy this message if a facsimile or (ii) delete this message immediately if this is an electronic communication. Thank you.



This message (including any attachments) is intended only for the use of the individual or entity to which it is addressed and may contain information that is non-public, proprietary, privileged, confidential, and exempt from disclosure under applicable law or may constitute as attorney work product. If you are not the intended recipient, you are hereby notified that any use, dissemination, distribution, or copying of this communication is strictly prohibited. If you have received this communication in error, notify us immediately by telephone and (i) destroy this message if a facsimile or (ii) delete this message immediately if this is an electronic communication. Thank you.



This message (including any attachments) is intended only for the use of the individual or entity to which it is addressed and may contain information that is non-public, proprietary, privileged, confidential, and exempt from disclosure under applicable law or may constitute as attorney work product. If you are not the intended recipient, you are hereby notified that any use, dissemination, distribution, or copying of this communication is strictly prohibited. If you have received this communication in error, notify us immediately by telephone and (i) destroy this message if a facsimile or (ii) delete this message immediately if this is an electronic communication. Thank you.
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32. Special Handling Instructions and Additional Information

P

- i
33. Transporier 4 Acknowledgment of Receipt of Malerials

” 4 s
E Pﬁntwg@d Name Signaturg Month  Day  Year
[+ . :
S <oy <§o?( » | , 01|27 |20
»
2 34. Transporter Acknowledgment of Receipt of Materials - / :
§ Printed/Typed Name Signature ” Month  Day  Year
-
I I
?__ 35. Discrepancy
=i
Q
=
uQJ .
!;: 36. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) .
=
3 l l ' ! l
7] -
i
[=
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GENERATOR -

&

| UNIFORM HAZARDOUS 1. Generator ID Number 2.Page 1of | 3. Emergency Response Phone 4, ManlfestTracklng Number
WASTEMANIFEST | FLD101872190- , Y | (800)326-1221 001059200 WAS
5. Generator's Name and Mailing Address . Generator's Site Address’ (if different than mailing address)
ADVENTHEALTH ORLANDO / um'mm.s MANAGER ADVENTHEALTH ORLANDO. / MATERIALS MANAGER
601;,E ROLLINS ST. - - .. 6Q1.E: RQLLINS ST -
|- ORLANDO, - Bl 32803»-1273 P P I ORLANDOQ,. FL.. 32803-1273
Generator's Phone: 2‘40‘2)@3%‘377& e L IGEN: 154020 .
6. Transporter 1 Company Name ; U.S. EPAID Number
DANIELS SHARPSMART. INC . . pme s e e . - | ILR0O001692029: .
7. Transporter 2 Company Name U.S. EPAID Number
:{|s+ FREEHOLD-CARTAGE INC. ... . ... . . . ... e oo | NJDO54126164:
8. Designated Facility Name and Site Address 1.S. EPAD Number

'HERITAGE, THERMAL . SERVICES,. INC.. )
1250, SAINT; GEORGE . ST;UNIT. 1., , , , ' o o
EAST, LIVERPOQL, . OH, 43920~3461 'OHD980613541" .

Faciity's Phone: - (800)545-7655. , : : |
ga. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 43, Waste Codes
Hm | and Packing Group (if any)) Type Quantity WtNol. ’

X; 1. RQﬂUNBZQBrWAS'B reMEDICINEp LIQUID,« ks foe b oo b - | UOO2:] UG10 | U035
; V| = | § . [ voda. ] ves2 [uose

W@L) (3 . t ) aéggnﬁ_ 131

14. Special Handling Instructions and Additional Informaﬁoq
, l;»*m¢CODESzBASED—4,W'aRECBIVING, STATE - REQUIREMENTS. 0016. 1.001 .W28. 01452351 LDR ..

.HERLTAGE» (12855892

15. GENERATOR’S/OFFEROR’S CERTIFICATION: | hefeby declare that the contents of this consrgnment are fully and aocurateiy described above by the proper shlppmg name, and are classified, 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
Exporter, 1 certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

I certify that the wasfe minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is frue. l ) ‘ Lli l O a\ .

egergior's/Ofigror's Print . . Signature Month  Day Year
o Qnine | ke (A || |5 \»)

tional Shi is
16. Intemaional Shipmen l:l Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): / Date leaving U.S.:

17. TranspoﬂerAdérwwledgmenl of Receipt of Materials

Zd/&/s}g%m: Dela R4 b% Az Zaf Pé %
AN BAANK |na A=Y Iﬁl | <

DESIGNATED FACILITY ———— TRANSPORTER mT'L

18. Discrepancy

18a. Discrepancy Indication Space [ ] ¢y,gngiy [ rype [ Residue [__] partial Rejction [ Fun Rejection
Manifest Reference Number:

18b. Alternate Facility (or Generator) ' U.S. EPAID Number

Facility's Phone: .

18c. Signature of Altemate Facility (or Generator) j Month Day  Year

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

t . HO404. . .. J? 3 //7 &
)

Z”é"z“} 5 Hutt 2B

EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolete.
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Please print or typs. ) ~ Form Approved. OMB No. 2050-0039
A | UNIFORM HAZARDOUS WASTE MANIFEST 21, Generator ID Number 22. Page 23. Manifest Tracking Number
(Continuation Sheet) Floio (8719 0 ' 2«/‘2, 03jD §F§00WAS

24. GeneratorsName i N QLA ND O
CtA 1SYorp

U.S. EPAID Number

25. Transporter Company Name P .
HeartTaze TaansPonT LLC , LINQOs §¥Y¢y1l ]
26. Transporter Company Name ] US. EPAID Number
27a. | 27b. U.S. DOT Description {including Proper Shipping Name, Hazard Class, 1D Number, 28. Containers 29. Total 30. Unit 31, Waste Codes
HM | and Packing Group (if any)) ) . No. Type Quantity WLl :
s 3 /
o] /
i .
= pd
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< /

<

32. Special Handling Instructions and Additional Information ] ] ;

: [

o 33. Transporter > Acknowledgment of Receipt of Materials A

'_l-l;l Printele:lSﬁa\me ( Signatur Month  Day  Year
o B - i N

S <77 Gy Dwisfce | | 22]037]20
L1 34, Transporter Acknowledgment of Receipt of Materials ]

§ Printed/Typed Name ., . . =~ Signature Month Day  Year
-

35. Discrepancy

36. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
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| | BERITAGE THERMAL SERVICES; INC.

|-} - 1250 SAINT GEORGE ST, UNIT 1. : T ST o OHD980613541

EAST LIVERPOOL, OH 43920-3461
. {800).545--7655 , : |

Please print or type. 4 74 Form Approved. OMB No. 2050-40$9 |
4 | UNIFORM HAZARDOUS 1, Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTEMANIFEST | FLD101872190 . 2 | (800)326-1221 001069283 WA
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)
‘| ADVENTHEALTH: ORLANDO / ENGINEERING DEP'I' ADVENTHEALTH ORLANDO / ENGINEERING DEPT
sl 6016 B R@LLINS« ST.. .. 601 E ROLLINS. ST
{-}| . ORLANDO,. .FL..32803- 1273 ) ORLANDO, FL 32803-1273
Generators Phene: - { 407 "832"3778" : GEN: 154020
6. Transporter 1 Company Name U.S. EPAID Number
DANIELS. SHARPSMART INC. . . ) I ILRO00169029
7. Transporter 2 Company Name U.S. EPA ID Number
FREEHOLD. CARTAGE INC ‘ . | NJD054126164:., \
8. Designated Facility Name and Site Address U.S. EPA ID Number

Facllity's Phone:
ga. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 1'1‘. Total 12. Unit 13. Waste Codes
HM | and Packlng Group (|fany)) No. Type Quantity Wt./Vol. ’
AR 3 ] E MEDICINE, LIQUID, , :DF TR 'I} | vo02. | B010..| UO3S5],
g FLAMMABLE, TOXIC, N 0.8.¢3{6.1),PGII, {PHENOL,. . : Arxl - - AT T e N N e
E METHANOL} (PHARMS*), (D004 DO09),ERG#131 ‘ /a@ '7 U044. | U052, | U098
i
4 2.
L
(L]
3.
4,

14, Spec|a| HandllogDnstructlons and Additional Information
1. % BASED ON'RECEIVING. STATE.REQUIREMENTS 0016. 1.001 W28 Q1452351. LDR.

.. ERI:HERITAGE. {12924497]

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intermnational and national governmental regulations If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if1 am a smalt quantity generator} is true. l L‘%aao

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,

&
<

Generator’s/Offeror's Printed/Typed Name c @/ / )/

Yehr

S;gnature s :%M/ |MZ°n.lh |}i 28

18. International Shlpments

D Import fo U.S: |:| Export from U.S. Port of entry/exit;

Transporter signature (for exports only): Date leaving U.S.:
17. TransporterAcknowIedgment of Receipt of Materials :

Month Day

I%)

Month a

Tr&nab&ﬁr 2 Printed/T: yped ame

Year

grmc— JéB _ | | - |12 > P4

3

DESIGNATED FACILTY ———— TR)\NSPORTER INTL

18, Discrepancy

Manifest Reference Number:

18a. Discrepancy Indication Space I___l Quantity D Type D Residue D Partial Rejection D Full Rejection

18b. Alternate Facility {or Generator} U.S. EPA ID Number

Facility's Phone:

18c. Signature of Aiternate Facility (or Generator) Month  Day

Yd

an

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

v . Bo4o, ... . ) 3. . T

Yehr

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nd(#in Item 1 y
Printed/Typed Name Signature M Day
N cgqAfp (=% | DS B

D

EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolete.
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GENERATOR

<
<

UNIFORM HAZARDOUS WASTE MANIFEST | 21- Generator ID Number 22.Page 23, Manifest Tracking Number
(Continuation Sheet) F(/ B \b\ m \2 o a 00 I bg 3 a_g 2WAS

24. Generator's Name '\\_\ Oh o

U.S. EPAID Number

U.S. EPAID Number

25. Transporty r_}_ Company Name
- i I\\u A?K Joeegpuck | L0 ' | JppoSgygylly

26. Transporter Company Name |
27a. | 27b, U.S. DOT Description (inciuding Proper Shipping Name, Hazard Class, ID Number, 28. Containers '29' Total 30, Unit #1, Waste Cod
HM | and Packing Group (if any)) ) , - o, Type Quantity WENoL . Waste Codes
L~ §
L~ “
L~ <
/

|

32. Special Handling Instructions and Additional Information

33. Transpoﬂelf:i_ Acknowledgment of Receipt of Materials

o .Y -

ntobi/Typed Na M Signal X’ Month  Day  Year]
g% TR HesleySe - WeoR 2% 12| 2629
D| 34. Transpirter Acknowledgment of Rebeipt of Materials v
é Printed/Typed Name Signature _ Month  Day  Year
= .

I [ [ |

t 35. Discrepancy
=
(3]
£
8
= 36. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
=
5 I I I |
7] : :
w
=
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Manifest# 001059213WAS.pdf

Please print or lype.

Form Approved. OMB No. 2050-0039

2. Page 1of | 3. Emergency Response Phone

A

2

UNIFORM HAZARDOUS

1. Generator ID Number
WASTE MANIFEST :

4. Manifest Tracking Number

5. Generator's Name and Mailing Address

Generator's Phone:

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

6. Transporter 1 Company Name

U.S. EPAID Number

7. Transporter 2 Company Name

U.S. EPA ID Number

8. Deslgnated Facility Name and Site Address

U.S, EPA 1D Number

Facility's Phone:
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Confainers 11, Total 12, Unit 13, Waste Codes
Hm | and Packing Group (if any)) No. Type Quantity Wt.Vol. '
1. Ts 1} »
o I o~
8 \ “" 7
é i _-_‘ H
i
= 2.
w
O
3.
4,

12 Special Handiing Instruclions and Addilional Information

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

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, ard are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable internationaland national governmental regulations. If export shipment and | am the Primary

| certify that the waste minimizalion statement identified in 40 CFR 262.27(a) (if | am a large quanlity generator) or (b) (ifl am a small quantity generator) is true.

Generalor's/Offeror’s Printed/Typed Name Signalure Month  Day  Year
16. International Shipments - ;

S iamationd Shiome [:llranrl loU.S. D Export from U.S. Port of enlrylexil:

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

L1 |

18. Discrepancy

18a. Discrepancy Indication Space

D Residue

Manifest Reference Number.

l:l Quanlity D Type

D Partial Rejection D Full Rejection

18b. Alternate Facilily (or Generator)

Fagility's Phone:

U.S. EPAID Number

3IGNATED FACILITY ———> |TRANSPORTER |INT'L

18c. Signalure of Alternale Facility (or Generator) Month  Day  Year
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. ; 2. 3. 4,
i 1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by lhe manifest except as ndted in ltem 18a
Printed/Typed Name Signature Month  Day  Year

|| |

EPA Form 8700-22 (Rev, 12-17) Previous editions are obsolete.
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407-947-1006

This message (including any attachments) is intended only for the use of the individual or
entity to which it is addressed and may contain information that is non-public, proprietary,
privileged, confidential, and exempt from disclosure under applicable law or may constitute as
attorney work product. If you are not the intended recipient, you are hereby notified that any
use, dissemination, distribution, or copying of this communication is strictly prohibited. If you
have received this communication in error, notify us immediately by telephone and (i) destroy
this message if a facsimile or (ii) delete this message immediately if this is an electronic
communication. Thank you.



