nationalgrid

Lead Environmental Engineer

January 20, 2022

Ms. Meghan Kuczka

Division of Environmental Remediation
NYSDEC, Region 9

270 Michigan Avenue

Buffalo, NY 14203-2999

Re:  National Grid Dewey/Kensington Service Center (Site #915144)
PRR

Dear Ms. Kuczka:

Enclosed for your review is the Periodic Review Report (PRR) for the National Grid Dewey/Kensington
Service Center Site (Site No. 915144), with modifications per your email dated December 15, 2022.

The PRR includes information from the period November 1, 2020 — November 1, 2021:
If you have any questions, please feel free to contact me at 315.428.5652.

Sincerely,

for SPS

Steven P. Stucker, C.P.G.
Lead Environmental Engineer

ecc: Lisa Montesano — NG
Devin Shay- Groundwater & Environmental Services, Inc.

300 Erie Boulevard West, C-1
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Periodic Review Report — National Grid Dewey/Kensington Service Center (Site #915144)

Reporting Period — November 01, 2020 to November 01, 2021

1. Introduction

A. Brief Site Summary —
The National Grid Dewey/Kensington Service Center Site (#915144) is located in
Buffalo, New York. National Grid owns the property and services its customers from the
active facility. Service trucks, equipment, and materials are stored and maintained on-
site. A mechanic’s shop, several administrative buildings, an above ground fuel island,
and an employee parking lot are currently located on-site and are part of the service
center.

Prior to 1992, the service center also served as a hazardous waste management facility
permitted by the New York State Department of Environmental Conservation (NYSDEC)
(Part 373 Permit No. 9-1402-00397/00001-0). National Grid stored spent electrical
transformers containing polychlorinated biphenyl- (PCB-) laden oil, various solid wastes,
and bulk waste oils on-site. Some liquid wastes were stored within underground storage
tanks (USTs). The hazardous waste management facility was closed in December 1992,
in accordance with a NYSDEC-approved closure plan.

During excavation activities in the mid 1990s, it was discovered that soil and
groundwater were contaminated near a UST identified as Solid Waste Management Unit
(SWMU) #7. Multiple USTs were subsequently removed, and an investigation including
the advancement of soil borings and the installation of groundwater monitoring wells was
completed. A remedial action was completed in 2002 and a long-term groundwater
monitoring program was implemented.

On October 3, 2011, National Grid received official notification that the site was deleted
from the New York State Registry of Inactive Hazardous Waste Disposal Sites (letter
from Ms. Kelly Lewandowski, NYSDEC Chief Site Control Section, to Mr. Chuck
Willard, NG SIR Director).

B. Remedial Program Effectiveness — During the reporting period (November 01, 2020, to
November 01, 2021), the long-term remedial objectives were met for the site.

C. Remedial Program Compliance - The major elements within the Institutional
Control/Engineering Control(s) (IC/EC) Plan are in compliance.
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Periodic Review Report — National Grid Dewey/Kensington Service Center (Site #915144)

Reporting Period — November 01, 2020 to November 01, 2021

D. Remedial Program Recommendations - It is recommended that no changes be made to
the IC/EC Plan. It is recommended that the Project Review Report (PRR) submittal
frequency (annual) remain the same. The next PRR submittal deadline would be
December 1, 2022.

II. Site Overview
A. Site Location and Boundaries —

The Dewey/Kensington Service Center is an active National Grid facility, encompasses
approximately 23 acres, and is generally located within the center of Buffalo, New York
in a predominantly residential area. To the west are Delaware Park, Canisius College,
and Forest Lawn Cemetery; to the east are Fillmore Junior High School and the Erie
County Medical Center; immediately to the west are the St. Mary School and Sisters of
Charity Hospital; and to the south is a four lane expressway.

The site is bordered to south by Kensington Avenue and to the north by Dewey Avenue.
The New York Central Railroad tracks boarder the site to the east. The expressway runs
along the western side of the site.

B. Regulatory History and Remedy Features -

In September 1992, excavation activities at the facility, in the vicinity of Building #13,
revealed petroleum-impacted gravel and a broken vent line connected to an underground
waste oil tank. The former waste oil tank was removed and four groundwater monitoring
wells (ESI-1, ESI-2, ESI-3, and ESI-4) were installed in the vicinity of the former tank to
supplement an existing monitoring well (MW-1) and to facilitate periodic groundwater
monitoring in this area.

In February 1994, National Grid agreed to conduct a focused Resource Conservation and
Recovery Act (RCRA) Facility Assessment- (RFA-) type soil and groundwater
investigation, and a Focused Risk Assessment/ Corrective Measures Study (FRA/CMS)
to address the concerns identified by the RFA.

During Fall 1994, National Grid conducted soil and groundwater investigation activities
in accordance with the NYSDEC-approved Soil and Groundwater Investigation Work
Plan (1994). These investigations showed the presence of several volatile organic
compounds (VOCs) and polychlorinated biphenyls (PCBs) in groundwater at
concentrations above NYSDEC Division of Water Technical and Operational Guidance
Series (TOGS) 1.1.1 — Ambient Water Quality Standards and Guidance Values
(NYSDEC, 1998, amended 2000). Based on these results, NYSDEC requested
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Periodic Review Report — National Grid Dewey/Kensington Service Center (Site #915144)

Reporting Period — November 01, 2020 to November 01, 2021

I11.

implementation of the quarterly groundwater monitoring program proposed in the SWMU
#7 Soil/Groundwater Investigation Report (1994).

The SWMU #7 Focused Risk Assessment and Corrective Measures Study Report
(FRA/CMS Report) (1995, revised 1996) concluded that the limited action alternative
(i.e., implementing a groundwater monitoring program) would adequately meet the
corrective measure objective of mitigating the offsite migration of impacted groundwater.
Following the initial submittal of the FRA/CMS Report, a Groundwater Sampling and
Analysis Plan (SAP) (1996) was submitted to NYSDEC in May 1996. The May 1996
SAP was then revised based upon NYSDEC comments, and the revised SAP for the
groundwater monitoring program was presented in the revised FRA/CMS Report dated
June 1996.

In November 1997, National Grid entered into a Consent Order with NYSDEC to guide
future site monitoring and to establish a framework for implementing additional site
investigation or remediation. As mandated in the Consent Order, semiannual (spring and
fall) groundwater monitoring events are conducted at SWMU #7 monitoring wells. The
list of wells sampled during each groundwater monitoring event has been modified
through time in response to NYSDEC requirements and the results of
investigation/evaluation activities, as agreed to by NYSDEC.

The Consent Order specifies that a contingency plan must be implemented to evaluate
additional remedial activities if analytical results from monitoring wells located at the
property boundary indicate an exceedance of NYSDEC groundwater quality standards
presented in TOGS 1.1.1 for two consecutive monitoring events. The monitoring wells
designated as property boundary wells have changed, as new monitoring wells have been
installed as part of the contingency plan implementation. For example, monitoring wells
MW-7 and MW-9 were designated as property boundary wells in the Consent Order. In
1999, the property boundary wells included monitoring wells MW-6, MW-7, MW-11,
MW-12, and MW-14. The current property boundary well arrangement includes
monitoring wells MW-6, MW-11, MW-12, MW-20, MW-21, and MW-24 (installed
spring 2002).

Evaluate Remedy Performance, Effectiveness, and Protectiveness

. Evaluation of Remedy Performance - The wells are part of the remedy performance.

However, there is no current requirement for a site inspection of the existing facility
buildings, fences, or fuel tanks. Based on the well inspections and analytical data, the
remedy performance has been effective in protecting facility workers and the public.
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Periodic Review Report — National Grid Dewey/Kensington Service Center (Site #915144)

Reporting Period — November 01, 2020 to November 01, 2021

IV. IC/EC Plan Compliance Report
A. IC/EC Requirements and Compliance
I. IC/EC Controls

The ICs/ECs included:

e Semi-annual groundwater monitoring well inspections of the
following wells: MW-1, MW-2, MW-5, MW-6, MW-7, MW-9, MW-
10, MW-11, MW-12, MW-13, MW-15, MW-16, MW-17, MW-19,
MW-20, MW-21, MW-24, MW-25, and ESI-1.

e Annual groundwater monitoring well sampling and analysis of the
following wells: MW-1, MW-6, MW-9, MW-11, MW-12, MW-20,
MW-21, MW-24.
2. IC/EC Goals - Each goal is being met and/or working effectively.

3. IC/EC Corrective Measures — No deficiencies were noted during the semi-
annual inspections.

4. IC/EC Conclusions/Recommendations — The program is in compliance and
there are no recommendations at this time. During the June 2021 monitoring
event, NYSDEC AWQS for PCBs were exceeded in the samples collected at
wells MW-1 and MW-9. All monitoring wells downgradient of MW-1 and MW-
9 that were sampled (MW-6, MW-11, MW-12, MW-20, MW-21, and MW-24)
exhibited concentrations below laboratory detection limits for PCBs.

B. IC/EC Certification — Refer to PRR Form - Attachment 1, for the certification.

V. Monitoring Plan Compliance Report — The Annual Monitoring Report will be
submitted to the NYSDEC by November 30, 2020.

VI.  Operation & Maintenance (O&M) Plan Compliance Report - Not Applicable
VII. Overall PRR Conclusions and Recommendations
A. Compliance with Site Management Plan (SMP)

1. Requirements - All IC/EC Plan requirements were met during this reporting
period.
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Periodic Review Report — National Grid Dewey/Kensington Service Center (Site #915144)

Reporting Period — November 01, 2020 to November 01, 2021

2. Exposure Pathways — There are no new completed exposure pathways resulting
in unacceptable risk.

3. Proposed Plans and Schedule to Meet Compliance — No plan proposed.

B. Performance and Effectiveness of the Remedy — The remedy as described by the
Consent Order and executed by National Grid has been effective in meeting the program
goals.

C. Future PRR Submittals — The frequency of PRR Submittals should remain annual.
Therefore, the next PRR submittal deadline will be December 1, 2022.

VIII. Additional Guidance — National Grid completed soil borings and collected soil samples
for laboratory analysis to evaluate soil that was planned to be excavated as part of a paving
project in the area northwest of the warehouse building (building DK-21). Analytical results for
the soil borings identified elevated concentrations of PCBs in shallow subsurface soil. Since the
area northwest of building DK-21 was not previously identified as a solid waste management
unit (SWMU), National Grid submitted a June 24, 2021 letter to the NYSDEC which provided
written notification regrading the discovery of a newly-identified SWMU at the

facility. National Grid submitted a Newly-Identified SWMU Assessment Work Plan letter to
the NYSDEC on July 27, 2021 and received conditional approval for the proposed SWMU
assessment work on October 20, 2021. National Grid plans to implement additional soil
investigation activities during 2022 and additional investigation and/or remedial efforts will be
proposed, as necessary, based on the investigation results.

National Grid replaced indoor, hydraulic vehicle lift systems in the Fleet maintenance garage
(building DK-13) between March and June, 2021. To retire the lifts, concrete floor slab and
subsurface soils were excavated to remove lift system equipment and prepare the areas for
installation of the new lifts. Four separate lift systems were removed and replaced including
bays 10, 6, 5 and 4 (listed in order of construction) (Figure 1). To do this, in each bay the eight-
inch concrete floor was saw cut and removed in an area measuring approximately 20 feet by 32
feet . Next, an excavation measuring approximately 8 feet by 26 feet was completed to a depth
of 6 feet, 8 inches below ground surface. Excavation was performed using conventional
earthwork equipment, which was used to stage project concrete and sub-base materials on/within
a polyethylene plastic sheeting envelope. Clean fill was imported to backfill around the newly
installed hydraulic lifts (Attachment 2). In addition, water derived from the excavations was
containerized in on-site fractionalization tanks. During waste characterization of soils derived
from two of the four excavation areas, low levels of PCBs were detected, despite the absence of
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Periodic Review Report — National Grid Dewey/Kensington Service Center (Site #915144)

Reporting Period — November 01, 2020 to November 01, 2021

staining, sheen, and odors. Analytical results of the soil are summarized in Table 1. Laboratory
Analytical Reports are included in Attachment 3. Concrete and soils from these areas were
shipped for off-site disposal at US Ecology Wayne Disposal, Michigan (Attachment 4).
Associated water received on-site treatment for discharge to the Buffalo Sewer Authority system
in accordance with a temporary discharge permit (Attachment 5). Water was pumped to on-site
fractionation tanks and treated via granular activated carbon prior to discharge. Spent carbon
disposal receipts are included in Attachment 6. Following operation of the water treatment
system, the fractionation tanks were cleaned. Residue from the tank cleaning was disposed as
documented in Attachment 7. Soils, concrete and water from the other two excavation areas
were not found to be impacted by PCBs and were disposed as non-hazardous waste.
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Periodic Review Report — National Grid Dewey/Kensington Service Center (Site #915144)

Reporting Period — November 01, 2020 to November 01, 2021

Figures
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Periodic Review Report — National Grid Dewey/Kensington Service Center (Site #915144)

Reporting Period — November 01, 2020 to November 01, 2021

Tables
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National Grid Dewey/Kensington Service Center

93 Dewey Avenue, Buffalo, NY 14214

Table 1

Soil Analytical Data

Sample ID Spoils Pile (Bay 10) Spoil Pile, 2021-39 (Bay 6) Ke?";‘i"";'::: A?:yzso’zzm 4 | spoil Pile - Bay 4, 2021-122
Sample Date 3/5/2021 3/19/2021 5/28/2021 6/4/2021
Polychlorinated biphenyl (PCBs) - mg/kg
PCB-1016 ND ND ND ND
PCB-1221 ND ND ND ND
PCB-1232 ND ND ND ND
PCB-1242 ND ND ND ND
PCB-1248 ND ND ND ND
PCB-1254 ND ND ND ND
PCB-1260 ND ND 1.61 1.15
PCB-1262 ND ND ND ND
PCB-1268 ND ND ND ND
Total PCBs ND ND 1.61 1.15
Metals - mg/L
Arsenic ND ND ND ND
Barium ND ND 0.824 ND
Cadmium ND ND ND ND
Chromium ND ND ND ND
Lead ND ND ND ND
Selenium ND ND ND ND
Silver ND ND ND ND
ND = Not Detected above detection limit.
mg/kg = Milligram per kilogram
mg/L = Milligram per liter



National Grid Dewey/Kensington Service Center

93 Dewey Avenue, Buffalo, NY 14214

Table 1

Water Analytical Data

Bay 4 Frac Tank (Tank #518B)

Sample ID Frac Tank (Bay 10) Frac Tank, 2021-115 (Bay 5) 2021-123
Sample Date 3/5/2021 5/28/2021 6/9/2021

Polychlorinated biphenyl (PCBs) - ug/L
PCB-1016 ND ND ND
PCB-1221 ND ND ND
PCB-1232 ND ND ND
PCB-1242 ND ND 15.1
PCB-1248 ND ND ND
PCB-1254 ND ND ND
PCB-1260 ND 1.22 16.6
PCB-1262 ND ND ND
PCB-1268 ND ND ND
Total PCBs ND 1.22 31.7

ND = Not Detected above detection limit.

NS = Not Sampled.

pg/L = Microgram per liter




National Grid Dewey/Kensington Service Center
93 Dewey Avenue, Buffalo, NY 14214

Table 1

Concrete Analytical Data

Sample ID DK-13-CS-TOC DK-13-CS-BOC
Sample Date 7/2/2021 7/2/2021
Polychlorinated biphenyl (PCBs) - ug/kg
PCB-1016 ND ND
PCB-1221 ND ND
PCB-1232 ND ND
PCB-1242 ND ND
PCB-1248 ND ND
PCB-1254 ND ND
PCB-1260 358 909
PCB-1262 ND ND
PCB-1268 ND ND
Total PCBs 358 909
Total Solids - %
Total Solids [ 96.8 | 97.4
ND = Not Detected above detection limit.
ng/kg = Microgram per kilogram

% = Percent



Periodic Review Report — National Grid Dewey/Kensington Service Center (Site #915144)

Reporting Period — November 01, 2020 to November 01, 2021

Attachment 1 — PRR Checklist
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Enclosure 2 _)/_I"IE'#
NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION : YORK

Site Management Periodic Review Report Notice STATE
Institutional and Engineering Controls Certification Form

Site Details Box 1
Site No. 915144

Site Name Niagara Mohawk Dewey Ave. Service Sta.

Site Address: 144 Kensington Avenue Zip Code: 14214
City/Town: Buffalo

County: Erie

Site Acreage: 23.000

Reporting Period: November 01, 2020 to November 01, 2021

YES NO
1. Is the information above correct? X [
If NO, include handwritten above or on a separate sheet.
2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment during this Reporting Period? 0 X
3. Has there been any change of use at the site during this Reporting Period
(see BNYCRR 375-1.11(d))? O X
4. Have any federal, state, and/or local permits (e.g., building, discharge) been issued
for or at the property during this Reporting Period? 4] 0
If you answered YES to questions 2 thru 4, include documentation or evidence
that documentation has been previously submitted with this certification form.
5. Is the site currently undergoing development? X U
Box 2
YES NO
6. Is the current site use consistent with the use(s) listed below? % ]
Commercial and Industrial
7. Are all ICs in place and functioning as designed? X O

IF THE ANSWER TO EITHER QUESTION 6 OR 7 IS NO, sign and date below and
DO NOT COMPLETE THE REST OF THIS FORM. Otherwise continue.

A Corrective Measures Work Plan must be submitted along with this form to address these issues.

Signature of Owner, Remedial Party or Designated Representative Date
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SITE NO. 915144

Description of Institutional Controls

Parcel Owner
89.16-1-2 National Grid
89.16-1-6 National Grid

Box 3

Institutional Control

Monitoring Plan
O&M Plan

Monitoring Plan
O&M Plan

Description of Engineering Controls

None Required

Not Applicable/No EC's

Box 4




Box 5

Periodic Review Report (PRR) Certification Statements
1. | certify by checking "YES" below that:

a) the Periodic Review report and all attachments were prepared under the direction of, and
reviewed by, the party making the Engineering Control certification;

b) to the best of my knowledge and belief, the work and conclusions described in this certification
are in accordance with the requirements of the site remedial program, and generally accepted
engineering practices; and the information presented is accurate and compete.
YES NO
X/ O

2. For each Engineering control listed in Box 4, | certify by checking "YES" below that all of the
following statements are true:

(a) The Engineering Control(s) employed at this site is unchanged
since the date that the Control was put in-place, or was last approved by the Department;

(b) nothing has occurred that would impair the ability of such Control, to protect public health and
the environment;

(c) access to the site will continue to be provided to the Department, to evaluate the
remedy, including access to evaluate the continued maintenance of this Control;

(d) nothing has occurred that would constitute a violation or failure to comply with the
Site Management Plan for this Control; and

(e) if a financial assurance mechanism is required by the oversight document for the site, the
mechanism remains valid and sufficient for its intended purpose established in the document.

YES NO
X O

IF THE ANSWER TO QUESTION 2 IS NO, sign and date below and
DO NOT COMPLETE THE REST OF THIS FORM. Otherwise continue.

A Corrective Measures Work Plan must be submitted along with this form to address these issues.

Signature of Owner, Remedial Party or Designated Representative Date




IC CERTIFICATIONS

SITE NO. 915144
Box 6

SITE OWNER OR DESIGNATED REPRESENTATIVE SIGNATURE
I certify that all information and statements in Boxes 1,2, and 3 are true. | understand that a false
statement made herein is punishable as a Class “A” misdemeanor, pursuant to Section 210.45 of the
Penal Law.

| _ Gerald Cresap, PE at 6780 Northern Blvd., Suite 100, East Syracuse, NY 13057
print name print business address

am certifying as __agent for National Grid (Owner or Remedial Party)




Periodic Review Report — National Grid Dewey/Kensington Service Center (Site #915144)

Reporting Period — November 01, 2020 to November 01, 2021

Attachment 2 — Clean Fill Manifests
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12-02-21;"1:0"AM; K&R DAY TRUCKING  T16R-7

-

13870 Taylor Hollow Rd, Collins, New York, 14034 - 716-532-3371 - Fax 716-532-9000

3/3/2021

K & R DAY TRUCKING, INC, Via Email:karen krdaytrucking@gmail.com
840 BULLIS ROAD

ELMA NY 14059

ATTENTION: Karen Day

RE: Material Submittal National Grid/Filtrec

Dear Ms. Day,

This is to certify that the NYSDOT Round #1 Gravel proposed for use on the above listed project will
be supplied in conformance with the requirements of the NYSDOT and project specifications.

The Round #1 Gravel will be supplied from our NYSDOT approved Gable Thomas, Sardinia Plant.
A Typical mechanical analysis of the proposed material is as follows:

Round #1 Gravel - NYSDOT 605.0901Tvpe 1 Underdrain - Chaffee Plant

Sieve Size Percent Passing Specification

1" 100 100

3/4" 100 -

172" 33 30-100

1/4" 11 0-30

#10 1.1 0-10

#20 0.6 0-5

Sincerely,

Gernatt Asphalt Products, Inc.

Neil Stern

Sales Representative



Periodic Review Report — National Grid Dewey/Kensington Service Center (Site #915144)

Reporting Period — November 01, 2020 to November 01, 2021

Attachment 3 — Laboratory Analytical Results
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ENVIRONMINTAL STRVICES, InC

PARADIGM PA RA D I G M
N’

Analytical Report For
National Response Corporation

For Lab Project ID
212484

Referencing

Fleet Garage Dewey Kensington
Prepared

Thursday, June 10, 2021

Any noncompliant QC parameters or other notes impacting data interpretation are flagged or
documented on the final report or are noted below.

Qg \—'-—76%‘5(/

Certifies that this report has been approveé by the Technical Director or Designee

179 Lake Avenue ¢ Rochester, NY 14608 ¢ (585) 647-2530 » Fax (585) 647-3311 « ELAP ID# 10958

This report is part of a multipage document and should only be evaluated in its entirety. The Chain of Custody provides

additional sample information, including compliance with the sample condition requirements upon receipt. P 1of8
agelo

Report Prepared Thursday, June 10, 2021



INVIRONMINTAL STRVICES, IMC

PARADIGM. PA RA D l G M
-

Client: National Response Corporation
Project Reference: Fleet Garage Dewey Kensington

Sample Identifier: Spoil Pile - Bay 4, 2021-122

Lab Sample ID: 212484-01
Matrix: Soil
PCBs
Analyte Result Units
PCB-1016 <1.00 mg/Kg
PCB-1221 <1.00 mg/Kg
PCB-1232 <1.00 mg/Kg
PCB-1242 <1.00 mg/Kg
PCB-1248 <1.00 mg/Kg
PCB-1254 <1.00 mg/Kg
PCB-1260 1.15 mg/Kg
PCB-1262 <1.00 mg/Kg
PCB-1268 <1.00 mg/Kg
Surrogate Percent Recovery
Tetrachloro-m-xylene 51.7
Method Reference(s): EPA 8082A
EPA 3546
Preparation Date: 6/8/2021

Lab ProjectID: 212484

Date Sampled: 6/4/2021
Date Received: 6/7/2021

Qualifier = Date Analyzed

6/8/2021
6/8/2021
6/8/2021
6/8/2021
6/8/2021
6/8/2021
6/8/2021
6/8/2021
6/8/2021

19:23
19:23
19:23
19:23
19:23
19:23
19:23
19:23
19:23

16.4 - 99.1

6/8/2021

This report is part of a multipage document and should only be evaluated in its entirety. The Chain of Custody provides
additional sample information, including compliance with the sample condition requirements upon receipt.

Report Prepared Thursday, June 10, 2021

19:23
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INVIRONMEINTAL STRVICES InE

'PARADIGM. PA RA D I G M
4

Client: National Response Corporation
Project Reference: Fleet Garage Dewey Kensington

Sample Identifier: Spoil Pile - Bay 4, 2021-122

Lab Sample ID: 212484-01A
Matrix: TCLP Extract
TCLP Mercury
Analyte Result
Mercury <0.00200
Method Reference(s): EPA 7470A
EPA 1311
Preparation Date: 6/9/2021
Data File: Hg210610A
ICLP RCRA Metals (ICP)

Analyte Result
Arsenic <0.500
Barium <0.500
Cadmium <0.025
Chromium <0.500
Lead <0.500
Selenium <0.200
Silver <0.500

Method Reference(s): EPA 6010C

EPA 1311 / 3005A
Preparation Date: 6/8/2021
Subcontractor ELAP ID: 10709

Units
mg/L

Units
mg/L
mg/L
mg/L
mg/L
mg/L
mg/L
mg/L

Lab ProjectID: 212484

Date Sampled: 6/4/2021
Date Received: 6/7/2021

Regulatory Limit Qualifier Date Analyzed

0.2

6/10/2021

10:15

Regulatory Limit Qualifier Date Analyzed

5
100

Ul = U1 Ul =

6/9/2021
6/9/2021
6/9/2021
6/9/2021
6/9/2021
6/9/2021
6/9/2021

This report is part of a multipage document and should only be evaluated in its entirety. The Chain of Custody provides
additional sample information, including compliance with the sample condition requirements upon receipt.

Report Prepared Thursday, June 10, 2021

16:26
16:26
16:26
16:26
16:26
16:26
16:26
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INVIRONMINTAL STRVICES Inc

2% PARADIGM
N

Analytical Report Appendix

The reported results relate only to the samples as they have been received by the laboratory.

Each page of this document is part of a multipage report. This document may not be reproduced except in its
entirety, without the prior consent of Paradigm Environmental Services, Inc.

All soil/sludge samples have been reported on a dry weight basis, unless qualified “reported as received”.
Other solids are reported as received.

Low level Volatiles blank reports for soil/solid matrix are based on a nominal 5 gram weight. Sample results
and reporting limits are based on actual weight, which may be more or less than 5 grams.

The Chain of Custody provides additional information, including compliance with sample condition
requirements upon receipt. Sample condition requirements are defined under the 2003 NELAC Standard,
sections 5.5.8.3.1 and 5.5.8.3.2.

NYSDOH ELAP does not certify for all parameters. Paradigm Environmental Services or the indicated
subcontracted laboratory does hold certification for all analytes where certification is offered by ELAP unless
otherwise specified. Aliquots separated for certain tests, such as TCLP, are indicated on the Chain of Custody
and final reports with an “A” suffix.

Data qualifiers are used, when necessary, to provide additional information about the data. This information
may be communicated as a flag or as text at the bottom of the report. Please refer to the following list of
analyte-specific, frequently used data flags and their meaning:
“<” = Analyzed for but not detected at or above the quantitation limit.
“E” = Result has been estimated, calibration limit exceeded.
“Z” = See case narrative.
“D” = Sample, Laboratory Control Sample, or Matrix Spike Duplicate results above Relative Percent
Difference limit.
“M” = Matrix spike recoveries outside QC limits. Matrix bias indicated.
“B” = Method blank contained trace levels of analyte. Refer to included method blank report.
“I” = Result estimated between the quantitation limit and half the quantitation limit.
"L" = Laboratory Control Sample recovery outside accepted QC limits.
“P” = Concentration differs by more than 40% between the primary and secondary analytical columns.
"NC" = Not calculable. Applicable to RPD if sample or duplicate result is non-detect or estimated (see
primary report for data flags). Applicable to MS if sample is greater or equal to ten times the spike
added. Applicable to sample surrogates or MS if sample dilution is 10x or higher.
"*" = Indicates any recoveries outside associated acceptance windows. Surrogate outliers in samples
are presumed matrix effects. LCS demonstrates method compliance unless otherwise noted.
"(1)" = Indicates data from primary column used for QC calculation.
"A" = denotes a parameter for which ELAP does not offer approval as part of their laboratory
certification program.
"F" = denotes a parameter for which Paradigm does not carry certification, the results for which
should therefore only be used where ELAP certification is not required, such as personal exposure
assessment.

This report is part of a multipage document and should only be evaluated in its entirety. The Chain of Custody provides

additional sample information, including compliance with the sample condition requirements upon receipt. Pace 4 of 8
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GENERAL TERMS AND CONDITIONS
LABORATORY SERVICES

These Terms and Conditions embody the whole agreement of the parties in the absence of a signed and executed contract between the
Laboratory (LAB) and Client. They shall supersede all previous communications, representations, or agreements, either verbal or written,
between the parties. The LAB specifically rejects all additional, inconsistent, or conflicting terms, whether printed or otherwise set forth in any
purchase order or other communication from the Client to the LAB. The invalidity or unenforceability in whole or in part of any provision, tern
or condition hereof shall not affect in any way the validity or enforceability of the remainder of the Terms and Conditions. No waiver by LAB of
any provision, term, or condition hereof or of any breach by or obligation of the Client hereunder shall constitute a waiver of such provision,
term, or condition on any other occasion or a waiver of any other breach by or obligation of the Client. This agreement shall be administered
and interpreted under the laws of the state which services are procured.

Warranty.

Scope and
Compensation.

Prices.

Limitations of
Liability.

Hazard Disclosure.

Sample Handling.

Recognizing that the nature of many samples is unknown and that some may contain potentially hazardous components, LAB
warrants only that it will perform testing services, obtain findings, and prepare reports in accordance with generally accepted
analytical laboratory principles and practices at the time of performance of services. LAB makes no other warranty, express or
implied.

LAB agrees to perform the services described in the chain of custody to which these terms and conditions are attached. Unless the
parties agree in writing to the contrary, the duties of LAB shall not be construed to exceed the services specifically described. LAB wi
use LAB default method for all tests unless specified otherwise on the Work Order.

Payment terms are net 30 days from the date of invoice. All overdue payments are subject to an interest charge of one and one-half
percent (1-1/2%) per month or a portion thereof. Client shall also be responsible for costs of collection, including payment of
reasonable attorney fees if such expense is incurred. The prices, unless stated, do not include any sale, use or other taxes. Such taxes
will be added to invoice prices when required.

Compensation for services performed will be based on the current Lab Analytical Fee Schedule or on quotations agreed to in writing
by the parties. Turnaround time based charges are determined from the time of resolution of all work order questions. Testimony,
court appearances or data compilation for legal action will be charged separately. Evaluation and reporting of initial screening runs
may incur additional fees.

In the event of any error, omission, or other professional negligence, the sole and exclusive responsibility of LAB shall be to re-
perform the deficient work at its own expense and LAB shall have no other liability whatsoever. All claims shall be deemed waived
unless made in writing and received by LAB within ninety (90) days following completion of services.

LAB shall have no liability, obligation, or responsibility of any kind for losses, costs, expenses, or other damages (including but not
limited to any special, direct, incidental or consequential damages) with respect to LAB’s services or results.

All results provided by LAB are strictly for the use of its clients and LAB is in no way responsible for the use of such results by clients
or third parties. All reports should be considered in their entirety, and LAB is not responsible for the separation, detachment, or
other use of any portion of these reports. Client may not assign the lab report without the written consent of the LAB.

Client covenants and agrees, at its/his/her sole expense, to indemnify, protect, defend, and save harmless the LAB from and against
any and all damages, losses, liabilities, obligations, penalties, claims, litigation, demands, defenses, judgments, suits, actions,
proceedings, costs, disbursements and/or expenses (including, without limitation attorneys’ and experts’ fees and disbursements) of
any kind whatsoever which may at any time be imposed upon, incurred by or asserted or awarded against client relating to, resulting
from or arising out of (a) the breach of this agreement by this client, (b) the negligence of the client in handling, delivering or
disclosing any hazardous substance, (c) the violation of the Client of any applicable law, (d) non-compliance by the Client with any
environmental permit or (e) a material misrepresentation in disclosing the materials to be tested.

Client represents and warrants that any sample delivered to LAB will be preceded or accompanied by complete written disclosure of
the presence of any hazardous substances known or suspected by Client. Client further warrants that any sample containing any
hazardous substance that is to be delivered to LAB will be packaged, labeled, transported, and delivered properly and in accordance
with applicable laws.

Prior to LAB’s acceptance of any sample (or after any revocation of acceptance), the entire risk of loss or of damage to such sample
remains with Client. Samples are accepted when receipt is acknowledged on chain of custody documentation. In no event will LAB
have any responsibility for the action or inaction of any carrier shipping or delivering any sample to or from LAB premises.

Client authorizes LAB to proceed with the analysis of samples as received by the laboratory, recognizing that any samples not in
compliance with all current DOH-ELAP-NELAP requirements for containers, preservation or holding time will be noted as such on th
final report.

Disposal of hazardous waste samples is the responsibility of the Client. If the Client does not wish such samples returned, LAB may
add storage and disposal fees to the final invoice. Maximum storage time for samples is 30 days after completion of analysis unless
modified by applicable state or federal laws. Client will be required to give the LAB written instructions concerning disposal of these
samples.

LAB reserves the absolute right, exercisable at any time, to refuse to receive delivery of, refuse to accept, or revoke acceptance of any
sample, which, in the sole judgment of LAB (a) is of unsuitable volume, (b) may be or become unsuitable for or may pose a risk in
handling, transport, or processing for any health, safety, environmental or other reason whether or not due to the presence in the
sample of any hazardous substance, and whether or not such presence has been disclosed to LAB by Client or (c) if the condition or
sample date make the sample unsuitable for analysis.

Legal Responsibility. LABis solely responsible for performance of this contract, and no affiliated company, director, officer, employee, or agent shall have

Assignment.

Force Majeure.

Law.

any legal responsibility hereunder, whether in contract or tort including negligence.

LAB may assign its performance obligations under this contract to other parties, as it deems necessary. LAB shall disclose to Client
any assignee (subcontractor) by ELAP ID # on the submitted final report.

LAB shall have no responsibility or liability to the Client for any failure or delay in performance by LAB, which results in whole or in
part from any cause or circumstance beyond the reasonable control of LAB. Such causes and circumstances shall include, but not
limited to, acts of God, acts or orders of any government authority, strikes or other labor disputes, natural disasters, accidents, wars,
civil disturbances, difficulties or delays in transportation, mail or delivery services, inability to obtain sufficient services or supplies
from LAB’s usual suppliers, or any other cause beyond LAB’s reasonable control.

This contract shall be continued under the laws of the State of New York without regard to its conflicts of laws provision.

This report is part of a multipage document and should only be evaluated in its entirety. The Chain of Custody provides
additional sample information, including compliance with the sample condition requirements upon receipt.
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179 Lake Avenue, Rochester, NY 14608  Office (585) 647-2530 Fax (585) 647-3311

CHAIN OF CUSTODY

2l 2us\

' REPORT TO: INVOICE TO:
\ PA R A Da IG M COMPANY: NRC (COMPANY: SAME LAB PROJECT ID

ADDRESS: 2525 George Urban Blvd. ABDRESS: 3500 Sunrise Hwy, Ste 200, Bldg 200 163291

CITY: Depew STATE: Y 2P 14043 |cTV: Great River STATE: Ny 2 # Quotation #:

[JHONE: Wi16:52521062 3 dCALEE 431-224-914 FAx: Email: jacqueline.ailard@usecology.com,
elaina.berst@usecology.com,
ssmyth@capitolenv.com

PROJECT REFERENCE AT Jackie Allard ATTN: Accounts Payable ap@nrcc.com lisa. montesano@nationalgrid.com

—_— Jinda.parker@nationalarid.com

. atrix Lodes:
Fleet Garage Dewey Kensmgton AQ - Aqueous Liquid WA - water DW - Drinking Water SO - Soil SD - Soiid WP - Wipe OL-01l
NQ - Non-Aqueous Liquid WG - Groundwater WW - Wastewater SL - Sludge PT - Paint CK - Caulk AR - Air
REQUESTED ANALYSIS
c
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o
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Turnaround Time

[ Report Supplements

Availability contingent upon lab approval; additional fees may apply. mQrL\ QO\D‘D\HQ (9 /L( ' pY l

Sampled By Date/Time Total Cost:
Standard 5 day E] None Required |:| None Required I:l . (9 ‘ } l‘l l
10 day I:l Batch QC [:l Basic EDD |:| R%Ilﬁquishw By Date/Time
Rush 3 day N Category A [] |Invspeceoo [] @ y ,/zl_/ é -7 | 2%

Received By Date/Time PLF
Rush 2 day :l Category B D ‘4/ ~ [_4 ’ —_ / P

: . 2iad 1535

Rush 1 day I:l Received @ Lab B{ Date/Time
Other [ |other [] |othereDD  []

please indicate date needed

please indicate package needed please indicate EDD needed

By signing this form, client agrees to Paradigm Terms and Conditions (reverse).
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Chain of Custody Supplement

AY 2

fV R & Completed by: ﬂ Lﬂ’O/Z/a/d)

Client:
//
Lab Project ID: 9\ ’ ,)\ u KL{ Date: {EZ [ Z[ 21 /
Sample Condition Requirements
Per NELAC/ELAP 210/241/242/243 /244

NELAC compliance with the sample condition requirements upon receipt )
Condition Yes N/A
Container Type I:

Comments

Transferred to method-
compliant container

Headspace
(<1 mL)

Comments
Preservation

Comments

Chlorine Absent
(<0.10 ppm per test strip)

Comments
Holding Time

Comments
Temperature

Comments

Comments

Compliant Sample Quantity/Type

LU u oo ooy op
A

DL (B0 000 B

179 Lake Avenue « Rochester, NY 14608 « (585) 647-2530 » Fax (585) 647-3311 « ELAP ID# 10958
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179 Lake Avenue, Rochester; NY 14608  Office (585) 647-2530 Fax (585) 647-3311 é m‘EQ Iy
ADIRONDACK: ELAP ID:

~JCLIENT PROJE

COMPANY:

LAB PROJECT #:

Paradigm Environmental ComMPANY:
ADDRESS: ADDRESS:
CITY: STATE: ZIP: ' CITY: STATE: ZIp: TURNAROUND TIME: (WORKING DAYS)
PHONE: FAX: PHONE: FAX: STD
PROJECT NAMEISITE NAME: ATTN: Reporting ATTN: Accounts Payable 1 H?- D 3 Hs
COMMENTS: Please email results to reporting@paradigmenv.com

Date Due: g

Liol2

[T

210608018

Sample Condition: Per NELAC/ELAP 210/241/242/243/244

Receipt Parameter

NELAC Compliance

.+ ;Container Type:
Comments:  # U 2 /‘}é'wb e

Preservation:

Comments:

Holding Time:
Comments:

Temperature: < q
Comments: i
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Analytical Report For
National Response Corporation

For Lab Project ID
212544

Referencing

Dewey SC - Fleet Garage
Prepared

Thursday, June 10, 2021

Any noncompliant QC parameters or other notes impacting data interpretation are flagged or
documented on the final report or are noted below.

'}—.-_ ' \ (____.I
/2 Q 62;;_\’__ —0 l_"_'ﬂyr/-
|

Certifies that this report has been apprs"ved by the Technical Director or Designee

179 Lake Avenue ¢ Rochester, NY 14608 ¢ (585) 647-2530 » Fax (585) 647-3311 « ELAP ID# 10958

This report is part of a multipage document and should only be evaluated in its entirety. The Chain of Custody provides

additional sample information, including compliance with the sample condition requirements upon receipt. P 1of6
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PARADIGM

INVIRONMINTAL STRVICES, IMC

PARADIGM:

Lab ProjectID: 212544

Client: National Response Corporation
Project Reference: Dewey SC - Fleet Garage

Sample Identifier:

Bay 4 Frac Tank (Tank # 518B) 2021-123

Lab Sample ID: 212544-01 Date Sampled: 6/9/2021
Matrix: Aq Liquid Date Received: 6/10/2021
PCBs
PCB-1016 <2.00 ug/L 6/10/2021 12:52
PCB-1221 <2.00 ug/L 6/10/2021 12:52
PCB-1232 <2.00 ug/L 6/10/2021 12:52
PCB-1242 15.1 ug/L 6/10/2021 12:52
PCB-1248 <2.00 ug/L 6/10/2021 12:52
PCB-1254 <2.00 ug/L 6/10/2021 12:52
PCB-1260 16.6 ug/L 6/10/2021 12:52
PCB-1262 <2.00 ug/L 6/10/2021 12:52
PCB-1268 <2.00 ug/L 6/10/2021 12:52
Tetrachloro-m-xylene 139 289 - 979 * 6/10/2021 12:52
Method Reference(s): EPA 8082A
EPA 3510C
Preparation Date: 6/10/2021
This report is part of a multipage document and should only be evaluated in its entirety. The Chain of Custody provides
additional sample information, including compliance with the sample condition requirements upon receipt. Page 2 of 6
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Analytical Report Appendix

The reported results relate only to the samples as they have been received by the laboratory.

Each page of this document is part of a multipage report. This document may not be reproduced except in its
entirety, without the prior consent of Paradigm Environmental Services, Inc.

All soil/sludge samples have been reported on a dry weight basis, unless qualified “reported as received”.
Other solids are reported as received.

Low level Volatiles blank reports for soil/solid matrix are based on a nominal 5 gram weight. Sample results
and reporting limits are based on actual weight, which may be more or less than 5 grams.

The Chain of Custody provides additional information, including compliance with sample condition
requirements upon receipt. Sample condition requirements are defined under the 2003 NELAC Standard,
sections 5.5.8.3.1 and 5.5.8.3.2.

NYSDOH ELAP does not certify for all parameters. Paradigm Environmental Services or the indicated
subcontracted laboratory does hold certification for all analytes where certification is offered by ELAP unless
otherwise specified. Aliquots separated for certain tests, such as TCLP, are indicated on the Chain of Custody
and final reports with an “A” suffix.

Data qualifiers are used, when necessary, to provide additional information about the data. This information
may be communicated as a flag or as text at the bottom of the report. Please refer to the following list of
analyte-specific, frequently used data flags and their meaning:
“<” = Analyzed for but not detected at or above the quantitation limit.
“E” = Result has been estimated, calibration limit exceeded.
“Z” = See case narrative.
“D” = Sample, Laboratory Control Sample, or Matrix Spike Duplicate results above Relative Percent
Difference limit.
“M” = Matrix spike recoveries outside QC limits. Matrix bias indicated.
“B” = Method blank contained trace levels of analyte. Refer to included method blank report.
“I” = Result estimated between the quantitation limit and half the quantitation limit.
"L" = Laboratory Control Sample recovery outside accepted QC limits.
“P” = Concentration differs by more than 40% between the primary and secondary analytical columns.
"NC" = Not calculable. Applicable to RPD if sample or duplicate result is non-detect or estimated (see
primary report for data flags). Applicable to MS if sample is greater or equal to ten times the spike
added. Applicable to sample surrogates or MS if sample dilution is 10x or higher.
"*" = Indicates any recoveries outside associated acceptance windows. Surrogate outliers in samples
are presumed matrix effects. LCS demonstrates method compliance unless otherwise noted.
"(1)" = Indicates data from primary column used for QC calculation.
"A" = denotes a parameter for which ELAP does not offer approval as part of their laboratory
certification program.
"F" = denotes a parameter for which Paradigm does not carry certification, the results for which
should therefore only be used where ELAP certification is not required, such as personal exposure
assessment.

This report is part of a multipage document and should only be evaluated in its entirety. The Chain of Custody provides

additional sample information, including compliance with the sample condition requirements upon receipt. Pace 3 of 6
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GENERAL TERMS AND CONDITIONS
LABORATORY SERVICES

These Terms and Conditions embody the whole agreement of the parties in the absence of a signed and executed contract between the
Laboratory (LAB) and Client. They shall supersede all previous communications, representations, or agreements, either verbal or written,
between the parties. The LAB specifically rejects all additional, inconsistent, or conflicting terms, whether printed or otherwise set forth in any
purchase order or other communication from the Client to the LAB. The invalidity or unenforceability in whole or in part of any provision, tern
or condition hereof shall not affect in any way the validity or enforceability of the remainder of the Terms and Conditions. No waiver by LAB of
any provision, term, or condition hereof or of any breach by or obligation of the Client hereunder shall constitute a waiver of such provision,
term, or condition on any other occasion or a waiver of any other breach by or obligation of the Client. This agreement shall be administered
and interpreted under the laws of the state which services are procured.

Warranty.

Scope and
Compensation.

Prices.

Limitations of
Liability.

Hazard Disclosure.

Sample Handling.

Recognizing that the nature of many samples is unknown and that some may contain potentially hazardous components, LAB
warrants only that it will perform testing services, obtain findings, and prepare reports in accordance with generally accepted
analytical laboratory principles and practices at the time of performance of services. LAB makes no other warranty, express or
implied.

LAB agrees to perform the services described in the chain of custody to which these terms and conditions are attached. Unless the
parties agree in writing to the contrary, the duties of LAB shall not be construed to exceed the services specifically described. LAB wi
use LAB default method for all tests unless specified otherwise on the Work Order.

Payment terms are net 30 days from the date of invoice. All overdue payments are subject to an interest charge of one and one-half
percent (1-1/2%) per month or a portion thereof. Client shall also be responsible for costs of collection, including payment of
reasonable attorney fees if such expense is incurred. The prices, unless stated, do not include any sale, use or other taxes. Such taxes
will be added to invoice prices when required.

Compensation for services performed will be based on the current Lab Analytical Fee Schedule or on quotations agreed to in writing
by the parties. Turnaround time based charges are determined from the time of resolution of all work order questions. Testimony,
court appearances or data compilation for legal action will be charged separately. Evaluation and reporting of initial screening runs
may incur additional fees.

In the event of any error, omission, or other professional negligence, the sole and exclusive responsibility of LAB shall be to re-
perform the deficient work at its own expense and LAB shall have no other liability whatsoever. All claims shall be deemed waived
unless made in writing and received by LAB within ninety (90) days following completion of services.

LAB shall have no liability, obligation, or responsibility of any kind for losses, costs, expenses, or other damages (including but not
limited to any special, direct, incidental or consequential damages) with respect to LAB’s services or results.

All results provided by LAB are strictly for the use of its clients and LAB is in no way responsible for the use of such results by clients
or third parties. All reports should be considered in their entirety, and LAB is not responsible for the separation, detachment, or
other use of any portion of these reports. Client may not assign the lab report without the written consent of the LAB.

Client covenants and agrees, at its/his/her sole expense, to indemnify, protect, defend, and save harmless the LAB from and against
any and all damages, losses, liabilities, obligations, penalties, claims, litigation, demands, defenses, judgments, suits, actions,
proceedings, costs, disbursements and/or expenses (including, without limitation attorneys’ and experts’ fees and disbursements) of
any kind whatsoever which may at any time be imposed upon, incurred by or asserted or awarded against client relating to, resulting
from or arising out of (a) the breach of this agreement by this client, (b) the negligence of the client in handling, delivering or
disclosing any hazardous substance, (c) the violation of the Client of any applicable law, (d) non-compliance by the Client with any
environmental permit or (e) a material misrepresentation in disclosing the materials to be tested.

Client represents and warrants that any sample delivered to LAB will be preceded or accompanied by complete written disclosure of
the presence of any hazardous substances known or suspected by Client. Client further warrants that any sample containing any
hazardous substance that is to be delivered to LAB will be packaged, labeled, transported, and delivered properly and in accordance
with applicable laws.

Prior to LAB’s acceptance of any sample (or after any revocation of acceptance), the entire risk of loss or of damage to such sample
remains with Client. Samples are accepted when receipt is acknowledged on chain of custody documentation. In no event will LAB
have any responsibility for the action or inaction of any carrier shipping or delivering any sample to or from LAB premises.

Client authorizes LAB to proceed with the analysis of samples as received by the laboratory, recognizing that any samples not in
compliance with all current DOH-ELAP-NELAP requirements for containers, preservation or holding time will be noted as such on th
final report.

Disposal of hazardous waste samples is the responsibility of the Client. If the Client does not wish such samples returned, LAB may
add storage and disposal fees to the final invoice. Maximum storage time for samples is 30 days after completion of analysis unless
modified by applicable state or federal laws. Client will be required to give the LAB written instructions concerning disposal of these
samples.

LAB reserves the absolute right, exercisable at any time, to refuse to receive delivery of, refuse to accept, or revoke acceptance of any
sample, which, in the sole judgment of LAB (a) is of unsuitable volume, (b) may be or become unsuitable for or may pose a risk in
handling, transport, or processing for any health, safety, environmental or other reason whether or not due to the presence in the
sample of any hazardous substance, and whether or not such presence has been disclosed to LAB by Client or (c) if the condition or
sample date make the sample unsuitable for analysis.

Legal Responsibility. LABis solely responsible for performance of this contract, and no affiliated company, director, officer, employee, or agent shall have

Assignment.

Force Majeure.

Law.

any legal responsibility hereunder, whether in contract or tort including negligence.

LAB may assign its performance obligations under this contract to other parties, as it deems necessary. LAB shall disclose to Client
any assignee (subcontractor) by ELAP ID # on the submitted final report.

LAB shall have no responsibility or liability to the Client for any failure or delay in performance by LAB, which results in whole or in
part from any cause or circumstance beyond the reasonable control of LAB. Such causes and circumstances shall include, but not
limited to, acts of God, acts or orders of any government authority, strikes or other labor disputes, natural disasters, accidents, wars,
civil disturbances, difficulties or delays in transportation, mail or delivery services, inability to obtain sufficient services or supplies
from LAB’s usual suppliers, or any other cause beyond LAB’s reasonable control.

This contract shall be continued under the laws of the State of New York without regard to its conflicts of laws provision.

This report is part of a multipage document and should only be evaluated in its entirety. The Chain of Custody provides
additional sample information, including compliance with the sample condition requirements upon receipt.
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179 Lake Avenue, Rochester, NY 14608 Office (585) 647-2530 Fax (585) 647-3311

CHAIN OF CUSTODY

2135494

[ 2

REPORT TO: INVOICE TO:
\ PA »RA DI G M d COMPANY: NRC COMPANY: SAME LAB PROJECT ID
i A

i 2525 George Urban Blvd. ADDRESS: 3500 Sunrise Hwy, Ste 200, Bldg 200 163291

CITY: DepeW STATE: NY ZIP: 14043 |[cITY: Great River ZIP: #H Quotation #:

PHONE. 7165251962 Fax: |PrONE: 431-224-914 FAx: Email: jacqueline,allard@usecology.com,
elaina.berst@usecology.com,
sean.smyth@nationalgrid.com

PROJECT REFERENCE ATTN: Jackie Allard ATTN: Accounts Payable ap@nrcc.com lisa.montesano@nationalgrid.com
(— Jlinda.parker@nationalarid.com
atrix codes:
Dewey SC- Fleet Garage AQ - Aqueous Liquid WA - Water DW - Dninking Water SO - Soil SD - Solid WP - Wipe oL - ol
NQ - Non-Aqueous Liquid WG - Groundwater WW - Wastewater SL - Sludge PT - Paint CK - Caulk AR - AIr
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Date/Time Total Cost:
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See additional page for sample conditions.



Chain of Custody Supplement
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Lab Project ID: 1S dqd Date: ¢ /lo /)(

Sample Condition Requirements
Per NELAC/ELAP 210/241/242/243/244

NELAC compliance with the sample condition requirements upon receipt
Condition Yes No

N/A

Container Type

Comments

I

Transferred to method-
compliant container

[ X ]
X ]

J 00 L

Headspace

(<1 mL)
Comments

Preservation IIl
Comments

J] 0[O0 B

Chlorine Absent
(<0.10 ppm per test strip)
Comments

i

E

Holding Time

Comments

Temperature

Comments Q C oice A

i
0| 0]|0f|

i

Compliant Sample Quantity/Type

Comments

i
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Analytical Report For
National Response Corporation

For Lab Project ID
212349

Referencing

Fleet Garage Dewey Kensington
Prepared

Thursday, June 3, 2021

Any noncompliant QC parameters or other notes impacting data interpretation are flagged or
documented on the final report or are noted below.

™
!

Certifies that this report has been approvéﬁ by the Technical Director or Designee

179 Lake Avenue ¢ Rochester, NY 14608 ¢ (585) 647-2530 » Fax (585) 647-3311 « ELAP ID# 10958

This report is part of a multipage document and should only be evaluated in its entirety. The Chain of Custody provides

additional sample information, including compliance with the sample condition requirements upon receipt. P 1Lof7
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Lab Project ID:
Client: National Response Corporation
Project Reference: Fleet Garage Dewey Kensington

Sample Identifier: Spoil Pile - Bay 5, 144 Kensington Ave, 2021-114

Lab Sample ID: 212349-01 Date Sampled:
Matrix: Soil Date Received:
PCBs
PCB-1016 <1.00 mg/Kg
PCB-1221 <1.00 mg/Kg
PCB-1232 <1.00 mg/Kg
PCB-1242 <1.00 mg/Kg
PCB-1248 <1.00 mg/Kg
PCB-1254 <1.00 mg/Kg
PCB-1260 1.61 mg/Kg
PCB-1262 <1.00 mg/Kg
PCB-1268 <1.00 mg/Kg
Tetrachloro-m-xylene 44.0 16.4 - 99.1
Method Reference(s): EPA 8082A
EPA 3546
Preparation Date: 6/1/2021

212349

5/28/2021
5/28/2021

Date Analyzed

6/2/2021
6/2/2021
6/2/2021
6/2/2021
6/2/2021
6/2/2021
6/2/2021
6/2/2021
6/2/2021

16:45
16:45
16:45
16:45
16:45
16:45
16:45
16:45
16:45

Date Analyzed

6/2/2021

This report is part of a multipage document and should only be evaluated in its entirety. The Chain of Custody provides

additional sample information, including compliance with the sample condition requirements upon receipt.

Report Prepared Thursday, June 3, 2021
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Lab ProjectID: 212349

Client: National Response Corporation
Project Reference: Fleet Garage Dewey Kensington

Sample Identifier: Spoil Pile - Bay 5, 144 Kensington Ave, 2021-114

Lab Sample ID: 212349-01A Date Sampled: 5/28/2021
Matrix: TCLP Extract Date Received: 5/28/2021
TCLP Mercury
Analyte Result Units  Regulatory Limit Qualifier Date Analyzed
Mercury <0.00200 mg/L 0.2 6/2/2021 12:24
Method Reference(s): EPA 7470A
EPA 1311
Preparation Date: 6/2/2021
Data File: Hg210602C
ICLP RCRA Metals (ICP)

Analyte Result Units  Regulatory Limit Qualifier Date Analyzed
Arsenic <0.500 mg/L 5 6/1/2021 15:05
Barium 0.824 mg/L 100 6/1/2021 15:05
Cadmium <0.0250 mg/L 1 6/1/2021 15:05
Chromium <0.500 mg/L 5 6/1/2021 15:05
Lead <0.500 mg/L 5 6/1/2021 15:05
Selenium <0.200 mg/L 1 6/1/2021 15:05
Silver <0.500 mg/L 5 6/1/2021 15:05

Method Reference(s): EPA 6010C

EPA 1311/ 3005A
Preparation Date: 6/1/2021
Data File: 210601B

This report is part of a multipage document and should only be evaluated in its entirety. The Chain of Custody provides

additional sample information, including compliance with the sample condition requirements upon receipt. P 3 of 7
age 30
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Analytical Report Appendix

The reported results relate only to the samples as they have been received by the laboratory.

Each page of this document is part of a multipage report. This document may not be reproduced except in its
entirety, without the prior consent of Paradigm Environmental Services, Inc.

All soil/sludge samples have been reported on a dry weight basis, unless qualified “reported as received”.
Other solids are reported as received.

Low level Volatiles blank reports for soil/solid matrix are based on a nominal 5 gram weight. Sample results
and reporting limits are based on actual weight, which may be more or less than 5 grams.

The Chain of Custody provides additional information, including compliance with sample condition
requirements upon receipt. Sample condition requirements are defined under the 2003 NELAC Standard,
sections 5.5.8.3.1 and 5.5.8.3.2.

NYSDOH ELAP does not certify for all parameters. Paradigm Environmental Services or the indicated
subcontracted laboratory does hold certification for all analytes where certification is offered by ELAP unless
otherwise specified. Aliquots separated for certain tests, such as TCLP, are indicated on the Chain of Custody
and final reports with an “A” suffix.

Data qualifiers are used, when necessary, to provide additional information about the data. This information
may be communicated as a flag or as text at the bottom of the report. Please refer to the following list of
analyte-specific, frequently used data flags and their meaning:
“<” = Analyzed for but not detected at or above the quantitation limit.
“E” = Result has been estimated, calibration limit exceeded.
“Z” = See case narrative.
“D” = Sample, Laboratory Control Sample, or Matrix Spike Duplicate results above Relative Percent
Difference limit.
“M” = Matrix spike recoveries outside QC limits. Matrix bias indicated.
“B” = Method blank contained trace levels of analyte. Refer to included method blank report.
“I” = Result estimated between the quantitation limit and half the quantitation limit.
"L" = Laboratory Control Sample recovery outside accepted QC limits.
“P” = Concentration differs by more than 40% between the primary and secondary analytical columns.
"NC" = Not calculable. Applicable to RPD if sample or duplicate result is non-detect or estimated (see
primary report for data flags). Applicable to MS if sample is greater or equal to ten times the spike
added. Applicable to sample surrogates or MS if sample dilution is 10x or higher.
"*" = Indicates any recoveries outside associated acceptance windows. Surrogate outliers in samples
are presumed matrix effects. LCS demonstrates method compliance unless otherwise noted.
"(1)" = Indicates data from primary column used for QC calculation.
"A" = denotes a parameter for which ELAP does not offer approval as part of their laboratory
certification program.
"F" = denotes a parameter for which Paradigm does not carry certification, the results for which
should therefore only be used where ELAP certification is not required, such as personal exposure
assessment.

This report is part of a multipage document and should only be evaluated in its entirety. The Chain of Custody provides

additional sample information, including compliance with the sample condition requirements upon receipt. Pace 4 of 7
age4 o
Report Prepared Thursday, June 3, 2021



GENERAL TERMS AND CONDITIONS
LABORATORY SERVICES

These Terms and Conditions embody the whole agreement of the parties in the absence of a signed and executed contract between the
Laboratory (LAB) and Client. They shall supersede all previous communications, representations, or agreements, either verbal or written,
between the parties. The LAB specifically rejects all additional, inconsistent, or conflicting terms, whether printed or otherwise set forth in any
purchase order or other communication from the Client to the LAB. The invalidity or unenforceability in whole or in part of any provision, tern
or condition hereof shall not affect in any way the validity or enforceability of the remainder of the Terms and Conditions. No waiver by LAB of
any provision, term, or condition hereof or of any breach by or obligation of the Client hereunder shall constitute a waiver of such provision,
term, or condition on any other occasion or a waiver of any other breach by or obligation of the Client. This agreement shall be administered
and interpreted under the laws of the state which services are procured.

Warranty.

Scope and
Compensation.

Prices.

Limitations of
Liability.

Hazard Disclosure.

Sample Handling.

Recognizing that the nature of many samples is unknown and that some may contain potentially hazardous components, LAB
warrants only that it will perform testing services, obtain findings, and prepare reports in accordance with generally accepted
analytical laboratory principles and practices at the time of performance of services. LAB makes no other warranty, express or
implied.

LAB agrees to perform the services described in the chain of custody to which these terms and conditions are attached. Unless the
parties agree in writing to the contrary, the duties of LAB shall not be construed to exceed the services specifically described. LAB wi
use LAB default method for all tests unless specified otherwise on the Work Order.

Payment terms are net 30 days from the date of invoice. All overdue payments are subject to an interest charge of one and one-half
percent (1-1/2%) per month or a portion thereof. Client shall also be responsible for costs of collection, including payment of
reasonable attorney fees if such expense is incurred. The prices, unless stated, do not include any sale, use or other taxes. Such taxes
will be added to invoice prices when required.

Compensation for services performed will be based on the current Lab Analytical Fee Schedule or on quotations agreed to in writing
by the parties. Turnaround time based charges are determined from the time of resolution of all work order questions. Testimony,
court appearances or data compilation for legal action will be charged separately. Evaluation and reporting of initial screening runs
may incur additional fees.

In the event of any error, omission, or other professional negligence, the sole and exclusive responsibility of LAB shall be to re-
perform the deficient work at its own expense and LAB shall have no other liability whatsoever. All claims shall be deemed waived
unless made in writing and received by LAB within ninety (90) days following completion of services.

LAB shall have no liability, obligation, or responsibility of any kind for losses, costs, expenses, or other damages (including but not
limited to any special, direct, incidental or consequential damages) with respect to LAB’s services or results.

All results provided by LAB are strictly for the use of its clients and LAB is in no way responsible for the use of such results by clients
or third parties. All reports should be considered in their entirety, and LAB is not responsible for the separation, detachment, or
other use of any portion of these reports. Client may not assign the lab report without the written consent of the LAB.

Client covenants and agrees, at its/his/her sole expense, to indemnify, protect, defend, and save harmless the LAB from and against
any and all damages, losses, liabilities, obligations, penalties, claims, litigation, demands, defenses, judgments, suits, actions,
proceedings, costs, disbursements and/or expenses (including, without limitation attorneys’ and experts’ fees and disbursements) of
any kind whatsoever which may at any time be imposed upon, incurred by or asserted or awarded against client relating to, resulting
from or arising out of (a) the breach of this agreement by this client, (b) the negligence of the client in handling, delivering or
disclosing any hazardous substance, (c) the violation of the Client of any applicable law, (d) non-compliance by the Client with any
environmental permit or (e) a material misrepresentation in disclosing the materials to be tested.

Client represents and warrants that any sample delivered to LAB will be preceded or accompanied by complete written disclosure of
the presence of any hazardous substances known or suspected by Client. Client further warrants that any sample containing any
hazardous substance that is to be delivered to LAB will be packaged, labeled, transported, and delivered properly and in accordance
with applicable laws.

Prior to LAB’s acceptance of any sample (or after any revocation of acceptance), the entire risk of loss or of damage to such sample
remains with Client. Samples are accepted when receipt is acknowledged on chain of custody documentation. In no event will LAB
have any responsibility for the action or inaction of any carrier shipping or delivering any sample to or from LAB premises.

Client authorizes LAB to proceed with the analysis of samples as received by the laboratory, recognizing that any samples not in
compliance with all current DOH-ELAP-NELAP requirements for containers, preservation or holding time will be noted as such on th
final report.

Disposal of hazardous waste samples is the responsibility of the Client. If the Client does not wish such samples returned, LAB may
add storage and disposal fees to the final invoice. Maximum storage time for samples is 30 days after completion of analysis unless
modified by applicable state or federal laws. Client will be required to give the LAB written instructions concerning disposal of these
samples.

LAB reserves the absolute right, exercisable at any time, to refuse to receive delivery of, refuse to accept, or revoke acceptance of any
sample, which, in the sole judgment of LAB (a) is of unsuitable volume, (b) may be or become unsuitable for or may pose a risk in
handling, transport, or processing for any health, safety, environmental or other reason whether or not due to the presence in the
sample of any hazardous substance, and whether or not such presence has been disclosed to LAB by Client or (c) if the condition or
sample date make the sample unsuitable for analysis.

Legal Responsibility. LABis solely responsible for performance of this contract, and no affiliated company, director, officer, employee, or agent shall have

Assignment.

Force Majeure.

Law.

any legal responsibility hereunder, whether in contract or tort including negligence.

LAB may assign its performance obligations under this contract to other parties, as it deems necessary. LAB shall disclose to Client
any assignee (subcontractor) by ELAP ID # on the submitted final report.

LAB shall have no responsibility or liability to the Client for any failure or delay in performance by LAB, which results in whole or in
part from any cause or circumstance beyond the reasonable control of LAB. Such causes and circumstances shall include, but not
limited to, acts of God, acts or orders of any government authority, strikes or other labor disputes, natural disasters, accidents, wars,
civil disturbances, difficulties or delays in transportation, mail or delivery services, inability to obtain sufficient services or supplies
from LAB’s usual suppliers, or any other cause beyond LAB’s reasonable control.

This contract shall be continued under the laws of the State of New York without regard to its conflicts of laws provision.

This report is part of a multipage document and should only be evaluated in its entirety. The Chain of Custody provides
additional sample information, including compliance with the sample condition requirements upon receipt.
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179 Lake Avenue, Rochester, NY 14608 Office (585) 647-2530 Fax (585) 647-3311

CHAIN OF CUSTODY

[0
212349

REPORT TO: INVOICE TO:
PA R A D l Q M COMPANY: NRC COMPANY: SAME LAB PROJECT ID

AODRESS: 2525 George Urban Blvd. ADDRESS: 3500 Sunrise Hwy, Ste 200, Bldg 200 163291

CITY: Depew STATE: NY ZIP: 14043 [cITY: Great River STATE: NY ZIP: Quotation #:

FHONE: =t Fax: THONE: 431-224-914-Fx: Email: jacqueline.allard@usecology.com,
elaina.berst@usecology.com,
ssmyth@capitolenv.com

PROJECT REFERENCE ATTN: Jackie Allard R Accounts Payable ap@nrcc.com lisa.montesano@nationalgrid.com

Wt Cod linda.parker@nationalgrid.com

: atrix Codes:
Fleet Garage Dewey Kensington AQ - Aqueous Liquid WA - Water DW - Drinking Waler SO - Sol SD - Solid WP - Wipe oL - Oil
NQ - Non-Aqueous Liquid WG - Groundwater WW - Wastewater SL - Sludge PT - Paint CK - Caulk AR - AIr
REQUESTED ANALYSIS
c
c N
° wo | on
M c M
N ',': : o B ; %’ PARADIGM LAB
DATE COLLECTED COI:rLI:‘(ETED (S) : SAMPLE IDENTIFIER T 2 E l\ll g REMARKS ;Cm;léi
I s
. ot @]y
: e
S-2% X Spoil Pile — Bay S so| 1 |x|x PCB DL=1.0 ppm oy
T 7
/49 Keas.nghon Bue
2021- iy
>
9. L
1% i e Q/)..%/.ZLL [ { N
. ‘)W’ A W
Turnaround Time ! Report Supplements )
Availability contingent upon lab approval; additional fees may apply. D\ LC,\_“N Lo \_\\\ Q.S“f'\“) ‘S_\ ;&l )_ L
Sampled By Date/Time Total Cost:
Standard 5 day |:] None Required [j None Required D - ]]_
10 day D Batch QC |:| Basic EDD I:] Relinguished By Datefl'lme
Rush 3 day M Category A 1 [nvspeceoo [] ‘—QW S/ég/z / 2-Z<
Receiv: Date/Time P.LF
Rush 2 day EI Category B I:l jfy [ S / /‘l_ } | (5_9,4—'
Rush 1 day D Received @ Lab By / Date/Time -
Other [] |other [] |othereDD  [] _
pleitse indicate date nesded please indicate package needed: please indicate EDD needed By signing this form, client agrees to Paradigm Terms and Conditions (reverse).
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Chain of Custody Supplement

A0

/
Completed by: :/YM'OM/M

NRC

Client:
= - ) /
Lab Project ID: )\ [ ) Y ﬁ Date: S (,)5{ |
Sample Condition Requirements
Per NELAC/ELAP 210/241/242/243/244
NELAC compliance with the sample condition requirements upon receipt
Condition Yes No N/A

Container Type

Comments

Transferred to method-
compliant container

Headspace
(<1mL)
: Comments

Preservation

Comments
Chlorine Absent
(<0.10 ppm per test strip)

Comments
Holding Time

Comments
Temperature

Comments

Comments

I

L]
7]

J U opoo|C

|

1]

g (0|0 0008

g

Compliant Sample Quantity /Type

1 Doc_z.(cuo M M /AM
P [ ]

|
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Analytical Report For
National Response Corporation

For Lab Project ID
212351

Referencing

Fleet Garage Dewey Kensington
Prepared

Tuesday, June 8, 2021

Report re-issued to meet 0.5ppb reporting limit.

Any noncompliant QC parameters or other notes impacting data interpretation are flagged or
documented on the final report or are noted below.

— 'T\J'D : Pl '. f/"" )
/) ( ) .

< K2l 6.\~
{ |

Certifies that this report has been approvéd by the Technical Director or Designee

179 Lake Avenue e Rochester, NY 14608 » (585) 647-2530 » Fax (585) 647-3311 « ELAP ID# 10958

This report is part of a multipage document and should only be evaluated in its entirety. The Chain of Custody provides

additional sample information, including compliance with the sample condition requirements upon receipt. P 1of6
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Lab ProjectID: 212351

Client: National Response Corporation
Project Reference: Fleet Garage Dewey Kensington

Sample Identifier: Frac Tank, 2021-115

Lab Sample ID: 212351-01 Date Sampled: 5/28/2021
Matrix: Aq Liquid Date Received: 5/28/2021
PCBs
PCB-1016 <0.500 ug/L 6/7/2021 14:13
PCB-1221 <0.500 ug/L 6/7/2021 14:13
PCB-1232 <0.500 ug/L 6/7/2021 14:13
PCB-1242 <0.500 ug/L 6/7/2021 14:13
PCB-1248 <0.500 ug/L 6/7/2021 14:13
PCB-1254 <0.500 ug/L 6/7/2021 14:13
PCB-1260 1.22 ug/L 6/7/2021 14:13
PCB-1262 <0.500 ug/L 6/7/2021 14:13
PCB-1268 <0.500 ug/L 6/7/2021 14:13
Tetrachloro-m-xylene 73.8 289 - 979 6/7/2021 14:13
Method Reference(s): EPA 80824
EPA 3510C
Preparation Date: 6/1/2021

This report is part of a multipage document and should only be evaluated in its entirety. The Chain of Custody provides

additional sample information, including compliance with the sample condition requirements upon receipt. P 2 of 6
age 20
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Analytical Report Appendix

The reported results relate only to the samples as they have been received by the laboratory.

Each page of this document is part of a multipage report. This document may not be reproduced except in its
entirety, without the prior consent of Paradigm Environmental Services, Inc.

All soil/sludge samples have been reported on a dry weight basis, unless qualified “reported as received”.
Other solids are reported as received.

Low level Volatiles blank reports for soil/solid matrix are based on a nominal 5 gram weight. Sample results
and reporting limits are based on actual weight, which may be more or less than 5 grams.

The Chain of Custody provides additional information, including compliance with sample condition
requirements upon receipt. Sample condition requirements are defined under the 2003 NELAC Standard,
sections 5.5.8.3.1 and 5.5.8.3.2.

NYSDOH ELAP does not certify for all parameters. Paradigm Environmental Services or the indicated
subcontracted laboratory does hold certification for all analytes where certification is offered by ELAP unless
otherwise specified. Aliquots separated for certain tests, such as TCLP, are indicated on the Chain of Custody
and final reports with an “A” suffix.

Data qualifiers are used, when necessary, to provide additional information about the data. This information
may be communicated as a flag or as text at the bottom of the report. Please refer to the following list of
analyte-specific, frequently used data flags and their meaning:
“<” = Analyzed for but not detected at or above the quantitation limit.
“E” = Result has been estimated, calibration limit exceeded.
“Z” = See case narrative.
“D” = Sample, Laboratory Control Sample, or Matrix Spike Duplicate results above Relative Percent
Difference limit.
“M” = Matrix spike recoveries outside QC limits. Matrix bias indicated.
“B” = Method blank contained trace levels of analyte. Refer to included method blank report.
“I” = Result estimated between the quantitation limit and half the quantitation limit.
"L" = Laboratory Control Sample recovery outside accepted QC limits.
“P” = Concentration differs by more than 40% between the primary and secondary analytical columns.
"NC" = Not calculable. Applicable to RPD if sample or duplicate result is non-detect or estimated (see
primary report for data flags). Applicable to MS if sample is greater or equal to ten times the spike
added. Applicable to sample surrogates or MS if sample dilution is 10x or higher.
"*" = Indicates any recoveries outside associated acceptance windows. Surrogate outliers in samples
are presumed matrix effects. LCS demonstrates method compliance unless otherwise noted.
"(1)" = Indicates data from primary column used for QC calculation.
"A" = denotes a parameter for which ELAP does not offer approval as part of their laboratory
certification program.
"F" = denotes a parameter for which Paradigm does not carry certification, the results for which
should therefore only be used where ELAP certification is not required, such as personal exposure
assessment.

This report is part of a multipage document and should only be evaluated in its entirety. The Chain of Custody provides

additional sample information, including compliance with the sample condition requirements upon receipt. Pace 3 of 6
age3o0
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GENERAL TERMS AND CONDITIONS
LABORATORY SERVICES

These Terms and Conditions embody the whole agreement of the parties in the absence of a signed and executed contract between the
Laboratory (LAB) and Client. They shall supersede all previous communications, representations, or agreements, either verbal or written,
between the parties. The LAB specifically rejects all additional, inconsistent, or conflicting terms, whether printed or otherwise set forth in any
purchase order or other communication from the Client to the LAB. The invalidity or unenforceability in whole or in part of any provision, tern
or condition hereof shall not affect in any way the validity or enforceability of the remainder of the Terms and Conditions. No waiver by LAB of
any provision, term, or condition hereof or of any breach by or obligation of the Client hereunder shall constitute a waiver of such provision,
term, or condition on any other occasion or a waiver of any other breach by or obligation of the Client. This agreement shall be administered
and interpreted under the laws of the state which services are procured.

Warranty.

Scope and
Compensation.

Prices.

Limitations of
Liability.

Hazard Disclosure.

Sample Handling.

Recognizing that the nature of many samples is unknown and that some may contain potentially hazardous components, LAB
warrants only that it will perform testing services, obtain findings, and prepare reports in accordance with generally accepted
analytical laboratory principles and practices at the time of performance of services. LAB makes no other warranty, express or
implied.

LAB agrees to perform the services described in the chain of custody to which these terms and conditions are attached. Unless the
parties agree in writing to the contrary, the duties of LAB shall not be construed to exceed the services specifically described. LAB wi
use LAB default method for all tests unless specified otherwise on the Work Order.

Payment terms are net 30 days from the date of invoice. All overdue payments are subject to an interest charge of one and one-half
percent (1-1/2%) per month or a portion thereof. Client shall also be responsible for costs of collection, including payment of
reasonable attorney fees if such expense is incurred. The prices, unless stated, do not include any sale, use or other taxes. Such taxes
will be added to invoice prices when required.

Compensation for services performed will be based on the current Lab Analytical Fee Schedule or on quotations agreed to in writing
by the parties. Turnaround time based charges are determined from the time of resolution of all work order questions. Testimony,
court appearances or data compilation for legal action will be charged separately. Evaluation and reporting of initial screening runs
may incur additional fees.

In the event of any error, omission, or other professional negligence, the sole and exclusive responsibility of LAB shall be to re-
perform the deficient work at its own expense and LAB shall have no other liability whatsoever. All claims shall be deemed waived
unless made in writing and received by LAB within ninety (90) days following completion of services.

LAB shall have no liability, obligation, or responsibility of any kind for losses, costs, expenses, or other damages (including but not
limited to any special, direct, incidental or consequential damages) with respect to LAB’s services or results.

All results provided by LAB are strictly for the use of its clients and LAB is in no way responsible for the use of such results by clients
or third parties. All reports should be considered in their entirety, and LAB is not responsible for the separation, detachment, or
other use of any portion of these reports. Client may not assign the lab report without the written consent of the LAB.

Client covenants and agrees, at its/his/her sole expense, to indemnify, protect, defend, and save harmless the LAB from and against
any and all damages, losses, liabilities, obligations, penalties, claims, litigation, demands, defenses, judgments, suits, actions,
proceedings, costs, disbursements and/or expenses (including, without limitation attorneys’ and experts’ fees and disbursements) of
any kind whatsoever which may at any time be imposed upon, incurred by or asserted or awarded against client relating to, resulting
from or arising out of (a) the breach of this agreement by this client, (b) the negligence of the client in handling, delivering or
disclosing any hazardous substance, (c) the violation of the Client of any applicable law, (d) non-compliance by the Client with any
environmental permit or (e) a material misrepresentation in disclosing the materials to be tested.

Client represents and warrants that any sample delivered to LAB will be preceded or accompanied by complete written disclosure of
the presence of any hazardous substances known or suspected by Client. Client further warrants that any sample containing any
hazardous substance that is to be delivered to LAB will be packaged, labeled, transported, and delivered properly and in accordance
with applicable laws.

Prior to LAB’s acceptance of any sample (or after any revocation of acceptance), the entire risk of loss or of damage to such sample
remains with Client. Samples are accepted when receipt is acknowledged on chain of custody documentation. In no event will LAB
have any responsibility for the action or inaction of any carrier shipping or delivering any sample to or from LAB premises.

Client authorizes LAB to proceed with the analysis of samples as received by the laboratory, recognizing that any samples not in
compliance with all current DOH-ELAP-NELAP requirements for containers, preservation or holding time will be noted as such on th
final report.

Disposal of hazardous waste samples is the responsibility of the Client. If the Client does not wish such samples returned, LAB may
add storage and disposal fees to the final invoice. Maximum storage time for samples is 30 days after completion of analysis unless
modified by applicable state or federal laws. Client will be required to give the LAB written instructions concerning disposal of these
samples.

LAB reserves the absolute right, exercisable at any time, to refuse to receive delivery of, refuse to accept, or revoke acceptance of any
sample, which, in the sole judgment of LAB (a) is of unsuitable volume, (b) may be or become unsuitable for or may pose a risk in
handling, transport, or processing for any health, safety, environmental or other reason whether or not due to the presence in the
sample of any hazardous substance, and whether or not such presence has been disclosed to LAB by Client or (c) if the condition or
sample date make the sample unsuitable for analysis.

Legal Responsibility. LABis solely responsible for performance of this contract, and no affiliated company, director, officer, employee, or agent shall have

Assignment.

Force Majeure.

Law.

any legal responsibility hereunder, whether in contract or tort including negligence.

LAB may assign its performance obligations under this contract to other parties, as it deems necessary. LAB shall disclose to Client
any assignee (subcontractor) by ELAP ID # on the submitted final report.

LAB shall have no responsibility or liability to the Client for any failure or delay in performance by LAB, which results in whole or in
part from any cause or circumstance beyond the reasonable control of LAB. Such causes and circumstances shall include, but not
limited to, acts of God, acts or orders of any government authority, strikes or other labor disputes, natural disasters, accidents, wars,
civil disturbances, difficulties or delays in transportation, mail or delivery services, inability to obtain sufficient services or supplies
from LAB’s usual suppliers, or any other cause beyond LAB’s reasonable control.

This contract shall be continued under the laws of the State of New York without regard to its conflicts of laws provision.

This report is part of a multipage document and should only be evaluated in its entirety. The Chain of Custody provides
additional sample information, including compliance with the sample condition requirements upon receipt.

Page 4 of 6
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179 Lake Avenue, Rochester, NY 14608 Office (585) 647-2530 Fax (585) 647-3311

CHAIN OF CUSTODY

Jog>-

e D250

REPORT TO: INVOICE TO:
! PAWR A Dllg M COMPANY: NRC COMPANY: SAME LAB PROJECT 1D
W o ADDRESS: 2525 George Urban Blvd. ADDRESS: 3500 Sunrise Hwy, Ste 200, Bldg 200 163291
v CITY: Depew STATE:  NY .zw: 14043 [CITY: Great River STATE:  NY ZIP: Quotation #:

. PHONE: 716-525-1962 FAX: PHONE: 431-224-914 FAX: Email: jacqueline.allard@usecology.com,
elaina.berst@usecology.com,
ssmyth@capitolenv.com

PROJECT REFERENCE ATTN: Jackie Allard [ Accounts Payable ap@nrcc.com |i5?-f;0nteian%@r%d.com
JINga.parker@naunonaland.com
Fleet Garage Dewey Kensington | Matrix Codes:
g Y 9 AQ - Aqueous Liquid WA - Water DW - Drinking Water S0 - Soil SD - Solid WP - Wipe oL - Qil
NQ - Non-Aqueous Liquid WG - Groundwater WW - Wastewater SL - Sluage PT - Paint CK - Caulk AR - Arr
REQUESTED ANALYSIS
c N g
° M U'n
M c M
TIME 3 ‘: ‘T\ o B : PARADIGM LAB
DATE COLLECTED EOLLECTED o N SAMPLE IDENTIFIER g D E REMARKS SAMPLE
S B ) B Ry NUMBER
: xS E 24
T or m
E Fg &_)
S\;l?' l)-\ X Frac Tank AQ| 1 |x DL=1.0 ppm ) ¢
=T
2021- WS
g,
10°ciad c/rylay
-~ - -
V S 2 J
Turnaround Time | Report Supplements . 'm\m M/&‘ZM S\Wb
3 "
Availability contingent upon lab approval; additional fees may apply. Q{_ QL\_,\# LO N \ \. QM,S S l)k {l l
O Sampled By ' Date/Time Total Cost:
Standard 5 day None Required None Required . ~ ~
10 day |:] Batch QC |:| Basic EDD D Relingfiished By Date/Time
Rush 3 day y Category A ] |nvspeceoo [ ] gm ﬂ,(/.-{zé\ S/z¥y/el 228
|:| Received By ’V:// Date/Time P.L.F
Rush 2 day Category B / / 1
i Slags/2/ | (0
Rush 1 day D Received @ Lab By / Date/Time 1
Other ] |other [] |otherebp D

please ndicate dale needed: please indicate package needed

please indicate EDD needed

By signing this form, client agrees to Paradigm Terms and Conditions (reverse).

Page 5 of 6
See additional page for sample conditions.



PARADIGM

Chain of Custody Supplement

Client:

Lab Project ID:

NRC

Completed by:

212357

Date:

Sample Condition Requirements
Per NELAC/ELAP 210/241/242/243/244

I d

.6/;13:/2_,1

Condition

NELAC compliance with the sample condition requirements upon receipt

Yes

No

N/A

Container Type

Comments

Transferred to method-
compliant container

Headspace
(<1mL)
’ Comments
Preservation
Comments

Chlorine Absent
(<0.10 ppm per test strip)
Comments

Holding Time

Comments

Temperature

Commients

Comments

AR \ERIRTIRNINIER

Jrop o popoo)d

Compliant Sample Quantity/Type

1o beall o ked s /&M

Iz

]

110/ (0| 9] 9] |88 €

179 Lake Avenue «

Rochester, NY 14608 « (585) 647-2530 » Fax (585) 647-3311 « ELAP ID# 10958

Page 6 of 6



ENVIRONMINTAL STRVICES, InC
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Analytical Report For
National Response Corporation

For Lab Project ID
211087

Referencing

DK-13 Fleet Garage
Prepared

Wednesday, March 24, 2021

Any noncompliant QC parameters or other notes impacting data interpretation are flagged or
documented on the final report or are noted below.

' I \ //‘
e ZNE PNy

e

‘ |
Certifies that this report has been apprt}u%i by the Technical Director or Designee

179 Lake Avenue ¢ Rochester, NY 14608 ¢ (585) 647-2530 » Fax (585) 647-3311 « ELAP ID# 10958

This report is part of a multipage document and should only be evaluated in its entirety. The Chain of Custody provides

additional sample information, including compliance with the sample condition requirements upon receipt. P 1of8
agelo

Report Prepared Wednesday, March 24, 2021
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Client: National Response Corporation
Project Reference: DK-13 Fleet Garage

Sample Identifier: Spoil Pile, 2021-39

Lab Sample ID: 211087-01
Matrix: Soil
PCBs
Analyte Result Units
PCB-1016 <1.00 mg/Kg
PCB-1221 <1.00 mg/Kg
PCB-1232 <1.00 mg/Kg
PCB-1242 <1.00 mg/Kg
PCB-1248 <1.00 mg/Kg
PCB-1254 <1.00 mg/Kg
PCB-1260 <1.00 mg/Kg
PCB-1262 <1.00 mg/Kg
PCB-1268 <1.00 mg/Kg
Surrogate Percent Recovery
Tetrachloro-m-xylene 76.4
Method Reference(s): EPA 8082A
EPA 3546
Preparation Date: 3/23/2021

Lab Project ID:

Date Sampled:
Date Received:

211087

3/19/2021
3/22/2021

Qualifier = Date Analyzed

3/23/2021
3/23/2021
3/23/2021
3/23/2021
3/23/2021
3/23/2021
3/23/2021
3/23/2021
3/23/2021

15:23
15:23
15:23
15:23
15:23
15:23
15:23
15:23
15:23

18.8 - 97.4

3/23/2021

This report is part of a multipage document and should only be evaluated in its entirety. The Chain of Custody provides

additional sample information, including compliance with the sample condition requirements upon receipt.

Report Prepared Wednesday, March 24, 2021

15:23

Page 2 of 8
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Client: National Response Corporation
Project Reference: DK-13 Fleet Garage

Sample Identifier: Spoil Pile, 2021-39

Lab Sample ID: 211087-01A
Matrix: TCLP Extract
TCLP Mercury
Analyte Result
Mercury <0.00200
Method Reference(s): EPA 7470A
EPA 1311
Preparation Date: 3/23/2021
Data File: Hg210324A
ICLP RCRA Metals (ICP)

Analyte Result
Arsenic <0.500
Barium <0.500
Cadmium <0.0250
Chromium <0.500
Lead <0.500
Selenium <0.200
Silver <0.500

Method Reference(s): EPA 6010C

EPA 1311/ 3005A
Preparation Date: 3/23/2021
Data File: 210324B

Units
mg/L

Units
mg/L
mg/L
mg/L
mg/L
mg/L
mg/L
mg/L

Lab Project ID:

Date Sampled:
Date Received:

211087

3/19/2021
3/22/2021

Regulatory Limit Qualifier Date Analyzed

0.2

3/24/2021

07:10

Regulatory Limit Qualifier Date Analyzed

5
100

Ul = U1 Ul =

3/24/2021
3/24/2021
3/24/2021
3/24/2021
3/24/2021
3/24/2021
3/24/2021

This report is part of a multipage document and should only be evaluated in its entirety. The Chain of Custody provides

additional sample information, including compliance with the sample condition requirements upon receipt.

Report Prepared Wednesday, March 24, 2021

10:26
10:26
10:26
10:26
10:26
10:26
10:26

Page 3 of 8
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Lab ProjectID: 211087

Client: National Response Corporation
Project Reference: DK-13 Fleet Garage

Sample Identifier: Frac Tank, 2021-39

Lab Sample ID: 211087-02 Date Sampled: 3/19/2021
Matrix: Aq Liquid Date Received: 3/22/2021
PCBs
PCB-1016 <1000 ug/L 3/22/2021 20:58
PCB-1221 <1000 ug/L 3/22/2021 20:58
PCB-1232 <1000 ug/L 3/22/2021 20:58
PCB-1242 <1000 ug/L 3/22/2021 20:58
PCB-1248 <1000 ug/L 3/22/2021 20:58
PCB-1254 <1000 ug/L 3/22/2021 20:58
PCB-1260 <1000 ug/L 3/22/2021 20:58
PCB-1262 <1000 ug/L 3/22/2021 20:58
PCB-1268 <1000 ug/L 3/22/2021 20:58
Tetrachloro-m-xylene 63.2 31.6 - 985 3/22/2021 20:58
Method Reference(s): EPA 80824
EPA 3510C
Preparation Date: 3/22/2021

This report is part of a multipage document and should only be evaluated in its entirety. The Chain of Custody provides

additional sample information, including compliance with the sample condition requirements upon receipt. Pace 4 of 8
age 4o

Report Prepared Wednesday, March 24, 2021
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Analytical Report Appendix

The reported results relate only to the samples as they have been received by the laboratory.

Each page of this document is part of a multipage report. This document may not be reproduced except in its
entirety, without the prior consent of Paradigm Environmental Services, Inc.

All soil/sludge samples have been reported on a dry weight basis, unless qualified “reported as received”.
Other solids are reported as received.

Low level Volatiles blank reports for soil/solid matrix are based on a nominal 5 gram weight. Sample results
and reporting limits are based on actual weight, which may be more or less than 5 grams.

The Chain of Custody provides additional information, including compliance with sample condition
requirements upon receipt. Sample condition requirements are defined under the 2003 NELAC Standard,
sections 5.5.8.3.1 and 5.5.8.3.2.

NYSDOH ELAP does not certify for all parameters. Paradigm Environmental Services or the indicated
subcontracted laboratory does hold certification for all analytes where certification is offered by ELAP unless
otherwise specified. Aliquots separated for certain tests, such as TCLP, are indicated on the Chain of Custody
and final reports with an “A” suffix.

Data qualifiers are used, when necessary, to provide additional information about the data. This information
may be communicated as a flag or as text at the bottom of the report. Please refer to the following list of
analyte-specific, frequently used data flags and their meaning:
“<” = Analyzed for but not detected at or above the quantitation limit.
“E” = Result has been estimated, calibration limit exceeded.
“Z” = See case narrative.
“D” = Sample, Laboratory Control Sample, or Matrix Spike Duplicate results above Relative Percent
Difference limit.
“M” = Matrix spike recoveries outside QC limits. Matrix bias indicated.
“B” = Method blank contained trace levels of analyte. Refer to included method blank report.
“I” = Result estimated between the quantitation limit and half the quantitation limit.
"L" = Laboratory Control Sample recovery outside accepted QC limits.
“P” = Concentration differs by more than 40% between the primary and secondary analytical columns.
"NC" = Not calculable. Applicable to RPD if sample or duplicate result is non-detect or estimated (see
primary report for data flags). Applicable to MS if sample is greater or equal to ten times the spike
added. Applicable to sample surrogates or MS if sample dilution is 10x or higher.
"*" = Indicates any recoveries outside associated acceptance windows. Surrogate outliers in samples
are presumed matrix effects. LCS demonstrates method compliance unless otherwise noted.
"(1)" = Indicates data from primary column used for QC calculation.
"A" = denotes a parameter for which ELAP does not offer approval as part of their laboratory
certification program.
"F" = denotes a parameter for which Paradigm does not carry certification, the results for which
should therefore only be used where ELAP certification is not required, such as personal exposure
assessment.

This report is part of a multipage document and should only be evaluated in its entirety. The Chain of Custody provides

additional sample information, including compliance with the sample condition requirements upon receipt. Pace S of 8
age5o0
Report Prepared Wednesday, March 24, 2021



GENERAL TERMS AND CONDITIONS
LABORATORY SERVICES

These Terms and Conditions embody the whole agreement of the parties in the absence of a signed and executed contract between the
Laboratory (LAB) and Client. They shall supersede all previous communications, representations, or agreements, either verbal or written,
between the parties. The LAB specifically rejects all additional, inconsistent, or conflicting terms, whether printed or otherwise set forth in any
purchase order or other communication from the Client to the LAB. The invalidity or unenforceability in whole or in part of any provision, tern
or condition hereof shall not affect in any way the validity or enforceability of the remainder of the Terms and Conditions. No waiver by LAB of
any provision, term, or condition hereof or of any breach by or obligation of the Client hereunder shall constitute a waiver of such provision,
term, or condition on any other occasion or a waiver of any other breach by or obligation of the Client. This agreement shall be administered
and interpreted under the laws of the state which services are procured.

Warranty.

Scope and
Compensation.

Prices.

Limitations of
Liability.

Hazard Disclosure.

Sample Handling.

Recognizing that the nature of many samples is unknown and that some may contain potentially hazardous components, LAB
warrants only that it will perform testing services, obtain findings, and prepare reports in accordance with generally accepted
analytical laboratory principles and practices at the time of performance of services. LAB makes no other warranty, express or
implied.

LAB agrees to perform the services described in the chain of custody to which these terms and conditions are attached. Unless the
parties agree in writing to the contrary, the duties of LAB shall not be construed to exceed the services specifically described. LAB wi
use LAB default method for all tests unless specified otherwise on the Work Order.

Payment terms are net 30 days from the date of invoice. All overdue payments are subject to an interest charge of one and one-half
percent (1-1/2%) per month or a portion thereof. Client shall also be responsible for costs of collection, including payment of
reasonable attorney fees if such expense is incurred. The prices, unless stated, do not include any sale, use or other taxes. Such taxes
will be added to invoice prices when required.

Compensation for services performed will be based on the current Lab Analytical Fee Schedule or on quotations agreed to in writing
by the parties. Turnaround time based charges are determined from the time of resolution of all work order questions. Testimony,
court appearances or data compilation for legal action will be charged separately. Evaluation and reporting of initial screening runs
may incur additional fees.

In the event of any error, omission, or other professional negligence, the sole and exclusive responsibility of LAB shall be to re-
perform the deficient work at its own expense and LAB shall have no other liability whatsoever. All claims shall be deemed waived
unless made in writing and received by LAB within ninety (90) days following completion of services.

LAB shall have no liability, obligation, or responsibility of any kind for losses, costs, expenses, or other damages (including but not
limited to any special, direct, incidental or consequential damages) with respect to LAB’s services or results.

All results provided by LAB are strictly for the use of its clients and LAB is in no way responsible for the use of such results by clients
or third parties. All reports should be considered in their entirety, and LAB is not responsible for the separation, detachment, or
other use of any portion of these reports. Client may not assign the lab report without the written consent of the LAB.

Client covenants and agrees, at its/his/her sole expense, to indemnify, protect, defend, and save harmless the LAB from and against
any and all damages, losses, liabilities, obligations, penalties, claims, litigation, demands, defenses, judgments, suits, actions,
proceedings, costs, disbursements and/or expenses (including, without limitation attorneys’ and experts’ fees and disbursements) of
any kind whatsoever which may at any time be imposed upon, incurred by or asserted or awarded against client relating to, resulting
from or arising out of (a) the breach of this agreement by this client, (b) the negligence of the client in handling, delivering or
disclosing any hazardous substance, (c) the violation of the Client of any applicable law, (d) non-compliance by the Client with any
environmental permit or (e) a material misrepresentation in disclosing the materials to be tested.

Client represents and warrants that any sample delivered to LAB will be preceded or accompanied by complete written disclosure of
the presence of any hazardous substances known or suspected by Client. Client further warrants that any sample containing any
hazardous substance that is to be delivered to LAB will be packaged, labeled, transported, and delivered properly and in accordance
with applicable laws.

Prior to LAB’s acceptance of any sample (or after any revocation of acceptance), the entire risk of loss or of damage to such sample
remains with Client. Samples are accepted when receipt is acknowledged on chain of custody documentation. In no event will LAB
have any responsibility for the action or inaction of any carrier shipping or delivering any sample to or from LAB premises.

Client authorizes LAB to proceed with the analysis of samples as received by the laboratory, recognizing that any samples not in
compliance with all current DOH-ELAP-NELAP requirements for containers, preservation or holding time will be noted as such on th
final report.

Disposal of hazardous waste samples is the responsibility of the Client. If the Client does not wish such samples returned, LAB may
add storage and disposal fees to the final invoice. Maximum storage time for samples is 30 days after completion of analysis unless
modified by applicable state or federal laws. Client will be required to give the LAB written instructions concerning disposal of these
samples.

LAB reserves the absolute right, exercisable at any time, to refuse to receive delivery of, refuse to accept, or revoke acceptance of any
sample, which, in the sole judgment of LAB (a) is of unsuitable volume, (b) may be or become unsuitable for or may pose a risk in
handling, transport, or processing for any health, safety, environmental or other reason whether or not due to the presence in the
sample of any hazardous substance, and whether or not such presence has been disclosed to LAB by Client or (c) if the condition or
sample date make the sample unsuitable for analysis.

Legal Responsibility. LABis solely responsible for performance of this contract, and no affiliated company, director, officer, employee, or agent shall have

Assignment.

Force Majeure.

Law.

any legal responsibility hereunder, whether in contract or tort including negligence.

LAB may assign its performance obligations under this contract to other parties, as it deems necessary. LAB shall disclose to Client
any assignee (subcontractor) by ELAP ID # on the submitted final report.

LAB shall have no responsibility or liability to the Client for any failure or delay in performance by LAB, which results in whole or in
part from any cause or circumstance beyond the reasonable control of LAB. Such causes and circumstances shall include, but not
limited to, acts of God, acts or orders of any government authority, strikes or other labor disputes, natural disasters, accidents, wars,
civil disturbances, difficulties or delays in transportation, mail or delivery services, inability to obtain sufficient services or supplies
from LAB’s usual suppliers, or any other cause beyond LAB’s reasonable control.

This contract shall be continued under the laws of the State of New York without regard to its conflicts of laws provision.

This report is part of a multipage document and should only be evaluated in its entirety. The Chain of Custody provides
additional sample information, including compliance with the sample condition requirements upon receipt.

Page 6 of 8
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179 Lake Avenue, Rochester, NY 14608 Office (585) 647-2530 Fax (585) 647-3311

CHAIN OF CUSTODY 2 1 1og7
REPORT TO: INVOICE TO:
COMPANY: NRC COMPANY: SAME LAB PROJECT ID
AADDRESS: 2525 George Urban Blvd. ADDRESS: 3500 Sunrise Hwy, Ste 200, Bldg 200 163291
CITY: Depew STATE: Ny  2IP: 14043 |CITY: Great River STATE: Ny 2P ## Quotation #:
PHONE: 716-525-1962 FAX: PHONE: 431-224-914- FAX: mail. jacquenne al usecology.com,
jeffrey kramarz@nationalgrid.com i
PROJECT REFERENCE YT Jackie Allard ATTH: Accounts Payable ap@nrcc.com lisa.montesano@nationalarid.com
Wt Cod Jinda.parker@nationalgrid.com
atrix Codes:
DK-13 Fleet Garage AQ - Aqueous Liquid WA - Water DW - Drinking Water SO - Soil SD - Solid WP - Wipe oL-ol
NQ - Non-Aqueous Liquid WG - Groundwater WW - Wastewater SL - Sludge PT - Paint CK - Caulk AR - Ar
REQUESTED ANALYSIS
c a
c N -
v we | un| (2
P N Ao B! <
TIME R T A o PARADIGM LAB
DATE COLLECTED | . 2= o o A SAMPLE IDENTIFIER R0 £ o REMARKS SAMPLE
s s | E R ¥ NUMBER
| s
' < | oe |gly
E F Olo
s o+
19-Mar X Spoil Pile SO 1 | X|X DL=1.0 ppm for both ol A
19-Mar X Frac Tank AQ 1 | X DA
A For TCLPogtloct.
O e 3 /3 [a]
20—~ 39
Turnaround Time l Report Supplements %' & Sﬁu [ f (’ 5
Availability contingent upon lab approval; additional fees may apply. | Q—;_\ > I Ci Z— I/
d Total Cost:

Standard 5 day
10 day

Rush 3 day
Rush 2 day
Rush 1 day

Other

please indicate date needed

nooXoD

None Required
Batch QC
Category A

Category B

Other

please indicate package needed

None Reguired |:|

]

NYSDECEDD [ |

Basic EDD

0 oooo

Other EDD ]

please indicate EDD needed

AT Y

Relinquished By /

DatelTime

=/ 32/|?/z2 3"'3?

P.l

Received By DateiTime 2
[ 2 Lo JA1 le!36
Received Eﬁb By Déte/Time

By signing this form, client agrees to Paradigm Terms and Conditions (reverse).

2 c 3/aafa

!

/628

Page 7 of 8
See additional page for sample conditions.



Chain of Custody Supplement

A/f« C Completed by: (5 /cn,-, pu_z,\ \ o

Client:
Lab Project ID: 21\ e8] Date: 7 /;}3\ /3 \
Sample Condition Requirements
Per NELAC/ELAP 210/241/242/243/244
NELAC compliance with the sample condition requirements upon receipt
Condition No N/A
Container Type |:I

Comments

Transferred to method-
compliant container

Headspace
(<1 mL)

Comments
Preservation

Comments
Chlorine Absent
(<0.10 ppm per test strip)

Comments
Holding Time

Comments
Temperature

Comments

Comments

[ X ]

metals

(0,0
r

Compliant Sample Quantity/Type

A | U8 (OO OO b
0| B||0{0f|0f| 000
i

Page 8 of 8
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Analytical Report For
National Grid

For Lab Project ID
210870

Referencing

Dewey Fleet Lift Replacement - Job # 163291
Prepared

Wednesday, March 10, 2021

Any noncompliant QC parameters or other notes impacting data interpretation are flagged or
documented on the final report or are noted below.

PPAOR
s 2\ oty e N

- |
Certifies that this report has been apu’p'roved by the Technical Director or Designee

179 Lake Avenue ¢ Rochester, NY 14608 ¢ (585) 647-2530 » Fax (585) 647-3311 « ELAP ID# 10958

This report is part of a multipage document and should only be evaluated in its entirety. The Chain of Custody provides

additional sample information, including compliance with the sample condition requirements upon receipt. P 1of8
agelo
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Lab ProjectID: 210870

Client: National Grid
Project Reference: Dewey Fleet Lift Replacement - Job # 163291

Sample Identifier: Frac Tank

Lab Sample ID: 210870-01 Date Sampled: 3/5/2021

Matrix: Aq Liquid Date Received: 3/8/2021
PCBs
PCB-1016 <1000 ug/L 3/8/2021 13:22
PCB-1221 <1000 ug/L 3/8/2021 13:22
PCB-1232 <1000 ug/L 3/8/2021 13:22
PCB-1242 <1000 ug/L 3/8/2021 13:22
PCB-1248 <1000 ug/L 3/8/2021 13:22
PCB-1254 <1000 ug/L 3/8/2021 13:22
PCB-1260 <1000 ug/L 3/8/2021 13:22
PCB-1262 <1000 ug/L 3/8/2021 13:22
PCB-1268 <1000 ug/L 3/8/2021 13:22
Tetrachloro-m-xylene NC 31.6 - 985 3/8/2021 13:22

Method Reference(s): EPA 8082A
EPA 3510C
Preparation Date: 3/8/2021
This report is part of a multipage document and should only be evaluated in its entirety. The Chain of Custody provides
additional sample information, including compliance with the sample condition requirements upon receipt. Page 2 of 8

Report Prepared Wednesday, March 10, 2021
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Lab ProjectID: 210870

Client: National Grid
Project Reference: Dewey Fleet Lift Replacement - Job # 163291
Sample Identifier: Spoils Pile
Lab Sample ID: 210870-02 Date Sampled: 3/5/2021
Matrix: Soil Date Received: 3/8/2021
PCBs
PCB-1016 <1.00 mg/Kg 3/9/2021 01:36
PCB-1221 <1.00 mg/Kg 3/9/2021 01:36
PCB-1232 <1.00 mg/Kg 3/9/2021 01:36
PCB-1242 <1.00 mg/Kg 3/9/2021 01:36
PCB-1248 <1.00 mg/Kg 3/9/2021 01:36
PCB-1254 <1.00 mg/Kg 3/9/2021 01:36
PCB-1260 <1.00 mg/Kg 3/9/2021 01:36
PCB-1262 <1.00 mg/Kg 3/9/2021 01:36
PCB-1268 <1.00 mg/Kg 3/9/2021 01:36
Tetrachloro-m-xylene 51.4 18.8 - 97.4 3/9/2021 01:36
Method Reference(s): EPA 8082A
EPA 3546
Preparation Date: 3/8/2021

This report is part of a multipage document and should only be evaluated in its entirety. The Chain of Custody provides

additional sample information, including compliance with the sample condition requirements upon receipt. P 3 of 8
age 30
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Lab Project ID:

Date Sampled:
Date Received:

210870

3/5/2021
3/8/2021

Regulatory Limit Qualifier Date Analyzed

3/10/2021

09:49

Regulatory Limit Qualifier Date Analyzed

Client: National Grid
Project Reference: Dewey Fleet Lift Replacement - Job # 163291
Sample Identifier: Spoils Pile
Lab Sample ID: 210870-02A
Matrix: TCLP Extract
TCLP Mercury
Anal Resul Uni
Mercury <0.00200 mg/L 0.2
Method Reference(s): EPA 7470A
EPA 1311
Preparation Date: 3/9/2021
Data File: Hg210310A
ICLP RCRA Metals (ICP)
Analyte Result Units
Arsenic <0.500 mg/L 5
Barium <0.500 mg/L 100
Cadmium <0.0250 mg/L 1
Chromium <0.500 mg/L 5
Lead <0.500 mg/L 5
Selenium <0.200 mg/L 1
Silver <0.500 mg/L 5
Method Reference(s): EPA 6010C
EPA 1311 / 3005A
Preparation Date: 3/9/2021
Data File: 210309A

3/9/2021
3/9/2021
3/9/2021
3/9/2021
3/9/2021
3/9/2021
3/9/2021

This report is part of a multipage document and should only be evaluated in its entirety. The Chain of Custody provides

additional sample information, including compliance with the sample condition requirements upon receipt.

Report Prepared Wednesday, March 10, 2021

10:48
10:48
10:48
10:48
10:48
10:48
10:48
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Analytical Report Appendix

The reported results relate only to the samples as they have been received by the laboratory.

Each page of this document is part of a multipage report. This document may not be reproduced except in its
entirety, without the prior consent of Paradigm Environmental Services, Inc.

All soil/sludge samples have been reported on a dry weight basis, unless qualified “reported as received”.
Other solids are reported as received.

Low level Volatiles blank reports for soil/solid matrix are based on a nominal 5 gram weight. Sample results
and reporting limits are based on actual weight, which may be more or less than 5 grams.

The Chain of Custody provides additional information, including compliance with sample condition
requirements upon receipt. Sample condition requirements are defined under the 2003 NELAC Standard,
sections 5.5.8.3.1 and 5.5.8.3.2.

NYSDOH ELAP does not certify for all parameters. Paradigm Environmental Services or the indicated
subcontracted laboratory does hold certification for all analytes where certification is offered by ELAP unless
otherwise specified. Aliquots separated for certain tests, such as TCLP, are indicated on the Chain of Custody
and final reports with an “A” suffix.

Data qualifiers are used, when necessary, to provide additional information about the data. This information
may be communicated as a flag or as text at the bottom of the report. Please refer to the following list of
analyte-specific, frequently used data flags and their meaning:
“<” = Analyzed for but not detected at or above the quantitation limit.
“E” = Result has been estimated, calibration limit exceeded.
“Z” = See case narrative.
“D” = Sample, Laboratory Control Sample, or Matrix Spike Duplicate results above Relative Percent
Difference limit.
“M” = Matrix spike recoveries outside QC limits. Matrix bias indicated.
“B” = Method blank contained trace levels of analyte. Refer to included method blank report.
“I” = Result estimated between the quantitation limit and half the quantitation limit.
"L" = Laboratory Control Sample recovery outside accepted QC limits.
“P” = Concentration differs by more than 40% between the primary and secondary analytical columns.
"NC" = Not calculable. Applicable to RPD if sample or duplicate result is non-detect or estimated (see
primary report for data flags). Applicable to MS if sample is greater or equal to ten times the spike
added. Applicable to sample surrogates or MS if sample dilution is 10x or higher.
"*" = Indicates any recoveries outside associated acceptance windows. Surrogate outliers in samples
are presumed matrix effects. LCS demonstrates method compliance unless otherwise noted.
"(1)" = Indicates data from primary column used for QC calculation.
"A" = denotes a parameter for which ELAP does not offer approval as part of their laboratory
certification program.
"F" = denotes a parameter for which Paradigm does not carry certification, the results for which
should therefore only be used where ELAP certification is not required, such as personal exposure
assessment.

This report is part of a multipage document and should only be evaluated in its entirety. The Chain of Custody provides

additional sample information, including compliance with the sample condition requirements upon receipt. Pace S of 8
age5o0
Report Prepared Wednesday, March 10, 2021



GENERAL TERMS AND CONDITIONS
LABORATORY SERVICES

These Terms and Conditions embody the whole agreement of the parties in the absence of a signed and executed contract between the
Laboratory (LAB) and Client. They shall supersede all previous communications, representations, or agreements, either verbal or written,
between the parties. The LAB specifically rejects all additional, inconsistent, or conflicting terms, whether printed or otherwise set forth in any
purchase order or other communication from the Client to the LAB. The invalidity or unenforceability in whole or in part of any provision, tern
or condition hereof shall not affect in any way the validity or enforceability of the remainder of the Terms and Conditions. No waiver by LAB of
any provision, term, or condition hereof or of any breach by or obligation of the Client hereunder shall constitute a waiver of such provision,
term, or condition on any other occasion or a waiver of any other breach by or obligation of the Client. This agreement shall be administered
and interpreted under the laws of the state which services are procured.

Warranty.

Scope and
Compensation.

Prices.

Limitations of
Liability.

Hazard Disclosure.

Sample Handling.

Recognizing that the nature of many samples is unknown and that some may contain potentially hazardous components, LAB
warrants only that it will perform testing services, obtain findings, and prepare reports in accordance with generally accepted
analytical laboratory principles and practices at the time of performance of services. LAB makes no other warranty, express or
implied.

LAB agrees to perform the services described in the chain of custody to which these terms and conditions are attached. Unless the
parties agree in writing to the contrary, the duties of LAB shall not be construed to exceed the services specifically described. LAB wi
use LAB default method for all tests unless specified otherwise on the Work Order.

Payment terms are net 30 days from the date of invoice. All overdue payments are subject to an interest charge of one and one-half
percent (1-1/2%) per month or a portion thereof. Client shall also be responsible for costs of collection, including payment of
reasonable attorney fees if such expense is incurred. The prices, unless stated, do not include any sale, use or other taxes. Such taxes
will be added to invoice prices when required.

Compensation for services performed will be based on the current Lab Analytical Fee Schedule or on quotations agreed to in writing
by the parties. Turnaround time based charges are determined from the time of resolution of all work order questions. Testimony,
court appearances or data compilation for legal action will be charged separately. Evaluation and reporting of initial screening runs
may incur additional fees.

In the event of any error, omission, or other professional negligence, the sole and exclusive responsibility of LAB shall be to re-
perform the deficient work at its own expense and LAB shall have no other liability whatsoever. All claims shall be deemed waived
unless made in writing and received by LAB within ninety (90) days following completion of services.

LAB shall have no liability, obligation, or responsibility of any kind for losses, costs, expenses, or other damages (including but not
limited to any special, direct, incidental or consequential damages) with respect to LAB’s services or results.

All results provided by LAB are strictly for the use of its clients and LAB is in no way responsible for the use of such results by clients
or third parties. All reports should be considered in their entirety, and LAB is not responsible for the separation, detachment, or
other use of any portion of these reports. Client may not assign the lab report without the written consent of the LAB.

Client covenants and agrees, at its/his/her sole expense, to indemnify, protect, defend, and save harmless the LAB from and against
any and all damages, losses, liabilities, obligations, penalties, claims, litigation, demands, defenses, judgments, suits, actions,
proceedings, costs, disbursements and/or expenses (including, without limitation attorneys’ and experts’ fees and disbursements) of
any kind whatsoever which may at any time be imposed upon, incurred by or asserted or awarded against client relating to, resulting
from or arising out of (a) the breach of this agreement by this client, (b) the negligence of the client in handling, delivering or
disclosing any hazardous substance, (c) the violation of the Client of any applicable law, (d) non-compliance by the Client with any
environmental permit or (e) a material misrepresentation in disclosing the materials to be tested.

Client represents and warrants that any sample delivered to LAB will be preceded or accompanied by complete written disclosure of
the presence of any hazardous substances known or suspected by Client. Client further warrants that any sample containing any
hazardous substance that is to be delivered to LAB will be packaged, labeled, transported, and delivered properly and in accordance
with applicable laws.

Prior to LAB’s acceptance of any sample (or after any revocation of acceptance), the entire risk of loss or of damage to such sample
remains with Client. Samples are accepted when receipt is acknowledged on chain of custody documentation. In no event will LAB
have any responsibility for the action or inaction of any carrier shipping or delivering any sample to or from LAB premises.

Client authorizes LAB to proceed with the analysis of samples as received by the laboratory, recognizing that any samples not in
compliance with all current DOH-ELAP-NELAP requirements for containers, preservation or holding time will be noted as such on th
final report.

Disposal of hazardous waste samples is the responsibility of the Client. If the Client does not wish such samples returned, LAB may
add storage and disposal fees to the final invoice. Maximum storage time for samples is 30 days after completion of analysis unless
modified by applicable state or federal laws. Client will be required to give the LAB written instructions concerning disposal of these
samples.

LAB reserves the absolute right, exercisable at any time, to refuse to receive delivery of, refuse to accept, or revoke acceptance of any
sample, which, in the sole judgment of LAB (a) is of unsuitable volume, (b) may be or become unsuitable for or may pose a risk in
handling, transport, or processing for any health, safety, environmental or other reason whether or not due to the presence in the
sample of any hazardous substance, and whether or not such presence has been disclosed to LAB by Client or (c) if the condition or
sample date make the sample unsuitable for analysis.

Legal Responsibility. LABis solely responsible for performance of this contract, and no affiliated company, director, officer, employee, or agent shall have

Assignment.

Force Majeure.

Law.

any legal responsibility hereunder, whether in contract or tort including negligence.

LAB may assign its performance obligations under this contract to other parties, as it deems necessary. LAB shall disclose to Client
any assignee (subcontractor) by ELAP ID # on the submitted final report.

LAB shall have no responsibility or liability to the Client for any failure or delay in performance by LAB, which results in whole or in
part from any cause or circumstance beyond the reasonable control of LAB. Such causes and circumstances shall include, but not
limited to, acts of God, acts or orders of any government authority, strikes or other labor disputes, natural disasters, accidents, wars,
civil disturbances, difficulties or delays in transportation, mail or delivery services, inability to obtain sufficient services or supplies
from LAB’s usual suppliers, or any other cause beyond LAB’s reasonable control.

This contract shall be continued under the laws of the State of New York without regard to its conflicts of laws provision.

This report is part of a multipage document and should only be evaluated in its entirety. The Chain of Custody provides
additional sample information, including compliance with the sample condition requirements upon receipt.
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179 Lake Avenue, Rochester, NY 14608  Office (585) 647-2530 Fax (585) 647-3311

CHAIN OF CUSTODY

REPORT TO: INVOICE TO:
- EARA DI G M COMPANY:  Niagara Mohawk / National Grid COMPANY:  National Grid . LAB PROJECT ID
ADDRESS: {44 Kensington Avenue ADDRESS: 300 Erie Blvd. West ; ) O ? 7 ©
ST Buffalo STATE:  NY 2P 14214 [OTY Qyracuse STATE: NY 2P 13202 [Quotation #:
1’&? 132 l FHONE: 716-831-7209 EAX: PHONE: FaX: Email: lisa.montesano@nationalgrid.com
PROJECT HEFEREj‘l—CE AT Lisa Montesano AT Accounts Payable Email: jeffrey.kramarz@nationalgrid.com
P )
% Ff;’ZZ N Matrix Codes: Email: linda.parker@nationalgrid.com
DPLL Q\/ : + L AQ - Aqueous Liguid WA - Water DW - Drinking Water SO0 - Soil lED_Saﬁ WF - Wipe oL -0
b—*ﬁ amhw m‘}/"&“{ /0 NQ - Non-Aqueous Liquid WG - Groundwater WW - Wastewater SL - Sludge PT - Paint CK - Caulk AR - AIr
REQUESTED ANALYSIS
N N W
° o o] R
c M
’: N : o B ‘T\ E PARADIGM LAB
DATE COLLECTED COI:erEA(fTED o : SAMPLE IDENTIFIER R D E | ?: REMARKS SAMPLE
s B | E R N NUMBER
. vl Q)
T ] R m |
e 3 183
E . AP -~ 3 ) .
5/5/4] iS00 X ’FraCK- TGl 1| X PCB DL 1.0 PPM PER CLIENT ol
3/sfa) lisro | X SPeils P 20| 42, 4x1 A Pr TCPetrioct, | 004
i 3.“\} i slig [>-\ S /9 /‘1 ]
Turnaround Time I Report Supplements
Availability contingent upon lab approval; additional fees may apply. L uhtj“M/\ R\ A,Q_ (C\ 3 = S b Z \ f l‘;g O
. . Sampled By U Date/Time Total Cost:
Standard 5 day D None Required None Required .
Aibor T he  3-5-37
Batch QC [] |Besicepp 1 Relinquished By Date/Time
- - ; —
@ m Category A ] |nvspeceoo [] S /%'/z ) 15 7AY
Received By, Date/Time P.LF,
Rush 2 d Cat B 3 . .
ush 2 day ] ategory EI Q 7 2 /@/} ,' /0«35
Rushiday ) [ Received @ Lab By Date/Time
Other 1 |other ] |[othereDD  []
please Indicate date needed: please indicate package needed please indicate EDD needed By signing this form, client agrees to Paradigm Terms and Conditions (reverse).
G °C 3/8/%/ /0.3 >
— )
g&OI!S { L){ Page 7 of 8

See additional page for sample conditions.



\PARADIGM

hain of Custody Supplement
Client: /\/a‘l‘i o/tax Cr < zA Completed by: G le/\/\ pﬁ (A4 \ )
Lab ProjectID: Q l o) %/l & Date: 3 / ? /; ’
Sample Condition Requirements
Per NELAC/ELAP 210/241/242,/243 /244
NELAC compliance with the sample condition requirements upon receipt
Condition Yes No N/A
Container Type |—__::|

Comments

Transferred to method-
compliant container

Headspace
(<1 mL)

Comments
Preservation

Comments
Chlorine Absent
(<0.10 ppm per test strip)

Comments
Holding Time

Comments
Temperature

Comments

Comments

Compliant Sample Quantity/Type

Inniipnining:

9°<

Y] el

O opp oy oL

i

179 Lake Avenue » Rochester, NY 14608 » (585) 647-2530 » Fax (585) 647-3311 « ELAP ID# 10958
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ALPHA

ANALY\TICAL

ANALYTICAL REPORT

Lab Number: L2136096
Client: Arcadis of New York, Inc.
50 Fountain Plaza
Suite 600
Buffalo, NY 14202
ATTN: Luke Goetz
Phone: (716) 667-6650
Project Name: NATIONAL GRID DK-13
Project Number: 30091282
Report Date: 07/08/21

The original project report/data package is held by Alpha Analytical. This report/data package is paginated and should be reproduced only in its
entirety. Alpha Analytical holds no responsibility for results and/or data that are not consistent with the original.

Certifications & Approvals: MA (M-MA086), NH NELAP (2064), CT (PH-0574), IL (200077), ME (MA0O0086), MD (348), NJ (MA935), NY (11148),
NC (25700/666), PA (68-03671), Rl (LAO000B5), TX (T104704476), VT (VT-0935), VA (460195), USDA (Permit #P330-17-00196).

Eight Walkup Drive, Westborough, MA 01581-1019
508-898-9220 (Fax) 508-898-9193 800-624-9220 - www.alphalab.com
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Project Name: NATIONAL GRID DK-13
Project Number: 30091282

Alpha

Sample ID Client ID

L2136096-01 DK-13-CS-TOC

L2136096-02 DK-13-CS-BOC
Page 2 of 21

Matrix
CONCRETE

CONCRETE

Sample
Location

144 KENSINGTON AVE, BUFFALO, NY
144 KENSINGTON AVE, BUFFALO, NY

Serial_N0:07082111:40

Lab Number:
Report Date:

Collection
Date/Time

07/02/21 12:00
07/02/21 11:30

L2136096
07/08/21

Receive Date
07/02/21
07/02/21

\
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Project Name: NATIONAL GRID DK-13 Lab Number: L2136096
Project Number: 30091282 Report Date: 07/08/21

Case Narrative

The samples were received in accordance with the Chain of Custody and no significant deviations were encountered during the preparation
or analysis unless otherwise noted. Sample Receipt, Container Information, and the Chain of Custody are located at the back of the report.

Results contained within this report relate only to the samples submitted under this Alpha Lab Number and meet NELAP requirements for all
NELAP accredited parameters unless otherwise noted in the following narrative. The data presented in this report is organized by parameter
(i.e. VOC, SVOC, etc.). Sample specific Quality Control data (i.e. Surrogate Spike Recovery) is reported at the end of the target analyte list
for each individual sample, followed by the Laboratory Batch Quality Control at the end of each parameter. Tentatively Identified
Compounds (TICs), if requested, are reported for compounds identified to be present and are not part of the method/program Target
Compound List, even if only a subset of the TCL are being reported. If a sample was re-analyzed or re-extracted due to a required quality
control corrective action and if both sets of data are reported, the Laboratory ID of the re-analysis or re-extraction is designated with an "R"

or "RE", respectively.

When multiple Batch Quality Control elements are reported (e.g. more than one LCS), the associated samples for each element are noted in
the grey shaded header line of each data table. Any Laboratory Batch, Sample Specific % recovery or RPD value that is outside the listed
Acceptance Criteria is bolded in the report. In reference to questions H (CAM) or 4 (RCP) when "NO" is checked, the performance criteria
for CAM and RCP methods allow for some quality control failures to occur and still be within method compliance. In these instances, the
specific failure is not narrated but noted in the associated QC Outlier Summary Report, located directly after the Case Narrative. QC
information is also incorporated in the Data Usability Assessment table (Format 11) of our Data Merger tool, where it can be reviewed in

conjunction with the sample result, associated regulatory criteria and any associated data usability implications.

Soil/sediments, solids and tissues are reported on a dry weight basis unless otherwise noted. Definitions of all data qualifiers and acronyms

used in this report are provided in the Glossary located at the back of the report.

HOLD POLICY - For samples submitted on hold, Alpha's policy is to hold samples (with the exception of Air canisters) free of charge for 21
calendar days from the date the project is completed. After 21 calendar days, we will dispose of all samples submitted including those put
on hold unless you have contacted your Alpha Project Manager and made arrangements for Alpha to continue to hold the samples. Air

canisters will be disposed after 3 business days from the date the project is completed.

Please contact Project Management at 800-624-9220 with any questions.

,/AEQHA
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Project Name: NATIONAL GRID DK-13 Lab Number: L2136096
Project Number: 30091282 Report Date: 07/08/21

Case Narrative (continued)

Report Submission
All non-detect (ND) or estimated concentrations (J-qualified) have been quantitated to the limit noted in the

MDL column.

I, the undersigned, attest under the pains and penalties of perjury that, to the best of my knowledge and
belief and based upon my personal inquiry of those responsible for providing the information contained
in this analytical report, such information is accurate and complete. This certificate of analysis is not
complete unless this page accompanies any and all pages of this report.

(:WL’ WWM Caitlin Walukevich

Title: Technical Director/Representative Date: 07/08/21

Authorized Signature:
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ORGANICS
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PCBS
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Project Name: NATIONAL GRID DK-13
Project Number: 30091282

Lab ID: L2136096-01
Client ID: DK-13-CS-TOC

SAMPLE RESULTS

Sample Location: 144 KENSINGTON AVE, BUFFALO, NY

Sample Depth:

Serial_N0:07082111:40

Lab Number:
Report Date:

Date Collected:
Date Received:
Field Prep:

L2136096
07/08/21

07/02/21 12:00
07/02/21
Not Specified

Matrix: Concrete Extraction Method: EPA 3540C
Analytical Method: 1,8082A Extraction Date: ~ 07/03/21 11:41
Analytical Date: 07/05/21 19:21 Cleanup Method: EPA 3665A
Analyst: cwW Cleanup Date: 07/05/21
Percent Solids: 97% Cleanup Method: EPA 3660B
Cleanup Date: 07/05/21
Parameter Result Qualifier Units RL MDL Dilution Factor Column
Polychlorinated Biphenyls by GC - Westborough Lab
Aroclor 1016 ND ug/kg 98.4 8.74 1 A
Aroclor 1221 ND ug/kg 98.4 9.86 1 A
Aroclor 1232 ND ug/kg 98.4 20.8 1 A
Aroclor 1242 ND ug/kg 98.4 13.3 1 A
Aroclor 1248 ND ug/kg 98.4 14.8 1 A
Aroclor 1254 ND ug/kg 98.4 10.8 1 A
Aroclor 1260 358 ug/kg 98.4 18.2 1 B
Aroclor 1262 ND ug/kg 98.4 125 1 A
Aroclor 1268 ND ug/kg 98.4 10.2 1 A
PCBs, Total 358 ug/kg 98.4 8.74 1 B
Acceptance
Surrogate % Recovery Qualifier Criteria Column
2,4,5,6-Tetrachloro-m-xylene 67 30-150 A
Decachlorobiphenyl 72 30-150 A
2,4,5,6-Tetrachloro-m-xylene 70 30-150 B
Decachlorobiphenyl 81 30-150 B
|
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Project Name: NATIONAL GRID DK-13
Project Number: 30091282

Lab ID: L2136096-02
Client ID: DK-13-CS-BOC

SAMPLE RESULTS

Sample Location: 144 KENSINGTON AVE, BUFFALO, NY

Sample Depth:

Serial_N0:07082111:40

Lab Number:
Report Date:

Date Collected:
Date Received:
Field Prep:

L2136096
07/08/21

07/02/21 11:30
07/02/21
Not Specified

Matrix: Concrete Extraction Method: EPA 3540C
Analytical Method: 1,8082A Extraction Date: ~ 07/03/21 11:41
Analytical Date: 07/05/21 19:30 Cleanup Method: EPA 3665A
Analyst: cwW Cleanup Date: 07/05/21
Percent Solids: 97% Cleanup Method: EPA 3660B
Cleanup Date: 07/05/21
Parameter Result Qualifier Units RL MDL Dilution Factor Column
Polychlorinated Biphenyls by GC - Westborough Lab
Aroclor 1016 ND ug/kg 100 8.89 1 A
Aroclor 1221 ND ug/kg 100 10.0 1 A
Aroclor 1232 ND ug/kg 100 212 1 A
Aroclor 1242 ND ug/kg 100 13.5 1 A
Aroclor 1248 ND ug/kg 100 15.0 1 A
Aroclor 1254 ND ug/kg 100 10.9 1 A
Aroclor 1260 909 ug/kg 100 185 1 B
Aroclor 1262 ND ug/kg 100 127 1 A
Aroclor 1268 ND ug/kg 100 104 1 A
PCBs, Total 909 ug/kg 100 8.89 1 B
Acceptance
Surrogate % Recovery Qualifier Criteria Column
2,4,5,6-Tetrachloro-m-xylene 37 30-150 A
Decachlorobiphenyl 34 30-150 A
2,4,5,6-Tetrachloro-m-xylene 40 30-150 B
Decachlorobiphenyl 40 30-150 B
|
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Project Name:

Project Number:

NATIONAL GRID DK-13
30091282

Method Blank Analysis

Batch Quality Control

Serial_N0:07082111:40

Lab Number:
Report Date:

L2136096
07/08/21

Analytical Method: 1,8082A Extraction Method: EPA 3540C
Analytical Date: 07/05/21 18:57 Extraction Date: 07/03/21 11:41
Analyst: Ccw Cleanup Method:  EPA 3665A
Cleanup Date: 07/05/21
Cleanup Method:  EPA 3660B
Cleanup Date: 07/05/21
Parameter Result Qualifier  Units RL MDL Column
Polychlorinated Biphenyls by GC - Westborough Lab for sample(s): 01-02 Batch: WG1520151-1
Aroclor 1016 ND ug/kg 84.4 7.50 A
Aroclor 1221 ND ug/kg 84.4 8.46 A
Aroclor 1232 ND ug/kg 84.4 17.9 A
Aroclor 1242 ND ug/kg 84.4 11.4 A
Aroclor 1248 ND ug/kg 84.4 12.7 A
Aroclor 1254 ND ug/kg 84.4 9.24 A
Aroclor 1260 ND ug/kg 84.4 15.6 A
Aroclor 1262 ND ug/kg 84.4 10.7 A
Aroclor 1268 ND ug/kg 84.4 8.75 A
PCBs, Total ND ug/kg 84.4 7.50 A
Acceptance
Surrogate %Recovery Qualifier Criteria Column

2,4,5,6-Tetrachloro-m-xylene

Decachlorobiphenyl

2,4,5,6-Tetrachloro-m-xylene

Decachlorobiphenyl

Page 9 of 21
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Serial_N0:07082111:40

Lab Control Sample Analysis
Batch Quality Control

Project Name: NATIONAL GRID DK-13 Lab Number: L2136096
Project Number: 30091282 Report Date: 07/08/21
LCS LCSD %Recovery RPD
Parameter %Recovery Qual %Recovery Qual Limits RPD Qual Limits  Column

Polychlorinated Biphenyls by GC - Westborough Lab Associated sample(s): 01-02 Batch: WG1520151-2 WG1520151-3

Aroclor 1016 95 94 40-140 1 50
Aroclor 1260 91 90 40-140 1 50
LCS LCSD Acceptance
Surrogate %Recovery  Qual %Recovery Qual Criteria Column
2,4,5,6-Tetrachloro-m-xylene 88 85 30-150 A
Decachlorobiphenyl 82 80 30-150 A
2,4,5,6-Tetrachloro-m-xylene 86 84 30-150 B
Decachlorobiphenyl 89 86 30-150 B
\
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INORGANICS
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Project Name:

Project Number:

NATIONAL GRID DK-13
30091282

SAMPLE RESULTS

Serial_N0:07082111:40

Lab Number: 2136096
Report Date: 07/08/21

Lab ID: L2136096-01 Date Collected:  07/02/21 12:00
Client ID: DK-13-CS-TOC Date Received: 07/02/21
Sample Location: 144 KENSINGTON AVE, BUFFALO, NY Field Prep: Not Specified
Sample Depth:
Matrix: Concrete
Dilution Date Date Analytical
Parameter Result Qualifier Units RL MDL Factor  Prepared Analyzed Method Analyst
General Chemistry - Westborough Lab
Solids, Total 96.8 % 0.100 NA 1 07/03/21 08:14  121,2540G RI
AbrHA

Page 12 of 21
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Project Name:

Project Number:

NATIONAL GRID DK-13
30091282

SAMPLE RESULTS

Serial_N0:07082111:40

Lab Number: 2136096
Report Date: 07/08/21

Lab ID: L2136096-02 Date Collected:  07/02/21 11:30
Client ID: DK-13-CS-BOC Date Received: 07/02/21
Sample Location: 144 KENSINGTON AVE, BUFFALO, NY Field Prep: Not Specified
Sample Depth:
Matrix: Concrete
Dilution Date Date Analytical
Parameter Result Qualifier Units RL MDL Factor  Prepared Analyzed Method Analyst
General Chemistry - Westborough Lab
Solids, Total 97.4 % 0.100 NA 1 07/03/21 08:14  121,2540G RI
AbrHA

Page 13 of 21
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Serial_N0:07082111:40

Lab Duplicate Analysis

Project Name: NATIONAL GRID DK-13 Batch Quality Control Lab Number: 12136096
Project Number: 30091282 Report Date: 07/08/21
Parameter Native Sample Duplicate Sample Units RPD Qual RPD Limits

General Chemistry - Westborough Lab Associated sample(s): 01-02 QC Batch ID: WG1520075-1 QC Sample: L2135957-01 Client ID: DUP Sample

Solids, Total 90.6 90.7 % 0 20

Page 14 of 21 ALPHA




Serial_N0:07082111:40
Project Name: NATIONAL GRID DK-13 Lab Number: L2136096

Project Number: 30091282 Report Date: 07/08/21
Sample Receipt and Container Information
Were project specific reporting limits specified? YES

Cooler Information

Cooler Custody Seal
A Absent
Container Information Initial  Final Temp Frozen
Container ID Container Type Cooler pH pH deg C Pres Seal Date/Time Analysis(*)
L2136096-01A Plastic 20z unpreserved for TS A NA 5.1 Y Absent TS(7)
L2136096-01B Glass 60mL/20z unpreserved A NA 5.1 Y Absent NYTCL-8082-3540C(365)
L2136096-02A Plastic 20z unpreserved for TS A NA 5.1 Y Absent TS(7)
L2136096-02B Glass 60mL/20z unpreserved A NA 5.1 Y Absent NYTCL-8082-3540C(365)
Page 15 of 21 *Values in parentheses indicate holding time in days A\
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Project Name: NATIONAL GRID DK-13 Lab Number: L2136096

Project Number: 30091282 Report Date: 07/08/21
GLOSSARY

Acronyms

DL - Detection Limit: This value represents the level to which target analyte concentrations are reported as estimated values, when

those target analyte concentrations are quantified below the limit of quantitation (LOQ). The DL includes any adjustments
from dilutions, concentrations or moisture content, where applicable. (DoD report formats only.)

EDL - Estimated Detection Limit: This value represents the level to which target analyte concentrations are reported as estimated
values, when those target analyte concentrations are quantified below the reporting limit (RL). The EDL includes any
adjustments from dilutions, concentrations or moisture content, where applicable. The use of EDLs is specific to the analysis
of PAHs using Solid-Phase Microextraction (SPME).

EMPC - Estimated Maximum Possible Concentration: The concentration that results from the signal present at the retention time of an
analyte when the ions meet all of the identification criteria except the ion abundance ratio criteria. An EMPC is aworst-case
estimate of the concentration.

EPA - Environmental Protection Agency.

LCS - Laboratory Control Sample: A sample matrix, free from the analytes of interest, spiked with verified known amounts of
analytes or amaterial containing known and verified amounts of analytes.

LCSD - Laboratory Control Sample Duplicate: Refer to LCS.

LFB - Laboratory Fortified Blank: A sample matrix, free from the analytes of interest, spiked with verified known amounts of
analytes or amaterial containing known and verified amounts of analytes.

LOD - Limit of Detection: This value represents the level to which atarget analyte can reliably be detected for a specific analytein a

specific matrix by a specific method. The LOD includes any adjustments from dilutions, concentrations or moisture content,
where applicable. (DoD report formats only.)

LOQ - Limit of Quantitation: The value at which an instrument can accurately measure an analyte at a specific concentration. The
LOQ includes any adjustments from dilutions, concentrations or moisture content, where applicable. (DoD report formats
only.)

Limit of Quantitation: The value at which an instrument can accurately measure an analyte at a specific concentration. The
LOQ includes any adjustments from dilutions, concentrations or moisture content, where applicable. (DoD report formats
only.)

MDL - Method Detection Limit: This value represents the level to which target analyte concentrations are reported as estimated
values, when those target analyte concentrations are quantified below the reporting limit (RL). The MDL includes any
adjustments from dilutions, concentrations or moisture content, where applicable.

MS - Matrix Spike Sample: A sample prepared by adding a known mass of target analyte to a specified amount of matrix sample for
which an independent estimate of target analyte concentration is available. For Method 332.0, the spike recovery is calculated
using the native concentration, including estimated values.

MSD - Matrix Spike Sample Duplicate: Refer to MS.
NA - Not Applicable.
NC - Not Calculated: Termis utilized when one or more of the results utilized in the calculation are non-detect at the parameter's

reporting unit.
NDPA/DPA - N-Nitrosodiphenylamine/Diphenylamine.

NI - Not Ignitable.

NP - Non-Plastic: Term is utilized for the analysis of Atterberg Limitsin soil.

NR - No Results: Termis utilized when 'No Target Compounds Requested' is reported for the analysis of Volatile or Semivolatile
Organic TIC only requests.

RL - Reporting Limit: The value at which an instrument can accurately measure an analyte at a specific concentration. The RL
includes any adjustments from dilutions, concentrations or moisture content, where applicable.

RPD - Relative Percent Difference: The results from matrix and/or matrix spike duplicates are primarily designed to assess the

precision of analytical resultsin agiven matrix and are expressed as relative percent difference (RPD). Valueswhich areless
than five times the reporting limit for any individual parameter are evaluated by utilizing the absol ute difference between the
values; although the RPD value will be provided in the report.

SRM - Standard Reference Material: A reference sample of aknown or certified value that is of the same or similar matrix as the
associated field samples.

STLP - Semi-dynamic Tank Leaching Procedure per EPA Method 1315.

TEF - Toxic Equivalency Factors: The values assigned to each dioxin and furan to evaluate their toxicity relative to 2,3,7,8-TCDD.

TEQ - Toxic Equivalent: The measure of a sample's toxicity derived by multiplying each dioxin and furan by its corresponding TEF
and then summing the resulting values.

TIC - Tentatively Identified Compound: A compound that has been identified to be present and is not part of the target compound

list (TCL) for the method and/or program. All TICs are qualitatively identified and reported as estimated concentrations.

Report Format: DU Report with 'J' Qualifiers
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Project Name: NATIONAL GRID DK-13 Lab Number: L2136096
Project Number: 30091282 Report Date: 07/08/21
Footnotes

1 - The reference for this analyte should be considered modified since this analyte is absent from the target analyte list of the

original method.

Terms

Analytical Method: Both the document from which the method originates and the analytical reference method. (Example: EPA 8260B is
shown as 1,8260B.) The codes for the reference method documents are provided in the References section of the Addendum.

Difference: With respect to Total Oxidizable Precursor (TOP) Assay analysis, the difference is defined as the Post-Treatment value minus the
Pre-Treatment value.

Final pH: Asit pertains to Sample Receipt & Container Information section of the report, Final pH reflects pH of container determined after
adjustment at the laboratory, if applicable. If no adjustment required, value reflects Initial pH.

Frozen Date/Time: With respect to Volatile Organicsin soil, Frozen Date/Time reflects the date/time at which associated Reagent Water-
preserved vials were initialy frozen. Note: If frozen date/time is beyond 48 hours from sample collection, value will be reflected in ‘bold'.
Initial pH: Asit pertains to Sample Receipt & Container Information section of the report, Initial pH reflects pH of container determined upon
receipt, if applicable.

PAH Total: With respect to Alkylated PAH analyses, the 'PAHSs, Total' result is defined as the summation of results for all or a subset of the
following compounds: Naphthalene, C1-C4 Naphthalenes, 2-Methylnaphthal ene, 1-Methylnaphthalene, Biphenyl, Acenaphthylene,
Acenaphthene, Fluorene, C1-C3 Fluorenes, Phenanthrene, C1-C4 Phenanthrenes/Anthracenes, Anthracene, Fluoranthene, Pyrene, C1-C4
Fluoranthenes/Pyrenes, Benz(a)anthracene, Chrysene, C1-C4 Chrysenes, Benzo(b)fluoranthene, Benzo(j)+(k)fluoranthene, Benzo(e)pyrene,
Benzo(a)pyrene, Perylene, Indeno(1,2,3-cd)pyrene, Dibenz(ah)+(ac)anthracene, Benzo(g,h,i)perylene. If a'Total' result is requested, the
results of itsindividual components will also be reported.

PFAS Total: With respect to PFAS analyses, the 'PFAS, Total (5)' result is defined as the summation of resultsfor: PFHpA, PFHXS, PFOA,
PFNA and PFOS. In addition, the 'PFAS, Total (6)' result is defined as the summation of results for: PFHpA, PFHXS, PFOA, PFNA, PFDA
and PFOS. For MassDEP DW compliance analysis only, the 'PFAS, Total (6)' result is defined as the summation of results at or above the
RL. Note: If a'Total' result is requested, the results of itsindividual components will also be reported.

The target compound Chlordane (CAS No. 57-74-9) is reported for GC ECD analyses. Per EPA ,this compound "refers to a mixture of
chlordane isomers, other chlorinated hydrocarbons and numerous other components.” (Reference: USEPA Toxicological Review of
Chlordane, In Support of Summary Information on the Integrated Risk Information System (IRIS), December 1997.)

Total: With respect to Organic analyses, a'Total' result is defined as the summation of results for individual isomers or Aroclors. If a'Total’
result is requested, the results of itsindividual components will also be reported. Thisis applicable to 'Total' results for methods 8260, 8081
and 8082.

Data Qualifiers

A - Spectraidentified as "Aldol Condensates' are byproducts of the extraction/concentration procedures when acetone is introduced in
the process.
B - The analyte was detected above the reporting limit in the associated method blank. Flag only applies to associated field samples that

have detectable concentrations of the analyte at less than ten times (10x) the concentration found in the blank. For MCP-related
projects, flag only applies to associated field samples that have detectable concentrations of the analyte at less than ten times (10x)
the concentration found in the blank. For DOD-related projects, flag only applies to associated field samples that have detectable
concentrations of the analyte at less than ten times (10x) the concentration found in the blank AND the analyte was detected above
one-half the reporting limit (or above the reporting limit for common lab contaminants) in the associated method blank. For NJ-
Air-related projects, flag only applies to associated field samples that have detectable concentrations of the analyte above the
reporting limit. For NJ-related projects (excluding Air), flag only applies to associated field samples that have detectable
concentrations of the analyte, which was detected above the reporting limit in the associated method blank or above five times the
reporting limit for common lab contaminants (Phthal ates, Acetone, Methylene Chloride, 2-Butanone).

C - Co-elution: The target anayte co-elutes with aknown lab standard (i.e. surrogate, internal standards, etc.) for co-extracted
analyses.

D - Concentration of analyte was quantified from diluted analysis. Flag only appliesto field samples that have detectable concentrations
of the analyte.

- Concentration of analyte exceeds the range of the calibration curve and/or linear range of the instrument.

F - Theratio of quantifier ion response to qualifier ion response falls outside of the laboratory criteria. Results are considered to be an
estimated maximum concentration.

G - The concentration may be biased high due to matrix interferences (i.e, co-elution) with non-target compound(s). The result should
be considered estimated.

H - The analysis of pH was performed beyond the regulatory-required holding time of 15 minutes from the time of sample collection.

| - The lower value for the two columns has been reported due to obvious interference.

J - Estimated value. The Target analyte concentration is below the quantitation limit (RL), but above the Method Detection Limit
(MDL) or Estimated Detection Limit (EDL) for SPME-related analyses. This represents an estimated concentration for Tentatively
Identified Compounds (T1Cs).

M - Reporting Limit (RL) exceeds the MCP CAM Reporting Limit for this analyte.
ND - Not detected at the method detection limit (MDL) for the sample, or estimated detection limit (EDL) for SPME-related analyses.

Report Format: DU Report with 'J' Qualifiers
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Project Name: NATIONAL GRID DK-13 Lab Number: L2136096
Project Number: 30091282 Report Date: 07/08/21

Data Qualifiers

NJ - Presumptive evidence of compound. This represents an estimated concentration for Tentatively |dentified Compounds (TICs), where
the identification is based on a mass spectral library search.
P - The RPD between the results for the two columns exceeds the method-specified criteria

- The quality control sample exceeds the associated acceptance criteria. For DOD-related projects, LCS and/or Continuing Calibration
Standard exceedences are also qualified on all associated sample results. Note: Thisflag is not applicable for matrix spike recoveries
when the sample concentration is greater than 4x the spike added or for batch duplicate RPD when the sample concentrations are less
than 5x the RL. (Metals only.)

R - Analytical results are from sample re-analysis.
RE - Analytical results are from sample re-extraction.
S - Analytical results are from modified screening analysis.

Report Format: DU Report with 'J' Qualifiers
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Project Name: NATIONAL GRID DK-13 Lab Number: L2136096
Project Number: 30091282 Report Date: 07/08/21

REFERENCES

1 Test Methods for Evaluating Solid Waste: Physical/Chemical Methods. EPA SW-846.
Third Edition. Updates | - VI, 2018.

121 Standard Methods for the Examination of Water and Wastewater. APHA-AWWA-WEF.
Standard Methods Online.

LIMITATION OF LIABILITIES

Alpha Analytical performs services with reasonable care and diligence normal to the analytical testing
laboratory industry. In the event of an error, the sole and exclusive responsibility of Alpha Analytical
shall be to re-perform the work at it's own expense. In no event shall Alpha Analytical be held liable
for any incidental, consequential or special damages, including but not limited to, damages in any way
connected with the use of, interpretation of, information or analysis provided by Alpha Analytical.

We strongly urge our clients to comply with EPA protocol regarding sample volume, preservation, cooling,
containers, sampling procedures, holding time and splitting of samples in the field.

AAAAAAAAAAAA
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Alpha Analytical, Inc. ID No.:17873
Facility: Company-wide Revision 19
Department: Quality Assurance Published Date: 4/2/2021 1:14:23 PM
Title: Certificate/Approval Program Summary Page 1 of 1

Certification Information

The following analytes are not included in our Primary NELAP Scope of Accreditation:

Westborough Facility

EPA 624/624.1: m/p-xylene, o-xylene, Naphthalene

EPA 625/625.1: alpha-Terpineol

EPA 8260C/8260D: NPW: 1,2,4,5-Tetramethylbenzene; 4-Ethyltoluene, Azobenzene; SCM: lodomethane (methyl iodide), 1,2,4,5-Tetramethylbenzene;
4-Ethyltoluene.

EPA 8270D/8270E: NPW: Dimethylnaphthalene,1,4-Diphenylhydrazine, alpha-Terpineol; SCM: Dimethylnaphthalene,1,4-Diphenylhydrazine.
SM4500: NPW: Amenable Cyanide; SCM: Total Phosphorus, TKN, NO2, NO3.

Mansfield Facility

SM 2540D: TSS

EPA 8082A: NPW: PCB: 1, 5, 31, 87,101, 110, 141, 151, 153, 180, 183, 187.

EPA TO-15: Halothane, 2,4,4-Trimethyl-2-pentene, 2,4,4-Trimethyl-1-pentene, Thiophene, 2-Methylthiophene,

3-Methylthiophene, 2-Ethylthiophene, 1,2,3-Trimethylbenzene, Indan, Indene, 1,2,4,5-Tetramethylbenzene, Benzothiophene, 1-Methylnaphthalene.
Biological Tissue Matrix: EPA 3050B

The following analytes are included in our Massachusetts DEP Scope of Accreditation
Westborough Facility:

Drinking Water

EPA 300.0: Chloride, Nitrate-N, Fluoride, Sulfate; EPA 353.2: Nitrate-N, Nitrite-N; SM4500NO3-F: Nitrate-N, Nitrite-N; SM4500F-C, SM4500CN-CE,
EPA 180.1, SM2130B, SM4500CI-D, SM2320B, SM2540C, SM4500H-B, SM4500NO2-B

EPA 332: Perchlorate; EPA 524.2: THMs and VOCs; EPA 504.1: EDB, DBCP.

Microbiology: SM9215B; SM9223-P/A, SM9223B-Colilert-QT,SM9222D.

Non-Potable Water

SM4500H,B, EPA 120.1, SM2510B, SM2540C, SM2320B, SM4500CL-E, SM4500F-BC, SM4500NH3-BH: Ammonia-N and Kjeldahl-N, EPA 350.1:
Ammonia-N, LACHAT 10-107-06-1-B: Ammonia-N, EPA 351.1, SM4500NO3-F, EPA 353.2: Nitrate-N, SM4500P-E, SM4500P-B, E, SM4500S04-E,
SM5220D, EPA 410.4, SM5210B, SM5310C, SM4500CL-D, EPA 1664, EPA 420.1, SM4500-CN-CE, SM2540D, EPA 300: Chloride, Sulfate, Nitrate.
EPA 624.1: Volatile Halocarbons & Aromatics,

EPA 608.3: Chlordane, Toxaphene, Aldrin, alpha-BHC, beta-BHC, gamma-BHC, delta-BHC, Dieldrin, DDD, DDE, DDT, Endosulfan I, Endosulfan II,
Endosulfan sulfate, Endrin, Endrin Aldehyde, Heptachlor, Heptachlor Epoxide, PCBs

EPA 625.1: SVOC (Acid/Base/Neutral Extractables), EPA 600/4-81-045: PCB-Oil.

Microbiology: SM9223B-Colilert-QT; Enterolert-QT, SM9221E, EPA 1600, EPA 1603, SM9222D.

Mansfield Facility:

Drinking Water
EPA 200.7: Al, Ba, Cd, Cr, Cu, Fe, Mn, Ni, Na, Ag, Ca, Zn. EPA 200.8: Al, Sb, As, Ba, Be, Cd, Cr, Cu, Pb, Mn, Ni, Se, Ag, TL, Zn. EPA 245.1 Hg.
EPA 522, EPA 537.1.

Non-Potable Water

EPA 200.7: Al, Sb, As, Be, Cd, Ca, Cr, Co, Cu, Fe, Pb, Mg, Mn, Mo, Ni, K, Se, Ag, Na, Sr, TL, Ti, V, Zn.
EPA 200.8: Al, Sb, As, Be, Cd, Cr, Cu, Fe, Pb, Mn, Ni, K, Se, Ag, Na, TL, Zn.

EPA 245.1 Hg.

SM2340B

For a complete listing of analytes and methods, please contact your Alpha Project Manager.

Document Type: Form Pre-Qualtrax Document ID: 08-113
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Periodic Review Report — National Grid Dewey/Kensington Service Center (Site #915144)

Reporting Period — November 01, 2020 to November 01, 2021

Attachment 4 — Waste Disposal Documentation
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Ehswé'nw Re¢ponse Phone

N—-LB.-LO—O—Z—#—S—E—G—B
. Transponerz Company Name | - v~ U MM? P é?£ ? ? V
8. Deskynated Facility Name and Site Address U 5. EPA 1B Number 7
Wayme Disposal Ire.
40350 N. 194 Sewvice Drive
FaiyBafavile, MI48111  800-592-5489 | MID0430B80633
3"; ::& L;f. dgngTGtrmwesmpbmp '{lf‘a ny)(l}nduding Proper Shipping Name, Hazard Class, 1D Number, Lt‘l;.Containera — g; ::S; ::i mt 15 Wasta Cods
1. ’
Est. B007| PCB] L
S RQ, UN3432, Polychbrinated Bipheny! Sofid Mixture 8, 1| om
£ PG Il (ERG #171) {1,300 |k
= 2. - ]
LLE
o

NIFOR&! HAZARDOUS 14 Genefstor ID Number 2.Pago1of If3 4 HanlfastTracklngNumbe
wASTEMANIFEsr YD000730390 1 800-424-9300 003464380 GBF
eneratoe's Name and Maﬂmg Generator's Site Address (f different than mading address}
gara Mohawk PowerCom. Dewey Avenue Service Center
144 Kensington Avenue Buffalo, NY 14214 93 Dewey Avenue
Gemmpmns-sm-noa At L. Montesano | Buftalo. NY 14214

6. Transporter 1 Gompany Nams

_ U, EPA D Number
R A7)

14 Speviat Hangling Instructions and Additanal Information

Profie # JI70048WDI Job/PO # 163201 00S Date:{, /a1 DOC#BAE ’Hg
D¥-13 Fleet Garage-eraulic Lift System Replacement (Bayﬁ _,, N2

15. GEKERATOR'SIDFFEROR'S CERTIFICATION: | hereby declars that the contents of this conskmmend ars fully and amleb,'desmbedabom by the praper shipging name, and are dassified, packaged,
marked and IaberedeTawrded, and ara in all respects in proper condition for transport according to applicable intemational and national gevernmental regulations. If expaort shipment and | am the Pimary
Exporter, | certify that the contents of Ihis conslgnmenl conform {o the terms of the aftached EPA Acknowledgment of Consant.
| cortify that the waste minlmization statement kientified in 40 CFR 262.27{a} {if | am a large quanﬂtyganemu) of (i) {1 am a small quantity generator) ks trua.

g Tonds,_(om 7. 5 e T .

I:lExporlfmmU\{ ! ponofentlert

h J
—d
=
= Transporier signature {for exports onhr) Date leaving U.5.:
E 17. Transpocter Acknowledgment of Receipt of Materials C

Tran: intadTyped Nama Signature” Month  Day  Year
S I 23
[=] .
2 ,/ | &1
5 Transportsr 2 PrintedTyped Slgnature Month  Day  Year
B I L1 |

18. Discrepancy .
I 18a. Discropancy Indicalion 8pacs. ] ooy Uwype L) Residus ] parsial Rejecton Crut Rejection

Rl
Manifest Referance Number:

i= [ 18b. Altemate Facility {or Generaton) U.5. EPAID Number
| .
]
i | Faatiy's Phone: _ |
ﬂ F1Bc. Signature of Altemale Fagility (or Gengraton) ’ Month  Day  Year
=
=z
Q
i
a

[ |

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

" HAa T "N i

20, Deslgnéted Facility Owner or Cperator: Certification of receipt of hazandous materlals covered by the manifest exceﬁt # nced In ltem 182

E

o

Printed/Typed Nama Slgnature Month  Day  Year
— ra\.a Eerorer I M, r%'fb |G 1A N

A Form 8700-22 (Rev, 3-05) Previous editions are obsolate. DESIGNATED FACIL| DESTINATION STATE (IF HEQUIHED)
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Piegse print or type. (Form designed for use on elita (12-pitch) typewriter. - Form Approved. CMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Ganerator ID Murber 2.Page 1of | 3. Emergency Response Phone * ]4. Manlfast Tracking Number
| WASTE MANIFEST NyYDoo6r303on | o | _s=e04r.0%00 003454381 GBF
&, Genarator's Name and Mailing Address . a4 ’ Generator's SiteMdresi (it different than mailing addres;}
Mlagara Mehawk Pawor Com. ‘ Dewrcy Avenue Senvice Centar -
144 Kensington Avenue Buﬂa!o NY 14214 83 Dw.ioyﬂmnua
Generalor's Profla 0-831-T208 Ain:L. Momeslnu | Buﬂ.‘ah NY 14214 -
6. Transportar 1 Company Name N ) 5, U.5. EPAID Number
Tild's Rolloff . 'NYROOD:!#SSDGE
7. Transporter 2 Company Name f 1.5, EPA ID Number
|
8. Designated Faciily Nama and Site Address U.5. EFA 1D Number
Waymie Disposal fne.
48350 N. 194 Service Drive ,
FcityDrpSiavEle M148111  200-592-5480 | M1D048098086833
85, U.S, DOT Descripbon (ingluding Proper Shipping Name, Hazard Class, ID Number, 10, Containers & . Ui
f{?ﬁ a:d Packing Grm?ft:ny](] roToperSppa Tame f Na. . Type gu::tit?; :"fu’l\‘:‘:t . Waste.C?dES
el | / , Est. Bo07| PCB) L
2 RQ, UN3432, Polychbbrinated Biphemy! Sobd Mikturc 0, 1 |~cm //’ L7
& PG I} (ERG #171) 1 K
= 2 - ’
[ 14]
o

14. Special Handling Insﬂucﬁoné and Additional Iniormalion

Profio # J170040WD]  LobPO % 163201 OOS Date: & ’“/z" DOCRBAE '7 ¥
DK -13 Fleet G arage-Hydmulic LIt System Replacement (Bayﬂ tD$ DKIS - 4 20

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare (hat the confents of this consignment are fully and acouralely described above by the proper shipping name, and are classified, packaged,
marked and labeted/ptacarded, and arein all respects in proper condition for transport acconding 1o applieable intemationaland nationa) govemmental regufations, If export shipment and 1am the Primary
Exportar, | certify that lhe contents of this cansignment eonform to Lhe terms of the attached EPA Acknowledgment of Consanl.

L certify that Ihe waste minimization statement lentified In 40 CFR 262.27(a) {i | am a largs quantity generatod) gr (b) {f| am a smal| quantity generator) i true.

aene londe, Sl |SW T T W NIEY

DESIGNATED FACILITY — |[TR ANSPORTER| INT'L|«

e lnter._‘al Shipmerts I:l Import to LS. D Expoﬂ fromtt{. Port of entry/ext:
Transporter signatura (for experts only): Date leaving U.S.:
17. Transporter Acknowledgmenl of Receipt of Materials ’ . . -
Transporter 1 PdntedfTyped Name T Slgnatyre M Month  Day  Year

Arpg /fw’,;/m | - _ % 12\
Transportef 2-PAnted/Typed Name i Slgnature®” -~ i Month  Day  Year
1B. Discrepancy ’
16a. Discrepancy Indication Space [ gy e [ Reskdve [ partal Rejoction O ruttRejection

-
Manifost Referance Number:

18b. Allernate Facility (or Genarator) U.S. EPAID Number

Faciity's Phone: I

1Be. Signature of Altenate Facﬁry {or Generator) j Month Day  Year
. A | |
19, Hazardous Wasta Report Management Method Codes {|.e., codes for hazardons waste treatment, disposal, and recycling systéms} RoT e e
1. H { 2 3. L PR
\ a * - - i.;
Qq _ L i
20, Designated Faciy Cwner o Operator: Certificaion of rece) pt of hazardous materials covered by the manifest except as ctedin lem 182 SRLEI

Printed/Typed Name- (3 e v I I Sngnatura %\ Mumil Day Year
< LG

!EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete,
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Please print or type [Form designed for use on elite (12-pitch) typewriter.)
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Form Approved. OMB No. 2050-0039

4

UNIFORM HAZARDOUS | 1-Generalor (D Number
WASTE MAKIFEST NYDOO0730390

1

2.Paue 1 of | 3. Emergency Res.ponsa Phone 4 Manlfest Track[ng Number

4_8_4382 GBF

800-424-9300

5. Generator's Name and Mailing Address

Generator's Site Address {if different than maling address}

Niagara Mohawk Power Comp. Dewey Avenue Szavice Center
144 Kensington Avenue Buffalo,NY 14214 83 DeweyAvenue
GeneratorsPh;{aI: 6-831-7T208 Atin:L._Montesano Buftalo, NY 14214
6. Transporter 1 Cempany Name U.S. EFA ID Number
Tidd’s Rollofl |NYR000245506

7. Transparter 2 Company Nams

U.S. EPAID Number

8. Designated Facility Name and Site Address

Wayne Disposal ne.

40350 N. -84 Service Drive
racinBafavile, M148111  800-582-5489

U5, EPAID Number

l MIDO0O438008 06323

GENERATOR

a. | 9b.U5. DOT Description (includi $Shipping Name, Hazard Class, ID Number, 10. Containers . . :
. :bmpmenmmrmmpmr Hhprafiane = " ™ = = gu::;; 12 br 13, Waste Codes
1.
Est. B0O -
x| RQ@,UN3432, Polychibrinated Biphenyl Sofid Mixture 9, L | o Lo (,sa.‘ﬁ 007)| PCB{ L
PG Il (ERG #171) ! K
2. r
3 .
4
14. Special Handing instructions and Additonal Informaton
Profie # JIT0MBWDI JobPO # 163201 008 Dawe:bfatfo)  pocweas 3L "
DK-13 Ficet Garage-Hydraulic Lift System Replacement (Bay 5] ID# D24 -21{ L

15. GENERATOR'S/QFFERCR'S CERTIFICATION: | hsreby declare that the contents of this conskyament are fully and acturately deseribed abeve by the proper shipping name, and are cassified, packaged,
- marked and labelediplacarded, and ara in all respects in propar condition for transport acsording to applicabla Intamational and natlonal gavemmental regulations. If export shipment and | am the Primary
Exporter, | certify that lhe contents of his consignmenl conform to the terms of the attached EPA Acknowiedgment of Cansent.

1 certify that the waste minimization statement identified in 40 CFR 262.27{a) {if | am a large quan!:ly generaw} {b) {if ] am a smal quarﬁ:tygenerahoﬁ s true,

s me?ﬁ:" St

Monlh  Day  Year

16 Rt 2]

16, Inldmational Shipments
Transporter signature {for exports only):

[ importious.

I:] Expor from .S Port of entrylfexn:

Date leaving U.S:

17. Transporter Acknowladgment of Receipt of Materials

Transporter_@wpad 7L Zﬂp ﬂ'{ :

=)

Month  Day  Year

gﬁ/ lo2/

Transporler 2 mdNarna Signaltire i// fonth
Nneth L Tidg) W7 ' 6 121 1]
18, Distrepancy ‘
18a. Discrapancy Indication Space '%l Canty Upe [Iresidue [ partal Rejection [t Rejecion
Rt &
f g’ Manifes! Reference Number:

16b. Alternate Fauility {or Generatgr} @5

Facilty's Phone:

s

1.5, EPA ID Number

1Be. Signature of Altemate Fadility {or Generator)

Month  Day  Year

13. Harardous Waste Repar Management Mathod Codes (i.e., codes foc hazardous waste freatmenl, dispesal, and recycling systems)

2

3

A :

20 Designated Facility Owner'or Operator: Certificalion of receipt of hazardous materizls covered hylha manrfesl e::ﬁpt a} ngted in ltem 182

+————— DESIGNATED FACILITY —— |TR ANSPORTER| INT'L

s S

Qs rar

12,

Year

www.nree.com
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EPA Form 8700-22 (Rev. 3-05] Previous editions are absolete.
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Please print br type. {Form desfaned for use on elite (12-pitch] typewriter.) . Form Approved. OMB No. 2050-003%
. | UNIFORM HAZARDOUS | 1- Generator 1D Number 2.Page 1 of | 3. Emergency Response Fhane 4, htanifest Tracking Number
wWASTEMANIEST | N YD 000730390 1 800-424-9300 003464386 GBF
5. Generator's Name and Mailing Address Generator's Site Addrass {If different than malling addresa)
Niagara bajohawk PowerComp. DeweyAvenue Selfvice Center
144 Kensinglon Avenue Buffalo, NY 14214 83 DeweyAvenue
Generator’s Ph;ﬂ 8-831-T209 Altn:L. Momesano | Buffalo. NY 14214
6. Transporter ¥ Gompany Name 0.5, EFAID Number
~Bagzmriden.
7. Transpovter 2 Name I

NL GO0 295500

LS. EPAID Number

T

8, Deslghated Facility Name and Site Addrass

Wayne Disposal Inc.
48350 N. 84 Service Drive |
Faci/Biabavillo, M148111  800-502-5489 | MID0480808633
S RQ, UN3432, Polychkrinated Biphenyl Sofid Mixture,9 Est. B0O7| PCB] L
el x , ,Po ated Biphe 0 9,
& PG Il ERG #171) 1| oM Q3Y0 |
2|z
o
3 3
4,

. [73- Spedial Fanding Instructions and AdiEonal Information

Profile # J170046WDI  JobPO # 163281  00SDate:(,-25-2 DOC#BAE 73'4
DK-13 Fleet Garage Hydraulic Lift System Replacement (Bayﬂ) dli-‘ DA\~ 0 I

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declara that the contents of this consignment are fulty and accurately described above by the preper shipping name, and are classified, packaged,
marked and labaled/placarded, and ara In 2}l rezpacts in proper condition for transport according to applicabls intemationztand nationa! govemmental regutations. If expart shipment and | am the Primary
Exporter, | cerlify that the contents of this consignment canform to the terms of the attached EPA Acknowledgment of Cansent.
| cerhl‘y that the waste minimizafion statement identified In 40 CFR 262.27{a} (if | am a large quantity genaralor) W} {ff1 am a sm3ll quantity generator) is frua.

Tk ldalilt el Ak
16. [nt!m'a.r]anal Shipmen l:l Import ’

Day  Year

é AZ1R

www.nrcc.com

www.nrece.com

f_-"

LLHOD 221U MMM

'F_—‘ o LS. D Export rom S Port of entryfexit:
= Transporter signature (for exports onlyl: Dateleaving L5
Be | 17. Transporter Acknowledgment of Recaipt of Materials )
= Transporler 1 Pnnte ?j Nima L Slgnarh.lra W Z/ / Monh  Day  Yoar
) | w— g_ '\l b}
2 0 i | 75| 23] 2/
5 TrarsponerananypecNam 9{ 9 Slgnalum Month  Day  Year
. 4

E 1_(1 .- i I l l ]

18. Distrapancy ’ o
‘ 16a. Discrepaney ndication $pac [ ] guangiy Clhrige [ Residee (] parat efection [T Fut Rection

- Manifest Reference Number

E 16b. Alternal Faciity (or Generator) T U.S. EPAID Number
=1 ~
g
i | Facitys Phone: _ ¢ | .
E 1Bc. Signature of Alteate Facllity (or Generator) s, Month  Day  Year
'E CETY
5 |1
b 19. Hazardous Waste Report Management Method Codes (Le., codes for hazardous waste trea'ment, disposal, and recydling systems)
RN\ : ") "

20. Designated Fau[n’ Ofmer r Cperator; Cerlification cf racelpt of hazardous materlals covered by the mamfes!kwo‘pt g3 nated in Item 182

Printed/Typed Name Month  Day  Ye

www.nrce.com
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Please print or type. {Form designad for use on elite {12-piich) typewriter.)
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Form Approved. OMB No, 20650-0039

www.nrce.com

O 004U MMM

Wo a24u"Mmm

. | UNIFORM HAZARDOUS 1. Generator ID Number 2.Page 1of | 3. Emergency Response Phona 4. Manlfest Tracking Number
[ | wnsre wanrest NYD000736390 800-424-9300 003464387 GBF
5, Generator's Nama and Mailing Address Gangrator's Site Address (If different than mailing address)
Niagara Mohawk Power Corp. DeweyAvenue Service Center
144 Kensinglon Avenue Buffalo, NY 14214 83 Dewey Avenue
Genera's P 8-831-7268  Attn: L_Montesano | Buffalo. NY 14214
6. Transporter 1 Company Name U.S, EPAID Number
Page Trucking .J, 221 [|NYD0860BODB4T
7, Transporter 2 Company Name L1.5. EFA1D Number
8, Designated Faclity Name and Site Address U.S.EPAID Numbe;
Wayne Bisposal Inc.
48350 N. 194 Sewice Drive
FacivBolioville, M148111  800-592-5489 | MIB048090633
92, | @b.U.S. DOT Description {including Froper Shipping Name, Hazard Class, 1D Number, 10. Gontainers . Total 12 Unit 13, Wasla Codes
HM | and Packing Group (it any)) No. Tups Quantity Wl )
5 1' RQ, UN3432, Polychbrinated Biphenyi S EdM'/tu 9 Est. 8007, Pch L
= , ,Po rinated Biphe 0 xture 9,
S PG lll (ERG #171) 1 | OM|,/657)«
=
[171]
(&)

14. Special Handling Instructions and Addifional Information

Profie # JITO04 BWDI Job/PO # 163281  0O0S Date: 6}4 bJ DOC# BAE '193
DK-13 Fleet G arage Hydraulic Lift System Replacement (Bay 2} 1o # DKI-,}.L{_;L(;L

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declara that the conlents of this consignment are fully and accurately described above by tha proper shipping nams, ard are classified, packaged,
marked and labeled/placarded, and are in all respects In proper condition for ranspert according te applicable intemational and national gavemmental regulations. If expor shipment and | am the Primary

Exporter, | certify that the contents of this consignmen conform to the terms of tha atiached EPA Atknowledgment
| certify that the waste mirimization statement identified in 40 CFR 262.27(a} (I | am a large quantity generatar) or JOY(f1 am a small quantity ganerator} |s tus.

nerator Qe d N Slgnat W— Mooh  Day  Year
| /) | & 1713
E 1. Injemational hipments D mpod VS, from‘ / Mo/nwam
= | Transporter signature [for expors only): Datg leaving U.5.:
E 17. Transporter Acknowledgrent of Receipt of Materizls
oz | Transporter 1 PrintedfTyped Name P W / M Month  Day  Year,
[w]
Sl pihe, Clork- . 1£ 1201,
Z | Trafisporigr 2 Phinted/Typed Name 7 S|gna|ura Month  Day  Year
L
E L 1 1
18. Discrepancy
‘ 18a. Discawpancy Indication Space [ eyanity e [ residus [ partat Rejoction [ Fun Rejection
Manifast Reference Number
= [ 180, Altemate Facilty {or Generator) U.5. EPA ID Number B
= "
% H
LL | Facility's Phane: I
2 [8e. Signature of Alemate Fatity (or Generator) Month  Day  Year
E x
Z 1
% 19. Hazardous Was!a Report Management Method Codes {i.2., codes for hazardous waste treaiment, disposal, and recycling systems)
=1E8 5 5 3 z X 4,
20. Designated Faiity Owner or Opertfor: @ification of raceipt of hazgi(Gus aterials covered by the manifest except as ncted I lem Jie?
Pnntedﬂ‘yiNZ,-’ : : Slgnature//-./ E : /y M@ Day  Year
EPA Form 87 Rev, 3-05) Previous editions are obsolete.
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Flease print or type. {Form designed for use on elite {12-piich} typewriter.)

Form Approved. OMB No. 2050-0039

)
+

14 | uniForM HAZARDOUS [1: Senerator ID Number _zpagen of | 3. Emergency Response Phane 4. tanifost Tracking Number
|| wasTe manirest NYD000730390 < |~ 800424-9300 303464388 GBF
5. Generalor's Name and Mailing Address ‘, - Generalors Sits Address {if diferent than mailing address}
Niagara Mchawk Power Cotp. s Deviey Avenue Sewvice Center
144 Kensington Ayvenue Buffalo, NY 14214 P 83 DeweyAvenus ,
Ganeratu:‘s ;h;gﬁ-sai:rzoa Nm L Momeﬁﬂm * ] Bum’lb. NY 14214 4 |3
6. Transporter 1 Company Name [H \ U.S.EPAID Number
Page Trucking : |NYD986068847
7. Transperter 2 Company Name ™ LS. EPAID Number
b Mon — Tevelbon LLL | NB0025)94E
8, Desijiated Facilily Name and Site Address U.5. EPA1D Number
" Wayne Disposal Inc.
49350 N. 184 Sevice Diwve
FociEraliavlln, M148111  800-502-5480 | MIDo04808 0833
|9_{a~'| :gdl;:cmTGl:;s;n(ﬁma:ygnduding Proper Shipping Name, Hazard Class, |D Number, Li.cumamgrs — & ;:L?; ,ﬁm‘ 3, Waste Cads
. . . -
o ' Est, B807| PCRi
e RQ, UN3432, Polychbrinaled Biphenyl Sofid Miture 9, 1 ci ' d L
= PG Ill (ERG #171) s 10 724 K
= 2 \'\L i
[11]
.o \ i 'n\t‘_. -
y Lt
3 Yy N s
. !
. \ ,J AEE Ut
- \ .I
4, '
n
_ Wb e /s
14, Spadlal Handling Instructions and Additional Inrom!abom TN
N
Profie # J1 7004 SWDI . \..lob ‘® 163201  OOS Date: (oja; | pocsess (84
DK-13 Fleet Garage Hydraulac Lit System Replacement (Bay | D# DAL {, )

15. GENERATOR'S/OFFERQR'S CERTIFICATION: ‘| hereby declare that the contents of this consignment are hufly and accuratety described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and ars In all resperts in proper condilion for transport according 1o applicable lnlemational and national govemmental regulations. If export shipment and lam the: Primary
Exporier, 1 certfy hal the contents of this consignment conform o the lerms of the atiached EPA Acknowledgment of Consent,

I ceniify thai the waste minimization statement identified in 40 CFR 262 27(s) (f 1 2m a lage quaniity generator) or (b) (iff ama small quantity generator) is true,

Boent | Lnd s> duwtt | Made AABT 15127137

16. Intefnational ts
nfefnational Shipmen |:] Impor to U.S. l:l Expert fmm us. Port of entryfam't.
Transporter signature (for exports only):- Date leaving U.5.;.

17, Transporter Acknowledgment of Receipt of Materials

Tl Ladd WW 77 20

www.nrcc.com

=1
[
=
o
=
o
&
7]
ﬁ Transparter Zerinted Typed Name Slgnalﬂ Month  Day  Year
£l Wen [ [t — A,W /D | & 171124
18. Discgpancy TS j
[ 18a. Discrepancy Indication Space [ gy U ripe |:| Residise [ Jpartal Rejeciion [ Fu Rejection
Manifest Raference Number;
£ [ 18b. Alternate Facility {or Generzior) U.S, EPAID Number '
=
2
W | Fzcility's Phona: . I
@ 18¢. Signature of Altemate Faciiity {or Generator} . ) ’ C Month Day  Year
3 . . ||
&5 | 18- Hazardaus Wasta Reporl Management Method Codes (Le., codes for hazardous waste I.reatmant, disposal, and recycling systems) o
=] KB \'\'\ w) 5\ z 3 m 4,
20. Designated Faciity Owner or Opersios: Certfication of receipl of hazardous materials covered by the manitest exoepy as hited in 1tem 18a -
PrintedTyped Name \ ) i Signature y - Month  Day  Year
: - a\‘/-':s %‘g‘ar—e/ [ ,_ﬂ,_ Q) 1G 19 .9)
EPA Form B700-22 (Rev. 3-05) Previous edifions ara obsolete, —
A DESIGNATED FACILITY TO GENERATOR -
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Please prirg or typ mm desigried fr use/n elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

— GENERATOR

o

UNIFORM HAZARDOUS 1. Gangrglor 1D Number 2.Page 1 of | 3. Emergency Responsa Phone 4, Manifest Tracking Numb.er .
WASTE WANIFEST YD000730390 1 800-424-0300 003464389 GBF

5. Generator's Nama and Mailing Address Y Generator's Site Address (if different than maiing address) :

Nizagara Mohawk Power Corp. Dewey Avenue Sewvice Center

144 Kensinglon Avenue Buffalo, NY 14214 93 Dewey Avenue
Generators ol B-831-T208  Alin: L. Montesano | Buffalo. NY 14214
6. Transporter 1 Company Name U8, EPAID Number

Page Trucking |NYDBSBOBO9 4T
7. Transporter 2 Company Name 1.3, EFAID Mumber
8. Desfgnated Facility Name and Site Address . U.3, EPAID Number

Wayne Disposal ine. v )

49350 N. 194 Sewvice Drive
Fao/Brolsville MI48111 _800-592-5489 | MID6480950633
ga.. | $. 5. DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 6. Containers H.Total = | 12.Unt 12 Wosls Cod
Hi | and Packing Group {f any)) No. Twe | Cuantty | Wil - hase Lates

1. /

.|  Est. BOO7} PCB) L
RQ,UN3432, Polychorinated Biphenyl Sofid Mture 8, 1 cM
PG It (ERG #171) 9 s 50|K

2. e B3

3.

g,

14, Specia Handiing instuclions and Additienal Information

Profie# JI70048WD1  Job/PO # 163291 | 0OS Date: %}at poc#BAE %A
DK-13 Fleet Garage Hydraulic Lt System Replacement (B 1D DK 3-4- 2 L

15, GENERATOR'S/OFFEROR’S CERTIFICATION: | hersby declare that the contents of this consignmenit are fully and accurately described abaove by the proper shipping name, and are cfassified, packaged,
marked and labelediplacarded, and are in all respects in proper candition for transport according to applicable intemational and nalional govemmental regulations. If export shipment and | am the Primary
Exporter, | ¢artify that the contents of this consignment conform to the terms of tha attached EPA Acknawlzdgment of Consent. )

tion statement identified in 40 GFR 262.27{a} {if | am a large quantity generator) 9(0) {ifi am a small quankly generater) is tue.

tedTyped NM Signg m—a Month  Day  Year
/7] 16131

I:’ Impart to LS. D Expnrtﬁm}l'ﬂs. Fort of entryfexit:

Transporter signature {for exports only): Dale bbaving U.S Ly

7. Transpoglacekncidedgrent of Recelpt of Materizls N f
Tran;gﬁrtar Printed/ Typed Nams v /?W (/ Monh  Day ; Year
(W kuVUt | 1 6 |

Transporter 2 PrintedfTyped Name N ~—"Signalurs  \/ Month  Day ar

l | [ |

DESIGNATED FACILITY —— |[TR ANSPORTER] INT'L

-

18. Dizcrepancy

18a: Discrepancy Indication Space [ quaniy ™ o " Oresidee [ partal Rejection [ I Fun Rejection
Manifest Reference Mumber:
18b. Altenate Facility (or Generator) U8, EPAID Number .
!i
Facility's Phone: I
18¢. Signalure of Altemate Facility {or Gengrator) Month  Day  Year

19, Hazardous Waste Report Managsment Method Codes {i.e,, codes for hazardous wasts treatment, disposal, and recycling systems)
1. 2. 3. 4,

H 1 >7

P
20. Designated Faglty Cwner or @ferator, Lerification of receipl of harardous malffals cjvered by the manifest except as pated in lem fba_/

EPA Form 8700-284Rew3-05) Previous editions are obsolate.

JAA)
nteciTyped pame A Signature - Mgnh Tear
U o [N TG~ [ Nibay

1

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)

www.nrcc.com

www.nrcc.com

www.nrec.com




Woo 204uUMMM

oo 22iu"mmm

o2 201U MMM
5| +«——— DESIGNATED FACILITY ——— [TR ANSPORTER] INT'L

Lo\“ il JIDD.) =+ (DT

Trdt® 6039 (5. 70D

Please print or type. (Fam designed for use on elite {12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
L | UNIFORM HAZARDOUS | 1- Generator 1D Number 2.Page 1 of | 3. Emergency Response Phone 4. Manifest Traching Number
WASTE MANIFEST NYDO0O0730390 R 800-424-9300 003464364 GBF
5. Generators Name and Mailing Address Generator's Site Addrass (if different than mailing address)
Niagara Mohawk Pswer Com. DeweyAvenue Sewice Center
144 Kensinglon Avenue Buffalo, NY 14214 93 Dewiey Avents
ot} 6-831-7209  Aftn: L Montasano Buffalo.NY 14214
8. Transporter 1 Cormpany Name .8, EPAID Number
7. Transponer 2 Company Name V.5, EPAID Number
8. Designated Facility Name and Site Address U.8. EPAID Number
Wayne Disposal inc.
483590 N. |94 Semvice Drive
Faciity Bedloville, M148111 _ 800-592-5489 | MIDO043090833
i:,] g;l.;.:dngmﬁ:nnygnduding Proper Shipping Mame, Hazard Class, 1D Number, :&Conlainers — :}1&::% m‘ 13, Waste Codes
1
o . 07| PCB;]
e RQ,UN3432, Polychlorinated Biphenyl Soﬁd Mixture 8, 1 M T BO L
£ PG Il (ERG #171) X705 | K
ﬁ 2.
)
kR
ry

14, Special Handling Instructions and Additiona Information

Profle # J1T0048WDI JobPO# 163261  0O0SDate: 6/? /21 DO C#BAE655
DK-13 Fleet Garage-Hwiraulic Lift System Replacement

15. GENERATOR'SIOFFERCR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately destribed above by the proper shipping name, and are classified, packagad,
marked and labeladfplacarded, and are in all respects in proper condition for transport according to applicabls intemationatand national govermmental regulations. If export shipmant and | am the Primary
Exportar, | certify that the contents of this consignment conform to the tarms of the attached EPA Acknowledgmen of ConsenL
1 certify that the waste minimizalion statement ientifiedin 40 CFR 262.27{a) (if | am a large quantity generator) ot (b} {1 am a small quantity generatod) is trus.

eramzo'ﬁ;:{il’n tedTyped Na Sighahyre I :ﬂonm Year
Aaent/Linela Shitt W ) 619 2

16. Inaelaonal Sipionts I:' Import to US. D Export from U.5. Poxt 5f entryfaxit
Transporter signature {for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Malerials _ -/
Signalu Month  Da Year
wedh £ T Ad W err =% o ga

Transportar,! PrintedTyped Name
Transpo¥er 2 Prhted/Typed Name Signzhlfe Month Year

18. Discrapancy

182 Discrepancy Indicaton 99ace [ gy aniy Cyee [ Residue [ Jparta Rejecton U eutRejecion
Manlfest Refersnce Humber

18b. Allernate Facility {or Ganerator} U.S. EPAID Number

Fatility's Phona: I

18¢. Signature of Altemate Facifity {or Generator} Month Day  Year

19. Hazardous Waste Repor Management Method Codes (1.e., codes for hazardous waste freatment, disposal, and recyding systems)

e | 3- *-

20. Designated Faclity Owner or Operator: Certificalion of recalpt of hazardous materials covered by the manifesl except as noted In Itam 15a

Printed/Typed Name ﬂn\,\'omo (I_QDB""/ Sigrara M quél 15| z'/

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

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)

Twww.nrce.com

www.nrce.com

www.nrecec.com
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oo 204U'MMMN

WoI ' 32iumm
+—— DESIGNATED FACILITY ————> [TR ANSPORTER/| INT'L

1TORD Fhooud Tt
T 3633 350,40 Lhs,

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

A

Form Approved. CMB No. 2050-0039

1\ UNIFORM HAZARDOUS 1. Generator ID Number

WASTE MANIFEST NYD0OOO0O7303940

2.Fage 1 of | 3. Ememgency Response Phone

1 £00-424-9300

4. Manifest Tracking Number

003464365 GBF

5. Genaralor's Name and Malling Address

Niagara Mohawk Power Corp.
144 Kensinglon Avenue Buffalo,NY 14214
Generators Phofet 0-531-7208 A L. Montesano

Generator's Sita Address (if different than malling address)

Dewey Avenue Sewice Center
93 Dewey Avenue
[ Buffalo. NY 14214

6. Transporter 1 Company Name

Tidd’s Roiloff

U.5. EPA ID Number

|NYR000245508

7. Transporter 2 Company Name

U.S. EPAID Number

l

8. Deslgnaled Facility Name and Site Address

Wayne Disposal lne.
49350 N. |-94 Service Drive
FeciityBbdleville , M148111  800-592-5489

.8, EPAID Number

| MID0D438090633

ga, | 8b.US. DOT Description (nchading Proper Shipping Kame, Hazard Class, ID Number, 10. Contalnets 1. Tolal 12, Unit 13, Waste Cod
B | end Packng Group eyl No. Type | Quanity | wivol - Woste Codes
1. s

% . s, #== | B607| PCB
2 RQ, UN3432, Polychborinated Biphenyt Sotid Mixture 8, 1 | em g‘{ﬁ‘b = 1 .
& PG Il (ERG #171) v K
£ _
[
o

14. Spacial Handling Instructions and Additionat Information

Profie # JITO048WDI Job/PO ¢ 163201

00S Da:e{o/g’/zl DOC#BAEg5 &
DK-13 Fleet G arage-Hydraulic Lift Systern Replacement (Bay 5)

15. GENERATOR'SIOFFEROR'S CERTIFICATICN: | hereby dectare that tha contents of this consignment are fully and accurately deserived sbove by the proper shipping name, and are elassified, packaged,
marked and labeled/Macarded, and ars in all rspects in proper condition far transport according to applicable intamational and national govemmental requlations. If export shipment and | am the Primary
Expoder, | certif'that the contents of this consignment conform o the terms of the attached EPA Acknowiadgment of Consent,
| cerfly that the wasts minimization stalement identified in 40 CFR 262 27(a) (if | am a large quantily generator) or/p) (ifl am a small quaniity generalor}is true.

“Roer / Tind, Swoft”

]
o

e ALett-

614 2]

16. Intewafional Shigaents
Transporter signature (for exparts only):

U impotous. Oepottomus. Port of entryfexit

Date kaving .S.

17. Transporter Acknewledgment of Recelpt of Materdals

Transportey 1 printed/ Typed Name,

2 Nt 7ok

Day  Year

s
=

Zigey

Facility's Phone:

Transperiet 2 Printed/Typed Name

18, Discrepancy

18a. Disrepancy Indization Space [ ] guaerny [ e [ Residus [ parsa refection [ i Rejection
) Manifast Reference Number: -

18b. Altemate Facility {or Generator) U.S. EPA 1D Number

16c. Signalure of Altemais Faciity (or Genarator)

Moath  Day  Year

19. Hazardous Wasta Report Managemeni Melhod Codes {l.e., codes for hazardous waste teatment, disposal, and recyciing systems)

T /;//}'Z 2

¥

a.

20. Designated Facility Owner or Operalor; Ceriificalion of recelp! of hazardous malerials covered by the manifest except as noled in ltem 162

e Lngndd M N

"~ Signaiure Month  Cay  Vear
I Q.—;ﬁ;/fj Lol 17U

E

)

A Form 8700-22 (Rev. 3-05) Previcus editions are cbsclate.

DESIGNATED FACIL

STINATION STATE {IF REQUIRED)

www.nrcc.com

www.rnrcc.com

WWW.nrcc.com
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N L R e

« ¥ P
. Plsag#orint or type. (Form designed for use on elite (12-pitch) typewriter) " o Form Approved. OMB No. 2050-0039
| | unmFORM HAZARDOUS | ! Generator ID Number 2. Page 1 of | 3. Emergency Response Phona 4 Manﬂestbmcéngaﬂuébeh 3 6 6 G B F
" | waste manFesT NYD000730390 1 800-424-9300 0 13
E 5. Generators Name and Mailing Address Ganerator's Sile Address {if diierent than mailing address) : E
3 Niagara Mohawk Power Corp. Deviey Avenue Sewice Center o
§ i44 Kensiiglon Avenue Bufialo, NY 14214 -93 Dewey Avenue Q
N 716-831-7200 Atn: L. Montesan Buffalo. NY 14214 S
3 Generator's Phone I e P
(o) 6. Transporter 1 Company Name # U.S. EPA ID Number c
0 Tidd's Roliofl INYROOD0D245508 :
8 7. Transpagier Compa‘nyName . USg EPAID Num]:e e ;
J & Designaled Faciity Name and Sie Address i AR e 7 , US. EPAID Number
Wayne Disposal Ine. a .
40350 N. 104 Sewvice Drive =
Faciy 0BVl MI48111 8005025489 | MiD0O480B0G6DD
v 9a. | 9b.U.S, DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Totat 12, Unit 13, Waste Codes
Hi | and Packing Group (if any})) No. Type Quanity Wt.Vol j
1
o 2 ) ) 1 Est. |1 BOO7| PCB] L
S RQ, UN3432, Polychbrinated Biphenyl Solid Mixture 8, 1 | om 5
] PG Il (ERG #171) [
= 2. i o ﬂ
a 16 349 9
i "'-E_'_' 3 Fa
i 3.
4.
g §
E : . : i ! Al = o
:-uvg.n - +-14TWHMNWWIMP tion e ’ , . . — < _ 4 ] _,._G
3 o
o Profie # JIT0048WDI1  JobAPO 4 163281 00S Date:{» 21 DOC #BAEGS ‘? E
o DK-13 Fleet G arage +hydraulic LIl Systeln Réplacement Bay5) :
2] £z
Qo 15. GENERATOR'S/OFFEROR'S CERTIFICATION: [ heraby declare that the contents of this consignment are fully and acclirately described abave by the proper shipping name, and are classified, packaged? §
_a marked and labeled/placarded, and are in all respects in proper condition for transport aceording to applicable intemational and national govemnmental regulations. If export shipment and | am the Prmary
R Exporter, | cerify thal the contents of this consignment conform to the ferms of the atlached EPA Acknowledgment of Consent,
| certify that the waste minimization statement identified in 40 CFR 262.27{a} {if | am a large quantity generatar} or (i {if | am a small quantity generator) is true.
Gﬂm‘leﬁeror PrintafiTyped Nai ﬂ Signa Month  Day  Year
U Aaent JLindn L A — VATH),
i'-—l iU ST Dlmpoﬂ oS DExponfromUS. Port of entryfexit:
= Transporter signature (for exports only): Date leaving U S.
85| 17. Transporter Acknowledgment of Receipt of Materials : ’ -
'g Transporter 1 Printed/T; e. - L 'I N 'L Signatupg - 3 / . ./ / Mon/t’h Day. )’e?r
g ier b glna | Uk 1 et ARAES,
E Transporter 2 PFintediTyped Nape - / “_‘_" ] Signature ; / / Mon; D. %r .
& :ia.n Calzoy | L 5 1191<€)
18. Discrepancy it
[ 18a. Discrepancy Indication Space D Quantity ﬂ Type ‘:l Residue D Partial Rejection El Full Rejectipn
L | B % - y ._.*.._1 ‘W T L = .. . = : = ... ik o i __“_-’_-:‘___'t“ __'_“__‘-1‘-‘-_ = _F"'""-ﬁ-‘-’:;ﬂ‘-_-w'#-‘ﬁ-'-?-”l‘ﬁk et o e
Manifest Reference Number;
E 18b. Altemate Facility {or Generalor) LS. EPAID Number
=1
(3]
E Facility's Phone:
3 8¢ Signature of Allemate Facility (or Ganeraior) Month  Day  Year
3 |5 E
=z I I O
s % 19. Hazardous Waste Report Management Method Codes (j.e., codes for hazardous waste treatment, disposal, and recycling systems) . - Q
3 |& 77 2 3. ry S
D) S5E i &
h .| 20. Designated Facility Owner.of Operator- Cerlification of recapt of hazardoys materials coverad by the manifest except as noled in ltem'18a o : .
Q WN 7 e “Egnature : 3 Monh  Day  Year
MU T~ Al 22 2 e

EPA Form 87022 (Rev. 3-05) Previous editions are obsolete.

FECIMALI AT M A M s wm e cmm e - ———
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

AR ¢33 940

Form Approved, OMB No. 2050-0039

A

GENERATOR

UNIFORM HazarDOUS |1 Generator ID Numbsr 2.Paga 1 of | 3. Emergency Respansa Phans 4. Manlfest Tracking Kumber

WASTE MANIFEST NYDOO0O730390 1 800-424-9300 003464369 GBF

§. GGenerator's Name and Malling Address v Generator's Site Address {if different than mailing address)

Nizgata Mohawk Power Corp. Dewey Avenue Semvice Cenler
144 Kensington Avenue Buffalo, NY 14214 93 Dewey Avenue
Generators Profd 6-831-T208  Attn: L. Montesano | Buffalo. NY 14214
8. Transpurier 1 Company Name 0.5, EPA ID Number
Tidd's Rolloff ]NYR000245503
7. Transperter 2 Gompany Name U.S, EPAID Number
T rveip LLC | PN R oooLs 7964
8. Designated Facility Name and Site Address U.S. EPAID Number
Wayne Disposal Ine.
49350 N. 194 Senice Drve
FaciyBiodaville MI48111  £00-592-5489 | MIDo43050833
ga, | 9b.U.S. DOT Deseription {mduding Proper Shipping Namea, Hazard Class, ID Number, 10, Containers 1. Total 12, Unil 13. Waste Codes
HM | and Packing Group (I any}} Na. Type Cuantty Wil )
' RQ,UN3432, Polychbrinated Bi h nyIS tid M/t g, Est. Boo7| PCBY L
aled Biphe ] iture .
PG 11l (ERG #171) | L Mq23]|k,
. ,:_.,:
‘.\ i L‘i‘
4, -k .

; 14. Speciat Handing Instructions and Additional Infonation

,  Profie # JIT0045WDI| Job/PO # 1063291 00S Date: € /M/ZI DO C#BAEGSO
*  DK-13 Fleet Garage-Hwydraulic Lift System Replacement (Bay 5)

15. GEMERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare thal the contents of this consignment are fully end acourately desaribed 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 intemational and national govemmental regulations. If export shipment and 1 am the Primary
Exparter, | certify that the contents of this consignment conform to the lerms of (he attached EPA Acknowledgment of Consent.
| certfy that the waste minimization statement Idenlified In 40 CFR 262.27(a) (| am a largs quantity ganeratar) or (b) {if| am a small quantity generakur) is frue,

@mmmfndl L (oot b Astt— ey ol

ImportinU& [:lExpuMmm us. Port of entryfaxit:
Transporter signature {for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Malerats

Transponerw«ad Name, pyll . Slgnaturm ‘Month ,I/Day :?/

DES!GNATED FACILITY —— |TR ANSPORTER INT‘L +

TransportefZPnntedaTypeﬂName Month  Day  Year
S eam d@,tv/ | W | £ [ 4312/

18, Discrepancy -~
18a. Discreparncy Indication Spacs [ § gy Citype [ Residus [ partal Reiection ] Fut Rejection
Marifest Referance Number:
181 Altemate Facility (or Generator) 11.5. EPAID Number .
¢
Facllity's Fhone: i |
18¢. Signature of Alternate Facility (or Generator) ' 5 S Month  Day  Year

A

19. Hazardous Waste Report Management Method Codas {.e., codes for hazardous waste reatment, dispesal, and recycling systems)

1 /77 wﬁ 2 3 4.

20, Designated Fility Owner or Operator: Cortiication of recsit f hazardons maletals covered by the manitet excepl a{ refegiin llem 162

T Nl Brac UL T

EPA Form 8700-22 (Rev, 3-05) Previous editions are absolete.

DESIGHATED FAClLrﬁ‘foBESTmATION STATE (IF REQUIRED)

www.nree.cont .-

wiww.nrcc.com

www.nrec.com
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Please print or type. (Form designed for use on elite {12-pitch) typewriter.)

| ARG

Form Appraved. OMB Ne. 2050-0039

4

GENERATOR

UNIFORM HAZARDOUS |1- Ganerater 1D Number 2.Page 1 of | 3. Emergency Respense Phone 4, Manifes! Tracking Numbar
|| wasTE MaNiFesT NYDO000730390 1 800-424-0300 003464373 GBF
5. Generator's Name and Mailing Address : Genetators Site Address (if different than malling address)
Nizgara Mohawk Power Corp. Dewey Avenue Service Center
144 Kensinglon Avenue Buffalo, NY 14214 83 Dewey Avenue
Genarator's Phold 8-031-72080  Altn: L. Montesano | Bufalo. NY 14214
6. Transporter 1 Company Name U.S. EPAID Number
Tidd’s Rolloff 'NYR000245503

U.S. EPAID Number

| NYP 060237946

7. Transporter 2 chany Name

Trvain L1 o

8. Deslgnated Facility Name and Slte Address U.S. EFAID Number
Wayne Disposal Inc.
49350 N. -84 Sewice Drive
FacivBadavilte, MI48111 8005825489 | MID048090633
9a. | 9b.U.S. DOT Description {incuding Proper Shipping Name, Hazznd Class, ID Number, 10. Conlainers 11. Tota! 12, Unit W
B | and Packing Group (if any)) No. Tvee Quantiy WLV . Waste Codes
1’ RQ, UN3432, Polychkrinated Biphenyl Solid M;ture 0 Est. BOO7} PCB) L
PG Il (ERG #171) " 1 | MW7 K
2
kX
a4

14. Spacial Handling Instructions and Additiona! Information

Profie # JITO046WDl JobPO# 183201  0OSDate fpﬁz//zl poc#BAELp 54
DK-13 Fleet Garage-Hydraulic Lift System Replacement (Bay 5)

15. GEMERATQR'SIOFFEROR'S CERTIFICATION: | hereby declara that tha centents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,

marked and labeledfplacarded, and are in all respects in proper condition for fransport aceording to applicable Intemational and nationa! govemmental regulations. If export shipment and | am the Primary
Exporier, | ceriify that the contents of this consignment conform to tha terms of the attached EPA Acknowladgment of Consent.
| cerfify that the waste minimization stalement identified in 40 CFR 262.27(a) (if ] am a large quantity generator) or (b) fif| am a small quenlity generator] is true.

Pent 7intle Surtt”

SWWW G 2t

Year

6. ngidatonal Shipfhents importous. Depattonus™ 7 poofentyienit

Transporter signature {for exports only): Dalo leaving U.5.:

17. Transporter Acknowledgment of Receipt of Materiz's

-7
Transpartar Wyped Name Signature Month  Day  Year
i A Lado YV arl

Yaar

DESIGNATED FACILITY —— |TR ANSPORTER [NT‘L +

Transporter 2 PrictedTypesJAama Sig Month  Day
L0onn Clon, | gl 14 Ly 7ia]

18. Discrepancy
182. Discrepancy Indicaion Spzce. [ | guangey Cryge [ kesice _Ipartil Rejection [ Fun Rejection
Manifsst Reference Number:
18b. Alternate Facility {or Ganerator) U.8. EPA 1D Number .
v
Fadilty's Phone: |
180 Skonare of Allemate Faciy (o Generalon Monh  Day  Year

19. Hazardous Waste Report Management Method Codes (i.2., codes for hazardous waste treatment, disposal, and reeyding systems)

W13 2‘ 3’ 4'

20. Deslgnated Fadility Owner ar Operator; Cerification of racelpt of hazardous materials covered by the rnann'est except 25 noed in llem 183

Year

EPA Form 8700-22 (Re'(‘ revioUs editions artbbsticte.

T R SR ) It

DESIGNATED FACILITY-TOESTINATION STATE (IF REQUIRED)

www.nrcc.com

www.nrec.com

www.nirce.com
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oI 324,

Tk# 672

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

7? IR0 /e

Form Approved. OMB No. 2050-0039

4

-

GENERATOR

UNIFORM HAZARDOUS | 1- Generator iD Number 2. Page 1 of | 3. Emergency Responss Phons 4. Manifest Tracking Number G B F
WASTE MANIFEST NYD000730390 1 800-424-9300 003464383
5. Generator's Name and Mailing Address Generator's Site Address (if different than maling address)
Niagara Mohawk PowerComp. DeweyAvenue Service Center

144 Kensinglon Avenue Buffalo,NY 14214
Generalors Phohd 6-831 -7208 Atin: L. Manlesann

93 Dewey Aventus
Buffalo, NY 14214

8. Transporter 1 Company Name
Page Trucking

415, EPAID Number

| NYDOR6BG60G 47T

T. Transporter 2 Company Mame

U.S. EPA ID Number

4. Designated Facility Name and Site Address

Wayme Disposal Inc.
48150 N. 94 Sevice Drive
FacliviEndeulile MI48111  800-582-5439

U.S EPAID Number

| MIDO0D4809D633

b, U.3. DOT Description (including P Shipping Name, Hazard Class, {D Number, 10, Contal . i
:aﬁ and Packing Gmeusg}ﬁ'::?ygl)n g TIoper=TppiigTare, RasaT s T No. TR Tyee &::éf; :,i Jld.:"t 13, Waste Codes
1. P
: Est. B0O7| PCB) L
RQ,UN3432, Polychibrinated Biphenyl Sofd Mixture 8, 1 oM /5-"7‘%,
PG ill (ERG #171) /4 K
2. L
3
4,

78 Special Handling Instructions and AddiEonal Information

Profiie # J170048WD!1 Job/PO # 163201

005 Date: &-/0-Z{ poceeae G5 ¥

DK-13 Fleet Garage Hydraulic Lift System Replacement (Bay5)

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby deware that the contents of this consignment are fully and accurately described above by the proper shipping name, and are dassified, packaged,
marked and labelediplacarded, and are in all respects in proper condition for transpont according bo applicable intemational and nationat governmental regulatians. If export shipmant and | am the Primary
Exporter, | cerfify that the contents of this consignment confonm to the terms of the altached EPA Acknowledgment of Consent,
| certify that the waste minimization statement dentified in 40 CFR 262.27(a) (if | am a large quaniily generator) or (b}l?f]arn a small quantity generator) is frue.

184, Altemate Facility {or Generator}

U.5. EPAID Number

e torstffe r'g PrintedTpped Nami Signatu Month  Day  Year
W Atert"[0nda d st L/ L1/ 21
— /
= e Inteniatonal Shipmeis Dlmporuo us DExponfrom Us. Port of entryfexit:
= Transporier signature (for exports only}: Date leaving U.5.:
ﬁ 17. Transporter Acknowledgment of Receipt of Materials
£z [Transporter 1 Printed/Typed N é\ - Slgnaiure Month Day  Year
[
5 Y2 S L6 1o 1R
E Transporter 2 Printe/Typed Natne Slgnatu Month  Day  Year
& | 1 |

18. Discrepancy
‘ 182, Discrepancy Indication Space [ g angy [ e [ Residue [_]parta Rejection [ runRejection
ﬁ Manifesl Reference Number:
=
(3]
b
]
u
<
=
)
h
[
=

Printed/Typed Name C>] \ 1 0 &V Mc—

AN

Facility's Phone:
18e. Signature of Alterate Facility {or Generator) Month  Day  Year
18. Hazardous Waste Report Management Method Cedes {i.e., codes for hazardous waste lreatment, disposal, and recycling systems)
1, . i 2, 3 ’ 4,
{22 N
20. Design&ted 'Facl'lily Qwmer or Operator: Certification of receipi of hazardous materials covered by the manifest ex{ept 9! ngted in ltem 183
Month  Day Year

| G UHTIN

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

DETIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)

www.nreec.com

www.nrec.com

www.nreec.com



o2 224U mmm

oI 331’'Mmmm

oI 221U°"MmmmM

Please print or type. (Form designed for use nn%e {1;it7ch typewriter.) & A5d 02 U\

FurmApproved OME No. 2050-0039

1. Generator [D Number

4 Manifest Tracking Humbe

4 | UNIFORM HAZARDOUS 2.Page 1 of | 3. Emergency Response Phone
WwasTEMAWFEST | NYDO000730390 gt 800424930 003464384 GBF
5. Generator's Name and Mafling Address Generator's Site Address (if differént than malling addrets)
lagara Mohawk Power Corp. Dewey Avenue Sewvice Center
144 Kensington Avenue Buffalo,NY 14214 93 Dewtey Avenue
Gengralors Phn-ﬁ;l: 6-831-7209 Atin:L.Mentesano | Buftalo, NY 14214
B. Transporter 1 Company-Nama (LS. EPA |B Number
Page Trucking |NYDO9386086898847
1. Transperer 2 Company Name 1.5, EPAID Number
I
&, Designaled Facility Name and Site Address U.5_ EPA I Humber
Wayne Disposal bne.
49350 N. L84 Sewvice Drive
raiyBOfaullo, M148111  800-592-54889 | MID0480080833
ai_‘ ::al.#:&?n%TGDrgmprh::wf]mdudingPmperShIppingNama‘ Hazard Class, ID Number, L(:;‘Conlalners — 1@1u ;:’é?ly :.\i,'dc:t 13, Wasts Codes
K Est. BO07| PCBY L
RQ,UN3432, Polychbrinated Biphenyl Sofid Mixture 9, 1 M | I oy ST
PG l! (ERG #171) 0.09Y> 1k

GENERATOR

14. Spectal Handiing Instructions and Additienal Information

DK-13 Fleet Garage Hydraulic Lift System Replacement (Bay 5)

Profie # J170046WDI  Job/PO # 163201 ' 0OS Date: é:/u/:u poc#BAE (5

Expocter, | certify that the contents of this consignment conform 1o Lhe terms of the attached EPA Acknowledgment of Consent.

1 certify that the was} mmsmizatm statemept identified in 40 CFR 262.27(a} (i | am a large quantiygenerata‘)or(tﬂrﬂ am a small quantity generatos) is tea.

15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby dectars that the contents of this consignment are fully and accuratety described abeva by tha proper shipping name, and are classified, packaged,
tarked and lzbeled/placarded, and are in all respects in proper condition for ranspert according bo applicatie Intemational and nabienal governmenta! regulations. If expart shipment and | am the Primary

www.hrce.com

www.nrec.com

www.nreec.com

Genpraior'sOf PrinfeqTyped N{me LI S-gna Month  Day  Year
! A 16 | I0]|21
o | 18- nerfational Shigme [ import o us. Mepotomus, . Poot dhylexi:
= Transporigr signatura {for exports only): Date leaving U.S.:
e |47, Transporter Acknowledgmenit of Receipt of Materials
——— e
E Transporte] 1 PrntediTyped Name Signature / ) Month  Day  Year
o
5 A | & | bl
% Transparter 2 Printed/Typed Name S'rgnarurg/ Month  Day  Yelr
18. Discrepancy
18a. Discrepancy Indieaton Space [ ] gy Clrpe (] Residus [ parsa Refection (] Fus Rejection
Manifest Refersnce Number.
E 18b. Allemats Facility {or Generaton) U.S. EPAID Number
=
g
LL | Facility's Phone: _ I
a 18¢. Slgnature of Altemats Facllity (or Generator) Momth  Day  Year
=
=
= [ |
% 19. Hazardous Waste Report Management Method Codas {1.e., codes for hazardous waste teatment, disposal, and recycing systams)
aft \l(\-%-)\ 2 3. 4
20, Designaled Facihty Owmer ¢t Opgrator: Certification of receipl of hazardous materials covered by the manifest except 2s nated in Ml&a /
Prinled/Typed NW ) Signara / Year
lor, el | [Ha > (Ll €

E

ae]

AForm 8700-22 (Rev, 3-05) Previous ediions are obsowTs, DES{GNATED FACILITY TO DESTINATION STATE [l REQUIRED)
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Wo- 2214 MMM
w—— DESIGNATED FACILITY —— |[TR ANSPORTER| INT'L|+—

5763 6® ¢

Please print or type. (Fomm designed for use on elite (12-pitch) typewriter.) - Form Approved. OMB No, 2050-0039
4 | URIFORM HAZARDOUS 1. Generator 10 Number 2.Pags 10of | 3. Emergency Response Phone 4. Manlfost Tracking Number
WASTEMANFEST | N YD 000730300 | 4 |  800-424-9300 003464393 GBF
5. Generator's Name and Mailing Address Generator's Site Address (f different than mailing address)
Nlagara Mohawk Power Corp. Dewey Avenue Service Center
144 Kensington Avenue Buffalo,NY 14214 83 Dewey Avenue
Gencrators Profd B-831-7208  Altn: L. Montesano | Buffalo. NY 14214
6. Transporter 1 Company Name LS. EPAID Number
Page Trucking [NYDO8B6O868947
7. Transporter 2 Company Name 1).8. EPAID Number
I
8. Deslgnated Faclity Name and Site Address ’ US. EPA D Number
Wayne Disposal nc.
49350 N. 94 Senvice Drive
FativPreimyille MEI48111 800-692-5489 [ MID0O4386080633
zi_' ::dl.;;s d?mC;TG?:us;nﬁ[;ﬂ:“r; g;ncludlng Proper Shipping Name, Hazard Class, ID Number, :::..Conhiners — gu:-:;a mﬁ 13 Wasto ot
1
el | / Est. BOO7| PCB] L
Sl 4 RQ,UN3432, Polychbrinated Biphenyl Sokid Mixture 9, 1| om DY 3 -
% BG Il (ERG #171) K
=
w
O

14. Speclal Handling Instruclions and Additional Information

Profie # J170849WDI Job#PO # 16328( OOS Date: @/;4/2./ DOC#BAE(PgaZ’
DK-13 Fleet Garage Hydraulic Lift System Replacement {Bay 5)

15. GENERATQR'SIOFFEROR'S CERTIFICATION: | hereby declars that the contents of this consignment are fully and accurately deseribed abave by the proger shipping name, ard are dassified, patkaged,
| certily that the waste minimizalion statement ldentfiedin 40 CFR 262.27(a} (if | am alarge quaniily generatar) or {b)fif| am a small quantity generator) is frue.
17. Transporter Acknowledgment of Receipt of Materials RRATEE

marked and labeled/placarded, and are in all respects in proper condition for transpart according to applicable intemnational and natlonal govemmantal regulations. Y export shipment and | am the Primary
Gengglor's/0fferor's Rrintediyped Name i
16. Intergabgnal Shi
prIen I:l Importio LS. D Export from .S Port of entryfexit
Transporter 1 PAQtzd/vyped Hame Signaiure Monlh e Day; ,;Year
éi‘ 'ga{z é%& é//"/) I/y W
Transporter 2 Prnted/Typed Nama 7 Slgnature M'onll'l [335!I Year

Exporter, b certify that the contents of (his consignment conform fo tha terms of the attached EPA Acknowledgmen! of Consent. -
Mon jLA éar/
Transporer signature {for exports only): Date leaving U8

18. Discrapancy

18a. Discrepancy Indicaion Space [ | gyanyry [ hyre [ Resioe [l partal Rejection ] rua Rejection
Manifest Reference Number
18b. Altenate Facility {or Generator) U.S. EFA ID Number "
4
_Ffd!ity’s Phone: _ l
18¢. Signature of Alternate Faclfity (or Generatar) Month  Day  Year

19. Hazardous Waste Reporl Managemenl Method Codes {i.., codes fer hazardous wasta trealment, disposal, and recycling systems)

I F— l’bl 2 kX /7 4

20. Designated Fadlity Owner or Operator, Certfahlion of recelpt of hazardoys, materials covered by the manifest exvept a5 noted In tepA8a

Sy N /A T/ P/ A

AFam 8700-22 (Rev. 3-05] Previous editions arc obsolote~ DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)

E

)

www.nrec.com

www.nrcc.com

www.nree.coms
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b

Fleasa print or type. {(Form designed for usa on elite {12-pitch) typewriter)

L /66720

Fo Approved. OMB No. 20500039

GENERATOR

-
ot

4 | UNIFORM HAZARDOUS 1. Generater ID Number 2.Page 1 of | 3. Emergency Respanse POTE 4ManlfestTrackIng
WASTE MANFEST NYDO000730390 y 800-424-9300 4&54394 GBF
5. Generator's Name and Mailing Address Generator's Site Addrass (I different than malling address]
Nidgara h{lohmk PowerCormp. Dewey Avenue Seivice Center
144 Kensington Avenue Buffalo, NY 14214 83 DeweyAvenue
Genemwsphoi:e‘l 6-831-7209 Ain:L. Momasano Bufialo. NY 14214
6. Transporier 1 Company Name ' U.S. EPAID Kumber
Page Trucking [ NYDS88B88680 47
7. Transporter 2 Company Name 1.5. EPAID Number
I
8, Designaled Facility Name and Site Address U.$. EPAID Number
Wayme Disposal [ne.
48350 N. L4 Service Drive
ranyialaville, M148111  800-532-5488 ] MID04809063 3
. U.8. DOT Description (includi r ame, H ' S8, umber, . Contafne p
m‘l :.rhadpackmgTG[:m?nc (!:lmmg)_ i Proper St o G, D b :LC aer e &;ﬁ mr‘ 13, Waste Codes
1. ¢
Est. B0O7|- PCB
RQ,UN3432, Polychbrinated Biphenyl Sofd Mn(lure 2, 1 om | il 200 L

PG il (ERG #171)

2

74, Special Handiing Instructions end Additional Information

Profie #J170045WDI Job/PO # 183281 QOS5 Date: és/ﬂf/2 / poc#mpaAE &85
DK-13 Fleet Garage Hydraulic Lift System Replacement (Bay5)

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declara that the contents of this consignment are fully and accurately described above by the proper shipping name, and are dassifled, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport acroeding to applicabls intemational and national govemimental requiations. Il export shipment and | am the Frimary
Exporter, 1 cettify {hat the contents of this consignment confarm te the ferms of the attached EPA Acknowledgment of Consent.
| ceniify that the waste minimization slalement Identrﬁed in 40 CFR 262.27(a) (il am alarge quanmyganaralor) mﬁ {if1am a smajl quantity generalor} is true.

torsmemr ﬁmd NamE Slgr?% ﬂ W——- Mo£ Dl:l Year
16 ImacggJonal Ship D |mport to U.S. |:| Export from U.S. Port of entry/gxit:

Transpocter signature (for exports onlyl: Data leaving U.5.:

17. Transmrmwledg'nenm! Receiptof Materials

.
Transporter { Priagéd a . Signalure('l)/ L_—-/’_\ Month Day Year
“T WL — L 161 (]

4——— DESIGNATED FACILITY ——— |[TR ANSPORTER| INT'L

Transporter 2 PrintediTyped Name Signature Month  Day  Year
18. Dis¢xepancy
162, Discrepancy Indicaton Space. 7] g,y Crype Dresioue [ parial Relection L] Fur Rejoction
- Manifest Reference Number
16b. Altemate Facility {or Gengrator} - U.8. EPA D Number
Facility's Phona:
18¢, Signaturs of Altemate Facilty for Generator) Month  Day  Year

||

19. Hazardous Waste Reponl Management Method Codes (1.e., codes for hazardous waste treatment, disposat, and recyding systems)

1 L\\‘ S )\ 2, 3 4,

20. Designaled Facility Owner or Operator. Certificalion of receipt of hazardous materials covered by the manifes! except a3 nated in ltem 183

Printed/Typed Name m a‘ l( /V\_O (_? M ISIgnature W | Zgnth Daylg Iﬂ‘re,ar

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

DESIGNATED FACILITY TO DESTINATION STATE (IF FIEQUIHED)

www.nree.com

www.nirce.com

www.nrec.com



NON-HAZARDOUS*WASTE

NON-HAZARDOUS WASTE MANIFEST

Please print or type {Form designed for use on elite (12 pitch) typewriter)
NON-HAZARDOUS 1. Generator's US EPA 1D No. Manitest R My 2. Page 1
. . Document No, T -
WASTE MANIFEST N LA PNCL of

3. Generator's Nar_pa .and Mail:'rr_ig Mufires_g : | Mordesanc| Flael Gar: 16 L:' ey B

MIBSErS MO oWy Lo

144 Mansinglon Ave. = T

Wufrate MY 147214 Butfalo N'Y
4, Generator's Phone | ) '
5. Transporter 1 Company Name 6. LIS EPA ID Number A. State Transporter's 1D

i T " S— % 4! T TET -

Fraae - - A " ' B. Transporter 1 Phone [ 1 g0~k s
7. Transporter 2 Company Name 8, US EPA ID Number C. State Transporter's 1D

D. Transporter 2 Phone

9. Designated Facility Name and Site Address 10. US EPA ID Number E. State Facility's 1D

Cheftes Lanchi

1NRER Mann oo

HUQaM Lisln road F. Facility's Phone _

Chaflen MY 144030 A £
11. WASTE DESCRIPTION Containers 13, 14,

Total Linit
Mo, Type Quantity Wi.Val,
& NON BOT Reguiated Solids NOS| Soolis! - ." ()
.:'.;‘F_‘- = i
'.l‘-"l l} ;I1 ' *I? -i-h. s | i

DO-rIMZMO

G, Frofie 3 OSSR

(. Additional Descriptions for Materials Listed Above

H. Handling Codes for Wastes Listed Above

f / vy L
o= i 18028
o #)
15. Special Handling Instructions and Additicnal Information y Ogge of a0 Br TR
1} il 1-800-892-4677
¥ d K o ¥ 1 T ."I 4 ::::..:!l' I..-’;_, F. _‘,;{
16. GENERATOR'S CERTIFICATION: | hereby certify that the contents of this shipment are fully and accurately describad and are in all respects
in proper condition for fransport. The matenals described on this manifest are not subject to federal hazardous waste regulations.
Date
Printed/Typed Mame Signature r Month  Day ear
Agenivlewls Soolt 4 wf l I % '
17. Transporter 1 Ackng@edgement of Receipt of Materials Date
Printed/Typed Name F J Signature Month Day  Year
18. ﬂanr.pm;_taf 2 Acknnwle:lgipmon: of Receipl of Materials Date
Printed/Typed Nama .~ Signature Month Day  Year

19. Discrapancy Indication Space

20. Facility Owner or Operator: Certification of receipt of the waste materials covered by this manitest, except as noted in itern 19,

Date

PrintedTyped Name

L ==r"=0X>rT |IMAI0TNZ>IT+

Signature

Month  Day Year

CF14 © 2002 LABELIMASTER ® (800) 621-5808 www.labelmaster.com

PEINTED Of RECYCLED PaoEH T rr—
LIS SOEAS | | INK
T




NON-HAZARDOUS WASTE MANIFEST

Please print or type (Form designed for use on elite (12 pitch) typewriter)

NON-HAZARDOUS WASTE

e =
NON-H AZARDOUS 1. Generator's US EPA ID No. Manifest w T3 2 Page 1
na : Document No, ATy I
WASTE MANIFEST of |
3. Generator's Name and Mailing Addres 24 63 Mardesant |Fleel (Garaae I o
YBORTE M LTV Fawer Corm
144 Mansnoieh Avg S
Buffelo NY 14216 | Euftato MY
4. Generator's Phone ( © 1§ )& o 3 - 3
5. Transporter 1 Company Name 6. US EPA ID Number A. State Transporter's ID
Ansd {1 Lo N/ A B. Transporter 1 Phone 716 B75.E180
7. Transporter 2 Company Name 8. US EPA ID Mumber C. State Transporter's ID
D. Transporter 2 Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number E. State Facility's 1D
Chalfes Landil
BET iy R SrEN [
| JBED Olesn Road F. Facility's Phone .
Cheflee MY 14530 ;
11. WASTE DESCRIPTION Containers 13. 14,
Total Unit
No. Type Qluantity Wt Nol.
& NOH DOT Regulated Solids NOB(Suvils) /% -1/ 3
601 01 ~80 =0 E
G b.
E
N
E
H c
A
£
d.
R
G. Additional Descriptions for Materials Listed Above H. Handling Codes for Wastes Listed Above
& Frofie $108528NY
} o 2.’,r..,“f_._,'x_'f & L .
B. JobfPO ¥ 163281
O i
15. Special Handling Instructions and Additional Information - awn of ar Fremrrsay
a 3% i ol
'l i 1-800-398-4677
16. GENERATOR'S CERTIFICATION: | hereby certify that the contents of this shipment are fully and accurately described and are in all respects
in proper condition for transport. The materials described on this manifest are not subject to federal hazardous waste regulations.
Date
Printed/Typed Name Signature = : y 4 Month Day  Year
b Sl — f p P | N T -
Agenth.inda Scoli wr G L vl oY |04 | <]
E 17. Transporter 1 Acknowledgement of Receipt of Materials " Sl Date
—— -
ﬂ Printed/Typed Name ¥ : Signature < i ¥ Month Da Year
H 18. Transporter 2 Acknowledgement of Receipt of Materials = . &1 M Date :
E Printed/Typed Name Signature Morth  Day  Year
= 19. Discrepancy Indication Space
A
C
L 20, Facility Owner or Operator: Certification of receipt of the waste materials covered by this manifest, except as noted in item 18.
| Date
T | PrintedTyped Name Signature Month Day  Year
Y ||
- IMCYCLED TELa
CF14 ©2002 LABELMASTER® (800) 621-5808 www.labelmaster.com T e S @Wm




NON-HAZARDOUS WASTE

NON-HAZARDOUS WASTE MANIFEST

Please print or type (Form designed for use on elite (12 pitch) typewriter)

- 1.5 s kIS EPA ID No. Manifest £ A s g | 2 Page 1 1
NON-HAZARDOUS Fpreorsy ; DooimentNo.  BAEL3 PR ~
WASTE MANIFEST ’ 5 g - - o = Of

3. GenggatorsName and Mailing Address v ST RS T et GWTagY ey oh
9 Kansingon Ave PP
Buffelo NY 142 amcandad,
7 1 # B 3 1 i
4. Generator's Phone ]
5.1 TF:WFH GurEany I.‘l?me B. N ’f-:, ‘ U$ EPA ID Number : . A. State Transporter's ID
- 11 B. Transporter 1 Phone
7. Transporter 2 Company Name B. US EPA ID Number C. State Transporter's ID
D. Transporter 2 Phone
2. Daflrg_ﬁglfaﬁgly@g‘rﬁm and Site Address 10. US EPA 1D Number E. State Facility's ID
10880 CGlean Road
Chaftes Y 14030 F. F;u:i1it]:rs Phone TiE 4965-518)
11. WASTE DESCRIPTION Containers 13. 14,
Total Unit
Mo. Type Quantity Wt.Nol
g __-“.- -: ':::“l..l:-f'.! ™ LTl ?1.'.'."?:.5 -.,:7'1-1 ;_ |-; ::."“_‘: a.l T_-t‘ iy -..'Ill..--' 1
a. g ' | C}’ b 3
901 i 7 52 0 : |
G b.
E
N
E
Fl G
A
T
0
H d.
G. AdditiopapBaseriptions for Matprials Listed Above , H. Handling Codes for Wastes Listed Above
a i :
5. Job/PD # 183281 e .
Fa g
. ; . - \ e
15. Sﬁr}:ml Handlmg\lnstnmhﬂqs and Additional Information cal 1B BG3.48 P
16. GENERATOR'S CERTIFICATION: | hereby certify that the contents of this shipment are fully and accurately described and are in all respects
in proper condition for fransport. The matenals described on this manifest are not subject to federal hazardous waste regulations.
Date
anl&ﬁggpﬁrv{?ﬂpd Seott Signature o ) 2 p Month Day  Year
Ex o - i rrt '5‘ wu:;#‘hw- if I 3 l w3
i e WP X o & i I
E 17. Transporter 1 Acknowledgement of Receipt of Materials Date
ﬂ PrintedTyped Name Signature Month  Day Year
g 18. Transporter 2 Acknowledgement of Receipt of Materials ' Date
E PrintedTyped Name Signature Month  Day Year
R |
- 19. Discrepancy Indication Space
A
C
Il. £0. Facility Owner or Operator: Certification of receipt of the waste materials covered by this manifest, except as noted in item 19.
1 Date
T | Printed/Typed Name Signature Month Day  Year
Y
]
CF14 ©2002 LABELIMASTER® (800) 621-5808 www.labelmaster.com T S0 SovaeaN p @m




NON-HAZARDOUS WASTE

NON-HAZARDOUS WASTE MANIFEST

Please prini or type {Form designed for use on elite {12 pitch) typewriter)

= 1, Geperator's LIS EPA ID No. Manifest AES vy | 2. Page 1 4
NON-HAZARDOUS epprator's earilest BAED 379 _
WASTE MANIFEST N T, e of
: . = . Th i T e i ] | V0L S e AR TL Y e

| 3. Generatar's hlame pnd Mailifig Addsess’ 11| ’ +
144 Kensihgion Ave
- R P N . LY 4
Buffalc MY 14214 R RA T 1Y B
] o y ' r
f &+ B g 3 1
4. Generator's Phone ( )
R P et
5. Trpw{_l C%r}:_an?f rg;::% 6. ki y. US EPAID Number | A State Transporter's ID . g8, &40
¥ 2 B. Transporter 1 Phone
7. Transporter 2 Company Name 8. US EPA ID Number C. State Transportar's ID
D. Transporter 2 Phone
9, Dgf%ﬁaﬁgﬁw and Site Address 10. US EPA 1D Number E. State Facility's 1D
{0580 Olsan Poged
Chaftea NY 14030 F. Facility's Phone e 498-5182
11. WASTE DESCRIFTION Containers 13. 14.
Total LInit
_ . _ Mo, Type Cruantity WMl
ATt SoNeETOTopTies -
i
2454
901 a7 087 0 H
G b,
E
N
E
Fl c
A
T
0
H i,
G. Additiofiak Désgrigiohs'facMarédals Listed Above £ H. Handling Codes for Wastes Listed Above
bt < i
5
b Job ¢ 163261 | |
in Sy of an Smergenc
15. Eﬁép’al Handling Instructions and Additional Information o {BONB0Y 457 ]
{ i y & i ¥ M 2 2 i i # '-;'._. .I. H & I.I.' .-. [} ! e z 3 -.‘ .:‘I'l 'l'.r‘r;". [ . .-I l
: ; : ’ ; i
16. GENERATOR'S CERTIFICATION: | hersby certify that the contents of this shipment are fully and accurately described and are in all respects
in proper condition for transport. The materials described on this manifest are not subject to federal hazardous waste regulations.
Date
Print - Signature - 7 h  Da Year
rejaendtinia Scott o2, 4 & M g o e
o P _;‘}#“" I F AN | - §
E 17, Transporter 1 Acknowledgemeant of Recaipt of Materials 1 : Date
ﬂ ‘Printed/Typed Name \ .~ signare 1% MY - ' -l L
o o ol L. -.u'- :-“. _:,I‘lh :'.- e i W, s 4 F; -]
S -I_k"_* i Vi }1 o s i 1 g I\? -:| ; 1 e
P — : — - — :
g 18, Transporer 2 Aizklr.iu"ulrludgcmant ol Receipt of Materials J " f ; Dale
E Printed/Typed Name Signature ' J,rla,n ' Month  Day Year
R / ||
= 19, Discrepancy Indication Space
A
C
L 20. Facility Owner or Operator: Certification of receipt of the waste materials covered by this manifest, except as noted in item 19,
[ Date
T | PrintedTyped Name Signature Month  Day Year
% |

CF14 © 2002 LABELIMASTER ® (800) 621-5808 www.labelmaster.com mnﬂ?'g'mwm@w&



NON-HAZARDOUS WASTE

NON-HAZARDOUS WASTE MANIFEST

Please print or type (Form designed for use on elite (12 pitch) typewriter)
NON-HAZARDQOUS 1. Geperator's JS EPA ID No. Manifest BAE2 2.Page 1}
rs 3 Document Mo. - - SS9
WASTE MANIFEST P of
o -r?'. r . ‘:» okl T r T ¥ EIEFLIL: ] " -“..

3. Gengratocs;Name And Mailing Address™ - '

1494 Hareington Ave

Buffslo MY 14214 —

' 4 & 5 3 1 -
4, Generator's Phone ( )
5, TERgRgy ! ComoanyNeme 2 38 A Sute Taneport 0 246 $75-£449
:.*; _r* "% i 1 "; B. Transporter 1 Phone
7. Transporter 2 Company Name 8. USs EPA ID Number C. State Transporter's 1D
D. Transporter 2 Phone

9. Desi d Facility Name and Site Address 10 US EPA ID Number E. State Facility's ID

L ﬂ%airfﬂ:’ 11.'\.-3'?[‘.:"}”43 4 W

10880 Olean Foad

Chafles Y 14034 F. Facility's Phone & 488-51832
11. WASTE DESCRIPTION Containers 13. 14,

Total Linit
sk ot : . . No. Type Quantity WiVl

FILAT L6 | e s T s | i

a. ¥ i . v 7
2SS
001 D1 LT T i

DO->rIMZmMO

G. AgditionahReserigfions farMaterials Listed Above

2. JobiPO # 183281

- 8

H. Handling Codes for Wastes Listed Above

[ =

15. St}é:ial Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: | hereby ceriify that the contents of this shipment are fully and accurately described and are in all respects
in proper condition for fransport. The materials described on this manifest are not subject to federal hazardous waste regulations.

Date
PEREA NI Seo i il e
".'_-' » . .'u:” il I.*:: : | > 3
ox L. &~ = L F Ll e B =-"" ]
E 17. Transporier 1 Acknowledgement of Receipt of Materials _ Date
ﬂ PrintedTyped Name Signature Month  Day Year
5 b 12 |
H 18. Transporter 2 Acknowledgement of Receipt of Materials Date
E PrintedTyped Name Signature Mormth  Day  Yaar
R -
F 19. Discrepancy Indication Space
A
C
|I. 20. Facility Owner or Operalor: Cerlificalion of receipt of the waste materials coverag by this manifest, except as noted in item 19,
[ Date
T | PrintedTyped Name Signature Month  Day Year
Y

CF14 2002

LABELIYIASTER @ (B00) 621-5808 www.labelmaster.com

PRINTED Omf MECYLLED PAFEN
O BOVEEAN T

=/ 'S0VIN




NON-HAZARDOUS WASTE

Please print or type

NON-HAZARDOUS WASTE MANIFEST

(Form designed for use on elite (12 pitch) typewriter)

NON-HAZARDOUS

1. Geperator's S EPA 1D No. Manifest BASSE 2v 2. FPage 1 %
i A . T Document No. =y i ] J
WASTE MANIFEST | o
F SR T Tell U -l L I,
3. Generatar's Name and Maiing Addross s S sl
14 WKanginoton Ave
aic MY 14214 Cuthins IV y
4. Generator's Phone | )
5. Transportey,! Company Name 6.} £ US EPA ID Number A. State Transporter's ID « , . '
21 _— B. Transporter 1 Phone
7. Transporter 2 Company Mame 8. LS EPA ID Number C. State Transporter's ID
D. Transporter 2 Phone
9. Designated Fac-yFHaﬁle and Site Address 10. US EPA ID Number E. State Facility's ID
Bal Ulean Roa
Won | 4710 F. Facility's Phone 5 A8 1 42
11. WASTE DESCRIPTION Containers 13. 14
Total Unit
5 G e . i Mo Type Quantity Wit./ol.
- L] _'.‘ - .J' i L rd --_
a 19. 7%
061 87 — v
G b.
|
N
E
H C.
A
3
H d.
G. Additioral MUWE“LH;@W Listed Abova - H. Handling Codes for Wastes Listed Above
3 =
S, JodPO ¥ 163231 2.
%_-.; -f
: : . = _ ——————
15. S;iaj:al Handling Instructions and Additional Information B0 A8 £
# jegl-REN-an 2
16. GENERATOR'S CERTIFICATION: | hereby certify that the contents of this shipment are fully and accurately described and are in all respects
n proper condition for transport. The materials described on this manifest are not subject to federal hazardous waste regulations.
Date
Prnptamediiits Scoli Vi . & M  Defy Yoar
if |-£2; |'; f
5 P i e |
; 17. Transporter 1 Acknowledgement of Receipt of Materials Date
A | PrintedTyped Name . Signature Month Day. Year
N Lt <2 1M A be . # 2 : .
S $§ .77 " = 5
P - . B L
E 18. Transporier 2 Acknowledgement of Receipt of Materials Date
‘El' Printed/ Typed Name Signature Month  Day Year
R L.
E 189. Discrepancy Indication Space
A
C
|E. 20. Facility Owner or Operator. Certification of receipt of the waste malerials covered by this manifest, excepl as noted in item 19.
' Date
g 3 Printed Typed Name Signature Month  Day Year
L -
- —
CF14 © 2002 LABELIMASTER® (B00) 621-5808 www.labelmaster.com YT e




NON-HAZARDOUS WASTE

NON-HAZARDOUS WASTE MANIFEST

Please print or type (Form designed for use on elite {12 pitch) typewriter)

NON-HAZARDOUS 1. Generator's LS EPA ID No. Manifest £y AL 2. Page 14
L £ Document No. L '
WASTE MANIFEST _ 2
3. %ﬂéﬁmfﬁﬁﬂmewmilmﬁdmﬂ Mild. LA 19T LT LS ¥ I aNT IOy
s .5 #rfstintGn A
dfelo NY 14214 T L
! fat 3 14 q
4. Generator's Phone ( )
5. Trapsporter 1 Company Name 6.3 & US EPA ID Number A. State Transporter's ID : o
R \ . . FoM . " . ™ : . e - <
i 7 i E. Transporter 1 Phone
7. Transporter 2 Company Name 8. US EPA ID Number C. State Transporter's ID
D. Transporter 2 Phone
g, Dasigna.[gd_ Facility Name and Site Address 10. US EPA ID Number E. State Facility's ID
LOETe L_n;“ﬂp .
1%y Uilken Foad
v fd0E0H F. Facility's Phone i 486-518°
11. WASTE DESCRIPTION Containers 13, 14,
Total Unit
: N _ e MNo. Type Quantity Wt Nl
PEAAY LA T MLl o :::‘_.*-._‘.-11.:::;.1-;;; = : -
N -9
o0 D1 o2 i
o b.
E
N
E
H c
A
T
0
R d.
G. A@h@_ﬁpﬁgiwgﬁﬂgﬁqrs Listed Above H. Handling Codes for Wastes Listed Above
= |
4 _",t}',qﬂ A # ’.—E,'j_":‘ o
T al T AT I Ty e .,...._I_;
15. Spiécial Handling Instructions and Additional Information ;11.‘ i ,'!.ﬂ._, ane h,.rf o S
’ L3 =0 =T ey | e
16. GENERATOR'S CERTIFICATION: | hereby certify that the contents of this shipment are fully and accurately described and are in all respects
in proper condition for transport. The matenials described on this manifest are not subject to federal hazardous waste regulations.
' Date
an_?d?mﬂ% Soott Signature = " Month  Day Year
_ - vy | | =
T 17. Transporter 1 Acknowledgement of Receipt of Materials Date
R : P
A PrintedTyped Name Signatura 4 o Month  Day Year
H . ¥ F = % : 3 E P
O | 18. Transporter 2 Acknowledgement of Receipt of Materials rd Date
R :
E Printed/Typed Name Signature Month Day  Year
i |
£ 19. Discrepancy Indication Space
A
C
|I. 20. Facility Owner or Opaerator: Certification of recsipt of the waste materials covered by this manifest, except as noted in item 19,
| 2 Date
T | PrintedTyped Name Signature Month Day  Yaar
: I
CF14 © 2007 “MASTER® (800) 621-5808 www.labsimaster.com @ zzzmer- G




NON-HAZARDOUS WASTE

NON-HAZARDOUS WASTE MANIFEST

Please print or type (Form designed for use on elite (12 pitch) typewriter)
NON-HAZARDOUS 1. Generator's US EPA ID No. Manifest 2. Page 1
i ment Mo. : - _
WASTE MANIFEST N A . 82307 | o
3. Generator's Name and Mailing Address i SE Menbesins | Flag! G arans Sauey 8-
HIBZErE Mohiak Powier Corp. TRTTATIT TR GEage-1Nvay ol
144 Hensingion Avy
i 5 ,j-_ﬂ_.'— MY E,"’: T .#jif;'f."“ 0 N T
4. Generators Phone (¢ ! )F B3 3! F 203
3. Transporter 1 Company Name %_‘ 2 6. US EPA ID Number A. State Transporter's [D
o PP Tt € Bl P F I P M
FAriss ¥ S L A B. Transporter 1 Phone 7 1 ¢ 74 8183
7. Transporter 2 Company Name B. US EPA ID Number C. State Transporter's ID
D. Transporier 2 Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number E. State Facility's ID
Chaftes Landhi
G850 Olsan Road :
ARy i F. Facility's Phone s .
Chaflee WY 14030 sl cam
; 11. WASTE DESCRIPTION Containers 13. 14,
Total Unit
MNo. Type Quantity Wt \Vol.
a NON DOT Reguisted Sofiths NOSSacis) 92 5’0
31 s ’
G b.
E
N
E
R| ¢©
AF
g
0
H d.
G. Additional Descriptions for Materials Listed Above H. Handling Codes for Wastes Listed Above
8. Frofte 808875y
] o F =7 4 v S x i !
(23215 7] p2Y 3 L
2. JobPO ¥ 183281 d
15. Special Handling Instructions and Additional Information n Case of g Brrarosrse
13 ' . .
s aeln,  Zon —— Lo el BRI _ - Bl (Zeaaiil i M — o e —-
16. GENERATOR'S CERTIFICATION: | hereby certify that the contents of this shipment are fully and accurately described and are in all respecis
in proper condition for transport. The matenals described on this manifest are not subject to federal hazardous waste regulations.
Date
Printed/Typed Nam ignature ..« ; : il Month  Da
ted/T _mas__ | Sign L 2 X :é AP éﬂa;
Agerti_inda Scolt el VLA 4l 87 A W 2 | i | s
T 17. Transporter 1 Acknowledgement of Receipt of Materials Date
o :
ﬁ Printed/Typed Mame Signature Month Day  Year
B e
0 18. Transporter 2 Acknowledgement of Receipt of Materials Date
R
1E' Printed/Typed Name Signature Month  Day Year
R ||
E 19. Discrepancy Indication Space
A
C
fi_ 20. Facility Owner or Operator: Certification of recsipt of the waste materials covered by this manifest, except as noted in ftem 19,
| 9 Date
T | PrintedTyped Name Signature .Month Day VYear
Y | |
; - ¥ @ P;IN'-‘:E:IHHPEE'T-.EHFEH RATTE WE
CF14 ©2002 LABELMASTER® (800) 621-5808 www.labelmaster.com Tvn,, i Y USNG BovBSin vec SOV INK.
1 ‘ 5 o




NON-HAZARDOUS WASTE

NON-HAZARDOUS WASTE MANIFEST

Please print or type (Form designed for use on elite (12 piteh) typewriter)

NON-H AZARDOUS 1. Generator's US EPA ID No. Manifest 2. Page 1
Document Mo. B oa s 5
WASTE MANIFEST N/A. _ . BAEZGS | o
P ERER R AT G N Al Lise Montesano |Fleel Garage-Dewey 5C
rHagEa W ODEMAC o Loip,
P4 Wansingioh Avé .
Buffals 1Y 14714 Buffalo NY
4. Generator's Phone ( 7 § ) g 321 7 § |
.5. Transporter 1 Company Name 1 l i B. US EPA ID Number A, State Transporiers ID
3 : . it . A Figin
W P;ﬂ-;j.;q;- 1 ig Pl B. Transporter 1 Phone 71k E7/5-5165
7. Transporter 2 Company Name E. US EPA ID Number C. State Transporter's ID
D. Transporter 2 Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number E. State Facility's ID
Chattow Landi
tGEel Oiesn Roag F. Facility's Phone .
Chaffwe MY O30 FIE 4835-5192
11. WASTE DESCRIPTION Containers 13. 14,
Total Unit
Mo, Type Quantity Wi.\Vol
% HOM DOT Reguisted Solids NUS Soolls) 2 i | q,
061 v | T2 0 1
G b.
E
N
E
R C
A
T
(0]
H d.
G. Additional Descriptions for Materials Listed Above H. Handling Codes for Wastes Listed Above
€ Pirofile 8 LDCES8MY—~ - £
[ 2 FfOFA Y a L C
L. aobfPG # 183281 2
0. i
- 1 15. Special Handling Instructions and Additional Information in Cass of g r’?-rrmrgmaw,.'
r At W s 1 4
- N call 18008834672
: e ) = SIS ¥ e T SBv e Dy e i T
<= i .'e::-:c'-'.';' T _Jf. AR h : 5 £t _ ,%x.-. % o 4 .-"!-.-:.'.-,." Sk :'-6.-".. e, -;.'.'.- ::.* F: *,—'ﬁffﬁ-': a“?-'*:;’
16. GENERATOR'S CERTIFICATION: | hereby certify that the contents of this shipment are fullz and accurately described and are in all respects
in proper condition for fransport. The materials described on this manifest are not subject 1o ral hazardous waste regulations.
Date
| Printed/Typed Name Signature i &J a}ﬂ 7 Month Day  Year
4 f  y P
£ inde Seolt i ' f Tal
wgenthndz Scoll ol LV SR LE:E‘ZJ_.} e D) I i % I ke
E 17. Transporter 1 Acknowledgement of Receipt of Materials Date
A Printed/Typed Name Signature / Month  Day Year
E i 7 ; ‘.: £
g 18. Transporter 2 Acknowledgement of Receipt of Materials Date
E PrintedTyped Namea Signature Month  Day Year
R
F 19. Discrepancy Indication Space
A
C
II. 20. Faciiity Owner or Operator: Certification of receipt of the waste matenals covered by this manifest, except as noted in item 10,
1 Date
T | PrintedTyped Name Signature Month Day  Year
L -

CF14 ©2002 LABELIMASTER® (800) 621-5808 www.labelmaster.com @Wﬁ:gm“,;mm -




NON-HAZARDOUS WASTE

NON-HAZARDOUS WASTE MANIFEST

Please print or type

(Form designed for use on elite (12 pitch) typewriter)

NON-HAZARDOUS 1. Generator's US EPA ID No. Manifest " 2 Page 1
3 3 Document Mo, [ = g =
WASTE MANIFEST N A BAEFO) | o
3. Generator's Name and Mailing Address 2 dbe | Linam S v e o :
S p— i o AL Lng Moresenn | Fleel Garage Jw-.tr.-u SC
rhagara Mohawk Fowsr Colp -
144 *’ﬂ"iﬂfinﬂ:nn Ave,
Buffalo NY 14214 Buffalo NY
4. Generator's Phone( ¢ | )b K ! 3
5, Transporter 1 Company Name ’3 | 6. US EPA ID Number A State Transporter's ID
# -': # e r s oy e AT o .
Pariso o Nows H 3 SO S T x B. Transporter 1 Phone ;7 i8 ZS75-8165
7. Transporter 2 Company Name 8. UJS EPA ID Number C. State Transporter's ID
D. Transporter 2 Phone
8. Designated Facility Name and Site Address 10. US EPA ID Number E. State Facility's ID
Chaffes Lanclil
{OBEC Dlean Road F. Facility’s Phone . g _
Chaltes MY 14030 718 48g-S{82
11. WASTE DESCRIPTION Containers 13. 14,
Total Unit
Mo. Type Quantity Wt.\Vol.
& MON DOT Meguigtet Solids NOS{Spolis) C;E A
061 D3 s i
G k.
E -
N
E
H C.
A
g
0
R d.
=4 G. Additional Descriplions for Materials Listed Above H. Handling Codes for Wastes Listed Abowe .
o] 2 Profis # 10SQINNL 5
. :E ""1{"‘_ {;ﬁ.--" L/ a i c
y 4
B JobdPO # 163291 d. J
& a
|| 15. Special Handling Instructions and Additional Information in aza of ﬂ}gp*nl Tontd
g i} L -;F:E 1 "'"* ’E-'t:*‘ ‘15'-"? ':
g By A R AR 3 o e b
= -_I_" J 3 : g 3 '_._-;_‘ r.s- - 5 i o ;_ _"._'F.r ﬂ_. — e o __ Fo _L; | _-" -\-_-1{ T -'1;:_._::' §": Bk
16. EEHEFI&TDH E CERTIFICATION: | hereby ::Jemiy that the contents of this shpment are fully and accurately described and are in all respects
in proper condition for transport. The materials described on this manifest are not subject to federal hazardous waste regulations.
= Date
Printed/Typed Name Signature g ?Lf Month D
. g . 1 k. A A
2 sgenth inda Scott A <D RAA > |15 | e
T | 17. Transporter 1 Acknowledgement of Receipt of Materials Date
R
A | PrintedTyped Name Signature Monoth Day  Year.
" i ] e E
P [ )¢
E 18. Transporter 2 Acknowledgement of Receipt of Materials Date
E Printed Typed Name Signature Month  Day Year
A -
= 19. Discrepancy Indication Space
A
C
||_ 20. Facility Owner or Operator: Gentificalion of receipl of the waste materials covered by this manifest, except as noted in item 19,
| Date
T | Printed/Typed Name Signature Month Day  Year
: ||

CF14 © 2002 LABELIMASTER® (800) 621-5808

wwi'-' l&ﬁgl:mlaster com
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NON-HAZARDOUS WASTE

NON-HAZARDOUS WASTE MANIFEST

Please print or lype (Form designed for use on elite (12 pitch) typewriter)

NON-HAZARDO us 1. Generator's US EPA ID No. Eﬂanilesl 3}0 2. Page 1
- ocument Mo, : =i
WASTE MANIFEST TR ; BAL 10 o !
s I Att Ling Morteeano |Fleet Garage-Deviey SC
rimgara Monaws Poser Comp
144 Hansington Ave — .
Fuftlo NY 14214 Bulfalo NY
4. Generator's Phone (¢ | )& g 31-7T209
5. Transporter 1 Company Name . B. US EPA ID Number A. State Transporter's ID
Parise 'i‘:} {1 i & P & .. | B.Transporter 1 Phone 74 % #1755 168
7. Transporter 2 Company Name B, US EPA ID Number C. State Transporter's 1D
D. Transporter 2 Phone
9. Designated Facility Name and Site Address 10, US EFPA ID Number E. State Facility's ID
ohaffes Lanail
10880 Oloan Rogd ey Pon
Cheffae MY 14030 18 436-5132
11. WASTE DESCRIPTION Containers 13, 14,
Total Unit
Mo, Type Quantity Wi./Vol.
& WOp ROT Meguiatet Bolids BIOS Bpolls) Q i 3 0(9
et | OT R T
G b.
E
N
E
R| ¢
A
T
0
H d.
(3, Additional Descriptions for Materials Listed Above H. Handling Codes for Wastes Listed Above
4. Profile o ’m =
3 - y a i
:-\, '1, flf 1" t“ l|
b, JobiPO # 163284 ¢ . 4
q 15. Erggchal Handling Instructions and Additional Information InCase of an & T ency
| i

call 1-B00-893-4672.

P pnd Ay e Tie s R— o BT o
e i it (i / i } i i |.

& N F N §F 8§ §F F F OFOF OFN OV OF N OJFOF OFOF
| 16. GENERATOR'S CEFITIFICATIDH. I herehy neﬂlhr that the contents of this shipment are fully and accurately described and are in all respecis
in proper condition for transport. The matenals described on this manifest are not subject to federal hazardous waste reguiations.

Date
| Printed/Typed Name Signature - 2 1]:! F f { Month Day  Year
j 3 ATt 3 " . ; g
N fgpakinoe Seok AN A ie_..fnf L 6% i<]2i
T 17. Transporter 1 Acknowledgement of Receipt of Materials Data
R
A Printed/Typed Name Signature Manth  Day Year
g 12 mPE 3 “.I§t| ;
p A% A% & T W, 3 113 |
H 18. Transporter 2 Acknowledgement of Receipt of Materials : Dale
E Printed/Typed Name Signature Month  Day  Year
R |
= 19. Discrepancy Indication Space
A
C
|I_ 20. Facility Owner or Operator: Certification of receipt of the waste materials covered by this manifest, except as noted in ilem 19,
I Date
T | PrintedTyped Name Signature Month Day  Year
Y
| |

CF14 ©2002 LABELMMASTER® (800) 621-5808 www.labelmaster.com el



fyﬂ%fé, Waste Management Chaffee LF
P! 9%--{;T 10860 Olean Rd

— -

WASTE MANAGEMENT Chaffee, NY, 14030
Ph: (716) 496-5000

Customer Name NRCOPTECHENVIRONMENTAL-123457 Carrier

Ticket Date 03/16/2021

Reprint
Ticket# 671647

PARISO PARISO TRUCKING

Vehicle# 13 Volume

Payment Type Credit Account Container
Manual Ticket# Driver
Hauling Ticket# Check#
Route Billing # 0005004
State Waste Code Gen EPA ID NOT REQUIRED
Manifest BAE311l : _
Destination b, 13261 Kepcington Fleet
PO 1}~458&&4—3+—&é%%++—&;jiﬂﬁéil
Profile 123457NY (CONTAMINATED SOIL)
Generator 190-NIMO93DEWEY NIAGARA MOHAWK POWER CORP

Time Scale Operator Inbound Gross 27720 1b
In 03/16/2021 10:21:56 INBOUND JChapma7 Tare 27860 lb
out 03/16/2021 10:51:56 OUTBOUND JChapma? Net 29760 1b

Tons 14.88

Comments
Product LD% Qty UOM Rate Fee Amount Origin
1 Cont So0il Pet-RGC- 100 14.88 Tons ERI
2 EVF-P-Standard Env 100 3

3 RCR-P-Regqulatory C 100

Driver's Signature

Total Fees
Total Ticket

OL1P217-1580

BAE 3 /1




NON-HAZARDOUS WASTE

NON-HAZARDOUS WASTE MANIFEST

Please print or type

(Form designed for use on elite (12 pitch) typewriter)

NON-HAZARDOUS 1. Generator's US EPA 1D No. Manifest 2. Page 1
Document No.
WASTE MANIFEST ] of
3. Generator's Name and Mailing Address Y
4. Generator's Phone ( i
5. Transporter 1 Company Name 6. US EPA ID Number A. State Transporter's ID
arl | B. Transporter 1 Phone
7. Transporter 2 Company Name 8. US EPA ID Number C. State Transporter's ID
I D. Transporter 2 Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number E. State Facility's ID
’ F. Facility's Phone
11. WASTE DESCRIPTION Containers 13. 14,
Total Unit
No. Type Quantity Wt./Vol.
a. )
& b.
E
N
E
Rl ¢
A
T
(0]
R d.
G. Additional Descriptions for Materials Listed Above H. Handling Codes for Wastes Listed Above
15. Special Handling Instructions and Additional Information
16. GENERATOR'S CERTIFICATION: | hereby certify that the contents of this shipment are fully and accurately described and are in all respects
in proper condition for transport. The materials described on this manifest are not subject to federal hazardous waste regulations.
I Date
Printed/Typed Name Signature Month  Day Year
T 17. Transporter 1 Acknowledgement of Receipt of Materials Date
R
A Printed/Typed Name Signature Month  Day Year
N
s |
(0] 18, Transporter 2 Acknowledgement of Receipt of Materials Date
R :
T Printed/Typed Name Signature Month  Day Year
E
R ||
F 19. Discrepancy Indication Space
A
Cc
|I_ 20. Facility Owner or Operator: Certification of receipt of the waste materials covered by this manifest, except as noted in item 19.
I | Date
T Printed/Typed Name Signature Month Day Year
b |
CF14 ©2002 LABELMASTER® (800) 621-5808 www.labelmaster.com @ s sorvean ['@'735’;“.;.’.‘;'




NON-HAZARDOUS WASTE

Please print or type

NON-HAZARDOUS WASTE MANIFEST SO \elvpg:

(Form designed for use on elite (12 pitch) typewriter)

JTO-HPrPIMZMO

NON-HAZARDOUS

1. Generator's US EPA ID No Manifest A~ a9 3| 2.Page1
: " ; = . "‘.'
WASTE MANIFEST | == ~ Domente.  BAEFIYT T
' " AL LR MOMSED - y f
* IR SRR S o | Fleet8aq o e
|44 Kerengon Avs, oy
Bulfeio NY 142 B NY 8
4 Generator's Phone( ' )" " 2
5. Transpogter 1 Company Name i B, s . UWSEFAIDMNumber, A. Stata Transporters 1D
ety b environmsntal Services. nc MAC i ¢t U 0983989 R ks —
F. Transporter 2 Company Name B. US EPA 1D Number C. State Transpartar's ID
0. Transponer 2 Phone
2. Designated Facility Name and Site Addrass 3 10, US EPA ID Number E. State Facility's 1D
Covants Envieonmentas Solulions, L
 QuETy Rosd
R 1 B . F. Facifity’s Phone =  SEn goEe
Z".!"J Bl N AR L N Ry o ] " ;_:'r & 2 i 5 d i 0 arit~ Dy o)
11. WASTE DESCRIPTION Containgrs 13. 14.
Total Unit
No. Type Cruantity WLVl
o {CONTRTENEed v Al ~"J'!'L—"*5,:: 23
E‘“:'n ? -r‘ F, _! i
b
C
d
G Adeitional Descadptions for Materals Listed Above H. Handling Codes tor Wastes Listed Above
“rontg = MU T TADE .
[ | N i ' .|
i P C £ 4
15. Special Handling Instructions and Additional Information \.
3 ol L S

< L8y s
For i e

x ¥ Ny TYT AT A TTT

16. GENERATOR'S CERTIFICATION: | hereby certily that the contents of (his shipment are ILIII?' and accurately described and are in all respects

CF14 ©2002 LABELMASTER® (800) 621-5808 www.labelmaster.com

in propar conditien for ransport The matenals described on this manifest are not subject to lederal hazardous wasle
Date
PrintedTyped Name Signature = . F. " Month  Day  Year
i .i:_ﬁhu_.['_rLr.f*::_jE Scobl r, o f s e gl -y g
; = [-.'.._ f
; 17 Transporer 1 Acknowledgemant of Recsipt of Malsrials - Date
A | Printed/Typed Name Sgawee. 4 S /N 7 Month Day  Year
N A4 oy / fJ £ ' 1S W ; ‘¢* ' 4 " ,}' /i r. & 7 :__y u
g‘ e 4 S -:;' --:'-__h"ﬁl' &~ 1“_ Fal g W ::::ljilr i :: L% --""_ =l _.':_ L ¥ g"_-"" :'_, o — | = 1
E 18. Transporier 2 Acknowiedgemen of Receipt of Matarials Date
E Printed/ Typed Mame Signaturg Month  Day Year
A . .3
F 19. Discrepancy Indicalion Spaca
A
C
Ii 20. Facility Owner or Operator: Certihication of receipt of the waste matorials covered by this manifest, except as ﬁbteq in item 15,
} |
| Fi , Date
$ Prirla-ngype?d Name e Signature / Mapih _Day  Yegc

BEPTED Ch A 2EVCE S0 Baos i T A
e — SOYINK




W u— S ——

NON-HAZARDOUS WASTE MANIFEST —>() @5?(903

Please print of type {(Farm designed for use on elile (12 pitch) typewriter)
‘ NON-HAZARDOUS 1. Generator's US EPA ID No. Maniest |
WASTE MANIFEST N/ A. K ¥ ® x T Bﬁ ¢ 3;4
rakor's ailing Address Al Montessann
* iagarn Kichawk Bawar Corp - w,;,,
144 Kaneingion Ave. 1.4 Gt e
Bulfelo NY 14214 | j
4_Genarators Phone { T )E $31-72019
5. Transporier 1 USE A ID Mumb A, State Transporters D
NRCE %MMM#WI;E MAC3 00088388 3 PP 4 TR J—
7. Transporier 2 Company Mame B. US EPA ID Numbaer C. State Transporter's ID
D. Transporter 2 Phone
9. Designated Facility Name and Site Address 10. USs EPA ID Mumber E. State Facility's D
Covanis Enviconrranial Soksions, LLC
833 Quemy Road g
NIAGARA FALLS MY 14304 INYDO 88830543 718 296-6297
11. WASTE DESCRIPTION ' Containers 13. 14,
Totai LUinit
1 No. Type Duantity WiVl

a MON DOT, NON RCRAREGULATED UQUID, NOS {C&Mﬁmﬁﬁ?W@wt
1 TT ' f T

DO-APTImMZmMp

G. ‘?G“IGETEW&??&IW Above e H. Handling Codes lor Wastes Listad Above

5T =

t JoPO® e
e 24 ’ .
15. Sﬁcial Handling Instructions and Additional Information :i;g{ 24 HOLIRS
300-899-4672

NON-HAZARDOUS WASTE

8. GEHEHATDH‘$ GEHHFIGATI{}H J hﬂeby mnﬂr that iha conents ul' this slmmem are fully and amu-alul described and are in a!l remec-ls
in proper condition for ransport. The materials described on this manifest are not subject to federal hazarﬂoua waste regulations,

r i Dm
Printed/Typad Name signawre ‘X T i Mn-nnh Day
Agenti.ince Scolt ! e A i /A |
L A4 L ':’ A:.f
T 17. Transporter 1 Acknowledgement of Receipt of Materials
E rxﬁ 1:}1 JAF 3 . EJgnal p : "”;] th .g!r aar
P & W o | "/ .
Al R [ it s T T Ea
: Pt 4,607 /i f JAA
g 18. Transpo-rtﬂrﬂ Acknowiedgernent of Recsipt of Materials Daln
T Printed/Typed Namea Signature Month  Day Year
E
R |
o 19, Discrepancy Indication Space
A
c
i. 20. Facility Dﬂmorﬂperaiar Canification of receipt of the waste materials covered by this manifest, meﬁtajnuteﬁ in iterm 19.
| &d i, i/ | :r: \
T| P P Nﬁﬂ'ﬂ: ”‘ : : Signature |/ : Year
n;- r\"‘l. !" ] =
TR Wer erce TP 2 ;,;E‘fﬂ
----- = A R4 =

I

CFi4 ©2002 LABELIMASTER® (800) 621-5808 www.labelmaster.com - - @ B o sccamn © '%ﬂ




NON-HAZARDOUS WASTE

NON-HAZARDOUS WASTE MANIFESTSO\CD 1%

Pleases print or type (Form: designed for use on elite (12 pitch) typewriter)

NON-HAZARDOUS 1. Generator's US EPA ID No.
WASTE MANIFEST N/ A . ..

Manifest
Document No.

.BﬂEf;?:’i .

Niagara Mohawik Fower Corp.
144 Kansington Ave.
Suffala NY 14214
4. Generator's Phone ( 7 t}E 41 -7T20%

3 G-enerator‘s Name and Maij Aft Lisa Montesano

St A

&@f@__,

Buffalo NY

US EPA ID Number

A. State Transporier's ID

5. Tran Company N 6.
1
NFC East Environmental Services, Inc. IMACTI 000938300 —— g —mrass
7. Transporter 2 Company Mamea B. US EPA ID Mumber C. State Transporter's D
} 5. Transgorter 2 Phone
9. Designated Facility Name and Site Address 10. US EPA ID MNumber E. State Faciity’s ID
Cavanta Environmental Solutlons, LLC
' Road
833% Qualﬁ"_r . a , _. F. Faciity's Phone M6 296.5287
NIAGARA FALLS NY 14304 |. NYDO286 8 30543 Sl
11. WASTE DESCRIFTION Containers 13 14.
Total Uit
No. Type Cuantity WtVol,
a. NON ROT, NON RCRA REGULATED LIQUID, NOS (Contaminated Vatar/Siudge)
00t | TT Pl T

TO=-PIMEZ2MG
o

G. Additional Descriptions for rials Listed Above
. FNRCTa1408A

£a
]

(w8

5 JHROE Johad)

H. Handling Codes for Wastes Listed Above

a T

C
&

15 Sﬁaaj Handling Instructions and Additional Information

ERCOMNTACT US
Ecology- 24 HOURS -
800-898-4872

_§ 8 ¥y §F N §F ¥ FFN N ¥ Y
16. GENERATOR'S CERTIFICATION: | harnsby eert:fy that the contents of this shipment are fully and accurately described ara in al! respacis
in proper condition for transport. The matenals deseribed on this manifest are not subject to lederal hazardous waste reg ai.-ms.
Date
Printed/Typed Name Signatu th Da Year
Agent/Linda Scott _ /(,\ ,{@/?( ?ﬂ 13 i | 2i
- ,.r"“ —
E 17. Tranzporter 1 Acknowledgemeant of Recaipt of Materials 7 P Diate
ﬂ Pmted-""rypaﬂ Mame /2: N Signakure - M Manih  Day Year
g AN 7Y A 215/12)
E 18. Transpnnur 2 Acknowledgement of Receipt of Malerials Date
E Printacd/ Typed Nama Signature Monih  Day Yaar
§ | |
= 15. Discrapancy Indication Space
A
Cc
|I. 20. Facility Owmer or Oparator: Certification of recaipt of tho waste materials covored by this manifest, o ﬁs noled in item 19,
I 3 T Date
T | PrintedTyped jame . “d‘r) Egn Month  Da Year
M CY 7 4714'A" w7l 37 R}

f
CF14 ©2002 LABELMASTER® (800) 621-5808 www.iabelmastencum
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NON-HAZARDOUS WASTE

NON-HAZARDOUS WASTE MANIFEST

Please print ar type {Form designed for use on elite (12 pilch) typewriter)

So\a070 e

N

uhenll ST

NON-HAZARDOUS 1. Generator's US EPA ID No. Manfes 0 ’P‘m 4 2. Page 11
cumeni Mo.
WASTE MANIFEST
3. Generator's N ailing Address Al Lisa Montesano
lagara poaawh Power o : "J/i 3 t )!—{i DL&L ‘(\a
144 Kansington Ave, L{,._r
Buffalo MY 14214 Bultalo MY
4.Generaim‘spmi?1lb 831-72048
5. Tr orter 1 any Name . US EPA ID Number . a A. State Transporter's ID
NHC East Environmental Services, Inc. MAC300088300 YT v L L
7. Transporier 2 Company Name 8. USs EPA 1D Number C. State Transporer's ID
L. Trangporier 2 Phone
3. Designated Faciiity Mame and Site Address 10. s EPA 1D Mumbar E. State Facility's 1D
Covanta Environmental Solutions,
8335 Quarry Road e
: - : . Facil ne S - ==
NIAGARA FALLS NY 14304 | NYDG236 93054 fle 288-028
11. WASTE DESCRIFTION Containers 13 14,
Total Uit
Mo, Type Cluantity Wi\l
a. NON DOT, NON RCRA REGULATED LIQUID, NCS (Contaminated VaieriSiudde)
001 | TT / ( T
G b
E
N
e
Rl ¢
A
T
O
H d.
G ﬁgmhmﬁrgﬁoﬁcﬁéaw?ﬁﬁ R‘i""ﬁ Abova o H Handing Codes for Wastes Listed Above
a. T -:.
15, S??ﬁaf Handling Instructions and Addiional Information ERCOUONTACT, US
Ecology- 24 HOURS -
200-888.4672
N A Y Y B S By s e
16. GENERATOR'S CERTIFICATION: | hereby uemiy that the contents of this shipment are mllr and accurately described and are in all respects
in proper condiion for transpont. The matenals described on this manifest are not subject to federal hazardous waste regulations.
Date
Pm:ﬁTyp%dLrilarge n SIQI'IHH.II‘E ﬂ ( Month Day  Year
Agent/Linda Scot
. 2t 2 Agenf 2131 2]
E 17. Transporer 1 Acknowladgement of Recoiot of Matanzls Date
ﬁ W}fped Name SW M Month Day  Year
s a2 b3 ¢ A < A T30 ] 4
0 18. Transporter 2 Acknowledgement of Receipt of Materials Date 4
E Printed/Typad Name Signature Month  Day Year
R
- 19, Discrepancy Indication Space
A
Cc
I!. 20. thw Owner or Operator: Certification of recmptm‘ine wasle malerials covered Dy this manifest, except 2= noted in item 19.
| j Date
T L/ W k} ?mh Da ear
Y \Lewo i 114
CF14 ©2002 LABELMASTER® (800) 621 5808 www.labelmaster. cnm @"""""’"‘"‘““"’"" @'@iﬁr




NON-HAZARDOUS WASTE

NON-HAZARDOUS WASTE MANIFEST

Please print or fype (Form dasigned for use on elite {12 piteh) typewriter)

Q0]

NON-HAZARDOUS

1. Generator's US EPA ID Mo,

* M&mfast 2 Fage 1
WASTE MANIFEST N/ A ~BAEB3 5 ;
. Generator's N i Al Lisa Montesang
: Bgara Mohawk Bhver Sorp. é I .ﬁc‘f’ &/1 )Q J’)a',
144 Kensington Ave, ‘w"z“f
Buffalo NY' 14214 - Buffaio NY U
s Caoriaiarrast T 15 831-72084
5. Tran 1 Compan Us EPA. ID MNumber = A, Stare Transporter's iD
NEE East Enwrunmental Services, nc. | M AC3I00098 389 Tramoner 1 Pro—975 AB5-T595
7. Trarsporter 2 Company Name 8. US EPA ID Number C. State Transporters ID
| D. Transporter 2 Phane
9. Designated Facilty Name and Site Address 10 US EPA ID Number E. Siate Facility's 1D
Covanta Environmental Solutions, LLC
3335 Quamry Road e P
MNIAGARA FALLS MY 14304 | NYDG 286830543 718 298-5297
11. WASTE DESCRIPTIOM Containers 13 14,
Total Linat
Ma. Type Quantity WL Val,
a NON DOT, NON RCRA REGULATED LIQUID, NOS (Contaminated Water/Siudde)
601 | TT [] T

TIO~->rITIM2MO
s

G. Additional Dw;rmms for Materials Listed Abow H. Handling Codas for Wactes Listed Above
a. Profile NFC'EE'I-‘-‘JUEM o,
a T -
b. Jowpoz Tt 2291 g
b. d
15. Eﬁcual Handling Instructions and Additional Information ER CONTACT US
Ecology- 24 HOURS -
2800-5839-4672
& §F §F F F F F OF OF OF OFF O
16. GEMERATOR'S CERTIFICATION: | hereby certily that the contents of this shipment are lully and accurately described and ars in all respecis

in propar condition for transport. The matenals described on this manifest are not subject to federal hazardous waste regufafions.

1 F il
Printeg/ Typad Namea
iF -

Date
Printed Typed Name Sugnalum Month  Day  Year
AgentLindz Scott 3 Lgf IZ,‘

T | 17 Transporter 1 Acknowiedgement of Receipt of Materials T
ﬁ Pﬁnted—*‘f Name ?ﬁﬁ M’ Month Year
E é “AS e 1 “,'7D l 3 r‘ |
g 18. Transpartar 2 Mwladgmm of Receipt of Materials
E Printed/Typed Mame Signature Maonth  Day Yaar
£ [
- 19. Discrepancy Indicafion Space
A
C
II_ 20. Facility Owner or Operator: Certification of receipl of the waste materials coverad by this manifest, excegfias noted in dem 19.
l Y\ Date
T
Y




NON-HAZARDOUS WASTE

Flease prnt or lype

NON-HAZARDOUS WASTE MANIFEST

(Form designed for use on alite {12 pilch) typewriler)

A0S

NON-HAZARDOUS

1. Generalor's US EPA ID No. Manitest 2 Page 1
I Document No.
WASTE MANIFEST A T BAE33| .
enerator's g Add AlT Usz Montssano
* Vilagara Mohavit DWET Gorp. ' j UE & q& &S‘L B“—L
144 Kensington Ave. o)
Buffalo NY 14214 1 Buffalo NY
4. Generator's Phone { [ T"i g31- g2
5. Transporter 1 Company Name 4 . us ET—"A 1D Number A. Siate Transporters 1D
NRC Easi Envirshmental Semvices. Inc. ACI&009838 9

B. Transporier 1 Phone 578

5T

Y

7

I-ﬁ.l'l-

/. Transporier 2 Company Name a US EPA 1D Number C. State Transporieds ID
D. Transportar 2 Phone
2. Designated Facility Name and Site Address 10. US EFA ID Number E. State Facility's 1D
Covanta Environmental Solutions, LLC
83332 Quarry Road e
i ; s i . Facility’s ne - .
NIAGARA FALLS NY 14304 lN YDO28G69 305423 716 288-5297
11. WASTE DESCRIPTION Containers 13. 14,
Total Unit
MNo. Type Ceantity WiVl
HON DOT, NON RCRA REGULATED UID, NOS [Contaminated Watzr/Siudde)
001 ;s CE T
G b.
E
N
=
H c
A
T
O
R a
G. Additional Desnnpum for M Materials me.d Above = H. Handling Codes lor Wastes Listed Above
3. PFrofile# NRC1314 =
I “
= i -
o JekiPOE %G d |
He? 2 ! d,
15. Special Handiing Instructions and Additional Information B CUMNIALT, LS
' ' Ecalogy- 24 HOURS
200-899-4672
F g TR E s s o7 =~ e :..: w2 = .-_;
16. GENERATOR'S CERTIFICATION: | hareby mr!rnr that the contents of this shipment are fully and accurately described and are in all respecis
in proper condition for transpart. The matenals described on this manifest are not subject to federal hazardous wasle regulations
Date
Printed/Typed Name Signatu { Month Day  Year
Agentiiindz Scott K L—?f
32 r'-f"?i ,,./.r:, "?I"’ f"?f
E 17. Transporter 1 Acknowledgement of Receiot of Matenals - o
A Prirte ypau Nama Signature z ’;‘ Month  Day Year
s l’_) «ljn’\ L ¢, o ' 4|1 |2/
: Nicgn ¥ Sm. St K |
9] 18. Transporter 2 Acknowledgement of Fie:::q:i of Materiais Date
R
E Printed/Typed Name Signature Month  Day Year
R I
F 13. Discrapancy Indicalion Space
A
C
II. 20. Facility Dwner of Operator: Cenlification of racsipt of the waste matenals covered by this manitest, 277734; notad in tem 19,
1 f i
T | PrintedThped N  Signat th  Day r
Y 71 arf@? ( g TS

CFi14 © 2002 LABELMASTER‘E' {800} EE‘I*SS{]B www.labelmaster.com
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NON-HAZARDOUS WASTE

NON-HAZARDOUS WASTE MANIFEST

Please print or type {Form designed for use on elite (12 pitch) typewriter)

NON-HAZARDOQUS 1, Gﬁeratpr'sys EPA 1D No. Ennifu:-n i L "?f-" 3| 2 Page i,
A . : ocument No, , T.‘ e #] i
WASTE MANIFEST gl
' il Al Liss MOrdesans | Dewsen-BNG-4
R IRaged SRR Eorp T R Y
144 Kensington Ave A Dl B
Buffalo NY 14214 CUnalo Ny ‘
4. Generator's Phone { L ye B 81»T20 3
5. Transporter 1 Company Name £ _ B. L o US EPAIDNumber. A, State Transporler's ID
NRC East Ervironmental Services. Inc MAC3I00098 389 VR TR
B. Transporter 1 Phone = ' _ .
7. Transporter 2 Company Name B. US EPA ID Number C. State Transporter's 1D
D. Transporter 2 Phone
9. Designated Facility Name and Site Address . 10. US EPA ID Number E. State Facility's ID
Covanta Errvironmental Soluions, LLC
8336 Quarry Road
Lol L R e e i b e e 8 s ! 4 F. Facility's Phone TiE D ENgT
MIAGARA FALLS NY 14304 | NYDB 2666 3065 4 3 rie 290~ Ql9
1. WASTE DESCRIPTION Containers 13. 14
lotal LInit
Mo. Type Cluantity Wi Val,

2 NONDOUT, HON RCRA REGULATED LUGUID, NOS [Cotamnas Vansishage)

o | 11 | 290D | e

VDO-APpIM2ZMO

(3, ﬂ‘,qd"""‘ﬁﬁ?ﬁ’;pﬁpﬂ?E!‘”?{*_‘fﬂﬁﬁfﬁ}f‘d Above - H. Handling Codes for Wastes Listed Above
2 1
b, Job/PO B4
PR —
15. qucial Handling Instructions and Additional Information L ines . _"'_
| { cology- 24 HOURS -
SUJ-899-48 72
16. GENERATOR'S CERTIFICATION: | hereby certify that the contents of this shipment are fully and accurately described and are in all respects
in proper condition lor transport. The matenals described on this manifest are not subject to federal hazardous waste regulations.
Date
Printed/Typed Name . Signature’ F il f Month Day  Year
AgSTRALINgE Soott \ F-f -7 F )
: L ¥ p P 3 ' 4 5 | Gy }
T 17. Transporter 1 Acknowledgemenl of Receipt ol Materials Date
R . = = _
A | PrintedTyped Name o Signa}gr& ﬂj 7 ; ) Month Day = Year
N F 2 %2'H . W I Iy X T8\ ,
S i F i 1N T . { . . .Fx-: ;.‘“"’{-.'tf“.-.‘l_w‘L !’: J ¥ 1 ,,_-‘l | f.'l I._:": i
P et : : LML ~ {
g 18, Transportor 2 Acknowledgement of Receipt of Matarials Date
E Printed/Typed Name Signature Month  Day Year
& Lo
F 19. Discrepaney Indication Space
A
G
L 20. Facility Ownar or Operator: Certification of receipt of the waste materials covered by this manifest, exceflt as noted in item 19,
I| e I . -
| p ..} gu £ .-'/-T h Date
r \ '
T | Printeat ﬁwtl!Nﬁjms R § J Signalure /’ / ", ' Month  Day  Year
( § A7) V20— 4 e ' ' / ™ ; - |/ 1|
YL LI VYOS Yootel) / LA e < 0 |7
- -~ - — - n———— T 7 o R

CF14 © 2002 LABELMASTER® (800) 621-5808 www.labmmasterh@ o’ @) rimonmeeum s [@;m;u



NON-HAZARDOUS WASTE

NON-HAZARDOUS WASTE MANIFEST SO \?SL( S‘[/F

Please print or type {Form designed for use on alite (12 pitch) typewriter)
NON-HAZARDOUS 1. Generator's US EPA ID No. Manfest Bm 2. Page 1 1
WASTE MANIFEST NI A - o
3. Generaior's Name and Maili Alt Lisa Mantasang| Bmey—B-K—g
hiagara Mohawi nwer Corp. \\:l L
144 Kensington Ave, » Xe ra Qg |
Buffalo NY 14214 ! Buffalo NY
4. Gﬂnﬂmmfﬂﬁlﬂﬂﬂ{ .,- } b = R ] - J; F j 9
5 Tra . = US EPA 1D Number . A. State Transporter's iD
ﬁ East Enmmnﬁ&nia! sivices_ inc. | MACIO0C023839%3 B Toatmensier 1 Phone. 370 BB INES
7. Transporter 2 Company Name B, US EPA. ID Number C. State Transporner's ID
| 0. Transporter 2 Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number E. State Facility's ID
Covanta Environmental Sciutions, LLC
5335 Quarry Roead ey
2 e ik F. Facility's Fhone 716 008-5287
NIAGARA FALLS NY 14304 | NYDO936 8 30543 ! a30-uis
11. WASTE DESCRIPTION Conlainars 13. 14,
Total Uit
No. Type Quantity Wi Vol.
a NON DOT, NON RCRA REGULATED UQUID, NOS (Contaminated Water/Siudge)
001 | TT /6 T
G ]
E
N
E
Rl ©
A
T
8]
R d.
G. Additional Descriptions for t dis Listed Above N H. Handling Codes lor Wastes Listed Above
2. Profile #NR 14084 =
a. T =
0. JobiPO #-esais g. :
16334 . d
15 s;}ﬁ;aa: Handiing Instructions and Additional Information ER CONTACT: US
Ecl:f.::t:l /- 24 HOURS -
31]1]-395-:15"‘3
? i s : i iy e A - : f E e ﬁ;; '--..:- ;.‘-;. L E-:\: f"_t:-;;:;: '};%‘;rﬁ-:-‘ ‘%;’&5 w‘ﬁ- I" '_-_' *—4’ -; .:'-
16. GEHERﬁTUH"S BEFITIFICA'I'IOH l "tefeby certrhr that the contents of this shipment are fully and accuraiely described and ane in all respects
in proper condition for transporl. The matenais described on this manilest are not subject 1o federal hazardous waste reguiations.
Date
Prnted/Typed Name Ehgramre t Montr Day  Year
AgentiLinda Scoft :
AgentiLinda chid { .{,_ﬁ 3 1i0 |g[
E 17. Transporter 1 Acknowladgement of Receipt of Malterials Data
ﬁ Printad/T Name | 8 Signﬁ () 2 E ﬁ Month Day  Year
5 ’E\-’ L\-hﬂ-w iwu&l«_ [kl g | S |/ 2
g 18. Transparier 2 Acknowiedgement of Recsipt of Matorials Date
E Printed/Typed Nama Signature Month Doy Year
R l
F 19. Discrepancy Indication Space
A
C ]
II. 20. Facility Dv-'rger or Operator: Cartification of 'er.:eipt of the waste materials covered by this manifest, @ noted in ﬂ%
I s
T Prﬂlﬁdl"l‘/,na f‘Jj Signatuy L// ‘r‘ea.r
'
{ [T=erco | ’? 11013
L s
CF14 © 2002 wuﬂmzw {800} 821-5808 www.labelmaster. c;}\_/ d v v e (€ ooy o

-SD"HH.H'



NON-HAZARDOUS WASTE MANIFEST

Please print or type {Farm dasigned for use on alite {12 pitch) typawriter)

SOIgSSIU

NON-HAZARDOUS WASTE

NON-HAZARDQUS 1< Gmariors L5 EFA 0/ No. Mariost .| 2Paget
WASTE MANIFEST N/A. R BAE3| 1

3. GaTgamginé’;E m?mns fn?r;% hﬁmﬁ%?%jm ALl Lise Montesano| DawessDK-G—
Ml y orp.
144 Kensington Ave. ' T‘ltf-‘ @&rﬂgL
Buffalo NY 14214 Buiigle NY

4 Generator's Phana{ | 1)8 831-7208

Covanta Environmental Solutions, LLC
8335 Quarry Road

5. Transporter 1 Company Name 6 US EPA ID Number A, State Transporter's ID
NRC East Environmental Services, Inc. | MAC3I000883 88— o oT8 A5 T585—————
7. Transperter 2 Company Name g. US EPA ID Number C. State Transperiers ID
I D. Transporter 2 Phone
§. Designated Facility Name and Site Address 10, US EPA 1D Number E. State Facility's ID

il s Lo F. Faciity’s Phone 716 298.5297
NIAGARA FALLS NY 14304 |N YD93868 30543 ti16 2898-5297
11. WASTE DESCRIPTION Containers 13, 14,
Total Uit
No. Type Chuantity Wt Aol.

a MON DOT, MON RCRA REGULATED UIQUID, NOS {Contaminated Vater/Sludge)

001

4°7

DO=-rIM2ZMD
r

G. Additional Dns;cripliops for Matarials Listed Above - H. Handiing Codes for Wastes Listed Above
a. Profile2 NRC131408A C
a. T i
2. JobiPCO # 455544 g. . ;
{&32%)
15 Sﬁnal Handling Instructions and Additional Information ex CONTALT. US
? Ecology- 24 HOURS.
:'..'.-:E'gf L% I
800-8533-4672
1 e 4 e "" ; "".'!:l' ki ] _:"’_i = A R e sy & e v'aéﬁfr_;—. An;\-;"’-‘" M' 3__5‘- *1:5-?' ) g ,@ ﬁj:::
16. GENERATOR'S CERTIFICATION: | hereby certify that the contents of this shipment are fully and accurately descriped and are in all respecis
in proper condition for transpor, The matenals described on this manifest are not subject (o lederal hazardous waste regulations
Date
Printed/Typed Mame Signature ; Month Day  Year
AgentiLinda Scott . X /‘! :
3 nddg Jdc o1t S 1222
E 17. Transporter | Acknowledgemant of Receigt of Materials Dale
ﬁ PrintgdTyped Name Sig ’ f Q Month  Day Year
. $ /! i g o
S L\J.\«Lc{,m érﬂ»“‘k / g ¥ 3 |0 Iai
g 18. Transporter 2 Acknowledgement of Recent of Materials Date
E Printed Typad Name Signalure Month  Day Year
R I
E 19. Discrepancy Indication Space
A
C
ll. 20. Facility Owner or Operator. Certilication of receipt of the waste materials covered by this manifest, except as ?;ug\nam 18,
i i E - P l, 2 e
T | PiintedT ture Monih Year
Y ( ~ |
Moo L
CF14 ©2002 LABELIMASTER® (800) 621-5808 www jabelmaster.coms
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NON-HAZARDOUS WASTE

NON-HAZARDOUS WASTE MANIFEST §cj‘lf§2§‘q§>3

Please print or type {Form designed for use on elite (12 plich) typewriter)
| = 1. Generator's US EPA ID No. Manifest . 2 Page1 _
: WASTE MANIFEST 2 il B
3. Generator's Name WMF.INE Address, AtE Lise Moresang = b
Niggers Monawk Power Com. L i TP R—
jriod 144 Kensington Avs. — o O s
Buffela NY 14214 Buffalo NY
- i F il ;_L\, o . = - &
4 Generator's Phone ( i 4 = 31 ol
5 Trmm_aunerrl C&mp??}- Name 2 B ' 2 USWEP& IE_{mrri:-erﬁ - o o A. State Transporter's 1D
RC East Environmental Services, | M 03068 38°¢ S TE5TEES
! NRC East Enwironmental Services. inc | M 3 ' ) B Traneoorer 1 o 578 GB5CTOES
7. Transporter 2 Company Nama B. US EPA ID Number C. State Transporier's ID
| D. Transzorer 2 Phone
9. Designated Facility Name and Sile Address 10. US EFA ID Numbsr E. State Facility's 1D
Covanis Environmerdsl Sohtions, LLS
5335 CQuarmy Poaes
i ::_:,, Pl AR . F. Facilty's Phone vig Aas Eaas
! NIAGARA FALLS NY 1430 ‘ N YD g 8 i 4 3 ¢ &39-043
11. WASTE DESCRIFTION Containers 13. 14.
Total Lnit
MNao. Type Quantily WVl
a NON DOT, NON RCRA REGULATED LIQUID, NOS Contarminated Vit ludgge’
"
F ™
o y i T
L ’
G b.
=
N
E
H e
A
F:
O
R d.
G. Additional Dascriptions for Matg’ial;sr!_iﬁmd Abave H. Handling Codos for Wastes Listed Abgye
4 Hiciie § NROC 1314064
SO0 & Sade
i 15. Special Handling Instructions and Additional Information CONTACT
id _,'I.f_; ‘_'_' = L
E00-B23-4872

i

16. GENERATOR'S CERTIFICATION: | hereby cartity that the contents of
in proper gondition: for ransport. The matenals dascrbed on this man

this shipment are fully and accurately described and are in all respecis
ifest are not subject 1o lederal hazardous waste reguiations.

Date
Prnted Typed Mame Signature Month Day  Year
ALgenmLinga 3o ; T3 .: /o ' s
T 17. Transporter 1 Acknowledgement of Receipt of Malerials A : ’ ; Date -
E Printed Typed Nama 5 Signa:[‘gfi.re . -F .I' ; : ] Manih Dﬂy ‘:"_E\ar
s AL LY g ' 1 2 1/0 |
O 18. Transporter 2 Acknowledgement ol Recespt of Materials Date
? Printed/Typed Nams Signature Mordts  Day Year
: |
F 18. Discrapancy Indication Space
A
C
|'. 20. Facility Owner or Cperator Cerification of receipt of the waste materials coverad by this manifost, axcept ted i Hem 19,
I i Date
T P onth  Day ar
Y AT S Y
LW i 1
CFi4 & 2002
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NON-HAZARDOUS WASTE

NON-HAZARDOUS WASTE MANIFEST

Please prnt or typa {Form designed for use on alita (12 pilch) typawriter)

NON-HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID Na.

Manifest
Document MNo.

BAS 35

3. Generalor's Name and Mailing Add
Niagara Monawk Fowsr Corp.
144 Keansington Ave,

Buffale NY 14214

4. Ganeralor's Phona{  f ’:E

rd

21 -720
£ v -

1¢]

Aft Lisa Montesano

T Vleek (}axﬁz

Buffale NY

-

5. Transporler 1 Company Name 4 6. ‘Lls EPA iD Number A. State Transparter's 1D
NRC East Environmental Services, Inc. MAC3I00098398 e e T
7. Transporter 2 Company Name B. US EPA ID Number C. State Transporter's ID
D. Transporier 2 Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number E. State Facility's ID
Cavanta Environmental Solutions, LLC
K ' Road
8335 Quarry Hc:' - i i s
NIAGARA FALLS NY 14304 INYDOSEO30543 716 298-5287
11.WASTE DESCRIPTION Containers 13 14,
Total Unit
Mo. Type Cuantity WL Vol
a. NON DOT, NOM RCRA REGULATED LIQUID, NOS (Contarminated VWater/Sludge
001 T / C ) T

DOHPIMZMO
0

G. Additional Descriptions for Matarials Listed Above i H. Handling Codes for Wastes Listed Above
8. P'ﬁﬂ?ﬁl’:‘ I M= kk.-' . ?‘E#Li i s
a T -
0. Job/PO E-4esst d . 4
1328\ "'
15. Sgecial Handling insiructions and Additonal Information ER CONTACT. US
f =~ oA ey i
Ecology- 24 HOURS -
800-898-4872
16. GENERATOR'S CERTIFICATION: | herchy certily that the contents of this shipment are fully and accurately described and ars in all respect
in proper condition for transpont. The matenals deseribad on this manifest are not subject to lederal hazardous waste reguistions.
Vi [t / IV £ Date
Pnnl;d.-’l'yped Name Signatu 7 = r Month  Day Year
Aqgent/Linda Scott : 0 -
_ - J | fel2/
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Periodic Review Report — National Grid Dewey/Kensington Service Center (Site #915144)

Reporting Period — November 01, 2020 to November 01, 2021

Attachment 5 — Buffalo Sewer Authority — Temporary Discharge Permit
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Permit No.: 21-10-TP284

EPA CATEGORY 40 CFR 403

Expiration Date: September 29, 2022

Date Paid: September 29, 2021
BUFFALO SEWER AUTHORITY

TEMPORARY DISCHARGE PERMIT

Permittee: ARCADIS OF NEW YORK, INC.
Location Address: 110 W. Fayette Street, Suite 300, Syracuse, New York 13202

The above-named Permittee is hereby approved to discharge treated excavation derived
water to the BSA Wastewater Treatment Plant only, from:

National Grid Dewey/Kensington Service Center
144 Kensington Avenue, Buffalo, New York 14214

to the Buffalo Sewer Authority facilities in accordance with the Buffalo Sewer Authority
Regulations, Article VI, Section 14, and subject to the following conditions:

ARTICLE 1 CONDITIONS OF ACCEPTANCE

The discharge of the approved waste by the Permittee shall be subject to the following
conditions:

a. Times, Location & Rate

The following location is designated for discharge during the hours listed and
subject to the limit for rate of discharge specified:

Location: 144 Kensington Avenue, Buffalo, New York 14214
(see attached site map)

Time Discharge is Permitted: 8:00 am to 5:00 pm

Limit on Rate of Discharge: 60 gallons per minute, Buffalo Sewer Authority
Wastewater Treatment Plant only, dry weather only.

b. Operations

The Permittee shall maintain cleanliness, minimize odors, ensure necessary
sediment control measures are in place and maintained to protect the Buffalo Sewer
Authority facilities during the permittee's operations. The Permittee shall not
permit any condition to arise which may pose a threat to public health or safety.
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Permit No.: 21-10-TP284

C Samples and Analyses

The Buffalo Sewer Authority may from time to time, require the Permittee to
sample and analyze its waste discharges. Such sampling and analyses shall be
performed and results submitted by a New York State Dept. of Health certified
laboratory. The analyses required shall be as specified by the Buffalo Sewer
Authority, which also reserves the right, at its convenience, to sample wastes
discharged by the Permittee.

d. Refusal to Discharge

The Buffalo Sewer Authority may refuse the Permittee permission to discharge
wastes at any time and for any reason whatsoever, for the protection of sewer
facilities against damage or flooding; to assure the proper operation and
maintenance of said facilities; or to protect public health, safety or welfare.

e. Local Limits

Except as otherwise specified in this permit, the permit holder shall comply with
all specific prohibitions, limits on pollutants or pollutant parameters set forth in the
Buffalo Sewer Authority Sewer Use Regulations, as amended from time to time,
and such prohibitions, limits and parameters shall be deemed pretreatment
standards for purposes for the Clean Water Act.

ARTICLE 2 REGULATIONS

The Permittee must conform to all Buffalo Sewer Authority regulations and appropriate
Federal, State and County Statutes, rules, mandates, directives, and orders concerning the
collection, transportation, treatment and disposal of wastewaters.

ARTICLE 3 INSURANCE AND INDEMNIFICATION

The Permittee, agrees to indemnify and hold harmless the Buffalo Sewer Authority and its
agents and employees against any and all claims resulting from work performed under this permit.
The permittee shall be solely responsible for any and all injury or damage to its employees or
property arising from use of Buffalo Sewer Authority facilities under this permit.

In the event of any alteration, non-renewal or cancellation of these policies, at least (45)

forty-five days advance notice shall be given to the Industrial Waste Section, Bird Island Treatment
Plant, 90 West Ferry Street, Buffalo, New York 14213 - before such change shall be effective.
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Permit No.: 21-10-TP284

ARTICLE 4 TERMINATION IFOR VIOLATION OF AGREEMENT

In the event of a violation of any of the terms and conditions of this permit by the Permittee
or upon the failure to pay the charges herein specified, the Buffalo Scwer Authority shall terminate
the permit by service of notice of termination by registered mail at the Permittee’s office address
as set forth above.

ARTICLE S PERMITTEE APPROVAL

Official; Michael C. Jones Title:  Vice President/Technical Expert
Print Name T prnt
Signature: / ‘%/V Date: October 20, 2021
/

ARTICLE 6 BUFFALO SEWER AUTHORITY APPROVAL

Approved as to Content:

Signature: \Ne\ ‘J" &A&/%\ Date: l 0\ 2/\ \Q \

Industrial Waste Administrator

Effective this :Z‘lb day of O o ,20 2.\
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Permit No.: 21-10-TP284
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Periodic Review Report — National Grid Dewey/Kensington Service Center (Site #915144)

Reporting Period — November 01, 2020 to November 01, 2021

Attachment 6 — Spent Carbon Disposal Documentation
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Periodic Review Report — National Grid Dewey/Kensington Service Center (Site #915144)

Reporting Period — November 01, 2020 to November 01, 2021

Attachment 7 — Tank Cleaning Disposal Documentation
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