M\\_f/_& ® WASTE MANAGEMENT

WASTE MANRAGEMENT
1550 Balmer Road

Model City, NY 14107
716 286 1550
716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD

TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSATL,

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 11/03/15 as described on Shipping
Document number 002921948GBF Sequence number 01. CWM CHEMICAT
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166957201
CWM Unit #: 1%*0
Disposal Date: 11/03/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.S.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
persons yho,~acting under my direct instructions, made the

verifigation kh&t this information is true accurate and complete.

MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 377231 at (800) 843-3604

11/04/15
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15.  GENERATOR'S/OFFEROR'S CERTIFICATION: [ hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respscts in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (jfl\am a small quantity generator) is true.
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EPA Form 8700-22 (Rev. 3-05) Previous edmons are obsolete.
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i WASTE MANAGEMENT

1550 Balmer Road
Model City, NY 14107
716 286 1550

716 286 0211 Fax

WASTE MANAGEMENT

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD
TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 10/15/15 as described on Shipping
Document number 002921947GBF Sequence number 01. CWM CHEMICAL
SERVICES, L.L.C. hersby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166934601
CWM Unit #: 1*0
Disposal Date: 10/15/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.S.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
persogs’ﬁﬁa' gcting under my direct instructions, made the

tiog fjat thi 1nformatlon is true accurate and complete.

q_ 2w
MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376989 at (800) B843-3604

10/16/15
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15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | cerlify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent,
| certify that the waste minimization statement identified in 40 CFR 262.27(a2) (if | am a large quantity generator) or (b) (if| am a small quantity generator) is true.
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w-/_m° WASTE MANAGEMENT

WASTE MANAGEVENT
1550 Balmer Road

Model City, NY 14107
716 286 1550
716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD

TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 10/15/15 as described on Shipping
Document number 002921946GBF Sequence number 01. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166932201
CWM Unit #: 1*0
Disposal Date: 10/15/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.S.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
persons who, acting under my direct instructions, made the
verifiEéE}o?\that this information is true accurate and complete.

- S M

MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376965 at (800) 843-3604

10/16/15
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ma WASTE MANAGEMENT

WASTE MANAGEMENT
1550 Balmer Road

Model City, NY 14107
716 286 1550
716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD
TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 10/13/15 as described on Shipping
Document number 002921945GBF Sequence number 01. CWM CHEMICAIL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166927001
CWM Unit #: 1*0
Disposal Date: 10/13/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.8.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responecibility for the
personSuwha acting under my direct instructions, made the

m ﬁat thi ation is true accurate and complete.

MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376917 at (800) 843-3604

10/14/15
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15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If expo_rl shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generalor) or (b) (if | am a small quantity generator) is true.
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WASTE MANAGEMENT WASTE MANAGEMENT

1550 Balmer Road
Model City, NY 14107
716 286 1550

716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD

TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWM CHEMICAIL, SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 10/13/15 as described on Shipping
Document number 002921944GBF Sequence number 01. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166929301
CWM Unit #: 1%*0
Disposal Date: 10/13/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.S.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
persons~#hy, acting under my direct instructions, made the

ve igati ai;gt% a:xzz:;ion is true accurate and complete.
L]

MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376940 at (800) B843-3604

10/14/15
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E 17. Transporter Acknowledgment of Reoelpt of Materials 3
e | Transporter 1 Printed/Typed Namg” .. /rﬂ i I B -l L:s Signature =, v ) Munth Q.,b Year
o Y v L iy Vil
- Coo ry*T hona N / LN o VA RAS
= i -~
Z Transporter 2 Printed/Typed Name { Signature _/ //// Month  Day  Year
= I | 1 1
18. Discrepancy
‘ 18a. Discrepancy Indicaion Space D Quantity DType D Residue [:l Partial Rejection D Full Rejection
Manifest Reference Number:
= [18b. Altemate Facility {or Generator) U.S. EPAID Number
=
2
W | Facility's Phone: )
E 18c. Signature of Alternate Facility (or Generator) Month Day  Year
=
3 ||
4= 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. 2. 3. 4.

o
\

2 ‘:1_‘3:
20, Designate& i=a'cil'ny Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nated in ltem 18a
ay Year

e 017 PR PV Ny e

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.
DESIENATRED FECILITY TO GENERATOR
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WA TR MMANAGESIERT WASTE MANAGEMENT

1550 Balmer Road
Model City, NY 14107
716 286 1550

716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD
TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 09/30/15 as described on Shipping
Document number 002921942GBF Sequence number 01. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166918401
CWM Unit #: 1+*0
Disposal Date: 09/30/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.S8.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
persons gpg; acting under my direct instructions, made the
verifidéfio@ Rat this information is true accurate and complete.

MICHAEIL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376840 at (800) 843-3604

10/01/15



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

Form Approved. OMB No. 2050-0039

bt E10

A R =~ S| P T
7. Transporfer Z Company Name'~""

v | AWVDEILG

4 | UNIFORM HAZARDOUS 1. Generator.ID Number 2. Page 1 of | 3. Emergency Response Phone 4, Manifest Tracking Number
| “WaSTEMANFEST | R Y D0 675399438 1| {800} 424- 9300 nn2a21943 GBF
5. Gen:;aé?r;s-‘ %e }SR hl\gg}mg Addrgsj e e ok Generalor's Ste Address (7 diferent than malling a0dress)
175 MILENS B
TOMAANDA NY 44848701
Generator's Phone: {712y 07 1200
} nsporter 1 Company Name U.S. EPAID Number

GG 47

U.S. EPA D Number

8. Designated Facility Name and Site Address

U.S. EPA ID Number
CHA CHEMICAL SERMCES, LL.C,

1850 BALMER RD.

MIODEL OITY NY 14407

{716) 266~ 1558 |

MY DR 49§ 3

o

kS

"

-]

]

78

Facility's Phone:
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13 Waste Cod
HM | and Packing Group (if any)) No. Type Quantity WELVOL, . Waste Codes
ol [N RS UN3AE2 POLYCHLORIMATED BIFHEMYLS, et ama7 |t
Slx | SOLIDMIXTURE, ¥.18 O O/ /77 e K= -
g ] k)
= 405827 L IR
= 2. K]
i
(L)
3.
4.

14. Special Handling Instructions and Additional Infonnalion

Y ;éf’ z}??g% S'Ug}}" & %&:L‘-‘;’Fv.% WATH PCBs
i3 e
CHEMTREC Emargansy Regponze Numbst (8000424-9300 Wi Confract CONR4TM? SERVICE REQUEST f

Pﬁg%géﬂ‘ L2 Ss;QmTaU 7’ o2, ’3/ TR é"{;f 3

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,

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

Generator's/Offeror's Pnntele{yped Name [,, Slgnature M / Month Day Year
-vn "’
v [ n 2l é h) .;Lﬁff}/{. = 7 | o
78, Inemtionel Sprrenis |:| import to U.S. D Export from U.S. ‘/ Port of entryfexit
Transporter signatyee-{for exporis only): Date leaving U.S.:
17. Transgg:taf cknowledgment of Recaipt of Materials
Trans ﬂﬂ? ypedNap Q/ / //Slgnalure N 3 Munth Day Year
2L N L u”/// ¢ Nt s A WONIN T
T;énsporterZPnnteleyped Name™ { - Svgnifﬁr}a’ e i Month® Daj  Year
o
R L 1 |
18. Discrepancy

18a. Discrepancy Indication Space

Clrype

[ELQuantny

Oiruogr%%{ Cecd IsichE

D Residue

Manifest Reference Number:

D Partial Rejection

I:] Full Rejection

18b. Allenate Facility (oF Generator)

U.S. EPA ID Number

SIGNATED FACILITY — > |TR ANSPORTER| INT'L

Facility's Phone:
18c. Signature of Alternate Facility (or Generator) Month Day  Year
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
2, 3. 4.
£nd ot -&:ﬁ
20. Designated Faclhty Owner or Operator: Cemﬁmhon of receipt of hazardous materials covered by the mamfest except as noted in ltem 18a
Printed/Typed Name J ‘ ) é‘lgna ure V % Monih Day  Year
. ' ?
QC;u (o,(ﬁml’u, | Y (e Aol ~ Y3010~
EPA Form 8700-22 (Rev. 3-05) Previous editionsiaré obsolete. v ! W
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e/ . WASTE MANAGEMENT

WASTE MANAGEMENT
1550 Balmer Road

Model City, NY 14107
716 286 1550
716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD
TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 09/30/15 as described on Shipping
Document number 002921943GBF Sequence number 01. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166918301
CWM Unit #: 1*Q
Disposal Date: 09/30/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.8.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
persons_ who; acting under my direct instructions, made the

verlf'ca ion ‘zjt j;?ﬁ\nformatlon is true accurate and complete.

MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376839 at (800) 843-3604

10/01/15



Please print o type. (Form designed for use on elite (12-piich) typewriter.) Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS |- Generator|D'Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
F WASTE MANIFEST NYDOQS&7533940 1 | (se0)424- 9309 17821942 GBF
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address) )
= QO e Pam Cook
175 BEILENS RO
TORMAMANDA MY 14458-8701 e
Generator's Phone: {7183 876- 1200 |
6. Tra;nsge)dem Company Name U.S. EPAID Numbey, ;O
e, Z -~ : - Y p IS g
o/ E7C L VDG 567655 7
7. Transporter 2Company Name U.S. EPAID Number .
8. Designated Facility Name and Site Address § U.S. EPA D Number
Gl CHEMICAL SERVICES, LL.C.
1550 BALMER R, NYDO04P83IEET S
MODEL CITY NY 441947 )
Facility's Phone: {716} 286- 1550 |
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit
HTVI and Packing Group (if any)} o Type Quantity WtNol. 13. Waste Codes
o| | RO L2432, POLYCHLORIATED BIPHENYLS, 137 @oo7 | L
(=1 A SOLID MXTURE, 9. 8 . FY T am~ 127 | K
= waosazy |JO/ D7 2125
2z
L
O
3
4.
14. Special Handling | tructio. d Additional Informatio " . —
e s s peemcmrcns resoor o sedi AR 929 /S T /7FY
1. MY305827 - S04 & 15 YT PCBe LT OF SERVICE DATE: osed iy .
WEICHT IS ESTIRIATED o918y

<
<€

CHEMTREC Emargency Responsse Number (800)424-3200 Wil Cordract CON23 1T SERVICE REQUEST #

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in ali respects in proper condition for transport according to applicable interational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Cansent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if! am a small quantity generator) is true. )

Month Day Year

Gel;e tor's/Offeror’s Prigted/Typed Name T Sjgnalure . Ry ] A ar )
amflo. L’j()()./é l%@ C/z’?’y 17 %14

16. Intemational Shipments
MESETIGng Samen [ importto Uss. [ export fromus. Poftof ghirylexit:
Transporter signature (for exports only): Date I{aving Us.

17. Transporter Acknowledgment of Receipt of Materials

Transporter 2 Printed/Typed Name Signature Month  Day  Year

T Oh) S e b L OUM; Ll 19305

IGNATED FACILITY ———> [TR ANSPORTER| INT'L

N
)

I I
18. Discrepancy

18a. Discrepancy Indication Space D Quantity D Type D Residue D Partial Rejection l:] Full Rejection

Manifest Reference Number:

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

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

Facility's Phone:

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

1. 2. 3. 4,

36 2y

20. Designate& Facil@ Owner or Operalor: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a,

e adi brads IM}U{ fjmé,_@/m it

EPA Form 8700-22 (Rev. 3-05) Prefiols editiofis are obsolete.
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AL
WASTE MANAGEMENT

WASTE MANAGEMENT
1550 Balmer Road

Model City, NY 14107
716 286 1550
716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD

TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 09/29/15 as described on Shipping
Document number 002921941GBF Sequence number 0l1. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166917901
CWM Unit #: 1%0
Disposal Date: 09/29/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.S.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
persons who, acting under my direct instructions, made the
verifidition} that thls 1nformatlon is true accurate and complete.

Mb L) M

MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376835 at (800) 843-3604

09/30/15



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

Form Approved. OMB No. 2050-0039

R

4 | UNIFORM HAZARDOUS | 1- Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4, Mazifest. Trgcklng Number
[ | WasTEWANPEST MYDQ&ETS 399448 1 | {B0D)424- 9380 02921941 GBF
5. Generator's Name and Mailing Add Generator's Site Address (if different than mailing address)
e EOMPANY r%i%n: Fam Cook o = (fciferentthen maling s
175 MLEMS RO
TOMAANDA NY 14 450-6701 .
Generator's Phone: {716} 876~ 1200 l

6-Iransporter 1 Company Name

hone 570 e

U.S. EPAID Number

IAYDGRGGCGEY T

7. Transporter;2 Chmpany Name

U.S. EPAID Number

8. Designated Facility Name and Site Address
Gl CHEMICAL SERVICES, LL.C.

15590 BALNER RD.
MODEL CITY MY 14107
Facifity's Phone:

{ T15) 286- 1550 |

U.S. EPAID Number

NY DR 4

83

&6 7 4

%a.

HM | and Packing Group (if any)}

9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number,

10. Containers
No. Type

11. Tota!
Quanti}y_

12. Unit
Wt.NVol.

13. Waste Codes

RO, UN3AZ2, POLYCHLORINATED BIPHENYLS,

z5

BeR7 | 1.

"4
S|x | SOLDMIKTURE, 9.8 NP PR o I
= wvaosezr | O/ |DT 1123
G
o

3.

4,

14. Special Handling Instructions and Additional Information

1. BrYI0ERZT - SOH & DEBRIS WITH FUBs
HEKSHT IS ESTIMATED

e 2

pos oot 52 s&w**g}?@(sg( ‘;fq A7 15 Dl (C{O?.’“?‘?

CHEMTREC Emergoncy Resporse Numbey (B0Md24-9300 WAl Contrant COMNRATIT7  SERVICE REQUEST #

15.  GENERATOR'S/OFFEROR'S CERTIFICATION: [ hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transpart according to applicable intemational and national governmental regulations. I export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Cansent,
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

<
<

Tl ] (b

Signature - g
= e (e
~4

Month
&

Day  Year

WG S~

16. International Shipments D Importto U.S
Transporter signature (for exporis only):

l:l Export from U.S. it of entryfexit:

ate leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Manifest Reference Number:

P
Trg@poﬂeﬂ Printed/Typed Name Signatre ", T ! , %h Day  Year
- p ) i .,-: ] .: .,/ § /[’ ] .(: - _—
laverdQ ol s | Eaghng oot |57 158 14
Transporter 2 Printed/Typed Name I Signature Q“\) (’\B - Month  Day  Year
[ — [ 1 |
18. Discrepancy
18a. Discrepancy Indication Space D Quantity DType DResidue DPartiaI Rejection DFU" Rejection

18b. Altemate Facility (or Generator}

Facility's Phone:

U.S. EPA ID Number

18c. Signature of Alternate Facility (or Generator)

IGNATED FACILITY ——— [TR ANSPORTER| INT'L

Month Day  Year

\
)

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

1. 2.

£ A2 5P

3. 4.

20. Designated Facility Owner or Operator: Certification of receipt of razardous materials covered by the manifest except as naled in ltem  18a

Printed/Typed Name

G131/

]

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsoletb.
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W
WASTE MANAGEMENT WASTE MANAGEMENT

1550 Balmer Road
Model City, NY 14107
716 286 1550

716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD
TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 09/29/15 as described on Shipping
Document number 0029219824GBF Sequence number 01. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166916601
CWM Unit #: 1*0
Disposal Date: 09/29/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.8.C 1001 and 15 U.S8.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
persops..ywho, acting under my direct instructions, made the

ve '?icaﬂi that this information is true accurate and complete.

MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376824 at (800) 843-3604

09/30/15



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

Form Approved. OMB No. 2050-0039

A | UNIFORM HAZARDOUS 1. Generator [D Number 2. Page 1 of | 3. Emergency Response Phone 2. Manifest Tracking Number
WASTE MANIFEST NYDOSE7E5388410 1| (800 a24- 3300 NNeA2 1024 GBF
5. Generator's Name and Mamng Address Generator's Site Address (if different than mailing address)
38 COMPARNY aun: Pam Cook
175 MILENS R
TONAARMNDA NY 506704
Generator's Phone: ( 71 6} 876- 1200 L

ﬁ..T&nsporter 1 Company Name

YoGe =70 T

U.S. EPAID Number

MNYDIE6G (04
| { 7 { /

QL7

7. Transporter 2 Company Name

U.S. EPA ID Number

8. Designated Facility Name and Site Addre:

WA LHE%‘HCA‘ :::FR\J’%GCS, LG
1550 BALRMER RD .
MODEL SITY MY 14907 : |

U.S. EPA ID Number

HMYDG 4985667

Facility's Phone: { 716} 288- 1580 i

ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 3 10. Containers 11. Total 12, Unit
HM | and Packing Group (if any)) . ;. N, Twe Quantity WiNol. 13. Waste Codes
o LRy, UNG4AZ, POLYCHLORINATED RIPHENYLS, 5007 | 1
2| X | SOLIDMIXTURE, 8, 111 ) 57 i« T
= 3 ¥ )
5 weosezr |20 |7 |26 30
=2
i
O
3
4

14. Special Handling Instructions and Additional Information 9

POB CUT OF & Epytﬁﬁ DATE:

S A5 eI

7 - B0 L BERRIS WITH PCRs
e TED

.»HEMTREL- Emergenty Response Number (800)424-8300 WM Contract CON24117 SERV CE R:.QUE-ST #

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

15.  GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and nationa! governmental regulations. If export shipment and | am the Primary

4'\

P
<

Generator's/Offeror's Printed/Typed Name Signature i s
(Copk. | ”"’/;5««—761 /o

“imeloe

M Biy
1 ?;" o

Yeare|

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

By
M

—1 | 16. Intemational Shipments 7z
= = e l—_—] Import to U.S. D Export from U.S. F",dr'l{of entry/exit: /
= Transporter signature (for exports only): Date leaving U.S.:
5 17. Transporter Acknowledgment of Receipt of Materials i
E Transporter 1 Printed/Typed Name Slgnalu . ’) '/ ) Month  Day  Year
o g Vs o - »{ 7 . (37
% «b(«)l, ﬁ"\g(ﬂ IL"A Z—"(E’-‘ | ’/)(J‘lﬁlg’b — .' Fifln I(' ng I/f;—
<Zt TransporterZPnnteﬂ/Typed Name Signatu ( :} ' {' ‘S Month Day  Year
e '
x -
E I I
18. Discrepancy
] 18a. Discrapancy Indicaion Space D Quantity DType DResidue DPanial Rejection DFull Rejection
Manifest Reference Number:
t 18b. Altemate Facility (or Generator) U.S. EPA ID Number
=
2
W | Facility's Phone:
@ 18c. Signature of Altemate Facility (or Generator) Month Day  Year
<<
=
Q

2. 3. : 4.

Gt 73 1%

20 Destgnated Faclhty Owner or Operator: Certification of receipt of hazgrdous materials covered by the mamfes[ except ag noted in ltem 182~

T Dathal (A T

W
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EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. '
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o Lle WASTE MANAGEMENT

WASTE MANAGEMENT
1550 Balmer Road

Model City, NY 14107
716 286 1550
716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD
TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 09/29/15 as described on Shipping
Document number 002921925GBF Sequence number 01. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166916801
CWM Unit #: 1*0
Disposal Date: 09/29/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.8.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
persong,whp acting under my direct instructions, made the

verificati i}hat/:};ﬁ :Lnformat:l.on is true accurate and complete.

MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376826 at (800) B843-3604

09/30/15



Gt

Form Approved. OMB No. 2050-0039

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

4 | UNIFORM HAZARDOUS 1. Generator ID Number 2.Page 1of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTEMANFEST | N Y D% 87 538 94 0 s | (8003424 9300 n62a21925 GBF

5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address}

5 LOVBANY
175 MILENS RD

attn: Fam Coolr

TONANANDA NY 14150 S”é}? N
Generator's Phone: { 718) 87 5- 1200 |
6. qu_porter 1 Company Name U.S. EPAID Number
A e b T e | AJYD ORG99 C}V“’If

7. Transporter 2 Gompany Name U.S. EPAID Number

U.S. EPA ID Number

MY DD

8. Designated Facility Name and Site Address
CWM CHERICAL SERVICES, L1.C.
1550 BALMER RD
MODEL CITY WY 14307

19836678

Facility's Phone: { 718} 788~ {1550 |
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Code
HM | and Packing Group (if any)) No. Type Quantity WtAVol. B ey
el |" RQ, UNS432, POLYCHLORINGTED BIPHENYLS, &7 2007 | L
S| X | SOLID MIXTURE, 8, i . oo i K
g WY 05827 27 Lonzn
1T] FEs M
Z 2. g
wi
(L]
3
[3
14. Special Handling Instructions and Additional Information -f;", u" l1r = L 4?,‘:'{ (-e CCL ;L

i B £ SERY [t & . (’ 4}
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CHEMTREC Emergency Response Number (8000424-0300 WM Contract CONZMNIY  SERVICE REQUEST #

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the ferms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small quantity genemtor) is true.

erator's/Offeror’s Printed/Typed Name é:_ Signature P
} Coo L) (4]

S
¥aViske ‘lOs._ | /
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Nohw S e Ak l
Transporter 2 Printed/Typed Name -
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A e
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18. Discrepancy

D Residue

Manifest Reference Number:

18a. Discrepancy Indication Space [:I Partial Rejection

D Quantity DType

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

Facility's Phone:
18c. Signature of Alternate Facility (or Generator)

Month  Day  Year

SIGNATED FACILITY —— [TR ANSPORTER] INT'L

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
. 2. 3.

4 daf F2

20. Designate& #a'iﬂ?tf"Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 183,

ke N @C&u &( 0_(4\ AWRAY a;:(\tf ( CV\/ e

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

ke

MITEAMARN ATIRM FRMAN 1TV TN ATAED ATARD




WV

WASTE MANAGEMVIENT CWM CHEMICAL SERVICES, LLC

1550 Balmer Road
Model City, NY 14107
716 286 1550

716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD

TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSATL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 09/29/15 as described on Shipping
Document number 002921940GBF Sequence number 0l1. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166916701
CWM Unit #: 1*0
Disposal Date: 09/29/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.S.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
persons whq, acting under my direct instructions, made the
verifidétioﬁ tQat this information is true accurate and complete.

MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376825 at (800) 843-3604

09/30/15
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{ Form Apprc;ved. OMB No. 2050-0039

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 3
4 | UNIFORM HAZARDOUS 1. Generator ID-Number . 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST NYDO&7TH539948 1 [ (800} 424 930D N2 A0 GBF
5. Generator's Name and Mailing Address Generator's Site Address (ff different than mailing address) ~ ~ ~~
o COMPAMY ehire: Pam Conle
175 MHLENS RO
TOMARANDA WY 181506701 ) .
Generalor's Phone: {718)87% 1254
6. Transporter 1 Company Name - — U.S. EPA ID Number P
i o
ol O, Inc, A YD G IE5695Y 7
7. Transporter 2 Company Name U.S. EPA ID Number *
8. Designated Facuhty Name and Site Address U.S. EPA ID Number
W CHERAICAL BERVICES, LL.C,
1550 BALMER RD, NY o0 4 3 IGSGET 8
MODEL SITY MY 14467 S
Facility's Phone; { 718 2846~ 1350 l
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12, Unit
HM | and Packing Group (if any)) No. Ty Quantity WiVl 13. Waste Codes
w| [F RO, UNASE, POLYCHLOMNATED BIPHENYLS, =T —
=] B SOUID MUTTURE, 9.8 7) {) I': 7 G4 2 HA
= syansaey U " ?() 30
2z
TT]
[
3
4.
. Special ? dditional | i = 1
14. Special Handling Instruct:ons and Additional Information ‘(— & C_C\_ 3/‘ Q‘JL? y )Z(Q ; <, 77?1‘ 0,,; 0 ‘5 ‘7»9-,

3. MY 300827 - ‘3""1’ & DEERIS YiTH RCB:
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Ci-:FMTRz-c“‘ Emergoncy Responss Mumeber {8064 24-9300 Wikl Contract TONEI1T SERVIDE REQUBST

3/4?(5?/@”7

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and [ am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if 1 am a large quantity generator) or (b) (ifl am a small quanh'ty generator) is true.

Ge Erator's/Offeror’s Printed/Typed Name
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‘1 J%’ Year
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v f,f N AL O u W e+ L &4 f’
16. Intemational Stipments DlmporttoUS DExporlfrom U.s. ,orlofentrylexit: ‘
Transporter sugnatﬁre (for exports only): Date leaving U.S.:
17. Transptiter Acknowledgment of Receipt of Materials
Trans /[}w nnlefgﬁd:Name / a j Signature / Month.  Day _ Year |
AT 04/ e A e edige s, . DAL

Transpdrter 2 Printed/Typed Name

{
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-~ Month Year

Slgnﬂ’rg/ ¢ Day
1 | [ |

18. Discrepancy

18a. Discrepancy Indication Space

D Quantity DType

I:] Full Rejection

I:‘ Residue

Manifest Reference Number:

I:] Partial Rejection

18b. Altemate Facility (or Generator)

Facility's Phone:

U.S. EPAID Number

IGNATED FACILITY —— [TR ANSPORTER| INT'L

Printed/Typed Name

18c. Signature of Altenate Facility (or Generator) Month Day  Year
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
2. 3 4
i-.'.' '1 a5
20. Des:gnated Facmty Owner or Operator: Certification of receipt of hazardous materials covered by the mangfes\t except as noted inliem 18a A
Day Year
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EPA Form 8700-22 (Rev. 3-05) Previous editions are obsoléte. -
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w./\_/./“e WASTE MANAGEMENT

WASTE MIANAGEMENT
1550 Balmer Road
Model City, NY 14107
716 286 1550
716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD

TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 09/25/15 as described on Shipping
Document number 002921927GBF Sequence number 01. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166914801
CWM Unit #: 1*0
Disposal Date: 09/25/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.S.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
persong. whé" acting under my direct instructions, made the

t W infgrmation is true accurate and complete.

MICHAEL D MAHAR ' For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376809 at (800) 843-3604

09/28/15



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

Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS 1. Gener::tczrlD Number ) . 2. Page 1of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST NYDROB73538840D 1] (80U 424 9300 aN29231499 f GBF
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)
38 COMPANY ati Pam Cool
%{i M’%L;!dgﬁﬁg Y §41 8087
CMALRA MY 14480-57{
Generator's Phone: " 71 6} B76- 1200 I
6. Transporter-| Company Name iy o U.S. EPA ID Number
p:::v . i . B N Fant™
Trhoo € EVYC Ty | WY DALALOG4
7. Transporter 2 Compariy Name U.S. EPAID Number T
8. Designated Facility Name and Site Address U.S. EPA ID Number
LI LT CHtMPAL SERVICES, .10
1550 BALMER RD NYDO4BERE578
MODEL CITY Ny 14107 N
Facility's Phone: { 710) 286 1880 - I
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit
H:/I and Packing Group (if any)) No. Tyee Quanotity WLNgll. 13, Waste Codes
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= waosear [UUT W7 10904
- P '
i
o
3
4.

14. Special Handling Instructions and Additional Information
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(ecd 2835771
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15. GENERATOR'S/OFFEROR'S CERTIFICATION: ! hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable interational and national governmental regulations. If export shlpment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator) is (rue

Génerators/Offeror’s Printed/Typed Name } (q f Slgnaturew W . .f‘ Month  Day  Year
WAt melo g Look | ﬂ 1091 25/1/<
=1 | 16. International Shi
= niemaonal Shipments D Import to U.S. I:] Export from U.S. Port of enuyléx:t
= Transporter signature (for exports only): Date leaving U.S.:
£2 | 17. Transporter Acknowiedgment of Receipt of Materials '

E Transporter 1 Printed/Typed Name S;gnature £ — Month Day  Year

o - - ; i V i N [N

& Tetio 1L n TR I ..-'/zm?‘f”w /vf Lo dtlg | g"ll;}\!/l/'_;

‘Zt Transporter 2 Printed/Typed Name { Signgture ( \ l: Month ~ Day  Year
0l ..

E | | ~ [ 1 |

18. Discrepancy !

' 18a. Discrepancy Indication Space [ ] g angyy [ 1ype i [ Residue [ Partial Rejection [ FullRejection
Manifest Reference Number:
E 18b. Alternate Facility (or Generator) U.S. EPA ID Number
|
2
L | Facility's Phone:
B 18c. Signature of Alternate Facility (or Generator) Month Day  Year
<
< [
f—?. 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
2. 3 4
5l Ry
20. DesignateJ ﬁécﬁft?'Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in item 18a
Printed/Typed Name )/ Signa‘ture { / Month Day Year
O -
Nl rrﬁnsh N.m: T M | 5115
EPA Form 8700-22 (Rev. 3-05) Previous edmons are obsolele. { )
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W
° WASTE MANAGEMENT

WASTE MANAGENIENT
1550 Balmer Road

Model City, NY 14107
716 286 1550
716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD

TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 09/25/15 as described on Shipping
Document number 002921926GBF Sequence number 01. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166914701
CWM Unit #: 1*0
Disposal Date: 09/25/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.S.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
persons_wyhp, acting under my direct instructions, made the

ver:.ficat:l.c}n haﬁ information is true accurate and complete.

MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376808 at (8B00) 843-3604

09/28/15



Please print or type. (Form designed for use o elite (12-pitch) typewnter) " ! Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS | 1- Generator ID Number 2.Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
T WASTE MANIFEST NYDRODBTE38849 1 { 800) 424~ 9300 ﬂ*'{?f}”‘ﬂqﬁ)? GBF
5. Generator‘s Name and Maifing Address 2 ] Generator's Site Address (if different than mailing address)
GE COMPAKY atte: Pamy Cook ‘
478 MILEMS RD ,
TONAWANDA MY 141506701 i e e
| Generator's Phone: {3 8- 1200 I )
6. Tmnsporter1 Company Name U.S. EPAID Number oy "
toae E7C. Lo | NNDGELG GG s 7
7. Transporter 2 Company Name U S. EPAID Number
I
8. Designated Facmty Name and Site Address _ U.S. EPA ID Number #
Wi CHEMICAL SERVICES, LL.C,
1550 F@.LEYIER RE. ' MYDDBAGR I GETE
MCDEL OITY MY 14107 e
| Facilty's Phone: {7186)2868- 1580 | |
27\;1 ::.dL;asék?'gTGDr:us;rzip}ﬁ::ygncluding Proper Shipping Name, Hazard Class, ID Number, {' | :‘J%‘Containers == gu ;?t(iz \1;{ ,l{;:r 13, Waslo Codds
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i
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14. Special Handling Instructions and Additional Information 4
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I
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CHEMTRES Emergenw Response Nurnber (B0D424-2300 WiMI Coniract CONZIT  SERWVICE 'EEQUE;%' #

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. [ export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generaior) or (b) (ifl am a small quantity generator)'js true.

[Y
)

18c. Signature of Altemnate Facil-ily_(or Generator) : Month Day  Year

Generafor" Offerurs Printed/Typed Name 0 % 3 Slgnatu‘r::;;w!_= i ( / }/. Month Day  Year I
et ,,‘cﬂ" . i
U Famela ) Cogl |~ ==, f 12%1el /S
=1]16.1
— pismaton) Shlpments I:I Import to U.S. D Export from U.S. Port of enwlexn
S Transporter signature (for exports only): Date leaving U.S.:
% 17. Transporter Acknowledgment of Receipt of Materials
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& 7 Jﬂﬁ"""‘:/j /é"-"'w’/ E R | n/fﬁvs"—w««mf':::" =7 '|~*t'”'|i/§
<zt Transporter 2 Printed/Typed Name - Slgnature Month Day  Year
E I [ [ |
18. Discrepancy L1
18a. Discrepancy Indication Space D Quantity I:'Type DResidue DParﬁaI Rejection DFuII Rejection
Manifest Reference Number:
= | 18b. Altemate Facility (or Generator) U.S. EPAID Number
=
o
=
a
=
<<
=
Q

Facility's Phone:

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

L )

20. Designated' Fsa'ciitTOwner or Operator: Certification of receipt of hazardous materials covered by the mamfe_s;gxcept as nated in ltem 182

T ndy, [orhesh f""‘m""e] SR h\ TG

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.
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i
: WASTE MANAGEMENT

WASTE MANAGEMENT
1550 Balmer Road

Model City, NY 14107
716 286 1550
716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD

TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 09/25/15 as described on Shipping
Document number 002921923GBF Sequence number 01. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166914601
CWM Unit #: 1*0
Disposal Date: 09/25/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.S.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
persons vhg{ acting under ‘my direct instructions, made the
verificﬁtibg that this information is true accurate and complete.

MICHAEL D MAHAR _ For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376807 at (800) 843-3604

09/28/15



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS |1 Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manlfest Tracking Number
| " WaSTEMANFEST | Y DO 67539040 1| (800) 44 530D nnono1a53 GBF
5. Generato:‘s Name and Mailing Address Generator's Site Address (if different than maihng address)
GE COMBAMY att Pam Cook
175 ML tNS RD )
TOMAMANDA, MY 1448070¢
Generator's Phone: 3. 71 ‘m ¥7e. 1200 I
6-Transporter 1 Company Name US.EPAID Numbe:;.
. . (
dhne Fil. Tar | MVD 9655 ¢
7. Transportér 2 Company Name - U.S. EPAID Numb&r
8. Designated Facnmy Name and Site Address U.S. EPAID Number
Cil CHEMICAL SERVICES, LL.C,
1550 BALMER RD. rr MYyDO 48836678
MODEL DITY WY 14107 e n
Faciltys Phone: { 716) 288- 15460 |
ga, | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, [D Number, 10. Containers 11. Total 12, Unit
HEIIVI and Packing Group (if any)) No. Type Quantity WLl 13. Waste Codes
o L ORQ, U432, POLYCHUORIMETED BIPHENYLS, 3007 | L
el A SOLID MIXTURE, 8. il 5 0 / y | - i -
5 305827 Di0n|
2z
o]
(O]
3
4, ()

14. Special Handling Instructions and Additional Information

= <L D000 ( g M
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t;i: ¥1 2
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15.  GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemnational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

Generatop's/Offeror’s Printed/Typed Name Signature ,,,,,,.,rn;ﬁ 7 //i Month Day  Year |-
o el ] 5 .
. A b ¢
W AZimels {Onant | /” M"""w ~ (' l7 % 129175
=1 | 16. International Shij j N £ ——
= ETEORGL Shipmenss |:' Impon toUS. D Export from U.S. ,Pgrr;of’émy/exn: ’f
E Transporter signature (for exporis only): Dqle’?eaving us.
Eﬁ_l 17. Transporter Acknowledgment of Recaipt of Materials .
E Transporler1 Printed/Typed Name Signature )A{/ Month  Day  Year
o *
2| M, hee it LS TAT v T l s B, pamdiEaelf, 5P RGNS
<= | Trahsportér 2 Printed/Typéd Name Signature <~ o 2 Month Da Year
é P P! bl ? f/l’ y
= | L 1|
8. Discrepancy i
] 18a. Discrepancy indicalion Space D Quantity I:‘ Type D Residue D Partial Rejection D Full Rejection
Manifest Reference Number:
E 18b. Alternate Facility (or Generator) U.S. EPA ID Number
=
o
E Facility's Phone:
B 18c. Signature of Altemate Facility (or Generator) Month Day  Year
5
5 ||
= 119. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
2 3. 4,
.44 rudy
20. Designated F5chﬂ7'0wner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
Printed/Typed Name (\{ Slgnature : / M Day  Year
W, Becbinsk | Mody Lo u WK Y127/

EPA Form 8700-22 (Rev. 3-05) Prewoué”édTons arelobsolete.
DEGIGNATED FACRITY TO GENERATOR



e
‘ WASTE MANAGEMENT

WASTE MANAGEMENT
1550 Balmer Road

Model City, NY 14107
716 286 1550
716 286 0211 Fax

GE COMPANY

ATTIN: PAM COOK
NYD067539940

175 MILENS RD

TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWwM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 09/24/15 as described on Shipping
Document number 002921922GBF Sequence number 01. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166914401
CWM Unit #: 1*0
Disposal Date: 09/24/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.8.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
persons whg, acting under my direct instructions, made the

verlflcatlo at thls information is true accurate and complete.
MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376801 at (B00) B43-3604

09/25/15



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) : Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS 1. Generator ID Number 2.Page 1 of | 3. Emergency Response Phone 4. ManlfestTracklng Number
WASTEMANIFEST | 1 Y [ 6 7 53 & 8 4 ¢ 1 | {B00)42e- 9300 nnoaoiasy GBF
5. Generator's Name and Malhng Address . Generatofs Site Address (if different than mamng addressS
GE COMPay attn Pam Coolt
175 MILENS RD
TONAVANDA, MY 149806707 .
Generator's Phone: {718 BY8- 1200 I
B-Transporter 1 Company Name — U.S. EPA D Number % 7
3 -7 4 ?‘ -~
e ET1C Tac NYD GILTFTY 7
7. Transporter 2 Company Name U.S. EPA ID Number
8. Designated Facility Name and Site Address U.S. EPAID Number
EW'W CHEMICAL SERVICES, L.L.C,
1550 BALAIER RO MYDO 428868678
MODEL CITY NY 14107 i e womn §
Facility's Phone: { 716} 288- 16560 |
ga. [ 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, i 10. Containers 11. Total 12. Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity WiVol. )
= 1ORQ, UN3422, POLYCHLORIMATED BIPHENYLS, red i
=] IS SCLJ?J ?ﬂ!}f?ijkv., g, ti N 190!: /7\1/'“"' . 4
= NYIDG8RT? YA A EED
2 2
i
(L]
3
4

14. Special Ha—ndling Instructions and Additional Information {- eC é /;\% S’\% (} ( ('{?l\
30N SOIL £ DEBRIS WiTH pitgg BOE CUT OF SERVICE DATE ‘Zyj / \U
CHE’&%’??REC Em@ rgency Response Number (BU0)24-8300 VWM Contract CONZA117  SERVICE REDL tEST #

15.  GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator) is true.

Month Year

| Génerator's/Offeror’s Printed/Typed Name S;gnature / Day
iy | & 7// by o| #1/<
: =

W mele ) Cook | £ L0A2YS
=1 | 16. International Shipments ’
= el Siipmen D Import to U.S. D Export from U.S. .l Port of entryfexit:
= Transporter signature {for exports only): Date leaving U.S.:
E 17. Transporter Acknowledgment of Receipt of Materials . o
E Transporter 1 Printed/Typed Name Signature ) L 7 fj Month ~ Day  Year
(=] 4 [ =
gl Tlhwciso s c/ . /\ = | LA&W Ll |G |t /5
= | Transporter 2 Printed/Typed Name Signature ' (X Month Day  Year
< Y
o - S
& | L 1 |

18. Discrepancy
I 18a. Discrepancy Indication Space D Quantity D Type D Residue D Partial Rejection |_—_| Full Rejection

Manifest Reference Number:
t 18b. Altemnate Facility (or Generator) U.S. EPAID Number
=
(&3
E Facility's Phone:
E 18c. Signature of Altemate Facility (or Generator) Month  Day  Year
=
5 ||
& 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
7Bl 2 3. 4,
Xk Ll
20. Designated Facility Owner or Operator: Certification of receipt of hazardous malerials covered by the manifest except as nated in Item 18a
Printed/Typed Name Day  Year

\ [ 74 A ) gnatbre f 811}
JoduyHachnks [ /OCﬁt/ /ycw fonll. | LIV
EPA Form 8700-22 (Rev. 3-05) Previous editions are obSoléte. U
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’ WASTE MANAGEMENT

WASTE MANAGEMENT
1550 Balmer Road

Model City, NY 14107
716 286 1550
716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD

TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 09/24/15 as described on Shipping
Document number 002921921GBF Sequence number 01. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166914301
CWM Unit #: 1%*0
Disposal Date: 09/24/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.S.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the compa;xu?fficial having supervisory responsibility for the
persons.-w o,}a ing under my direct instructions, made the

':EFS

iﬁ:i??:f:é:i:ii? is true accurate and complete.

MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376800 at (800) 843-3604

09/25/15



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) . Form Approved. OMB No. 2050-0039

Facility's Phone: .
18c. Signature of Altemate Facility (or Generator) =~ Month  Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1 2. 3. 4.

4 | UNIFORM HAZARDOUS 1.ngerator|D Number ) 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number -
WASTE MANIFEST NYDOBET753084080 3 | {800) 424 8300 nne921521 GBF
5. Generator's Name and Mallmg Address . ) Generator's Site Address (if different than maihng address)
E COMBANY ait: Pam Cock
175 MILENS RO )
TOMAWANDA NY 14180-8701
Generator's Phone: { 718, 878- 1200 |
B~Tra sporter1 Company Name U.S. EPA 1D Number
. e s Y
ARG £ ‘*i’ L | AL VD f/f{a ?ééff ¥/
7: Transporfef 2 Company Name ) ) 0.S. EPA 1D Number e
8. Demgnated Facnl Name and Site Address U.S. EPA ID Number
Vil CHEMICAL SERVICES, LLD .
L o (roueessas s
o Y &Y 1410 .
" | Facility's Phone: 4 §716) 288 1550 | '
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit
HM | and Packing Group (if any)) No. Type Quanity WLNoL. 13. Waste Codes
. - RQ, UNBJ32, POLYCHLORINATED RIPHENYLS, , 807 | L
S| % | SOLID MIXTURE, 9, Ht 0d7 DT haa ¥ '
] MYI0ER27 A5G 2
&— =4
wi
(O]
3.
4.
14. Special Handling Instructions and Additional Information h)
cecd 31306IK i Uﬁ‘
1, AL305827 - SOIL & DEBRIS WiITH PCBs PCR OUT OF SERVICE DiTE: (/o Q / 3 % ¢
CH:MTREE Emerg&my Hesponse Number (8007424-9300 W Contract COM24117 ’:‘{ERKRC(L REQUEST
15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b} (if | am a small quanhty generator) is true.

1 Géiierator's/Offeror's Printed/Typed Name Signature . Mo . Day . Year |
7 e loe A\ Coa ke | g (] Nos. lé;m,
ﬁ 5 Insmeiong) Shigmicite D Import to U.S. D Export from U.S. - ‘E{ﬂof entry/exit: ",
= Transporter signature (for exports only): Date leaving U.S.:

P 117. Transporter Acknowledgment of Recaipt of Materials
E TransporWnnteleyped Name Signature Month Day  Year
o —
2l et A/ CH s l L e 7 £ |
E Transporter 2 Printed/Typed Nanie Signéﬁ:re‘ - -t - ‘Month  Day  Year
= | [ 1 |
18. Discrepancy ‘
' 18a. Discrepancy Indication Space D Quantity [:]Type I:] Residue D Partial Rejection I:I Full Rejection
Manifest Reference Number:
ﬁ 18b. Alternate Facility {or Generator) U.S. EPA ID Number
=
o
&
[=]
=
<
=
o
@

583 mux
20 Designate&' Iéaicfl‘fl;l' Owner or Operator: Certification of receipt of hazardous materials covered by the manifest-except as noted in lterp-{8a Fil

e Wik (OB B R

EPA Form 8700-22 (Rev. 3-05) Previous edltlons are obsolbte!
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— WASTE MANAGEMENT

WASTE MANAGEMENT
1550 Balmer Road

Model City, NY 14107
716 286 1550
716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD

TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 09/24/15 as described on Shipping
Document number 002921920GBF Sequence number 01. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166914201
CWM Unit #: 1*0
Disposal Date: 09/24/15

Under civil and criminal penalties of law for the making or
submigsion of false or fraudulent statements or representations (18
U.8.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
persons qggﬁ acting under my direct instructions, made the

verific&tion t this 1nformat10n is true accurate and complete.
MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376799 at (800) 843-3604

09/25/15



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) ) Form Approved. OMB No. 2050-0039

CHEMTREC E’ﬁem{.«w A7 Response Mumbar (BODMI4-8300 W Contract CONZ41TIT  SERVICE REQUEST #

4 | UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST NMYDOBT7H532848 1| {800 424~ 8300 NOaoQ 14 ﬂ‘) r GBF
5. Generator's Name and Malling Address Generatm‘s Site Address (f different than mailing address')"‘ TommemE
Gk COMPARY attm: Fam Cook
175 MILENS RD
TONAWANDA MY i4150-6701 | .
| Generator's Phone: L& {3 B- 5.«.‘?)@ |
»G'Trapsporlem Company Name — U.S. EPA ID Number - -
thae £7C  Lne INYD G B9649G4 7
7. Transporter 2 Company Name U.S. EPA ID Number
|
8. Designated Faclhty Name and Site Address - U.S. EPA ID Number
Civid CH;.%%H‘L;ML SERVICES, L.
1830 BALMER RD , NYDDA42B3IG6679
MODEL CITY MY 14167 :
Faciltys Phone: { 716) 288 1650 |
b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, ;”7 10. Contai . . Uni
I?IT\'A and Packing Gr:l?;';;a:yg;ncu e IPPlné e T e § No. Hlaiii Tyoe gu::;gl ﬁtl‘dg:t 13. Waste Codes
x LRG, UNA432, POLYCHLORINMATED BIPHENYLE, A 4 Bon7 | L
o x| SOUD MIKTURE, &, it o ﬁf—;f’ } 1o o i
= Y8627 7 1340 20
LLi
=z 2.
i
(L]
3.
4.
14, Special Handling Instructions and Additional Information
. \ . (ecd 202377 k& OL?’ d /8 {C{ ?j\!d
1,A0a03607 - SONL 3 BERRIS INTH PCS6 RCB OUT OF SERVICE DATE: S <@ flob

15. GENERATOR'S/OFFEROR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fufly and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according fo applicable intemational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

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

<
<

Month Day  Year

Genérator's/Offeror's Printed/Typed Name L}/ Svgnature -
5 ", ! g_ avar T 1, 7|
el o (ool T il [ 15144 /%

i

Facility's Phone:

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

1| 16.1 ional Shi ts
[ hismatiohel Shpiel D Import to U.S. D Export from U S. % of entry/exit:
= Transporter signature (for exports only): Date leaving U.S.:
£ 117. Transporter Acknowledgment of Receipt of Materials .
'no-‘ Transporter 1 Printed'lTyped Name Signature 7 Month Day  Year
7} i >
5 L e ffiﬁ’y 7 I eﬁ/fa’» et T Al 7|2 | i<
2 | Transporler 2 Printed/Typed Name”™  ~ Signature ~ - Moith  Day  Year
< /’
[=
= I I
18. Discrepancy
| 18a. Discrepancy Indication Space [ ] g any [ Trype [ Residue (] partia Rejection [ Ful Rejection
Manifest Reference Number:
ﬁ 18b. Alternate Facility (or Generator) U.S. EPA ID Number
=1
Q
=
(=]
=
<<
=
o
(2]

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
' 2. 3. 4

B ey

20. Designated ﬁa'ciﬁt? Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

Day , Year

A

Pt Typed Nare , }\ y ]D@( /é\ W |§Z€I&U @_\QM - | @( A
P U

EPA Form 8700-22 (Rev. 3-05) Previous &ditions are ‘obsblete.

DESIGNATED FECILITY TO GENERATOR



K ZETA
\—/ AG‘ WASTE MANAGEMENT

WASTE MANAGEMENT
1550 Balmer Road

Model City, NY 14107
716 286 1550
716 286 0211 Fax

GE COMPANY

ATIN: PAM COOK
NYD(067539940

175 MILENS RD

TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 09/24/15 as described on Shipping
Document number 002921919GBF Sequence number 01. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166913001
CWM Unit #: 1*0
Disposal Date: 09/24/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.S5.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
persons wht'.acting under my direct instructions, made the

verific } t ij%jzﬁ is true accurate and complete.

MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376787 at (800) 843-3604

09/25/15



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

SRR

Form Approved. OMB No. 2050-0039

GENERATOR

4 | UNIFORM HAZARDOUYS |1 Generator ID Number 2.Page 10f | 3. Emergency Response Phone 4, Manést‘Tracklng Number
F WASTE MANIFEST MYDROGCRETERED SO 1 { B0 424 8300 Uﬁgggjgig G B F
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)
GE COMPANY atty Pam Coolg
175 MIILENS RD
TONAVWARDA NY 141806701
Generator's Phone: {718) 8Y8- 1200 I
G.Qms;gm Company Name — e U.S. EPAID Number
trne £ 7C. Lo | IV Kt S 955

U.S. EPAID'Number

7. Transporter 2 Cofnpany Name

8. Designated Facility Name and Site Address U.S. EPA ID Number

CWIN CHEMICAL SERVICES, L1,

1560 BALMER R, NYDGC 40836667 3F
MODEL CITY MY 14107 )

Facilty's Phone: {716) 2B88- 15850 |

9a. | 9b.U.8. DOT Description (inciuding Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Cod

HM | and Packing Group (if any)) No. Type Quantity WL, . Waste Codes

! RQ, UN3482, POLYCHLORINATED BIFHENYLS,

Bony | &

% | SOLID MIXTURE, 3, 5 U G
TR wesosezr | D07 | DT [ap) 2%

14. Special Handling Instructions and Additional Information

<

LGl peems w o

e d i C
PLE @g_tqrcév e if:w&é.«%n;rs: 0. 23. /S”%‘\ Ll 1>

CHERMTREC Emergency Response Number (00)424-9300 Vil Contract CON241I7  SERVICE REQUEST # -

Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ifl am a small quantity generator) is true.

15.  GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according lo applicable intemational and national govemmental regulations. If export shipment and | am the Primary

Generatpr's/Offeror’s Printed/Typed Name { ] S'EELLE ey Y
e loe. ) a@iﬁﬁt I «@/Zﬁ {f/fé‘)‘f

Month  Day  Year

1DAD3Y <

v
=1 [16. i i 4 7
o [ Imerrertionl Shipméris U importto us. U export romus. “Porfof entrylexit: _¢
= Transporter signature (for exports only): Date leaving U.S.:
82117, Transporter Acknowledgment of Receipt of Materials !
E Transporter 1 Printed/Typed Name Signéfure e l’- s o Month  Day  Year
2l v~ ~ N < S N 4 g A o §
sl MNArc b FE o [ F | Fooms i dand X bl | Y LA51/S
<Zt Traiisporter 2 Printed/Typed Name / Signature iﬁ - ? - Month  Day  Year
: 1
= ! h '\
(2’4 ]
18. Discrapancy Y =~
' 18a. Discrepancy Indication Space D Quanfity DType DResidue DParﬁal Refection DFuII Rejection
Manifest Reference Number:
= [ 18b. Altemate Facility (or Generator) U.S. EPA ID Number
r
2
L | Facility's Phone:
E 18c. Signature of Altemate Facility (or Generator) Month  Day  Year
=
4
o
Y.

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

8 2. 3. 4,

A8 Fhry

20. Designate& ﬁa'c'i'l'ify"Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

| Diay i

EPA Form 8700-22 (Rev. 3-05) Previous editions ark obSolgte.” °

| A0
U [



oy
WAL
WASTE MANAGEMENT WASTE MANAGEMENT

1550 Balmer Road
Model City, NY 14107
716 286 1550

716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD

TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 09/24/15 as described on Shipping
Document number 002921918GBF Sequence number 01. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166912801
CWM Unit #: 1%*0
Disposal Date: 09/24/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.S.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
persons who, acting under my direct instructions, made the
verification that this informatlon is true accurate and complete.

At ). M~

MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376785 at (800) 843-3604

09/25/15



y
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
T UNIFORM HAZARDOUS |- Generator ID Number ~ 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST NYDO&YPS538840 1 | (908)424- 5300 029214818 GBF
5. Generator's Name and Malling Address Generator's Site Address (if different than mailing address)
= COMPA) atin: Pam Cool
175 MILENS 8D ‘ _
TONABAVANDA MY 141506701
Generator’s Phone: {7 %5} 374 1200 |
6. Transporter 1 Company Name . — U.S. EPAID Number )
- / F o i (v ¥ I T It
rewe ETC Ly | NYDGE69:95% 7
7. Transporter 2’Company Name U.S. EPAID Number i b
8. Designated Facility Name and Site Addre_ss U.S. EPA ID Number
CWM CHEMICAL BERVICES, LL.L, )
1550 BALMER BD. . NMYDB 49838678
MODEL CITY NY 14107 o
Facility's Phone: ) { 718) 288 1550 [
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
HM | and Packing Group (if any)) ! No. Type Quantity Wt.Vol. ’
o bORG, UN343Z, POLYOHLORINATED BIRMENYLS, ird B
2| % SOLID MUTURE, 9, 1 ; o] ] K
= 5 Mz g &
g wagsszr | 0O DT R993]
2z
L
(L]
3
4

<

14. Special Handling Instructions and Additional Information : 5 'PLL{'\%‘ t'j()é’ ] '(,,,
1. AOYANEEIT . ROML 2 DEBRIS WITH POBs OB OUT OF SERTICE DATE: A5 dE a2
TSR AR o8 ouT of SeRvick oate U728 - /S g (6]
CHEMTREC Emergency Response Murber (3003424-9300 Wi Contract CONMI7  SERVICE REQUEST %

Py

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent,
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) o {b) (ifl am a small quantity generator) is true.

Month., Day  Year

Generator's/Offeror's Printed/Typed Name g . Signatui el . . ‘\’ — by ;
At nmelee. | (ook. | 2 (o ks

16. Intemational Shi
T ISIS SRS D Import to U.S. D Export from U.S. Por}of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Transporteg<1"Printed/ Typed Mo_f_rlh Day Year

Na Signature #
hzr o il L e |2 1S

Transporter 2 Printed/Typed Name Signature Month Day  Year

SIGNATED FACILITY ———— [TR ANSPORTER] INT'L

18. Discrepancy

18a. Discrepancy Indication Space ] g gy [ ype [ Residue [ artal Rejection (] Fuil Rejection
-
Manifest Reference Number:
18b. Altemate Facility (or Generator) U.S. EPAID Number
Facility's Phone:
18¢. Signature of Alterate Facility {or Generator) Month Day  VYear

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

. 2. 3 4.
Sl ey
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
Printed/Typed Name Month  Day  Year

t ) A } Sigratlre 7 T
¢ h(‘(.( 1 f@»{\”\/‘l ﬂSK! | %Q‘COU‘/ /é‘)"f//wwoxé‘ | 911/

EPA Form 8700-22 (Rev. 3-05) Previdls editions &re obsolete.



Mi\—f'/ﬁ\x" WASTE MANAGEMENT

WASTE MANAGEMENT
1550 Balmer Road
Model City, NY 14107
716 286 1550
716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD

TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAIL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 09/24/15 as described on Shipping
Document number 002922103GBF Sequence number 01. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166912901
CWM Unit #: 1*0
Disposal Date: 09/24/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.S.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
persons.who, acting under my direct instructions, made the

i £1¢ at this information is true accurate and complete.

MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376786 at (800) B43-3604

09/25/15
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.) - Form Approved. OMB No. 2050-0038

4 | UNIFORM HAZARDOUS | 1- Generator ID Number ' ' 2.Page 1 of | 3. Emergency Response Phone 4, Manifest Tracking Number“ -
WASTE MANIFEST NYDDBT?S5289240 1| (800)424- 8300 np2s2210% GBF

5. Genegtor‘s Name and Mailing Address N Generator's Site Address (if different than mailing address)

G CLNPANY amy, Pami Coolt
175 MILEWS RD o
TONAWANDA, MY 14150-8707 N
Generator's Phone: { 71G) BFG- Y2048 |,’ '
GwTransporter 1 Company Name . us. EPA D \Number
Ao =T Lnc. | NN NDGRLYG5 Gy
7. Transporter 2 Company Name U S. EPAID Number T
8. De5|gnated Facili Name and Site Address R U.S. EPAID Number
UM CHERMICAL SERVICES, LS. )
1550 BALMES RD MYDO 49838672
MODEL CITY MY 12107 el i

Facility's Phone: {73 6 286 155D I

ga. | 9b.U.S. DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit

HM | and Packing Group (if any)) No. Type Quantity WiNo. 13. Waste Codes

o T U}*§3432, FPOLYCHLORIMATED BIPHENYLS, ’ 55,7/ ] R007 | L
Ol x| SOLID MIXTURE, 8, ) 0 s !1 7 K
= NY30SB27 L7 G0
= B
i
(L]
3
4.

14. Special Handling Instructions and Additional Information fec d 2. G‘ 4 % 3 K- é)(ﬁ'f i C{ \’a_ A
iivagste E ¥ SOl 5 DEBRIS WiTH PCBs PO CUT OF SERVICE DATE: A \ lo
EHEMTRED Eemergensy Re«.-e.:wse Nemnber (30D)424-9300 Wi Conlract COM24A1IT7 SERVICE REQUEST # A

15. GENERATOR'S/OFFEROR'S CERHFICATIQN. | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consigriment conform to the terms of the attached EPA Acknowledgment of Consent.
‘. | certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generalor) is true.
. «Gene@tofleﬁemrs Printed/Typed Na P . Slgnature Month Day  Year
- .,me" o~y -
Wiz mele. | Cook - ::.m%(’,f, ;’7 10512 3/ ¢

Facllity's Phone:

Month Day  Year

| 1

18c. Signature of Altemate Facility (or Generator)

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

=3 | 16. International Shi ts
= ARSHRSSTETE Dlmponto us. I:lExponfrom us. Poﬂgjentry/exn:
F Transporter signature (for exports only): Date leaving U.S.:
aj 17. Transporter Acknowledgment of Receipt of Materials
E Transporter 1 Printed/Typed Name Signature %V—d Month Day  Year
[«3 LIF I jﬂr’
G|l__HT e AlondT ARG () I tten Fag, et 0T |23 | 757
E Transporter 2 Printed/Typed Name Signature <~ / Month ~ Day ~ Year
=
5 I [ 1 |
18. Discrepancy
l 18a. Discrepancy Indication Space [ ] g any U rype (] Residue (1 partiat Refection [ Full Rejection
Manifest Reference Number:
£ [18b. Altemate Facility {or Generator) U.S. EPA D Number
=0
2
[T
[=]
=
<
=
(]
o

5, 2. 3. 4,

20. DeSIgnated Fac'my ‘Owner or Operator Certification of receipt of hazardous materials covered by the manifest except as nalted in ltem 18a

Month  Day  Year

Printed/Typed Name fanaire
¢ MM Pfq(ﬁLm\lé | NoLerd Il th(-ifl/m/L/v : | G144 1/

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsbleté. (]/
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WASTE MIANAGEMENT WASTE MANAGEMENT

1550 Balmer Road
Model City, NY 14107
716 286 1550

716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD
TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 09/23/15 as described on Shipping
Document number 002922102GBF Sequence number 01. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166912601
CWM Unit #: 1*0
Disposal Date: 09/23/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.S.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
persons.mh acting under my direct instructions, made the

verifiic tJ. ﬁat ,t;hﬁ ﬂon is true accurate and complete.

MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376782 at (800) 843-3604

09/24/15
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Form Approved. OMB No. 2050-0039

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)
4 | UNIFORM HAZARDOUS | - Generator ID Number 2.Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
T WASTE MANIFEST NYDROEZ7538840 1 {5003 424 8300 ﬂqﬁq’pﬁqﬂ} GBF
5. Gent@gsggei M\am ) Address 2t Gam Cook Generator's Site Address (if different than mailing address) =
%’&%@%’%M 7#? . NY 141508701
0 NAVANT Y 14150-670
Generator's Phone: {?' 3) E? ‘{ M“’ |
GfWﬁr}spoﬂeH Company Name e I U.S. EPAID Number _ . .
TO0C. ETC b | NVD 9869 G947
7. Transportef 2 Company Name U.S. EPA ID Number -
8. Designated Faclmy Name and Site Addres! - U.S. EPA D Number
SRR ,.,-!EWLAL EERVICESR, LLC ,
gg%gfigﬁ%ﬁ\%ﬁmm NYDO 428358879
w = i:: ) 147 '4‘7
Facility's Phone: f 71 53 2B&- 1550 |
. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 2. Uni
ZaM and Packing Group (if any)) No. Type Qua:titfy \1NLN2:f 13, WegS Codes
o R, 1IN3432, POLYCHLORINATED BIFHENYLS , ao07 | i
2l x| SOUDDITURE, §, i Y F37 T 0| K -
£ wasszr |00 | PT191215
- )
|
(L]
3
4.

14. Special Handling Instructions and Additional Information

«Bbrggfag ot %X*E ERRIS WITH POBs

PR OUT OF aE&W
L‘HE&&TREL Emargency Response Number (B006M24-2300 W Condract COM24117 SERVICE REQUEST @

feed 74914
Eﬁms

0ed2. LS

e

15.  GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemationaland national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator) is true.

Generator's/Offeror's Printed/Ty yped Name

c‘:{ﬁ?’ffmw

J (oak.

<
<

Month Day  Year

107125145

Slgnature "____,..

=) L]

F—-l 16 rfomtonel Sfpmerss Dlmporuo us. DExportfrum us. P}m of entry/exit: /
e Transporter signature (for exports only): Date leaving U.S.:
ﬁ 17. Transporter Acknowledgment of Receipt of Materials .
E Transporter 1 Printed/Typed Name Signatl e~ ( d /’ - Mon‘t’h Day  Year
| e~ . P ‘
gl Doue iAS F o dF Y V(/@/chl — ,:{m‘. 5 | & i1 o)
E Transporter 2 Printed/Typed Name / Signature Cwl (\ Month ~ Day  Year
=
S I — [
18. Discrepancy
’ 18a. Discrepanicy Indication Space l___] Quantity DType DResidue DParﬁal Rejection I:IFulI Rejection
Manifest Reference Number:
= [ 18b. Altemate Facility (or Generator) U.S. EPA ID Number
=
Q
L | Facility's Phone:
@ 18c. Signature of Altemate Faciiity (or Generator) Month Day  Year
= |
o

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

2.

B IS

3. 4.

20. Designated IfabiTitTOwner or Operator. Certification of receipt of hazardous materials covered by the manifest except as noled in Item 18a

Printed/Typed Name

\(\(‘\Q A (@S QSL\

Sign ure Day  Year

U P@ /\W .

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

DESIGNATED FACILITY TO GENERATOR
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o, WASTE MANAGEMENT

WASTE MMIANAGEMENT
1550 Balmer Road

Model City, NY 14107
716 286 1550
716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD

TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 09/23/15 as described on Shipping
Document number 002922101GBF Sequence number 01. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166912501
CWM Unit #: 1*0
Disposal Date: 09/23/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.S.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which T cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
persogs’ﬁﬂﬁ, cting under my direct instructions, made the

ti FS

ve n aw q=:Z‘rjii‘on is true accurate and complete.

MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376781 at (800) 843-3604

09/24/15



Form Approved. OMB No. 2050-0039

Please print or type. {(Form designed for use on elite (12-pitch) typewriter.)
4 | UNIFORM HAZARDOUS |1 Generator ID Number 2.Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number i
WASTE MANIFEST MYDOSE7828840 1| (800424 BAOG 002922101 GBF
5. Genegtors Name and ailing Address . Generator's Site Address (if different than mailing address}) )
"L Lok 'w“ attn: Pam Cook

1758 M ELENS A
TONAVIENDA

Generator's Phone:

MY 14150-8701

{ 735) 876- 1200 |

6. I;ansporten Company Name

f'?& L i ’F: T—{.

:i;mfi,

U.S. EPAID Number

| NYDESLY PG

7. Transporter 2 Company Name

U.S. EPAID Number

8. Demgnaled Facili Name and Site Addres:

’;‘mﬂ BALMER RD.
L © MODEL CITY NY 141

Facility's Phone!, .

gHE m{‘% SERWVICES, 11L&

o7

{716} 288- 158

U.S. EPAID Number
NYDD4OS3B8EH

78

12. Unit

. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, |D Number, 10. Containers 11. Total
%Tw and Packing Group (if any)) o e Qua:my WL 13. Waste Codes

o - RO, UN3422, POLYCHLORINATED BIPHENYLE, B0oG7 | L
Slx | soup MIKTURE, 8. (¢ SYAY i g Pl 14
2 wansezr | DO | BT RS3)
O

3.

4,

AR

14.-Special Handling Instructions and Additional Information
S%%iﬁ&, DEBRIR WYiTH BB

(ec 3¢

R

BOE CUT OF SERvice Dare: O ,£ A1
CHEMTRED Emergﬂruy Response Number (S00424-8300 WM Contract CON24147 SERVICE RE t"‘UE“

@\ \\e

%

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary
Exporter, [ certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

Generator's/Offeror’s Printed/Typed Name

A ﬂ/iﬁ" i.- T‘- oy

<
<

[1&0&-‘»-

==Y

Month Day

10923

Year

8145

16. Intemational Shipments
Transporter signature (for exports only):

I:] Import to U.S.

I:]ExpodfmmUS

ot Port of enlry/exrt

/Date leaving U.S.:

17. TranspdrterAcknoMedgment of Receipt of Materials

“{\

=
[
=
[+4
wi
E Transponer1 Pripled/Typed Name Signature Month Day  Year
2 f/// / 7 Iz
. J/ i /z A i | / /d/ el l ,l;'.i? JI’I?
E Transponer 2 PrintedTyped Name Signature Month Day  Year
E I |1 |
18. Discrepancy
' 18a. Discrepancy Indication Space [ | gy Crype [ Residue [ partia Rejection [ Full Rejection
Manifest Reference Number: i
E 18b. Alternate Facility (or Generator) U.S. EPAID Number
=
2
W | Facility’s Phone:
E 18c. Signature of Altemate Facility (or Generator) Month Day  Year
=t
3 ||
5= | 19. Hazardous Waste Report Management Method Codes {i.e., codes for hazardous waste treatment, disposal, and recycling systems)
' 2. 3. 4,
B85 Pl
20. Designate& Facilitv Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
Printed/Typed Name \ O ’Q Signatu /) J /{ Month  Day  Year
o !
ey Factinsie k.rm@u . 19 1221/
EPA Form 8700-22 (Rev. 3-05) Previous editions dre obsolete. f
NFEACMATEDN FACH ITV TN GFENERATOR
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WASTE MANAGEMENT
1550 Balmer Road

Model City, NY 14107
716 286 1550
716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD
TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 09/23/15 as described on Shipping
Document number 002922099GBF Sequence number 0l. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166912401
CWM Unit #: 1%*0
Disposal Date: 09/23/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.8.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
persons whoy, acting under my direct instructions, made the

at thls 1nformat10n is true accurate and complete.

MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376780 at (800) 843-3604

09/24/15



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

CYil

Form Approved. OMB No. 2050-0039

1. Generator ID Number

4

UNIFORM HAZARDOUS
WASTE MANIFEST

—

HMYDOST7838340D

3. Emergency Response Phone 4. Manifest Tracking Number

{ 8OO} 424- 9300 002922089 GBF

2.Page 1 of
i

5 Gena gsﬁ%ﬁﬁmqy\mss atin Pam ook
175 BHLENS RD
TONAWANDA NY 14150-870%
{

Generator's Phone:

716) 876~ 1200 |

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

6. Transporter 1 Company Name

U.S. EPAID Number

MODEL CITY NY 141067

Facility's Phone:

{ 718) 286- 15650 |

408 e BT & e |NWD G%09(9 G &
7. Transporter2 Company Name U.S. EPAID Number 4
|
A T IR S E R ACES, LLC. LS, ERAID et
1550 BALMER BRI, NYD04988B26678

9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Cod
Hwm | and Packing Group (if any)) No. Type Quantity WENGL. . Waste Codes
~ L RQ, UN3SR, POLVCHLORINATED BIPHEMYLE, BOOT |
o X SOLID MXTURE, 3, 4 9 i -
= s Ny 5 - .
s wasasar | 004 D7 15-3;"0_70
22
i
o
3
4
L~

14-Special Handling Instructions and Additional Information ¢ d 4 ;
eed AR (2 K

PLB OUT OF SERVICE DATE:

1. MYANREST . B0 2 DERRIS WwaITH g
sl PP L ffEaRIE ¢
CHERTR

09.23. /57 q v

7
S&
é:ﬁ Emergency Response Number (800)424-2200 19041 Contract CON2411T7 SERVICE REQUEST #

15.  GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, [ certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if am a smalf quantity generator) is true.

»
E

Generator's/Offeror's Printed/Typed Name Signature . 7 - Month Day  Year |
£ ! fl . A o 7 é/' 7{/7 - (“
B melo | (oot |~ L | OFA2Y
=I{16" i - e -
= 16-ntemaianel Shipmeriz D Importto U.S. D Export from U.S. /;ort of entrylexit://
= Transporter signature (for exports only): Date leaving U.S.:
El 17. Transporter Acknowledgment of Receipt of Materials
E Transporter 1 Printed/Typed Name Signature Month Day  Year
o i — - .
z B lter At g Fr s | ot artn oy i e, 2P| 2 2/
<Zt Transporter 2 Printed/Typed Name =~ — T Signature - v < = == P s Month  Day  Year
~ "
E | - L1 |
18. Discrepancy :
I 18a. Discrepancy Indication Space [ | gty Uype [ Reside (] Partal Rejection U] Fut Rejection
Manifest Reference Number:
t 18b. Alternate Facility (or Generator) U.S. EPA ID Number
=
o
E Facility's Phone:
8 18c. Signature of Aitenate Facility (or Generator) Month  Day  Year
[==
2 | |
> | 19. Hazardous Waste Report Management Method Codes (ie., codes for hazardous waste treatment, disposal, and recycling systems)

1. 2. 3.

e Ll

20. Designate& f?a'c'irRVOWner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nated in ftem 18a

Month  Day

L Dt

Year

1230/ T

e —

Jurn

f@;&ﬂ Jﬁzﬁ,@/g 19

EPA Form 8700-22 (Rev. 3-05) Previous editibns are obsolete.
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.) P " Form Approved. OMB No. 2050-0039
,r UNIFORM HAZARDOUS 1. Generator ID Number . 2. Page 1 of | 3. Emergency Response’Phone . 4. Manitest Tracking Number
WASTE MANIFEST NYDOSET7538284080 1| (8060)424- 230D nosgoenae GBF
5. Generator's Name and Matling Address Generator's Site Address (if different than mailing address)
O COMEANY att: Pam Cool o
TONANANDA WY 141506761
AAANDA WY 19508701
Generator's Phone: i 1 8} 878- 1200 I
6;ransp0ﬁar 1 Company Name e N X U.S. EPAID Number
Yoy e ETL oo YD PP TS T
7. Transporter 2 Gompany Name U.S. EPA ID Number
' I
8. Designated Facility Name and Site Address U.S. EPAID Number
& {ZHEN‘LM ﬁERVi&ES, LG,
Zaﬁﬁsmf‘ﬁtﬁmﬁ MYDO 4 EB8A66T75H
MODEL CITY MY 14907 e )
Facility's Phone: {7165 286 155D |
a?j :_:al.Fl,.i'?n(;TG[r):us;rzgﬁ::y)ﬁ)ncluding Proper Shipping Name, Hazard Class, ID Number, :\:: Containers = gu a‘::::ﬂa; \1;“[‘;2:( 13. Waste Codes
e |- RS, UNG422, POLYCHLORINATED BIFHENTLS, ' —
O X | 3JO0OLID MIXTURE, 8. il 2y el o il
5 wasaszr | OO0 |D7R90 %)
=2z
i
(L]
3.
4.

14. Special Handing Instructions and Addftional Information Cecd }%gq\_} ' (?
k! oare. ﬁcfﬁ" A/ ‘f

\@2%%?%?5%%}3‘%&%53&& Wit PLBs P :)L?‘a Gf‘ ::)EBJJ

OHERMTRED émnwemy Rasponse MNumber (3003424-9300 WK Contract CON24117 SERVICE REQUEST #___

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b} (if | am a small quantity generator) is h'ue

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shippirig name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary

rator's/Offeror's PnntedITyped Name 4 Slgnaturg"_ -
Toimelom S (ook | "e72 o

<
<

Month y? Yegfast-=~
AIVS

=1 | 16. International Shi ts
= S STRmaR Dlmpon toU.S. DExpoﬂfrom us. Pod ol;g fexit:
= Transporter signature (for exports only): Date léaving U.S.
E‘_l 17. Transporter Acknowledgment of Receipt of Materials
E Transporter 1 Printed/Typed Name S«gnatu Month  Day  Year
(<] /
£ am e i /}/ﬁf&éw ,m /{,/df—'—w.;? I(?‘ |22 |2
i Transporter 2 Printed/Typed Name Slgnature Day  Year
[+ 4
= | I L.
18. Discrepancy
' 18a. Discrepancy Indication Space [ ] quangiy Crype [ ] Resiue [ partial Rejection U e Rejection
Manifest Reference Number:
E 18b. Alternate Facility (or Generator) U.S. EPA ID Number
=
2
L | Facility's Phone: I
B 18c. Signature of Altemate Facility (or Generator) Month  Day  Year
g
= ||
]

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

.
)

1. 2. 3. 4,

Faul e B

20. Designated Facllity Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a

Year

@lv’@l/g—

PrintedTyped Name Q()\_/ FPJ "4 N // , Is. ;.% g_{, F OJ\Z:/’M /V[A

EPA Form 8700-22 (Rev. 3-05) Previous edmons are obsolete.
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W/—\\—//\X” WASTE MANAGEMENT

WASTE MANAGEMENT
1550 Balmer Road

Model City, NY 14107
716 286 1550
716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD

TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 09/23/15 as described on Shipping
Document number 002922098GBF Sequence number 0l. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166911301
CWM Unit #: 1*0
Disposal Date: 09/23/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.S.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
persons who, acting under my direct instructions, made the
ve;iff@%tZTn that this information is true accurate and complete.

MICHAEL D MAHAR For questions please call

DISTRICT MANAGER our Customer Service Dept.
Certificate # 376769 at (800) B843-3604

09/24/15
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J ° WASTE MANAGEMENT

WASTE MANAGEMENT
1550 Balmer Road

Model City, NY 14107
716 286 1550
716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD

TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 09/23/15 as described on Shipping
Document number 002922097GBF Sequence number 01. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166911401
CWM Unit #: 1*0
Disposal Date: 09/23/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.8.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which T cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
persohswho, acting under my direct instructions, made the

i nformation is true accurate and complete.

) fj;zarhis-ﬁ

MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376770 at (800) 843-3604

09/24/15



Form Approved. OMB No. 2050-0039

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)
4 | UNIFORM HAZARDOUS |1 Gerlerator ID Number = 2.Page 1 of { 3. Emergency Response Phone 4. Manifest Tracking Number o
WASTE MANIFEST NYDROBTYSI28440 1 | (&0 424- 2300 ON29e2a97 GBF
5. Generato_rs t:l?u;e arhMﬂgg_Address a6 Barm Lol Generator's Site Address (if different than mailing address)
175 MILENS RO i |
TONAWANDA Yodiser
Generator's Phone: ( é i\r‘r‘) BY6- 1200 |
6. Tr‘gnsponem Company Name T i us. I'EqPA ID Number -
T, \ o
e BT C Tre | BND GR46G G477

7. Transporter 2 Company Name

U.S. EPA'ID Number

I

8. Designated Facll%lame and Site Address

CHEMICAL SERVICES, L.LC.

U.S. EPAID Number

1360 BALMER 8D MYDD 4892336868738
MODEL CITY WY 14107
Fagility's Phone: { 718) ZBE- 1550 |
9b. U.S. DOT Description (including Proper Shipping Name, Hazard Ciass, 1D Number, 10. Contai _  Uni
e S RE, UNB432, POLYORLORINATED BIPHENYLE, 3007 | 1
S| X | SOLID MIXTURE, 9. i ¢ ) LI
2 wansszr |0} | DT DRSS
= Z '
u
©
3
ry

14.-Special Handling Instructions and Additiona! Information

Iy QTR pesis wim pose

PLE OUT OF és;’sg{?z(éa?ésg&: D9 A2 . _,{5 Qéﬁébfg,

CHEMTRED Emergency Response Mumber (8001424-0300 W Contract CONZ414T7 SERVICE REQUEST &

=

-

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

15. GENERATOR'S/OFFEROR’S CERTIFICATION: i hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary

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

¥

‘Qenerator’lefferofs Printed/Typed Name

o o

(oo ko

<

= z_zzzéf/

Month Day Year

SRS

=1 | 16. Interniational Shipments f"
= i D Import to U.S. D Export from U.S. / Port of entryle
= Transporter signature (for exports only): Date Ieavmg
ﬁ 17. Transporter Acknowledgment of Receipt of Materials .
E Transporter 1 Printed/Typed Name Slgna S Month Day  Year
Ol ~, ‘,;/ ) ,Z / ;\ { . - ’ rﬂ (2; .
S N kot AS  F ok S t/llu‘tr\lq A TR I |2zl 2
<Zt Transporter 2 Printed/Typed Name I Slgnalure Q ('\3’ Month Day  Year
A\,
e .
= I [
18. Discrepancy
[ 6a. Discrepancy Indicaion Space [ g gy U rype [ Residue [ partial Rejection (] Fu Rejection
Manifest Reference Number:
= [ 18b. Alternate Facility (or Generator) U.S. EPA ID Number
|
Q
L. { Facility's Phone:
E 18c. Signature of Altemate Facility (or Generator) Month Day  Year
=
5 ||
7= | 19. Hazardous Waste Report Management Method Codes (.., codes for hazardous waste treaiment, disposal, and recycling systems)
1. 2. 3 4.
[ it
20. Designated ﬁacimy Owner or Operator: Certification of receipt of hazardous maten’als covered by the manifest except as noted in Item 18a v
Printed/Typed Name W IO 74‘ Sigr?ure ] / Month  Day  Year
4f finsh L sl [eSonol . | 7123 [~
EPA Form 8700-22 (Rev. 3-05) Prewous editions aré obsolete. / { i
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M\—/QB WASTE MANAGEMENT

WASTE MANAGEMENT
1550 Balmer Road

Model City, NY 14107
716 286 1550
716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD

TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 09/23/15 as described on Shipping
Document number 002922096GBF Sequence number 01. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166911201
CWM Unit #: 1*0
Disposal Date: 09/23/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.S.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
persong.sko, acting under my direct instructions, made the
ver'ff'éti npthat this information is true accurate and complete.

MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376768 at (800) 843-3604

09/24/15



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

‘r UNIFORM HAZARDOUS | - Generator ID Number 4o 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number {:: G B F
WASTE MANIFEST NYDOETE83809470 3| {800 424 9300 A0292708
5. Genegtgs %a&n}e ang%ggjgn%Addmss s Pam Cook Generator's Site Address (if different than mailing address)
M FEERAY £t Lo
175 MILENS RD
TONAWANDA WY 14150-8701 ;
Generator's Phone: 84 ;0‘5 876- 1208 I
6-Fransporter 1 Company Name U.S. EPAID Number
+tge  ETLC  Gne INN DY RN i
7. Transporter2 Company Name U.S. EPAID Number
I
8. Designated E;{l%}y' Jr\éar&? ;né ?bl‘tﬁgiﬁm SEE’U‘!QES, LLC U.S. EPA ID Number
1550 BALMER RD. NYBEAE8B368 78
MODEL CITY NY 14107 .
Facility's Phone: { 716) 286 1550 l @I
'g-{:;1 ::&%:é‘gn(;TGl);lmgh::ygnduding Proper Shipping Name, Hazard Class, ID Number, L(:J.'Containers — (1)1u ;?ﬁt?; \1,31 jl\;g;t 13, Waste Codes
- b RG, UN3432Z, POLYCHLORINATED BIPHENYLE, BOOT | 1
O X | S0CLIDMIXTURE, 8, 11 1 & € —
= wegsezr DO (DT R 902D
-
i
(0]
3
4.
14 Special Handiing Instructions and Additional Information <7 ; \ e

PO NS
L ron oL oF strvice pare: (7 c:r(&o\ /5 (ec a I’M
CLRNTRED Ervaraoncy Response Nuriver (B00)424-0300 Wl Contract CON24317 SERVICE REQUEST 2

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator) istrue.

Month Day Year

<
<

[Tameln 3 Look e £ / / 102RI/S

S0 Favy

=! | 16. Intemational Shi
= ntemational Shipments D Import to U.S. I:, Export from U.S. deff of entryfexit: i
= Transporter signature (for exports only): Date leaving US.: ¢ ‘g."
ﬁ 17. Transporter Acknowledgment of Receipt of Materials . °
E Transporter 1 Pnnteleyped Name S|gnature M/ Mor;il_‘ Day  Year
o >
E i lte. Mo T AT S e s %@%fﬁ; o DT AL/S
= | Transporter 2 Prirted/Typed Name J S|gnature Month  Day  Year
< 4’;
E I I
18. Discrepancy
' 18a. Discrepancy Indication Space I:] Quantity I:] Type D Residue D Partial Rejection D Full Rejection
Manifest Reference Number.
t 18b. Alternate Facility {or Generator) U.S. EPAID Number
=
Q
LL | Facility's Phone:
B 18c. Signature of Aternate Facility (or Generator) Month Day  Year
=
= ||
2 19. Hazardous Waste Report Management Mathod Codes (L., codes for hazardous waste treatment, disposal, and recycling systems)
1. ; 2. 3. 4.

20. Des|gnated Facllrty Owner or Operator: Gertification of receipt of hazardous materials covered by the manifest except as noted in ltem_18a

. Jodo, Brfinski L Jacly Ov‘v//\W\O'é PR3
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EPA Form 8700-22 (Rev. 3-05) Previous editions are obsoléte.
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m’ WASTE MANAGEMENT

WASTE MANAGEMENT
1550 Balmer Road

Model City, NY 14107
.716 286 1550
716 286 0211 Fax

GE COMPANY

ATTIN: PAM COOK
NYD067539940

175 MILENS RD

TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 09/22/15 as described on Shipping
Document number 002922095GBF Sequence number 01. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166911101
CWM Unit #: 1%0
Disposal Date: 09/22/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.8.C 1001 and 15 U.S8.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
persons gp, acting under my direct instructions, made the

verlﬁfcatlpn', iiﬁ:é%f information is true accurate and complete.

MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376767 at (800) 843-3604

09/23/15



Form Approved. OMB No. 2050-0039

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)
4 | uNIFORM HAZARDOUS |1 Ger}_erator IE‘NUTbeL R 2.Pagetof| 3. Emergency Response Phone 4, Manifest Tracking Number
[ | WasE wanreat NYDOET7TE389490 1 | {800 424- 300 N029220495 GBF
5. Generator's Name and MalhngAddress . N ‘ Generator's Site Address (if different than mailing address)
e FANY attr: Pam Cock
175 WILENS RO o
TONAAANDA NY 41568700 "
Generator's Phone: {746 BY G- 1200 I
6-Transporter 1 Company Name U.S. EPA ID Number
: ) el 2 D]
1 01 TC T WY NG5G 954 7

7. Transporter 2 Company Name

U.S. EPA ID Number

8. Designated Facility Name and Site Address
Cifuid

CHEMICAL SERVICES S LLL

U.S. EPA ID Number

1 MYA08827 2ot 8 DERRE WITH PCR
kP R AT )
CHEMTRED Er"emrgenc'g Responze MNumber (REDM 2

165G BALMER RD, MYDO 48838678
MODEL CITY NY 14107 ) i
Facility's Phone: i 71 5) ZB6. 1550 I
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fﬁw adPacng G ey o e e ass, T AR ™ ERELL o gu;?ﬁ‘fy' 12Nl 13 Waste Codes
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g ‘. waosazr DO} (D715
2z
i
o
3. )
4. N
14. Special Handling instructions and Additionat Information

PEB OUT OF S8
100 W Cortraet COM24117 ‘%FPV""E F"Q&!E S' #

st Eml 07 ryNy.y g(ﬁcﬁ \

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform fo the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b} (if| am a small quantity ggnerator) is true.

\Genepator's/Offeror’s Pnnteleyped Name Slgnature [/ J Month  Day Year’s
/ o o
Wi mela. 3 Coal W 7 () (Y| b
=1 [ 16. Intemational Shipments iy
= S I:] Import to U.S. DExpon from U.S. F’oﬁ o}e{trylexn:
] Transporter signature (for exports only): Date leaving U.S.:
£ 117. Transporter Acknowledgment of Receipt of Materials
E Tmnsmﬁr1 Printed/Typed Name Slgnatur?/,; Month  Day  Year
[« ’ P
| Ao ar’ Anoitoss I T 2 o \#F |22 |rr
<Z: Transporter 2 Printed/Typed Name  ~ Signature ) i Month  Day  Year
E I I
18. Discrepancy
[ 18a. Discrepancy Indication Space [ ] oy anyy [ rype (I Residue L] partal Rejection (] Fult Rejection
Manifest Reference Number:
E 18b. Aternate Facility (or Generator) U.S. EPA ID Number
]
2
. | Facility's Phone:
un_, 18c. Signature of Alternate Facility (or Generator) Month  Day  Year
S
5 [
& | 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2. 3 4.
[
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
Printed/Typed Name { & J i Signa L R / WMonth  Day  Year
faske | s Do,
Jody Soxtnske | Cleely fefotn LA 102 1
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. v
PERICMATEN RACH ITV TN GAENMERATNR



WASTE MANAGENMENT
1550 Balmer Road

Model City, NY 14107
716 286 1550
716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD

TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 09/22/15 as described on Shipping
Document number 002922094GBF Sequence number 01. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166911001
CWM Unit #: 1%*0
Disposal Date: 09/22/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.S8.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the compa&xﬂpfficial having supervisory responsibility for the
person;fwho,}a ting under my direct instructions, made the

iory tHat jziz,infqgmation is true accurate and complete.

MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376766 at (800) 843-3604

09/23/15
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Form Approved. OMB No. 2050-0039

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) -
4 | UNIFORM HAZARDOUS 1. Generator ID Number 2.Page 1 of | 3. Emergency Response Phone 4. ManlfestTrackIng Number
T WASTE MANIFEST NYDRBT53088 48 3o (800)424- 8300 nea22nN94 GBF
5. Generator's Name and Marlrng Address Generator's Site Address (if different than mailing address)
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175 MILENS RD )
TONAWANDA NY 14150870
Generator's Phone: L 3{3) B78. 3200 I
B=Frapsporter 1 Company Name U.S. EPA ID Number "
Yooe E1C  Inc \NYD G954 & GY7
7. Transporteii 2 Company Name U.S. EPA ID Number
I
8. Deslgnated Facrl Name and Site Address : U.S. EPA ID Number
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,ﬁzﬁ&f&!ME&Pi‘i HMYDO0O4 6838687
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o .
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(L]
3
4
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(L ¢ L fwiw %/(3(9? A0 5 e
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QP T s vt poes

CHEMTRES Fmergemy Response Numbar (B00)424-3300 W Cordract CON24117 SERVICE REGUEST &

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described abo:

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

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and [ am the Primary

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

ve by the proper shipping name, and are classified, packaged,

Genetator's/Offeror's Prigted/Typed Namij (zd Srgnature 0 / Month — Day — Year {
2 =

Te it lee ool 77 (A — 107 14148
=1 | 16. Intemational Shipments
= g e D Import to U.S. D Export from U.S. Port aT‘;ntry/exn:
= Transporter signature (for exporis only): Date leaving U.S.:
5 17. Transporter Acknowledgment of Receipt of Materials "
E Transporter1 Printed/Ty yped Name Srgnatyfe \ / e Month Day  Year
2 n‘»@wﬂ 47
<Zt Transporter 2 Pnnted/T yped Name Signature ’ { T, } U Month Day  Year
2 | \) | 1]

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

Manifest Reference Number:

t 18b. Altemate Facility (or Generator) U.S. EPAID Number
=
2
- | Facility's Phone:
E 18c. Signature of Alternate Facility (or Generator) Month Day  Year
=
& [ ]
== 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. 2. 3 4.

$44 B0
20. Deslgnated Faclllty Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
Year

Printed/Typed Name Signaturd

4
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EPA Form 8700-22 (Rev. 3-05) Previous edifions are obbolete.
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w’ WASTE MANAGEMENT

WASTE MANAGEMIEENT
1550 Balmer Road

Model City, NY 14107
716 286 1550
716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD

TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 09/22/15 as described on Shipping
Document number 002922090GBF Sequence number 01. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166910901
CWM Unit #: 1*0
Disposal Date: 09/22/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.S.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
persons_ whd'*actlng under my direct instructions, made the

verifiga on’ it this 1nformatlon is true accurate and complete.
MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376765 at (800) B843-3604

09/23/15
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS 1. Generator ID Number 2.Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST NYDOET53880480 i | ¢s00y424- 0300 nnaaonnan GBF
5. Generator's Name and Mailing Address . ) Generalor's Site Address (if different than mailing address)
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15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmentat regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Cansent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a farge quantity generalor) or (b) (if am a small quantity generator) is true.

Month Day  Year
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T4 e itm | Cook |M//ff?7 199 48

I
J
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Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials .
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W) 1 K2 oo 7 BT s e I o A Sromdiagael 19 |25

Transporter 2 Printed/Typed Name W Signature < / Month = Day  Year

18. Discrepancy

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

Manifest Reference Number:
18b. Altemate Facility (or Generator) U.S. EPAID Number

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

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2. 3. 4.

i D
20. Designated' Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noled in ltem 18a
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EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolefe.
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M\—/Av WASTE MANAGEMENT

WASTE MANAGEMENT
1550 Balmer Road

Model City, NY 14107
716 286 1550
716 286 0211 Fax

GE COMPANY

ATTIN: PAM COOK
NYD067539940

175 MILENS RD

TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 09/18/15 as described on Shipping
Document number 002922100GBF Sequence number 0l. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166907301
CWM Unit #: 1*0
Disposal Date: 09/18/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.S8.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
persons _uho, acting under my direct instructions, made the

veri iﬁafi phat this information is true accurate and complete.

MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376735 at (800) 843-3604

09/21/15



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

Form Approved. OMB No. 2050-0039
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e ETC e
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7. Transporter 2 Company Name
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9a. | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
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4.
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15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are full
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable i
Exporter, | certify that the contents of this consignment conform {o the terms

| certify that the waste minimization statement identified in 40 GFR 262.27(a) (if ! am a large quantity generator)

ntemational and nation
of the attached EPA Acknowledgment of Consent,

ly and accurately described above by the proper shipping name, and are classified, packaged,
al govemmental regulations. If export shipment and | am the Primary

or (b) (ifl am a small quantity generator) is true.

Generator's/Offeror’s Printed/Typed Name ﬁ?gmr !i’m oG WiF e w77y vi/  Signalure e "‘?’/ & Month ~ Day  Year
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=] 16. intemational Shi =
£ | 16 Intemational Shipments [ Jimporttouss. [ export rom s, Port of entrylexit:
= Transparter signature (for exports only): Date leaving U.S.:
ﬁ 17. Transporter Acknowledgment of Receipt of Materials B )
E Transporter 1 Printed/Typed Name S-ignature( }‘ /’7 /:/' . Month  Day  Year
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E | - L1 |
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18. Discrepancy
[ 18a. Discrepancy Indication Space ] gy [ Jrype [ Resicue (] partial Rejection (] Fuil Rejection

Manifest Reference Number:
C 18b. Alternate Facility (or Generator) U.S. EPAID Number
=
2
L | Facility's Phone: I
Fu 18c. Signature of Alternate Facility {or Generator) Month = Day  Year
<
< [ |
5—? 19. Hazardous Waste Report Management Method Cades (i-e., codes for hazardous waste treatment, disposal, and recycling systems)
2. 3 4.
ey

20. Designated Facility Owner or Operator; Cerification of receipt of hazardous materials covered by the manifast except as noted in Iltem 18a

) a Year

Printed/Typed Name

. }(\O’,u {Jﬁbﬁgmlr/\:

~ Signdure
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7173

J1/S

¢ féux/’ {I\ l/:l/uO/C P

(4

=PA Form 8700-22 (Rev. 3-05) Previous editions are‘obsolete.
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m“ WASTE MANAGEMENT

WASTE MIANAGEMENT
1550 Balmer Road

Model City, NY 14107
716 286 1550
716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD
TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 09/17/15 as described on Shipping
Document number 002922093GBF Sequence number 01. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166907201
CWM Unit #: 1*0
Disposal Date: 09/17/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.S.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
persong,wﬁﬁ?;a ting under my direct instructions, made the

t Mn is true accurate and complete.

MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376724 at (B00) 843-3604

09/18/15
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Form Approved. OMB No. 2050-0039
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GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if am a small quantity generator) is true.
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SIQ% 4:«77'% ﬁ/,-

Month Day  Year

1891 r214 %5
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= Transporter signature (for exporis only): Date leaving U.S.:
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=
2
[
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=
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Facility's Phone:
18c. Signature of Alternate Facility (or Generator) Month Day  Year
18. Hazardous Waste Report Management Method Cades (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2. 3. 4.
24 ¥
20. Designated Fac:TiiVOwner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 182 _
Printed/Typed Name ‘ ’_[\ Sigzatuﬁ 3y J . Mo }h Day  Year
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EPA Form 8700-22 (Rev. 3-05) Previous &ditions are obsolete. Yoy ey
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wﬂ/:\\—//i\l . WASTE MANAGEMENT

WASTE MANAGEMENT
1550 Balmer Road

Model City, NY 14107
716 286 1550
716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD

TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 09/17/15 as described on Shipping
Document number 002922092GBF Sequence number 01. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166905201
CWM Unit #: 1*0
Disposal Date: 09/17/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.S8.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
personigﬂﬁx acting under my direct instructions, made the

verif;"éitio ﬁat ;hﬁ :ifé‘rjion is true accurate and complete.

MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376705 at (800) B43-3604

09/18/15
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Piease print or type. {Form designed for use on elite (12-pitch) typewriter.) . Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS | 1- Generator ID Numbér 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
F WASTE MANIFEST MYDHBBE73533040 b { BOD) 424 830D Nno9e2004% GBF

5. Generators Name and Mailing Address Generator's Site Address (ﬁiﬁerent than mailing address)

'59 atin; Pam Cook
%5\}%;;1%2;5 m; ¥ 14150-6701
NAWANDA MY 14150667 _ L
Generator's Phone: { 718) 87E- 1200 |

6. Transgb‘ﬂ et 1 Company Name U.S. EPA ID Number

rar ETC T na INY D @ f6G0L55Y )

7. Transporter 2 Cdmpany Name U.S. EPAID Number
I
8. Designated Facility Name and Site Address U.S. EPA ID Number
i \,H%:%SL«AL SERVICES, LL.C. )
1560 BALMER AD. MYy D 4838867 8
MODEL GITY NY 14107 T
Facility's Phone: {718 288- 155D
8b. U.S. DOT Description (including P Shi Name, Hazard Class, |D Number, 10. Contail . . Uni
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CHEMTREC Emegrgency Response Munber (8003424-9300 W Contract CON24417  SERVCE REQUES

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contenits of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is tgqe

Génerator's/Offeror's Printed/Typed Nam @ Slgnature ,{’Z . Month Year ..
Fhom € to i Cnak | fﬁ"{ 4?’?’/ .Ilﬁ'lfél
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16. Int ]
himatign Sfjmeods D Import to U.S. [:I Export from U.S. Port,nf'entrylexu: Jf
Transporter signature (for exports only): Date leaving U.S.
17. Transporter Acknowledgment of Receipt of Materials n i
Transporter 1 Printed/Typed Name p Slgnaturb I W /,‘ Month Day  Year
- — ,'. e g, ¢ e
Neve e v s Fuok £ Ypé .Mﬁ—r‘k | Lot s 5T G lis /3
Transporter 2 Printed/Typed Name ! Slgnature ’\\ (\ ™ Month  Day  Year
| N N
18. Discrepancy
18a. Discrepancy Indication Space D Quantity D Type [:l Residue I:I Partial Rejection D Full Rejection

Manifest Reference Number:
18b. Alternate Facility (or Generator) U.S. EPAID Number

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

IGNATED FACILITY —> |TR ANSPORTER| INT'L

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2, 3 4.

s
3

|
20. Designated Fatility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

Printed/Typed Name f‘ __Signaﬁir fow Month  Day  Year
. D(l)‘, (’)fL@h as | (igdu\ P&“\é{uﬂcfw | q L7 U5~
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EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. *
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msmeA{t\\E:ij_E\; WASTE MANAGEMENT

1550 Balmer Road
Model City, NY 14107
716 286 1550

716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD

TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 09/16/15 as described on Shipping
Document number 002922091GBF Sequence number 01. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166904601
CWM Unit #: 1*0
Disposal Date: 09/16/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.8.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
personsuﬁﬁo ting under my direct instructions, made the

verifgic tloJE2§Tt thij ation is true accurate and complete.

—

MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376700 at (B00) 843-3604

09/17/15



Form Approved. OMB No. 2050-0039

Please print or type. (Form designed for use on elite {12-pitch) typewriter.) ..
. \ 2.Page 1 of | 3. Emergency Response Phone 4 Manlfest Tracking Number
4 UNIFORM HAZARDOUS 1. Generator IQ Number o ’ .
WASTEMANFEST | N Y D067 539840 i | {800)424- 9300 np2ee2091 GBF
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APANY awn: Pam Coake :
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TONAWANDA NY 14180-6701
Generator's Phone: {TIGY 8V 0- 1200 I
GmTreinsporler 1 Company Name = U.S. EPA ID Number ff’ ,{_
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Facility's Phone: {71 £} 206 1550 I
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Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator) is true.

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and [abeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary

\

Manifest Reference Number:

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPA 1D Number

18c. Signature of Alternate Facility (or Generator)

Month Day  Year

JIGNATED FACILITY — |TR ANSPORTER INT'L

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

1. 2. 3. 4.

L3l ehy

20. Designated ﬁadi'i'il70wner or Operator. Certification of receipt of hazardous materials covered by the manifest except as nated in ltem 18a

Year

& -Generalofs/0ﬁemrs PrigtediTyped Na 7 Sgnatue / Munth Day  Year
\Famelo Cook. e A
(& FiEmegiarel Shlpments I:’ Import to U.S. D Export from U.S. Port of enrw{exn
Transporter signature (for exports only): Date leaving U.S.: -
17. Transporter Acknowledgment of Receipt of Materials Vd ' .
Transporter 1 Printed/Typed Name Signature” / f [ - Month  Day  Year
D hieS Fre ol © |/ iddlod A | S1AE1/5
Transporter 2 Printed/Typed Name f Signature 7 "> 7y Month  Day  Year
I '” i | 1 |
18. Discrepancy
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W
: WASTE MANAGEMENT

WASTE MANAGEMENT
1550 Balmer Road

Model City, NY 14107
716 286 1550
716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD

TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 09/11/15 as described on Shipping
Document number 00292208B9GBF Sequence number 0l. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166900501
CWM Unit #: 1*0
Disposal Date: 09/11/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.S.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
persons who,- actlng under my direct instructions, made the

ii:;g? ataon;;ij iz;zy;nformatlon is true accurate and complete.

MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376628 at (800) 843-3604

09/14/15



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

Form Approved. OMB No. 2050-0039

L

CHEMTREC Emargancy Rospons

4 | UNIFORM H AZARDOUS 1. Generitor D Nur-nber o 2.Page 1 of | 3. Emergency Response Phone 4. Magxfest Tracklng Number
| WasTE MaNIFEsT MYRDUBE7E3889470 1| (8003 424- 8300 ng2922089 GBF
5. Gene[atgrsga%rbMauln Address At P Crok Generator's Site Address (if different than mailing address)
175 MILENS RD
TOMANANDA MY 14180-6701 v
Generator's Phone: {718) 8¥¢. 1200 |
o :ﬁénsponem Company Name U.S. EPA ID Number
F 7
noP ETC. Ty | NYDG £ G547
1. Transpotter 2 Company Name U.S. EPA ID Number
8. Desngnated Facili Name and Site Address Lo U.S. EPA ID Number
4 CHEMICAL SERVICES, LL.C.
, ?{%%8}1&}5}%& RD.Gm MY DROA 833887
: ig‘s- E_C ’I;N.‘f’s‘r 7 " P
Facility's Phane: {716 268 1580 |
ga. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit
HiA and Packing Group (i any)) o e Qua:my o ngl. 13. Waste Codes
o 1R, UNBLIZ, POLYCHLORESATED BIPHENMYLS, BOUT | L
O| & | IOLIG MIXTURE, 9, il ; ® -
< wacsezr | 0O (DT RundoH
"'z'l 2. 7
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4.
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15.  GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemnational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b} (if | am a small quantity generator) is true.

|| Generator's/Offeror’s Printed/Typed Name ffz%twgﬁ;;ﬁ /,Z‘ Month Db Year
VAt e Lo\ ﬁﬁﬂi | )ﬂ //}‘ 103 1/
=1]16.1 ional Shi ) '
= ermatior SHpments D Importto U.S. D Export from U.S. : ﬁort of entry/exit:
= Transporter signature (for exports only): Date leaving U.S.:
ﬁ 17. Transporter Acknowledgment of Receipt of Materials
> [Transporter 1 Printed/Typed Name Signature Month Da; Year
SR Pooy el WA
4 hA A, Y IE 4" | V«;,;{,,L»«v‘m, | 7 Vo |/s
<Zt Transporter 2 Printed/Typed Name ~ Signature / Month Day  Year
E I I

18. Discrepancy k
[ 18a. Discrepancy Indication Space Quantity I:I Type D Residue D Partial Rejection D Full Rejection

“"‘\-{ - SJr Ok C,\("U(\, r(-’:’ r“,\ 9\2 3 (D X k Manifest Reference Number.

£= [ 18b- Alternate Faclity (or Generator) U.S. EPA ID Number
=
Q
| Facility's Phone:
B 18c. Signature of Altemate Facility (or Generator) Month  Day  Year
S
5 ||
== | 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. 2. 3 4,

GBS
20, Designated Fam’l’ﬂ?Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted ir) ltem 183,
Printed/Typed Name J ’E i vgna re ﬁ / B Mé?/th Day  Year
Jode, farbnsh; Tolyy fo kol LRVl

EPA Form 8700-22 (Rev. 3-05) Previous edilions afe obsolete.

NEMANATEN FSCRITY TO GENERATOR



WASTE MANAGEMENT
1550 Balmer Road

Model City, NY 14107
716 286 1550
716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD

TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 09/11/15 as described on Shipping
Document number 002922088GBF Sequence number 0l1. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166900601
CWM Unit #: 1*0
Disposal Date: 09/11/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.S8.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
persops~who, acting under my direct instructions, made the

o
veriFicatio 4s information is true accurate and complete.
: : e

MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376629 at (800) 843-3604

09/14/15



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

CAMAY

Form Approved. OMB No. 2050-0039

WASTE MANIFEST MYDOHETHIEALD

2.Page 1of | 3. Emergency Response Phone

4. Manifest Tracking Number

1 | {B00)s24- 8300 nara22nag GBF

I UNIFORM HAZARDOUS 1. Generator ID Nﬁ'ﬁiqur

5. Generator's Name and Mailing Address
Gk

ARhD attn; Pam Sook
178 MILENS RD

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

TOMANARDS NY 44556707 N
Generator's Phone: {9 6} B78- 1200 '
2 r6—-Tmn".=jaorler1 Company Nir:i . U.S. EPA ID Number r"
Pne E£7¢ 1rv. (NN DEELL LG4y

7. Transportdr 2 Company Name

U.S. EPAD Number

8. Designated Facllny Name and Site Address
Y &:HEW]‘QAL SERVICES, L.L.L.

U.S. EPAID Number

Transporier signature (for exports only):

h(gggéi.?}rfﬂﬁﬁ ) NYBOAS83IBETL
L LCITY NY 141907 .
Faclity's Phone: ’ { 718) 2B6- 155 |
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, D Number, 10. Containers 11. Total 12. Unit
HM | and Packing Group (if any)) No. Toe | Quantty | winol. 13 WasiS Rades
o bR, UNS432, POLYCHLORINATED BIPHENYLS, BROGT | 4
S| x| SOl MIXTLRE, 8, i . l anmn]| K —1—
2 waosser |00 [T ooz
= Iz
w
(T
3
4.
14. Special Handiing Instructions and Additional Information {QC é 9\—1 {0 %’é ]{\ . { - \0 %OU\ 0
1205027 BON. & DERRIS VWITH PLE: PCR OUT OF SERVICE Bate: 0G - /018 00\\0
ChEMTREw Emargency Response Number {800)424-5300 Wi Contract CONZIIT SERVICE REQUEST # -
15. GENERATOR'S/OFFEROR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and nationat governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small quantity generator) is true.
o= .Genel r‘lefferor‘s Printed/Typed Name Signature e (’, Monéi} Day  Year A
-~ W s ™ :
' e«%”&m&’iﬁ: \ Coolc f”ﬁ"*“?“v—v T (OGO
6. Tnemaforel Shipmerts D Import to U.S. D Export from U.S. Pon!bf enlrylexn. )

Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

-

]

Transporter 1 Printed/Typed N
nsporter 1 Printed/Typed Name /

Dol g L) S fw@éb

M nth Day  Year

| 7 17¢ 1 /5]

|natu
Sg @/LLQ‘”}MLJ, rﬁ’ M

Transporter 2 Prinited/Typed Name Svgnature L \-) Month Day  Year
I D 1 |
18. Discrepancy
18a. Discrepancy Indication Space D Quantity D Type D Residue D Partial Rejection D Full Rejection
Manifest Reference Number:

18b. Alternate Facility (or Generator)

Facnhty‘s Phone:

U.S. EPA ID Number

18c. Si Signature of Alternate Faclhty (or Generator)

Month Day  Year

JIGNATED FACILITY ———— |TR ANSPORTER| INT'L

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

1. 2

fafll cBPY

3. 4,

20. Designated Ifa'cil—it;0wner or Operator. Certification of receip! of hazardous materials covered by the manifestexcept as noted in ltem 18a

Printed/Typed Name

( ﬂ(\/ﬂj (rjfo,ﬁ(“l\ﬂb%ﬁ

EPA Form 8700-22 (Rev. 3-05) Previous eXfitions are obsolefe.

ﬁw\éﬁymzﬁ« T

DFSIGNATED FECILITY TO CENERATOR



m e WASTE MANAGEMENT

WASTE MANAGEMENT
1550 Balmer Road

Model City, NY 14107
716 286 1550
716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD
TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 09/10/15 as described on Shipping
Document number 002922087GBF Sequence number 01. CWM CHEMICATL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166900301
CWM Unit #: 1%0
Disposal Date: 09/10/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.8.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the

persops~Why, acting under my direct instructions, made the
: n 6.3.":/% ijZ:mation is true accurate and complete.

ve igati

MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376626 at (800) 843-3604

09/11/15



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS | 1 Generitor 1D Number L 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST MYD2§7338540 V| {800y 424- 8300 nN2822087 GBF
5. Generator's Name and Ma|ling Address - Generator's Site Address (if different than mailing address)
GE CORPAN atm: Pam Sook
175 MILENS RD _
TONAWANDA NY 144506701 _
Generator's Phone: (718 878 1200 |
.6..Transporter 1 Company Name‘ "a P U.S. EPA |D Number
Srne E1C.  _Lnd | NV D &8s G 4
7. Transporter 2 Company Name U.S. EPA'ID Number
8. Designated Facility Name and Site Address L U.S. EPA[D Number
TVl CHEMICAL SERVICES, 110,
1650 BALMER RO, MYDO48836673%
HMODEL CITY MY 14107 L
Facility's Phone: {718) 2B8- 15 |
9. | 9b. U.S. DOT Description (including Proper Shipping Name Hazard Class, ID Number, 10. Containers 11. Total 12. Unit
HaM and Packing Group (if any)) No. Type Quantity WG, 13, Waste Codes
o &, Uhiz422, PDL":’:‘H‘ ORINETED EiPHENYLS, BOO7 | 3
Ol X ms_m M!’{TL}RE i aell ) B e 5 RIS —t
3 wansezr |90/ | DT Beday
i :
= 2.
i
(L]
3.
4.

14. Special Handling Insuuchons and Additional Information

eI e s

~ 2 E‘.{ f’ 1-‘" C A
(7205927 £0ll & DEBRIS WITH g Be %‘(Q@aﬁu&i BATE: O?’ / Q157 ket
CHEMTREE Emerganay Responss Number (800)424-9300 W} Cortract CON2A1T SERVICE REQUEST®

0D

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

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described abave by the proper shipping name, and are classified, packaged,

Senerator's/Offeror's Printed/Typed Name 4

<

R i , 7 Month  Day
175 el o) C ool |ﬁ«""4«‘z”"’ /);/ MO8l o) i

Year

B

=1t 16. International Shipments
gl emational Shipmen I:] Import to U.S. I:] Export from U.S, ﬁort of entrylexit:
= Transporter signature (for exports only): Date leaving U.S.:
35 17. Transporter Acknowledgment of Receipt of Materials
E Transporter 1 Printed/Typed Name } (,/;) Signature / Month Day  Year
[=] 3 g RV ] (9
s wi Ao "D eue(ly I VP »w/< | 7 /o /s
5 Transporter 2 Printed/Typed Name s Signature * Month  Day  Year
I

z __/
E I [

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

(\{-u 2 < “- (e C‘ﬂ’\)@v\ (ec r‘-{ 1——? Fay 2,2 }/ Manifest Reference Number:

= [ 18b. Altémate Faility (or Generator) U.S. EPA ID Number
]
2
LL | Facility's Phone:
E 18c. Signature of Altemate Facility (or Generator) Month Day  Year
S
5 ||
=< | 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. 2. 3 4.

L3 PLEY
20. Designated' ﬁa‘cﬁ'it?Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 183~
Year

T by Bebac e Laoly (LJ/ ot 1916 1T

EPA Form 8700-22 (Rev. 3-05) Previous editiohs dre obsolete.
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_; \—f\—\e WASTE MANAGEMENT

WASTE MANAGEMENT
1550 Balmer Road

Model City, NY 14107
716 286 1550
716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD

TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 09/10/15 as described on Shipping
Document number 002922086GBF Sequence number 01. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166900201
CWM Unit #: 1*0
Disposal Date: 09/10/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.8.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document Ffor
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
persons _who, acting under my direct instructions, made the
verlficatlwat this information is true accurate and complete.

M /L. M

MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376625 at (800) 843-3604

09/11/15
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Form Approved. OMB No. 2050-0039

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) .
UNIFORM HAZARDOUS | - Generator ID Number 2 Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
I WASTE MANIFEST NYDUEE7538840 1| (BU0) 424- 9300 On?a2208h GBF

5. Generator's Name and Ma|l|ng_Address Generator's Site Address (if different than mailing address)
SR COMPANY atin Pam Cook
o
TOMAVARD Yy 14 5G-87 . N

Generator's Phone: { 71 6} 878 120 L

6. Transporter 1 Company Name

noe BT Tnc

U.S. EPAID Number

\NYDGELGL55Y T

7. Transporter 2Company Name

U.S. EPA ID Number

8. Designated Fagmy Name and Site Address

1660 BALMER RD.
MODEL CITY NY 14107

A CHERMICAL SERVICES, LL.C.

U.S. EPAID Number

NYDG40826679

GENERATOR

Facility's Phone: i {71 6‘) 8. 1550 |
.| 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 11. Total 12. Unit

|9-|Tw and Packing Group (if any)) No. Type Qua:lity Wt NE:. 13. Waste Codes

LORQ, UNB432, POLYCHLORINATED BIPHENYLS, BOO7 | L
Al SO0 MIXTURE, &, i N vl A K
woosazr |O00 | DT o902

2.
3.
4

14. Special Handling Instructions and Additional Information

VG IS e AT

r*\

i PERRIE WITH Eﬂﬂﬁs

235

{e \ C( @) &
7 poB OUT OF SERVICE DATE: }é} o ff FA0C

CHEMTREDC Emergency Response Mumber (80034242300 Wi Contract CTNZGY

SERV OE REQUEST #

15. GENERATOR'S/OFFEROR'S CERTIFICATION: |hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator) is frue.

il

P
<€

Gérerators/Offeror’s PnntedIT yped Name

N T rd e

o Cook

Slg"natu :

/

;’f . Month I /P j lYear

Vi

1] 16. 3
= oo Shlpments D Import to U.S. ':I Export from U.S. P&t of entry/exit: pd
. Transporter signature (for exports only): Date leaving U.S.:
£ |17 Transporter Acknowledgment of Receipt of Materials o
P Transporter 1 Printed/Typed Name — . Slgnaturh ) Month  Day  Year
[o] Yoo i i . A <. f - ? o/ N -
28l ] 26 uchAS FuckE | /J("‘Cf'ML, %,létf 5 L% i |1/
<Zt Transporter 2 Printed/Typed Name ’ Signattire ™, \ ) Month Day  Year
\ "
= I \\ \u I
18. Discrepancy
l 18a. Discrepancy Indication Space D Quantity I:] Type D Residue D Partial Rejection I:] Full Rejection
Manifest Reference Number:
E 18b. Alternate Facility (or Generator) U.S. EPAID Number
=
2
L | Facility's Phone:
E 18c. Signature of Alternate Facility {or Generator) Month Day  Year
<
5 ||
== | 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. . 2. 3. 4.
&-H ] ‘
20. Designated Facllxty Owner or Operator: Certification of receipt of hazardous materials covered by the mamfest except as noted in Item 18a~
Printed/Typed Name % \%' é Month  Day  Year
Jocky tarbach Tody AT G
EPA Form 8700-22 (Rev. 3-05) Previous editions'are obsolete.
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M\@ ° WASTE MANAGEMENT

WASTE MANAGEMENT
1550 Balmer Road

Model City, NY 14107
716 286 1550
716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD

TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 09/10/15 as described on Shipping
Document number 002922085GBF Sequence number 0l1. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166898401
CWM Unit #: 1*0
Disposal Date: 09/10/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.S.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
pegsoﬁg“‘h-, acting under my direct instructions, made the

grifica snformation is true accurate and complete.

MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376608 at (800) B843-3604

09/11/15



Please print or type. (Form de§ig ned for use on elite (12-pitch) typewriter.)

WU

Form Approved. OMB No. 2050-0039

4. Manifest Tracking Number

an2az2085 GBF

Generator's Phone:

4 | UNIFORM HAZARDOUS 1. Generator ID Number ; o 2.Pagetof| 3. EmergeecyResponee Phone
WASTE MANIFEST NYDOB7539840D0 1 | {8003 424 2300
5. Genera or's Name | Ma|I|ng Address Generaton‘s Site Address (it (if different than mailing address)
'10 aitn Pam Coak
m &3&_5&.5 %o -
TONAVANDA MY 14150-870H

{716; B76- 1200 |

gﬁsmﬂer 1 Company Name .
e =T g

U.S. EPA ID Number

| AVDG 56765957

7. Transportef; 2 Company Name

U S.EPAID Number

8. Designated Facifity Name andS e Add
U] CHERICAL SERVIE
1558 BALMER RS

c3, LG

U.S. EPAID Number
NY RO 483 3¢87 8

MOBEL CITY WY 14107 .
Facility's Phone: 7i5) 286 1550 |
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit
HM | and Packing Group (if any)) No. Type Quantity WiNol. 13 Waste Codes
= - RQ, UNB432, PGL‘!“HLQ?&EN&TEQ BIPHERYLS, 8007 | L
S| X | SOUD MITURE, 8, it PEYOSPIN SR SN I
= weansszr | 907 (157 WETSY;
2 2
)
(L)
3
4,

14. Special Handling Instructions and ‘Additional Information
Y8827 - 80 £z= Q&ER‘”’ WSTH
wiler e e et

S 2TE
/ ?f "%ﬁ@ L rr :cssn sam'w& DETE:
CHEMTRED Smai gnmy fesponss “Lmncr (B0 24-87300 W ¢

4 0945 s(ﬁ(ﬁ?ﬁq 3‘1

Contract COMPANT SERVICE REQuEsTY |

15.  GENERATOR'S/OFFEROR'S CERTIFICATION: ! hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a farge quantity generator) or (b) (if] am a small quantity generator) is true.

) | Generator's/Offeror's Pnnted/Typed Name 1
St { f"ﬁ Fi / 4. ] {/

<

Day  Year

Slgnature Month
|~ E T G \51051<

16. Intemational Stipments l:] Import to LS

Transporter signature (for exports only).

D Export from U.S.

Port ofsentrylexit:
Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printed/Typed Name /

Nde Jdveuzv’ l{/

1719 V5

Transporter 2 Printed/Typed Name

AR
_/

Signature * Month Day Year

18. Discrepancy

18a. Discrepancy Indication Space

D Quantity DType

I:l Full Rejection

D Residue

Manifest Reference Number:

I:' Partial Rejection

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPAID Number

JAGNATED FACILITY —> |[TR ANSPORTER/ INT'L

18c. Signature of Aftemate Faility (or Generator) Month Day  Year
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2 3 4.
L4 5
20. Designated Fa‘cilit?Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ftem 18a
Printed/Typed Name j (ﬁ / / Signat / / Month Day  Year
O, frfube (s Aotk LG 1
EPA Form 8700-22 (Rev. 3-05) Previous edmons are obsoléte. i / U
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° WASTE MANAGEMENT

WASTE MANAGEMENT
1550 Balmer Road

Model City, NY 14107
716 286 1550
716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD

TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 09/10/15 as described on Shipping
Document number 002922084GBF Sequence number 01. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166898301
CWM Unit #: 1*0
Disposal Date: 09/10/15

Under civil and criminal penalties of law for the making or
subnission of false or fraudulent statements or representations (18
U.S.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
perspﬂg»ﬁko acting under my direct instructions, made the

i f¥catio thjﬁ:./igj;mffion is true accurate and complete.

MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376607 at (800) B843-3604

09/11/15



Please print or type. (Form de§fg ned fo?use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039

i‘&@"“”" uﬁf@ﬁ%ﬁ%ﬁ%ﬁﬂ% ’EMTH ‘313?35

4 | UNIFORM HAZARDOUS |- Generator |D Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST NYDOS87338648 3 | {800 424- 8300 NNS0220N84 GBF
5. Genﬁtgs‘gan{al d;/l%ailingwAddress atty: Parm Qoak‘ Generator's Site Address (if different than mailing address)
176 NILENS RD
TONAFIANDA, WY 14150-6701
Generator's Phone: 4 1 6) 876 1200 I
I,&—-Trzansporter 1 Company Name U.S. EPAID Number
| T N iy Y .
itae ETC. Inc. NYDG85659v7
7. Transporter 2 Company Name U.S. EPAID Number
8. Designated Facmty Name and Site Addre: . U.S. EPAID Numbe:
CUUN CHERICAL SERVICES, 1L, o |
L TR RD, o7 NYDD4283667
MODEL CITY NY 14107 e
Facnlmfs Phone; i 7"3 AEH 236-— 3-».:2.'33 |
1 8b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 1. Total 12. Unit
J - Hi" and Packing Group {ffany)) No. Type Quantity Wt/Vol. i Cocss
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4.
14. Special Handling i dditiona! Inf i 1 .—"" T )
pecial Handling [nstructions and Additional Information 2 b 7 (;e_cd gﬂ L‘( 3\5(‘;1 K ﬁ%‘/ (.p %9(3 ? 2)/ 3

POR OUT OF SERVICE DATE:

QHEW?TMEL Emergensy Response Mumwber (8007424-0300 WM Confract COM24E1T SE&'&I‘!(‘E REQUEST

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national govemmental regulabons If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b} (if | am a small quanmy generator) is true.
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v
2
w- | Facility's Phone:
F,_, 18c. Signature of Altemate Facility (or Generator) Month Day  Year
-
=
2 ||
= |19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2 3 4.
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest.except as noted in ltem 184~
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EPA Form 8700-22 (Rev. 3-05) Previous editions 4re tbsolete.
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WASTE MANAGEMENT WASTE MANAGEMENT

1550 Balmer Road
Model City, NY 14107
716 286 1550

716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD

TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSATL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 09/09/15 as described on Shipping
Document number 002922083GBF Sequence number 0l. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166898101
CWM Unit #: 1*0
Disposal Date: 09/09/15

Under civil and criminal penalties of law for the making or
submisgsion of false or fraudulent statements or representations (18
U.8.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
persofis whj, pacting under my direct instructions, made the

Wan W inzormation is true accurate and complete.
- "

MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376606 at (800) 843-3604

09/10/15



s Form Approved. OMB No. 2050-0039

Please print or type. (Form designed for use on elite (12-pitch) typewnler)
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ys;g;au:mw o ’
TONAWANDA WY 14350-6707 o
Generator's Phone: TGy ATe- 120D |

6. Transporter1 Company Name

""i"ﬁu") ~ AT,

U.S. EPAID Number

|\ N VDGR GGG

7. Transporter 2 Company Name

U.S. EPA ID Number

8. Des:gnatedEmllty Name and S ite Al

0N CHERICAL SERVICES, L.4.C.
1650 BALMER RD,
MODEL CITY NY 14407

Facility's Phone:

{ 718) 28&- 1550 |

U.S. EPA ID Number

NYDE428 238678
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WEICHT T8 By MATER. o v g i
CHEMTREC Emwrgww‘y fesponse Number (BO0)424-

ga. | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit
HM | and Packing Group (fany)) No. Twe | Quentty | Wil 12 Wealz boes
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= 2. e
i
O
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4.
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S0 W Contract CON2

G4
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. JIit‘-j_ur:\tor‘s/Offerur’s Printed/Ty yped Name Signature /,)ﬁ Month 'Pha Year
WP"‘
N me i J Cor o 1081091/
=1 16. [ntemational Shipments
= PisineRrel Shiren D Import to U.S. I:I Export from U.S. Ptﬁt of entrylexit: 7
- Transporter signature (for exports only): Date leaving U.S.:
E 17. Transporter Acknowledgment of Receipt of Materials . 5
= -
oz | Transporter 1 Printed/Typed Name Signature . / A / on Day  Year
o e Al Beverly | D7 B 1212 Ve-
17 [N EL ‘\)TJV{ i/ J ,/é{/'zr/f 4 /\k s
<Z( Transporter 2 Printed/Typed Name / Signature * - // Month "Day  Year
E l — [ 1 |
18, Discrepancy
[ 18a. Discrepancy Indication Space || quangiy [ Trype [ Residue (] partal Rejecton [ Full Rejection
Manifest Reference Number:
ﬁ 18b. Alternate Facility (or Generator) U.S. EPAID Number
|
2
(T Facnhty 's Phone:
._Qu 18c. Signature of Altemate Faclllty {or Generator) Month  Day  Year
=
5 [
= | 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2. 3 4.
LR L) 3
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 182"
Month Day Year

Printed/Typed Name

, )\(\iu "g‘ﬂgnxk\

119

EPA Form 8700-22 (Rev. 3-0'5!) Previous'editions are obsolete.

| Signaturﬂq‘é dU.! MYM/( ~ - | [IE8

DESIGNATED FACKITY TO GENERATOR

SERVICE REQU:;& :«? -

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper cendition for transport according to applicable international and national governmental reguiations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator) is true.



M\_i/{_\.\_\ - WASTE MANAGEMENT

WASTE MANAGEMENT
1550 Balmer Road

Madel City, NY 14107
716 286 1550
716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD

TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 09/09/15 as described on Shipping
Document number 002922082GBF Sequence number 0l1. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166898001
CWM Unit #: 1%0
Disposal Date: 09/09/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.S.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
persons who, acting under my direct instructions, made the

verafliatl n{jhijdig?g information is true accurate and complete.

MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376605 at (800) 843-3604

09/10/15



Piease print or type. (Form designed for use on elite {12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone ~T4. Manifest Tracking Number
WASTE MANIFEST NYDRETE32840 1 | (8om 424 Bugo aneza20na2 GBF
5. Generator's Name and Manlung Address Generator's Site Address (if different than mailing address)
GE COMPANY 2t Pam Cook
%’g\ﬁé“%ﬁg&ﬁ@ NY {4150-8701
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‘!5598ALW1E RS MYDD498368678
- MODEL CITY MY 14107 e
Facility's Phone: { 716y 28¢- 1530 '
ga, | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 11. Total 12. Unit
HM | and Packing Group (if any)) No. Type Quantity WENo. 13. Waste Codes
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i
CFE%T‘%ET Emez HERGY Rﬂapume Mumber (B0U424.-3300 WM Cordract COM24IIT SERVICE RFQUEST 'E
15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this cansignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and (abeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the atiached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ift am a small quantity generator) is true.
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= Transporter signature (for exports only): Date leaving U.S.:
E 17. Transporter Acknowledgment of Receipt of Materials —~ e
o | Transporter 1 Printed/Typed Name . Signature { ! Month Day  Year
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= | Qx L 1|
18. Discrepancy
\ 198, Discrepancy Indication Spacs D Quantity DType DResidue DParﬁal Rejection DFuII Rejection
Manifest Reference Number:
E 18b. Alternate Faciiity (or Generatar) U.S. EPA ID Number
=
2
. | Facility's Phone: I
@ 18c. Signature of Alternate Facility (or Generator) Month Day  Year
<
2
Q

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2. 3 4.

kil L]
20. Deslgnated Fac«lrty Owner or Operalur Certification of recelpt of hazardous materials covered by the mamfest except as noted in ltem 188

e dubebeds - Clydy (%ﬁ wobn it

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

DESIBNATED FACILITY TO GENERATOR



m/ae WASTE MANAGEMENT

WASTE MANAGEMENT
1550 Balmer Road

Model City, NY 14107
716 286 1550
716286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD
TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWwM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 09/09/15 as described on Shipping
Document number 002922081GBF Sequence number 01. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials. '

Profile Number: NY305827
CWM Tracking ID: 8166896201
CWM Unit #: 1*0
Disposal Date: 09/09/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.S.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
perggns~who, acting under my direct instructions, made the

verigicaéiZh tijzd%ris information is true accurate and complete.
2 o :.l = i

5

MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376587 at (800) 843-3604

09/10/15
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

4 [ uNIFORM HAZARDOUS |- Generator D Number — . 7. Page 1 of | 3. Emergency Response Phone 4, Mantfest Tracking Number J
WASTE MANIFEST NYDOEYE3Y840D T | (800;424- 5300 002922081 GBF
5. Generator's Name and Mailing Address . ) Generator's Site Address (if different than mailing address)
GE COMPAMY At Fam Cosl
75 MULENS RD )
TOWHAWANDA WY 14450-6707 yn
Generator's Phone: i 71 6) 876 1200 I
.6+~ Fran ﬂer1Cornpannyme _9 ,,«"3 J— u.s. I;PAIQ Number‘ Py
drnr T, Lac \N VDG F 1:9057¢ 7
7. Transportef’2 Company Name R U.S. EPAID Number B
l
8. Designated‘f’:aﬁ_ﬁg‘g{}ga&%% g:ftﬁ gg\rei:s:'&gﬁ\fiQES, LD U.S. EPA ID Number
{550 BALMER RD, MYDOCA8B83IEETH
MCDEL CITY WY 14107 .
Facility's Phone: {715y 286 1550 I
. | 9b.U.S. DOT Description (including P Shipping Name, Hazard Class, ID Number, 10. Contai . . Uni
E{TVI and Packing Gr:us;r;;a:y)l)n HeTa ToperTipping e, Tesart ass e No. TR Type guaT:t:?y' ﬁul\jg:t 13. Waste Codes
. b RG UN343Z, POLYCHLORINATED BIFHENYLE, Bon7 | L
ol % SOUD MBITURE, &, 1 e i€
<] : %, et bl 8 2
= wvapsar |00 ! L7020
E 2,
(4]
3.
4. T
(x4

14. Special Handling Instructions and Additional Information ‘I«’"' 3;530 "?“}_at_ _,[,7 d@y? é é? 0& -
e . -~ '7‘:-'{(,
TYANBBZ7 - SO & NEBRIS & ‘B OUT OF SERVICE DATE: e LS 4
305827, SOM & DEBRIS WITH %‘3 Fle out of service nafe: (09 £573) \led
i

- 4
CHEMTRED Emergency Response Na.g” (é%g)%&)léﬁﬁ WM Cortract CON241tT  SERVICE REQUEST#__

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and (abeled/placarded, and-are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the atiached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if ! am a large quantity generator) or (b) (ifl am a small quantity generator) is true.

\Generator's/Offeror's Printed/Typed Name

Signature : 7 Month  Da Year
e L\ Cont =Y Ve 1040

<&
<

16. International Shi )

nternational Shipments D Import to U.S. D Export from U.S. /:F(orrt of entry/exit:
Transporter signature (for exports only): Date leaving U.S.: .
17. Transporter Acknowledgment of Receipt of Materials N ) i

Transporter 1 Printed/Typed Name

; Signature A”i\,./ N ﬁ// J 7 - Month  Day  Year

Doy cun 5 -/Zcm. LE I LU el st ,f:,f/ﬂ; | ? o8&l

Transporter 2 Printed/Typed Name [ Signature 7 s J; j * Month  Day  Year
.

I ‘ | 1 |
18. Discrepancy
18a. Discrepancy Indication Space I:] Quantity I___] Type D Residue I:] Partial Rejection D Full Rejection

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

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

JAGNATED FACILITY —> |TR ANSPORTER| INT'L

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2. 3 4,

LES ey
20. Designate& IEa'cﬁitV Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18g\" :

ol [orbsh (Clady [ OB

EPA Form 8700-22 (Rev. 3-05) Préviols&ditions arel obsolete.
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Yo
W wASTE MANAGEMENT

WASTE MANAGEMENT
1550 Balmer Road

Model City, NY 14107
716 286 1550
716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD
TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CwWwM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 08/09/15 as described on Shipping
Document number 002922080GBF Sequence number 01. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166896301
CWM Unit #: 1%0
Disposal Date: 09/09/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.S8.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document Ffor
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
persgmeswho, acting under my direct instructions, made the

ij:;??iijéi:iziiation is true accurate and complete.

MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376588 at (800) 843-3604

09/10/15



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

T

Form Approved. OMB No. 2050-0039

UNIFORM HAZARDOUS | 1 Generator ID Number 2.Page 10f| 3. Emergency Response Phone 4. Manifest Tracking Number
I CWASTEMANFEST | N Y DO B 7S 39840 1| (800) 424 9300 nosaroney GBF

5. Generator's Narge and Mailing Address j Generator's Site Address (if different than mailing address)

GE COMPANY - st Sam Coolt

%gsfg%fﬁg = ¢ 14180-6701

SAAIANDA, Y i4150-6791
Generator's Phone: {718) 878- 1200 I
U.S. EPAID Number

'g,.'[mr?poner 1 Company Name

hne =70 L.nc

\NYD G645 T

7. Transportef 2 Company Name

US.EPAID

Number

8. Designated Facility Name and Site Address B
LR CHEMICAL SERVICESR, LL.E.
1550 BALMER RDY
MODEL CTY NY 14107

Facility's Phone:

{ 715) 286- 138G

US.EPAID

MY DO 48981

Number

8678

L4

1. AINERST _ Bl ERRIS UWWTH PR
VRl 15 ST MATER

PR OUT OF SERVICE DATE:
CHEMTRES Emargfeécis Response Number (B00)424-9300 WMI Contract CON24117

b

SERVICE RECUEST &

9a, { 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit
H | andPacking Group (1 any) No. Type Querntty | Winal 13. Waste Codes
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5.

A1 ZEi

U

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledg

ment of Consent,

| cartify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or {b) (if am a small quantity generator) is true.

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.
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=t | 16. International Shi 4
o ntemational Shipments D Import to U.S. D Export from U.S. Pon,o‘fgntry/exit: /
= Transporter signature (for exports only): Date leaving U.S.:
£ |17, Transporter Acknowledgment of Receipt of Materials Y B 2 _,
= n T = = s = —
[ T’a“SDoﬂeHPn%ﬁ Name - , Signature P / i S Month D?L. Year
o - ,o';/, ') Ay ] o // ‘? o) { =
5 VAl i S RPN Y S04 | S P) K | 71| /3
< | Transporter 2 Printed/Typed Name ] Vd Signature N e Month Day  Year
= =
E | | [ |
18. Discrepancy
’ 18a. Discrepancy Indication Space Quanﬁty I:IType DResidue I:]Pam'al Rejection DFuII Rejection
| 28050
qi'(/&( ‘Gg' '(— G&C%G\A Ce CC'j 0\2)0\ t Manifest Reference Number:
= [ 18b. Attemate Facility (or Generator) U.S. EPAID Number
=
o
E Facility's Phone:
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M\:?{"/;\;Ta WASTE MANAGEMENT

1550 Balmer Road
Model City, NY 14107
716 286 1550

716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD

TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 09/03/15 as described on Shipping
Document number 00292207S9GBF Sequence number 01. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166895301
CWM Unit #: 1*0
Disposal Date: 09/03/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.8.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the comgigx‘official having supervisory responsibility for the
personsa whoa scting under my direct instructions, made the

ver Htio at jﬂ information is true accurate and complete.

. 4
MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376555 at (800) 843-3604

09/08/15



Please print or type. (Form designed for use on'elite {12-pitch) typewriter.)
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Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

15.  GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. f export shipment and | am the Primary

I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if am a small quantity generalor) is true.
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D Import to U.S. I:l Export from U.S, Port o, try/exrt.
Transporter signature (for exports only): Date leaving U.S.
17. Transporter Acknowledgment of Receipt of Materials
Transporier 1 PnnledITyped N/ame — Signature /_,7/ 7 7 /; %/ // Molri%’ Dg? Yearw j
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18. Discrepancy
18a. Discrepancy Indication Space m Quantity D Type D Residue D Partial Rejection D Full Rejection

18b. Altema& Facility {or Generator)

U.S. EPAID Number

JIGNATED FACILITY —— |TR ANSPORTER| INT'L

EPA Form 8700-22 (Rev. 3-05) Previous editigns aFe obsolete.

Facility's Phone:
18c. Signature of Altemnate Facility (or Generator) Month Day  Year
19. Hazardous Waste Report Management Method Codes .., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2 3 4.
A8 LYy _
20. Deslgnaled Facrlrty Owner or Operator: Certification of receipt of hazarggus materials covered by the manifest except as noted in Item 18a
Printed/Typed Name // / Slg:? Month Day  Year
/. rolis / ‘
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M\Jﬁ\\_ ° WASTE MANAGEMENT

WASTE MANAGEMENT
1550 Balmer Road

Model City, NY 14107
716 286 1550
716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD

TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWwM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 09/03/15 as described on Shipping
Document number 002922078GBF Sequence number 0l1. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166895201
CWM Unit #: 1%*0
Disposal Date: 09/03/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.S8.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
persons w acting under my direct instructions, made the
verlflcétloq Zjat this information is true accurate and complete.

ML) _N

MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376554 at (800) 843-3604

09/08/15
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Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary

| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if ! am a large quantity generator) or (b) (if1 am a small quantity generator} is true.
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18a. Discrepancy Indication Space [ | quangyy [ rype [ Residue [ partal Rejection [ Ful Rejection

18b. Altemnate Facility {or Generator)

Facility's Phone:

U.S. EPA ID Number
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18c. Signature of Alten\:ate Facility (or Generator) Month  Day  Year

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

20. Designated Facilty Owner or Operator: Certification of recejpt of hazardous materials covered by the manifest except as nolted in ltem 185‘:

Printed/Typed Name } d ) ,’4 ! A Signe?:req C{ /ﬂ 7~ s Month  Day  Year
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EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. g *
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m“ WASTE MANAGEMENT

WASTE MANAGEMENT
1550 Balmer Road

Model City, NY 14107
716 286 1550
716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD

TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 09/03/15 as described on Shipping
Document number 002922077GBF Sequence number 01. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166894201
CWM Unit #: 1*0
Disposal Date: 09/03/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.S.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot persocnally verify truth and accuracy, I certify as
the comgggx official having supervisory responsibility for the
persons who} %cting under my direct instructions, made the

ve igAti ai’:;a?:iZZZ:ijfi?n is true accurate and complete.

MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376544 at (800) 843-3604

09/08/15
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Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or {b) (ifl am a small quantity generator) is true.

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | heraby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary
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Transporter signature (for exports only): Date leaving U.S.:
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18. Discrepancy
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18b. Afternate Fadility {or Generator)
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U.S. EPAID Number
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18¢. Signature of Aitemate Facility (or Generator) Month  Day  Year
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
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il Fep
20. Designated F'acility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 183"~
Month  Day  Year
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EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.
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W
WASTE MANAGEMENT WASTE MANAGEMENT

1550 Balmer Road
Model City, NY 14107
716 286 1550

716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD
TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 09/03/15 as described on Shipping
Document number 002922076GBF Sequence number 01. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166894101
CWM Unit #: 1*0
Disposal Date: 09/03/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.S.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
persons.#ho, acting under my direct instructions, made the

verificatidn That}tﬁ information is true accurate and complete.

MICHAEL. D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376543 at (800) 843-3604

09/08/15
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15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the cantents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if! am a small quantity generator) is true.
o -Generatofs/Offemr’s Printed/Typed Name ~ Signature Month Day Year
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16. Intemational Shipments

AEMANONE. STPMED D Import to U.S. L] Export from U.S. Port "(’;‘W/ex't
Transporter 'signature (for exporis only): Date leaving U.S.:
17. TransponerAcknowIed‘gment of Receipt of Materials

Transporter 1 Printed/Typed Name Slgnature :Month Day Year »
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Transporter 2 Prinied/Typed Name Slgnature - Month  Day  Year

18. Discrepancy
18a. Discrepancy Indication Space [ | a0y [ rype [ Resicue [T parial Rejection [ Ful Rejection

Manifest Reference Number:
18b. Alternate Facility {or Generator) ' U.S. EPAID Number

Facility's Phone:
18c. Signature of Alternate Facility (or Generator} Month Day  Year
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IGNATED FACILITY ————— [TR ANSPORTER| INT'L

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

1550 Balmer Road
Model City, NY 14107
716 286 1550

716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD
TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWwM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 09/02/15 as described on Shipping
Document number 002922075GBF Sequence number 01. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166893701
CWM Unit #: 1*0
Disposal Date: 09/02/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.S.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
persons whp,«actlng under my direct instructions, made the

verification t}:ﬁmformatn.on is true accurate and complete.
MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376532 at (800) 843-3604

09/03/15



Please print or type. (Form designed for use on elite (12-pitch) typewriter.)
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Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

15, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary

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

Generator's/Offeror's Printed/Typed Name Signature P S 7 Month Day  Year
F- - £ f-& b AT 8 ! &;l o v
Y1 s Y- B . v (oo —— .w*.x,.‘;wd;f’.,‘ ’ 'f/ 10882 § <
1. Infemetional Shgments D Import to U.S. D Export from U.S. Porf{;f e‘r":t'rylexit f
Transporter signature (for exports only): 1 Date leaving U.S.:
17. Transportsr Acknowledgment of Receipt of Materials ’, . .
Transporter1Prin_t1ed/Typed Namt‘a /,P B Signature A % ,5%/ - M{gg;m Day Ygar
W hiek oeevily | et 122 s
Transporter 2 Printed/Typed Name / Signature” : 2 Month  Day  Year
RN o= | 1|
18. Discrepancy =

D Residue

Manifest Reference Number:

18a. Discrepancy Indication Space

D Quantity DType

D Partial Rejection

D Full Rejection

18b. Attemate Facility (or Generator)

Facility's Phone:

U.S. EPAID Number

18c. Signature of Alternate Facility (or Generator)

Month Day  Year

AGNATED FACILITY ————> |TR ANSPORTER] INT'L

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

1. 2. 3.

LS Rt L]

20. Designateci ﬁéEiTit?Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

[ . ;6 0 iu Jﬂliﬁa s K C

Month  Day  Year

19 1 1T

1

ture /) N
. l L—i‘i_\ﬁ& A AL T A ]L—.
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mﬂ WASTE MANAGEMENT

WASTE MANAGEMENT
1550 Balmer Road

Maodel City, NY 14107
716 286 1550
716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD

TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 09/02/15 as described on Shipping
Document number 002922074GBF Sequence number 01. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166893601
CWM Unit #: 1*0
Disposal Date: 09/02/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.S.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
persons whetgcting under my direct instructions, made the

verification ?j ﬁi:jdafformation is true accurate and complete.

MICHAEL. D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376531 at (800) 843-3604

09/03/15
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.) . Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS | 1- Generator ID Number 2. Page 1of | 3, Emergency Response Phone 4. Manifest Tracking Number
WASTEMANFEST | M Y GO 67530940 1 | {80D)424- 9330 anoacssnti GBF
5. Generator's Name and Mailing Address _ Generator's Site Address (f different than mailing addressy
G CORMPANY att: Pam Cook :
‘;’g Egj%ggikﬁm Y 505701
NARAMNDS 14150-67D1
Pond AT B ]
Generator's Phone: { 71 ﬁ) 76- 1200 I
6.Tragsporter 1 Company Name U.S. EPA ID Number
sveom, EFEI- ) % PN ? _ ’
- N / ] 1 ¢ {1 w
Yoo ETC Toe | BN D4£696954
7. Transporter 2 Company Name U.S. EPA ID Number
|"[® Designated Facilty Name and Ste Address U.S. EPA ID Number
CHIM CHERICAL BERVICES, L LG .
1550 BALMER RD NYDO 489838678
MODEL CITY NY 14707 . .
Facility's Phone: {716) 288 1550 I
ga. | 9b.U.S. DOT Description (inciuding Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity WtNol. )
o L ORG, UN3432, POLYCHLORINATED BIPHENYLS, T B
O X | SOLID MIXTURE, 3, " K -
= ¥ 3 vay o - . g‘}a i - | &3 m
NY30sE27 | W A 4
L Z FrA 7854
= 2.
]
o
3
ry ;
14. Special Handling Instructions and Additional Information ’ J %;‘ g P J! S“ \S;' «C’,‘ g’ rec d d\%\ < 3_0;7 K - %[.3‘ I
LipEaaT S0l & BESRIS WITH PCBs ¢8 our o szrvice pave: 0% Ol 9 2l T
\3 i . & i 5, o, iy 3 ~ -
CHERITREC Emergency Response Number (800)424-0300 Wi Contract CONZ4IT  SERVICE REQUEST & -
15.  GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small quantity generator) is true.
(igneralor‘SIOfferol‘s Printed/Typed Name ) Signature ﬂ i Month Day Year
g Con = L] i ’
HWrhmela. . ohE I iy Ve 4 1051021 25

16. Internatiol ipments -
piemaonakkgen D Import o U.S. D Export from U.S. Port‘ﬁf(entry/exit
Transporter signature (for exports only): : Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

7
Transporter 1 Printed/Typed Namg: Signature . P Month Day  Year
B e v =
&if*, i S 2 | f,///fy el AP
e -

Transporter 2 Printed/Typed Name Signafiiga=*"" / Month  Day  Year

AGNATED FACILITY — [TR ANSPORTER/ INT'L

18. Discrepancy
18a. Discrepancy Indication Space [ | oy U rype (] Residue [ 1 partal Rejection (] Full Rejection

Manifest Reference Number:
18b. Altemate Facility (or Generator) U.S. EPAID Number

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

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

1. 2. 3 4.
oAy
20. Designated Facility Owner or Operator: Certification of receipt of hazardous malerials covered by the manifest except as nated in ftemyt8a A

EPA Form 8700-22 (Rev. 3-05) Previous editiofs are obsolete.
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WJ—\\_/Q WASTE MANAGEMENT

WASTE MANAGEMENT
1550 Balmer Road

Model City, NY 14107
716 286 1550
716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD
TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWwM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 09/02/15 as described on Shipping
Document number 002922073GBF Sequence number 01. CWM CHEMICAL
SERVICES, IL.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166892601
CWM Unit #: 1%*0
Disposal Date: 09/02/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.S.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
persons whg, acting under my direct instructions, made the
verlflcihlon) t thls information is true accurate and complete.

MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376521 at (800) 843-3604

09/03/15



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

Form Approved. OMB No. 2050-0039

T UNIFORM HAZARDOUS 1. Generator'ID Number 2.Page 1 of | 3. Emergency Response Phone 4. Manifest Tracklng Number
“ X R . e o o)
WASTE MANIFEST NYDOEZ7H338840 1| (800) 424~ 9300 O026a22073 GBF
5. Generator's Name and Mamng Address - Generator's Site Address (if different than mailing address)
Sk COMPANY atin. Pame Coolt
175 ﬁﬁ!LES‘h RO o
TOMAKANMDA NY 14950-6701 )
Generator's Phone: ‘: 7 ‘&c} 876 1200 I
6. Trauspg_r,t;er 1 Company Name U.S. EPAID Number
2 P
Yne ETC6 e ‘*}\F\.f»})ﬁn‘f}(nfdeh‘?
7. Transporter 2 Company Name - U S. EPAID Number
1|1+ 8. Designated Facility Name and Site Address -~ U.S. EPA ID Number
LYY g-ﬁ&?ﬁacm SERVICESR, LL.G,
1360 BALMER RD. MY DO 488386678
MODEL CITY MY 14007 . s
Faciitys Phone: {718) 288~ 15
ga. { 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity WV, ’
bORQY, UNA422, POLYCHLORINATED BIPHENYLS, 1
& o - : : | 8007 | L
Ol X | SOLID MIXTURE, 8, 11 )
= waosezy [D0F |12 |34 af/{/}i.
w 156" ’
= 2.
i
(D]
3.
4
14. Speclal Handling Instructions and Additional Information | g
'37 1k DEER&S WS'%‘H PC8s ?{:B EUT OF & aEﬁwEEﬂé} f e
Sl EaT Ty
CHEi\ﬂTmti‘: Eme fgenﬂy Fespzmbe Numiber (B003424-9300 Wi Contract £0N24147 SERWCE RE@HEQT 2
15.  GENERATOR'S/OFFEROR'S CERTIFICATION: [ hereby declare that the contents of this consignment are fully and accurately described above by-the proper shipping name, and are classified, packaged.
marked and labeled/placarded, and are in all respects in proper condition for fransport according to applicable international and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (i1 am a small quantity generalor) is true.
GEnerato_l:sIOfferor’s Printed/Typed NarEe '(J . Slgnature M% Month  Day  Year -
I3 ba >, ¢ |
H o rhmelo. . (pol s o 189 104 144
=1 | 16. Infernati ipments ) )
= resihelignel SHgmey D Import fo U.S. D Export from U.S. rt of eniry/exit:
= Transporter signature (for exports only): Date leaving U.S.:
£ 117. Transporter Acknowledgment of Receipt of Materials . ., pa
& [Trens rte1P ted/Typed Name ——— Signature _+7__, - 7 7 A 7 M Ye
o po r,1 Printed/Typed Name ignature A e 7 o Day ear
[«] //z" s / W Z ;9
2" WAk Soverd, | ezt B0 S T\ ke
<Zt Transpoﬂer2 Printed/Typed Name o~ Signature ) -’.’// Month  Day  Year
-~
E I [
18. Discrepancy
[ 18a. Discrepancy Indicafion Space Quantity D Type I:' Residue I:I Partial Rejection - D Full Rejection
Q """k-f < S'%' CR\C:*"‘JO.JK Cef;.cs ,9\_7 Q\! 3 L/ Manifest Reference Number:
= | 18b- Atterhate Facillty {or Generator) ‘ ) U.S. EPA D Number
=
)
w. | Facility's Phone:
@ 18c. Signature of Alternate Facility (or Generator) Month  Day  Year
z _ ||
== | 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2 3. 4.
AR L )
20. Designated F‘a'cilit?f Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
Printed/Typed Name {) ‘g Slg}zature Maonth  Day  Year
Pl
\oc‘y afask hfiw PO{[\MNA# I% PORTA
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete 1 e
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W
U\_\o WASTE MANAGEMENT

WASTE MANAGEMENT
1550 Balmer Road

Model City, NY 14107
716 286 1550
716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD

TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 09/02/15 as described on Shipping
Document number 002922072GBF Sequence number 01. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166892501
CWM Unit #: 1*0
Disposal Date: 09/02/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.S.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
persongﬂwha acting under my direct instructions, made the
verificatio that this, information is true accurate and complete.

MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376520 at (800) 843-3604

09/03/15
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Form Approved. OMB No. 2050-0039

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)
4 | UNIFORM HAZARDOUS | 1- Generatar ID Number 2. Page 1 of | 3. Emergency Respanse Phone 4. Manifest Tracking Number
WASTE MANIFEST NYDDS7538840 1 | {B00)424- 8300 nnraeen7? GBF
5. Geneqtors Name and Mailing Address . Generator's Site Address (if different than mailing address)
GECOMPANY  atus: Pam Coolt
178 MILENS RE
TOMAFANEA NY 14180-6707 e 4o
Generator's Phone: ( 1 6} 57 5’“ 3509 I
B.[[ansporter 1 Company Name U.S EPAID Number
m
Yoe BT Ine | NVD9E9L9947

7. Transporter 2 Company Name

U.S. EPAID Number

)

].8. Designated FECIL? Name and Sit and Site Address
EFH?S{T:AL. SERVI

1550 BALMER RD,
MGDEL SITY WY 14107

Facility's Phone:

LES, LLC,

-

U.S. EPAID Number

{ 716) 266- 155D |

HMYDO42838678

ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit
H?“ and Packing Group {f any)) No. Type Quar?tity Wt/Vol. WG
o . RQ, UN3432, POLYCHLORINATED BIPHEMYLS, dl
S| X | SOLID MIXTURE, 8, i ool e " L
= NY3I0EEZT i | E o3
=z
]
o
3
4.

14. Special Handﬁﬁg Instructions and Additional Information

{ﬂj&f&%’? 5‘3%7:;%3 f %&EEE&. WiiTH PLBe

POE OUT OF "Eﬁmbﬁ DATE:

CHEWMTREC E'r’tefgemy Response Nuraber (8004 24-9300 WMI Contract C"Nd&’i?? SERVICE REQUEST &

09 0145 9\l

15.  GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator} is true.

Gﬁnerf}or‘sIOﬁeror's Printed/Typed Name ) Signature ‘?f ,? J’? £ Mont; Day Year
~ — 7 3 r‘-r;%" L

HWatme oz 1 ool e L 1041 01145
1 16. Intemational Shipments N
= hat D Importfo U.S. D Export from U.S. Por{ of entry/exit:
= Transporter signature (for exporis only): Date leaving U.S.:
ﬁ 17. Transporter Acknowledgment of Receipt of Materials
(= .
e | Transporter 1 PrintediTyped Name Signature ‘/,gj/ Month Da Year |
7] T LD LR D /
<Zt Transporter 2 Printed/Typed Name s Signature~~" Month Day Year
= | 1 |

18. Discrepancy
' 18a. Discrepancy Indication Space D Quantity I:] Type D Residue D Partial Rejection I:, Full Rejection

Manifest Reference Number:

t 18b. Alternate Facility (or Generator) U.S. EPA D Number
=
2
W | Facility's Phone: I
E 18c. Signature of Alternate Facility (or Generator) Month Day  Year
=
5 |
=2 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. 2. 3 4.

L Ll
20. Desrgnated Facrlrty Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except asnoedinlflem18a
Month  Day  Year

Printed/Typed Name

oy

aﬂ‘rmk SKN oh{ /JCvk/\umLﬂ

| {5]

Qi =

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. !
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B 63
AMAN
VASTE SUATIAGEIENT WASTE MANAGEMENT

1550 Balmer Road
Model City, NY 14107
716 286 1550

716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD

TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWwM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 09/01/15 as described on Shipping
Document number 002922071GBF Sequence number 0l1. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166892201
CWM Unit #: 1*0
Disposal Date: 09/01/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.S.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
persons oy acting under my direct instructions, made the

verificatio t%information is true accurate and complete.
MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.

Certificate # 376503 at (800) B43-3604
09/02/15 .
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ease print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050- 0039

4

UNIFORM HAZARDOUS |1 .G_enerator D NumbeL ) 2. Page 1 of [ 3. Emergency Response Phone 4, Manifest Tracking Number
WASTE MANIFEST MYDOBTE2I5840 1 | {800) 424 9300 N02922071 GBF

5. Genetator’s Nam?grbMad ng Address Generator’s Site Address (if different than mailing address)

st Pam Cook
_‘é?S AJILEMS R
TOMAANDA, MY 14150-67831
Generator's Phone:
&Jmnsporter 1 Company Name U.S. EPA ID Number

EYVV R & T B | NNTYG LG L9547

7. Transpoger 2 Company Name U.S. EPAID Numbgr
i

L

{716) 876- 1200 |

8. Designated Facility Name and Site Address U.S. EPA D Number
Gt CHERILAL BERVICES, LL.D.
1850 BALMER RD. MY DG4 88366870
MODEL CITY WY 14107 o
Facilty's Phone: {TIE) 2BE- 1530 |
9b. U.S. DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Contai i
27\;1 ol Parking G r:us;r;l;} :r?ygl)n uding Proper Shipping Name, Hazard Class umber, ™ ontainers — gu ;?ttha; \1Nzt ,l\J,g:t 13, Waste Codes
o LoRQ, UNZ432, POLYOHLORINATED BIPHENYLS, Gt 8007 | i
O X | SQUID MIXTURE, 8, it . G 14 — -
< wassezr (D0} | T5T LAY
%‘ )
[T
3
4,

14, Special Handling Instructions and Additional Information g /&,@5 ‘7 ,;;t'. al-'

L aEaT SOl B PEERIS WITH PORE BCB OUT OF SBERVICE DATE: £ é'z‘i_m 22,{ -4 -’f\
CHEMT&EQ Emergency Response Number (B00M24-0300 WM Comtract CCN24117 SERVICE REQUEST#__ |

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable interationat and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small quantity generator) is true.

%
€

Lenerator's/Offeror’s, Printed/Typed Name Slgnature Month Day  Year
A Z .
Pomila. ) Coak e 1091 DS

16. Intemational Shipments i
P [ Jimportio Us. [ export fromuss. Ppn of entylexit:
Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Na e - / Month Day  Year

s Signature ;’/ ~ B
NN L B apovly L B ,//7 E e

ZSIGNATED FAGILITY —> |[TR ANSPORTER] INT'L

Transporter 2 Printed/Typed Name / Signature Month Day  Year
18. Discrepancy —
18a. Discrepancy Indication Space IE Quantity D Type D Residue D Partial Rejection D Full Rejection
/ ﬂ// M {/fz{’%’u/ ’(Z&’J ;L! < 4 {/0 !Wﬁest Reference Number:
18b. Altéﬁ!éle'Fﬁilllty (or Generator) U.S. EPA ID Number

Facility's Phone:
18c. Signature of Alteate Facility (or Generator)

Month Day  Year

| |

19. Hazardous Waste Report Management Methed Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2. 3. 4.

453 7y
20 Designate& Fa'cuTitT Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nofed in Item 18a P

Sy P AR b 2 A O Y
v

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

1550 Balmer Road
Model City, NY 14107
716 286 1550

716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD

TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAIL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 09/01/15 as described on Shipping
Document number 002922070GBF Sequence number 01. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.’

Profile Number: NY305827
CWM Tracking ID: 8166892101
CWM Unit #: 1*0
Disposal Date: 09/01/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.8.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
persons uwhq, acting under my direct instructions, made the
verlfxcatloﬁ at this 1nformatlon is true accurate and complete.

MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376502 at (800) B843-3604

09/02/15



Please print or type. (Form designed ft}r use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

i

4 | UNIFORM HAZARDOUS 1. Generator ID Number 2.Page 1of | 3. Emergency Response Phone | 4. Manifest Tracking Number
WASTE MANIFEST NYDOBS7E238843 1 { BOOY 424~ G360 ﬂﬂﬁr’j“»ﬁﬂ 0 GBF
5. Generalor's Name and Mailing Address . Generator's Site Address (|f different than mailing address]
ae COUMPA attr, Fam Cook
Tﬁf’?ﬁmgfg MY 141508701
LA S 4 44 5087 o
Generator's Phore: { 71 &} 878- 1200 I
€] | 6.:Transporter 1 Company Namg” e U.S. EPA ID Number
“T g
Yroe, ETC Tl | NNDGELT 6555 7
7. Transporter 2 Company Name U'S. EPA ID Number
8. Designated Fa Name and Site Address U.S. EPAID Number
R CHENIGAL SERVICES, L2, o
;fégg?ﬁf}q?ﬁ?{) . MYRO4LAGE3EBYS
i ATY NY 14197 .
Facility's Phone: {738 2858 1850 l
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit
H?\A and Packing Group (if any)) No. Type Quantiy WiNo. 13. Waste Codes
e ' RQ UN3432, POLYCHLORINATED BIPHENYL BOO7 | §
ol x| solip BICTURE, 3, it Y7y PR R I ——
g wassszr | DO DT 25030
212
i
(O]
3
4.

14. Special Handling Instructions and Additional Information 1 f {{es 8§75 2=/ /éiz Q ?q 74 . K

WQ:SC%??? E“‘? %ﬁ? % E%F EERIZ WITH PLBs PLE CUIT OF SERVICE DATE: @ 4.0 j ~ :f }_
CH,..MTRE».. Enar éema. Response Mursher (800)424-9300 Wbl Contract COMBA1YT  SERVICE REQUEST 4

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemnational and national governmental regulations. If export shipment and | am the Primary
Exporter, [ certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if! am a small quantity generator) is true.

Month Day Year.-

,Gena;\a‘tostOfferors Printed/Typed Name s Signature 7 h
e (6w ) Look. ey 17 10! 1S

16. Intemational Shipments ¢
pen [l importto us. [ export from Uss. Pt of entylexit
Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Pny Name S:gnature //,ngtg/ Day Yea
s e
. e./: eZ s 7 ///9/ '?\/’-2” | 5

Transporter 2 PAnted/ T yped Name S|gnature -o“""'" Mnnth Day  Year

AGNATED FACILITY ——> |TR ANSPORTER| INT'L

18. Discrepancy

18a. Discrepancy Indication Space I:l Quantity D Type D Residue D Partial Rejection D Full Rejection
Manifest Reference Number:

18b. Alternate Facility (or Generator) U.S. EPA D Number

Facility's Phone: _

18¢. Signature of Alternate Facility (or Generator) g Month Day  Year

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

1. 2. 3. 4,

Il sy

20. Designated Faciity Owner or Operator: Cerijfication of receipt of hazardous materials covered by the manifest except as noted in llemyji8a

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

Printed/Typed Name R Signature / 1 Month  Da Year
’ 2207 A colernd Sl g \ﬁgdWW |27 o1 /5

DESIGNATED FECILITY TO GENERATOR
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WASTE MANAGEMENT

1550 Balmer Road
Model City, NY 14107
716 286 1550

716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD

TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 09/01/15 as described on Shipping
Document number 002922069GBF Sequence number 0l1. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166891001
CWM Unit #: 1*0
Disposal Date: 09/01/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.S.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
persons npo, acting under my direct instructions, made the

verrflca that this information is true accurate and complete.
MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376493 at (800) 843-3604

09/02/15
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Please print or type. (Form désigned for use on elite (12-pitch) typewriter.)
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/Form Approved. OMB No. 2050-0039

e TG Tne.

4 | UNIEORM HAZARDOUSS | 1. Generator |D Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number ]
WASTEMANIFEST | MY DO &7 538 4840 1 | (8003424 §300 nn2922069 GBF
5. Gene| tor's Name and Mailing Address Generator's Site Address (if different than mailing address :
SE COMEARNY attn: Pam Cook : ? )
175 MiL‘NS RO
TONAWANDA, WY 4156704
Generator's Phone: {716 B¥S- 1200 I
6. Transporter 1 Company Name U.S. EPA ID Number

| NV HGRL DL 9947

7. Transporter 2/Company Name

U.S.EPAIDNumber™ — 7

8. Designated Facili}%iName and Site Address
Oy

F CHEMICAL SERVICES, L.LC,

U.S. EPA ID Number

1550 BALMER RD. NYDO 4 2828678
MODEL OITY NY 141407 )
Facilty's Phone: {718) 2648 1550 |
9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Contai . Ui
aih and Packing Gr:lsl;n(ﬂa:ygl)n kg Froper STepmg T, s e o, e Tyee gu::l:?; \1/5: jld::t 13. Waste Codes
@ - fg, LiN3492, POL’%’E’!’!LQF’%?&;&TEH BIFHENYLE, 8007 |
Ol X | SOLID MBTURE, 9. i § A date| K —t—
5 wamsezr |0V |D771a4948
= 2 .
(17
o
3,
ry

14. Special Handllng Instrucbons and Additional Information

ST LB T

};i-%?g};; 5 mfﬁ:% NEGRIS WITH BOBs

POB DUT OF SERVICE E.')ﬁl"‘*%

QHhﬁi‘TR[@ Emergency ’i& sponse Number (B001424-0300 Wl Cortrast CON2A117  SERVICE REQUEST S

D XTCVE —
e e O 37 IS

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shiprrient and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b} (if| am a small quantity generator) is true.

Transporter signature (for exporis only):

Generators/Offeror's Printed/Typed Name . Slgnature ;L Month  Day  Year
Widmelo. o Cook. o= (! [oAL3s 1S
167 Iniemafions’ Sipments D Import to U.S. I:l Export from U.S. Pon‘f f entry/exit: :

Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

pd

Transporter 1 Pnp ype,d Name ) ,;‘/ Slgnature / }' Month  Day Yfaar~~
ﬁl//’?/é /ﬂ] ‘7‘/ /< /):/U'f? ¥ /)}’l //7// ({:’é«%—# | 5( [$./]./5
Transporter 2 Printed/Typed Name ' Signatafe / Month  Day  Year
I L [ |
18. Discrepancy

18a. Discrepancy Indication Space

.’ Quantity Crype

/Qi% vall ﬂ’,«emﬁ /é,aﬂ

277, QQ"’/

D Full Rejection

D Residue

Manifest Reference Number:

D Partial Rejection

18b‘Altemate(F3aclmy (or Génerator) ™

Facility's Phone:

U.S. EPA ID Number

IGNATED FACILITY ——> |[TR ANSPORTER| INT'L

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

18c. Signature of Alternate Facility {or Generator) Month Day  Year
== | 19. Hazardous Waste Report Management Method Codes (ie., codes for hazardous waste treatment, disposal, and recycling systems) .
1. 2. 3 4
A F3 Yy
20. Designated ﬁa‘ciIRVOwner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noled,if} liem 18a
Printed/Typed Nam7 ) ﬁ / 3 . Signature % / W Month ~ Day Year-v
[ tg200 P2 fctorte/Sh ?&M L oot | 4
4

DESIGNATED FISCH.ITY TO GENERAT!
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=/ 15, WASTE MANAGEMENT

WASTE MANAGEMENT
1550 Balmer Road

Model City, NY 14107
716 286 1550
716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD

TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 09/01/15 as described on Shipping
Document number 002922068GBF Sequence number 01. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWwM Tracking ID: 8166890901
CWM Unit #: 1*0
Disposal Date: 09/01/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.S.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
persons who, acting under my direct instructions, made the
verlf'éétlo t t thls information is true accurate and complete.

MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376492 at (800) 843-3604

09/02/15



Please print or type. (Form designed fo!r use on elite (12-pitch) typewriter.)
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Form Approved. OMB No. 2050-0039

175 PHLENS BRI

?"3!‘»5!1‘ FURNDS Ny 141506701

4 UNIFORM HAZARDOUS | 1 Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTEMANIFEST | N Y DD &7 5 5064 8 1| (500)424-0300 NO20220R8 GBF
5. Gen%aloﬂs&r\iame anélhﬁ\ﬂéng Address o Cood Generator's Site Address (if different than maifing address)
3 v BN PN Lol

L] ry ~
Generalor's Phone: {7 36‘5 878 1200 |
ﬁysponer 1 Company Name U.S. EPAID Number
Lty o <1
098 B0 Tl | NYDBRE 9a 2G4/ 7
7. Transpofter 2 Company Name U.S. EPAID Number v
8. Designated Facifity Name and Site Address - U.S. EPA ID Number
WM _&:‘%E%iﬂﬁgi. SERVICES, LL.O, i )
1550 BALY ngﬁﬂ MY RO 488838878
-MODEL GIVY NY 14107 5 e
Facility's Phone: {718} 265 1D50 |
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity | WtNol ‘
E RQ, UN3432, POLYCHLORINATED BIFHENYLS, 2007 | i
Of X | SOLID MITURE, 5, I ;o § e 4
2l - » 9, : J VS 712
= weanseze | OO] LT | A6
2 2
wi
(O]
3
4,
Py
14. Special Handling Instructions and Additional Information i/ * .,,
TR R IR e 00 3 s
é‘gﬁ&. 22 ;5,?!-:("?%511 %Eﬁaﬁﬁis WTH BERe PR T !“F EQ‘ ICE O8TE: ~A .
tHEE‘Q"'REC Emergency Respanse Mumber (S001424-5300 WM} Contract CON241YY  SERVICE REQUEST # -
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described abave 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 governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.
Month Day  Year

 Genetator's/Offeror's Printed/Typed Name

ﬁmﬂﬂrﬂd *cs.,g LOﬂt

<
<

= LT

10d137 14~

Printed/Typed Name ,ft(/ 9 72 /',/fg éﬁwg fe’/ '

Signature % _ / W W g/

=1 | 16. Intemational Shipments
| ematand SHpman [ importtoUss. [ export from Uss. / Port of entrylexit
= Transporter signature (for exports only): Date leaving U.S.:
El TransporterAcknowledgment of Receipt of Materials . —
(= n
oz | Transporter 1 Printed, d Name Signature {.,(’ . Mon! Day Year
o o b ,?:\ , 3 P~
5 r b7 £ /;V,-{;/f/’? | St i |7 s
<Z: Transporter 2 Pnpt‘edl'ryped Name Signature - - B e Month  Day  Year
E I | 1 |

18. Discrepancy
[ : 18a. Discrepancy Indication Space D Quantity I:] Type D Residue D Partial Rejection D Full Rejection

Manifest Reference Number:

£= [ 18b. Atternate Faciity (or Generator) U.S. EPAID Number
=
2
W | Facility's Phone:
a 18c. Signature of Altemate Facility {or Generator) Month Day  Year
E -
< ||
== | 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. . 2. 3 4.

4 ATy
20. Destgnated Faclhty Ovmer or Operator: Cerfification of receipt of hazardous materials covered by the manifest except as nded inJtigm 18a .
Month ~ Day  Year

|97 011 /3]

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

DESIGNATED FECILITY TO GENERATOR



——
\ e\
W/\_/u,,
WASTE MANAGEMENT

WASTE MANAGEMENT
1550 Balmer Road

Model City, NY 14107
716 286 1550
716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD
TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 08/27/15 as described on Shipping
Document number 002922067GBF Sequence number 01l. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166888101
CWM Unit #: 1*0
Disposal Date: 08/27/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.S8.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
persons_who, acting under my direct instructions, made the

veriff& tidn is information is true accurate and complete.

MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376464 at (800) 843-3604

08/31/15
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Please prilit 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. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4, Manifest Tracking Number
r WASTE MANIFEST MYDOBT7E538840 S 1| {%500) 424~ 5300 ﬂ@?@?f)ﬂa? GBF
5. Generatou‘s Name and MaﬂmgAddress . . Generator's Site Address (if different than mailing address)
atiy: Pam Cook
ﬁ“?‘;g {%,Eﬁ“? - NY 141506701
.l'i LP{ «e -4" - 2 g It
Generator's Phone: {716) 8784200 |

U.S. EPAID Number

GENERATOR

S-Transporter 1 Company Name ~ £ 17
*3%0 e LTC. T | WYDARL L5547
7. Transporﬁarz Company Name ) U.S. EPAD Number ¥
8 ’Desxgnated Facility Name and Site Address : U.S. EPAID Number
1 CHEM 5(’;&1.» ”*‘ER ALES, LL.C.
'ZSJ‘ BALWMIER' RD MYDOEADRBIBSTSE
MODEL CITY NY 14107 . . o
Facilty's Phone: { 716) 286- 1550 |
8b. U.S. DOT Description (inciuding P! Shipping Name, H ra'Cl , ID Number, 10. Contai . . Uni
37\;1 and Packing Gr::;r}ipfb::ygl)ncu 0 oper SeR e, TRmITEAR o No. Bl Type gu;ﬁtf; %,32"‘ 13. Waste Codes
RQ, U332, POLYCHLORINATED BIPHENYLS, BO07 | L
K| SOLID MIXTURE, g, (i o R K
weosea7 (GO0 Dy [BTAMe
2.
3.
4.} i

14. Specia[_i-landling Instructions and Additional Information

blGiE

GHEMTR:.C Emergsmy Response Mumber (B00)424-9300 WM Confract CON24117  SERVICE REQUEST #

a22nk PR g 3
WAA05027 - SON, & DEBRIS WITH POBs Ze) éﬁ%ﬁ-& %E%%é% oare: Y Sio-_ % .gg\kp\c%‘éﬁ

-

15. GENERATOR'S/OFFEROR'S CERTIFICATION: [ hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ift am a small quantity generator) is true.

, J‘:«s?tofleﬁeror's Printed/Typed Name Slgnature //} Month =~ Day  Year |
= x‘d

Wirtimmele A\ Coot i 1o 12601 <]
=1 | 16. International Ship
= esmgRogiel Spmens I:I Import to U. S D Export from U.S. Pof{ of entry/exn
= Transporter signature (for exports only): Date leaving U.S.:
£ 117. Transporter Acknowledgment of Receipt of Materials 7 o
E Transporter 1 Printed/Typed Name Signature - e Month  Day  Year
&~ Z,mm e ) ./_,, | A e . |5 lfg/|/~<
<Zt Transporter 2 PrintedAyped Name ""/ - "':7 ‘ - Slgnature, T A Month ~ Day ~ Year
= I L1 |

18. Discrepancy
‘ 18a. Discrepancy Indication Space I:' Quantity I:] Type D Residue D Partial Rejection D Full Rejection

Manifest Reference Number:

E 18b. Altenate Facility (or Generator) U.S. EPAID Number
o
2
L | Facility's Phone:
ﬁ 18c. Signature of Alternate Facility (or Generator) Month  Day  Year
=
< ||
<= | 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. 2. 3 4.

kg 152
20. Designated ﬁéc‘i'ﬁt?' Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 183,
Month  Day  Year

R71(1

e Wy faltinck Iswkaﬁn@c'x ﬁu{//mff

EPA Form 8700-22 (Rev. 3-05) Previous editions are gbsolete.
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WASTE MANAGEMENT

WASTE MANAGEMENT
1550 Balmer Road

Model City, NY 14107
716 286 1550
716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD

TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWwM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 08/27/15 as described on Shipping
Document number 002922066GBF Sequence number 01. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166888601
CWM Unit #: 1*0
Disposal Date: 08/27/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.S.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
person§;whd] acting under my direct instructions, made the

ﬁtjﬁin/fzafti‘on is true accurate and complete.

MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376468 at (800) B843-3604

08/31/15
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.)
4 | UNIFORM HAZARDOUS | 1- Generator 1D Number 2. Page 1 of 1.:3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST NYDOB75288408 1| {800 424 8300 ﬂﬂ‘j}@f““"ﬂ(ﬁ; GBF
5. Generator's Name and Mall|ng Address ] Generator's Site Address (if difterent than mailing address) -
GE SR afin: Pam Coole
175 @m.z:m,., RD N
TONARAMNDA MY 149506700 e
| Generator's Phone: 4 ? 16) 876- 1200 I
rB‘Transpoﬂer 1 Company Name ' U.S. EPA 1D Number Y
s 1 ‘uL{\Jf ET/A, ,Lf}ﬁ_,, | :f%\?ynt?/gﬁ?éﬁ"
N '7 Transpofterz Company Name U.S. EPAID Number
8. Designated I;‘_gcilii'y Name and Site Address U.S. EPAID Number
CUyN CHEMICAY SERVICES, LLG T
1550 BAIMER RD. MYDOA4983E6
MODEL CITY NY 14107 , .
Facility's Phone: § 71 E\‘ 286 1550 |
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13 W .
HM | and Packing Group (if any)) No. Type Quanity WL . Waste Codes
o . RQ LN343Z, POL Y HLORIMATED BIPHENYLS, 8007 | 1
ol X LD W}{T‘URE 5, b8 . et =2 g g i -
=4 v - £
s R EJ} L.} f ,ZJ ; ﬁg%ﬁ?ﬁ
= Iz
i
(O]
3
4

14. Special Handling Instructions and Additional nformation

BYRIEEIT . SOIL 2 DEBRIS WITH FOB
sﬁmewgﬁg’asméﬁ o ¢

(ecd 24aiok_

POB OUT OF SERACE mTE ﬁﬁ Ao 14 /-g\‘w\rvb
MTREC Emergency Response Munbsr (S00)424-9200 Wil Condract CON23117  SERVICE BFQUEST ¢

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

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. if export shipment and | am the Primary

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

I Farfnds

G eralofleﬁeron‘s Printed/Ty yped Nam é Ssgnature A ) i}. d% Year
WHrmela J Conlk ﬂ?% PSS
—1[16. Intemational Shipments
e Bl D Import to U.S. D Export from U.S. Eon of entry/exit:

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

£2 | 17. Transporter Acknowledgment of Receipt of Materials

'no? Tran§poner 1Pnntedl'l‘yped Narg; - — o Signature, ., ...— _,__‘ i ’, d:::,_”.. Mg‘zth‘ Day  Year
i - - ~. ey f T

& ’/‘L YN ey | ,.3”’ | < |“<( | A

E Transporter 2 PnntedIT yped Name Signature N Month Day  Year

o o

& | | 1 |

18. Discrepancy

[ - Discrepancy Indication Space @- Quantity ,:] Type D Residue D Partial Rejection I:' Full Rejection
Gree (ecd 34210K
Lt 34— — C’LL’H’I CC dg\ O Manifest Reference Number:
t 18b. Alternate Facility {or Generator) U.S. EPAID Number
=
2
W | Facility's Phone:
@ 18c. Signature of Altemate Facility (or Generator) Month  Day  Year
2 ||
& 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
. 2 3. 4.
L]
20. Designated Facility Owner or Operator: C =rtiﬁntion of recejpt of hazardgys materials covered by the manifest except as noted in Item }Ba
Printed/Typed Name Day Year

iy % sl

\.J

a3

| \)h 2L

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsoiete.
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WASTE MANAGEMENT

WASTE MANAGEMENT
1550 Balmer Road

Model City, NY 14107
716286 1550
716286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD

TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 08/27/15 as described on Shipping
Document number 002922065GBF Sequence number 0l1. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166888001
CWM Unit #: 1*0
Disposal Date: 08/27/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.S.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
persons who, acting under my direct instructions, made the
verification that this information is true accurate and complete.

MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376463 at (800) 843-3604

08/31/15
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Please print or type. (Form designed for use,on elite (12-pitch) typewriter.)

o5 Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS | 1- Generator ID Numbevl;’ N . : B Page 10f | 3. Emergency Response Phone 4. Manifest Tracking Number
| WasSTE mANFEST NYDOBT538840 i | (8DOY42Z4- 336D anrazonss GBF

5. Generatoy's Name and Maiiing Address
GE COMPANY

170 MIILENS RTD

#in: Pam Oonok

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

MODEL CITY NY 14107

Facility's Phone:

TONAVANDA WY 141506707 .
Generator's Phane: {7183 876 1200 I
6. Transporter 1 Compan!'!:lﬂan:‘eﬂ us. EPAIP Number [_) T s s
s E7C. o |\ MNGE o554 7
|| | 7" Transpoiter 2 Company Name ) U.S. EPA'D Number &
: |
8. Designated T&}{ftyﬁga:f }3’% g}ﬁ XAC'd%’ZeiS&ER\ﬁﬂES, Li0 U.S. EPA ID Number
1560 BALMER RD. NYDO 48836878

{ 716} 286- 1550 |

.| 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12. Uni
E{; and Packing Group (if any)) No. Type Qua:t:tay Wt Ng;f 13. Waste Codes

. RQ, UNG432, POLYCHLORBINATED BIPHEMYLS, 2007 | &
of X SOLID M!KTURE, 8, 1§ - s 1 st i —
S wassazy |00 7 [T V7540
= z =L
wi
o

3

4,

14. Special Handling Instructions and Additional Information

eI T £ NEBRIS VHITH POEs

SiaTE

eed 23773 ¥
POR 34T OF SFRVECF DATE:

(‘HE%?TR&:, Emergemy Response Number (8004 24-8300 WHMI Confract CON24117 "‘”R\! ICE REGUES

88 20 . 15.5”{&&&\?&:-

15.  GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or {b) (if am a small quantity generator) is true.

« Géneralor's/Offeror's PunteleypactName Srgna U et o Month  Day  Year _

Wt meln S ook S (7 104 L 1S
6. Trematione Shipments I:l Import to U.S. I:l Export from U.S. Pon"gf entrylexit;
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Recsipt of Materials ’
Transporter 1 Printed/Typed Name _L Slgnature 7 Month Day  Year

1 o s P
el St /a»/ mé 08126 | £

Transporter 2 Printed/Typed Name Slgnature Month  Day  Year
18. Discrepancy

18a. Discrepancy Indication Space

D Quantity D Type

D Residue

Manifest Reference Number:

D Partial Rejection

D Full Rejection

18b. Alternate Facility (or Generator)

Facility's Phone:

u.

S. EPA ID Number

IGNATED FACILITY ——> |[TR ANSPORTER| INT'L

18c. Signature of Atemate Facility (or Generator) Month  Day  Year
=5 { 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2. 3. 4.
L‘!ﬂ .12y
20. Desrgnatad Facrhty Owner or Operator: Certification of receipt of hazardous materials covered by the manlfest except as noted in llem 182
Printed/Typed Name & /J ature Month Day  Year
-/ .
N, [arbnk | Aw//ﬂf;wﬁ/@ LY 10

EPA Form 8700-22 (Rev. 3-05) Previous editidns are obsolete”
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WASTE MANAGEMENT WASTE MANAGEMENT

1550 Balmer Road
Model City, NY 14107
716 286 1550

716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD
TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWM CHEMICAIL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 08/27/15 as described on Shipping
Document number 002922064GBF Sequence number 01. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166887901
CWM Unit #: 1*0
Disposal Date: 08/27/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.S.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
persons who, acting under my direct instructions, made the
verification that this information is true accurate and complete.

MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376462 at (800) B43-3604

08/31/15
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Please print or type. (Form designed for use on elite (12-pitch} typewriter.) Form Approved. OMB No. 2050-0039
UNIFORM HAZARDOUS | 1- Generator 1D Number . 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
I WASTEMANIFEST ~ | N Y B0 87 5 39 8 40 i | {900 424- 9300 pq:jﬁq*}gbﬂ Jil GBF
5. Generator’s Name and Mailing Address 5 Generator's Site Address (if different than mailing address) .~ ~
URPANY atin: Fam Dok
*7‘?\}(2‘%5&?5}?5 MY 14150-6701
i £ Y A iGl~Gr 01

Generator's Phone: { 716) 873- 1200 |
6,-Trangporter 1 Companyuﬂme U.S. EPAID Number

nor TG Lt WYDRIEAATTY T

7. Transportef 2 Company Name

tn,

U.S. EPAID Number

8. Designated Fa.ci_liy Name and Site Address

U.S. EPAID Number

HEMICAL SERVICES, LL O, ]
;?g% »ﬁ}\%@_}gﬂﬁ%ﬁj&m] MYDH 48823868678
o EL £ITY MY . . R
Facility's Phone: { 718) 288 1550 I
8b. U.S. DOT Description {including P Shipping Name, Hazard Class, ID Number, 10. Contai . . Unil
:a,v.1 and Packing Gr:::r;il;::ygl)n (A TOpsCIRpT Nere, TR, T No. TE Type gu::t:f; \1/51 jl\‘/'::‘ 13. Waste Codes
L RQ, LN3432, POLYCHLORINATED BIPHENYLS, -
S| X | SOLID MIXTURE, &, i i |T5T % -
= wasezr P01 D7 hagwt
= |z
i o
(L] .
3.
4.

14. Speclal Handllng lnstrucbons and Additional Information

Wéivﬁ;? %i— 2 %EE»N:: USTH o -3

C?C’

LHEMT&EL, Emﬂrge?ze‘ fesponse Number (S00424-9200 Wi Condract CON24117 SERVICE REQUEST 4

T 7577,

Pﬂe‘, Q'L!'i OF SERVICE DATE:

0 2 /ST

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping néme, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a smalt quanmngenerator) is true.

Month Day Year

N fjcf{w m%

Generatgr's/Offeror’s P, ntedl'l'ypiijame [ o~ Signature et PN
ok B ¥ 1l

A/ .«V}’."P ﬁ..‘ "/i"& ey I"M ‘&f’?}# i\ : "‘9 I/{
1 1 16, Infemational Shipments i
- emationa! Stipmen [___] Import to U.S. D Export from U.S. Péft of entry/exit
= Transporter signature (for exports only): Date leaving U,S==*
£ | 17. Transporter Acknowledgment of Receipt of Materials = __,/’;. T
= | Transporter 1 Printed/Typed Name o Signature /;/ - @m Day_, _ Year
o S - o 2 y
% T an oy /) T / l ){r.;v '/i,_.-/ | 5 I I4 I)
<Zt Transporter 2 Printed/Typed Name - Signature -~ Month  Day  Year
14
E | I

18. Discrepancy
| 18a. Discrepancy Indication Space [ | gy Clvype [ Residue (] Partial Rejection (] Fult Rejection

Manifest Reference Number:

E 18b. Alternate Facility (or Generator) U.S. EPAID Number
o
o
E Facility's Phone:
E 18c. Signature of Altemate Facility (or Generator) Month Day  Year
<
5 ||
== 19. Hazardous Waste Report Management Method Codes (.., codes for hazardous waste treatment, disposal, and recycling systems)

1. 2. 3. 4.

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in lem 18a s, Wi

Printed/Typed Name Day  Year

EPA Form 8700-22 (Rev. 3-05) Previous editions afe obsolete.
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WASTE MANAGEMENT WASTE MANAGEMENT

1550 Balmer Road
Model City, NY 14107
716 286 1550

716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD

TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 08/26/15 as described on Shipping
Document number 002922063GBF Sequence number 01. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166887701
CWM Unit #: 1*0
Disposal Date: 08/26/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.S.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
persons WEQJ acting under my direct instructions, made the
verifiedﬁioﬁ ZTat this information is true accurate and complete.

SIS D AT

MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376459 at (800) B43-3604

08/27/15
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Form Approved. OMB No. 2050-0039

Please print or type. {(Form designed for use on elite (12-pitch) typewriter.)
4 | UNIFORM HAZARDOUS | Generator ID Number 2. Page 1 of [ 3. Emergency Response Phone 4. Manifest Tracking Number .
WASTE MANIFEST MYDO 8878383989408 1| {800y 424~ 5200 {3(}?92205 3 GBF
1_{_| 5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)
N GE COMPANY attr: Pam Gook
\UA4 I/BMHEMSRD
TONAWANDS, WY 141509701
Generator's Phone: ( lﬁ} B7& 1200 I
6-T spofler1 Company Name . T U.S. EPAID Number - -
Shoe 10 Lo | N¥DBLGLG56T
7. TransportérZ "Company Name U.S. EPA ID Number ) 4
I
8. Designated Fa‘l}l{, I\:ar:lfﬁ% f\_;'ﬁéedArtSSEﬁ“ﬂﬁi LLC, U.S. EPA ID Number
1580 BALMER &D HKYDO 428568879
MODEL CITY WY 14107 o .
Facility's Phone: { 716) 286~ 1530 |
. | 9b.U.S. DOT Description (including P: Shipping Name, Hazard Class, ID Number, 10. Contai . . Unil
- L RO, UNS49Z, POLYOHLORINATED BiPHENYLS, B8og7 | L
o X | SOLID MIXTURE, 9, it P2 Ya =] 4 59
g wassezr W07 D7 B
= .
i
o
3.
4.
A _
| 14. Special Handling Instructions and Additional Information

ERRIE WiTH B
NE f?%ﬁsg?’ ﬁi‘géi_gﬁi BRIE WIiTH PCBe
CHEMTRED Emargency Rasponse Number (800)424-2300 Wikl €

POB OUT CRSERIG E%)})\TE Qﬁ_

Contract CON24117

45 g\ AT

SERVICE REQUE T #_

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

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labsled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary

1 certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity genemtor) or {b) (if| am a small quantity generator) is true.

Day T

(ﬁlﬁa}orsmﬁemrs Pnntedﬂwﬁﬁme 44? ! Slgnaf‘r‘ejf,,? P /? +f Month Year
7 A b M 2 O ooz

HAbme ity o O i T S 102122 14

=1 16. Intemational N

= Pemaikcnal Shiprents D Importto U.S. D Export from U.S. Port'of 'gnﬂ;lexit

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

ﬁ 17. Transporier Acknowledgment of Receipt of Materials

= Transporter 1 Printed/Typed Name Signature > < Day Year

g —‘,f / s . -

s s i il A | < e — ' ?" 1248

< | Transporter 2 Printed/Typed Name [ Signatiire~ - AT Month  Day  Year

< 2, w ¢

=

E I | 1 |

18. Discrepancy
l 18a. Discrepancy Indication Space D Quantity DType D Residue D Partial Rejection D Full Rejection
Manifest Reference Number;

t 18b. Altemate Facility (or Generator) U.S. EPAID Number

|

Q

E Facility's Phone: _

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

[

3 ||
A 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

o

1. 2. 3. ! 4.

'\-._/

L o3

20. Designate& lfa'ci'litVOwner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

Printed/Typed Name f
ﬁr{ 1 Lol - ni

X b/

EPA Form 8700-22 (Rev. 3-05) Prevnoi]‘sﬁﬁ'ﬂoﬁs aré obsolete.
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NT WASTE MANAGEMENT

WASTE MANAGEMENT
1550 Balmer Road

Model City, NY 14107
716 286 1550
716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD
TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 08/26/15 as described on Shipping
Document number 002922062GBF Sequence number 0l. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166887501
CWM Unit #: 1*0
Disposal Date: 08/26/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.S.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
persons who acting under my direct instructions, made the

verlflcitlon ??at this, information is true accurate and complete.

MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376458 at (800) 843-3604

08/27/15
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Please print or type. (Form designed for use-on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
,r UNIFORM HAZARDOUS 1. Generator IENumber 2. Page 1 of | 3. Emergency Response Phone 4, Manifest Tracking Number
WASTE MANIFEST NYDOBT7538840 1 | {B00)424- 9300 nipeaeong> GBF
-1 5. Generator's Name and_Maﬁng Address . Generator's Site Address (if different than mailing address)
( GE COMBANY — atin: Pam Ceak
i 175 MILENS RD .
" TONAWANDA WY 141506701 -
Generator's Phone: F16) 878 1200 I
QfTransponer 1 Company Name P U.S. EPAID Number .
7 iy 1 (35
tage ETC InC. |\ YD 98l fe 947
7. Transporter 2 Company Name : U.S. EPAID Number
8. Designated Facility Name anc_L Site Addres " U.S. EPAID Number
i HEMICAL SERVICES, LL.C. -
—11 "ESQQA,,L}FP 8O NYDOLRERIESTSE
5 MODEL CITY NY ‘le‘“ﬁ? .
A Faulnv's Phone: { 7 56; 288- 1850 I
_L.|-{ 9a. | 9b.U.S.DOT Description i ncluding Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12, Unit
H?M - and Packing Group (if any)) No. Type Qua:tity WL Ngli. 13. Waste Codes
S - RG, UN3432, POLYCRHLORIMATED BIFHERNYLS, | & ot Booy | L
S| x | sOLIC MIXTURE, 9, &I e 001 Z’W il | ¥
= wensezr (P91 1] P
|
il
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3.
4,
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)
===1

14. Special Handling Instructions and Additonal Information (-e c é ’2_%:1_55\ “L
1. MYYAIERAT - EREIS WITH BLBe PG T OF SERVICE DAT {) ([‘k()%—)
3, ae2T Son & pee | BCEs b OuT OF sEevics patE: L8 el 15

5 ESTIMATE
CHEMTRED Emergensy ®osponse Number (8003424-0300 Wi Contract CON24117 SIERVICE RE(‘UE&"‘ #

uazre

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. If expart shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

I certrfy that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b} (if| am a small quantity generator) is true.

-
+

T e (oot = FalMs

16, I l tional Shipments - ¢
. D Import to U.S. D Export from U.S. © " Portof entrylexit:
Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

]
Transponer1PnntedITyped Name §gnature &“ 3 Month Day  Year
5«»4\{ \é(;'l | j M & w"j & 26l

Transporter 2 PnntedIT yped Name Signature 7 Month Day  Year

—\__IGNATED FACILITY ———— [TR ANSPORTER INT'L|

18. Discrepancy

18a. Digcrepancy Indication Space I___] Quantity D Type I:I Residue D Partial Rejection |___| Full Rejection
Manifest Reference Number:
18b. Alternate Facility (or Generator) F U.S. EPAID Number

Facility's Phone:

Month Day  Year

18c. Signature of Allemate Facility (or Generator)

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

1. 2. 3. 4,

0 ]

20. Designate& l-:a-cil_itgl-0wner or Operator: Certification of faceipt of hazardous materials covered by the manifest except as noted in ltem 18a
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EPA Form 8700-22 (Rev. 3-05) Previous editions ate obsolete.
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WI \——/ \-—“ WASTE MANAGEMENT

WASTE MANAGEMENT
1550 Balmer Road

Model City, NY 14107
716 286 1550
716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD
TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 08/26/15 as described on Shipping
Document number 002922061GBF Sequence number 01. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166885801
CWM Unit #: 1*0
Disposal Date: 08/26/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.S.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
persons, .who apting under my direct instructions, made the

at /jhﬁ infq7rmation is true accurate and complete.

MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376442 at (800) 843-3604

08/27/15



Form Approved. OMB No. 2050-0039

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

4 | UNIFORM HAZARDOUS 1.Genera30rlDNumber L ]
WASTE MANIFEST NMYDOET75238 84

=]

2.Page 1 of | 3. Emergency Response Phone

1] (800} 424- 8300

4. Manifest Tracking Number

0029220681 GBF

.|_| 5. Generator's Name and Mailing Address
; G GOMPANY

175 MILENS RD
]— TONAWANDA

Generator's Phone:
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MY 14150-8701

{ 718) 876- 120D |

Generator's Site Address (if different than mailing address)
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U.S. EPAID Number

[N MDA B9

7. franspotfer 2 C8mpany Name

U.S. EPAID Number

8. Designated Facility Name and Site Address _ .
B CHEMICAL SERVICES, LL.C,

1560 BALMER RD.
MODEL CITY NY 14107

Facility's Phone:

{ 746) 286- 4550 |

U.S. EPA ID Number

NYDD 4983866709

9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 10. Contai . . Uni
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. MYZROREZT . 8 EBRIS WITH PLBe
R Y P A

ViE POE QUT 5F SERVIC
LA
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15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifi am a small quanity generator) is true.
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Transporter signature (for exports only): Date leaving U.S.: .
17. Transporter Acknowledgment of Receipt of Materials ) 7
Transporter 1 Printed/Typed Name— < Signature .-~ / T Month  Day  Year
hed T it B
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| feemr s sr.rﬁ?é?/ﬁ;,, | 7w e €7 1515
Transporter 2 Printed/Typed Name ) Signatlre 27" RS =T Month  Day  Year

- &_/--/
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18. Discrepancy

18a. Discrepancy Indication Space D Quantiy |'__| Type

D Partial Rejection D Full Rejection

D Residue

Manifest Reference Number:

18b. Altemnate Facility (or Generator)

Facility's Phone:

U.S. EPA ID Number

18c. Signature of Altemate Facility (or Generator)

Month  Day  Year

N

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

1. 2.

\_ IGNATED FACILITY ——> |[TR ANSPORTER] INT'L

3. 4,

(3 51_)“:

20. Designateﬂ ﬁéc?l'ﬂ?'Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nated in ltem 18as,

Printed/Typed Name

Jodly fachusk

_§9né re

|/f /)
T 7

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

/’Z«D/um/g \ S 1T

PEAIARM STREM FAAN TV TN NAZEMED ATND



fi \/ 7AN
/ \ ! “'._'lo
WASTE MANAGEMENT WASTE MANAGEMENT

1550 Balmer Road
Model City, NY 14107
716 286 1550

716 2860211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD

TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 08/26/15 as described on Shipping
Document number 002922060GBF Sequence number 01. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166887301
CWM Unit #: 1%0
Disposal Date: 08/26/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.S.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company. official having supervisory responsibility for the

perso J ting under my direct instructions, made the

veri : ‘ t /tw;riz':jion is true accurate and complete.
MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376456 at (800) 843-3604

08/27/15
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.) _ Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTEMANFEST | % Y DG §7 5 3958 40 1 | (sucyaze- s300 nnogooaan GBF

(O

N,

5. Generatm‘s Name and Ma1|ng Address ) Generator's Site Address (if difierent than mailing address)
3 MEANY attn: Parn Cook
175 mwm F

TONANANDA NY 14i50-8v08
Generator's Phone: { i 53} 876~ 1200 I
6‘,,Tx’ans rter 1 Company Name ) U.S.EPAID Number e iy
ol £ . _Ine. INYDUR 9G4
7. Transporter Z Company Name US EPATD Number ) [
8. Designated Facility Name and Site Address U.S. EPA ID Number
‘ WR (.HFW{Z#\L SERVICES, LL.C, )
3 i! J L c,.;; g ,3 i’ -? . v
Facilty's Phone: { 718) 288 1550 |
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit
HTVI and Packing Group (if any)) No. Type Quantity WENoL 13. Waste Codes
L ORQ, UN343Z, POLYCHLORINATED RIPHENYLS,
2l 5 N o - .~ | BGOY| L
| A | JOUD MIXTURE, &, i1 S {'}ﬂ g *%\;‘T‘ . %
= wespagzr LY | WY DG gy
= 2. e
wi
o
3
4.
._: 14, Speclal Handllng Instructions and Addrtional Information ‘(—e c d 5 QF) g C

1, Syansezn S0l £ DEBRIS WITH POBe peb oY of service pare: OF Alp- 1< 3 (o287

CHEMTREC Emergemy Response Number (800)424-0300 VM Contract OOM24117  SERVICE REQUESTY

15. GENERATOR'S/OFFEROR'S CERTIFICATION: [ hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

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

\M

(Generator's/Offeror's Prigted/Typed Narje Slgnature 7 Al
LA ilaﬁ_J Lod Aé [ i, € | (% AR

Month Day  Year

7

=3[ 16. International Shipments j
- . Dlmporno us. DExponfrom us. Pd:l’ofentrylexit:
ES Transporter signature (for exports only): Date leaving.L:S”:
ﬁ 17. Transporter Acknowledgment of Receipt of Materials . _//,?" . // 2
b= [Transporter 1 PrigtedfTyped Name P Signature e ;..7" Month Day  Year
2 7 e — ' /;f:‘( _,,//I I I Z/ I )‘ =
oan Ll i £, o Y i o a0 (. =
E Transporter 2 Printed/Typed Name B Sighdtue  ~ ~ Month  Day  Year
-4
E I 1 |
18. Discrepancy
’ 18a. Discrepancy Indicaion Space D Quantity DType DResidue DParﬁal Rejection DFull Rejection
Manifest Reference Number:
t 18b. Alternate Facility (or Generator) ' U.S. EPA ID Number
=
2
& | Facilty's Phone: |
@ 18c. Signature of Alternate Facility (or Generator) Month  Day  Year
<€
=
Q9

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

1. 2. 3 4,
|
£l APy
20. Des»gnated Facnlﬂy Owner or Operator: Certificatiory Qf receipt pf hazardous materials covered by the mamfestpxcepl as noted in ltemy8a
Printed/Typed Name Month  Day _ Year

\()Ou &( ﬁnj/w “"““//m/ W/ LW/ét : | 1 Qd /1

EPA Form 8700-22 (Rev. 3-05) "Previous editions aré obsolete.
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WASTE MANAGEMENT WASTE MANAGEMENT

1550 Balmer Road
Model City, NY 14107
716 286 1550

716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD
TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 08/26/15 as described on Shipping
Document number 002922059GBF Sequence number 01, CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166887401
CWM Unit #: 1+*0
Disposal Date: 08/26/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.S.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
persons_wheoy acting under my direct instructions, made the

verifiéatio t ﬁinformation is true accurate and complete.
MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376457 at (800) B43-3604

08/27/15



Please print or type. (Form desig

ned for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039

T UNIFORM HAZARDOUS

-1 | 5. Generator's Name and Maiting Address

3. Emergency Response Phone 4, Manlfest Tracking Number

(900} 424- 8300 nnzare2nsg GBF

2.Page 1 of
1

1. Generator ID Number

NYDOST7 53868540

WASTE MANIFEST

Generator's Site Address (if diff (if different than mamng address)
GE CORPANY
175 MHILENS RD
TOMAVANDA

Generator's Phone:

attin: Pam Cook
WY 1415D-67061

A

{ ¥18) 876- 1200 |

U.S. EPAD Number

NVDABL G g auT

6. Transporter 1 Company Name

Pone ETC T

U.S. EPAID Number

¥
L

7. Transporteez Company Name

8. Designated Faﬁ'l' Name and Site Add U.S. EPA lD Number

—<

e

ey

| CHEMICAL SERVICES, L2,
1869 BALMER RD. ita"‘ DO4BBIBET S
MODEL CITY NY 14107 e
Facility's Phone: {716} 288- 1850 |
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers . 11. Total 12. Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.NVol. ’
3 #Q, UN3432, POLYCHLORINATED BiPHENYLS, BODY | L
Ol X | SCOLID MIXTURE. 9. it ey A &
S nessszr |GO1 DT 3952
E - - A s g gb i
2 2.
i}
(L]
3.
4.
N 14. Special Handling Instructions and Additional Information 3 ]
1 (\O(L‘ J‘Q\ é g' (@f/d
Tl hSEs SRl RERRIS WiITH PCBS PoB 00T OF SERULE DaTE: G482 - f . (50 I
I &S
CHEMTREC Emergensy Reqmnae Migniher (BD024-8300 W Cfsmrau TON24117 - BERVICE RECUEST &
15.  GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small quanuty generator) is true.
‘Generator's/Offeror's Pnntedfr yped Name Slgnature 7//17 M,S‘L‘,‘,‘ Day Year
Ubtiraeloe ). Cosle TP L 17 194 %
16. 1 i e
ntema onel Sh|pments D Import to U.S. D Export from U.S. Port oﬁﬁ“r‘;try/exit: !
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials .
Transporter 1 Printed/Typed Name Signature -l Month Day  Year
L~ o e T
\<; S i !K::,“‘T,;;-../—-; I ot { .ﬁ;: M‘f‘}%‘:‘u L I'C:" IM"“) lﬁ\g‘
Transporter 2 Printed/Typed Name " ~Signature Month  Day  Year

l L [ |

IGNATED FACILITY ————— [TR ANSPORTER] INT'L

18. Discrepancy

D Full Rejection

D Residue

Manifest Reference Number:

18a. Discrepancy Indication Space D Partial Rejection

D Quantity DType

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

Facility's Phone:
18c. Signature of Altemate Facility (or Generator) Month  Day  Year
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2. 3 4.
il 1% =
20. Designatea lfa'cili@" Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a
Printed/Typed Name Month  Day  Year

\f“AM QQFQK 24

WAL

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

"~ Signature q{-\\(Q _/q ()Cﬁ'sﬁ‘u;\/jﬁ >

NEARIGMATEN RACH ITV TN MENER ATNHD



: WASTE MANAGEMENT

WASTE MMANAGEMENT
1550 Balmer Road

Model City, NY 14107
716 286 1550
716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD

TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 08/26/15 as described on Shipping
Document number 002922058GBF Sequence number 01. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166885701
CWM Unit #: 1*0
Disposal Date: 08/26/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.S8.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
persong- , acting under my direct instructions, made the

verifigati Q‘jnat/’;hﬁ ij:ion is true accurate and complete.

MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376441 at (800) 843-3604

08/27/15



FEEENETT

Please print or type. (Form designed for useon elite (12-pitch) typewnter) —-_ Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Generator ID Number 2.Page 10of | 3. Emergency Response Phone - *  |4. Manifest Tracking Number
WASTE MANIFEST HNYDOE7S532880 40 1| {(890)424- D308 An2a22088 GBF
-4 | 5. Generator's Name and Malhng Address Generalor's Site Address (lf different than mailing address)
3k COMPARNY athy: fam Cogle
Tl TonhmbA S e 41506701
TONANANDA Y 141506701 o
Generator's Phone: { 71 61 §76- 1200 I p J‘;
6+Transporter 1 Company Name ~ __.. o U.S. EPAID Number . éfé R
) B . r..n: ! g
thoe F1.L- Lne | NN DASEAG & 7
7. Transporter’® Company Name U S. EPA ID Number ’
I
8. Designated Facility Name and Site Address ) " U.S. EPAID Number
CWWa CHEMICAL SERVICES, LL.G, )
SSSGEALM(ERRJ_}.__’ MYD0D 42836878
MODEL CITY NY 14107 ,“
“:Eacility's Phone: {718} 266 1580 |
9a. '9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit
HT\A and Packing Group (if any)) No. Type Quantity WtVal. Rkt
1RO, UNB432, POLYCHLORIMATED 2IPHENYLS 27 T
m i 1) 1»«.4 q
8| x| soLID MIXTURE, 8, i Ly e B2 R
= wonsesy (DO (DT P
= 2. B
i}
(L]
3.
4.
N 14. Special HandTing Instructions and Additional Information ‘(\ _e Cé: Ol-—? "7 '} % ‘ |~

BPCB QUT OF SERVICE DATE:

HERP I

EBRIS WiITH P08z
AT T

Cﬁ- £t REC Emergeaq, fesponse Nurnber {8003424-6300 W) Contract CON2411T7

C’Zs’i. 2SS B335 T

SERVICE RECGUESTS_

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby dectare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,

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

regulations. If export shipment and | am the Primary

Ger%emtor‘s/Oﬁeror's Pintele yped Na:; {ﬁ Slgnature f [{4 //’l Mon Day  Year |
o ers W et Ry
W ttme ool s L 164183 1/5
1| 16. Intemational Shipments i
e SRR SRS D Import to U.S. I:] Export from U.S. Port of qrrﬁ;/ex:t
= Transporter signature (for exporis only): Date leaving U.S.:
£ | 17. Transporter Acknowledgment of Receipt of Materials P .
[ T :
o | Transporter 1 Printed/Typed Name Slgnature (»/.a Month Day Year
- ST 71 A
gl el  Spy o i ¢ 812515
(7]
E Transporter 2 Printed/Typed Name Slgnature Month  .Day  Year
E I [
18. Discrepancy
l 18a. Discrepancy Indication Space. || g aniy [Jrype [ Residue {1 partal Rejection (] Fut Refection
Manifest Reference Number:
£= [ 18b. Altemate Facility {or Generator) U.S. EPA ID Number
=
e
- | Facility's Phone:
B 18c. Signature of Alternate Facility (or Generator) Month  Day  Year
E L}
= ||
’Q. 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2 3. 4.
A
S Liled
20. Deslgnated Facﬂny Owner or Operator: Cemﬁmhon of receipt of hazardous materials covered by the mamfes/te)(cepl as noted in Item 182 /)
Printed/Typed Name Year

Jodvy [aibnshs

Slgnalure /@/ ﬂb &/ Wé

A

bl/T

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

WASTE MANAGEMENT WASTE MANAGEMENT

1550 Balmer Road
Model City, NY 14107
716 286 1550

716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD

TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CwM CHEMICAIL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 08/26/15 as described on Shipping
Document number 002922057GBF Sequence number 01. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166885601
CWM Unit #: 1*0
Disposal Date: 08/26/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.S.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
persons who, acting under my direct instructions, made the
veriﬁiﬁatién mpat this information is true accurate and complete.

MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376440 at (800) 843-3604

08/27/15



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

LVEss

Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS 1.Generatt_sr ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number -
WASTEMANIFEST | N Y D6 87 5 3 6 840 1 | {300) 424 G200 oneg22057 GBF

5. Generator's Name and Mailing Address

H faE COMPANY 2t Pamn Cool
’ 175 MILEMS RD
MY 14150.6704

| Generator's Phone:

{ 716)B78- 1200 |

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

¢

7

- Trans sporter 1 Company Name

noe

.‘t\

TONAWRBNDA
WA e

U.S. EPAID Number

INNDGR Y (59477

7. Transporter-Z Company Name

U.S. EPAID Number~

8. Designated Facility Name and Site Addre:

i CWA CHERIGAL SERVE CES, LA

U.S. EPA ID Number

1550 BALMER RD. MYDOL08338872
el MODEL CITY WY 14107 , —
‘[ Faciit's Phone: {718) 286- 1559 |
zi,ﬂ i :ﬁd lJP.aSékl;JI%TGIJr:us;t}gu::y;i)ncluding Proper Shipping Name, Hazard Class, ID Number, :\::)..Containers — gu :,?ﬁtf; mﬂ:‘ 13, Wastd Codas

o RQ, L3432, POLYCHLORINATED BIPHENYLS, BOOT | L
eI X | SB0UD AIXTURE, &, i$ o . "‘\5 DT*' K
= wransszy |0 29437
"E" 7 .
o

3.

4.

14. Special Handling Instructions. and Additional Information

it W@*’L "”’2? SR S DEBRIS S VHITH PCBs

PR OUT OF SERVICE DaTE: {6 E}‘S
GHEMTREC‘&magemy Respense Mumber (B00)24-9300 WM Contract CONZE1I7  SERVICE RthEST 2

w@&c % !Obl ({,piﬁfﬁ\;

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and (abeled/placarded, and are in all respects in praper condition for transport according to appficable international and national govemmental regutations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator) is true.

p GaniratqstOffemfs Printed/Typed Name

fmele | Conk

&
<

Month Day  Year

223‘“2"'" (/"/
A ’fff’{ pa12E11E

=1 | 16. International Shipments

£ | 16 Intemational Shipmert Importio U.S. [ expor fomus. Parthy entrylexi:

- Transporter signature (for exports only): Date leavingdh:S.:

5 17. TransponerAiknowledgmenl of Receipt of Materials / / =

E Transporter 1, Prifted/Typed Name Sngnatuy P Month Day  Year

(=]

& é creaN £ omaines gz 1< 12/ 7

<Zt Transporter 2 Printed/Typed Name =~ =7~ ~~ Sighatlre Month  Day  Year

g | | 1 |
18. Discrepancy

[ 18a. Discrepancy Indication Space I___] Quantity [:] Type D Residue D Partial Rejection D Full Rejection

Manifest Reference Number:

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

— i

2

L | Facility's Phone:

E 18¢. Signature of Altemate Facility (or Generator) Month Day  Year

=

2

3 | |

~+==19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1 2. 3 4,
e
LSS ]
20. Designated Féch'i't? Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
Printed/Typed Name {\1 {j l@ ature ]D \ﬂ k Mg;ih Day  Year
)ﬂ L ﬁ{‘énv}\ A AMO LA 1l /1
EPA Form 8700-22 (Rev. 3-05) Previous edmons are obsoletd.
NERIGNATED FACRITV TO GEMERATOR

.



Mo
w;\-/\—\ WASTE MANAGEMENT

WASTE MANAGEMENT
1550 Balmer Road

Model City, NY 14107
716 286 1550
716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD
TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 08/25/15 as described on Shipping
Document number 002922056GBF Sequence number 01. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: B166885101
CWM Unit #: 1*0
Disposal Date: 08/25/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.S8.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
persons who eting under my direct instructions, made the
tﬁ;zgﬁhis information is true accurate and complete.

M,

MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376437 at (800) 843-3604

08/26/15
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Form Approved. OMB No. 2050-0039
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2 S'SY%h% %EER&S PRTH PUBs
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POR QUT OF SERY
GHb&ﬁTRt{? Emergerey Response Number (800)424-0300 Wil Contract CON24117

Please print or type. (Form designed for use on elite {12-pitch) typewriter.) .
,r UNIFORM HAZARDOUS 1.Gener3tt{r 1D Number ) 2.Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST NYDOBT73388240D0 i | {BOE) 424 931 ONesQae20588 GBF
-L.| 5. Generator's Name and Mamng Address . Generator's Site Address (if different than mailing address)
COMBANY aftn: Pam Daok
: 178 WILENS RD
TONAMANDA MY 94180870
Generalor's Phone: {716 876 1200 I
6. Trapsporter 1 Company Name us. EPAID Number
T PRL G
fﬁ—c}z QJC il IN/D Pa¢ 767 974
7. Transporter 2 Company Name U.S. EPA ID Number
8. Designated Faculny Name and Site Address U.S. EPA ID Number
CHEMICAL SERVICES, L.L.L, , -
}‘5‘5;} BALMER RD. NYDO L4 BB BETY
WMODEL CITY MY 14107 . e
Facility's Phone: { 718) 286 1350 I
ga. | 9b.U.8. DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit
HM | and Packing Group (if any)) No. Tywe Quantity WiNol. 13. Waste Codes
o b RG, LINSAT2, FOLYOHLORINATED BIFHENYLS, Al
. e . BOO7| L
S| x| sOLID MIXTURE, &, i ) _|eet PT JAE2E] K
& MYI5827
LLi
= 2.
i
o
3. ;
4' -
s Special Handling Instructions and Additional Information {—9 Ci 2’ - e
< P (&) i Ty
AETME 08 25 15 4 \LWobS)

WE DATE:

SERVICE REQUEST ¢

15.  GENERATOR’S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described d 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 | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the atiached EPA Acknowledgment of Consent.

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

Generator's/Offeror's Printed/Typed Name &3 ﬁ & ArT é.m & =. Slgnature Month Day  Year
. -‘g ~#~—__f ;/- . el "
WIohw Boyp Nfcom 2 /’Q_. & 125115
=d | 16. International Shipments
= frAmaonSLSpmen I:l Import to U.S. D Export from U. S Port of entryfexit:
. Transporter signature (for exports only): Date leaving U.S.:
£ |17, Transporter Acknowledgment of Recelpt of Materials ///" -
E Transporter 1 Printed/Typed Name , /1 Signatu ) }4—’/’//" Month Day  Year
o g B /
% AT -}‘,.. [ A s \',.//v' //' a2 om I ' / | } Iﬁc‘ f (
<Zt Transporter 2 Printed/Typed Name K Slgnafure # Month Day  Year
o
= I I
18. Discrepancy
[ 18a. Discrepancy indication Space D Quantity D Type D Residue I:] Partial Rejection D Full Rejection
Manifest Reference Number:
= E 18b. Atternate Facility {or Generator) U.S. EPA D Number
=
2
L | Facility's Phone:
E 18¢. Signature of Altemate Facility (or Generator) Month Day  Year
=
3 | 1
== | 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. b 2. 3 4.
84 1155 '
20. De5|gnated Facmty Owner or Operator: Certification of receipt of hazardous materials covered by the mamfest except as noted in [tem 18a
Month  Day  Year

Printed/Typed Name

Jocid@'f fing k.

= ey Bofft

rialls

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.
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W
: WASTE MANAGEMENT

WASTE MANAGEMENT
1550 Balmer Road

Model City, NY 14107
716 286 1550
716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD

TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 08/25/15 as described on Shipping
Document number 002921995GBF Sequence number 0l1. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166885001
CWM Unit #: 1*0
Disposal Date: 08/25/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.S.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
persons who., acting under my direct instructions, made the

3 \A thls 1nformatlon is true accurate and complete.

MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376436 at (800) 843-3604

08/26/15



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

EXVRA
)
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) i Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS | Generator 1D Number 2. Page 1 of | 3. Emergency Response Phone 4, Manifest TrEcklng Number .
WASTE MANIFEST NYDOBT73538840 i | ¢800)424- 5300 nn2921995 GBF
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)
L COMPANY a%n: Bam Cook
17% SALENG RO _
TONAVANDA NY 14150-8701 .
Generator's Phone: {716 876- 1200 I
6. Tr?is:goner 1 Company Name s i U.S. EPAID Number
rae  Fol e . Ing, INYD G 29994
7. Transporter 2 Company Name U.S. EPA D Number
8. Designated Fam{;y Name and Site Address . U.S. EPAID Number
B CHEMICAL SERVICES, LL.C.
1580 BALMER RD MY DG4 883667 0
MODEL CITY NY 14107
Facilty's Phone: { 716) 288- 1550 |
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12, Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.Vol. ’
e| [' RG, UN3432, POLYCHLORINATED BIPHENYLE, oo | L
S| X | SOLID MIXTURE, 9, it o 01 | DT [29237 K
g svapsszy | (Y s
T}
= 2.
v}
(O]
3
4.
1. Special Handling Instructions and Additional Information Q\
ch ﬁ?g e ?}L %F%EE RIS YHTH 808 PCE CUT OF S&RML DATE: Lr i LA 3—1/_
CHEMTRED Emr-rgemy Response Msnber (B00)424-9300 WA Condrset COM24197  SERVICE ‘*tf“zé.:E‘S“i‘?“ﬁq A
- | 15. GENERATOR'S/OFFEROR'S CERTIFICATION: [ hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.
Egzﬁerator‘s/Oﬁem{s Printed/Typed Name "~ Signalure /7 //' Month  Day  Year
| i I3 i prn ey,
! ‘amelo. V. Cook 4 — 1% 125]15]
= tntametional Shipments [ importtous. Uexpotfomus. ¢ Portof entrylexit:
£ Transporter signature (for exports only): Date leaving ,..5-5
é 17. Transporter Acknowledgment of Recaipt of Materials /;/ s
o | Transporter 1 Panted/Typed Name - g Signature 7" 7 7 Month Day  Year
S P ?/ 5 //,5’/’ F |2ST )5t
Sl L o L7 b l P I'*:> I‘“"I -~
< | Transporfer 2 Printed/Typed Namé . ’ /,Signahire Month  Day  Year
<
= I 1 |
18. Discrepancy
{ 18a. Discrepancy Indication Space D Quantity D Type D Residue D Partial Rejection D Fuil Rejection
Manifest Reference Number:
E 18b. Altemate Facility (or Generator) U.S. EPAID Number
=
2
L. | Facility's Phone:
E 18¢. Signature of Altemate Facility (or Generator) . Month Day  Year
[==
2 | |
= | 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2. 3 4.
dogeg they
20. Designated Fécfiﬁ'Omer or Operator: Certification of receip! of hazardous materials covered by the manifest except as noted in Item 18a_
Printed/Typed Name ]D /\ Signatdre [) / R 7 Mogh Day  Year
J ¥ '
Jod etk 1 SGedy fo funol | X Ryl

NESIAMATEN RAAMITV TO AENE

RATN
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WASTE MANAGEMENT WASTE MANAGEMENT

1550 Balmer Road
Model City, NY 14107
716 286 1550

716 286 0211 Fax

GE COMPANY

ATTN: PAM COOK
NYD067539940

175 MILENS RD
TONAWANDA NY 14150-6701

CERTIFICATE OF DISPOSAL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from GE COMPANY on 08/25/15 as described on Shipping
Document number 002921994GBF Sequence number 0l1. CWM CHEMICAL
SERVICES, L.L.C. hereby certifies that the above described material
was landfilled in accordance with the 40 CFR part 761 as it
pertains to the land disposal of polychlorinated biphenyl
contaminated materials.

Profile Number: NY305827
CWM Tracking ID: 8166884901
CWM Unit #: 1*0
Disposal Date: 08/25/15

Under civil and criminal penalties of law for the making or
submission of false or fraudulent statements or representations (18
U.S.C 1001 and 15 U.S.C. 2615) I certify that the information
contained in or accompanying this document is true accurate and
complete. As to the identified section(s) of this document for
which I cannot personally verify truth and accuracy, I certify as
the company official having supervisory responsibility for the
persons—Whc cting under my direct instructions, made the

aﬁ/:;;7qii22:iiii?n is true accurate and complete.

MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 376435 at (800) 843-3604

08/26/15
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Please print or type. (Form deéig ned for use on elite (12-pitch) typewriter.) ) Form Approved. OMB No. 2050-0039
,r UNIFORM HAZARDOUS | 1- Generator ID Number 2. Page 1 of | 3. Emergency Respanse Phone 4, Manifest Tracking Number
WASTEMANIFEST * | M ¥ D0 §°7"5 3 & ¢ 4 ¢ 1 | (800 424- 9300 - Ongastand GBF
5. Generator's Name and Maling Address ] ) Generator's Site Address (if different than mailing address) o
= COMPANY atin: Pam Sook
175 MILENS RD ) o
TONARENDA, NY 149808701
Generator's Phone: .o 7 %7 4.0 {71 8 878 1200 I
;6..;'5ransponer1 Crom‘p'any Name ™= °* . U.S. EPAID Number o
L : . . ™AL weree:
H1eGelFTruckyne,  _Lnc, INY.};%@‘% 1947
7. Transporter 2 Company Name P—— U.S. EPA ID Number
8. Designated Facility Name and Site Address N - . U.S. EPA ID Number
CYUM CHEMICAL SERVICES, L1, ) .
1560 BALMER RD. NYDO49S3IE6TE
MODEL SITY NY 14107 N .
Facility's Phone: { 778) 286- 15 '
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity WtNVol, ’
b RQ, UNB4I2, POLYCHLORINATED BIFHENYLS, -
BI X | SOLD MIXTURE, 3, i o o (g LA
" 1 w3 Bk 1 K >
s wagmezy |00 [T ARl
=Tz
L
(L]
3.
4.
14. Special Handling Instructions and Additional Information
e ‘ - » ) rec— d 9\%6%:&}1 ,; - “"“'-0 % H 5:%\‘{’{
7 e AR SPIL £ DEBRIS ATH POBe FLBOUT OF SERVICE BATE: W& - 25 . 1S i leddY
ELILIST VNG T § . . . N
CHEMTRED Emergensy Response Mumber (BUDR24-0300 W Contract CON24117  SERVICE REQUEST & -
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national govemmental regulations. If export shipment and ! am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator) is true.
Gsneﬁfofsloﬁerofs l:rintedfl’jped Narpe Signature™™ "o < Month  Day .. Year .
2 g ” é‘-a“# ﬂn’“"““‘"’ ?
H ¥me o ) Cook e 1Y RS
= miemakonal Sfypments [Mimporttous. [ exportrom s, Portof bntrylexi: .
Transporter signature (for exports only): Date leaving U.S.:

~,

17. Transporter Acknowledgment of Receipt of Materials N

] .
Transporter 1 Printed/Typed Name R Signature -~ _,» Kﬂ,’/ Month Day  Year |
¥ K; 3
el G n | Gl A L7125 7

Transporter 2 Printed/Typed Name Signature  ~ Month Day  Year

l 1 |
18. Discrepancy
18a. Discrepancy Indication Space D Quantity [:l Type ':I Residue D Partial Rejection D Full Rejection

Manifest Reference Number:
18b. Alternate Facility (or Generator) U.S. EPA D Number

Facility's Phone: ,
18c. Signature of Aitemate Facility (or Generator) Month  Day  Year

| |

IGNATED FACILITY ————— |TR ANSPORTER| INT'L

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

1 2. KA 4,
i 27 )
20. Designated Fa'cility'Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in tem 18a Se &
Printed/Typed Name ‘ D ‘g Signaturs’.: O . / Month Day ) Yea( o
Ddy a6 finck | Seby  [of Sl L 212512
PA Form 8700-22 (Rev. 3-05) Previous editions are obsolete, ‘ v g
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LDR NOTIFICATION OR CERTIFICATION FORM
For New York Regulated PCB Waste

This form is required for wastes containing 50 ppm PCB or greater. The profiled waste on the manifest number indicated
below is listed hazardous waste (“B-coded") in NY. Note: 50-500 ppm PCB drained articles and small capacitors (as defined
in 40CFR761.3) are not regulated by NY State. Please complete items 1.- 8. and send with the first shipment of waste/profile.

1.) Generator Name

2.) Manifest Number

CEe CoMPANY
00222/99c EBF 3)cwM profilet . N7 3054277

4.) Please check all boxes that apply.

NY .
Waste Identity/Type of PCB Waste
Code
B001 | [1 Concentrated PCB Oil
B002 | [0 Oil/lliquid 50-499 ppm PCBs
B003 | [1 Oil/liquid 500 ppm or greater PCBs
O transformers (0 motors (0 switches [J cable [ pumps
B004 | Manufactured PCB Atrticles 50-499 ppm: 0 pipe U large capacitors [] bushings
[] other (specify):
. 0 motors [ switches [ cable [J pumps U pipe
B00S Manufactured PCB Articles (other than 01 itors [1 bushi
transformers) 500 ppm or greater: arge capactiors usHings
[0 other (specify):
B006 | [1 PCB Transformers 500 ppm or greater
BO07 | Other PCB Wastes: @soil O sll.ldge O clothing [J rags £ wood
ther (specify): DERe 1<

5.) Check one box as appropriate.

CERTIFICATION - WASTE MEETS LAND DISPOSAL TREATMENT STANDARDS

[]/I:n the generator of the waste as identified above, that is restricted under 6 NYCRR Part 376. I have determined that this waste

meets all applicable treatment standards set forth in 6 NYCRR 376 and, therefore, it can be landfilled without further treatment.
Waste does not include solidified B002 material (liquid with PCBs 50-500ppm).

I certify under penalty of law that I personally have examined and am familiar with the waste through analysis and testing or
through knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 6
NYCRR Part 376, section 376.4. and all applicable prohibitions set fort in 376.3(b) of part 376 or RCRA section 3004(d). I believe
that the information I submitted is true, accurate, and complete. I am aware that there are significant penalties for submitting a false

certification, including the possibility of a fine and imprisonment.

NOTIFICATION — WASTE DOES NOT MEET LAND DISPOSAL TREATMENT STANDARDS

O

I am the generator of a waste restricted under 6 NYCRR Part 376 as identified above. I notify that I personally have examined and
am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification that the
waste does not comply with the treatment standards specified in 6 NYCRR Part 376.4 (f). This waste must be treated to the

applicable standards set forth in 6 NYCRR 376.4 (f) prior to land disposal.

6.) Slgnature/% M'
7yTitle EHS Soec,n CL[IS"" 8.) Date QIQS ' i

1072172004 PCBLDR .doc




WAL \VA\

WASTE MANAGEMENT
Dear Valued Customer,
CWM Chemical Services is pleased to provide you with manifest(s) prepared for your
waste shipment into our Model City Facility. The manifest(s) are prepared as an added service,

and are based solely on information provided to CWM from the customer. As the generator or
authorized agent, you are ultimately responsible for the document’s accuracy and completion.

* % Please review all manifest information for Items 1-15 carefully * *

If the information does not represent the material being offered for shipment or omissions or
errors are found, please correct and notify your Customer Service Representative prior 1o

shipment.

In addition, please complete the following checked item(s) prior to shipment:

*% Refer to the back of the manifest for instructions and unit codes**

152( Ttems 6 / 7 Transporter Company Name and EPA ID #

EB/ Item 10: Number and Type of containers being shipped

Note: accepatble container type code are listed on back of manifest.

E( Item 11 and 12: Total Quantity and Units — Weight or volume.

Notes:1) Indicate if weight is estimated.
2) USEPA requires units for PCB waste to be listed in K (for kilograms).

E( Item 15: Generator Certification— Generator name, signature and date.
Note: the generator date is the date the material is offered for shipment.

Land Disposal Restriction (LDR) and Notification / Certification
Forms(s) — Form must be received prior to or with shipment to avoid

. delays.
Other: 7 OCutT  OF  SERAVeLE KN

*Important - PCB Generators: USEPA requires additional information for manifesting bulk
and non-bulk PCB wastes. Please refer to the appropriate manifesting regulations found in 40

CFR Part 761.207.

If you have any questions or need additional assistance, please contact your
Technical Service Representative.

%‘i 3
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Thank You! ~ %
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