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ENVIRONMENTAL SERVICES®
1-800-444-4244

Run #: Sales Order #: / Zf/')S A75 Qj Tractor #: / 05 8  |lvterws

Job Date: Customer / Generator Name: M L XDL7 /—/ n/()/ /m S

Expected Arrival Time: Address: 30 [ '@ﬁ@'f?"" Sf 56 LJEFJ el )[da( A /V /V /d3e §
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Custemer's Signature:

Customer's signature verifies arrival and departure times and authorizes any demurrage charges to be bilied by Clean Harbars when applicable as outlined in your quote or contract.

Date:

Driver's Signature:
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DOCUMENT NO.§5929
TRANSPORTER 1 A LEMHI HHboxs

STRAIGHT BILL OF LADING

WORK ORDER NO. /7 C 3295753

THH HZ

LSy

VEHICLE ID #

MHD 29 7 23 R0

TRANS. 1 PHONE 13} T3 500¢

EPAID #
TRANSPORTER 2 VEHICLE ID #
EPAID # TRANS. 2 PHONE
D IGNATED FACILITY SHIPPER
OB Lo piaues, Lie /?/JB’HM/ AR Yon) Mol biasg S tLc
FACILJTY EPA ID ,g SHIPPER EPA ID #
4 C132Y EL. 96 . CLERA
ADDRESS e . ADDRESS
O el Clrre 7 Z0) WoTT 1.
%Y _ STATE P CITY STATE ZIP
Y BHus/ 22 vhewe HJ»/ wAf /2 B6S]
CONTAINERS TOTAL UNIT
NO. & SIZE | TYPE | HM DESCH'_I}?TION OF MATERIAL; - QL_}ANTITY WT/VOL
A UK JREE ZBed KL/ ) Dre + wie
\[za5D | T o R ri,rzﬁmm o5 G
B =T b _
?' ¥ - ¢ '*\‘ “ %
e D.
SPicL #/H07 234
G.
H. L~
SPECIAL HANDLING INSTRUCTIONS AN o0 ,%/mel
Pr 2\ oS 198,/ - Elbr] PRI H e i

SHIPPERS CERTIFICATION: This is to certify that the above named materials are properly classified,
described, packaged, marked and labeled and are in proper condition for transportation according to
the applicable regulations of the Department of Transportation.

PRINT SIGN - DATE _
SHIPPER ) Ay ift JAE a T ?iqw Y / s D L F -4

PENT y IGN.~ 7, DATE_
TRANSPORTER 1, “ 50 2 (79 1€ ﬂ//w (/' 2114914

PRINT SIGN DATE’ 'r
TRANSPORTER 2, L

PRINT / TE
ecevep ey \\Clio S O\Sa) o Xf’”::) Gty
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ENVIRONMENTAL SERVICES®
1-800-444-4244
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Bulk Load Worksheet

tun #: & Sales Order #: '/{7/9 32?652‘/ Tractor #: .'Sp"ﬁ.??q FEraller #:
ab Date: r/gé /t-/ Customer / Generator Name: ﬁf,e,’l)@/? ,L/_,:, 4 }j"'] oS f 0 -
L (7 —F HF= for
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mployee ID#: ()?‘/dg;l Container Pick Up: ¥ i " "
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Activity Start 'End Reason | Hours | Minutes |Comments:
Code Time Time Code () (M)
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Stomer's slpnnture verifies nreival and departure times and authorizes an
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Date:
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WORK ORDER No. /03395534

TASKHA
DOCUMENT NO. 859012 STRAIGHT BILL OF LADING
TRANSPORTER 1 _CLERY HARDRS Eiwikpamaotal vewicLEID#
EPAID # LTAD 037322250 TRANS. 1 PHONE
TRANSPORTER 2 VEHICLE ID #
EPAID # TRANS. 2 PHONE
DESIGNATED FACILITY SHIPPER
| o e - wal  28X00 %&M( Ll
FACI Jw EPA ID # SHIPPER EPA iD #
ADDRESS 348, é?' & ADDHESS
E
Ci h < STAT, C TY UD% STATE
: ZIP _ ZIP
[ BAY / é:/\emmg/\/ ST
CONTAINERE / TPTAL UNIT
| NO.&SIZE | TYPE | HM DESCRIPTION OF MATERIALS QUANTITY | WTNVOL
A U | 268, Rol Eum DIS 711 ATES,
[~3250¢ | T1 J’ZE 14 A/O\p / 3025 | &
B. r"b /
C.
D.
E.
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G.
H.
SPECIAL HANDLING INSTRUCTIONS GEL - MawS By
—Po 1Y I198 | éloborl%meﬂ:e‘wm Y008

SHIPPERS CERTIFICATION: This is to certify that the above named materials are properly classlﬂed
described, packaged, marked and labeled and are in proper condition for transportation according to
the applicable regulations of the Department of Transportation.

RIN Sl DAT
SHIPPER .;.GLZ D&é-m. vl ;J.// 7

PRINT Bl DA'I'
TRANSPORTER 1 {,éme,\/

PRINT Y SIGN bATE
TRANSPORTER 2 c

PRINT SIGN.- - DATE
RECEVED BY /. A lycm /A el ) b T et [ 2

3 4;“!'
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1 SEE PROFILE ax 27 33 4
(wr;:r" witrace petrn%eum

g 701‘% 16~ fon ooot—o/

A NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number
WASTE MANIFEST A | (856 688-TAG4 GOT 15
5. Generator's Name and Mailing Address Generator's Sile Address (if different than mailing address)
(Rt Holdings
G5 Rollerdam industnal Fark ALCG Site, 301 Nott Street
Generalors Phone: £ oo 440 Celionosiady Y 10206 | Schensctady, NY 12305
6. Transporter 1 Company Namg e ik | s U.S. EPA ID Number
Precicion ndustrial dMaint i {518} FA8-£800 | MY DA I0 2 104
7. Transporter 2 Company Name U.S. EPA ID Number
Clean Yeoltwe g {908) 3555800 NADOGGODZT 1L
8. Designated Facilily Name and Sile Address U.S. EPA ID Number
257 Souiy i 1!:,": et
Failly's Phone: {Q08) 366-6800  Clivaboih 1. 07 206 | NJOOO22000486
- . 10. Containers 11, Total | 12. Unit
I 9. Waste Shipping Name and Description o Tyme Quanliy WiNol |
f i, Sidle COUes
:‘o_: Non RCRA Non DOT Regulated Liguid NO18
< fveator witrane petralenim :
Gl | ‘ ) OO0 |+n 3300 p |n72
I 2
(0]
3
4.
13. Special Handling Instruclions and Additignal Information B )
MY SDEC#IAZED Trans #1 Truck s -

14. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare hdt 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 internalional and national governmental regulations.

(0> DCWC?

Generator's/Offeror's Printed/Typed Name gnature Month  Day Year |

“M%—AM—L—B&D:}—:&Ml ;.&.B\ ‘{9“|(3¢Gi|/f/
) ional Shi :

!5 Intemational Sigments D Import to U.S. D Export from U S. Port of entry/exit:

Transporter Signature ([or exporls only): Dale leaving U.S.:

16. Transporter Acknowledgment of Receipt of Materials |

Transporter 1 Printed/Typed Name Signatur Month  Day Year

Transporter 2 Printed/Typed Month  Day  Year |

112.1/4 174 |

17. D|screpancy

S

17a. Discrepancy Indication Space

D Quanlity I:I Type t/

D Residue

Manifest Reference Number:

I:J Partial Rejection I:] Full Rejection

17b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPA 1D Number

17¢. Signalure of Alternate Facilily (or Generator)

Month

Day

18. Designaled Facility Owner or Operator: Cerlification of receipt of materials covered by the manifesl excepl

as notedM

~€———— DESIGNATED FACILITY —— | TRANSPORTER lNT’Ll

Signature (

Pinted/Typed Name m\ V{Qm QO[\OU\\ |

169-BLC-O 6 10498 (Rev. 9/09)
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Bl ) 70/

NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number
WASTE MANIFEST N /A ! {306 I585-7404
5. Generalor's Name and Mailing Address Generalor's Site Address (if different than mailing address)
Maxor Avo Holdings
695 Rotterdarn Industrial Pari: ALCO site, 301 Nott Street
Generalor's Phone: £1@  3&F. 4445 Sohenactady WY 12700 1 Schenectady, NY 12305
6. Transporler 1 Company Name 4 U.S. EPA ID Number
Precision Industrial Maint  Inc {518} 346-5800 | NYDO0D1031814
7. Transporler 2 Company Name U.S, EPA ID Number
Clean Yenture, I {908) 365-5800 | NJOODBOOZ27 103
8, Designated Facility Name and Site Address U.S. EPA ID Number
Cycle Chern, Inc
217 South Firat Strest
Fadlily's Phone: {9UE) 3556800  Elizabeti NJ 07206 I NJEO02200046
P - 10. Containers 1. Total | 12. Unil
il 9. Waste Shipping Name and Description o Type Quanlity WENoL _ )
: StateCudes

1,
Non RCRA Non DO Requlated Liguid NO18

o
O
2 {water witrace petroleum)
& o> |t |RAooo | P |D72
E 2
3.
4,

13. Special Handling Instructions and Addilional Information

1.5EE PROFILE  JAxtotes
{waler wflrace petroleur)
2

9S8 ™ Lomobd S ~d/

14, GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare thal the contents of this consignmenl 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 nalional governmental regulations.

NYSDEC#4A285 Trans #1 Truck #

Generalor's/Offeror's Printed/Typed Name Signature Month  Day Year |
{' WWlvaon Vo P o [72) iL‘ o (04,0 ce<t A £ ] 5 |t
i‘ 19, Intemational Shipmens . Import lo U.S, D Export from U.S. Port of entry/exit:
= Transporier Signature (for exports only): Date leaving U.S.:
E 16. Transporter Acknowledgment of Receipl of Materials |
E Transporter 1 Printed/Typed Name Signalure Month  Day Year |
o
5L ) Ve e, don | ) epeS— L ralig |ry |
Z | Transporter 2 Printed{Typed Name W"/ Monh —Day  Year [
[ 4
5l A M/tz/f/ L/ /- L2 l/g /|

' - ) S T i

17. Dlscry pancy /

17a. Discrepancy Indicalion Space
T RS ? D Quanlity D Type 4 D Residue D Parlial Rejection D Full Rejeclion

Manifest Reference Number:
& 17b. Alternale Facility (or Generator) U.S. EPA ID Number
=
o
i Facility's Phone: |
uD_, 17c. Signature of Alternate Facilily (or Generator) Month  Day Year [
g
= 1
9
7]
w
o
Lyl .

18. Designated Facility Owner or Operator: Certification of receipt of malerials covered by the manifest except as noted )n’l}eyﬁj‘g/7 / [/ Z l 4 1

Printed/Typed Name / Month  Day Year |
169-BLC-O 6 10498 (Rev. 9/09) ‘ ] TED FACILITY TO GENERATOR



GENERATOR

’

Preciciaon Industrial bdaint__Ine

/ / / < /ﬁ / '/
, “/ //C// S .—;/fv_/,
NON-HAZARDOUS 1. Generalor ID Number '?Page 1 of | 3. Emergency Response Phone 4, Wasle Tracking Number
WASTE MANIFEST N/ A 1 (8881888-7464 00609
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)
Iaz<on Alco Holdings
695 Rotterdam Industrial Park ALCQ Site, 301 Nott Street
Generator's Phone: B40 298G AAAE Sehenectady by 123.35J Schen ectady. NY 12305
6. Transporter 1 Company Name

U.S. EPA ID Number”

(518) 3465800 l NYQON1n31ai4

7. Transponer 2 Gompany Name

Clean Yenture _Ine

U.S. EPA ID Number
N.IOODNN27492

ore &

P I T

(60R) 3555000 |

8. Designated Facility Name and Site Address
Cycle Chem, Inc
217 South First Street

U.S. EPA ID Number

I NJD002200045

S D v o (o e

B R e e e

Facility's Phone: (Qﬁﬁ)j.ﬁﬁpﬁﬁﬁﬁ Elizaheth NI 07206 :
9. Waste Shipping Name and Description r\:: Contalneriype guaTn(t)]tfyl \11\112t zz:t
vl Siae Codes
Non RCRA Non DOT Regulated Sludge 4 » NO12
oily tank bottom sludge { Al
{oily ge) 003 e bDO p D72
2,
3.
4.

SRS

13. Spe(:lal Handling Instructions and Additional Informahon%

1.5EE PROFILE
{oily tank bottom siudge

Z. {”\

~

NYSDEC#4A285 Trans #1 Truck # '6”’]{ LV

97494

marked and labeled/placarded, and are in all respects in

14. 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 clas
proper condition for transport according to applicable international and national governmental regulations.

ified, packaged,

me

en rator’s/Offeror's P nted/'l’){{)ed Nai
/ j’i Hevi { 72

Month

1/

xgnature Year

7

_Day

/C//K;xa— ,//

L]

15. Inle’rnahonal Shlpmems D Importto US

Transporter Signature (for exports only):

D Export fron/ us.

Port of entry/exit:
Date leaving U.S.:

16. Transporter Acknowledgment of Receipt of Materials

Transporte 1 Printed/Typed Name !
L0

Month  Day Year

ngnature % //

Trans

“RmMoN

“Year

Slgnature V ogth  Day,
| 2E;;—7<i:::j:jﬁ> I/ 24%%5

|/ 1201458

17. Discrepancy

S Ho P[zﬁ//

v‘/.

Printed/Typed Name
17a. Discrepancy Indication Space 4
pancy P D Quantity

D Type

D Residue

Manifest Reference Number:

D Full Rejection

D Partial Rejection

17b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPA ID Number

17¢. Signature of Alternate Facility (or Generator) -

Day Year

| 2

I
i

18. Des@éﬁﬁfa Mwner or Operator Cemhcal))ﬁf re/oépl ;( materials covered by the manlfest exce|

ptasnm%d()e;m”a ///////—\

777 A, /77%/

C O 6 10498 (Rev. 9/09)
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P RE CISSIOr

Industrial Maintenance, Inc I nvolce
1710 Erie Boulevard T ode TR
Schenectady, NY 12308 e .
Phone # Fax # ‘ 9/9/2015 14115
518-346-5800 518-346-6077 WWW.pim-Inc.com
T l L Sl.fe- Address l
Rifenburg Contracting Corp. Alco holdings
1175 Hoosick Road 301 Nott St
Troy, NY 12180 Schenectady, NY 12308
Albany, NY

Net3¢ 15-0719
9f8/15
Labor and Equipment to Vacuum 2 tanks found on-site-lump sum 1 875.00 875.00
Disposal of I -273 gallon tote of oil water sludge ! 525.00 525.00
Tote 275 Gallon . ) 250.00 250.00,
9/9/15
Labor, Equipment and Materials to clean 2 tanks- lump sum 1 500.00 500.00
/,HD
1
Job# Hy1 O 6@/)-,
s 9000 cc G900-A ﬂ
%_m 4@7}%
pate_ LO/7G/IS
—_—
2,150

A 1/2% per month late charge to be assessed on past dug amounts over 30 days. Subtotal $2,150.00

Sales Tax $0.00

Total $2,150.00

Due Dale Payments/Credits - $0.00

10/9/2015- Balance Due $2,150.00




o AL

L NON-HAZARDOUS 1. Generator & Hurnber 2. Page 1 of § 3. Emesgency Response Phane 4. Waste Tracking Number
WASTE MANIFEST BLAA . L gssy VeRn T4 : ENO A
5. Generalor's Name and Mating Address ' Gendralor's Site Address {if diffesent than maiing address)

Meaenn Alco Holdings

95 Roltardan nduetnat Park ALCO Slte, 304 Nott Strest
Garerlors Phene: o " te 8t
s_eﬁr;:;;onmmpaaﬁww—w—*——*mm ﬁ?ﬁﬁﬁﬁ acls B 49505

v 173 r-nddckial Mainl.ne. {£49].246.5900 Wyenaninoaigdaq
7, Transporter 2 Company Name sisio MaAY _;" TS US EPA 1D Humber

s(%{%ﬂ_,_\jnnh i lpe : . {08y ARE £000 | MIONGNN27 4049
8. Dasignaled Fackty Name and 555, g v ! U.S, EPA ID Mumber

Cycle Cham, Inc
247 South First Streat

Facliys Phone: a0y Y66 6600 Elerabiolh N 07200 e T TLEENLLEY.
. j 1), Contalngts 11. Tedad 12, Unit
9, Waste Shipping Name and Dascrigtion h . yan ‘
N pping . Al . No. Type Quanity WW‘OI.

11

] !i\’f j.

S Non RCRA Non DOT Reguiated tiguid %’,
ol (water wirane petrolacm " ( A{

. Ael wilraco pe SR ) . )
S Y ; — e e I'T;,; f - - - it

10. Special Harding Instructions and Additiena! information

1.8FE BROFILE }%fé 3 NYEDEC#4A265 Trans #1 Truckd_{ ) .

(winler whraco pelroleum
DI 774

14, é’EHERATOH SIOFFEROR'S CERTIFICATION: | herebiy dectare Lt the confents of this congignment are fully and accurately deseribed above by ths proper shipping narmie, and are dassﬁ‘eed packaged,
trgﬁced and labielediplacatded, and are [ all {espws in ptopar condition Tor transport according to app ficable intenational and national governmental reguiyfions,

Al For -- % //Z—v//z;}ﬂ% ¢ f

[:I Impost to U.S. D Expart from U.S. Port of enlryfexit:
Teansporter Sigaature (for expords dolyh Date keiaving U.S.
16. Transporter Acknewledginent of Regpipt of Matedals

“WJL o /é—\Jﬂn,J VAP 4V

s & /j:u | t?ﬁ A sz Ui

A7, Discrepancy
178, Discrepancy Indication Space [T v N [ [ passat reecs D .
Quantity Type Residue Pariial Rejection Fuli Rejgction
Marifes! Reference Nurber:
17t, Altemate Facilly {or Genaralor) .8, £PA 1D Number

Faciily's Phone:

I
17¢. Signature of Alternate Facitty (or Generater) ’ - fonth  Day Year

18, Desrgn;i(ffau?tx jt' )I‘Eror Operamr Cetication of e & ma!ed&}/ﬁrefed by w} — exoepl a3 nolgiin )(em A / / s ; /

"Wﬁ”‘//ﬂ/% /Wé%/// I/X/ \/Z/W Wﬁ’"f

169-B(E0 6 10498 (Rev. 9/08) DESIGNATED FACILITY TO GENERATOR




|| |l [y’
Mamtenance Inc ﬁﬁ‘wmce
: ‘Date | Enuolce #
. Schenectady, NY 12308 s | : |
P Fax # 8/18/2015 13339
o 518 346 5800 518-346-6077 “"W“’-pim‘inc.com
Rifenburg Centracting Corp. Aleo holdings
11735 Hoosick Road 301 Nott St
Troy, NY 12180 Scheneciady, NY 12308
Albany, NY
Net 30 SK- 15-0719
T Bewsen | wmiy | R | Amgm
8/17/15 ’ .
Provide vacuum truck and operator to vacuum oil/water from (2) UST
tanks
Vacuum Track & Operator/hr . . 4 175.00 700.00 .
8/18/15 :
Provide Labor and materials to clean (2) excavated UST tanks ~ huup sum 1 350.00 350.00
8/25/15
Offoad oil/water from 8/17 to permitied d1sposal facility _
Vacuum Truck & Operator/hr 3 175.00 523,00
Disposal of ofl/water (1308 gallons) 1,308 0.85 I,111.80
i) 1o 410 7
" 00D e ?9051"6 AE
VA /" =
Ry¢t By Date
Date,
5 w% 30
rRm Tank femoua
A1 1/2% per month late charge to bo assessed on past due amounts over 30 days, : Subtotal $2,686.80 .
Sales Tax $0.00
Total $2,686.80
Due Date Payments/Credits $0.00
/1712015 Balance Pue $2,686.80




G060 ¢

40285

" STRAIGHT BILL OF LADING—0RIGINAL—NOT NEGOTIABLE SHIPPER NO.

CARRIER NO.

DATE 5125 /) L

Precision Industrial Maint,, Ine.

\RRIER ' : SCAC

‘0 FROM
ONSIGNEE SHIPPER
EPS of Vermont, Ing . ALLO Site
TREET ‘ 40 Hamilton Lane STREET ‘ ALCO Site, 301 Nott Strest
- Albany NY 12077 Schenectady NY 12305
ESTINATION STATE ZIP QRIGIN STATE ZIp
OUTE VEHICLE NUMBER U.S. DOT Hazmat Reg. No.

VIA BEST

0 0 ] Non RCRA Non DOT Regulated Liguld, n.o.s.
TT {oll contaminated water) ' /37 ~ -
n " H " (:S
ior Recycling
Recleved: EPS o Date:g/%//g—
/‘7/ \
AN~
} <5 o
/ ) C L
lemit COD to: Shipmant T 1 b5 delvrsq bo v conslgnes D y COD FEE:
. without recourse on the consigner, the censignor AMT,
ddress: - shal sign tha fofping stalement: Prepaid ]
ity : io: s s el ol ke Sy o e | &5
;‘tl}é' Where the rate ls dependant on valuessf'nla;;zfr.s are requlired Egz)a;e specifically in writing the ;%mla\ge; ” TOTAL CHARGES Collect D $
: 3 , @ 5p : .
yreed or declared value of the property. The agreed or declared value of the property Is hareby FREIGHT CHARGES-
1ecliically staled by the shipper to be not exceeding $ Per {Signature of Consignon $ [j Prepald I:l Collect

CEIVED, subject to Individually detarmined rates ‘or contracts that have been agreed upon In wiiting batwsen the carsier end shippar, If applicabla, otherwlse ta the rates, classifications and rules thal have been estabished by tha carrier and are avalfat
tha shipper, on request; and all applicable state and federal requiations; lhe Property described above, In apparant geed order, except 83 noted [confents and condftion of contents of packages unknown), marked, conslgned, and destined as Indicat
ove which sald company {the word company belng uadersiood threughout this contract as meaning any person or coporation i possession of ths property undar the contract) agress to carry to delivery at sald destination, ¥ on His route, or othemw!se
Evar to anoliter carier on tha route 1o said dastinabion, It is mutuafly agreed as ta each carrier of all of any of sald Proparty over 211 or any poriion of sald route to destination and as to each party af any time Interested In alt or any of said Proparty that eve
wvica 10 ba performed hereunder shall be subject to a!f the conditions not prohibited by law, whether printed or written, hersin contalned, Inchiing the conditions on the back hereof, which are hereby agreed to by the shipper and accepted for Nmself and
slgns,

OTE: Liabllity Limitation for loss or damage In this shipment may be applicable. See 49 U.S.C. 14706(c){1)(A) and (B).
nis is to certity that the above-named materials are properly classified, described, packaged, marked, and lzbeled, and
e in proper condilion for transportation according to the applicable regulations of thé Department of Transportation PER:

ALCO Site : Precision Industrial Maint., Inc.
HIPPER: CARRIER:

. A3
AD PER: M ///L ,/;/‘L,é L 7
DATE: 3 / 515/ /V ) '

7

IMERGENCY RESPONSE 888  888-7464 OFFEROR’S NAME OR

’\\'fnq‘ fe s __4\9
¢

FELEFHONE NUMBER: ERI CONTRACT NUMBER:

1-BLC-03 12267 (Rev. 11/09) lﬂ




Nathan J. Shaffer

From: Bomba, Paul A <bombap@cleanharbors.com>
Sent: Tuesday, September 06, 2016 3:07 PM

To: Nathan J. Shaffer

Cc: Andrew Barber

Subject: RE: ALCO - Tank Cleaning Disposal Receipts
Attachments: Maxon Alco BOL.pdf; Maxon Alco Worksheet.pdf
Nathan,

On 7/27/16, at Maxon Alco Holdings site, located at 301 Nott Street, Schenectady, NY, CHES performed the following on
a 500 gallon steel tank:

CHES crews will set up the decon area as required, place poly sheeting around the space to be entered, and properly
cordon off the site to prohibit unauthorized access. Prior to execution, our CHES crew will communicate with your on
site representatives to ensure site conditions are as expected, contents of the tank are as discussed, and any system

lines are blanked.

After the appropriate lockout and tagouts are performed, field crews will complete the following:

* open tank, perform appropriate monitoring and ventilation procedures tank as required

* Cut access hole in tank.

*Vacuum and hot water cut tank contents.

* perform a final hot water wash down and decon of tank.

* transfer rinsate and waste solids to drums or vacuum unit

* remove blanking and lockout/tagout

* manifest and label waste

* Transport for disposal to CHES of Bristol, CT.

Waste generated from the tank cleaning was transported to Clean Harbors of Bristol, CT for disposal.
Associated BOL and worksheet attached.

Please feel free to contact me if you have any questions.

Thanks

Paul

Safety Starts with Me: Live It 3-6-5

Paul A. Bomba

Field Service Branch Manager

Clean Harbors Environmental Services
32 Bask Road

Glenmont, NY 12077

Office: 518-434-0149

Mobile: 845-642-8259

Fax: 518-434-9118

Email: bombap@cleanharbors.com



Site Address - SAME

DOCUMENT NO. {1 7655383

TRANSPORTER 1 __CisanHarbors Environmental Service. lnc.

SC PPW 7/20/2015
WORK ORDER N4 so23p2302-002-

SR\es 7%

STRAIGHT BILL OF LADING

VEHICLE ID #

EPAID # — MAD02395222250 TRANS. 1 PHONE (78437928000
TRANSPORTER 2 VEHICLE ID #
EPAID # TRANS. 2 PHONE
DESIGNATED FACILITY SHIPPER
Clean Harbors of Connecticut Ine Maxon Alco Holdings Lic
FACILITY EPA ID # SHIPPER EPA ID #
CTDO0OG0O4488 CESOG
ADDRESS ADDRESS
51 Broderick Road _ 301 Nott St
CITY . STATE ZIP CITY STATE ZIP
Bristol CT 06010 Schenectady NY 12305
CONTAINERS TOTAL UNIT
NO. & SIZE TYPE HM DESCRIPTION OF MATERIALS QUANTITY WT/VOL
_ ANON HAZARDOUS, NON D.0O.T. REGULATED MATERIAL, {DIESEL V=5 :
LX?:- A50 TT SLUDGE} SooC P
B.
C.
D.
E.
F.
G.
H.
SPECIAL HANDLING INSTRUCTIONS EMERGENCY PHONE #: {600} 483-5718 GENERATCR: Maxon Aleo Holdings Lie
A 12465418

SHIPPERS CERTIFICATION: This is to certify that the above named materials are properiy classified,
described, packaged, marked and labeted and are in proper condition for transportation according to
the applicable regulations of the Department of Transportation.

RECEIVED BY ~ o) 1 W IGLE-

PRINT SIGN DATE
SHIPPER SR Eéﬂ&g:ém fox) ' 77 z7//@

PRIN ‘ SIGN % DATE, _,
TRANSPORTER 1 ST ey en (oo e , | T/ 27, A

PRINT SIGN DATE
TRANSPORTER 2

PRINT

CHI 107

YA AN
/ /.



Payment Terms T~

By signing this Daily Work Sheet, Customer acknowledges receipt of the. Iabor_,_'_equipment and

materials described herein, and agrees to pay Clean Harbors for same in accordance with Clean Har-

bors’ published Rate Schedule. Customer’s obligation to pay the amounts due pursuant to this Daily

Work Sheet shall not be conditioned upon or limited by the types, amounts or availability of insurance
coverage. o

Clean Harbors’ standard terms of payment are net fifteén (15) days from the date of invoice. Inter-
est shall accrue at the rate of one and one half (1.5%) percent per month, or at the maximum rate
allowed by law, after fifteen (15) days. In the event that legal or other action is required to collect
unpaid balances or invoices, Customer agrees to pay all -costs-of collection; including reasonable
attorneys’ fees, which may be incurred by Clean Harbors. “Legal or other action™ as used above shall

include bankruptcy and insolve%eggjngs. -

Customer hereby assigns to Clean Hgfﬁéfs”%ts to any insurance -payments that Customer may
be entitled to receive to pay fMent or materials provided under this Daily Work
Sheet and hereby authorizes its insurance company or agent to pay Clean Harbors directly.

Customer agrees that Clean Harbors shall not be responsible for pre-existing contamination at the
‘job location, natural resource damage, or for incidental, consequential or special damages, including
loss of use or lost profits, resulting from or arising out of the performance of services hereunder by
Clean Harbors, its employees, agents and/or subcontractors. o



T Site Multi-Task 1473 2
Mm Day & Date: 6 z’ ¥, / G Job Complete a No (Circle One)
ENVIRONMENTAL SERVICES® [setes oreer v: JEA 27552

o Sde. Agdved oSils.
: SE g 1224

) Y N
MW) lpo ¢/ cop Amount:
|Billing Address: : b IPorDbm: Yes / one) Iif yes, how many?:
_ Ictmmgrlnm: Yes / (Circle One)
L, . Task # / Description Task # / Description Task # / Description
Job Location:n30) Ao+ St Clear—
Sch W AN 7~
[ Task Complete: (_ Ygs” / No [Task Complete: Yes / No Task Complete: Yes / No
T Circle One) Circle One) Circle One)
Title D# oT DT ST oT oT ST oT DT
E, (77 q ik /2740)]

SR K 97337

7.@"
/ |
Biek (gl | £/, 1287 5

LIQUID: Bulk / Drum

Vacuum Truck, Straight
|Box Truck

€GSSOY Guzzer / Vactor (Circle One) / 5K/6s79

Alr Compressor, 175 CFM

[Backhoe Loader 1Yd bucket

[Bobeat Loader—sini E»

|Rack Truck

Rolloff Truck, P

Pressure Washer (PSI: )m(@(mm) / OHVZR .
/

[meter Type: YRS /A A o 3 §

Drum Type:

[Rope Type:

IMWWPO:

Speedi Dry

| Poly: d Rain Gear, 22mil
IPonSheﬂ.Gmll,zﬂlx1m

Poly Bags, 6mil, per roll

Absorbent Pad (101 Grade) 100/bale
Absorbent Boom Each

Absorbent Boom Bale

Duct Tape/Roll

Safety Plan

|Rolloff Poly Liner

5 Gal Litre Poly Drum 1H2

FlEx [ (

Nt

§/26)

18

)

Ah/00"

|

Rolloff / Intermodal / Frac Tank / Tanker (circle one)
Rolloff / Intermodal / Frac Tank / Tanker (circle one)




Colonie Landfill

0P BY CAPITAL REGION LANDFILLS
1319 lL.oucon Road

Cohoes, New York 12047

feighed: Lauren T

Deposit: Lauren 1

BILL TO: 866
MAXON ALCO LLC
695 ROTTERDAM INDUSTRIAL PARK
SCHENECTADY NY 12306

Vehicle ID:

Reference: TOC-14-8BA

Grid: LGP

Ship To: MAXON ALCO HOLDINGS LLC
Manifestf: 301 NOTT ST.

POk:  SCHENECTADY, NY 12305

oM

Origin:  SCHENECTADY

DATE IN: 01/05/2016 TIME IN: 08:58:01
DATE OUT: 01/05/2015 TIME OUT: 09:32:10
INBOUND  TICKET Number: — 02-00185478

SCALE 1 GROSS WT. 76760 B

SCALE 2 TARE WT. 32800 LB
NET WETGHT 43980 LB
Aty Dasoription Amount
21,99 CONT MATERTAL 1429.35
TICKET AMOUNT: 1429.35

Phone: (518)743-2827  Fax: (518)766-7331
Operating hours TAM to 3PM Monday thru Fiiday
and Saturdsy 7AW thru 12PM. This is to certify
that this load centains no hazardous materials,
nedical waste or liquids of any type. All loads
nust be properly contained (Tied & Tarped)

All Cash, Check, and Credit Card transactions
_are final.



NON-HAZARDOUS

1 Generator ID Number
WASTE MANIFES™. )

2. Page 1 of

3. Emergency Response Phone 4. Waste Tracking Number

5. Generator's Name and Mai'ng Address
Mencan Aloo Hokding

Wy R

Generalor's Phone: £, 1§ 45,04 45, Qeshanariany NY 174

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

6. Transporter 1 Company Name

Frecislon Inaustrial Malnt. . Inc.

U.S. EPA ID Number

. b 3 44y U 4 ¢
) LB | NYQOO103186 1

7. Transporter 2 Company Name

U.S. EPA ID Number

| |
‘

8. Designated Facility Name and Site Address

{O18) ¢

U.S..EPA ID Number ]

Facility’s Phone: “
10. Containers 11.Total | 12 Unit ,
9. Waste Shippi d Descripti ' ’
i aste Shipping Name and Description No. Tye Quéniity WAL . ]
6
g NGTels o | )
o {7 ! ™ A |
L LU - ¢+ IV 2 i
2
i
(4]
3.
{
!
4.
13. Spemal Handling Inslrucnons and Additional Information M Y. 1 Tru
‘l.‘f"lf!\ : S, | ~$r ,“,r “',,' e 1 28 s ‘,
b 408 \
{ ‘ AV
[
14. GENERATOR' S/OFFEHOFI 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 f
- marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable mlematlonal and nauonal governmental regulauons o |
.| | Generator's/Offeror's Printed/Typed Name S:gnalure - Vil M # Monlh ay : \{ear‘ ‘
Y Pete e 3 Laliy oy | F gt |/ e
15. i i It |
5. Intemational Shipments. D Import to U.S. D Export from U.S. Port of entry/exit: l
Transporter Signature (for exports only): Date leaving U.S.: ‘
16. Transporter Acknowledgment of Receipt of Materials |
Transponer1 Pnnted/Typed Name Signature Month  Day--Year-|
\.,l(f " . : “,L:- i | , ' il . [ X ‘;“ I l | 4:’ | f’ ‘
Transportér 2 Printed/T: yped Name ) ! - Signalire ' ji/’l Month  Day  Year

17. Discrepancy

17a. Discrepancy Indication Space

D Quantity D Type

D Residue

Manifest Reference Number:

D Full Reje

D Partial Flej'ection

17b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPA ID Number N

17c. Signature of Alternate Facility (or Generator)

Year

|

Month

|

.Day

18. Designated Facility Owngr or Operator Certification of receipt of materials covered by the manifest except as noted in ltem 17a h

i A
1 ¢

[

Printed/Typed Name

~&——— DESIGNATED FACILITY ———> | TRANSPORTER INT’L

e Slgnature N b

169-BLC-O 6 10498 (Rev. 9/09)

| |1 }
!
|



Colonie Le fill )

OP BY CAPITAL REGIGN LANDFILLS
1319 Loudon Road

Cohoes, New York 12047

Weighed: Lauren T

Deposit: Lauren T

BILL TO: 866
MAXON ALGO LLC
695 ROTTERDAM INDUSTRIAL PARK
SCHENECTADY NY 12308

Vehicle ID;

Reference: TOC-14-8BA

Grid: &Pz

Ship To: MAXON ALCO HOLDINGS LLC
Manifesth: 301 NOTT ST.

POt SCHENECTADY, NY 12305

M

Origin:  SCHENECTADY

DATE IN: 01/05/2015 TIME IN: 12:26:56
DATE OUT: ©1/05/2015 TIME OUT: 13:03:41

INBOUND  TICKET Number: — 02-00185549

SCALE 1 GROSS WT. 71520 LB

SCALE 2 TARE HT. 46300 LB

NET WEIGHT 25220 LB

Aty Description Amount
12.61 CONT MATERIAL 819.65
TICKET AMOUNT: 819.65

Phone: (518)783-2827  Fax: (b18)766-7331
Operating hours 7AM to 3PM Monday thru Friday
and Saturday 7AM thru 12PM. This is to certify
that this load contains no hazardous materials,
medical waste or liquids of any type. All loads
nust be properly contained (Tied & Tarped)

All Cash, Check, and Credit Card transactions
are final.



B NON-HAZARDOUS 1 Generator ID Number « | 2. Page 1 of | 3. Emergency Response Phone 4, Wasle Tracking Nuraber
WASTE MANIFEST I EA , (688)686 64
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)

» hdnt bl
L L% i

=

{ Fatterdam Industial Par 7
Generators Phone: 18 &R 444 K Srhanectady MY 730K Schenectady. NY
6. Transporter 1 Company Name , _ ' 7 U.S. EPA ID Number
; Fr ;: i’;' | Indusirisl } . "‘31"“.. 1y 2 LA ’ 3456800 l "? ki i;' L 01 ,’ 218 !
7. Transporter 2 Company Name U.S. EPA ID Number .|
8. Designated Facility Name and Site Address e » U.S. EPA ID Number

Facility’s Phone: 4= 10 (¢

10. Containers 11.Total | 12. Unit
ste Shipping Name and Description ‘ '
L 9. Wa pping P! No. Type Quantity Wt.Nol.
| .
1
g N .
I&‘ ' K Gncre } > "/“71 ’ ? P ‘
FLI (=) [ i_,‘ ™ il Ll i |
L& 2,
(U]

13. Special Handling Instructions and Additional Information

14, 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 classmed packaged
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmemal regulations. |’

Generator's/Offeror's Printed/Typed Name -~ e Slgnature T M"mh " Day. Year ‘
Ve Jleibec o I | \ifeal £ 18 e
jonal Shipment 7
¥ leimiatori SHipments D Import to U.S. D Export from U.S. Port of entry/exit:
Transporter Signature (for exports only): ) Date leaving U.S.:
16. Transporter Acknowledgment of Recelpt of Matenals _
‘| Transporter 1 Pnnted/Typed Name-=~7 - / ‘ Month ~ Day Year '
57 {994 : 5 _ = ‘
’f L -u"’ . l FITA AT | ( I I 8 f
Transporter 2 Pnnted/T yped Name Signature . i S Month.  Day  Year |
r / _ |
21N o / '
17. Discrepancy : r
. Di ancy Indication Space 1 ’ EE : 5 -
v Dlsgrep ! P I:I Quantity - D Type ':l Residue D Partial Rejection . I:‘ Full Rejection
Manifest Reference Number:
17b. Alternate Facility (or Generator) U.S. EPAID Number

Facility's Phone: _ _ _ o
17c. Signature of Alternate Facility (or Generator) - e B Month  Day

3= dl ol | / e |
18. Designated Facuhty Owneror Operalor Cemncahon of receipt of materials covered by the manifest except as noled in Item 17a e _
- | | | Printed/Typed Name . e ' Signature i Va M\onth,” Day | (Year | |
© 169-BLC-0 6 10498 (Rev. 9/09) / Y e?” SOPY




NON-HAZARDOUS WASTE

i .

: " NON-HAZARDOUS WASTE MANIFEST

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

4

Please print or type

TRV can) |\

NON-HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

Manifest 2. Page 1

Di t No. i
ocument No Oq 7 "

3. Generator's}Name and Mailing Address X
,m‘,-fg;u A gL fuldinve
LF99 RITJERERM npeS TRIANV

SCHENE c [HAY jal.tf 12085
4. Generator's Phone ( J;-fg’ ) &S 9’;55 A poV BARBIA

F g
P C;?,f:,@ "

Accy s //Z::_q o
Fol! a7 STREL/

SHEWE CTROV 7 3e3§—

ST Lnawl€ omfpl4<

5. Transporter 1 Company Name 6. US EPA ID Number A. State Transporter's ID 34,)"-{’ PLEE
‘q (}","#”f,;'ﬁ_;'& AC .[T,’ 1 E % C oals 12 e PR | B. Transporter 1 Phone -)":-S: ‘C/':ﬁ fS‘ S:; ?“»" 3
7. Transporter 2 Company Name 8. US EPA ID Number C. State Transporter's ID
I D. Transporter 2 Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number E. State Facility's ID

} f Lot d e
Towr! g L oL .
= ALE ta F o) g
731 MEW Ly¥L s

CoHe £ f L /o

F. Facility's Phone

</

— 3 ’ = - )
7§83 4537

11. WASTE DESCRIPTION 12. Containers 'IJ?I U14'i
at s o “ws 8 ni y T - = ota ni
o L C J< A v Qo] & OLA No. Type Quantity Wt./Vol.
a.
- ] i - . T ~ T A e T an a T ~ ot
’ﬁ[ / I-‘} ¥, ) Caopf 4] P77 A7 A £ 7 il ESTIMAIZ | 1 e
G| v
E
N
E
R c.
A
T -
0 J : -
R| 4
G. Additional Descriptions for Materials Listed Above H. Handling Codes for Wasles Listed Above .
f 54+ i/ N 1
‘! & i ;‘i fli;'i ‘,f' o r€ +=
M - y

ark’ ¥ 002~

15. Special Handling Instructions and Additional Information

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

~
[ ) | Date
Priﬁtadﬁypéﬁi'l\l;a:’g'f\e e Signamrei‘ — P—e———
Yeie |e¥orr 1 LA . \¥ VGl isS
E 17. Transporter 1 Acknowledgement of Receipt of Materials Date -
A Printed/Typed Name Signalure Month Day Year
N Wi P 71 -
g dasony  Fr us C [ 161’5
|8 - P PV e L f
o] 18. Transporter 2 Acknowledgement of Receipt of Materials Date
R
T Printed/Typed Name Signature Month Day Year
E
R ||
19. Discrepancy Indication Space
F
A A
~|[C / /
L: [I_ 20. Facility Owner or Operator; Cé;rli!icalion of receipt of the waste materials covered by this rnanifrst, except as noted in item 19.
. | ¢ \ } f ~
=i bk ! . { » i Date i
2 Printed/Typed Narme - Signature, ) \ /N 7 Month ;
‘:_? $ rinted/Type: 2. S Q/_é l\//' 3 \___\“. ) o Ji Mm;?th ".v‘ E;,iy“ Q’ffr
~) \ S PZAN Nz A e N =

.
F-14 ®2002 LABELIMASTER® (800) 621-5808 www.labelmaster.com

7 e

Rev. 3/95




Colonie Landfill
OP BY CAPITAL REGION LANDF ILLS
1319 Loudon Road

Col.oes, New Yark 12047

Weighed: Lauren 7

BILL TO: H6E
MAXON ALCO LLC
695 ROTTERDAM INDUSTRIAL PARK
SCHENECTADY NY 12306

HAULER:  ash Customer

Vehicle 1D: 900,11

Reference: TiC-14-88A

Grid: LBpz

Ship To: MAXON ALGCO HOLDINGS LLC
Manifesth: 301 NOTT ST.

POI:  SCHENECTADY, NY 12305

M

Origin:  SCHENFCTADY

DATE IN: (1/06/2015 TIME IN: 14:14:23
DATE QUT: 01/06/2015 TIME OUT: 14:14:23

INBOUND  TICKET Number: — (02-00185750

SCALE 1 GROSS WT, 64760

STORED TARE WT, 28100
NET WEIGHT 36660 LB
Oty Desoription Amount
18.33 CONT MATERIAL 1191.45
TICKET AMOUNT: 1191.45
X

Phone: (518) 7832827  Fax: (518) 766-7331
Operating hours 7AM to 3PN Monday thru Friday
and Saturday 7AM thru 12PM. This i< to certify
that this load containg no hazardous matarials,
nedical waste or liquids of any typa, All loads
must be properly contained (Tied & Tarped)

ALl Cash, Check, and Credit Card transactions

are final.




-

Please print or type

NON-HAZARDOUS WASTE MANIFEST

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

NON-HAZAR DOUSs 1. Generator's US EPA 1D No. Manifest 2 Page 1
Document No.
WASTE MANIFEST 3 of
3. Generator's Name and Mailing Address ; ; \ L
A4 v i . 1 : ? 4 i i\
Al et B A Ly I . af - A ; 1 |2 ‘
3 Ao TIA Adpe 4 £5F As 2 Ae) PIF7
. ; 5 N4 A F,
F - . 1 )= &
LV TN ; 7 / 7 v he
4. Generator's Phone ( PR { 4 4 =V (e /7 RN _,': \ S iF TR T
Eer‘ransporteH,Cnmpany Name y 6. US EPA ID Number A. State Transporter's [D (- '.,' FrraA ,f /, 1 - _' 4 F
{ b - y AR : - T
L o ’_ Q I AN ?‘,._ £ r J i ) | B. Transporter 1 Phone § ¥ o= ,jr‘_,,-'
7. Transporter 2 Company Name 8. US EPA ID Number C. State Transporier's ID
I D. Transporter 2 Phone
9. Designated Facility Name and Site Address | 10. US EPA ID Number E. State Facility’s ID
e / | 4 i I f Y -
! 3 | Fa? h 71 ey T A | f. £} Y3/ n OO
| stéf MNepte L febge 3 F. Facility's Phone.., . N =
\7 71 / ! 3 |
L ) i / e \ - 7 /
£ Ff\‘ A :;f i i | [
11. WASTE DESCRIPTION : . 3 . P 12. Containers 3. 14.
Yy / [ # A/ N 2 F 2o [ ! Total Unit
o -1 IV D [deV K& gOfr 7 { .o No. Type Quantity WEVol.
7 ) P
a. } B = ' /
/ ! A f / [ i
- T, g ] EA) ¢ k e - i A
/ rr 121 ) Y 1 £ ) { et t -;f’f{;jf J A ™ y - / {1 i
'aY ¥ s '
G b. L
E
N
E
R C.
A
T
0]
R| d
Ll -
7
< : :
; G. Additional Descriptions for Materials Listed Above H. Handling Codes for Wastes Listed Above
oM (of0 A Flow [ from
9 gp,u,ﬁ /405920
o ]
f2.1- 4F M~
<t ,r,{( 5 f.h i B, o g
Q 15. Special Handling Instructions and Additional Information
%
=
O Y [ ¥ 3 / -
= P et [V IOE A 7 JFsu .
( PPy | A o F /- a 4 )
16. GENERATOR'S CERTIFICATION: l-hereby certify that the contents of this shipment are fully and accurately described and are in all respects ' L
in proper condition for transport. The materials described on this manifest are not subject to federal hazardous waste regulations.
| Date
Printed/Typed Name l » Signature™ ) f Month  Day Year
N\ f I \ {/ { LA | 3 ] " o )
Y / ¥ \ 7 ¥ L | f / IS
f e +& “.,-f\.;\ { 'j ¢ A = '\ﬁ_‘ fl Ly I Fi
|1 | 17 Transporter 1 Acknowledgement of Receipt of Materials (T ) " pate
“|r '
A | Printed/Typed Name ~~ Signature 4 Month  Day  Year
4. N A / > 4 ‘,'; [ &
=S Py )-.'-‘/EIL-::_.}'-I/ 7+ p L= / | ! I e
B £ [ !
10 18. Transporter 2 Acknowledgement of Receipt of Materials Date
“JR : 5
T Printed/Typed Name Signature Month Day Year
15 ||
19. Discrepancy Indication Space
F
A /
: C ’ f r
1 20. Facility Owner or Operator; Certification of receipt of the waste materials covered by this manifest, excep_f,és noted in item 19.
L : Vi
) | ) - | ! 2\ | | Date
T Printed/Typed Nar"ine'- ! \‘\ Si‘gnatu_f‘é"'.‘ Fa /’ Mok Daj,' \
Y \ A | £ N -;“,‘- 'l e AN
\~-" ! | . i . / — — v
1 s — i 7
\ ~ A




Colonie Landfill

0P BY CAFITAL REGION LANDFILLS
1313 Lougon Road

Cokoes, New Yark 12047

Weighed: Lauran T

Deposit: Lauran 1

BILL TO: 366
MAXON ALCO LLC
6S5 ROTTERDAM INDUSTRIAL PARK
SCHENECTADY NY 12306

Vehicls 10:

Referenca: T0C-14-88A

Grid; L3P

Ship To: MAXON ALCO HOLDINGS LLC
Manifasth: 301 NOTT ST.

POf:  SCHENECTACY, NY 12305

M

Origin:  SCHENECTADY
DATE IN: 0170872015 TIME IN: 09:50:086
DATE OUT: 0170972015 TIME OUT: 10:00:39

INBOUND — TTCKET Number: — 02-00185846

SCALE 1 GRUOSS WT, 72600 LB
SCALE 2 TARE WT. 29440 LB
NET WETGHT 43160 LB
Aty Description Amount
#1.58 CONT MATERIAL 1402.70
TICKEYT AMOUNT: 1402.70

Phone: (812)743-2827  Fax: (518)785-733]
Dperating hours 7AM to 3PM Monday thru Friday
and Saturdsy 7AM thru 12PM. This ie to certify
that this load cocntains no hazardous materials,
nedical waste or liquids of any type. All loads
nust be properly contained (Tied & Tarped)

All Cash, Check, and Cradit Card transactions
are final.




NON-HAZARDOUS WASTE

Please print or type

NON-HAZARDOUS WASTE MANIFEST

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

NON-HAZAH DOUS 1. Generator's US EPA ID No. g:é‘g;ﬁ;m - ' P 2. Page 1
WASTE MANIFEST WA of
3. Generator's Name and Malling Address: 2 J V1 - y . “’.- A ¢
Masa Aie bl Linyg Lo ) £ | B L | UAX D
§ Ay K f e p e e )
e / st A cpe \ /) o 4 7 i
,'f , ‘l\k ’ 14-1 .:. 7 “1 y S [ 73 L
i IR . 1 ) rd \ { —
4. Generalor's Phone ( <. /| ) ~ /[~ '-' - B X Iy { B VP i ‘A R {
8. Transpuﬁeﬂ Company Name 6. US EPA ID Number A. State Transporter's ID JJ 7 i /ﬂ -,
DS Ty ‘ LA T [ B.Transporter 1 Phone ) § 47 § -V .27
7. Transporter 2 Company Name 8. US EPA ID Number C. State Transporter's ID
| D. Transporter 2 Phone
3. D95|gnated Facnity Name and Site Address i i 10. US EPA ID Number E. Slale Facility’s ID
O p At e [ w4 | N <3 : Ao
e 1L ,' e Hot 2 Lo {
' A A ] A
. F. Facility's Phone -
) J ; ) v . b
/ 4 l [ 3 Fs L ¥ 4 ,’
. ) g 12. Containers 13. 14.
i/ i\ o Total Unit
von- Lo | | 7 /| No. Type Quantity Wt./Vol.
a. ) J { { £ J
/ | {2 5 f { 3 I - !
| 7 F ¥ (7} et “ TRT ~ i ; -— b | e B /
1 ! O (D ) 2L ’f-"h mede | | A-’

TO—HPIMZ2MG
o

G. Additional Descrlpﬂcins for Materials Listed Above
; \
{(‘( l"")[i/ ’/Jf" C//’-/-J’U !!.-.'__.. '!'

H. Handling Codes for Wastes Listed Above

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

e | Date
Printet/Typed Name | . Signalure [ Month — Day  VYear
Yot r | L { Yo o § ) 2
Yeitr ) ) I \ Xt 1o {19 |4
I 17. Transporter 1 Acknowledgement of Receipt of Malerials )\ Deite ek
R
A Printed/Typed Nam& ; Signature Month Day Year
N ) [P < - | b \
g Jn( Son) AW e i = i | I | I
“10 18. Transporter 2 Acknowledgement of Receipt of Materials Date
; ¥ Printed/Typed Name Signature Month ~ Day  Year
R [ |
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F
A
Cc . /
II_ 20. Facility Owner o_r-Ogeralur: Certification of receipt of the waste materials covered by this r?‘énifesh exggp_t?as noted in item 19.
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Colonie Landfill

OP BY CAPITAL REGION LANDFILLS
1313 Loucon Road

Comoes, New York 12047

feigred: Laursn T

BILL TO: 368
MAXON ALCO LLC
695 ROTTERCAM INDUSTRIAL PARK
SCHENECTADY NY 12308

HAULER:  Cash Customer

Vehicle ID: 900/11

Refarence: TUC-14-88A

Grid: L&Pe

Ship Ta:  MAXON ALCO HOLDINGS LLC
Manifest#: 301 NOTT ST.

POI:  SCHENECTALY, NY 12308

i M

Origin:  SCHENECTADY

DATE IN: C1/08/2015 TIME IN: 09:58:04
DATE OUT: 01/08/2015 TIME OUT: 09:58:04

INBOUND  TICKET Number: — 02-0018B001

SCALE 1 CROSS W, 63240 LB
STORED TARE WT, 28100 LB

NET WEIGHT 35140 LB

Qiy Description Amount
17.57 CONT MATERIAL 1142.05
TICKE™ AMOUNT: 1142.05

Phone: (518)783-2827  Fax: (H18)786-7331
Operating hours TAM to 3PM Monday thru Friday
and Saturday TAM thru 12PM. This is to certify
that this load centains no hazardous materials,
medical waste or liquids of any type. All loads
must be properly contained (Tied & Tarped)

A1l Cash, Check, and Credit Card transactions
are final.
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: ’ NON-HAZARDOUS WASTE MANIFEST

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

NON-HAZARDOUS 1. Generator's US EPA ID No. Manifest R 2. Page 1
Document No. [ AL
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G. Additional Descfipﬂop’s for Materials Listed 'AbDVa §
?14 A}L__ / [/&,J ﬁf‘"/’ 1[/ sny
s # 14057126
THI Y.

S

jje¢ FIo Z-

H. Handling Codes for Wastes Listed Above *

15. Special Handling Instructions and Additional Information

NON-HAZARDOUS WASTE

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

/ | Date
Printed/Typed Name ¢ { Signature | Month ~ Day  Year
b2t abor (1 Q| i
retc Logcyi L (1916
“I.T 17. Transporter 1 Acknowledgement of Receipt of Materials Date '
<|R =7 -
= |A | PrintedTyped Name Signature 7 Month ~ Day  Year
cIN| 4 St ol
Sls| AiHhony Ll frAl 717
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O | 18. Transporter 2 Acknowledgement of Receipt of Materials Date
“|r 8 -
T Printed/Typed Name Signature Month Day Year
E
R |
19. Discrepancy Indication Space
F
A
1C
| 20. Facility Owner or Operator; Certification of receipt of the waste materials covered by this manifest, except as noted in item 19.
L
ate
I D
i d Signature .
L) Prp@edﬂﬂas ':lf"/"'.'i Adrd £ DY e {24142 Ok Mo,mh D?y ?’:iﬂ‘
Y 50 & 5 ENN L1 ) — T O ] | -1 | 15
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Colonie Landfill

0P BY CAFITAL REGION LANDFILLS
1319 Loucon Road

Coroes, New York 12047

Weighed: Lauran 1

BILL TO: H6e
MAXON ALCO LLE
685 RUTTERCAM [NDUSTRIAL PARK
SCHENECTADY NY 12306

HAULER:  Cash Customer |
Vehicle ID: 9007z

Reference: TOC-14-88A

Grid: LePe

Ship Ta: MAXON ALCO HOLDINGS LLC

Manifest#: 301 NOTT ST.

POlt:  SCHENECTADY, NY 12305

i M

Origin:  SCHENECTADY
DATE IN: 01/09/¢015 TIME IN; 11:12:30
DATE QUT: 01/09/2015  TIME OUT: 11:12:30

INBOUND  TICKET Number: — 02-D0186033

SCALE 1 GROSS WT. 71760 LB
STORED TARE WT. 29440 LB
NET WEIGHT 42320 LB
Oty Description Amount
21,18 CONT MATERTAL 1375.40
TICKET AMOUNT: 1375.40

Phane: (B18)783-2827  Fax: (518)785-733]
Opereting hours 7AM to 3PM Monday thru Friday
and Saturday AM thru 12PM. This is to certify
that this load contains no hazardous materials,
medical waste or liquids of any type. All loads
nust be properly contained (Tied & Tarped)

All Cash, Check, and Credit Card transacticns
are final.
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NON-HAZARDOUS WASTE MANIFEST

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

F e W L ooy L,
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; G. Additional Descriptions for Materials Listed Above H. Handling Codes for Wastes Listed Above
) £} (1, | :
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o 4
g 15. Special Handling Instructions and Additional Information
*
5
= # \ ) :} / 4 y { 7 { _\,H r." in
16. GENERATOR'S CERTIFICATION: | hereby cerlify that the contents of this shipment are fully and accurately described and are in all respects
in proper condition for transport. The materials described on this manifesi are not subject to federal hazardous waste regulations.
4 il | Date
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: g | gtagn Y L1 9118
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Colonie Landfi]l

OP BY UAFITAL REGION LANDFILLS
1313 Loucon Road

Cohoes, New York 12047

Weighed: Lauren 7

BILL TO: a6E
MAXON ALCO LLG
685 ROTTERCAM INDUSTRIAL PARK
SCHENECTADY NY 12306

HAULER:  (Cash Customer

Yehicle 1D: 90011

Retarence: TC-14-884

Grid: Lopz

Ship To: MAXON ALCO HOLDINGS LLC
Manifesth: 301 NOTT 8T.

PO SCHENECTADY, NY 12305

M

Origin:  SCHENECTADY
DATE IN: 01/09/2015 TIME IN: 11:14:30
DATE OUT: 01/09/2015 TIME 0UT: 11:14:30

INBOUND  TIZKET Number : 02-00186034 |

SCALE 1 GROSS WT, 71920 LB
STORED TARE WT. 28100 LB
NET WEIGHT 43820 LB
Qty Deszription Amaunt
21.91 CONT MATERTAL 1424 .15
TICKET AMOUNT: 1424.15

Phone: (515) 783-7827 Fax: (518)785-7331
Operating haurs 7AM ta 3PM Monday thry Friday
and Saturday 7AM thru 12pM. This is to cartify
that this load contains no hazardous materials,
nedical wasta o liquids of any typa. All loads
iust be properly contained (Tied & Tarped)

All Cash, Check, and Credit Card transactions
are final,



. 77 NON-HAZARDOUS WASTE MANIFEST .
Please print or type (Form d;signed for use on elite (12 pitch) typewriler) ( '-'-’/"I ; /
NON-HAZARDOUS 1. Generator's US EPA ID No. E),‘ggli.:r‘?gm - 2. Page 1
WASTE MANIFEST {02 m

3. Generator's Name and Mailing Address }d ‘ . "'.TT' = — - e
Pxos Alco Hola I LLC & IﬂN‘:j e joC - H-0886
; o ~ . =1 o7l 2.
b '(D*m JrvesTRzal ARl Schowctaoy NY 133A
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7. Transporler 2 Company Name 8. US EPA ID Number C. State Transporter's ID
| D. Transporter 2 Phone
9. Designjaied Facility Name and Site Address 10. US EPA ID Number E. State Facility's ID
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G. Additional Deﬂ:ﬂpﬂon& for Materials Listed Above ] \ e H. Handling Cades for Wastes Listed Above

Q’J' f WO \,w mi 176
qu;' /[l 1 [Y0 397

>

r’: j'." /€ U L

15. Special Handling Instructions and Additional Information

P
£-
o

NON-HAZARDOUS WASTE

FHEI a &niC Y i 1o fut ,ff‘ :h"(L Z T O

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

7 | Date
Printed/T ypf.-d{\lame | Month Day Year
W | [ / ‘ F=] /1
‘!" I £ 24 { i | { | )
E 17. Transporter 1 Anknowiedgement uf Receipt of Materials -A Date
A Printed/Typed Name 5 Month  Day Year
N / 'y ; 7(2/1 o j Fa re
.5: Sty sy TAwer e ! | |~
[e] 18. Transporter 2 Acknowledgement of Receipt of Materials Date
R
E Printed/Typed Name Signature Month Day Year
R | 1
19. Discrepancy Indication Space
F -
A
C / L
II_ 20. Facility Owner or Operator; Certification of receipl of the wasle malerials covered by this me,xhifesl. excepl as noled in item 189,
1 L ir ! / \ | Dale-..
T | Printed/Typed Name '- \ ! _Siggfialllre: ’ ] P IR S SN { K "Alffo'irr.fhﬁ"' "Q.;y \:= Yéar |
Y E ~— =% 4 / A e ' — 1 \ | / I" r ~‘-'

) % \,_j
F-14 ©® 2002 LABELIMASTER® (800) 621-5808 www.labelmaster.com @ T Rev. 3/95
Jlervine




Colonie Landfill

0P BY CAFITAL REGLON LANDFILLS
1319 Loudon Raoad

Coroes, New York 12047

Weighed: Lauren 1

BILL TO: HBE
MAXON ALCO LLC
695 ROTTERCAM INDUSTRIAL PARK
SCHENECTADY NY 12308

HAULER:  Cash Customer

Vehicle ID: 900/2

Reference: TOC-14-88A

Grid: LBPz

Ship To: MAXON ALCO HOLDINGS LLC
Manifesth: 301 NOTT ST.

POS:  SCHENECTADY, NY 12305

M

Origin:  SCHENECTADY

DATE IN: 01/08/:015 TIME IN: 12:22:55
DATE DUT: 0170972015 TIME OUT: 12:22:65
INBOUND - TICKET Momber:  02-00186063

SCALE 1 GROSS WT. 69040 LB

STORED TARE WT. 29440 LB

NET WETGHT 39600 LB

Aty Description Amount
19.80 CONT MATERIAL 1287.00
TICKET AMOUNT 1267.00

Phone: (B18)743-2827  Fax: (518)786-7331
Operating hours TAM to 3PH Manday thru Friday
and Saturday 7AM thru 12PM. This is to certify
that this load contains no hazardous materials,
nedical waste or liquids of any type. All loads
nust be properly contained (Tied & Tarped)

All Cash, Check, and Credit Card transactions
are final.
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NON-HAZARDOUS WASTE MANIFEST

J i
L.
Please print or lype (Form designed for use on elile (12 pitch) typewriter) { 1 1O
NON-HAZARDOUS 1. Generalor's US EPA ID No. Manifest ; 2. Page 1
Document No. ' F'a
WASTE MANIFEST V0 of
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vl \/ fbo LA 4t £ ¢ ] 11 ¢ e
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Con § e T Ny w £ I B. Transporter 1 Phone 27| § A/ - @ Ly
7. Transporter 2 Company Name 8. US EPA 1D Number C. State Transporter's ID
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{ i ooy il f 271 - JU | £4 =
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11, WASTE DESGRIPTION, ;7 / Nz ! i P } 12. Containers 13. 14.
—“\ F oy s an s f, A f Yo ! it A0 fE2F A i i Total Unit
rv YN S~ 4 j =& No. Type Quantity Wt.Vol.
a ). 3 j N Ve I 7
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G. Additional Descriptions for Materials Listed Above

74

F8]
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= [dd /7,_36.1 [_f_‘f'/ "}r‘c'
2 1) H 1Y ¥I2L
i -~ ,/‘f-‘ { E :
a0 Kk PENO 7
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H. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

NON-HAZARDOUS WASTE

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

F | Date
Printed/T yped;NE‘mg ‘ Signature Month — Day  Year
i [ | 8 4 Y o y a (=
) E 17. Transporter 1 Acknowledgement of Receipt of Materials Date
“{'“ A Printed/Typed Name ~__ Signature Month Day Year
SN - i : oo M i
e U X Mol g Nt | : l ‘
0 18. Transporter 2 Acknowledgement of Receipt of Materials Date
<R :
ol'T Printed/Typed Name Signature Month  Day  Year
|& ||
19. Discrepancy Indication Space
F
A
C {
= II_ 20. Facility Owner or Operator; Cénification of receipt of lhe waste materials covered by this manifest,_féxcept as noted in i\‘lem 19.
- £ 1 . I}
I { ! 4/ \ | : Date .
| T | Printed/Typed Name \ ‘Sigﬂa"“"*,-", ~ 7% | Month /Day _[Year
\ . Y X - A1 af ) )
» 2 e 1 SN e s Ft
F-14 ® 2002 ' ® .
LABELIMASTER © (800) 621-5808 www.labelmaster.com o, T Rev. 3/95




Colonie Landfill

0P BY CARITAL REGION LANDFILLS
1319 Loucon Road

Cohoes, New York 12047

Weighed: Lauran T

BILL Td: bt
MAXON ALGO LLEC
685 ROTTERCAM INDUSTRIAL PARK
SCHENECTADY NY 12308

HAULER:  Cash Customer

Vehicle ID: 800/ 11

Reference; TC-14-88A

Grid: L.BPE

Ship To:  MAXON ALCO HOLDINGS LLC
Manifesth: 301 NOTT ST,

POl SCHENECTADY, NY 123058

oM

Origin:  SCHENECTADY
DATE IN: 01/09/2015 TIME IN: 12:27:51
DATE OUT: 01/08/2015 TIME OUT: 12:27:51

INBOUND  TICKET Mumber: — 02-D0186065

SCALE 1 GROSS WT. 68040 1B

STORED TARE WY. 28100 LB

NET WEICHT 39940 LB

Uty Description Amount
19.97 CONT MATERIAL 1298.05
TTCKET AMOUNT: 12949.05

Phone: (B18)733-2827 Fax: (518)786-7331
Operating hours TAM to 3PM Monday thru Friday
and Saturday 7AM thru 12PM. This is to certify
that this load contains no hazardous naterials,
nedical waste or liquids of any typa. All loads
must be properly contained (Tied & Tarpad)

All Cash, Check, and Credit Card transactions
are final.




\

NON-HAZARDOUS WASTE

oo NON-HAZARDOUS WASTE MANIFEST -

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

NON-HAZARDOQUS 1. Generator's US EPA ID No.
WASTE MANIFEST

Manifest
Document No.

RS

. Page 1

of

3. Generator's Name and Mailing Address - Alr i \
iNAYen A lco . Holdyq LLC roC - 14 -0
= Jr . I
OT Tee D =i '
£ \'u’ 12¢ 4 'J'J,."f NY ) S e A ",
4. Generator's Phone (. |& ) D5 Pace BER e Eaztiort el (ol s fted
5. Transporter 1 Company Name 6. US EPA ID Number A. State Transporter's ID (. =¥
LonasTA S | B. Transporter 1 Phone
7. Transporter 2 Company Name 8. US EPA ID Number C. State Transporter's |D
I D. Transporter 2 Phone
9. Designated Facility Name and Site Address 10. US EPA |D Number E. State Facility's ID
ww ot Colorze : : HolQ GO0C03300 00
Le F. Facility's Phone
| 518 783
11. WASTE DESCRIPTION 12. Containers 13. 14,
xl AT A Vi ‘} o > _ 7 Total Unit
N K f Nenl L/O7 No. Type Quantity Wt./Vol.
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G. Addilional Descriptions for Materials Listed Above

};;{\ /ﬂfw Ff:’!( ff :el‘J /’ ﬁ“f‘*—“
<7 7 4
)

Fil

ikl

H. Handling Codes for Wastes Listed Above

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

1 Date
Printed/Typed Narfie / Month  Day Year
b? bl | Vi F1 A1 /S

T | 17. Transporter 1 Acknowledgement of Receipt of Materials Date
R
A Printed/Typed Name ~ ° Month  Day Year
N Anthosy  [Baese 1) 9|43
P B 7
(e} 18. Transporter 2 Acknowledgement of Receipt of Materials Date
¥ Printed/Typed Name Signature Monih Day Year
R ||

19. Discrepancy Indication Space .
F
A
| 20. Facility Owner or Operator; Certification of receipt of the waste materials covered by this ma{'\ifest, exéap{ as noted in item 19.
L / | | A
| { | iy . A

i T1 i ; ! o
T | PrintedTyped Nar'r:.a ol A - Signature | c Mo!nmg Day. | Yedr
f ' o | - { i \ . S e ) o i e |
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Colonie Landfill '
OP BY CAFITAL REGION LANDFILLS
1313 Loudon Road ‘
Colnes, New York 12047

Weighed: Lsuran T

BILL TO: B6&
MAXON ALCO LLC
BY5 ROTTERGAM INDUSTRIAL PARK
SCHENECTADY NY 12306

HAULER:  Cash Customer

Vehicle 1D: 900/2

Reference: TOC-14-88A

Grid: l.GPe

Ship To:  MAXON ALCO HOLDINGS LLC
Manifest#: 301 NOTT ST.

PO#:  SCHENCCTADY, NY 12305

M

Origin:  SCHENECTADY

DATE IN: O1/08/2015 TIME IN: 13:41:14
DATE DUT: ©1/09/2015 TIME OUT: 13:41:14
INBOUND - TICKET Number: — 02-00186097

SCALE 1 GROSS WT. 4180 LB

STORED TARE WT. 29440 LB
NET WETGHT 44740 LB |
Oty Description Ancunt
22.37 CONT MATERIAL 1454.05
TICKET AMOUNT: 1454.05

Phone: (B18)783-2827  Fax: (B18)786-7331
Operating hours TAM to 3PM Monday thru Friday
and Saturday 7AM thru 12PM. This is to cartify
that this load contains no hazardous materials,
medical waste or liquids of any type. All loads
must he properly contained (Tied & Tarped)

ALl Cash, Check, and Credit Card transactions
are final.




Please print or lype

NON-HAZARDOUS WASTE MANIFEST —

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

"k { N “4’

NON-HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

Manifest
Document No.
of

= 2. Page 1
—\\\ f"\’
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( onstorh o

“’“’7*‘“ “—‘;’v"\ |

US EPA 1D Number
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Colonie Landfill :
OP BY CAFITAL REGION LANDFILLS
1319 Louclon Road
Cohoes, New York 12047

Weighed: Ladren 1

BILL TO: 36&
MAXON ALCO LLC
6% ROTTERCAM INDUSTRIAL PARK
SCHENECTADY NY 12306

HAULER:  Cash Customer

Vehicle 1D: 900/11

Reterence: T0C-14-88A

Grid: L5Pz

Ship To: MAXON ALCO HOLDINGS LLC
Manifest#: 307 NOTT ST.

POlb:  SCHENECTADY, NY 12305

M
Origin:  SCHENECTADY

DATE IN: 01/09/2015 TIME IN: 13:45:48
DATE OUT: 01,089/2015 TIME OUT: 13:45:48

INBOUND  TICKET Number:  02-00186100 |

SCALE 1 GROSS WT. 70840 LB
STURED TARE WT, 28100 LB |
NET WELGHT 42740 LB |
Aty Description Amaunt
21.37 CONT MATERIAL 1389.05
TICKET AMOUNT: 1389.05

Phone: (B18)733-2827  Fax: (518)785-7331
Opeirating hours TAM to 3PM Monday thiru Friday
and Saturday TAM thru 12PM. This is to certify
that this laad contains no hazardous materials,
meclical wazte or liguids of any type. All loads
nust be properly contained (Tied & Tarped)

All Cash, Check, and Credit Card transactions
are tinal,




NON-HAZARDOUS WASTE

NON-HAZARDOUS WASTE MANIFEST

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

Manifest 2,

1. Generator's US EPA 1D No. Page 1
NON'HAZAHDOUS Document No. S ¥
WASTE MANIFEST A0V of
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* bt ) y " 1 { f ey
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H. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR’S CERTIFICATION: | hereby certify that the contents of‘this shipmént are fully and accurately described and are in all respects
in proper condition for transport. The materials described on this manifest are not subject to federal hazardous waste regulations.

i / | Date
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\EAL A F J 16 o b (1 71
; 17. Transporter 1 Acknowledgement of Receipt of Materials ) Date
ﬁ Printed/T: yped Name -~ Signature Month ~ Day  Year
— ; - - ) <y
"~ P e R P — { L9 | 7 it
IS:' . 50n) Jrney ST — ¥ e’ i | / I £S5
o) 18. Transporier 2 Acknowledgement of Receipt of Materials 4 Date
R . 7
T Printed/Typed Name Signature Month — Day  Year
E
L ||
19. Discrepancy Indication Space
F :
A \
C y ) )
|I_ 20. Facility OWUéf or Operator; Certification of receipt of the waste materials covered by this manpfesn excepl as‘hnledip item 19.
L/ I'N \ : ‘ :
1 { ) e L | Dats..
T | Printed/Typed Nkme- . 4 > __Sigrié’lu??a A__’: - 7 Month F:'Q@y ] iPeé?
Y / 4 - \ f % -

N/ \ = s —

\

B ToRRTED WITH]
Slsoving




Colonie Landfill

0P BY CAF[TAL REGION 1LANDFILLS
1319 Loucon Road

Cohaes, New Yark 12047

Heighed: Lauran T

BILL TO: 366
MAXON ALLCO LLE
695 ROTTERDAM INDUSTRIAL PARK
SCHENECTADY NY 12308

HAULER:  Cash Customer

Vehicle 10: 900,11

Reference: [10C-14-884

Grid: LEPg

Ship Ta:  MAXON ALCO HOLDINGS [Lu
Manifestlt: 301 NOTT sT,

PO%:  SCHENECTADY, NY 12705

M

Origin:  SCHENECTADY
DATE IN: (01/09/2015 TIME IN: 14:47:58
DATE DUT: G1/09/2015 TIME OUT: 14:47:58

INBOUND  TICKET Nunmber : 02-00186129

SCALE 1 GROSS WT. 66480 LB
STURED TARE W1, 28100 LB
NET WEIGHT 38360 LB
Aty Description Amaunt
19.19 CONT MATERIAL 1247.35
TICKEYT AMOUNT: 1247.35

Phone: (B18)743-2827  Fax: (518) 7665-7331
Operating rours 7AM to 3pM Monday thru Friday
and Saturday 7AM thru 12PM. This s to certify
that this load contains no hazardous materials,
medical waste or liquids of any typa, All loads
nust be properly contained (Tied & Tarpad)

ALl Cash, Check, and Credit Card transactions
are final.




Constantine Construction & Farm, Inc. InV0|ce

564 Albany Shaker Road DATE INVOICE #
Loudonville, New York 12211

Phone: 518 458-8294 - .
Fax: 518 438-7257
laura@ccfrm.com
BILL TO
Rifenburg Contracting Corp.
1175 Hoosick Road
Troy, NY 12180
P.O. NO. TERMS
Net 30
QUANTITY DESCRIPTION RATE AMOUNT
28.29 | tons of petro contaminated soil to Colonie Landfill on 1/5/2015 11.00 311.19
#02-00185457 #80
27.86 | tons of petro contaminated soil to Colonie Landfill on 1/5/2013 11.00 306.46
#02-00185461 #81
26.22 | tons of petro contaminated soil to Colonie Landfill on 1/5/2015 11.00 288.42
#02-00185484 #82
22.19 | tons of petro contaminated soil to Colonie Landfill on 1/5/2015 11.00 244.09
#02-00185512 #83
20.98 | tons of petro contaminated soil to Colonie Landfill on 1/5/2015 11.00 230.78
#02-00185529 #84
16.15 | tons of petro contaminated soil to Colonie Landfill on 1/5/2013 11.00 177.65
#02-00185535 #85
21.24 | tons of petro contaminated soil to Colonie Landfill on 1/5/2015 11.00 233.64
#02-00185562 #86
23.87 | tons of petro contaminated soil to Colonie Landfill on 1/5/2015 11.00 262.57
#02-00185563 #87
22.5 | tons of petro contaminated soil to Colonie Landfill on 1/5/2015 11.00 247.50
#02-00185595 #88
22.17 | tons of petro contaminated soil to Colonie Landfill on 1/6/2015 11.00 243.87
#02-00185627 #89
20.12 | tons of petro contaminated soil to Colonie Landfill on 1/6/2015 11.00 22139
#02-00185644 #90
21.44 | tons of petro contaminated soil to Colonie Landfill on 1/6/2015 11.00 235.84
#02-00185665 #91
21.59 | tons of petro contaminated soil to Colonie Landfill on 1/6/2015 11.00 237.49
#02-00185670 #92
20.26 | tons of petro contaminated soil to Colonie Landfill on 1/6/2015 11.00 222.86
#02-00185702 #93
19.15 | tons of petro contaminated soil to Colonie Landfill on 1/6/2015 11.00 210.65
#02-00185704 #94

Accounts over 30 days are subject to 1.5% service charge (annual rate 18%) and all costs of
collection including attorney's fees. This invoice is deemed correct unless errors are reported in Total
writing to Constantine Construction & Farm, Inc. within 10 days of the invoice date.

Page 1




Constantine Construction & Farm, Inc. InVO|ce
564 Albany Shaker Road DATE INVOICE #
Loudonville, New York 12211

Phone: 518 458-8204 VAR 2544

Fax: 518 438-7257

laura@ccfrm.com

BILL TO

Rifenburg Contracting Corp.
1175 Hoosick Road

Troy. NY 12180
P.O. NO. TERMS
Net 30
QUANTITY DESCRIPTION RATE AMOUNT
20.48 | tons of petro contaminated soil to Colonie Landfill on 1/6/2015 11.00 225.28
#02-00185723 #95
17.85 | tons of petro contaminated soil to Colonie Landfill on 1/6/2015 11.00 196.35
#02-00185726 #96
18.33 [ tons of petro contaminated soil to Colonic Landfill on 1/6/2015 11.00 201.63
#02-00185750 #97
21.58 | tons of petro contaminated soil to Colonie Landfill on 1/9/2015 11.00 237.38
#02-00185996 #98
17.57 [ tons of petro contaminated soil to Colonie Landfill on 1/9/2015 11.00 193.27
#02-00186001 #99
21.16 | tons of petro contaminated soil to Colonie Landfill on 1/9/2015 11.00 232.76
#02-00186033 #100
21.91 | tons of petro contaminated soil to Colonie Landfill on 1/9/2015 11.00 241.01
#02-00186034 #101
19.8 | tons of petro contaminated soil to Colonie Landfill on 1/9/2015 11.00 217.80
#02-00186063 #102
19.97 [ tons of petro contaminated soil to Colonie Landfill on 1/9/2015 11.00 219.67
#02-00186065 #103
22.37 | tons of petro contaminated soil to Colonie Landfill on 1/9/2015 11.00 246.07
#02-00186097 #104
21.37 | tons of petro contaminated soil to Colonie Landfill on 1/9/2015 11.00 235.07
#02-00186100 #105
19.19 [ tons of petro contaminated soil to Colonie Landfill on 1/9/2015 11.00 211.09
#02-00186129 #106
Accounts over 30 days are subject to 1.5% service charge (annual rate 18%) and all costs of
collection including attorney's fees. This invoice is deemed correct unless errors are reported in Total $6.331:71
writing to Constantine Construction & Farm, Inc. within 10 days of the invoice date.

Page 2




NON-HAZARDOUS WASTE MANIFEST

Please print or type {Form designed for use on elile (12 pitch) typewriter)
: NON-BAZARDOUS 1. Generator's US EPA ID No. Manest ) 2. Page 1
WASTE MANIFEST G003 of

3. Gen ratoz“s Name and Mmung Aﬁdrasa

ot

US EPA ID Number

A, State Transporier's ID
B. Transporter 1 Phone
7. Transgoﬂer 2 Company Name US EPAID Number C. State Transporter's 1D

D. Transporter 2 Phone

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

F. Fammy‘s Phane

12. Containers 13. 14,
Tota} Unit
No. Type Quantity Wt.Vol.

324

w
P
/)]
; G, Additional Descriptions for Materials Listed Above H. Handling Codes for Wastes Listed Above
N . H
Q
S
E 15. Special Handling Instructions and Additional Information
=
5
Z
- =
16. GENERATOR S CERTIFIONHON i hefreby cenlfy that lhe con!ems of this shlpmem are full 2' aﬂd accurately descnbed and are in all respects
in proper condition for transport. The 11 this 1 are not subject 1o federal hazardous waste regulations.
Date
Pfimgiﬂ' ypefd Nam_a Month — Day  Year

75 i F 5 &
- i £ 7 -

S

of Receipt of Materials

17. Transp 1 Acknowledg Date
Printed/Typed Name Signature Month  Day  Year
18. Transporier 2 Acknowledgement of Receipt of Materials Date
Printed!Typed Name Signalure Month  Day  Year

L1

19. Discrepancy Indication Space

DN | DIM-I0TNZP D~




P[ease print or iype. {Form designed for use on efite (12-pitch) typewn } Form Approved. OMB No. 2050-0039
A UN]FORM HAZARDOUS 1. Generator ID Number - 2, Page | oj 3. Emergency Response Phone : 4, Manifest Tracking Number
WASTE MANIFEST (£S5 LI\ 228019 ga7y %?Df{% FLE

5. Generator's Name and Mafling Address

Genaralor's Phone:fe [%\\J L 1)

Moyeon Al to H;)‘C)H'\f
Q% %ﬁ%ﬁc}gﬁﬂ “{Ll,wr\,:s;%'m’

eneralor's Sile Address {if different than maifing address)

%7 Feond Sleset
Sensvoc ‘ldﬂ}‘f M

LLL
gy i

B. Transportar T CompanyName

Sekhbrd (,f‘%cl(}l.{ ¢ M 3ol I

o us, EPAID Number

LAMN 86980753

" ¥¥
RS Transporter2Company Name

LG r.-\é‘&:-ulm; .

"U.S, EPAID Number

| B. Designatad Facflity Nama and Site Address

(b Cwﬂi;-lwc;-
oy o Toausrin] Dria

U5, EPAID Number'

' Generatorsgﬁer;z Pnnledﬂyped Name

ot /)ir\ if\ }mu AT

Le bam vl A3 N
Facitys Prone: (7 ﬁ\‘??‘% L!j an WA L ’/} i T | ] ?A‘) G(e’? ()? 822
ga. | 9b.US. DOTDescﬂphoﬂ {incliding PfogerSfuppmg Name Hazad Class I Numbef . 10. Contaloers . |- " Tolal AU | '1'3:'Wa <o Codes -
it | and Packing Group (f any) Mo, Type Quantly | WAl AR
e’ “UN 28 \\’@3‘\‘9 \\@’““3* ; (b f‘] i (‘;.,‘311 ;Q@, S R B Y 1
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o
& i i
4' B B
o
14. Spec:al Handmglnsﬁuct}ons and Additional lnformanon ] . :
: 102830 R 'Sy .
» Rfuimﬂ OP1 ﬁo-p; mm ,
15, GENERATOR S!OFFEROR'S CERT[FICAT]ON 1l hereby declare hat the conlenis of this consignment are fully and accuraielydesmbed above by the proper shuppang name, and are n‘ass(f'ed packaged
marked and lab&edfp?acarded add are in glt réspects in poger condition for tfaﬂsporl aooo{d ing to applicable intenational and national govemmenlal :egulabons lf export shipment and | am the Prmary
Exporter, | cetlify thal thie'contents &f thls consigament conforsn 1o the tems of the attached EPA Acknowledgment of Consent.
1 cerlify that the waste minimization statement identified in 40-GER 262.27(a) (if | am & farge quantity generator} o (b} f§am a small quanlity generator) Is true.
WMo Day  vear

S':gna?(;e@* 3

SO ety

g

s
. fia F ?ﬂ“»\ PR
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L4 111 1d6)

16. Internalional Shipmenjs

g Inporto US, £ Jexpor frgm Us. Po;gor enlry!exit:
Transporter signature (forexportson‘y} n _ " Dale feaving U.S.:
17. Trans;:orterAcimoMedgmentofReceptoEMé'ierials : L _
?ranspcﬂer‘ii’nntedﬂypedl\‘ame Sigralure o RS ~Month™ Day  Year
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Transporier 2 PrnledfTyped Name ™ . : Signature f Monlh  Day  Year
; | |1 |
18. Discrepancy . ’ ;’
1€a. Discrepancy Indieation Space [ | Quantity ! DType [ Isesicue DPaftia%Re}ectEon DFullRejection

Manifest Reference Number:

T8h. Aliernale Facitity (or Generaler)

Fagility's Phone:

U.8. EPAID Number

DESIGNATED FACILITY ——-~r——3 TR ANSPORTER IN'I;'L <

S VT

18c. Signature of Alternate Facility (or Generator) Month - Day  Year
19. Hezardous Waste Report Management Method Codes {i.e., codes for hazardous waste trealment, disposal, and recycling syslems)
2. 3 4.
il
20. E)e's:gnated Facil yﬁ Owner or Operator: Cemﬁcaucn of receipt of hazardous materials covered by the manafesl excepl,agn‘nfed inltem 182
Mon Bay Year

it o A
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EPA Form 8700-22 (Rbv. 305} Previous edilions are obsolele.
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