RCRA - Profile C Summary Sheet

Date Profile Vzg:f: Manifest No. Q(l:::‘il)t v Accepting Facility
9/7/2022 C210041MDI D008 015807759FLE 23.030 Michigan Disposal Waste Treatment Plant
9/7/2022 C210041MDI D008 015807755FLE 24.840 Michigan Disposal Waste Treatment Plant
9/7/2022 C210041MDI D008 015807757FLE 22.300 Michigan Disposal Waste Treatment Plant
9/7/2022 C210041MDI D008 015807758FLE 24.400 Michigan Disposal Waste Treatment Plant
9/7/2022 C210041MDI D008 015807752FLE 23.130 Michigan Disposal Waste Treatment Plant
9/7/2022 C210041MDI D008 015807754FLE 24.500 Michigan Disposal Waste Treatment Plant
9/7/2022 C210041MDI D008 015807756FLE 26.430 Michigan Disposal Waste Treatment Plant
9/7/2022 C210041MDI D008 015807760FLE 25.600 Michigan Disposal Waste Treatment Plant
9/8/2022 C210041MDI D008 015807753FLE 26.410 Michigan Disposal Waste Treatment Plant
9/8/2022 C210041MDI D008 016561369FLE 26.850 Michigan Disposal Waste Treatment Plant
9/8/2022 C210041MDI D008 016561366FLE 23.320 Michigan Disposal Waste Treatment Plant
9/8/2022 C210041MDI D008 016561368FLE 23.850 Michigan Disposal Waste Treatment Plant
9/8/2022 C210041MDI D008 016561365FLE 22.750 Michigan Disposal Waste Treatment Plant
9/8/2022 C210041MDI D008 016561364FLE 23.050 Michigan Disposal Waste Treatment Plant
11/16/2023 C210041MDI D008 016561361FLE 27.050 Michigan Disposal Waste Treatment Plant
11/16/2023 C210041MDI D008 016561362FLE 24.660 Michigan Disposal Waste Treatment Plant
11/16/2023 C210041MDI D008 016561363FLE 24.560 Michigan Disposal Waste Treatment Plant
11/16/2023 C210041MDI D008 016561360FLE 11.970 Michigan Disposal Waste Treatment Plant
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U.S. EPAID Number

4

Designated Facility Name and Site Address

US.EPAID I\!umber'

8
MICHIGAN DISPOSAL WASTE TREATMEM
i449350 N )-94 SERVICE DRIVE MID 000 724 831
BELLEVILLE, M! 48111 '
Facility's Phone: (800} 592-5489 l
g;,. 95.'U.S. DOT Description {including Proper Shipping Name, Hazard Class, ID Namber, 10. Containers 11. Total 12, Unit 13. Waste Codes
HM | and Packing Group (it any)) _ No. Type. Quantity . | Weivl. ’
;;.; ,‘-'NA3U77. Hazardous wasts, solid, n.o.s, 9, PGlil, ERG #171 l DT {Zsjb jfg-ﬁ- D008
e | Zattt™ |75
2.
3.
-} 1
4. e

14. épecial Handling Instructions and Additional Informatio .
1. cikzwwmnu:-mwﬁ&ﬁ for treatmgnd’ - - = = -

- -

A/6/77

Tru{l( Dlate: PVW"ZISO /OH

. 1., - :
. s awh, T AT . .

Tul‘("&" /26‘

tents of this consignment are full

ly and accuralely described above by the proper shipping name,
ntel

mationaland national govemment

1 and are dlassified, packaged,
al regulations; if export shipment and [ am the Primary

'Momh Yea}

Geneyators/Offeror's Printed/Typed Name /—\5 a? at 1@ P u M"D‘]f’ Signature , Day’

y Shan _ Thampaer | | 9 | (e | Z2Z,
16. Internationat Shipments - - —

Eof T eenet Shipmen Limportto s, L exportirom s, Portof entrylesit .

2= | Transporter signature (for exports only): Dafe leaving U.S.:

L= 17, Teansporter Acknowledgment of Recelpt of Materials \ _ )
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@ USecology CERTIFICATE OF DISPOSAL

FORM #REC-FM-029-BEL

This certificate is to verify the wastes specified on Manifest # D_ “rv AW O\Uw.\lu*.mm@ .ﬁ Pm

have been properly disposed of in accordance with all local, state and federal regulation.

“Disposed of’ means either: 1) Burial or 2) Processed as specified in 40CFR et sea.

FACILITY NAME: émorﬁmz Disposal Waste Treatment Plant ) Wayne Disposal, Inc.
(Please check one) (EPA LD, # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Bellville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-593-532

Authorized Signaturg; w L' >t
~ \

The electronic version of this document Is the controlled version. Each user Is responsible for ensuring that any document being used is the cumant version,

612/17



Michigan Disposal, Inc.
Michigan Disposal Waste Treatment Plant
49350 N 1-94 SERVICE DRIVE, BELLEVILLE , MI 48111 USA

Customer Account:

REMEDIAL CONSTRUCTION SERVICES LP
16825 NORTH CHASE DRIVE, STE #450
HOUSTON, TX 77064-9515, USA

Generator Site Address:
NYR000231571, UNISYS

777 SOUTH MAIN ST
ELMIRA, NY, 14904, USA

Weight Ticket Receipt ID: 629155
Customer ID: 13507

Manifest / BOL: 015807759FLE
Transporter: US Bulk Transport, Inc
Transporter EPA ID: PAD987347515
Truck#: 126
Date: 09/07/2022
Time In: 7:26 AM
Time Out: 8:31 AM

Line Description Qty. Unit
Generator

1-1 C210041MDI - Metals soil for treatment 23.030 TONS
Hazardous Surcharge Ton 23.030 TONS

NYR000231571 UNISYS

Gross: 77,860 Ibs. Tare: 31,800Ibs. Net:

46,060 Ibs.

NO SALVAGING ON PREMISES
Page 1 of 14
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Please printor type.. ” Form Approved. OMB No 2050-0039
A UN:IFORM HAZARDOUS | ! Generator ID Number 2, Page.1 of| 3. Emergency Rasponse Phone 4. Manlfost Tracking Number
WASTE MANIFEST NYR 000 231 571 | 1 [Be3e3939%” 015807755 FLE|
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8, _Tlmnsponer 1 Company Nama ' B ‘ - U.S, EPAID Number
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This certificate is to verify the wastes specified on Manifest # O /mu QO Oﬂ.ﬁ.wm\ ﬁ _(m\....

have been properly disposed of in accordance with all local, state and federal regulation.

“Disposed of” means either: 1) Burial or 2) Processed as specified in 40CFR et sea.

FACILITY NAME: gmoimms Disposal Waste Treatment Plant (I Wayne Disposal, Inc.
(Please check one) (EPA LD # MIDD00724831) (EPALD. # MID048090633)
ADDRESS: 49350 N. 194 Service Drive

Bellville, Michigan 48111

PHONE NUMBER: 1-800-592-5489
FAX NUMBER: 1-800-593-5329
Authorized Signature: O

~ \J

@ USecology CERTIFICATE OF DISPOSAL

FORM #REC-FM-029-BEL The elactronic version of this document is the controffed version. Each user is responsible for ensuring that any document being used is the cumrent version. 611217



Michigan Disposal, Inc.
Michigan Disposal Waste Treatment Plant
49350 N 1-94 SERVICE DRIVE, BELLEVILLE , MI 48111 USA

Customer Account:

REMEDIAL CONSTRUCTION SERVICES LP
16825 NORTH CHASE DRIVE, STE #450
HOUSTON, TX 77064-9515, USA

Generator Site Address:
NYR000231571, UNISYS

777 SOUTH MAIN ST
ELMIRA, NY, 14904, USA

Weight Ticket Receipt ID: 629156
Customer ID: 13507

Manifest / BOL: 015807755FLE
Transporter: US Bulk Transport, Inc
Transporter EPA ID: PAD987347515
Truck#: 168
Date: 09/07/2022
Time In: 7:29 AM
Time Out: 8:19 AM

Line Description Qty. Unit
Generator

1-1 C210041MDI - Metals soil for treatment 24.840 TONS
Hazardous Surcharge Ton 24.840 TONS

NYR000231571 UNISYS

Gross: 83,360 Ibs. Tare: 33,6801Ibs. Net:

49,680 Ibs.

NO SALVAGING ON PREMISES
Page 2 of 14
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Please print or fype. Form Approved, OMB No. 2050-0039
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@ USecology CERTIFICATE OF DISPOSAL

FORM #REC-FM-028-BEL

This certificate is to verify the wastes specified on Manifest # Od @ o@ O _ . W\L\.ﬂﬁ.\m\

have been properly disposed of in accordance with all local, state and federal regulation.

“Disposed of” means either: 1) Burial or 2) Processed as specified in 40CFR et sea.

FACILITY NAME: @EEEmms Disposal Waste Treatment Plant () Wayne Disposal, Inc.
(Please check one) (EPA LD. # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Bellville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-593-5329

Authorized Signature: ; %
. C

The efactronic version of this document is the controffed version. Each user is responsible for ensuring that any document being used is the current version.

81217



Michigan Disposal, Inc.
Michigan Disposal Waste Treatment Plant
49350 N 1-94 SERVICE DRIVE, BELLEVILLE , MI 48111 USA

Customer Account:

REMEDIAL CONSTRUCTION SERVICES LP
16825 NORTH CHASE DRIVE, STE #450
HOUSTON, TX 77064-9515, USA

Generator Site Address:
NYR000231571, UNISYS

777 SOUTH MAIN ST
ELMIRA, NY, 14904, USA

Weight Ticket Receipt ID: 629157
Customer ID: 13507

Manifest / BOL: 015807757FLE
Transporter: US Bulk Transport, Inc
Transporter EPA ID: PAD987347515
Truck#: 192-2
Date: 09/07/2022
Time In: 7:35 AM
Time Out: 8:23 AM

Line Description Qty. Unit
Generator

1-1 C210041MDI - Metals soil for treatment 22.300 TONS
Hazardous Surcharge Ton 22.300 TONS

NYR000231571 UNISYS

Gross: 79,660 Ibs. Tare: 35,060 Ibs. Net:

44,600 Ibs.

NO SALVAGING ON PREMISES
Page 3 of 14



Please print or type.. }55 g/ 8 % O i | Form Approved. OMB No. 2050-0039 -
1 UNIFORM HAZARDOUS | 1- Generator 1B Number 2.Page 1ol | 3. Emergency Response Phone 4. Manlfest Tracking Number
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kigﬁ@l& MN 65121 699 - (ﬂg s'__ '7253 | ELMIRA, NY 14804
. Transporier 1 Company Nams U.S. EPAID Number
US Bulk Transport, Inc | PAD 987 347 515
1, Transporter 2 Company Name U.S:EPAID Number
l
8. Designated Facility Name and Site Address M ICHIGAN DISPOSAL WASTE TREATMEh U.S. EPAID Number
439350 N 1-94 SERVICE DRIVE MID 000 724 831
BELLEVILLE, M1 48111
Faditys oo, (800) 592-5489 I
ia‘ gb, S, DOT. Description {including Proper Shinping Name, Hazard Class, ID Number, . 10. Containers 1. Total 12, Unit |, 23 Wests Co'd
i | and Packing Group (if any)) _ Ne. Type | Quantty | wuvol: ' -
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GENERATOR'S/OFFEROR'S GERTIFICATION: | hereby declar that the contants of this consignment are fully and accurately described abova by Ihe proper shipping name, and are classified, packaged,
. marked and labeled/placarded, and are In all respects in praper condition for transpor accerding to applicabls intetnationaland national gmfememal regulations. If expast shipment and  am the Primary
Exporter, | certify that the contents of this consignment conform ta (he termrs of the attached EPA Acknowledgment of Consent.

I cartify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a s quanuty genelptor) is brue,

<
<

Generamz'leﬂemrsPnntedJTypedNamefS aw*‘ f‘ﬂ( b‘“" Hj Svgnature m Month Day Year
l ” A n-.mn\,]Lr ! l q | @[ZZ

Tra

16. Lﬁemaumm Shipments
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17. IranspaﬂerAckmeedgmnl of Recaipt of Materials N . - -
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l | S
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18a. Discrepancy Indication Space Rl Quantily I:IType DResIdue I:IParliéJ Rejection  * . DFuﬂRe[ecﬁon
Aol L 10 daT b v ) s €04 4 C] l’qm Manifest Reference Number: _

18b. Altemate Fadity {or Generator) \ J ' = - T U.S. EPAID Number

Facflity's Phone:

8&1 ignature of Altemats Faciity (of Generalor) Month  Day  Year
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EPA Form 8700-22 (Rev. 12-17) (‘revfous editions’ere obsalete” /U  DESIGNATED FACII;‘ITYTO GENERATOR



This certificate is to verify the wastes specified on Manifest # ID , mnmw Q\MTU\MI@ o P‘m.m

have been properly disposed of in accordance with all local, state and federal regulation.

“Disposed of” means either: 1) Burial or 2) Processed as specified in 40CFR et sea.

FACILITY NAME: 6\:05 gan Disposal Waste Treatment Plant (1 Wayne Disposal, Inc.
(Please check one) (EPA LD, # MID000724831) (EPA 1D, # MID048090633)
ADDRESS: 49350 N. [-94 Service Drive

Bellville, Michigan 48111

PHONE NUMBER: 1-800-592-5489
FAX NUMBER: 1-800-593-5329
Authorized Signaturey O

N

@ USecology CERTIFICATE OF DISPOSAL

FORM #REC-FM-029-BEL The elsctronic version of this document is the controlled version. Each user is responsible for ensuring that any document being usad is the cumrent version, enznz7



Michigan Disposal, Inc.
Michigan Disposal Waste Treatment Plant
49350 N 1-94 SERVICE DRIVE, BELLEVILLE , MI 48111 USA

Customer Account:

REMEDIAL CONSTRUCTION SERVICES LP
16825 NORTH CHASE DRIVE, STE #450
HOUSTON, TX 77064-9515, USA

Generator Site Address:
NYR000231571, UNISYS

777 SOUTH MAIN ST
ELMIRA, NY, 14904, USA

Weight Ticket Receipt ID: 629158
Customer ID: 13507

Manifest / BOL: 015807758FLE
Transporter: US Bulk Transport, Inc
Transporter EPA ID: PAD987347515
Truck#: 155
Date: 09/07/2022
Time In: 7:36 AM
Time Out: 8:28 AM

Line Description Qty. Unit
Generator

1-1 C210041MDI - Metals soil for treatment 24.400 TONS
Hazardous Surcharge Ton 24.400 TONS

NYR000231571 UNISYS

Gross: 81,880 Ibs. Tare: 33,080Ibs. Net:

48,800 Ibs.

NO SALVAGING ON PREMISES
Page 4 of 14
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® Please print or type. _ Form Approved. OMB No. 2050-0039
A UNIFORM HAZARDOUS 1. Generator ID Numbes 2.Page 1of | 3. Emergency Response Phone 4, Manifes! Tracking Number
WASTE MANIFEST NYR 000 231 571 1 | §60%39347S | 015807752 FLE
5. Generator's Name and Matling Address YS Generator's Site Address {if different than mailing address)
3199 PILOT KNOB R 777 SOUTH MAIN ST
EAGAN MN £§5121 - ~ ELMIRA, NY 14804
Generator's Phans: 0’5{ Cﬂ 35 725 5 | ! .
6. .Transporter 1 Company Name _U.S.EPAID Number
WS Bulk Transport, Inc | _PAD 987 347 515
7. T{ansporter 2 Company Name " U.S. EPAID Number
8. [:ltesignalecl Facility Name and Site Address MICHIGAN DISPOSAL WASTE TREATME“ U.S.EPAID b{umber
49350 N |-94 SERVICE DRIVE MID 000 724 831
BELLEVILLE, MI 48111
Fadiysehone:  (800) 582-5489 !
gad 9b. U.S. DOT Bescription (incuding Proper Sliipping Name, Hazard Ctass, (D Number, 10, Containers 11. Total 12.Un 1. Waste Cod
ul | 2nd Packing Group (i any)) No. Te | Quantty | Wil - Wasie Loves
=| X |"NA3077, Hazardous waste, solid, n.o.s., 8, PG, ERG #171 DT | es+ Wsp| D008
H[A Zuooe> K T
=12 -
S - 5
3
/ '.
4. B .
14, $pecial Handling Instructions and Additional Information f .
1. ¢210041MDI / Metals sol for treatment G S0 9/6/22 ' ' :
¥ , : ) ' .
4 Ifﬂ”t‘l ﬂ)ﬂ‘}(" ([-' 393/)? //’/V —I;I.AI K 0'/!+(' jqu’-%//{/}/n ! [fuuk:&? fO I
15. GENERATOR'S/OFFEROR'S CERTIFICATION: [ hereby declare that the contents of this consignmenl afe fully and accurately described above hy 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 intemationaland nationa| mme: ulations. If expord shipment and [ am the Primary
f ) ‘ Exporlcr | certify that the contents of this consignment conform to the terms of the attachied EPA Acknowtedgment of Conse ) !
I certify that the wasle minimization slatement Kentified in 40 CFR 262.27(a) (if ) am a large quanmy generatar) or {b) {d3am A small quantity generator) i§ true. -
Genenalor's/Gferors Pnnledffyped Name /4 ~ Signatire %{/ /’7< Month  Day  Year
4 5_asent o Uniast Ghuaflomol 19 16 |2z
e 16. Iptetmaonat Shipments U importto us. D Export from U.S, * Port of ey EE .
= | Transporter slgnature {for exports only): a DateleavingUS.:
ﬁ ;7 T‘ransn;:or:err, M:n;:ﬂﬁ' mesk of Receipt of Materials i i a7 + 7/
b [Tren po t 1 Printed/Ty, W ignaluse i ay .
¢ JEhin M mxko '/ A 42‘ |
= Transparler 2 Pnnledfryped Nam? Signalwre U ¢ U Month | Day  Year, |
2| | - l R
18. Discrepancy , ’ !
] ta. 'imm"““’ Indication $p222 [\ quantty e [ residos [ Fpartia Rejection Ura Re]:‘?cﬁon
. i
bq'L, .0 ._l rArYkas Jz )_(.J-.-:-.-L J.,,\\H_‘?"lm Manifest Reference Number: . 1
E 18b. Alterate Facity (or Generator] z ) v U.S. EPAID Number
—
O
& | Faciltys Phone: { ,fv\_
@ 18c. Bignaiure of Alternals Facilty {or Generatar) \ Monh  Day  Year
= ||
% 19. Hazardous Waste Report Management Method Codas (|.e., codas for hazardous waste treatmenl, disposal, and recycling systoms)
wrs, 2, 3 4
D g
4 H110} -
20. Dwgna'@q Faclity Owner or Operalor: Certificallog of receipt of hazardou{matenals covered by the manifest exozpt as Aged in tem 18a {>
RN ARG TN AT N\ T &
(AN \((( Iﬁy <=
EPAF;

- < =
.«
— Y .

A gprm 8700-22 (Rev.12-17} Previous editions are absolete. ™~ i DESIGNATED FAC[LITYTO GENERATOR



This certificate is to verify the wastes specified on Manifest # O _. @@ @J\.Uﬁm@ ﬁ m\m

have been properly disposed of in accordance with all local, state and federal regulation.

“Disposed of” means either: 1) Burial or 2) Processed as specified in 40CFR et sea.

FACILITY NAME: %&05 gan Disposal Waste Treatment Plant (. Wayne Disposal, Inc.
(Please check one) (EPA LD. # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Bellville, Michigan 48111

PHONE NUMBER: 1-800-592-5489
FAX NUMBER: 1-800-593-5329
Authorized Signatuge: p

B V),

@ USecology CERTIFICATE OF DISPOSAL

FORM #REC-FM-029-BEL The efectronic version of this document is the controlied version. Each user is responsible for ensuring that any document being used is the current vession, 612117



Michigan Disposal, Inc.
Michigan Disposal Waste Treatment Plant
49350 N 1-94 SERVICE DRIVE, BELLEVILLE , MI 48111 USA

Customer Account:

REMEDIAL CONSTRUCTION SERVICES LP
16825 NORTH CHASE DRIVE, STE #450
HOUSTON, TX 77064-9515, USA

Generator Site Address:
NYR000231571, UNISYS

777 SOUTH MAIN ST
ELMIRA, NY, 14904, USA

Weight Ticket Receipt ID: 629159
Customer ID: 13507

Manifest / BOL: 015807752FLE
Transporter: US Bulk Transport, Inc
Transporter EPA ID: PAD987347515
Truck#: 101
Date: 09/07/2022
Time In: 7:40 AM
Time Out: 8:35 AM

Line Description Qty. Unit
Generator

1-1 C210041MDI - Metals soil for treatment 23.130 TONS
Hazardous Surcharge Ton 23.130 TONS

NYR000231571 UNISYS

Gross: 80,540 Ibs. Tare: 34,2801Ibs. Net:

46,260 Ibs.

NO SALVAGING ON PREMISES
Page 5 of 14



.

" _ 2/ 920

Please print or type. Y4 " FarmApproved. OMB No. 20500039
4 | UNIFORM HAZARDOUS | 1- Generator ID Number 2. Page 1 of | 3. Emergency Response Phnne 4, Manifest Tracking Number
E:msre MANIFEST NYR 000 231 571 -1 | Qoo ¥39397S | () 1580 7 754 FLE
5. Genorator's Name and Mailing Address YS Generators 5|taAddress {if ditferent than matling address)
?1 89 PILOT KNOB R 777 SOQUTH MAIN ST
EAGAN, MN 55121
Generatofs Prme (95- [ [/} 5 . —)75_5 l ELM IRA'4NY 14904
6. Jransporter 1 Company Name i B .S, EPAID Number .
S Bulk Transport, Inc | |__PAD 987 347 515
7. ransporlerZ Company Name U5, EFAID Number
I
|8 Fesignaled Facility Name and SiteAddress MICHIGAN DISPOSAL WAS-]-E TREATM Eh U.S. EPAID Number *
1~49350 N 1-94 SERVICE DRIVE MID 000 724 831
BELLEVILLE, Ml 48111
| Fabiysprone:_(800) 592-5489 _ I .
94 :%%mgmﬁtmgncluding Proper Shipping Name, Hazzrd Class, ID Number, : .:‘O.JIContainers — gua-l;?:?; m:l | 3, Waste'Co.des
e +NA3077, Hazardous waste, solid, n.o.s., 8, PGIll,-ERG #171 DT | e “T| D008
2 - \ Zo |Tg [
E | ZAfrerty- ‘#
= 2.
S
3 R
3, *
T o s vt 906722 | ‘ '

toiler Q\ate: YDP —’877 /FA “Truex oVedes AH ~168S5S /ﬁA 'T-utﬂ‘ﬁ" ,”

15. | GENERATOR'S/OFFEROR'S CERTIFICATION: { hereb{deélare that the contents of this consighment ars fully and accurately described above by the proper sh|pp|ng name, and are classified, padzaged
marked and labeladiplacarded, and are In all respects in proper condition for transport according to applicable intemational anuiabms If expart shipment and | am the Primary

Exporter, | certify that the contents af this cansignment conform to the terms of the attached EPA Acknowledgment of Consent,
 certify that he waste minimization statement dentified in 40 CFR 262.27(a) (it | am a large quantity generatos) o ( am quaniity generalpr) ks true

GeneratorsiOfferor's PrinledTyped Namo  Ag ageat +or Unrsys S!gnamr/oZ/ /’\/ j Month  Day  Year
quly\ rnma\"ﬂf L I q |Cﬂ I ZZ .

11!:““0“&' Shipments - D Impertto US. D Expor from U.S, Port o!erury}eut
parter signature {for exports only): thaleavhgus

17. Transparter Acknowiedgment of Receiptof Materiats

T Fred 5'z,<f/p,, 22 iz -/f///// @3 Iéjza_

Transporter 2 Printed/Typed Name - Sngnalm

<+—— DESIGNATED FACILITY ——)TRANSPORTER |INT'L-

- . l I "

18. Qiscrepancy

18a. Discrepancy Indication Spacs IE Quantiy D Type I:] Residue ' D Partal Rejecton ! D Full Rejection
- )
. ‘ ,
Aot bt 1 2t b o U Erdicnfl @0 A Manifest Reference Numbei:
18b. Altemate Facllity (o Genarator) - Vo ? TN . U.S. EPAID Number
Faciity's Phone:. .
18¢. Signature of Altemate Facﬁly {or Generalor) ’ . - Month . Day Year,

]
“

19. Haﬁtlnus Wasle Report Managemenl Method Codes (i.e., codes for hazardous wasts treatment, dispasal, and recycling systems)
1. N 2. 13 ’ 4,
HHO0 o . A

20. Désignatad Eacilty Owner or Operator: Cértification of recelpl of hazardous materlals coverad by the manifest except as nded Inftem 182 7 /1

T sy M s e dos R S G 1] 3

E

I

Ach]B?OO{ZZ (Rev-12-17) f{éwous editions ars'obsolele; 7 VU DESIGNATED FACILITY TO GENERATOR



This certificate is to verify the wastes specified on Manifest # \. uﬂﬁ @ O\M‘\J‘ﬁmlufv ﬁ_\“

have been properly disposed of in accordance with all local, state and federal regulation.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40CFR et sea.

FACILITY NAME: ichigan Disposal Waste Treatment Plant U Wayne Disposal, Inc.
(Please check one) PA LD. # MID(000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Bellville, Michigan 48111 -

PHONE NUMBER: 1-800-592-5489
FAX NUMBER: 1-800-593-5329
Authorized Signaturd: o

@ USecology CERTIFICATE OF DISPOSAL

FORM #REC-FM-029-BEL The efectronic version of this document is the controlfed version. Each user is responsiblie for ensuring that any document being used is the current version.

61217



Michigan Disposal, Inc.
Michigan Disposal Waste Treatment Plant
49350 N 1-94 SERVICE DRIVE, BELLEVILLE , MI 48111 USA

Customer Account:

REMEDIAL CONSTRUCTION SERVICES LP
16825 NORTH CHASE DRIVE, STE #450
HOUSTON, TX 77064-9515, USA

Generator Site Address:
NYR000231571, UNISYS

777 SOUTH MAIN ST
ELMIRA, NY, 14904, USA

Weight Ticket Receipt ID: 629161
Customer ID: 13507

Manifest / BOL: 015807754FLE
Transporter: US Bulk Transport, Inc
Transporter EPA ID: PAD987347515
Truck#: 111
Date: 09/07/2022
Time In: 8:20 AM
Time Out: 8:52 AM

Line Description Qty. Unit
Generator

1-1 C210041MDI - Metals soil for treatment 24.500 TONS
Hazardous Surcharge Ton 24.500 TONS

NYR000231571 UNISYS

Gross: 81,920 Ibs. Tare: 32,9201Ibs. Net:

49,000 Ibs.

NO SALVAGING ON PREMISES
Page 6 of 14



~ ‘-'
: 1740 / bs‘ T
b 3 : Y -
Please print or type, ) - Form Approved. OMB No. 2050-0038
T UNIFORM HAZARDOUS | 1- Generalor iD Number 2.Page 10f| 3. Emergency Response Phpne' 4. Wanifest Tracking Number
WASTE WANIFEST NYR 000 231 571 1 {%0-83a.3934 015807756 FLE
5. Generator's Name and Mailing Address Y. Generator's Site Address (if different than mailing address) —
3199 PILOT KNOB Rldmﬁ . 777 SOUTH MAIN ST '
¥
EAGAN, MN 55121 CO { - ELMIRA, NY 14904
Generator's Phone: 5 _ “'&’?j = ’725 3 ' !
16‘ Teansporter 1 Company Name ) U5, EPAID Number:
1 US Bulk Transport, Inc . | _PAD 987 347 515
7. Transporter 2 Contpany Name U.S. EPAID Number
. Designated Facility Name and Site Address M ICHIGAN D,SPOSAL WASTE TREATM Er\ ] U.S; EPAID Number
49350 N 1-94 SERVICE ORIVE o MID 000 724 831
|BELLEVILLE, M! 48111
<[ | |Faciiys phove: (800 592-5489 - |
éa. 8b. U.S. DOT Description {including Proper Shipping Name, Hazard Ciass, ID Number, 10. Containers 11, Total 12, Urit 13, Waste Codes
HM and Packing Group (if any)} No, Type Quantity W Vol, o
o %( "“NA3077, Hazardous waste, solid, n.o.s., 9, PGlil, ERG #171 1 DT o5k “Tsp{ DOO8
-|e ﬂﬂ
i -
= 2.
T}
(L]
3 “;
4
1
4 -
] ' v "" ,v
| | 4. Special Handiing instructions andAddiGonal Information = . z
1..C210041MD! / Mstals soil for treztmant ) q /(o/Z . . i,
. " wo= e ol e e 4 R R R e O }.:*-"--_;'! o - —— - - -~ e = R S
Teatler_plate:¥12-2953 Truik 2 | (% Yuek platet A6 =957, [P
catler plale:y 03_Truek ¥ YVowe K plate 072 (PA
15. | GENERATOR'S/OFFEROR'S CERTIFICATION; | hereby dectare that the contents of this consignment are fulty and accurately deseribed above by the proper shipping name, ard are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicabls internalionaland national govesmental gulations. If export shipment and [ am the Primary
Exporter, | certify that the contents of this consighment conform to the terms of the attached EPA Acknowledgment of Consen j )
| certfy that the waste minimization statement identified in 40 CFR 262.27(a) (if lam a large quantity generator) or {pYfifi am a small quantity generator) is true.
Generator's/Offerors Printed/Typed Name /"S aleaf oo Ans s SignatuW Month ~ Day — Year_
J : _ <'MMM amefer I L /x, : I q I @ | ZZ
1 [ 16 Intemational Shipments (M impotious. {Jexor iomus, Port o entrylexit .
= Transporier signature {for exporis only): Date leaving U.S,: .
|1 Tiansporter Acknowledgment of Receipt of Materials ) e )
= [Transporter 1 Printed Typed Narre_ : Signature \ Month  Day  Year
x T u
ol s
& I;LCU-J*—\ thﬂﬁﬂ\ l e M I? '/\ [ZZ
E Transgiorter 2 Printed/Typed Name Signature ' i Month  Day  Year
& | .. : N
18. Discrepancy ] ) R !
‘ 18a. dfscrepancy Indication Space EI Quantity DType DResidu'e DPanial Rejection DFul! Rejection
: Jeth, o 0 ad Tl Mt ak ™. (el v ) .’_,-Ll ci"’l(Zb _Manifest Reference Number:
£= [18b. Atemate Facity {o? Generator) \ Voo B U.S. EPAID Number
=
Ed G
i Facility's Phone: .
uD.| 18c. Signature of Alternate Faaility (or Generator) Month  Day  Year
<
(I .. [ |
% 18. Hazardous Waste Report Management Method Codes {i-e., codes for hazandous waste trealment, dispasal, and recycling systems) R
& 2, ' 3. ' 4,
110 A . |
29.Deslgnated Facility Owner or Operator: Certification.of receipt of hazardous materials covered by the franifest except as nded in ltem 182 N . "
Printed/Typed Name™ 1A 'Signar%r‘e N e ] Month  Day  Yea
: y . ’ \ ] ~
LTNSUNA G adun % UANASTINAE T SE
i 4 S

EPA Foim 8700-22 (Rev. 12-17) Previous editions hre obsolole. ~  DESIGNATED FACILITY TO GENERATOR




@ USecology CERTIFICATE OF DISPOSAL

This certificate is to verify the wastes specified on Manifest # O _\m@ QJ 1 m@ ﬂ#\m\

have been properly disposed of in accordance with all local, state and federal regulation.

“Disposed of” means either: 1) Burial or 2) Processed as specified in 40CFR et sea.

FACILITY NAME: %ﬁoamms Disposal Waste Treatment Plant (3 Wayne Disposal, Inc.
(Please check one) (EPA LD. # MID000724831) (EPA 1D, # MID048050633)
ADDRESS: 49350 N. I-94 Service Drive

Bellville, Michigan 48111

PHONE NUMBER: 1-800-592-5489
FAX NUMBER: - 1-800-593-5329
Authorized Signature: O »

o C

FORM #REC-FM-029-BEL

The electronic version of this document is the controffed version, Each user is rosponsibie for ensuring that any document being used is the cument version.

61217



Michigan Disposal, Inc.
Michigan Disposal Waste Treatment Plant
49350 N 1-94 SERVICE DRIVE, BELLEVILLE , MI 48111 USA

Customer Account:

REMEDIAL CONSTRUCTION SERVICES LP
16825 NORTH CHASE DRIVE, STE #450
HOUSTON, TX 77064-9515, USA

Generator Site Address:
NYR000231571, UNISYS

777 SOUTH MAIN ST
ELMIRA, NY, 14904, USA

Weight Ticket Receipt ID: 629163
Customer ID: 13507
Manifest / BOL: 015807756FLE
Transporter: US Bulk Transport, Inc
Transporter EPA ID: PAD987347515
Truck#: 163
Date: 09/07/2022
Time In: 9:33 AM
Time Out: 10:35 AM

Line Description Qty. Unit
Generator

1-1 C210041MDI - Metals soil for treatment 26.430 TONS
Hazardous Surcharge Ton 26.430 TONS

NYR000231571 UNISYS

Gross: 86,540 Ibs. Tare: 33,6801Ibs. Net:

52,860 Ibs.

NO SALVAGING ON PREMISES
Page 7 of 14



Piea‘se print or typs. ~ (% 3 g 02 O ' Form Approved. OMB No. 2050-0039

-
<

A UNlFORM HAZARDOUS 1. Generator |D Number 2. Page 1 of | 3. Emergency Response Phone 4, Manifest Tracking Number
| wasTe manresT NYR 000 231 571 1 | 8eo%292975 | 015807760 FLE
5 Gensrator's Name and Mailing Address YS Generalor's Site Address (if different than mailing address)
13199 PILOT KNOB ROAD 777 SOUTH MAIN ST
ée%eggﬁhﬁa MN 55121 (051"(&'55 ~77 55 | ELMIRA, NY 14904
6. Transporter 1 Company Name U.S. EPA D Numbsr
|US Bulk Transport, Inc | PAD 987 347 515
7. Transporter 2 Company Name T ' U.S. EPAID Number
= I
Designated Facility Name and Site Address MlCHlGAN DISPOSAL WASTE TREATME[‘ U.S, EPAID Number
49350 N 1-94 SERVICE DRIVE MID 000 724 831
BELLEVILLE, MI 48111
FackysPone:_(800) §92-5489 { l
i | S ey St o Dikr e e
| X ["NA3077, Hazardous waste, salid, n.o.s., 9, PGIl, ERG #171 _| DT | es+ | 92|D008
o “ A -
Al _ \ 200> | K~
2T R - -
&
T
4,

14, Special Hangling instructions and Additional information )
1. C210041MDl/ Metals solfortreatmens 4 [t/ 22

Teader plate:NDH-3380 (PA) T,k orede: Ab—98233 (PAY Trux #2 /13

15. | GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this conslgnmant are fully and accurately descnbed above by the proper shipping name, and ara dassified, packaged,
marked ang labeled/placarded, and are in all respects in proper condition for transport according te applicabls intemationaland nal mmemal regutations. If export shipment and | am the Primary
Exporler, § certify that the contenls of this consignment conform to the ferms of the attached EPA Acknovledgment of Consenl.

I ceriify ihat the wasle minimization statement lentified in 40 CFR 262.27(a) (& | am a large quantity generalor) or {b) {iil am 3 quantity benerator) is lrue.

GenTatoz‘lelferor‘sanedﬂypedName As qu, fer u acsys Slgnature m . Month  Day  Year
(hfl(!f\ hqﬂW\AU' (— I ‘j | 6 IZZ'

1. T"‘am Shipments Importto US.: D Export from U. s Port of entrylexit: ___ =
TranSporter signature (for exports only): Date leaving U.S.:

17. Tr:amponerAcknuMadg ment of Receipt of Materials '

Transperter 1 Prinled/Typed Name Signature ' Month  Day  Year
7O Upzy Eran =" //Zé? | 7 & %2

Transrarler 2 Printed/Typed Name 4 Slgnature™ 7 [ Month  Day  Year

DESIGNATED FACILITY ——> |[TRANSPORTER |INT'L

L | 1 1]
18. Discrepancy

183 Discrepancy Indication Spaco K] cuaniy Clype  [DResicoe (] partal Rejection [ Fud Rejection

ﬂ ‘ln.f 7R AT o)y, { 1 vn el , q/"l@ Manifest Reference Number:

18b. Alternate Facility {or Generator) ) 7 U.S. EPAID Number

Facilly's Phone: |
18¢. STnalureofN!emabe Facility (or Generator) Month  Day Year

19. Hazardous Waste Report Management Mathod Codes {.2., codes for hazardous waste treatment, disposal, and recycling systems)

1. l ’ 2. 3. ‘ 4,

H110 7\ A

20~Designaled Failty Owner or Operator: Certfication of receipt of hazardous materials covered by the mfanifest except as nded in llem 18af | ™\ { \ ,

PRGN Oy (T AN BT A

EPA Form 8700-22 (Rev- 12:17) Prévious editions are obsalete. | ~ DESIGNATED FACILITYTO GENERATOR



This certificate is to verify the wastes specified on Manifest # O — M@ Olﬂf.ﬂ..g\o T,\mlm

have been properly disposed of in accordance with all local, state and federal regulation.

“Disposed of” means either: 1) Burial or 2) Processed as specified in 40CFR et sea.

Bellville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-593-5329

FACILITY NAME: %W\:oamm: Disposal Waste Treatment Plant O Wayne Disposal, Inc.
(Please check one) (EPA LD. # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive -

o

Authorized Si m:mﬂ:.oj O 7:\>(7 —
N _AV

@ USecology CERTIFICATE OF DISPOSAL

FORM ¥REC-FM-029-BEL The electronic version of this document is the controffed version. Each user is responsible for ensuring that any document belng used is the current version.

61217



Michigan Disposal, Inc.
Michigan Disposal Waste Treatment Plant
49350 N 1-94 SERVICE DRIVE, BELLEVILLE , MI 48111 USA

Customer Account:

REMEDIAL CONSTRUCTION SERVICES LP
16825 NORTH CHASE DRIVE, STE #450
HOUSTON, TX 77064-9515, USA

Generator Site Address:
NYR000231571, UNISYS

777 SOUTH MAIN ST
ELMIRA, NY, 14904, USA

Weight Ticket Receipt ID: 629171
Customer ID: 13507
Manifest / BOL: 015807760FLE
Transporter: US Bulk Transport, Inc
Transporter EPA ID: PAD987347515
Truck#: 113
Date: 09/07/2022
Time In: 10:59 AM
Time Out: 12:00 PM

Line Description Qty. Unit
Generator

1-1 C210041MDI - Metals soil for treatment 25.600 TONS
Hazardous Surcharge Ton 25.600 TONS

NYR000231571 UNISYS

Gross: 83,220 Ibs. Tare: 32,0201Ibs. Net:

51,200 Ibs.

NO SALVAGING ON PREMISES
Page 8 of 14



Please print or type. . / & i ?/'C FormApproved OMB No. 2050-0039 b

- 4

.
<

>

GENERATOR

UNIFORM HAZARDOUS 1 Gengrator |D Number® 2.Page 10of |-3. Emergency Response Phone 4, Manifost Tracking Nymber

WASTE NANIFEST NYR000231571 . | 1 |B008%1%75 | 015807753 FLE.

5. Generator's Name and Malrnghddress S Generator's Site Address (d different than malﬁng address)
3188 PILOT KNOB R 777 SOUTH MAIN ST
GE&ﬁtoGrsﬁﬁe MN 55121 (05{ = (035" 1253 | ELMIRA' NY 1.4904
8. Transporten Company Name R i U.8. EPA D Number
it inc L. | _PAD 987 347 515
7. Transporter 2 Company Name ' U.S. EPAID Number

[
8. Designated Facity Nam and Sie Adaress MICHIGAN DISPOSAL WASTE TREATMER US EPAID Nomber
49350 N 1-94 SERVICE DRIVE MID 000'724 831

BELLEVILLE, MI 48111 '
FacitysProne:  (800) 592-5489 I

g2 | 9b.U.S. DOT Description (incieing Proper Stipping Name, Hazard Class, ID Number, 0.Contaives | fTotd | 208 | 13 waes Codes
HM | andPaking Growp (Fanyly No. Toe | uaty | winal : .
X |"NA3077, Hazardous waste, solid, n.0.s., 8, PGIIl, ERG #171 DT | est “Fsp| DOO8'
R4 *, 2ocs | K =

Z

N
7 ,
4' - A
. - " 7’ e~

14. Special Handling Ingtnuctions and Additional Information ' q / ’7 / 2 '2_

1. C216041MDI / h.!,gﬁ” far treatment

'T;aflcr plaker XL 7 qd43¢ /?A Tvuk olate: AHZ3189 /F/’ nuk—:tb IZ({

15. -GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labefediplacarded, and are in all respects In proper condition for transport according te applicabls intemationaland national govemmental regulations, If export shrpmenl and lam the anary
Exporter, | certify (hat the contents of this consignment conform o the ferms of the attached EPA Atknowledgment of Cansent.

I 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 qganﬁﬁv-garqrator] i3 true.

Generators/Offeror’s Printed/Typed Name  A\S, Kl{ 17 Unlsys 5'9"“”% ~Monh  Day  Year
Shae Are YA |9 | 7122

15 Mismation. Stipmeris El Impori to U.S. D Exporl from U.S. Port of enuy!gﬁt
Transporter signature (for exports only): . Data leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials
Transporter. { Printed/Typed Name

Month  Day  Yaarw

«+—— DESIGNATED FACILITY — [TRANSPORTER |INT'L

| S
18. Discrepancy _
18a. Discrepancy Indication Spacs B} e . [ Resicue [ parial Rejecton ' [ Fut Rejection

Aedisd b2 P71 nQ ol a., {4 ("NJN.H ale QB Manifest Reference Number:
18b. Altemate Facility (ér Generator) U.S. EPAID Number

Facility's Phone: .
18¢. Signatire of Alternale Facility (or Generator) 13 : : Menth-  Day  Year

19, Hazardous Waste Report Management Msthed Codes (.¢., codes for hazardous waste treatmant, disposal, and recycling systeme) !
1. 2. 3. ' 4.

H110

20-Resignated Facility Owner or Operalor, Gartfication of seceipt of hazardous malerials covered by the rna,n] est excepl as nded in jténf 18a

E

X

A Form 8700-22 (Rev, 12-17) Previous editians are obsolete. D VSIGNATED FACILITYTO GENERATOR
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This certificate is to verify the wastes specified on Manifest # 01580775~ S 4 LE

have been properly disposed of in accordance with all local, state and federal regulation.

“Disposed of ’ means either: 1) Burial or 2) Processed as specified in 40CFR et sea.

Bellville, Michigan 48111

PHONE NUMBER: [-800-592-5489

FAX NUMBER: 1-800-593-5329

Authorized Signature: muvm\\rhwuﬂ\\\'l

FACILITY NAME: Michigan Disposal Waste Treatment Plant ] Wayne Disposal, Inc.
(Please check one) (EPALD: # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

@ USecology CERTIFICATE OF DISPOSAL

FORM #REC-FM-029-8EL The electronic version of this document is the controlled version. Each user is responsible for ensuring that any document being used is the cument version.

61217



Michigan Disposal, Inc.
Michigan Disposal Waste Treatment Plant
49350 N 1-94 SERVICE DRIVE, BELLEVILLE , MI 48111 USA

Customer Account:

REMEDIAL CONSTRUCTION SERVICES LP
16825 NORTH CHASE DRIVE, STE #450
HOUSTON, TX 77064-9515, USA

Generator Site Address:
NYR000231571, UNISYS

777 SOUTH MAIN ST
ELMIRA, NY, 14904, USA

Weight Ticket Receipt ID: 629209
Customer ID: 13507

Manifest / BOL: 015807753FLE
Transporter: US Bulk Transport, Inc
Transporter EPA ID: PAD987347515
Truck#: 124
Date: 09/08/2022
Time In: 7:14 AM
Time Out: 8:40 AM

Line Description Qty. Unit
Generator

1-1 C210041MDI - Metals soil for treatment 26.410 TONS
Hazardous Surcharge Ton 26.410 TONS

NYR000231571 UNISYS

Gross: 86,420 Ibs. Tare: 33,600Ibs. Net:

52,820 Ibs.

NO SALVAGING ON PREMISES
Page 9 of 14
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@ USecology CERTIFICATE OF DISPOSAL

FORM #REC-FM-023-BEL

This certificate is to verify the wastes specified on Manifest #_O 165613 69 F LE

have been properly disposed of in accordance with all local, state and federal regulation.

“Disposed of” means either: 1) Burial or 2) Processed as specified in 40CFR et sea.

FACILITY NAME: E Michigan Disposal Waste Treatment Plant U] Wayne Disposal, Inc.
(Please check one) (EPA 1D, # MID000724831) (EPA LD, # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Bellville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-593-5329

Authorized Signature: %\h\l\\\

The slectronic version of this document is the controfled version. Each user is respensible for ensuring that any document being used is the current varsion.

612117



Michigan Disposal, Inc.
Michigan Disposal Waste Treatment Plant
49350 N 1-94 SERVICE DRIVE, BELLEVILLE , MI 48111 USA

Customer Account:

REMEDIAL CONSTRUCTION SERVICES LP
16825 NORTH CHASE DRIVE, STE #450
HOUSTON, TX 77064-9515, USA

Generator Site Address:
NYR000231571, UNISYS

777 SOUTH MAIN ST
ELMIRA, NY, 14904, USA

Weight Ticket Receipt ID: 629210
Customer ID: 13507

Manifest / BOL: 016561369FLE
Transporter: US Bulk Transport, Inc
Transporter EPA ID: PAD987347515
Truck#: 114
Date: 09/08/2022
Time In: 7:16 AM
Time Out: 8:48 AM

Line Description Qty. Unit
Generator

1-1 C210041MDI - Metals soil for treatment 26.850 TONS
Hazardous Surcharge Ton 26.850 TONS

NYR000231571 UNISYS

Gross: 87,220 Ibs. Tare: 33,5201Ibs. Net:

53,700 Ibs.

NO SALVAGING ON PREMISES
Page 10 of 14
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@ USecology CERTIFICATE OF DISPOSAL

FORM #REC-FM-029-BEL The electronic version of this document is the controfled version, Each user is responsibla for ensuring that any document being used is the cumrent version.

This certificate is to verify the wastes specified on Manifest # _(? / & SK/ B4 “ FLE

have been properly disposed of in accordance with all local, state and federal regulation.

“Disposed of " means either: 1) Burial or 2) Processed as specified in 40CFR et sea.

FACILITY NAME: ygmorm gan Disposal Waste Treatment Plant L Wayne Disposal, Inc.
{Please check one) EPA 1D, # MID000724831) (EPA 1D, # MID048090633)
. ADDRESS: 49350-N-1-94-Service-Drive —

Bellville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

—FAX_NUMBER: 1-800-593-5329

Authorized Signature: @&\I\\l Qﬁ\\.\!

612117



Michigan Disposal, Inc.
Michigan Disposal Waste Treatment Plant
49350 N 1-94 SERVICE DRIVE, BELLEVILLE , MI 48111 USA

Customer Account:

REMEDIAL CONSTRUCTION SERVICES LP
16825 NORTH CHASE DRIVE, STE #450
HOUSTON, TX 77064-9515, USA

Generator Site Address:
NYR000231571, UNISYS

777 SOUTH MAIN ST
ELMIRA, NY, 14904, USA

Weight Ticket Receipt ID: 629211
Customer ID: 13507

Manifest / BOL: 016561366FLE
Transporter: US Bulk Transport, Inc
Transporter EPA ID: PAD987347515
Truck#: 197
Date: 09/08/2022
Time In: 7:18 AM
Time Out: 8:58 AM

Line Description Qty. Unit
Generator

1-1 C210041MDI - Metals soil for treatment 23.320 TONS
Hazardous Surcharge Ton 23.320 TONS

NYR000231571 UNISYS

Gross: 81,900 Ibs. Tare: 35,2601Ibs. Net:

46,640 Ibs.

NO SALVAGING ON PREMISES
Page 11 of 14
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@ USecology CERTIFICATE OF DISPOSAL

FORM #REC-FM-029-BEL

This certificate is to verify the wastes specified on Manifest # _(O ! m S mg J “Q W PM

have been properly disposed of in accordance with all local, state and federal regulation.

“Disposed of” means either: 1) Burial or 2) Processed as specified in 40CFR et sea.

FACILITY NAME: Michigan Disposal Waste Treatment Plant 1 wayne Disposal, Inc.
(Pleasc check one) (EPA LD, # MID000724831) (EPA LD. # MID0480%0633)
ADDRESS: 49350 N. I-94 Service Drive

Bellville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-593-5329

Authorized Signature: m u.\..‘ m .VW\\\\\

The electronic version of this document is the controfled version. Each user s responsibla for ensuring that any document being used is the cumrent version.

81217



Michigan Disposal, Inc.
Michigan Disposal Waste Treatment Plant
49350 N 1-94 SERVICE DRIVE, BELLEVILLE , MI 48111 USA

Customer Account:

REMEDIAL CONSTRUCTION SERVICES LP
16825 NORTH CHASE DRIVE, STE #450
HOUSTON, TX 77064-9515, USA

Generator Site Address:
NYR000231571, UNISYS

777 SOUTH MAIN ST
ELMIRA, NY, 14904, USA

Weight Ticket Receipt ID: 629212
Customer ID: 13507

Manifest / BOL: 016561368FLE
Transporter: US Bulk Transport, Inc
Transporter EPA ID: PAD987347515
Truck#: 174-1
Date: 09/08/2022
Time In: 7:36 AM
Time Out: 9:02 AM

Line Description Qty. Unit
Generator

1-1 C210041MDI - Metals soil for treatment 23.850 TONS
Hazardous Surcharge Ton 23.850 TONS

NYR000231571 UNISYS

Gross: 80,280 Ibs. Tare: 32,5801Ibs. Net:

47,700 Ibs.

NO SALVAGING ON PREMISES
Page 12 of 14
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This certificate is to verify the wastes specified on Manifest # Ol m s m | S 65 FLE
have been properly disposed of in accordance with all local, state and federal regulation.

“Disposed of’ means either: 1) Burial or 2) Processed as specified in 40CFR et sea.

Bellville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-593-5329

O

Authorized Signature:

FACILITY NAME: szormmmﬁ Disposal Waste Treatment Plant (] Wayne Disposal, Inc.
(Pleasc check one) (EPA LD. # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

@ USecology CERTIFICATE OF DISPOSAL

FORM #REC-FM-029-BEL The efsctronic version of this document Is the controfed version. Each user is responsible for ensuring that any document being used /s the current version.

612117



Michigan Disposal, Inc.
Michigan Disposal Waste Treatment Plant
49350 N 1-94 SERVICE DRIVE, BELLEVILLE , MI 48111 USA

Customer Account:

REMEDIAL CONSTRUCTION SERVICES LP
16825 NORTH CHASE DRIVE, STE #450
HOUSTON, TX 77064-9515, USA

Generator Site Address:
NYR000231571, UNISYS

777 SOUTH MAIN ST
ELMIRA, NY, 14904, USA

Weight Ticket Receipt ID: 629213
Customer ID: 13507

Manifest / BOL: 016561365FLE
Transporter: US Bulk Transport, Inc
Transporter EPA ID: PAD987347515
Truck#: 159
Date: 09/08/2022
Time In: 7:39 AM
Time Out: 9:18 AM

Line Description Qty. Unit
Generator

1-1 C210041MDI - Metals soil for treatment 22.750 TONS
Hazardous Surcharge Ton 22.750 TONS

NYR000231571 UNISYS

Gross: 80,120 Ibs. Tare: 34,6201Ibs. Net:

45,500 Ibs.

NO SALVAGING ON PREMISES
Page 13 of 14
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This certificate is to verify the wastes specified on Manifest # _C/ (6576 /3 W P\ FLE

have been properly disposed of in accordance with all local, state and federal regulation.

“Disposed of” means either: 1) Burial or 2) Processed as specified in 40CFR et sea.

Bellville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-593-5329

Authorized Signature: Q@\/\W\\\\!\

FACILITY NAME: E Michigan Disposal Waste Treatment Plant U Wayne Disposal, Inc.
(Please check one) (EPA LD # MID0G0724831) (EPALD. # MID048090633)
ADDRESS: 49350 N. 194 Service Drive

@ USecology CERTIFICATE OF DISPOSAL

FORM #REC-FM-029-BEL The electronic version of this document is the controlled version. Each user is responsible for ensuring that any document being used is the current version.

6112117



Michigan Disposal, Inc.
Michigan Disposal Waste Treatment Plant
49350 N 1-94 SERVICE DRIVE, BELLEVILLE , MI 48111 USA

Customer Account:

REMEDIAL CONSTRUCTION SERVICES LP
16825 NORTH CHASE DRIVE, STE #450
HOUSTON, TX 77064-9515, USA

Generator Site Address:
NYR000231571, UNISYS

777 SOUTH MAIN ST
ELMIRA, NY, 14904, USA

Weight Ticket Receipt ID: 629214
Customer ID: 13507

Manifest / BOL: 016561364FLE
Transporter: US Bulk Transport, Inc
Transporter EPA ID: PAD987347515
Truck#: 149
Date: 09/08/2022
Time In: 7:53 AM
Time Out: 9:15 AM

Line Description Qty. Unit
Generator

1-1 C210041MDI - Metals soil for treatment 23.050 TONS
Hazardous Surcharge Ton 23.050 TONS

NYR000231571 UNISYS

Gross: 78,420 Ibs. Tare: 32,320 Ibs. Net:

46,100 Ibs.

NO SALVAGING ON PREMISES
Page 14 of 14
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Exporter, | cerdify that the contents of this consignment conform to the terms of the atached EPA Acknowledgment of Consent,

I certify that the waste minimizaion statement identified in 40 CFR 262.27(a) {if | am a fargs quantity generator) or {b) (if| am a small quantity generalor} is tue.
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| |

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

DESIGNATED FACILITY —— [TRANSPORTER |INT'L

_ Z 3. )
A1

.

20. Designated Facility Owner or Qperator: Certification of receipt of hazardous materials covered by the manifest except as nated in Hem 18a

PrintedTyped Name Signature Month  Day  Year
ker) S andoss, e e S VT

EPA Fom 8700422 (Rev. 12-17) Previous editions are obsolete..

‘ FU DESIGNATEDFACILITY TO EPAI'S e-MANIFEST SYSTEM



@ USecology CERTIFICATE OF DISPOSAL

FORM #REC-FM-029-BEL

This certificate is to verify the wastes specified on Manifest # DileSle _ Dol FLE

have been properly disposed of in accordance with all local, state and federal regulation.

“Disposed of” means either: 1) Burial or 2) Processed as specified in 40CFR et sea.

FACILITY NAME: Egmo:mmm: Disposal Waste Treatment Plant (1 Wayne Disposal, Inc.
(Piease check onc) (EPA 1.D. # MIDD00724831) (EPA 1.D. # MID048090633)
ADDRESS: 49350 N. 1-94 Service Drive

Bellville, Michigan 48111

PHONE NUMBER: 1-800-592-5489
FAX NUMBER: 1-800-593-5329
Authorized Signature: 1@3 UNCY™

The electronic version of this document is the controfied version. Each user is ﬁmmnnam__&“m for ensuning thet any document umim_ used is the current version.,

6217



Michigan Disposal, Inc.
Michigan Disposal Waste Treatment Plant
49350 N 1-94 SERVICE DRIVE, BELLEVILLE , MI 48111 USA

Customer Account:

REMEDIAL CONSTRUCTION SERVICES LP

16825 NORTH CHASE DRIVE, STE #450
HOUSTON, TX 77064-9515, USA

Generator Site Address:
NYR000231571, UNISYS

777 SOUTH MAIN ST
ELMIRA, NY, 14904, USA

Weight Ticket Receipt ID: 641921
Customer ID: 13507
Manifest / BOL: 016561361FLE
Transporter: US Bulk Transport, Inc
Transporter EPA ID: PAD987347515
Truck#: 136
Date: 11/16/2023
Time In: 7:35 AM
Time Out: 8:58 AM

Line Description Qty. Unit
Generator

1-1 C210041MDI - Metals soil for treatment 27.050 TONS
Hazardous Surcharge Ton 27.050 TONS

NYR000231571 UNISYS

Gross: 86,700 Ibs. Tare: 32,600 Ibs. Net:

54,100 Ibs.

NO SALVAGING ON PREMISES
Page 1 of 4
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15. GENERATOR'S/QFFERQR'S CERTIFICATION: ! hereby declara (hat the contents of this Eonmgnment ars fully and accurately described abave by the proper shipping name, ard are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicabls intemationaland national governmental regutations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the altached EPA Acknowledgmient of Consent,
| certify that the waste minimizalion statement identified in 40 CFR 262.27(a) {if ! am a lzrge quantity generator) or (b} (ifl am a small quantity generator) is trua,
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Transporter signature (for exports only): Date leaving U.5.:

17. Transporter Acknowledgment of Recéipt of Materials

Transparier 1 PrintedfTyped Signature 7 f Manth  Day Year_
Jas\h Brumd s J%’t—ﬂx %’V LI 82

Transporter 2 PrintedTyped Name gnau.:re Month  Day  Year

[ I
18. Discrepancy

18a. Discrepancy Indicalion Space @ Quantty Clyge [ I Residus [ partiat Rejocton Ll Ful Rejection

/ .
ﬂ%&%‘e"ﬁ Rumber: iad

U.S, EPA ID Numter

- a

Fatiity's Phone: |
18¢c. Signatere of Altemate Facility (or Generator) i Month “Day  Year

18. Hazardous Waste Report Management Method Cades (i.e., codes for hazardous waste treaiment, disposal, and recycling systems)
1, 2 3 - 4

H110

20 Deéignated Facility Owner or Operator: Certificalion of receipt of hazardous malerials covered by the manifast except as noted in ltem 18a

o Byers e
EPA Fomm 8?’0_?2 (U q2- 17lﬂ’ewaus edtior are obsaldle, (/ 0ES]GN?D F
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— 11 b 73
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This certificate is to verify the wastes specified on Manifest # OlSl 32 FLE

have been properly disposed of in accordance with all local, state and federal regulation.

“Disposed of” means either: 1) Burial or 2) Processed as specified in 40CFR et sea.

FACILITY NAME: Michigan Disposal Waste Treatment Plant () Wayne Disposal, Inc.
(Please check one) (EPA L.D. # MID000724831) (EPA L.D. # MID0O48090633)
ADDRESS: 49350 N. I-94 Service Drive

Bellville, Michigan 48111

PHONE NUMBER: 1-800-592-5489
FAX NUMBER: 1-800-593-5329
Authorized Signature: ?C/Dj

- ¥

) USecology CERTIFICATE OF DISPOSAL

FORM #REC-FM-029-BEL The elecironic version of Ikis dacument is the controlled version. Each user is responsible for ensudng that any document being used is the current version. 812117



Michigan Disposal, Inc.
Michigan Disposal Waste Treatment Plant
49350 N 1-94 SERVICE DRIVE, BELLEVILLE , MI 48111 USA

Customer Account:

REMEDIAL CONSTRUCTION SERVICES LP

16825 NORTH CHASE DRIVE, STE #450
HOUSTON, TX 77064-9515, USA

Generator Site Address:
NYR000231571, UNISYS

777 SOUTH MAIN ST
ELMIRA, NY, 14904, USA

Weight Ticket Receipt ID: 641922
Customer ID: 13507
Manifest / BOL: 016561362FLE
Transporter: US Bulk Transport, Inc
Transporter EPA ID: PAD987347515
Truck#: 174-2
Date: 11/16/2023
Time In: 7:40 AM
Time Out: 9:02 AM

Line Description Qty. Unit
Generator

1-1 C210041MDI - Metals soil for treatment 24.660 TONS
Hazardous Surcharge Ton 24.660 TONS

NYR000231571 UNISYS

Gross: 79,820 Ibs. Tare: 30,500 Ibs. Net:

49,320 Ibs.

NO SALVAGING ON PREMISES
Page 2 of 4



- ¥ (30 Q4040

Please print or fype. Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Generator ID Number 2.Page1of | 3.Eme ency Rasponse Phane 4. Manifest Tracking Number .
wWASTEMANIFEST |  NYR 0CO 231 571 1 (5@3‘35‘}- 3975 016561363 FLE
5. Generalor's Name and Mailing Addrass !r\ﬁqys' Generalor's Sils Address (if different than mailing address)
3109 PILOT KNO2 ROEAD T SOUTH MAIN ST
EAGAN, MN 53127 : - ELMIRA, NY 14804
Generator's Phone: Lp5l - 035 ?253 l : '
6. Tmnsponer 1 Company Name LB EPAID Number. _
US Buik Transport, Inc [ FAD 887 347 515
7. Transporter 2 Company Nama U.S. EPAID Number
F Oesonad ey e v S Adess_ MICHIGAN DISPCSAL WASTE TREATMER U.S. EPAID Nurmber ,
49330 N 1-94 SERVICE DRIVE MID Q00 724 837 R
BELLEVILLE, M1 48111 : P
FaciitysProne::~ (000) 592-5489 | .
| #b.u.S. DOT Description (including Proper Shipping Mame, Hazard Ciass, 1D Number, 10, Containers . Ui .
i | and Packog Group (T any) T Yo T Tro| cimy | e | . 13WesleCodes
o X-_ 1 MNAZ07T, Hazardous waslte, solid, n.o 3., 9, PG, ERG #1/1 DT ZD Ten 2308
2 ]
2 E5T.
= 2. .
i P
o
3
4. -

14. Special Handling Instructions and Additional In_rorrnation

117C2100410D1 7 Metels soi for frsaiment/ STOrage sfzzr"f-dwi-c: I ] I$’}20a‘3
Truek i /30 Plate . Ab-3100 P4 Trailertt 1304 Plades: XLS- 1823 o4

15 GENERATCR'S/OFFERCR'S CERTIFICATION: | hereby decfare that the contents of this consignment are fully and accurately described abova by the proper shipping name, and are tlassified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport aceording b applicable internationaland nalional goveramental regulations. f export shipment and | am the Primary
Exporter, | cerlify that the contents of this consignment conform ta the temms of the altached EPAAcknowledgment of Consent.

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

GeneralorsiOiferor's Printed/Typed Name 4% Agm}- for Unis ys Signalurg }L,_\ Month  Day  Year
Zadh, Mibler I [ /5123

16. Internalional Shipments
nternalonal Ship [ importto s, [ eeportfrom s, Chon ot entylesit
Transporier signature (for exports only): Dt leaving U.5.:

17. Transporter Acknowledgment of Recelpt of Materials

Transporter 1 Printed Typed Name %aW Wonth  Day  Year
ames gqrﬂm‘\' AYS [ It ks~ 123 |

Transporter 2 PrintediTyped Name Signatye / Month  .Day  Year

l [

18. Discrepangy
18a. Discrepancy Indication Space Mouanlity D Type I:l Residue D Partial Rejection I:I Full Rejection

i %,Gmca# o B ELHEL T3

18b. Altemala Facility (or Ggngrator) U.5. EPAID Number

Ll

Facility's Phone: i - ' I -
18c. Signature of Altemate Facility {or Generator) Month  Day  Year

19, Hazardous Waste Report Managemant Mathod Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systams)
1. 2, 3. 4,

H110

20. Designated Facility Owner or Operator: Certificalion of receipt of hazardous materials covered by the manifest excent as nded in ltem 18a
PrintediTyped Name Signature

3 - Month Dizy ‘E’ear
Hore  SMITY L Ve pect 11116123
EPA Form 870022 (Rav, 12-17) Previous editions are obsolste. / { 7 DES{GNATED FACILITY TO EPA's e-MANIFEST SYSTEM
i J\

DESIGNATED FAGILITY —— |TRANSPORTER |INT'L
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FORM #REC-FM-028-BEL

This certificate is to verify the wastes specified on Manifest # Olle m_.m — Nvgx.w ‘\\.ﬁmul

have been properly disposed of in accordance with all local, state and federal regulation.

“Disposed of” means either: 1) Burial or 2) Processed as specified in 40CFR et sea.

FACILITY NAME: ¥ Michigan Disposal Waste Treatment Plant ] Wayne Disposal, Inc.
{Please check-one) (EPA 1.D. # MID0Q0724831) {(EPA LD. # MID048090633)
ADDRESS: 49350 N. 1-94 Service Drive

Bellville, Michigan 48111

PHONE NUMBER: 1-800-592-5489
FAX NUMBER: 1-800-593-5329
Authorized Signature: \WU.)DS oM

The alectromic version of this document is the controflad version. Each user is responsible for ensuring that any document _cm.im_ used fs the current version.

BA2MT



Michigan Disposal, Inc.
Michigan Disposal Waste Treatment Plant
49350 N 1-94 SERVICE DRIVE, BELLEVILLE , MI 48111 USA

Customer Account:

REMEDIAL CONSTRUCTION SERVICES LP

16825 NORTH CHASE DRIVE, STE #450
HOUSTON, TX 77064-9515, USA

Generator Site Address:
NYR000231571, UNISYS

777 SOUTH MAIN ST
ELMIRA, NY, 14904, USA

Weight Ticket Receipt ID: 641924
Customer ID: 13507
Manifest / BOL: 016561363FLE
Transporter: US Bulk Transport, Inc
Transporter EPA ID: PAD987347515
Truck#: 130
Date: 11/16/2023
Time In: 8:09 AM
Time Out: 9:22 AM

Line Description Qty. Unit
Generator

1-1 C210041MDI - Metals soil for treatment 24.560 TONS
Hazardous Surcharge Ton 24.560 TONS

NYR000231571 UNISYS

Gross: 84,040 Ibs. Tare: 34,920 Ibs. Net:

49,120 Ibs.

NO SALVAGING ON PREMISES
Page 3 of 4



5 ¢gao Trve =] @ry 1

Please print or type. Form Approved. OMB No, 2050-0033
4 | UNIFORM HAZARDOUS |1- Generator ID'Number 2. Paga 1 of | 3, Ememency Respanse Phone 4, Manifest Tracking Number -
WASTE MANIFEST NYR 00C 231 571 1 ( §0a) £39- s 016561360 FLE
5. Generator's Name and Mailing Address |- S Generator's Site Address {if different than mailing address) .
3199 PILOT KNOB ROK 777 SOUTH MAIN ST
EAGAN, MN 58121 ELMIRA, NY 14504
Generator's Phone: gs- l - 63 S - 7 2 d-:? |
€. Transporter § Company Namg U5, EFAID Number
US Bulk Transport, Inc | PAD 867 347 313
7. Transperter 2 Company Name LS, EFAID Number
I
8. Designaled Facilty Name and Sio Address M |CHIGAN DISPOSAL WASTE TREATMEDN U.5. EPAID Nusnber
49350 N 1-94 SERVICE DRIVE ' MID GO0 724 831
BELLEVILLE, Ml 48111 .
Facliys Phones: L G00) $92-5468 |
.. | 9b.U.5. DOT Description {inciuding Proper Shipping Name, Hazard Class, ID Number, 10. Conlai . - Uni
o & 1.HAS07 7, ha%ardous waste, soiid, N.0.5., ¥, PG, Erw 7171 ot 70 Toar | DUUD
o ; /
= | €y,
=z
= .
o
3
4.'

14, Special Handling Instructions and Additional information
R T s va oy nemmam. Storege sta~t date: l1f10[203

Truce 3£ 197 floke Foo AN-9271 PA Tonrte 72 19241 Plate F: X1y o732l

15. GENERATOR'S/OFFERQR'S CERTIFICATION: | hereby declare $hal the contents of this consignment are fully and aceuratsly described above by the proper shipping name, ard are dlassified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for fransport according to applicable intemalional and national gavernmental regulaions, If export shipment and | am (he Primary
Expurter, | certify that tha contents of his consignment confom to the tems of the attached EPA Acknowledgment of Consent. ]
| certify that the: waste minimization statement identified in 40 CFR 2_62_.2?{3} (if 1 am a karge quantity generator} ar {b} {ifl am a small quantity generator) is trua.

Generators'Offeror Printed Typed Nama A[ Agent Fur Vay 7 Signature ,Z Month  Day  Year
I

' b MY | 77173 | 23
18. intematonal Shipments D Import te U.S. D Export from U.S.. Art of entryfexit:
Transporter signature (for exports only), ) Dats leaving L1.S.:
17, Transporter Acknowiedgmment of Receipt of Materials /)
Traw Printed/Typed Name ' A— J ' ﬁfcﬂ ; ) Month  Day  Year
1
3 o oy oy | &,M /175185
Transporter 2 Printed/Typed Naﬁe Signaiure U — Manth Day Year
14. Discrepancy :
18a. Discrepancy Indication Space IWOuantity D Type I:] Residue I:[ Parlial Rejection I:l Full Rejection

ot L Gapst 98 11779 3

U.S. EPAID Number
L]

Facilty's Phone: | :
18, Signature of Alternate Facility {(or Generalor) Momth D&y Year

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

H11C

20. Designated Facility Cwner or Operator; Certification of receipt of hazardous materials covered by the manifest except as noled initem 182
PrintedTyped Name Month D

Signature - ay Year
HOPE  JMITY | Hepe oz 111G 12
EPA Form 8700-22 {Rev. 12-17) Previous editions are obsclete. / { /DESIGN ACILITY TO EPA's e-MANIFEST SYSTEM

DESIGNATED FACILITY —— |TRANSPORTER JINT'L




This certificate is to verify the wastes specified on Manifest # _{ 0S5 [o]’ 18 m LE

have been properly disposed of in accordance with all local, state and federal regulation.

“Disposed of” means either: 1) Burial or 2) Processed as specified in 40CFR et sea.

FACILITY NAME: E Michigan Disposal Waste Treatment Plant ) Wayne Disposal, Inc.
(Please check one) (EPA 1.D. # MID000724831) (EPA 1.D. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Bellville, Michigan 48111

PHONE NUMBER: 1-800-592-5489
FAX NUMBER: 1-800-593-5329
Authorized Signature: ? AT A
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FORM #REC-FM-029-BEL The efectronic version of this document is te controlied version. Each user is responsible for ensuring that any document being used is the current versfon. ern2m17



Michigan Disposal, Inc.
Michigan Disposal Waste Treatment Plant
49350 N 1-94 SERVICE DRIVE, BELLEVILLE , MI 48111 USA

Customer Account:

REMEDIAL CONSTRUCTION SERVICES LP

16825 NORTH CHASE DRIVE, STE #450
HOUSTON, TX 77064-9515, USA

Generator Site Address:
NYR000231571, UNISYS

777 SOUTH MAIN ST
ELMIRA, NY, 14904, USA

Weight Ticket Receipt ID: 641926
Customer ID: 13507
Manifest / BOL: 016561360FLE
Transporter: US Bulk Transport, Inc
Transporter EPA ID: PAD987347515
Truck#: 197
Date: 11/16/2023
Time In: 8:55 AM
Time Out: 10:02 AM

Line Description Qty. Unit
Generator

1-1 C210041MDI - Metals soil for treatment 11.970 TONS
Hazardous Surcharge Ton 11.970 TONS

NYR000231571 UNISYS

Gross: 59,800 Ibs. Tare: 35,860Ibs. Net:

23,940 Ibs.

NO SALVAGING ON PREMISES
Page 4 of 4
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