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4 | uNIEORM HAZARDOUS |1 Generator 1D Number 2.Page 1of | 3.Eme 2. Manifest Tracking
WASTE MANIFEST | NYRO00264747 1 @'f? %%51 i 0228 5 9 25 9 JJK
T = Generzlor's Stz Addiess (I g flfdlﬁeremm:m mailing address)
65 LAKE AVENUE
LANCASTER, NY 14086
Generators Phone:716-432-9532 ATTN:MARK AQUINO l
6. Transporier 1 Company Name U.S. EPAID Number
FRANKS VACUUM TRUCK SERVICE LLC | NYD9g2752814
7, Teansporter 2 Company Name L5, EPA 1D Number
8. Desi Rnated Fail I%Name and Site Address 7 U.S5. EPAID Number -
49350 NORTH .94 SERVICE DRIVE MID048050633
BELLEVILLE, MI 48111
Facility's Phone:  800-592-5489 ]
| 9-U.5. DOT Description (indluding Proper Shipping Name, Hazard Class, D Number, - 10. Containe ) i
l’ilz;d and Pagking Group (if any)) RS e Nao. : Type gla-?g m 13 Waste Codes
1-RQ, NA3077, HAZARDOUS WASTE, SOLID, N.O.S. (TRICHLOROETHYLENE,
& X TETRACHLORDETHYLENE} 9, PG TTI [FO01) DM 5_-5' o] P Fool
g / / (% L
= 2.
1]
Qo
3.
4
14. Special Handling instructions and Additional Informaion
1) HAZARDOLS WASTE SOIL {A2450576WTSWDI} {55 G) ERG#171 L

WTS ORDER # 106209 CONFTRMATIO N#1238273

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
I certify that the waste minimization statement identified in 40 GFR 262.27(a) (if 1 am a farge quantity generatnr} of () {ifl am a small quan'ity generatos} i true.

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are hlly and aorurately described above by the proper stipping name, and are classified, packaged,
marked and labelediplacarded, and are in all respects in proper condition for transport according to applicable infemational and national govemmental requistions. if export shipment and | am the Primary

H:ﬂmjﬁgmﬁ oDEAS T o %\u\g ¥ l}'/é/

18c. Signature of Alkernate Facility (or Generator)

Monpth  Day  Year

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

2 L 4

Y ' —- - L

1 | 16. Intematonal Shipments I:llmporltoUS I:I From LS Port offintiylexit
2= | Transporter sighalure (for exports onfy): Date ladving U.S<
5 1?.TransporterAcknuwledgmantofReceiptoflulaheﬁals
IE Transporter 1 Printed{Typed Marme Signature Day  Year
[e] 4
5750 b A'Shed | —— |_:~1 Lk
= | Transporter 2 Printed/Typed Name Signature
£ | o
18. Diseropancy
[ 18a. Discrepancy Indication Space [ | gy Clgpe U resive [ pastia Rejoction [ Fus Refection
Manifest Reference Number:
ﬁ 18b. Altemate Facility {or Generator) US, EPA ID Nurmhey
= -
[«
Z | Faciltys Snone: |
[
u
P
=
Q
7
K
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20. Desigasted Facility Owner or Opemtor Ceification of receipt of hazardous matenaJs covered by the manilest except as nded in ltem 1
iled T
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EPA Form 87%22’(Rev. 12:17){Previou edie? afelotisolete. -
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DESIGNATED FACILITY TO EPA’s e-MANIFEST'SYSTEM



Please print or type.

Form Approved. OMB No. 2050-0039

>

GENERATOR

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator ID Number

NYR000264747

2. Page 1 of
1

3. Emergency Response Phone

800-839-3975

4. Manifest Tracking Number
022859259JJK

5. Generator's Name and Mailing Address

65 LAKE AVE LLC

32 65 LAKE AVE

LANCASTER NY, 14086
Generator's Email and Phone: 20.2075

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

65-67 65 LAKE AVE

LANCASTER NY, 14086

6. Transporter 1 Company Name

FRANKS VACUUM TRUCK SERVICE

|NYD982792814

U.S. EPA ID Number

7. Transporter 2 Company Name

U.S. EPA ID Number

8. Designated Facility Name and Site Address

U.S. EPA ID Number

WAYNE DISPOSAL, INC. SITE #2 LANDFILL MID048090633
49350 N 1-94 SERVICE DRIVE
BELEVILE ML (o) |
| 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers . . Uni
aill and Packing Group (if any)) No. Type gu;(:ittayl \1,5”32? 13. Waste Codes
RQ, NA3077, Hazardous waste, solid, n.o.s., 9, PGlII, FOO1, FOO1
X ERG#171 11 DM | 5500 | P
2.
3.
4,

14. Special Handling Instructions and Additional Information

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

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

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

Generator's/Offeror's Printed/Typed Name
HARRY MODEAS JR

Signature

| HARRY MODEAS JR

Month Day Year
| 03 | 07 |2024

[Reserved]
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name Signature Month Day Year
BOB O'SHEA | BOB O'SHEA | 03 | 07 |2024
Transporter 2 Printed/Typed Name Signature Month Day Year

DESIGNATED FACILITY —> |TRANSPORTER

18. Discrepancy

18a. Discrepancy Indication Space

D Quantity

[ lrvee

D] Residue

Manifest Reference Number:

I:lPartiaI Rejection

D Full Rejection

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPA ID Number

18c. Signature of Alternate Facility (or Generator)

Month Day Year

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

1. 2.
H132

3.

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

Printed/Typed Name

Keynia Saunders

Signature
| Keynia Saunders

Month Day Year
| 03 | 14 |2024

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

U.S. DESIGNATED FACILITY OR U.S. EXPORTER TO EPA's e-MANIFEST SYSTEM



1.00 ENVIRCNMENTAL FEE 1

SITE (BITE TICKET # CELL R
NIAGARA FALLS LANDFILL 716-282-6381 ‘ 5B 1250421
5600 Niagara Falls Blvd Niagara Falls, NY 14304 ‘WE'GHMASTEH
\ | Pam 5.
( CUSTOMER 7 [pATEMIME IN DATE/TIME OUT
ke | 9/26/23  8:19 am 9/26/23  8:57 am
SWAN TRUCKING | VEHICLE CONTAINER
TONY ALU [ SWANN 111
LANCASTER, NY 14086 | REFERENCE
Contract:42152313324 iBILL AT
Generator:65 Lake Avenue LLC L 3169833
N b
7 : -
SCALE IN GROSS WRTGHT 65, 560 NET TONS 18.52 INBOUND
g SCALE OUT TARE WEIGHT 28,520 HET WEIGHT 37,040 ITHVOICE
L
( orv. | uNm i : DESCRIPTION HATE " EXTENSION TAX HOTARL )
12.0p YD Tracking QTY [
13.5f  tn SW-CONT SOTL Origin:MY-ERIE 100%

The undersigned individual signing this document on behalf of Customer acknowledges that he or she has read and understands the terms and conditions

on the reverse side and that he or she has the authority to sign this document on behalf of the customer.

RS-F042UPR (04/19)

SIGNATURE

e mounr 3

TENDERED

CHANGE

CHECK#

A "




ka REPUBLIC' NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

&ﬁ SERVICES

> If waste is asbestos waste, complete Sections |, 11, Il and IV
k Ifwaste is NOT asbestos waste, complete Sections 1. Il and Il

I GENERATOR (Generator completes la-r)

a. Generator's US EPA ID Number b. Manifest Document Number ¢. Page 1 of —’

d. Generator's Name and Location: e. Generator's Mailing Address:

f. Phone: g. Phone:

If owner of the generating facility differs from the generator, provide:

h. Owner's Name; i. Owner's Phone No.:

j- Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type Quantity Wit/Vol

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described. classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261,

p. Generator Authorized Agent Name (Print) q. Signature r. If)ate

L TRANSPORTER (Generator completes lla-b and Transporter completes llc-e)
a. Transporter's Name and Address:

b. Phone:

¢. Driver Name (Print) d. Signature e. Date
Il DESTINATION (Generator complete llla-c and Destination Site completes llid-g)

a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:
b

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 7

e. Name of Autharized Agent (Print) f. Signature g. Date
v, ASBESTOS (Generator completes IVa-f and Operator complete 1Vg-i)

E Operator's Name and Address: ¢. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f.[] Friable [1 Non-Friable [] Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged. marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
national governmental regulations.

g. Operator's Name and Title (Print) h. Signature i. Date
*Operator refers to the company which owns, leases, operates, conlrals, or supervises the facility being demolished or renovated, or the demolition or
renovation operation or both

REV 04/19 TRANSPORTER RETAIN RS-F11A



(" SITE SITE TICKET # CELL
NIAGARA FALLS LANDFILL 716-282-6381 B 1250422
5500 Niagara Falls Blvd Niagara Falls, NY 14304 - WEIGHMASTER s
.
CUSTOMER PR DATE/TIME IN DATETIME OUT
92142 9/26/23 B8:33 am 9/26/23  9:00 am
SWANX TRUCKING VEHIGLE CONTAINER
TONY ATU 7 SWAN 109
LANCASTER, NY 14086 REFERENCE
Contract:42152313324 UL GF LABING
Ganerator: 6% Lake Avenue LLC 3169834
L o —
e
SCALE IN GROSS WRTGET 68,520 NET TONS 19.85 INBOUND
SCALE OUT TARE WEIGHT 28,620 NET WEIGHT 3%, 900 INVOTICE
N ' ’ " DESCRIPTION - g . " RATE . |- EXTENSION | . TAX | U TOYALT N
A) Tracking QTY
tn SW-CONT S0TL Crigin:NY-ERLE 100%

ENVIRONMENTAL FEE 1

pN Have-a-nice-day—Thankcyou-foryourbusiness! m
TENDERED
The undersigned individual signing this document on behalf of Cusiomer acknowledges that he or she has read and understands the terms and conditions CHANGE
on the revarse side and that he or she has the authority {o sign this document on behall of the custamer.
CHECK#
RS-FD42UPR (04M19) SIGNATURE S S




Q-Rw REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

&ﬁ SERVICES

If waste is asbestos waste, complete Sections I Nhand 1V
If waste is NOT asbestos waste, complete Sections [, Il and |lI

. GENERATOR (Generator completes la-r)

a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of

d. Generator's Name and Location: e. Generator's Mailing Address:

f. Phone: g. Phone:

If owner of the generating facility differs from the generator, provide:

h. Owner's Name: i. Owner's Phone No.;

. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type Quantity Wt/\Vol

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject fo the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

|_p. Generator Authorized Agent Name (Print) g. Signature r. Date

Il. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)

a. Transporter's Name and Address:

b. Phone:
c. Driver Name (Print) d. Signature e. Date
lil. DESTINATION (Generator complete llla-c and Destination Site completes llid-g)

[a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:
b

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate,

e. Name of Authorized Agent (Print) f. Signature g. Date

Iv. ASBESTOS (Generator completes [Va-f and Operator complete 1Vg-i)

a. Operator's Name and Address: c. Responsible Agency Name and Address: —’
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f.[0 Friable [J Non-Friable [] Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
national governmental regulations.

g. Operator's Name and Title (Print) h. Signature i. Date

“Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or
renovation operation or both

REV 04/19 TRANSPORTER RETAIN RS-F11A



The undersigned individual signing this document on behalf of Customer acknowledges that he or she has read and

on the reverse side and that he or she has the autherily to sign this document on behalf of the customer.

RS-FO42UPR (04/19)

SIGNATURE

SITE o (SITE \TiCKET # CELL 1
NIAGARA FALLS LANDFILL 716-282-6381 58 1250431
5600 Niagara Falls Blvd Niagara Falls, NY 14304 . | WEESHBARGHED payr
L . N
(CUSTDMEH . 3 DATE/TIME IN DATE/TIME OUT
392142 9/26/23  9:25 am 9/26/23  9:5€ am
SWAN TRUCKING VEHICLE CONTAINER
TONY ALU SWAN 114
TLANCASTER, NY 14086 REFERENCE
Contract:42152313324
BILL OF LADING
senerator: 65 Lake Avenue LLC 3169836
L =
) N
gCALE IN GROSS WRTGHT 69,300 NET TONS 20.08 ITNBCQUND
SCALE OUT TARE WEIGHT 29,140 NET WEIGHT 40,160 INVOICE
/ary. | UNIT SRRy DESCRIPTION RATE . EXTENSION TAX TOTAL =
12.0D YD Tracking QTY
OB tn SW-CONT SOIL Origin:NY—ERTE 100%
0o ENVIRCNMENTAL FEE 1
anice-day: Fhank-yotr for-your businesst

understands the terms and conditions

TENDERED

CHANGE

CHECK#




QRw REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

&ﬂ SERVICES

- ~ ’ If waste is asbestos waste, complete Sections |, I, Il and IV
) If waste is NOT asbestos waste, complete Sections |, Il and 111

. GENERATOR (Generator completes la-r)

a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of

d. Generator's Name and Location: e. Generator's Mailing Address:

f. Phone: g. Phone:

If owner of the generating facility differs from the generator, provide:

h. Owner's Name: i. Owner's Phone No.:

j- Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit
Description No. Type Quantity Wt/Vol

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged. and is in proper condition for transportation according to applicable regulations; AND. if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the reqguirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

p. Generator Authorized Agent Name (Print) i q. Signature r. Date

I1. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)
a. Transporter's Name and Address:

b. Phone:

c. Driver Name (Print) d. Signature e. Date
M. DESTINATION (Generator complete llla-c and Destination Site completes llld-g)

a. Disposal Facility and Site Address: ¢. US EPA Number | d. Discrepancy Indication Space:
b

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

f —

€. Name of Authorized Agent (Print) f. Signature g. Date

—
IV. ASBESTOS (Generator completes IVa-f and Qperator complete 1IVg-i)
a. Operator's Name and Address: ¢. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f.[0 Friable [] Non-Friable [1 Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intermational and
national governmental regulations.

| 9. Operator's Name and Title (Print) [ h. Signature i. Date
*Operator refers o the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or
renovation operation or bath

—

REV 04/19 TRANSPORTER RETAIN RS-F11A



(" SITE SITE TICKET # [CELL W
NIAGARA FALLS LANDFILL 716-282-63B81 5B 1250443 5
5600 Niagara Falls Blvd Niagara Falls, NY 14304 TR e 5
N\ = =
( CUSTOMER _ DATE/TIME IN DATE/TIME OUT
392142 9/26/23 10:34 am 9/26/23 10:34 am
SWAN TRUCKING VEHICLE CONTAINER
LANCASTER, NY 14086 REFERENCE
Contract:42152313324 TRR ST
=
Generator:65 Lake Avenue LLC 3169837
L M vy
7 S
SCALE IN GROSS WRTGHT 75,780 NET TONS 23.64 INBQUND
TARE CUT TARE WETGHT 28,500 NET WEIGHT 47,280 1INVOICE )
e y Lol
£ QTY. | UNIT DESCRIPTION RATE ~ EXTENSION TYAK COIOTAL .
12.090 ¥D Tracking QTY ‘
T3.64 tn SW-CONT SOIL Origin:NY-ERIE 100%
1.00 ENVIROMMENTAL FEE 1
LY H ; ; ; i
TV o TIUC TICoaT

The undersigned individual signing this document on behaif of Customer acknowledges thal he or she has read and understands the terms and conditions
on the reverse side and that he or she has the authorily to sign this document on behalf of the customer,

RS-FO42UPR (04/19)

SIGNATURE

TENDERED

CHANGE

CHECK#

.

J




ka REPUBLIC' NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

&ﬂ SERVICES

If waste is asbestos waste, complete Sections |, II, Il and I\
If waste is NOT ashestos waste, complete Sections |, Il and 1|

I GENERATOR (Generator completes la-r)

a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of —I

d. Generator's Name and Location: e. Generator's Mailing Address:

f. Phone: g. Phane:

If owner of the generating facility differs from the generator, provide:

h. Owner's Name; i. Owner's Phone No.:

j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers | n. Total 0. Unit
Description No. Type | Quantity WiVol

p. Generator Authorized Agent Name (Print) g. Signature r. Date

1. TRANSPORTER (Generator completes lla-b and Transporter completes llc-e)

a. Transporter's Name and Address:

b. Phone;

c. Driver Name (Print) d. Signature e. Date
il DESTINATION (Generator complete llla-c and Destination Site completes llld-g)

a. Disposal Facility and Site Address: ¢. US EPA Number | d. Discrepancy Indication Space:
b

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

e. Name of Authorized Agent (Print) f. Signature g. Date
Iv. ASBESTOS (Generator completes IVa-f and Operator complete 1Vg-i)

|—a. Operator's Name and Address: ¢. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f.[] Friable [0 Non-Frianle [1 Both % Friable % Non-Friable

national governmental regulations.

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and

9. Operator's Name and Title (Print) h. Signature i. Date

=novation operation or both

*Operator refers to the company which owns, leases, operates, canlrols, or supervises the facility being demolished or renovated, or the demolition or

19 TRANSPORTER RETAIN

RS-F11A



392142

SWAN TRUCKING

TONY ALU

LANCASTER, NY 14086
Contract:42152313324
Generator: 6% Lake Avenue LLC

| 9/26/23 10:53 am

r5|TE SITE TICKET # CELL
NIAGARA FALLS LANDFILL 716-282-6381 5B 1250446
5600 Niagara Falls Blvd Niagara Falls, NY 1304 [P b

’ CUSTOMER \i : DATE/TIME IN : DATE/TIME OUT

9/26/23 10:53 am

VEHICLE
SWAN 1009

CONTAINER

REFERENCE

BILL OF LADING 3169838

L P, \ J
@ : <
SCALE IN GROSS WRTGHT 76,120 NET TONS 23.76 INBOUND
L TARE OUT TARE WEIGHT 28,600 NET WRIGHT 47,520 INVOICE
Aaan AN o b ' DESCRIPTION " RATE  EXTENSION o A b TOTRE
12.0 YD Tracking QTY L
230 tn SW-CONT SOTL Origin:NY-ERIE 100%
1.00 ENVIRONMENTAL FEE 1
[
o . o m
2 d TICE ¥ M

The undersigned individual signing this document on behalf of Customer acknowledges that he or she has read and understands the terms and conditions

on the reverse side and that he or she has the authority to sign this document on behalf of the customer.

RS-FO42UPR (04/19)

SIGNATURE

TENDERED

CHANGE

CHECK#

3

5




ka REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

*ﬁ SERVICES

If waste is asbestos waste, complete Sections |, I, Il and IV
If waste is NOT asbestos waste, complete Sections I, Il and |l

l. GENERATOR (Generator completes la-r)

a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of

d. Generator's Name and Location: e. Generator's Mailing Address:

f. Phane: g. Phone:

If owner of the generating facility differs from the generator, provide:

h. Owner's Name: i. Owner's Phone No.:

j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type Quantity Wt/Vol

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous wasle as defined by 40 CFR 261 or any applicable
slate law, has been properly described, classified and packaged, and is in proper candition for transportation according to applicable regulations; AND. if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 2688 and is no longer a hazardous waste as defined by 40 CFR 261.

p- Generator Authorized Agent Name (Print) ] q. Signature r. Date

1. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)
a. Transporter's Name and Address:

b. Phone:

| c. Driver Name (Print) d. Signature e. Date
Il DESTINATION (Generator complete llla-c and Destination Site completes llid-g)
a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:
b

| hereby certify that the above named material has been accepted and to the best.of my knowledge the foregoing is true and accurate.

e. Name of Authorized Agent (Print) f. Signature g. Date

V. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i)

a. Operator's Name and Address: c. Responsible Agency Name and Address: 4‘
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f.[] Friable [J Non-Friable [ Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemnational and
national governmental regulations.

. Operator's Name and Title (Print) h. Signature i. Date
*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demalition or
renovation operation or both J

REV 04/19 TRANSPORTER RETAIN RS-F11A



e SITE TICKET # CELL =
NIAGARA FALLS LANDFILL 716-282-6381 5B 1250469
. i WEIGHMASTER
5600 Niagara Falls Blvd Niagara Falls, NY 14304 J —_
" CUSTOMER DATE/TIME IN DATE/TIME OUT
392142 9/26/23 11:54 am 9/26/23 12:15 pm
SWAN TRUCKING VEHICLE CONTAINER
TONY ALU | SwWAN 108
LANCASTER, NY 14086 REFERENCE
Caontract:42152313324
BILL OF LADING
‘:eperator:65 Lake Avenue LLC 3169839
v
4 <
SCALE IN GROSS WRETGHT 75, 340 NET TONS 23.4%2 INBOUND
L SCALE OUT TARE WRIGHT 28,500 NET WEIGHT 46,840 INVOICE
& ary. UNIT s e DESCRIPTION RATE EXTENSION TAX ToTAL.
2.09 YD Tracking QTY
21,42 tn SW-CONT SOIL Origin:NY-ERTE 100%
1.00 ENVIRONMENTAL FEE 1

The undersigned individual signing this document on behalf of Cust
on the reversa side and that he or she has the authority to sign this document on beh.

RS-FO42UPR (04/18)

SIGNATURE __

omer acknowledges that he or she has read and understands the terms and conditions
alf of the customer.

TENDERED

CHANGE

CHECK#




Q-Rw REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

&s SERVICES

- o " If waste is asbestos waste, complete Sections I, II, Ill and IV
If waste is NOT asbestos waste, complete Sections |, Il and 111

L GENERATOR (Generator completes la-r)

a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of

d. Generator's Name and Location: e. Generator's Mailing Address:

f. Phone: qg. Phone:

If owner of the generating facility differs from the generator. provide:

h. Owner's Name: i. Owner's Phone No.:

j. Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type Quantity Wt/Vol

GENERATOR’S CERTIFICATION: | hereby certify that the above named material is not a hazardous wasle as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND. if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is ne longer a hazardous waste as defined by 40 CFR 261.

p. Generator Authorized Agent Name (Print) g. Signature r. Date

1. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)
a. Transporter's Name and Address:

b. Phaone:

¢. Driver Name (Print) d. Signature e, Date
il DESTINATION (Generator complete llla-c and Destination Site completes llld-g)

a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:
b

| hereby certify that the above named material has been accepted.and to the best of my knowledge the foregoing is true and accurate.

e. Name of Authorized Agent (Print) f. Signature g. Date

Iv. ASBESTOS (Generator completes |Va-f and Operator complete IVg-i)

a. Operator's Name and Address: c¢. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Infarmation:

f.[J] Friable [ Non-Friable [1 Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
national governmental regulations.

9. Operator's Name and Title {Print) [ h. Signature i. Date
*Operator refers to the company which owns. leases, operales, controls, or supervises the facility being demolished or renovated, or the demolition or
Jﬁnova!ion operation or both

REV 04/19 TRANSPORTER RETAIN RS-F11A



SITE 1 (SITE TICKET # CELL A
NIAGARA FALLS LANDFILL 716-282-6381 5B 1250474
5600 Niagara Falls Blvd Niagara Falls, NY 14304 IS S
CUSTOMER " DATE/TIME IN DATE/TIME OUT
3gz2iaz s 9/26/23 12:06 pm 9/26/23 12:32 pn
SWAN TRUCKING VEHICLE CONTAINER
TONY ALU SWAN 110
LANCASTER, NY 1408% REFERENCE
Contract:42152313324
BILL OF LADING
Generator:65 Lake Avenue LLC \\ 3162840
L.
/ : = 4
SCALE IN GROSS WRTGHT 74,680 NET TONS 23.06 INBOUND
\ SCALE OUT  TARE WEIGHT 28,560 NET WEIGHT 46,120 INVOICE
Fooare. JuNnim | DESCRIPTION RATE ~ EXTENSION TAK YOTAL 0\
12.0 YD Tracking QTY
73,06 tn SW-CONT SO0TL Origin:NY-ERIE 100%
1.00 ENVIRONMENTAL FEE 1
% H i Fhank youfor-your-businesst m
mave a o udy. T TToa7

The undersigned individual signing this document on behalf of Customer acknowledges that he or she has read and understands the terms and conditions
on the reverse side and that he or she has the authorily to sign this decument on behalf of the customer.

RS-FO42UPR (04/19)

SIGNATURE

TENDERED

CHANGE

N

CHECK#

4




ka REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

wﬁ SERVICES

If waste is asbestos waste, complete Sections |, I, Il and IV
If waste is NOT asbesios waste. complete Sections I, Il and ||

I GENERATOR (Generator completes la-r)

a. Generator's US EPA ID Number b. Manifest Dacument Number c. Page 1 of —|

d. Generator's Name and Location: e. Generator's Mailing Address:

f. Phone: g. Phone:

If owner of the generating facility differs from the generator, provide:

h. Owner's Name: i. Owner's Phone No.:

j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity Wt/\Vol

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous wasie as defined by 40 CFR 261 or any applicable
state law, has been praperly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no lenger a hazardous waste as defined by 40 CFR 261,

p. Generator Authorized Agent Name (Print) q. Signature r. Date

Il TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)
a. Transporter's Name and Address:

b. Phone:

@. Driver Name (Print) d. Signature e. Date
Il DESTINATION (Generator complete llla-c and Destination Site completes llld-g)
a. Disposal Facility and Site Address: c¢. US EPA Number | d. Discrepancy Indication Space:
b

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is-trué and,accurate.

e. Name of Authorized Agent (Print) f. Signature g. Date

Iv. ASBESTOS (Generator completes IVa-f and Operator complete 1Vg-i)

a. Operator's Name and Address: c. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f. [0 Friable [] Non-Friable [J Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
national governmental regulations.

|_g. Operator's Name and Title (Print) h. Signature i. Date
“Operator refers to the company which owns. leases. operates, conlrols, or supervises the facility being demolished or renovated, or the demolition or
renovation operation or both

REV 04/19 TRANSPORTER RETAIN RS-F11A



|

SITE (SITE  |TICKET # l CELL
, NIAGARA FALLS LANDFILL 716-282-6381 SB 1250470
5600 Niagara Falls Blvd Niagara Falls, NY 14304 | WEIGHMASTER .
‘ -
CUSTOMER _ = DATE/TIME IN DATETIME OUT
392l4z 9/26/23 12:20 pm 5/26/23 12:20 pm
‘ SWAN TRUCKING VEHICLE 'CONTAINEFI
TONY ALU SWAN 114
LANCASTER, NY 14086 |REFERENCE
Tontract:42152313324
BILL OF LADING
| Lenerator: 65 Lake Avenue LLC 3169841
. INBOUND i
SCALE IN GROSS WRTGHT 74,580 NET TONS 22.74 :
' TARE OUT  TARE WEIGHT 29,100 HNET WEIGHT 45,480 INVOICE
et b UNIT SIS DESCRIPTION RATE EXTERSION e TOTAL x
X, g YD Tracking QTY
2.7 tn SW-CONT sOTT, Origin:NY-ERTR 100%
| 1.00 ENVIEONMENTAL FEE 1
i
LMM'
TENDERED
The undersigned individual signing this document on behalf of Customer acknowledges thal he or she has read and understands the terms and conditions CHANGE
on the reverse side and that he or she has the authority to sign this document on behalf of the customer,
CHECK#
RS-FO42UPR (04/1 9) SIGNATURE N




Qkﬂ REPUBLIC

*ﬁ SERVICES

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections |, II, Il and IV
If waste is NOT asbestos waste, complete Sections |, Il and |1l

1. GENERATOR (Generator completes la-r)

a. Generator's US EPA |D Number

b. Manifest Document Number -c. Page 1 of

d. Generator's Name and Location:

f. Phone:

e. Generator's Mailing Address:

g. Phone:

h. Owner's Name:

If owner of the generating facility differs from the generator, provide:

i. Owner's Phone No.:

i Waste Profile #

k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity Wit\Vol

(A50Y 70 ~ 220y ToL

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law. has been properly described. classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261,

p. Generator Authorized Agent Name (Print) q. Signature ¢ r. Date

. TRANSPORTER (Generator completes lla-b and Transporter completes Ilc—é)

a. Transporter's Name and Address:

b. Phone:

c. Driver Name (Print)

d. Signature e. Date (AP -

1. DESTINATION (Generator complete llla-c and Destination Site completes llld-g)

a. Disposal Facility and Site Address:

b

¢. US EPA Number | d. Discrepancy Indication Space:

| hereby cerlify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

e. Name of Authorized Agent (Print)

f. Signature . g. Date

Iv. ASBESTOS (Generator completes IVa-f and Operator complete 1Vg-i)

a. Operator's Name and Address:

c. Responsible Agency Name and Address:

b. Phone: d. Phone:
e. Special Handling Instructions and Additional Information:
f.[0 Friable [0 Non-Friable L[] Both % Friable % Non-Friable

and are classified, packaged, marked an
national governmental regulations.

OPERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name

d labeled/placarded, and are in all respects in proper condition for transport according to applicable international and

9. Operator's Name and Title (Print)

h. Signature i. Date

renovation operation or both

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demalition or

REV 04/19

TRANSPORTER RETAIN RS-F11A



SITE

NIAGARA FALLS LANDFILL 716-282-6381

(SITE TICKET #

CELL

5B 1250475
5600 Niagara Falls Blvd Niagara Falls, Ny 14304 WEIGHMASTER oam S
am N
CUSTOMER ) DATE/TIME IN DATETIME DUT
392142 : 9/26/23 12:34 pm 5/26/23 12:34 pm
SWAN TRUCKING VEHICLE CONTAINER
TONY BLU SWANN 111
LANCASTER, NY 14086 REFERENCE
Contract:42152313324 AL GF LADING
venerator: 65 Lake Avenue LLC 3169842
— ey
] ™
S5CALE IN GROSS WRETGHT /3, 9G0 NET TONS 2270 INBOUND
TARE OUT TARE WEIGHT 28,500 NET WEIGHT 45,400 INVOTCE
NI | e S _PESCRIPTION .~ RATE .| - EXTENSION TAX . 1 TOTAE ray
YD Tracking QTY
tn SW-CONT SOIL

Origin:NY-ERIE 100%

ENVIRONMENTAL FEE 1

.

Haveaniceday—Thankyou for-your-businesst -

The undersignad individual signing this document on behalf of Customer acknowledges thatl he or she has read and understands the terms and conditions

oA the reverse side and that he or she has the authority to sign this document on behalf of the customer.

RS-FD42UPR (04/19)

SIGNATURE

|

TENDERED

CHANGE

.

CHECK#

/



ka REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

&ﬁ SERVICES

If waste is asbestos waste, complete Sections |, 11, 11l and IV
If waste is NOT asbestos waste, complete Sections 1. Il and II|

. GENERATOR (Generator completes la-r)

a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of

d. Generator's Name and Location: e. Generator's Mailing Address:

f. Phone: g. Phone:

If owner of the generating facility differs from the generator, provide:

h. Owner's Name: i. Owner's Phone No.:

j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type Quantity Wt/Vol

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law. has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance wilh the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261,

p. Generator Authorized Agent Name (Print) q. Signature r. Date

1. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)

a. Transporter's Name and Address: w
b. Phone:

c. Driver Name (Print) d. Signature e. Date

1l DESTINATION (Generator complete llla-c and Destination Site completes llld-g)

a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:

b

| hereby certify that the above named material has been accepled and to the best of my knowledge the foregoing is true and accurate.

e. Name of Authorized Agent (Print) f. Signature g. Date

v. ASBESTOS (Generator completes IVa-f and Operator complete 1Vg-i)

a. Operator's Name and Address: ¢. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f.[0 Friable [ Non-Friable [J Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
national governmental regulations.

g. Operator's Name and Title (Print) h. Signature i. Date
*Operator refers lo the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or
renovation operation or both

REV 04/19 TRANSPORTER RETAIN RS-F11A



BITE 3 ‘fSITE "TICKET # CELL 1
NIAGARA FALLS LANDFILL 716-282-6381 _ 5B | 1250480
. . i |
5500 Niagara Falls Blvd Niagara Falls, NY 14304 J WEIGHMASTER bam 5
" CUSTOMER DATE/TIME IN DATE/TIME QUT
332142 . 9/26/23 12:52 pm 9/26/23 12:52 pm
SWAN TRUCKING VEHIGLE CONTAINER
TONY ALU SWAN 109
LANCASTER, NY 14088 REFERENCE
Contract:42152313324 —
BILL OF LADING
Lenerator:63 Lake Avenue LLC ‘ 3169843
SCALE IN GROSS WRTGHT 75,760 NET TONS 23,58 INBOUND
TARE OUT TARE WELIGHT 28,60C NET WEIGHT 47,160 INVCICE
5 . _ <
{’ftHV:ﬁ;:.gyﬁr;.:{-. ,_ e DESCRIPTION HATE " EXTENSION AN TOTALHTTT\
1100 YD Tracking QTY 1
;3,58  tn SW-CONT SOIL Origin:NY-ERTE 100%
1.00 ENVIRONMENTAL FEE 1
— i Fhank youforyour businessh .
iAW o TIUS G”. TF H

The undersigned individual signing this document on behalf of Customer acknowledges that he or she has read an

on the reverse side and that he or she has the authority 1o sign this document on behalf of the customer.

RS-FO42UPR {04/19)

SIGNATURE __

d understands the terms and conditions

TENDERED

CHANGE

CHECK#

S




ka REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

Q’S SERVICES

g~ If waste is asbestos waste, complete Sections I, II, IIl and IV
o If waste is NOT asbestos waste, coniplete Sections |, Il and 111

L GENERATOR (Generator completes la-r)

a. Generator's US EPA ID Number b. Manifest Document Number [ c. Page 1 of
|
¢. Generator's Name and Location: e. Generator's Mailing Address:
f. Phone: g. Phone:
If owner of the generating facility differs from the generator, provide:
h. Owner's Name: i. Owner's Phone No.:
j. Waste Profile # k. Exp. Date . Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type Quantity Wit/\Vol

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in praper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

p. Generator Authorized Agent Name (Print) . Signature r. Date

l. TRANSPORTER (Generator completes lla-b and Transporter completes llic-e)
a. Transporter's Name and Address:

b. Phone:

c. Driver Name (Print) d. Signature e. Date
. DESTINATION (Generator complete llla-c and Destination Site completes llld-g)

a. Disposal Facility and Site Address: ¢. US EPA Number | d. Discrepancy Indication Space:
b

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

e. Name of Authorized Agent (Print) f. Signature g. Date

V. ASBESTOS (Generator completes |Va-f and Operator complete IVg-i)

a. Operator's Name and Address: c¢. Responsible Agency Name and Address:
b. Phane: d. Phone:

e. Special Handling Instructions and Additional Information:

f. 1 Friable [0 Non-Friable [ Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified. packaged, marked and |labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
national governmental regulations.

g. Operator's Name and Title (Print) h. Signature i. Date
*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demalition or
renovation operation or both

REV 04/19 TRANSPORTER RETAIN RS-F11A



-
SITE } SITE TICKET # CELL T
NIACARA FALLS LANDFILL 716-282-6381 WEZEM — 1250498
. IGHMA
5600 Niagara Falls Blvd Niagara Falls, NY 14304 pam S
CUSTOMER _ DATE/TIME IN DATE/TIME QUT
392142 9/26/23 _2:14 pm 0/26/23  2:14 pm
aWaN TRUCKING VEHIGLE CONTAINER
TONY BLU SWAN 108
LANCASTER, Ny 14086 REFERENCE
Contract:42152313324
BILL OF LADING
cenerator:65 Lake Avenue LLC J 3169844
L N — A
aCRLE IN GROSS WRTGHT 69,720 NET TONS 20.61 TNBCUND \
INVOICE

TARE OUT TARE WEIGHT 26,500 NET WEIGHT 41,220

Tracking QTY
SW-CONT S0LL origin:NY-ERTE 100%

THVIRCHMENTAL FEE 1

TENDERED

CHANGE

on behalf of Custamer acknowledges thal he or she has read and understands the terms and conditions

gn this document on pehalf of the customer.

The undersigned individual signing this document
on the reverse side and that he or she has the authotity to si

CHECK#

v

RS-FO42UPR {0419) SIGNATURE



ka REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

wﬁ SERVICES

If waste is asbestos waste, cemplete Sections |, 11, 1l and 1V
If waste is NOT asbestos waste, complete Sections |, Il and |1l

I GENERATOR (Generator completes la-r)

a. Generator’'s US EPA ID Number b. Manifest Document Number c. Page 1 of —|

d. Generator's Name and Location: e. Generalor's Mailing Address:

f. Phone: g. Phone:

If owner of the generating facility differs from the generator, provide:

h. Owner's Name: i. Owner's Phone No.:

j. Waste Profile # k. Exp. Date . Waste Shipping Name and m. Containers n. Total o. Unit
Description No. Type | Quantity Wt/Vol

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is nol a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CER 268 and is no longer a hazardous waste as defined by 40 CFR 261.

p. Generator Authorized Agent Name (Print) g. Signature r. Date

11. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)

a. Transporter's Name and Address: —’
b. Phone:

c. Driver Name (Print) d. Signature e. Date

. DESTINATION (Generator complete llla-c and Destination Site completes llld-g)

a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:

b

| Hereby cerlify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

[_e. Name of Authorized Agent (Print) f. Signature g. Date
V. ASBESTOS (Generator completes IVa-f and Operator complete [Vg-i)
a. Operator's Name and Address: ¢. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f.[0 Friable [ Non-Friable [J Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
national governmental regulations.

g. Operator's Name and Title (Print) [ h. Signature i. Date
*Operator refers o the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or
renovation operation or both

REV 04/19 TRANSPORTER RETAIN RS-F11A




28,500 NET WEIGHT

("SITE SITE  |TICKET # CELL
NIAGARA FALLS LANDFILL 716-282-6381 SB 1250500
. . WEIGHMASTER
5600 Niagara Falls Blvd WNiagara Falls, NY 14304 D b @
Y -
{ CUSTOMER 7 DATE/TIME IN DATE/TIME QUT
392142 : 9/26/23 _ 2:22 om 9/26/23  2:22 pm
SWAN TRUCKING VEHICLE CONTAINER
TONY ALU SWAN 110
LBENCASTER, NY 14086 REFERENCE
Tontract 42152313324 B OF LADING -
ik Cenerator: 65 Lake Avenue LLC ) L 31649845 )
7 <
BCALE IN GROSS WRTHEHT 68, 760 NET TONS 20.13 INBOUND
TARE OUT TARE WEIGHT 40,260 INVGICE

¥D Tracking QTY
tn SW-CONT SOIL
ENVIRONMENTAL FEE 1

ﬁm

you Uy

Origin:NY-ERIE 100%

The undersigned individual signing this document on behalf of Customer acknowledges that he or she has read and understands the terms and conditions
on the reverse side and that he or she has the authority to sign this document on behall of the customer.

RS-FO42UPR (04/19;

SIGNATURE

Ve wounr— 4

TENDERED

CHANGE

CHECK#

. J




ka REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

wﬁ SERVICES

' If waste is asbestos waste, complets Sections |, I, 11l and IV
) If waste is NOT asbestos waste, complete Sections |, Il and ||

I GENERATOR (Generator completes la-r)

a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of

d. Generator's Name and Location: e. Generator's Mailing Address:

f. Phone: g. Phone:

If owner of the generating facility differs from the generator, provide:

h. Owner's Name: i. Owner's Phone No.:

j- Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity Wt/Vol

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged. and is in proper condition for transportation accerding to applicable regulations; AND, if this
waste is.a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

p. Generator Authorized Agent Name (Print) g. Signature r. Date

Il TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)
a. Transporter's Name and Address:

b. Phone:

c. Driver Name (Print) d. Signature e. Date
Il DESTINATION (Generator complete llla-c and Destination Site completes llid-g)

a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:
b

| hereby certify that the above named material has been accepted and (o the best of my knowledge the foregoing is true and accurate.

e. Name of Authorized Agent (Print) f. Signature g. Date

V. ASBESTOS (Generator completes IVa-f and Operator complete 1Vg-i)

a. Operator's Name and Address: ¢. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f.00 Friable [ Non-Friable [ Bath % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transpart according to applicable international and
national governmental regulations.

| 9. Operator's Name and Title (Print) h. Signature i. Date
*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demalition or
renovation operation or both

REV 04/19 TRANSPORTER RETAIN RS-F11A



("SITE I (SITE TICKET # CELL h
NIAGARA FALLS IANDFILL 716-282-6381 5B 1250503
5600 Niagara Falls Blvd MNiagara Falls, NY 14304 WEIGHMASTER bam S
all .
( CUSTOMER N T ) DATE/TIME IN DATE/TIME OUT
392142 9/26/23  2:31 pm 9/26/23  2:31 pm
SWAN TRUCKING VEHICLE CONTAINER
TONY ALU SWAN 111
LANCASTER, NY 1408¢ REFERENCE
Contract 42152313324
“anerator:h5 Lake RAvenue LIC BILL OF LADING 3169846
{
SCALE TN GROSS WRTGHT 65,400 NET TONS 18.1i5 INBOUND
TARE OUT TARE WEIGHT 29,100 NET WEIGHT 36,300 INVOICT
Tracking QTY

tn SW-CONT SOTL

ENVIEONMENTAL

Origin:NY-ERIE 10
FEE 1

. Th b vont-Far ol bas ]
R YO OF Y O U BUSReSs:

0%

The undersigned indlvidual signing this dacument on behalf of Customer acknowledges that he or she has read and understands the terms and conditions
&N the reverse side and that he or she has the authority to sign this document oh behalf of the customer.

RS-FO42UPR (04/19}

ATTITES,

TENDERED

CHANGE

SIGNATURE

.

CHECK#

/



QRw REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

wﬁ SERVICES

A D If waste is asbestos waste, complete Sections I, II, Il and IV
: If waste is NOT asbestos waste, complete Sections I, Il and 111

. GENERATOR (Generator completes la-r)

a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of

d. Generator's Name and Location: e. Generator's Mailing Address:

f. Phone: g. Phone:

If owner of the generating facility differs from the generator, provide:

h. Owner's Name: i. Owner’s Phone No.:

i Waste Profile # k. Exp. Date l. Waste Shipping Name and Lm. Containers n. Total o. Unit
Descriplion No. Type Quantity Wt/Vol

[2506D2 ~ |/ & It T34

L] ki .

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law. has been properly described. classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste ha

S

p. Generator Authorized Agent Name (Print) l q. Signature r. Date

11. TRANSPORTER (Generator completes lla-b and Transporter completes llc-g)

a. Transporter's Name and Address:

b. Phone:

c. Driver Name (Print) d. Signature y | e Date ﬁ
1. DESTINATION (Generator complete llla-c and Destination Site completes llid-g)

a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:

b

| hereby certify that the above named material has been accepted and to the best of my knowledge the faregoing is true and accurate.

L_e. Name of Autharized Agent {Print) f. Signature g. Date
Iv. ASBESTOS (Generator completes IVa-f and Operator complete 1Vg-i)
a. Operatar's Name and Address: c. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f. 0] Friable [ Non-Friable [] Both % Friable % Non-Friable

national governmental regulations.

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and

g. Operator's Name and Title (Print) [ h. Signature i. Date

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition ar
renovation operation or bath

REV 04/19 TRANSPORTER RETAIN

RS-F11A



a-nice tay—Hamk yor-for yoor busimesst

SITE h (SITE TICKET # CELL
NIAGARA FALLS LANDFILL 716-282-6381 sB 1250507
. . WEIGHMASTER
5600 Niagara Falls Blvd MNiagara Falls, NY 14204 pam &
< .,
CUSTOMER . B DATE/TIME IN DATE/TIME QUT
392142 9/26/23  2:39 pm 9/26/23  2:3% pm
SWAN JTRUCKING VEHICLE CONTAINER
TONY ALU ; SWANN 111
LANCASTER, NY 14086 !REFERENCE
: 231332
Contract 42152313324 L OF LADING o
conerator:bh Lake Avenue LILO A Sl
b
' ] -
SCALE IN ©GROSS WRTGHT 68,240 NET TONS 19.87 INBOUND
TARE OUT  TARE WEIGHT 28,500 NET WEIGHT 39,740 INVOICE
20 b4 Tracking QTY
.ep tn SW-CONT SOTL Origin:WY-ERIE 100%
200 ENVIRONMENTAL FEE 1

The undersigned Individual signing this document on behalf of Customer acknowledges that he or she has read and understands the terms and conditions
on the reverse side and that he or she has the authaority to sign this document an behalf of the customer.

RS-FO42UPR {04/19)

SIGNATURE

P wour

TENDERED

CHANGE

CHECK#




ka REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

&ﬁ SERVICES

£ =y If waste is ashestos waste, complete Sictions |, 11, 11l and IV
| If waste is NOT asbestos waste, complete Sections |, Il and 111

L. GENERATOR (Generator completes la-r)

a. Generator's US EPA |D Number b. Manifest Document Number c. Page 1 of —‘

d. Generator's Name and Lecation: e. Generator’s Mailing Address:

f. Phone: g. Phone:

If owner of the generating facility differs from the generator. provide:

h. Owner's Name: i. Owner's Phone No.:

j. Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type Quantity Wt/Vol

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

{_p. Generator Authorized Agent Name (Print) g. Signature r. Date

11. TRANSPORTER (Generator completes lla-b and Transporter completes llc-g)
a. Transparter's Name and Address:

b. Phone:

G. Driver Name (Print) d. Signature e. Date
. DESTINATION (Generator complete llla-c and Destination Site completes llld-g)

a. Disposal Facility and Site Address: ¢. US EPA Number | d. Discrepancy Indication Space:
b

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

e. Name of Authorized Agent (Print) f. Signature g. Date

Iv. ASBESTOS (Generator completes |Va-f and Operator complete IVg-i)

a. Operator’'s Name and Address: ¢. Responsible Agency Name and Address:
b. Phaone: d. Phone:

e. Special Handling Instructions and Additional Information:

f.(] Friable [0 Non-Friable [ Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
national governmental regulations.

g. Operator's Name and Title (Print) h. Signature i. Date
*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or
renavation operation or both

REV 04/19 TRANSPORTER RETAIN RS-F11A



ENVIRONMENTAL FEE 1

K‘———ﬂﬂneamms

; '
tay—Trank your foryour-business!

The undersigned individual signing this document on behalt of Customer acknowledges that he or she has read and understands the terms and conditions

on the reverse side and that he or she has the authority to sign this decurment on behali of the customer.

RS-FO42UPR (04/19)

SIGNATURE

AT,

SITE (SITE TICKET # CELL R
NIAGARA FALLS LANDFILL 716-282-6381 5B 1250513
. . WEIGHMASTER
5600 Niagara Falls Blvd Niagara Falls, NY 14304 pam S
p. .
( CUSTOMER _ i DATE/TIME IN DATE/TIME OUT
302142 Ct 9/26/23  Z:54 om $/26/23  2:54 on
SWAN TRICKING VEHICLE CONTAINER
TCKNY ALU SwaN 109
LANCASTER, NY 14086 REFERENCE
Lontract:42152313324
BILL OF LADING - -
Tenerator:65 Lake Avenue LLC 3169848
i AN -
7 . N
SCALE IN GROSS WRTGHT 66,120 NET TONS 18.76 INBOUND
TARE QUT TARE WEIGHT 28,600 NET WETIGET 37,520 INVOICE
17.90  ¥D» Tracking QTY ]
1%.46  tn SW-CONT 301L Origin:NY-ERTE 100%
1,09

TENDERED

CHANGE

CHECK¥




ka REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

&9 SERVICES

If waste is asbestos waste, “smplete Sections |, I, [l and IV
If waste is NOT asbestos waste, complete Sections |, | and |11

I GENERATOR (Generator completes la-r)

a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of

d. Generator's Name and Location: e. Generator's Mailing Address:

f. Phone: g. Phone:

If owner of the generating facility differs from the generator, provide:

h. Owner's Name: i. Owner's Phone No.:

j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type Quantity Wt/\Vol

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous wasle as defined by 40 CFR 261.

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged. and is in proper condition for transportation according to applicable regulations; AND, if this
waste is & treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has

p. Generator Authorized Agent Name (Print) q. Signature r. Date

1. TRANSPORTER (Generator completes lla-b and Transporter completes llc-e)

a. Transporter's Name and Address:

b _Phone:

c. Driver Name (Print) d. Signature e. Date
1. DESTINATION (Generator complete llla-c and Destination Site completes llid-g)

a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:
b

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

e. Name of Authorized Agent (Print) f. Signature g. Date

V. ASBESTOS (Generator completes IVa-f and Operator complete 1Vg-i)

a. Operator's Name and Address: c. Responsible Agency Name and Address:
b. Phone: d. Phone:

. Special Handling Instructions and Additional Information:

f.[J Friable [J Non-Friable [] Both % Friable % Non-Friable

national governmental regulations.

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded. and are in all respects in proper condition for transport according to applicable international and

9. Operator's Name and Title (Print) h. Signature i. Date

renovation operation or both

*Operator refers to the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition or

REV 04/19 TRANSPORTER RETAIN

RS-F11A



(SITE - SITE TICKET # CELL
NTAGARA FALLS LANDFILL 716-2B82-6381 SR 1250541
5600 Wiagara Falls Blvd Niagara Falls, MY 14304 { WEIGHMASTER bam S
am o -
N, —
{ CUSTOMER 492140 DATE/TIME IN DATETIME GUT
iatiin /27723 7:56 am S9/27/23 7:56 am
SWAN TRUCKING VEHICLE CONTAINER
SWAN 109

TONY ALU

LANCASTER, NY 14C8¢6 REFERENCE
LContract:42152313324
Cenerator: €65 Lake Avenue LLC BILL OF LADING 3169849
v A "
s o )
SCALE IHN ROSS WWRTGHT 69,520 NET TONS 20 .46 THBOUND

TARE OUT  TARE WEIGHT 28, €00  NET WEIGHT 40, 920 INVOICE

S

oy w0 T T R _ - DESCRIPTION -RATE . EXTENSION 1. TA
1100 YD Tracking QTY
.46 tn SW-CONT SOIL Origin:NY-ERIE 100%
s .06 ZHVIRCONMBENTAL FEE 1

wumek you for your business!

TENDERED
The undersigned individual signing this document on behalf of Customer acknowladges that he or she has read and wnderstands the terms and conditions CHANGE
on the reverse side and that he or she has the autharity to sign this document on behalf of the customer.
CHECK# J
SIGNATURE ..

RS-FO42UPR (04/19)



@Rw REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

&* SERVICES

«- If waste is asbestos waste, complete Sections I, 10, I and IV
If waste is NOT asbestos wasle, complete Sections |, Il and |1l

1. GENERATOR (Generator completes la-r)

a. Generator's US EPA |D Number b. Manifest Document Number c. Page 1 of

d. Generator's Name and Location: e. Generator’'s Mailing Address:

f. Phone: g. Phone:

If owner of the generating facility differs from the generator, provide:

h. Owner's Name: i. Owner's Phone No.:

j- Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity Wt/Vol

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law. has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | cerlify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is na longer a hazardous waste as defined by 40 CFR 261.

p. Generator Authorized Agent Name (Print) g. Signature r. Date
1. TRANSPORTER (Generator completes lla-b and Transporter completes llic-e)
F. Transporter's Name and Address: —|
b. Phone:
¢. Driver Name (Print) d. Signature e. Date
I, DESTINATION (Generator complete llla-c and Destination Site completes llld-g)
a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:
b

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

e. Name of Authorized Agent (Print) [T, Signature ' J g. Date

v. ASBESTOS (Generator completes IVa-f and Operator complete 1Vg-i)

a. Operator's Name and Address: . Responsible Agency Name and Address:
b. Phone: d. Phone:

&. Special Handling Instructions and Additional Information:

f.[] Friable [1 Non-Friable [] Bath % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged. marked and labeled/placarded. and are in all respects in proper condition for transport according to applicable international and
national governmental regulations.

| 9. Operator's Name and Title (Print) h. Signature i. Date
*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated. or the demolition or
renovation operation or both

REV 04/19 TRANSPORTER RETAIN RS-F11A



I —

SITE SITE FICKET # CELL -
NIAGARA FALLS LANDFILL 716-282-6381 55 1250550 ;
%600 NWiagara Falls Blvd Miagara Falls, NY 14304 WEIGHMASTER

) Pam S.
CUSTOMER DATE/TIME IN
w142 DATET -—
392142 9/27/23  8:00 am PR rdi
SWEN TRUCETNG VEHICLE o 27723 B:2% am
TOMY ALU Swan 113 AINER
TENCASTER, NY 14086 REFERENCE
Contract: 42152313324 o
‘anerator:65 Lake Avenue LLC BILL OF LADING 31 69850
SCALE IN GROSS WRTGHT 69, 980 MET L'ONS 20.46 TNBOUND
SopLE QUT TARE WEIGHT 29,060 NET WEIGHT 40,9220 INVCOICE
T RS . DESGRIPTION - RATE. T EXTENEION. T
L XD Tracking CTY EEE—
5 tn IW-CONT SOIL Origin:NY-ERI1E 100%

ENVIRONMENTAL FER 1

u for YOur husinessl

(Y71
¥

The undersigned Individuat signing
on the reverse side and that he ar s

RS-FO42UPR (04/19)

this document on behalf of Customer acknowledges that he ar she has read and understands the terms and conditions

he has the authority to sign this dacument on b

ehalf of the customer.

SIGNATURE

TENDERED

CHANGE

CHECK#

~



kaw REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

*ﬁ SERVICES

If waste is asbestos waste, complete Sections I, Il, Il and IV
If waste is NOT asbestos waste, complete Sections |, Il and Il

Il GENERATOR (Generator completes la-r)

a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of

d. Generator's Name and Location: e. Generator's Mailing Address:

f. Phone: g. Phone:

If owner of the generating facility differs from the generatar, provide:

h. Owner's Name: i. Owner's Phone No.:

j. Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total a. Unit
Description No. Type Quantity Wt/Val

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not @ hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

p. Generator Authorized Agent Name (Print) q. Signature r. Date
1. TRANSPORTER (Generator completes lla-b :anﬂ Transpor‘ter completes Ilc_a_e) ; .

PR —
a. Transporter's Name and Address: ¥ e

Ate ]

b. Phone:

c. Driver Name (Print) d. Signature e. Date
1. DESTINATION (Generator complete llla-c and Destination Site completes llid-g)

a. Disposal Facility and Site Address: ¢. US EPA Number | d. Discrepancy: Indication Space:
b

| hereby certify that the above named material has been accepted and to the best of my kan!edgé the foregoing is true and accurate.

F‘L&

e. Name of Authorized Agent (Print) f. Signature g. Date

V. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i)

a. Operator's Name and Address: ¢. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f.[] Friable [ Non-Friable [ Both % Friable % Non-Friable

OPERATOR’'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in praper condition for transport according to applicable international and
national governmental regulations.

g. Operator's Name and Title (Print) h. Signature ; i. Date
*Operator refers to the company which owns, leases, operates, contrals, or supervises thegfacility being demalished or renovated, or the demolition or
renovation operation or both :

REV 04/19 TRANSPORTER RETAIN. | il ; i RS-F11A



£ BITE TICKET # CELL 1’
NIAGARA FALLS LAMDFILL 716-282-6381 -5 1250548
i . EIGHMASTER
5600 Niagara Falls Blvd Niagara Falls, NY 14304 v Pam S J
. PUSTOMER DATE/TINE IN DATE/TIME OUT |
Fas142 5/27/73  B:21 am 5/27/23  B:iZl amw
- . __4_______’__———————
SWAN TRUCKING VEHICLE CONTAINER
TONY ALU SWANN 111
LANCASTER, NY 1408¢ REFERENCE
tontract 42152313321 OF LADING
encerator: &5 Lake Avenue LLC o s189851
. JUND
SCALE IN GCROSE WRTGHT 75,140 MET TONS 23.32 [BoY
INVOICE
TRRE OUT  TARE WRIGHT 28,500 NET WEIGHT 46,640 :
. Lo 1D Tracking QTY
3 tn SW-CONT S01L Origin:NY-gRTE 100%
SO0 ENYIRCNMENTAL FEE 1
R i
T Ty Lo L g i IU\:\J!

TENDERED

) CHANGE
The undersigned individugl signing this document on behalf of Custemer acknowledges thal he or e has read and understands the terms and candillons

an the raverse gide and that he or she has the aulhority to sign this document on behalf of the customer. CHEGK#

RS-FO42UPR (04/19) SIGNATURE




@Rw REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

wﬂ SERVICES

4 If waste is asbestos waste, complewe Sections I, I, Il and 1V
W 4 If waste is NOT asbestos waste, complete Sections |, Il and Il

l. GENERATOR (Generator completes la-r)

a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of

d. Generator's Name and Location: e. Generator's Mailing Address:

f. Phone: g. Phone:

If owner of the generating facility differs from the generator, provide:

h. Owner's Name: i. Owner's Phone No.:

j- Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity Wt/Vol

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
wasle'is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

p. Generator Authorized Agent Name (Print) q. Signature r. Date

1. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)
ra. Transporter's Name and Address:

b. Phone:

c. Driver Name (Print) d. Signature e. Date
M. DESTINATION (Generator complete llla-c and Destination Site completes llid-g)

a. Disposal Facility and Site Address: ¢. US EPA Number | d. Discrepancy Indication Space:
b

| Eereby cerlify that the above named material has been accepted and to the best af my knowledge the faregoing is true-and accurate.

e. Name of Authorized Agent (Print) f. Signature ' g. Date

V. ASBESTOS (Generator completes |Va-f and Operator complete 1Vg-i)

a. Operator's Name and Address: c. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f.[J Friable [1 Non-Friable [J Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
national governmental regulations.

g. Operator's Name and Title (Print) h. Signature i. Date
*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or
renovation operation or both

REV 04/19 TRANSPORTER RETAIN RS-F11A



SITE

(SITE TICKET # CELL W
NIAGARA FALLS LANDFILL 716-282-6381 SB 1250555
5600 Niagara Falls Blvd Niagara Falls, NY 14304 WEIGHMASTER o
\ 3 am &
(CusTOMER _ __ DATE/TIME IN DATE/TIME OUT
392142 9/27/23  8:38 am 9/27/23 B:38 am
SWAN TRUCKING VEHICLE ] CONTAINER
TONY ABLU SWAN 114
LENCASTER, NY 14086 REFERENCE
Contract 42152313324 YT
srerator:65 Lake Avenue LLC 31€9852
Ll
—
| SCALE TN GROSS WRTGHT 72,520 NET TONS 2%.7 THNBOUND
k TARE OUT TARE WEIGHT 269,100 NET WEIGHT 43,420 INVOICE
£7ary, UNIT ; DESCRIPTION RATE | EXTENSION [ '7ax |  TOTAL N
120D Y Tracking QTY
aadll | Ed SW-CONT SOILL

The undersign:

ENVIRCNMENTAL FEE 1

e a mece- iness!
e - 1esst

Origin:NY-ERIE 100%

ed individual signing this document on behalf of Customer acknowledges that he or she has read and understands the terms and conditions

on the reverse side and that he or she has the authority to sign this document on behalf of the customer.

RS-FO42UPR (04/19)

SIGNATURE

TENDERED

CHANGE

CHECK#




ka REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

&ﬁ SERVICES

- -

If wasle is asbestos waste, coriplete Sections |, I, 11l and IV
If waste is NOT ashestos waste, complete Sections |, Il and Il

L. GENERATOR (Generator completes la-r)

a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of

d. Generator's Name and Location: e. Generator's Mailing Address:

f. Phone: g. Phone:

If owner of the generating facility differs fram the generator, provide:

n. Owner's Name: i. Owner's Phone No.:

i- Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity Wt/\Vol
[A5058585 — [.21 7= s

been freated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

GENERATOR'S CERTIFICATION: | hereby certify that the above named matenial is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged,and is in proper condition for transportation according to applicable regulations: AND, if this
waste is, a treatment residue of a previously restricted hazardous waste subject to the-Land Disposal Restrictions. | certify and warrant that the waste has

p. Generator Authorized Agent Name (Print) q. Signature r. Date

11. TRANSPORTER (Generator completes lla-b and Transporter completes llc-e)

a. Transporter's Name and Address:

b. Phone:

c. Driver Name (Print) d. Signature ; e. Date
L. DESTINATION (Generator complete llla-c and Destination Site completes llid-g)

a. Disposal Facility and Site Address: ¢. US EPA Number | d. Discrepancy Indication Space:
b

I hereby certify that the above named material has been accepted.and to the best of my knowledge the foregoing is true and accurate.

e. Name of Authorized Agent (Print) f. Signature ‘ g. Date ]
v. ASBESTOS (Generator completes [Va-f and Operator complete IVg-i)

a. Operator's Name and Address: ¢. Responsible Agency Name and Address:

b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f.[0 Friable [J Non-Friable L[] Both % Friable % Non-Friable

national governmental regulations.

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified. packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable interational and

| g. Operator’'s Name and Title (Print) h. Signature i. Date

renovation operation or both

*Operator refers to the company which owns, leases, operates, contrals, or supervises the facility being demolished or renovated, or the demolition or

==

REV 04/19 TRANSPORTER RETAIN

RS-F11A



SITE N (SITE TICKET # CELL A
NIAGARA FALLS LANDFILL 716-282-6381 wzi;?-lMASTEn 1250562
5600 Wiagara Falls Blvd Niagara Falls, NY 14304
. _ Pam 3
CUSTOMER R DATE/TIME IN DATETIME QUT
392142 §/27/23%  8:47 am 5/27/2%  9:03 am
SWAN TRUCKING VEHMICLE CONTAINER
TONY ALD SWAN 102
LANCASTER, NY 14086 REFERENCE
Contract 142152313324
BILL OF LADING
venerator: 65 Lake Avenue ILC 3169853
A
g )
SCALE IN (SROSS WRTGHT 68,940 NET TONS 19,98 INBOUND
SCALE OUT  TARE WEIGHT 28,980 HNET WEIGHT 39,960 INVOICE

12.¢0 YD Tracking QTY
14,49 SW-CONT SOIL
CLoo ENVIRONMENTAL TEE 1

Origin:NY-ERIE 1004

(a3
rt
=

%mmmms

The undersigned individuat signing this document on behalf of Customer acknowledges that he or she has read and understands the terms and conditlons

on the raverse side and that he or she has the authority to sign this document on behalf of the customer.

RS-FO42UPR {04/19)

SIGNATURE

CHANGE

TENDERED

CHECK#

_/




QRw REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

&ﬂ SERVICES

If waste is asbestos waste, complete Sections I, II, 11l and |V
If waste is NOT asbestos waste, complete Sections I, land Il

L GENERATOR (Generator completes la-r)

a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of

d. Generator's Name and Location: e. Generator's Mailing Address:

f. Phone: g. Phone:

If owner of the generating facility differs from the generator, provide:

h. Owner's Name: i. Owner’s Phone No.:

j. Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total 0. Unit
Description Nao. Type | Quantity Wt/Vol

been treated in aceerdance with the requirements of 40 CFR 268 and is no longer-a hazardous waste as defined by 40 CFR 261.

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper conditian for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has

p. Generator Authorized Agent Name (Print) q. Signature r. Date

1. TRANSPORTER (Generator completes lla-b and Transporter. completes H'c—e)

a. Transporter's Name and Address:

b. Phone:

I
c. Driver Name (Print) d. Signature e. Date
lil. DESTINATION (Generator complete llla-c and Destination Site completes llld-g)
a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:
b

| hereby certify that the above named material has been accepted and'o the best of my knowledge the foregoing is true and accurate.

e. Name of Authorized Agent (Print) f. Signature | g. Date

Iv. ASBESTOS (Generator completes |Va-f and Operator complete IVg-i)
a. Operator's Name and Address: ¢. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f.[] Friable [0 Non-Friable [] Both % Friable % Non-Friable

national governmental regulations.

OPERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and

g. Operator's Name and Title (Print) h. Signature i. Date

renovation operation or both

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or

REV 04/19 TRANSPORTER RETAIN

RS-F11A



SITE SITE TICKET # CELL N
NIAGARA FALLS LANDFILL 716-282-6381 5B 1250578
. R
5600 Niagara Falls Blvd Niagara Falls, NY 14304 WEIGHMASTE Can s
o =
rCL}STOMEFI . ; h DATE/TIME IN DATE/TIME OUT
392142 9/27/23  10:00 am 9/27/23 10:00 am
SWZEN TRUCKING VEHICLE CONTAINER
TONY ALU SWAN 109
LANCASTER, NY 14088 REFERENCE
Contract:42152313324 S OF LADING
Generator: 65 Lake Avenue LLC 3169854
N . A J
4 <
SCALE IN GROSS WRTGHT 78,340 NET TOMS 24 87 TNBOUND
TARE OUT TARE WELGHT 28,600 NET WELGHT 43,740 INVOICE

Tracking QTY
SW-CONT 35011
ENVIECNMENTAL

Origin:NY-ERIE 100%

L0 FEE 1

: o e o RO £, TR 4
P T TS Way. TR YULTTUT Y UG TAOSTL S o T

The undersigned individual signing this document on behalf of Customer acknowledges that he or she has read and understands the terms and conditions
an the reverse side and that he or she has the authority 1o sign this document on behalf of the customer.

RS-FO4zUPR {04/19)

SIGNATURE

N avounr 3

TENDERED

CHANGE

CHECK#

A /




Qva REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

wﬁ SERVICES

If waste is asbestos waste, complete Sections |, Il 1 and IV
If waste is NOT asbestos waste, complete Sections I, Il'and 1l

I GENERATOR (Generator completes la-r)

a. Generator’'s US EPA ID Number b. Manifest Document Number c. Page 1 of

d. Generator's Name and Location: e. Generator's Mailing Address:

f. Phone: g. Phone:

If owner of the generating facility differs from the generator, provide:

h. Owner's Name: i. Owner's Phone No.:

j- Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Cantainers n. Total 0. Unit
Description No. Type Quantity Wt/\Vol

GENERATOR’S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

p. Generator Authorized Agent Name (Print) q. Signature r. Date
Il TRANSPORTER (Generator completes lla-b and Transperter completes llc-e)

a. Transporter's Name and Address:

b. Phone:

c. Driver Name (Print) d. Signature e. Date
1. DESTINATION (Generator complete llla-c and Destination Site completes Ilid-g)

a. Disposal Facility and Site Address: ¢. US EPA Number | d. Discrepancy Indication Space:
b

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

e. Name of Authorized Agent (Print) f. Signature ] g. Date
V. ASBESTOS (Generator completes IVa-f and Operator complete 1Vg-i)

(a. Operator's Name and Address: ¢. Responsible Agency Name and Address:
b. Phone: d. Phone:

. Special Handling Instructions and Additional Information:

f.[0 Friable [0 Non-Friable [J Both Y% Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the cantents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
national governmental regulations.

. Operator's Name and Title (Print) h. Signature i. Date
*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or
renovation operation or both

REV 04/19 TRANSPORTER RETAIN RS-F11A



("sITE SITE | TICKET # CELL
( NIAGARA FALLS LANDFILL 716-282-6381 L5B 1250584
5600 Niagara Falls Blvd Niagara Falls, NY 14304 WEIGHMASTER _—
CUSTOMER ) DATE/TIME IN DATE/TIME OUT
392142 : 8/27/23 10:14 am 9/27/23 10:14 am
SWAN TRUCKING VEHICLE CONTAINER
TONY ALU SWAN 113
LANCASTER, NY 14085 REFERENCE
tontract ;42152313324 YR ET - —
Generator:65 Lake Avenue LLC 3169855
7 ‘ -
SCALE IN GROSS WRTGHT 78,860 NET TONS 24,93 INBOUND
TARE OUT  TARE WEIGHT 29,000 NET WEIGHT 49,880 INVOICE
r}"h- i A e e sy L e _BATE. | EXTENSION [
12.40 ¥D Tracking QTY
S1.93  tn SW-CONT S0IL Origin:NY-ERIE 100%
1.04 ENVIRONMENTAL FEE 1

i ) £, I Y |
re-gr ﬂtﬁe-d-a'y—'Fha TRy OU oy OuroUsHiess:

TENDERED
The undersigned individuai signing this document on behalf of Customer acknowledges that he or she has read and understands the terms and conditions CHANGE
on the reverse side and that he or she has the authority to sign this document on behalf of the customer.
CHECK#
RS-FO42UPR (04/19)

SIGNATURE M = oo o o




ka REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

wﬁ SERVICES

= -3 If waste is asbestos wacte, comp.ste Sections I, 11, Il and IV
) o If waste is NOT asbestos waste, complete Sections I. Il and IlI

I GENERATOR (Generator completes la-r)

a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of

d. Generator's Name and Location: e. Generator's Mailing Address:

f. Phone: g. Phaone:

If owner of the generating facility differs from the generator, provide:

h. Owner's Name: i. Owner's Phone No.:

j- Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity Wit/Vol

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 281 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND., if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 GFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

p. Generator Authorized Agent Name (Print) q. Signature r. Date
1I. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)

a. Transporter's Name and Address:

b. Phone:

c. Driver Name (Print) d. Signature e. Date

Hi. DESTINATION (Generator complete llla-c and Destination Site completes llld-g)

a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:

b

| Eereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

e. Name of Authorized Agent (Print) f. Signature . g. Date

V. ASBESTOS (Generator completes Va-f and Operator complete 1Vg-i)
a. Operator's Name and Address: c. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f.[0 Friable [] Non-Friable [J Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
national governmental regulations.

g. Operator's Name and Title (Print) h. Signature i. Date
*Operator refers to the company which owns, leases. operates, contrals, or supervises the facility being demolished or renovated, or the demolition or
renovation operation or both

REV 04/19 TRANSPORTER RETAIN ’ RS-F11]



( SITE SITE TICKET # CELL 1
NTIAGARA FALLS LANDFILL 716-2B2-6381 58 1250586
. . WEIGHMASTER
5600 Niagara Falls Blvd Niagara Falls, NY 14304 .
y am_2.
( CUSTOMER W DATETIME IN DATE/TIME OUT
392142 9/27/23 10:22_am 9/27/23  10:22 am
swAN TRUCKING VEHICLE CONTAINER
TONY ALU SWANN 111

LANCASTER, NY 14088 REFERENCE
cantract: 42152313324
rererator: 65 Lake Avenue LLC

BILL OF LADING 3169854

.
SCALE TN GROSS WRIGHT 80,720 NET TOHS 26.11 INBOUND
TARE OUT TARE WEIGHT 25,500 NET WEIGHT 52,220 THVGLCE

2.0 YD Tracking QTY
RER DS tn SH-CONT S0TIL Grigin:NY-ERIE 100%
1.04 ENVIRONMENTAL FEE 1

' : ' L . ¥ T 3
Havea mee Udy. (1idbRk yuirior yuLI POSITESST m

TENDERED
The undersigned individual signing this document on pehalf of Custamer acknowledges that he or she has read and understands the terms and conditions CHANGE
on the reverse glde and that he or she has the authorily 1o sign this document on behalf of the customer.
CHECK#

RS-FO42UPR (04/19) SIGNATURE \.




Q-Rw REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

*ﬂ SERVICES

~ : ~ If waste is asbestos waste, complete sections |, I, Ill and IV
If waste is NOT asbestos waste, complete Sections |, [l and lI

I GENERATOR (Generator completes la-r)

a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of

d. Generator's Name and Location: e. Generator's Mailing Address:

f. Phone: g. Phone:

If owner of the generating facility differs from the generator, provide:

h. Owner's Name: i. Owner's Phone No.:

j. Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total o. Unit
Description No. Type Quantity Wit/Vol

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261

p. Generator Authorized Agent Name (Print) g. Signature r. Date
l. TRANSPORTER (Generator completes lla-b and Transporter completes llc-e)

a. Transporter's Name and Address:

b. Phone:

c. Driver Name (Print) d. Signature e. Date
il DESTINATION (Generator complete llla-c and Destination Site completes lld-g)

a. Disposal Facility and Site Address: ¢. US EPA Number | d. Discrepancy Indication Space:
b

| hereby certify that the above named material has been accepted and to'the best of my knowledge the foregoing is true and accurate.

e. Name of Authorized Agent (Print) f. Signature g. Date

Iv. ASBESTOS (Generator completes |Va-f and Operator complete 1Vg-i)

a. Operator's Name and Address: c. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f.[] Friable [ Non-Friable [ Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
national governmental regulations.

g. Operator's Name and Title (Print) h. Signature i. Date
*Operator refers to the company which owns, leases, operates, contrals, or supervises the facility being demolished or renovated, or the demolition or
renovation operation or both

REV 04/19 TRANSPORTER RETAIN RS-F11A



(" SITE (SITE TICKET # CELL h
NIACARA FALLS LANDFILL 716-282-6381 SB 12505895 1_
5600 Niagara Falls Blvd Niagara Falls, NY 14304 WEIBHISTER b s

\ Z L

( CUSTOMER : A DATE/TIME IN DATE/TIME OUT

392142 9/27/23 10:42 am 8/27/23 10:42 anm
SWAN TRUCKING VEHICLE CONTAINER
TONY ALU SWAN 114
LANCASTER, NY 1408¢ REFERENCE
Contract:42152313324
BILL OF LADING 3169857
Cenerator:65 Lake Avenue LLC 3 =
.3 i 2
o
SCALE IN GROSS WRTGHT 76,320 NET TONS 23.61 INBOUND
L TARE OUT TARE WEIGHT 29,100 NET WEIGHT 47,220 INVOICE
S ary. | uNIT : ; DESCRIPTION RATE EXTENSION TAX TOTAL D)
12.0p ¥D Tracking QTY
23 .61 tn SW-CONT SOIL Origin:NY-ERTE 100%
1.00 ENVIRONMENTAL FEE 1
o o : = B i’
Haveanicetay—Thank-yot-for-your-business!

The undersigned individual signing this document on behalf of Customer acknowledges that he or she has read and understands the terms and conditions
on the reverse side and that he or she has the authority to sign this document on behali of the customer.

RS-FO42UPR (04/19)

SIGNATURE

TENDERED

CHANGE

CHECK#

Ny A




Q-Rw REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

&ﬁ SERVICES

If waste is asbestos waste, complete Sections I, I, Il and IV
If waste is NOT asbestos waste, complete Sections |, Il and |1l

I GENERATOR (Generator completes la-r)

a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of

d. Generator's Name and Location: e. Generator’s Mailing Address:

f. Phone: g. Phone:

If owner of the generating facility differs from the generator, provide:

h. Owner's Name: i. Owner's Phone No.:

j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type Quantity Wt/Vol

(250598 <= 23,6 7ous

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions, | certify and warrant that the waste has
beer freated in accordance with the requirements of 40 CER 268 and is no longer a hazardous waste as defined by 40 CFR 261.

p. Generator Authorized ﬁAQens Name (Print) q. Signature r. Date
Il TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)

a. Transporter's Name and Address:

b. Phone:

¢. Driver Name (Print) d. Signature e. Date
ll. DESTINATION (Generator complete llla-c and Destination Site completes llld-g)

a. Disposal Facility and Site Address: ¢. US EPA Number | d. Discrepancy Indication Space:
b

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

e. Name of Authorized Agent (Print) f. Signature g. Date

V. ASBESTOS (Generator completes IVa-f and Operator complete 1Vg-i)

a. Operator's Name and Address: c. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f. ] Friable [J Non-Friable L[] Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
nalional governmental regulations.

g. Operator's Name and Title (Print) h. Signature i. Date
*Operator refers to the company which owns, leases. operales, controls, or supervises the facility being demolished or renovated, or the demolition or
renovation operation or both

REV 04/19 TRANSPORTER RETAIN RS-F11A



SITE ) SITE | TICKET # CELL B
NIAGARA FALLS LANDFILL 716-282-6381 B 1250599 !
5600 Niagara Falls Blvd Niagara Falls, NY 14304 WEIGHMASTER Pam S

TS P — S .
CUSTOMER A | DATE/TIME IN DATE/TIME QUT
39nldz ‘ 9/27/23 10:53 am 9/27/23 10:53 an
SWAN TRUCKING VEHIGLE CONTAINER
TONY ALU SWAN 102
LENCASTER, NY 14086 REFERENCE
Lontract:42152313324 i oF LADING
renerator: 65 Laks Avenue LLC 3169858
-
SCALE IN (ROSS WRTGHT 79,340 NET TONS 28 .17 INBCUND w
TARRE OUT  TARE WEIGHT 2%,000 NET WEIGHT 50,340 INVOICE )
A2 I T R N " DESCRIPTION . : | RaTE _ EXTENSION - TAX. _TOTAL. . . 1
12.0p YD Tracking QTY }
15,10 tn SW-CONT 3OIL Origin:NY-ERIE 100% !
1.00 ENVIRONMENTAL FEE 1
Have-anice-day: Tha'l'r‘ry\-lu for pour brsinesst 1
TENDERED
The undersigned individua! signing this document on behalf of Customer acknowledges that he or she has read and understands the terms and conditions CHANGE
on the reverse side and that he or she has the authority to sign this document on behalf of the customer.
CHECK#
RS-FO42UPR {04/18} SIGNATLIRE A



ka REPUBLIC' NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

*ﬁ SERVICES

If waste is asbestos waste, complete Sections |, I, I and IV
If waste is NOT asbestos waste, complete Sections |, 11 and |11

I GENERATOR (Generator completes la-r)

a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of

d. Generator's Name and Location: e. Generator's Mailing Address:

f. Phone: g. Phone:

If owner of the generating facility differs from the generator, provide:

h. Owner's Name: i. Owner’'s Phone No.:

j- Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type Quantity Wt/\VVol

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations: AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has

p. Generator Authorized Agent Name (Print) g. Signature r. Date

Il TRANSPORTER (Generator completes lla-b-and Transporter completes lic-e)

a. Transporter's Name and Address:

b. Phone:

c. Driver Name (Print) d. Signature e. Date
lil. DESTINATION (Generator complete llla-c and Destination Site completes llld-g)

a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:
b

| hereby certify that the above named material has been accepled and to-the best of my knowledge the foregoing is true and accurate.

e. Name of Authorized Agent (Print) f. Signature g. Date

V. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i)

a. Operator's Name and Address: c. Responsible Agency Name and Address: j
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f. (] Friable [0 Non-Friable [] Both % Friable % Non-Friable

national governmental regulations.

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and

g. Operator's Name and Title (Print) h. Signature i. Date

renovation operation or both

*Operator refers to the company which owns, leases. oOperates, controls, or supervises the facility being demolished or renovated, or the demolition or

REV 04/19 TRANSPORTER RETAIN

RS-F11A



i
(" SITE

LANCASTER, NY 1408e¢
Contract 42152313324

\ SITE TICKET # CELL
NTIAGARA FALLS LANDFILL 716-282-6381 SE 1250620
" ER
5600 Niagara Falls Blvd Niagara Falls, NY 14304 RIS " .
b e am 5.
( CUSTOMER - 1 # 2 TETIME IN DATETIME OUT
392142 9/27/23 11:55 am 9/27/23 11:55 am
SWAN TRUCKING VEHICLE CONTAINER
TONY ALU SWAN 109
REFERENCE

BILL OF LADING

enerator:65 Lake Avenue LLC 3169859
- vy
d 5
SCALE IN GROSS WRTGHT 77,820 NET TONS 59 61 INBOUND
L TARE OUT  TARE WEIGHT 28,600 NET WEIGHT 49,220 ITNVOICE .
T  DESCRIPTION RATE | EXTENSION | "¥ax | TotaL. )
12.0p D Tracking QTY
24.60 tn SW-CONT SQTL Origin:NY-ERTE 100%
1.00 ENVIRONMEMNTAL FEE 1

The undersigned individual signing this document on behalf of Customer acknowledges that he or she has read and understands the terms and conditions

on the reverse side and that he or she has the authority to sign this document on behall of the customer.

RS-FO42UPR (04/19) SIGNATURE

I

TENDERED

CHANGE

CHECK#

=




@Rw REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

&ﬁ SERVICES

- If waste is asbestos waste, complete Sactions [, 11 Il and |V
¢ J o If waste is NOT asbestos waste, complete Sections I, Iland Il

. GENERATOR (Generator completes la-r)

a. Generator's US EPA |D Number b. Manifest Document Number c. Page 1 of 1

d. Generator's Name and Location: e. Generator's Mailing Address:

f. Phone: g. Phaone:

If owner of the generating facility differs from the generator, provide:

h. Owner's Name: i. Owner's Phone No.:

j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total a. Unit
Description No. Type Quantity Wt/Vol

been treated in accordance with the requirements of 40 CFR 268 and is no longer a‘hazardous waste as defined by 40 CFR 261.

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has

p. Generator Authorized Agent Name (Print) q. Signature r. Date

11 TRANSPORTER (Generator completes lla-b and Transporter completes llc-e)

a. Transporter's Name and Address:

b. Phone:

c. Driver Name (Print) | d. Signature e. Date
L. DESTINATION (Generator complete llla-c and Destination Site completes llld-g)

a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:
b

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

e. Name of Autharized Agent (Print) f. Signature g. Date

Iv. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i)

a. Operator's Name and Address: c. Responsible Agency Name and Address: W
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f.[J Friable [ Non-Friable L[] Both % Friable % Non-Friable

national governmental requlations.

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accuralely 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

. Operator's Name and Title (Print) h. Signature i. Date

renovation operation or bath

*Operator refers to the company which owns, leases, operates, controls, ar supervises the facility being demolished or renovated, or the demolition or

REV 04/19 TRANSPORTER RETAIN

RS-F11A



SITE

Hmmmmmwmm!

(SITE TICKET # CELL h
NIAGARA FALLS LANDFILL 716-282-6381 58 1250627 )
i i WEIGHMASTER
5600 Niagara Falls Blvd Niagara Falls, NY 14304 pam =
< -
CUSTOMER PATE/TIME IN DATETIME OUT
392142 9/27/23 12:15 pm 9/27/23 12:1% pm
SWAN TRUCKING VEHICLE CONTAINER
TONY ALU SWAN 113
LANCASTER, NY 14086 REFERENCE
Contract 42152313324
BILL OF LADING
temerator:65 Lake Avenue LLC ) 3169860 )
4 =
SCALE IN GROSS WRTGHT 76,100 NET TONS 23.55 THBOUND
9 TARE OUT TARE WEIGHT 29,000 NET WEIGHT 47,100 IHVOICE
12.00 0 Tracking 9TY
T3.0%35 tn SW-CONT SOLL Origin:NY-ERTIE 100%
1.043 INVIPONMMENTAL FERE °

Pt aounr— 4

TENDERED
The undersigned individual signing this document on behalf of Customer acknowledges that he or she has read and understands the terms and conditions CHANGE
on the reverse side and that he or she has the authority to sign this document on behalf of the customer.
CHECK#
RS-FO42UPR {04/19) SIGNATURE . S




Qkﬂ REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

d'ﬁ SERVICES

If waste is asbestos waste, complete Sections |, II, Il and IV
If waste is NOT asbestos waste, complete Sections |, Il and Il

I GENERATOR (Generator completes la-r)

a. Generator's US EPA ID Number b. Manifest Dacument Number c. Page 1 of

d. Generator's Name and Location: e. Generator's Mailing Address:

f. Phone: g. Phone:

If owner of the generating facility differs from the generator, provide:

h. Owner's Name: i. Owner's Phone No.:

j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity Wit/\Val

GENERATOR’S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND., if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

4

p. Generator Authorized Agent Name (Print) q. Signatu're r. Date

Il TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)

a. Transporter's Name and Address: _‘
b. Phone:

c. Driver Name (Print) d. Signature e. Date

L. DESTINATION (Generator complete llla-c and Destination Site completes llid-g)

a. Disposal Facility and Site Address: ¢. US EPA Number | d. Discrepancy Indication Space:

b

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is truejand accurate.

e. Name of Authorized Agent (Print) f. Signature | g. Date

V. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i)

a. Operator's Name and Address: ¢. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f.[J Friable [] Non-Friable [1 Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
national governmental regulations.

g. Operator's Name and Title (Print) h. Signature i. Date
*Operator refers to the company which owns, leases, operates, contrals, or supervises the facility being demolished or renovated, or the demolition or
renovation operation or both

REV 04/19 TRANSPORTER RETAIN RS-F11A



SITE ﬂ SITE | TICKET # CELL N
NIAGARA FALLS LANDFILL 716-282-63B1 oB 1250629 .
WEIGHMASTER
5600 Niagara Falls Blvd Niagara Falls, NY 14304
_/ Pam S
CUSTOMER DATE/TIME IN DATE/TIME OUT
39214« 9/27/23 12:22 pm 9/27/23 12:22 pn
SWAN TRUCKING VEHICLE CONTAINER
TONY ALU SWANN 111
LANCASTER, NY 14086 REFERENCE
Centract 142152313324
K= BILL OF LADING
~arerator:65 Lake Avenue LLC 316986l
2 —_
\\
SCALE IN GROSS WRTGHT 71,040 NET TONS 21.27 1NBOUND
INVOICE

TARE OUT TARE WEIGHT 28,500 WET WEIGHT 42,540

12,00 ¥ D Tracking QTY
1.7 try SW-CONT 3010 Origin:NY-ERIE 100%
.0 FNVIRONMENTAL FEE 1

LemmamwmwmmE

TENDERED
The undersigned individual signing this document on behalf of Customer acknowledges that he or she has read and understands the terms and conditions CHANGE
on the reverse side and that he or she has the authority to sign this document on behalf o1 the custamer.
CHECK#

RS-FO42UPR (04/19) SIGNATURE



QRW REPUBLIC' NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

wﬁ SERVICES

| If waste is ashestos waste, complete Sections |, II, Il and 1V
i If waste is NOT asbestos waste, complete Sections |, Il and 1|

I GENERATOR (Generator completes la-r)

a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of

d. Generator's Name and Location: e. Generator's Mailing Address:

f. Phone: g. Phone:

If owner of the generating facility differs from the generator, provide:

h. Owner's Name: i. Owner's Phone No.:

j. Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total 0. Unit
' Description No. Type Quantity Wt/Vol

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
beentreated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

p. Generator Authorized Agent Name (Print) g. Signature r. Date

1. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)
a. Transporter's Name and Address:

b. Phone:

¢. Driver Name (Print) d. Signature e. Date
M. DESTINATION (Generator complete llla-c and Destination Site completes llid-g)

a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:
b

I hereby certify that the above named material has been accepted andito the best of my knowledge the foregoing is true and accurate.

e. Name of Authorized Agent (Print) f. Signature | g. Date

V. ASBESTOS (Generator completes IVa-f and-Operator complete Vg-i)

a. Operator's Name and Address: c. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f.[] Friable [ Non-Friable [ Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name,
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
national governmental regulations.

g. Operator's Name and Title (Print) h. Signature i. Date
“Operator refers to the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition or
renovaltion operation or both

REV 04/19 TRANSPORTER RETAIN RS-F11A



I - pr—
("sITE 1 (SITE TICKET # [CELL

NIAGARA FALLS LANDFILL 716-282-6381 SB 1250633
5600 Niagara Falls Blvd Niagara Falls, NY 14304 WERRETER b
CUSTOMER Py DATETIME IN DATE/TIME OUT
39z142 : 9/27/23 12:41 pm 9/27/23  12:41 pm
| SWAN TRUCKING VEHICLE CONTAINER
‘ TONY ALU | SWAN 114
' LANCASTER, NY 14088& REFERENCE
Contract:42152313324
BILL OF LADING ~
Cenerator:65 Lake Avenue LLC J 3169862 J
SCALE IN GROSS WRTGHT 74,480 NET TONS 22.69 INBOUND
TARE CUT TARE WETGHT 29,100 NET WEIGHT 45, 380 THVOICE
Wi e S . DESCRIPTION : : . RATE | EXTEnsioN o e i B T i
12.0p YD Tracking QTY
22.6Pp tn SW-CONT SOIL Origin:NY-ERIE 100%
[ 1.00 ENVTRONMENTAT, FEE 1
!

TENDERED
The undersigned individual signing this document on behalf of Customer acknowledges that he or she has read and understands the terms and conditions CHANGE
on the reverse side and that he or she has the autharity to sign this document on behalf of the customer.
CHECK#
RS-FD42UPR (04/19) SIGNATURE S 4



R,
o

SERVICES

If waste is
If waste is

REPUBLIC NON-HAZARDOUS SPECIAL

WASTE & ASBESTOS MANIFEST

asbestos waste, complete Sections |, 1, Il and IV
NOT asbestos waste, complete Sections I. 1l and ||

. GENERATOR (Generator completes la-r)

a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of

d. Generator's Name and Location: e. Generator's Mailing Address:

f. Phone: g. Phone:

If owner of the generating facility differs from the generator, provide:

h. Owner's Name: i. Owner's Phone No.:

. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity Wt/Vol

[A50p33

state law, has been properly described, classified and
waste is a treatment residue of a previously restricted

GENERATOR'S CERTIFICATION: | hereby certify that the above named mat

packaged,and is in

longer a.hazardous waste as defined by 40 CFR 261.

erial is not a hazardous waste as defined by 40 CFR 261 or any applicable

proper candition for transportation according to applicable regulations; AND, if this
hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste ha
been freated in accordance with the requirements of 40 CFR 268 and is no

5

o

p. Generator Authorized Agent Name (Print)

g. Signature’ r. Date

Il. TRANSPORTER (Generator com

pletes lla-b ‘and Transporter completes llc-e)

a. Transporter's Name and Address:

b. Phone:

c. Driver Name (Print) d

. Signature e. Date

DESTINATION (Generator complete llla-c and Destination”Site completes llid-g)

a. Disposal Facility and Site Address:

b

¢. US EPA Number | d. Discrepancy Indication Space:

| hereby certify that the above named material has been accepted and (o the best of my knowledge the foregoing is true and accurate.

&. Name of Authorized Agent (Print) f:

Signature g. Date

V.

ASBESTOS (Generator completes IVa-f and Operator complete 1Vg-i)

a. Operator's Name and Address:

b. Phone:

¢. Responsible Agency Name and Address:

d. Phone:

e. Special Handling Instructions and Additional Information:

f.00 Friable [0 Non-Friable L[] Both

% Friable % Non-Friable

national governmental regulations.

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respect

S in proper condition for transport according to applicable international and

g. Operator's Name and Title (Print) h

. Signature i. Date

renovation operation or both

*Operator refers to the company which owns, leases, operates, contrals, or supervises the facility being demolished or renovated. or the demolition or

REV 04/19

TRANSPORTER RETAIN

RS-F11A



SITE SITE TICKET # CELI A
NIAGARA FALLS LANDFILL 716-282-6381 58 1250636 |
5600 Niagara Falls Blvd Niagara Falls, NY 14304 WEIGHMASTER P .
- - J am o.
[ CUSTOMER DATE/TIME IN DATETIME OUT
o
392142 9/27/23  12:52 pm 9/27/23  12:52 pm
SWAN TRUCKING VEHICLE CONTAINER
TONY ALU SWAN 102
LANCASTER, NY 14086 REFERENCE
Contract:42152313324
'BILL OF LADING
tenerator: 65 Lake Avenue LLC J 3169863 J
.‘ SCALE IN GROSS WRETGHT 72,900 NET TONS 21.95 INBOUND
' TARE OUT TARE WETGHT 23,000 NET WEIGHT 43,900 LHVOICE
£ L UNE i ) " DESCRIPTION | | raTE EXTENSION - [ “fax . UUTOTAL. Y
12,00 YD Tracking QTY
21,96 tn SW-CONT S01IL Origin:NY-ERIE 100%
1.600 ENVIROWMENTAL FE& L

The undersigned individual signing this document
on the reverse side and that he or she has the auth

RS-FO42UPR (04/19)

on behalf of Customer acknowladges that he or she has read an
ority 1o sign this decument on behalf of the cuslomer.

SIGNATURE

d understands the terms and conditions

TENDERED

CHANGE

CHECK#

J




@Rw REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

&ﬁ SERVICES

- If waste is asbestos waste, complete Sections |, I, llland IV
: If waste is NOT asbestos waste, complete Sections [, Il and II|

l. GENERATOR (Generator completes la-r)

a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of

d. Generator's Name and Location: e. Generator's Mailing Address:

f. Phone: g. Phone:

If owner of the generating facility differs fram the generator, provide:

h. Owner's Name: i. Owner's Phone No.:

i- Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type Quantity Wt/Vol

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

p. Generator Authorized Agent Name (Print) g. Signature r. Date

Il TRANSPORTER (Generator completes lla-b and Transporter completes lic-)

a. Transporter's Name and Address:

b. Phone:

¢. Driver Name (Print) d. Signature e. Date
. DESTINATION (Generator complete llla-c and Destination Site completes llid-g)

a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:
b

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true;and accurate.

e. Name of Authorized Agent (Print) f. Signature g. Date

Iv. ASBESTOS (Generator completes IVa-f and Operator complete 1Vg-i)
a. Operator's Name and Address: ¢. Responsible Agency Name and Address:
b. Phone: d. Phone:

€. Special Handling Instructions and Additional Information:

f.[0 Friable [0 Non-Friable [ Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
national governmental regulations.

g. Operator's Name and Title (Print) h. Signature i. Date

*Operator refers to the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition or
renovation operation or both

REV 04/19 TRANSPORTER RETAIN RS-F11A



‘ -
("SITE (SITE" " [TICKET # CELL
NIAGARA FALLS LANDFILL 716-2B2-6381 5B 1250652
5600 Wiagara Falls Blvd Niagara Falls, NY 14304 WEIGHMASTER Pam
' am 3.
( CUSTOMER — DATETIME IN DATE/TIME OUT
= -~ o
92142 9/27/23  1:54 pn 5/27/23 _1:54 pm
SWAN TROCKING VEHICLE CONTAINER
TONY ALD SWAN 109
LANCASTER, NY 14086 REFERENCE
| Contract 42152313324
‘ BILL OF LADING
L fenerator: 65 Lake Avenue LLC 3169864
2 A\
be
SCALE IN GROSE WRTGHT 74,080 NET TONS 22 .74 INBOUND
TARE QUT TARE WEIGHT 28,600 NET WEIGHT 45,480 INVOICE
DESCRIPTION RATE EXTENSION CTAY - L TOTAL 77

Tracking QTY
SW-COHT S0IL

EMVTRONMENTAL FEE 1

Origin:NY-ERTE 100%

- a-nice-day—Thank-you for-your businesst

The undersigned individual slgning this dogument on behall of Customer acknowledges that he or she has read and understands the terms and ¢onditions
on the reverse side and that he or she has the authority to sign this document on behalf of the customer.

RE-FO4ZUPR {04/19)

SIGNATURE

TENDERED

CHANGE

i

CHECK#

j




QRw REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

&ﬁ SERVICES

; A If waste is asbestos wiste, complete Sections |, I, Il and IV
: If waste is NOT asbestos waste, complete Sections |, Il and 1]

. GENERATOR (Generator completes la-r)

a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of

d. Generator's Name and Location: e. Generator's Mailing Address:

f. Phone: g. Phone:

If owner of the generating facility differs from the generator, provide:

h. Owner's Name: i. Owner's Phone No.:

j. Waste Profile # k. Exp. Date l. Waste Shipping Name and [ m. Containers n. Total 0. Unit
Description No. Type Quantity Wit/Vol

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the wasle has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

p. Generator Authorized Agent Name (Print) q. Signature r. Date
11 TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)

a. Transporter's Name and Address:

b. Phone:

c. Driver Name (Print) d. Signature e. Date
L. DESTINATION (Generator complete llla-c and Destination Site completes llid-g)

a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:
b

| hereby certify that the above named material has been accepted and to the hest of my knowledge the foregoing is true and accurate.

e. Name of Autharized Agent (Print) f. Signature g. Date

V. ASBESTOS (Generator completes IVa-f and Operator complete 1Vg-i)

a. Operator's Name and Address: c. Responsible Agency Name and Address: W
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f. 00 Friable [0 Non-Friable L[] Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
national governmental regulations.

g. Operator's Name and Title (Print) h. Signature i. Date

“Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or
renovation operation or both

REV 04/19 TRANSPORTER RETAIN RS-F11A



SITE M GITE  TTICKET # CELL M
NIAGARA FALLS LANDFILL 716-282-6381 . 58| 1250656
WEIGHMASTER
5600 Niagara Falls Blvd Niagara Falls, NY 14304 pam 5
CUSTOMER ] —ﬁ DATE/TIME IN DATE/TIME OUT
392142 9/27/23  2:02 pm 6/27/23  2:02 pm
SWAN TRIOCKING VEHICLE CONTAINER
TONY ALU SWANN 111
LANCRSTER, NY 14086 REFERENGE
Contract 42152313324
BILL OF LADING
Generator: a5 Lake Avenue LLC l 3163865
—_—
SCALE IN GROSS WRTGHT 59, 900 NET TONS 20.70 THBOUND
TARE CUT TRRE WEIGHT 28,500 NET WEIGHT 41,400 INVOICE
£oar Ol uMEmiE e BESCRIPTION RATE . | EXTENSION [ . TaX TOTAL . ...
‘.._.ﬂ ¥D Tracking QTY
.7 Tn SW-CONT SCIL Origin:NY-ERIE 100%
1.00 ENVIRONMENTAL FEE 1

Haveaniceday:

The undersigned individuat signing this do
on the reverse side and that he or she has t

RS-FO42UPR (04/19)

- " 3 }
Framicyou-for yourbusinesst

cumant on behalf of Customer ackng

SIGNATURE

wledges that he or she has read and understands the terms and conditions
he authority to sign this documenrt an benalf of the customer.

TENDERED

CHANGE

CHECK# ‘)




QRw REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

wﬁ SERVICES

2T = If waste is asbestos waste, Camprete sections |, I, Il and IV
. If waste is NOT ashestos waste, complete Sections I, Iland Il

. GENERATOR (Generator completes la-r)

a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of

d. Generator's Name and Location: €. Generator's Mailing Address:

f. Phone: g. Phone:

If owner of the generating facility differs from the generator, provide:

h. Owner's Name: i. Owner's Phone No.:

j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type Quantity Wi/\Vol

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND., if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is-no longer a hazardous waste as defined by 40 CFR 261.

p. Generator Authorized Agent Name (Print) g. Signature r. Date
Il TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)

a. Transporter's Name and Address:

b. Phone:

¢. Driver Name (Print) d. Signature e. Date
Il DESTINATION (Generator complete llla-c and Destination Site completes llld-g)

a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:
b

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

e. Name of Authorized Agent (Print) f. Signature g. Date

V. ASBESTOS (Generator completes IVa-f and Operator complete (Vg-i)

a. Operator's Name and Address: ¢. Responsible Agency Name and Address:
b. Phane: d. Phone:

€. Special Handling Instructions and Additional Information:

f.[] Friable [J Non-Friabie [J Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified. packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
national governmental regulations.

| g. Operator's Name and Title (Print) h. Signature i. Date
“Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or
renovation operation or both

REV 04/19 TRANSPORTER RETAIN RS-F11A



SITE SITE TICKET # CELL A

|
NIAGARA FALLS LANDFILL 716-282-6381 5B 1250659
5600 Niagara Falls Blvd Niagara Falls, NY 14304 WEIGHMASTER S
F . am .
(" CUSTOMER . P B DATE/TIME IN DATE/TIME OUT
392142 9/27/23 2:20 pm 9/27/23  2:20 pm
SWAN TRUCKING VEHICLE CONTAINER
TONY ALU SWAN 113
LANCASTER, NY 14086 REFERENCE
Contract:42152313324 CTHR AT
cenerator: 65 Lake Avenue LIC J 316986¢
ST
4 ™
SCATE IN GROSS WRTGHT 77,160  NET TOMS 24.08 INBOUND
TARE OUT TARE WEIGHT 29,000 WET WETGHT 48,180 THVOICE
b )
[ oy OWT e S 'DESCRIPTION S RATE |  EXTENSION T )
12.09 ¥D Tracking QTY
g tn IW-CONT SOIL Origin:NY-ERIE 100%
1.00 ENVIRONMENTAL FEE 1
A t i Fhank-yeu-for-your businesst 3
T = a Tnue ﬂ!. LR }4
TENDERED
The undersigned individual signing this document on pehalf of Customer acknowledges that he or she has read and understands the terms and conditions CHANGE
on the reverse side and that he or she has the authority to sign this document on behalf of the customer.
CHECK#
RS-FO42UPR (04/19) SIGNATURE M o



ka REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

wﬁ SERVICES

If waste is asbestos wasie, complete Sections |, 11, Il and IV
If waste is NOT asbestos waste. complete Sections |, Il and 1l

l. GENERATOR (Generator completes la-r)

a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of

d. Generator's Name and Location: e. Generator's Mailing Address:

f. Phone: g. Phone:

If owner of the generating facility differs from the generator, provide:

h. Owner's Name: i. Owner’'s Phone No.:

j- Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type Quantity Wt/ Vol

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations: AND., if this
wasle is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer & hazardous waste as defined by 40 CFR 261.

p. Generator Authorized Agent Name (Print) g. Signature r. Date
1. TRANSPORTER (Generator completes lla-b and Transporter completes llc-e)

a. Transporter's Name and Address:

b. Phane:

c. Driver Name (Print) d. Signature e. Date
. DESTINATION (Generator complete llia-c and Destination Site completes lid-g)

a. Disposal Facility and Site Address: ¢. US EPA Number | d. Discrepancy Indication Space:
b

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

e. Name of Authorized Agent (Print) f. Signature g. Date

Iv. ASBESTOS (Generator completes |Va-f and Operator complete 1Vg-i)

a. Operator's Name and Address: ¢. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f. [0 Friable [0 Non-Friable [ Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport aceording to applicable international and
national governmental regulations.

g. Operator's Name and Title (Print) h. Signature i. Date
*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, aor the demolition or
renovation operation or both

REV 04/19 TRANSPORTER RETAIN RS-F11A



("SITE SITE TICKET # CELL
NIAGARA FALLS LANDFILL 716-282-6381 5B 1250665
. . WEIGHMASTER
5600 Wiagara Falls Blvd Niagara Falls, NY 14304 bam S
CUSTOMER _ Y DATE/TIME IN DATE/TIME OUT
392142 9/27/23  2:47 pm 9/27/23  2:47 pm
SWAN TRUCKING VEHICLE CONTAINER
TONY ALD SWAN 114
LANCASTER, NY 14086 REFERENCE
Contract: 42152313324 L OF LADING .
L Cenerator:6h Laks Avenue LLC 3levge7
7 e A
SCALE TN GROBS WETHHT 82,180 NET TONS 26.54 INBOUND
TARE GUT TARE WEIGHT 25,100 NET WEIGHT 53, 080 THVOTICE
s, : _— : : : <
AT o MNE T o T s T DESCRIPTION . [ mATE [ EXTENSION | TAX- ] - TOTAL )
1.0 YD Tracking QTY
L6.58  tn SW-CONT SOIL Origin:NY-ERTE 100% 5
100 ENVIRONMENTAL FEF 1 |

TENDERED
The undersigned indlvidual signing this document on behalf of Custamer acknowledges thal he or she has read and undarstands the terms and conditions CHANGE
on the reverse side and that he or she has the authority te sign this documant on behalf of the customer.
CHECK#
. /

RS-FO42UPR {04/19) SIGNATURE __



ka REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

&* SERVICES

7 If waste is asbestos waste. complate Secticns | Il 11l and |V
If waste is NOT asbestos waste, complete Sections |, Il and |11

I GENERATOR (Generator completes la-r)

a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of

d. Generator's Name and Location: e. Generator's Mailing Address:

f. Phone: g. Phane:

If owner of the generating facility differs from the generator, provide:

h. Owner's Name:; i. Owner’'s Phone No.:

j. Waste Profile # k. Exp. Date l. Waste Shipping Name and m. Containers n. Total o. Unit
Description No. Type | Quantity Wt/Vol

IRS0645~ — Z26.59 7w

GENERATOR’S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous'waste as defined by 40 CFR 261.

p. Generator Authorized Agent Name (Print) q. Signature ) r. Date
1. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)

a. Transporter's Name and Address:

b. Phone:

¢. Driver Name (Print) d. Signature. . e. Date
111, DESTINATION (Generator complete llla-c and Destination Site completes Illd-g)

a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:
b

| hereby certify that the above named material has been accepted and to the best of my knowledge the faregoing is true and accurate.

e. Name of Autharized Agent (Print) f. Signature g. Date

V. ASBESTOS (Generator completes IVa-f and Operator complete 1Vg-i)

a. Operator's Name and Address: c. Responsible Agency Name and Address:
b. Phone: d. Phone:

€. Special Handling Instructions and Additional Information.

f.0] Friable [1 Non-Friable [J Both % Friable % Nan-Friable

OPERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
national gavernmental regulations.

g. Operator's Name and Title (Print) h. Signature i. Dale
*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated. or the demoalition or
renovation operation or both

REV 04/19 TRANSPORTER RETAIN RS-F11A



( SITE (SITE TICKET # CELL
NIAGARA FALLS LANDFILL 716-282-6381 5B 1250669
. WEI
5600 Miagara Falls Blvd Niagara Falls, NY 14304 GHMASTER Pam &
CUSTOMER ~ 1 |DATE/TIME N DATE/TIME OUT
392142 9/27/23  3:10 pm 9/27/23  3:10 pm
SWAN TRUCKING ! VEHICLE CONTAINER
TONY ALU SWAN 102
LANCASTER, NY 14086 REFERENCE
. 231332
\Vontlact.-‘-1215_3.l.33 4 FSiC oF TADNG leoaie
sanerator: 65 Lake Avenue LLC
~
e ~
SCALE IN GROSS WRTGHT 73,0860 NET TONS 2 03 INBOUND
TARE OUT TARE WEIGHT 29,000 NET WEIGHT 44,060 TNVOICE )
hN :
oy e [ T T DESCRIPTION HATE - EXTENSION TAX - CYOTAL
.ep YD Tracking QTY '
II.0B  tn SW-CONT S0IL Qrigin:NY-ERIE 100%
.00 ENVIRONMENTAL FEE 1
. . A - .
Haveaniceday—Thankyoufor your-businesst
TENDERED
The undersigned individual signing this document on behalf ot Customer acknowledges that he or she has read and understands the terms and conditions CHANGE
on the reverse side and that he or she has the authority to sign this document on behalf of the customer.
CHECK#
RS-FU42UPR (04/19) SIGNATURE A S/




ka REPUBLIC' NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

&ﬁ SERVICES

. If waste is asbestos waste, complete Sections |, II, Il and IV
If waste is NOT asbestos wasle, complete Sections I, Il and 11|

l. GENERATOR (Generator completes la-r)

a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of

d. Generator's Name and Lacation: e. Generator's Mailing Address:

f. Phone: g. Phone:

If owner of the generating facility differs from the generator, provide:

h. Owner's Name: i. Owner's Phone No.:

i Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type Quantity Wit'Vol

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
State law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

Lp. Generator Authorized Agent Name (Print) qg. Signature r. Date
. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)

a. Transporter's Name and Address:

b. Phone:

c. Driver Name (Print) d. Signature e. Date W
. DESTINATION (Generator complete llla-c and Destination Site completes lld-g)

a. Disposal Facility and Site Address. ¢. US EPA Number | d. Discrepancy Indication Space: j
b

I hereby cerlify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

e. Name of Authorized Agent (Print) f. Signature g. Date

V. ASBESTOS (Generator completes [Va-f and Operator complete 1Vg-i)

a. Operator's Name and Address: c. Responsible Agency Name and Address: ]
b. Phone: d. Phone:

e, Special Handling Instructions and Additional Infarmation:

f.[0 Friable [0 Non-Friable [J Both % Friable % Non-Friable

OPERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper candition for transport according to applicable international and
national governmental regulations.

g. Operator's Name and Title (Print) [ h. Signature i. Date
*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or
Lrenovation operation or both

REV 04/19 TRANSPORTER RETAIN RS-F11A



SITE SITE TICKET # CELL M
NIAGARA FALLS LANDFILL 716-2B2-6381 5B 12506985
5500 Niagara Falls Blvd Niagara Falls, NY 14304 WEIGHMASTER b
\ am S.
[ CUSTOMER . M DATE/TIME IN DATE/TIME OUT
392142 9/28/23  7:36 am 9/28/23  7:36 am
SWAN TRUCKING VERICLE i CONTAINER
TONY RLU SWAN 109
TANCASTER, NY 14086 REFERENCE
contract 142152313324 T
cenerator: 45 Lake Avenue LLC BILL OF LADING 31658659
A
7 : h
QCATE TN GROSS WRTGRT 71,360 NZT TONS 21.33 INBOUND
TARE OUT TARE WEIGHT 28,600 NET WEIGHT 42,760 INVOTCE )
N
A o U DESCRIPTION o v T T RETE | CEXTENSION. [ TR - L TOTAL
i 7.0 YD Tracking QTY
1,38 Ln SW-CONT 30IL Origin:NY-ERIE 1003
L0 ENVIRCNMENTAL FEE 7
|
N Have-a-iee-day—Thahk-youferyour business!
Haveariceday—Th &t m
TENDERED
The undersigned individual signing this document on behalf of Customer acknowledges that he or she has read and understands the terms and conditions CHANGE
on the reverse side and that he or she has the authority to sign this document on behalf of the custiomer.
CHECK#
RS-FO42UPR (04/19} SIGNATURE . S/




ka REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

&g SERVICES

If waste is asbestos waste, complete Sections |, I, 1l and IV
If waste is NOT asbestos waste, complete Sections |, Il and 111

I GENERATOR (Generator completes la-r)

a. Generator's US EPA 1D Number b. Manifest Document Number ¢. Page 1 of

d. Generator's Name and Location: €. Generator’s Mailing Address:

f. Phone: g. Phone:

If owner of the generating facility differs from the generator, provide:

h. Owner's Name: i. Owner's Phone No.:

|- Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit
Description No. Type Quantity Wt/Vol

been treated in accordance with the reguirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has

p. Generator Authorized Agent Name (Print) q. Signature r. Date

hII. TRANSPORTER (Generator completes lla-b and Transporter completes llc-e)

a. Transporter's Name and Address:

b. Phone:

c. Driver Name (Print) d. Signature e. Date
L. DESTINATION (Generator complete llla-c and Destination Site completes llld-g)

a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:
b

| hereby certify that the above named material has been accepted and to the best.of my knowledge the foregoing is true and accurate.

e. Name of Authorized Agent (Print) f. Signature g. Date

V. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i)

a. Operator's Name and Address: ¢. Responsible Agency Name and Address:
b. Phone; d. Phone:

e. Special Handling Instructions and Additional Information:

f.[1 Friable [0 Non-Friable L] Both % Friable % Non-Friable

national governmental regulations.

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and

. Operator's Name and Title (Print) h. Signature [ i. Date

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or
renovation operation ar both

REV 04/19 TRANSPORTER RETAIN

RS-F11A



SITE (SITE TICKET # CELL 3
( NIAGARA FALLS LANDFILL 716-282-6381 5B 1250696
L 5600 Niagara Falls Blvd Niagara Falls, NY 14304 WEIGHMASTER b &
CUSTOMER - - N DATE/TIME IN DATE/TIME OUT
32214z 9/28/23 7:53 am 9/28/23 7:53 am
SWaN TRUCKING VEHICLE CONTAINER
TOKY ALU SWAN 113
LANCASTER, NY 14084 REFERENCE
entract 142152313324
‘znerator: &5 Laks Avenue LLC BILL OF LADING 3169870
L S S
SCALE 1IN GROSS WRTGHT 75,200 NET TONS 23.10 TNBOUND
TARE OUT  TARE WEIGHT 29,000 HNET WEIGHT 46,200 INVOICE
A T R R " DESCRIPTION . CURATE. T
Y § YD Tracking QTY
o tn SW-CONT SOIL Origin:NY-ERTE 100%
s.on) ENVIRONMENTAL FEE 1

The undersigned individual signing Ihls document on behalf of Customar acknowiedges that he or she has read and understands the terms and conditions

an the reverse slde and that he or she has the authotity to sign this document ¢n behalf of the customer.

R3-FO42UPR (04/19)

SIGNATURE

TENDERED

CHANGE

CHECK#

S




@Rw REPUBLIC NON-HAZARDOUS & :CIAL WASTE & ASBESTOS MANIFEST

*ﬁ SERVICES

If waste is asbestos waste, complete Sections |, 11, lll and IV
If waste is NOT asbestos waste, complete Sections |, Il and I

L GENERATOR (Generator completes la-r)

a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of

d. Generator's Name and Location: e. Generator's Mailing Address:

f. Phone: g. Phone:

If owner of the generating facility differs from the generator, provide:

h. Owner's Name: i. Owner's Phone No.:

j- Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type Quantity Wt/\Vol

GENERATOR’S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as definad by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer & hazardous waste as defined by 40 CFR 261.

p. Generator Authorized Agent Name (Print) q.-Signature r. Date

=

1. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)
a. Transporter's Name and Address:

b. Phone:

c. Driver Name (Print) d. Signature e. Date
I, DESTINATION (Generator complete llla-c and Destination Site completes lld-g)

a. Disposal Facility and Site Address: ¢. US EPA Number | d. Discrepancy Indication Space:
b

| i'\ereby certify that the above named material has been accepted-and o the best of my knowledge the foregoing is true and accurate.

e. Name of Authorized Agent (Print) f. Signature g. Date

V. ASBESTOS (Generator completes [Va-f and Operator complete Vg-i)
a. Operator’'s Name and Address: c. Responsible Agency Name and Address:
b. Phane: d. Phone:

e. Special Handling Instructions and Additional Information:

f.[1 Friable [J Non-Friable [ Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified. packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
national governmental regulations.

g. Operator's Name and Title (Print) h. Signature i. Date
*Operator refers to the company which owns, leases, operates, contrals, or supervises the facility being demolished or renovated, or the demolition or
renovation operation or both

REV 04/19 TRANSPORTER RETAIN RS-F11A



r___ﬁ_ﬁi_i—ﬁ__ﬁ_ei____ﬁ_\
SITE SITE TICKET # CELL
NIAGARA FALLS LANDFILL 716-282-6381 3B 1250701
5600 Niagara Falls Blvd Niagara Falls, MY 14304 WEIGHMASTER om S
CUSTOMER . . DATE/TIME IN DATETIME OUT
392142 9/28/23 3:09 am 5/28/23 %:09 am
SWAN TRUCKING VEHICLE i CONTAINER
TONY ALU SWBNN 111
L.ANCRSTER, NY 14086 REFERENCE
'."ontract:42152313324 ST OF TAGING
senerator: 6b Lake Avenus LLC 3169871
R
SOALE IM CROSS WRTGHT 70,920 NET TONS 21.21 INBOUND
TARE OUT TARE WETIGHT 28,500 NET WEIGHT 47,420 INVOICH
7RI, T UNIE T DESCRIPTION TRATE. .y ... EXTENSION. : - TUTRE L TOTAL
2.0 YP Tracking QTY
-1.2 n gl -CONT SCIL Oriqin:NYAERIE 100%
2 .OO’l ENVIRONMENTAL FEE 1

The undersigned individual signing this docuthent on b
o1 the reverse side and that he or she has the authority to sign thi

RS-FO4ZUPR (04/18) SIGNATURE

chall of Gustomer acknowledges that he or she has read and und
= document on behalf of the cugtomer.

erstands the terms and conditions

TENDERED

CHANGE

\

CHECK#




ka REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

wﬁ SERVICES

If waste is asbestos waste, complete Sections |, II, Il and IV
If waste is NOT ashestos waste. complete Sections |, Il and 111

1. GENERATOR (Generator completes la-r)

a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of

d. Generator's Name and Location: e. Generator's Mailing Address:

f. Phaone: g. Phone:

If owner of the generating facility differs from the generator, provide:

h. Owner's Name: i. Owner's Phone No.:

j- Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity Wt/Vol

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND; if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

p. Generator Authorized Agent Name (Print) g. Signature r. Date

Il TRANSPORTER (Generator completes lla-b and Transporter completes lic-g)
a. Transporter's Name and Address:

b. Phone:

c. Driver Name (Print) d. Signature e. Date
. DESTINATION (Generator complete llla-c and Destination Site completes llld-g)

a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:
b

| hereby certify that the above named material has been accepted and to'the best-of my knowledge the foregoinglis true and accurate.

e. Name of Authorized Agent (Print) f. Signature g. Date

Iv. ASBESTOS (Generator completes [VVa-f and Operator complete 1Vg-i)

a. Operator’s Name and Address: c. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Infarmation:

f.J Friable [0 Non-Friable [J Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
national governmental regulations.

g. Operator's Name and Title (Print) h. Signature i. Date
*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demalition or
renovation operation or both

REV 04/19 TRANSPORTER RETAIN RS-F11A



SITE (STTE TICKET # CELL
NIAGARA FALLS LANDFILL 716-282-6381 i 5B 1250712
L 5600 Niagara Falls Blvd Niagara Falls, NY 14304 WRIGHMASTER oo s
a 2
CUSTOMER . 7 DATE/TIME IN DATEATIME OUT
392142 i 9/28/23  8:28 am 9/28/23  8:28 am
SWAN TRUCKING VENIGLE CONTAINER
TONY ALU SWAN 102
LANCASTER, WY 14086 REFERENCE
rontract:142152313324 ST or CANE
flenerator: 85 Lake Avenue LLC 3169872
< —"
3CALE IN GROSS WRTGHT 69, 180 NET TONS 720,09 INBOUND
TRRE OUT TARE WEIGHT 29,000 NAT WEIGHT 40,180 INVO1CE
ATy, LN ~ DESCRIPFION. T RAYE TOTAL
YD Tracking JTY

tn SW-CONT SOLL
ENVIRONMENTAL FEE 1

Origin;NY-ERIE 100%

on the reverse side and that he or she has the authority to sign this document on behalf of the custamer.

RS-FO42UPR (04/19)

SIGNATURE

The undersigned individual signing this document en behaif of Customer acknowledges that he or she has read and understands the terms and conditions

TEMDERED

CHANGE

.

. CHECK#

_/




ka REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

*ﬂ SERVICES

If waste is asbestos wasle, complete Sections |, I, Ill and IV
If waste is NOT asbestos waste, complete Sections |, Il and Il

. GENERATOR (Generator completes la-r)

a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of

d. Generator's Name and Location: e. Generator's Mailing Address:

f. Phone: g. Phone:

If owner of the generating facility differs from the generator, provide:

h. Owner's Name: i. Owner's Phone No.:

j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity Wt/Vol

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state-law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
wasle is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

- Generator Authorized Agent Name (Print) q. Signature r. Date
1. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)

a. Transporter's Name and Address:

b. Phone:

c. Driver Name (Print) d. Signature e. Date
ll. DESTINATION (Generator complete llla-c and Destination Site completes llid-g)

a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:
b

| hereby cerlify that the above named material has been accepled and to the best of my knowledge the foregoing is trug and agourate.

e. Name of Autharized Agent (Print) f. Signature | g. Date

v. ASBESTOS (Generator completes [Va-f and Operator complete IVg-i)

a. Operator's Name and Address: ¢. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f.(] Friable ] Non-Friable [ Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
national governmental regulations.

g. Operator's Name and Title (Print) h. Signature i. Date
*Operator refers to the company which owns, leases, operates, controls, ar supervises the facility being demolished or renavated, or the demolition or
renavation operation or bath J

REV 04/19 TRANSPORTER RETAIN RS-F11A



[ SITE TICKET # CELL

| NIAGARA FALLS LANDFILL 716-282-6381 1250727

! 5600 Niagara Falls Blvd Miagara Falls, Ny 14304 ' WEIGHMASTER o

am 5.
CUSTOMER . DATETIME IN DATETIME QUT

352142 /28723  9:43 am 9/28/23  9:43 am
SWAN TRUCKING { VEHICLE CONTAINER —
TONY ALU SWAN 109

! LANCASTER, NY 14086 REFERENCE
! Contract:42152313324
LENerator: 65 Lake Avenue LLO LB"-'- OFLADING 3745573
I
\( SCALE IN GROSS WRTGHT 82,260 NET TONS 26.83 INBOUND
TARE OUT  TaRE WEIGHT 28,600 NET WEIGHT 53, 660 TNVDICE
pow. N T ] _ DESCRIPTION - L LT T RATE T EXTENSION. LUUTAN
2200 YD Tracking QTY
Za.H3 en SW-CONT S0IL Origin:NY-ERIE 100%

i 0 ENVIRONMENTAL FEE 1

NET AMOUNT

TENDERED

CHANGE

The undersigned individual signing this document on behalf af Customer acknowledges that he or she has fead and understands the terms and conditions
on the reverse side and that he or she has the authority to sign this decument on behalf af the customer.

R3-FO42UPR (04/19) SIGNATURE ___
-




ka REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

&ﬂ SERVICES

- If waste is asbestos waste, complete Sections |, II, Il and 1V
[ If waste is NOT asbestos waste, complete Sections |, Il and 11|

L. GENERATOR (Generator completes la-r)

a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of

d. Generator's Name and Location: e. Generator's Mailing Address:

f. Phone: 9. Phone:

If owner of the generating facility differs from the generator, provide:

h. Owner's Name: i. Owner’s Phone No.:

j- Waste Profile # k. Exp. Date l. Waste Shipping Name and [_m. Containers n. Total 0. Unit
Description No. Type Quantity Wt/\Vol

p. Generator Authorized Agent Name (Print) q. Signature r. Date ]
Il TRANSPORTER (Generator completes lla-b and Transporter completes llc-e)

a. Transporter's Name and Address:

b. Phone:

c. Driver Name (Print) J d. Signature e. Date
. DESTINATION (Generator complete llla-c and Destination Site completes llld-g)

a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:
b

| hereby certify that the above named material has been accepted and to the best of my knowledge the faregeing is true and accurate.

e. Name of Authorized Agent (Print) f. Signature. i ; | g. Date

V. ASBESTOS (Generator completes IVa-f and Operator complete 1Vg-i)

a. Operator's Name and Address: c. Responsible Agency Name and Address:
b. Phone: d. Phone:

&. Special Handling Instructions and Additional Information:

f.00 Friable [ Non-Friable [ Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
national governmental regulations.

. Operator's Name and Title (Print) h. Signature i. Date
*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or
renovation operation or both

REV 04/19 TRANSPORTER RETAIN RS-F11A



ENVIRONMENTAL FEE 1

SITE BITE  |TICKET # CELL
NIAGARA FALLS LANDFILL 716-282-6381 5B 1250731
5600 Niagara Falls Blvd Niagara Falls, NY 14304 WEIGHMASTER pam
L am S.
 GUSTOMER . N DATE/TIME IN DATE/TIME OUT
39214z ) 5/28/23  9:54 am 9/28/23 _ 9:54 an
SWaN TRUCKING VEHICLE CONTAINER
TONY ALU SWAN 113
LANCASTER, NY 14086 REFERENCE
Contract ;42152313324
enerator: b5 Lake Avenue LLC BILL OF LADING 3169874
- : <
SCALE IN GROSS WRTGHT 78, 400 NET TONS 24,70 THBOUND
TARE OUT  TARE WEIGHT 29,000 NET WEIGHT 49,400 INVOICE
\ , <
£ ATy, TUNIT ) L . _DESCRIPTION T nave T EXTENSION COTRTAL
12,00 D Tracking QTY
siL70 tn SW-CONT SOTL Origin:NY-ERIE 100%

The undersigned individual signing this document on behalf of Customer acknowledges that he or she has read and understands the terms and conditions

krmmmm.

on the reverse side and that he or she has the autharity 1o sign this document on behalt of the custamer,

R5-FOA2UPR (04/19)

SIGNATURE

TENDERED

CHANGE

CHECK#

.




QRW REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

&ﬁ SERVICES :

If waste is asbestos waste, complete Sections |, I, lll and IV
If waste is NOT asbestos waste, complete Sections |, Il and Il

I GENERATOR (Generator completes la-r)

a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of

d. Generator's Name and Location: e. Generator's Mailing Address:

f. Phone: g. Phone:

If owner of the generating facility differs from the generator, provide:

h. Owner's Name: i. Owner's Phone No.:

j- Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type Quantity Wi/Vol

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous wasle as defined by 40 CFR 261 or any applicable
state law, has been properly described. classified and packaged,and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardaus waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261,

t
>

p. Generator Authorized Agent Name (Print) g. Signature r. Date

1. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)
a. Transporter's Name and Address: -l -

b. Phone:

c. Driver Name (Print) d. Signature ‘ e. Date
Il DESTINATION (Generator complete llla-c and Destination Site completestllid-g)

a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy In;iication Space:
b

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregeing is true and accurate.

- | /

¥
|

e. Name of Authorized Agent (Print) f. Signature‘ g. Date

V. ASBESTOS (Generator completes IVa-f and Opetator complete 1Vg-i)
a. Operator's Name and Address: - ¢. Responsible Agency Name and Address:
b. Phane: | _d.Phone:

e. Special Handling Instructions and Additional Information:

f.[] Friable [0 Non-Friable [ Both % Friable % Non-Friable '

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignmentare fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
national governmental regulations.

g. Operator's Name and Title (Print) h. Signature ey, i. Date
*Operator refers to the company which owns, leases, operates, controls, or supervises the facility beiﬁ-i_gsdﬁmp“shed or renovated, or the demolition or
renovation operation ar both -

& k]

REV 04/19 TRANSPORTER RETAIN




SITE (SITE TICKET # CELL
NIAGARA FALLS LANDFILL 716-282-6381 5B 1250736
5600 Niagara Falls Blvd Niagara Falls, NY 14304 | | WEIGHMASTER o s
I J am .
CUSTOMER 14 . DATETIME IN DATETIME OUT
392laz 9/28/23 10:10 am 9/28/23 10:10 am
SWAN TRUCKING VEHIGLE CONTAINER
TONY ALU SWANN 111
LANCASTER, NY 14086 REFERENCE
Contract:42152313324 -
Cenerator:65 Lake Avenue LLC BILLOFLABING 3749875
N vy
e ™
SCALE IN (ROSS WRETGHT 73,8E0 NET TONS3 22.69 INBOUND
TARE OUT TARE WEIGHT 28,500 NET WETGHT 45,380 INVOICE
. i i /
ey LONT] R DESCRIPTION TTRATE. 1 ERTENSION. ] TAR.. . TOTAL
1200 YD Tracking QTY
R o} tn SW-CONT SOIL Qrigin:NY-ERIE 1D0%
100 ENVIRONMENTAL FEE 1

The undersigned individual signing this document on behalf of Customer acknowledges that e or she has read and understands the terms and conditions
on the reverse side and that he or she has the authotity to sign this document on behalf of the customer.

RS-FO42UPR (04/19)

SIGNATURE

e

TENDERED

CHANGE

CHECK#

v




ka REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

w* SERVICES
If waste is asbestos waste, complete Sections I, II. 11l and IV

{ e If waste is NOT asbestos waste. complete Sections I, Il and IlI

l. GENERATOR (Generator completes la-r)

a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of

d. Generator's Name and Location: e. Generator's Mailing Address:

f. Phone: g. Phone:

If owner of the generating facility differs from the generator, provide:

h. Owner's Name: i. Owner's Phone No.:

j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 0. Unit
Description Na. Type Quantity Wit/Vol

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
ibed, classified and packaged. and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has

p. Generator Authorized Agent Name (Print) g. Signature r. Date

1. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)

a. Transporter's Name and Address:

b. Phone:

¢. Driver Name (Print) d. Signature e. Date
. DESTINATION (Generator complete llla-c and Destination Site completes llid-g)

a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:
b

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and acgurate.

e. Name of Authorized Agent (Print) f. Signature g. Date

Iv. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i)

a. Operator's Name and Address: ¢. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f. 00 Friable [0 Non-Friable [ Both % Friable % Non-Friable

national governmental regulations.

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and

a. Operator's Name and Title (Print) h. Signature i. Date

renovation operation or both

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demalition or

REV 04/19 TRANSPORTER RETAIN

RS-F11A



SITE \ SITE TICKET # CELL W
NIAGARA FALLS LANDFILL 716-282-6381 5B 1250738
5600 Niagara Falls Blvd Niagara Falls, NY 14304 WEIGHMASTER A S
art .
"CUSTOMER 97147 B - DATE/TIME IN DATE/TIME QUT
39214z 9/28/23 10:22 am 5/28/23 10:22 am
SWAN TRUCKING VEHICLE CONTAINER
TONY ALU SWAN 102
LANCASTER, MY 14086 REFERENCE
ContracT 42152313324 L
cenerator: 65 Lake Avenus LLC BILL OF LADING 3169876

SCALE TN GROSS WRTGHT 71,400 NET TONS 21.20 INROUND
TARE OUT TRRE WEIGHT 20,000 NET WEIGHT 42,400 ' INVOICE
> - QrY. L UNTC R e " DESCRIPTION . T T RATE ] EXTENSION .-l TR L) e TORAL T
' 12.00 YD Tracking QTY
TLo2e tn SW-CONT SOTL Origin:NY-ERIE 100%
1.00 ENVIRONMEKTAL FEE 1
\. Have a Rice ay. Thank ¥OU far \’rnur business! —
TENDERED
The undersigned individual signing this document an behall of Customer acknowledges that he or she has read and understands the terms and conditions CHANGE
on the reverse side and that he or she has the authority to sign this document on behaif of the customer.
CHECK#
SIGNATURE k iy

RS-FO42UPR (04/19)



@Rw REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

*ﬂ SERVICES

If waste is asbestos waste, compiete Sections I, Il, Ill and 1V

- i If waste is NOT asbestos waste, complete Sections |, Il and Il

L. GENERATOR (Generator completes la-r)

a. Generator's US EPA ID Number b. Manifest Document Number

c. Page 1 of

d. Generator's Name and Location:

f. Phone:

g. Phaone:

e. Generator's Mailing Address:

h. Owner's Name:

If owner of the generating facility differs from the generator, provide:

i. Owner's Phone No.:

j. Waste Profile # k. Exp. Date

|. Waste Shipping Name and
Description

m. Containers n. Total

No. Type Quantity

0. Unit
Wit/Vol

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

p. Generator Authorized Agent Name (Print) g. Signature

r. Date

1. TRANSPORTER (Generator completes lla-b and Transporter completes lic-)

a. Transporter's Name and Address:

b. Phane:

c. Driver Name (Print) d. Signature e. Date
1. DESTINATION (Generator complete llla-c and Destination Site completes llld-g)

a. Disposal Facility and Site Address: ¢. US EPA Number | d. Discrepancy Indication Space:
b

I hereby cerlify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

e. Name of Authorized Agent (Print) f. Signature

g. Date

Iv. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i)

a. Operator's Name and Address:

c. Responsible Agency Name and Address:

b. Phone: d. Phone:
e. Special Handling Instructions and Additional Information:
f.[ Friable [0 Nen-Friable [0 Both % Friable % Non-Friable

national governmental regulations.

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and

g. Operator's Name and Title (Print) h. Signature

i. Date

renovation operation ar both

*Operalor refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or

REV 04/19

TRANSPORTER RETAIN

RS-F11A



SITE

1 ‘ SITE TICKET # CELL
NIAGARA FALLS LANDFILL 716-282-6381 5B 1250762
A . WEIGHMASTER
5600 Niagara Falls Blvd Niagara Falls, NY 14304 5 "
aln 3
CUSTOMER - . DATE/TIME IN DATE/TIME OUT
392142 9/28/23 11:37 am 9/28/23 11:37 am
SWAM TRUCKING VEHICLE CONTAINER
TONY ALU SWAN 109
LANCASTER, NY 14086 REFERENCE
contract 42152313324 AR
L Generator:65 Lake Avenue LLC 3169877
. i
SCALE IN GROSS WRTGHT 74,080 NET TONS 22 .74 INBOUND
TARE OUT TARE WEIGHT 28,600 NET WEIGHT 45,480 INVOICE
LY BT S 2 DESCRIPTION RATE EXTENSION |  TAX TOTAL .
12,64 YD Tracking QTY
tn SW-CONT SOIL Origin:NY-ERIE 100%

1.00 ENVIRONMENTAL FEE 1

“-———Hﬂﬁ-a—mca-flay%ﬂk—y\m fi busi }
0 v yUI.II TUSHICSST

The undersigned in

dividual signing this document on behalt of Customer acknowledges that he or she h
on the reverse side

as read and understands the terms and conditions
and that he or she has the authority to sign this document on behaif of the customer.

RS-FO42UPR (04/18) SIGNATURE

TENDERED

CHANGE

CHECK#

)




ka REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

w* SERVICES

If waste is asbestos waste. complete Sections |, II, Il and IV
If waste is NOT asbestos waste, complete Sections I, Il and 1|

. GENERATOR (Generator completes la-r)

a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of

d. Generator's Name and Location: e. Generator's Mailing Address:

f. Phone: g. Phone:

If owner of the generating facility differs from the generator, provide:

h. Owner's Name; i. Owner's Phone No.:

j- Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type Quantity Wt/Val

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

GENERATOR'S CERTIFICATION: | hereby certify that the abave narmed material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
wasle is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has

L_p. Generator Authorized Agent Name (Print) q. Signature r. Date

11, TRANSPORTER (Generator completes lla-b and Transporter completes llc-e)

a. Transporter's Name and Address:

b. Phone:

¢. Driver Name (Print) d. Signature e. Date
M. DESTINATION (Generator complete llla-c and Destination Site completes lld-g)

a. Disposal Facility and Site Address: ¢. US EPA Number | d. Discrepancy Indication Space:
b

| Hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

e. Name of Authorized Agent (Print) f. Signature | g. Date

V. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i)

a. Operator's Name and Address: c. Responsible Agency Name and Address:
b. Phone: d. Phone:

€. Special Handling Instructions and Additional Information:

f.[0 Friable [ Nen-Friable [J Bath % Friable % Non-Friable

national governmental regulations.

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this cansignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and

g. Operator's Name and Title (Print) [ h Signature i. Date

|_renovation operation or both

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished ar renovated, or the demolition ar

REV 04/19 TRANSPORTER RETAIN

RS-F11A



SITE (SITE TICKET # CELL
NTAGARA FALLS LANDFILL 716-282-6381 5B 1250763
5600 Niagara Falls Blvd Niagara Falls, NY 14304 WESRIASIER
4 / Pam S.
CUSTOMER e DATE/TIME IN DATE/TIME OUT
382142 9/28/23 11:44 am 9/28/23 11:44 am
3WaN TRUCKING VEHICLE CONTAINER
TCNY ALU SWAN 113
LANCASTER, NY 14086 REFERENCE
Contract:42152313324 T T
Generator:65 Lake Avenue LLC 3169878
i A
<
SCALE IN GROSS WRTGHT 73,240 NET TONS 22.12 INBCOUND
9 TARE OUT TARE WEIGHT 29,000 NET WEIGHT 44,240 INVOICE
. ’ 1 : o
W e T o i DESCRIPTION HATE - EXTENSION TRE TOTAL )
12.9 YD Tracking QTY ‘
2314 tn SW-CONT SOTL Origin:NY-ERIE 100%
1.00 ENVIRONMENTAL FEE 1
ve-a-nice-day—Thank-yeu-for your business
TENDERED
The undersigned individual signing this document on behalf of Customer acknowledges that he or she has read and understands the terms and conditions CHANGE
an the reverse side and that he or she has the authority to sign this document on behalf of the customer.

RS-FU42UPR (04/19)

SIGNATURE

CHECK#




ka REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

&ﬁ SERVICES

If waste is asbestos waste, somplete Sections |, II, IIl and IV
If waste is NOT asbestos wuste, complete Sections I, Il and Il

1. GENERATOR (Generator completes la-r)

a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of

d. Generator's Name and Location: e. Generator's Mailing Address:

f. Phane: g. Phone:

If owner of the generating facility differs from the generator, provide:

h. Owner's Name: i. Owner's Phone No.:

j- Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity Wt/Vol

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
wasle is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste ag defined by 40 CFR 261.

p. Generator Authorized Agent Name (Print) g. Signature r. Date

. TRANSPORTER (Generator completes lla-b and Transporter completes llc-e)
a. Transporter's Name and Address:

b. Phone:

c. Driver Name (Print) d. Signature e. Date
L. DESTINATION (Generator complete llla-c and Destination Site completes llid-g)

a. Disposal Facility and Site Address: ¢. US EPA Number | d. Discrepancy Indication Space:
b

| hereby certify that the above named malerial has been accepted and to the best of my knowledge the foregoing is true and accurate.

e. Name of Authorized Agent (Print) f. Signature g. Date

V. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i)

a. Operator's Name and Address: c. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Infarmation:

f. [0 Friable [ Non-Friable [1 Both % Friable % Non-Friable

OPERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable internatianal and
national governmental regulations.

g. Operator's Name and Title (Print) h. Signhature i. Date
*Operator refers to the company which owns, leases, operates, contrals, or supervises the facility being demolished or renovated, or the demolition or
renovation operation or both

REV 04/19 TRANSPORTER RETAIN RS-F11A



.

ITE

NIAGARA FALLS LANDFILL 716"282—6331
5600 Niagara Falls Blvd Niagara Falls, NY 143C4

CUSTOMER
392142

SWAN TRUCKING

TONY ALU

LONCASTER, NY 14086
uontract:42152313324
Generator: 65 Lake avenue LLC

aCALE IN GROSS WFRTGHT 75,600 NET TONS

TARE OUT TARE WEIGHT 28,500 MNET WEIGHT

s oFy. . |oUNE ) B DESCRIPTION . - L
3.0 ¥D Tracking QTY

SW-CONT S0OIL
FENVIROHNMENTAL FEE 1

T3.5 T

The undetsigned individual signing this gocument on behall of Customer acknowled
an the reverse side and that he or she has the authorily 1a sign th

RS-FO4ZUPR (04/19)

origin:NY-ERIE L0D%

SIGNATURE _ _— —— e

is document on behall of

23.55
47,100

SITE

WEIGHWMASTER

1250768

Pam S.
9/28/23 12:10 pm

o/28/23 12:10 pm

3169879

INBOUND
INVOICE

'W“Effln?f”.“

AR

ges that he or she has read and understands the lerm
the customer.

s and condltions

NET AMOUNT



QRW REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

*ﬁ SERVICES

o If waste is asbestos waste, complete Sections |, II, Il and IV
If waste is NOT asbestos waste, complete Sections I, Il and Il

. GENERATOR (Generator completes la-r)

a. Generator’'s US EPA ID Number b. Manifest Document Number c. Page 1 of

d. Generator's Name and Location: e. Generator's Mailing Address:

f. Phone: g. Phone:

If owner of the generating facility differs from the generator, provide:

h. Owner's Name: i. Owner's Phone No.:

. Wasle Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type Quantity Wit/ Vol

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described. classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

p. Generator Authorized Agent Name (Print) q. Signature r. Date

1. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)
a. Transporter's Name and Address:

b. Phone:

. Driver Name (Print) d. Signature e. Date
lil. DESTINATION (Generator complete llla-c and Destination Site completes llid-g)

a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:
b

| hereby certify that the above named material has been accepted and to.the best of my knowledge the foregoing is/true and accurate.

e. Name of Authorized Agent (Print) f. Signature g. Date

V. ASBESTOS (Generator completes IVa-f and Operator complete 1Vg-i)

a. Operator's Name and Address: ¢. Responsible Agency Name and Address:
h. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f.[0 Friable [0 Non-Friable [ Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded. and are in all respects in proper condition for transport according to applicable international and
national governmental regulations.

g. Operator's Name and Title (Print) h. Signature i. Date
*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demalition or
renovation operation or both

REV 04/19 TRANSPORTER RETAIN RS-F11A



SITE SiTE TICKET # CELL
NIAGARA FALLS LANDFILL 716-282-6381 5B 1250772
5600 Miagara Falls Blvd Niagara Falls, NY 14304 WEIGHMASTER N
W, am . |
CUSTOMER _ - - h DATE/TIME IN DATE/TIME OUT
392142 9/28/23  12:30 pm 9/28/23 12:30 pm
SWAN TRUCKING VEHICLE CONTAINER
TONY ALU swan 102
TANCASTER, NY 14086 REFERENCE
Contract:47152313324
cenerator: 65 Lake Avenue LLC BiLL OF LADING 3169880 J
—
SOBRLE IN GROSS WRTGHT 75,060 KET TONS 23.03 INBOOND
TARE OUT TRRE WEIGHT 29,000 NET WEIGHT 46,060 INVOICE
.
e I o T DESCRIPTION RATE -] EXTENS TR L TOTAL
1. YD Tracking QTY
731.01  tn SW-CONT SOIL Origin:NY-ERIE 100%
1.00 ENVIRONMEMTAL FEE 1
. Hava-a nice-day Thark youfor yaurbusinass!
! y 56!

The undersign

ed indlvidual signing this document on behalf of Customer acknowledges that he or she has read and understand

an the reverse side and that he or she has the authorlty to sign thls document an behalf of the custemer.

RS-FO42UPR (04/19)

s the terms and conditlons

TENDERED

CHANGE

CHECKA

.

SIGNATURE



ka REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

&s SERVICES '

If waste is asbestos waste, complete Sections I, II, Il and IV
If waste is NOT asbestos waste, complete Sections |, Il and Il

. GENERATOR (Generator completes la-r)

a. Generator's US EPA ID Number b. Manifest Dacument Number c. Page 1 of

d. Generator's Name and Location: e. Generator's Mailing Address:

f. Phone: g. Phone:

If owner of the generating facility differs from the generator, provide:

h. Owner's Name: i. Owner's Phone No.:

j. Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity Wt/\Vol

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste.is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

p. Generator Authorized Agent Name (Print) g. Sighature r. Date

1. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)
a. Transporter's Name and Address:

b. Phone:

G. Driver Name (Print) d. Signature { e. Date
Il DESTINATION (Generator complete lla-c and Destination Site completes llld-g)

a. Disposal Facility and Site Address: ¢. US EPA Number | d. Discrepancy Indication Space:
b

| ﬁereby certify that the above named material has been accepted.and to the best of my knowledge the faregoing is true and accurate.

e. Name of Authorized Agent (Print) f. Signature g. Date

Iv. ASBESTOS (Generator completes Va-f and Operator complete 1Vg-i)
a. Operator's Name and Address: ¢. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f.[] Friable [ Non-Friable [ Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
national governmental regulations.

g. Operator's Name and Title (Print) h. Signature i. Date
"Operator refers to the company which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or
rencvation operation or both

REV 04/19 TRANSPORTER RETAIN RS-F11A



CELL 7

("SITE SITE TICKET #
NIAGARA FALLS LANDFILL 716-282-6381 5B 1250786
5600 Niagara Falls Blvd Niagara Falls, NY 14304 WEIRHMASTER - g
) am S.
( CUSTOMER . il DATE/TIME IN DATE/TIME OUT
392142 9/28/23  1:37 pm 9/26/23  1:37 pm
SWAN TRUCKING VEHICLE CONTAINER
TONY ALU SWAN 109
LANCASTER, NY 14086 REFERENCE
Contract: 42152313324 TR
Cenerator: 65 Lake Avenue LLC 3169881
2 S
7 R
SCALE IN GROSS WRTGHT 70,800 NET TONS 21.10 INBOUND
L TARE OUT TARE WEIGHT 28,600 NET WEIGHT 42,200 THVOICE
o Qry. | uNIT DESCRIPTION RATE | EXTENSioN | vax | TOTAL )
1200 YD Tracking QTY
21,10 tn SW-CONT SOTL Origin:NY-ERIE 100%
00 ENVIRONMENTAL FEE 1
K Have-aniee-day—Thanicyeu-foryeurbusiness!

The undersigned individual signing this document on behalf of Customer acknowledges that he or she has read and understands the terms and conditions

on the reverse side and that he or she has the authority to sign this document on behalf of the customer.

RS-F042UPR (04/19)

SIGNATURE

AT

TENDERED

CHANGE

CHECK#




QRw REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

*ﬂ SERVICES

If waste is asbestos waste, cemplete Sactions |, 11, 11l and IV
If waste is NOT asbestos waste, complete Sections |, Il and Il

I GENERATOR (Generator completes la-r)

a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of

d. Generator's Name and Location: e. Generator's Mailing Address:

f. Phone: g. Phone:

If owner of the generating facility differs from the generator, provide:

h. Owner's Name: i. Owner’'s Phone No.:

j- Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 0. Unit
Description Nao. Type Quantity Wit/\ol

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has

p. Generator Authorized Agent Name (Print) g. Signature r. Date

11 TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)

a. Transporter's Name and Address:

b. Phone:

c. Driver Name (Print) \ d. Signature e. Date
Ml DESTINATION (Generator complete llla-c and Destination Site completes llld-g)

a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:
b

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

e. Name of Authorized Agent (Print) [ 1. Signature [ g. Date

V. ASBESTOS (Generator completes IVa-f and Operator complete 1IVg-i)

a. Operator's Name and Address: ¢. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f.[] Friable [ MNon-Friable L[] Both % Friable % Non-Friable

national governmental regulations.

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded. and are in all respects in proper condition for transport according to applicable international and

g. Operator's Name and Title (Print) h. Signature i. Date

renovation operation or both

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demalished or renovated, or the demolition or

REV 04/18 TRANSPORTER RETAIN

RS-F11A



SITE \ (SITE TICKET # CELL
NIAGARA FALLS LANDFILL 716-282-6381 =B 1250788
5600 Niagara Falls Blvd Niagara Falls, NY 14304 WEIESASIER
Pam 5.
CUSTOMER 7 1 DATE/TIME IN DATE/TIME OUT
392142 9/28/23  1:48 pm 9/28/23  1:48 pm
SWAN TRUCKING VEHICLE CONTAINER
TONY ALU SWAN 113
LANCASTER, NY 14086 REFERENCE
Contract 142152313324 R
fenerator: 65 Lake Avenue LLC J 3169382
A i
SCALE IN GROSS WRTGHT 72,580 NET TONS 21.79 INBCUND )
TARE OUT TARE WEIGHT 29,000 NET WEIGHT 43,580 TNVOICE J
£ ary. | uwir i DESCRIPTION TTRATE| || EXTEnSION | YAX | = TOTAL
12.00 ¥D Tracking OTY
21.7% tn SW-CONT SOIT Origin:NY-ERTIE 100%
1.00 ENVIRONMENTAL FEE L
o-a-nice-tay-— Thark-you-fer-your business!
TENDERED
The undersigned individual signing this document on behalf of Customer acknowledges that he or she has read and understands the terms and conditions CHANGE
on the reverse side and that he or she has the authority to sign this document on behalf of the customer.
CHECK#
RS-FO42UPR (04/19) SIGNATURE . J




ka REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

wﬁ SERVICES

~ - p If waste is asbestos waste complete- Sections I, 11, Il and IV
d \ If waste is NOT asbestos waste, complete Sections |, Il and 1|

. GENERATOR (Generator completes la-r)

a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of

d. Generator's Name and Location: e. Generator's Mailing Address:

f. Phone: g. Phone:

If owner of the generating facility differs from the generator, provide:

h. Owner's Name: i. Owner's Phone No.: :

j. Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type Quantity Wt/Vol

GENERATOR’'S CERTIFICATION: | hereby certify that the above named ‘material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste-is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

p. Generator Authorized Agent Name (Print) q. Signature r. Date

1. TRANSPORTER (Generator completes lla-b and Transporter completes lic-g)
a. Transporter's Name and Address:

b. Phone:

c. Driver Name (Print) d. Signature e. Date
[ DESTINATION (Generator complete llla-c and Destination Site completes llld-g)

a. Disposal Facility and Site Address: ¢. US EPA Number | d. Discrepancy Indication Space:
b

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

e. Name of Authorized Agent (Print) f. Signature g. Date

V. ASBESTOS (Generator completes |Va-f and Operator complete IVg-i)

a. Operator's Name and Address: ¢. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additicnal Information:

f. [0 Friable [0 Non-Friable [ Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
national governmental regulations.

. Operator’s Name and Title (Print) h. Signature i. Date
*Operator refers to the company which owns, leases, operates, contrals, or supervises the facility being demoalished or renovated, ar the demolition or
renovation operation or both

REV 04/19 TRANSPORTER RETAIN RS-F11A



NIAGCARA FALLS LANDFILL 716-282-63B1

SITE A SITE TICKET # CELL 1
5B 1250792

k 5600 Niagara Falls Blvd Niagara Falls, NY 14304 WEIGHMASTER oam ©
anm -
CUSTOMER " " DATETIME IN DATE/TIME OUT
392142 6/28/23 2:11 pm 9/28/23 2:11 pm
SWAN TRUCKING VEHICLE CONTAINER
TONY ALU SWANN 111
LANCASTER, NY 14086 | REFERENGE

Contract:42152313324

Generator: 65 Laks Avenue LLC BILL OF LADING 3169883

b -~
SCALE IN GROSS WRTGHT 63,240 NET TONS 17 .37 INBOUND \
9 TARE OUT TARE WEIGHT 28,500 NET WEIGHT 34,740 INVOICE
£ oem, uNw ] R . DESCRIPTION ] . : T RATE. ol CEXTENSION.. o RAXC L G TOTAL, <
1z.0p YD Tracking QTY
17.3F  tn SW-CONT 20IL Origin:NY-ERIE 100%
1.00 ENVIRONMENTAL FEE 1

— T

TENDERED
The undersigned individual signing this decument on behalf of Customer acknowledges that he ar she has read and understands the terms and conditions CHANGE
on the reverse side and that he or she has the authority to sign this document on hehalf of the customer.
k CHECK#
SIGNATURE —

RS-FO42UPR (04/19)



ka REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

&ﬁ SERVICES

- If waste is asbestos wastz, comgiite Sections |, II, Il and IV
) If waste is NOT asbestos waste, complete Sections |, Il and 11|

. GENERATOR (Generator completes la-r)

a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of

d. Generatlor's Name and Location: e. Generator's Mailing Address:

f. Phone: g. Phone:

If owner of the generating facility differs from the generator. provide:

h. Owner's Name: i. Owner's Phone Na.:

j- Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit
Description No. Type [ Quantity Wi/Vol

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

p. Generator Authorized Agent Name (Print) g. Signature r. Date
Il TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)

a. Transporter's Name and Address:

b. Phone:

c. Driver Name (Print) d. Signature e. Date
L. DESTINATION (Generator complete llla-c and Destination Site completes Ilid-g)

a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:
b

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

e. Name of Authorized Agent (Print) f. Signature g. Date

V. ASBESTOS (Generator completes [Va-f and Operator complete 1Vg-i)

a. Operator's Name and Address: c. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f. [0 Friable [0 Non-Friable [ Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transpart according to applicable international and
national governmental regulations.

g. Operator's Name and Title (Print) h. Signature i. Date
*Operalor refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or
renovation operation or both

REV 04/19 TRANSPORTER RETAIN RS-F11A



	022859259JJK-3-21-2024-12-44-52-AM (2)
	022859259JJK-printed
	September 2023 Manifests (1)

	1_epaidnum: NYR000264747
	2_page: 1
	3_phoneNumber: 800-839-3975
	4_manifestNum: 022859259JJK
	5-1_nameWithAddress: 65 LAKE AVE LLC
32 65 LAKE AVE
LANCASTER NY, 14086
	5-2_address: 65-67 65 LAKE AVE
LANCASTER NY, 14086
	5-3_phoneNumber: 800-839-3975
	6a_companyName: FRANKS VACUUM TRUCK SERVICE
	6b_epaidnum: NYD982792814
	7a_companyName: 
	7b_epaidnum: 
	8-1_nameWithAddress: WAYNE DISPOSAL, INC. SITE #2 LANDFILL
49350 N I-94 SERVICE DRIVE
BELLEVILLE MI, 48111
	8-2_epaidnum: MID048090633
	8-3_phoneNumber: 800-590-5220
	9a_1_hm: Yes
	9b_1_printedDotInfo: RQ, NA3077, Hazardous waste, solid, n.o.s., 9, PGIII, F001, ERG#171
	10-1_1_num: 11
	10-2_1_contType: DM
	11_1_totalQuantity: 5500
	12_1_unitWtVol: P
	13-1_1_a: F001
	13-2_1_b: 
	13-3_1_c: 
	13-4_1_d: 
	13-5_1_e: 
	13-6_1_f: 
	9a_2_hm: Off
	9b_2_printedDotInfo: 
	10-1_2_num: 
	10-2_2_type: 
	11_2_quantity: 
	12_2_unitWtVol: 
	13-1_2_a: 
	13-2_2_b: 
	13-3_2_c: 
	13-4_2_d: 
	13-5_2_e: 
	13-6_2_f: 
	9a_3_hm: Off
	9b_3_printedDotInfo: 
	10-1_3_num: 
	10-2_3_type: 
	11_3_quantity: 
	12_3_unitWtVol: 
	13-1_3_a: 
	13-2_3_b: 
	13-3_3_c: 
	13-4_3_d: 
	13-5_3_e: 
	13-6_3_f: 
	9a_4_hm: Off
	9b_4_printedDotInfo: 
	10-1_4_num: 
	10-2_4_type: 
	11_4_quantity: 
	12_4_unitWtVol: 
	13-1_4_a: 
	13-2_4_b: 
	13-3_4_c: 
	13-4_4_d: 
	13-5_4_e: 
	13-6_4_f: 
	14_instructions: 
	15-1_printedName: HARRY MODEAS JR
	15-2_signature: HARRY MODEAS JR
	15-3_mm: 03
	15-4_dd: 07
	15-5_yyyy: 2024
	17-1_1_printedName: BOB O'SHEA
	17-2_1_signature: BOB O'SHEA
	17-3_1_mm: 03
	17-4_1_dd: 07
	17-5_1_yyyy: 2024
	17-1_2_printedName: 
	17-2_2_signature: 
	17-3_2_mm: 
	17-4_2_dd: 
	17-5_2_yyyy: 
	18a-1_discQuantity: Off
	18a-2_discType: Off
	18a-3_residue: Off
	18a-4_partialRejection: Off
	18a-5_fullRejection: Off
	18a-6_manifestNum: 
	18b-1_companyNameWithAddress: 
	18b-2_epaidnum: 
	18b-3_phoneNumber: 
	18c-1_printedName: 
	18c-2_signature: 
	18c-3_mm: 
	18c-4_dd: 
	18c-5_yyyy: 
	19_1_managementCode: H132
	19_2_managementCode: 
	19_3_managementCode: 
	19_4_managementCode: 
	20-1_printedName: Keynia Saunders
	20-2_signature: Keynia Saunders
	20-3_mm: 03
	20-4_dd: 14
	20-5_yyyy: 2024
	18a-7_discrepancy: 


