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STATE OF LOUISIANA ManitestNo. 86 361 2 3

UlC - 28 omci grammsmmu ORIGINAL
BATON ROUGE, LA 70804-3275 /-7t 39
s/ D3
CODES PART I BE COMP E
sy | T T R e,
/0771\ Address Us: mm‘ng & ﬂﬁm tbmﬂm. o ‘ CS%E‘G

Telephone No.

CiySateZp Vs ORLSONS (W0 TOVS

?‘%?05— @ ORIGINATION OF WASTE (see instrictions on back)

L <> Well Name & No. / Description S27/ & 2] Grs fici
<> Field Code Field .5\ 5\_) UPsB Q m
WASTE IDENTIFICATION AND AMOUNT (IN 42 GALLON BARRELS)
01 Sait Water 07 Prod. Sands/Solids —_— 14 Pipeline Water/Waste
02 Oil Base Mud 08 Fresh Water e e 15 Com. Facility Waste
03 Water Base Mud — s 09 Rainwater 16 Oil Spill Waste
04 Comipietion Fluids . 10 Washout Water —_— 50 Salvage Hydrocarbons
05 Prod. Pit Sludges 11 Washout Pit Water (99) Other” A
06 Storage Tank Sludges 12  Gas Plant Waste Solids * (Written Approval Required)
b
SITE CODE DRESTINATION OF WASTE

Facliity (Company) Name—_em_m
«>  Site Mew CA.TLA‘ La

CERTIFICATION: The waste described above was consigned lity that the foregoing is frua and comrect to the best of my

knowledge. D am
[1-23~14 14o¢ 2 pm
Date and Time of Shipment
PART II: Q BE z ORTER =IN( N

PR PRI -— Transponsr/ 77 'T‘f CA / gm /@ cs7 kl_ S- m

ﬂzz— Address / / 40 ﬂ ey I 2/ i

Truck Licanse No.
City/StaterzZip éﬁ@t k_ L&

Trailgr License No.
If transported by barge, barge and tug identification ﬂ" 72#—""—%-5 R 2072

Barge and Tug Id.

ERTIFICATION:  { certify that the waste in quas lity above was received by

PART Il
3ITE CODE

Facility (Company) Name /(; - QrJ =
:7—QL7 <—>  Site Name o &7 % ,ﬁ. e f &

CHEMICAL ANALYSES v =
Chioride (Mgh) Conductivity (mmhos/cm) pH
_ : B
L Y25/ | 220 @7.° . G e
HTIFICATION: 1 certify that the waste dascribed in Part | wag rec me via the transporter described in Part II. . D am
s 2231 Gl Com

Signal of Faciliity t Date and Time Recelved

8




CAFLVAAITIUN &G FFUIUL | TUN {E&) WAD I1E DPIFFIYAa LUIN FRJL 1TGRE ]
Manifest No. 8636124

STATE OF LOUISIANA e
UlC - 28 omc: g.FB%(;NQS‘E;;SVAﬂON 5
BATON ROUGE, LA 70804-9275 //229 = :)7 .
: 4 (O
SH 2R
CODES PART (: T ED NER,
<~—»  Generator O Co of Cﬂ“@gﬁl._ﬂ
(& (=] 1 S Mnlls (copSte-
?2) 85 Address MAUCHAE] PSent +&SSae LAC @%&Nﬁ_
alepnone No.

299905
Sasa5 |
K 177w

cysaezp L0 paypess s mvEM3IE wEL oadSenc e Zez

@ QRIGINATION OF WASTE (see instructions on back)
< Well Name & No. / Description __¢2 5@ ] J/EAST WK mZE LOKE Oiv RnD &as F;E_IQ

<+—>  Field Code Field

WASTE IDENTIFICATION AND AMOUNT (IN 42 GALLON BARRELS)

01 Sait Water - 07 Prod.Sands/Solids ___ 14 Pipeline Water/Waste
02 Oil Base Mud - 08 Fresh Water ——e— 15 Com. Facility Waste
03 Water Base Mud O 09 Rainwater . @16 QIl Spill Waste
04 Completion Fluids —_ @ washout Water 7 rPw 50, Salvage Hydrocarbons
05 Prod. Pit Sludges 11 Washout Pit Water er”
06 Storage Tank Sludges __ 12 GasPlantWaste Solids * (Written Approval Required)
SITE CODE el =
Facility (Company) Neme_ GCn SERAAS
m <>  SteName__ W STRL C{TL{ Lo
CERTIFICATION:  The waste described above was conaigned to the that the foregolng is true and comact to tha best of my
knowledge. D am
11y 1o Bom
Signature of Gene uthorized Agent Date and Time of Shipmant
FES-384-8)00

Telephone No.

Truck License No.

City/State/z] M\/ rE’}K / o
Y P ’ Trailer License No.

If transported by barge, barge and tug identification ﬁ/ .726 me. S VBAR 2706

Barge and Tug Id.
SERTIFICATION: 1 certify that the wasjs B, quas ecaivad byafe for shipme=TTo the above destination. 5 [ am
2 APLE 3 AMERCIAL, FA PERATOR
SITE CODE '
—_— Facility (Company} Name é’ Sens
S - Yo
—0—'3- <+—» Sjte Name _ZZ ¢ A 5 : ,.ﬁo
CHEMICAL ANALYSES o 7 %
Chioride (Mg/l) Condugctivity (mmhos/cm) pH
: ; Adse
[Y25Y 1 L2 en" 1 [ ¥#%
ZRTIFICATION: | cerify that the waste described in Part | was v Zvia the transporter dascribed in Part II. J am
S - / /"33 { ?' év‘m L
Signatufe of F&‘.iygenl Date and Time Received
A, 811




EXPLOHALIGN & PHUUUC HIUN (E&P) WARS 1 SHIMPING LUN THUL SIURE]
i mantest 0. 863614 5

STATE OF LOUNANA
U‘C 28 OFFICE OF CONSERVATION ORIGINAL
= P.O. BOX 84278
BATON ROUGE, LA 70004-827% /2 7
s# 23
PART I:
CODES . )
' T ] e Generator '\7} V\i"'\ cc"\ C? GG C"“\ ‘Cu{v“k
VYT . ' Clo Lewce Coope
1075929 P Mecnae] Pisand b hssoc we So%. ST . THeS
: . Teiaphone No.
f ovsawze 100 Poudeas st , Suke 20, Nepw OV \ &S | LA o163
-' QBIGINATION QF WASTE (sse instructions on back)
omnrd <~ Wall Name & No. / Description_24 S33/ E Wil & S0;N€S6 B Mo3
CSIEE | e FisdCoce Fiold _goat_\While th o\ a-@Gm Held
_.—'"T ___,__ o _ _____WASTE IDENTIFICATION AND AMCUNT (IN 42 GALLON BARRELS)
" 51 Saitwater . 07 Prod. Sende/Sosds 14 Plpelina WaterWaste
92 Ol Base Mud S 08 Frash Water _— 15 Com. Facility Waste
83 Watar Base Mud e 08 Ralnrwater U 16 Ol Spill-Waste
84 Compietion Flulds S 10 Washout Water e e 50 Salvage Hydrocarbons
i G5 Prod. Pit Studges R 11 Washout Pit Water  __ @m—r Joo
| 06 Storage Tank Sludges — 12 Gas Plant Waste Solids " *(Written Approval Required)
. DESTINATION.OF WASTE _
o e e Facllty (Company) Name _ECOSERNE
5703 'l <—  Slte Name lv\kfcm‘;h[ C; ""'! LA T
CERTFICATION:  The wasia describad ewmeondmdioﬂhmwm.IWMMMEMMWUMMMW
knowindge. _ CJam
__4@———/ .j‘f‘ft.l'ng 1Sed® &
F=—a s Signature of Ganemator’s Authortzed Agent h Fa Date and Tima of t
PART ii: 1O BE COMP BY TRANSPORTER IN PRESENCE OF GENERATOR
P&C PERMIT . .
o e Tomoter _Cvown Oheld  Comibnabion 4 Maring = 225-73S- 540
el Tetephons No,
S i Address _ 239 Qeese St , 4 W/a
m . Truck Licenge No.
City/Stete/2p 6TC&WK G~ \A‘\t,‘ LA 10517 _ U/ﬁ

if transported by barge, barge and tug identification Tl
nsp Y rge g ) e 3 P i ww-rw .
CERTIEICATION: | certity that the wasta in abgve was e for ahipment to the alove destination. 0 am
Lpihe Gl 2=y 15 D
gnetune of Transporter's Agent j . : )
PART ti: [0 BE COMPLETED BY COMMERCIAL FACI 5 ANSFER S M PER =
S!ITE CODE ?:2 o -
S s Facility (Company) Name __ . Sef v/ 5-’39 /
;‘570_3| <> Site Name j:cl‘{ b’a;,/
O CHEMICAL ANALYSES pa 30’0‘;

Chloride (Mg/1) Conductivity (mmbos/om) pH

| 4259 . | ] 22667 "1 [ 7 |
CERTIFICATION: {certy that the waste descelbad in Part | uul describad in Past . O am
= ol 2 | B.2/Y /55w

7. " Signiura of Date and Time Raceived

Ben 517




EXPLORATION & PRODUCTION (E&P) WASTE SHIPPING CONTROL TICKET

STATE OF LOUSSIANA mnl: 8636148
- OFPFICE OF CONSERVATION CRiat
RIGSE0 - =
SH R

PAFT I: 1Q BE COMPLETED BY GENERATOR

. «—>  QGenerator _W.LQ‘:! ' [P V] @_. a:t_ ‘h II% MI’Q

07 Adcree CMM&M%:&J_% M—iﬂzﬁ_”z;im
Cryrnizip méfﬂdms_&jmgia,_ﬁobﬁ Folw3

ORIGINATION QF WASTE (s&e Instructions on back)

CODEB

P70, .
<> Well Name & No. / Deacription _ & W : SB_B_[Q&._S_
9 | < FleldCode : Fleid h ¥
WASTE IDENTIFICATION AND AMOUNT (IN 42 GALLON BARRELS) _
01 Sekt Water — 07 Prod. Senda/Sclde 14 Pipeine Water'Waste
02 Oil Base Mud — 08 Frash Water — 15 Com. Faclity Weste
Water Base Mud —_— 09 Rairweter —— 16 Of Spill Waste
04 Completion Fiukis - 10 Washout Water —— 50 Saivage Hydrocarbons
05 Prod, PR Sludges Sy 11 WashoutPhWater ---: bb
06 Storage Tank Sludgse ____ 12 GesPlantWasteSolide * (Written Approval Required)
SITE CODE DESTINATION OF WASTE
Faciity (Company) Name_E2C OS TRV E

CERTIFICATION:  The weste consignaed {0 e sarier nemed beiow. | cartify thet the foregalig ia trus and oarmect In the best of my =
iam
IS3S I%pﬂﬂ om

Signatire of r'a Authorized Agent Duts and Tima of Shipment

PART ¥: [O BE COMP BY TR/ ENCE O NERATOR
kil «—> Transporter vown QI' MJSIPMZH“HWJM m_"uﬁ; ST
yﬁ‘ aros DA QeS¢ ST T

2 aux Brigleg , (A F051F _ IR

Cysmwz BYEL ?‘ ‘ . it LA M

If traneported by barge, barge and tug idertification Baruogd -

CERTIFICATION: ! certity that in quagily above for shipment 19 the above destination. 0 am
1,2-3'/% S 20 B
ra of Traneporter's Agant me

5 *

SITE GODE e 'ﬂi! "

[_—' Facility {Company} Name

]:!70.3 - Site Name 7% e s— 3%
——— CHEMIEAL ANALYSES O-8 %

Chlaride (Mg/) Conductivity (mmhosicm) pH pres—
l Siaz l . | [ 30
CERTIFICATION: | certify that the weste dsacrbed (n Part | was tha transporter described in Part . O em
4 " . 4 BW-
Signaturs Date and Time Received

. M1




T e i e e 8636147
UIC - 28 QPFES OF CONSERFATION .

12Jc- 12

Tralier License No.

umw-nwwum-ﬂﬂ&ﬂlh_%gaﬁ_ma

CEBRTIFICATION: 1 apilly Sut e wanie in b for dfkigenand (5 0 Sheve aBERAloR.

(222 ] o R 2oy

_- é"ﬂ"
—C 7% S l“%‘ . — 7]
CENTIFGATION: | cntly Tt Sap vessd Goupond! i Pist [ weo by me v e CLT Ctem




EXPLY  TION & PRODUCTION (E&F) WASTE SHIPPING COj )l-\TICKET
Manlfes( No, 8 8 41 4 9 5

STATE OF LOUISIANA
OFFICE OF CONSERVATION W 'OR!GINAL

UI C - 28 P.0. BOX 94275

BATON ROUGE, LA 70804-9275

J-me-167T

PART I: IQ_&ELIEELES_B}Y_G&CLJ&&’J C).‘lQ,‘,,lc\ ” - /'-/

CODES
Union 0 & of Caliboruin s o, Trse

< Geneorator
— L""c" c b £, ML ‘-va! P"é v T
mz:. Address * 0l 1930 ~ (Sotf .’S"i':z, Z,YJ?
Telephone No.
City/State/ZIp ;J_{«) Oflgﬁr_v_s', L 01463

<>  Flald Code

ORIGINATION QF WASTE (see instructions on back) "
2,‘[‘\5- 37 | <  Wel Name & No. / Description 2 7.5.22 Z%Zé “/A #l lake sl e gég fe.(.;’
9667 Field £ WLIL_ UPSB R Fo

WASTE IDENTIFICATION AND AMOUNT (IN 42 GALLON BARRELS)
01 Salt Watar S — 07 Prod. Sands/Solids ——amas 14 Plpeline Water/Waste —
02 QOil Base Mud — 08 Fresh Water 15 Com, Facility Waste

03 Water Base Mud - 09 Rainwaler 18 Oil Spill Waste »

04 Campletion Fluids . Washout Water M\JI“ 50 Salvage Hydrocarbons

05 Prod. Pit Siudges e o 11 Washout Pit Water  ___ — Other 1. Y\
06 Storage Tank Sludges  ___ : 12 @Gas Plant Waste Solids * (Written Approval Required)

I
SITE CODE £6°.SC—(\/

Facility (Company) Name
5'_/2___- = Siie Name mc\f/

CERTIFICATION:  The waste described above was consignad jf the garrier named below. | certily that the foregoing is trus and comsdt to fhe bast of. my
knowledge. __ / D am
J280Y Swo Um
Date and Time of Shipment
ATOR

PART II:

PSC pEEMlT <>  Transporter —C-’-i‘&&] B u.‘lf ijs { < —?3-:"; mfﬁ % 02 0 CJ
ﬁj— ’ Addrass mue/ QJ de(u éjﬂ :
| City/State/Zip Béfw‘mk , a_ Jiﬁ se No.

Traile¥License No.

CBE 2707 M. thomes

If transported by barge, barge and tug identification
Barge and Tug Id.
CERTIFICATION; | centily that the waste lity above was mpéaivad by me jor shipment to the above dastination. Z/am
f/./ J pm
Signature of Transporter's Agent ate al
PART IIi; P oM L FACIL{ TBANSFER STATION QPERATOR
SITE CODE
' Facility (Company) Name ,&n&cf 5 - 2—

5@—?«— <—»>  Site Name M-(IY : O-,

CHEMICAL ANALYSES £330

Chioride (Mg#) Conductivity {mmhos/cm)

T | z4ecf' 1 | ‘er |

CERTIFICATION: 1 certify that the wasle desgfibed

Dale and Tima Recaived

Rov. 8/11




PO 1M E WG

e Wasie Name

W Profile & Wi Profile Number

4. Wasle Name Total
o Type . Wif Yol Lommenes
WM Profile WM Profile Number S
3. Additional Descriptions for Materials Listed Above K. Dispasal Location
Additional Descriplion :
Cell e tevel |
Grid [ il VN B |

NON-HAZARDOUS MANIFEST
AR TE MAKIAGEMENT
1. Generator's US EPA ID Ne. Manifest Doc No. 2. Pagalaf
NON-HAZARDOUS MANIFEST Number 1
. Generators Site Address if diferenttmnmaliingl: A. Manifest Number g
3. Generator’s Mailing Address: fols]
MICHAEL PISANI & ASSOCIATES o, OF CALIFORNIA (G/0 rved WMNA «number»
1100 POYDRAS 5T, SUITE 1430 P ARISH A ’ B. State Generator's ID
NEW ORLEANS, LA 70163 PECAN ISLAND, LA 70510
4. Generatos's Bhone 504-582-2476
3, Transporter 1 Company Name 6. {JS EPA ID Number Y =
3 . €. State Transporter's 1D anfp i O b
w 1 CM‘Q\;EE" Derdiges [gz OOOO 2,6 yy 7 0. Transporter's Phone 225 = - 3
7. Transporter 2 Company Name 8. US EPA ID Nesnber
camaErae 3 CnmpEay A s TBA Ty N E. State Transporter’s ID
Trapsgporier 2 Compsny Name US £PA iD Nurnbear . Transp = phone
3. Designated Facllity Name and Site Address 10. US EPA 1D Number
RELIABLE LANDFILL 5. State Facility ID D-077-1314
USHWY 190 H, State Facllity Phone _ 225-637-2385
LIVONIA, LA 70755
1. Dascription of Waste Materals
a. NH DEBRIS AND Oll, ABSORBENTS
WM Profile#  960434LA
b. Wiaste Mame - Wi
Na., yoe — Mt Vol SIIRIEITS
Mo ¥ ony. WL
wMerofes Wi Proflie Numier

15. Special Handling mstructions and Additionst Information
Special Henaling mnstructions

Pucchase Order#  07-165

16. GENERATOR'S CERTIFICATE:

EMERGENCY CONTACT / PHONE NO.: WJ’ 8Y-S20 - I

{ hereby certify that the abave-deseribed materials are not hazardous wastes as defined by CFR Part 261 or any applicabie state taw, have been fully and
accurately described, dassiffed and packaged and are in proper condition for4ranspartation acrording to appiicable regulations.

ntedNamgK
B8 nAdoale,

e m\‘#

Signatul § R
Blue- GENERATOR #2 £OPY  °

Yellow- Gewemmhﬁl;ow £

Peinted Name . Signaturd "Gn of? Mont Day Year
Unions Qi Co of Caliboenin. | 2530 o — AR )

X 17, Transporter 1 Acknowledgement of Receipt of Materials o
A Prirfed Name / 7 Sigratige £~ /47 Montit Ty Yoae
: o /gé?fz;«zf £L7 2t [ Al 22 LTT 7S
#1 1%, Transporter ZAckﬁowledggz&t of Recaipt of Materials > Z /
Bl printed Name “ Sigaature Mo | oy | Ve
R

19. Certificate of Fival Treatment/Disposal
: 1 certify, on hehalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste was managed in compliance with all
©1 appiicable laws, regufations, permits and ficenses on the dates fisted abgve.
Y& 20, Facility Owner or Operator Certification of receipt of hon-hazardous waterials covered hythis manifest. .
.‘:. Maonth Day Year

L4

White- TREATMENT: STORAGE, DISFOSAL EACILITY COPY
Pink- FACILSYY USE ONLY

Gold- TRANSPORTER #1 COPY




W."\. NON-HAZARDOUS MANIFEST

FOADIMmE MG

WWASTE MANAQEMENT
1. Generator's US £PA 1D No. Manifest Doc No. 2. Pagelof
NON-HAZARDOUS MANIFEST .
Number 1
3, Generator's Matling Address: Senerator’s Site Address (It different than mallingls A. Manifest Numbar 00 9;
MICHAEL PISAN! & ASSOCIATES UNION Oil. CO OF CALIFORNIA (C/O MP&A} WMNA xnumber»
1100 POYDRAS ST, SUITE 1430 m"ff N. 92.374 W = VERMILLION 5. Stote Generators D
NEW ORLEANS, LA 70163 PECAN ISLAND, LA 70510
4. Generator’s Phone 508-582-2476
5. Transparter 1 Company Name US EPA ID Number =

5 M M’?‘kﬂe&r uite s

M oop ALY

7. Trinsporter 2 Company Narme
Transporter 2 Compaay Rame

US EPA iD Number

S EPA 1D Mumbar

€. State Transporter's ID Fot Y 8]
0. Transporter's Phone 225 . * OIS
E, State Transporter's D Sizle Trans,ccnlér H

9. Designated Facility Name and Site Address

10. US EPA ID Number

F. Transpomer‘s Phone

Transporte

D-077-1314

r2 P'rzoi'm

RELIABLE LANDFILL G. sme Facility 1D
USHWY 190 H. State Facllity Phone 225-637-2385
LIVONIA, LA 70755 EaleE B
11. Description of Waste Materials - 1
NH DEBRIS BS ¢ 31
a. IS AND OIL ABSORBENTS * &;{ ’OK‘D W@- ] 030
WMProfile#  960434LA i
b, Waste Megme Totst i
No, Tyge Q‘r Wi/ Yol Comments
WM Brofiled Wi Profiie Mumbar A
Wasie Nams fors
e Wasie Name Na. Type :: I wef Vol Commenis
ARV
WMProfile# Wi Proffie Numbas i e
d. Waste Marse Fokl
Ho. Type Qr; g Yol Comments
WM Profile #  Wivi Prafile Number
3. Additional Descriptions for Materials Listed Above K. Dispasal Location
Adidttiona] Description
Coll . | ievel ]
Grid o [P 1Y
15. Specisl Handling Instructions and Adcditional Information !
Spacial Mandling instruciions
Purchase Order#  (7-165 EMERGENCY CONTACT/ PHONE NG Eacar ey e SOY-382- 2Y7

16. GENERATOR'S CERTIFICATE:

{ hereby certify that the above-described materials are nat hazardous wastes as defined by CFR Part 252 or any applicable state faw,
for transpnrkanon according to applicable reg

accurately described, dassified and packaged

ackaged and are in praj

r condit]

have been fully and

Printed Name ¢/ Month Tay Year
Umw oi] Ca Qé Cx/& ”ig 1zl 2y T2a8
g 17. Transporter 1 Acknowledgement of Receipt of Materials " .
A el Signaty; Manth Day Year
1y n""ﬁ/;—r? L AR %#W)MJ%LM IZ 124 1754
31 18, Transporter 2 Acknowledgement of Receipt of Materials T — ’ i
s Printed Name Signatara Mot | pay Yorr
H
19. Ceriificate of Final Treatment/Disposal
il certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the akiove-described waste was managed in compliance with all
; | applicable laws, regulations, permits and ficenses on the dates listed above.
b | 20. Facility Qwner or Operator: Certification of raceipt of nen-hazardous materials covered by this manifest.
T Printed Name o~ Signatiire 4 ‘() Moods | oPmt o1 Yeor
oy o Lo s - odo TR 117
" White- TREATMENT, STORAGE, DISPOSAL FACILITY COPY Blue- GENERATOR 82 COBY Yellow- GENERATOR #1 COPY /
Pink- FACILITY USE ONLY Gold- TRANSPORTER #1 COPY




BogHPIMmM2mH

- WM\, NON-HAZARDQUS MANIFEST

1, Generator's US EPA 1D No. fvanifest Doc No. 2.Pagelof
NON-HAZARDOUS MANIFEST .
Number 1
3. Generator's Malling Address: Generator's Site Address (f diferentthan matling): A. Manifest Number 0 2> 3
MICHAEL PISAN! & ASSOCIATES UNION OIL €O OF CALIFORNIA [C/O MP&A) WMNA gnumbers

1100 POYDRAS ST, SUITE 1430
NEW ORLEANS, LA 70163

4. Generator's Phone 504-582-2476

29,729 DEQ N. 92.371 W ~ VERMILLION
PARISH, LA
PECAN ISLAND, LA 70510

B. State Generator's ID

5. Transporter 1 Company Name U$ EPA ID Number
Speint Ao erviees Mﬁ@om 26484
7./Transporter 2 Cempany Name US EPA 1D Number
s . o E. State Transporter'siD  State Tra
Transgorier 2 Company MNam ZPA 1D Mumbse
Transsc 2 Compeny Mame US EPS 1D Numbsr F. Transporter's Phone
4. Designated Facility Name and Site Address 10, US EPA 1D Number i T g
RELIABLE LANDFILL 0-077-1314
U'S HWY 190 N/A 225-537-2385
LIVONIA, LA 70755 e
11. Description of Waste Materials
a. NH DEBRIS AND OIL ABSORBENTS
WM Profile @ 9604341A

b, Wiaste Mame

WM Profiled WA Proflle Number
e Wasie Name

WM Profile # WhA Profile Mumbar

d. Wasle Name

WM Profile 8 Wh Profiie Number

J. Additional Descriptions for Materials Listed Above

Adcigonsl Des

TGO

Commenrs

level |

15, Special Handling Instructions and Additional Information

Special Handling Instructions

Purchase Order$¥  07-185

16, GENERATOR'S CERTIFICATE:

EMERGENCY CONTACT / PHONE NO.: m@@w oY 5222978

[ hereby certify that the above-deseribed materials are not hazardous wastes as defined by CFR Part 261 or any applicable state law, have been fully and

aceurarely deseribed, classified and packaged and are m praper condition for transportation according to applicable regulations.

Printed Name Sign "On beh; Month Bay Yenr
Unions OilCo ot Gali facuis o a2 ot
HE2 Transporter 1 Acknowledgement of Receipt of Materfals '
A Pril me T2 Manth Day Year
B S)ﬂmﬁ%r@& m& ST
& 18. Transporter 2 Acknowledgement of Receipt of MatesTals
il Frinted Name Sigmature Month | Day Year
H
19, Certificate of Final Treatment/Disposal
: 1 certify, on behalf of the above listed treatment facility, that to the best of my knawledge, the above-deseribed waste was soanaged in compiiance with all
¥ | applicable laws, regulations, permits and licenses on the dates listed above.
| 20. Facifity Owner or Operator: Certification of receipt of non-hazardous materials covared by this manifast. .
71 Printed tame Signature oot AN Y
i SEY IR
‘White- TREATMENT, STORAGE, DISPOSAL FAGILITY COPY Blue~ GENERATOR #2 COPY Yellow- GENERATOR #1, COPY
Pink- FACILITY USE ONLY Goid- TRANSPORTER #1 COPY
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