03-01 Document Type Document Name Receipt Customer Generato

r Manifest

Manifest 009115139JJK 1208510 424 INR00012938 009115139JJK

i Please print of type. {Form designed for 456 on elite {12-pitch) typeswriter.) Fomh Appraved. GMB No. 2050-0039
4+ | uniFoRM HAZARDOUS |- Generator ID Number 2. Page 1 of | 3. Emergency Response Fone i Tracking
[ | " WasTe uanrest INR 000 129 388 1| 13)220-7044 009115139 JJK

5. Genarator's Name and Maling Adoress N TS AE e Siie Address {f differsnt than malng address) :
2ZTW SOUTH BEND REDEVELOPMENT (Senoraior’s n

1100 PRAIRIE AVE
SOUTHBEND, IN 46601 | SOUTHBEND, IN 46601

Ganerator's Phone: (57

& Transporter 1 Company Name 4) 2300020 US EPAID Number
US Bulk Transport, Inc | PAD 987 347 515

7. Transporier 7 Company Name U.S. EFATD Number

l

8. Designated Facikty Name and Ske Address WAYNE DISPOSAL, INC SITE 2 LANDFILL U.5. EPAID Number
49350 N -84 SERVICE DRIVE MID 048 090 633
BELLEVILLE, Ml 48111

Facility's Phone: (500)592-5489 I

Sa, | 9b.L1.5. DOT Description (inciuding Proper Shipping Narme, Hazard Class, ID Number, 10. Containgrs 1. Total 12. Unit

HM | and Packing Group f any)) oy T Cuartty Wir 13. Waste Codes
X [1. URS{3Z, Polychiornated Diphenyls, sokd, U, PO, ERG #1771 LTI Ul - K § PCBI

§ bo

g

ﬁ 2.

o .
: 4
ry

131%%”;éc’a"ﬂm““??:?ﬁ'e“m""nfamgesmom- 24— Unique Container (D: !021‘1’ '

15. Gsnmmmnemscsmmou:ammmmmammmmmmwmwmmmmmlaredassm.mdm‘
mmm.mﬂhdmhmmhMMbwmwmmmﬂm t and | am the Primary
Exporter, | cortiy that the conlants of hés consignment conformn b the taems of the attached EPA Acknowladgment of Consant :
|wmummmamﬁadhmcmmzﬂa)mmawmmm | am a small quantity generatur) is e,
stof s/Offercr’s Printagy Typed Name Moch  Day  Year

J%::q_z_ goany " DR fpeoa | [£2 |21 |t
E 16, Intormatenal Shipmarts Dlmpontnu.s. D&mmu, / of entrylexit
= | Transporter signature {for exports only): Dale leaving 1).5.:
£ 17. Transporter Acknowiedgment of Recsiot of Materials
ETra i yped ~ Signature Morth  Day  Yaar
CRL Thclbr AL
g 2 PriedTypad Sonstue Nonh Dy Yol
E I L1 1
18. Discrepancy ’
'*“m'mm L] cuantty e { JResiive (] Pavtat Rsjection (7 Fut Resestion
iarifiest Refarence Number
E 18t. Absmate Facility (o Generator) U.S. EPA D Number
—d
Q
E Facility's Phona: l
Emo{mmamFHﬂy[oerM] Month  Day  Yew
[ 1
§ 19. Hazardous Waate Report Manegement Masthiod Codes (i ., codes for hazardous waste treament, dieposal, and recycing sysioms)
a0 PCB 2. kA ﬂ 4,
{
’m.Wmeuw ; amummmwnw@tm hem/18) N

ol NN ] TTalil

- N et
obsoiate,

EPAFom 8700-22 {Rev. 3-05) Previous editions

DESMENATED PACILITY TO DESTINATION ﬂ'rms (IF REQUIRED)



03-01 Document Type Document Name Receipt Customer Generator Manifest

Manifest 009115140JJK 1208511 424 INR00012938 009115140JJK
e
| DN
I Plaase print of type. (Form designed for use on elite (12-pitch) iypewrier,) Form Approved, OMB No. 2050-003%
4 | UNFORM HAZARDOYS | - Genérator 1D Number 2.Page Tof | 2 Emargency Responss Phong 4. Hanflest Tracking Number '
| “WaASTE MAEST INR 000 129 388 I 1 l (813) 220-7044 009115140 JJK
5. Ganerator's Hame and Maling Aress Sho AGGress (K diferant than ma
2T SOUTH BEND REDEVELOPMENT (Seneranrs maifing address)
1100 PRAIRIE AVE
SOUTHBEND, IN 48601 SOUTHBEND, IN 48801
Genersiors Phove; (574) 235-5920 l
8. Transporier 1 Company Name U5, EPA ID Number
US Bulk Transport, Inc ] PAD 887 347 515
7. Transporier 2 Company Name U.S.EPATD Mumber
|
8 Desgroted Facily Nare and St Address —— WAYINE DISPOSAL, INC SITE 2 LANDFILL U5 EPAC Naumber
489350 N 1-94 SERVICE DRIVE MID 048 090 833
BELLEVILLE, MI 48111
Faciity's Phone: (800) 592-5485 |
9b. US. DOT iption (i i NI , Hazaed , ID . 5 j
i | Py Goap a0 oo Name, Haza s D Murber, e ] e ZUR] g e ot
TMWH DT 24,367 K | PCBY
&5

GENERATOR

e ’m" /8 MDIN!_L -2 {—t\ Unique Container 1D ‘3?9

15. GENERATOR'S/OFFEROR'S CERTIFICATION: IhsrebydoduemmmdmmmmwmmmmeMM.Wmm.w.
mmwm.mmhdmhmmummummmmmqm 1f axport shipment and | am the Primary
m.lmmumdmsmmmnmmammmwﬁw
Ioerﬁfylrmhnasterrﬂnfmaﬁnnmnm'mmﬁadhlocmm.z?[a}(iflmahmqnﬁumwﬁ)ﬁlmammm}sm

=79 s@ﬁg\m T I} (2410

16.Intemafionat Import o U.S, Oeprtonts. < Portof éogenic

Transporter skature ffor exports only): Dale loaving LS.
17. Transporter Acknowlecigment of Recolpt of Magerials ' I4

Pl
il OV S T
mﬁm gl d |~ MOl W2 LY

Momth  Day  Year

l | |
18. Discrepancy
18a. Discrepancy Indication Space Dﬂuam‘lv Clvype [ Resitue DPa'lialRejudian (] Fuk Rejection

Manifast Reference Nurmber:
18 Altemate Facity {or Generator) 1.5, EPA ID Number

Faciity's Phone: I . E
[T8c. Signature of Atemais Facilty for Generaior] Month  Day - Year

19. mmwuﬂwmmﬁ.m.mwmmm disposal, and recychng systems)
1 2 3 4.

zo,DasmuFmdqnuaouﬁ ificafjon ¢ muwmmwnmm{g Yo 1

[Pt Typed Narme \X:B Signatire ~ Bay
' 4(" - I / lm Ml I]
Fomn 8700-22 {Rev. 3-05) Previous aditions are Yhsckits. NATED FACILITY TO DESTINATION STATE (IF REQUIRED)

P DESIGNATED FACILITY ——— [TRANSPORTER] INTL]<



03-01 Document Type Document Name Receipt Customer Generator Manifest

Manifest 009115148JJK 1208517 424 INR00012938 009115148JJK
Plaase print or type. (Form designed for use on elite {12-pilch) typewriter.) — - Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Generator !0 Number 2.Page1ul SEMMWM u“llm‘"ll‘“
WASTE MANIFEST INR 000 129 388 I 1 " {813) 220-7044 009115148 JJK
3. Gonerator's Name and Niaiing Addess  SOUTH BEND REDEVELOPMENT Genersior's Ske Address (if differant than maiing addrass)
ZTWd 1100 PRAIRIE AVE
SOUTHBEND, IN 46601 SOUTHBEND, N 48801
Generaor's Phone: (574) 235-5920 i _
5. Transporter 1 Company Name US. EPA ID Number
US Bulk Transport, Inc | PAD 887 347 515
7. Transportar ¢ Company Name U.S. EPAID Number
. Desnatod Facity Narme and SheAddress — WAYNE DISPOSAL, INC SITE 2 LANDFILL LS. EPAID Nuritber
49350 N 1-94 SERVICE DRIVE MID 048 090 633
BELLEVILLE, M1 48111
Faciity's Phore: (800) 502-5489 |
ga. | 9. U.S. DOT Description (inchuding Praper Shipping Name, Hazard Class, I Number, 10. Containers M. Tol | 12 Unit 12, Wasts Codes
Hu | and Packing Group (i any)) Ne. Type Quarity | Wi, )
X [T URHIZ, Polychiorindied Diphenyis, sold, 0, PGIIL, ERG #1771 o oT X | PCBT
[ 4
2 2o
-]
= 7
w
L]
kB
4,
‘ i
TR TN 1 oGS DEBRIS/ CRG $171 1 Storage Start Date: /[ 20/ —(] __ Unicum Container 10:__/OYA

15. GENERATOR'SAFFEROR'S CERTIFICATION: | horeby daclars that the cortens of this nonsignment are fulty and accurstsly described above by the proper shipping name, and are classified, packaged,

marked and Labelod/placarded, and 2re in ol respecis in proper candition for transport according to applicable intemational and national govemments reguiations. wupmmmmmlmmpnmm
Exporte, | cartify that tha contents of $is consignment comform to the temms of the attached EPA Acknowledgment of Consent.
Iwﬂyﬂmﬂummmhnnshhrmmaﬁednwcmmzﬂamlmalargaqmnﬂygamhr}ar{bl ama mantiygemramlsm

Ganarakor S0orors o TypggLNiame Vot Day  Year
%&w‘:‘q LW EINEY
1. imiemal [ Iimpotous? DExpmfromus

Transporter signaturs (for exports only): Dahleevngus

17. Transporter Acknowiadgment of Recespt of Materials _ ) . — =

T T Pricked Typed Name Snabine . Yoar

Mﬂm/!m I %thf’“ I// Io?} I//
2 Priad Typed Nave Signatrd

18. Discrepancy

18a. Discrepancy Indication Space [ﬂw Clvype [ I Residue DM DF“W”

4

lﬁﬁm Phone: |

18¢. Signature of Altemate Facility {or (enerator) Month Day Yoar

18. Hazardous Waste Report Management Method Codas {j.6., codes for hazandous waste regtment, disposal, and recyciing systerns)

1 2 3. I3
PCB

20. Designated Facility Owner or Operator: Carification of receipt of hazardous materials coverad by the manifest axcept as nowd in %em 13a

e Chodes el )N Vil

Form 8700-22 (Rev. 3-05) Previous editons are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)

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

E

2



03-01 Document Type Document Name Receipt Customer Generator Manifest

Manifest 009115141JJK 1208522 424 INR00012938 009115141JJK
Plagse print of type. (Fom designed for use on elite {12-pitch) typewriter.) _ _ _ Form Appraved. OMB No. 2050-0039
i 4 | UNIFORM HAZARDOUS 1. Generator 1D Number 2.Page 1of | 3. Ememgency Response Phone 4, Manifest Tracking Number
WASTE MANIFEST INR 000 120 388 1| (813) 220-7044 009115141 JJK
5. Genersiors Name and Wiailng Address oS0 TH (Denarators Sile Address (i tilerent than maiking address)
zZTW 1100 PRAIRIE AVE
SOUTHBEND, IN 46601 SOUTHBEND, IN 48801
8. Transporter 1 Company Name US. EPATD Number
US Buik Transport, Inc { PAD 987 347 515
7. Transporter 2 Company Name U.S. EPA ID Nurmber
I
8. Uesignated Facky Name and SteAddress — \WAYINE DISPOSAL, INC SITE 2 LANDFILL LS. EPA Iy Number
48350 N -84 SERVICE DRIVE MID 048 080 633
BELLEVILLE, MI 48111
Facilly's Phona: (B00) 592-5489 |
gg. ! 9b.U.5.0DOT Descripion {(including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Tolat 42, Unit 14, Waste Codes
H | and Pacdng Grov {if any)) No. Type Quantiy WV, )
z’?"{MH (1] 1} 4 7507 K [ PCBI
% Ecl
2 z
[17T]
(7]
£}
Iy
TN e DE [oter, 71 1 Storage Surt Date:_*a1 /ot Unicpse Container 10;___ 442/

15. GENERATOR'SIOFFEROR’S CERTIFICATION: | hersby dectare that the condents of this consignmeant ame fully and accurstely described above by the proper shipping name, and are classified, packeaged,
marked and labelediplacarded, and are in all respacts in propar condition lor transport according o applicable inemational and national govemmental requiations. If export shipment and | am the Primary
Exporter, | ceriify that the contents of this consignment conform 1o the: femms of the attiached EPA Acknowsedgment of Consent,
Iwﬁfymmmmmmh4OCFR2622?(a)(ﬁlmnhgemaﬂywmhr}or{b}{ilmasnﬂquaﬂymmmﬂsm

aﬁw““ﬁ‘”ﬁmw Dezmfoiaria %//gﬁ/ g

. ImporthUS l:IExpm‘lfrm'lUS. Phrldm?
Transporter signaiune {for axports only): Dats loaving US.;
17. Transportor Acknowledgrment of Recent of Materials.

Transporter 1 PrintedTyped Name Morth  Day  Year
Aag ( !QB} |2t | =& | D
Transporier 2 Printed/ Typed Name Moaln  Day | Year

S

18. Discrepancy

18a. Discrepancy Indicabon Space [ | g uriy [l ype [ Resisoe [ parial Resoction [ Fut Rejection
Manifes! Reference Number:

T80, Allomate Faciy (or Generaton U5, EPA ID Number

Faciity's Phone: |

Toc. Signature of Allsmats Faciy [or Gansraion) o Day  Year

18, Hazardous Wasts Feport Management Method Codes {i.e., codes for hazardous wasts reatmentt, disposal, and mcyciing sysiems)
1. 2. 3. ry

PCB

20. Designated Faciity Owner or Operator. Cerlification of receipt of hazardous materials covered by the maniest except a5 natad i ftem 183

o f)myM’};@/G' lw//é% =< 2y

EPA Form 8700-22 (Rev. 3-05} Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)

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




03-01 Document Type Document Name Receipt Customer Generator Manifest

Manifest 009115147JJK 1208525 424 INR00012938' 009115147JJK

Yo

Please print or type. (Fom designed for use on alite {12-pitch) typewiter) Form Approved. OMB No. 2050-0039

GENERATOR

HAZARDOUS | 1- Generator ID Nusriber 2. Page 1 o] 3, Emergency Responsa Phone . Manifest Tracking Nurmber
R ASTEMANEST INR 000 129 388 | 1| (813 220-7044 009115147 JJK
5. Gererator's Name and Waing Address  SOUTH Rl (Deoeralor's St Adaress (¥ Oiffersnl than maing address)

227 W JEFFERSON

1100 PRAIRIE AVE
SOUTHBEND, IN 46601 SOUTHBEND, IN 46801
. Transporter 1 Gompany Hame U.5. £PA ID Number
US Bulk Transport, Inc | PAD 987 347 515
7. Transporter 2 Company Name U.S. EPA ID Number
8. Designatod Fackly Name and Sits Address WAYNE DISPOSAL, INC SITE 2 LANDFILL U5 EPA ID Number
AS350 N 1-84 SERVICE DRIVE MID 048 090 633
BELLEVILLE, M) 43111
Fagiity's Phons: (800) 582-5488 I
ga, | % U.5. DOT Description {incuding Proves Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12, Unit 13. Wasta Codes
HM § @ Packing Groug {if any)) No. Type Quantty Wil ]
X1 UN432, Polychiornaiad biphenyls, soild, 3, PGUI, ERG # 71 001 [17] M K | PCBl

ke T p——— | | )/ IR e ———, ’7?)#

15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby dacians thal the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged.
mMWW,MwhHWhmmbWwamwmwm.Ifempoﬂshipmandlmﬂnmy
Exporter, | cartify that the contents of this consignment corform to the tems of the attached EPA Ackmowledgment of Consent.
| ceriify thal the wasie minimization statemnent identified in 40 CFR 202.27(a) (if | am a large quantity generaior) or (b) (| am a gmell quantity generator) is frue.

WMWQM’%&WM - D\.}Momﬁblwﬁ % %"‘/ 11210

E [ Jimportwous. & Pt of oniryoxit

£ Transporier signature (for exports only): Dabe loaving L.5,.

€ [17. Transportar Aciowledgment of Receipt of Materials .

2l o A AT

g%: vyey I S, 1/ P |

Z [Tronsportr Sgnanre ] 1 Mosh  Day  Yaxr

E | P11

14. Discrepancy

‘ 8a. Discrepancy Madication Space [ | gy Cvyme [ I Resious . (] partial Refection [ Fut Rejection
Marost Referonce Number:

E 184, Alismate Facility (o Generator) U.S. EPA ID Number

a .

i | Facitys Phone: | :

C ['ic Sigrature of Alemaie Faciity [or Generator) Moo Uay  Year

3 | |

2 {19, Hazardous Wasta Report Management Mehod Godes (2., codes for hazasdous wasts reatne, disposal, and recycling systams)

al. PCB 2 3. 4.

20. memAmmucmmdwammmwmmmehmm

g )a, ' |%¢2——Q"' ITTP%-WI ﬁa
EPA Form 8700-22 (Rev. sedmonsareobsoiah

PA DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)



03-01 Document Type Document Name Receipt Customer Generator Manifest

Manifest 009115142J4JK 1208534 424 INR00012938' 009115142JJK

U*C)%ov\\ raccA (096 rra\\ofﬁ !Oa(g

Plaase peint or type. {Form designed for onellte (12-pitch) typewriter)

Form Approved. OMB No. 2050-0039

WASTE MANIFEST INR 000 129 388 I 1 | (813) 220-7044 Ifi 911?142 JJK
5. Generakors Name and Meiing Address SO 1 H BEND REDEVELOPMENT (Deneraiors i Akiress (1 ferent Fian mafing addross]
227 W JEFFERSON
1100 PRAIRIE AVE
SOUTHBEND, IN 46601 SOUTHBEND, IN 46801
Generatrs hare: (574) 235-5620 I
6. Transporter 1 Company Name ULS. EPA ID Number
US Buik Transport, inc | PAD 987 347 515
7. Transporber 2 Company Name .S, EPAID Number
I
& Desigrated Fackly Nare and She Adoress  WAYNE DISPOSAL, INC SITE 2 LANDFILL US: EPA D Number
49350 N I-94 SERVICE DRIVE MID 048 090 633
BELLEVILLE, M1 48111
Faiyspns:  (800) 592-5489 |
ga. | % LS. DOT Descriphon {including Proper Shipping Name, Hazard Class, (D Number, 10. Containers 11, Total 12, Unit 13. Waste Codes
HM | a Packing Group {f any) No. Type Cusarty Winvol. )
X[1. R332, Polychiornated Diphemyss, soid, ¥, PG, ERG F1771 o oT K { PCBT
'—
&
E 2.
[L]
3
4,
14,
o1,

15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby deciars that the tomants of this consignment are fulty and accurately described abave by the proper shipping name, and ams dassified, packaged,
miarked and labelad/placarded, and arm in all respects in proper condition for transpor acconding 1o applicable iremational and national govemmental reguiations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment confonm to the terms of the atiached EPA Acknowledgment of Consent,

| cortify thal the wasie minimization staternent idendifiod in 40 CFR 262.27(a) (f 1 am a lange quantity genenaior) or {b) (| small quantity generator] i true.
Generator's/Offeror’s Primed Ty Month  Day  “ear
% g:w DLZ lh’Onun %% 1N EININ

16. Infomatonal U import 0. Emﬂfmmus Porh;Mmt
Transporter signature {for exports only): Date leaving U.S.:

17. Transportar Acknowledgment of Receipt of Materials

il

TWZ_.%W?2 b#r;ﬁ

Transporter 2 Printad! Typed Name Morth  Day  Yea
I

18. Deecrepancy

16a. Discrepancy Indication Space [ 7] o ey [ Jype [ Resicue [ partal Rejection (] Futt Rejection

Mandes) Referance Number:

18b. Altemate Facikty (o Generator) U5, EPA ID Narber

 Facitys Prone:

6. Signature of Altemats Facify (o Goneraion WMorh  Day  Yaar

19. Hazardous Wasts Report Management Method Codss {i.e., codes for hazamdous wasts treatmenl, disposal, and recycling systems)

i3 2 3 4,

PCB

20. Designated Faciity Cwnir or Operalor. Certification of receipt of hazardous materials coverad by the maniiest except a5 nobad in tterm 18a .

T LA e WA AN

E D DESIGNATED FACIUITY —— |TRANSPORTER| INT'L |+

Fori 8700-22 (Rev. 3-05) Previous edions are W""‘ DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)



03-01 Document Type
Manifest

Document Name
009115143JJK

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

Receipt Customer

Generator Manifest

1208616

|5/

424 INR00012938' 009115143JJK

Form Approved. OMB No. 2050-0039

1. Generator I Number 2. Page 1ol a.wmm 4, Manfest Tracking Number
1| e damresr INR 000 129 388 1| (8132207044 009115143 JJK
5. Generator's Name and Mailing Address s it Address (if different than maling address}
227 W JEFFERSON 1100 PRAIRIE AVE
SOUTHBEND, iN 46601 SOUTHBEND, IN 46801
Generaios Phone: (574) 235-6020 I

. Transporter 1 Company Hame

L1.S. EPA I Number

US Bulk Transportt, Inc PAD 987 347 515

7. Transporter 2 Gompany Name (/5. EPAID Number

% Designaied Fackty Name and Ske Address — WAYNE DISPOSAL, INC SITE 2 LANDFILL U.S. EPAID Number
49350 N -84 SERVICE DRIVE MiID 048 080 833
BELLEVILLE, MI 45111

Facity's Phore: (800) 562-5480 |
T 9. US. DOT Description fnchuding Preyper Shipping Name, Hazard Class, ID Numbes. 10. Conkainers T | 2 un

T | and Packang Groug (¥ ar) - | dssesy | winel 13, Wasta Cooes
X ! ' 001 oT Dgems K ‘

GENERATOR

X o ) rro ¥
P D P DEBRIS 1 ERG #171 / Storage Start Dmts:_ [1—9-t-11

Uricue Container 1D:_L S 7/

mm.ammnmammmmmmmdmmmwdm
mﬁfymummmwﬁﬁedhwcmmm)mmawmwammlma

15. GENERATOR'SIOFFEROR'S CERTIFICATION: |mmmmmdmmmwwmmmwmmmm.mnmm.mgad.
mmm.mmmdmhmmwmmmmWmmwm.ummm|am|hePrina|y

quantity generalor) is frue.

Primie Typed Name ; Mordh  Day  Year

L e v 2. ‘Belomae - it 1201 Iy
E 16. International Shipmentsf DlmpoﬂwU.S. T
22 | Transportar signature (for sxports orly):
22|17 Transporter Acknowledgment of Receiot of Malerials
‘gTramWﬁmTypaaNam__ Month  Day  Year
ETranspomr ‘ypad Name { Month Day  Year
£ L1 1

18. Discrapancy
‘ 8a. Discrepancy indicalion Space || quantit - [T Resicwe [ I patil Refection [t relecton

Manifes! Raference Number-

= 118 Aliemate Faciity {or Generator) U.S. EPA 1D Humber
=
[}
2 | Facitys Phone:
2 e Sigrature of Aftemate Faciity (or Generaior) Wonth . Day  Year
5 | |
=
G 1 azardovs Wasle Report Management Method Codes (i.e., boces for azardous wasts treatmentt, disposal, and recyciing systoms)
ﬁ 1. PCB Z. 3. ry

m.mm&aum«wmmum«mmmwmmmgmnnansaa

| Priviad Typed Name &W - . Woh  Day  vewr

%ﬂ Tarne o | AT e VREA,

EPA Form 8700-22 (Rev. )

DESIGNATED FACILITY TO DESTINATION STATE {IF REQUIRED)




03-01 Document Type Document Name Receipt Customer Generator Manifest

Manifest 009115110JJK 1208623 424 INR00012938 009115110JJK
Ploase print or type. (Form designed for use on elita (12-pitch) typewsiter.) / ( _ Form Approved. OMB No. 2050-0039
1™ WASTE manieesT INR 000 129 388 1| ®13) 2207044 009115110 JJK
5. Generator's Name and Malling Advess  SOJTH BEND REDEVELOPMENT (Gonerain's Ske Address (1 oifersnt than maiing agaress)
227 W JEFFERSON
1100 PRAIRIE AVE
SOUTHBEND, IN 48801 I SOUTHBEND, IN 46801
Generator's Phone: {57
6. Tmpt:teHCmnpenym 4) 222020 U.5. EPA ID Number
US Bulk Transport, Inc | PAD 987 347 515
7. Transparier 2 Company Hame U.S. EPA 1D Number
I
2. Designated Faciity Nama and Sits Address WAYNE DISPOSAL, INC SITE 2 LANDFILL U.S, EPA D Number
49350 N 1-04 SERVICE DRIVE MID 048 090 633

BELLEVILLE, MI 48111
Facily's Phone: (500) 562-5480 I

9a. 9b. U.5. BOT Description (including Proper Shipping Name, Hazard Class, ID Mumbar, 10. Containars 11. Total 12. Unit
HM | @nd Packing Group (if any}} ey o Quany WA NG 13. Wasts Codes
X1, UR343Z, Polyoliormaied biphenyls, sold, §, POIT, ERG#TTT [ Boss3
oT 22000 K| T
EsT

GENERATOR

YPGB SO ERG 171 7 Storage Start Date: II'ZI“L‘/ Unique Corteiner ID:__{ T 5V

15. GENERATOR’S/OFFEROR'S CERTIFICATION: | heratry dectan that the conlents of this consignment are fuly and accurstely described above by the proper shipping name, and are clasaified, packaged.
marked and labeled/placarded, and are in all respects in proper condition for transport according to appiicable intamationaland national govemmental reguialions, ¥ export shipment and ! am the: Primary
Exporter, { corify that the contents of this consignment conform 1o the terms of the attached EPA Acknowledgment of Consent.
ImmummmmmmcmmﬂtmﬂImahmmmﬂyymmdam}(ﬂlmamdmmﬁm,

?NMEE&M HETTEN g e

e —

E 16.1 _ St L] imponso uss. Cegotionus. & portof entrylent: N
Z | Transporter signature {for exports only): Dets loaving LA /
nzﬁ.rmmmmmunmdm N\ /) F—
E e 177 = s C 9= o wy Ve
£ el [ | %@Jg@_@%
ETmmszhdﬂ‘ypod Sgnaue Day Y
& _ i [
l1saD|smpmhm3paca mm Ful
E |EMF&W‘ {am us EPA ID Number v
Qo
& [ Facitys Phone:
'@ Thc. Si;lamofNMtaNFaeiiy{orGenerabr] Month  Day  Year
2
% 19. Hazardous Waste Report Management Method Codas (1., codes for hazardous waste treaiment, disposal, and recycing systems) | I

1. Z 3,

or. Certification ofssGeist of hazardoua materials covernd by the manifest )rﬁdm;hm

Wil , )‘Eﬁg
AhoN STATE F nenumen)

: 00-'2%9\!. 308 Pravious fﬂions are obsolete. SI TED F




03-01 Document Type Document Name Receipt Customer Generator Manifest

Manifest 009115109JJK 1208630 424 INR00012938 009115109JJK
Plaase print or type. (Form designed for usa on elile (42-pitch) typewriter.) Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Generator 1D Number 2 Page 1 of | 3. Emenency Responsa Phone 4. Niznifpst Tracking Number
WASTE MANIFEST INR 000 129 388 1| (813 2207044 009115109 JJK
5. Generator's Name and Malng Address  SOUTH BEND Rgmmwﬁmmmmmmm)
2ZTW R 1100 PRAIRIE AVE
SOUTHBEND, IN 46601 | SOUTHBEND, IN 46801
6. ?mspahr%ﬂum {574) 235-5020 U.S. EPAID Number
US Bulk Transport, Inc | PAD 987 347 515
7. Transporter 2 Company Mame LS. EPAID Number
I
8. Dasignated Faciity Narme ard Site AG0ress WAYNE DISPOSAL, INC SITE 2 LANDFILL U_S. EPA ID Number
49350 N -84 SERVICE DRIVE MID 048 080 £33
BELLEVILLE, M! 48111
Faciity's Phone: (800) 582-5489 |
ga. | 9. U.S. DOT Description (including Proper Shipping Name, Haram Class, 1 Nurnber, 10. Containers 11. Total 12, Unit 13, Wasta Codes
H | # Packing Group (i any)) No. Te | Cuaeity | Wl '
[ 7 5

X |1 UN3432, Polychioninated bipheny's, soild, 9, PGHIT, ERG 71 A2 SIS K | PCBY !

GENERATOR

e T N | = S —— Y o

15. GENERATOR’SAOFFEROR'S GERTIFICATION: | heneby declare that the contents of this consignment are fully and accurastely described above by the proper shipping name, and are classified, peckaged
markad and labelediplacarded, wmnumnmmummbwmwmwmwmwwlmuw
Exporter, | cartify that the contents of this consigrment conform to Ehe lenms of the attached EP Acknowledgren! of Consent.

|mmmmmmmmmmnwcmmzﬂa)mmawmmam(mam quaniity genegior) is true.
Gansrmtors/Offeror's Privded/ T Py Month
Poiogy %w Du.%:vlo-nﬂal ﬁﬁ o i

= (importious. [ export froen 1, %ﬁdm&mt/
= | Transporter signature (for 2xposts only): y Dats leaving U.5:
E 17. Transporter Acknowledgment of Receipt of Materials P '

Tranaporar 1 Prrted Typed 84 Mowh  Day  Yoar
S\ e Dot iz 12l 1 1)
g'l'mz Signature Month Dy Yer
g I | 1 |

4. Discrapancy
|18a.DimpamylrﬂkaﬁonSpaoe (] cusntt DT!'DG [resa [J partia Reject [ rutt Rejecs

Manifest Reference Number:
£ | #2b. Altemate Facikty for Generatos) US. EFAID Number
=
Q
i | Faciitys Phone:
'PE 786 Sigralure of Allmate Fackty (of Generakxy Wonth  Day  Year
£ : | |
g 19. Hazardous Waste Report Management Method Codes {{.e., codes for hazardous waste treatrend, disposal, and rcycling sysisms)
Wi 2. 3. Y
PCB
[ 20. Designalad Faciity Owner or Operator. Cartification of raceipt of hazardous materials covered by the mandfest axcapt s naled in Hem
Frinted/Typed Name n‘/é/‘ W m? Yaar
p——
| EsY]

E

2

Form 870022 {Rev. 35} Previous editions are obsolefe. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)



03-01 Document Type

Document Name Receipt Customer Generator Manifest

Manifest 009115112J4JK 1208690 424 INR00012938' 009115112JJK

/MZ“# 103G Tradloct /ﬂa/éT

Please print of type. {Form designed for use on elite (12-pitch) typewriter.} Approved. OMB No. 2050-0039
; 3 qumeDOus 1. Generator ID Number 2 Page 1of SEHWROWMM
WASTE MANIFEST INR 000 129 388 1] (813)220-7044 0091 15112 JJK
5. Generalor's Name and Meiing Address somBENDRMELmMENTWSSthmmMMMHQM) !
227 W JEFFERSON '
1100 PRAIRIE AVE
SOUTHBEND, IN 46601 SOUTHBEND, IN 46801
Sanerators Phon: —(574) 2355920 I _ :
6. Transporier 1 Company Hame US.EPAID Nombor
US Bulk Transport, Inc | PAD 987 847515
7. Transporter 2 Company Name U5, EPA D Number |
I :
8 Designatad Facilty Name and Sia Address WAYNE DISPOSAL, INC SITE 2 LANDFILL TS B Mo 1
49350 N 1-94 SERVICE DRIVE Mlnmdooasa
BELLEVILLE, Mi 48111 i
Fadility's Phone: {800) 592-5488 | I
| 9b.US. DOT Descripbon (inclucing Proper Shipping Neme, Hezard Clss, ID Number, 10. Contai i Ui
ﬁ."h a0d Packing Group {1 ny) o mr,,,, Quarty | wirvor 13, Wasta Codes
s X1 i) 1 1 § z_‘ qw [ 4 1
5 k
g 7
(1T}
] ]
i
7
| i
- T T - : |
01 KT 138740 7 PCE SO T ERG 3171 1 Sworage Start Date: )2/ 201 Unique Container iD:__ /A 7
i
15, GENERATOR'S/OFFEROR'S CERTIFICATUN: | horoby dociars that e conionrs of
marked and labeled/placarded and ara in all epects in proper condition for transport
Exportar, | cortiy that the conlents of this consignment contorm to the terms of he
ImmfyﬂmthwaﬂummmmmdemﬁedmeFstzﬂ(a](llmamqlmwmnormml
Generztor sToReror's Priteci Typed
ZA:% Eﬂﬁm\q DL—Z-r\biquA
=i | 16. infemational
E impontoUS
== | Transporléer signature (for exports only):
KﬂrmAdamiedgdedm
gfm M Month  Day  Year
. % n@ /a1
ngspomrannMTypodName Minth  Day o
g S N
18. Discrapancy
'""""‘“”"""“‘“’*"‘“‘"‘*"“3'”'ce  uantty [ Jrype [Jresiue I J Partal Rejection H [ Fuk Rejection
Madifest Raforence Number:
E 182, Atbmats Faciity {or Generator) U.S. EPAID Number
3
4 | Facility's Phone: I .
gm«mmr&ml o 3; Morth  Day  Year
3 : L i
2o Hmmnmmmmmmcs mumwmw and recycing sysiems)
alt / _
J
l nﬁmmmmm W .
T
/ - T

EPAFom 002 o 36 “ ous ediiona o obsfles. ™ SIGNATED FACILITWTO DEETINATION q'mrs (IF REQUIFED)



03-01 Document Type Document Name Receipt Customer Generator Manifest

Manifest 7 009115111JJK 1208691 424 INR00012938' 009115111JJK

\10

Pleasa print or type. {Form designed for use on elite {12-pidch} typewriter.) Form Approved. OMB No, 2050-003%

1

GENERATOR

HAZARDOUS | - Generator 1D Number 2. Page 101 | 3. Emergency Response Phone 4. Maniest Tracking Numbear
WASTE MAMFEST INR 000 129 388 | 1| (813)220-7044 009115111 JJK
5. Goneraiors Hame and Malling Address (Generator's St Addrass (I Gifferant Bian making address)

227 W JEFFERSON

1100 PRAIRIE AVE
SOUTHBEND, IN 46601 SOUTHBEND, IN 48801
B. Transporter 1 Company Name U.S. EPAID Number
US Bulk Transport, Inc | PAD 987 347 515
7. Transporter 2 Company Name .5, EPAID Number
I
B Dosigratod Facify Narma and Stz Adoross_— WAYNE DISPOSAL, INC SITE 2 LANDFILL US EPAD larber
49350 N 1-94 SERVICE DRIVE MID 048 090 833
BELLEVILLE, Mi 48111
Facility's Phone: m m'm . |
ga, | 9. U.S. DOT Description {including Proper Shipping Name, Hazard Class, 1D Number, 1(. Containers 1. Total 12. Unit 13. Waste Codes
Hy | @ Packing Group (if any)} No. Type Cuankity W Vol.
X1 UN34352, Polychinrinatad Biphenyls, sold, U, PGHT, ERG #71 (i1 BT q? X'} PCBI
} -

xu%:msommmuwmm_u_ﬂkﬂ__mcmm riﬁ*

15. GENERATOR'SIOFFEROR’'S CERTIFICATION: | hareby declara that the contents of this consignment ane fully and acoursisly described above by the proper shipping nams, and are classified, packaged.
marked and labslod/piacarded, and are in all respects in proper condifion for ransport actarding to appiicable intermaional and national governamental reguiations. If expaxt shipment and | am the Primary
Exportar, | contify that the conterts of this consignment conform to the terms of the attached EPA Acknowladgment of
Ioerufymmemrrmnmﬁonmmmmﬁedn‘DCFRZGZZT(a)[!ImaIugeMM}a(h)(m small quantity generator) is true.

19. Hazardous Wasts Report Managsment Method Codes {.e., codes for hazandous waste freatment., dispoaal, and recyding systems)

1. 2 3. Ty
PCB

20. Dasignated Faciity Owner or Operator: Cartification of receipt of hazardows makerials covered by the marifest axcept as naied in hem 18a

Gelmhf‘s’Oﬂuu‘sPriMTwod Slg'laua Day  ‘ear
} ] 2. Bevired D2 Iforania | : v
I‘__' 15.Intarationa Shipfents DImporlInU.S. DE:pnrtfrm’nUé/ 4 Poct of
Z | Transporter signature {for exports ony): Date laaving U.S.:
™3
E Srakee f Day ¥
g L 212210
5 Signature ' Morth  Day  Year
E I |

18, Discrepancy
| 18a. Discropancy Indication Space [ | gty [ rype [ Resiaos (3 partial Refocton [t efctin

Manifest Referance Number
E 165, Aemat: Faciity (of Generakr) U.S. EPA 1D Number
Em'mnm: ]
@mdm&FﬁmorM) Monih  Oay Ve
&
o
a

— Cnedes  Oellivy T (A N [T

EPA Form 8700-22 {Rev. 05] Previous editions are obsolete.

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)



03-01 Document Type Document Name Receipt Customer Generator Manifest

Manifest 009115114JJK 1208709 424  INR00012938 009115114JJK
US Builn +) (4
i . igned for elite (12-pitch) typewriter) _ - Form Approved. OMB No, 2050-0039
m:at;:n;:umr?dmxmmmé A Z.Page 1 of | 3. Emergancy Response Phone tmﬁﬂiﬂmshl 1 4 K
1| WasTe wanwest INR 000 129 388 1| 813)220-7044 00911 JJ
T Gereraiors Home and Vg Adiress  SOUTH BEND REDEVELOPMENT (Peneraior's Sta Adress (f tiferent han mafing address)
227 W JEFFERSON 1100 PRAIRIE AVE
SOUTHBEND, iN 46801 | SOUTHBEND, iN 486801
oo trone . (574) 235-5020 TSER D
US Bulk Transport, Inc ! PAD 987 347 515
7. Transporter 2 Gompany Name U.S. EPAID Nurtbec
% Dowgnand Fackty lame and i Addess W AYNE DISPOSAL, INC SITE 2 LANDFILL US. EPAID Mumber
49350 N -84 SERVICE DRIVE MID 048 090 633

BELLEVILLE, MI 48111
Faciity's Phone: (800) 502-5489 |

ga, | 9. U.S. DOT Descsiption (incuding Praper Shippieg Name, Hazard Class, ID Mumber, 10. Contsiners 1. Tokat 12. Urit 13, Waste Cooes
Hu | and Packing Group (ifany)) No. Type | OQuantty | Wivol
X |1, ONSESZ, Polychiorneted Digheryls, $08d, U, PGAIT, ERG 171 I ,? 300 K Peet

GENERATOR

R BTN | ROk SOUL T ERSE7 1 Storage Start Date:_J [ 22~ ] Uiique Containr 1D: [114

15. GENERATOR’S/IOFFEROR’S CERTIFICATION: umuydemmmemmwmmtmmwmmmwummm.wmm_m.
mﬂmdmdlabdadfplawded‘andarainalmpmhpmwmmummﬂmhwmwmwm.ﬁemwwlmmmm
Exporter, | cortify it the contents of this consignment conform 10 the terms of the attached EPA Acknowledgment of Consent.

§ cery that the wasla minemization statement identified in 40 CFR 262.27{a) {if| am a large quaniily generaio) or fb} {¥| spya small quantlly genevakar) s bue.
Generator'siOfieror's. Prinkad Typed Name L

S §. Betered-FL2 ppa va 'W

16, intomat ; D:mpmmu.s. DEmonfrunU.S. Port of entryfexit
Transporter signature {for axparts only): /Tl lewving U S::

Ea

Transitrier 2 Printed/Typad Namé

Day  Yoar
nt (22, 1

LES. EPA ID Number

Faciity's Phane: |
Tac. Signature of Altsmalte | BCRty (o Gonerator) Worth | Day  Year

19, Hazarows Wasia Report Management Method Codes {i.¢., codes for hazardous waste treatment, dispasal, and recycling sysieme)

1. 2 3 Y
PCB

20, Designated Facikty Owner or Oparator; Centification of receipt of hazardous matarials covered by Ihe mantest except as ncted in em 18a

e iles  Woldvr 1 (A D Jikzeil

EPA Form £700-22 (Rev. 3-05) Previous ediions a1 obsalete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)

———— DESIGNATED FAGILITY ———— |[TRANSPORTER| INT'L|+




03-01 Document Type Document Name Receipt Customer Generator Manifest
Manifest 009115113JJK 1208710 424 INR00012938 009115113JJK
i i Form Apprived. OMB No. 2060-0039
Plaase print . (Form designed for use on elite (12-pitch) typawriter)
oo [ e Lo e | 000T15113 JIK
1| " eTe MAMFEST INR 00O 126 388 1|7 (813) 220-7044 |
T, Genoraior's Name and Maling Address SO TH Sha Addrass (T ofiersrit than mailing address)
221 W JEFFERSON 1100 PRAIRIE AVE
SOUTHBEND, IN 45601 | SOUTHBEND, IN 48601
[ Trampo:h:rr?m GompmyNane 4 1S, EPAID Number
' PAD 987 347 515
S Bulk Transport, Inc |Us s
7. Transporter 2 Gompany Name 5. Mumber
3. Designaid Fackty Name aod Sha Addoss  WAYNE DISPOSAL, INC SITE 2 LANDFILL us. EP&TS“?.T:; 100633
49350 N -84 SERVICE DRIVE
BELLEVILLE, MI 48111 |
Faciysphors,___(800) 592-5489 _ S
b, U.S. DOT Descriplion {induding Proper Shipping Name, Hazamd Class, ID Number, . Containers 1, . 13, Waste Codes
gp;i and Packing Group (ffamy)) No. 1,% Quartity m.-u: :
ol X 1Wﬁmm 001 2, 7%0
E Ecb,
u Bp—
[L]
E)
4,
TR ISETOND! 7 PC8 SOILTERG #171 1 Storage Start Dats; Yaz/y Unique Catainer 1D:___ <210

GENERATOR S/OFFEROR" ElmFlc.ATIDN:Ihombydedueﬂﬂhmdmismemm%mhhm%m.wmm.m.
- mﬁeduwz\dmhalmhmmhwmmwmmmwm.ﬂmmtmIunlhsPﬂmary

EW.IWMMMMMWMBNWMMMEPAWMW ]

IwﬂymmmﬂmﬁmmwmwCFRZBHT(a]ﬁfIamahrgemﬂygeneralnﬂor[b}(ﬂma "quantity generaior] is brue.

- S Mo Dey  Year
o oy P B | é/ M 1224 i
T8 irtowmiationat Spments [ Tmpotous. Ceontomus. —  Potofentylet

Transporter signature {for exports only): Date leaving U.S.:
17. Tranaporter Acknowledgmet of Receipt of Materials

TMWMNW%Q Cdﬁ'},ﬁer Ix % I':j:mhnf;h I-Z:ZIZ

18. Discrepancy

18a. Discrepancy lndication Space [ ] Quaniy Clrwe [T Residue [_] partii Rejection ) 7ot rejection

-t

Manifos Reference Number:
T8, Aemato Facity (or Generaion) U.5. EPA 1D Number

Faciity's Phona: I = -
18¢. Signature of Aftemate Facifty (or Generator) Month ¥ ‘Bar

19 Hazardous Waste Repolt Management Method Codes (1.6., codes for hazardous wasts freatment, disposal, and recyciing systems)
1 2. 3 4.

PCB

m.nadgmmdﬁamm«ommmmmmwmmmwnmwwumhmiaa

" nallen  Delddr (4 D il

Form 8700-22 (Rev. 38) Previous sdifons &re obsolee. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)

+——— DESIGNATED FACILITY ——— [TRANSPORTER| INTL

E

b



03-01 Document Type Document Name Receipt Customer Generator Manifest

Manifest 009115115JJK 1208714 424 INR00012938 009115115JJK
T7% 15779
Please print or type. {Form designed for use on aite {12-pitch) typewriter.) _ Form Approved. OMB No. 2050-0039
. | UNIFORM HAZARDOUS [ 1 Gererator 10 Hum 2.Paga 1 0f [ 3. Emergency Response Phone 4 Manifosi Tracking Nurmber
WASTE MANIFEST INR 000 129 388 | 1] (8132207044 009115115 JJK
5. Genarglor's Narme and Maling Address Site Address (H (ffferent than maing address)
227 W JEFFERSON
1100 PRAIRIE AVE
SOUTHBEND, IN 46601 SOUTHBEND, IN 46601
Ganerators Phone: (574) 235-5920 {
B. Transporter 1 Company Name U.S. EPAID Number
US Bulk Transport, Inc | PAD 987 347 515
7. Transporter 2 Company Name U.S. EPAID Number
I
B. Dosignatad FaciityNarmo and St Addross W AYNE DISPOSAL, INC SITE 2 LANDFILL 0.5 EPAID Number
49350 N 1-94 SERVICE DRIVE : MID 048 080 633
BELLEVILLE, MI 45111
Faciity's Phone: (800) 592-5489 |
ga. | 9%. U8 DOY Description (inciuding Proper Shipping Name, Hazard Class, ID Number, 10, Conkainers nToE | 1z um
HM | and Packing Group (if any)) No. Trve Quanty | Wl 13. Waste Codes
X[ il [}) oT 2201 K | PCBT

GENERATOR

K157 AND! | Pes ""s?o:"r“m“ S 1 Storage Start Date:_L1=2.2~\{  Unique Contaner 10:_L 279 A

15. GENERATOR'SIOFFEROR’S CERTIFICATION: I heraby daclam that the contents of this consignment are filly and accurately described above by the proper shipping name, and are classified, packaged,
mmmm.m“humhmmwmmnwmmwmmum.nmaimmuﬂlammepmm
Exporter, | certify that the contents of thes consignment conform to tha temmns of the atteched EPA Acknowledgment of Conaent.

iz 7

E Transporter signature (for exports only}: Diade loaving U.S.:

£ | 17. Transporter Acknowledgment of Receipl of Materials

ETranspubﬂPriuM’TypedNam Signature Month  Day  Yew

8 cLifl CAmpboy | p—— Lt 132 |1y

ETranspofw2Pﬁanypede Signature Month  Day  Year

= I [

18. Discrepancy

| 18a. Discrepancy indicaion Space [ | gy angy [ Jrype (] Residve [ parka Refoction (] s Rejection
Marifesi Refarsnce Namber:

E 18b. Altemaie Faciity {or Generator) 13, EPA ID Number

o

i | Facitty's Phona: |

&3 [15c. Signatire of Alfernals T achty {or Generalor) Month  Day  Year

19.mmwmwmcmm.,mwmmmmm.wmmj

1 2. 3. 4
PCB

20. Designaried Faciity Owner or Operator: Carliication of receip of hazardous matorials cowatad by the manifest except as nolad in iem t8a

T Chodes Delltd T (J/\« Q\ T 0]

Form 8700-22 (Rev. 3-05) Previous edifions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)

B[«——— DESIGNATE




03-01 Document Type Document Name Receipt Customer Generator Manifest

Manifest 009115116JJK 1208722 424 INR00012938 009115116JJK
Ploase print . {Fom designed for alite (12-pitch) typawriter.) Form Approved. OMB No. 2050-0039
" U:Fr:}:"m 1%&%&“2?@} 2. Pagy 1 of | 3. Emergency Response Phane 4. Manifest Tracking Numbet
WASTE WANFEST INR 000 120 388 (813) 220-7044 009115116 JJK
5. Ganerators Name and Maling Addess. SOU TH BEND REDEVELOPMENT (penerator's Site Address {ff dfferent than malling address)
2ZTW 1100 PRAIRIE AVE
SOUTHBEND, IN 46601 [ SOUTHBEND, IN 48801
G.Tm:?mc;nmhm (57 L.5. EPA 1D Nember
US Bulk Transport, Inc | PAD 987 347 515
7. Transporter 2 Company Name US. EPA 1D Number
I
B. Desigraiod Facily Name and Ske Aadress W AYNE DISPOSAL, INC SITE 2 LANDFILL US EPAID Nurmber
40350 N -84 SERVICE DRIVE MID 048 080 633
BELLEVILLE, MI 48111
Faciity's Phone: {800) 592-5489 I
ga. | 9 U8 DOT Desciption (incuding Proper Shipping Name, Hazant Class, D Number, 10. Contginers 1. Total 12, Unit 13, Wasts Codes
i | and Packing Group (if any)) . e Quantty WAL
= X [T ORESZ, Poychiornalad iphéye, soid, U, POII, ERG#171 o oT 24,613 4 L
|~ i
&
2 3.
17|
a 1

=

TRV STRND! | RS BOITERE T 1 sorage Start Date:_L 1=~ Lique Cortainer 10:_S 50 &

15, GENERATOR'S/OFFEROR'S CERTIFICATION: Uharsby declars that the conents of this consignmert ars fulty afxt accursiely described above by the proper shipping name, and are classiled, packaged,
markad and kabeled/placared, 2nd are in all respects in proper condition for ranspart according 1o applicable inemnational and national govemmental reguiations. If export shipment and | am the Primary
Exporter, | cerify that the contents of this consignment conform % the terms of tha attachad EPA Acknowledgment of Consent.

Icuﬁfym&nwashmnmnmm'dmmﬂednmCFRMMa](rl’lmnalamqmnﬁlymabﬂu[b](rﬂma

Tzl

quantity genecator} is true.

£ - Dammhu.s, Port of entryfaxit.
2 | Transporisr signature (for exports oniy): Datw bsaving U.S.:
£ 117, Transporier Acknowsadgment of Recaipt of Materials
= [Transporier 1 Prirtod/Typed Name Signatura Month — Day  Year
ransporter 2 Pri Signatuee Month  Day  Year
E I 1
18, Discrepancy
] 16 Discepancy Indicaion Space [ ] o e U lwype [ esicus [ partial Rejection (] Fun Rejection
‘ Manifest Referencs Number: _
E 18b. Aemate Faciity {or Generalor) LS. EPA ID Number
o
& | Facitys Phone: |
?—’ "Sigpature of Atamake Facatty {or Generaion o Day  Yex
[ |
§ 19, Hazardous Wasia Report Management Method Codes (1.0., codes for hazardous waste treatment, disposal, and recyciing systems)
Wy 2. ] 4.
MWFﬂyMmeddeMMMMMMmMHMM&
dwd% g D/\" 11/ 1 }/

EPA Form 8700-22 (Rav 105} Previous editions ane obsolete,

DESIGNATED FACILITY TO DESTINATION STATE (IF RE.OUIR'ED)



03-01 Document Type Document Name Receipt Customer Generator Manifest
Manifest 009115117JJK 1208795 424 INR00012938 009115117JJK

/ 5 : Form Approved. OMB No. 2050-0038

Plasse print o type. (Form designed for use on elite {12-pitch

T UNIFORM HATARDOUS | - Genersior 1D Humber Z.Page 1 of | 3. Emergency Resporse Phofe 7. Manfest Tracking Numbee
WASTE MANFEST INR 000 120 388 1| ®13)2207044 009115117 JJK
5. Genermior's Nama and Mading Address Uloneraiors Sike Adass (F tHiorert than maing ddress)
227 W JEFFERSON 1100 PRAIRIE AVE
SOUTHBEND, IN 46601 l SOUTHBEND, IN 46801
m%m (574) 235920 U.S. EPA 10 Humber
LIS Bulk Transpott, inc | __PAD 987 347 515
7. Transporter 2 Companty Name 11.5. EPAID Number
& Doagnatod Fachly Nomo and e Acrese — WAYNE DISPOSAL, INC SITE 2 LANDFILL US EPAID Rurber
49350 N -84 SERVICE DRIVE MID 048 090 833
BELLEVILLE, Mi 48111
Facitysphone:____(800) 5825489 I
%a. 9. U.S. DOT Descripion (inciuding Proper Shipping Name, Hazand Class, K Number, 10. Containers 11. Total 12. 13. Waste Codes
Ha | and Packing Group (if anyi) No. Type Quantity WL,
X [ FOA T, Polychiorinated Biphemyle, sold, U, PG, ERG #1771 oot | DT 2 204 K |

GENERATOR

1&%W’W1mm Date: \\= D3~ Unique CoaieriD;_\ S 7%

15. GENERATOR'SMOFFEROR'S CERTFICATION: Immmmmdmmmmmmmmwmmmm.wmm. packaged,
mmdmuWded..maminummmmumm&umwmwmwm.ummmimmm
M.lmmmmdmmwmmmmdhmwum
lwﬁfymmmm‘mmﬂonmmidorﬁﬁad‘nlﬂCFRBZ!T(sl(llanalugequﬂ_yn_uuﬂor(b)(ﬂmam@quﬂypnuﬂﬂhm.

o] Btema | -as o L it 7211

16. Inbemational ts

import 1o USS. [ Export from . Fod of
Transporter signature {for exports only): Data loaving U.5.:
17. Transporter Aciniwledgment of Recaipt of Makerials

INTL

[Transparter 1 Friniagy Typed Name - Signature - Monh | Day  Year
8™ "\ ay L fadrey | g:é}—/ﬁ e
Z | Transporier 2 Prtted Typed ] o Imlowlvw
E

18, Discrepancy
\ 18a. Dscrogancy Indoaton Space [ gy gty U rype [ I Residue [ partal Refoction [} o mojecion

Marvoe Rodorsncs Mumber
E 18b. Ademat Faciity (or Ganerstor) LS. EPA D Number
g Faciity's Phone: '
2 75 Sgnaturs of Aemats Fackly (or Genordkon Vo Day  Vear

TE

49, Yazmdous eate Report Management Method Codes {1.e., codes for hazandous waste trealment, disposal, and recycing syslems)
L 3. “)

ceipt of hazardous materiale cowered by the axcept as Hteen 1

B[——— DESIGNA

]
__BESIGNATE® FACILITY JO DESTINATION STATE (IF REQUIAED)




03-01 Document Type Document Name Receipt Customer Generator Manifest
Manifest 009115118JJK 1208812 424 INR00012938 009115118JJK
F-
typewritr) t 3 > Fomn Approved. OMB No. 2050-0038
Please print of type. {Form designed for usa on elite {12-pitch) : T o T3 Erergency Raspors Phore T Manifust Tracking Number
p[urorm mazamnous {15 (2000 120 388 1| (8132207044 009115118 JJK
e Vore w Moy A SOUTH BEND REDEVELOPMENT (powa's StoAdios f dflront hon mag 2072
227 W JEFFERSON 1100 PRAIRIE AVE
SOUTHBEND, IN 46601 | SOUTHBEND, IN 46601
Genstaor's Phone: (574) 235-5020 0’5 EPATD Number
B Trnspurr s Copany Yo | PAD 987 347 515
US Bulk Transpoit, Inc i
7. Transporter 2 Company Name
T TeapaRaFay Ranean Sie Ao WAYNE DISPOSAL, INC SITE 2 LANDFILL us. %Wm 080 633
49350 N 1-94 SERVICE DRIVE
BELLEVILLE, Mi 48111 |
Faciiys Phore (600) 562 10, Gontziers 11. Total 12. Unit
ga | %. LS. DOT Descripion {ncluding Proper Stipping Name, Hazard Giess, 1D Hunbex, : - ity | wiol 13. Wasts Codes
{ | a6 Packing Groug (if any)) 1 an ?1- K | PCBT
el X 25800
e ¥
g
2.
&
3.

TS e PO U A BB F171 1 Storage Start Dwte:_[{~72-1( _ Unique Container 10: [2sA

CERTIFICATION: | mmmmdmsmmmwmwmwhmmm.mm ¢
® mmmxwmwm,mmmamwymm‘ for ransport according Yo applicabie nsmationl and national govemmental requiations. ff export shipment and fam the Primary
M,IwmhmdmmmnmmdeEMde ] .
Iwﬁfyﬂﬂﬂamm&nwmwhwmm.ﬂ(a](ﬁlmawmwmnw(h}[llma quantity generakor) is true.

—— T 7 - Momth  Day
M%HMJ ~DLZ o\ A |m;y %"“/ 1 | ZH }7’
16, ntermatonal Shi Dlmponm US. DExporlirom us. “ Port of entrylexit

= | Transporter signature (for exports only): Date beaving L15.. N
Eﬂ.mmummmmnwdm [N

Tansporter Sinaturs —_ Month Yoar
?,T 1?.4;;? @..M | (()J Q_/\‘A |\\|2Wz|1|
EWZ'MTWNNB Iw‘_ lmlngylvw
g

18. Discrepancy
8. Discrepency Indication Space [ | guaniiy [ Trype [ resiaue (] partial Rejecton [ Fut Rejecion
Mandost Reference Number,
E 18b. Aemnate Facility (or Generator] U.S. EPA ID Number
= l
L | Faciity's Phone: =
£3 [75¢. Signature of AXemate Facily for Generator) . Wonh  Day
< | i
';3 19.mmwmmmaeﬂmhmmww.mmm) P i
al'  pes i ‘}
L

lzﬂ b of of
EPAForm&?DO-Z?{Rev:?-I VIOUS: are




03-01 Document Type Document Name Receipt Customer Generator Manifest

Manifest 009115120JJK 1208831 424 INR00012938 009115120JJK
¢t 1379
i : i Form Approved. OMB No. 20500039
i i elite {12 typewriter.} _ _
@Wﬂmmﬁmmm& ) 2. Page 1 of | 3. Emergency Response Phone 4&6&6'5?9{!?120 JJK
WASTE MANIFEST INR 00D 129 388 1 B13) 220-7014 A
T Gararaors Name and Waling Akiress SOUTH BEND REDEVELOPMENT Cenoraiors St Address (1 Gferent than mading address)
27 W JEFFERSON 1100 PRAIRIE AVE
SOUTHBEND, IN 48601 | SOUTHBEND, IN 46601
ﬁTm-spo::?nc;npamHum 1.5, EPA ID Numiber
1S Buik Transport, Inc | PAD 987 347 515
1.5, EPAID Number
7. Transportsr 2 Company Name I
8 Dasignated Facikty Name and Ske Address — WAYNE DIS?’OSAL INC SITE 2 LANDFILL U.S. EPA 1D Number
49350 N 1-94 SERVICE DRIVE MID 048 090 633
BELLEVILLE, M) 48111
Faciity's Phone. M) 592'5489 — . l — —
9b. U.S. DOT Descripbon (inchuding Proper Shipping Name, Hazard Class, ID Number, . Containers 1. 3 13, Wasta Codes
bt | and Packng Group (Famsy No. r,,;.;r Quarty MN: -
X [T ORGASZ, Polychionnated Giphenyls, sakd, 9, PO, ERG 7T [/
8 33,114
-3
E- 7
[T}
o
3.
1.
BRI ISETaND, | BOY SOIL T ERG 17 1 Sorage Start Date: L1=D5-\\ _ unique Container o \Daf
'SIOFFEROR'S CERTIFICATION: comleets of thi mmwmwuwmm.mmm.w.
" ww.mmnMMwmmgmMmewmwmmmamlammpnm
Ewu,lmmmmntsdmmmmnmmotmmmwd . ] e
iwﬁwmmmmizaﬁonmmmﬁﬁedmmmmﬂ(a](marnalmgaquanﬁy prar) or (il am oy ol quantity generator) is true. T
HNek DL ANk V/AV4V7]
E 16 fiematonal Shprnents [ importwuss. Deqotromus mﬁ
== | Transporter signature (for Bxports onky): 5.

E 17, Transporter Ackmowledgrent of Receipl of Materials

 Transporter 1 Prinkedl Typed Signal Morth  Day  Year
8 Core cdmp besf e 14193
o
gTranspoIWZPMypedNan'e Signakure Month Day  Year
E I I

18. Discrepancy
I t8a. Discrepancy Indication $0808 |} iy Clype [T Residue [ paviial Rejoction [ Tt rection

Sariflest Refersnce Number,
E 18D, Allemate Facility {or Generator} 1.S. EPA ID Number
=l
gFadi‘l}"slee: ] T
@'wc.sunamreofmmhdny(msumm l |
§ ;9,WMWWIMMW&&.MMWWWM.MMM]
4,

=] [—— 3 3.

ml.mgﬂl:mqmwuTmmawdmmmmmmwmmmmm1sa i

Clhades Vet~ 1 (A - 1931/

EPA Form 8700-22 (Rev. 3-05) Previous edftons ars obsoiets. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)



03-01 Document Type Document Name Receipt Customer Generator Manifest

Manifest 009115121JJK 1208833 424 INR00012938 009115121JJK
Please print of type. (Form designed for use on elite (12-pilch) typewriter) _ FormApprwed OMB No. 2050-0038
4 | UNiFORM HAZARDOUS 1. Generator ID Numbey 2. Page 1 of | 3. Emergency Response Phone
WASTE MANFEST INR 000 129 368 | Temmnmsm | 008115121 JUK

5. Generator’s Name and Maiing Adoress SO TH BEND REDEVELGPMENT Ulenerstors Sis Adgress (¥ offsrent fhan making a00653)
227 W JEFFERSON

1100 PRAIRIE AVE
SOUTHBEND, IN 46601 SOUTHBEND, N 46601
Gonerskor's Phons: (574) 235 5920 I __
6. Transporter 1 Company Name T1.S. EPA ID Number
US Bulk Transport, Inc | PAD987 347 515
7. Transporter 2 Company Name U.5. EPA ID Number
I
B. Dossnaled Fackily Name and Sae Adiess  \WAYNE DISPOSAL, INC SITE 2 LANDFILL LS. EPA ID Nurmber
49350 N -94 SERVICE DRIVE MID 048 090 633
BELLEVILLE, MI 48111
FacktysPron: ___ (800) 582-5488 |
8a. ] % U.S. DOT Description (meluding Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 15. Total 12, Unit
pd [ 300 Packing Group T any) oy oo Quty iy 13 Washe Codes
X bil ) 114 3.073} K | PCBI

GENERATOR

R ITNDS | PeE SO TERE 3T 7 Storage Start Date:__ | 1 =23~\\  Unique Container 1D:_{70 A

15. GENERATOR'S/OFFEROR'S CERTIFICATION: [ hersty declane that the contents of this consignment an fully and accurataly describad above by the proper shipping name, and are classified, packaged
markad and labaled/placarded, and are in all respects in proper condition for transport according ¥ applicable mmwmmmwmgmm Haxpnr(shpmﬂmdéammeﬁ#nw
Exporter, | cartity that the contents of this consignment conform to the- teers of the attached EPA Acknowledgment
lwﬁummmmmmnmmmzmmmawqmﬂygeummorm)(m

Z e R TRG] Doy ™ i1 =217

)| 16 Intemafional Shipments [impettouss. [legotfomus. Port of arbyiauit

2 | Transporter signaturs (for exports only): %WUS

£ [ 17. Transporier Acknowedggment of Receipt of Materals B v

& [ramsportr Srets # 77 Doy, ¥

2 gégg }/amm, L A1, i/ I&SIZZ

E Transporter 2 Printed/ Typed Name Sigriatuns ! / Month — Day (]

= | I [ 1

18. Discrepancy

, 18a. Discrepancy Indicaion Space [ g oy [ rype [ Resicua (] parset Rejsction [ Fun Rejection
Manifest Referance Number:

E 180, Atemate Faciity (or Generator) U.S. EPA ID Numoer

o

& 1 Faciltys Phone: |

@ TBc. Signature of Allmats Facity (o Generair) Morth  Day  Year

3 [ |

=

3 19. Hazardous Wasta Report Managament Method Codes (1., codes for hazardous wasts ireatment, disposal, and recycing systems) ey

=1 2 3 .

[. /

on offeceipt of hazardows materials coverad by the except 3 notad &

2

f ol cbsoiete L~DESIGNATED FACKIT¥TG DESTINATION STATE (IF REQUIRED)



03-01 Document Type

Document Name

Manifest

Please print o type. (Foem

009115122J4JK

for use on slite (12-pitch) ypewriter.)

Receipt Customer

Generator

Manifest

1208834

424 INR00012938' 009115122JJK

FurmAppmved OMB No. 2050-0039

} | UNIFORM HAZARDOYS (" Genorator ID Rimbec

2‘Pagn1uf 3. Emergency Response Phone

%@Mw%m D12 o{oiou |

=~ 252

WASTE MANFEST INR 000 129 388 (813) 220-7044 009115122 JJK
5. Genarator's Name and iailing Address Site Address {if difierent than mading address)
2T W 1 SON SOUTH BEND REDEVELOPMENT Cpenenator's
1100 PRAIRIE AVE
SOUTHBEND, IN 46501 SOUTHBEND, IN 48801
8. Transportar 1 Company Name L.5. EPAID Number
US Bulk Transport, Inc | PAD 987 347 515
7. Transporter 2 Company Name U5, EPA 10 Number
|
& Deskga Facit R an SeAdaws_ WAYNE DISPOSAL, INC SITE 2 LANDFILL US.EPATD Norber
489350 N -84 SERVICE DRIVE MID 048 080 633
BELLEVILLE, MI 48111
Facitys Proce.____(B00) 592-5489 ]
| 9. 5. DOT Description fichuding Proger Shipping Name, , 0 Nurber, . Containers
- ml;mm[irmyn Proeer Hazar Glss ::J_ - m m 13. Wasta Cades
[ X[~ UN343Z, Polychiorinated Diphanyls, $08d, 9, PGIT, ERG #171 o1 BT X [PCBT
g AR
-]
E{ 2
[IT]
)
T
4.
T ST RN P8 SO TERE 7171 1 Storage Start Date:_L (= DAl __ Unicss Gontainer - 4O
15. GENERATOR'SIOFFEROR'S CERTIFICATION: lwmmnmummmmwmmmwummm arv are classified, packaged

marked and labeled/nlacared, and are in all respects in proper condition for transport according by apphcable intemiational and netonal govenmental reguistions. Ifamrtslipmontmdlamﬂ'eﬁmafy
Exporier, | centify thal the contents of this consignment conform 1o the terms of the attached EPA Acknowledgment of Consent.
lmmmmmmmmwmmmamimawqmmu(b)[ﬂam

Year

l// IZS’H/

16. Inlernationa Stiphents
Transporter signature (for exports only):

Imporlt)LlS

DExpoﬂﬂomUS

£ voblssomyiens:

/4

Data logving V5.

17. Trangportor Ackniwledgment of Receipt of Materials

Transporter 1 PnnhdrTypedNarns

Transporter 2 Printed Typed Name

Woth  Day . Year

| 2 | 23| %

Che "
LL Lopper - =

Morth  Day  Vear

18. Discrepancy

18a. Discrepancy Indication Space |:| Quantty

[T Resicue

Manifest Reference Number:

Facilty's Phone:

18b. Aftemate Facilty {or Generator)

[ Partia Refection

L__]Fleeiecﬁon

U.S. EPAID Number

1B¢. Signature of Altemate Fachty (or Generaton)

Month Day  Year

13. Hazirdous Waste Report Management Method Codes (i.e., codes for hazandous waste freatrment, disposal, amnqﬁngm)

a

4

’—\

*—— DESIGNATED FACILITY ————— |TRANSPORTER/| INT'L|+

ﬁﬁm in igfn 18a
1‘(’&5 )pmou smré F nsauzeo)




03-01 Document Type Document Name Receipt Customer Generator Manifest

Manifest 009115123JJK 1208847 424 INR00012938 009115123JJK
Please print or type. (Form designed for usa on site {12-piich) typewror.} - Form Approved. OMB No. 2050-0038
. | UNIFORM HAZARDOUS 1. Generakor [0 Number 2. Paga 1of | 3. Emergency Rasporisa Phone 4 Manifest Tracking Nunber
WASTE MANIFEST INR 000 129 388 | 1 (813) 220-7044 009115123 JJK
S, Generators Nama and Maiing Address = S Aaress {1 Giffarent Than masing addvess)
27w 1100 PRAIRIE AVE
SOUTHBEND, IN 46601 SOUTHBEND, IN 48801
8. Transportor 1 Company Name US. EPAID Mumber
US Bulk Transport, Inc | PADS87 347 515
7. Transporter 2 Company Name LS. EFA 1D Number
|
8 Designated Faciity Name and Ss Address W AYNE DISPOSAL, INC SITE 2 LANDFILL US EPATD Number
46350 N 1-94 SERVICE DRIVE MID 048 090 633
BELLEVILLE, M| 45111
Facilty's Phone: (800) 562-5488 f
ga. | 9b-U.5. DOT Description (including Proper Shipping Name, Hazard Ciass, ID Number, $0. Containers 11. Total 12 Unit 13, Waste Codes
HM | and Packing Group {if any}) No. Type Quantity Wuhvol, "
§ X [ ON3432, Polychiornated Dipheryls, sold, 4, Paill, ERG#ITT []] BT |at “16‘1 K
S
3 )
w
]
3.
ry
R A SO f ERG B171 7 Sorage Start Date:_ A1~ 3 Unique Container 10;_SSOQ

15, GENERATOR'SIOFFEROR'S CERTIFICATION: |wmmumammmwwwwmwummm‘wmm,w.
mﬁﬁﬂWﬂﬂmdehthWmﬂhwwmmwmIfa:poﬂstipmnlandlamﬁnprimry
mlwmumﬁdmmmwmmdmmmwdm

lmﬂﬁmmmmi\immm‘:duﬁﬁldthFRMZT[a)fﬁanaugemﬂygmumdor(h](ﬂana ganeralor) is frue.

Genersior's/Oieror's Printac Typed Name Signature Moth  Day
H=Zroaed 2. REromonl. DLZwowda 5 ‘ 1 Znlt
E 16, Intomatonal Shpmerts. | [ ] nious. i Clemothonus. < plromyiet 2
=1 Transporter signature (for axports only): leaving U.5..
£ [ 17. Transporter Acknowledgment of Receipt of Materials
ETmm1PrimTypedNam Signatm Mowth  Day  Year
Bl oot Bpalle, | deetr £5coclly L/ |23
Eramoorterl‘ yped Nafe Signanre Morth  Day  Yesr

| |

13, Discrepancy
|‘“‘WMW T cuanty (e (] Resioue (] pertial Rejoction [ Fub Rejection

Manifest Referance Number:
E 18b. Aitarmate Facilty {or Generator) 5. EPAID Number
Q
i | Faciitys Phone: |
'@ﬁm—mdmrﬁm«m Monh  Day  vear
-] : — P )
O [45, Hazardous Wasta Report Management Mathod Codes (.., 0odes for hazardous westa treatment, disposal, and racyding 7 hY
g 3. , : ; y/
L) IT YA

DESIGNATED FACILITY TODESTINATION STATE (IF REQUIRED)



03-01 Document Type Document Name Receipt Customer Generator Manifest

Manifest 009115124J4JK _ 1208857 424 INR00012938' 009115124JJK

Flease print or type. (Form desi for use on eiite {12-pilch) typewritsr.)

TRK [ 8o WT 7¥0TO

Form Approved. OMB No. 2050-0033

s |1 Gonerstor 1D Nunber, 7 Page 101] 3. Emergency Response Fhone 7. Mankest Iracking Number
1] WASTE ManrEsT INR 000 129 388 1| ©13)220-7044 009115124 JJK
5 Gonaraiors Name and Maling Adress SOUTH BEND REDEVELOPMENT Creneratnrs She Address (f dforent than mading address)
27w : 1100 PRAIRIE AVE
SOUTHBEND, IN 46601 | SOUTHBEND, IN 48601
Generstors : {57
B.Tmm:?m(:onwym &w LS. EPA ID Number
US Bulk Transport, Inc | PAD 987 347 515
¥. Transporiec 2 Company Name 1).S. EPA 10 Number
¥ Desgwnd Facky Nare sd S == WAYNE DISPOSAL, INC SITE 2 LANDFILL US. EPAID Numbor
49350 N -84 SERVICE DRIVE MID 048 090 633
BELLEVILLE, MI 48111
bacitys Prone;___(500) 582-5489 |
9. U.S. DOT Descrigfion (includiig Proper Sipping Name, Hazard Class, 1D Numper, 10. Containers wlo | 12.Un
:iﬁ and Packing Group (I anyl} ' No. Type Quantity WA, 13. Wasla Codes
T ORSEYZ, Polychiormiated Dmenyts, $oWd, U, PG, ERG #1
X[, . i 001 oT 20,343 K

GENERATOR

R R EEr BT TR E T 1 storage Stant Date: I”ZB 11 Unicque Container ID: ‘ZE! (¥

15. GENERATOR'SIOFFEROR'S CERTIFICATION: IWMMMMMBWWMMmﬂuﬂdoeuhdmbyﬂmﬂhﬁgm.nﬂmdasdlod.pam.
me.wmhamhmmﬁMHMMbwmmmwrsgl.hh‘om.lfuponshmmwIamlhePrirmry
m,lmmmmmmm@wmnumdummwmm

lmmummmﬁmmm'|14DC?R26227(81(rllanalavgequanﬁtyguuﬂt}orﬂ:}(’llmasrﬂ genormti) Is tua.
Generator's/Offerce's Frintad Typed Name: Signature Month  Day  Year
Zine) ¢ B ems)- DLW | k. s L 123 !
oy 3 ;

¥
E Climponttous. DEmﬂfmmi.l.S,u (/Poftofamryieadt
=1 Transporter signature (for exports only). - Date deaving U.S.
1 | 17. Trarsponter Acinowledgment of Receigt of Materials . r—~—
gT - - S Woul,  Day  veal
2 IM . )/ 12311 |
=
= | Lt 1
16. Discrepancy
I 183, Discrapancy Indication Space | ] ouantiy Mype T TRess [ partal Rejoct [ Fun Rejecs
Manifesi Refarence Number: _
E 180. Allemats Facitty (or Generator) LF5. EPAID Number
o
iL Facisty's Phone: l
@“1‘msamm"umemau—?aany—[asemam Mordh  Cay  Year
<

19.mmwwmmmn‘e..mummmmm&m,mmm}

1. PCB 2 3. I\ "\

cghion ghrcoipt of hazandous malerials covarad by the manifest axpepl as pefed i hem | 3

E

RS
N

|

|
DELI&RATED FAGIFTY TR DESTINATION STATE (IF REQUIRED)




03-01 Document Type Document Name Receipt Customer Generator Manifest

Manifest 009115125JJK 1208878 424 INR00012938 009115125JJK
Plaass print or type. (Form designed for usa on slite {12-pitch) typewriter) 5 Form Approved. OMB No. 2050-0039
I - | UNIFORM HAZARDOUS 1. Generstor ID Number 2 Poge 1of 3. Emargency Rasponse Fhone 4. Manifest Tracking Number |
WASTE MANIFEST INR 000 129 388 l 1 { (813) 220-7044 009115125 JJK
5. Gonoraior's Name and Maling Addrasa Sha Address (7 Sfferent than mafing address)
227 W JEFFERSON
1100 PRAIRIE AVE
SOUTHBEND, IN 45601 SOUTHBEND, IN 48601
6. Transporter 1 Gompany Name (1.5, EPATD Numbor
US Bulk Transport, Inc | PADS87 347 515
7. Transportor 2 Gompany Name U5, EPAID Number
- |
8. Desinated Facity Name and SleAddress  \WAYNE DISPOSAL, INC SITE 2 LANDFILL U.S. EPAID Mumber
49350 N 194 SERVICE DRIVE MID 048 090 633
BELLEVILLE, Mt 48111
Faciktys Prons: ___ (800) 562-5480 [
:ﬁ :du mmmﬁwmumwm 1D Number, :conume 1. Total m 13, Wasts Codes

X |1 UNSEIZ, Polychiornated Biphenyle, 3okd. 5, P, ERG T —%T m.a’lél,’?él e i

GENERATOR

B T T Ty e e ——— T 231 UigwCotmneri._ | 35

15. GENERATOR'S/OFFEROR'S CERTIFICATION; |mmmumdmmmmmwmmwmms&mm.aruedmm.
mwwm,wmmﬂmhmmm&wmmbmmmwmmnmmmrmmpﬂm
Exportor, | cartity that the contants of s consigrment conform % the tams of the atiached EPA Aowledgment of
|wmymmemmmmmmmmwcmzezmamzmawmwuma a Quanily genarator] is true.

Generior's/Offeror's Privsd/ Typad Name - Signatue / Month  Day  Year
Iy o - Sl ~D12 ulrnad : 1173
| 6. uemakonl Shipmerts} Dlmpmmu.s Dﬁwmus &o{ T4
Z | Transporter sgnture (for sxports only): leaving U 5 £\

ﬁ 17. Transporter Acknowlsdgment of Receipt of Melerials _ Py / ] —
Transporter § yped Name Signature Month  Day  Year
(
E‘_wa__(‘;c = 38
5 ransporker 2 Prindeci Typed Name: Signature Month  Day  Year
E | | 1 ]
18. Discrepancy
l‘“‘“‘“w'"‘"““""s‘“ [ ausntty [ rype [ Resicue [} parkal Refection [ Fur Rejocton
Manifest Reference Number:
E 18b. Alomate: Faciity {or Generaton) U.S. EPA ID Number
o .
i | Facilty's Phone: l
@tacsmmurmmsﬁmoremmm Month — Cay ear
3 L |
2 16, Hazardous Wasts Report Menagement Method Codes (.., codes for hazardous waste irestment, dispossl, and reoycing systoma]
={ & pcB 2 3, 4,
l 20. Dosignated Faciily wner or Operator. i umdmm‘t‘iumwéemm -ﬁ,—\
Priiod Typed Name ™Y ﬁ' lA._-_)—f’ Morth  Day  Year
b bt | @z () |
EPA Form 8700-22 (Rev. 3-05) Previous editions are checleto,

Ty v
#smmﬁ#acu.mm DESTINATION STATE (IF REGUIRED)



03-01 Document Type Document Name Receipt Customer Generator Manifest

Manifest 009115119JJK 1208883 424 INR00012938' 009115119JJK

F03

Please print of type. (Fom designed for use on elite (12-pitch) typewritar) Form Approved. OMB No. 2050-0030

| n

T Gonorakor ID Wumber Z Page 1 of | 3. Emergancy Resporss Phone 1. Manifst Tracking Number
" NASTE NAMFEST INR 000 129 388 | 1| (813) 2207044 009115119 JJK
B, Genorior s Name and Maling AGGrSSs T Adkress (F GWTeront than making adaress)

22\ JEFFERSON
1100 PRAIRIE AVE

SOUTHBEND, IN 46601 l SOUTHBEND, IN 46601
Genaraior's Phone:
[ €. Transporier 1 Gompany Namo (074) 235-2920 L1.5. EPA ID Number

LS Bulk Transport, Inc | PAD®87 347 515
7. Transporter 2 Compary Mame LS. EPA ID Number

I

8. Desigraiad Fackty Name and Ste Address — WAYNE DISPOSAL, INC SITE 2 LANDFILL US. EPAID Number

49350 N -84 SERVICE DRIVE MID 048 080 633

BELLEVILLE, MI 48111
Faciity's Phone: (BO0) 502-5480 |
ga | 9. U.5. DOT Description fncduding Proper Shipping Name, Hazard Ciass, ID Number, 10. Containers 1. Total 12. Uni 13, Woste Codes
HM | and Packing Group (i any)) No. Type Cuanbiy WiAol, "

X [\ ON343Z, Polychlorinaled Biphenyls, sold, U, PGIl, ERG #ITT o1 0T jqaste| K PCB1

GENERATOR

st
01. Ki13574WDi / PCB SOR./ ERG #171 / Storage Start Onte: {122 /7 Unique Container ID: _/Q?ﬁ

15, GENERATOR'SAOFFEROR'S CERTIFICATION: | herebry doclare that the contents. of this consignment are fully and accuralely described abowve by the proper shipping name, end are dassified, packaged,
markad and labeledipiacanied, and are in ak respacts in proper condition for ransport accoming o applicable imemational and nationak govermental regulations. I eport shipment and | am the Primary
Esqorter, | cartify Byl e coments of this consignment conform bo the tams of the attached EPA Acknowsedgment of Consent,

| cortify that the wasw minimization statement identified in 40 CFR 262.2¥(a) (if | am alame quantity generzior) or (b) (| am quatity generator) is tue.

Genardior s/Offeror's Pred Typsd Name Signatre Worth  Day  Year
qnﬁ. Secemas) -DLntnaga | g2z

16. Inlomafonal Shipments | Dirpurlml.l‘s. Eamnrm

Transporter signature {for exports only): D Jarving U5,

17. Transporter Acknewadgrent of Raceit of Makerias

Yy J—
Transporier 1 Printedi Typed Name ‘- “Sigratue v Month  Day ¥
e B =X Tl
Tansporiar 2 Prnted Typed Signature v — Monty | Day
[ 1 1

18, Discrepancy

18a. Discrepancy Indication Space [} oy [ rye [ Iresitue [ ] partal Rejoction [ Full Refection
Manifest Reference Number:

160, Aliomate Fackily {or Generaton) U5, EPA ID Nuarmber

Facdity's Phone: |

T6c, Signature of Allormata Faciy (or Generaior] Worth  Day  Year

19. Hazardous Waste Report Managament Method Codes it.8., codes for hazanjous wasts treatmen, disposat, and recycling systems)

1 2. 3. 4.

dous malsriala coverad by the manifest except as nomd in Bom 182w

+———— DESIGNAYED FACILITY ——— |TRANSPORTER| INT'L | «—

_— P

B
>

DESIGNATED FACILITY

ESTINATION STATE (IF REQUIRED)



