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4+ | UNIFORM HAZARDOUS 1. Generator 1D Number - 2 Page 1 of | 3. Emergency Respanse Phone 4. Manifest Tracking Number
WASTE MANIFEST INR 000 129 388 : 1 009062991 JJK
5. Generators Name and Maiing Adcess - SO JTH BEND REDEVELOPMENT (Seneraiors S Address o Tan malling address}
RSO
227 W JEFFE N 1100 PRAIRIE AVE
SOUTHBERND, IN 46601 _ SCUTHBEND, IN 46601
Generators Phone: (574 235.5890 l
6. Transporter 1 Company Name i i U5, EPA D Number
EQ INDUSTRIAL SERVICES |  MID 0G0 263 871
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8. Designated Facifty Name and Sits Address o a v = DISPOSAL, INC SITE 2 LANDFILL

U.S. EPA ID Number

49350 N -84 SERVICE DRIVE MID 048 090 633
BELLEVILLE, MI 48111
Facility's Phone: (800) 592-5489 |
ga f .US pOT Description {including Proper Shipping Name, Hazard Class, D Kumber, 10. Contalners . ToILal 12, Unit 13 Waste Codes
M | @nd Packing Group {if any)) No. Type Quantity WAl
X |1 UN34az, Poiychlorinated biphenyls, salid, 3, PGIll, ERG #171 oM DT K ) PCB1

GENERATOR

4. Special Handling Instructions and Additional information
01. K113574WDI / PCB SOIL / ERG #171 { Storage Start Date:

Unique Container |1D:

15 GENERATOR'S/OFFEROR'S CERTIFICATION: | hersby declare that the contents of this consignment are fully and accurately described above by the proper shipping niame, ard are classified, packaged,
marked and labslediplacarded, and are in all respects in proper condition for transport according fo applicable intemational and national govemmental regulations, If export shipment and | am the Primary

Exporiar, | cartify that the contents of this consighment conform to the terms of the altached EPA Ackmowledgment of Consent. -

| cartify that the waste minimization stefement idantified in 40 CFR 262.27(a) (if | am a large quantity generalar) or {b} {if1 am a small quantity genarator) is trug,

Gernerator's/Offeror’s Printed/Typed Name Signature Month  Day  Year
l'_-I 16.i tlonal Shi D Import o .S, D Export from LS, Port of entrylexit:
= | Transporter signature for exports oniy): Daté leaving U.S.:
B2 |17. Transporter Acknowledgment of Recsipt of Materials
b [Transporter 1 PrintedTyped Name Signature Month  Day  Year
2 I [ 1 ]
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18, Discrepancy
l 18a. Discropancy Indication Space [ o [ rype [ T Resice {_] Partal Rejecion (] Fut Rejection
Manifast Referpnce Number.
£= [ 18b. Altemate Facify {or Genarator) U5, EPA ID Number
=
Qo
E Facifity's Phone: l
'E'_, 18. Signature of Altamate Faciity (o Generaton Monh  Day  vVear
o 18. Hazarjous Waste Report Management Method Codes (i-e., codes for hazardous waste treatment, disposal, and recycling systams)
g 1. 2. 3 4.
PCB
20‘DesigmlndFadﬁtyOwnaerpemtonCerﬁﬁcaﬁunoireoaiptofhazardwsmaterialsco\reredbymenwrﬂfaslexceptasndedinIternﬂla .
Printed Typed Kame Signature Menth  Day  Year
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DESIGNATED FACILITY TO DESTINATION STATE {IF REQUIRED)



