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RSlJ.SliJf(~Oil Services, Inc.. SERVICE ORISER 	 No. 1025895 
259o.3South Ridgeland Ave. 	 -Date:Location Performing Service 
Monee, .llIinois 60449 .2'590.3 South Ridgeland Ave. 
(70.8) 53+9300. Fax: (70.8) 534-940.0. Monee, IL6o.449 . 	 ManifesttJ t}o7b;S

0PA ID # ILRo.o.o.1o.3184 (70.8) 534"930.0. 
S DOT # 758189 EPA ID # ILRo.001o.3184 

Route # I t1;) 

Gem:~rator/Cu$tomer/Job Site: 	 Contractor: 
Name:Name: (~'"1 ' j:" )~ r.JI t Inv D 
-.. 

Address: lIdO /'P41#E ~. Address: 


City, State, Zip: 51ft, rN &€NC .:;t:N 'I?tP/ City, State,. Zip: 

I 

Phone Number: 	 Phone Number: tlJ-
Purchase Order Number: 	 Burner's USEPA 10 #:I 


Quantity Unit PriceOescription Gross Tare NetTo~t 

Non-Hazardous Used Oil Collected 9~ 
l

Non-Hazardous Oily Water 


Non-Hazardous Contaminated Oil Collected 
 ~;~; 
Service Charge 


Hourly Charge 


Drum(s): Used Oil FiI.tcrs " 

i. ...• . 

Drum(s): Non-Hazardous SolidslLiquids 


On::.Spec Used Qil Delivered 


/, 

Generator Certification: I, the generator (or agent for) of this product, hereby certify that the waste identified on .this document does not contain or has notcome in contact with 
a hazardous waste listed under 40 CFR 261.30 - 261.33 and is non·hazardous according to 40 CFR 261.1- 261.20. I hereby declare that the CQntents of this consignment are 
fully and accurately described by the proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for trarl$port by highway 

.accoJdjngtoam!iicablelntemational and national govemment r . s, including applicable state regulations. I hereby certify that to the beslof our knowiedge, this 
company and fa<;llity does notgenerate waste that would Is of a Special Wallte Disposal Request Form. Additionally, upon generating such wastes, we will 
notify in writing RS Ulled Oil Services, Inc. and submit all requ . Disposal of such materials will be performed upon approval of RS Used Oil Services, Inc. Used oil 
contained within non-hazardous special waste collected in. LA is subject to regulation by the LA DEQ under LAC Gov. Chapter 41, Subpart C. 
Emergeney Response Number: NationaI1-S00-4t4-8802 T.N.RC.C.1-512-239-1000 

,i 
I hereby ce.rtlfy that the above description is complete and accurate to th.e best of my knowiedge and ability to determine that no deliber willful omissions of composi~ons 


or properties exists and that the waste is not deSignated a hazardous waste by the USEPA or any state agency pursuant to the RCRA o. 6 or contains PCB:s regula~ by 

TSCA,40 CFR 761. 


Customer agrees to pay a late charge of 1% per month on any invoice, which is not paid within 30 days of invoice date. Customer also agrees to pay any a~omey's fees and 

:~::~.:=:~\:'~~t "_'~" __:::.~s:~~:re ~~~~; &~~ll 

End Loading: Arrival Time: 

Rema~ks: 

NextService Date: Oil 

Driver Signature Driver Name 
Office Use Only 


Payment Received From Customer Yes No (roBe InVOiced) 


Amount Check Cash 


Office Use Only 

Depart Time: 

Amount 	 Check Cash Credit Card 

CUSTOMER 

• <Ir-------.----.---.--<--.--.----"--.-.-,--<.~<. 

http:261.1-261.20


Please print or type. (Form desi ned for use on elite (12-pitch) typewriter.) • Form Approved. OMB No. 2050-0039 

. 

I
UNIFORM HAZAR900s 1. Generator 10 Number 

WASTE MANIFES~ ." .' •..... . 
1 
2 .Page 1of t:;Z;::ency Resp~n;se Phone . '/ rMen)~r65umber r JJK 

a! o 

5. Generator's Name and Mailing Address 

Generators Phone: c' . 

6. Transporter 1Company Name 

7. Transporter 2Company Name 

8. Designated Facility Name and Site Address 

U~:',~Fe ~:.:'!, 
Hfn~"~~.-rL,:~·t t~) .!~}-Jr:' 

r!l(H'.~L C . [t~49 
Facility's Phone: 

9a. 9b. U.S. DOT Description {including Proper Shipping Name, Hazard Class, 10 Number, 
HM and Packing Group (if any)) 

1. 

I 

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

10. Con1ainers 

No. Type 

U.S. EPA 10 Number 

I rL3~t])i);iIJ'J_i:S';~' 

1 

I 

U.S. EPA ID Number 

U.S. EPA 10 Number 

11. Total 
Quantity 

12. Unit 
WINol. 

13. Waste Codes 

~~-+.~I~f~"'~'\.ij~'ia~~~~~"~":~l.'~n'~~';"~~f,,~.~r,,~'i__________________________~------_+--~~~T~----~~~~~.~----4_~~~--~ 
z ~ -
w 
(!) 

il r· 
3. ., 

'. 

'IT r. 
4. 

14. Special Handling Instructions and Additional Information 

15. GENERATOR'SiOFFEROR'S CERTIFICATION: I 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 respacts in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certIfy that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimizanon statement identified in 40 CFR 262.27(a) (if I am alarge quantity generator) or (b)\ifl ~m;a small quantity generator) is true. 

Month Day Year 

1 /;:, 1,?7 II \ 
.....I 16.lntemational Shipments ..~ \ D " .' '\t- D""porttoU.S. Export from U.S. . Portofenll:}llexit: ___________________ 
!!!: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

o 
~'":i Transporter 2 PrintedfTyped Name Signature Month Day Year 

I:i2 Transporter 1PrinledlTyped Name / 

j!: 

18a. Discrepancy Indication Space

1 
18, Discrepancy 

j:: 18b. Alternate Facility (or Generator) 
::::i 
U 
Lf Facility's Phone: 

D Quantity 

/ . I 

I 

Signature Month Day Year 

1 / i\ I, 'I 

I 1 I 

·DResidue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA 10 Number 

~~1_8C_._s_ig_na_tu_re_O_f_A_lte_rn_a_te_F_a_cil_ity_(_Or_G_e_n_er_8t_or_'____________________________________________________________________________L-IM_on_t_h~I_O_a_y~I~~_e_ar~ 
/ ~. 19. Ha~@usWaste Report Management Method Codes (Le., codes for ha~rde1:ls waste treatment, disposal, and recycling systems) 

I 

Month Day Year 

I I I 

1. r r' 
j 20, Designated Facility Owner or Operator: Certification of receipt of hlmlmtJlls materials covered by the manifest except as nded in Item 18a 

I 
PrintedlTyped Name '. Signature 

EPA Form 8700-22 (Rev, 3-05) Previous editions are obsolete. GENERATOR'S INITIAL COPY 

-.---~--.---------------------.---.---.---- ----------_._---------------,_._----


