RS Used Oil Services, Inc.  SERVICE ORDER No. ::on-

25903 South Ridgeland Ave.
Monee, Illinois 60449
(708) 534-9300 Fax: (708) 534-9400

Location Performing Service Date: az/i8/9011

=PA ID # ILR000103184 Manifest# O €173
S DOT # 758189
<L hase: 7 Route #
Generator/Customer/Job Site: Contractor: TE™M )\LO : \ 73

Name: Shi e Name:

Address: Address: A SR =
City, State, Zip: e - maEs City, State, Zip: “ - 7 . 2
Phone Number: = * 1 ‘ . Phone Number: S
Purchase Order Nurﬁber: " 3 Burner’s USEPA IDIV#V:‘
Quantity Description Unit Price Total Gross Tare Net

Non-Hazardous Used Qil Collected
Non-Hazardous Oily Water
Non-Hazardous Contaminated Oil Collected

Service Charge

Hourly Charge
Drum(s): Used Oil Filters

Drum(s): Non-Hazardous Solids/Liquids
On-Spec Used Oil Delivered

I hereby certify that the above description is complete and accurate to the best of my knowledge and ability to determine that no deliberate or willful omissions of compositions

or properties exists and that the waste is not designated a hazardous waste by the USEPA or any state agency pursuant to the RCRA of 1976 or contains PCB's reguiated 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 attorney's fees and
court costs in the event it becomes necessary to initiate legal proceedings to collect the invoice.
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Printed Customer Name Sl P & Customer Signature **m—w* e e Date =13 21

Arrival Time:__ Begin Loading: End Loading: Depart Time:

Remarks:
LARSEVAS Next Service Date: Oil : Filter
Driver Name__ =~ ¥ Driver Signature # APy
Office Use Only Office Use Only
i Payment Received From Customer Yes No (To Be Invoiced)
Amount Check Cash Amount Check Cash Credit Card

Feae Tale ’H;L/ see Orafml |




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

Form Approved. OMB No. 2050-0039

UNIFORM HWDOGS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone
T WASTE MANIFEST i 3

5. Generator's Name and MailingAddfas

Generator's Site Address (if difierent than mailing address;

"'ﬁ"’é‘%”i”ﬁ"’"z“’szi JUK

8. Designated Facility Name and Site Address
KEEAN WATERS (b

28 9 anan

[\( 53
Generator's Phone: & / !
6. Transporter 1 Company Name U.S. EPAID Number
BE Usnd OF Senions ind | RRmDs e
7. Transporter 2 Company Name U.S. EPAID Number
U.S. EPAID Number

9a. | Sb.U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers

HM | and Packing Group {if any)) No. Type

* 13 Waste Codes

it aainates Lnnds <=

GENERATOR

“4. Special Handling Insructions and Additional nformation
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lcexﬁfy&atﬂwewastenﬁnimizaﬁonstatemanﬁdenﬁhdhwCFR262.27(a)(vflamalargequantitygene:amr)or(b)(‘rﬂamasmdlquanﬁtygeneraﬁor)isbue.

Generator's/Offeror’s Printed/Typed Name
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16. International Shipments T o ] Export from U.S. Port of entry/exit

Transporter signature (for exports only): Date leaving U.S.:

17. Transporter. Acknowledgment of Receipt of Materials

Signaﬁre
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Transporter 1 Printed[fyped Name

Transporter 2 Printed/Typed Name Signature

18. Discrepancy

18a. Discrepancy Indication Space D Quan

D Type D Residue

Manifest Reference Number:

DParﬁalRejwﬁon DFuilRe}ecﬁon

18b. Altemate Facility (or Generator)

Facility's Phone:

U.S. EPAID Number

18c. Signature of Altemate Facility (or Generator)

NATED FACILITY ———— [TRANSPORTER] INT'L

Month — Day  Year

e
3

*.H&“a?&usWasteReportManagementMeﬂmCodesﬁ.e.,mdesmrhazadouswasteveatnemdisposal,aMrecydingsystems)

2. 3.

4
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20. Designated Facility Owner or Operator: CaﬁﬁcatbnofmiptofhﬁzaMmateﬁdswvemdbymemnifestexwmasndedm ltem 18a

Printed/Typed Name Signature

l

Month  Day  Year

L L |

=PA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

GENERATOR'’S INITIAL COPY
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