Please print or type

Form Approved. OMB No. 2050-0039

1 Generator 10 Number 2 Page 1of

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Emergency Response Phone

4. Manlfest ‘fmckina Number
2 4 -
/.( | ’ JJ K

f'(,,'.] 2
23]

64

5 Generator's Name and Mailing Address

Generator's Phone

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

6 Transporter 1 Company Name

U.S. EPA 1D Number

7. Transporter 2 Company Name

U.S. EPA ID Number

8 Designated Facility Name and Site Address

U.S. EPAID Number

Facility's Phone )
93 | 9b US. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11 Total 12. Unit 13 Waste Codes
HM | and Packing Group (if any)) A No Type Quantity Wit/Nol
1
o — -~
S ; ,
5 s
i}
= 2
S o
© [ :
o e
3 | =5 A |
. \ b \ { . K i i '
ML L4 [dA V€
I o
4
14. Special Handling Instructions and Additional In.‘ormangn i i L i A B g - 5 S

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and |abeled/piacarded, and are in all respects in proper condition for transport according to applicable ionaland national gc tal regulations. If export shipment and | am the Primary
Exporter, | certif s of this consignment conform to the terms of the attached EPA Acknowledgment of Consent
| certify thal T tatement identified in 40 CFR 262 27(a) (if | am a large quantity generator) prib) (if | am a small quantity generator) is true
Generator's/Offeror’'s Prnted/Typed Name Signatyre / ) Month Day Year
4 d {
l : |5 | S e
16. International Shipments g
;__J d Z L_J Importto U.S D Export from U.S Port of entry/exit
= | Transporter signature (for exports only) Date leaving U S
E 17. Transporter Acknowledgment of Receipt of Matenals
E Transporter 1 Pnnted/Typed Name Signature P = Month Day Year
2 < : ) 2 l | #]=4
E Transporter 2 Printed/Typed Name Signature Month Day Year
E l S
18. Discrepancy
l 18a. Discrepancy Indication Space D Quantity D Type D Residue D Partial Rejection D Full Rejection
Manifest Reference Number
.>_' 18b. Alternate Facility (or Generator) U.S. EPAID Number
=
2
L | Facility's Phone
l.ou 18c Signature of Altemate Facility (or Generator) Month  Day  Year
=
5 = |
& 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recygling systems) |
L 14 2 3 3
[=]
20 Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a
Printed/Typed Name Signature Month  Day  Year
EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolete GENERATOR'S INITIAL COPY

CCA EXH.

7




e
Please print or type ' Form Approved. OMB No. 2050-0039
UNIFORM HAZARDOUS | Generalor 1D Number 2.Pago 10f | 3 Emergency Response Phone 4 Mayﬂl’l’!' TMLHI"G/N“"";’“' ~
f { . / (® ]
WASTE MANIFEST )L ILOSGKL0 JJK
5 Generator's Name and Mailing Addross Generator's Site Address (f different than mailing address)
Generator's Phong
6. Transporter 1 Company Name US EPAID Number
7. Transporter 2 Company Name U.S. EPA ID Number
8. Designated Facility Name and Site Address U.S. EPA ID Number
Facility's Phone:
%3 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No Type Quantity Wt NVol
1
o
o -
5 p I
w
= 2
w
o
3
4

14 Special Handling Instructions and Additional Information

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

on statement identified in 40 CFR 262 27(a) (if | am a large quantity generator) or (b) (ifl am a small quantity generator) is true.

| certify that the wasie minimi

Generator's/Offeror’s Printed/ Typed Name Signature Month Day Year
16. International Shipments

Lot D Importto U.S D Export from U.S Port of entry/exit:
Transporter signature (for exports only) Date leaving U.S
17. Transporter Acknowiedgment of Receipt of Matenals
Transporter 1 Pnnted/Typed Name Signature Month  Day  Year

" g . I s

/ 51 11 4 | \ \ | N7 1
Transporter 2 Printed/Typed Name Signature Month Day Year

18. Discrepancy
18a. Discrepancy Indication Space D Quantity

D Type [:] Residue D Partial Rejection D Full Rejection

Manifest Reference Number:

18b. Alternate Facility (or Generator) U.S. EPAID Number

Facility's Phone
18c. Signature of Altemate Facility (or Generator) Month Day

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1 2 3 4,

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

20. Designated Facility Owner or Operator: Certification of receipt of hazardous matenals covered by the manifest except as nated in Item 18a

Printed/Typed Name Signature Month  Day
I I G|

EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolete

CCAEXH.7

GENERATOR'S INITIAL COPY

M




Please print or type Form Approved OMB No. 2050-0039

UNIFORM HAZARDOUS |1 Generator ID Number 2 Page 10f | 3 Emergency Response Phone 4. Manifest Tracking Number
~ A 1AAC0
WASTE MANIFEST 023164458 JJK
5 Generator's Name and Mailing Address Generator's Site Address (il different than mailing address)

Generator's Phone l
6. Transporter 1 Company Name

U S EPAID Number

7 Transporter 2 Company Name U 8. EPAID Number

8 Designated Facility Name and Site Address U S EPAID Number

Faciiity's Phone.

9a | 9b.US DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10_Containers 11 Total 12 Unit 13. Waste Codes
HM | and Packing Group (if any)) No Type Quantity WiNVol
1
g -
) Y-
5 ); LA
[+ o e -~
w -
= vz
i}
(O]

14 Specal Handling Instrucbons and Addional Information

statement identified m 40 CFR 262.27(a) (If | am a large quantity generator) or (b) (ifl am a small quantity generator) is true
Signature” Month Day

D importto U.S D Exporl fomU S Port of entry/exit
for exports only Date leaving U S

/

Signature ) Month  Day  Year

I ( 7 ; l

Signature Day Year

18 Drscrepancy

18a Discrepancy Indication Space
18a Discrepancy cation Space D Residue D Partial Rejection D Full Rejection

Manifest Reference Number:

U.S. EPAID Number

fity (or Generator)

Faciiity's Phone
18c. Signature of Alterate Facility (or Generator)

19 Hazardous Waste Report Management Method Codes (i.e , codes for hazardous waste Ireatment, disposal, and recycling systems)
1 2 3

=4
-
=
o
=
o
[e]
-8
w
3
=
=
=4
w
=]
=
<t
z
o
w
L
a

20. Designated Facility Owner or Operator: Certification of receipt of hazardous matenials covered by the manifest except as ndted in ltem 18a
Pnnted/Typed Name Signature Month - Deyie #Vear

| [ |

EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolete GENERATOR’S INITIAL COPY

CCAEXH.7



Please print or type Form Approved. OMB No. 2050-0039

UNIFORM HAZARDOUS | ! Generator ID Number 2 Page 10of | 3. Emergency Response Phone 4 Mrnmf::sl hacvkﬂmgv Number »
WASTE MANIFEST 4 : ) o1 f UzZslodd (s JJK
5 Generator's Name and Mailing Address " 2 Generator's Site Address (if different than mailing address)
'/ 4 F ;v
P
Generator's Phone [ J
6 Transporter 1 Company Name US EPAID Number
7 Transporter 2 Company Name U.S. EPA ID Number
F % '}
8 Designated Facility Name and Site Address U.S. EPA D Number
Facility's Phone l / P .
9a | Sb.US. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No Type Quantity WLNol
oz " Aro AL A ¢ A
o .
2 o |Dwiay
w
4 2
w
(L]
3
4
14. Speaial Handiing Instructions and Additional Information — .
-« & o V <
p—— —— . ’

15 GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged
marked and labeled/placarded. and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter. | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent

rumizzbon statement identified i 40 CFR 262 27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator) is true.

ted/Typed Name Signature. Month Day Year
6 ational Shipment [ i 3
16. Intemational Shipments u import 1o US D Export from U S Port of entry/exit —
Transporter signature (for exports only) Date leaving U S
17. Transporter Acknowiedgment of Receipt of Matenials T,
Transporter 1 Prnted/Typed Name Signature..., Month  Day  Year
e 5

{ . e ) / Sl ) > -

Folve rcto Lo | e, 5 lg 19 |
Transporter 2 Pnnted/Typed Name Signature g 4 Month Day Year

18. Discrepancy

18a Discrepancy Indication Space D Quanity D Type D Residue D Partial Rejection D Full Rejection

Manifest Reference Number:

18b. Alternate Facility (or Generator) US. EPAID Number

Facility's Phone
18¢. Signature of Alternate Facility (or Generator)

Month Day Year

19 Hazardous Waste Repont Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1 2 3 4

DESIGNATED FACILITY ——— |TRANSPORTER |INT'L

20 Designated Facility Owner or Operator Certification of receipt of hazardous materials covered by the manifest except as nded in ltem 18a
Signature Month  Day Year

lea]e |

EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolete GENERATOR'S INITIAL COPY

Pnnted/Typed Name

CCAEXH.7




Please print or type Form Approved, OMB No. 2050-0039

UNIFORM HAZARDOUS 1. Generator ID Number 2.Page 1 of | 3. Emergency Response Phone 4, Manifest Tracking Pgmhm
WASTE MANIFEST O 2 4 2 ) 1 0 3 5 JJK
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)

Generator's Phone

6. Transporter 1 Company Name U.S. EPAID Number
7. Transporter 2 Company Name U.S. EPAID Number
8. Designated Facility Name and Site Address U.S. EPAID Number

Facility's Phone:

%a 90. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit
13. Waste Codes
HM | and Packing Group (if any)) No Type Quantity Wt.NVol
:
o 3L D VIS WA SR P
o S —— e e e g e o e et e o
o |-
w
l.Iz_' 2
© L,
3
SN
3

14. Special Handiing Instructions and Additional Information

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable i ionaland national g tal regul If export ship and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if 1 am a large quantity generator) or (b) (ifl.am a small quantity generator) is true.

Generator's/Offeror's Printed/Typed Name Signature ! / L ; Month  Day  Year
/ S ( - A z )
l A /4] 22
;‘_’ B I:I Import to U.S. D Export from U.S. Port of entry/exit:
2 | Transporter signature (for exports only) Date leaving U.S.:
E 17. Transporter Acknowledgment of Receipt of Materials
E Transporter 1 Printed/Typed Name Signature Month Day Year
' 4 = s - { " 8

S| (S v, Trr=o=) I - 255 ILII ""I -
% Transporter 2 Pninted/Typed Name Signature Month Day Year
g | | 1 |

18. Discrepancy
’ 18a. Discrepancy Indication Space [ qyaniy Dlrpe [ residue [ partial Rejection [ Fun Rejection

Manifest Reference Number:

ﬁ 18b. Alternate Facility (or Generator) U.S. EPA ID Number
=
2
- | Facility's Phone:
B 18c. Signature of Altemate Facility (or Generator) Month Day Year
=
=
= |+ |
® 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
i}

1 2 3 4
a

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ndted in ltem 18a
Printed/Typed Name Signature Month  Day Year

W

EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolete GENERATOR'S INITIAL COPY

CCAEXH.7



GENERATOR

Dlease 3 ‘
Please print or type Form Approved. OMB No. 2050-0039
UNIFORM HAZARDOUS | ! Generalor 1D Number 2.Page 1 of | 3. Emergency Response Phone 4, Manifest Tracking Number
WASTE MANIFEST 024 2 31069 JJK
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)

Generator's Phone

6. Transporter 1 Company Name U.S. EPAID Number
7 Transporter 2 Company Name U.S. EPAID Number
8 Designated Facility Name and Site Address U.S. EPAID Number
Facility's Phone
%a 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Conlainers 1. Total 12. Unit 13, Waste Cod
HM | and Packing Group (if any)) No. Type Quantity WtNol e e
1
\ \\ Lty
2
3
4

14. Special Handling Instructions and Additional Information

\

15 GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicabl jonal and national g | regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (il am a small quantity generator) is true

Generator's/Offeror’s Printed/Typed Name Signature Month  Day  Year

16. International Shipments D Import to U.S I:] Export from U S Port of entry/exit L — SR v S

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

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printed/Typed Name ) Signature i Monl;l Day  Year
Signature Month  Day  Year

Transporter 2 Printed/Typed Name

I | [ S8

DESIGNATED FACILITY — |[TRANSPORTER |INT'L

18. Discrepancy
18a. Discrepancy Indication Space D Quantity D Type [:] Residue D Partial Rejection D Full Rejection

Manifest Reference Number

18b. Alternate Facility (or Generator) U.S. EPAID Number

Facility's Phone

Month Day Year

ot ol

18c. Signature of Alternate Facility (or Generator)

19 Hazardous Waste Report Management Method Codes (i e., codes for hazardous waste treatment, disposal, and recycling systems)

1 2 3 4

20. Designated Facilty Owner or Operator. Certification of receip! of hazardous materials covered by the manifest except as ndted in ltem 18a

Prnted/Typed Name Signature Month Day Year

l

EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolete

CCAEXH.7

GENERATOR'S INITIAL COPY




Please print or type

Form Approved. OMB No. 2050-0039

UNIFORM HAZARDOUS 1. Generator |0 Number 2 Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST O 2 4 ? 3 1 08 1 JJK
5 Generator's Name and Mailing Address Generator's Sito Address (if different than mailing address)
Generalor's Phone
6. Transporter 1 Company Name U S EPAID Number
7. Transporter 2 Company Name U S. EPA ID Number
8. Designated Facility Name and Site Address U.S. EPAID Number
Facility's Phone
%a 9 U.S.DOT Descnpnon (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13 Waste Codes
HM | and Packing Group (if any)) No. Type Quantity WtNVol
1
S C
w
= 2
w
O
3
4

14. Special Handling Instructions and Additional Information -

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

15. GENERATOR'S/OFFEROR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in 2ll respects in proper condition for transport according to applicable internationaland national governmental regulations. If export shipment and | am the Pnmary

| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small quantity generator) is true.

Generator's/Offeror’s Printed/Typed Name Signature Month  Day  Year
P 2 | y 4 '/
' I i >, [0 3]|07) 22
| Sh t

TS emA e D Importto U.S. D Export from U.S. Port of entry/exit:

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

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printed/Typed Name Signature Month Day Year
Transporter 2 Printed/Typed Name Signature Month Day Year

L 8|

18. Discrepancy

[:I Residue

Manifest Reference Number

18a. Discrepancy Indication Space

D Quantity DType

D Partial Rejection D Full Rejection

18b. Alternate Facility (or Generator)

Facility's Phone

U.S. EPAID Number

18c. Signature of Alternate Facility (or Generator)

Month  Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY — |[TRANSPORTER |INT'L

1 2 3

20 Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest excepl as nded in ltem 18a

Printed/Typed Name Signature Month  Day  Year
EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolete. GENERATOR’S INITIAL COPY
L FHB "

“CCAEXH.7




Please print or type

Form Approved. OMB No. 2050-0039

UNIFORM HAZARDOUS | Generator 10 Number
WASTE MANIFEST

2 Page 1of | 3 Emergency Response Phone

4. Manifest Tracking Number

024231094 JJK

5 Generator's Name and Malling Address

Generator's Phone

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

6. Transporter 1 Company Name

U.S. EPAID Number

7 Transporter 2 Company Name

U S EPAID Number

8. Designated Facility Name and Site Address

Facility's Phone

U.S EPAID Number

ga. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number,

10. Containers

11. Total 12 Unit 13 Waste Codes

HM | and Packing Group (if any)) No Type Quantity Wt Vol

1

+4

o -

g \

@ \

= 2

wi

(T)

| 3

4

14 Special Handling Instructions and Additional Information

|

15 GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemationaland national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b (if1 am a small quantity generator) is true

Generator's/Offeror's Printed/Typed Name Signature Month Day Year
16. Intemational Shipments

” = D Importto U S D Export from U S Port of entry/exit
Transporter signature (for exports only) Date leaving U.S
17 Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name Signature Month  Day  Year
Transporter 2 Pnnted/Typed Name Signature Month Day Year

18 Discrepancy

18a. Discrepancy Indication Space

D Quantity

D Residue

Manifest Reference Number

D Partial Rejection E] Full Rejection

18b.Alternate Facility (or Generator)

Facility's Phone

U.S. EPA ID Number

18c Signature of Alternate Facility (or Generator)

Month Day Year

19 Hazardous Waste Report Management Method Codes (i.e , codes for hazardous waste treatment, disposal, and recycling systems)

1 2

DESIGNATED FACILITY —> [TRANSPORTER |INT'L

3

20 Designated Facility Owner or Operator: Certification of receipl of hazardous materials covered by the manifest except as ndted in ltem 18a

Pnnted/Typed Name

Signature

|

Month Day Year

Lolaadl

EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolele

CCAEXH.7

e e

GENERATOR'S INITIAL COPY




Please print or type.

Form Approved. OMB No 2050-0039

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator ID Number

2.Page 10f | 3. Emergency Response Phone 4. Manifest Tracking Number

' 024231079 JJK

5. Generalor's Name and Mailing Address

Generator's Phone

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

.

6 Transporter 1 Company Name

U.S. EPAID Number

7. Transporter 2 Company Name

U.S. EPAID Number

8. Designated Facility Name and Site Address

U.S. EPAID Number

Facility's Phone:
0a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 1. T°‘?‘ 12. Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity WtNol
o8 7
g g 2A
w
= 2
w
o
3.
4.

14, Special Handling Instructions and Additional Information ’

15, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national gc
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small quantity generator) is true.

gulations. If export ship and | am the Primary

Generator's/Offeror's Printed/Typed Name \

1\

\ i\

{ { \

Signature / Month Day Year
| (At At td / 125 | 2622

b £ 15
16. International Shipments [:] Impé AtoUS. D Export from U.S. Port of entry/exit
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials =
Transporter 1 Printed/Typed Name -~ 3 Signature—~ : el Month  Day  Year
Ar7 DA | LTI 7 e |5 |26 |8
Transporter 2 Printed/Typed Name Signatare / Month Day  Year

I [l |

18. Discrepancy

18a. Discrepancy Indication Space D Quantiy

[:] Partial Rejection D Full Rejection

D Type D Residue

Manifest Ref e Number:

18b. Alternate Facility (or Generator)

Facility's Phone:

US. EPAID Number

18c. Signature of Alternate Facility (or Generator)

Month Day Year

Friin | |-l

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY —> |TRANSPORTER |INT'L

1 2

3. 4

J 20. Designated Facilty Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in ltem 18a

Printed/Typed Name

Signature Month  Day  Year

I [ oo

EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolete.

GENERATOR'S INITIAL COPY

CCAEXH.7



Please print or type. 1
4, Manifest Tracking Number

Form Approved. OMB No. 2050-0039

UNIFORM HAZARDOUS | ! enerator (D Number : 2. Page 1 of | 3, Emergency Response Phone 0 2 2 2 9 0 3 0 7 JJK

WASTE MANIFEST

5, Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)

Generator's Phone:
6. Transporter 1 Company Name us. EEA D Nufntr>er
7. Transporter 2 Company Name U.S. EPAID Number
8. Designated Facility Name and Site Address U.S. EPA ID Number
! EOU8172351
Facility's Phone I
9a. | 8b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HM | @nd Packing Group (if any)) No. Type Quantity Wt/Vol.
ezl o« . . L. ot by VWY - L n
% / P E5. AMJCHS, Ka TORED] 4.4, FE I 2 : 154l ‘
=z  Li0 EYROLEUN x
ELN - o e 5 -
o ) L 2! 4 2 g & b )
T UNIA7S, WA Plamae e Selds ot vao | ol e po[ Vet
L (vetrore vt nsilla™ €, Aleshals lth\\J,n(\ [ D > +
4
4
Y li tional I _— g : - - o« i ; »
/1\ 14 SpeualHandxnglnsWxsand_Add_s onal nfonngtton << =iy U, ‘;, Proble ﬂ_,}(“ Lo L w35 e vM g :
‘\\s J s
> Xi.) g
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EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolete.
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Please print or type.
UNIFORM HAZARDOUS | ! Generator D Number 2.Pago 1 of | 3. Emergency Responsa Phone 4. Manifost Tracking Number
WASTE MANIFEST 0 2 2 2 9 0 3 l 6 JJ K

5 Generator's Name and Mailing Address

Generator's Phone:

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

6. Transporter 1 Company Name
L {d /

U.S. EPAID Number

7. Transporter 2 Company Name

U.5. EPA D Number

8. Designated Facility Name and Site Address

U.S. EPAID Number

N} J NEDSHIL74A813
Facility's Phone:
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity WtNVol. i
1. ) 3 % 3 Jit
o ’ (s i . o 82 sl . JUL é
2 < W
8 ¥ L Ll ST AT 4.3 ) \ U*,l ‘ I ‘ Y
5 4
i - e
= % - - - : o B
o} oo = i N &5 &slT 77 =
»S AP [ ) = 'y L; 4v—.?\'; (_ﬁ ffk
3
4.
/ 14. Special Handiing Instructions and Additional Information __ g ‘.;,
P - i |

—

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable internationaland national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small quantity generator) is true.

Generators/Oﬁegz:s Printed/Typed Name { Signature ST S Month Da Yealr
» i - . - ~ - ™~ -
W D \weed | Z£Z2 1 &
- Zz= —
12, klometioxst ctipments D Import to U.S. D Export from U.S. Port of entry/exit.
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name : \ Signature V4 3 Month Day Year
y \ A . i '\ 4 )
\f"'\\n(.\‘l"\/\ v _/ -‘,J‘A\-’(\’\ | L A o \ | ! | 4 \I':> |
Transporter 2 Printed/Typed Name Signature Month Day  Year
18. Discrepancy

18a. Discrepancy Indication Space

D Quantity

D Residue

Manifest Reference Number:

D Type D Partial Rejection

D Full Rejection

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPAID Number

"DESIGNATED FACILITY ——— [TRANSPORTER [INT'L

18c. Signature of Alternate Facility (or Generator) Month Day Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1 2. 3. 4.

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ndted in ltem 18a

Printed/Typed Name Signature Month  Day  Year
EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolete. GENERATOR'S INITIAL COPY
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Please print or type

Form Approved, OMB No. 2050-0039

UNIFORM HAZARDOUS |- Generator D Numbar.,
WASTE MANIFEST i G

2.Page 1 of | 3. Emergency Response Phone

4. Manifest Tracking Number

022280317 JJK

5. Generator's Nama and Mailing Address

( 30 bk s

Generator's Phone:

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

Luns

6. Transporter 1 Company Name

US. EPAID Number
A WIMIGA 2

7 Transporter 2 Company Name

U.S. EPAID Number

8. Designated Facility Name and Site Address

U.S. EPAID Number

Facility's Phone: CADDAAL29RRS
9a. | Sb.US.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers
) : 3 h 8 . 11. Total 12. Unit A
HM | @and Packing Group (if any)) No. Tye Quanty WiNol 13. Waste Codes
: B
(24 * o i+ 1 1% oy W 5 § N M 0 } - b
2 \ | ot
= Al T
cA
= Z
w
[T
3
4

74 Speca Farding Insvucions and AGdtonal ormatgn L

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable i i
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if] am a small quanlity generator) is true.

|and national g¢ | regulations. If export shipment and | am the Primary

Generator's/Offeracs Printed/Typed Name Signature '? / N)onth Da Yea'r

Ve od I 3B
VL L/ .l y g l F = l l “ I

16 owatongl s [:l Import to U.S D Export from U.S. Port of entry/exit:

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

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printed/Typed Name ngnalure‘ ’ Month ~ Day  Year
(WnShawn AbACA s 1V 257

Transporter 2 Printed/Typed Name Signature Month  Day  Year

l o e |

18. Discrepancy

18a. Discrepancy Indication Space

l:] Quantity D Type

D Residue

Manifest Reference Number:

l:] Partial Rejection D Full Rejection

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPAID Number

18c. Signature of Alternate Facility (or Generator)

Month Day Year

| ot

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY ———> [TRANSPORTER |[INT'L

1. Z

3 4

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ndted in Item 18a

Printed/Typed Name

Signature Month  Day Year

i

EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolete.
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Form Approved. OMB No. 2050-0039

4. Manifest Tracking Number

i Please print or type.
+ | UNIFORM HAZARDOUS 1. Generalor 1D Number » 2. Page 1 of | 3. Emergency Response Phone ’
- 02229038

“~WASTE MANIFEST
Generator's Site Address (if different than mailing address)

4 JJK

% Generator's Name and Malling Address

Generator's Phone:
U.S. EPA ID Number

8. Transporter 1 Company Name
J Tt ‘e

7. Transporter 2 Company Name U.S. EPA 1D Number
4 1.5 ¢ PYVITIT Y IR

U.S. EPAID Number

8. Designated Facility Name and Site Address

| NEDEH1723513

2 gy - 5 S W T
UNVLZS, LASTE SIAMTAGLL SOET0S, ORGE NG N
- n |DMSY | P

Facility's Phone: P S e
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity WLNVo.
1: . 2 = = E
o LR VA . WL E LISRUIKS MOE., [CTHANC “‘ 1
é ’ LERS 3 Q) g G
2
g DQ}‘ 14(:

X (PERoOLELM DT numes,mcoms,hz TolEIU.| e
3.

‘»4. Special Handling Instructions and Md|bon.§l_hfmmanm 0 8

~ X 5 DRUL
AuyPRov e (2oLl 2 x ST DRUMS

15. GENERATOR’S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged,
marked and lzbeled/placarded, and are in 2ll respects in proper condition for transport according to applicable i ional and national go | regulations. If export shipment and 1 am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(3) (if | am a large quantity generator) or (b) (ifl am asmall quantity generator) is true.
Generator's/Ofierors Printed/Typed Name | Signature s S Month  Day  Year
Y plan Lfoed I 1z~ 2 1 \ 417
: oo — L | RIS K
i hif s pa
i 15 ke . D Import to U.S. D Export from U.S. Port of entry/exit:
Z | Transporter signature (for exports only): Date leaving U.S.:
5 17. Transporter Acknowiedgment of Receipt of Materials
lg— Transporter 1 Prnted/Typed Name \w SW /’,/‘,’;,;/2 Month  Day  Year
S|B\horl WMomiwe RE AW~ 02 |6 |2\
[72] =
g Transporter 2 Printed/Typed Name Signature e Month  Day  Year
& I eut )
18. Discrepancy
, 18a. Discrepancy Indication Space [ | Quantity ] Type (] Residue (el Rejection U e Rejection
Manifest Reference Number:
2= [[18b- Altemate Facilty (or Generator) U_S. EPAID Number
=
2
- | Facility's Phone: I
2 [[18c. Signature of Altemate Facilty (or Generalor) Month  Day  Year
<
z |ee]
19, Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
,( i 2 3 4.
20. Designated Facility Owner or Operator. Certification of receipt of hazardous materials covered by the manifest except as nated in Item 18a
Printed/Typed Name Signature Month  Day  Year
GENERATOR'S INITIAL COPY

EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolete.
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Please print or type [ 4 Form Approved. OMB No. 2050-0039
UNIFORM HAZARDOUS 1. GaneratoriD Numbo{ 2. Page 1 0of | 3. Emergency Respon;s Phone 4, Marifest Tracking Number
I WASTE MANIFEST . . g g 022290392 JJK
( 5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)
Generator's Phone: : o I

6. Transporter 1 Company Name

U.S. EPAID Number

12

7. Transporter 2 Company Name

U.S. EPAID Number

»

8. Designated Facility Name and Site Address

U.S. EPAID Number

Facility's Phone: NeQBil725513
9a | %b.US. I.?OT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12, Unit 13. Waste Codes
HM | and Packing Group (if any)) No Type Quantity Wt/Vol. -
g B
o4 SOLL | o - e
' ! 14 4% y
% JAOLS, KETOMES, 4.4, PG HI 3 v 42 | ¥
w
= Z . A N b b
w . ) A , &
o o & e # — >
B PN & ' £ At £ -t
3 oam BRPTT 1 &% E
. - ° ! i g 9] i \ 5 1
o e L w® | 1O i3
Y 31 CY i L ai “ie
4.
\14. Special Handling Instructions and Additional Information
ST g 201X {  DRUMS b3} PROFILES CHI01ITAR __ N08 DRUMS

marked and labeled/placarded, and are in all respects in proper condition for transpert according to applicable i jonaland national gc

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if 1 am a large quantity generator) or (b) (ifl am a small quantity generator) is true.

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
tal regulations. If export shipment and | am the Primary

Manifest Reference Number:

Generator's/Offeror’s Printed/Typed Name ] Signature [P - /) 5 Month ~ Day  Year
A / - . - ¢ J
! L red | A~ EAWALY,
15E S IonGE SHHpee: D Import to U.S. [:] Export from U S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name Signatur? o Month  Day  Year
7 hWnshaina s 3onN o I (Mt \ | 2 | ! l7\
Transporter 2 Printed/Typed Name Signature ¥ Month  Day  Year
18. Discrepancy
18a. Discrepancy Indication Space [ qangty Clryee (] Residue (] Partal Rejecton (] Fut Rejecton

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPAID Number

—

18c. Signalure of Altemate Facility (or Generator)

Month Day  Year

GNATED FACILITY ——> [TRANSPORTER |INT'L

19 Hazardous Waste Report Management Method Codes (ie., codes for hazardous waste treatment, disposal, and recycling systems)

1. 2. 3.

1
A

20. Designated Facility Owner or Operator: Cerification of receipt of hazardous materials covered by the manifest except as nded in Item 18a

Printed/Typed Name Signature

Month  Day Year

EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolete.
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Please print or type. '1 \ Form Approved. OMB No. 2050-0039
UNIFORM HAZARDOUS 1. Generator 10" Number 2 Pago 1 of [ 3. Emergoncy Respanse Phono 4, Manlfﬁl;{uklnbuumbﬂ
I WASTE MANIFEST d O 2 Z 2 O 4 1 4 JJ K
Generator's Site Addross (If different than malling address)

-

oy

. Generator's Name and Malling Address

\ |
Generator's Phone
6. Trangporter 1 Company Name p U S. EPAID Number
CMRACh LLE D026
7. Transporter 2 Company Name U.S. EPA D Number
8. Designated Facility Name and Site Address U S. EPAID Number
N M i MNEDSAL743313
Facility's Phone: -
9a | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 11. Total 12. Unit
and Packing Group (if 13. Waste Codes
HM ng Group (if any)) No. Type Quanlity Wt/Vol
1: "
[ E " -
% Jil ¢ o 43 .) M\ 3[. 9 ¥
w
= 2.
8| 7 | o ,
) [ INES j 4 ’ ' ®) 1
3
4.

14. Special Handling Instructions and Additional Information
2019758 B XO5 DRUMS

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable i
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent
1 cerfify that the waste minimization statement identified in 40 CFR 262.27(a) (if 1 am a large quantity generator) or (b) (if! am a small quantity generator) is true.

fand

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,

national g

tal regulations. If export shipment and | am the Primary

Generator's/Offeror’s Printed/Typed Name

U/f({/} ‘..U/“JIJC/

Signature

| ///qj/

Month Dax_ Year

| 311512

16. Intemational Shipments
;:' g D Import to U.S. D Export from U.S. Port of entry/exit:
Z | Transporter signature (for exports only): Date leaving U.S:
5 17. Transporter Acknowledgment of Receipt of Materials
'n—: Transporter 1 Printed/Typed Name Signature 5 Month Day  Year
o \ /i . - A
& AR AT N /\\!11\‘ ZAN I { <\ ‘3 l{\' |7‘
g Transporter 2 Printed/Typed Name = Signature Month ~ Day  Year
e | i g
18. Discrepancy
’ 18a, Discrepancy Indication Space [ quanity ™ [ Residue [ parta Rejection (] Full Rejecton
Manifest Reference Number:
2= [ 18b. Altemate Facilty (or Generator) U.S. EPAID Number
b= |
g
L | Facility's Phone: I
a 18c. Signature of Altemate Facility (or Generator) Month Day Year
=
5 . o]
= | 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1, 2 3 4
20. Designated Facility Owner or Operator: Certification of recelpt of hazardous materials covered by the manifest except as ndted in ltem 183 <
Printed/Typed Name Signature Month — Day  Year
GENERATOR'S INITIAL COPY

EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolete.
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Please print or type.

Form Approved. OMB No. 2050-0039
4, Manifost Tracking Number

2

I UNIFORM HAZARDOUS |- Gonerator I Number

2. Pago 1 of | 3. Emorgency Response Phone

022290432 JJK

WASTE MANIFEST
K 5. Generator's Nnma.and Mailing Address ] iy
a / { ¥ NLUE "

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

Generator's Phone
6. Transparter 1 Company Name
A4 ol iy b b

UG, EPAID Number
wod ! U b4l R |

7. Transporter 2 Company Name,

U'S. EPAID Number

8. Designated Facility, Name and Site Address

\

U.S. EPAID Number

MM=l2R ) 743515

Facility's Phone:
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 1. Total 12. Unit
and Packing Group (if any)) 13. Waste Codes
HM No. Type Quantity WtNVol.
1. v
-3
= L . ' A { 3
= 2\
% 2.4 [ ]
lu ‘ e - f
o . RS \ £3f c
SUYNIAAE Adngi € FLAMMAELE L 101 N0, 8. oot [ 2149
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0 ek
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15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. ¥-
(if 1 am a large quantity generator) or (b) (ifl.am.a small quantity genérator) is true.

| certify that the waste minimization statement identified in 40 CFR 262.27(a)
Generator's/Offeror’s Printed/Typed Name J Signalure(,/‘ ; //) Month Day  Year
g / | ./ " X - 217
D/lan e | S 13 12018
- == =
18, ISR S [Jimporttouss. exportfromus. Port of entrylexit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name Signatgg..‘ Month  Day  Year
, x T — oo -
(& Ulrclp L,[}\{ﬂ\ | iy I o I _,{\l_’g\
Transporter 2 Printed/Typed Name Signature /! Month  Day  Year

I el fid

18. Discrepancy

D Quantity D Type

18a. Discrepancy Indication Space

D Partial Rejection D Full Rejection

D Residue

ifest Reference Number:

18b. Alternate Facility (or Generator)

U.S. EPAID Number

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

Facility's Phone:

18c. Signature of Altemnate Facility (or Generator) Month Day Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1 % 3. 4

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ndted in ltem 18a

Printed/Typed Name Signature Month  Day Year
GENERATOR'S INITIAL COPY

EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolete.
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Form Approved. OMB No. 2050-0039

Please print or type.

UNIFORM HAZARDOUS 1. Generator 1D Number

WASTE MANIFEST

2. Page 1 of | 3. Emergency Response Phone

4, Manifest Tracking Number

022290449 JJK

( / 5. Generator's Name and Mailing Address

b kb

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

Generator's Phone
6. Transporter 1 Company Name

U.S. EPAID Number

7. Transporter 2 Company Name

U.S. EPA ID Number

t

8. Designated Facility Name and Site Address

U.S. EPA ID Number

Facility's Phone:
0a | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity WLNol i
1. 5 WAL REARLE S © 1 g
m - - - wn o o St On L ol - 3 ~ ] r -
e @I £S5, ALCOHOLS, KETONE 34 \ o 215 '
P> ~ '
wi
& z - ; &, ES , ; . | U0 3
o ; . e 8 - e T
NES}, 3. 7t >3 10
3
4.

14. Special Handiing Instructions and Additional Information ~

$, ; e %25

=2 .
EODR s
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,

marked and labeled/placarded, and are in 2l respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform lo the terms of the attached EPA Acknowledgment of Consent.

| certify that the waste minimization statement identified in 40 CFR 262.27(2) (if 1 am a large quantity generator) or (b) (ifl am a small quantity generator) is true.
Generator's/Offerp?’s-Printed/T, ypedjName \ j Signature g =7 ) / E Month  Day.  Year
/ ' o / s g s = 2
Jr 'v/ e ? il - | / P | | 7 l &
;:' 16, Iobernonel chigReses D Import to U.S. D Export from U.Ss” ’ Port of entry/exit:
= | Transporter signature (for exports only): Date leaving U.S.:
5 17. Transporter Acknowledgment of Receipt of Materials
E Transporter 1 Printed/Typed Name / Signature - Month  Day  Year
S|~ Y « J 174 S f éf 7 12
Sl ik | 1418 |2/
g Transporter 2 Printed/Typed Name Signature Month Day Year
= I el Lt
18. Discrepancy
' 18a. Discrepancy Indication Space™ [ ] Quantity [] Type (] Residue [ parta Rejection Clrw Rejection
Manifest Reference Number:
ﬁ 18b. Alternate Facility (or Generator) U.S. EPAID Number
=
2
L | Facility's Phone: I
B 18c. Signature of Alternate Facility (or Generator) Month Day Year
=3
5 [roee]
( 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
f : 2, 3, 4.
. -
20. Designated Facilit): Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ndted in Item 18a
Signature Month  Day  Year

Printed/Typed Name

EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolete.
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Please print or type. Form Approved. OMB No. 2050-0039
2. Page 1of | 3. Emergency Response Phone 4. Manifest Tracking Number

I UNIFORM HAZARDOUS | Gencralor 0 Number. i) A5 TB7 022290495 JUK

WASTE MANIFEST
5. Generator's Name nn.d Mailing Address

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

Vahe ) Fadiatyfilyg

Generator's Phone:
6. Transporter 1 Company Name US. EPAID Number
GAIACA, LL ARDQOZEERI7
U.S. EPA ID Number

7. Transporter 2 Company Name
\ [ C - 1T A00%93

8. Designated Facility Name and Site Address U.S. EPA ID Number

j : 145 tgef
Wia| £35<64 3L HEDRH1723513
Facility's Phone: I
| 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12. Unit
9a : ; 13. Waste Codes
HM | and Packing Group (if any)) s 4 No. Type Quantity WiNol.
1. 3 A7 AR ) 7 ¥ o s
g =iy |- WS, N Eo 2 | om e ot
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( 14, Special Handling Instructions and Additional Information . ) o y : |
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15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name; and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemnational and national governmental regulahons If expon shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small quantity generator) i |s true.

Generam(s(O\‘ferors Pnnted/Typed Name ) Signature gy B0 o1t
' M V

Month _pay\ Year

Wew pAI%A \/oc | it | 7179121
[ % o 3

0 natoest vmenes Dlmpontn us. [ exportfrom u.";v [ 1 Portof eflylexit: \ .|
= | Transporter signature (for exports only): X Date leaving U.S.: \
(1. Transporter Acknowledgment of Receipt of Materials L. W ) & g npe phd )
E sponer Print Name BB Signature  { _.# ‘Pw ' 8 Month  Day  Year
o hegLe? . Pl "{ 7% 12 f
g g Lo o™ 37 LY 12X 12644
g TransporlerZPnnted/Typed Namé Sigpatwﬁ.-k“'f Month, . Day,  Year
g I o Bl il

18. Discrepancy \

18a. Discrepancy Indication Space D Quanty DType DResi dile DPanial Rejection DFuII Rejection

¢ i ) ‘
M Ref Numiber:
t 18b. Alternate Facility (or Generator) b U.S. EPAID Number
=1
2
- | Facility's Phone:
'@ 18c. Signature of Alternate Facility (or Generator) Month  Day  Year
: [
& 3 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1

1. 2. 3. 4
Fl |4

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a
Printed/Typed Name Signature Month  Day  Year

EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolete. GENERATOR'S INITIAL COPY
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Please print or type.
p yp Form Approved. OMB No. 2050-0039
T UNIFORM HAZARDOUS | - Generator ID Number 2.Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST 8] 362387 022290493 JJK
%l a Generator's Name and Mailing Address - . Generalor's Site Address (if different than mailing address)
“ b LEF R LN
Generator's Phone:
6. Transporter 1 YCompa»ny* Name U.S. EPAID Number
7. Transporter 2 Company Name U.S. EPAID Number
8. Designated Facility Name and Site Address U.S. EPAID Number
Facility's Phone: o L A5 884310
ga. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Ciass, ID Number, 10. Contal
Hm | and Packing Group (if any)) ; Nr; el Tye gu;:Jt:?]y xulég:t 13. Waste Codes
1. - : = -
o : 00
s 1)
g 5 T4 ALLUED LETONERL A, BE il { 5{/
w
= 2
)
(U]
3:
4

14, Special Handling Instructions and Additional I_nformaﬁo7 1 0 =

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in 2l respects in proper condition for transport according to applicable internationaland national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(2) (if 1 am a large quantity generator) or (b) (ifl am.a small quantity generator) is true.

Generator'siOfferar’s Pripted/Typed Name S:gnature Mon Day, ~ Year
’//O’f” U,/rf/; /" / IJ‘IKI 4

Y

16 Nebéonel hainacets D Import to U.S. D Export from U.S. Port of entry/exit:

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

17. Transporter Acknowledgment of Receipt of Materials o

qunen Printed/Typed N: 5'9“31Ufe _ Day  Year

1eCd, /[ y rgeed | AP lb/l‘“l'”
Transporter 2 PrintedTT yped Name Signaturé=#" Month  Day  Year
I il B

18. Discrepancy

18a. Discrepancy Indication Space D Quantity D Type D Residue D Partial Rejection [:' Full Rejection

Manifest Reference Number:

18b. Alternate Facility (or Generator) U.S. EPAID Number

Facility's Phone:
18c. Signature of Altemate Facility (or Generator) Month Day Year

NATED FACILITY —> |[TRANSPORTER |INT'L

s
3

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1 2. 3 4

r/'
D.

20. Designated Facility Owner or Operator. Certification of receipt of hazardous materials covered by the manifest except as nated in ltem 18a
Printed/Typed Name Signature \‘ [ Month  Day  Year
EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolete. g GENERATOR’S INITIAL COPY

CCA EXH. 7



Please print or type

Form Approved. OMB No. 2050-0039
4, Manifest Tracking Number

1. Generator ID Number 2. Page 1 of

UNIFORM HAZARDOUS
I WASTE MANIFEST

3, Emergency Response Phone

023164013 JJK

5. Generator's Name and Mailing Address

]

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

Generalor's Phone
6. Transporter 1 (:,ompany Name

U.S. EPA ID Number
A 2t

7. Transporter 2 Company Name

U.S. EPAID Number

U.S. EPAID Number

8. Designated Facility Name and Site Address

Facility's Phone: %
ga | .US.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 1. Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity WitNVol
T 3 YT 7 :
g 3 Lie i, f.l _ Ad ) e
S L y N ETES) 3 ik {/" ;’L/‘
é o o &5
-
L rt
© ; KETY G [~
s
3
4

14. Speaial Handling Instructions and Additional Information .

=

GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
jonaland national go

| regulations. If export shipment and | am the Primary

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator) is true.

Generator's/Offeror’s Printed/ Typed Name Signature 7 Mo? Day  Year

l o | i b 2 / 6 1D
] eV ¢ | Z73 P #]@

16. Intemational Shipment: ”
;__‘ ey " D Import to U.S D Export fromU.S.*" Port of entry/exit:
= | Transporter signature (for exports only): Date leaving U.S.:
5 17. Transporter Acknowiedgment of Receipt of Materials
E Transporter 1 Printed/Typed Name Signature - ) Month Day Year

A i 7o A Ly ”

g AV AR N4 \L.'.[’\ l N7V, l y I('—" I"
=2 | Transporter 2 Printed/Typed Name Signature 7 Month  Day  Year
2 | 2]

18. Discrepancy
l 18a. Discrepancy Indication Space D Quantity D Type D Residue D Partial Rejection D Full Rejection

Manifest Reference Number:
£= [ 18b. Alternate Facility (or Generator) U.S. EPAID Number
=
2
L | Facility's Phone:
B 18c. Signature of Altemate Facility (or Generator) Month Day  Year
= q
= I
=
< 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
N 2 3 4.
20 Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in ltem 18a
Printed/Typed Name Signature Month  Day  Year
GENERATOR'S INITIAL COPY

EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolete.

CCAEXH. 7



Please prinl or lype. Form Approved. OMB No. 2050-0039
4, Manifest Tracking Number

| UNIFORM HAZAkDOUS 1. Geperator 1D Number 1 2. Pago 1 of | 3. Emergoency Responsg Phone L{ :
I 023164020 JJK

WASTE MANIFEST
( A Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)

Generator's Phone
6. Transporter 1 Company Name U.S, EPA 1D Number

7. Transporter 2 Company Name ) U.S. EPA ID Number

U.S. EPAID Number

8. Designated Facility Name and Site Address

NEDR21 13523
Facility's Phone: |
9a | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity WiNVol. '
: ¥ 2 e §
o i g 4 ; o ] 7 »
: ROLEUM LISTILLATES, ALCOAOLS, KETONES), 4.1, PG § ) 23]
"E'" Z : 7 -
o R CTHAD & = TUMN il +i7 4':[:
4 ) 5 1 4 i:M /} N
. /)
(T il i i e D T ! § - -0 NSRS N | e -
4
14, Special Handling Instructions and Additional Information A . = g
F 3 o, o v e . I B R T Re ol &
l 3 [ [
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in 2ll respects in proper condition for transport according to applicable intemationaland national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | 2m a large quantity generator) or (b) (ifl-am a small quantity generator) is true.
Generator's/Offeror’s Printed/Typed Name | Signature; 7 4= Month ~ Day  Year
CYvr s /. / : T o P L \
) / /G o ( | ,,:ﬁ/'/ s, f_/ I et | I
; ] .
= 16. International Shipments [ leiiens ] Export from US. Port of entrylexit:
Z | Transporter signature (for exports only): Date leaving U.S.:
% 17. Transporter Acknowledgment of Receipt of Materials /
= Transgg}erf!’ﬁntedﬁyd Name._ Signature =S8 Wonh Dy Year
ol Uarih - Frel,i 7 - | &~ L2 |13
g Transporter 2 Printed/Typed Name : Signature Month  Day  Year
g l ke
( 18. Discrepancy
\
f ) 18a. Discrepancy Indication Space D Quantity D Type D Residue D Partial Rejection E] Full Rejection
y Manifest Reference Number:
i: 18b. Alternate Facility (or Generator) U.S. EPAID Number
o |
g
L | Facility's Phone: l
B 18c. Signature of Alternate Facility (or Generator) Month Day Year
=
= : o]
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
& (1 2 3. 4.
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ndted in tem 18a
Printed/Typed Name § Signature Month  Day Year
GENERATOR'S INITIAL COPY

EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolete.
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Please print or type.

, '
" Form Approved. OMB No. 2050-0039

UNIFORM HAZARDOUS 1. Generator 1D Number 2. Page 1of | 3, Emergency Response Phone 4. Manifest T,mcking Numpor
S24 0 A
WASTE MANIFEST 023164068 JJK

5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)

Generator's Phone

6. Transporter 1 Company Name U.S. EPAID Number

7. Transporter 2 Company Name U.S. EPA ID Number

X

8. Designated Facility Name and Site Address U.S. EPAID Number

GENERATOR

Facility's Phone:

9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes

HM | @nd Packing Group (if any)) No. Type Quantity WtVol.
1:

L |k
2
3.
4.
14. Special Handling Instructions and Additional Information g

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable internationaland national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowiedgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small quantity generator) is true.

1

Facility's Phone:

18c. Signature of Alternate Facility (or Generator) Month Day  Year

[eeiser]

Generator's/Offeror’s Printed/Typed Name 1 Signature 4 B P Month  Day  Year
- L0 ” -~ P
v i [ P el I I : l /
P ional ts V-

;_:, 16. Intemational Shipmen D Import 1o US DExpon fomUS. Port of entrylexit:
Z | Transporter signature (for exports only): Date leaving U.S.:
ﬁ 17. Transporter Acknowledgment of Receipt of Materials
E Transporter 1 Printed/Typed Name Signature Month Day Year
g ;< (TS | G 16112}
g Transporter 2 Printed/Typed Name Signature Month  Day  Year
5 | o2 = 2]

18. Discrepancy
l ol g i o B T Clrype [ Resicue (] part Rejection [ Full Refection

Manifest Reference Number:

E 18b. Alternate Facility (or Generator) U.S. EPAID Number
o
2
w
a
=
<C
>
o

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2 3. 4.

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a

Printed/Typed Name Signature Month  Day  Year

& = S

EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolete. GENERATOR'S INITIAL COPY
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Please print or type.

, '
" Form Approved. OMB No. 2050-0039

UNIFORM HAZARDOUS 1. Generator 1D Number 2. Page 1of | 3, Emergency Response Phone 4. Manifest T,mcking Numpor
S24 0 A
WASTE MANIFEST 023164068 JJK

5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)

Generator's Phone

6. Transporter 1 Company Name U.S. EPAID Number

7. Transporter 2 Company Name U.S. EPA ID Number

X

8. Designated Facility Name and Site Address U.S. EPAID Number

GENERATOR

Facility's Phone:

9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes

HM | @nd Packing Group (if any)) No. Type Quantity WtVol.
1:

L |k
2
3.
4.
14. Special Handling Instructions and Additional Information g

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable internationaland national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowiedgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small quantity generator) is true.

1

Facility's Phone:

18c. Signature of Alternate Facility (or Generator) Month Day  Year

[eeiser]

Generator's/Offeror’s Printed/Typed Name 1 Signature 4 B P Month  Day  Year
- L0 ” -~ P
v i [ P el I I : l /
P ional ts V-

;_:, 16. Intemational Shipmen D Import 1o US DExpon fomUS. Port of entrylexit:
Z | Transporter signature (for exports only): Date leaving U.S.:
ﬁ 17. Transporter Acknowledgment of Receipt of Materials
E Transporter 1 Printed/Typed Name Signature Month Day Year
g ;< (TS | G 16112}
g Transporter 2 Printed/Typed Name Signature Month  Day  Year
5 | o2 = 2]

18. Discrepancy
l ol g i o B T Clrype [ Resicue (] part Rejection [ Full Refection

Manifest Reference Number:

E 18b. Alternate Facility (or Generator) U.S. EPAID Number
o
2
w
a
=
<C
>
o

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2 3. 4.

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a

Printed/Typed Name Signature Month  Day  Year

& = S

EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolete. GENERATOR'S INITIAL COPY

CCAEXH.7
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Please print or type. ' ’ . Form Approved. OMB No. 2050-0039

UNIFORM HAZARDOUS | !+ Generblor 10 Number 2.Page 1 of | 3, Emergency Response Phone 4.u7_r.\n.,.)g Tgcklﬂngg:nrvgoh A JJ K
WASTE MANIFEST 123164069
5. Generator's Name and Mailing Addross Generator's Site Address (If differont than malling address)

Generator's Phone:
6. Transporter 1 Company Name

U.S. EPAID Number

7. Transporter 2 Company Name U.S. EPA ID Number

8. Designated Facility Name and Site Address U.S. EPAID Number

Facility's Phone:
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity WtNol :
1
o } 3 .
o | { ~ o 3] i
= 4 Ve [(.-
= 2 =
w
O
3.
4.
14. Special Handling Instructions and Additional Information =
N sop

15. GENERATOR'S/OFFEROR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable internationaland national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am-a-small quantity generator) is true.

Generator's/Offeror’s Printed/Typed Name } Signature ; - VAP Month  Day  Year
[/ /e WW/ccd T (
/ ' 4 . I ,/". - - l I I
9 ~
1hsjemelional Shprerts [Jimporttous [expotfomuss. Port of entrylexit
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Material
Trapsporter 1 Printed/Typed Name / - AR Signature A Month ~ Day  Year
tSE DIC L (Uemind | K | & ] (3] 2]
Transporter 2 Printed/Typed Name Signature Month  Day  Year
18. Discrepancy
18a. Discrepancy Indication Space D Quantity D Type D Residue D Partial Rejection D Full Rejection

Manifest Reference Number:

18b. Alternate Facility (or Generator) U.S. EPAID Number

Facility's Phone:
18c. Signature of Alternate Facility (or Generator) Month  Day  Year

IGNATED FACILITY —> [TRANSPORTER |INT'L |«

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

( 1. 2 3. 2.

={

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nated in ltem 18a
Printed/Typed Name Signature Month — Day  Year

EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolete. GENERATOR'S INITIAL COPY

CCAEXH.7
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Please print or type.

Form Approved. OMB No, 2050-0039

1. Generator 1D Number 2.Page 1 of | 3, Emergency Response Phone

UNIFORM HAZARDOUS
WASTE MANIFEST

4. Manifest Tracking Number

023164070 JJK

5 Generator's Name and Mailing Address

Generator's Phone:

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

6. Transporter 1 Company Name

U.S. EPAID Number

7. Transporter 2 Company Name

U.S. EPAID Number

8. Designated Facility Name and Site Address

U.S. EPAID Number

Facility's Phone:
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit
: d 13. Waste Cod:
HM | and Packing Group (if any)) No. Type Quantity WtNVol. o i
12
g ¥ : § l alheiin s
3
2z
i}
(O]
3
4.
14. Special Handling Instructions and Additional lnforma?on -~
1 >

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accuralely described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary

t identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small quantity generator) is true.

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

| certify that the waste minimization
Generator's/Offeror’s Printed/Typed Name / Signature o " Month Day  Year
/ Wy 7 1€ 1"
1R Ao ey O Importto U.S. [ Export from U.S, -~ Port of entry/exit:

17. Transporter Acknowledgment of Receipt of Material

Transporter 1 Printed/Typed Name \ A Signature

i i REMTAD |

Month Day  Year

| & [17 |2

Signature

|

Transpo}ter 2 Printed/Typed Name

Month Day Year

[ o]

18. Discrepancy
18a. Discrepancy Indication Space

D Residue

Manifest Reference Number:

D Quantity DT)'P@

D Partial Rejection

D Full Rejection

18b. Alternate Facility (or Generator)

U.S. EPA ID Number

Facility's Phone:
18¢. Sig of Alternate Facility (or Generator)

Month Day  Year

sl

JIGNATED FACILITY ——— |[TRANSPORTER [INT'L

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

( 1 2. 3.

—

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ndted in Item 18a

Signature

b |

Printed/Typed Name

Month  Day  Year

EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolete.

CCAEXH.7

GENERATOR'S INITIAL COPY



Please print or type.

Form Approved. OMB No. 2050-0039

UNIFORM HAZARDOUS 1. Generator 1D Number

WASTE MANIFEST

2. Page 10of

4, Manifest Tracking Number

023164111 JJK

3. Emergency Response Phone

Senerator's Name and Mailing Address

Generator's Phone:

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

6. Transporter 1 Company Name

us EPA_!D Ngmber

7. Transporter 2 Company Name

U.S. EPAID Number

8. Designated Facility Name and Site Address

U.S. EPAID Number

Facility's Phone:
9a 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt/Vol
15
m s
(=] i 7 "} e
5 )
2 2
& ; : ’ c < {t fy ~
| \ o e
\ 3. U VA { BB w ASTL !"“'_.,_~' ARkfy L’\“\-u\i A D) i ] *_','.‘
/ Cn ) N . ofF ) < -
{ MiEtthenot ) | G ‘. = - - i L)
4.
4. Special Handling Instructions and Additional Information " i - A i
. ISqel . ¥ 9l 3\ Tvs s e & 20027 g E X 2B
) < ot A i
1 [ -of > ' P ol
2015739¢ | ;
2
15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable internationaland national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small-quantity generator) is true.
Generator's/Offeror’s Printed/Typed Name Signature B Month  Day  Year
D Vlar L Sod A = 1/5 1 D)
v | / asrid! {/L’ < I # /”T-' | d l * |
]Gl e [:I Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name \ Signature Month  Day  Year
£ L’ \ 14/ { 2 G 6 I £ l i Iz -, I
Transporter 2 Printed/Typed Name Signature Month  Day  Year

18. Discrepancy

18a. Discrepancy Indication Space

l:l Quantity

D Type

D Residue

Manifest Reference Number:

D Partial Rejection D Full Rejection

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPAID Number

JGNATED FACILITY — > |TRANSPORTER |INT'L

{

18c. Sig of Alternate Facility (or G or) Month  Day  Year
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
\ 1. 9 3 4
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ndted in ltem 18a
Printed/Typed Name Signature Month  Day  Year

|

|5 |

EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolete.

GENERATOR'S INITIAL COPY
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Please print or type.

Form Approved. OMB No. 2050-0039

UNIFORM HAZARDOUS 1. Generator 1D Number

WASTE MANIFEST

2. Page 10of

4, Manifest Tracking Number

023164111 JJK

3. Emergency Response Phone

Senerator's Name and Mailing Address

Generator's Phone:

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

6. Transporter 1 Company Name

us EPA_!D Ngmber

7. Transporter 2 Company Name

U.S. EPAID Number

8. Designated Facility Name and Site Address

U.S. EPAID Number

Facility's Phone:
9a 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt/Vol
15
m s
(=] i 7 "} e
5 )
2 2
& ; : ’ c < {t fy ~
| \ o e
\ 3. U VA { BB w ASTL !"“'_.,_~' ARkfy L’\“\-u\i A D) i ] *_','.‘
/ Cn ) N . ofF ) < -
{ MiEtthenot ) | G ‘. = - - i L)
4.
4. Special Handling Instructions and Additional Information " i - A i
. ISqel . ¥ 9l 3\ Tvs s e & 20027 g E X 2B
) < ot A i
1 [ -of > ' P ol
2015739¢ | ;
2
15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable internationaland national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small-quantity generator) is true.
Generator's/Offeror’s Printed/Typed Name Signature B Month  Day  Year
D Vlar L Sod A = 1/5 1 D)
v | / asrid! {/L’ < I # /”T-' | d l * |
]Gl e [:I Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name \ Signature Month  Day  Year
£ L’ \ 14/ { 2 G 6 I £ l i Iz -, I
Transporter 2 Printed/Typed Name Signature Month  Day  Year

18. Discrepancy

18a. Discrepancy Indication Space

l:l Quantity

D Type

D Residue

Manifest Reference Number:

D Partial Rejection D Full Rejection

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPAID Number

JGNATED FACILITY — > |TRANSPORTER |INT'L

{

18c. Sig of Alternate Facility (or G or) Month  Day  Year
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
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17. Transporter Acknowledgment of Receipt of Materials
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: \ 18. Discrepancy L/?"
‘ 3 , 18a. Discrepancy Indication Space D Quantity D Type D Residue D Partial Rejection D Full Rejection
| Manifest Reference Number:
E 18b. Alternate Facility (or Generator) t U.S. EPA ID Number
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{ © [19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
Ny : 3 “‘
oo 20. Desig‘ﬁed Facii‘lty Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a
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UNIFORM HAZARDOUS | ! Generator ID N“{“b}" 2. Pago 1 of | 3 Emergoncy Response Phone 4, Manifest Tracking Numbo;\ :
WASTE MANIFEST ' i 0231 6472 62 JJK
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)
¥l

YR F
Generator's Phone I
6 Transportgr 1 Company Name

U.S. EPAID Number

"

U.S. EPAID Number

7. Transporter 2 Company Name

8. Designated Facility Name and Site Address U.S. EPAID Number
'Y g
Facility's Phone: .
9a. | 9. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
WM | and Packing Group (if any)) No. Type Quantity WtNVol. j
1. . R
o . by 35, N.CS
o ; 0
- ' Y i
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E ZQ‘,- /S, len SIE VT X4 F S \
o /s < &S
< 227 a1 e/, l Deol 1352
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L 14. Special Handling Instructions and Additional Information

y 1
s A

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable internationaland national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small quantity generator) is true.

Generator's/Offeror’s Printed/Typed Name Signature 7 I Month Day Year
A 4 R . -

Y Ay g ' | Auemey] f - | o]l 23] =

16. Intemnational Shipments D Importto U.S. [:] Export from U.S. Port of entry/exit:
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iz SR, - iy nce]

Ll "/ ; 7
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18a. Discrepancy Indication Space [:] Quantity D Type D Residue D Partial Rejection D Full Rejection
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18b. Alternate Facility (or Generator) U.S. EPAID Number

Facility's Phone:

18c. Signature of Alternate Facility (or Generator) Month Day Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste trealment, disposal, and recycling systems)
1. 2. 3 4.

UESIGNATED FACILITY ———> |[TRANSPORTER |INT'L [<«—

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a
Printed/Typed Name Signature Month  Day  Year
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15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable internationaland national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small quantity generator) is true.
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Ll "/ ; 7
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18b. Alternate Facility (or Generator) U.S. EPAID Number

Facility's Phone:

18c. Signature of Alternate Facility (or Generator) Month Day Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste trealment, disposal, and recycling systems)
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UESIGNATED FACILITY ———> |[TRANSPORTER |INT'L [<«—

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a
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4, Manifest Tracking Number

UNIFORM HAZARDOUS | Gunom(otTlI'!Numbcr 2. Page 1 of | 3, Emergency Response Phone :
oo 023164283 JJK

WASTE MANIFEST

5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)

Generator's Phone i
6. Transporter 1 Company Name - U.S. EPA ID Number

7. Transporter 2 Company Name U.S. EPAID Number

8. Designated Facility Name and Site Address U.S. EPAID Number

JESIGNATED FACILITY ———— |TRANSPORTER [INT'L

Facility's Phone:
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity WINoL. "
1. : : e -
o Ao RaETp s N
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14. Special Handling Instructions and Addmonplhlnfom_a‘u_on : S J B A Ram B3l AT i
f\ \
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement idenfified in 40 CFR 262.27(a) (if 1 am a large quantity generator) or (b) (ifl am a small quantity generator) is true.
Generator's/Offeror’s Printed/Typed Name Signature Month  Day  Year
1/ I 8§ z I I | .
16. Intemational Shipments D Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials /
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18. Discrepancy
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18b. Alternate Facility (or Generator) U.S. EPA ID Number
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18c. Signature of Alternate Facility (or Generator) Month Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
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20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ndted in ltem 18a
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; Form Approved. OMB No. 20500029

2.

Ploaso print or type. '
1. Generator 10 Number 7 age 10 4 Wanfost Tracking Numbar
e e | catoon4anze 10f1 5 (408} N&3A878 021171210 JJK
§ Generator's Name and Generator's Gie Address (f difierend than maseg address)
CENTRAL COAST AG FRODUCYS e
1202 W CHESTNUT AVENUE, LOMPOC, CA 93427 SAME
(510) 754-5657 |
E'rrl?\‘:o:mphr:wmy Name U.5. EPA ID Number
GAIACA, LLC ® AO00295337
T Transporier 2 Company Name : 'S EPAID Number .
B Designated Facilty Name and ST Address - US. EPAID Number
CLEAN HARBORS OF SAN JOSE, LLC
1025 BERRYESSA ROAD, SAN JOSE, CAS5133
Facitys Prone, (908) 4410562 [FADD59484310
ga | %.U.S. DOT Descapton (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11A'ruA.u 12. Unit 13. Waste Codes
HM | and Packing Grouo (d any)) No. Type Quantity WUVl
1
o NON-PICRA HAZARDOUS WASTE, LIQUID {OIL W/LESS THAN 10% 221
Sl | waren T 1 20 q
£
)

. WMM“M

;b-;monmmﬂxi_mum sor o 2005 A 6 9T d )
" e
15 GENERATOR'SOFFEROR'S CERTIFICATION: Iwmmnmdmmgnmunnwmmuwmwnwmm ard are dassified,

packaged,
M&ﬂwwmnndmmmwﬂunhmwﬁmh““"”‘ If export shipment and | am the Primary

Exporter, | certify that the contents of fhis consignment 10 the lerms of the altached EPA Acknowledgment of Consent.
1 certify that the wasls minimization sialement identified j1 40 40 CFR 262.27(a) (| am 3 large quantity generator) or (b) (41 am a small quantity generator) is true.

“Dyled Leed [ |7 15510

impotious. Oegottonus.  hatofentyiedt
Dele leaving U.S:

Transporier signature (for exparts onfy):
17. Transporter Acnowledgment of Receipt of Materials
T r 1 Proted Typed Name

T A Kol ~—

18. Discresaney” (S
162 Dscrepancy MGG 952 [ | gty rype ([ resite [ partal Rejction OJrursjecton

Manifest Reference Number:

18b Allemate Facity (or Generator) U.S. EPAID Number

Faciity's Phone |
16c. Signature of Altemate Faciity (or Generator) Month Day Year

13. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous wasts reatment, disposal, and recycling systems)

1. H /y/ 2 3. ‘ X

2o.osgmufaiqm~wmdmdmmmmwum excepias
Printed/Ty > 24 St oll

«—— DESIGNATED FACILITY —— [TRANSPORTER IN'I"L
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Form Approved. OMB No. 2050-0039

1. Generator 1D Number

t UNIFORM HAZARDOUS
WASTE MANIFEST

2. Page 1 of | 3, Emergency Response Phone

4, Manifest Tracking Number

022230055 JJK

5 Generator's Name arnd Mailing Address

.

Lk Ty

Generator's Phone

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

6. Transporter 1 Company Name

U.S EPAID Number

7. Transporter 2 Company Name

U.S. EPAID Number

8. Designated Facility Name and Site Address

U.S. EPAID Number

Facility's Phone e B l!-"",:".&l 723513
9a. | Sb.U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12 Unit 13. Waste Codes
HM | @and Packing Group (if any)) No. T Quantity WtNVol ;
ype
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X comnsmnes
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15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable internationaland national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement iden!iﬁqd in 40 CFR 262 27(a) (if | am a large quantity generator) or (b) (if] am a small quantity generator) is true.

Genefalofs/Oﬁofs Printed/Typed Name 2
,( v/,rjm// r,“ { Ve /‘J

Month Day Year

| 7 |7¥|20

16. Intemational Shipments D Importo US

Transporter signature (for exports only):

Port of énlrylexit:
Date leaving U.S

D Export from U.S.

Signature > Ea
| ',{)/
an P vz '/‘/'
L

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printed/Typed Name Signalure Month  Day  Year
Transporter 2 Printed/Typed Name Signature Month  Day  Year
18. Discrepancy "

18a. Discrepancy Indication Space

D Quantity

DType

D Residue

Number:

D Partial Rejection D Full Rejection

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S_EPAID Number

18c. Signature of Alternate Facility (or Generator)

Month Day Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESTGNATED FACILITY ——> [TRANSPORTER |INT'L

1 2.

3

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ndted in Item 18a

Printed/Typed Name

Signature

.

Month  Day Year

EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolete.
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. 2. Pago 1 of [ 3. Emergency Response Phone 4. Manifest Tracking Numi
UNIFORM H AZARDOUS 1. Generator 1D Number .
“ 1] Wastemanest) | caLnogassze 1of | (40R)363-2678 022290088 JJK
Generalor's Sita Address (if different than mailing address)
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Form Approved. OMB No. 2050-0039

5. Generator's Name tlnd Malling Address
CENTRAL COAST AG PRODUCTS LLE
201 W CHESTNUT AVENUE, L"'MPOC CAD342/

-

SAME

1510) 754-5657
Generator's Phone:
6 Tm%ioner 1 Company Name U.5. EPAID Number
GAIACA, LLC | 295397
U.S. EPA ID Number

(UEAN. PARBORS. FAVIRMENTAL. pulces

322 250

U.S. EPA ID Number

8. Designated Facility Name and Site Address

CLEAN wm&m‘er-sm*-:tc"' lLP

2247 S ey T, ML, ve @945

NEDABY 12232

e
FacliysPhone: DRI SE4-B0E8 (308 )235- 40|L feans
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11.Total, € [ 12. Unit 13. Waste Codes
i | and Packing Group (fany)) No. Type ; s
v
{
o (é ST
- o oo

GENERATOR

2UN |?>26 WASIE (mwww JOUIX’ DREANIC .05,

b

DO\ [ Fo2.
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(herOLEM Dlsmwzs, huoioLs , KEMES ), m;»em

7/ 14. Special Handling Instrucions
gb2) PROFILES

pnss iy SR

M 2031701

port according to appli

" marked and labeled/placarded, and are in all respects in proper condition for

Exporter, | certify that the contents d this ccnsngm\ent conform to the terms of the attached EPA Acknowledgment of Consent.
i identified )n 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small quantity generator) is true.

15._ GENERATOR’S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged
ble interational and national governmental regulations. If éxport shipment and | am the Primary

Year

Month Day

| certify that the waste minimi

Generalor’leffero(s Pmleleyped N
1%@

Signature
W

| 7 [271°2C

16. International Shlpmenls Dl US
Transporter signature (for exports only):

D Export from U../ Port of entry/exit:

Date leaving U.S.:

=
-
=
ﬁ 17. Transporter Acknowledgment of Receipt of Materials >
= \E’T'gonm Printed/Typed Name Sb% Mo&th Day - Year
S M 7 e
&l ol (J pr/'//l/ll//’/ oA W 7l 2. Ay
g ? nsporter 2 meed/féaf - Sl{n?a /ﬂ Mohlh Day Year
2| Aar] (0/))(? /,LJ*( ﬂ /ﬁ%ﬂéb—— IlOI’Z,QJ
¢ | 4| 18. Discrepancy i :
: WV ARG o 2D ot e »
‘ 18a: Discrépancy Indication Sﬁaee T cuantty DType D Residue [T parta Rejection D Full Rejection -
Manifest Reference Number:
2= [18b. Altemate Facility (or Generator) 2 \ U.S. EPAID Number
:l ~
g
L | Facility's Phone: I
@ 18c. Signature of Alternate Facility (or Generator) Month Day Year
e % 19. Hazardous Waste Report Management Method Codes (i.¢., codes for hazardous waste treatment, disposal, and recycling systems) -

1. p 2 3. 4

3 ;
- Hodo
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a
Printed/Typed Name \ Signature w Month  Day  Year
] t(ow-a.a @‘ (% | il I//lb‘/ll.a

&m Form 8700-22 (Rev. 12-17) Previous editions are obsolele.
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Form Approved. OMB No. 2050-0039

Please print or type
UNIFORM HAZARDOUS |1 Genertor 10 Number 2.Pago 1 of | 3. Emorgancy Response Phona 4. Manifost Tracking Number
r WASTE MANIFEST ; 02?29011 7 JJK
Genorator's Site Address (If different than mailing address)

5. Genarator's Namo and Mailing Addipeg

“p

Generator's Phone
6. Transporter 1 Company Name
ALA

U.S_EPAID Number

7. Transporter 2 Company Name

U8, EPAID Number

8. Designated Facility Name and Site Address U.S EPAID Number
Facility's Phone I NED®§1723513
9a. | 9.US DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13 Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wi/Vol G
1 . ’
ol g , £ SO . /3
o = L
5 ES. ALCOMO ETONESL 4.1, F@ \ o 2_ ’
w
= 2 F ?
o ASTE PETRC STILLATES, N.O Gl ' - ‘
3
4
14. Specal Handiing Instructions and Additional Informat RN
& dikka i hh s
. 7 LA 2,
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicabl land national gt tal regulations. If export ship and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262 27(a) (if | am a large quantity generator) or (b) (ifl am a small quantity generator) is true.
Generator's/Offeror’s Printed/Typed Name f Signature’ 4 T 1 Month  Day  Year
J 4/ 210 ‘ | = L e
[ Shipmen .
ﬁ PR = D Importto US. D Export from U.S. Port of entry/exit:
= | Transporter signature (for exports only): Date leaving U.S::
2| 17. Transporter Acknowtedgment of Receipt of Matenials : .
E Transporter 1 Printed/Typed Name Signature) "4 7 4 7, Month  Day Year
o \h \ A noa i " i 7 Wy
a e {=+ \NNownyC [ o' WA o e |\| 4 Fa,g
%’ Transporter 2 Printed/Typed Name Signature ey Month  Day  Year
£ | et »Jrwris|
18. Discrepancy
' 18a. Discrepancy Indicafion Space D Quantity D Type D Residue D Partial Rejection I:] Full Rejection
Manifest Reference Number:
= [ 18b. Atemate Facility (or Generator) U.S EPAID Number
=
2
L | Facility's Phone:
8 18c. Signature of Altemate Facilty (or Generatar) Month Day  Year
-
=S ]|
o 19, Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
@ 2 3. 4
i
~
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ndted in Item 18a
Printed/Typed Name Signature Month  Day  Year
GENERATOR'S INITIAL COPY

EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolete.
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Please print of type. { ; Form Approved. OMB No_2050-0039
UNIFORM HAZARDOUS 1 Generator 1D Number ' % Pagelol| 3 Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST ALDODAASZE of (408} 363-2678 022290053 JJK
5. Generator's Name and Mailing Address Generator's Site Address (f different than maiding address)
NTHAL COAST AG PRODUCTS LLC )
01 W CHESTNUT AVENUE, LOMPOC. CA 98427 SAME
Generator's Phone: (910 ] 754-5657 ¥ |
6. Transporter 1 Company Name U.S. EPAID Number
CAIACA, LLC |canopo295337

7. Transporter 2 Company

T L E—— | A 010 WIS

CLEAN HARBORS (Wi 4N /M*"“f‘ls"‘
37 EASDT DENN! STREET, WILMINGTON, CA 50744

8. Designated Facility Name and Site Address U.S. EPA ID Number

FacitysProve:___310) 835-9994 : |caDn4sazsnss
ga | 9b.U.S. DOT Descripton (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12 Unit 1 Vol
HM | and Packing Group (# any)) No. Type Quantity Wi/Vol '
1
%
g NOM-RCRA HAZARDOUS WASTE, LIQUIDS (04U ) oF |5S a8
22
w o 5 o
o
» h“
3 —
4

14. Specal Handiing Instrucions and Addibonal Information

Manifest Reference Number:

T 01} PROFILEEC 20875835 _'_ Xg_rflﬂ:?is )

15 G&ERATOR‘WFEROR‘SCERTIFUT\ON:Inefebydednmmmtdh'swrw\tmMyaﬁmatdydesuibed&owbyhmsﬁpﬁmmm.admdassiﬁed,paﬁaqed.
mmmm,aunnamnmmbwmbmwmmmm, regulations. If export ship and | am the Primary
wlwmmmdmmmwemdmmemmmgmdc«m
Ioar'.;*ymatmenasemmms:a!emaﬂder#ednwCFR26227(3)(ilanuhzgeqwmygene'awr)or(b)(ﬂlamasmailqummygenerator)istrue,

Generator's/Offeror’s Pr?mdﬁyped Narge / Signature Month  Day  Year

DY'an  Lr=e I % 7 V7 pe
iy [:]IﬂvanS DExpa‘llrunU,S. Port of entry/exit:

Transporter signature (for exports only). Date leaving US.:

17 Transporter Adnowdedgment of Receipt of Materials

Transporter 1 Printed/Typed Name Signature Month Day Year

Mbert Winadouk 7 \CasZ ~log Y |zo

i 70100, = DD

U\ D™ [ /0t

18. Discrepancy b T

18a Discrepancy Indcaton Space [ ] guanty Orype [ Residue Cpatarejetion %’  [Jru Rejection

18b. Altemnate Facility (or Generator)

Faility's Phone:

U.S. EPAID Number

18c. Signature of Altemate Facilty (or Generator)

Month Day Year

19, Hazardous Waste Report Management Method Codes (.e., codes for h dous waste posal, and recycling sy

LIGNATED FACILITY —> |TRANSPORTER |INT'L |«

< 1. 2; 3 3 4
: (ARRY)

~

\

20, Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nated in item 18a

CCAEXH.7

Printed/Typed Name Signature Month  Day  Year
jenaun  PgAE | d-a |11 1o |20
E£PA Form 8700-22 (Rev. 12-17) Previous editions are obsolete. DESIGNATED FACILITY TO GENERATOR



Form Approved. OMB No. 2050-0039

Please print or type,
T UNIFORM HAZARDOUS |V Generator 1D Number 2. Page 10f | 3, Emergency Response Phone 4, Manifest Tracking Number
WASTE MANIFEST 022 ?001 1 A JJK
5. Generator's Name and Mailing Address = —
Generator's Site Address (if different than mailing address)
Generator's Phone: W
6. Transporter 1 Company Name U.S EPAID Number
7. Transporter 2 Company Name US.EPAID Nurl';t;er. .
8. Designated Facility Name and Site Address US.EPA ID‘Numb:er »
Facility's Phone: W5 L3300 14 MEDRRIZI2R1Y
9a | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers B |
D ; . ) 3 : 11. Total 1
HM | and Packing Group (if any)) No. Type Oua::ity vgill\;g;i T uin Coces
A
ol & ~ ;
3 . pF |18~
=~ 9o Th | 3, B il
w
E 2 ”
o =5 i 2.3 | 3 P : -
o~ - e i e | D04 7 ‘ -
3
4.

14. Special Handling Instructions and Additional Information

\ it . 2 255
- . . ,

pping name, and are classified, packaged,

ICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shi
condition for transport according to applicable intemationaland national g ital regulati
the terms of the attached EPA Acknowledgment of Consent.

If export ship and | am the Primary

15. GENERATOR'S/OFFEROR'S CERTIFI

marked and labeled/placarded, and are in all respects in proper
conform to

Printed/Typed Name

Exporter, | certify that the contents of this consignment
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small quantity generator) is true.
Generator's/Offeror’s Printed/Typed Name Signature % Month  Day  Year
3 A 7 7 \

, D ylan Fiedd I Lok 10194
25 e v ] Import to U.S. ] Export from US. ™ Port of entrylexit:
Z | Transporter signature (for exports only): Date leaving U.S.:
5 17. Transporter Acknowledgment of Receipt of Materials
e Transporter 1 Printed/Typed Name Signatur’e’,_ 5 7.4 Month  Day  Year
e : | /L~ L. 1271
= [Transporter 2 Printed/Typed Name Signature Month  Day  Year
g | [ ofones |

18. Discrepancy
, 18a. Discrepancy Indication Space D Quanity |:]Type D Residue D Partal Rejection D Ful Rejecion

Manifest Reference Number:
2= [18b- Atterate Facilty (or Generator) U.S. EPAID Number
=
2
- | Facility's Phone:
S T8¢, Signature of Alterate Facility (or Generator) Month  Day .. Year
[
S s
% 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
2 X 4
1, ;
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nated in ltem 18a
Signature Month  Day Year

GENERATOR'S INITIAL COPY

EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolete.
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Please print or type Form Approved. OMB No. 2050-0039
4. Manifest Tracking Number

, Emergency Response Phone
UNIFORM HAZARDOUS 1. Gonerator 10 Number 2.Pagaiol | 3
WASTE MANIFEST . 022290087 JJK
5. Generator's Name and Mailing Address

sl

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

Generator's Phone
U.8. EPAID Number

6. Transporter 1 Company Name
n ] CARMVITOERR ]

7. Transporter 2 Company Name U.S. EPA ID Number

8. Designated Facility Name and Site Address U.S. EPA ID Number

(021 BERHYeISA ROAD, 3AN JOSE

Facility's Phone: | R4 1-09 R AERAD AT Ty
9a | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity WLNol
1.
o
w
= 2; - »
& Sl \QK WAKTE TUAMMAZY L LG s / \ s
/
(vt L MR iR ALY AL (N £ ) P /
3. .
v \ M ' Al 58 g \ - .
{ Y ) , S
Ly [ a Wi & AL \ ¥ ¥ 1\
4.
1 3 v & { * Zat d } {x D
v ARV San ety = g AN
f \ 4 ) 7T
L Ly -~ 1 TE S I AT Vun L ok e vy
7 14. Special Handling Instructions and Additional Information 2 X P
{\ i - a Y eats X a1 _f‘.\\,“_;ﬂ\ 2y (W42 L N | " o B . N
\e2\VELF e Cp\Levanse L X 4 Yo NP NE M OV 208 DTN Y N M
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable internationaland national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | 2m a large quantity generator) or (b) (i! | am.a.small quantify generator) is true.
Generatofs/Oﬂemt‘: Pnnt / A Signa(ure , ,7 h?oinlh Year _
, ' 'd
v dn TL’(( - l I 4 et
16. Internation: lShapments
sl importtouss [Jexpotfomus. Portof entryfexit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials g
Transpomiw Printed/Typed Name Sy Slgnamm", 4 3 g // f‘;(, S Mo?lh Day Year
L /7 ! 37 N S I ’ ); ; - |,l I,
> bt
Transporter 2 Printed/Typed Name _Signature d Month Day Year
: = | [os «fwos |
18. Discrepancy
. Di icati y
18a. Discrepancy Indication Space D Quantity [_—_]T e DR " D Partal Rejecton DFU" R

Manifest Reference Number:

18b. Alternate Facility (or Generator) U.S. EPA ID Number

Facility's Phone:
18c. Signature of Al te Facility (or G tor)

Month Day Year

o]

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1 2. 3. 4

_sIGNATED FACILITY ——— [TRANSPORTER [INT'L

\

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ndted in Item 18a
Printed/Typed Name Signature Month  Day  Year

EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolete. GENERATOR'S INITIAL COPY
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Please print or type Form Approved. OMB No. 2050-0039
2. Paga 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number

UNI 1 Generator 1D Number '
'WASTE WANIFEST - 022290267 JJK

Gonerator's Site Address (i different than malling addross)

5. Generator's Nama and Mailing Address

L kRS ' - \LiLA Al Ty

Generator's Phone I
6. Transporter \1 Companx Name

U.S EPAID Numbar

{ ey )

7. Transporter 2 Company Name U S. EPAID Number

8. Designated Facility Name and Site Address U.S. EPAID Number

IR YESSA W A e, LF 13
) o] T "
Facility's Phone: 2 ;
0a | 9.US QOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12 Unit 13. Waste Codes
wn | and Packing Group (ifany) No e | Quanity | wvol »
o 1 5 T . ¢ NG K 3 o 3 . 1 X
% k L3 2 ‘ /2 () ‘
w
= 2 1
8 pea|<0F {1y q
\ 0
3.
4

14. Special Handling Instructions and Additional Information 2 &
A -

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,

marked and labeled/placarded, and are in all respects in proper condition for transport according to app icable i jonaland national g¢ reg If export and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

| certify that the waste minimization statement idediﬁed in 40 CFR 262.27(a) (if 1 am a large quantity generator) or (b) (ifl am a small quantity generator) is true.
Generator's/Offerpr’s Printed/Typed Name ) Signature 17 ‘/ Month Day Year
¢ )y f > K ,‘;,: 1 3 [ ;
W Wl Lo | Lt [
- — —

;__' 15 Maer———"" " D Import to U.S. D Export from U.S. Port of entry/exit:
2 | Transporter signature (for exports only): Date leaving US.:
E‘ 17. Transporter Acknowledgment of Receipt of Materials
E Transporter 1 Pnnted/Typed Name ” L Signature 2 J Month Day Year
8 CP\;"Y\'WCL N /— AY at'\/\ I /‘f‘,{ ",/\ Il)_ I i O I’,‘-_’ Q
uz: Transporter 2 Printed/Typed Name Signature Month Day Year
g | Jrse slrson |

18. Discrepancy
’ 18 Discrepancy Indication Space [ ] quanity Cype [ Residue (] partia Rejection [ Fut Rejection

Manifest Reft Number:
2= [180- Attemate Facilty (or Generator) U.S. EPAID Number
=
2
w- | Facility'’s Phone:
8 18c. Signature of Altemate Facility (o Generator) Month  Day  Year
E: |
z "
% 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
3 4

1. 2

anifest except as ndted in ltem 18a

20 Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the m
% Signaturg

Printed/Typed Name

Month  Day  Year

EPA Form 870022 (Rev. 12-17) Previous editions are obsolete. GENERATOR'S INITIAL COPY
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\ \ i Y
Please print or type Form Approyed. OMB No, 2050-0039
UNIFORM HAZARDOUS | 1 Generator ID Number 2 Page 1of | 3. Emergency Response Phone 4. Manfest Tracking Number

WASTE MANIFEST ' 022290292 JJK

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

5 Generator's Name and Mailing Address

% ) : x

Generator's Phone
6 Transporter 1 Company Name U.S. EPAID Number

{
L. T

U.S. EPAID Number

7. Transporter 2 Company Name

8. Designated Facility Name and Site Address U.S. EPAID Number
- NEDRE1 7235813
Facility's Phone:
9a. | 9b-U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity WiNol.
1 . " ~
5 r i J e, ALULGRULS, RBETURNES 1 P :
= 2 3
) 2%, wasfe lowvat™z o Lf - - p 4 St
g L;,A’;\ :; ) ¢ k‘f‘ '(\N |\£:‘ Al : :1\.(\ C W5 v f\,’! J /] TA\ 5= » 0o JL
(Vedrore. ™ (1% VoAveohave peame) CL e / V5L
3
4
)

«14. Special Handiing Instructions and Additonal lnlotmah_gn

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable i ional and national g | regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent

| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small quantity generator) is true.

Generator's/Offeor’s Printed/Typed Name Signature N ” Month Day Year

Jy | )/ wa - I f) }/’"/n/// I i J‘INgI r
W ey

T D Import to U.S. D Export from U.S.~ Port of entry/exit:

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

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printed/Typed Name Signature 1 Month  Day  Year

Greatsi | Vinrs, I | [ 12 125 |5

Transporter 2 Printed/Typed Name Signature Month  Day  Year |

18. Discrepancy

18a. Discrepancy Indication Space D Quaniy D Tie D ki D Partil Refecton D ———

Manifest Reference Number:

18b. Alternate Facility (or Generator) U.S. EPAID Number

Facility's Phone:
18¢. Signature of Alt

te Facility (or G tor) Month  Day  Year

|1y ]

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
2. 3 4

'RSIGNATED FACILITY —— TRANSPORTER |INT'L

wart

{

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ndted in ltem 18a
Printed/Typed Name Signature Month  Day Year

I M|

EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolete. GENERATOR'S INITIAL COPY
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Date Mailed  Billing Period Billed Days Total Therms Current Charges Total Amount Due

5/13/2022 04/12/2022 - 05/11/2022 29 10 $32.52 $765.38 CR
4/14/2022 03/14/2022 - 04/12/2022 29 8 $28.28 $797.90 CR
3/16/2022 02/10/2022 - 03/14/2022 32 11 $35.19 $826.18 CR
2/14/2022 01/11/2022 - 02/10/2022 30 7 $28.36 $861.37 CR
1/13/2022 12/10/2021 - 01/11/2022 32 6 $26.74 $889.73 CR
12/14/2021 11/09/2021 - 12/10/2021 31 6 $25.60 $916.47 CR
11/12/2021 10/08/2021 - 11/09/2021 32 7 $27.48 $942.07 CR
10/13/2021 09/08/2021 - 10/08/2021 30 7 $25.84 $969.55 CR
9/10/2021 08/09/2021 - 09/08/2021 30 4 $20.99 $995.39 CR
8/11/2021 07/09/2021 - 08/09/2021 31 6 $24.51 $1,016.38 CR
7/13/2021 06/09/2021 - 07/09/2021 30 6 $23.84 $1,040.89 CR
6/11/2021 05/10/2021 - 06/09/2021 30 8 $26.60 $1,064.73 CR
5/12/2021 04/09/2021 - 05/10/2021 31 8 $26.77 $1,091.33 CR
4/13/2021 03/11/2021 - 04/09/2021 29 10 $28.88 $1,118.10 CR
3/15/2021 02/09/2021 - 03/11/2021 30 10 $29.53 $1,146.98 CR
2/11/2021 01/09/2021 - 02/09/2021 31 10 $30.24 $1,176.51 CR
1/12/2021 12/09/2020 - 01/09/2021 31 10 $28.39 $1,206.75 CR
12/11/2020 11/06/2020 - 12/09/2020 33 8 $26.01 $1,235.14 CR
11/10/2020 10/07/2020 - 11/06/2020 30 6 $21.61 $1,261.15 CR
10/9/2020 09/04/2020 - 10/07/2020 33 14 $31.92 $1,282.76 CR
9/9/2020 08/06/2020 - 09/04/2020 29 19 $1,314.68 CR $1,314.68 CR
8/10/2020 07/08/2020 - 08/06/2020 29 18 $34.64 $34.64
7/10/2020 06/08/2020 - 07/08/2020 30 10 $26.15 $26.15
6/10/2020 05/07/2020 - 06/08/2020 32 18 $36.01 $36.01
5/11/2020 04/08/2020 - 05/07/2020 29 15 $30.26 $30.26
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Date Mailed  Billing Period Billed Days Total Therms  Current Charge: Total Amount Due

5/12/2022 04/11/2022 - 05/10/2022 29 38 $85.32 $893.09
4/13/2022 03/11/2022 - 04/11/2022 31 36 $79.60 $807.77
3/15/2022 02/09/2022 - 03/11/2022 30 109 $207.51 $728.17
2/11/2022 01/09/2022 - 02/09/2022 31 101 $212.04 $520.66
1/12/2022 12/09/2021 - 01/09/2022 31 186 $352.37 $308.62
12/13/2021 11/08/2021 - 12/09/2021 31 47 $96.13 $43.75 CR
11/10/2021 10/07/2021 - 11/08/2021 32 33 $70.87 $139.88 CR
10/11/2021 09/07/2021 - 10/07/2021 30 5 $22.66 $210.75 CR
9/9/2021 08/06/2021 - 09/07/2021 32 0 $15.78 $233.41 CR
8/10/2021 07/08/2021 - 08/06/2021 29 0 $14.30 $249.19 CR
7/12/2021 06/08/2021 - 07/08/2021 30 8 $263.49 CR  $209.43 CR
6/10/2021 05/07/2021 - 06/08/2021 32 26 $54.06 $54.06
5/11/2021 04/08/2021 - 05/07/2021 29 58 $97.25 $263.44
4/12/2021 03/10/2021 - 04/08/2021 29 104 $166.19 $166.19
3/12/2021 02/08/2021 - 03/10/2021 30 101 $163.72 $163.72
2/10/2021 01/08/2021 - 02/08/2021 31 169 $268.12 $268.12
1/11/2021 12/08/2020 - 01/08/2021 31 146 $205.16 $174.47
12/10/2020 11/05/2020 - 12/08/2020 33 156 $205.93 $236.62
11/9/2020 10/06/2020 - 11/05/2020 30 14 $30.69 $30.69
10/8/2020 09/03/2020 - 10/06/2020 33 0 $16.27 $30.57
9/8/2020 08/05/2020 - 09/03/2020 29 0 $14.30 $14.30
8/7/2020 07/07/2020 - 08/05/2020 29 0 $14.30 $14.30
7/9/2020 06/05/2020 - 07/07/2020 32 0 $10.44 $10.44
6/9/2020 05/06/2020 - 06/05/2020 30 0 $14.79 $14.79
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%ﬁ“&"t Reveal

Created: 06/07/2022 9:04 AM

Report Totals for: 11/30/2021 - 06/07/2022

Total Distance (miles):

10545

Distance Traveled Report

| Report type: Distance Traveled Report

VEHICLE A DRIVER DISTANCE TRAVELED DURING SHIFT TIMES
2017 Chevy Box Van (Unassigned) 2506.07
HING (Unassigned) 3276.26
Jaime's Ryder Truck (Unassigned) 4762.63
Total Distance {miles) 10545
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City of Lompoc

Lompoc, CA 93436
(805) 736-1261

Coy o g gl
LOMPC

100 Civic Center Plaza

UTILITY BILL
REMIT PORTION

Please write your Account - Customer Number on your check
and enclose this portion with your payment.

Service Address

Bill Number

Account - Customer ID Due Date Amount Due

1201 W CHESTNUT AVE 1041042

300100 - 18211 07/05/2021 $27,358.98

CENTRAL COAST AG PRODUCTS LLC
85 W HWY 246 #233
BUELLTON, CA 93427

0000L3&2021401041042100027358985

9< Detach and return the portion above with your payment >§

City of Lompoc

" Lompoc, CA 93436

Co o
LOMPOC

> (805) 736-1261

https://selfservice.ci.lompoc.ca.us/mss

100 Civic Center Plaza

UTILITY BILL

CUSTOMER COPY
Keep this copy for your records

Customer Name Service Address
CENTRAL COAST AG PRODUCTS LLC 1201 W CHESTNUT AVE
Bill Number Bill Date Account - Customer ID Current Billing Due Date
1041042 06/15/2021 300100 - 18211 07/05/2021
Charge Meter Previous Current Previous Current Usaas Charge
Description Number Read Date Read Date Reading Reading g Amount
|COMMERCIALELECTRICWIDEMAND | . 19176, 051130021« OBIAIR021 o JaMd e 302020, D200 s 14,268.14
[PUBLIC BENEFITPROGRAM ___~ "~~~ [ """ """ L | S——— . . . LI 406,64
STATEENERGY TAX | b e ([ e R LR L 2472
COMMERGIALWATER el L1088 OS1802020 o DB et DY e L R LT 180,20
METER CHARGE i y : v ! i 36.06
------------------------------------------------ e e e e B e e S W e S S S i
SEWER ' ' ' ' ' ' 170.17
KWH
Total Current Billing 15,065.93
Previous Balance 38,438.60
New Water Quality Reports are at City Hall, the Dick DeWees Center, Less Payments Received 26.145.55
Library and Water Plant or call 805-736-1617. Also at www.cityoflompoc - LR
¢.comMome/shopublisheddocument?id=23811. En Espafiol: Deposit Returned 0.00
www.cityoflompoc.com/he Ishowpublisheddocument?id=24946. Total Due $27 358 98
,358.
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City of Lompoc UTILITY BILL

. 100 Civic Center Plaza REMIT PORTION

"D @™ Lompoc, cA 93436 .
5 - d Please write your Account - Customer Number on your check
W N (805) 736-1261 and enclose this portion with your payment.

Service Address Bill Number Account - Customer ID Due Date Amount Due
1201 W CHESTNUT AVE 1024863 300100 - 18211 06/09/2021 $38,438.60

CENTRAL COAST AG PRODUCTS LLC
85 W HWY 246 #233
BUELLTON, CA 93427

0000L362021401024863100038438kL0E

$< Detach and return the portion above with your payment >&

City of Lompoc UTILITY BILL

100 Civic Center Plaza
) @ Lompoc, CA 93436 CUSTOMER COPY

(805) 736-1261 Keep this copy for your records
https://selfservice.ci.lompoc.ca.us/mss P 24 y

Customer Name Service Address
CENTRAL COAST AG PRODUCTS LLC 1201 W CHESTNUT AVE
Bill Number Bill Date Account - Customer ID Current Billing Due Date
1024863 05/20/2021 300100 - 18211 06/09/2021
Charge Meter Previous. Cument Previous Current u Charge
Description Number Read Date Read Date Reading Reading sage Amount
[COMMERGIAL ELECTRIGWIDEMAND o o lieenes 1976, DAGR021, 1 ON32021 0 . CLSZ 0 - ol LI . B 11405 83,
|PUBLIC BENEFITPROGRAM [~ " I | A S N o 92751
[STATE ENERGY TAX ~ """ 77T A T N S [ [ 293
ICOMMERGIALWATER el 110687 04152021 1 Ogta/021 T Eeti T T S5 24478
METER CHARGE " ! i 5 e 36.06
------------------------------------------------ e iy o e B It et
SEWER | ' ' 1 ' ' 170.17
KWH
Total Current Billing 12,293.05
Previous Balance 26,145.55
If you have a water meter you also have a meter charge. This charge Less paymems Received 0.00
has always been included in your bill, but is now itemized. This = -
charge helps pay for meter and water line maintenance along with Deposit Returned 0.00
services provided by the water treatment plant. Total Due $38 438.60
. .
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Cop City of Lompoc UTILITY BILL
= - 100 Civic Center Plaza REMIT PORTION
{ ~  Lompoc, CA 93436 .
L o h ﬂ P | @ Please write your Account - Customer Number on your check
> (805) 736-1261 and enclose this portion with your payment.
Service Address Bill Number Account - Customer ID Due Date Amount Due
1201 W CHESTNUT AVE 1016303 300100 - 18211 05/19/2021 $26,145.55

CENTRAL COAST AG PRODUCTS LLC
85 W HWY 246 #233
BUELLTON, CA 93427

0000L38202140101L30380002L145557
$< Detach and return the portion above with your payment >€

City of Lompoc
100 Civic Center Plaza

C Lompoc, CA 93436
7 N (805)736-1261

https://selfservice.ci.lompoc.ca.us/mss

Cy &
LOMPC

UTILITY BILL

CUSTOMER COPY
Keep this copy for your records

CCAEXH.7

Customer Name Service Address
CENTRAL COAST AG PRODUCTS LLC 1201 W CHESTNUT AVE
Bill Number Bill Date Account - Customer ID Current Billing Due Date
1016303 04/29/2021 300100 - 18211 05/19/2021
Charge Meter Previous Current Previous Current Usans Charge
Description Number Read Date Read Date Reading Reading g Amount
(COMMERCIAL ELECTRIC WDEMAND ool i 191761 020032091 & OGNERNAL L e 220 B2 - i 2004401 e E020,
[PUBLIC BENEFITPROGRAM " [T A L L L S o 70730
[STATE ENERGY TAX """~ """ S L L —— I P 60,13
| COMMERGIAL WATER. e el e 19088 D20JR021 3 OAMBZ02] b e B s L L L1 351.55
METER CHARGE 1 1 ' 1 ¥ i 36.06
------------------------------------------------ o e e e i e e e R e e R S S s S e R SR SR A e A S e e s L
SEWER ‘ 1 ' ' ' ' 170.17
KWH
Total Current Billing 26,145.55
Previous Balance 0.00
The City of Lompoc is excited to roll out a new billing system!Please Less paymems Received 0.00
note the first billing cycle is longer than usual.Tiered services are = -
billed at the first tier only this month. Visit www.cityoflompoc.com DBPDSII Returned 0.00
to pay online with no fee, go paperless, or set up bank draft. Total Due $25 145.55
y .




PLEASE RETURN THIS PORTION TC:
100 CIVIC CENTER PLAZA

PLEASE RETURN BOTH PORTIONS IF PAYING BY CREDIT CARD

A GITY OF LOMPOC ACCEPTS —i
EQMFC PILEASE CIRCLE CARD USED AND @ visa | ACCT NO: 30-0100-02
cﬂufosa“ FILL IN REQUIRED INFORMATION o -
A © MO DAY YR DUE DATE.: 041019
CURRENT DUE. : 208.54
CARD NO. EXPIRES PREV BAL....: .00
AMTOF TOTAL DUE. . .: 208 .54

SIGNATURE

30-0100-02 AMOUNT ENCLOSED:

CENTRAL COAST AG PRODUCT
85 W HWY 246 $#233
BUELLTON CA 93427-9719

CENTRAL COAST AG PRODUCT
85 W HWY 246 #233
BUELLTON CA 93427-9719

UTILITY BILL

[NAR RN UFTI N
FLeERY

POST OFFICE BOX 801
LOMPOC, CA 83438-8001
805-736-1261

BILL DATE 032019

ERVICE ADDRESS: 1201 W CHESTNUT READING DATES DUE DATE 041019
ccount Number and Name PREVIQUS CURRENT
0-0100-02 CENTRAL COAST AG PRODUCT 021419 031219 S G28
ER
NUMBER I TYPE OF SERVICE READING l READING USAGE CHARGES
121931460 COMM LIGHT Q000 G 364 364 70.94
01110680 WATER 5/8" 36.06 368 369 1 40.51
ACCOUNT PROCESSING FEE 30.00
SEWER 6d .96
PUBLIC BENEFITS  PROGRAM 2.02
STATE ENERGY TAX........ L.00029 /KW 11
CURRENT: 208.54
PREV BAL: .00
AST PAYMENT AMQOUNT : 00 TOTAL DUE: 208.54

[SAGE COMPARISON DAYS BILLED ELECTRIC KWH KWH/DAY WATER UNITS UNITS/DAY

ONE UNIT = 748 GAL

'HIS YEAR 26 364 14.00 1 .04

AST YEAR 0 0 .00 0 .00
282
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PLEASE RETURN BOTH PORTIONS IF PAYING BY CREDIT CARD

CITY OF LOMPOC ACCEPTS

PLEASE CIRCLE CARD USED AND
FILL IN REQUIRED INFORMATION

A '
M0 i
o P
CALIFORNIA
L -

MO. DAY YR

CARD NO. EXPIRES

AMT, OF
PMT. S

SIGNATURE

30-0100-02

CENTRAL COAST AG PRODUCT
85 W HWY 246 #233
BUELLTON CA 93427-9719

()
OMEC

CALIFORNIA

AR LS
(LRSS

UTILITY BILL

ERVICE ADDRESS: 1201 W CHESTNUT
ccount Number and Name

O—O#Q%EOZ CENTRAL COAST AG P%gg&%g O%&%ﬁ%
NUMBER TYPE OF SERVICE READING \ READING
12191460 COMM ILIGHT 0000 364 784
01110680 WATER 5/8" 36.06 369 370
SEWER
PUBLIC BENEFITS PROGRAM
STATE ENERGY TAX........ . . 00030/KW
AST PAYMENT: 041119 AMOUNT: 208.54

iz

READING DATES
PREVIOUS CURRENT

PLEASE RETURN THIS PORTION TO:

" 100 CIVIC CENTER PLAZA

MF&C ACCT NO: 30-0100-02
DUE DATE.: 050819
CURRENT DUE. : 189.78
PREV BAL....: .00
TOTAL DUE...: 189.78

AMOUNT ENCLOSED:

CENTRAL COAST AG PRODUCT
85 W HWY 246 #233
BUELLTON CA 93427-9718

POST OFFICE BOX 80061
LOMPOC, CA 93438-8001
805-736-1261

BILL DATE 041719

DUE DATE 050819
041019 CURRENT G29

USAGE CHARGES

420 81.85

1 40.51

64.96

2.33

.13

CURRENT: 189.78

PREV BAIL: .00

TOTAL DUER: 189.78

ISAGE COMPARISON DAYS BILLED ELECTRIC KWH KWH/DAY WATER UNITS UNITS/DAY

ONE UNIT = 748 GAL

‘HIS YEAR 29 420 14.48 1 .03

AST YEAR 0 0 .00 0 .00
292
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PLEASE RETURN BOTH PORTIONS IF PAYING BY CREDIT CARD

PLEASE RETURN THIS PORTION TO:
100 CIVIC CENTER PLAZA

a CITY OF LOMPOC ACGEPTS S—— T
LQMFC PLEASE CIRCLE CARD USED AND @ s ‘ !QMF'SC ACCT NO: 30-0100-02
CA”FOSEM FILL IN REQUIRED INFORMATION : LI
R MO. DAY YR DUE DATE.: 061219
CURRENT DUE. : 193,39
CARD NO. EXPERES PREV BAL. ... : . OO
AT OF TOTAL DUE...: 193.39

SIGNATURE
30-0100-02

CENTRAL COAST AG PRODUCT
85 W HWY 246 #233
BUELLTON CA 93427-9719

A
oMz

UTILITY BILL

N LRy L

BLveiy

AMOUNT ENCLOSED:

CENTRAL COCAST AG PRODUCT
85 W HWY 246 #233
BURLLTON CA 93427-9719

POST OFFICE BOX 8001
LOMPOC, CA 93438-8001
805-738-1261

BILL DATE 052219

ERVICE ADDRESS: 1201 W CHESTNUT READING DATES DUE DATE 061219
ccount Number and Name PREVIQUS CURRENT
O—O%g%502 CENTRAL COAST AG P%ggﬁ%g 03&%%3_,051019 CURRENT G28
NUMBER TYPE OF SERVICE READING 1 READING USAGE CHARGES
12191460 COMM LIGHT 0000 784 1222 438 85.36
01110680 WATER 5/8" 36.06 370 371 1 40.51
SEWER 64.96
PUBLIC BENEFITS PROGRAM 2.43
STATE ENERGY TAX........ .00030/KW 13
CURRENT: 193.39
PREV BAL: .00
AST PAYMENT: 050619 AMOUNT: 189.78 TOTAL DUE: 193.39
ISAGE COMPARISON DAYS BILLED ELECTRIC KWH KWH/DAY WATER UNITS UNITS/DAY
ONE UNIT = 748 GAL
'HIS YEAR 30 438 14.60 1 .03
AST YEAR 0 0 .00 0 .00
279
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PLEASE RETURN BOTH PORTIONS IF PAYING BY CREDIT CARD PLEASE RETURN THIS PORTION TO:

100 CIVIC CENTER PLAZA

ACCT NO: 30-~0100-02

-~

()
[OMBC

CALIFORNEA

lOMRC

CALIFORNES

CITY OF LOMPOC ACCEPTS @ a.

PLEASE CIRCLE CARD USED AND
FILL IN REQUIRED INFORMATION

- DUE DATE.: 071019
CURRENT DUE. : 590.81
CARD NO. EXPIRES PREV BAL....: . OO
AMT.OF TOTAL DUE...: 590.81
SIGNATURE
30-0100-02 AMOUNT ENCLOSED:
CENTRAL COAST AG PRODUCT CENTRAL COAST AG PRODUCT
85 W HWY 246 #233 85 W HWY 246 #233
BUELLTON CA 93427-9719 BUELLTON CA 93427-9719

()
lOMEC

CALIFORNIA

(IR RN L
P WELE

POST OFFICE BOX 8001
LOMPOC, CA 93438-8001
805-736-1261

BILL DATE 061918

UTILITY BILL

ERVICE ADDRESS: 1201 W CHESTNUT READING DATES DUE DATE 071019
ccount Number and Name PREVIOUS CURRENT
O—Ohg&;OZ CENTRAL COAST AG.P%%%%%E 0%&%%% |061119 CURRENT G29
NUMBER TYPE OF SERVICE READING ' reaDiNG - USAGE | cuapges
12191760 COMM LIGHT 0040 99966 27 2440 475,51
01110680 WATER 5/8" 36.06 371 371 0 36.006
SEWER 64.96
PUBLIC BENEFITS PROGRAM 13.55
STATE ENERGY TAX........ .00030 /KW .73
CURRENT: 590.81
PREV BAL: .00
JAST PAYMENT: 060319 AMOUNT: 193.39 TOTAL DUE: 590.81

ISAGE COMPARISON DAYS BILLED ELECTRIC KWH KWH/DAY WATER UNITS UNITS/DAY
ONE UNIT = 748 GAL

'HIS YEAR 32 2,440 16.25 0 .00
AST YREAR 0 0 .00 0 .00
291
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PLEASE RETURN BOTH PORTIONS IF PAYING BY CREDIT CARD PLEASE RETURN THIS PORTION TO:
A B 100 CIVIC CENTER PLAZA
Pa CITY OF LOMPOG ACGEPTS f—|
IQMFC PLEASE CIRGLE CARD USED AND @ A ACCT NO: 30-0100-02
LIVl Rom FILL IN REQUIRED INFORMATION
TR MO, DAy YR DUE DATE.: 031121
CURRENT DUE. : 10,886.31
CARD RO : - EXPIRES PREV BAL....: 10,460.71
AT OF TOTAL DUE...: 21,347.02
SIGNATURE
30-0100-02 AMOUNT ENCLOSED:
CENTRAL COAST AG PRODUCT CENTRAL COAST AG PRODUCT
85 W BWY 246 #233 85 W HWY 246 #233
BUELLTON CA 93427-9719 BUELLTON CA 93427-9719
i o) POST OFFICE BOX 8001
: LOMPOC, CA 93438-8001
UTILITY BILL 805-736-1261
faiitiy BILL DATE 021121
ERVICE ADDRESS: 1201 W CHESTNUT READING DATES DUE DATE 031121
ccount Number and Name PREVIQOUS CURRENT
O—Ohg&EOZ CENTRAIL COAST AG P%%R%%g O%&éé&r1020321 CURRENT SSC
NUMBER | TYPE OF SERVICE READING l READING :  USAGE | cuargEs
14191760 DEMND (0040 4.45 25209 27220 80440 10278.4¢
01110680 WATER 5/8" 36.06 783 802 19 120.61
SEWER 170.17
PUBLIC BENEFITS PROGRAM 292.94
STATE ENERGY TAX........ .00030/KW 24.13
CURRENT: 10,886.31
PREV BAT: 10,460.71
JAST PAYMENT: 010421 AMOUNT: 9,615.53 TOTAL DUE: 21,347.02

ISAGE COMPARISON DAYS BILLED ELECTRIC KWH KWH/DAY WATER UNITS UNITS/DAY
ONE UNIT = 748 GAL

'HIS YEAR 30 80,440 2,681.33 19 .63
JAST YEAR 32 54,880 1,715.00 26 .81
131
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PLEASE RETURN THIS PORTION TO:
100 CIVIC CENTER PLAZA

PLEASE RETURN BOTH PORTIONS IF PAYING BY CREDIT CARD

A CITY OF LOMPOG AGCEPTS _E
kymfac PLEASE CIRCLE CARD USED AND visA | ACCT NO: 30-0100-02
cnu,osgm FILL IN REQUIRED INFORMATION e
T T MO. DAY YR DUE DATE.: 020921
CURRENT DUE. : 10,460.71
CARD NO. EXPIRES PREV BAL R . OO
AT OF TOTAL DUE...: 10,460.71
SIGNATURE
30-0100-02 AMOUNT ENCLOSED:
CENTRAL COAST AG PRODUCT CENTRAL COAST AG PRODUCT
85 W HWY 246 #233 85 W HWY 246 #233
BUELLTON CA 93427-9719 BUELLTON CA 93427-9719

POST OFFICE BOX 8001
LOMPCC, CA 93438-8001
805-736-1261

BILL DATE 011921

"
.

oy WL iy O
[ERLEE I

UTILITY BILL

ERVICE ADDRESS: 1201 W CHESTNUT READING DATES DUE DATE 020921
ccount Number and Name PREVIOUS CURRENT
OHO%Q&£02 CENTRAL COAST AG P%%R%%g 1%8&%&_|010421 CURRENT S5SC
NUMBER TYPE OF SERVICE AEADING ‘ ReapING < USAGE | chaRgES
14191760 DEMND 0040 4.42 23281 25209 77120 9874.27
01110680 WATER 5/8" 36.06 766 783 17 111.71
SEWER 170.17
PUBLIC BENEFITS PROGRAM 281.42
STATE ENERGY TAX........ .00030/KW 23.14
CURRENT: 10,460.71
PREV BAIL: .00
AST PAYMENT: 010421 AMOUNT: 9,615.53 TOTAL DUE: 10,460.71

ISAGE COMPARISON DAYS BILLED ELECTRIC KWH KWH/DAY WATER UNITS UNITS/DAY
ONE UNIT = 748 GAL

'HIS YEAR 32 77,120 2,410.00 17 .53
JAST YEAR 30 46,080 1,536.00 19 .63
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PLEASE RETURN BOTH PORTIONS IF PAYING BY CREDIT CARD

PLEASE RETURN THIS PORTICN TC:
100 CIVIC CENTER PLAZA

n CITY OF LOMPOC ACCEPTS !.QM‘FC
IQMFC PLEASE CIRCLE CARD UUSED AND mnvogu ACCT NO: 30-0100-02
cau;ogm FILL IN REQUIRED INFORMATION e

S MO. DAY YA. DUE DATE. : O 11121
CARD NO. EXPIRES gg%ﬁEggLDUE.: 9,615.88
AT OF TOTAL DUE...: 9,615.53

SIGNATURE

30-0100-02
CENTRAL COAST AG PRODUCT

85 W HWY 246 #233
BUELLTON CA 93427-9719

UTILITY BILL

AMOUNT ENCLOSED:

CENTRAL COAST AG PRODUCT
85 W HWY 246 #233
BUELLTON CA 93427-9719

()
lOMEBC

CALIFORNIA
CUY QL faRLY O
LLOYGRY

POST OFFICE BOX 8001
LOMPOG, CA 83438-8001
805-736-1261

BILL DATE 121520

ERVICE ADDRESS: 1201 W CHESTNUT READING DATES DUE DATE 011121
ccount Number and Name PREVIOUS CURRENT
0—0%8&502 CENTRAL COAST AG‘P%%R%EE 1%&%%%_5120320 CURRENT S5C
NUMBER TYPE OF SERVICE READING ‘ READING USAGE CHARGES
143191760 DEMND 0040 1.76 21521 23281 70400 9096.23
01110680 WATER 5/8" 36.06 741 766 25 147.31
SEWER 91.63
PUBRLIC BENEFITS PROGRAM 259.24
STATE ENERGY TAX........ .00030/KW 21.12
CURRENT: 9,615.53
PREV BAL: .00
AST PAYMENT: 120720 AMOUNT: 14,435, 97 TOTAL DUE: 9,615.53

ISAGE. COMPARISON DAYS BILLED ELECTRIC KWH KWH/DAY WATER UNITS UNITS/DAY

'‘HIS YEAR 28 70,400
AST YEAR 29 43,120
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ONE UNIT = 748 GAL
25 .89
17 .bho

2,514.29
1,486.90
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PLEASE RETURN THIS PORTION TO:
100 CIVIC CENTER PLAZA

ACCT NC: 30~0100-02

. PLEASE RETURN BOTH PORTIONS IF PAYING 8Y GREDIT CARD

loNiiC

CALIFORNIA

o)
RlOMRC

CALIFORNIA

CITY OF LOMPOC ACCEPTS @

PLEASE CIRCLE CARD USED AND
FILL IN REQUIRED INFORMATION

yon

MO. DAY YR

SRR DUE DATE, : 120820
CURRENT DUE.: 14,435.97
GARD NO- EXPIRES PREV BAL....: ’ .00
AT OF TOTAL DUE...: 14,435.97
SIGNATURE
30-0100-02 AMOUNT ENCLOSED:
CENTRAL COAST AG PRODUCT CENTRAL COAST AG PRODUCT
85 W HWY 246 #233 85 W HWY 246 #233
BUELLTON CA 93427-9719 BUELLTON CA 93427-9719

()
i

CALIFORNIA
Ok Rl &
VLOWERE

POST OFFICE BOX 80601
LOMPOC, CA 93438-3001
B05-736-1261

BILL DATE 111720

UTILITY BILL

ERVICE ADDRESS: 1201 W CHESTNUT READING DATES DUE DATE 120820
ccount Number and Name PREVIOUS CURRENT
0-0100-02 | CENTRAL COAST AG.PROQ&%E 1%8;é8r 110520 CURRENT S8C
METER PREVI
NUMBER TYPE OF SERVICE READING ‘ READING USAGE CHARGES
14191760 DEMND 0040 5.00 19446 21521 83000 13783.74
01110680 WATER 5/8" 36.06 717 741 24 142 .86
SEWER 91.63
PUBLIC BENEFITS PROGRAM 392.84
STATE ENERGY TAX........ .00030/KW 24,90
CURRENT: 14,435,587
PREV BAL: .00
AST PAYMENT: 110920 AMOUNT: 16,441.81 TOTAL DURE: 14,435.97

ISAGE COMPARISON DAYS BILLED ELECTRIC KWH KWH/DAY WATER UNITS UNITS/DAY
ONE UNIT = 748 GAL

'HIS YEAR 29 83, 000 2,862.07 24 .83
AST YEAR 33 43,600 1,321.21 14 .42
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PLEASE RETURN BOTH PORTIONS IF PAYING BY CREDIT CARD

@

CITY OF LOMPOC ACCEPTS

PLEASE CIRCLE CARD USED AND
FILL IN REQUIRED INFORMATION

OMFaC

CALIFORNIA

L S AL &
[JECHSTLR

r

CARD NO, EXPIRES

AMT. OF
PMT. &

SIGNATURE

30-0100-02

CENTRAL COAST AG PRODUCT
85 W HWY 246 §#233
BUELLTON CA 93427-9719

()
TE

CALIFORNIA

@y el aday b
FLRWELY

UTILITY BILL

ERVICE ADDRESS: 1201 W CHESTNUT READING

ccount Number and Name

O“Oh%&:OZ CENTRAL COAST AG.P%%R&SE O%&%&Sr}
R
NUMBER TYPE OF SERVICE READING l READING
14191760 DEMND 0040 4.81 17150 19446
01110680 WATER 5/8" 36.06 673 717

SEWER

PUBLIC BENEFITS PROGRAM

STATE ENERGY TAX........ L00030/RW
AST PAYMENT: 100520 AMOUNT: 14,1983.03

PLEASE RETURN THIS PORTION TO:
100 CIVIC CENTER PLAZA

ACCT NO: 30-0100-02
SRR
DUE DATE.: 111020
CURRENT DUE.: 16,441.81
PREV BAL....: .00
TOTAL DUE...: 16,441.81

AMOUNT ENCLOSED:

CENTRAL COAST AG PRODUCT
85 W HWY 246 $#233
BUELLTON CA 93427-9719

POST OFFICE BOX 8001
LOMPOC, CA 93438-8001
806-736-1261

BILL DATE 102020

PREVIOUS CURRENT

DATES DUE DATE 111020
100720 CURRENT 55C
USAGE CHARGES
91840 15644.89
44 231.86
91.63
445,88
27.55
CURRENT: 16,441.81
PREV BAIL: .00
TOTAL DUL: 16,441.81

ISAGE. COMPARISON DAYS BILLED ELECTRIC KWH XWH/DAY WATER UNITS UNITS/DAY

ONE UNIT = 748 GAL

'HIS YEAR 34 91,840 2,701.18 44 1.29
AST YEAR 29 36,520 1,259.31 12 A1
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