GIACIER RIDGE LANDFILL
N7296 HIGHWAY V
HORICON, WI 53032
9203870987

N KIPP CORPORATION
P O BOX 8043
MADISON, WI 53708

CONTRACT: GRL 14091
BOL:

QrY UNIT DESCRIPTION
9.10 tn C-Soil/37A

Thank you for using Veolia ES Glacier Ridge Landfi

hereby certify that this not contain any

3IGNATURE

SITE CELL TICKET # OPERATOR
E6 703149 41758
TRUCK CONTAINER LICENSE
HELLEN 4
REFERENCE IN out
INVOICE
MADISON KIPP - 140307 11/14/14  11/14/14
INBOUND 2:44 2:55
GROSS 47,100.00 LBS Scale In
TARE 28,900.00 LBS Scale Out
NET 18 LBS
ORIGIN % RATE TAX TOTAL
0.00
Tax Total Total
Environmental Fee Paid
hazardous waste. Fuel Surcharge Change
Host Fee Check#
Fees Recpt #
FACILITY COPY

SPECIAL WASTE MANIFEST DISPOSAL TICKET

Advanced Disposal
Glacier Ridge Landfill

N7296 Hwy V ¢ Horicon, WI 53032

(920) 387-0987

BILL TO:

TRANSPORTE
GENERATOR:
GENERATOR'S SIGNATURE
WASTE DESCRIPTION:
PROFILE #:

ACCEPTED BY:

DRIVER'S SIGNATURE:

HELLEA @Qﬁr\f;}

;Y DAY TRuck o, @L

WHITE-D SITE/ YELLOW - TRANSPORTER

TONS/YARDS



GLACIER RIDGE LANDFILL
N7296 HIGHWAY V
HORICON, WI 53032
9203870987~

009439

MADISON KIPP CORPORATION
P O BOX 8043

MADISON, WI 53708

CONTRACT: GRL 14091
BOL: # 138863

QTY UNIT
16.84 tn

DESCRIPTION
C-Soil/37A

Thank you for using Veolia ES Glacier Ridge Landfi

hereby certify that this load does not contain any unauthorized hazardous waste.

5IGNATURE

SITE CELL TICKET # OPERATOR
E6 705790 63418
TRUCK CONTAINER LICENSE
BULLET90
REFERENCE IN ouT
INVOICE
INBOUND BULLET - MADISON KIPP C-SOIL # 138863 12/5/14 12/5/14
10:28 am 10:37 am
GROSS 62,140.00 LBS Scale In
TARE 28,460.00 LBS Scale Out
NET 33,680.00 LBS
ORIGIN % RATE TAX TOTAL
0.00
Tax Total Total
Environmental Fee Paid
Fuel Surcharge Change
Host Fee Check#
WDNR Fees Recpt #
FACILITY COPY

SPECIAL WASTE MANIFEST DISPOSAL TICKET

Advanced Disposal
Glacier Ridge Landfill
N7296 Hwy V * Horicon, Wi 53032
(920) 387-0987
BILL TO
TRANSPORTER:
GENERATOR:
GENERATOR'S SIGNATURE:
WASTE DESCRIPTION:
PROFILE #:
ACCEPTED BY:

DRIVER'S SIGNATURE

/i/JH

TRUCK NO.

TONS/YARDS

WHITE - DISPOSAL SITE / YELLOW - TRANSPORTER



GLACIER RIDGE LANDFILL
N7296 HIGHWAY V
~—HORILON, WI 53032

” ITE L TICKET #
9203870987 S CEL C OPERATOR
E6 705832 63418
009139 TRUCK CONTAINER LICENSE
MADISON KIPP CORPORATION BULLET90
P O BOX 8043
MADISON, WI 53708 REFERENCE IN ouTt
INVOICE
INBOUND BULLET - MADISON KIPP C- SOIL #138861 12/5/14  12/5/14
1:11 pm 1:20 pm
. TARE 28,340.00 LBS Scale Out
BOL: # 138861 NET 00 LBS
QTY UNIT DESCRIPTION ORIGIN % RATE TAX TOTAL
17.09 tn C-Soil/37A 0.00
Thank you for using Veolia ES Glacier Ridge Landfi Tax Total Total
Environmental Fee Paid
hereby certify that this load not any hazardous waste. Fuel Surcharge Change
Host Fee Check#
WDNR Fees Recpt #
5IGNATURE FACILITY COPY

SPECIAL WASTE MANIFEST DISPOSALTICKET
Advanced Disposal

Glacier Ridge Landfill
N7296 Hwy V * Horicon, WI 53032
(920) 387-0987

BILL TO: SO o

TRANSPORTER:

iz

138861

GENERATOR: /

cenerator's sianature: (A OL M@ ) & [?/@M
WASTE DESCRIPTION:

PROFILE #: )

ACCEPTED BY:

DRIVER'S SIGNATURE: / / TRUCK NO. TONS/YARDS

WHITE - DISPOSAL SITE / YELLOW - TRANSPORTER



Please print or type. (Form designed for use on efite (12-pitch) typewriter.} Form Approved. OMB No. 2050-0038

A

GENERATOR

+

UNIFORM HAZARDOUS 1, Generator ID Number 2.Page 1of | 3 Emergency Response Pho 4, Manifest Tracking Number

WASTE MANIFEST WID 006 071 716 | GeBEsTEs ) 13141804 JJK

5. Generator's Name and Maifing Address MADISON-KIPP CORPORATION Generator's Sita Address (if differest #12n maing address)
201 WAUBESA

MADISON, WI 53704

Generator's Phana: {608 770-9401 I _
6. Transporter 1 Company Name U.S. EPA [D Number
TRIAD TRANSPORT, INC. | OKD 981 588 791
7. Transporier 2 Company Name U.S. EPAID Number
|
o DesgratedFacty Name a7 SleAdiess. .~ WAYNE DISPOSAL, INC. SITE #2 LANDFILL -3, EPAYD Number
49350 N 1-94 SERVICE DRIVE MID 048 090 633
BELLEVILLE, MI 48111
Faciiity's Phone: (800) 592-5489 |
g, | 9b.U.S. DOT Description {including Proger Shipping Name, Hazard Class, ID Number, 10. Contalners 1. Total 12, Unit 13 Wasts Cod
Hw | 8nd Packing Group (if any)) No. T | ouanty | wennl aste Codes
x|t RQ, UN3432, Polychlorinated Biphenyls, mixture, 8, PGIll, PCBs 001 CM K PCB1
2.

14. Special Handling Instructions and Additional Information
1. D145088WDI / PCB CONCRETE / Storage Start Date: 04/15/14
Unique container 1D #: { Emergency Contact: Alina Walcek 518-265-7183

15, GENERATOR'S/OFFEROR'S CERTIFICATION: ) hereby declare that the contents of this consignment are fully and accurately described abave by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects In proper condition for iransport according to applicable infemational and natianal govammental regulations, If export shipment and | am the Prmary
Exporter, | certify that the contents of this consignment canform to the terms of the attached EPA Acknowledgmant of Consent.

{ certity that the waste minimization statement identified in 40 CFR 262.27{a} (if | am a large quaniity generator) or (b} (if | am a small quantity generator) is frua.

Genaratar's/Offeror's Printed/Typed Name Signatura Moir Day  Year

Lng el e € | (20268 n0Rak I

16. Intemational Shipments D Import o U'S D Export from U.S, Port of entrylexit

Transporter signature (for exports only) Date lzaving L S.:

17. Transporier Acknowledgment of Receipt of Matenals

Transporter 1 Printed/Typed Nama ignatu th  Day Bar
gnr n BRKVT B0 Re 1483 1y
Year

]
P
=
&
o
(o]
&
E Transporter 2 Printed/Typed Nama Signature Morth  Day
18. Discrepancy
I 18a. Discrepancy Indication Space [ gyyanyy ™ [ Resicue [ partat Rejection L] Fut Rejection
Manifest Referance Number:
E 16b. Altemate Facility {or Generator} .5, EPA 1D Number
-t
e
W | Facility's Phona: _ I
2 [1ec. Signature of Aliemate Fatilty (or Generator) _ Month  Day  Year
=
3 ||
o5 |19 Hazardous Waste Repart Management Method Codes (i.e , codas for hazamous wasle breatment, disposal, and recyciing systems)
wh. 2 EX 4,
20. Designated Facity Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
Printed/Typed Name Signature Month  Day  Year

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



’ﬂuok»%[& i

Pl eprntor type. (Form des ned for use on elite (12- itch writer,)
4 UNIFORM HAZARDOUS - Generator ID Numbar
WASTE MANIFEST wWiD 006 071 716
5. Generator's Name and Mailing Address — IMJADISON-KI
201 WAUBESA
MADISON, Wi 53704
Generalor's Phone 808 770-6401
6. Transporter 1 Company Nama N
ot -~ L e

7. Transporter 2 Company Name

8. Designated Facilty Name and Sta Address
49350 N | 84 SERVICE DRIVE
BELLEVILLE MI 48111 -
Facli sPhone (800) 562-5489

ga, 9. U.S. DOT Descripfion (including Proper Shipping Name, Hazard Class, ID Number,
HM  and Packing Group (i any})

1 3 v "

T

GENERATOR

WAYNE DISPOSAL, INC. SITE #2 LANDFILL

Form  roved OMB No 2050-0039
4. Man estTrac ng Number

2 Page 11°f R (< LRV 02 JJK

Generator’s Site Address {if different than mailing address)

U.S,EPA ID Number

RD v

U.S EPAID Number

15

U.5 EPAID Number

MID 048 090 833
Lt:'Comainars e gu ::;;i' mi 13 Wasia Codes
' h
»=

| Infarmation

SEETRTE

Contact. Alina Waicek 515-285-7163
Storage Start Date ﬂ!.fl ?&

Urdque Contaier 1D

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of hismignrpem-a;a 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 lo appiicable Internatiofial and national governmental regulatons If export shipment and | am the Primary
Exporter | certify that the contants of this consignment conform {o the terms of the attached EPAAcknawledgment of Consent.

) certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | afva larga quantity Jenerator) or (b} (i1 am a small quantity generator) is true

Generator's/Oifaror’s PrintedTyped Name Signatu Month  Da Year
) N (al ¢ &/
g 16 Inemafional  pments Himporttouss. Hexpottomys Port of entrylexit
= Transporter signature {for exports only): Date leaving U.S
5 17 Transporter Acknowledgment of Raceipt of Matarals
& Trensporter  rinted/Typed Name ~=—gigna Man Day  Year
o T /
= /
% Trans 2Prin  ypedName Sig Month  Day  Year
2 V
18. Discrepancy
] 18a Discrepancy Indication Space (] g 3npyy D yee O Residue (2 petial Rejection (3 Fut Rejecton
-
Vo ¥R SN T
achal W TN Y O e alwne v vﬁa}ﬁeslﬂefereneaNumher: Vi
E 186, Altzmate Facllity ot Generator) 1.5, EPA ID Number
5
& Faciitys Phong.
& tc Signature of Altemats Faciity (or Generator) Month  Day  Year
=
% 19. Hazardous Waste Report Management Mathod Codes (i.e., codes for hazardous waste treatment, disposal and recycling systams)
W é’ 2 3
20. Designated o Operator; of receipt of hazardous materials covered by the manifest
PrintedT 7 : Signa r%
EPA Form 8700-22 ( ev 3-05) P vious editions are ob  ele. D ATED FACILITY TO GENERATOR



7

Please rinter e. Formdes™ ned for use on elits (12- itch typewriter,) Form Approved. OMB No. 2050-0039
4 UNIFORM HAZARDOUS - Generalor IO Number 2.Pagelof 3.Em 2 4. Manifest Tracking Number
WASTE MANIFEST WID 006 071 716 1 Ei:gazi%?m% 013401136 JJK
5. Generator's Name and Mailing Address  pMADISON-KIPP CORPORATION  Generator's Site Address if different than mailing address)
201 WAUBESA
MADISON, WI 53704
Generator's Phone: 808 17 A1
6. Transpodacd Company Nama U.S. EPAID Number
NS [N ‘e K915 ¢
7. Transporter 2 Company Nama I U.S. EPAID Number
8. Designated Facility Name and Sita Addrass WAYNE DISPOSAL INC SITE LANDFILL 1.5 EPA D Number
48350 N I-84 SERVICE DRIVE MID 048 090 833
BELLEVILLE, MI 48111
Facili s Phone: (300) 582-5488
8b. U.S. DOT Description {inchuding Proper Shipping Name, Hazard Class, ID Number, 10. Contai . Uni
bhi  and Packing emup(?fb::ﬂﬁ}n S e o e - S 13. Waste Codes
o X1 T2 rnat g it 1)) CM™ o~ . FCB1
g ¢
2 2
i
(L]
3
4
RN Sy

/PGB Ppng 0= (/2714

15 GENERATOR'SIOFFEROR S CERTIFICATION. hereby declare that the contents of this consignment are fully and accuralely described abave by the proper shipping name, and are classtied, packaged,
marked and labslediplacarded and are in all respecls in proper condition for transport according to applicable intemational and national govemmental ragulations. If export shipment and | am tha Primary
Exporter | certfy that the contents of this consignment conform to the terms of the aitached EPA Acknowladgment of Consent,
| certify that the wasts minimization statement Identified in 40 CFR 262.27(a} {if ) am a large quantity generator) or (b} (if| am a small quantity ganerator) Is true.

Generalor's/Offeror's Printed/Typed Name S%ra . Month Day Y
N (e Y Lol |
g 10 Imematonai Shipmerts Climpot ous. O expontromus. Portof entryfexit
Z Transporter signature (for expotts only): Dats leaving U.S.:
£ 17 Transporter Acknowledgment of Recsipt of Malerials -

E T 1 Printed/Typed Nama Signatura Month  Day  Year
£ mﬁj ’ﬁ\a L) e 07 3

ﬁ Transparter 2 PrintediTyped ame , Signature L Month Day Y
=

B.Discrepancy ] (e wdt Vit T %7 tk  r Ll WRkK L adom 1+ 2 (P27 2 K
] 18a. Discrepancy Indication Space [ gy D rype [ Residue Y [ Partial Refection [ Ful Rejection

(oo 600 35D v Ao WalCrit wiMudsea gy .q24 1Y
E 18b. Altemate Facility (or Generator) U8, EPAID Number
5
E Faclity's Phone
?__. 18¢, Signature of Altamate Faciity (or Generator Month  ay  Year
<L -
=
S 19 Hazardous Waste Repart Management Method Codes e codes for hazardous wasts treatment, disposa and recycing systems)

W 2 3 4,
&
20 Designated Faciity Owner or Operator; Certification of receipt of hazardous matsrials covered by the manifest except as noted in ltem 18a
Printed/Typed Nama Signature Month Year
N v b
EPA Form BT00-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO GENERATOR

3



GENERATOR

¥
-

=

[+

<+———— DESIGNATED FACILITY —— TRANSPORTE

E

X

AF mm 8700-22 {Rev. 3-05) Previous editions are chso ele

or type. (Form des  ned for use en elite 12- itch writer.} Form  roved. OMB No. 2050-0039

UNIFORM HAZARDOUS 1 Generator [ Number 2.Pagefol 3.Em Resoogse 4. Maniest Tracking Number
WASTE MANIFEST WID 008 071 716 R g 2 JJK

5. Generator's Name and Maling Address ~ MADISON-KIFPP CORPORATION  Generator's Site Address (if different than mafling address)
201 WAUBESA

MADISON, WI 53704

Generator's Phane; ]
6. Transporter 1 Company N-aLn_e_ U.S,_EPA 1D Number
us uwk7x V. PAD 92173471 GIS
7. Transporter 2 Company Name U.5. EPA D Number
8 Designaled Faciity Name and SteAddress — WAYNE DISPOSAL INC SITE #2 LANDFILL US. EPAID Number
48350 N 1-84 SERVICE DRIVE MID 048 080 633

BELLEVILLE, M| 48111
Faclli s Phone (B0O) 592-5488

8b. 1.5, DOT Description {including Proper Shipping Name, Hazard Class, 1D Number, 10. Containers
and Packing Group {if any})
1. s L ure i, -
#71

14, Special Handling Instructions and Additional Information
{ E14503mm IPC SOI}, { Engmomxﬁamu Allna Walcek 518-205-7183
Storage Start Date. ' = 'I { Unique Conlainer [D2; NI

15. GENERATCR'S/OFFEQOR'S CERTIFICATION: | hereby declars that the contents of this consignmant are fully and accurately described above by the propar shipping name, ard are classified, paciaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according 1o apphicabile intemalionaland national govemmental reguiations. If export shipment and | am the Primary
Exporter, | certify that the conlents of this consignment conform to the terms of the attached EPA Acknowladgment of Consent.
| certify thal the waste minimization statement identified in 40 CFR 262.27{a) (i | am a large quantity generator) or (b (ifl am a small quantity generator) is true.

Generators!  eror’s Printed/Typed Name Signatura Month ~ Day th/
1AG clCe ¢ /

16 Intemational Shipménts i oot 1o US. DWMU_S Port of enlrylexit

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

17 Transporter Acknowledgment of Receipl of Materials

Transperter 1 nnted/Typed Name Signature Mnf/th Illjy Year
W o 7

Transporter 2 Pin  yped Name Signaturs Month  Day  Year

18 Discrepancy

18a Discrepancy ndication Space ] 1 ey Uryee [ Residue U paria Rsiedimi ‘ [ Fut Rejection
. 3 : m\'gon.\‘. TR kaH—

ia  vdian L2ad K o T At wal el e T

18b Altsmale Facility {or rator} ’ U.S. EPAID Number

Fa iity's Phone:

1 Signature of Altemate aciity {or Generator) Month  Day  Year

9. Hazardous Wasta Report Management Mathod Codes e codes for hazardous waste treatment, disposal, and recycling systems)

\ B 2. 3 4

20), Designated Facility Owner or Operator: Centification of recelpt of hazardous materials covered by the manifest except as nded in liem 18a
PrintediTyped Name ) igna “Month  Day  Year
Prad

&

DESIGNATED FAC| ITY TO GENERATOR

-



Pmﬁnﬁr type. Formdesi ned for use on elite (12- iich) typawriter.) Form Approved OMB No 2050-0039

4 UNIFORM HAZARDOUS 1. Generator ID Number 2 Pageiof 3.Em Re%nsa Phone . Manifest racking Number
WASTE MANIFEST WiID 006 071 718 1 ?%a) 0-8401 0 1 2 7 4 1 JJK

5, Generator's Name and Mafiing Address MADISON-KIPP CORPO ATION Gerieralor's Site Address (if diflerent than malfing address)

201 WAUBESA

MADISON, W! 53704
Generalor's Phone: .
6. Transporter 1 Com  y Name ) U.S. EPA 10 Number

ctort v

. Transporter 2 Ca pany - U. . PAID umber
8. Designated Faciity Name and Sita Address WAYNE DISPOS AL, INC. SITE#2 L ANDFILL U.S. EPAID Number

48350 N 1-84 SERVICE DRIVE MID 048 090 633

BELLEVILLE, M] 48111
Facl s Phone: (800) 592.5489

9b. 11.5. DOT Description (includi Shipping Name, Class, ID Number, , Contai
oy andPacking Grap g e, Hazar Clas, D Nuber ;:, nners - i 13 Wasts Codes
1. RQ, UN3432, Polychlorinated biphenyts, sofid, midure, 8, W ( ) ER 001 DT ﬂ; £ca
M i

£S5/

GENERATOR

4. Spacial Handiing Instructons and Addiionl Information
t E145000VDI / PCA SOIL £ Ememe{_u?« Contact: Alina Walcok 6168-265-7183 /]’7
Storage Stait Date;,_ 2/ 73 /| Unique Contalner 1D J

ety

15. GENERATOR'S/IOFFEROR'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 labelediplacarded, and ard in all respects in proger condition {for transport according to applicabls intemational and national govemmental reguiations, If q?m shipment and | am the Primary
Exportar, | certfy that the contents of this consignment conform o the terms of the attached EPA Acknowledgment of Consant, .
| certify that the wasle minimization statement identified in 40 CFR 262.27(g) (if | am a large quantity generator) or {b) (if| am a small quantity generatar) ks trile.

Generator's/Offaror's Printed Typed Name Signature Month ay  Year
' N Wae ¢ ¢ n /
-~ 16. i ‘
g 16 intematonal ipments U impot o, U exportromuss Port of entrylext.
Z  Transporter signature (for exports oy} Data leaving U.S
85 17. Transporter Acknowledgment of Recaipt of Materials
'no': Tra sporter 1 Printed/Typed Name. . et Signatu . . Month  Day Yeg
g X0 /4
E ransporter 2 rin Name ~ Day  Year
£

18. Discrapancy

18a. Discrepancy Indication Space D Quantiy D T D . . i Eﬂ )

yre ue H ?
| . T e 1 (o
—
v AT K O CANEY e Referenco Nummber
= 18b. Altemate Facilty {or Genarator U.S EPAID Number
=
- Faciity's Phone: ¢ -
E 1Bc. Signature of Aemata Faciity (or Generator) - Menth Day  Year
=
:—g 19. Hazardous Waste Report Management Mathod Cades (1.e., codes for hazardous waste treatment, disposal, and recyclng systams)
ua Qr ‘(‘5 2 3 4
\ 20. . Faclity Owner or Ope  tor: Certfication of receipt of hazardous materials covered by the manifest . " mida
n ari w N Signa .

E

o

AFo  8700-22( v.3-05) Previous edition are obsolets. IGNATED FACILITY TO GENERAT R



| T RUCK 7Rt
— /25 /2S5 A

Please printor . Form desi ned for use on elite 12-pitch typewriler.} Form Approved. OMB No. 2050-0039
4 UNIFORM HAZARDOUS 1.Generamrli:}u|r!n)berooﬁ' —— 2.Page 11ol 3, Emiw)am 4. Man oslTracklng%uZarO 1 JJK
WASTE MANIFEST
5. Generator's Name and Mailing Address WA N- IPP CORPORAT Genarator's Site Address (if different than mailing address)
201 WAUBESA
MADISON, Wi 53704
Generator's Phone: { O- :
6. Transporter 1 Company Name U l . R A. n ; u. D&y
T oR . INc 4D B 571
7. Transporter 2 Company Name U .EPAIDNu
8. Dasignated Facility Name and Sile Address WAYNE DISPOS AL INC. SITE #2 LANDFILL U.5. EPAID Number
48350 N I-84 SERVICE DRIVE MID 048 080 633
BELLEVILLE, MI 48111
Facli s Phone: (B0Q) 592-5489
9. U.S. DOT D including P Shl Hazard Class, ID ber, 1. Contai i
by and Packing Gmues:}':fb::ﬂr) o Fropet g ame ot o e e g‘T"?ta; 12 13 Waste Codes
‘- r n 1 s 3 ‘l‘ 1 ] }l
"7 By o
PN

GENERATOR

Special I
Ao T Pt S0 M‘E'r'»"um Comact: Alina Waloek 518-265-7183 { A
Storage Start Date: ﬁ Unique Container D& [ %

]

15 GENERATOR'S/OFFEROR'S CERTIFICATION; | herehy declare thal the contents of this consignment are fully and accurately described above by the proper shipping name, and are dlassified, packaged,
marked and labelsd!p!awded and are in af respects in proper condition for iransport acconding to applicable Intemational and national governmental requtations. if export shipment and 1 am the Primary
Exporter, | certify that the mnlenrs of this consignment mnform to the tarms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization stalement identified in 40 CFR 262.27(a) (il | am a large quantity generator) or (b} (ifl am & small quantity generalor) ks true.

Generalor's/Offeror’s Printed/Typed Name Signa Month  Day  Year
V1 ro wnl ok L nauh bt (e 19 /

1 intemafional Shipments Himportiovs. U expont rom uss. Port of entrylexit

Transporter signature {for exports only): { Date feaving U. -

17 Transporter Acknowledgment of Receipt of Matasials

Transpoder1Pnntedrryped Namag C 0 RN P Signature Mo& Da Yf

Transporter 2 Printed/Typed Name ' Signature Month  Day  Yea
18 Discrepancy . !
18. Discrepancy Indicaton Space [ g o, U ype [ Resicue EPM Rejection [ Fut Refection
: Aern MACHSOV Wp . grjo2inA
el '\\1’1\ A \'l't_ 7_;_?1 0’-7-‘ W (a4 C\'L'l [} \,MG\\{— %rﬂ:s?\Reference Number: w \
18b. Aemats Facilty {or Gen }g‘r} U.S. EPA 1D Niamber
Facility's Phona . ” )
18¢. Signatura of Attemale Facility {or Genemmr) Month  Day  Year

- . t
-t

19. Hazardous Waste Report Management Method Codes (ie. codes for hazardous waste treatment, disposal, and recycling systems)
1 L 2 3
\
Y :
20. Designa Fa Owneror Operator _  tion of receipt of hazardous materials covered by the, ) noted in 18a ,
Prin a . ﬁ " ’ e / Y

EPAFom&7  (Rev |} Previousedionsare e DES ATED FACILITY TO GENERATOR

DESIGNATED FACILITY ——— TRANSPORTER INT'L



P;:ﬁfor . Form designed for use on elite 12- itch} 1. / / Form Approved. OMB No 2050-003%
4 UNIFORM HAZARDOUS 1, Genarator (D Number 2.Page1of 3. Eme 4, Manifest racking Number

WASTE MAMIFEST WID 008071716 1 )R?%'m1 U 1 3 2 7 4 0 2 J J K

5. Generator's Name and Maling Address — MADISON-KIPP CORPORATION  Generator's Ste Address (i different than maiing address)
201 WAUBESA

MADISON, W! 53704

Generator's Phona: {
6. Transporter 1 Camp ~ Name U.S. EPAID Number
A e 7 a. A 0 23y
7. Transporter 2 Company Name U . EPAID Number
8 Desinated Fadlly Name and SieAddess W AYNE DISPOSAL, INC. SITE #2 LANDFILL US. EPAID Nuber
49350 N |-24 SERVICE DRIVE M!D 048 090 833

BELLEVILLE, M| 48111
Fadili s Phone: (800) 502-5489

ga, Sb.UL.S. DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 10. Contalners 1. Total 12 Unit 13. Waste Codas
HM  and Packing Group (if any)) No. Type Quantity WLl ’
1- . 4 é. m ] t n nl 1 ( ] 1 K
2174 /7.

GENERATOR

andAddlhnnalInfomra
. E145033D1 1 POB sol¢ %11 Contact: Afna Walcek 516-266-7183

St go Stert Date: (L [ &2 Unique Container 10221002

15 *GENERATOR'SIOFFEROR'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/placardad, and are in all respects in proper condition for transport according to applicable Intemational end national governmental regulations. If export shipment and  am the Primary
Exportar, | certify that the conlents of this consignment conform to the terms of the altached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27{a) (¥ | am a large quantity generator) or {b) {if | am a small quantity generator) s true

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

Al i

<}

16 Intematonal Shipments Uimporttaus. et fomus Port of entrylexit
= Transporier signature (for exports only): Data lsaving U.S.
0 17 Transpoder Acknowladgment of Receipl of Materiats
E Transporter 1Prin - yped Name Signaty Month Day  Year
5 .
& Feeed (s . w7
<zt Transporter 2 Printed/T  Name Signa th Day Yea
F
18 Discrepancy
] 18a Discrepancy indication Space [ gyangpy e [ Residue [ partia Reject [ Ful Rejection
Manlfest Refarence Number:
E 18b. Altemate Facility (or Generator) U.S EPAID Number
g
L Facilily's Phone: "
8 1€c. Sigpature of Altamale Facilty {or Generator} Menth  Oay  Year
2
£ 19 Hazandous Waste Report Management Method Codes (i.e., odes for hazardous wasts reatmen, disposal and recycling systems)
W O C 2 k|
20 Designa F Qwmer of " tion of receipt of materials coversd by the manifest in 1
P : . Signa
PAFom 8T - (Rov _ | P insa  soets. ATED FACILITY TO GENERAT R



" Us Bo 538

Please print or type. (Form des ned for use on efite (12-pitch} pewriter} Form Approved. OMB No 2050-0039
4 UNIFORM HAZARDOUS - Generator ID Number 2. Pagalof 3 Em?aﬂg m 4, Manifest racking Number
WASTE MANIFEST WID D08 071 716 1 )R i 013274023 JJK
5. Generator’s Name and Mailing Address N- | Gengrator's Site Address { f different than mailing address)
201 WAUBESA -
MADISON, W! 53704 ..
Generator's Phone: 0-8401
portar 1 Name U.S. EPA ID Number
0* [Hoik TRAWSPIRT /e PAD 187 35¥75/5
7. Transporter 2 Company Name U.S. EPAID Number
8. Designated Facility Name and Sita Address WAYNE DISPOSAL INC. SITE #2 LANDFILL 1.5, EPA 1D Number
48350 N |-84 SERVICE DRIVE MID 048 080 833
BELLEVILLE, Mi 48111
Facili s Phone: (800) 582-5480
9h. U.8 DOT Description (including Proper Shipping Name, Hazard Class, [0 N g 10 Contai . i
gl::! and Packing Group (Er,f Hﬂy{l RS T = e No oraiers Type guall:lrly mg:l 13. Wasta Codes
1. s e ] ) e , Y 1)
& #71 2/ o000
= . /
=
g2 2
i
(L]

4

nd Additional Information -
TG e o i oz

=

15 GENERATOR'S/OFFERCR'S CERTIFICATION: | hereby daclare that the contents of this consignment qre fully and accurately described above by the proper shipping name, and are classifiad, packaged,
snarkad and labelet/placarded, and are In all respects In proper condition for transport according ko applicable international and national gavemmental regulations. If export shipment and | am the Primary
Exporter | certify that tha contents of this consignmant conform to tha terms of the attached EPA Acknowledgmeni of Consent.
 certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | m a large quantity generator) or {b} (i1 am a small quantity genarator) Is trug

Generator's/Offeror's Printed/Typed Name Signature . Month ay  Yexr
} i / n Z
E 16 Intemationai  ipments ] Inportio USS. Cle cport from U.S. Port of entrylexit:
= Transpater signature (fot exports only}: Date laaving U.S
& 17 Transporter Aciotowtedgment of Receipl of Materials
ke Transporter ¢ Printed/Typed Name Signature Month  Day  Year
2 Ste an Strastheim a1 oz /
§ Transporter2 rin  yped Name Sig ture Month  Day  Year
18. Discrepancy
| 18a. Discrepancy Indication Space [ o Urye U residua [ partat Rejection L1 Fus Rejection
Manifest Reference Number
i= 18b Altemats Facilty (or Generator) U.S EFAID Number
-t
g
L Facility's Phone
@ 18¢. Signature of Altermata Facility (or Generator) Month  Day  Year
3
S 19.Hazardous  ta Report Management Method Codes (L., codes for hazadous wasts reatment, disposal, and fecycing systems)
w
=

d 2. 3 4

20 nated Faciity Owner or Operator: cation of {of hazardoug materials  red by the as fe
rinted/Typed Name igha Month  Day Year

3

EPA Form 8700-22 (REV. Previous ons are obsole.le. DESIGNATED FACILITY TO GENERATOR



o |- 50
-
Please rint rtype. (Form desi ned foruse onelite 12-pitch) typewriter) P Form  roved. OMB No 2050-0039

4 UNIF RMHAZARDOUS 1 GeneratorID Number 2.Page1of 3. Emergency Response Phane 4, Manifest Tracking Number
STE MANIFEST WID 008 071 718 1 (808 770-8401 013274024 JJK
5. Generator's Name and Mailing Address MADISON-KIPP RPORATION  Genemaior's Sits Address (i diflerent than maling address)
201 WAUBESA £0
MADISON, Wi 53704
Generator's Phone:
6. Transporter  Company Name U.S EPAID Number
‘ I . * -
7. Transparter 2 Company ame U. .EPAID r
8 Designated Faciity Name and Site Addrass W;\YNE DISPOSAL, INC SITE #2 LANDFILL U.S EPAID Number
48350 N I-84 SERVICE DRIVE MID) 048 020 633
BELLEVILLE, Mi 48111
Facli s Phone: m 582-5489
&b, .S, DOT Descripion (incuding Shi Name, Hazard Class, |0 Number, 10 Contal i
i adpag G (e T e i o, riaers guaﬂg vy 13 Wasta Codes
1. ' ) 8¢ y , mbders, s ) 1 K g8
& #7
2 . /0 000
)
i
u -

14. Special Handling Instructions and Additional Information
1 E14503 { bPCP SOlf. ! Eﬂrgwmu: Allna Walgek 519,-%5—7183 % -
Storage Start Oate._( 7 / oy = 4 Unique Contaier ID%; 4
15 GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents  this consignment ara fulty and accuralely described above by the proper shipping narma, and are classified, packaged
marked and labeled/piacarded, and are in all respects in proper condition for acconding to international and national govemmental reguiations. if export shipment and } am the Primary
Exporiar | certify that the contents of this consignment conformto  lerms ofthe a . @EMd::MedgmenloICmsenL
Icertify that the waste miniTization statement identified In 40 C T{a} {if 1 am a'large quantity generator) or (b) {ifl am a smafl quantity generaton) ks e, - l
Generator's/Offeror's PrintedTyped Name & Signa}T Month  Day  Year
) ¢ 29
=1 j hij -
g 16 Imematonal  hipments Climportaus Ueportiomu s Portof enty exit
= Transparter signature (for exporls only Date leaving U S.:
B2 17 Transporter Acknawledgment of Recaipl of Materials
E Transporter 1 Prin -~ yped Nama = nature Q Month Day  Year
o
4 : U . ¢ 7 /
E 2 Printed/Typed N Signa 3 Mon Day  Year
o
.—
18 Discrepancy
' 18a. Discrepancy Ind cation Space [ o Cpe [ Resicy [ partiat Refection [ Fut Refection
Manifest Refarenca Number:
E 180 Aftemate Facikty {or Generator) U.5. EPA ID Number
=l
E '
t Faoity's Phone
2 1 Signature of Alternate  achity {or Generator) Month  Day  Year
<
% 19. s Waste Report Management Method Codes (.., codes for hazardous waste treatment, disposal and recycling systems
w1 2. k| 4.
20 ledFauﬁwanmorOpemhrCelﬁﬁmlhn_o{mca&plghmrdommahﬁalsmvemdbymemanifestumplasndedin!temjsa
fi . ignature th  Day gar
i,
- 7
EPAForm 8700- ( ev 3-05) Prévitis editidns are obsolete.

DESIGNATED FACILITY TO GENERATOR



“PIISEE print or type (Form desi ned for use on elite 12- itch)  writer.
4 UNIFORM HAZARDOUS 1 Generator ID Number
WASTE MANIFEST Wi 006 071 716

5§ Generator's Name and Mailing Address

201 WAUBESA
MADISON, WIS 704

Generator's Phone:
& Transpoiter 1 Company Name

7 Transperter 2 Company Na

2 Page1of 3.Emi Pl
w808 7706401
MADISON-KIPP CO FPORAT] N Generalor's Site Address (if diflerent than matling address)

Form Approved. OMB No 2050-003%
4, Manifest Tracking Number

013274022 JJK

1.5, EPA 10 Number

3

US.EPA  Number

8 Designaled Faciity NamaandSimAddress WAYNE DI POSAL, | SITE #2 LANDFILL .5, EPAID Number
49350 N |-94 SERVICE DRIVE MID 048 090 633
BELLEVILLE, Mi 48111
Facii s Phone: (800) 592-5489
% US DOT Description (including Proper Shipping Name, Hazard Class, ID 10 Contai ) i
S, and Packig Gmup(frh::y?) e s D umber o riners Tpe &::,}:; oo 13, Wasto Codes
1 , 2 )
% #7 EXT
& 2%
v 2
[TT]
o
3
4
1% Instructicns and Additional information

t 1 PCB SOILIEWCMIW Alina Walcek 518-205-7163
Slorage Stant Date, (OIQ Undque Contalner 10

15. GENERATOR'S/OFFEROR'S CERTIFICATION: |hereby declare that the contents of this consignment are fully and accurataly described above by the proper shipping name and are dlass fied packaged
marked and labelediplacarded and are In all respects in proper condition for transport acconding to applicable intermational and national govemmental regulations If export shipm  tand am the Primary
Exportar, | certify that the contents of this consignment conform to the terms of the attached EPAAcknowledgment of Conssnt.

‘I certify that tha waste minimlzation statement identfied in 40 CFR 262.27{a) (if | am a large quantity generamr) of (b} (if! am a small quantity genarator) is tue

Generators/Offeror's Printad/Typad Name Signa Menth  Day  Year
h 4 r
~ 16, | Shi s
g 16 nema pman [ importtou s U export romus Port of entry exiL
= Transporter signature {for exports only): Date avingUSs
B 17, Transporter Acknowladgment of Recaipt of Materials
E Transporter 1 Printed/Typed Name Signature Month  Day  Year
o
& /
5 Transporter 2 PrintecTyped Name Signature Month ay ¥
18. Discrapancy
] 18a. Discregancy ndicaion Space [ ] uangy O rype [ [ partat Rejection ] Fut Reiecton
Manifest Reference Number:
f= 18b. Altemats Faciity {or Generator) U.S EPAID Number
]
2
L. Facility's Phone
?_, 18c. Signature of Allemata Faciity (or Generator) Month  Day  Year
2
g 19. Hazardous Waste Report Management Method Codes (e codes for hazardous waste treatment, disposal and recydling systams)
= ' 2 3. 4
20. Facility Owner or {or Certificationof  pt of hazardous maleria!s coverad by the manifest except as
N Signature yZ Y

E

nr)

AFa 0 22 ev.3-05) Pravious edi ons are obsolete. IGNATED FACILITY TO GENERATOR



e

Plgase print or (Form desi ned for use on elite {12-pitch}

4 UNIFORM HAZARDOYS 1 Genesator (D Number
WASTE MANIFEST WID 008 071 716
5, Generator's Name and Maifing Address
201 WAUBESA

MADISON, Wi 53704

Generator's Phone:

ter.

Generator's/Offeror's Printed/Typed Name

D Impert o U.S.
Transporter signatura (for exports only}

17. Transporter Acknowledgment of Receipt of Materials

Transporier 1 Printed/Typed Na (_1 J

-
+

16 ntematioral pments

A
Transporter 2 Printed/Typed Name

18. Discrepancy
18a. Discrepancy Indication Space D Quanilty

18b. Altemate Facility {or Generator)
Facifity's Phone:
18c. Signatura of te Facility (or Generator)

\ 2

’

yped N

+———— DESIGNATED FACILITY —— TRANSPORTER INTL

E

]

A Form 8700-22 (Rev 3-05) Pravious editions are obsolete

20, DeslgnaledFadEtyOwneerpetabrCerhﬁmﬂunnfrecelplofhawdousmamna!scweradbyﬂumnlfesta

Ll

2.Pagetof 3 Eme
2 O

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

013274020 JJK

MADISON-KIPP CORPORATION Genarators Sita Address {if different than matling address)

6. Transporter 1 Company Name U.5. EPAID Number
'L [ e [
7 Transporter 2 Company Narrie o ' 1.5, EPAID Number
B. Designated Facility Name and Site Address WAYNE DISPOSAL, INC.SITE#2 LAND I L U.5, EPAID Number
43359 N 1-94 SERVICE DRIVE MID 04
BELLEVILLE, MI 48111
Facli s Phona: (800) 592‘5489
ga,  9b. U.S. DOT Description {including Proper Shipping Name, Hazard Class D Number, 10. Containers 11. Total 12. Unit 13. Waste Cod
MM 2nd Packing Group (i anyl) No. Tme  OQuany Wil - Hasis Lodes
o 1. . ’ b L " hE K c
S #HH 300 oD
& €
2 2
17}
o
3
4
4. and Additional Infarmation
AT | P waa. 1 Emef?upy Contact: Alina Walcek 518-205-7163 4
Storuge Start Date Unigue Container IDS: ?S'u

—r

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 lo applicable Intemational and national governmental regulalions If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform io tha 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 quaniity generator} is trua

18. Hazardous Waste Report Managemant Method Codes (le  codes for hazardous wasta freatment, disposal, and recycling systems)
1

ign’a}u;s Month  Day  Year
D Export from U.§ Port of entry/exit:
Date leaving U.S
.3
Signature Month  Day  Year
Signature Month Day Yer
D Type D Residug D Partal Rejection D Full Rejechon
Manifest Reference Number:
U.S EPAID Number
Month Day  Year
a 4
ndedin  1Ba
ture onth  Day  Year

DESIGNATED FACILITY TO GENERATOR



-
-

(Form designed for use on elite 12-pitch

Please print or writer,
UNIFORM HAZARDOUS j.Genarator D Number 2,Pagetof 3 R
MANIFEST WID 006 071 718 S R TS

5. Generator's Name and Mailing Address A SON.KI P T

201 WAUBESA T

MADISON WI53704
Generator's Phone: Y770- O
6. Transporter 1 Com Name

: AR e

7. Transporter 2 Company Name

Form

ved. OMB No. 2050-0039

4. an st Tracking Number

Generator's Site Address (if diflerent than mafling address)

4027 JJK

CADG 5397 sus

19. Hazardous Waste Report Management Method Codes {L.e., codes for hazardous waste treatment, dispasal, and recycling systems)

U.S. EPAID Number™
8 Designated Facliy Name and StoAddress W AYNEE DISPOSAL INC SITE #2 LANDFILL US.EPAID Number
48350 N |-84 SERVICE DRIVE MID 048 080 633
BELLEVILLE, M! 48111
Fa ' s (800) 592-5489
ga. 9. U.S DOT Description (inchuding Proper Shipping Name, Hazard Class, ID Number, 10 Containers 11. Total 12 Unit 13 Wasts Code
Hu  and Packing Group (¥ any)) i No Type Quantity WVl
1 8 s ) ") ~ DO
& #H74 Ady
= £51
c
= 2.
i
Q '
3
' t
‘l }
4
14. Spacial Handling nstrucions and  itional Information
1 E14503W0DI { PCR B0l Emergangy Conuct: Alna Walcek 5182857163
Storage Start Date_\( 7 7-//Y/ Unigue Container iD2:;___/dYA)
15. GENERATOR'S/QFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately dascribed abova by the proper shipping name and are classified, packaged
marked and labeled/placarded, and are In al respects in proper condition for fransport according to appficable Infemational and national govemmental regulations If export shipment and | am the Primary
Exporter, | cerlify that tha contents of this consignment conform o the terms of the atiached EPA Acknowledgmant of Consent.
| certify that tha waste minimization stalement idantified in 40 CFR 262.27(a) (f | em a karge quantity generator) or (b} (i am a small quantity generator) is true
Gemwﬁﬁfm Printed/Typed Name Signa Manth Da Year
v 1y Y
g 16 intemational Stipments U importtous. O exportromuss Port of entrylext,
= Transporter signature (for axports only): Date leavigg U S
&£ 17, Transportar Acknowdadgment of Receipt of Materials
E T 1 Printad/Typed Name Signature Mon Da Year
o
% ransporter 2 PrintedT N Mm@ Month Day Y r
E
18. Biscrepancy
' 18a. Discrepancy Indication Spacs [ ] o, U vype [ Residue (] partia Rejection L1 Fus Rejecton
Marifest Referenca Number:
E 18b. Altermate Faciity {or Genarator) .S EPAID Number
5 .
s Facility's Phone:
@ 18¢. Signature of Allemate Facility (or Generator) Month  Day  Year
=3
o
7]
1]
Q

1. @ C@ 2 3

20, ~ Facfity o Operator: Cartification of receipt of hazardous materials covered by the manifest in 18a
EPA 8700- (Rev.3-05) Pre s editions are obsolets.

Mogm7 Day }aar

GNATED FACILITY TO GENERATOR



14

Please’ rintor  .{Form des” ned foruse on efite 12- Hch)  waitar.

4 NIFD HAZARDOUS 1-Generatorlh Number i

© v of 3. Ememjency Response Phone
WID 006 071 718 (518) 285 163

Form ved, OMB No, 2050-0039
racking Number

‘013404220 JJK

WASTE MANIFEST
5. Generator's Name and Malling Address  MADISON-KIPP CORPORATION Generalors Site Address (if different than madling address)
201 WALIBESA
MADISON, WI 53704
Generator's Phone: QaMn-
6. Transporter 1 Company Name U.S. EPAID Number
s
7 ransporter 2 Company Name .S, EPA 1D Number
8. Designaled Facility Name and Site Address WAYNE DISPOSAL IN  SITE #2 LAND ILL U.S. EPAID Number
48350 N -84 SERVICE DRIVE M
BELLEVILLE, MI 48111
Fach s Phone: {800) 592-5489
Sh. U.5. DOT Description {includa Shi Nama, Hazard Class, ID Number, 0. Containe i
Ei:;i and Packing Group f?::v;) T Froper Sping e = e :qq ) Type gu::l"trt?y! mﬁ 13 Westa Codes
X 1. RQ, UN3432, Polychiorinaled biphenyts soild imbdure 8 PGHE (PC ), RG oot CM N P
5 #171
= 9 Y
] B m
2 2
it
o
3
4
4. ial Handling Instructions and Additiona] Informa

information .
1. E145033WDI/ PCR SOIL = DEBRIS | Emergency Contast  Aina Waicek 518-285-7 83
Stornge Start Date: \

15. GENERATOR'SIOFFEROR'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 lzbeled/placarded, and ara in al respects kn proper condition for transport according 1o appficable intemational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify thal the contents of this consignment m_gg'm_b the {enms of the attached EPA Acknowledgment of Consent.

{ certify that the waste minimization statement identified In 4§ CFR 262.27(a) (i t am a large quantity generator) or (b} {if | am a sma¥f quantity genarator} is true.

Generator's!Offeror's Printed/Typed Name Signaturg Month  Day  Year
Al ) q ) / 0 ! U -
g 167intemationzf§ fpmenis imponsous. Oexporttomus Port of entry et
=71 signature (for exports only): Dats leaving U.S.;
E 17 Transporter Acknowledgment of Receipt of Materials
I~ r1PrintedTyped N ?mr Month  Day  Year
‘i.<' Transpottar Zgnnledf_l'ypad s / Month  Da Yer
£ TJ\ o’
18. Discrapancy
l“‘“““’“ S A Ao\ IRESL PP
Ul
{= 18b. Atemate Faciity (or Generalor) U.S. EPA ID Number
-
Q
i Facllity's Phone,
£ 18, Signature of Aftemate Factlity (or Generator) Month  Day  Year
<
:'n—’ 1. ta Report Managsment Method Codes {1.., codes for hazardous waste treatment, disposal, and recycling systems)
g 2 3 4,
20;  nated Fagiity Owper or Operator; Certification of receipt of hazardous materials covered by the manifest excepl as nated In ftem 182
Name Signature Month " Year
. <
 Coreve L ~5 A |

EPA Fon 8700-22 (Rev 3-05) Previous edillois are obsoleta. DESIGNATED FACILITY TO GENERATOR



AD > 2 77 6o

§ Ape
Pleas pintor . FormB8s nedforuse onelite 12- itch) “ar) B Form  ved. OMB No 2050-0039
A UNIFORM HAZARDOUS 1. Generator ID Number 2.Page 1of 3. Emgn ; 4, Manifest Tracking Number
WASTE MANIFEST WID 1 mw%{a@ JJ K
&. Generalor's Name and Mafling Address M AD RATION Generator's Sita Address {if different than mafting address)
i }201 WAUBESA
MADISON, WI 53704
Generator's Phona: -
6. Tmnsportar 1 Company Namae U.5. EPA ID Number
4 o7 . & / L/ﬂ
7 gansporterz Company Name U.S. EPA ID Number
8 Dasignated Facility Name and Site Address , INC Sn‘E #2 LANDF"_L U.5. EPAID Number
8350 N |-84 SERVICED | MID
ELLEVILLE, MI 48111
Faciti s Phone: (BDO) 582-548
gz 9. U.S. DOT Description {including Proper Shipping Name, Hazard Class, D Number, 10. Containers 11, Total 12. Unit 13 Wasts Codes
HM  and Packing Group (if any)) No. Type Cuantty WiVl
1. G, 2, P Lo ") (W
71 1y Obgl

GENERATOR

?edal Additional Informa
1 MSOSS%HPCBSO and BRlI Emergency Contact: Aina W 518- 71 3
Storago Start Date

15. GEMERATOR'SIOFFEROR'S CERTIFICATION: | MMHM%&O contents of this mns:gmnam an fully and accuralely described above by the proper shipping name ard are classified packaged
marked and labeled/placarded, and are in all respects in proper condl fnrlmnspmmrdingln appficable intemational and nationat governmental regulations. If expart shipment and | am the
Expartat, | certify that the contents of this consignment conform 1o the tarms of th attached EPA Acknowledgment of Consent,
| certdy that the waste minimization stalement identified in 40 CFR 262.27(2) (if | am a large quantity generator) or (b} (| am a small quantity generalor) is tie

Generator's/Offeror's Printed/Typed Name Signature Month  Da Yoar

LY . \Q '

-~ 1. tional Shipmentss
flerma Hinportious U export fomus. Fort of entryfexit
£ Transportar signaturg {for exports only): Date leaving U.S

TranspmnPﬁnledJTypedName Signa Month  Day  Year

ki
Transponet 2 Prinled/T Pﬂe Mon Day  Year
m‘Cl-u
18. Discrepancy

8. Discrepancy Indication $pac8 [ ] guangey Cvge [ resiaue [T partet Refection Fu Rejecton

Manifest Reference Number:
1Bb, Alternats Facility (or Generator) .8, EPA D Number

TRANSPORTER INT'

Facility's Phone:
1Bc. Signature of Allemate Facility (o Generalor) Month  Day  Year

9 Hazardous Waste Raport Management Method Codes e codes for hazardous waste treatment, disposal, and recycling systems)

20 Designated FacHity Owner or Opetator: Cartification of receipt of hazardous materials covered by the manifest axcept as niotsd In Rem 182

Nama-sza‘cr\ tre 8a

EPA Form 8700-22 (Rev. 3-05)-Previous editions are obsolete DESIGNATED FACILITY TO GENERATOR

DESIGNATED FACILITY

1
1



013404337JJK

a L /< 7
Flea ¢ nlortype Form designed for use on ehte {12-piich)  writer)

4 t Generator ID Number 2 Page 1 of m Re: Phai Tracking Numbar
[ UNIFORM HAZARDOUS (ﬁ%?:éﬁ% B?? 9

WASTE MANIFEST WID 008 071 718 1 ' 0 404337 JJK

§. Genarators Nama and MaZng Add ess MADISON-KIPP CORPORATION Genarator Sita Address (if differen makng address)
201 WAUBESA

MADISON, WI 53704
Genoraor's Phona,

& _ransportes 1 Company Name U5, EPA (D Numbur
1 C oy 2 Lo STILS 0 /

7 Transporter 2 Namg U.S EFAID Number

Form Azproved OM3 No 2050-0039

POy am mdSeAn  WAYNE DISPOSAL, ING SITE #2 LANDFILL VS EA D uher
48350 N 1-84 SERVICE DRIVE MID 048 000 633
BELLEVILLE, M) 48111

F s Phors 562.5489

83 S US DOT Descrpbon (nchucing Proper Shippog Name Hazard Clas 10 Number Containars
HM a0 Packeg Grogp [if any) N Type

X ! RQ, UN3M32, Polychiarinated Biphemyts, mixure, 9, PG, PCBs 001 (o]

GENERATOR

14 Haoding ns¥uctons snd Add‘tonal informatan |
1. D145000WD1 / PCB CONCRETE / Storage Start Date
/ Emergency Contact: Alina Walcek 518-265-7163

15 GENERATOR'S’OFFEROR'S CERTIFICATION: | hereby daclare that the contents ol swnmgrmmureMyammale!ydmbcdlbowhvEHpmpemeiwnamwdmdmpaciaged
mared dnd labeledpacardod mmnahespa:hnwwwndimnmnnspmamhapp&ue nmmﬁmmlmdmmmﬂreﬂms.ﬂms’wmmdlmh?mwy
Exporiar | cestrly tnal the contents of s consignmant oo ta the termms of the atached EPA Acknowledgment of Consend,
lcenitythatmeushnﬁmzﬂmsﬂhmﬂmﬁﬁeﬂndﬂcmm27(3]{1 M & &51ge quantly ganerator) or bj (it am a small qua {ity ganeralor) is true

GenaratoreOderor's Printad Typed Name ture Month  Day  Yem

‘ !
18 Inemational Shig. 1ents |:| oot US Expott from U.S Pot of entryfext
Transponter sgnature for oxports only) Dateleawng U §
17 Transportsr Admawladgmant of Recaqt of Materials

. 'p Month  Osy  Yer

)M 0 S

Transpariar 2 Pn yred Nameo ur Il? Day Yew
t
18 Dazrepancy

2
t8s Dacrepancy  icajon Spacs Dm .

R T e Wl WKz R

st Rat rerice Number
18 A Fechkly or G ) U5 EPAID Number

TRANSPORTER INT'L <

Faclty's Phor
8¢, Are ofAllemate oty of Genena

19 Hazardous Wasts Repord Management Mathod Codas &, coces for hazardous waste eatmenl, d y )
1 3

DESIGNATED FACILITY

] & Owner or O Cmmﬁmldmmmm-ahmwmmuﬂm as n fem

EPA Famm (Re } P wousedi  are cbsolele A CiL T NATION STA  (IF REQUIRED)



. g7 7 1)

Plaase print or type. Form des nedforu  on efita {12-pitch writer, CD L{ L'{ Farm Ap roved. OMB No 2050-0039
4 UNIFORM HAZARDOUS 1.Gen tor ID Number 3. Emergency Response Phone 4. nifest Tracking Number
WASTE MANIFEST WID 006 071 716 {518) 266-7183 1 3 U J JK
5. Generator's Name and Mailing Address MADISON-KIPP CORPORATION Generalor's Site Address (if different than mafling address)
201 WAUBESA
MADISON, WI 53704
Generator's Phona:
6. Transporter 1 Company Name N U.5. EPA 1D Number
o{C-€. o 7
7. Transpdrter 2 Company Namse U.S. EPAID Number
8. Designated Facility Name and Site Address WAYNE DISPOSAL INC. SITE #2 LANDFILL .S, EPAID Number
49350 N |-84 SERVICE DRIVE M 0
BELLEVILLE, Ml 48111
Facili s Phone: - BY2-5489
gz, 9b.US. DOT Description (incuding Proper Shipping Nams, Hazard Class, ID Number, 10. Containers 11, Total 12 Unit 13, Waste Cod
M and Packing Group (it any)) No. Type  Quanilty  Winol asta Code
g x 1 fQ, UN3432, Polychiorinatod Biphenyls midura, B PG, PCRse o cM
: O
2 2
w
(5]
i
4 N \ .

! t s
14, Special Handling Instructions and Additiona} Information
1. D145088WD! f PCB CONCRETE / Storage Start Date-
1 Emergency Contact. Afina Walcek 518-285-7183

15 GEMERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment ars fully and accuralaly described above by the proper shipping name, and are dassified, packagad,
marked and labeled/placarded, and arp in a8 respects in proper condition for transport according to applicable intemational and national governmental requlations. -export shipment and | am the Primary
Exporter, | certify that tha contents of this consignment 10 the terms of the attached EPA Acknowledgmant of Consant.

1 certify that the waste minimization statement identified In 40 CFR 262.27{z) (i | m a lajge quantty gen  toFror (b} (if] am a small quantity generdior} is true.

Generator's/Offeror’s PrintedTyped Name Signa Month  Day  Year
Voo It L K
£ 16: Intemationa) Shiprens O Import to U.S. O %porr fomU§ Port of sntryfexit
= Transporer signature (for exports only) Date leaving U.S:: .
E 17. Trapsportar Acknowledgment of Receipl of Materals

M 1 PrinledTyped Name ' Signatu . M Year
8 '
‘z: T 1 2 Prinjed/Typed Month Day Y
E v T '

18. Discrepancy

18a. Discrepancy Indication Space | Quantity DType [ Resicue i \-%‘raﬂm }_01 k { F Full Rejection

Wh AU koL g Wi Sy
ference Number: k-C
= 16b. Atemate Facity (or Generator) \.S. EPA ID Number
5
& Facitys Phong.
@ 18c. Signature of Alternate Facility (or Generator) Month  Day  Year
<
=
% 19, Hazardous Waste Report Management Method Codes (i.e. codes for hazardous wasts treatment, disposal, and recyciing systems)
W E 2 3. 4,
I 20. _ Facility Ownsr or tor: Certification of receipt of hazardous materlals coverad by the mantfast asnded lem,1
/ o

EPAFo B8700-22(R v. 5} Previous editions re obsolete. NATED FACILITY TO GENERATOR



Please ortype. Formdesi ned for use on elite (12-pitch)  pewriter.

4 UNIFORM HAZARDOUS ! Generalor ID Number 2.Page1of 3.Emergency Re Phane
| waste wanrest WID 008 071 716 1 (518) 2857163

5. Generator's Name and Malling Address MAD SON-KIPP CORPORATION
201 WAUBESA

MADISON, WI 53704
Generators Phona:

67 / 1Compara,mlcé“ )

7. Transporter 2 Company N ~/ T

8 Dasgnated Faciity Name and S Address s Ay DISPOSAL, INC SITE #2 LANDFILL
48350 N -84 SERVICE DRIVE

BELLEVILLE, MI 48111

Facli sPhone (300] 592-5489
ga.  9b.1.5.00T Description (including Proper Shipping Name, Hazard Class, I} Number, 10. Containers
HM  and Packing Group (if any)) No, Typa
o X 1 RQ UN3432 Polychiorinated Biphemyts, mbdure, 9, PGIIt, PCBs 001 CM
<]
=
&
= 2.
1T}
T
3,
4,
14. Special Hand'  Instructions epd Addiiona information
1 D1 1 PGB CONCRETE / Storabe St Date

1 Emergency Contact, Alina Walcok 318-265-718)

Expoter, | certify that the contents of this consignment conform to the tarms of tha attached EPA Acknowledgrent of Consent.

Generalor's/Offeror's Printed/Typed Name Signaiure
L 4

*  ntemational Snipments Uimpontos. Cexportfomu s Por o entrylexit
Transportar signature (for axports only): Date leaving U S+
17 Trans Adknowledgment of Receipt of Materials
Tguspmq Printed/T ama
- "Oos

US
18. Discrepancy
18a. Discrapancy Indication Spaca D Quantty D Type D Residue

Manifest Reference Number:

18b. Altemate Facility or Generator)

Facility's Phone:
1Bc. Signature of Atemata Facfity (or Genarator)

19. Hazardous Waste Report Management Method Codes (e codes for hazardous wasts treatment, disposal and recycling systerns)
1 ) 2 i

20. acitity or tor Cerification of receipt of hazardous matarials covered by the manifest as dinHemi8a

S/

EPAF m 700-22( ev. 3-05) Previous edi ans are cbsolets

<—— DESIGNATED FACILITY —— TRANSPORTER INT'L

DESI

Form ved. OMB No. 2050-0039
4. Man est Tracking Number

404341 JJK

Generator's Sitg Address (if different than maffing address)

US.EPAI %%b/??/ y@

U.5. EFAID Number

U.S. EPAID Number

MID 048 080 833
11. Total 12. Unit
Quantiy WiNol, 3. Wasta Codes
K PCB1

0

13. '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 respetts ki proper condition for transport according lo appiicable Intemational and national govemmental regulations H expart shipment and | am the Primary

| certify that the waste minimization statement identified in 40 CFR 26227(a) (it | am a Larga quantity generatar} or (b) (ifl am & small quantity generator) is true

Month  Day ear

a Y
[ Isa
DPartialRejecﬁon F  Rejection

U.5 EPAID Number

th ay  Year

ATED FACILITY TO GENERATOR



<O 8%

Pleaseprintortype o des ned for use on efite 12-pitch) typewriter.} Form Approved, OMB No 2050-0039

4 UNIFORM HAZARDOUS - Generator ID Number 2.Pagatof 3, ncy Phone . Mantfest Tracking Number
WASTE MANIFEST WID 006 071 746 1 (18 2183 433 JJK
5. Generator's Name and Maling Address - M A DI SON-KIPP CORPORATION Generator's Site Address (if different than malling address)
201 WAUBESA .
MADISON, Wi 53704
Generator's Phona:
6 Jransporter 1 Comp R . i U.S. EPA 1D Numbser
TSP oice Lo isrics TLROCO 14514
7. Transporier 2 Campany Name LS. EPAID Number
8. Designated Facility Name and Site Address WAYNE DISPOSAL, INC. SITE #2 LANDFILL U.S. EPAID Number
48350 N |-84 SERVICE DRIVE MID 048 080 833
BELLEVILLE, Ml 48111
Facl s Phone. (Bm) 5825488
ga.  9b U.S DOT Description (including Proper Shipping Name, Hazard Class, (D Number, 10. Conlainers 1. Total 12, Unit 3 W
HM  and Packing Group (if any)) Ne. Type Quantity WG, 13. Wasta Codes
X 1. Q,UN3432, Polychiorinalod Biphenyts, mbaure, 8, i, PCBs 001 CM 29 4~  PCRB1

e

GENERATOR

14. Special Handling Instructions and Additional information ?
1. D145086WD! / PCB-CONCRETE / 6t Start Date
| Emergency Contact Walcek 18- 7183

13 GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare thal the contents of this consignment are fully and accuralety described abava by the proper shipping name, and are cassified, packaged,
marked and labeled/placarded, and ars in all respacts in proper condition for transport according lo applicablein  tional and national governmental regulations. If export shipment and | am the Primary
Exporter, | cextify that the contents of this consignment  form to the terms of the attached EPA Acknowledgment of Consent.

I cartfy that the waste minimization statement identified In 40 CFR 262.27(a) (¢ | am a large quantity generator} or (b} {if1 am a small quantity ganerator) Is true.

Generator's/Offerar's Printed/Typed Name

Al QA

16 intemational Shipments

Month  Day  Year

P 1

&
*

17 Transporter =

T onar&Prin

Oimponsous

Transporisr Eanature {for exparts only):

t ot Recsipd of Materials
ame

[4 ’
Twedlr US

Uexpotfomus

Sig

Port of entrylexit:

Data leaving L.S.:

Pevomn—"

Month  Day  Year

2/

ransporiet 2 Prin~ yped Name ty Month  Day  Year

18 Discrepancy
18a. Discrepancy Indication Space D Quantiy

D Type D Reskdus D Partial Rejection D Full Rejection

Manifest Reference Number:

18b. Allemate Facility (or Generator) U.5 EPAID Number

Fa ty's Phone.

18¢. Signature of Alterale Faclity (or  nerator) Month  Day  Year

DESIGNATED FACILITY —— TRANSPORTER INT'L

13 Wasts Report Management Method Codes {i.e , codes for hazardous waste treatment, disposal and recycling systems)
1

) 2 3 4

... Pesignated Facllity Owner or Operator Cardification of recelpt of hazardous materials covered by the manifest axcept as potad iy ltam 18a
Name ture th aar

\ }

EPA Form 3703;2( &v. 3-05) Previous editions are obsolsts. DESIGNATED FACILITY TO GENERATOR
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Ploase ntor (Form des’ ned for use on lite (12-pitch)  writer) Form ed. OMB No. 2050-0039
4 UNIFORM HAZARDOUS 1. Generator ID Number 2.Page'1of 3.Emergency 56 Phone 4. Manifest Tracking  umber
WASTE MANIFEST WID 006 G71 716 1 %) %7133 013404338 JJK
5. Generator's Name and Mailing Address MADISON-KIPP CORPORATION Generator's Site Address (if different than mailing address)
201 WAUBESA
MADISON, WI 53704
Generator's Phona:
6 Transporier 1 Company Name U.S. EPAID Number :
sk ot It ooo <
7 Transporier 2 Company Nama 1S, EPA|D Number
8 Designated Facility Name and Site Address WAYNE DISPOSAL INC SITE #2 LANDFILL U.S. EPA 1D Number
48350 N 1-84 SERVICE DRIVE MID 048 080 633
BELLEVILLE, M 48111
Facli s Phone; (60Q) 592-5489
gs. b U.S.DOT Description (including Proper Shipping Name, Hazard Class, D Number, 10. Containers 1. Total 12. Unit 13, Waste Codes
HM  and Packing Group {f any)) No. Type Cuantity WVl '
e X 1. RQ, UNDI2, Polychiorinated Biphenyts, mbdige 8 PG, PCBs 001 CM / ? Pcal
(=]
=t
5 14
2 2
L
(L]
1
4
14, Special Handing Instnuctions and Additional Information |
1. D145086WD1/ PCB CONCRETE / Storage Start Date %Iq ” L/]
IEmergemyCoruct rmwmm-zsama:l !
15! GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declara that the contants of this consignment are fully and accurataly described above by the proper shipping name -and are classified, packaged,
marked and kabeled/placarded, and are in all respects in proper conditien for iransport according to applicable intemational and national gevemmental 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 wasta minimization stalement identified in 40 CFR 262 27(a) {if | am a Jarge quantity generalor) or (b) (if| am a small quantity generator) Is tnse
Generator's/Offeror’s Printed/Typed N Signa Month Day  Year
v - f \. }Lu amj
g e, Stipments U impotttouss. [ export romus. Port of entiylexit
= Transpoder 5 nature (for exports only): Date leaving U.S.
B2 17 ransporter Acknowledgment of Receipt of Materials
E 1 yped ame Month  Day  Year
g ) 1 cc
5 T PrintedTyped Name Manth
= : c g AL I
[ 18. Discrepancy
183, Discrepancy indication Space D Quanity D Ful Rejection
wal W Mcu;{tm \KIpy of
Cl (.‘hdk&\ W'Q\ h* zo { dr u\ ﬁa\{m Refere{oeNumber // }’,V D
E 18b, Aliemate Facility {or Generator) 1.5, EPAID Number
5
E Faclity'’s Phone:
@ 18¢. Signaturs of Altemate Faclity (or Generator) Month — Day  Year
-
=
% 19. Hazandous Waste Report Management Method Codas (i.e., codes for hazardous wasts treatment, disposal and recydling systems}
W 2 a 4
=1
_nated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noled In ltem 18a
yped Name ignature n y gar
Zocr =Ehviaan

EPA Fnrm 8700-22 (Rev. 305) Previous editions are obsolete DESIGNATED FACILITY TO GENERATOR
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Plaxse prnd or type. (FoaT de3 for Use on <Be {12-pitch) typawrites) Fomn Approved. OVB No. 2050-0039
HICIE L Hariiot Tracking Wumbss

+ | UNFORM HAZARDOUS 1. Genaratcr I Nnbee Bumﬂm:ﬁw_- k
WASTE MANIFEST WID 008 071 716 5| 60817708401 013274866 JJK
msﬂm(‘mmm

S Garerso's Nems st Mg vt MADISON-KIPP CORPORATION
201 WAUBESA

MADISON, WI 53704 !
Phoe (BOR) 770.9401

LI W PO e Y '-‘-'—_h’dl

3 Campany Hame 3 UL EPAD Notoe
Lt ST (%Dzr e LogrSTec S /0 | [LR g
#Tansperer 2 Company Name 7 P U 5. EFA D Number !
3. EPAD urber j

STy fryfomsdSadans  \WAYNE DISPOSAL, INC. SITE #2 LANDFILL
49350 N 1-94 SERVICE DRIVE MID 048 080 833
BELLEVILLE, MI 48111

Fackya Prare: {B00) 592-5480 |

™ D.UJ.WW[WWMMMM 0 Nambar, 10, Comisiners 1. Towl $2 U 159 &
W | and Pacig Group @ anvl) ™ Troe Quanity | Wual
1. RQ, UNMAZ, Polychiorinaied biphonyis, sobd, moture, 8, PG, {(PCB), ERG M x| ecey
#7e o6 1 m}xi
El__,;__'

ﬁi”&“mmﬁ%é"ww ot Aliva Walkek 518-285-7163
7 )
Storage Stant MMW Containar IDF,___ 20 = 27X

et

15. GENERATORSOFFEROR'S CERTIACATION: |a-wmu-mnnmuumnuymmmwmwhmmm.nnﬂw
mmw.ﬂmhlmhmmhmmﬂmbmmmeWMImmwlmwm
mnmunmamwnm»mmuumemwﬂm
|wunmmmmhwcmmnalnawmmwmmmammmnm.

T

Gararokn’ s Olsnr's Prins/ Typed Name "o Dy Ve |
lina Walcek, L @ inaiOa0esk Lol 14

-g-' ' Climatous. Clewnomus. Port of orirylenk ,
Trmwssoviar shpwturs {lor axports sriy): Daia leaving YS! v
17, Taraprar Aooowledgmes: of Raceip! of Matsiik P H
s B — A R
gﬂﬂsm \ghloply| |
] Mook Ony Year 3'5_'.
a A, P 1
[ 18 Drscrapancy \
18 Decagarcy ndcaten Spas [ ety Clivye Ll ressie Cranist Acjection Ffa
‘ walcey MAADN - . QHJ;F
o!.:m aéd | %528 zg& k@!m i!m ‘Emhdmﬁaw WPY owl
E 1. Akzrram Fachly (o Generaior US. EPA D Nuper
~
E Faclity's Phone I
@mmmwmm m] ﬁ_J Yoar
§ 19 WHMdemfmmﬁmﬂmww.nmm]

1 2 3 4,

S[e—— e
B

DESTINATION STATE (IF REGUIRED)




Please printorty  (Form desi ned for use on elite {12-pitch) typewriter.) Form Appraved. OMB No 2050-0039
4+ UNIFORM HAZARDOUS 1 Generalor ID Number 2.Page1of 3. Emergency Response Phone 4. Manifest Tracking Number

WASTE MANIFEST WID 008 071 716 1 (605)770.8401 013274 6 JJK
5. Generator's Name and Mailing Address M AD'SON'K"DP CORPORAT;ON (Generator's Site Address (if different than mailing address)

201 WAUBESA
MADISON WI 53704

Generalor's Phons:
6. Transporter 1 Company Name U.S. EPAID Number
7 Transporier 2 Company Name U5, EPAID Number
8. Designated Facility Name and Sita Addrass WAYNE DISPOS AL, INC SITE #2 LANDFILL U.S. EPA ID Number
49350 N |.84 SERVICE DRIVE MID 048 080 633

BELLEVILLE, M! 46111
Fach s Phone: (800} 592-5489

ga 9t US DOT Description (inciuding Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12 Unit 12, Wasta Code:
M and Packing Group (i any) Mo, Type  Ouantty WL - st Lo
o 1. RQ, UN3432, Polychiortnated biphenyts, sotid, mixture, 8, PGLI, (PCB), ER CM K PCB
= M
5
= 2
il
(L]
3
4

14. Special Hand'ing Instructions and Additiona Information
1 E145033WDi / PCB SOIL / cl* Alina Waleak 518-285-7183
Storage Stat e Unique Container (D%

15. GENERATOR'SIOFFEROR'S CERTIFICATION; | hereby declara that the nits of this consignment are fully and accurately descrited above by tha proper shipping name, ard are classified, packaged,
marked and iabeled/placarded, and are in &l respects in proper condition for transport accomding to applicable intemational and national govemmental regulations. If export shipmenl and | am the Primary
Exporter, | cartfy that the contents of this consgnment conform 1o the terms of Ha attached EPA Adkmowledgment of Consert,
| certify thal the waste minimization statement identified In 40 CFR 262.27(a) {il. 2 a large quantity genarator) or (b} {if | am a small quantity generator} s bua,

Genemmﬁmemrs Printed/Typed Nan} Signatuia Month  flay  Year
} \ ntk . kL
=1 1, Inl ts
g ! - intematonal Shipm Climportous. U exportomuss Portof entrylexit
= Transporter signature {for exports only): - Data leaving U.S
5 17, Transporter Acknowledgment of Recaipt of Materials
% Transporter 1 Printed/Typed Name Signatura Month  Day  Year
2] ‘
E Transporter 2 ninted/Typed Name Signature Month Day  Year
18, Discrepancy
] 18a. Discrepancy Indication Space [ oy, Uryee [ Reskiue [l parta Rejection [ Fut Rejection
. Manifest Reference Nurmber
E 118b. Altemata Facility (or Generator) U.S EPA D Number
=
g
LWL Facility's Phona:
E 18c. Signature o Atternale Facliity (or Generator) Month  Day  Year
=
=
% 19. Hazardous Wasta Report Management Method Codes (1.e., codes for hazardous waste treatment, disposal, and recycling systems)
=8 2 kR 4
PCcB
20. Designated Facility Owner or Operator Certification of receipt of hazardous materials covemd'byme manifest axcept as nded in lem 18a
Printed/Typed Narne & Signature Month ay 8ar

EPA Form 8700-22 {Rev, 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO GENERATOR
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Please print or type. (Form designad for use on alite (12-pitch) typgwriter.)

013196390JJK

e g [ i R P o

o

Farm Approvad. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS 1. Generator ID Number Z.Page 1 of { 3. Emergency Response Phane 4. Manitest Tracking Numbar

WASTE MANIFEST WID 006 071 716 1| 182657183 013196390 JJK

5

Ganerator's Name and Mailing Address MADISON-KIPP CORPORATION Generalors Site}fdgmss {If different than mafling address}
201 WAUBESA :

MADISON, Wi 53704 |

_—
-
e

G rs Phone {608} 7700401
6. Transporter 1 Company Name U5, EFA I Number ]
TLTAD T2 H For# T \ Ok DI5158877
7. Transporter 2 Company Name 1 © o ' : U.5. EPAID Number
8. Designated Facity Name and SiteMiress o8 wINE DISPOSAL, ING. SITE #2 LANDFILL US. EPAID Number
49350 N 1-84 SERVICE DRIVE MID 048 090 633
BELLEVILLE, M 48111
Fasiity's Phone: (800) 592-5486 |
8. U.5. DOT Description (inciuding Preper Shipping Name, Hazand Class, |D Nurber, 10. Containers T Ui
22| nd Packing Gro:; (‘rf::v);n o pping Tame, reary s, T o ' - Qua;‘:‘y :‘i ﬂ‘ 13, Wast Codes
o ;ﬁﬂ— RQ, UN3432, Polychiorinated biphenyls, sold, modwre, 9, PGl (PCB), ERGH 001 M k| ercBt T
o #iN Tt RS S S
= » : 7
-]
% 2. H
w !
S N R
'a ’:I ;
3 !
— !
H {1, .
; - . -
[ ’

{14, Spacigl Fanding Inctructone gad Aadiona) informabon |
e o fod

5033WD'HPC9‘§OI}JEIH79¢W'{ of: Alina Walcak 518-205-7182
Storage Start Date:_~~ . /01 [ "0 1Y Unique Comtainer IDF:

15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby teclara that the contents of this consignment are fully and accurately described abave by the proper shicping name. and are classified, packaged,

marked and labelad/placarded, and are in all raspects in proper condition for transport according fo applicable intemational and natianal governmental regulations. If expart shipment and | am the Primary -
Exportsr, | certify that the conlents of this consignment conform to the terms of the attachad EPAAcknowiedgment of Consent.
1 certify that e waste minimization statement identified in 40 CFR 262,27(a) (if | am a largs quantity generatar) or (b) {if| am a smali quantity generator) is true.

Generator'siOfferars PrintedTyped Name

Maonth Day  Year

Al

16. [ftermational

Transporer signature {for exports only). Date feaving U.5.:

Signglure Y n b
Qﬁﬁlbf— I'{ilr-@,i- e A LS 121K

D Import to U5, D Export from U.S. Port of entryfexit:

17. Transporter Acknowledgmend opre(a_ipmeatewials

Transporter 1 FrintedTyped Name

Month Day  Year

D AYELS 1 et 1§ kel

Transporter 2 Printad/T MName

ighahrs. P ,
)e‘ £ \‘21{\:_&—\*».,-, . | “}\Jrn/.’/ \‘2 n_\‘.' ng;‘ '.‘. IS I “ “L-l

cnth Day Year

DESIG:NATED FACILITY —— |TRANSPORTER| INT'L|+—

18, Discrepancy

1Ba. Discrepancy Indication Space [ ] ¢ anety O Type [ Tresuue Meania Rejection Clra Rejection

A et VL VTTEY N ‘r-ﬁ? ARV ARNTA e \m' Manifast Reference Nuribér:

MACY I . Vv g;r:”“* ,ﬂt—‘

18b. Altemate Facifity {or. Generator)

Facility's Phone:
18c. Signature of Atermnatle Faci-li'ty {or Generater) Month Day Year

L.8. EPA ID Number

I &

19. Hazardous Waste Reporl Management Methad Codes (i 8., codes for hazardous waste ireatment, disposal, and reycling systsms)

1.

b 2’ 3’ L

20. Designated Facilty Cwner or Operalor. Cerification of receipt of materials 4 by the manest except as noted in llem 18a

Signature 2, Month  Day  Year

P | /
/ / DEMGNATED FACILITY‘FO(%%Z%

S




04/08/2014
04/08/2014
0410872014

04/09/2014
04/08/2014
04/08/2014
- 040942014
04/09/2014
Q4/09/2014
04/06/2014
04/08/2014

§71075
671075
871130

671222
671223
671228
871231
871295
671268
671302
671310

Tickets Reported:

GRL 14027
GRI. 14027
GRL 14027

GRL 14027
GRL 14027
GRL 14027
GRL 14027
GRL 14027
GRL 14027
GRL 14027
GRL 14027

11

TR 69
TRI 69
TRi 80

TRI 40
TRI 147
TRI 1950
TRI 770
TRI 40
TR! 147
TRI 1950
TR 770

C-Soi37A
Profiling Fee
C-8oll/37A

C-30il/37A
C-Sail/37A
C-SoHfaza
C-Soitf37A
C-S6i/37A
C-Soilf37A
C-Sail/37A
C-Soil/aTA

20.26

1.00
21.82
42.08

24.04
23,87
22.28
20.65
2129
22.92
23.57
22.90
181.52

tn
a3
t

N

n

tn
tn
y



GLACIER RIDGE LANDFILL ( —
N7296 HIGHWAY v
HORICON, WI 33032 .
sy SITE §eeLL TICKET # OPERATOR
£6 671075 41258
009424 TRUCK CONTAINE {ICENSE
R W COLLINS CO TRI 69
7225 WEST 66TH STREET
CHICAGO, 1L 605638 INVOICE REFERENCE i our
INSOURD | RW COLLINS - 136518 TRK 80 48014 | 48/
L 1157 am | 12012 pm
CONTRACT: GRL 14027 GROSS 70,220.00 LBS Scale in
BOL: TARE  29,700.00 LBS Scale Out
: HET . 40,520.00 (8BS
L QrY UNIT | DESCRIPTION ORIGIN % I RATE TAX TOTAL
20,26 in C-Solif3748 0.00 $15,72 $348.27 $668,76
1.00 T e Profiling Fee 0.00 $50.00 $0.00 £50.00
j
Thank you for veing Veofiz ES Glacler Ridga Landf Tax Tokal Total $716876
Emdronmentaf Feg 43185 Fajd 2000
- hereby rectify that this laad Boes not contain ahy unasuthorized hezardous weste,  Fuel Surcharge $25.29 Change $0.00
Hosgt Fee $27.5% Cheskt
Fi : R
WONR Fees $253.58 2 0
FACILITY COPY

SIGNATURE: ng\’ /ﬂ7 2/

SPECIAL WASTE MANIFEST DISPOSALTICKET

QMVWW

g1l 3G0S

Loge D 86
Glacier Hldga Landfifl 090 B
N7296 Hwy V » Horicon, Wi 53032
(920) 387-0987 w014 120N
, R. W. Collins £a.; Cust #9494 Lagp 10 &
BILL TO: “Privor-TTonsh 6220 b
TRANSPORTER: TP - 29700 th
GENERATOR: tadjson-Kipn Corporatinn 40520 1
GENERATOR'S SIGNATURE/;,SW@_L”M
WASTE DESCRIFTION:
PROFILE #: GRL 14027
© ACCEPTED BY: Fi \%M /'/dﬁéﬂ.g)/ﬂ : ‘
DRIVER'S SIGNATURE: ) { (g €. g A4 sRuokwo. 5o TONS/YARDS

WHITE - DISPOSAL SITE / YELLOW - TRANSPORTER



GLACIER RIDGE LANDFILL (
N7296 HIGHWAY V
32 .
MO on, W 53032 SITE fCeLL TICKET OPERATOR
56 871130 41758
005424 —TRUCK CONTAINER LICENSE
RW COLLING CO TRI B0
7225 WEST 66TH S;REEI‘
CHICAGO, 1L 6063 REFERENCE
‘ INVOICE ol adl
INROUAD MADISON KIPP - 136600 48/14 4/8/14
L 256pm | 30Bpm
CONTRACT: GRL 14027 GROSS  73,160.00 LBS Scale Iy ]
8OL! TARE  29,520.00 LBS Scale Out
, NET  43/640.00 188
[ ar UNIT | DESCRIPTION ORIGIN % RATE TAX oL |
2082 | CSalj37 0.00 §15.72 | $375.00 §716.10
Thank you for using Yeolla ES Glacler Ridge Landf . TaxTotal  Total $718.10
Envirornentat Fee $31.30 Paid $0.00
! hareby c2mify that this foad dogs nok contaln any unsighorized Aazardous waste, P8 Surcharge $27.23 Change $0.00
Host Fee $29.63 Checks
/}/g\_\ ﬁ ‘ WDNR Fees $283.88 Recpt & o
SIGNAWRELU . FACILITY COPY

SPECIAL WASTE MANIFEST DISPOSALTICKET

g 3 6200

: Agvanced Disposal
. oo 10 25

Gilacier Ridge Landfili < T4 b
N7296 Hwy V « Horicon, Wi 53032
{820} 387‘098? Oth S5
BiLL TO: R. W. Colling Co.; Cust #9424 LGP 10 8

Trigcor Transit TG b
TRANSPORTER: 2520 b
GENEBATOR:W 43620 1
GENERATOR'S SIGNATURE; : 4 8,

C-Boil/374 H
WASTE DESCRIPTION: -
PROFILE #: GRL 14027 , P

L

ACGEFTED BY: / : g /ﬁ&/{ff_ 0
DRIVER'S SIGNATURE: /"QJ f/ 4. 2. B TRUCK NO. % TONSIVARDS

¥

WHITE - DISPOSAL SITE / YELLOW - TRANSPORTER



smm'ru@zz/l) {/{’1/;/ LJW

GLACIER RIDGE LANDALL
N7296 HIGHWAY V
¢
Sé’:ﬁ‘é’y“’o';h‘?’"’ 53032 SITE {CELL TICKET ¢ DPERATOR
E6 671222 41758
009424 TRUCK CONTAINER LICENSE
R W COLLINS 00 TRI40 ~
7225 WEST 66TH STREET
CHICAGO, I 60638 EFEREN
] —— R CE i aur
INBOUHD MADISON KIFP ~ 136601 4{9f14 4/9/14
% Siiam | 912am
CONTRACT: GRE 14027 GROSS  75,700.00 LBS Scale I
BOL: TARE 2762000 LES Scale Out
NET  48,080.00 LBS
Qry UNIT ]} DESCRIFTION ORIGIN % RATE TAX TOTAL
4.4 tn C-Soilf324 Q.60 $15.72 $413.25 $791.16
Thank yeu for using Veolls ES Glacier Ridge Landf Tex Tatal Total £791.16
) Environmental Fee $37.79 Paid t0.00
“ hereby certlfy that this load does not contain sy Unauthorized hazardous waste, T U8l Surcharge $30.01 Change $0.00
Host Fee $12.60 Checkit
WDNR Feeg $312.76 Rexpt # g
FACILITY COPY

SPECIAL WASTE MANIFEST DISPOSALTICKET

V) D

Glacier Ridge Landfill
WN7296 Hwy V « Horicon, W £3032

(920) 387-0987

R. W. Cellins Co.; Cust #9424
Tricor Transit

de:enn-Kg}Rgnrpnmﬁn‘n

GERERATOR:
QENERATOR'S s;sw&é@w——.ﬁ/itﬁ

BILL TO:

TRANSPORTER:

E~80il/37A
WASTE DESCRIPTION:
PROFLLE £: GRL 14027
ACCEPTED BY: ‘vﬂi% LALALA g L// 04 ;_/fé

s;ﬂ,"‘) ’"ffcf/_,l_'i

DRIVER'S StGNATUREE

TRUCK NO, L{ O

4-0‘9—‘:{4 3 6 Q,%%

LIBP D 4

TIND th

4-0%-14

LOoP I 40

700 1b
21620 16
4508 b

9114k

TONS/YARDS

WHITE - DISPOSAL SITE / YELLOW ~ TRANSPORTER



DRIVER'S BIGNATURE! 4

7 O

WHITE « DISPOSAL SITE / YELLOW - TRANSPORTER

GLACIER RIDGE LANDFILL (
N7296 HIGHWAY V »
S'éu‘é‘e?aﬁh}f” 5302 SITE {CELL TICKET # OPERATOR
E6 671223 41758
Q09424 TRUCK CONTAINER LICENSE
R W COLLING €0 TRI {47
7225 WEST 556'%% ggREET
CHICAGD, TL
— REFERENCE ™ our
INBOUND MADISON KIPP - 136602 A/9/14 45114
- 9:07 am 545 am
CONTRACT: GRL 14027 GROSS  75,560.00 LBS Scale In
BOL: TARE  22,820.00 LBS Scale Dut
NET 47,7000 1p&
; oy UNIT | DESCRIPTION DRIGIN % RATE TAX YOTAL
2187 n TEalifa7A 0.03 ¥15.72 $410.32 478558
" Thank you for using Veoila ES Glacier Ridgs Landfi Tox Total Total §785 56
i Ersdronmentai Fes $37.52 Paid £0.00
- hereby cartify that this foad does not contain any unauthorized Hazardous waste, U Surchamge $29.78 Change $0.00
Host Fes $3245  Gouq
: WONR Fees $310,55 '
Lorhaid Bhoonkls Reot ¢ :
SIGNATURE: 7/ /004 (£ FACILITY COPY
SPECIAL WASTE MANIFEST DISPOSALTICKET
Advanced Dsposat é-&?-i;; 36 ﬁfgﬂg
LOgF 1D 147
N7296 Hwy V + Horloon, WI 53032
{920) 387-0887 £-09-14 LT
gL TO: R, W. Collins Co.; Cust #9424 LO0P 19 447
Tricor Transit T3S0 1b
TRANSPORTER: 2628 b
GENERATOR: Mudison-Kipe-Corporstion 77 1b
GENERATOR'S szammamm 4,9 IJiZ
E-8cll/37A
WASTE DESCRIPTION:
AROFIE ¥ GRL 14027 , ,
. 01,0914
ACCEFTED BY: A AR
ﬁ; é@; 42 éﬁ;m& ), TRUCK NO. ,Li& TONB/YARDS




GLACIER RIDGE (ANDFILL 's
3&9(5:0 HIGHWAY ¥V
ICON W] 53032 -
92073870987 SITE |CRIL TICKET # OPERATOR
E& 671228 41738
009424 TRUCK CONTAINER LICENSE
R W COLLINS CO TRI 1950
7225 WEST 86TH STREET
CHICAGO, IL 60638 '
INVOICE REFERENCE I out
INBOUND MADISON KIPE - 136603 4/9/14 4/9/14
L 9:17 am S:24am |
CONTRACT: GRL 14027 GROSS  72,560.00 LBS Scalaln
BOL: TARE  28,000.00 LBS Scale Qut
NET  44,560.00 {85
QY ] UNIT | DESCRIPTION ORIGIN % RATE & ot |
2228 tn C-Soif374 0.00 $18.72 £382.89 $733.23
Thank you for using Veolla ES Glacier Bdge Landfl Tax Tolst Totad $733.23
Envirenmental Fee $35.402 Paig 40,00
“hateby certty that this load toes nopgo waste,  Fuef Surcharge §27.81 Change 0,00
T aﬁ ree $3030 s
/l Fees $289.86 Recpt & 9
FACILITY COPY

SIGMNATURE; o/

ol

i Y-

Glcier Ridge Landfili
N7298 Hwy V ¢ Horicon, Wi 53032
(820) 387-0987

SPECIAL WASTE MANIFEST DISPOSAL TICKET

R. W. Colling Co.; Cust #9424

BitL TO: ) h
Tricor Trensit

TRANSPORTER: _

GENERATOR: Madignn~Kipp. Corparation

GENERATOR'S SIGNATURR: H,9 /1 Y
C)—. .

WASTE DESGRIPTION. Soil/37A

PROFILE #: GRL 14027,

ACCEPTED BY: ik O 09 Vi

- :,-dg 4
ey

S 5 N
' =7 Ay
DRIVER'S SIGNATURE: ;/’M_/g ’

9,4 1_[_’;(_

TRUCK NQ. l ‘?5'0

wasad 3 b6aR

LooP 10 350
T260 b

4-08-14 LT
LEGP I 190
254D
000 1t
BATED Ib

TONS/YARDS

VAHITE ~ DISPOSAL SITE/ YELLOW - TRAMSPORTER



GLAGIER RIDGE LANDFILL \
N7296 HIGHWAY V [
o ey 3022 SITE | CEil TICKET # OPERATOR
- E6 671231 41758
009426 . TRUCK CONTAINER LiCEREE
R W COLLING €O TRI 770
7335 WEST 66TH STREET
CHICAGD, 1L 50638 REFERENCE ™ our
N ———— e | A
MADISO - £
INBOUYR . " g:26am { 9:33am J
CONTRACT: GRL 14027 GROSS 69,620.060 LBS Scale I
BOL: TARE  28,320.00 LBS Scaie Qut
: NET 4130608 Lg§
QY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
65 | m CoS7A 0.00 §15.72 €354.97 $679.59
Thank you for using Veolia ES Glacier Ridge Landfl Tax Total Total $679.59 J
Ersdronmental Fee $32.45 paid $8.00
* heraty tertfy that this inad does aot contain any unautorized hezardous waste, Pl SUrcharge $25.77 Change 30.00
Host Fea $38.08 Checks
WDNR Fees $268.65 I
% Recot # o
SIGNATURE; - FACTLITY COPY
Fatony - . .
SPECIAL WASTE MANIFEST DISPOSAL TICKET
Advanced Disposal ‘ 0514 3 66
. N o L i 7l
Glacier Ridge Landiill P ?: 70
N7296 Hwy V¥ « Horicon, Wi 53032 o
(920} 387-0687
(820) | -1 g
RILL TO: R W' Colling Cn.: Cust #0494 Lage T T
. Tricor Transit 69620 1h
TRANSPORTER: ' — - 3% In
QENERATOR: Madison-Kipn Corporstion 41300 b
e .
GENERATOR'S soemmuM% 4, 9. l_“(
C-Boilf37A
WASTE DESCRIPTION:
PROFILE #: GRL 140275

AGCEPTED BY: L% LA 284, ot 0%, j_(}é ' _
N TRucKNo, _EED TONS/YARDS

HITE - DISPOSAL SITE / YELLOW - TRANSPORTER

DRIVER'S SIBRATURE:



GLACIER RIDGE LANDFILL ( o,
N7298 HIGH\MQ;HSIZ
HORICON, WI 5 A
9203870947 - SITE }CeLL TICKET ¢ OPERATOR
£ 671295 42522
009424 TRUCK CONTAINER LICENSE
R W COLLINS CO TRI 40
7225 WEST 66TH STREET
CHMICAGO, Il 50538 IVOICE REFERENCE ™ our
" INBOU CKET 419424 4914
! ND E 7 136805 . 12:19 pr | 1227 pm
soL TARE 22,580.00 LBS Scale Out
NET 42,580.00 183
QY UNET | DESCRIPTION ' ORIGIN % RATE TR: ot |
2088 | W | CSoljizh 5.00 $15.72 | 4365.07 700,65
Thank you for using veslia €5 Glader Ridge Landfi Tax Total Total $708.65
. Environmentat Fee $33.47 Pald 40,00
tierebiy certlly that this Josd does niot cantalrt any unaythorized hazardous wasts, F“O:t SF:; charge 4 gg*g; Changj $0.00

M Fees 2768 o .
SIGNATURE: ' FACILITY COPY

SPECIAL WASTE MANIFEST DISPOSALTICKET

Disposal 4—0‘?-'11 3 &5@5
i LOGF 1o %
Glacier Ridge Landfill 0460 16
N7296 Hwy V « Horicon, Wi 53032
(920) 387-0987 b~09-14  1neTm
: R, W. Colling Co.; Cust #0424 L00P 10 40
si-Te Tricor Transit I 1
TRANSPORTER: | M550 16
GENERATOR: Medfsnn-fpn Corparation 42600 Ib
QENERATOR'S SfGNATUng: e, Y, 9, _!'_»f
C-8ol1/374
WASTE DESCRIPTION:
PROFILE & /’?RL 14027 /7 .
ACCEPTED BY: Cé//mw L/ { C}, ;_[_i[‘ ,
DRIVER'S SIGNATUR o A A G T TONSVARDS

WHITE - DISPOBAL SITE/ YELLOW - TRANSPORTER




GLACIER RIDGE LANDFILL r \
NZ296 HIGHWAY ¥
HORICON, WI 53032 -
9203870‘;%? ) SITE | CELL TICKET # OFERATOR
g5 671209 42527
003424 “TREICK CONTAINER LI ENSE
R W COLLINS CO TRI 147 .
7235 WEST L&am S;'?.EET
CHICAGO, IL 6083
IOICE REFERENCE o ouT
INBOUND TICKET 136606 454 b 4f9714
R i2%3pm §I2gipm
CONTRACT: GRL 14027 GROSS  73,540.00 LBS ScateIn
oL TARE  27,700.00 LES Scaie Out
NET  45,8490.00 2]
{' aTy UNIT | DESCRIPTION CRIGIN % | RATE T TOTAL I
2,92 T C-Soli/37A 0.00 $i5.72 $394.00 §754.30
Thartk you for using Vecliz €5 Glacler Ridge Land(i Tax Tatal Tatal $754.30
Environmenta! Fee $36.03 Pald $6.00
“ heraby certify that this foad does not cantain any unauthorized hazardous waste, Fuel Surcharge 3261 Charga $0.00
: Host Fee $31.17 Charkcs
WDNR Fees $288.19 Recgt # .
SIGNATURE: FACILITY COPY
SPECIAL WASTE MANIFEST DISPOSALTICKET
vl 3666
LAOF T 347
, EANEN T
7296 Hwy V = Horicon, W1 53032
(920} 387-0967 40914 12041FK
BILL TO: R. W. Colline Co.; Cust #9424 LIt I 147
TIricor Transit 73500 b
THANSPORTER: ITH0 Ih
GENERATOR: Madizon~¥jsn Corporation 45600 b
: 4,
GENERATOR'S SIGNATUR 1,914
C-8ailf374A
WASTE DESCRISTION:
GHRL 14027
PROFILE #: k)
9,14
ACGEPTED BY: WW “ G,/
"‘LJ O( ¢ “”[ TRUGK NO, .l_"i?\f TONS/YARDS

DRIVER'S SIGNATURE:

WHITE - DISPOSAL SITE / YELLOW - TRANSPORTER




GULACIER RIDGE LANDFILL 4 A
N7296 HéGHW;;( v
HORICON, WI 53032 -
203570087 | sn'e | CELL TICKET # OPERATOR
E& 871302 42522
c0424 “TRUGK CONTRINER LICERSE
R W COLLINS €O TRI 1850
7225 WEST 66TH STREET
CHICAGO, 1L 60638 REFERENCE N ouT
INVOICE
INBOLND MADISON KIPP - L36607 42114 {4914
L 124 om | 1255p0m
CONTRACT: GRL 14027 GROSS  75040.00 L85 Scale I S
BoL: TARE 27,500.00 LBS Scale Out
NET 47,440.00 185
QTY uNET DESCRIPYION CRIGIN % RATE TAX TATAL
23.57 tn : C-Eallf37A 4.0 $15.72 $405.18 $775.70
Thank you for using Yeolis ES (Slacter Ridge Landht Tax Totsl Totst 4775.70
Envirorimentat Fee $372.05 Pald $8.00
neretsy certfy thak ths foad dods it contaln any Unaathartzed hazrdous waste, el Surcharge $29.42 Change $0.00
) Host Fea £32.06 Chackast
§
WONR Fees $306.65 Recpt # 0
FACILITY COPY

SIGNATURE:

N7206 Hwy V ¢ Horicon, Wi 53032

SPECIAL WASTE MANIFEST DISPOSAL TICKET

Vs D

Glacier Ridge Landfill

{820} 3p7-0887

BILL TO; R, W. Collins Co.; Cust #0424
Tricor Trensit

TRANSPDRTER:

(SENERATOR: Magison~Kipp-Corporstion

asmsnﬁroa'ssramméwm U, 9 )44
E-80ilf37A

WASTE DESCRIPTION:

PROFILE ¢ ORL 1402?

ACCEPTED BY:

DFIVER'S SIGNATURE:

w0012 3060

LOGR ID 1950
T3040 th
fe-14  12334PH
LO0P 30 1950
740 1h
27500 b
47140 b
TRUCK NO. Lﬁi@ TONS/VARDS

WHITE - DISPOSAL SITE / YELLOW - TRANSPORTER




GLACIER RIDGE LANDFILL r
N7296 RIGHWAY ¥
e
gggg%;:sgﬂ 530a2 SITE | CELL TICKET # OPERATOR
ES v ‘ 671310 41758
009424 TRUCK CONTAINER LICENGE
R W COLLING (0 TRI 770
7225 WEST 66TH $TREET
CHICAGO, IL 60638 REFERENCE i ouT
o MADISON KIPR - 13660 aopa | 49
150 - 136608
INBORND | L18pm | 125om |
CONTRACT: GRL 14037 GROSS  73,980.00 LBS Scaleln
anL: TARE  28,180.00 L8S Scale Out
: NET  45,800.00 L85
qre UNIT | DESCRIFTION ORIGIN % RATE T TOTAL !
2386 | to C-501]37h ) §15.72 | $3948% 75364
“Thank you for tising Veolla ES Qlacler Ridge Landfi Tax Total Torat $753.64
_ Environmenta( Fea $36.60 Raic $0.00
. hareby certity that ths foad does notcoMal any unauthortzed hazarcous waste, | Mo Surdhiarge $28.58 Change $0.00
Host Fee $31.14
WORR Fe dergs o
es $297. Recot # 0
FACILYTY COPY

SIGNATURE: — ™\
[l P

SPECIAL WASTE MANIFEST DISPOSALTICKET

Gilacier Ridge Landfill
N7206 Hwy V « Horicon, Wi 63032
(620) 387-0987

R W. Collins €6, Cust #9424

B 7o Tricor Transit

TRANSPORTER: »

GENERATOR: Mudisgn-Kagp-f orperation |

. -

GEMERATOR'S SIGNATURE: 27 4,9 /_l_ﬂ
C~8pilf374

WAGTE DESCRIPTION:

CROFILE GRL 14027

ACCEPTED BY: \% Fasan  OFr0Grref

DHWEH’SS!GNATURE:_%. 2 "5%5’7 27 4 .9, {q

+00-1 36658

L0aF 1B T

74000 1b

4-09-14

132478
LogP 10 TR

1080 1b
8160 1b
85820 1k

TRUCK NG, EZ:LL;Q_,

~ WHITE - DISPGSAL SITE / YELLOW - THANSPORTER

TONS/YARDS
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SPECIAL WASTE MANIFEST DISPOSAL TICKET

QM Disposal

Glacier Ridge Landfill
N7296 Hwy V » Horicon, Wl 53032
(920) 387-0987

BILL TO: KDJ Cot LS CinsT# ‘7'1‘?-%
TRANSPORTER: ___ { 2L — COR

GENERATOR: MBOFSaar — KTFPP

—
GENERATOR'S SIGNATURE' d

WASTE DESCRIPTION C Si/ 37 4

PROFILE #: GRL (Yo}

ACCEPTED BY: i1

DRIVER'S SIGNATURE: i1 TRUCK NO.

137247

TONS/YARDS

WHITE - DISPOSAL SITE / YELLOW - TRANSPORTER



SPECIAL WASTE MANIFEST DISPOSAL TICKET

(Do

Glacier Ridge Landfill
N7296 Hwy V * Haricon, Wl 53032
(820) 387-0987

BILL TO: K . ot S CrsT-# 9 fz 7(
TRANsPORTER: I RL— TR

GENERATOR: MBAFES A — KEPP

GENERATOR'S SIGNATURE: =y

WASTE DESCRIPTION C -5/ 37 4

PROFILE # GRL (Yo F

ACCEPTED BY: It

DRIVER'S SIGNATURE: / / TRUCK NO.

137247

TONS/YARDS

WHITE - DISPOSAL SITE / YELLOW - TRANSPORTER












© TEL: 9184264751 _800-364-1139 FAX: 8184262865
SPLIT D YES III NO: - EPA !D# 0KD981588791
TRUCK# CORRYRURS

. UNIFORM STRAIGHT BILLOFLADING . -
oo Original — Not Negotiable: -0
TREAD TRANSPORT, !N_C

s B_o#:éi?__—;;;:!g;ter oK 7dsoz, _ﬂ@%&% . ALY m%\tﬁ
ORIGIN: . N ”:“m%kﬂ Sy DESTINATION: * i\\ %s W L”t,,, L

. .SHiPPER ?%t %,a% S%me 2}; .CONSIGNEE %}5\ B e ?w? an \5

o STREET % 'STREET S e

o ..C:YIST.__ ”x;} Qxﬁ@ %g‘ m z;p .CYIST 2;:‘4 ’v?a‘ ‘& ;«»K}Q z|p o

N O X -1 RS vy ey ey B B e

- Luwrs | w (lFHAZARI(JOU—SMATERIALS PROPER SHIPPING NAME) | CLASS |- NUMBER | GROUP |0 mioier |6 cormecTion ‘ment is to be delivared to tha consignoe

SN -)g R %% O ft -'-fc',’:i;tnéf‘iiiﬂfi.;:tﬁh:fﬁﬁé'i'.i?&;th;'j

%\ ] %t P E S e fe B | ment
%% /}*«S »«». \'@o’C e é‘\f\ PR [N SRR s RERETEE PARATEEO R RN & : : :
= e - % - SEE— E— B R The carrier shall not make dellvery of_-'
*35 S RTSERUIBCEEE TN SORBRATE TN REBII TN REREERS L RSN | this T shipmentt without ‘payment’ "of -
B, 2 Lo e Chonel p PRI DT frezght and aEt otherfawfuf charges :

.. (Sigrature of Consignor}.

Where the applicable” Eariff. provisions
spedify a limitation of the carrier's liability |:
(NMFC Items 172), i there s no reléase or
valie declaration by the shipper, and the |
shipper "does: not deciare: a value orf -

* £ the shipment moves between two ports by a carrier by water, the law requires that the bilf of lading shall state whether it i is “carrier's or shipper's weight’. | 1 aleasa the cairier's liabifty. at liabiiity b
NOTE—To abtain greater coverage for this shipment in excess of that afforded. by the carrier's tariff, in_addition to the re wrements for obtaining excess elease the carrier's liabifty, that liabilty |

shall be limited to ‘the extarit provided by |

cove[age in_such tariff t[]e shtg@ mus enter the va?ue ofthe shlpmentJLd check the box electmg excess covarage B . T
: . B A o 3 1 CHECK HERE FOR - NMFC Item 172. California intrastate ship- |-
] ’ R s : ;.' VALUE __j T 3 EXCESS COVERAGE: ‘ments must comply with NM'FClten_'t'173.
EMERGENCYCONTACT e e e s e [YESINO T
PLACARDS SUPPLIED BY SHIPPER |- ™[™] :
TRIADPLACARDS. . ... .- |.. | ™=}

*" The property received in apparent good order, except as noted (contents and conditicn of contents of packages unknown), marked, consigned; and destined as indicated below, which'said cafrier (the word car-

 rier being understood throughout this contract as riéaning any person or corparation in possession of the property under the contract) agrees to carry to ils usuaf place of delivery at said destination, if on its route,”

otherwise to deliver fo another carrier on the routé to said destination. It is mutualfy agreed, as to each carrier of all or any of said property over all or any portion of said route to destiriation, and as to each party -

"% at any time interested in all or'any of said property, that every service to he performed hereunder shall be subject to all the terms and conditions of the Uniform Domestic Stralght Bilt of Ladlng set forth (1) In.:

Uniform Freight Classification in effect on the date hereof, if this Is a rail or a rall-water shipment, or (2} in lhe applicable motor carrier classification or lawfully filed tariff if this is a motor carrier shipment:
Shipper hereby cerfifies that he is famifiar with all the lerms and conditions of the said 5ill of lading, including those on the back thereof, set forth n the c!assmcatlon or Iawfully f Eed tarnT wh(ch governs the trans-:

e pcrtatlcn of this shipment, and the said terms and conditions are hereby agreed to by the shipper and accepled for himself and hIS asslgns o

LENERS FURN!SHED BY: ETRIAD D CUSTONIER e VEH!CLE FURNISHED BUT NOT USED: D YES D NO .
LOADENG “ACTION - R UNLOADENG _ :
- . = { p
_ # _ DATE & APPOINTMENT TIME & e%%i«'“ FCAN \3? '_
RS e -:_ : ACT_U_AL_ ARRIVAL DATE &T!ME ﬁ"“*g B NEAS

CERNAS i DETENTION END TIME U ALY AT
L - REMINDER .- : RO I
SO Wear ?PE when needed be sure Trailer is Qtean Observe Facstlty Rutes" SRR '
Qbeewe Leadmg!tjn?@admg & Make Accurate Count; Be sure Manifest is Accurate & @empteteg
@heck Compatibility of Hazardous Materials-DO NOT HAUL INCOMPATIBLE MA‘H’ERIALS
i Secure and Weigh Load-Check Axde Weaghts—-@@ NOT HAUL OVERWEIGHT..

L LOADING OF TRIAD EQUIPMENT IS ACKNOWLEDGEMENT OF THE ACCEPTANCE BY “E“HE'
CUSTOMER OF THE TERMS AND CONDSTEQNS PR@VIDEQ @N THE SHtPMENT CGNFERMA’TEQ%
Equipment Condltnon o :
Shipper per.. R Date S 3‘ g Conmgnee per -
Carrier pel:%% %“xuf@n Lxpw Date M%X“H “*% Print Name:
Work requested outsade scope of Standard Operaﬁng F’rocedure

Person Requestlng Work (SIGNATURE) e e et T Dt
F ORIGINAL(WHITE) TRIAD. “* o YELLOW-SHIPPER- ... PINK-CONSIGNEE .. ... . GOLDENROD:DRIVER ' .. . . .-~






