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Waste Shipment Manifest MANIFEST #
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BILL TO: GENERATOR:
BILLING = MAILING
ADDRESS ADDRESS:
ACCOUNT # PHONE #:
PROFILE UNIT OF
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| hereby declare that the above-described materials are NOT hazardous wastes as defined by 40 CFR Part 261 or any appli-
cable state law, that they have been fully and accurately described, classified and packaged, and are in proper condition for
transportation according to applicable regulations.

M huel L. Boolay,
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Authorized Agent (print ame) Signature Date
TRANSPORTER
Gerrity 0il & Gas Corporation
NAME:  WHSIE ManK Bemtent SRISSIOFKI0 i
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~ 7/ |
1 - o
ﬁ) ;;m “' — 45’ (L a™ Ay
j Driver Name (print) Signature Date
DESTINATION
NAME: North Weld Sanitary Landfill PHONE # (303) 686-2800
ADDRESS: 40,000 Weld County Road #25 Ault CcO 80610
STREET CITY STATE Z2IP
DISCREPANCIES:
| hereby acknowledge receipt of the above described materials. GATE RECEIPT #
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Authorized Agent (print name) ‘Signature 7 Date

. DISTRIBUTION

ORIGINAL — RETURN TO GENERATOR UPON COMPLETION

GREEN — DESTINATION COPY

CANARY — TRANSPORTER COPY 1

PINK — TRANSPORTER COPY 2
GOLDENROD — GENERATOR COPY 1
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| hereby declare that the above-described materials are NOT hazardous wastes as defined by 40 CFR Part 261 or any appli-
cable state law, that they have been fully and accurately described, classified and packaged, and are in proper condition for
transportation according to applicable regulations.
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Authorized Agent (print name)

Signature

ad Date’
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NAME: WASE N gemientior Ebibtade

TRUCK # 3 7 Y

0ot County Rodu 9
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ADDRESS: o0 Wt ik AN "é:’i‘g\:é\%é&‘&‘ X0 *Xov1 0

STREET ciTY 2 STATE ZIP
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Driver Name (print)  Signature Date
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NAME: North Weld Sanitary Landfill PHONE # (303) 686-2800
ADDRESS: 40,000 Weld County Road #25 Ault CO 80610

STREET CiTY STATE 2IP

| hereby acknowledge receipt of the above described materials.
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Authorized Agent (print name)

Signature .

Date
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ORIGINAL - RETURN TO GENERATOR UPON COMPLETION

GREEN — DESTINATION COPY
CANARY — TRANSPORTER COPY 1

PINK - TRANSPORTER COPY 2

GOLDENROD — GENERATOR COPY 1
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GENERATOR 9 3 1394
BILL TO: GENERATOR: N BoNgS
BILLING - MAILING
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ACCOUNT # PHONE #:
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| hereby declare that the above-described materials are NOT hazardous wastes as defined by 40 CFR Part 261 or any appli-
cable state law, that they have been fully and accurately described, classified and packaged, and are in proper condition for
transportation according to applicable regulations.
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Authorized Agent (prizy name) Signature / Date
TRANSPORTER
NAME: TRUCK #
ADDRESS:
S STREET CITY / STATE ZIP
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Driver Name (print) Signature Date
DESTINATION
NAME: North Weld Sanitary Landfill PHONE # (303) 686-2800
ADDRESS: 40,000 Weld County Road #25 Ault CO 80610
STREET CiTY STATE ZiP
DISCREPANCIES:
" AL -""
| hereby acknowledge receipt of the above described materials. GATE RECEIPT # Ly f'f : :
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DISTRIBUTION

ORIGINAL — RETURN TO GENERATOR UPON COMPLETION

GREEN — DESTINATION COPY

CANARY — TRANSPORTER COPY 1

PINK — TRANSPORTER COPY 2

GOLDENROD — GENERATOR COPY 1
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ACCOUNT # PHONE #: =
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| hereby declare that the above-described materials are NOT hazardous wastes as defined by 40 CFR Part 261 or any appli-
cable state law, that they have been fully and accurately described, classified and packaged, and are in proper condition for

transportation according to applicable regulations.
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Authorized Agent (print/name) Signature 4 Date *
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NAME: TRUCK # \;‘Q)
ADDRESS:
STREET CITY SITATE ZIP
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Driver Name (print) Signature ! Date
!
DESTINATION
NAME: North Weld Sanitary Landfill PHONE # (303) 686-2800
ADDRESS:.. 40,000 Weld County Road #25 Ault CO 80610
STREET CITY STATE ZIP
DISCREPANCIES:
| hereby acknowledge receipt of the above described materials. g GATE RECEIPT # 3
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Authorized’Agent (print name) Signature Date
DISTRIBUTION

ORIGINAL — RETURN TO GENERATOR UPON COMPLETION
GREEN — DESTINATION COPY
CANARY — TRANSPORTER COPY 1
PINK — TRANSPORTER COPY 2
GOLDENROD — GENERATOR COPY 1
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