CSI Original,
m@ 418G2 E. 88%th Ave. T’1:*E;21L43A508

WASTE MANAGEMENT Bennett, CO, 8@ie2
Ph: (303) E44-4335

Customer Name DCDOZERSERVICE DC DOZER SERVI Carrier DU DODZER DC DOZER SERVICE

Ticket Date 12/88/2015 Vehicle# BELLY DUME Yolume
Payment Type Credit Account ~ Container
Manual Ticket# Driver FRANK
Hauling Ticket# Check#
Route Billing & aealess
State Waste Code Gen EFA ID
Manifest 156166 Grid
Destination
PO .
Frofile 121B6RAC0O (SKIM PIT CONTAMINATED 5011
Generator 125~BERENCORPORAT IONANTON BEREM CORPORATION
Time Seale Operator Inbound Bross
In 1G/08/2015 09:06:06  MANUAL WT Jddn Tare
Out  10/DB/2015 @9:06:06 Jdn Met
Tons

Comments

Product s LD% Gty LM Rate Feg Amount Origin
1 Cont Soil Pet-Cubi 1@ B2, 0@ Yards

e FUEL~Fuel Surcharg 100 i

3 EVF-L-Btandard Env 1@@ B 1 Laad

Total Fees
Total Ticket

Driver's Signature

403WM-N @



NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone
WASTE MANIFEST NTOA 1 800-424-9300

S
-

4. Waste Tracking Number

5. Genergggw%rg?yg%gﬁddress
< VWRIGHT SEC 30 38 53w
ANTOPN CO BOAM

Generator’s Phone:

{ 2B B35 BR4O |

Generator’s Project Address (if different than mailing address)

6. Transporter 1 ngplete Company Name and Address

!
t
t

i g

Transporter Phone

el

7. Transporter 2: éﬁﬁiﬁTete f)ompany Name-and Addres§ JE

Trénsporter Phone

8. Designated Disposal Faci me an .Site Address
PRSIV SRS Inc

41800 East %ﬁé t Ayere

Facility’s Phone:

GENERATOR

Bennatt COBO1I02 ;
{ 305} BAa- 4538
9. Waste Shipping Name, Description, & Profile Number I\:oo' Containerj &a.{ft’g \1/\12’( /l\J/SiIt
. ype SALS

L NONFEEGULATED SULID WASTE

(SN PIT CONTAMINATED S0IL)

12186000

2.

13. Regulatory Agency: Colorado Department of Public Health and Environment
4300 Cherry Creek Drive South
Denver, Co 80222-1530

CHEMTREC (800) 424-9300 -

Emergency Notification: .

24-hour Toll Free Number

14. Bill to & Account Number:

Customer Accl #CEL 858 Cusiomer Name DO DOFER

15. Contractor/Generator Certification:

governmental regulations.

quantities of PCB’s or radioactive materials.

I 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 transportation according to applicable national and state

I hereby certify that the above described waste is not a hazardous waste defined by federal, state or local regulations and does not contain regulated

Signature

Generator’s/Offeror’s Printed/Typed Name

Month  Day Year

o
] .
E Signature , Month  Day
o ) [ ; [ ‘
% ¥ £ [ . ;oL
E Transporter 2 Pnnted/fyped Name Signature ¥ Month - Day
s .
Z | ||
T 17. Special Handling Instructions
S
5 18. Discrepancy Indication Space: 19. Ticket #
[ i
o
w
b=
g Initials of Person noting discrepancy Signature Date
% 20. Management Method/Location
w i
=} f;.w*“‘
Landfill Monofill Location:
21. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in ltem 18
Printed/Typed Name Signature - Month  Day
’,v’ o ‘ | e

169-BLC-O 6 10498 (Rev. 9/14)

TRANSPORTER #1




W\

WASTE MANAGEMENT

i

Customer Name DCDOZERSERVICE DC DOZER SERVI Carrier
1@/08/201%
Credit Aecount

Ticket Date
Payment Type
Manual Ticket#
Mauling Ticket#
Route

State Waste Code
Manifest 15617@
Destination

£sl

41800 E. 88th Ave.
Bennett, CO, B@1d2
Ph: (303) 644-4335

Vehicle#
Container
Driver
Check#
Billing #
Gen EPA ID
Grid

BELLY DUMP

FRANK

oaB1858

=
Frofile 12186200 (GHIM PIT CONTAMINATED S0IL)
Generator 125-BERENCORPORAT IONANTON BEREN CORPORATION
Time Scale Operator Inbound
In 18/28/2015 15223:38  MANUARL WT jdn
Out 1@/88/22215 15:23:08 Jdn
Comment s
Froduct L% Oty Lo Rate Fee
)| Cont Eo0il Pet~Cubi 10@ £, 03 Yards
c FUEL-Fuel Surcharg 120 %
3 EVF-L-Btandard Env 10@ 1 Load
s
\
)

Driver's Signature

403WM-N.

OMQM$1434536

Ticket# 131842

DC DOZER DC DOZER SERVICE

Volume

Gross
Tare
Net
Tons

Amount Origin

Total Fees
Total Ticket



WAL

GENERATOR

NON-HAZARDOUS 1. Geg@e%ratgr IDfé\lumber | 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number

"WASTE MANIFEST

800-424-9300

5. Gener%%:é%@&?nd g‘%&%«ﬁddress
WRIGHT SEC 30 38 63W
ANTOPN CO 80801

Generator’s Phone:

(316)633- 8B40 |

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

6. Transporter 1; Complete Company Name and Address
f{""""%\( o S

. e 5
1ok i

Transporter Phone

7. Transporter 2: Gomplete-Gompany Name and Address.

Tréﬁsporter Phone

8. Designated Disposal Facxll e ang. |te/-\ dress
M R %5 Inc

41800 East &%@%zs‘?& venue
Bennelt CO 80102 » ‘
{303) gad- 4555

%

Facility’s Phone:

9. Waste Shipping Name, Description, & Profile Number

10. Containers 11.Total | 12. Unit

No. Type Quantity Wt./Vol.

T NON-REGULATED BOLID WASTE
(SKIM PIT CONTAMINATED SQIL)

e

13. Regulatory Agency: Colorado Department of Public Health and Environment
4300 Cherry Creek Drive South -
Denver, Co 80222-1530

Emergency Notification:
CHEMTREC (800) 424-8300
24-hour Toll Free Number

14. Bill to & Account Number:

Customer Acct B:.CEL1BB8  Customer Name:DC DOZER

15. Contractor/Generator Certification:

| hereby declare that the contents of this consignment are fully and accurately described above by the prope'r shipping name, and are CIaSsified,

packaged, marked and labeled/ placarded, and are in all respects in proper condition for transportation according to applicable national and state

governmental regulations.

| hereby certify that the above described waste is not a hazardous waste defined by federal, state or local regulations and does not contain regulated

quantities of PCB’s or radioactive materials.

Generator's/Offeror’s Printed/Typed Name : Signature

L - FOA TR AL

Month

Year

16. Transporter Acknowledgement of Receipt of Materials

Signature

Transporter 1 Prmted/Typed Name

1!
? : H
{, ;
<

Transporter 2 Printed/Typed Name ' : ' Signature

Month

-——— DESIGNATED FACILITY ——— > | TRANSPORTER

17. Special Handling Instructions

18. Discrepancy Indication Space:

Initials of Person noting discrepancy Signature

19. Ticket #

Date

20. Management Method/Location

Landfill Monofill Location:

21. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in ltem 18

Printed/Typed Name i ,} Signatu;e“'

7

Month

Year

169-BLC-O 6 10498 (Rev. 9/14)

TRANSPORTER #1




i ® 41802 E. 88th Ave.

WASTE MANAGEMENT Bennett, CO, 80102
Ph: (303) 644-4335

Dr:qlnl1434522

Ticket# 131226

Customer Name DCDOZERSBERVICE DC DOZER BERVI Carrier DC DOZER DC DOZER SERVICE

Ticket Date 1@/B8/2015 Vehicle# BELLY DUMP Volume
Payment Type Credit Account Container
Manual Ticket# Driver FRANK
Hauling Ticket# o Check# .-
Route Billing # Baa1ess
State Waste Code Gen EPFA ID
Manifest 156164 Grid
Destination
PO
Profile 12186000 (SKIWM PIT CONTAMINATED SGIL)
Generator 125~BERENCORPORATIONANTON BEREN CORPORATION
Time Scale (Operator Inbound fiross
In 10/08/2015 12:83:45 MANUABL WT Jddn Tare
Out 1@/08/2015 12:83:45 ddn Met
Tong
Comments
Froduct l.D% Gty L0 Rate Fee Amourt Origin
i Cont So0il Pet-Cubi 106 e, B Yards
e FUEL~Fuel Suwrcharg 100 %
4 EVF-L~-Btandard Env 12@ 1 Load
(/
f / »
Total Fees

Total Ticket

Driver's SHignature

403WM-N



,, -
L.
P

‘%UN-HAZARDOUS 1. Gege;ratgr ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number
WASTE MANIFEST N A 1 800-424-9300
5. Gener%%is%%m&gqﬁd%%{gg%ﬁddress - Generator’s Project Address (if different than mailing address)
WRIGHT SEC 30 35 55w
ANTOPN CO 80801

Generator's Phone:

6. Transporter 1: Complete Company Name and Address Transporter Phone

Transporter Phone

- - . . . -
7. Transporter 2;'Complets-Company Name and Address

8. Designated Disposal Facility Name and.Site Address . Facility’s Phone:
O D Y AT SeTUIes, ine y

41800 East 88th Aven 50
Bennell CO MOy

9. Waste Shipping Name, Description, & Profile Number N100. Contalnerjype 2)1,,;3% \1/5,( /tJ/r;:t
1.
12IBBOCD
2,
13. Regulatory Agency: Colorado Department of Public Health and Environment Emergency Notification:
4300 Cherry Creek Drive South CHEMTREC (800) 424-9300
Denver, Co 80222-1530 24-hour Toll Free Number

14. Bill to & Account Number:

s DOZER

Camtomer Ao BL1858  Cusgtomer Name

=

15. Contractor/Generator 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 transportation according to applicable national and state
governmental regulations.
I hereby certify that the above described waste is not a hazardous waste defined by federal, state or local regulations and does not contain regulated
quantities of PCB’s or radioactive materials.

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

mv"“'p

16. Transporter Acknowledgement of Receipt of Materials

Transporter 1 Printed/Typed Name Signature Day Year
o ) 5 i Y {

%

S B O AW |
Transporter 2 Printed/Typed Nafne

Signature “Month  Day  Year

| R

-¢——— DESIGNATED FACILITY —— = | TRANSPORTER

17. Special Handling Instructions

18. Discrepancy Indication Space: 19. Ticket #

7
{

Initials of Person noting discrepancy Signature . Date
20. Management Method/Location ! ;

Landil Monofil - Location:

21. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in item 18

Printed/Typed Name ; Signature : B Month  Day  Year

]

169-BLC-O 6 10498 (Rev. 9/14)

TRANSPORTER #1




WMSTEMANAGEMEN$
Phe

Customer Name DCDDZERSERVICE DC DOZER SERVI Carvier

41806 E. B88th Ave.
Bennett, CO, 8212
(3@3) 644-4

D*1g1n]_11434518

Ticket# 131822

e
P e

DC DOZER DC DOZER SERVICE

Ticket Date 16/08/2215 Vehicle# BELLY DUWP Yolume
Fayment Type Credit Account Container
Manual Ticket# Driver KIn
Hauling Ticket# Check# .
Route Billing # 001858
State Waste Code Gen EPA ID
Manifest 156165 Grid
Destination
R0
Profile 121B60C0 (SKIM PIT CONTAMINATED S0IL)
Generator 125~-BERENCORPORATIONANTON BEREN CORPORATION
Time Scale Operator Inbound Gross
In 1B3/88/2015 10:53:56 MANUAL WT jdn Tare
Out 12/98/201%5 1@:53:56 Jdn Met
. Tons
Comments
Froduct LD% Gty Lo Rate Fee Amount Origin
1 Cont So0il Pet-Cubi 12@ 2. 2@ Yards
b FUEL-Fuel Surcharg 10@ %
3 EVF~-L-~8tandard Env 10@ i Load

Driver's Signaturg

403WM-N

Total Fees
Total Ticket



NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number

WASTE MANIFEST N/ A g 800-424-9300 1 § % ,:Ew @ 5

5. Generator's N and.Mailing.Address Generator’s Project Address (if different than mailing address)
BEMENEERE

WRIGHT SEC 30 38 53W
ANTOPN CO 80801 , M
Generator's Phone: ot 3- 8R40 | :

6. Transporter 1: Complete Company Name and Address Transporter Phone

|

7. Transporter 2:Complete Company Name and Address Transporter Phone

|

8. Designated Dnsposal Facility Name and Site Address Facility’s Phone:
Lonseivalion Services, e

41800 East 88th Avenue
Bennett OO 30100 )
{303) 644- 4358

10. Containers 11. Total 12. Unit
No. Type Quantity Wt.Nol.

9. Waste Shipping Name, Déscription, & Profile Number

T NOM-REGLH ATED SOLID WASTE
{SKIM PIT CONTAMINATED BOIL)

12186000 |7

13. Regulatory Agency: Colorado Department of Public Health and Environment Emergency Notification:
4300 Cherry Creek Drive South CHEMTREC (800) 424-9300.
Denver, Co 80222-1530 24-hour Toll Free Number

14. Bill to & Account Number:

Costomer Aoet 0501888 Customer Name: DU DOZER

15. Contractor/Generator 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 transportation according to applicable natlonal and state
governmental regulations.
I hereby certify that the above described waste is not a hazardous waste defined by federal, state or local regulations and does not contain regulated
quantities of PCB’s or radioactive materials.

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

16. Transporter Acknowleédgement of Receipt of Materials

Transporter 1 Printed/Typed Name Signature. i Month  Day  Year

Transporter 2 Printed/Typed Name Signature Month  Day Vear

~¢«——— DESIGNATED FACILITY ——— > | TRANSPORTER

| | ]

17. Special Handling Instructions

18. Discrepancy Indication Space: 19. Ticket #

Initials of Person noting discrepancy. Signature Date

20. Management Method/Location

Landfill Monofill Location:
21. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in ltem 18

Printed/Typed Name / . Signature Month  Day  Year

I S / L “

169-BLC-O 6 10498 (Rev o 4)

TRANSPORTER #1




£S1 origindl
® 4180@ E. 8Bth ove. Ticket#
VERCETIE BURMAT-EXAERCE Bennett, CO, 80102

Ph: (303) 644-4335

Customer Mame DCDOZERSERVICE DC DOZER SERVI Carrier DC DOZER DC DDZER SERVICE

Ticket Date ip/ee/z01s Vehicle# BRBELLY DUMP Yolums
Fayment Type Credit Account Containar
Manual Ticket# Driver KIH
Hauling Ticket# ot Cheok#
Route Billing # 2@21858
State Waste Code Gen EPA ID
Manifest 156167 Grid
Destination
PO
Profile 12186000 (SKIM RIT CONTAMINATED S0IL)
Generator 125-BERENCORPORAT IONANTON BEREN CORPORATION

Time Srale Operator Inbound Gross
In 1Q/08/2215 13:48:39 MAMUAL WT jdn Tare
Out  1@/28B/201%5 13:48:39 jdn Net

’ f Tans

Comments
Froduct LD% Aty LM Rate Fee fAmount
1 Cont Soil Pet-Cubi 10@ cl. Bl Yards
z FUEL-Fuel SBurcharg 108 %
3 EVF-L-Standard Env 10@ 1 Load

Total Fees
L Total Ticket

S
Driver's Signatuéﬁ\
AN

403WM-N

4529

13183

Origin



SV

L.y
r o

NON-HAZARDOUS 1./ Generator ID Number
WASTE MANIFEST N/ A

1

2. Page 1 of | 3. Emergency Response Phone

800-424-9300

4. Waste Tracking Number

156167

5. Gener%@%@ﬁﬁ%ﬁyddmss
WRIGHT SEC 30 36 83W
ANTOPN CO 80801

Generator's Phone:

Generator’s Project Address (if different than mailing address)

(316)633- 8840 |

6. Transporter 1: Complete Company Name and Address

|

Transporter Phone

7. Transporter 2: Complete Compahy Néme‘and Address

Transporter Phone

8. Designated Disposal Facility N fte Add
e D BREe vation Services, Inc
41800

East B8th Avenue
Bennatt CO BO102

Facility’s Phone:

9. Waste Shipping Name, Description, & Profile Number

10. Containers

11. Total 12. Unit

No.

Type

Quantity Wit./Nol.

1. NON-REGULATED B0OLID WASTE
(SKIM PIT CONTAMINATED SOIL)

13. Regulatory Agency: Colorado Department of Public Health and Environment

4300 Cherry Creek Drive South
Denver, Co 80222-1530

Emergency Notification:
CHEMTREC (800) 424-9300
24-hour Toll Free Number

14. Bill to & Account Number:

Customer Acct 8. CELBEE  Customer Name: 1 D

i,

15. Contractor/Generator Certification:

I hereby declare that the contents of this consignment are fully and accurately described above by the propekr shipping namé',‘ and are classified,
packaged, marked and labeled/ placarded, and are in all respects in proper condition for transportation according to applicable national and state

governmental regulations.

I hereby certify that the above described waste is not a hazardous waste defined by federal, state or local regulations and does not contain regulated

quantities of PCB’s or radioactive materials.

Generator's/Offeror’s Printed/Typed Name

Signature

Month  Day

16. Transporter Acknowledgement of Receipt of Materials

Transporter 1 Printed/Typed Name

Signaturg

Month  Day

Transporter 2 Printed/fyped Name

Signature

Month  Day

17. Special Handling Instructions

18. Discrepancy Indication Space:

Initials of Person noting discrepancy Signature

19. Ticket #

20. Management-Method/Location

Landfill___ or” e Monofill:

Location:

21. Designéféd Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in ltem 18

Printed/Typed Name

Signature

Month  Day

1

o |<€————— DESIGNATED FACILITY ——————3 | TRANSPORTER

-BLC-O 6 10498 (Rev. 9/14)

TRANSPORTER #1




m Cel mrigin]i1 434519
: o 41800 E. 88th Ave. Ticket# 131023

WASTE MANAGEMENT Bennett, CO, BB1DE
= . Ph: (3B3) &644-4335

Customer Name DCDOZERSERVICE DT DOZER SERVI Carrier  DC DOZER DC DOZER SERVICE

Ticket Date i@/a8/2015 Vehicle# belly dump Yolume
Payment Type Credit Account Container :
fManual Ticket# Driver LYLE
Hauling Ticket# Check#
Route © Billing # 0021858
SGtate Waste Code Gen EPA ID
Manifest 156168 Grid
Destination
PO
Profile 12186R8C0 (SHINM PIT CONTAMINATED SOIL)
Generator 125-BERENCORPORATIONANTON BEREN CORPORATION

Time Hoale Operator Inbound bross
In 10/88/2913 11:41:58 MANUAL. WT Jjdn Tare
Dut 10/08/2015 11:41:58 jdn MNet

Tons

Comment s

Product LD% Gty Lo Rate Fee fAmount Origin
i Cont 50il Pet-Cubi 100 c0. 80 Yards
o FUEL-Fuel Surcharg 129 %
3 EVF~-L-Btandard Env 120 1 Load
Total Fees

Total Ticket

g é?)/uz\
Driver's Signature ’CPF;}/Q; ;

403WM-N



Wi

A NON-HAZARDOUS: |- Generatdr 1D Number 2. Page 1‘0f 3. Emergency Response Phone 4. Waste Tracking Number .
WASTE MANIFEST / i 800-424-9300 -
5. Genergﬁ%ag;}eﬁgrﬁ!@%‘g%ddress Generator’s Project Address (if different than mailing address)
WRIGHT SEC 30 38 53W
ANTOPN CO 80801 -
, . {3E6
Generator's Phone: 3 :

6. Transporter 1: Complete (;DAQ'npanwaame and Address

Transporter Phone

7. Transporter 2: Complete Company Name-and Address

Transporter Phone

|

8. Designated Digpospl Eaality Name AdSI MBS, e
ATB00 Fast Both Avenue
i et CO 8002

Facility’s Phone:

9. Waste Shipping Name, Description, & Profile Number

10. Containers

11. Total 12. Unit

No. Type

Quantity Wt.NVol.

1. %ﬁﬁi’»% REGULATED SOLID WAS
WWS PIT CONTAMINATED BOIL 3

¢

4300 Cherry Creek Drive South
Denver, Co 80222-1530

13. Regulatory Agency: Colorado Department of Public Health and Environment

Emergency Notification:
CHEMTREC (800) 424- 9300
24-hour Toll Free Number

14. Bill to & Account Number:

o

Customer Accl #.

LESE  Customer Name: DO D

15. Contractor/Generator Certification:

governmental regulations.

quantities of PCB’s or radioactive materials.

I 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 transportation according to applicable national and state

I hereby certify that the above described waste is not a hazardous waste defined by federal, state or local regulations and does not coritain regulated

Printed/Typed Name

Generator's/Offeror's Printed/Typed Name Signature Month  Day Year
/
E 16. Transporter Acknowledgement of Receipt of Materials
E Transporter 1 Printed/Typed Name # Signature Month  Day Year
10 S N T oy .
| b WL B ot Lo { : I ‘
<Zt Transporter 2 Printed/Typed Name Signature Month  Day Year
o
5 | L[]
T 17. Special Handling Instructions
>
5- 18. Discrepancy Indication Space: 19. Ticket #
o ;
b
[=]
w
-
‘zt Initials of Person noting discrepancy. Signature Date
& [20- Management Wiethod/Location - Py,
w P
Q
Landfill Monofill Location:
21. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in Item 18
Signature Month  Day Year

I

169-BLC-O 6 10498 (Rev. 9/14)

TRANSPORTER #1




C81 | orinindi1 434535
® 41806 E. BBth Ave. Ticket# 131841

WASTE MANAGEMENT Bennett, CO, 80102

a # Fre (383 644-4335
Customer Mame DCDOZERSERVICE DC DOZER BERVI Carrier DC DOZER DC DOZER SERVICE
Ticket Date 12/08/2015 Vehicle# BELLY DUNMP Volume
Payment Type Credit Account Container
Manual Ticket# Driveyr
Hauling Ticket# , Check#
Route : Billing % Q001858
Btate Waste Code Gen EPA ID
Manifect 156169 Grid
Destination
Po
rofile 12186000 (SKIM RIT CONTAMINATED S0IL)
Generator 125-BERENCORPORAT IDNANTON BEREN CORPORATION

Time Scale Operator Inbound Gross
In l@/08/2015 15:12:02 MANUAL WT jdn ' Tare
Out  1@8/68/2015 15:12:08 Jdn Met
Tons
Comments
Froduct L% Gty Lo Rate Fee Amount Origin
i Cont Soil Pet-Cubi 10@ @@ Yards
= FUEL-Fuel Surcharpg 1@@ %
3 EVF-L-8tandard Eny 102@ 1 load
i
Total Fees
Total Ticket

O
Driver's Signature C;;Z;j/ # _/CXA///da

403WM-N



W

\ NON-HAZARDOUS 1. Gegeratgr IDﬁNumber 2. Page 1L of | 3. Emergency Response Phone 4. Waste Tracking Number .
WASTE MANIFEST N A ! 800-424-9300 1 56 169
5. Gerier. @;&%E@n&l@i@%ﬁddress Generator's Project Address (if different than mailing address)

WIRIGHT GEC 30 28 83w

ARTORN SO 80RO
Generator’s Phone: ;
8. Transporter 1: Complete Company Name and Address ) ) Transporter Phone

7. Transporter 2: Complete Company Name and Address Transporter Phone

8. Designated Disposal Facility Name and.Site Address Facility’s Phone:
S HERyation & y

F

g%%'m W SeRees, no
41800 East 88th Avenue
Bennett CO 80102

-~ -, ) 10. Containers | 49 Total | 12. Unit
9. Waste Shipping Name, Description, & Profile Number No. Tooe Quantity WEAVol,
« 1 NON-REGULATED SOLID WBSTE
o {SHIM PIV CONTAMINATED 8013 ) ;
% T2 1BEOOO
E 2.
13. Regulatory Agency: Colorado Department of Public Health and Environment Emergency Notification:
4300 Cherry Creek Drive South CHEMTREC (800) 424-9300
Denver, Co 80222-1530 24-hour Toll Free Number

14. Bill to & Account Number:

Customer Aoct BUBLIBESR - Customer Name DO T

15. Contractor/Generator Certification:
I 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 transportation according to applicable national and state
governmental regulations. ,
I hereby certify that the above described waste is not a hazardous waste defined by federal, state or local regulations and does not contain regulated
quantities of PCB’s or radioactive materials.

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

16. Transporter Acknowledgement of Receipt of Materials

Transporter 1 Printed/Typed Name

b L

Signature

Transporter 2 Printed/Typed Name - ‘ Signature

| R

17. Special Handling Instructions

18. Discrepancy Indication Space: ; 19. Ticket #

Initials of Person noting discrepancy. Signature Date
20. Management Method/Location

,’?:-' : . .
Landfill T Monofill : .. Location:
21. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in Item 18
Printed/Typed Name oo o Signature .-

o |<«— DESIGNATED FACILITY —— = | TRANSPORTER

169-BLC-0 6 10498 (Rev. 9/14)

TRANSPORTER #1




) ® 41882 E. &88th Ave.

WASTE MANAGEMENT Bennett, CO, B0102

Phe (3B3) 644-433%

Customer Name DCDOZERSERVICE DT DOZER SERVI Carrier

Ticket Date
Payment Typs
Manual Ticket#
Hauling Ticket#
Route

State Waste Code
Manifest 156171
Destination

12/@9/2015
Credit fAccount

orinindi 1434548

Ticket# 131835

DC DOZER DC DOZER SERVICE
Yehicle# BELLY DuUmp Yolume
Container

Driver KIM

Check#
Billing #
Gen EPR ID
Grid

paaiasg

PO
Frafile 12186200 (SKIM PIT CONTAMINATED SOIL:
fGenerator 125~-BERENCORPORATIONANTON BEREN CORPORATION
Time Spale Operator Inbound Gross
In 18/89/2015 0814622 MANUAL. WT dshubert Tare
Out 12/09/28135 28:46:28 dshubert Met
Tons
Comments
Froduct L% Gy LiDM Rate Fee FAmount Origin
i Cont Soil Pet-Cubi 102 &P, 08 Yards
e FUEL~Fuel Surcharg 108 %
3 EVF-i.~Standard Env 10@ 1 Load
. Total Fees

Driver's Signatl_qrg{?//f/'/
Fd

403WM-N

Total Ticket



NON-HAZARDOUS 1. Generalor 1D Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number
WASTE MANIFEST N/ A ‘ 1 800-424-9300
5. Gener%){;f&amg gnédwlgfigg%:g\ddress Generator’s Project Address (if different than mailing address)
WRIGHT SEC 30 385 53W
ANTOPN CO 80801

Generator’s Phone:
6. Transporter 1 Complete Company Name and Address : Transporter Phone

7. Transbbhe} 2 Co’mp’leté Compa]dy Néme and Addréss Transporter Phone
8. Designated Disposal Facmty Name and.Site Address Facility’s Phone:
CONSSrvanon %%* rvices, ing ‘

A1B00 East #0th Avenue
Bennell 0O 80102

10. Containers 11, Total 12. Unit
No. Type Quantity Wt./Vol.

9. Waste Shipping Name, Description, & Profile Number

REGULATED SOLID %«%»&W
FPIT CONTAMINATED BOIL

2. ;
13. Regulatory Agency: Colorado Department of Public Health and Environment Emergency Notification: |
4300 Cherry Creek Drive South CHEMTREC (800) 424-9300
Denver, Co 80222-1530 24-hour Toll Free Number

14. Bill o & Account Number:

e

LT

Customer Mame DU DOZER

15. Contractor/Generator Certification: ( )
I'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 transportation according to applicable national and state
governmental regulations.

I hereby certify that the above described waste is not a hazardous waste defined by federal, state or local regulations and does not contain regulated
quantities of PCB’s or radioactive materials.

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

16. Transporter Acknowledgement of Receipt of Materials
Transporter 1 Printed/Typed Name

Transporter 2 Printed/Typed Name

17. Special Handling Instructions

18. Discrepancy Indication Space: 19. Ticket #

initials of Person noting discrepancy Signature Date
20..Management Method/Location e

Landfill_____ Monofill Location: : - |
21. Designated“'Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in ltem 18 . ‘
Printed/Typed Name Signature - Month  Day
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169-BLC-0 6 10498 (Rev. 9/14) TRANSPORTER #1




W\

WASTE MANAGEMENT

Customer Mame DCDOZERSERVICE DC DDIZER SERUI‘Carwier

10/89/2015

Ticket Date
Pavment Type
Manual Ticket#
Hauling Ticket#
Houte

State Waste Code
Manifest 156172
Dastination
PO

Profile
Generator

Credit

R Time
E2gN ta/89/2015 28:3
= Qut  10/29/2015 B8:3

Comments

Froduct

@
&

Csl
4180@ E. BBth Ave.
Bennett, CO, BB1gz

Fhe (303) B44-4335

Account

Vehicle# BELLY DUMP
Container

Driver LYLE
Check#

Billing # a1 858
Gen EFA ID

Grid

12186000 (SKIM PIT CONTAMINATED S0IL)
125-BERENCORPORATIONANTON BEREN CORPORATION

Spale perator
197 MANUAL WT dshubert
157 deshubert
LD% by oM Rate Fee

1 Cont Soil Pet~Cubi 12&

Lt

Driver's Signature

403WM-N

Lyt B u

Load

>

Inbound

fimount

2@ B0 Yards
& FUEL-Fuel Surcharg 100 %
EVF-L-Standard Env 100 i

orinin]i14 34547

Ticket# 131854

DC DOZER DC DOZER SERVICE

Uolume

Gross
Tare
Met
Tons

Origin

Total Fees
Total Ticket



NON-HAZARDOUS 1. Geg{fz\rator 1D Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number PR
o & & 4
WASTE MANIFEST NA : 800-424-9300 .é‘ f 2
5. Gener. t, ; %ﬁ@%n&%igggfddress - Generator’s Project Address (if different than mailing address)
WRIGHT SEC 30 35 53W
ANTOPN GO 808014
Generator’s Phone:
6. Transporter 1: Complete Company Name and Address. P Transporter Phone
f ‘L o . £
7. Transporter 2: Complete Com pany Narie and Address ! k Transporter Phone
8. Designated Dnip%}?j g@% Q%&Sénq;sg%édq; sWs e Facility’s Phone:
41800 East BSth Avenue
Bennelt 00 80102
10. Containers f
9. Waste Shipping Name, Description, & Profile Number — o &aﬁ%@ g
1. I smm fﬁw ; \;'g
o :
|_0_ ¥ %@g
<
o
2
5 2.
(6]
13. Regula’fory Agency: Colorado Department of Public Health and Environment
4300 Cherry Creek Drive South CHEMTREC (800) 424~ 9300
) Denver, Co 80222-1530 24-hour Toll Free Number

14. Bill to & Account Number:

Customer Aoot BCBLBER  Customer Name:

15. Contractor/Generator Certification: )
I 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 transportation according to applicable national and state
governmental regulations.
I hereby certify that the above described waste is not a hazardous waste defined by federal, state or local regulations and does not contam regulated
quantities of PCB’s or radioactive materials.

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

16. Transporter Acknowledgement of Receipt of Materials
Transporter 1 Printed/Typed Name

Month ~Day  Year

e

/" Signature

i / {f} %Jf ’
Transporter 2 Printed/Typed Name ’ Signature

|

Day  Year

17. Special Handling Instructions

18. Discrepancy Indication Space: ' 19. Ticket #

4

Initials of Person noting discrepancy Signature Date
20. Management Method/Location . T — - -

Landfill Monofill i Location:

21. Designated Facility Owner or Operator: Certification of recelpt of materials covered by the manifest except as noted in Item 18
‘ Signature .. Month  Day  Year

I | | ) l )

TRANSPORTER #1

Printed/Typed Name .

169-BLC-O 6 10498 (Rev 9/14)



