Excavation Report — Sloan 1 Facility
Blue Chip Qil, Inc.

SOLUTIONS DELIVERED

®

November 21, 2017

Mr. Tim Hager Via E-Mail: bluechipoil@msn.com
Blue Chip Qil, Inc.

155 E. Boardwalk Drive, Suite 400

Fort Collins, CO 80525

Re: Excavation Report
Blue Chip Oil, Inc.
Spill/Release Point ID: 452462
Form 19 Doc Tracking No. 401441910
Form 27 Remediation Project No. 10571
Sloan 1 Facility
NENE, Sec. 25, T6N, R67W
Greeley, Colorado 80631

Mr. Hager:

On September 8, 2017, Blue Chip Oil, Inc. (Blue Chip) notified CGRS, Inc. (CGRS) that a partially buried
produced water fiberglass storage tank had been removed from the Sloan 1 Facility, located in Windsor, Colorado
(Figure 1), and that upon removal, visual evidence indicated potential hydrocarbon impacts of the soil beneath the
tank. CGRS mobilized to the Sloan 1 Facility on September 14, 2017, to perform initial soil screening via a photo-
ionization detector (PID) to confirm the presence/absence of soil impacts. A soil sample from the most elevated
PID reading location was collected and submitted for laboratory analysis.

On September 14, 2017, soil sample (SS-4 @ 1’) was collected by CGRS from the base of the initial excavation,
6.5 feet below ground surface (bgs) on the west side of the produced water tank’s location. The soil sample was
submitted to Origins Laboratory in Denver, Colorado for analysis of benzene, toluene, ethylbenzene, total xylenes
(BTEX), total extractable petroleum hydrocarbons (TEPH), total volatile petroleum hydrocarbons (TVPH), pH,
electrical conductivity (EC), and sodium adsorption ratio (SAR). Review of the analytical results indicated
benzene, xylenes, TEPH, and TVPH were above the COGCC maximum allowable concentration (MACs) for soil.
Upon confirmation of soil impacts, CGRS submitted the Initial COGCC Form 19 on October 3, 2017, and local
authorities and the property owner were notified. An Excavation Details Map is included as Figure 2. The Initial
COGCC Form 19 is included in Attachment A, and the soil sample laboratory report and chain-of-custody
documentation are included in Attachment B.

CGRS returned to the Sloan 1 Facility for further investigation between October 16, and November 1, 2017, to
define the extent of impacts by utilizing a PID to identify impacted soil and direct excavation activities. A record of
PID readings obtained during the excavation are summarized in Table 2 and presented in Figure 2. The soll
profile at the Sloan 1 Facility consists of loosely compacted, poorly-sorted gravely sand to 3 feet bgs, where it
transitions to well compacted, well-sorted silty sand.

Seven confirmation soil samples were collected between October 18, and November 1, 2017. The soil samples
were collected from the north (SS-North @ 8’), south (SS-South @ 7°), east (SS-East @ 7’), and west (SS-West
@ 7’) walls of the excavation; additionally, soil samples were collected in the southwest (SS-41 @ 7’) and
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southeast (SS-54 @ 7’) corners of the excavation. Samples were submitted to Origins Laboratory for analysis of
BTEX, TEPH, and TVPH. Laboratory results indicate petroleum constituents were below the COGCC MACs for
soil in all seven sample locations. The laboratory reports and chain-of-custody documentation are included in
Attachment B. Soil analytical results are summarized in Table 1 and illustrated in Figure 2.

During the excavation, groundwater was encountered at approximately 7.5 to 8 feet bgs. A grab groundwater
quality sample was collected on October 18, 2017, from the floor of the excavation near the location of the former
produced water tank. The sample was submitted to Origins Laboratory for analysis of BTEX, TEPH, and TVPH.
Review of the analytical results indicated benzene, xylenes, TEPH, and TVPH were above the COGCC maximum
allowable concentrations (MACs) for groundwater. The laboratory report and chain-of-custody documentation are
included in Attachment B. Groundwater analytical results are summarized in Table 1 and illustrated in Figure 2.

Soil excavation and transportation of impacted soil was provided by Mundt Energy. Approximately 1,350 tons of
impacted soil was removed from the North Poudre facility between October 16, and November 2, 2017, and
disposed of at the North Weld Landfill located in Ault, Colorado. Copies of the Non-Hazardous Waste Manifests
are included in Attachment C. Based upon laboratory analytical results received on November 2, 2017, indicating
the soil impacts were successfully defined and abated, the Sloan 1 Facility was backfilled by Mundt Energy on
November 3, 2017. All flowlines and process equipment have been removed from the Sloan 1 Facility.

Based on soil laboratory analytical data, it appears that the impacts to soil have been adequately defined and
abated; however, groundwater impacts still require definition. Blue Chip will continue to work with the COGCC to
work through the definition of groundwater and remediation of impacted groundwater per COGCC regulations.
Should you have any questions or require any additional information regarding this excavation report, please call
Mr. Craig Mulica at 970-493-7780.

Sincerely,
CGRS, Inc.

e

Elizabeth Wilson
Staff Geologist Il

Reviewed by:

K

Craig S. Mulica
Associate Geologist
Energy Services Manager

Www.cgrs.com 1301 Academy Ct.
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Enclosures:
= Figure 1 — Site Location Map
=  Figure 2 — Excavation Details Map
= Table 1 — Soil Analytical Data
= Table 2 — Excavation Soil Screening Results
= Attachment A — Initial COGCC Form 19
= Attachment B — Laboratory Analytical Reports & Chain-of-Custody Documentation
= Attachment C — Non-Hazardous Waste Manifests
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Site Location Map
Excavation Details Map
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FIGURE 1
SITE LOCATION MAP

BLUE CHIP OIL
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FIGURE 2
PRELIMINARY SOIL SAMPLE LOCATION EXCAVATION DETAILS MAP
SOIL SAMPLE LOCATION SOIL SECONDARY CONTAINMENT BERM BLUE CHIP OIL

SLOAN 1
WATER SAMPLE LOCATION ——— FENCE LINE NENE, SEC. 25, T6N, R67W
SEPARATOR ~— ¢ 3"DCP GASLINE GREELEY, COLORADO 80631

ore.B0LD NORTH
REMOVED OIL TANK N 8" DCP GAS LINE

PROJECT:
NOTE: BOLD VALUES INDICATE CONCENTRATION EXCEEDS THE COGCC 0 5 10 15 20 25 30 696-16926
REMOVED PRODUCED WATER TANK MAXIMUM ALLOWABLE CONCENTRATION ™ = e

NOTE: * DENOTES SAMPLE RETAINED FOR ANALYSIS SCALE IN FEET 11/20/2017
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Tables

Soil & Groundwater Analytical Data
Excavation Screening Results



Table 1

Sloan 1 Facility

SOIL ANALYTICAL DATA

NENE, Sec. 25, T6N, R67W
Greeley, Colorado 80631

CGRS Project: 1-12696-16926aa

Ethyl-
Figure 2 Benzene Toluene Benzene Xylenes TVPH TEPH EC SAR
Sample ID Identification Sample Type | Depth (ft.) Date (mg/Kg) (mg/Kg) (mg/Kg) (mg/Kg) (mg/Kg) (mg/Kg) pH (mmhos/cm) (ratio)
TPH
SS4 @1 SS-4A Soil *6.5 09/14/17 1.64 <0.498 26.7 472 7050 2180 7.92 0.148 4.88
SS-North @ 8' SS-North Soil 8 10/23/17 <0.002 <0.002 <0.002 <0.002 <0.200 <50.0
SS-East@ 7' SS-East Soil 7 10/25/17 <0.002 <0.002 <0.002 <0.002 <50.0 <50.0
SS-West@ 7' SS-West Soil 7 10/25/17 <0.002 <0.002 <0.002 <0.002 <50.0 <50.0
SS-41 @7 SS-41 Soil 7 10/31/17 <0.002 <0.002 0.003 <0.002 <50.0 <50.0
SS-54@7' SS-54 Soil 7 11/01/17 <0.050 <0.050 <0.050 <0.050 <50.0 <50.0
SS-South @ 7' SS-South Soil 7 11/01/17 <0.050 <0.050 <0.050 <0.050 <50.0 <50.0
Sloan 1 Sloan 1 Water ~8 10/18/17 2.320* 0.181* 0.1790* 10.200* 600* 152*
. " 4 (or 2x
COGCC allowable concentration for sensitive area (SOIL) 0.17 85 100 175 500 6-9 12
background)
COGCC allowable concentration for sensitive area (WATER) 0.005* 1* 0.7* 10* 10 50 7-9

Notes:

TVPH = Total Volatile Petroleum Hydrocarbons

TEPH = Total Extractable Petroleum Hydrocarbons

EC = Electrical Conductivity

SAR = Sodium Adsorption Ratio

MDL = Laboratory Method Detection Limit

COGCC = Colorado Oil and Gas Conservation Commission

Concentrations exceeding COGCC allowable concentrations expressed in bold type face

*mg/L

* = Soil sample SS-4 @ 1' obtained at the base of the former production water tank. This is at a depth of 6.5 feet below ground surface.




Table 2

EXCAVATION SOIL SCREENING RESULTS

Sloan 1 Facility
NENE, Sec. 25, T6N, R67W
Greeley, Colorado 80631
CGRS Project: 1-12696-16926aa

Depth Photo-ionization Depth Photo-ionization
Sample ID (ft) Detector Reading Date Sample ID (t) Detector Reading Date
) (ppm) : (ppm)
S8-1 1 0.1 10/16/2017 SS-31 5 1,180 10/24/2017
SS-1 2 2,188 10/16/2017 SS-32 6.5 87.3 10/24/2017
SS-1A 5.5 2.2 9/14/2017 SS8-33 3 52 10/24/2017
SS-2 2 0.6 10/16/2017 SS-34 5 23 10/24/2017
S8-2 3 0.5 10/16/2017 SS-35 2 698.5 10/24/2017
SS-2 6 0.8 10/16/2017 SS-36 4 1,866 10/24/2017
S8-2 8 0.2 10/16/2017 SS8-37 2 115.7 10/22/2017
SS-2A 5.5 0.7 9/14/2017 SS-38 6 1.4 10/22/2017
SS-3 3 0.2 10/16/2017 SS-38 8 1,982 10/22/2017
SS-3 4 150.8 10/16/2017 SS-39 4 0.1 10/25/2017
SS-3A 5.5 2.1 9/14/2017 $8-39* 7 0.0 10/25/2017
SS-4 4 521.7 10/16/2017 SS-39 8 111 10/25/2017
SS-4 5 212 10/16/2017 SS-40 4 57 10/25/2017
SS-4A 5.5 1,877 9/14/2017 SS-40 6 114 10/25/2017
SS-4A* 6.5 2,172 9/14/2017 $8-40* 7 1.0 10/25/2017
SS-4A 7.5 1,949 9/14/2017 SS-40 8 955.4 10/25/2017
SS-4A 8.5 1,521 9/14/2017 SS-41 4 4.1 10/31/2017
SS-4A 9.5 1,352 9/14/2017 SS-41 6 4.3 10/31/2017
S$8-5 2 0.2 10/18/2017 SS-41* 7 4.8 10/31/2017
SS-5 4 0.0 10/18/2017 SS-41 8 1,251 10/31/2017
S$8-5 6 0.0 10/18/2017 SS-42 4 2,249 10/31/2017
SS-5 8 0.0 10/18/2017 SS-42 8 2,071 10/31/2017
SS-5A 55 40.3 9/14/2017 SS-43 3 1.8 10/31/2017
SS-6 4 187.5 10/18/2017 SS-43 4 0.1 10/31/2017
S8-7 8 0.0 10/18/2017 SS-43 6 1,434 10/31/2017
SS-8 3 9.7 10/20/2017 SS-44 3 36.0 11/1/2017
SS-8 9 769.0 10/20/2017 SS-44 4 194.6 11/1/2017
SS-9 4 1.5 10/23/2017 SS-44 6 798.2 11/1/2017
S8-10 8 52.1 10/23/2017 SS-44 8 1,212 11/1/2017
SS-11 8 46.2 10/23/2017 SS-45 3 3221 11/1/2017
S8-12 6 103 10/23/2017 SS-45 6 5.0 11/1/2017
SS-13 8 22 10/23/2017 SS-45 7 8.7 11/1/2017
SS-14 6 2745 10/23/2017 SS-46 6 461.0 11/1/2017
SS-15 8 2,671 10/23/2017 SS-46 7 946.2 11/1/2017
S8-16 6 0.0 10/23/2017 SS-47 7 1,523 11/1/2017
$S-16* 8 0.2 10/23/2017 SS-47 8 160.0 11/1/2017
S8-17 6 0.0 10/23/2017 SS-48 4 22 11/1/2017
SS-17 8 0.3 10/23/2017 SS-48 6 7.6 11/1/2017
S8-18 4 8.4 10/23/2017 SS-49 3 4.0 11/1/2017
SS-18 5 0.2 10/23/2017 SS-49 6 0.5 11/1/2017
S8-19 6 140.5 10/23/2017 SS-49* 7 71 11/1/2017
SS-19 7 833.6 10/23/2017 SS-50 6 22 11/1/2017
S$8-20 8 1,914 10/23/2017 SS-50 6.5 785.2 11/1/2017
SS-16 8 0.2 10/23/2017 SS-50 7 1,976 11/1/2017
S8-17 6 0.0 10/23/2017 SS-51 7 85.6 11/1/2017
SS-17 8 0.3 10/23/2017 SS-52 5 1,830 11/1/2017
S8-18 4 8.4 10/23/2017 SS-53 6 22 11/1/2017
SS-18 5 0.2 10/23/2017 $8-54* 7 3.2 11/1/2017
S8-19 6 140.5 10/23/2017 SS-55 7 4.1 11/1/2017
SS-19 7 833.6 10/23/2017 SS-56 7 0.8 11/1/2017
S$8-20 8 1,914 10/23/2017 SS-56 6 1.3 11/1/2017
SS-21 6 712.2 10/23/2017 SS-56 7 25 11/1/2017
S$8-21 8 2,191 10/23/2017 SS-57 8 7.6 11/1/2017
SS-22 8 2,840 10/23/2017 SS-57 6 8.0 11/1/2017
S$8-23 6 1,821 10/24/2017 SS-57 7 1,030 11/1/2017
SS-24 8 1,627 10/24/2017 SS-58 6 23 11/1/2017
S$8-25 6 12.6 10/24/2017 SS-58 7 1.8 11/1/2017
SS-26 8 1,379 10/24/2017 SS-58 8 1,732 11/1/2017
S§8-27 6 215.3 10/24/2017 SS-59 6 3.1 11/1/2017
SS-28 8 1,566 10/24/2017 SS-59 7 7.2 11/1/2017
S$S-29 2 184.3 10/24/2017 SS-59 8 1,524 11/1/2017
SS-30 2.5 64.7 10/24/2017
Notes:

* = Sample submitted for analysis {BTEX, TVPH, TEPH}
SS = soil sampling/screening point
SS-4A = Soil screening results obtained from the initial investigation on 9/14/17

SS-4A @6.5' corresponds to sample ID SS-4 @1'

SS-16 @8' corresponds to sample ID SS-NORTH @8'
SS-39 @7' corresponds to sample ID SS-EAST @7'
SS-40 @7' corresponds to sample ID SS-WEST @7'
SS-49 @7' corresponds to sample ID SS-SOUTH @7'
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Initial COGCC Form 19 Submittal



FORM
19 State of Colorado Document Number:
Rev 813 Oil and Gas Conservation Commission 401418144
1120 Lincoln Street, Suite 801, Denver, Colorado 80203 Date Received:
Phone: (303) 894-2100 Fax: (303) 894-2109 10/03/2017
SPILLIRE LEASE RE PORT (I N ITIAL) Spill report taken by:
This form is to be submitted by the party responsible for the oil and gas spill or release. Refer to COGCC Rule 906.b. for ALLISON. RICK
reporting requirements of spills or releases of !E&P Waste or produced fluids. Submit a Site Investigation and Remediation
Workplan (Form 27) when requested by the Director. SpilliRelease Point ID:
452462
OPERATOR INFORMATON
Name of Operator: BLUE CHIP OIL INC Operator No: 8840 Phone Numbers
Address: 155 E BOARDWALK DR STE 400 Phone: (970) 493-6456
City: FORT COLLINS State: CO Zip: 80525 Mobile: ()
Contact Person:  Tim Hager Email:  bluechipoil@msn.com
INITIAL SPILL/RELEASE REPORT
Initial Spill/Release Report Doc# 401418144
Initial Report Date: 10/02/2017 Date of Discovery: 09/15/2017 Spill Type: Historical Release
Spill/Release Point Location:
Locationof Spill/Release: QTRQTR NENE SEC 25 TWP 6N RNG 67W MERIDIAN 6
Latitude: 40.464003 Longitude:  -104.836771
“Municipality (if within municipal boundaries): County: WELD

Reference Location:
Facility Type: TANK BATTERY X Facility/Location ID No 326709

No Existing Facility or Location ID No.

Well API No. (Only if the reference facility is well) 05- -

Fluid(s) Spilled/Released (please answer Yes/No):

Was one (1) barrel or more spilled outside of berms or secondary containment? Yes

Secondary containment, including walls & floor regardless of construction material, must be sufficiently impervious to contain
any discharge from primary containment until cleanup occurs.

Were Five (5) barrels or more spilled? Yes

Estimated Total Spill Volume: use same ranges as others for values

Estimated Oil Spill Volume(bbl): 0 Estimated Condensate Spill Volume(bbl): 0
Estimated Flow Back Fluid Spill Volume(bbl): 0 Estimated Produced Water Spill Volume(bbl): Unknown
Estimated Other E&P Waste Spill Volume(bbl): 0 Estimated Drilling Fluid Spill Volume(bbl): 0
Specify:
Land Use:
Current Land Use: NON-CROP LAND Other(Specify):

Weather Condition: Various- Historical Release

Surface Owner: FEE Other(Specify): Moore

Check if impacted or threatened by spill/Release (please answer Yes/No to all that apply):

Waters of the State [X  Residence/Occupied Structure | Livestock | Public Byway | Surface Water Supply Area’
As defined in COGCC 100-Series Rules




Describe what is known about the spill/release event (what happened -- including how it was stopped, contained, and recovered):

Suspected soil contamination upon removal of produced water storage tank. Site has been shut in since 6/7/2017. On 9/14/2017,
CGRS screened soil using a PID. The most impacted soil was found at 1’ bgs of the excavation, directly between the edge of the
produced water tank and the oil tanks. At 4’ bgs, concentrations were still very high, and we were pulling up a very wet mixture of water,
soil, and oil. The water table may have been encountered at this depth. One soil sample was retained for laboratory analysis.
Investigation will continue.

List Agencies and Other Parties Notified:
OTHER NOTIFICATIONS

Date Agency/Party Contact Phone Response

9/8/2017 CGRS, Inc Craig Mulica 970-493-7780 |Scheduled soil sampling on 9/14/2017

9/27/2017 CcoGcCcC Jason Gomez 970-573-1277 |CGRS emailed

9/29/2017 COGCC Rick Allison 970-461-2970 |Took phone call from CGRS, CGRS
emailed

OPERATOR COMMENTS:

Analytical results include 2 additional Blue Chip Oil sites.

| hereby certify all statements made in this form are to the best of my knowledge true, correct, and complete.

Signed: Print Name: Drezden Kinnaird
Title:  Environmental Scientist Date: 10/03/2017 Email: dkinnaird@cgrs.com
COA Type Description

Operator shall collect soil confirmation soil samples from the base and sidewalls of the
excavation to document compliance of remaining soil with the Table 910-1
Concentration Levels. Analyze the confirmation soil samples for BTEX, TPH-GRO and
TPH-DRO.

Operator is required to provide documentation that Notification to the local government
and Notification to the Surface Owner were made in accordance with Rule 906.b.(2)
and (3).

The Operator is required to submit a Form 27 Site Investigation and Remediation
Workplan for the removal a buried/partially buried produced water vessel in accordance
with Rule 905.b. and for the investigation and remediation of impacts to ground water in
accordance with Rule 909.c.

Attachment Check List

Att Doc Num Name

401418144 SPILL/RELEASE REPORT(INITIAL)
401418998 ANALYTICAL RESULTS
401419939 FORM 19 SUBMITTED

Total Attach: 3 Files
General Comments

User Group Comment Comment Date

Stamp Upon
Approval

Total: 0 comment(s)
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Attachment B

Laboratory Reports & Chain of Custody Documentation



September 21, 2017
CGRS, Inc
Steve Hockett
1301 Academy Court
Fort Collins CO 80524
Project Name - Blue Chip Oil - 3 Sites Project Number - [none]

Attached are your analytical results for Blue Chip Qil - 3 Sites received by Origins Laboratory, Inc. September 14, 2017. This
project is associated with Origins project number Y709189-01.

The analytical results in the following report were analyzed under the guidelines of EPA Methods. These methods are identified as
follows; "SW" are defined in SW-846, "EPA" are defined in 40CFR part 136 and "SM" are defined in the most current revision of
Standard Methods For the Examination of Water and Wastewater.

The analytical results apply specifically to the samples and analyses specified per the attached Chain of Custody. As such, this
report shall not be reproduced except in full, without the written approval of Origin's laboratory.

Unless otherwise noted, the analytical results for all soil samples are reported on a wet weight basis. All analytical analyses were
performed under NELAP guidelines unless noted by a data qualifier.

Any holding time exceedances, deviations from the method specifications or deviations from Origins Laboratory's Standard
Operating Procedures are outlined in the case narrative.

Thank you for selecting Origins for your analytical needs. Please contact us with any questions concerning this report, or if we can
help with anything at all.

Origins Laboratory, Inc.
303.433.1322
o-squad@oelabinc.com

*m

_I. ACCREDITED ‘:

TESTING CERT # 3494.01




CGRS, Inc Steve Hockett

1301 Academy Court Project Number: [none]

Fort Collins coO 80524 Project: Blue Chip Qil - 3 Sites

CROSS REFERENCE REPORT

Sample ID Laboratory ID Matrix Date Sampled Date Received
Sloan 1 SS4@1' Y709189-01 September 14, 2017 14:40 09/14/2017 17:20
N. Poudre SS3@0' Y709189-02 September 14, 2017 13:30 09/14/2017 17:20
Sloan 3 SS3@1' Y709189-03 September 14, 2017 11:30 09/14/2017 17:20

Origins Laboratory, Inc.

N\

] fj .
e 4

N

(1 U/
v .

Jen Pellegrini For Noelle Doyle Mathis, President

The results in this report apply to the samples analyzed in
accordance with the chain of custody document. This
analytical report must be reproduced in its entirety.
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LABORATORY, INC

CGRS, Inc
1301 Academy Court
Fort Collins CO

80524

Steve Hockett
Project Number: [none]

Project: Blue Chip Qil - 3 Sites

M

of

Origins Laboratory, Inc.

page

Sheve  Hockkel

Project Name Bl d’\'? O\ -3 S

T

(6§

Client:

CFIECS

Projec| Manager:

<ot thlef]

& &

E B

s &
= B

PG

Q@
o 2
a W

=
E
o
A
~+4
| =
)

- =
{\.
3 3

= Y
[ B
—4*.‘
2| @l 2
r‘,)lm
v O
5 e
& a
= E
= —3
<< =
2
=3
2
[~ %
=
=

S hodkett@ CERT, Com

Email Address

Jen Pellegrini For Noelle Doyle Mathis, President

—= E e e I I —
g - 3
% E = O
£ 2
£ E LI
5 E 9
- 58 = g
E o
2 it |
1
BRSPS | % , , |
E 2|2 |
| 23> pPAA & 2|E |
g w2« [x 2 |
£ | —~ 3 |
Hal] o |» | % T B a |
5 T |s = ]
b IR B N I N S 1|8 =3 |
- 2|
I 5 |
& | S=EER |
= : o : |
wes [l N |2 ;
sBB AP U :§ \ % H. 1
] IDH |
P = = |
parsesardun s 3 ” @ |
siaucquoD jo #| o4 | —~( d E - E T |
o g |
- ol D E‘ 1
gs ||+ E |
SE|e = | :
2 | & |
. = > 2
2Rz =
- o ('T"ﬁ ot I l
_ M~ \O ™ %: |
= |
-5 B B =<z ‘
E|R w2 E_ OB ;
2 |—| g 5 g :
Bl 93| £3 |2
2 | 21~]| & =
w=|o AV
~ - - ; .
The results in this report apply to the samples analyzed in
accordance with the chain of custody document. This
analytical report must be reproduced in its entirety.
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LABORATORY, INC

CGRS, Inc

1301 Academy Court

Fort Collins

CO 80524

Steve Hockett
Project Number: [none]
Project: Blue Chip Qil - 3 Sites

Origins Laboratory, Inc.

Origins Laboratory

Sample Receipt Checklist

Origins Work Order W Ioal®4

Client

F-012207-01-R1
Effective Date: 01/08/M12

CERS \nc

)

Checklist Compileted by

Client Project ID 2 liac ) =] { 1.: ]

Shipped Via
(UPS

FedEx, Hand Dehivered, Pick-up, &tc,)

Dateftime compileted i Rl 3% Airbill # Al

Matrix(s) Received. (Check all that apply) o ScillSolid Water Other

Cooler Number/Temperature \ ') ] . E s, ] ) ll — [ - \Descnﬁb-m -C
Thermometer ID _ T2

[[Requirement Description = Yes | Mo | MNIA | Comments (if any)

| It samples require cooling, was the lemparature s AL A P .'>A-_l

| between 0°C to < 6°C"'''?
—_— —

Is there ice present (document if Blue ice is used) rd

| Are custody seals present on cooler? (If S0, document
n comments if they are signed and dated. broken or 7
iNntact)

Are custody Seals present on each samphle contaner? %
{(if so, docume ments if they are signed and ”
dated, broken or

Were all samples receved inmtact’ 7

Was adequate sample volume provided 7

Are short holding time analytes or samples with HTs i |
due withun 48 howrs presant’ 7

—of-custiody (COC) present and filled out
>

compiet

Does the COC agree with ‘the Eh_mbél'_an?:ﬁy_p_e_of p |
sample botties received’ '? r

Do the sample IDs on the bottie labels match the T
coc'? £

Is the COC properly relinquished by the client with date
and time recorded’ "?

| For volatiles in water — is lha-i'”c“l';;aélsp'ico (> %a Iinch
| bubble) present? If yes, contact client and note in
| _narrative.

Are samples preserved that require preservation
and was it checked" '? (note /D of confirmation
instrument used N cComments) / (presenvation is mot
confirmmed for SUDCONIECIEd BNy Ses o1 onohes 1o
Apid <2 for sampiles preseceed

i ND, then contact the client before proceeding with analysis and note dateMmeand person contacted as well as the comective
acton fo in the addittonal comments (above) andthe case narmative.

-

oy i

F-15-13 ittt

Reviewed by [(Profect Manager)

analytical report must be

Jen Pellegrini For Noelle Doyle Mathis, President

Date/Time Reviewed

The results in this report apply to the samples analyzed in
accordance with the chain of custody document. This

reproduced in its entirety.

Page 4 of 27



CGRS, Inc
1301 Academy Court
Fort Collins CoO 80524

Steve Hockett

Project Number: [none]

Project: Blue Chip Qil - 3 Sites

Sloan 1 SS4@1'
9/14/2017 2:40:00PM

Reporting
Analyte Result Limit Units  Dilution  Batch Prepared  Analyzed Notes
Origins Laboratory, Inc.
Y709189-01 (Soil)
BTEX by EPA 8260C
Benzene 1.64 0.498 ma/kg 250 B711502 09/15/2017 09/15/2017
Toluene ND 0.498 ’ " " " ; U
Ethylbenzene 26.7 0.498 " " "
Xylenes, total 472 4.98 " 2500 " 09/15/2017
Surrogate: 1,2-Dichloroethane-d4 97.4% 70-130 09/15/2017
Surrogate: Toluene-d8 100 % 70-130 "
Surrogate: 4-Bromofluorobenzene 122 % 70-130 "
Metals (Saturated Paste Prep)
Calcium 1.36 mell 1 'lnone]’ 09/18/2017 09/20/2017
Magnesium 0.48 " " " ;
Sodium 4.68 " " ;
pH in Soil by EPA 9045D
pH 7.92 pH Units 1 B711504 09/15/2017 09/15/2017
SAR by 20B Saturated Paste
SAR 4.88 1 '[none]' 09/18/2017 09/20/2017
Specific Conductance by Modified 9050A
Specific Conductance (EC) 0.148 mmhos/cm 1 B7I1505  09/15/2017 09/15/2017
Origins Laboratory, Inc.
i | m - The results in this report apply to the samples analyzed in

; H/‘M«« i</ /M-/‘ accordance with the chain of custody document. This

fi 1 . .o .

TR analytical report must be reproduced in its entirety.

Page 5 of 27

Jen Pellegrini For Noelle Doyle Mathis, President




DYV INC
10, NI\

CGRS, Inc Steve Hockett
1301 Academy Court Project Number: [none]
Fort Collins CO 80524 Project: Blue Chip Qil - 3 Sites

Sloan 1 SS4@1'
9/14/2017 2:40:00PM

Reporting
Analyte Result Limit Units  Dilution  Batch Prepared  Analyzed Notes

Origins Laboratory, Inc.
Y709189-01 (Soil)

TPH-Carbon Chain by EPA Method 8015C

Gasoline (C6-C10) 7050 50.0 mglkg 1 B711503 09/15/2017 09/18/2017
Diesel (C10-C28) 2180 50.0 " " " "
Residual Range Organics (C28-C40) 275 200

Surrogate: o-Terphenyl 70.2% 65-146

Origins Laboratory, Inc.

N\

v | m L. The results in this report apply to the samples analyzed in
S (U /’/‘/‘ accordance with the chain of custody document. This
() analytical report must be reproduced in its entirety.

Page 6 of 27

Jen Pellegrini For Noelle Doyle Mathis, President




CGRS, Inc
1301 Academy Court
Fort Collins CoO 80524

Steve Hockett
Project Number: [none]
Project: Blue Chip Qil - 3 Sites

N. Poudre SS3@0'
9/14/2017 1:30:00PM

Reporting
Analyte Result Limit Units  Dilution  Batch Prepared  Analyzed Notes
Origins Laboratory, Inc.
Y709189-02 (Soil)

BTEX by EPA 8260C
Benzene ND 0.050 mglkg 25 B711502 09/15/2017 09/15/2017 U
Toluene ND 0.050 " " " " " u
Ethylbenzene 0.778 0.050 " "
Xylenes, total 6.11 0.050 " " " " "
Surrogate: 1,2-Dichloroethane-d4 97.6 % 70-130
Surrogate: Toluene-d8 106 % 70-130
Surrogate: 4-Bromofluorobenzene 109 % 70-130
Metals (Saturated Paste Prep)
Calcium 1.28 melL 1 'lnone] 09/18/2017 09/20/2017
Magnesium 0.76 . " -- " ]
Sodium 10.18 " "
pH in Soil by EPA 9045D
pH 7.95 pH Units 1 B711504 09/15/2017 09/15/2017
SAR by 20B Saturated Paste
SAR 10.08 1 'lnone] 09/18/2017 09/20/2017

Specific Conductance by Modified 9050A

Specific Conductance (EC)

Origins Laboratory, Inc.

Jd/ﬂ M’M '

0.165 mmhos/cm 1 B711505 09/15/2017 09/15/2017

The results in this report apply to the samples analyzed in
accordance with the chain of custody document. This
analytical report must be reproduced in its entirety.

Page 7 of 27

Jen Pellegrini For Noelle Doyle Mathis, President




DYV INC
10, NI\

CGRS, Inc Steve Hockett
1301 Academy Court Project Number: [none]
Fort Collins CO 80524 Project: Blue Chip Qil - 3 Sites

N. Poudre SS3@0'
9/14/2017 1:30:00PM

Reporting
Analyte Result Limit Units  Dilution  Batch Prepared  Analyzed Notes

Origins Laboratory, Inc.
Y709189-02 (Soil)

TPH-Carbon Chain by EPA Method 8015C

Gasoline (C6-C10) 787 50.0  mgkg 1 B711503  09/15/2017 09/18/2017
Diesel (C10-C28) 1360 50.0 " " " "
Residual Range Organics (C28-C40) 308 200

Surrogate: o-Terphenyl 135 % 65-146

Origins Laboratory, Inc.

N\

v | m L. The results in this report apply to the samples analyzed in
S (U /’/‘/‘ accordance with the chain of custody document. This
() analytical report must be reproduced in its entirety.

Page 8 of 27

Jen Pellegrini For Noelle Doyle Mathis, President




CGRS, Inc
1301 Academy Court

Steve Hockett

Project Number: [none]

Fort Collins coO 80524 Project: Blue Chip Qil - 3 Sites
Sloan 3 SS3@1'
9/14/2017 11:30:00AM
Reporting
Analyte Result Limit Units  Dilution  Batch Prepared  Analyzed Notes
Origins Laboratory, Inc.
Y709189-03 (Soil)
BTEX by EPA 8260C
Benzene ND 0.050 mg/kg 25 B711502 09/15/2017 09152017 U
Toluene ND 0.050 " " ! ; U
Ethylbenzene 0.096 0.050 " "
Xylenes, total 0.355 0.050 " " " "
Surrogate: 1,2-Dichloroethane-d4 95.9 % 70-130
Surrogate: Toluene-d8 106 % 70-130
Surrogate: 4-Bromofluorobenzene 126 % 70-130
Metals (Saturated Paste Prep)
Calcium 1.66 me/L 1 '[none]' 09/18/2017 09/20/2017
Magnesium 0.85 . " -- " ]
Sodium 1.74 " "
pH in Soil by EPA 9045D
pH 7.89 pH Units 1 B711504 09/15/2017 09/15/2017
SAR by 20B Saturated Paste
SAR 1.55 1 '[none]' 09/18/2017 09/20/2017
Specific Conductance by Modified 9050A
Specific Conductance (EC) 0.165 mmhos/cm 1 B711505 09/15/2017 09/15/2017
Origins Laboratory, Inc.
fj . The results in this report apply to the samples analyzed in
J"‘/ “ M’M accordance with the chain of custody document. This
J\; u‘ analytical report must be reproduced in its entirety.
Page 9 of 27

Jen Pellegrini For Noelle Doyle Mathis, President




DYV INC
10, NI\

CGRS, Inc Steve Hockett
1301 Academy Court Project Number: [none]
Fort Collins CO 80524 Project: Blue Chip Qil - 3 Sites
Sloan 3 SS3@1'
9/14/2017 11:30:00AM
Reporting
Analyte Result Limit Units  Dilution  Batch Prepared  Analyzed Notes

Origins Laboratory, Inc.
Y709189-03 (Soil)

TPH-Carbon Chain by EPA Method 8015C

Gasoline (C6-C10) 1670 50.0 mglkg 1 B711503 09/15/2017 09/18/2017
Diesel (C10-C28) 5460 50.0 " " " "
Residual Range Organics (C28-C40) 1640 200

Surrogate: o-Terphenyl 117 % 65-146

Origins Laboratory, Inc.

N\

v | m L. The results in this report apply to the samples analyzed in
S (U /’/‘/‘ accordance with the chain of custody document. This
() analytical report must be reproduced in its entirety.

Page 10 of 27

Jen Pellegrini For Noelle Doyle Mathis, President




CGRS, Inc Steve Hockett
1301 Academy Court Project Number: [none]
Fort Collins CO 80524 Project: Blue Chip Qil - 3 Sites

Volatile Organic Compounds by GC/MS SW846 8260C - Quality Control
Origins Laboratory, Inc.

Reporting . Spike  Source %REC RPD
Analyte Result Limit Units Level  Result  %REC Limits RPD  Limit  Notes
Batch B711502 - EPA 5030 (soil)
Blank (B711502-BLK1) Prepared: 09/15/2017 Analyzed: 09/15/2017
Benzene ND 0.002 mg/kg u
Toluene ND 0.002 " u
Ethylbenzene ND 0.002 " U
Xylenes, total ND 0.002 " U
Surrogate: 1,2-Dichloroethane-d4 62 ug/kg 62.5 99.8 70-130
Surrogate: Toluene-d8 65 ! 62.5 105 70-130
Surrogate: 4-Bromofiuorobenzene 64 . 62.5 1083 70-130
Origins Laboratory, Inc.
| m . The results in this report apply to the samples analyzed in
\ Jd/ ! ’M-/‘ accordance with the chain of custody document. This

analytical report must be reproduced in its entirety.

Page 11 of 27

Jen Pellegrini For Noelle Doyle Mathis, President



CGRS, Inc Steve Hockett
1301 Academy Court Project Number: [none]
Fort Collins CO 80524 Project: Blue Chip Qil - 3 Sites

Volatile Organic Compounds by GC/MS SW846 8260C - Quality Control
Origins Laboratory, Inc.

Reporting . Spike  Source %REC RPD
Analyte Result Limit Units Level  Result  %REC Limits RPD  Limit  Notes
Batch B711502 - EPA 5030 (soil)
Blank (B711502-BLK2) Prepared: 09/15/2017 Analyzed: 09/15/2017
Benzene ND 0.002 mg/kg u
Toluene ND 0.002 " u
Ethylbenzene ND 0.002 " U
Xylenes, total ND 0.002 " U
Surrogate: 1,2-Dichloroethane-d4 63 ug/kg 62.5 100 70-130
Surrogate: Toluene-d8 65 ! 62.5 104 70-130
Surrogate: 4-Bromofluorobenzene 65 ! 62.5 103 70-130
Origins Laboratory, Inc.
| m . The results in this report apply to the samples analyzed in
\ Jd/ ! ’M-/‘ accordance with the chain of custody document. This
analytical report must be reproduced in its entirety.
Page 12 of 27

Jen Pellegrini For Noelle Doyle Mathis, President



CGRS, Inc Steve Hockett
1301 Academy Court Project Number: [none]
Fort Collins CO 80524 Project: Blue Chip Qil - 3 Sites

Volatile Organic Compounds by GC/MS SW846 8260C - Quality Control
Origins Laboratory, Inc.

Reporting . Spike  Source %REC RPD
Analyte Result Limit Units Level  Result  %REC Limits RPD  Limit  Notes
Batch B711502 - EPA 5030 (soil)
Blank (B711502-BLK3) Prepared: 09/15/2017 Analyzed: 09/15/2017
Benzene ND 0.002 mg/kg u
Toluene ND 0.002 " u
Ethylbenzene ND 0.002 " U
Xylenes, total ND 0.002 " U
Surrogate: 1,2-Dichloroethane-d4 58 ug/kg 62.5 92.4 70-130
Surrogate: Toluene-d8 64 ! 62.5 102 70-130
Surrogate: 4-Bromofiuorobenzene 61 . 62.5 98.3 70-130
Origins Laboratory, Inc.
| m . The results in this report apply to the samples analyzed in
\ Jd/ ! ’M-/‘ accordance with the chain of custody document. This
analytical report must be reproduced in its entirety.
Page 13 of 27

Jen Pellegrini For Noelle Doyle Mathis, President



CGRS, Inc Steve Hockett
1301 Academy Court Project Number: [none]

Fort Collins co 80524 Project: Blue Chip Qil - 3 Sites

Volatile Organic Compounds by GC/MS SW846 8260C - Quality Control
Origins Laboratory, Inc.

Reporting . Spike  Source %REC RPD
Analyte Result Limit Units Level  Result  %REC Limits RPD  Limit  Notes
Batch B711502 - EPA 5030 (soil)
LCS (B711502-BS1) Prepared: 09/15/2017 Analyzed: 09/15/2017
Benzene 0.103 0.002 mg/kg 0.100 103 77.1-124
Toluene 0.101 0.002 " 0.100 101 74.5-128
Ethylbenzene 0.099 0.002 " 0.100 99.4 66.4-127
m,p-Xylene 0.199 0.004 " 0.200 99.6 76.6-124
o-Xylene 0.101 0.002 " 0.100 101 76.6-124
Surrogate: 1,2-Dichloroethane-d4 67 ug/kg 62.5 107 70-130
Surrogate: Toluene-d8 65 . 62.5 104 70-130
Surrogate: 4-Bromofiuorobenzene 64 ! 62.5 1083 70-130
Origins Laboratory, Inc.
The results in this report apply to the samples analyzed in
Qule tt potsany oo samis

accordance with the chain of custody document. This
analytical report must be reproduced in its entirety.

Page 14 of 27

Jen Pellegrini For Noelle Doyle Mathis, President



CGRS, Inc Steve Hockett
1301 Academy Court Project Number: [none]

Fort Collins co 80524 Project: Blue Chip Qil - 3 Sites

Volatile Organic Compounds by GC/MS SW846 8260C - Quality Control
Origins Laboratory, Inc.

Reporting . Spike  Source %REC RPD
Analyte Result Limit Units Level  Result  %REC Limits RPD  Limit  Notes
Batch B711502 - EPA 5030 (soil)
LCS (B711502-BS2) Prepared: 09/15/2017 Analyzed: 09/15/2017
Benzene 0.092 0.002 mg/kg 0.100 925 77.1-124
Toluene 0.094 0.002 " 0.100 94.3 74.5-128
Ethylbenzene 0.092 0.002 " 0.100 91.8 66.4-127
m,p-Xylene 0.184 0.004 " 0.200 92.1 76.6-124
o-Xylene 0.093 0.002 " 0.100 93.4 76.6-124
Surrogate: 1,2-Dichloroethane-d4 67 ug/kg 62.5 106 70-130
Surrogate: Toluene-d8 63 ! 62.5 101 70-130
Surrogate: 4-Bromofiuorobenzene 64 ! 62.5 1083 70-130
Origins Laboratory, Inc.
The results in this report apply to the samples analyzed in
Qule tt potsany oo samis

accordance with the chain of custody document. This
analytical report must be reproduced in its entirety.

Page 15 of 27

Jen Pellegrini For Noelle Doyle Mathis, President



CGRS, Inc Steve Hockett
1301 Academy Court Project Number: [none]

Fort Collins co 80524 Project: Blue Chip Qil - 3 Sites

Volatile Organic Compounds by GC/MS SW846 8260C - Quality Control
Origins Laboratory, Inc.

Reporting . Spike  Source %REC RPD
Analyte Result Limit Units Level  Result  %REC Limits RPD  Limit  Notes
Batch B711502 - EPA 5030 (soil)
LCS (B711502-BS3) Prepared: 09/15/2017 Analyzed: 09/15/2017
Benzene 0.093 0.002 mg/kg 0.100 92.7 77.1-124
Toluene 0.092 0.002 " 0.100 91.8 74.5-128
Ethylbenzene 0.089 0.002 " 0.100 88.9 66.4-127
m,p-Xylene 0.171 0.004 " 0.200 85.5 76.6-124
o-Xylene 0.087 0.002 " 0.100 87.2 76.6-124
Surrogate: 1,2-Dichloroethane-d4 59 ug/kg 62.5 94.9 70-130
Surrogate: Toluene-d8 62 ! 62.5 99.9 70-130
Surrogate: 4-Bromofiuorobenzene 61 ! 62.5 97.9 70-130
Origins Laboratory, Inc.
The results in this report apply to the samples analyzed in
Qule tt potsany oo samis

accordance with the chain of custody document. This
analytical report must be reproduced in its entirety.

Page 16 of 27

Jen Pellegrini For Noelle Doyle Mathis, President



CGRS, Inc Steve Hockett
1301 Academy Court Project Number: [none]

Fort Collins co 80524 Project: Blue Chip Qil - 3 Sites

Volatile Organic Compounds by GC/MS SW846 8260C - Quality Control
Origins Laboratory, Inc.

Reporting . Spike  Source %REC RPD
Analyte Result Limit Units Level  Resut ~ %REC Limits RPD  Limit  Notes
Batch B711502 - EPA 5030 (soil)
Matrix Spike (B711502-MS1) Source: Y709181-01 Prepared: 09/15/2017 Analyzed: 09/15/2017
Benzene 0.096 0.002 mg/kg 0.100 ND 96.5 71.8-126
Toluene 0.097 0.002 " 0.100 ND 97.2 65.1-130
Ethylbenzene 0.093 0.002 " 0.100 ND 93.3 62.2-130
m,p-Xylene 0.181 0.004 " 0.200 ND 90.6 46.5-137
o-Xylene 0.093 0.002 " 0.100 ND 92.5 54.2-134
Surrogate: 1,2-Dichloroethane-d4 58 ug/kg 62.5 92.1 70-130
Surrogate: Toluene-d8 64 ! 62.5 102 70-130
Surrogate: 4-Bromofiuorobenzene 61 ! 62.5 98.0 70-130
Origins Laboratory, Inc.
| m . The results in this report apply to the samples analyzed in
\ Jd/ ! ’M-/‘ accordance with the chain of custody document. This
analytical report must be reproduced in its entirety.
Page 17 of 27

Jen Pellegrini For Noelle Doyle Mathis, President



CGRS, Inc Steve Hockett
1301 Academy Court Project Number: [none]

Fort Collins co 80524 Project: Blue Chip Qil - 3 Sites

Volatile Organic Compounds by GC/MS SW846 8260C - Quality Control
Origins Laboratory, Inc.

Reporting . Spike  Source %REC RPD
Analyte Result Limit Units Level  Resut ~ %REC Limits RPD  Limit  Notes
Batch B711502 - EPA 5030 (soil)
Matrix Spike (B711502-MS2) Source: Y709181-02 Prepared: 09/15/2017 Analyzed: 09/15/2017
Benzene 0.101 0.002 mg/kg 0.100 ND 101 71.8-126
Toluene 0.102 0.002 " 0.100 ND 102 65.1-130
Ethylbenzene 0.103 0.002 " 0.100 ND 103 62.2-130
m,p-Xylene 0.205 0.004 " 0.200 ND 102 46.5-137
o-Xylene 0.104 0.002 " 0.100 ND 104 54.2-134
Surrogate: 1,2-Dichloroethane-d4 64 ug/kg 62.5 102 70-130
Surrogate: Toluene-d8 64 ! 62.5 1083 70-130
Surrogate: 4-Bromofiuorobenzene 65 ! 62.5 104 70-130
Origins Laboratory, Inc.
| m . The results in this report apply to the samples analyzed in
\ Jd/ ! ’M-/‘ accordance with the chain of custody document. This
analytical report must be reproduced in its entirety.
Page 18 of 27

Jen Pellegrini For Noelle Doyle Mathis, President



CGRS, Inc Steve Hockett
1301 Academy Court Project Number: [none]

Fort Collins co 80524 Project: Blue Chip Qil - 3 Sites

Volatile Organic Compounds by GC/MS SW846 8260C - Quality Control
Origins Laboratory, Inc.

Reporting . Spike  Source %REC RPD
Analyte Result Limit Units Level  Resut ~ %REC Limits RPD  Limit  Notes
Batch B711502 - EPA 5030 (soil)
Matrix Spike (B711502-MS3) Source: Y709181-03 Prepared: 09/15/2017 Analyzed: 09/15/2017
Benzene 0.091 0.002 mg/kg 0.100 ND 90.6 71.8-126
Toluene 0.095 0.002 " 0.100 ND 94.7 65.1-130
Ethylbenzene 0.090 0.002 " 0.100 ND 89.2 62.2-130
m,p-Xylene 0.176 0.004 " 0.200 ND 87.9 46.5-137
o-Xylene 0.088 0.002 " 0.100 ND 88.5 54.2-134
Surrogate: 1,2-Dichloroethane-d4 69 ug/kg 62.5 110 70-130
Surrogate: Toluene-d8 65 . 62.5 104 70-130
Surrogate: 4-Bromofiuorobenzene 64 ! 62.5 102 70-130
Origins Laboratory, Inc.
| m . The results in this report apply to the samples analyzed in
\ Jd/ ! ’M-/‘ accordance with the chain of custody document. This
analytical report must be reproduced in its entirety.
Page 19 of 27

Jen Pellegrini For Noelle Doyle Mathis, President



CGRS, Inc Steve Hockett
1301 Academy Court Project Number: [none]

Fort Collins co 80524 Project: Blue Chip Qil - 3 Sites

Volatile Organic Compounds by GC/MS SW846 8260C - Quality Control
Origins Laboratory, Inc.

Reporting . Spike  Source %REC RPD
Analyte Result Limit Units Level  Result  %REC Limits RPD  Limit  Notes
Batch B711502 - EPA 5030 (soil)
Matrix Spike Dup (B711502-MSD1) Source: Y709181-01 Prepared: 09/15/2017 Analyzed: 09/15/2017
Benzene 0.093 0.002 mg/kg 0.100 ND 92.7 71.8-126 4.00 1.3
Toluene 0.092 0.002 " 0.100 ND 91.8 65.1-130 5.72 15.4
Ethylbenzene 0.089 0.002 " 0.100 ND 88.9 62.2-130 485 19.6
m,p-Xylene 0.171 0.004 " 0.200 ND 85.5 46.5-137 5.74 19.2
o-Xylene 0.087 0.002 " 0.100 ND 87.2 54.2-134 5.90 17.9
Surrogate: 1,2-Dichloroethane-d4 59 ug/kg 62.5 94.9 70-130
Surrogate: Toluene-d8 62 ! 62.5 99.9 70-130
Surrogate: 4-Bromofiuorobenzene 61 ! 62.5 97.9 70-130
Origins Laboratory, Inc.
The results in this report apply to the samples analyzed in
Qule tt potsnytobe s sy

accordance with the chain of custody document. This
analytical report must be reproduced in its entirety.

Page 20 of 27

Jen Pellegrini For Noelle Doyle Mathis, President



CGRS, Inc Steve Hockett
1301 Academy Court Project Number: [none]

Fort Collins co 80524 Project: Blue Chip Qil - 3 Sites

Volatile Organic Compounds by GC/MS SW846 8260C - Quality Control
Origins Laboratory, Inc.

Reporting . Spike  Source %REC RPD
Analyte Result Limit Units Level  Result  %REC Limits RPD  Limit  Notes
Batch B711502 - EPA 5030 (soil)
Matrix Spike Dup (B711502-MSD2) Source: Y709181-02 Prepared: 09/15/2017 Analyzed: 09/15/2017
Benzene 0.092 0.002 mg/kg 0.100 ND 925 71.8-126 8.51 1.3
Toluene 0.094 0.002 " 0.100 ND 94.3 65.1-130 7.57 15.4
Ethylbenzene 0.092 0.002 " 0.100 ND 91.8 62.2-130 1.1 19.6
m,p-Xylene 0.184 0.004 " 0.200 ND 92.1 46.5-137 10.5 19.2
o-Xylene 0.093 0.002 " 0.100 ND 93.4 54.2-134 10.3 17.9
Surrogate: 1,2-Dichloroethane-d4 67 ug/kg 62.5 106 70-130
Surrogate: Toluene-d8 63 ! 62.5 101 70-130
Surrogate: 4-Bromofiuorobenzene 64 ! 62.5 1083 70-130
Origins Laboratory, Inc.
The results in this report apply to the samples analyzed in
Qule tt potsnytobe s sy

accordance with the chain of custody document. This
analytical report must be reproduced in its entirety.

Jen Pellegrini For Noelle Doyle Mathis, President
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CGRS, Inc Steve Hockett
1301 Academy Court Project Number: [none]

Fort Collins co 80524 Project: Blue Chip Qil - 3 Sites

Volatile Organic Compounds by GC/MS SW846 8260C - Quality Control
Origins Laboratory, Inc.

Reporting . Spike  Source %REC RPD
Analyte Result Limit Units Level  Resut ~ %REC Limits RPD  Limit  Notes
Batch B711502 - EPA 5030 (soil)
Matrix Spike Dup (B711502-MSD3) Source: Y709181-03 Prepared: 09/15/2017 Analyzed: 09/15/2017
Benzene 0.087 0.002 mg/kg 0.100 ND 86.8 71.8-126 4.26 1.3
Toluene 0.087 0.002 " 0.100 ND 86.8 65.1-130 8.71 15.4
Ethylbenzene 0.089 0.002 " 0.100 ND 88.6 62.2-130  0.693 19.6
m,p-Xylene 0.172 0.004 " 0.200 ND 86.0 46.5-137 222 19.2
o-Xylene 0.088 0.002 " 0.100 ND 88.1 54.2-134  0.430 17.9
Surrogate: 1,2-Dichloroethane-d4 67 ug/kg 62.5 106 70-130
Surrogate: Toluene-d8 63 ! 62.5 100 70-130
Surrogate: 4-Bromofiuorobenzene 65 ! 62.5 105 70-130
Origins Laboratory, Inc.
] m . The results in this report apply to the samples analyzed in
\ Jd/ ! ’M-/‘ accordance with the chain of custody document. This
analytical report must be reproduced in its entirety.
Page 22 of 27

Jen Pellegrini For Noelle Doyle Mathis, President



o

CGRS, Inc
1301 Academy Court
Fort Collins CoO

80524

Steve Hockett
Project Number: [none]
Project: Blue Chip Qil - 3 Sites

Volatile Organic Compounds by GC/MS SW846 8260C - Quality Control
Origins Laboratory, Inc.

Reporting . Spike  Source %REC RPD
Analyte Result Limit Units Level  Result  %REC Limits RPD  Limit  Notes
Extractable Petroleum Hydrocarbons by 8015C - Quality Control
Origins Laboratory, Inc.
Reporting _ Spike  Source %REC RPD
Analyte Result Limit Units Level  Result  %REC Limits RPD  Limit  Notes
Batch B711503 - EPA 3550B
Blank (B711503-BLK1) Prepared: 09/15/2017 Analyzed: 09/17/2017
Gasoline (C6-C10) ND 50.0 mg/kg U
Diesel (C10-C28) ND 50.0 " U
Residual Range Organics (C28-C40) ND 200 " U
Surrogate: o-Terphenyl 524 ! 50.0 105 65-146
Blank (B711503-BLK2) Prepared: 09/15/2017 Analyzed: 09/17/2017
Gasoline (C6-C10) ND 50.0 mg/kg U
Diesel (C10-C28) ND 50.0 " U
Residual Range Organics (C28-C40) ND 200 "
Surrogate: o-Terpheny! 52.3 ! 50.0 105 65-146
Blank (B711503-BLK3) Prepared: 09/15/2017 Analyzed: 09/17/2017
Gasoline (C6-C10) ND 50.0 mg/kg U
Diesel (C10-C28) ND 50.0 " U
Residual Range Organics (C28-C40) ND 200 " u
Surrogate: o-Terpheny! 52.1 ! 50.0 104 65-146
LCS (B711503-BS1) Prepared: 09/15/2017 Analyzed: 09/17/2017
Gasoline (C6-C10) 899 50.0 mg/kg 1000 89.9 66.7-119
Diesel (C10-C28) 1010 50.0 " 1000 101 70.1-127
Residual Range Organics (C28-C40) 812 200 " 1000 81.2 54.5-139
Surrogate: o-Terpheny! 48.7 ! 50.0 97.5 65-146
Origins Laboratory, Inc.
] . The results in this report apply to the samples analyzed in
\ Jd/ ! m ’M-/‘ accordance with the chain of custody document. This
{ ’ analytical report must be reproduced in its entirety.
v
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ORIGY

CGRS, Inc
1301 Academy Court
Fort Collins CoO

80524

Steve Hockett
Project Number: [none]
Project: Blue Chip Qil - 3 Sites

Extractable Petroleum Hydrocarbons by 8015C - Quality Control

Origins Laboratory, Inc.

Reporting . Spike  Source %REC RPD
Analyte Result Limit Units Level  Result  %REC Limits RPD  Limit  Notes

Batch B711503 - EPA 3550B

LCS (B711503-BS2) Prepared: 09/15/2017 Analyzed: 09/17/2017

Gasoline (C6-C10) 71 50.0 mg/kg 1000 97.1 66.7-119

Diesel (C10-C28) 1080 50.0 " 1000 108 70.1-127

Residual Range Organics (C28-C40) 953 200 " 1000 95.3 54.5-139
Surrogate: o-Terpheny! 56.1 ! 50.0 112 65-146

LCS (B711503-BS3) Prepared: 09/15/2017 Analyzed: 09/17/2017

Gasoline (C6-C10) 047 50.0 mg/kg 1000 94.7 66.7-119

Diesel (C10-C28) 1060 50.0 " 1000 106 70.1-127

Residual Range Organics (C28-C40) 920 200 " 1000 92.0 54.5-139
Surrogate: o-Terpheny! 59.6 ! 50.0 119 65-146

Matrix Spike (B711503-MS1) Source: Y709181-01 Prepared: 09/15/2017 Analyzed: 09/17/2017

Gasoline (C6-C10) 992 50.0 mg/kg 1000 301 962 56.4-132

Diesel (C10-C28) 1090 50.0 " 1000 144 107 57.4-138

Residual Range Organics (C28-C40) 936 200 " 1000 50.7 886 47.7-129
Surrogate: o-Terphenyl 53.2 ! 50.0 106 65-146

Matrix Spike (B711503-MS2) Source: Y709181-02 Prepared: 09/15/2017 Analyzed: 09/17/2017

Gasoline (C6-C10) 936 50.0 mglkg 1000 368  89.9 56.4-132

Diesel (C10-C28) 1070 50.0 " 1000 175 106 57.4-138

Residual Range Organics (C28-C40) 888 200 " 1000 44.4 84.4 47.7-129
Surrogate: o-Terphenyl 54.3 ! 50.0 109 65-146

Matrix Spike (B711503-MS3) Source: Y709181-03 Prepared: 09/15/2017 Analyzed: 09/17/2017

Gasoline (C6-C10) 931 50.0 mglkg 1000 421 889 56.4-132

Diesel (C10-C28) 1060 50.0 " 1000 238 104 57.4-138

Residual Range Organics (C28-C40) 860 200 " 1000 371 82.3 47.7-129

Origins Laboratory, Inc.

mfz/\_/\ '

\ Wﬂ

\ / ‘J

Jen Pellegrini For Noelle Doyle Mathis, President

The results in this report apply to the samples analyzed in
accordance with the chain of custody document. This
analytical report must be reproduced in its entirety.
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CGRS, Inc
1301 Academy Court
Fort Collins CoO

80524

Steve Hockett
Project Number: [none]
Project: Blue Chip Qil - 3 Sites

Extractable Petroleum Hydrocarbons by 8015C - Quality Control

Origins Laboratory, Inc.

Reporting . Spike  Source %REC RPD
Analyte Result Limit Units Level  Result  %REC Limits RPD  Limit  Notes
Batch B711503 - EPA 3550B
Matrix Spike (B7I1503-MS3) Source: Y709181-03 Prepared: 09/15/2017 Analyzed: 09/17/2017
Surrogate: o-Terpheny! 51.2 mg/kg 50.0 102 65-146
Matrix Spike Dup (B7I1503-MSD1) Source: Y709181-01 Prepared: 09/15/2017 Analyzed: 09/17/2017
Gasoline (C6-C10) 1040 50.0 mg/kg 1000 30.1 101 56.4-132 482 22
Diesel (C10-C28) 1130 50.0 " 1000 14.4 12 57.4-138 4.02 18.3
Residual Range Organics (C28-C40) 976 200 " 1000 50.7 925 477129 412 30.1
Surrogate: o-Terphenyl 51.7 ! 50.0 115 65-146
i i ) ource: - repared: nalyzed:
Matrix Spike Dup (B7I1503-MSD2) s Y709181-02 Prepared: 09/15/2017 Analyzed: 09/17/2017
Gasoline (C6-C10) 865 50.0 mg/kg 1000 36.8 82.8 56.4-132 7.86 22
Diesel (C10-C28) 958 50.0 " 1000 17.5 94.1 57.4-138 114 18.3
Residual Range Organics (C28-C40) 801 200 " 1000 444 75.6 47.7-129 10.4 30.1
Surrogate: o-Terphenyl 49.0 ! 50.0 97.9 65-146
ix Spi ) ource: - repared: nalyzed:
Matrix Spike Dup (B7I1503-MSD3) s Y709181-03 Prepared: 09/15/2017 Analyzed: 09/17/2017
Gasoline (C6-C10) 920 50.0 mg/kg 1000 42.1 87.8 56.4-132 1.17 22
Diesel (C10-C28) 1050 50.0 " 1000 23.8 103 57.4-138  0.763 18.3
Residual Range Organics (C28-C40) 861 200 " 1000 371 824 477129  0.119 30.1
Surrogate: o-Terphenyl 51.3 ! 50.0 103 65-146
Origins Laboratory, Inc.
] m . The results in this report apply to the samples analyzed in
\ Jd/ ! ’M-/‘ accordance with the chain of custody document. This
“Lf ‘ J analytical report must be reproduced in its entirety.
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ORIGY

CGRS, Inc
1301 Academy Court

Steve Hockett
Project Number: [none]

Fort Collins CO 80524 Project: Blue Chip Qil - 3 Sites
Classical Chemistry Parameters - Quality Control
Origins Laboratory, Inc.
Reporting . Spike  Source %REC RPD
Analyte Result Limit Units Level  Result  %REC Limits RPD  Limit  Notes
Batch B711504 - NO PREP
Duplicate (B711504-DUP1) Source: Y709189-01 Prepared: 09/15/2017 Analyzed: 09/15/2017
pH 7.31 pH Units 7.92 8.01 25
Batch B711505 - NO PREP
Blank (B711505-BLK1) Prepared: 09/15/2017 Analyzed: 09/15/2017
Specific Conductance (EC) 0.00690 mmhos/cm
Duplicate (B711505-DUP1) Source: Y709189-01 Prepared: 09/15/2017 Analyzed: 09/15/2017
Specific Conductance (EC) 0.144 mmhos/cm 0.148 3.02 25
Origins Laboratory, Inc.
] m The results in this report apply to the samples analyzed in
\ Jd/ ! ’M-/‘ accordance with the chain of custody document. This
[ ’ analytical report must be reproduced in its entirety.
v
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CGRS, Inc Steve Hockett
1301 Academy Court Project Number: [none]

Fort Collins co 80524 Project: Blue Chip Qil - 3 Sites

Notes and Definitions

U Sample is Non-Detect.

ND Analyte NOT DETECTED at or above the reporting limit

RPD Relative Percent Difference
All soil results are reported at a wet weight basis.

Origins Laboratory, Inc.

m . The results in this report apply to the samples analyzed in
\ Jd/ “ ’M-/‘ accordance with the chain of custody document. This
“«

{/ U analytical report must be reproduced in its entirety.
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October 27, 2017
CGRS, Inc
Craig Mulica
1301 Academy Court
Fort Collins CO 80524
Project Name - Sloan 1 Project Number - 16926aa

Attached are your analytical results for Sloan 1 received by Origins Laboratory, Inc. October 20, 2017. This project is associated
with Origins project number Y710304-01.

The analytical results in the following report were analyzed under the guidelines of EPA Methods. These methods are identified as
follows; "SW" are defined in SW-846, "EPA" are defined in 40CFR part 136 and "SM" are defined in the most current revision of
Standard Methods For the Examination of Water and Wastewater.

The analytical results apply specifically to the samples and analyses specified per the attached Chain of Custody. As such, this
report shall not be reproduced except in full, without the written approval of Origin's laboratory.

Unless otherwise noted, the analytical results for all soil samples are reported on a wet weight basis. All analytical analyses were
performed under NELAP guidelines unless noted by a data qualifier.

Any holding time exceedances, deviations from the method specifications or deviations from Origins Laboratory's Standard
Operating Procedures are outlined in the case narrative.

Thank you for selecting Origins for your analytical needs. Please contact us with any questions concerning this report, or if we can
help with anything at all.

Origins Laboratory, Inc.
303.433.1322
o-squad@oelabinc.com

*m

Te—— = — = ACCREDITED

TESTING CERT # 3494.01 4t ~




CGRS, Inc Craig Mulica
1301 Academy Court Project Number: 16926aa
Fort Collins CO 80524 Project: Sloan 1
CROSS REFERENCE REPORT
Sample ID Laboratory ID Matrix Date Sampled Date Received
Sloan 1 Y710304-01 Water October 18, 2017 12:00 10/20/2017 09:24

Origins Laboratory, Inc.

N | m - The results in this report apply to the samples analyzed in
«L‘(/L(,« (AL /ziz/\_/‘- accordance with the chain of custody document. This
() analytical report must be reproduced in its entirety.

N

Page 2 of 11

Jen Pellegrini For Noelle Doyle Mathis, President



ORIGINS

LABORATORY, INC

CGRS, Inc
1301 Academy Court
Fort Collins CO 80524

Craig Mulica
Project Number: 16926aa
Project: Sloan 1
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Origins Laboratory, Inc.

Jen Pellegrini For Noelle Doyle Mathis, President

| B820d A3 STLI

The results in this report apply to the samples analyzed in
accordance with the chain of custody document. This
analytical report must be reproduced in its entirety.

Date Resulls Needed

Temp Recelved-
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LABORATORY, INC

CGRS, Inc Craig Mulica
1301 Academy Court Project Number: 16926aa

Fort Collins CO 80524 Project: Sloan 1

Origins Laboratory F-012207-01-R1
Effective Date: 01/09/12
Sample Receipt Checklist

Origins Work Order tr,-'?.'G"‘:cv'i Client: JARS . Taec
! Client Project ID: _joaw |
.
Checklist Completed by L e Shipped Via Frel~up
- — {UPS, FedEx, Hand Delivered, Pick-up, etc.)
Dateftime completed | ool JER-T} Adirbill # plys
Matrixis) Received: (Check all that apply) SoillSolid - WWater Other
” (Describe)

Cooler NumberTemperature: ;3.0 -C - r - i il >
Thermometer ID —iesS

Requirement Description - Yes No NPA Comments (if any)

If samples require cooling, was the temperature

between 0°C to < 8°C''7? -

Is there ice present (document if blue ice is used) il
[TAre custody seals present on cooler? (if so. document -
n comments if they are signed and dated, broken or .
ntact) -~ |
Are custody seals present on eech sample container s |
(if 8o, document in comments if they are signed and -
dated, broken or intact) —
1

Were all samples received intact'''? -
Was adeguate sample volume provided'"'? e
Are short holding time analytes or samples with HTs |
dua within 48 hours present’ ' '? | v | |
Is a chain-of-custody (COC) present and filled out |
completely " '? S - |
Does the COC agree with the number and type of _
sample botties received " s -
Do the sampie IDs on the bottle labels match the -~
coct'? |
Is the COC properly relinguished by the client with date il |

ecorded 7 — = I

es in waler — is there headspace (> ¥ inch T B

present? If yes, contact client and note in -~

|
narrative. ) ) |
|  Are samples preserved that require preservation |
| andwas it checked'"'? (note /0 of confirmation
instrument used in comments) / (preservation is not
confirmed for subcontracted analyses in order fo insure rd

sampie integrityWipH <=2 for samples presenmed with HNO3.
MHCL, HZSO4) pH =10 for sampies preserved with
NaAsOZ+NaOH., ZnAc+NaOH)

| Additional Comments (if any}

"if NO, then contact the client before proceeding with analysis and note detefime and person contacted as well as the corrective
action to in the additional comments {above) and the case narative.

Reviewed by fProject Manager) Date/Tirhe RE&viewed

Origins Laboratory, Inc.

f\l«/ﬂ?.u m . The results in this report apply to the samples analyzed in
- B accordance with the chain of custody document. This
J\/ W analytical report must be reproduced in its entirety.

Page 4 of 11

Jen Pellegrini For Noelle Doyle Mathis, President



CGRS, Inc

1301 Academy Court

Craig Mulica
Project Number: 16926aa
Project: Sloan 1

Fort Collins CO 80524
Sloan 1
10/18/2017 12:00:00PM
Reporting
Analyte Result Limit Units  Dilution  Batch Prepared  Analyzed Notes
Origins Laboratory, Inc.
Y710304-01 (Water)
Diesel Range Organics (DRO/TEPH) by EPA 8015C
Diesel (C1 0-C28) 600 50.0 mg/L 10 B7J2009 10/20/12017 10/27/2017
Surrogate: o-Terphenyl 120 % 54-117 " S04
GBTEX by EPA 8260C
Gasoline Range Hydrocarbons 152000 10000 ug/L 100 B7J2703 10/27/2017 10/27/2017
Benzene 2320 100 " " : ! "
Toluene 181 100 " : "
Ethylbenzene 1790 100 " "
Xylenes, total 10200 100 " " "
Surrogate: 1,2-Dichloroethane-d4 97.1% 85.9-113
Surrogate: Toluene-d8 100 % 89-110
Surrogate: 4-Bromofluorobenzene 98.1% 84-114
Origins Laboratory, Inc.
m . The results in this report apply to the samples analyzed in
Jd/ “ ’M-/‘ accordance with the chain of custody document. This
[/ u‘ analytical report must be reproduced in its entirety.
Page 5 of 11

Jen Pellegrini For Noelle Doyle Mathis,

President



CGRS, Inc
1301 Academy Court
Fort Collins CoO 80524

Craig Mulica
Project Number: 16926aa
Project: Sloan 1

Volatile Organic Compounds by GC/MS SW846 8260C - Quality Control
Origins Laboratory, Inc.

Reporting . Spike  Source %REC RPD
Analyte Result Limit Units Level  Result  %REC Limits RPD  Limit  Notes
Batch B7J2703 - EPA 5030B (Water)
Blank (B7J2703-BLK1) Prepared: 10/27/2017 Analyzed: 10/27/2017
Gasoline Range Hydrocarbons ND 100 ug/L u
Benzene ND 1.00 " u
Toluene ND 1.00 " U
Ethylbenzene ND 1.00 " U
Xylenes, total ND 1.00 " U
Surrogate: 1,2-Dichloroethane-d4 63.5 " 62.5 102 85.9-113
Surrogate: Toluene-d8 63.1 ! 62.5 101 89-110
Surrogate: 4-Bromofiuorobenzene 62.8 ! 62.5 100 84-114
Origins Laboratory, Inc.
| m . The results in this report apply to the samples analyzed in
\ Jd/ ! ’M-/‘ accordance with the chain of custody document. This
analytical report must be reproduced in its entirety.
Page 6 of 11

Jen Pellegrini For Noelle Doyle Mathis, President



CGRS, Inc

Craig Mulica
1301 Academy Court Project Number: 16926aa
Fort Collins CO 80524 Project: Sloan 1

Volatile Organic Compounds by GC/MS SW846 8260C - Quality Control
Origins Laboratory, Inc.

Reporting . Spike  Source %REC RPD
Analyte Result Limit Units Level  Result  %REC Limits RPD  Limit  Notes
Batch B7J2703 - EPA 5030B (Water)
LCS (B7J2703-BS1) Prepared: 10/27/2017 Analyzed: 10/27/2017
Benzene 46.8 1.00 ug/L 50.0 93.7 80-120
Toluene 50.0 1.00 " 50.0 99.9 80-122
Ethylbenzene 478 1.00 " 50.0 95.7 77-129
m,p-Xylene 95.4 2.00 " 100 954 78.6-126
o-Xylene 49.6 1.00 " 50.0 99.2 80-121
Surrogate: 1,2-Dichloroethane-d4 58.3 " 62.5 93.3 85.9-113
Surrogate: Toluene-d8 63.3 ! 62.5 101 89-110
Surrogate: 4-Bromofiuorobenzene 62.1 " 62.5 99.4 84-114
Origins Laboratory, Inc.
| . The results in this report apply to the samples analyzed in
\ Jd/ “' mfw accordance with the chain of custody document. This
analytical report must be reproduced in its entirety.
Page 7 of 11

Jen Pellegrini For Noelle Doyle Mathis, President



CGRS, Inc Craig Mulica
1301 Academy Court Project Number: 16926aa

Fort Collins CO 80524 Project: Sloan 1

Volatile Organic Compounds by GC/MS SW846 8260C - Quality Control
Origins Laboratory, Inc.

Reporting . Spike  Source %REC RPD
Analyte Result Limit Units Level  Result  %REC Limits RPD  Limit  Notes
Batch B7J2703 - EPA 5030B (Water)
Matrix Spike (B7J2703-MS1) Source: Y710340-02 Prepared: 10/27/2017 Analyzed: 10/27/2017
Benzene 60.2 1.00 ug/L 50.0 120 75.3-128
Toluene 62.9 1.00 " 50.0 126 74.2-132
Ethylbenzene 61.8 1.00 " 50.0 124 71.5-138
m,p-Xylene 114 2.00 " 100 114 70-136
o-Xylene 56.8 1.00 " 50.0 114 77.2-127
Surrogate: 1,2-Dichloroethane-d4 63.8 " 62.5 102 85.9-113
Surrogate: Toluene-d8 61.1 ! 62.5 97.8 89-110
Surrogate: 4-Bromofiuorobenzene 61.0 " 62.5 97.6 84-114

Origins Laboratory, Inc.

| . The results in this report apply to the samples analyzed in
\ Jd/ “' mfw accordance with the chain of custody document. This
J analytical report must be reproduced in its entirety.

Page 8 of 11

Jen Pellegrini For Noelle Doyle Mathis, President



CGRS, Inc Craig Mulica
1301 Academy Court Project Number: 16926aa

Fort Collins CO 80524 Project: Sloan 1

Volatile Organic Compounds by GC/MS SW846 8260C - Quality Control
Origins Laboratory, Inc.

Reporting . Spike  Source %REC RPD
Analyte Result Limit Units Level  Result  %REC Limits RPD  Limit  Notes
Batch B7J2703 - EPA 5030B (Water)
Matrix Spike Dup (B7J2703-MSD1) Source: Y710340-02 Prepared: 10/27/2017 Analyzed: 10/27/2017
Benzene 59.5 1.00 ug/L 50.0 119 75.3-128 1.15 20
Toluene 62.4 1.00 " 50.0 125 742132 0.782 20
Ethylbenzene 61.2 1.00 " 50.0 122 71.5-138 1.06 20
m,p-Xylene 114 2.00 " 100 114 70-136 0.00 20
o-Xylene 56.5 1.00 " 50.0 13 772127 0618 20
Surrogate: 1,2-Dichloroethane-d4 65.8 " 62.5 105 85.9-113
Surrogate: Toluene-d8 61.5 ! 62.5 96.4 89-110
Surrogate: 4-Bromofiuorobenzene 61.0 " 62.5 97.5 84-114

Origins Laboratory, Inc.

] m . The results in this report apply to the samples analyzed in
\ Jd/ ! ’M-/‘ accordance with the chain of custody document. This
J analytical report must be reproduced in its entirety.

Page 9 of 11

Jen Pellegrini For Noelle Doyle Mathis, President



CGRS, Inc
1301 Academy Court
Fort Collins CoO

80524

Craig Mulica
Project Number: 16926aa
Project: Sloan 1

Volatile Organic Compounds by GC/MS SW846 8260C - Quality Control

Origins Laboratory, Inc.

Reporting Spike  Source %REC RPD
Analyte Result Limit Units Level  Result  %REC Limits RPD  Limit  Notes
Extractable Petroleum Hydrocarbons by 8015C - Quality Control
Origins Laboratory, Inc.
Reporting Spike  Source %REC RPD
Analyte Result Limit Units Level  Result  %REC Limits RPD  Limit  Notes
Batch B7J2009 - EPA 3511 Mod.
Blank (B7J2009-BLK1) Prepared: 10/20/2017 Analyzed: 10/24/2017
Diesel (C10-C28) ND 5.00 mg/L U
Surrogate: o-Terphenyl 5.1 ! 5.00 102 54-117
LCS (B7J2009-BS1) Prepared: 10/20/2017 Analyzed: 10/24/2017
Diesel (C10-C28) 112 5.00 mg/L 100 112 61-120
Surrogate: o-Terphenyl 4.4 ! 5.00 88.6 54-117
Matrix Spike (B7.J2009-M$1) Source: Y710123-01 Prepared: 10/20/2017 Analyzed: 10/24/2017
Diesel (C10-C28) 123 5.00 mg/L 100 ND 123 54-126
Surrogate: o-Terpheny! 5.6 ! 5.00 113 54-117
Matrix Spike Dup (B7J2009-MSD1) Source: Y710123-01 Prepared: 10/20/2017 Analyzed: 10/24/2017
Diesel (C10-C28) 119 5.00 mg/L 100 ND 119 54-126 4.10 20
Surrogate: o-Terpheny! 4.9 ! 5.00 97.0 54-117
Origins Laboratory, Inc.
\ Jd/i\' mﬁ/\f . The results in .this report 'apply to the samples analyged in
i accordance with the chain of custody document. This
JU; fd analytical report must be reproduced in its entirety.
Page 10 of 11
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CGRS, Inc Craig Mulica
1301 Academy Court Project Number: 16926aa

Fort Collins CO 80524 Project: Sloan 1

Notes and Definitions

U Sample is Non-Detect.
S-04 The surrogate recovery for this sample is outside of established control limits due to a sample matrix effect.

ND Analyte NOT DETECTED at or above the reporting limit

RPD Relative Percent Difference
All soil results are reported at a wet weight basis.

Origins Laboratory, Inc.

m . The results in this report apply to the samples analyzed in
’M-/‘ accordance with the chain of custody document. This

\ Jd/ ﬂ
fi analytical report must be reproduced in its entirety.

J\n’ ‘kj

Page 11 of 11
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October 27, 2017
CGRS, Inc
Craig Mulica
1301 Academy Court
Fort Collins CO 80524
Project Name - Sloan 1 Project Number - 16926aa

Attached are your analytical results for Sloan 1 received by Origins Laboratory, Inc. October 24, 2017. This project is associated
with Origins project number Y710355-01.

The analytical results in the following report were analyzed under the guidelines of EPA Methods. These methods are identified as
follows; "SW" are defined in SW-846, "EPA" are defined in 40CFR part 136 and "SM" are defined in the most current revision of
Standard Methods For the Examination of Water and Wastewater.

The analytical results apply specifically to the samples and analyses specified per the attached Chain of Custody. As such, this
report shall not be reproduced except in full, without the written approval of Origin's laboratory.

Unless otherwise noted, the analytical results for all soil samples are reported on a wet weight basis. All analytical analyses were
performed under NELAP guidelines unless noted by a data qualifier.

Any holding time exceedances, deviations from the method specifications or deviations from Origins Laboratory's Standard
Operating Procedures are outlined in the case narrative.

Thank you for selecting Origins for your analytical needs. Please contact us with any questions concerning this report, or if we can
help with anything at all.

Origins Laboratory, Inc.
303.433.1322
o-squad@oelabinc.com

*m

Te—— = — = ACCREDITED

TESTING CERT # 3494.01 4t ~




CGRS, Inc Craig Mulica
1301 Academy Court Project Number: 16926aa
Fort Collins CO 80524 Project: Sloan 1
CROSS REFERENCE REPORT
Sample ID Laboratory ID Matrix Date Sampled Date Received
SS-North @ 8' Y710355-01 Soil October 23, 2017 15:30 10/24/2017 09:45

Origins Laboratory, Inc.

N | m - The results in this report apply to the samples analyzed in
«L‘(/L(,« (AL /ziz/\_/‘- accordance with the chain of custody document. This
() analytical report must be reproduced in its entirety.

\

Page 2 of 15

Jen Pellegrini For Noelle Doyle Mathis, President



ORIGINS

LABORATORY, INC |

CGRS, Inc
1301 Academy Court
Fort Collins CO 80524

Craig Mulica
Project Number: 16926aa
Project: Sloan 1
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The results in this report apply to the samples analyzed in
accordance with the chain of custody document. This
analytical report must be reproduced in its entirety.
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RIGIN

LABORATORY, INC

CGRS, Inc
1301 Academy Court

Fort Collins CoO 80524

Craig Mulica
Project Number: 16926aa
Project: Sloan 1

Origins Laboratory

F-012207-01-R1
Effective Date: 01/09/12
Sample Receipt Checklist

Origins Work Order: Ve nss Client Ches . T .
E Client Project ID = | gtom 1
.
Checklist Completed by ;.L. L Sr‘upped “Wia s )

UPS. FedEx. Hand r_.-elwérnd Pick-up., etc.)

Date/time completed Iy % AN gz Adrbill #
Matrix(s) Received: (Check all that apply) SoillSolid WWater Other
-~ (Describe)

Cooler Number/Temperature: 6 -c ) .l = ! - ! -C
Thermometer ID ]

Requirement Description I Yes No N/A | Comments (if any)

If samples require cooling,. was the temperature -

betwean 0°C to < 6°C"'7? v

Is there ice present (document if blue ice is used) P

| Are custody seals present on cooler?

intact)

(if so, document
in comments if they are signed and dated, broken or

dated, broken or intact)

Are custody saals presant on each sample contamear?
(if so, document in comments if they are signed and

Were all samples received intact''?

VWas adequate sample volume provided'’

Are short holding time analytes or samples with HTs |

dua within 48 hours prasant' ' '? | v |
Is a chain-cf-custody (COC) present and filled out | |
compietely' '? | -
Does the COC agree with the number and type of - |
|_sample bottles received’ 2 Pl
Do the sample IDs on the bottle labels match the /‘
L COC 7777777777 |
Is the GOC property relinguished by the clhient with date »” | |
and time recor: | o |
For volatiles | ter — is there headspace (> ¥ inch | | |
bubble) present? If yes, contact client and note in /
narrative.
Are samples preserved that reguire preservation
and was it checked ' '? (note /D of confirmation
instrument used in comments) / (preservation is not
confinrmed for subcontracted analyses in order to iNsure -~

/ ‘
"-IB"ISO""NBOH Znﬂctﬂ.sC‘HJ
Additional Comments (if any)

= «2 for sampies preserved
10 for samples presenied with

HNO3,

Y NO. then contact the client before proceeding

with anafysis and nofe datestime and person confacted as well as the corrective

action to in the addifional comments (abowve) and the case namative.

Origins Laboratory, Inc.

f\L/JW AT

“r
1/
v

Jen Pellegrini For Noelle Doyle Mathis, President

\olzs| 17}

¥y
Reviewed byf Project Manager) Date/Time Reviewed

The results in this report apply to the samples analyzed in
accordance with the chain of custody document. This
analytical report must be reproduced in its entirety.
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CGRS, Inc Craig Mulica

1301 Academy Court Project Number: 16926aa

Fort Collins CO 80524 Project: Sloan 1

S$S-North @ 8'
10/23/2017 3:30:00PM
Reporting
Analyte Result Limit Units  Dilution  Batch Prepared  Analyzed Notes
Origins Laboratory, Inc.
Y710355-01 (Soil)
Diesel Range Organics (DRO/TEPH) by EPA 8015C
Diesel (C10-C28) ND 500 mg/kg 1 B7J2603 1012512017 1012612017 U
Surrogate: o-Terphenyl 94.0 % 59-131 !
GBTEX by EPA 8260C
Gasoline Range Hydrocarbons ND 0.200 mg/kg 1 B7J2504 10/25/2017 10/25/2017 U
Benzene ND 0.002 ' ' ' ' ' v
Toluene ND 0.002 ' ' ' ' ' v
Ethylbenzene ND 0.002 ' ' ' ' " u
Xylenes, total ND 0.002 " " ' " ' u
Surrogate: 1,2-Dichloroethane-d4 111 % 70-130 "
Surrogate: Toluene-d8 106 % 70-130 "
Surrogate: 4-Bromofluorobenzene 102 % 70-130 "
Origins Laboratory, Inc.
fj . The results in this report apply to the samples analyzed in
Jd/ “ "/w’i/\-/‘ accordance with the chain of custody document. This
U u‘ analytical report must be reproduced in its entirety.
Page 5 of 15

Jen Pellegrini For Noelle Doyle Mathis, President




CGRS, Inc Craig Mulica
1301 Academy Court Project Number: 16926aa

Fort Collins CO 80524 Project: Sloan 1

Volatile Organic Compounds by GC/MS SW846 8260C - Quality Control
Origins Laboratory, Inc.

Reporting . Spike  Source %REC RPD
Analyte Result Limit Units Level  Result  %REC Limits RPD  Limit  Notes
Batch B7J2504 - EPA 5030 (soil)
Blank (B7J2504-BLK1) Prepared: 10/25/2017 Analyzed: 10/25/2017
Gasoline Range Hydrocarbons ND 0.200 mg/kg u
Benzene ND 0.002 " u
Toluene ND 0.002 " U
Ethylbenzene ND 0.002 " U
Xylenes, total ND 0.002 " U
Surrogate: 1,2-Dichloroethane-d4 62 ug/kg 62.5 98.9 70-130
Surrogate: Toluene-d8 65 . 62.5 104 70-130
Surrogate: 4-Bromofiuorobenzene 63 ! 62.5 100 70-130
Origins Laboratory, Inc.
] m . The results in this report apply to the samples analyzed in
\ Jd/ ! ’M-/‘ accordance with the chain of custody document. This
analytical report must be reproduced in its entirety.
Page 6 of 15

Jen Pellegrini For Noelle Doyle Mathis, President



CGRS, Inc Craig Mulica
1301 Academy Court Project Number: 16926aa

Fort Collins CO 80524 Project: Sloan 1

Volatile Organic Compounds by GC/MS SW846 8260C - Quality Control
Origins Laboratory, Inc.

Reporting . Spike  Source %REC RPD
Analyte Result Limit Units Level  Result  %REC Limits RPD  Limit  Notes
Batch B7J2504 - EPA 5030 (soil)
Blank (B7J2504-BLK2) Prepared: 10/25/2017 Analyzed: 10/25/2017
Gasoline Range Hydrocarbons ND 0.200 mg/kg u
Benzene ND 0.002 " u
Toluene ND 0.002 " U
Ethylbenzene ND 0.002 " U
Xylenes, total ND 0.002 " U
Surrogate: 1,2-Dichloroethane-d4 85 ug/kg 62.5 136 70-130
Surrogate: Toluene-d8 51 . 62.5 82.2 70-130
Surrogate: 4-Bromofiuorobenzene 62 ! 62.5 99.0 70-130
Origins Laboratory, Inc.
] m . The results in this report apply to the samples analyzed in
\ Jd/ ! ’M-/‘ accordance with the chain of custody document. This
analytical report must be reproduced in its entirety.
Page 7 of 15

Jen Pellegrini For Noelle Doyle Mathis, President



CGRS, Inc Craig Mulica
1301 Academy Court Project Number: 16926aa

Fort Collins CO 80524 Project: Sloan 1

Volatile Organic Compounds by GC/MS SW846 8260C - Quality Control
Origins Laboratory, Inc.

Reporting . Spike  Source %REC RPD
Analyte Result Limit Units Level  Result  %REC Limits RPD  Limit  Notes
Batch B7J2504 - EPA 5030 (soil)
LCS (B7J2504-BS1) Prepared: 10/25/2017 Analyzed: 10/25/2017
Benzene 0.112 0.002 mg/kg 0.100 12 77.1-124
Toluene 0.120 0.002 " 0.100 120 74.5-128
Ethylbenzene 0.116 0.002 " 0.100 116 66.4-127
m,p-Xylene 0.226 0.004 " 0.200 13 76.6-124
o-Xylene 0.117 0.002 " 0.100 17 76.6-124
Surrogate: 1,2-Dichloroethane-d4 54 ug/kg 62.5 87.0 70-130
Surrogate: Toluene-d8 63 ! 62.5 101 70-130
Surrogate: 4-Bromofiuorobenzene 61 ! 62.5 97.7 70-130
Origins Laboratory, Inc.
The results in this report apply to the samples analyzed in
Qule tt potsany oo samis

accordance with the chain of custody document. This
analytical report must be reproduced in its entirety.
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Jen Pellegrini For Noelle Doyle Mathis, President



CGRS, Inc Craig Mulica
1301 Academy Court Project Number: 16926aa

Fort Collins CO 80524 Project: Sloan 1

Volatile Organic Compounds by GC/MS SW846 8260C - Quality Control
Origins Laboratory, Inc.

Reporting . Spike  Source %REC RPD
Analyte Result Limit Units Level  Resut ~ %REC Limits RPD  Limit  Notes
Batch B7J2504 - EPA 5030 (soil)
LCS (B7J2504-BS2) Prepared: 10/25/2017 Analyzed: 10/25/2017
Benzene 0.107 0.002 mg/kg 0.100 107 77.1-124
Toluene 0.120 0.002 " 0.100 120 74.5-128
Ethylbenzene 0.113 0.002 " 0.100 113 66.4-127
m,p-Xylene 0.221 0.004 " 0.200 1M 76.6-124
o-Xylene 0.114 0.002 " 0.100 114 76.6-124
Surrogate: 1,2-Dichloroethane-d4 60 ug/kg 62.5 96.0 70-130
Surrogate: Toluene-d8 62 ! 62.5 99.6 70-130
Surrogate: 4-Bromofiuorobenzene 62 ! 62.5 99.0 70-130
Origins Laboratory, Inc.
| m . The results in this report apply to the samples analyzed in
\ Jd/ ! ’M-/‘ accordance with the chain of custody document. This
analytical report must be reproduced in its entirety.
Page 9 of 15

Jen Pellegrini For Noelle Doyle Mathis, President



CGRS, Inc
1301 Academy Court

Fort Collins CoO 80524

Craig Mulica
Project Number: 16926aa

Project: Sloan 1

Volatile Organic Compounds by GC/MS SW846 8260C - Quality Control

Origins Laboratory, Inc.

Reporting . Spike  Source %REC RPD
Analyte Result Limit Units Level  Result  %REC Limits RPD  Limit  Notes
Batch B7J2504 - EPA 5030 (soil)
Matrix Spike (B7J2504-MS1) Source: Y710327-01 Prepared: 10/25/2017 Analyzed: 10/25/2017
Benzene 0.091 0.002 mg/kg 0.100 ND 91.1 71.8-126
Toluene 0.117 0.002 " 0.100 0.005 112 65.1-130
Ethylbenzene 0.095 0.002 " 0.100 ND 9.8 62.2-130
m,p-Xylene 0.197 0.004 " 0.200 ND 98.7 46.5-137
o-Xylene 0.092 0.002 " 0.100 ND 921 54.2-134
Surrogate: 1,2-Dichloroethane-d4 30 ug/kg 62.5 47.9 70-130
Surrogate: Toluene-d8 63 ! 62.5 101 70-130
Surrogate: 4-Bromofiuorobenzene 61 ! 62.5 98.0 70-130

Origins Laboratory, Inc.

\ :{/Li/l\' mfz/\_/\ )

Jen Pellegrini For Noelle Doyle Mathis, President

The results in this report apply to the samples analyzed in

accordance with the chain of custody document. This
analytical report must be reproduced in its entirety.

Page 10 of 15



CGRS, Inc Craig Mulica
1301 Academy Court Project Number: 16926aa
Fort Collins CO 80524 Project: Sloan 1

Volatile Organic Compounds by GC/MS SW846 8260C - Quality Control
Origins Laboratory, Inc.

Reporting . Spike  Source %REC RPD
Analyte Result Limit Units Level  Result  %REC Limits RPD  Limit  Notes
Batch B7J2504 - EPA 5030 (soil)
Matrix Spike (B7J2504-MS2) Source: Y710327-02 Prepared: 10/25/2017 Analyzed: 10/25/2017
Benzene 0.095 0.002 mg/kg 0.100 ND 94.6 71.8-126
Toluene 0.119 0.002 " 0.100 0.007 13 65.1-130
Ethylbenzene 0.101 0.002 " 0.100 ND 101 62.2-130
m,p-Xylene 0.195 0.004 " 0.200 ND 97.7 46.5-137
o-Xylene 0.098 0.002 " 0.100 ND 975 54.2-134
Surrogate: 1,2-Dichloroethane-d4 55 ug/kg 62.5 88.7 70-130
Surrogate: Toluene-d8 62 ! 62.5 99.3 70-130
Surrogate: 4-Bromofiuorobenzene 62 ! 62.5 99.2 70-130
Origins Laboratory, Inc.
The results in this report apply to the samples analyzed in
Qule tt potsany oo samis

accordance with the chain of custody document. This
analytical report must be reproduced in its entirety.

Jen Pellegrini For Noelle Doyle Mathis, President
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CGRS, Inc Craig Mulica
1301 Academy Court Project Number: 16926aa
Fort Collins CO 80524 Project: Sloan 1

Volatile Organic Compounds by GC/MS SW846 8260C - Quality Control
Origins Laboratory, Inc.

Reporting . Spike  Source %REC RPD
Analyte Result Limit Units Level  Result  %REC Limits RPD  Limit  Notes
Batch B7J2504 - EPA 5030 (soil)
Matrix Spike Dup (B7J2504-MSD1) Source: Y710327-01 Prepared: 10/25/2017 Analyzed: 10/25/2017
Benzene 0.131 0.002 mg/kg 0.100 ND 131 71.8-126 35.6 11.3 QM-07,
QR-03
Toluene 0.121 0.002 " 0.100 0.005 116 65.1-130 3.28 15.4
Ethylbenzene 0.110 0.002 " 0.100 ND 110 62.2-130 14.7 19.6
m,p-Xylene 0.217 0.004 " 0.200 ND 108 46.5-137 9.40 19.2
o-Xylene 0.112 0.002 " 0.100 ND 112 54.2-134 19.3 17.9 QR-02
Surrogate: 1,2-Dichloroethane-d4 78 ug/kg 62.5 124 70-130
Surrogate: Toluene-d8 61 " 62.5 98.3 70-130
Surrogate: 4-Bromofiuorobenzene 62 " 62.5 98.5 70-130
Origins Laboratory, Inc.
] m . The results in this report apply to the samples analyzed in
\ Jd/ ! ’M-/‘ accordance with the chain of custody document. This
analytical report must be reproduced in its entirety.
Page 12 of 15

Jen Pellegrini For Noelle Doyle Mathis, President



CGRS, Inc Craig Mulica
1301 Academy Court Project Number: 16926aa

Fort Collins CO 80524 Project: Sloan 1

Volatile Organic Compounds by GC/MS SW846 8260C - Quality Control
Origins Laboratory, Inc.

Reporting . Spike  Source %REC RPD
Analyte Result Limit Units Level  Result  %REC Limits RPD  Limit  Notes
Batch B7J2504 - EPA 5030 (soil)
Matrix Spike Dup (B7J2504-MSD2) Source: Y710327-02 Prepared: 10/25/2017 Analyzed: 10/25/2017
Benzene 0.094 0.002 mg/kg 0.100 ND 94.2 718126  0.424 1.3
Toluene 0.116 0.002 " 0.100 0.007 109 65.1-130 294 15.4
Ethylbenzene 0.132 0.002 " 0.100 ND 132 62.2-130 27.3 19.6 QM-07,
QR-03
m,p-Xylene 0.265 0.004 " 0.200 ND 133 46.5-137 30.4 19.2 QR-02
o-Xylene 0.131 0.002 " 0.100 ND 131 54.2-134 29.5 17.9 QR-02
Surrogate: 1,2-Dichloroethane-d4 58 ug/kg 62.5 93.2 70-130
Surrogate: Toluene-d8 62 " 62.5 99.4 70-130
Surrogate: 4-Bromofiuorobenzene 61 " 62.5 96.9 70-130
Origins Laboratory, Inc.
| m . The results in this report apply to the samples analyzed in
\ Jd/ ! ’M-/‘ accordance with the chain of custody document. This
analytical report must be reproduced in its entirety.
Page 13 of 15

Jen Pellegrini For Noelle Doyle Mathis, President



CGRS, Inc
1301 Academy Court
Fort Collins CoO

80524

Craig Mulica
Project Number: 16926aa
Project: Sloan 1

Volatile Organic Compounds by GC/MS SW846 8260C - Quality Control

Origins Laboratory, Inc.

Reporting Spike  Source %REC RPD
Analyte Result Limit Units Level  Result  %REC Limits RPD  Limit  Notes
Extractable Petroleum Hydrocarbons by 8015C - Quality Control
Origins Laboratory, Inc.
Reporting Spike  Source %REC RPD
Analyte Result Limit Units Level  Result  %REC Limits RPD  Limit  Notes
Batch B7J2603 - EPA 3550B
Blank (B7J2603-BLK1) Prepared: 10/26/2017 Analyzed: 10/27/2017
Diesel (C10-C28) ND 50.0 mg/kg U
Surrogate: o-Terphenyl 33 ! 50.0 65.8 59-131
LCS (B7J2603-BS1) Prepared: 10/26/2017 Analyzed: 10/27/2017
Diesel (C10-C28) 985 50.0 mglkg 1000 98.5 64-121
Surrogate: o-Terphenyl 50 ! 50.0 100 59-131
Matrix Spike (B7.J2603-M$1) Source: Y710322-03 Prepared: 10/26/2017 Analyzed: 10/27/2017
Diesel (C10-C28) 958 50.0 mglkg 1000 95.8 53-125
Surrogate: o-Terpheny! 46 ! 50.0 91.4 59-131
Matrix Spike Dup (B7J2603-MSD1) Source: Y710322-03 Prepared: 10/26/2017 Analyzed: 10/27/2017
Diesel (C10-C28) 1040 50.0 mg/kg 1000 104 53-125 8.38 20
Surrogate: o-Terpheny! 51 ! 50.0 1083 59-131
Origins Laboratory, Inc.
\ Jd/i\' mﬁ/\f . The results in .this report 'apply to the samples analyged in
i accordance with the chain of custody document. This
JU; fd analytical report must be reproduced in its entirety.
Page 14 of 15

Jen Pellegrini For Noelle Doyle Mathis, President



CGRS, Inc Craig Mulica
1301 Academy Court Project Number: 16926aa
Fort Collins CO 80524 Project: Sloan 1

Notes and Definitions

U Sample is Non-Detect.

QR-03  The RPD value for the sample duplicate or MS/MSD was outside of QC acceptance limits due to matrix
interference. QC batch accepted based on LCS and/or LCSD recovery and/or RPD values.

QR-02  The RPD result exceeded the QC control limits; however, both percent recoveries were acceptable. Sample
results for the QC batch were accepted based on percent recoveries and completeness of QC data.

QM-07  The spike recovery was outside acceptance limits for the MS and/or MSD. The batch was accepted based on
acceptable LCS recovery.

ND Analyte NOT DETECTED at or above the reporting limit

RPD Relative Percent Difference
All soil results are reported at a wet weight basis.

Origins Laboratory, Inc.

m . The results in this report apply to the samples analyzed in
’M-/‘ accordance with the chain of custody document. This
(/ { analytical report must be reproduced in its entirety.

Page 15 of 15

Jen Pellegrini For Noelle Doyle Mathis, President



November 01, 2017
CGRS, Inc
Craig Mulica
1301 Academy Court
Fort Collins CO 80524
Project Name - Sloan 1 Project Number - 16926aa

Attached are your analytical results for Sloan 1 received by Origins Laboratory, Inc. October 26, 2017. This project is associated
with Origins project number Y710390-01.

The analytical results in the following report were analyzed under the guidelines of EPA Methods. These methods are identified as
follows; "SW" are defined in SW-846, "EPA" are defined in 40CFR part 136 and "SM" are defined in the most current revision of
Standard Methods For the Examination of Water and Wastewater.

The analytical results apply specifically to the samples and analyses specified per the attached Chain of Custody. As such, this
report shall not be reproduced except in full, without the written approval of Origin's laboratory.

Unless otherwise noted, the analytical results for all soil samples are reported on a wet weight basis. All analytical analyses were
performed under NELAP guidelines unless noted by a data qualifier.

Any holding time exceedances, deviations from the method specifications or deviations from Origins Laboratory's Standard
Operating Procedures are outlined in the case narrative.

Thank you for selecting Origins for your analytical needs. Please contact us with any questions concerning this report, or if we can
help with anything at all.

Origins Laboratory, Inc.
303.433.1322
o-squad@oelabinc.com

*m

Te—— = — = ACCREDITED

TESTING CERT # 3494.01 4t ~




CGRS, Inc Craig Mulica
1301 Academy Court Project Number: 16926aa
Fort Collins CO 80524 Project: Sloan 1
CROSS REFERENCE REPORT
Sample ID Laboratory ID Matrix Date Sampled Date Received
SS-East@7"' Y710390-01 Soil October 25, 2017 12:00 10/26/2017 09:55
SS-West@7' Y710390-02 Soil October 25, 2017 12:30 10/26/2017 09:55

Origins Laboratory, Inc.

N | m - The results in this report apply to the samples analyzed in
«L‘(/L(,« (AL /ziz/\_/‘- accordance with the chain of custody document. This
() analytical report must be reproduced in its entirety.

\
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Jen Pellegrini For Noelle Doyle Mathis, President



ORIGINS

LABORATORY, INC

CGRS, Inc Craig Mulica
1301 Academy Court Project Number: 16926aa
Fort Collins CO 80524 Project: Sloan 1
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Origins Laboratory, Inc.
%L m The results in this report apply to the samples analyzed in
f’A—/‘ accordance with the chain of custody document. This

analytical report must be reproduced in its entirety.

Jen Pellegrini For Noelle Doyle Mathis, President

Datle Results Needed
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Temp Recelved-

Page 3 of 17



&

p
R .“

LABORATORY, INC

CGRS, Inc
1301 Academy Court

Fort Collins CoO 80524

Craig Mulica
Project Number: 16926aa
Project: Sloan 1

Origins Laboratory

F-012207-01-R1
Effective Date: 01/09/12
Sample Receipt Checklist

cd;z.s' -

Origins Work Order Yo Client
| -
! Client Project ID Slee~ |
) ~ . § -, 5>
Checklist Completed by: L g Shipped Via Y ehE— |
= = (UPS, FedEx, Hand Delivered, Pick-up, e4c. )
Date/time completed s -2 I5% Adirbill # [ i
Matrix(s)} Received: (Check all that apply) -~ Soil/Solid WWater Other
(Descnbe}
Cooler Number/Temperature o g TR e J - F; - i =c
Thermometer ID: Ao
Requirement Description [ ¥es | No [ NiA [ Comments (if any)
If samples require cooling, was the temperature | | 1
between 0°C to < 6°C'"'7? | -~
i | /
Is there ice present (document if blue ice is used) |
Are custody seals present on cocler? (if so, document
in comments if they are signed and dated, broken or —
ntact)
Avre custody seals present on sach sample containar?
{if so, document in comments if they are signed and -~
dated. broken or intact)
Were all samples received intact’ "7 -~
_
VWas adequate sample volume provided'''? o |
Are short holding time analytes or samples with HTs |
due within 48 hours prasant' ' { ~ L
Is a chain-of-custody (COC) present and filled out /' | |
completely' " '? |
| Does the COC agree with the number and type of /' I
sample bottles received |
| Do the sample IDs on the bottie labelis match the ~ | [
|Lcoc 2 | |
Is the COC properly relinquished by the client with date | o |
|and ti recorded "7
atiles in water — is there headspace (> % inch | |
bubble} present? If yes, contact client and note in
narrative. — S |- B
|  Are samples preserved that require presenvation
and was it checked " "? (note /D of confirmation -
instrument used in comments} / (preservation is not £ |
confirmed for subcontracted anaiyses in order to insure |
sample integrityl{pi <2 for samples preserved with HNO3
HCL, H2SO4) 7 ( pi =710 for samplas presenved with

| NaAsO2+NaOMH., ZnAc+NaOH)} |

i NO), then contact the chent before proceeding with analysis and note datesTime and person contacted as well as the corrective

Origins Laboratory, Inc.

sction to in the additional comments (abowve) and the case narrative.

2 o2l

(Project Manager) Datk/Time Reviewed

Rewviewed

The results in this report apply to the samples analyzed in
accordance with the chain of custody document. This
analytical report must be reproduced in its entirety.

Jen Pellegrini For Noelle Doyle Mathis, President
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CGRS, Inc Craig Mulica
1301 Academy Court Project Number: 16926aa
Fort Collins CO 80524 Project: Sloan 1
SS-East@7"
10/25/2017 12:00:00PM
Reporting
Analyte Result Limit Units  Dilution  Batch Prepared  Analyzed Notes

Origins Laboratory, Inc.
Y710390-01 (Soil)

BTEX by EPA 8260C

Benzene ND 0.002 mglkg 1 B7J3103  10/31/2017 110012017 U
Toluene ND 0.002 " " " .. ; U
Ethylbenzene ND 0.002 " " " " " U
Xylenes, total ND 0.002 " " " " " U
Surrogate: 1,2-Dichloroethane-d4 107 % 70-130 "
Surrogate: Toluene-d8 97.5% 70-130 "
Surrogate: 4-Bromofluorobenzene 101 % 70-130 "

GRO (TVPH)/DRO (TEPH)by EPA 8015C

Gasoline (C6-C10) ND 200 mg/kg 1 B7J3104 103172017 1012017 U
Diesel (C10-C28) ND 50.0 " " " " 10/31/2017 U
Surrogate: o-Terphenyl 84.9 % 59-131 "

Origins Laboratory, Inc.

m . The results in this report apply to the samples analyzed in
’M-/‘ accordance with the chain of custody document. This
(/ { analytical report must be reproduced in its entirety.

Jen Pellegrini For Noelle Doyle Mathis, President

Page 5 of 17
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CGRS, Inc Craig Mulica

1301 Academy Court Project Number: 16926aa

Fort Collins CO 80524 Project: Sloan 1

S$S-West@7'
10/25/2017 12:30:00PM
Reporting
Analyte Result Limit Units  Dilution  Batch Prepared  Analyzed Notes
Origins Laboratory, Inc.
Y710390-02 (Soil)
BTEX by EPA 8260C
Benzene ND 0002 mgkg 1 B7J3103  10/31/2017 110012017 U
Toluene ND 0.002 ' ' " ' " u
Ethylbenzene ND 0.002 ' ' ' ' ' u
Xylenes, total ND 0.002 ' ' ' ' ' u
Surrogate: 1,2-Dichloroethane-d4 109 % 70-130 "
Surrogate: Toluene-d8 95.5% 70-130 "
Surrogate: 4-Bromofluorobenzene 99.5% 70-130 "
GRO (TVPH)/DRO (TEPH)by EPA 8015C
Gasoline (C6-C10) ND 50.0 mglkg 1 B7J3104 10/31/2017 11012017 U
Diesel (C10-C28) ND 50.0 ' ' " ' " u
Surrogate: o-Terphenyl 59.3 % 59-131 "
Origins Laboratory, Inc.
4 | fj 4 - The results in this report apply to the samples analyzed in
; H/‘M«« ' "/%’M accordance with the chain of custody document. This
w\ ¢ TJ analytical report must be reproduced in its entirety.
Page 6 of 17

Jen Pellegrini For Noelle Doyle Mathis, President




CGRS, Inc Craig Mulica
1301 Academy Court Project Number: 16926aa

Fort Collins CO 80524 Project: Sloan 1

Volatile Organic Compounds by GC/MS SW846 8260C - Quality Control
Origins Laboratory, Inc.

Reporting . Spike  Source %REC RPD
Analyte Result Limit Units Level  Result  %REC Limits RPD  Limit  Notes
Batch B7J3103 - EPA 5030 (soil)
Blank (B7J3103-BLK1) Prepared: 10/31/2017 Analyzed: 10/31/2017
Benzene ND 0.002 mg/kg u
Toluene ND 0.002 " u
Ethylbenzene ND 0.002 " U
Xylenes, total ND 0.002 " U
Surrogate: 1,2-Dichloroethane-d4 77 ug/kg 62.5 123 70-130
Surrogate: Toluene-d8 59 ! 62.5 95.1 70-130
Surrogate: 4-Bromofiuorobenzene 64 . 62.5 102 70-130
Origins Laboratory, Inc.
| m . The results in this report apply to the samples analyzed in
\ Jd/ ! ’M-/‘ accordance with the chain of custody document. This
analytical report must be reproduced in its entirety.
Page 7 of 17

Jen Pellegrini For Noelle Doyle Mathis, President



CGRS, Inc Craig Mulica
1301 Academy Court Project Number: 16926aa

Fort Collins CO 80524 Project: Sloan 1

Volatile Organic Compounds by GC/MS SW846 8260C - Quality Control
Origins Laboratory, Inc.

Reporting . Spike  Source %REC RPD
Analyte Result Limit Units Level  Result  %REC Limits RPD  Limit  Notes
Batch B7J3103 - EPA 5030 (soil)
Blank (B7J3103-BLK2) Prepared: 10/31/2017 Analyzed: 10/31/2017
Benzene ND 0.002 mg/kg u
Toluene ND 0.002 " u
Ethylbenzene ND 0.002 " U
Xylenes, total ND 0.002 " U
Surrogate: 1,2-Dichloroethane-d4 73 ug/kg 62.5 117 70-130
Surrogate: Toluene-d8 61 ! 62.5 97.4 70-130
Surrogate: 4-Bromofluorobenzene 65 ! 62.5 104 70-130
Origins Laboratory, Inc.
| m . The results in this report apply to the samples analyzed in
\ Jd/ ! ’M-/‘ accordance with the chain of custody document. This
analytical report must be reproduced in its entirety.
Page 8 of 17

Jen Pellegrini For Noelle Doyle Mathis, President



CGRS, Inc Craig Mulica
1301 Academy Court Project Number: 16926aa
Fort Collins CO 80524 Project: Sloan 1

Volatile Organic Compounds by GC/MS SW846 8260C - Quality Control
Origins Laboratory, Inc.

Reporting . Spike  Source %REC RPD
Analyte Result Limit Units Level  Resut ~ %REC Limits RPD  Limit  Notes
Batch B7J3103 - EPA 5030 (soil)
LCS (B7J3103-BS1) Prepared: 10/31/2017 Analyzed: 10/31/2017
Benzene 0.097 0.002 mg/kg 0.100 97.1 77.1-124
Toluene 0.091 0.002 " 0.100 91.0 74.5-128
Ethylbenzene 0.097 0.002 " 0.100 96.7 66.4-127
m,p-Xylene 0.198 0.004 " 0.200 99.1 76.6-124
o-Xylene 0.100 0.002 " 0.100 99.6 76.6-124
Surrogate: 1,2-Dichloroethane-d4 73 ug/kg 62.5 117 70-130
Surrogate: Toluene-d8 60 " 62.5 96.8 70-130
Surrogate: 4-Bromofiuorobenzene 63 ! 62.5 100 70-130
Origins Laboratory, Inc.
| m . The results in this report apply to the samples analyzed in
\ Jd/ ! ’M-/‘ accordance with the chain of custody document. This
analytical report must be reproduced in its entirety.
Page 9 of 17

Jen Pellegrini For Noelle Doyle Mathis, President



CGRS, Inc Craig Mulica
1301 Academy Court Project Number: 16926aa

Fort Collins CO 80524 Project: Sloan 1

Volatile Organic Compounds by GC/MS SW846 8260C - Quality Control
Origins Laboratory, Inc.

Reporting . Spike  Source %REC RPD
Analyte Result Limit Units Level  Resut ~ %REC Limits RPD  Limit  Notes
Batch B7J3103 - EPA 5030 (soil)
LCS (B7J3103-BS2) Prepared: 10/31/2017 Analyzed: 10/31/2017
Benzene 0.110 0.002 mg/kg 0.100 110 77.1-124
Toluene 0.105 0.002 " 0.100 105 74.5-128
Ethylbenzene 0.111 0.002 " 0.100 1M 66.4-127
m,p-Xylene 0.223 0.004 " 0.200 112 76.6-124
o-Xylene 0.111 0.002 " 0.100 1M 76.6-124
Surrogate: 1,2-Dichloroethane-d4 67 ug/kg 62.5 108 70-130
Surrogate: Toluene-d8 62 ! 62.5 99.0 70-130
Surrogate: 4-Bromofiuorobenzene 62 " 62.5 98.8 70-130
Origins Laboratory, Inc.
| m . The results in this report apply to the samples analyzed in
\ Jd/ ! ’M-/‘ accordance with the chain of custody document. This
analytical report must be reproduced in its entirety.
Page 10 of 17

Jen Pellegrini For Noelle Doyle Mathis, President



CGRS, Inc Craig Mulica
1301 Academy Court Project Number: 16926aa

Fort Collins CO 80524 Project: Sloan 1

Volatile Organic Compounds by GC/MS SW846 8260C - Quality Control
Origins Laboratory, Inc.

Reporting . Spike  Source %REC RPD
Analyte Result Limit Units Level  Result  %REC Limits RPD  Limit  Notes
Batch B7J3103 - EPA 5030 (soil)
Matrix Spike (B7J3103-MS1) Source: Y710386-01 Prepared: 10/31/2017 Analyzed: 10/31/2017
Benzene 0.093 0.002 mg/kg 0.100 ND 93.0 71.8-126
Toluene 0.084 0.002 " 0.100  0.002 820 65.1-130
Ethylbenzene 0.084 0.002 " 0.100 ND 83.8 62.2-130
m,p-Xylene 0.166 0.004 " 0.200 ND 83.2 46.5-137
o-Xylene 0.084 0.002 " 0.100 ND 83.6 54.2-134
Surrogate: 1,2-Dichloroethane-d4 65 ug/kg 62.5 104 70-130
Surrogate: Toluene-d8 62 ! 62.5 98.6 70-130
Surrogate: 4-Bromofiuorobenzene 66 ! 62.5 106 70-130
Origins Laboratory, Inc.
The results in this report apply to the samples analyzed in
Qule tt potsany oo samis

accordance with the chain of custody document. This
analytical report must be reproduced in its entirety.

Jen Pellegrini For Noelle Doyle Mathis, President
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CGRS, Inc Craig Mulica
1301 Academy Court Project Number: 16926aa

Fort Collins CO 80524 Project: Sloan 1

Volatile Organic Compounds by GC/MS SW846 8260C - Quality Control
Origins Laboratory, Inc.

Reporting . Spike  Source %REC RPD
Analyte Result Limit Units Level  Resut ~ %REC Limits RPD  Limit  Notes
Batch B7J3103 - EPA 5030 (soil)
Matrix Spike (B7J3103-MS2) Source: Y710362-01 Prepared: 10/31/2017 Analyzed: 11/01/2017
Benzene 0.115 0.002 mg/kg 0.100 ND 115 71.8-126
Toluene 0.108 0.002 " 0.100 ND 108 65.1-130
Ethylbenzene 0.118 0.002 " 0.100 ND 118 62.2-130
m,p-Xylene 0.236 0.004 " 0.200 ND 118 46.5-137
o-Xylene 0.115 0.002 " 0.100 ND 115 54.2-134
Surrogate: 1,2-Dichloroethane-d4 66 ug/kg 62.5 105 70-130
Surrogate: Toluene-d8 60 ! 62.5 96.4 70-130
Surrogate: 4-Bromofiuorobenzene 61 ! 62.5 98.0 70-130
Origins Laboratory, Inc.
| m . The results in this report apply to the samples analyzed in
\ Jd/ ! ’M-/‘ accordance with the chain of custody document. This
analytical report must be reproduced in its entirety.
Page 12 of 17

Jen Pellegrini For Noelle Doyle Mathis, President



CGRS, Inc Craig Mulica
1301 Academy Court Project Number: 16926aa
Fort Collins CO 80524 Project: Sloan 1

Volatile Organic Compounds by GC/MS SW846 8260C - Quality Control
Origins Laboratory, Inc.

Reporting . Spike  Source %REC RPD
Analyte Result Limit Units Level  Resut ~ %REC Limits RPD  Limit  Notes
Batch B7J3103 - EPA 5030 (soil)
Matrix Spike Dup (B7J3103-MSD1) Source: Y710386-01 Prepared: 10/31/2017 Analyzed: 10/31/2017
Benzene 0.098 0.002 mg/kg 0.100 ND 97.9 71.8-126 511 1.3
Toluene 0.089 0.002 " 0.100 0.002 877 65.1-130 6.68 15.4
Ethylbenzene 0.087 0.002 " 0.100 ND 86.9 62.2-130 3.61 19.6
m,p-Xylene 0.174 0.004 " 0.200 ND 87.0 46.5-137 449 19.2
o-Xylene 0.088 0.002 " 0.100 ND 88.4 54.2-134 5.58 17.9
Surrogate: 1,2-Dichloroethane-d4 64 ug/kg 62.5 103 70-130
Surrogate: Toluene-d8 60 ! 62.5 96.3 70-130
Surrogate: 4-Bromofiuorobenzene 65 ! 62.5 103 70-130
Origins Laboratory, Inc.
] m . The results in this report apply to the samples analyzed in
\ Jd/ ! ’M-/‘ accordance with the chain of custody document. This
analytical report must be reproduced in its entirety.
Page 13 of 17

Jen Pellegrini For Noelle Doyle Mathis, President



CGRS, Inc Craig Mulica
1301 Academy Court Project Number: 16926aa

Fort Collins CO 80524 Project: Sloan 1

Volatile Organic Compounds by GC/MS SW846 8260C - Quality Control
Origins Laboratory, Inc.

Reporting . Spike  Source %REC RPD
Analyte Result Limit Units Level  Result  %REC Limits RPD  Limit  Notes
Batch B7J3103 - EPA 5030 (soil)
Matrix Spike Dup (B7J3103-MSD2) Source: Y710362-01 Prepared: 10/31/2017 Analyzed: 10/31/2017
Benzene 0.102 0.002 mg/kg 0.100 ND 102 71.8-126 12.6 11.3 QR-03
Toluene 0.096 0.002 " 0.100 ND 96.2 65.1-130 1.8 15.4
Ethylbenzene 0.100 0.002 " 0.100 ND 100 62.2-130 16.3 19.6
m,p-Xylene 0.203 0.004 " 0.200 ND 102 46.5-137 14.9 19.2
o-Xylene 0.101 0.002 " 0.100 ND 101 54.2-134 135 17.9
Surrogate: 1,2-Dichloroethane-d4 67 ug/kg 62.5 107 70-130
Surrogate: Toluene-d8 60 ! 62.5 95.4 70-130
Surrogate: 4-Bromofiuorobenzene 62 " 62.5 99.8 70-130
Origins Laboratory, Inc.
The results in this report apply to the samples analyzed in
Qule tt potsnytobe s sy

accordance with the chain of custody document. This
analytical report must be reproduced in its entirety.

Page 14 of 17

Jen Pellegrini For Noelle Doyle Mathis, President



CGRS, Inc Craig Mulica
1301 Academy Court Project Number: 16926aa

Fort Collins CO 80524 Project: Sloan 1

Volatile Organic Compounds by GC/MS SW846 8260C - Quality Control
Origins Laboratory, Inc.

Reporting . Spike  Source %REC RPD
Analyte Result Limit Units Level  Result  %REC Limits RPD  Limit  Notes

Extractable Petroleum Hydrocarbons by 8015C - Quality Control
Origins Laboratory, Inc.

Reporting _ Spike  Source %REC RPD
Analyte Result Limit Units Level  Result  %REC Limits RPD  Limit  Notes

Batch B7J3104 - EPA 3550B

Blank (B7J3104-BLK1) Prepared: 10/31/2017 Analyzed: 11/01/2017

Gasoline (C6-C10) ND 50.0 mg/kg

Diesel (C10-C28) ND 50.0 " U
Surrogate: o-Terpheny! 33 " 50.0 66.8 59-131

Blank (B7J3104-BLK2) Prepared: 10/31/2017 Analyzed: 11/01/2017

Gasoline (C6-C10) ND 50.0 mg/kg

Diesel (C10-C28) ND 50.0 " U
Surrogate: o-Terphenyl 40 ! 50.0 80.8 59-131

LCS (B7J3104-BS1) Prepared: 10/31/2017 Analyzed: 10/31/2017

Gasoline (C6-C10) 869 50.0 mglkg 1000 86.9 59-133

Diesel (C10-C28) 834 50.0 " 1000 834 64-121
Surrogate: o-Terpheny! 47 ! 50.0 93.7 59-131

LCS (B7J3104-BS2) Prepared: 10/31/2017 Analyzed: 11/01/2017

Gasoline (C6-C10) 762 50.0 mg/kg 1000 76.2 59-133

Diesel (C10-C28) 744 50.0 " 1000 74.4 64-121
Surrogate: o-Terphenyl 42 ! 50.0 84.8 59-131

Matrix Spike (B7J3104-MS1) Source: Y710362-01 Prepared: 10/31/2017 Analyzed: 10/31/2017

Gasoline (C6-C10) 824 50.0 mglkg 1000 ND 824 57-139

Diesel (C10-C28) 818 50.0 " 1000 ND 818 53-125

Origins Laboratory, Inc.

| m . The results in this report apply to the samples analyzed in
\ Jd/ ! ’M-/‘ accordance with the chain of custody document. This

1/ fd analytical report must be reproduced in its entirety.
v

Page 15 of 17

Jen Pellegrini For Noelle Doyle Mathis, President



CGRS, Inc
1301 Academy Court
Fort Collins CoO

80524

Craig Mulica
Project Number: 16926aa
Project: Sloan 1

Extractable Petroleum Hydrocarbons by 8015C - Quality Control

Origins Laboratory, Inc.

Reporting . Spike  Source %REC RPD
Analyte Result Limit Units Level  Result  %REC Limits RPD  Limit  Notes
Batch B7J3104 - EPA 3550B
Matrix Spike (B7J3104-MS1) Source: Y710362-01 Prepared: 10/31/2017 Analyzed: 10/31/2017
Surrogate: o-Terpheny! 46 mg/kg 50.0 91.5 59-131
Matrix Spike (B7J3104-MS2) Source: Y710386-01 Prepared: 10/31/2017 Analyzed: 11/01/2017
Gasoline (C6-C10) 646 50.0 mg/kg 1000 ND 64.6 57-139
Diesel (C10-C28) 853 50.0 " 1000 176 67.7 53-125
Surrogate: o-Terphenyl 40 ! 50.0 79.9 59-131
Matrix Spike Dup (B7J3104-MSD1) Source: Y710362-01 Prepared: 10/31/2017 Analyzed: 10/31/2017
Gasoline (C6-C10) 795 50.0 mg/kg 1000 ND 79.5 57-139 3.65 20
Diesel (C10-C28) 769 50.0 " 1000 ND 76.9 53-125 6.28 20
Surrogate: o-Terpheny! 44 " 50.0 88.9 59-131
Matrix Spike Dup (B7J3104-MSD2) Source: Y710386-01 Prepared: 10/31/2017 Analyzed: 11/01/2017
Gasoline (C6-C10) 799 50.0 mg/kg 1000 ND 79.9 57-139 21.2 20 QR-02
Diesel (C10-C28) 973 50.0 " 1000 176 79.7 53-125 13.2 20
Surrogate: o-Terpheny! 46 " 50.0 91.8 59-131
Origins Laboratory, Inc.
| m . The results in this report apply to the samples analyzed in
\ ,«ld/ L ’M-/‘ accordance with the chain of custody document. This
{ ﬁ/j’ ¥, analytical report must be reproduced in its entirety.
Page 16 of 17

Jen Pellegrini For Noelle Doyle Mathis, President



CGRS, Inc Craig Mulica
1301 Academy Court Project Number: 16926aa

Fort Collins CO 80524 Project: Sloan 1

Notes and Definitions

U Sample is Non-Detect.

QR-03  The RPD value for the sample duplicate or MS/MSD was outside of QC acceptance limits due to matrix
interference. QC batch accepted based on LCS and/or LCSD recovery and/or RPD values.

QR-02  The RPD result exceeded the QC control limits; however, both percent recoveries were acceptable. Sample
results for the QC batch were accepted based on percent recoveries and completeness of QC data.

ND Analyte NOT DETECTED at or above the reporting limit

RPD Relative Percent Difference
All soil results are reported at a wet weight basis.

Origins Laboratory, Inc.

m . The results in this report apply to the samples analyzed in
\ Jd/ “ ’M-/‘ accordance with the chain of custody document. This

| ,-:f {J analytical report must be reproduced in its entirety.

v
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Jen Pellegrini For Noelle Doyle Mathis, President



November 01, 2017
CGRS, Inc
Craig Mulica
1301 Academy Court
Fort Collins CO 80524
Project Name - Sloan 1 Project Number - 16926aa

Attached are your analytical results for Sloan 1 received by Origins Laboratory, Inc. October 31, 2017. This project is associated
with Origins project number Y710459-01.

The analytical results in the following report were analyzed under the guidelines of EPA Methods. These methods are identified as
follows; "SW" are defined in SW-846, "EPA" are defined in 40CFR part 136 and "SM" are defined in the most current revision of
Standard Methods For the Examination of Water and Wastewater.

The analytical results apply specifically to the samples and analyses specified per the attached Chain of Custody. As such, this
report shall not be reproduced except in full, without the written approval of Origin's laboratory.

Unless otherwise noted, the analytical results for all soil samples are reported on a wet weight basis. All analytical analyses were
performed under NELAP guidelines unless noted by a data qualifier.

Any holding time exceedances, deviations from the method specifications or deviations from Origins Laboratory's Standard
Operating Procedures are outlined in the case narrative.

Thank you for selecting Origins for your analytical needs. Please contact us with any questions concerning this report, or if we can
help with anything at all.

Origins Laboratory, Inc.
303.433.1322
o-squad@oelabinc.com

*m

Te—— = — = ACCREDITED

TESTING CERT # 3494.01 4t ~




CGRS, Inc Craig Mulica
1301 Academy Court Project Number: 16926aa
Fort Collins CO 80524 Project: Sloan 1
CROSS REFERENCE REPORT
Sample ID Laboratory ID Matrix Date Sampled Date Received
SS-41@7' Y710459-01 Soil October 31, 2017 13:30 10/31/2017 15:55

Origins Laboratory, Inc.

N | m - The results in this report apply to the samples analyzed in
«L‘(/L(,« (AL /ziz/\_/‘- accordance with the chain of custody document. This
() analytical report must be reproduced in its entirety.

N
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Jen Pellegrini For Noelle Doyle Mathis, President



ORIGINS

LABORATORY, INC

CGRS, Inc
1301 Academy Court
Fort Collins CO 80524

Craig Mulica

Project Number: 16926aa

Project: Sloan 1

of

page

Project Manager: (e LA
164U aen.

Project Name: SLonnd L

Project Number:

Samples Collected by: CUTABET] WIS/

TORY. INC T"“"\‘ﬂ

Clent: LR

Address:

Origins Laboratory, Inc.

Telephone Number

Email Address CMD‘G)/ ETS oMy

Jen Pellegrini For Noelle Doyle Mathis, President

Sample Instructions

10

Tunaround Time:

% H;W

720 |

Same Dn\_r_

48 Hr

Standard|

Analysis
1
%
k.!

Time.

-~

«

Time

X|X|x

Dale:

fo-34)

Dale:

Matrix

r o
Date Rest

Preservalive

SIBUIDIUO D JO &

Time:

Time: // Recelved By:

EwiLsov @5 c

Time
Sampled

Dale
Sampled

of31/1713:%0 |7 |y

Date

O[3 NT %

Date

Sample |0 Descriplion

!

eSu €7

Relinguished By

Relinquished By:

The results in this report apply to the samples analyzed in
accordance with the chain of custody document. This

analytical report must be reproduced in its entirety.

i

5

Temp Recelved-

Page 3 of 11




&

RIGIN

LABORATORY, INC

CGRS, Inc
1301 Academy Court

Fort Collins CoO 80524

Craig Mulica
Project Number: 16926aa
Project: Sloan 1

Origins Laboratory

F-012207-01-R1
Effective Date: 01/09/12

Sample Receipt Checklist

LN eSS

12 (o

Qrigins Work Order

Checklist Completed by:

C{"!Rr} IA(_

Client:
Client Project 1ID: _ <S5 geen |
Shipped Via iz

(UPS. FedEx. Hand Delivered, PIck-up, &1G.)
Dateftime completed ’P‘:,JI, PR Bl | e Airbill # w3~
Matrixi{s) Received: (Check all that apply): - _SoiliSolid Water Other:
- (Describea)

Cooler Number/Temperature J I3 e ! ~c ! *c ! *c
Thermometer ID T

Requirement Description Yes | No [ MNiA | Comments (if any)

If samples require cooling, was the temperature | | !

i ~ | - Sgnpledd samc Day

between 0°C to < 5°C

Is there ice present (document if blue ice is used)

Are custody seals prasant on cooler? (iIf so. document
in comments if they are signed and dated. broken or
ntact)

Are custody seals present on each sample container?
(if s, document in commeants if they are signed and
dated, broken or intact)

Were all samples received intact'"'?

Was adequate sample volume provided'’

Are short holding time analytes or samples with HTs

| due within 48 hours presant'''?

Is a chain-of-custody (COG) present and filled out

compliete| 7 -

Does the COC agree with the number and type of
sample bottles received

Do the sampile IDs on the bottle labels match the
coc''?

Is the COC properly relinquished by the chient with date

and time recorded ™? -

For volatiles in water — is there headspace (= ¥ inch

bubbile) esent? If yes, contact client and note in
narrative.

INNINN

Are samples preserved that require preservation
and was it checked

7 (note 1D of canfirmation

instrurment used in cormments) / (Dreservaton is not -
confirmed for subcontracted analyses in order to insure |
samoie integrity{pH <2 for sampies preserved with HNO3,
HCL, H2S04) /| pH =10 far samples presenved with
O O |
" ND, then confact the client before proceeding with analysis and note datetime and " contacled as well as the corrective
action to in the additional comments '500?5-"0 the, & naratve.

= 1530 558

Reviewed by%ﬁ Manager)

Origins Laboratory, Inc.

Date/Time Reviewed

%L blty .

Jen Pellegrini For Noelle Doyle Mathis, President

The results in this report apply to the samples analyzed in
accordance with the chain of custody document. This
analytical report must be reproduced in its entirety.
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CGRS, Inc Craig Mulica
1301 Academy Court Project Number: 16926aa
Fort Collins CO 80524 Project: Sloan 1
SS-41@7'
10/31/2017 _1:30:00PM
Reporting
Analyte Result Limit Units  Dilution  Batch Prepared  Analyzed Notes

Origins Laboratory, Inc.
Y710459-01 (Soil)

BTEX by EPA 8260C

Benzene ND 0.002  mgkg 1 B7J3103 103172017 103112017 U
Toluene ND 0.002 " " " ! " U
Ethylbenzene 0.003 0.002 " "

Xylenes, total ND 0.002 " " " . ; !
Surrogate: 1,2-Dichloroethane-d4 115% 70-130 " " "
Surrogate: Toluene-d8 94.9 % 70-130 " " "
Surrogate: 4-Bromofluorobenzene 102 % 70-130 " " "

GRO (TVPH)/DRO (TEPH)by EPA 8015C

Gasoline (C6-C10) ND 50.0 mglkg 1 B7J3104  10/3112017 100312017 U
Diesel (C10-C28) ND 50.0 " " ' " ' U
Surrogate: o-Terphenyl 849 % 59-131

Origins Laboratory, Inc.

m . The results in this report apply to the samples analyzed in
’M-/‘ accordance with the chain of custody document. This
(/ { analytical report must be reproduced in its entirety.

Page 5 of 11
Jen Pellegrini For Noelle Doyle Mathis, President




CGRS, Inc Craig Mulica
1301 Academy Court Project Number: 16926aa

Fort Collins CO 80524 Project: Sloan 1

Volatile Organic Compounds by GC/MS SW846 8260C - Quality Control
Origins Laboratory, Inc.

Reporting . Spike  Source %REC RPD
Analyte Result Limit Units Level  Result  %REC Limits RPD  Limit  Notes
Batch B7J3103 - EPA 5030 (soil)
Blank (B7J3103-BLK1) Prepared: 10/31/2017 Analyzed: 10/31/2017
Benzene ND 0.002 mg/kg u
Toluene ND 0.002 " u
Ethylbenzene ND 0.002 " U
Xylenes, total ND 0.002 " U
Surrogate: 1,2-Dichloroethane-d4 77 ug/kg 62.5 123 70-130
Surrogate: Toluene-d8 59 ! 62.5 95.1 70-130
Surrogate: 4-Bromofiuorobenzene 64 . 62.5 102 70-130
Origins Laboratory, Inc.
| m . The results in this report apply to the samples analyzed in
\ Jd/ ! ’M-/‘ accordance with the chain of custody document. This
analytical report must be reproduced in its entirety.
Page 6 of 11

Jen Pellegrini For Noelle Doyle Mathis, President



CGRS, Inc Craig Mulica
1301 Academy Court Project Number: 16926aa
Fort Collins CO 80524 Project: Sloan 1

Volatile Organic Compounds by GC/MS SW846 8260C - Quality Control
Origins Laboratory, Inc.

Reporting . Spike  Source %REC RPD
Analyte Result Limit Units Level  Resut ~ %REC Limits RPD  Limit  Notes
Batch B7J3103 - EPA 5030 (soil)
LCS (B7J3103-BS1) Prepared: 10/31/2017 Analyzed: 10/31/2017
Benzene 0.097 0.002 mg/kg 0.100 97.1 77.1-124
Toluene 0.091 0.002 " 0.100 91.0 74.5-128
Ethylbenzene 0.097 0.002 " 0.100 96.7 66.4-127
m,p-Xylene 0.198 0.004 " 0.200 99.1 76.6-124
o-Xylene 0.100 0.002 " 0.100 99.6 76.6-124
Surrogate: 1,2-Dichloroethane-d4 73 ug/kg 62.5 117 70-130
Surrogate: Toluene-d8 60 " 62.5 96.8 70-130
Surrogate: 4-Bromofiuorobenzene 63 ! 62.5 100 70-130
Origins Laboratory, Inc.
| m . The results in this report apply to the samples analyzed in
\ Jd/ ! ’M-/‘ accordance with the chain of custody document. This
analytical report must be reproduced in its entirety.
Page 7 of 11

Jen Pellegrini For Noelle Doyle Mathis, President



CGRS, Inc Craig Mulica
1301 Academy Court Project Number: 16926aa

Fort Collins CO 80524 Project: Sloan 1

Volatile Organic Compounds by GC/MS SW846 8260C - Quality Control
Origins Laboratory, Inc.

Reporting . Spike  Source %REC RPD
Analyte Result Limit Units Level  Resut ~ %REC Limits RPD  Limit  Notes
Batch B7J3103 - EPA 5030 (soil)
Matrix Spike (B7J3103-MS1) Source: Y710386-01 Prepared: 10/31/2017 Analyzed: 10/31/2017
Benzene 0.093 0.002 mg/kg 0.100 93.0 71.8-126
Toluene 0.084 0.002 " 0.100 83.7 65.1-130
Ethylbenzene 0.084 0.002 " 0.100 83.8 62.2-130
m,p-Xylene 0.166 0.004 " 0.200 83.2 46.5-137
o-Xylene 0.084 0.002 " 0.100 83.6 54.2-134
Surrogate: 1,2-Dichloroethane-d4 65 ug/kg 62.5 104 70-130
Surrogate: Toluene-d8 62 ! 62.5 98.6 70-130
Surrogate: 4-Bromofiuorobenzene 66 ! 62.5 106 70-130
Origins Laboratory, Inc.
| m . The results in this report apply to the samples analyzed in
\ Jd/ ! ’M-/‘ accordance with the chain of custody document. This
analytical report must be reproduced in its entirety.
Page 8 of 11

Jen Pellegrini For Noelle Doyle Mathis, President



CGRS, Inc Craig Mulica
1301 Academy Court Project Number: 16926aa
Fort Collins CO 80524 Project: Sloan 1

Volatile Organic Compounds by GC/MS SW846 8260C - Quality Control
Origins Laboratory, Inc.

Reporting . Spike  Source %REC RPD
Analyte Result Limit Units Level  Resut ~ %REC Limits RPD  Limit  Notes
Batch B7J3103 - EPA 5030 (soil)
Matrix Spike Dup (B7J3103-MSD1) Source: Y710386-01 Prepared: 10/31/2017 Analyzed: 10/31/2017
Benzene 0.098 0.002 mg/kg 0.100 97.9 71.8-126 511 1.3
Toluene 0.089 0.002 " 0.100 89.4 65.1-130 6.68 15.4
Ethylbenzene 0.087 0.002 " 0.100 86.9 62.2-130 3.61 19.6
m,p-Xylene 0.174 0.004 " 0.200 87.0 46.5-137 449 19.2
o-Xylene 0.088 0.002 " 0.100 88.4 54.2-134 5.58 17.9
Surrogate: 1,2-Dichloroethane-d4 64 ug/kg 62.5 103 70-130
Surrogate: Toluene-d8 60 ! 62.5 96.3 70-130
Surrogate: 4-Bromofiuorobenzene 65 ! 62.5 103 70-130
Origins Laboratory, Inc.
] m . The results in this report apply to the samples analyzed in
\ Jd/ ! ’M-/‘ accordance with the chain of custody document. This
analytical report must be reproduced in its entirety.
Page 9 of 11

Jen Pellegrini For Noelle Doyle Mathis, President



CGRS, Inc
1301 Academy Court
Fort Collins CoO

80524

Craig Mulica
Project Number: 16926aa
Project: Sloan 1

Volatile Organic Compounds by GC/MS SW846 8260C - Quality Control

Origins Laboratory, Inc.

Reporting . Spike  Source %REC RPD
Analyte Result Limit Units Level  Result  %REC Limits RPD  Limit  Notes
Extractable Petroleum Hydrocarbons by 8015C - Quality Control
Origins Laboratory, Inc.
Reporting _ Spike  Source %REC RPD
Analyte Result Limit Units Level  Result  %REC Limits RPD  Limit  Notes
Batch B7J3104 - EPA 3550B
Blank (B7J3104-BLK1) Prepared: 10/31/2017 Analyzed: 11/01/2017
Gasoline (C6-C10) ND 50.0 mg/kg U
Diesel (C10-C28) ND 50.0 " U
Surrogate: o-Terpheny! 33 " 50.0 66.8 59-131
LCS (B7J3104-B51) Prepared: 10/31/2017 Analyzed: 10/31/2017
Gasoline (C6-C10) 869 50.0 mg/kg 1000 86.9 59-133
Diesel (C10-C28) 834 50.0 " 1000 834 64-121
Surrogate: o-Terphenyl 47 ! 50.0 93.7 59-131
Matrix Spike (B7J3104-M$1) Source: Y710362-01 Prepared: 10/31/2017 Analyzed: 10/31/2017
Gasoline (C6-C10) 824 50.0 mg/kg 1000 ND 824 57-139
Diesel (C10-C28) 818 50.0 " 1000 ND 81.8 53-125
Surrogate: o-Terpheny! 46 ! 50.0 91.5 59-131
Matrix Spike Dup (B7J3104-MSD1) Source: Y710362-01 Prepared: 10/31/2017 Analyzed: 10/31/2017
Gasoline (C6-C10) 795 50.0 mg/kg 1000 ND 79.5 57-139 3.65 20
Diesel (C10-C28) 769 50.0 " 1000 ND 76.9 53-125 6.28 20
Surrogate: o-Terphenyl 44 ! 50.0 88.9 59-131
Origins Laboratory, Inc.
| m . The results in this report apply to the samples analyzed in
\ Jd/ ! ’M-/‘ accordance with the chain of custody document. This
JU; fd analytical report must be reproduced in its entirety.
Page 10 of 11

Jen Pellegrini For Noelle Doyle Mathis, President



CGRS, Inc Craig Mulica
1301 Academy Court Project Number: 16926aa

Fort Collins CO 80524 Project: Sloan 1

Notes and Definitions

U Sample is Non-Detect.

ND Analyte NOT DETECTED at or above the reporting limit

RPD Relative Percent Difference
All soil results are reported at a wet weight basis.

Origins Laboratory, Inc.

m . The results in this report apply to the samples analyzed in
\ Jd/ “ ’M-/‘ accordance with the chain of custody document. This
“«

{/ U analytical report must be reproduced in its entirety.

Page 11 of 11

Jen Pellegrini For Noelle Doyle Mathis, President



November 02, 2017
CGRS, Inc
Craig Mulica
1301 Academy Court
Fort Collins CO 80524
Project Name - Sloan 1 Project Number - 16926aa

Attached are your analytical results for Sloan 1 received by Origins Laboratory, Inc. November 01, 2017. This project is
associated with Origins project number Y711018-01.

The analytical results in the following report were analyzed under the guidelines of EPA Methods. These methods are identified as
follows; "SW" are defined in SW-846, "EPA" are defined in 40CFR part 136 and "SM" are defined in the most current revision of
Standard Methods For the Examination of Water and Wastewater.

The analytical results apply specifically to the samples and analyses specified per the attached Chain of Custody. As such, this
report shall not be reproduced except in full, without the written approval of Origin's laboratory.

Unless otherwise noted, the analytical results for all soil samples are reported on a wet weight basis. All analytical analyses were
performed under NELAP guidelines unless noted by a data qualifier.

Any holding time exceedances, deviations from the method specifications or deviations from Origins Laboratory's Standard
Operating Procedures are outlined in the case narrative.

Thank you for selecting Origins for your analytical needs. Please contact us with any questions concerning this report, or if we can
help with anything at all.

Origins Laboratory, Inc.
303.433.1322
o-squad@oelabinc.com

*m

—i ACCREDITED SN

TESTING CERT # 3494.01 ay -




CGRS, Inc Craig Mulica
1301 Academy Court Project Number: 16926aa
Fort Collins CO 80524 Project: Sloan 1
CROSS REFERENCE REPORT
Sample ID Laboratory ID Matrix Date Sampled Date Received
SS-54@T Y711018-01 Soil November 1, 2017 15:00 11/01/2017 16:50
SS-South@7" Y711018-02 Soil November 1, 2017 15:30 11/01/2017 16:50

Origins Laboratory, Inc.

N | m - The results in this report apply to the samples analyzed in
«L‘(/L(,« (AL /ziz/\_/‘- accordance with the chain of custody document. This
() analytical report must be reproduced in its entirety.

N

Page 2 of 12

Jen Pellegrini For Noelle Doyle Mathis, President



ORIGINS

LABORATORY, INC

CGRS, Inc
1301 Academy Court
Fort Collins CO 80524

Craig Mulica
Project Number: 16926aa
Project: Sloan 1

— ] -3 - -y - P~ L] o =3
= - )g -
2 @ N~
E] =
= -
5 2
£ R =
[ ']
g 2 E 5 = B
= - 5 53 =z B
g £ 5
= S —
2 = E .|k
e i g To==|
§ a5 e =L o Y
= | = e
:—5 § Ftn) [ | w =1,
8 L |s
ol 35 s | ] > 2 1|3
wJ | =
2= @Yo
oD E g 8 2
e oo E =
(=] o E E = - SSYEID D)
<5 £ = = £ = ousng
—_— = 5 T = =
= B = y )
— § £ %3 B ANERN'E
— F A N3 £
(= - s
g £ B0 N &
2 e - = N
£ “ONH
E
] IDH
s =
r ex s T / =
= P ssesasdun b > ” .:‘3}? »
= E ol|E
SIBUIDJUO T JO & '\\ N = = il
=
o - . 23 % E
;I— ﬁ-\fg ;E =1 5
o 5 3 —1— il
i T =1
(- e =1 =1
L a) o | =
oo A 2 22| = =
= r, g S8 E — =
b L i bR 5 | =<
- —1 r' § =2 iz ==
LD 5 ;5
: - il |- 3
E ] S 3 E 3 3 s E
- g 2z 2 [+ 3 |3
2 B o ] 27 |2
S E a | @l 5 =
= - = (v} o o
[-% =2 e c
= 2| = = =
‘y - o A B HL_M ™
e Vel

Origins Laboratory, Inc.

Jen Pellegrini For Noelle Doyle Mathis, President

The results in this report apply to the samples analyzed in
accordance with the chain of custody document. This
analytical report must be reproduced in its entirety.

Jeade

18

Temp Received-

Page 3 of 12
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LABORATORY, INC

CGRS, Inc
1301 Academy Court

Fort Collins CoO 80524

Craig Mulica
Project Number: 16926aa
Project: Sloan 1

Origins Laboratory

Sample Receipt Checklist

Origins Work Order: A e D Client
T

F-012207-01-R1
Effective Date: 01/089/12

Cohes .

i Client Project 1D:

BRI,

Checklist Completed by

Shipped Via

loaa |

>

(UPS, FedEx, Hand Dehvered, Pick-up, etc.)
Date/time completed: 4= i3 1 gy Airbill # |t
Matrix{s)} Received: (Check all that apply}: - Soil/Solid Wiater Other
(Describe)

Cooler Number/Tempearature: -~ g ML - [ ] S ol ) ) ) bl =
Thermometer |D “Tod%

Requirement Desc - Yes No N/A Comments (if any)

If samples require co g. was the temperature P Somrpled Saae Da e

between 0°C to < 6 C'7

is there ice present (document if blue ice is used) —

Are custody sealé_pr_esent on cooler? (if so, document

in comments if they are signed and dated. broken or | e
|_intact) | |

Are custody seals presant on each sample container? ! | |

(f so, document in comments if they are signed and | -

dated, broken or intact) |

Were all samples received intact'''? -~

Was adequate sample volume provided' ' '? -

Are short holding time analytes or samples with HTs /

due within 48 hours prasant’

Is a chain-of-custody (COC) present and filled out
| completely 7

Does the COC agree with the number and type of y

sample bottles recaived

Do the 5arn|:|e IDs on the bottle labels match the 7
| COC"” {

[Ms the CDC property relinquished by the client with data

tar —'u: there headspace (= ¥ inch
| bubble) present? If yes, contact client and note in
narrative.

Are samples preserved that require preservation
and was it checked ' '? (note ID of confirmation
instruvment used in comments) / (preservation is not -
confirmed for subcontracted analyses in order to insure -
sample integrityl/d{pH <2 for samples preserved with HND3,
HCL, H2S04) / ( pH =10 for samples presened with
| NaAsO2Z+NaOH, ZnAc+NaOH)

Additional Comments (if any)

. =
I MO, then contact the chent before proceeding with analysis and note datesime and persgocontacted as well as the cormrective
action to in the additional comments {abowe) and the case hamative.

& fé-p-a¢ 1827

Reviewed by (Projectfdanager)

Origins Laboratory, Inc.

P it

/v
(f

Jen Pellegrini For Noelle Doyle Mathis, President

Date/Time Reviewed

The results in this report apply to the samples analyzed in
accordance with the chain of custody document. This
analytical report must be reproduced in its entirety.

Page 4 of 12



CGRS, Inc Craig Mulica

1301 Academy Court Project Number: 16926aa

Fort Collins CO 80524 Project: Sloan 1

S$S-54@7"
11/1/2017 3:00:00PM
Reporting
Analyte Result Limit Units  Dilution  Batch Prepared  Analyzed Notes
Origins Laboratory, Inc.
Y711018-01 (Soil)
BTEX by EPA 8260C
Benzene ND 0.050 mglkg 25 B7K0106  11/01/2017 1100112017 U
Toluene ND 0.050 ' ' ' ' v
Ethylbenzene ND 0.050 ' ' ' " u
Xylenes, total ND 0.050 " " " ' u
Surrogate: 1,2-Dichloroethane-d4 102 % 70-130 "
Surrogate: Toluene-d8 102 % 70-130 !
Surrogate: 4-Bromofluorobenzene 98.2% 70-130 "
GRO (TVPH)/DRO (TEPH)by EPA 8015C
Gasoline (C6-C10) ND 200 mg/kg 1 B7KO107 " /0212017 U
Diesel (C10-C28) ND 500 ' ' ' ' ' u
Surrogate: o-Terphenyl 59.9 % 59-131 !
Origins Laboratory, Inc.
@ / fj ’ - The results in this report apply to the samples analyzed in
; H/‘M«« ' "/%’M accordance with the chain of custody document. This
\\ ’ TJ analytical report must be reproduced in its entirety.
Page 5 of 12

Jen Pellegrini For Noelle Doyle Mathis, President




CGRS, Inc Craig Mulica

1301 Academy Court Project Number: 16926aa

Fort Collins CO 80524 Project: Sloan 1

S$S-South@7"
11/1/2017 3:30:00PM
Reporting
Analyte Result Limit Units  Dilution  Batch Prepared  Analyzed Notes
Origins Laboratory, Inc.
Y711018-02 (Soil)
BTEX by EPA 8260C
Benzene ND 0.050 mglkg 25 B7K0106  11/01/2017 1100112017 U
Toluene ND 0.050 ' ' ' ' v
Ethylbenzene ND 0.050 ' ' ' " u
Xylenes, total ND 0.050 " " " ' u
Surrogate: 1,2-Dichloroethane-d4 102 % 70-130 "
Surrogate: Toluene-d8 99.8 % 70-130 !
Surrogate: 4-Bromofluorobenzene 98.6 % 70-130 "
GRO (TVPH)/DRO (TEPH)by EPA 8015C
Gasoline (C6-C10) ND 200 mg/kg 1 B7KO107 " /0212017 U
Diesel (C10-C28) ND 500 ' ' ' ' ' u
Surrogate: o-Terphenyl 61.3% 59-131 !
Origins Laboratory, Inc.
@ / fj ’ - The results in this report apply to the samples analyzed in
; H/‘M«« ' "/%’M accordance with the chain of custody document. This
\\ ’ TJ analytical report must be reproduced in its entirety.
Page 6 of 12

Jen Pellegrini For Noelle Doyle Mathis, President




CGRS, Inc Craig Mulica
1301 Academy Court Project Number: 16926aa

Fort Collins CO 80524 Project: Sloan 1

Volatile Organic Compounds by GC/MS SW846 8260C - Quality Control
Origins Laboratory, Inc.

Reporting . Spike  Source %REC RPD
Analyte Result Limit Units Level  Resut ~ %REC Limits RPD  Limit  Notes
Batch B7K0106 - EPA 5030 (soil)
Blank (B7K0106-BLK1) Prepared: 11/01/2017 Analyzed: 11/01/2017
Benzene ND 0.002 mg/kg u
Toluene ND 0.002 " u
Ethylbenzene ND 0.002 " U
Xylenes, total ND 0.002 " U
Surrogate: 1,2-Dichloroethane-d4 63 ug/kg 62.5 100 70-130
Surrogate: Toluene-d8 64 ! 62.5 102 70-130
Surrogate: 4-Bromofiuorobenzene 61 . 62.5 97.6 70-130
Origins Laboratory, Inc.
| m . The results in this report apply to the samples analyzed in
\ Jd/ ! ’M-/‘ accordance with the chain of custody document. This
analytical report must be reproduced in its entirety.
Page 7 of 12

Jen Pellegrini For Noelle Doyle Mathis, President



CGRS, Inc

Craig Mulica
1301 Academy Court Project Number: 16926aa
Fort Collins CO 80524 Project: Sloan 1

Volatile Organic Compounds by GC/MS SW846 8260C - Quality Control
Origins Laboratory, Inc.

Reporting . Spike  Source %REC RPD
Analyte Result Limit Units Level  Resut ~ %REC Limits RPD  Limit  Notes

Batch B7K0106 - EPA 5030 (soil)

LCS (B7K0106-BS1) Prepared: 11/01/2017 Analyzed: 11/01/2017

Benzene 0.091 0.002 mg/kg 0.100 90.9 77.1-124

Toluene 0.092 0.002 " 0.100 92.2 74.5-128

Ethylbenzene 0.097 0.002 " 0.100 974 66.4-127

m,p-Xylene 0.174 0.004 " 0.200 87.0 76.6-124

o-Xylene 0.098 0.002 " 0.100 98.2 76.6-124
Surrogate: 1,2-Dichloroethane-d4 60 ug/kg 62.5 96.4 70-130
Surrogate: Toluene-d8 64 ! 62.5 102 70-130
Surrogate: 4-Bromofiuorobenzene 61 " 62.5 97.8 70-130
Origins Laboratory, Inc.

| m . The results in this report apply to the samples analyzed in
\ Jd/ ! ’M-/‘ accordance with the chain of custody document. This
analytical report must be reproduced in its entirety.
Page 8 of 12

Jen Pellegrini For Noelle Doyle Mathis, President



CGRS, Inc

Craig Mulica
1301 Academy Court Project Number: 16926aa
Fort Collins CO 80524 Project: Sloan 1

Volatile Organic Compounds by GC/MS SW846 8260C - Quality Control
Origins Laboratory, Inc.

Reporting . Spike  Source %REC RPD
Analyte Result Limit Units Level  Resut ~ %REC Limits RPD  Limit  Notes
Batch B7K0106 - EPA 5030 (soil)
i i ) ource: - repared: nalyzed:
Matrix Spike (B7K0106-MS1) s Y711013-01 Prepared: 11/01/2017 Analyzed: 11/01/2017
Benzene 225 0.050 mg/kg 250 ND 90.0 71.8-126
Toluene 223 0.050 " 2.50 ND 89.1 65.1-130
Ethylbenzene 2.38 0.050 " 2.50 ND 95.1 62.2-130
m,p-Xylene 4.26 0.100 " 5.00 ND 85.1 46.5-137
o-Xylene 246 0.050 " 250 ND 98.5 54.2-134
Surrogate: 1,2-Dichloroethane-d4 61 ug/kg 62.5 97.5 70-130
Surrogate: Toluene-d8 63 ! 62.5 101 70-130
Surrogate: 4-Bromofiuorobenzene 61 ! 62.5 97.2 70-130
Origins Laboratory, Inc.
| m . The results in this report apply to the samples analyzed in
\ Jd/ ! ’M-/‘ accordance with the chain of custody document. This
analytical report must be reproduced in its entirety.
Page 9 of 12

Jen Pellegrini For Noelle Doyle Mathis, President



CGRS, Inc

Craig Mulica
1301 Academy Court Project Number: 16926aa
Fort Collins CO 80524 Project: Sloan 1

Volatile Organic Compounds by GC/MS SW846 8260C - Quality Control
Origins Laboratory, Inc.

Reporting . Spike  Source %REC RPD
Analyte Result Limit Units Level  Result  %REC Limits RPD  Limit  Notes
Batch B7K0106 - EPA 5030 (soil)
i i ) ource: - repared: nalyzed:
Matrix Spike Dup (B7K0106-MSD1) s Y711013-01 Prepared: 11/01/2017 Analyzed: 11/01/2017
Benzene 2.35 0.050 mg/kg 250 ND 93.9 71.8-126 422 1.3
Toluene 2.31 0.050 " 2.50 ND 92.3 65.1-130 348 15.4
Ethylbenzene 244 0.050 " 250 ND 97.5 62.2-130 2.55 19.6
m,p-Xylene 4.39 0.100 " 5.00 ND 87.8 46.5-137 3.07 19.2
o-Xylene 2.53 0.050 " 250 ND 101 54.2-134 284 17.9
Surrogate: 1,2-Dichloroethane-d4 60 ug/kg 62.5 96.8 70-130
Surrogate: Toluene-d8 63 ! 62.5 101 70-130
Surrogate: 4-Bromofiuorobenzene 62 ! 62.5 98.7 70-130
Origins Laboratory, Inc.
] m . The results in this report apply to the samples analyzed in
\ Jd/ ! ’M-/‘ accordance with the chain of custody document. This
analytical report must be reproduced in its entirety.
Page 10 of 12

Jen Pellegrini For Noelle Doyle Mathis, President



CGRS, Inc Craig Mulica
1301 Academy Court Project Number: 16926aa

Fort Collins CO 80524 Project: Sloan 1

Volatile Organic Compounds by GC/MS SW846 8260C - Quality Control
Origins Laboratory, Inc.

Reporting . Spike  Source %REC RPD
Analyte Result Limit Units Level  Result  %REC Limits RPD  Limit  Notes

Extractable Petroleum Hydrocarbons by 8015C - Quality Control
Origins Laboratory, Inc.

Reporting _ Spike  Source %REC RPD
Analyte Result Limit Units Level  Result  %REC Limits RPD  Limit  Notes

Batch B7K0107 - EPA 3550B

Blank (B7K0107-BLK1) Prepared: 11/01/2017 Analyzed: 11/01/2017

Gasoline (C6-C10) ND 50.0 mg/kg

Diesel (C10-C28) ND 50.0 " U
Surrogate: o-Terpheny! 33 ! 50.0 65.2 59-131

LCS (B7K0107-BS1) Prepared: 11/01/2017 Analyzed: 11/02/2017

Gasoline (C6-C10) 824 50.0 mg/kg 1000 824 59-133

Diesel (C10-C28) 817 50.0 " 1000 817 64-121
Surrogate: o-Terphenyl 44 ! 50.0 88.6 59-131

Matrix Spike (B7K0107-M31) Source: Y711013-01 Prepared: 11/01/2017 Analyzed: 11/02/2017

Gasoline (C6-C10) 598 50.0 mg/kg 1000 414 557 57-139 QM-07
Diesel (C10-C28) 605 50.0 " 1000 ND 605 53-125
Surrogate: o-Terpheny! 36 ! 50.0 72.3 59-131

Matrix Spike Dup (B7K0107-MSD1) Source: Y711013-01 Prepared: 11/01/2017 Analyzed: 11/02/2017

Gasoline (C6-C10) 611 50.0 mg/kg 1000 414 569 57-139 2.06 20 QM-07
Diesel (C10-C28) 605 50.0 " 1000 ND 605 53-125  0.164 20
Surrogate: o-Terphenyl 36 ! 50.0 72.2 59-131

Origins Laboratory, Inc.

The results in this report apply to the samples analyzed in
Bty . por et b sopls sy

\ Jd/ “" accordance with the chain of custody document. This

JU; u analytical report must be reproduced in its entirety.

Page 11 of 12

Jen Pellegrini For Noelle Doyle Mathis, President



CGRS, Inc Craig Mulica
1301 Academy Court Project Number: 16926aa

Fort Collins CO 80524 Project: Sloan 1

Notes and Definitions

U Sample is Non-Detect.

QM-07  The spike recovery was outside acceptance limits for the MS and/or MSD. The batch was accepted based on
acceptable LCS recovery.

ND Analyte NOT DETECTED at or above the reporting limit

RPD Relative Percent Difference
All soil results are reported at a wet weight basis.

Origins Laboratory, Inc.

m . The results in this report apply to the samples analyzed in
\ Jd/ “ ’M-/‘ accordance with the chain of custody document. This
1

¥ u‘ analytical report must be reproduced in its entirety.

Page 12 of 12

Jen Pellegrini For Noelle Doyle Mathis, President



®

® CGRS

SOLUTIONS DELIVERED

Attachment C

Non-Hazardous Waste Manifests



A NON-HAZARDDUS 1. Generator 1D Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number {} -
WASTE MANIFEST 800-424-9300 426300
5. Generater's Name and Mailing Address Generator's Project Address (if different than mailing address)
. o W 4

Generator's Phone: - s o »&‘ }

6. 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:

. . ‘ 10. Containers 1. Total | 12. Unit
9. Waste Shipping Name, Description, & Profile Number = e Quantity WE Vol
1

S
g 2
@ 5
= 2.
wi
(U]

13. Regulatory Agency: Golorado 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:

15. Contractor/Generator Certification:
I'hereby deciare 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 Printad/Typed Name Signature Month  Day Year
Y
% 5 ) Mg . : v e s
E 16. Transporter Acknowledgement of Receipt of Materials
E Transporter 1 Printed/Typed Name Signature Month  Day Year
E 3 I 3 ; ’J’ ' I i l
7] = -
E Transporter 2 Printed/Typed Name Signature Month  Day Year
F | L[]
T 17. Special Handling Instructions
E 18. Discrepancy Indication Space: 19. Ticket #
g i
w
o
=
§ Initials of Person noting discrepancy Signature - i} Date
g 20. Management Method/Location
w
=]
| Landfill _ Monofill Location:
21. Designated Facility Owner or Operatar; Certification of recmpt of materials covered by the manifest except as noted in ltem 18
Printed/Typed Name . ) Signature e S Month  Day Year
Lry— 3 [ ]

169-BLC-O 6 10498 (Rev. 9/14) GENERATOR’S INITIAL COPY




A NbN-HAZARDDUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number -~
WASTE MANIFEST ; 800-424-9300 42630 1

5. Generator's Name and Mailing Address Generator's Project Address (if different than mailing addrsss)

Genarator's Phone: : ! y i 25l R alee 26 >={k" i
6. Transporter 1: Complete Company Name and Address P Transporter Phone

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

8. Designated Disposal Facility Name and Site Address Facility's Phone;

9. Waste Shipping Name, Description, & Profile Number NTOO' Gnntamer: yu.a:[:itt?fl J\ﬁ’}\"’,gf
: ype AVOL
T
o | 07 S0
g l;: BAFT ! S0 THGE WIATER CONTARBMATED By . - - A
z 2.
w
o
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:

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 ali 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/Cfferor's Printed/Typed Name Signature Month  Day  Year

E ot LS ' A R 6o 3 i Y TogNh S A o 4..,7 W
’ ¥ i i | iR ' | L

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

i s : v o "‘_’. ;
Transporter 2 Printed/Typed Name

Month  Day Year

1217177

Signature Month  Day Year

l L[|

17. Special Handling Instructions

18. Discrepancy Indication Space: 19. Ticket #

Initials of Persan noting discrepancy Signature Date
20. Management Mathod/Location

Landfill 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 Signature Month  Day  Year
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1. Generator ID Number 2. Page 1 of

NON-HAZARDOUS
WASTE MANIFEST

-
ol

3. Emergency Response Phone

woaamy | 406302

5. Generator's Name and Malling Address

Generator’s Phone:

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

6. Trgnsparter 1: Complete Company Name and Address

HE

Transporter Phone

7. Transporter 2: C'or‘nplete Company Name and Address

Tfansﬁortar Phone

8. Designated Disposal Facility Name and Site Address

iy §
Y b 5 naE A

Facility’s Phone:

10. Containers

- - : 11. Total 12. Unit

9. Waste Shipping Name, Description, & Profile Number No. e Quantity Wi AVol.

1.
5 ;
g N TARIRIA Z6.6%
=
a 2.
&)

4300 Cherry Creek Drive South
Denver, Co 80222-1530

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

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

14. Bill to & Account Number:

15. Contractor/Generator Certification:

packaged, marked and labeled/ placarded, and are in ali respects in
governmental regulations.

quantities of PCB’s or radioactive materials.

| hereby deciare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified,
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

Printed/Typed Name

B

Generator's/Offeror's Printed/Typed Name Signaturs Month  Day Year
~ N ! 'L 2 L ’ L [ ’ l g Ih‘-
16. Transporter Acknowledgement of Receipt of Materials
Transporter 1 Printed/Typed Name Signature Month  Day Year
Transporter 2 Printed/Typed Name Signature Month  Day Year
17. Special Handling Instructions
18. Discrepancy Indication Space: 19. Ticket #
Initials of Person noting discrepancy Signature Date
20. Management Method/Lacation
| 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

Lol

169-BLC-O 6 10498 (Rev. 9/14)
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20. Management Method/Location

Landfill Monofill

Location:

91, Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in Item 18

Printed/Typed Name

A NbN-HAZARDDUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number
WASTE MANIFEST o 800-424-9300 4
5. Generator's Name and Mailing Address Generatar's Project Address (If different than mailing address)
& it g
Generator's Phone: J
6. Trangporter 1: Complete Company Name and Address & ) o Transporter Phone
7. Transporter 2: Complete Company Name and Address Transporter Phone
8. Designated Disposal Facility Name and Site Address Facility’s Phone:
10. Cantainers 11.Total | 12. Unit
9. Waste Shipping Name, Description, & Profile Number 0 e Quantity WAl
1.
5
E P ; S
: s % N ¢
& G AU ¥
Z 2.
w
o
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:
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
Y
: !
i LAY & 5 < y
> i { i
i (B i
J L]
5 16. Transporter Acknowledgement of Receipt of Materials
E Transporter 1 Printed/Typed Name Signature . [ Month  Day
(=] Vi I ) i tF it y /
Bl Il (T i, s * | 23] £ 4
5 Transporter 2 Printed/Typed Name - Signature Month Day
o
E | |
T 17. Special Handling Instructions
E 18. Discrepancy Indication Space: 19. Ticket #
5] /
£ s
o
=
= Initials of Person noting discrepancy Signature . Date
G
7]
w
[=]

Y

Signature g Month  Day Year

—_— s |
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NON-HAZARDOUS | 1. Generator 1D Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number 8 3 a
WASTE MANIFEST ; : 800-424-9300 ﬂ 2 0
5. Generator's Name and Maliling Address ’ Generator's Project Address (if ditferent than mailing address)

kLIE

S oy .

Generator’s Phone:’

6. Transporter 1: Complete Company Name and Address -~ ! ) { i ) Transpaorter Phone
A H f 7 i“"‘) ; Ly < f' 5 ‘ i ‘ A ’
7. Transporter 2: Complete Company Name and Address ¢ Transporter Phone

8. Designated Disposal Facility Mame and Site Address Facility’s Phane:

3 BB

10. Cdntalners 11 Total | 12. Unit
No. Type Quantity Wt.Vol.

1.

o N TR —
=) A LR P L S L 5
AFTERDEICTION WATER DORTAVSATER Sen.) Y 5 ¢ AT
z 2. ' T
w
g
13. Regulatory Agency: Golorado 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:

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

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

/ !
20 “t_/l-#-) ) 'J;'-“'J’U‘P!j > L W A s f.
| : |7 &

5 16. Transporter Acknowledgement of Receipt of Materials
E Transporter 1 Printed/Typed Name Signature‘ﬁ, : Month  Day Year
o ! N = i / f
E Transporter 2 Printed/Typed Na;pe Signature Month  Day Year
[
£ J L[]
T 17. Special Handling Instructions
E 18. Discrepancy Indication Space: 19. Ticket #
2 :
L
o
o
‘2: Initials of Person noting discrepancy Signature Date
% 20 Management Method/Location
]
o

Landfill 3 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 g Signature Month ~ Day  Year

£ | _ | /2] e
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NON-HAZARDOI!S 1. Generator 1D Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number 2 ”~ ,.E
WASTE MANIFEST ; 800-424-9300 4 8 30 5
5. Generator’s Name and Malling Address Generator's Project Address (if different than mailing address)

$1 i G T iatng vl

Y AMEL AT

Generator's Phone:

6. Transpurter1 Cumplate Company Name and Address /- vl i - 5 o Transporter Phone .
A i L ; y YR <0 ey Al Ty hE B i LR Foidy ‘I : i

7. Transporter 2: Comp\ele Company Name and Address ‘ Transporter Phone

8. Designated Disposal Facility Name and Site Address Facility’s Phane:

4

10. Containers 1. Total | 12, Unit
9. Waste Shipping Name, Description, & Profile Number w Te Quantity WEAOL.
= I REGULATED SO
s ANATE / LA N wf T
= 2.
w
@
13. Regulatory Agency: Golorado 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:

15. Contractor/Generator Certification:
I hereby declare that the cantents 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
7 P TN TR o Y. : & iy ot ,{-‘,( N .
| Lf ] f ]l

E 16. Transporter Acknowledgement of Receipt of Materials .4
it | Transporter Rrinted/Typed Name -, Signature * ;1 \ -‘ 3] | i Month  Day
L 1 LA iV T A in Y i\ \i“'\»" R /
Z | Transporter 2 Printed/Typed Name Signature - © Month  Day
4
E | | [ |
T 17. Special Handling Instructions i,
>
5 18. Discrepancy Indication Space: 19. Ticket #
o < 7
o ;
8 4
=
g Initials of Person noting discrepancy Signature Date
g 20. Management Method/Location
w
o

Landfill Maonofill Location:

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

Printed/Typed Name ' Signature Month — Day  Year

- - v. 9/14
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A NON-HAZARDOUS 1. Generator |D Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number a 8 -~ Q &
WASTE MANIFEST : 800-424-9300 & ’J
5. Generator's Name and Mailing Address Generator's Project Address (if different than mailing address)

Generator's Phone:

6. 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:
. . ! 10. Containers 11.Total | 12. Unit
9. Waste Shipping Name, Description, & Profile Number = " Quantity WE Vol
N T
"
o
&
z da-18 1
Z 2,
w
T}
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. Biil to & Account Number:
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
Y

16. Transporter Acknowledgement of Receipt of Materials
Transporter 1 Printed/Typed Name Signature Month ~ Day Year

| i1 /& | A7 |

Transporter 2 Printed/Typed Name Signature Month  Day Year

l L]

17. Special Handling Instructions

18. Discrepancy Indication Space: 19. Ticket #

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

ESIGNATED FACILITY — 3= | TRANSPORTER

| Landfill Monofill Location:

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

I |

FELLAR I Rey. Bl GENERATOR’S INITIAL COPY

Printed/Typed Name
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1



A NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number o~ '”}
WASTE MANIFEST " 800-424-9300 26307

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

Wit

Generator’s Phone: T ‘ 14 407 Fihn i @{_}\ b

6. 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:

10. Containers 11.Total | 12. Unit
No. Type Quantity Wt.Val.
E: 1 i
g . £ b33 = ‘f
b A DBy
z 2.
w
]
13. Regulatory Agency: Golorado 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:

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
" ; \j B
{ 5-“ 1A L T % LA { e T AR ey
| { ,
16. Transporter Acknowledgement of Receipt of Materials
Transpone,rj Printed/Typed Name Signature F ? o Month ~ Day Year
[ / LA e ey ' ;
VeEw. Vated
Transporter 2 Printed/Typed Name Signature Month  Day Year

| |- afe s

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 Item 18

Signature e . Month  Day Year
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Printed/Typed Name




1\ NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number a 2 8 3 @ 8
WASTE MANIFEST b 0 A 800-424-9300
5. Gensrator's Name and Mailing Address Generator's Project Address (if different than mailing address)
_‘__L i EAFLD T AT 21 5 65 ™ ¢ i
A0
Generator's Phong: - LR Y AL I
8. Transporter 1: Complete 010mpany Mame and Address - . il £ ) 1; ) 1&3 ~1 / Transporter Phone
i e | 1 i i x4 CAN -y g il A T
7. Transporier 2: Complete Company Name and Address o : " Transporter Phone
8. Designated Disposal Facility Name and Site Address Facility’s Phone:
- - ) 10. Containers 1. Total | 12, Unit
9. Waste Shipping Name, Description, & Profile Number . = Quantity WE Vo,

BB
x .
g 2 4 fi IATED . o |7 O
o & iy ) ; 4
oL
b 2.
(5]

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 tv & Account Number:

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 requlations and does not contain regulated
quantities of PCB’s or radioactive materials.

Generator's/Offeror’s Printed/Typed Name Signature Month  Day Year
Y
g bEY e i LY ! e i e i
4\ * L 4
| [ [ ]
E 186. Transporter Acknowledgement of Receipt of Materials s s
i | Transporter 1 Printed/Typed Name - Signature | il ) Month  Day  Year
Sl U M) e | I AALLLAL V0w [T
% 1o A Y :,‘f v y A e ; -“_#1_ AYA RN A \ } | 15 ‘ ;
Z | Transporter 2 Printed/Typed Name Signature " Month  Day  Year
g [
F | [ |
T 17. Special Handling Instructions
E— 18. Discrepancy Indication Space; 19. Ticket #
G
=
o
w
=
g Initials of Person noting discrepancy Signature Date
% 20. Management Method/Location
w
(=]
| Landfill__ . Monefill Location:
21. Designated Facility Owner or Qpe'rator: Certification of receipt of materials covered by the manifest except as noted in Item 18
Printod/Typed Name * j Signature Month  Day  Year

RS I . BT | | GENERATOR'S INITIAL COPY



CWM

B ]
J NON-HAZARDOUS 1. Generator |D Number 2. Page 1 of | 3. Emergency Response Phons 4. Waste Tracking Number
} WASTE MANIFEST N/ A 800-424-9300 ‘4 2 6 ‘3 8 9
5, Generator's Name and Mailing Address Generator's Project Address (if different than mailing address)
BLUE CHIP GIL INC BLUE CHIP OjL INC
155 E BUﬂFLaWAl K DR SUITE 400 L g
FORT COLLING CO 80525 SLEAAY T
Generator's Phone: 2 O A0 ?"?iiﬂ
6. Transporter 1: Complete Cumpany Name and Address o c e = /] / PE Transporter Phone 7
Y el & . - Lt T dbad Hidy Vo | PR NGE8T
7. Transporter 2: Complete Gompany Name and Add?ess f / Transporter Phone -
8. Designated Disposal Facility Name and Site Address Facility's Phone:
NORTH WELD LANDFILL ‘
40000 WELD COUNTY ROAD 25
AULT CO BOB10 .
SO ERE . Spnn
- r . 10. Containers 1. Total | 12, Unit
9. Waste Shipping Name, Description, & Profile Number = e Quantity Wt.NoIJ.
z NON REGULATED SOUID " et
g (E&P EXEMPT PRODUCTION WATER CONTAMINATED OiL) /S 12r 2537
z t 2B00060C) ‘ : ot £
4 2. ) i
iw
o
13. Reguiatory 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 Acct # N 10622 Customer Name: CGRE INC

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

pLTAZeTIy LyiSan) ) Glietzon Lol S ~ e [
o s o e, |
l L 17

16. Transporter Acknowledgement of Receipt of Materials
Transporter 1 Printed/Typed Name f _Signature- \ A 17 . o Month  Day Year
’ o . ,_" f % A ~ . s

R = AL T My s oDt D | 72| 5|22

Transporter 2 Printed/Typed Name Signature . o Month  Day Year

| L1 |

17. Special Handling Instructions

18. Discrepancy Indication Space: 19. Ticket #

(L 5422

Initials of Persan noting discrepancy Signature Date

20. Management Methad/Location B

DESIGNATED FACILITY — 3 TRANSPORTER

| Landfill ___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 B Signature = Month  Day  Year

169-BLC-O 6 10498 (Rev. 9/14) TR ANSFQQ‘EFR #1
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GENERATOR

NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number
WASTE MANIFEST i A 800-424-9300 4:3 2 8 3 .1 ﬁ

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

Generator’s Phone: i ‘ \ ;o
6. Transporter 15: Complete Company Name and Address B £y - ‘ ; Transporter Phone
7. Transporter 2: Complste Compary/Name and Address / Transporter Phone
8. Designated Disposal Facility Name and Site Address Facility’s Phone:
10-Cantaingrs 11.Total | 12. Unit
No. Type Quantity Wt.Aol.
1.
EXEY DUCTION WATER CONTAMINATED 5ol | ja AT
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:

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. -

Printed/Typed Name

- L %, |

1

Generator's/Offeror's Printed/Typed Name Signature Month  Day Year
\ )
% ok i o f i I
WAL S 5 b { ¢ & e,
| L
E 16. Transporter Acknowledgement of Receipt of Materials
E Transporter 1 Printed/Typed Name Signature ]' it ! Month  Day  Year
o ‘ Y i i ,-’.‘.\:\ i ,i‘ i 1“ ik A i A H e
(7] i ¥ 8 e g 3 3 Al Fa sl i W id i
o i f I 3 § Q‘ ; \ | \ i [ ' ‘f
< Transporter 2 Printed/Typed Name Signature T ¥ Z B Month  Day ear
o
F | [ ]
T 17. Special Handling Instructions
E 18. Discrepancy Indication Space: 19. Ticket #
o i
!
£ ;
o
w
=
< | Initials of Person noting discrepancy, Signature Date
g 20. Management Method/Location
w
=) .
| Landfill Monofill ; Location: j
21. Designated Facility Owner or Operator. Certification of receipt of materials covered by the manifest except as noted in Iltem 18
Signature Month  Day Year
6
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Jl NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number a P ~y 1
WASTE MANIFEST b " 800-424-9300 by 48 8 n - 1
5. Generator's Name and Mailing Address Generator’s Project Address (if different than mailing address)
Generator's Phone: FONEET A (RS S | 3
6. Transporter 1: Complete Company Name and Address Transporter Phone
7. Transporter 2: Complete Company Name and Address Transporter Phoﬁe
8. Designated Disposal Facility Name and Site Address Facility’s Phone:
A ot Js ol ALY | \;‘( ik
10. Containers 11.Total | 12. Unit
No. Type Quantity Wt.Nol,
=
b= . R & EES 138 ¢y -~ |4 léz-]
o . | e
>
& 2.
o
13. Regulatary Agency: Golorado 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:

15. Contractor/Generator Certification:
I hereby declare that the contents of this consignment are fully and accurately described ahove 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 régulations.
| 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/Offsror's Printed/Typed Name Signature Month  Day Year

i “ by

16. Transporter Acknowledgement of Receipt of Materials

[1d

m i

E Transporter 1 Printed/Typed Name s Signature . ; 4 . “Month  Day
?on_ ‘-»\.__‘. 43 | 8 ! b 3 “F I " 4 . l;‘ | | ._ | 7 i
Z‘: Transporter 2 Printed/Typed Name Signature Month  Day
[

: | . L L]

17. Special Handling Instructioni

18, Discrepancy Indication Space: 19. Ticket #
TPl i
Initials of Person noting discrepancy Signature Date
20. Maragement Method/Location
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

_ e A
-BLC-O 6 10498 (Rev. 9/14) ' GENERATOR'’S INITIAL COPY
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A NON-HAZARDOUS 1. Generator 1D Number 2. Page 1 of | 3. Emergency Respanse Phone 4. Waste Tracking Number 4 2 6 3 i
WASTE MANIFEST g7 | 800-424-9300 2
5. Generator's Name and Mailing Address Generator's Project Address (if different than mailing address)
I ) i sy oo A8

Generator’s Phone: i ) i e

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

'Jl‘;‘;t 7 i ‘I { ; bl e 5 j 1; - v i : 0 I ;

7. Transporter 2: Complete Company Narfie and Address Transporter Phane

8. Designated Disposal Facility Name and Site Address Facility’s Phone:

10. Gontainers 11.Total | 12. Unit
No. Type Quantity Wt.Vol.
1

B LATED S00ID
= YT EFRODUC T BIETE R CONTAMINATE | \(‘,9 T
m i
% 3
5 2.
&

13. Reguiatory Agency: Golorado 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:

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

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

T

16. Transporter Acknowledgement of Receipt of Materials
Transparter 1 Printed/Typed Name Signature f i i Month  Day

| LA ALY |

Transporter 2 Printed/Typed Name Signature . 3 Month  Day Yeér

| [

17. Special Handling Instructions

18. Discrepancy Indication Space: 19. Ticket #

i

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 Item 18
Printed/Typed Name Signature Month  Day Year
- | — [{nle |
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A NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number ~
WASTE MANIFEST 1 800-424-9300 4263 3
5. Generator’s Name and Mailing Address Generator's Project Address (if different than malling address)
Generator’s Phane: ik e
6. Transporter 1: Complete Company Name and Address £ g e ‘_ ';; : Transporter Phone
I, { f Lo, Y 1 AP T V-V fé i ; ¢ 3 ,
T Transpunerz Complete Company Narrie and Address I Transporter Phone
8. Designated Disposal Facility Name and Site Address Facility’s Phone:
Bihd® 5 Py s 3 ]
i
V44
! 10. Containers 11. Total 12, Uni
_ 2 o8 Descrintl ; . Unit
9. Waste Shipping Name, Description, & Profile Number = Tyne Quantity WEVol.
1.
5 )
g el
o 4
2
] 2.
o
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. Bl to & Account Number:

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

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

20. Management Mathod/Location

Landfill _ Moncfill Location:
21. Designated Facility- Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in ftem 18 e
Month ~ Day  Year

Printed/Typed Name ; s Signature

E 16. Transporter Acknowledgement of Receipt of Materials

E | Transparter 1 Printed/Typed Name Signature | Month  Day  Year
g’ _ Lok AL FIR RV i T J £ "-xjf IR WANWAN I {4 l 5 l f
Z | Transporter 2 Printed/Typed Name Signature - i Month — Day  Year
i

£ | 1 |

T 17. Special Handling Instructions b

E 18. Discrepancy [ndication Space: 19. Ticket # eage ¥
(3] f""’"
[=] g g

w .

b= :

§ Initials of Person noting discrepancy Signature Date

= T —— .

@

w

o

o A1 L]

169-BLC-O 6 10498 (Rev. 9/14) - ' GENERATOR'S INITIAL COPY
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-

NON-HAZARDOUS 1. Generator 1D Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number
WASTE MANIFEST 7 & 800-424-9300 426314
5. Generator's Name and Mailing Address * Generator’s Project Address (if different than mailing address)
BLUE CHIP OiL INC BLUE CHIP OIL INC
155 E BOARDWALK {‘1# E; TE 400 .
s 3 i
Generator's Pﬁﬂ{l}ﬂ? COLLING CO 8052 e k
6. Transporter 1: Complete Company Name and Address RENFTRET I EN Transporter Phone
7. Transporter 2: Co.mplete Company I'\Iame:and Address - v Transpoﬁer Phone -
8. Designated Disposal Facility Name and Site Address Facility’s Phone: l
NORTH WELD LANDFILL
40000 WELD COUNTY ROAD 25
AULT CO 80610
AJOVERE SROn .
9. Waste Shipping Name, Description, & Profle Number NL” C°”‘ﬂ'“erjype t 1u'aEt)i1t? i2.Unt
1.
NON REGULATED SOLID
(E&P EXEMPT PRODUCTION WATER CONTAMINATED [SOHL) b o |~ |f 2'7,'3-3 1

{ 2RO0NGOL

GENERATOR

g’ A e | e
N

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

4300 Cherry Creek Drive South
Denver, Co 80222-1530

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

Emergency Notification:

14. Bill to & Account Number:

7T
Yy

Custiomer Acct# N 1 Ci

siomer Name: CGRS INC

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.

[ 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
\
¢ i {4 WY K . ™ i %, Ja -:i | 3 &
b LR
| A M|
16. Transporter Acknowledgement of Receipt of Materials
Transporter 1 Printed/Typed Name Slgnaiure 0 } &y Month ~ Day
| e 1 £ £ . L4201
Transporter 2 Printed/Typed Name Signature P Month  Day r

L 1|

17. Special Handling Instructions

18. Discrepancy Indication Space:

Initials of Person noting discrepancy Signature

19. Ticket # /
Date

20. Managemenl Method/Location

=

Landfill r Monofill

Location:

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

Prmted{[yﬁsﬂwame e / P

Signature

o

g o

Month” Day

v

-'i'aLc-o 6 10498 (Rév. 9/14)

TRANSPORTER #1



1. Generator ID Number 2. Page 1 of

3. Emergency Response Phone

Printed/Typed Name .. i

A NON-HAZARDQOUS 4. Waste Tracking Number - g
WASTE MANIFEST a3 800-424-9300 ﬁ 2 6 I 5
5. Generator's Name and Mailing Address Generator's Project Address (if different than maling address)
Generator's Phone: 3
6. 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:
10. Containers 1. Total | 12, Unit
No. Type Quantity Wt./Vol.
1.
S :
g P RC ! il
o
Z 2.
o]
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:
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
guantities of PCB’s or radioactive materials.
Generator's/Offeror’s Printed/Typed Name Signature Month ~ Day  Year
Y ;
E 16. Transporter Acknowledgement of Receipt of Materials
I | Transporter 1 Printed/Typed Name Signature / Month  Day  Year
Q . i oz ol 1 g ey
2 i gz | e
E Transporter 2 Printed/Typed Name Signature - Month  Day  Year
oo
£ I [ | |
T 17. Special Handling Instructions
E 18. Discrepancy Indication Space; 19. Ticket #
3] sl F 8
3 7
[a]
w
=
g Initials of Person noting discrepancy Signature Date
g 20. Management Method/Localion i
w
Landfill Monofill Location:
21. Designated Facility Qwner or Operator: Certification of recéipt 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)

GENERATOR’S INITIAL COP?



NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number
WASTE MANIFEST ‘ 800-424-9300 42 63 16

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

N JLUE ¢ INC
¥ DR SUITE 400 - o
e ANESE

Generator's Phone: OO A0 Trehny ﬁLOA’\’ \ &

6. Transporter 1: Complete Company Name and Address S T Transporter Phone
7. Transporter 2: Complete Company Name and Address Transporter Phone

& |
8. Designated Disposal Fac ;’ty\Name and Site Address Facility’s Phone:

10. Containers 11, Total 12. Unit
}:N'o. Type Quantity Wt.Nol,
& /
o
w
=z
w
(&
13. Regulatory Agency: Golorado Department, of Public Health and En\nrﬁnment 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:
istomer Acct #: N 3 B
15. Contractor/Generator Certification:
I hereby declare that the contents of this consignment are lly ‘and accurately described above by the proper shipping name, and are classified,
packaged, marked and labeled/ placarded, and are in all fesp cts in proper condition for transportation according to applicable national and state
governmental regulations.
| hereby certify that the above described waste is not a hazardo 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
Y
et Wi Lw\f | Wc w:,g),g 0 1@\
16. Transporter Acknowledgement of Receipt of Materials _,,
Transporter 1 Printed/Typed Name //” Signature Month  Day Year
Transporter 2 Printed/Typed Name /'l signatﬁu\'; | Month, Day I Year

~&——— DESIGNATED FACILITY ————— > | TRANSPORTER

17. Special Handling Instructions

18. Discrepancy Indication Space: 19, Ticket #
Initials of Person noting digérgdpancy Signature Date
20. Management Method/Locdfion \
Landfill Monofill Location: \
21. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in ltem 18 ) *
Signature Month  Day Year

Printed/Typed Name

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




L.
¥

NON-HAZARDOUS 1. Generator |D Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number -~ 8
WASTE MANIFEST 800-424-9300 ﬁ 2 ﬁ JS.L ?

5. Generator's Name and Malling Address Generator's Project Address (if different than mailing address)

Generator's Phonie:

GENERATOR

8. Transporter 1: Gomplete Company Name and Address i y : o, g Transporter Phone

3 1 f xz d . fy \r & 5 ' \ ‘: i L ‘M 1 f Tt o5 i ‘ H ! S
."“;‘f{"‘ﬂfl ‘5‘%-‘2.74”' J.,; 5 Al 4 ; Siviv LW P j | I‘ H - L2y
7. Transporter 2: Complete Campahy Name and Address Transporter Phone

8. Designated Disposal Facility Name and Site Address Facility’s Phone:

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

| a1 /& - Ao A ST
2.
13. Regulatory Agency: Golorado 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:

e

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 laheled/ 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.

Year

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

16. Transporter Acknowledgement of Receipt of Materials

Transporte 1 Prmtedf’l’yped I;\:ame ] Slgnature o \ i H i i { onth  Day Year
{4 ks i A b ! -. L TR L
ey DA Kb A WJ i A\ LA |LOUS 11T

TransporterZanédrryped Name Signature M»»“ ViVl Month  Day  Year

I L[ |

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 Famhty Dwner or Operator: Gertsfmatmn of receipt of materials covered by the manifest except as noted in Item 18

Prlntedﬂyped Name Signature Month  Day  Year

-BLC-O 6 10498 (Rev. 9/14) _ GENERATOR’S INITIAL COPY
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NON-HAZARDOUS 1. Generator 1D Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number 4;3 ,3 4
WASTE MANIFEST 800-424-9300 Fﬁ A 6 J A 8

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

Generator's Phone:

6. Transporter 1: Complete Company Name and Address Transporter Phone
7. Transporter 2: Complete Gompany Name and Address Transporter Phone
8. Designated Disposal Facility Name and Site Address Facility’s Phone:
; o 10. Containers 11. Total 12 Unit
. Waste Shi , Description, & Profi - To :
9. Waste Shipping Name, Description rofile Number ™ Tooe Quantity Wil
1
o
9
g o
z 1317
z 2
= :
[G]
13. Reguiatory 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:

15. Contractor/Generater 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

16. Transporter Acknowledgement of Receipt of Matsrials
Transporter 1 Printed/Typed Name Signature Manth  Day

| L1 |

Transporter 2 Printed/Typed Name Signature Month  Day

| 1 |

17. Special Handling Instructions

18. Discrepancy Indication Space: 19. Ticket #

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

Landfill o e 0BG S Monotill Location:
21. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in Item 18
Month  Day

Printed/Typed Name Signature

o
w
(=
44
o
0.
[72]
g
1
=
=
Q
£
(=]
=
=
)
w
w
(=]
6
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NON-HAZARDOUS 1. Generator ID Number . 2. Page 1 of | 3. Emergency Response Phone 4. Waste-Tracking Number o Take Kt
WASTE MANIFEST 800-424-9300 4 L 6 . 9
5. Generator's Name and Mailing Address Generator's Project Address (if different than mailing address)

.
—_—

Generator's Phane:

6. 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:
. - , 10. Gontainers 1. Total | 12. Unit
9. Waste Shipping Name, Description, & Profile Number ey Tyoe Quantity WiVl
1.
S
g
f B3-S
= 2.
w
[
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:

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
Y
E 16. Transporter Acknowledgement of Receipt of Materials
',;: Transporter 1 Printed/Typed Name Signature Month  Day
8 | £ [ 1és |
7] . -
E Transporter 2 Printed/Typed Name Signature Month  Day
o
E ! | [ ]

| 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
Signature Month  Day Year

Y Y
169-BLC-O 6 10498 (Rev. 9/14) GENERATOR'’S INITIAL COPY
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1. Generator ID Number 2. Page 1 of

3. Emergency Response Phone

Printed/Typed Name
i 3

[V

1

A NON-HAZARDOUS 4. Waste Tracking Number 4 2 8 3 2
WASTE MANIFEST 800-424-9300 : G
5. Generator's Name and Mailing Address Generator's Project Address (if different than mailing address)
Generator’s Phone!
6. Transporter 1: Complete Company Name and Address i Transporter Phone
o AT L V(s e oYU |
7. Transporter 2: Complete Company Name and Address ) Transporter Phone
I 4 [ Y
Lok
8. Designated Disposal Facility Name and Site Address Facility’s Phone:
- . 10. Containers M. Total [ 12. Unit
; ippi , Description, N 2 L el
9. Waste Shipping Name, Description, & Profile Number 7 e Quantity WtAol,
h
o
(=}
IE vy
& ' N, 51
= 2.
w
]
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:
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
Y
&:l 16. Transporter Acknowledgement of Receipt of Materials
'n_: Transporter 1 Printed/Typed Name Signature - Month  Day
=} TN e “ H vl
E Transporter 2 Printed/Typed Name Signature . Month  Day
o«
F | L1
T 17. Special Handling Instructions
>
5 18, Discrepancy Indication Space: 19. Ticket #
3]
s
=]
w
g Initials of Person noting discrepancy. Signature Date
g 20 Management Method/Location
w
o
| Landfil 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
6!

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

GENERATOR’S INITIAL COPY
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GENERATOR

1. Generator [D Number 2..Page 1 of

NON-HAZARDOUS
WASTE MANIFEST

3. Emergency Response Phone

4. Waste Tracking Number 4 2 5

{2

™o

800-424-9300

5. Generator's Name and Mailing Address

Generator's Phone:

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

6. Transporter 1: Complete Company Name and Address

Transporter Phone

/ | IS T

7. Transporter 2: Complete Company Name and Address

Transporter Phone

8. Designated Disposal Facility Name and Site Address

Facility'’s Phone:

10. Containers

11. Total 12. Unit

Quantity WiVl

No. Type

1.

G . I maT

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:

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

guantities of PCB's or radioactive materials.

Generator's/Offeror’s Printed/Typed Name Signature Month  Day  Year
Y
E 16, Transporter Acknowledgement of Receipt of Materials
k= | Transporter 1 Printed/Typed Name Signature Month  Day  Year
= i
o i
5 Ll | %2 | fe |
E Transporter 2 Printed/Typed Name Signature Month  Day Year
o
F | L[]
T 17. Special Handling Instructions
E 18. Discrepancy Indication Space: 19. Ticket #
o i Fod “7 o~
E AN IR WA ¢
o
w
(=
§ Initials of Person noting discrepancy Signature Date
g 20. Management Method/Location
w
a

Landfill Monofill Location:

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

Month  Day

Printed/Typed Name
-

~ Signature

Year

1

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

GENERATOR'’S INITIAL COPY
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NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number
WASTE MANIFEST i ! 800-424-9300 4 2 6 3 2 2

5. Generator's Name and Mailing Addrass Generator's Project Address (if different than mailing addrass)

o

Generator's Phone:

6. Transporter 1: Complete Company Name and Address ' Transporter Phone
N i g AP 2 o i
Saamc Teowan = |G |
7. Transporter 2: Complete Company Name and Address B Transporter Phone
(g
( Eq R)
8. Designated Disposal Facility Namé and Site Address Facility's Phone:

9. Waste Shipping Name, Description, & Profile Number N1a[?. Gumamer:ype :11daE(:?t§:| \ﬁt ;52:1
1,
[+ 9
z 2.
w
]
13. Regulatory Agency: Golorado 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:

15. Contractor/Generator Gertification:
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 lzbeled/ 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 Month  Day Year

16. Transporter Acknowledgement of Receipt of Materials )
Transporter 1 Printed/Typed Name Signature o Month  Day  Year
‘ L e o '.L : h . I i ¢ ', ’ s ’_ E { I f :"

Transporter 2 Printed/Typed Name ] Signature ’ Month Day  Year

| [ |

17. Special Handling Instructions

18. Discrepancy Indication Space; 19. Ticket #

} 3 7 3

i PTG Ty

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 Item 18
Signature Month  Day Year

Printed/Typed Name

mecoswmm sty GENERATOR'S INITIAL COPY

o
E
4o
[=]
o
2
&
=
2
Q
&
o
=
<
=
o
w
w
o




NON-HAZARDOUS 1. Generator ID Number 2. Page-1 of |-3. Emergency Response Phone " | 4. Waste Tracking Number ~
WASTE MANIFEST ‘ 800-424-9300 & 2 8 “ 2 3

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

[
— -

L

1 finy Lk ¥

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

Transporter Phone

i U I R Lo ; il R T | : [ et 7
A B -
7. Transporter 2: Complete Company Name and Address ) Transporter Phone
8. Designated Disposal Facility Name and Sits Address Facility’s Phone:
10. Containers 11.Total | 12. Unit
No. Type Quantity Wt./Vol,
1.
o ) i 1
E L& AT :.
o £ i ] 31 It i i e
: ‘ 4
= 2.
i
(0]
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:

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 labeied/ 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.

Year

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

S

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

Transporter 2 Printed/Typed Name Signature Month  Day

J 1|

17. Special Handling Instructions

18. Discrepancy Indication Space: 19. Ticket #
.'.< y -«L ‘-r; L

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

Landfill = Manofill Location:

21. Designated Facility Owner or Operator: Gertification of receipt of materials covered by the manifest except as noted in Item 18
Slgnature R Month  Day  Year

Printed/Typed Name . f“'\’ Y

M s K 4 LT I ! P, '

-BLC-O 6 10498 (Rev. 9/14) GENERATOR’S INITIAL COPY
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GENERATOR

1. Generator ID Number 2. Page 1 of

NON-HAZARDOUS
WASTE MANIFEST

3. Emergency Response Phone

4. Waste Tracking Number 4 2 6 3 2 4

800-424-9300

5. Generator's Name and Mailing Address

Generator’s Phoné:

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

6. Transporter 1: Complete Company Name and Address
AW

{

Transporter Phone

I

7. Transporter 2: Complete Company Name and Address

Transporter Phone

|

8. Designated Disposal Facility Name and Site Address

H

Facility’s Phone:

10. Containers

11. Total 12. Unit

Quantity Wt.Nol.

No. Type

1.

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:

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.

| 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.

L/ i y {
L e . 14 -

1

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
§ | ‘ o 122 |
7] : i
ezt Transporter 2 Printed/Typed Name Signature Month  Day  Year
o
E | o el
T 17. Special Handling Instructions
=
= | 18. Discrepancy Indication Space: 19. Ticket #
)
lL i
(=]
w
-
‘zt Initials of Person noting discrepancy. Signature Date
g 20. Management Method/Location
w
al-
Landfill 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 i Signature Month  Day  Year
X ~ o~
6
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MNON-HAZARDOUS 1. Generator 1D Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number s Tnls. ’}
WASTE MANIFEST j ; ! 800-424-9300 @ 6 s
5. Generator's Name and Mailing Address Generator’s Project Address (if different than mailing address)

paewe SLopas

Generatar's Phone:

6. Transporter 1: Complete Gompany 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:

10. Containers 1. Total | 12. Unit
No. Type Quantity Wi./Vol.
= B % %
< fLA = i ¥ i =
; — J. 3T
z 2.
w
o
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:

15. Contractor/Generator Gerlification:
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 afl 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
guantities of PCB's or radioactive materials.

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

16. Transporter Acknowledgement of Receipt of Materials

Tranqurteﬂ Printed/Typed Name : Signature Month  Day Year
H 4. T T : p - 3 i »
Fi it nd 756 | e el

Transporter 2 Printed/Typed Name Signature Month  Day Year

17. Special Handling Instructions

18. Discrepancy Indication Space: 19. Ticket #
o /
Initials of Person noting discrepancy Signature 4 Date
20. Management Meathod/Location
Landfill : Monofill Location:
21. Designated Facility Owner or Operator: Certification of receipt of materials covered hy the manifest except as noted in ltem 18
Prmteufryped Name ™ - Signature Month  Day  Year

~€——— DESIGNATED FACILITY ——— > | TRANSPORTER

|7 | )/
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1. Generator 1D Number 2. Page 1 of

NON-HAZARDOUS
WASTE MANIFEST

—

3. Emergency Response Phone

| M558 G505 4. Waste Tracking Number d 2 8 3 2 6

5. Generator’s Name and Mailing Address

,

Generator's Phone:

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

6. Transporter 1: Complete Company Name and Address
g,

Transporter Phone

7. Transporter 2: Complete Company Name and Address

Transporter Phone

8. Designated Disposal Facility Name and Site Address Facility's Phone:
10. Containers ;
9. Waste Shipping Name, Description, & Profile Number 17 Total | 12, Unit
No. Type Quantity

3

1k

Wt./Vol.

B

GENERATOR

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:

15. Contractor/Generator Gertification:

governmental regulations.

quantities of PCB’s or radioactive materials.

| 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

Printed/Typed Name .

,
Al

y

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
9 ] |
- :
E Transporter 2 Printed/Typed Name Signature Month  Day  Year
E | [ [ |
T 17. Special Handling Instructions
>
£ | 18. Discrepancy Indication Spacs: 19, Ticket #
3] / 7
=
[=]
w
'—
= Initials of Person noting discrepancy Signature Date
g 20 Management Method/Location
w
o

| Landfill Monaofill 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

| o7 4]
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NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number -~
WASTE MANIFEST 800-424-9300 426327
5. Generator's Name and Mailing Address Generator's Project Address (if different than maumg address)
: CHIP G S sx-fér‘nn» M
: 8 R LY
“d B 4
Generator's Phofe: = e szU '
6. Transporter 1: Complete Company Mame and Address ) Transporter Phone
r ¥
7. Transporter 2: Complete Company Name and Address Transporter Phone
8. Designated D|spusar Facility Name and Site Address Facility's Phone:
R 2 ,\'._";g W
1. Cantainers 1.Total | 12, Unit
No. Type Quantity Wt.Vol.

4,19

GENERATOR

i

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:

o ol

AC ¥ 14 (I

s him o T
N 1%

a4

EE

15. Contractor/Generator Certification:
| hereby declare that the contents of this consignment are fully and accurately described above by the
‘packaged, marked and labeled/ placarded, and are in all respects in proper condition for transportation

governmental regulations.

quantities of PCB’s or radioactive materials.

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

-

proper shipping name, and are classified,
according to applicable national and state

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

<

Month  Day Year

16. Transporter Acknowledgement of Receipt of Materials

Signature

|

Transuurter1 Prlnted.’l’yped Name

é?‘ 3 £ i -E-""

Month Year

|/

Day

Signature

Transpnrter 2 Printed/Typed Name

Month

|

Day

17. Special Handling Instructions

18. Discrepancy Indication Space:

Initials of Person noting discrepancy Sighature

18. Ticket #

h {
)5 A

Date

20. Management Method/Location

P

e
-

Landfill Monofill Location:

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

Printed/Typed Name Signature, .-

v %
,‘5‘

~&—————— DESIGNATED FACILITY — = | TRANSPORTER

_
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GENERATOR

1. Generator ID Number 2. Page 1 of

NON-HAZARDOUS
WASTE MANIFEST

3. Emergency Response Phone

N TTETT

800-424-9300

|5, Generator’s Name and Mailing Address

Generator's Phone:

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

6. Transporter 1: Complete Company Name and Address

Transporter Phone

l

7. Transporter 2: Complete Company Name and Address

Transporter Phone

8. Designated Disposal Facility Name and Site Address

Facility'’s Phone:

9. Waste Shipping Name, Description, & Profile Number

10. Containers

11. Total 12. Unit

No. Tupe Quantity Wtol.

1.

P

o8 T

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:

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

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

Printed/Typed Name

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

Y
: . :
, | e, [ 45 |

E 16. Transporier Acknowledgement of Receipt of Materials
E Transporter 1 Printed/Typed Name Signature Month  Day Year
[=]
5 | | L[ ]
E Transporter 2 Printed/Typed Name Signature Month  Day Year
'
5 ! | ]
I 17. Special Handling Instructions
E 18. Discrepancy Indication Space: 19. Ticket #
o ; M
E H
fa]
w
=
‘z‘ Initials of Person noting discrepancy Signature Date
g 20 Management Method/Location
i}
a

| Landfill Monofill Location:

21 D’ésiﬁnated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in Item 18 ;
] Signature Month  Day  Year
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GENERATOR

1. Generator ID Number

i 14

NON-HAZARDOUS 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number Q ~
WASTE MANIFEST #4 800-424-9300 & fn 6 3 “~ g
5. Generator's Name and Mailing Address Generator's Project Address (if different than mailing address)
Generator's Phone: o . s
6.:Transporter 1: Complete Company Name and Address ¢ : ; [y Transporter Phone
af (L ¢ h (i R T I S ; 2 | i
Y I LA | pasast s bl 4 AW 4 A, A 4 ibe ’ ‘1 i

7. Transporter 2: Complete Company Name and Address

Transporter Phone

8. Designated Disposal Facility Name and Site Address

Facility’s Phone:

10. Containers

11. Total 12. Unit

9. Waste Shipping Name, Description, & Profile Number
No,

Quantity Wt.Nol.

Type

1.

) I 45T

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 Numbsr:

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.
| 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
Y
E 16. Transporter Acknowledgement of Receipt of Materials
'DD_: Tral}sportqﬂ Printe“:’iftryped Name Signature | .- - [ ; i& j‘ : ‘g‘ % Month  Day  Year
FFy g IR R 1) 1 i A A ' : /
& 1oby MG | F a ARA U L1844,
E Transporter 2:Printed/Typed Name Signature~- v ‘ Month  Day  Year
F | [ 1 |
T 17. Special Handling Instructions
s
5 | 18- Discrepancy Indication Space: 19. Ticket # )
G : ; 0.6
E L Y
= {
w
|—
Z | Initials of Person noting discrepancy, Signature Date
% 20. Management Method/Location
w v
o
Landfill Manofill 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
Sy R et
oyl |
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NON-HAZARDOUS 1. Generator 1D Number

WASTE MANIFEST

-
_—

2. Page 1 of | 3. Emergency Response Phone

800-424-9300

4. Waste Tracking Number ﬁ 2 8 3 3 0

5. Generator's Name and Mailing Address

Generator's Phone:

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

6. Transporter 1: Complete Company Name and Address

H [ ¢
3 k i3

Transporter Phone
19 | A

7. Transporter 2: C‘omplete Company Narjw and Address

TransparterAPhone

|

8. Designated Disposal Facility Name and Site Address

Facility's Phone:

No.

10. Containers 1. Total | 12, Unit

Type Quantity Wt.Nol,

1

9. 0T

GENERATOR

13. Reguiatory Agency: Golorado 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:

15. Contractor/Generator Certification;
| hereby declare that the contents of this consignment are fully and accurately described above

governmental regulations.

quantities of PCB’s or radioactive materials.

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

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

Generator's/Offeror's Printed/Typed Name Signature Month  Day Year
Y
E 16. Transporter Acknowledgement of Receipt of Materials
k& | Transporter 1 Printed/Typed Name Signature Fy i f ) ,g Month  Day  Year
o {3 fy ,‘:Y ! ' i : i : I 1 1B | e
&l g M Ser } r : : i A ||"?
=z “Transporter 2 Printed/Typed Name Signature by ' Month ~ Day  Year
[
= | [ [ ]
T 17. Special Handling Instructions
>
5 18. Discrepancy Indication Space: 19. Ticket #
o
i
a
w
=
g Initials of Person noting discrepancy Signature Date
g 20 Management Method/Location
i}
a
Landfill 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 .- Signature Month  Day  Year

169-BLC-O 6 10498 (Rev. 9/14)
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NON-HAZARDOUS 1. Generator 1D Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number o~y oo

<
WASTE MANIFEST ; 800-424-9300 4 ? 6 o :% 1
Generator's Project Address (if different than mailing address)

L.
—a

5. Generator's Name and Mailing Address

%

 §00

LA

Generator's Phone:

6. Transporter 1: Complete Company Name and Address o N y ) Transporter Phone

3 [ \ il § 4] 1 a3 o

fy WATAN G 008 LA ﬁ 2o s A A Vitd W T SRR A i il I |
7. Transparter 2: Complete Company Name and Address ! Transporter Phone

8. Designated Disposal Facility Name and Site Address Facility’s Phone:

19, Containers 1. Total | 12 Unit
No. Type Quantity Wt. ol

NARTER CONTANDIATER o8 }7.7 EJlsaety iy

GENERATOR

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:

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.
| 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 i
Trarisporter 1 Printed/Typed Name Signatur% 3 5 ) !i ) Month  Day  Year
TR & ] A ia l =y ji;:'\':'-.!‘v’- T | J i I fif L»’ f
¥ i * J '] 3 g : !
Transporter 2 Printed/Typed Name Signature’ Month  Day Year

| I

18. Discrepancy Indication Space: 19. Ticket #

Initials of Person noting discrepancy Signature 4 Date
20. Management Methad/Location

oo
i
(=
o
[o]
o
]
4
<
[
[
T 17. Special Handling Instructions
=
Q
i
o
E
<
2
5
0
w
o

21. Designated Facility Owner or Operator: Certification of recelpt of materials covered by the manifest except as noted in ltem 18
; Signature 4 Month  Day  Year

Pt

Printed/Typad. Name e p

l Landfill Monofill Location:
6
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NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone
WASTE MANIFEST B ‘ 800-424-9300

L
-

4. Waste Tracking Number 4 2 6 3 3 2

id

Generator's Phone:

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

15 ¢

6. Transporter 1: Complete Company Name and Address

4

Transporter Phone

7. Transporter 2: Complete Company Name and Address

Trénsporter Phone

I

81T
LAV I

8. Designated Disposal Facility Name and Site Address

Facility’s Phone:

10. Containers

11. Total 12. Unit

No. Type

Quantity Wt.Nol.

1

GENERATOR

13. Regulatory 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

Emergency Notification:

14. Bill to & Account Number;

e Acoi # AN 1082

15. Contractor/Generator Certification:

packaged, marked and labeled/ placarded, and are in all respects in proper condition for transportation acco
governmental regulations.

quantities of PCB’s or radioactive materials.

| hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified,

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

rding to applicable national and state

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

Month  Day

Year

16. Transporter Acknowledgement of Receipt of Materials

Transporter 1 Printed/Typed Name Signature

s |

Month  Day

/o] /7]

Transporter 2 Printed/Typed Name - Signature

|

Month  Day

el

17. Special Handling Instructions

18. Discrepancy Indication Space:

Initials of Person noting discrepancy Signature

19. Ticket #

Date

20. Management Method/Location

Landfill y 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 Signature

Month  Day

Ll 28]

Year

GENERATOR’S INITIAL COPY
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NON-HAZARDOUS 1. Generator 1D Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number ~n
WASTE MANIFEST ; 800-424-9300 4 2 5 2 3
5. Generator's Name and Mailing Address Generator's Project Address (if different than mailing address)

.
A

Generator’s Phone:

6. Transporter 1: Complete Company Name and Address Transporter Phone
—#." # ] d G ;".I l
7. Transporter 2: Complete Company Name and Address - Transporter Phone
8. Designated Disposal Facility Name and Site Address Facility’s Phone:
o v ; 10. Containers 1. Total | 12. Unit
9. Waste Shipping Name, Description, & Profile Number No. e Quantity WiAol.
1. :
% L
g TR OO TAMIBIATI ) : ' \
g iy | ' WellE T
= 2.
]
o
13. Regulatary 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:

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 applicahle 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 . Signature Month  Day Year
;3‘2 ; i i K _k)f H x: 4 i J i J J

Signature Month  Day Year

I L1 |

Transporter 2 Printed/Typed Name

17. Special Handling Instructions

18. Discrepancy Indication Space: 19, Ticket # .
k]

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 Item 18
Printed/Typed Name Signature . Month  Day Year

FELCB DA% (e S04y . GENERATOR'S INITIAL COPY
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e 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number
J NON-HAZARDOUS
\ WASTE MANIFEST 53 800-424-9300 '@ 2 8 3 3 ﬁ

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

i3

Generator's Phone:  ©

6. Transporter 1: Complete Company Name and Address : E i Transporter Phone
7. Transporter 2: Complete Company Name and Addiress Transporter Phone

8. Designated Disposal Facility Name and Site Address Facility'’s Phone:

10. Containers M. Totel | 12, Unit
No. Type Quantity Wt./Val.

o
o
E ¥ W i i s =
5 L 35T
z 2. k
w
©
13. Regulatory Agency: Golorado 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:

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
Tmnqponerf Printed/Typed Name Signature 3 Month  Day Year

| {74 |54 |

Transporter 2 Printed/Typed Name - ) Signature : Month  Day  Year

| [

17, Special Handling Instructions

18. Discrepancy Indication Space: 19. Ticket #
Lo tr s ON
i

Initials of Person noting discrepancy Signature Date

20 Management Method/Location

Landfill Monofiil Location:

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

' Signature Month  Day  Year

Printed/Typed Name

~€——— DESIGNATED FACILITY ——— = | TRANSPORTER

GENERATOR’S INITIAL COPY
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NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number
A 4 2 8 e 5
WASTE MANIFEST X F: ; 800-424-9300 [ wld O
5. Generator's Name and Mailing Address Generator's Project Address (if different than mailing address)
,‘ i i1 By A MR
Generator's Phone: X ! 3
6. Transporter 1: Complete Gompany Name and Address i ) Transporter Phone
7. Transporter 2: Complete Company Name and Address Transporter Phone
8. Designated Disposal Facility Name and Site Address Facility’s Phone:
) . ) 10. Containers 11. Total 12, Uni
) ; ot 5 . Unit
9. Waste Shipping Name, Description, & Profile Number o T Quantity Wt Aol
1.
o
E LN ‘ i ™
E= AVED HOH i 2 {
& e . | 10, i
z 2.
i
G
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:
'y ; ¥ {5f
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
Y
E 16. Transporter Acknowledgement of Receipt of Materials
F= | Transporter 1 Printed/Typed Name Signature Month ~ Day  Year
o ik i : \ ‘ L
5 gl | o ot |
cz: Transporter 2 Printed/Typed Name Signature Month  Day Year
o
h J | [ |
T 17. Special Handling Instructions
E 18. Discrepancy Indication Space: 19. Ticket #
2 i i T |
g Wrigs\e )]
[=]
-
g Initials of Person noting discrepancy. Signature Date
% 20. Management Method/Location
W
o - :
Landfill 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 . Signature Ea Mon*
S Y |
6
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NON-HAZARDOUS 1. Generator ID Number

WASTE MANIFEST

k-
_—

2. Page 1 of

3. Emergency Response Phone

i syl 4. Waste Tracking Number 4 2 6 3 3 6

5. Generator's Name and Mailing Address

i

b

Generator's Phons:

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

LT

6. Transporter 1: Complete Company Name and Address

£ L ]

Transporter Phone
[ |

r‘.l We oy S 2 L3
7. Transparter 2: Complete Company Name and Address Fi

d Transporter Phone

8, Designated Disposal Facility Name and Site Address

Facility’s Phone:

10. Gontainers 11. Total
No. Type Quantity

12. Unit
Wt.Aol,

1.

1.847

GENERATOR

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:

15. Contractor/Generator Certification:

governmental regulations.

guantities of PCB’s or radicactive materials.

| 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

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

i

| [ |

E 16. Transporter Acknowledgement of Receipt of Materials
'E Transporter 1 Printed/Typed Name Signature Month  Day  Year
o B { i '
7] F = vk ‘i 2 ; 5
A i AN A
E Transporter 2 Printed/Typed Name ™~ Signature Month  Day
o=
E l L]

17. Special Handling Instructions

18. Discrepancy Indication Space:

Initials of Person noting discrepancy.

Signature

19. Ticket #

Date

20. Managerient Method/Location

Monofill

Location:

| Landfill

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

Printed/Typed Name

-t— DESIGNATED FACILITY —— 3=

A

Signature

Month  Day Year

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

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

WASTE MANIFEST

€
=

800-424-9300

5. Generator's Name and Mailing Address

Generator’s Phune':) ‘

~Generator's Project Address (1 dfferent than mailing address)

O Gd i

Transporter Phone

6. Transporter 1: Complete Company Name and Address

% i3 ¥ “

Transporter Phone

7. Transporter 2: Complete Company Name and Add'ress

8. Designated Disposal Facility Name and Site Address

Facility’s Phone:

9. Waste Shipping Name, Description, & Profile Number

10. Containers 11. Total 12. Unit

No Type Quantity Wt./vol.

1. o

17 N 2 ST

13. Regulatary 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:

15. Contractor/Generator Certification:

| hereby declare that the contents of this consignment are fully and accurately described above by the proper ;hipping nzlime, and gre classified,
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.

Month  Day Year

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

16. Transporter Acknowledgement of Receipt of Materials

Month  Day Year

Transporter 1 Printed/Typed Name Signature

|

Month  Day

Transporter 2 Printed/Typed Name . Signature

DESIGNATED FACILITY ——— | TRANSPORTER

17. Special Handling Instructions

18. Discrepancy Indication Space:

19. Ticket #

Date

initials of Person noting discrepancy Signature

20. Managernent Method/Location

| Landfill o Monafill Location:

21. Designated Facility Owner or Qperator: Certification of receipt of materials covered by the manifest except as noted in Item 18
Month ~ Day

Year

Printed/Typed Name Signature

i ¢ b
¥ 1 S\

T
a2

il k
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NON-HAZARDOUS 1. Generator 1D Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number
A WASTE MANIFEST 3 800-424-9300 4 2 6 3 3 8

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

5. Generator's Name and Mailing Address

i

Generalor's Phone:

6. Transporter 1: Complete Company Name and Address - i ) Transporter Phone
7. Transporter 2: Complete Company Name and Address ‘ Transporter Phone

8. Designated Disposal Facility Name and Site Address Facility's Phone:

. o o . 10. Gontainers 1. Total | 12. Unit
9. Waste Shipping Name, Description, & Profile Number o Type Quantity WeNol.
[e] Tk b i J
g S8 EAEMPT PRODUCTION WATER CONTAMINATE] g [
x ’ et} j ; | By et
z Z, )
w
o]
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:

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.
| 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 : Signature Month  Day Year

| Lo A Lr Lo |

Transpuﬁer 2 Printed/Typed Name ' Signature Month  Day Year

17. Special Handling Instructions

18. Discrepancy Indication Space: 19. Ticket #

Initials of Person noting discrepancy. Signature Dats
| 20 Management Method/Lacation

DESIGNATED FACILITY — > | TRANSPORTER

| Landfill e Monofill Location:
21. Designated Facllity Owner or Operator: Cert/fication of receipt of materials covered by the manifest except as noted in Item 18
Printed/Typed Name Signature R Month  Day  Year
16

eSS e S GENERATOR'S INITIAL COPY



WASTE MANIFEST _ __800-424-9300 )
5. Generator's Name and Mailing Address Generator's Project Address (if different than mailing address)

‘r NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Wasle Tracking Number a 2 E ? ”~y
3

Generator's Phone:

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

i/ 45 f . pig o i ;g A i Y Y :" ¥ | .-; ! ! il
7. Transporter 2: Complete Company Name and Address ' Transporter Phone
8. Designated Disposal Facility Name and Site Address Facility's Phone:

i i I ¥ 4

10. Containers .
9. Waste Shipping Mame, Description, & Profile Number No. Tyoe LL‘J]?&I :\i#git
1.
5 £
i 3 890
= 2.
w
[T
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:
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.
[ hereby certify that the above described waste is not a hazardous waste defined by federal, state or local regulations and does not contain regulated
guantities of PCB’s or radioactive materials.
Generator's/Offeror's Printed/Typed Name Signature Month  Day
Y B " ,
LU AR TH buidaa § 0 ‘ E i g
16. Transporter Acknowledgement of Receipt of Materials )
Tran:spurten Printed/Typed Nanjlg Signature )‘-., 4 : Month  Day
1oTa ! iadl Fhoed Pug H AV SR ' -
Transporter 2 Printed/Typed Name Signature Month  Day

I 1]

18. Discrepancy Indication Space: 19. Ticket # ) i
] 11 y { . -:‘JI (

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

[+
]
=
[
[*]
[
7]
4
<
[+
(=
T 17. Special Handling Instructions
=
Q
£
[a]
=
E
2
g
[
w
=]

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

Signature y i Month  Day  Year
- e I ¥ ¥ l .

' Printed/Typed Name

N ; | A LS }
A | h_ 8
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l Landfill__ Monofill Location:
6

1



A NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number
WASTE MANIFEST 800-424-9300 4 2 8 3 d G
5. Generator's Name and Mailing Address Generator's Project Address (if different than mailing address)
Generator's Phone: | AN
6. Transporter 1: Complete Company Name and Address ; Transporter Phone
:= . 14 T - i A ‘ { i il, | " 1728 L
7. Transporter 2: Complete Company Name and Address ‘ Transporter Phone
8. Designated Disposal Facility Name and Site Address Facllity’s Phone:
) . ) 10. Containers 1. Total | 12, Unit
; hipping Name, Description, - Tot )
9. Waste Shipping Name, Description, & Profile Number o e Quantity WiVl
1
5
=] A
& i L
=z 2.
w
o
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. Blll to & Account Number:
15. Contractor/Generator Ceriification:
['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
guantities of PCB’s or radioactive materials.
Generator's/Offeror's Printed/Typed Name Signature - Month  Day Year
Y ‘
e kA L }“-"i { & -‘..“ y H .L;«",v - T 2 | &
} P i " L Pt i
| -- [
e 16. Transporter Acknowledgement of Receipt of Materials
E Transporter 1 Printed/Typed Name Signature Month  Day  Year
o _ . Yo T s
7] i | f Lit ] 7%
E Transporter 2 Printed/Typed Name Signature | Month  Day  Year
x [ “ I
T 17. Special Handling Instructions
E 18. Discrepancy Indication Space: 19. Ticket #
o
&
[=]
i
g Initials of Persen noting discrepancy Signature Date
g 20. Management Mathod/Location
]
o
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

Printed/Typed Name

| 2227 |

l

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

GENERATOR'S INITIAL COPY



/ NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number ? -
)
r WASTE MANIFEST § 800-424-9300 a n 6 wt ‘1 1
5. Generator's Name and Mailing Address Generator’s Project Address (if different than mailing address)
Generator's Phone: ST, A 2 \ ' A
6. Transporter 1: Complete Company Name and Address ) . . ' ' Transporter Phone
7. Transporter 2: Gomplete Company Name and Address Transporter Phone
8. Designated Disposal Facility Name and Site Address Facility's Phone:
PN e RS W ¥ T E A et
10 Rontainars 1. Total | 12, Unit
No. Type Quantity Wt.Nol.
h
g 4 }
= ATy . [{ iiisie
< o Rt Pl j
« VG A Y497
Z 2
w
[T
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:
§ 3
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
Y \
| I T
E 16. Transporter Acknowledgement of Receipt of Materials
E Transporter-1-Printed/Typed Name Signature . Month  Day Year
S| 3 Jiis( s | ¢ PR i
E Transporter 2 Printed/Typed Namé * Signature Month  Day Year
o
2 [ L[]
T 17. Special Handling Instructions
E 18. Discrepancy Indication Space: 19, Ticket #
7] i - 5
b / /
[a)
o
;_': Initials of Person noting discrepancy Signature ; Date
g 20. Management Method/Location
I
a -
| Landfill = - 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 Signature N Month — Day  Year
225 + 4 - RAespm——— K ; 3
169-BLC-0O 6 10498 (Rev. 9/14
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A NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phane 4. Waste Tracking Number d ? G 3 ffi p>
WASTE MANIFEST Y. 800-424-9300 &V
5. Generator's Name and Mailing Address Generator's Project Address (if different than mailing address)
: y "
f 2y e V)- ‘
Generators Phone. P 4D 2] A LA N A
6. Transporter 1: Complste Company Name and Address - T A . i ' Transporter Phone
i i y i1 i i . ey sl - :
7. Transporter 2: Complete Company Name and Address i Transporter Phone
8. Designated Disposal Facility Name and Site Address Facillty’s Phone:
10. Containers i
9. Waste Shipping Name, Description, & Profile Number o e 1Q1u.a.|!|$it$ :5”32]'1
1.

o )
F_, i
< i ;
e
] ‘ U 2 _I ]T
= 2.
w
(0]

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:

15. Contractor/Generator Certification;
| hereby declare that the contents of this consignment are fully and accurately described above by the praper 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 Signature g i ,g Month  Day Year
Transporter 2 Printed/Typed Name Signature i Month  Day Year

i
| 1’ I

17. Special Handling Instructions

18. Discrapancy Indication Space: 19. Ticket #

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

| Landfill Mongofill Location:

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

Printed/Typed Name

0@
w
o
[«
o
7]
=
g
o
’—
=
2
[
[=]
o
<l
=2
g
wn
w
[}

-
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L
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NON-HAZARDOUS 1. Generator D Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number ~ f
WASTE MANIFEST \ 800-424-9300 426343

L
5. Generator’s Nams and Mailing Address Generator’s Project Address (if different than mailing address)

Y g i35

Generator's Phone:

6. Transporter 1: Complete Company Name and Address - : 11 I “F, | Transporter Phone
7. Transporter 2: Complete Company Name and Address Transporter F;hune
8. Designated Disposal Facility Name and Site Address Facility's Phone:
o o : 10. Containers 11. Total | 12. Unit
9. Waste Shipping Name, Description, & Profila Number 4 . Tyne Quantity WENo.
1,
G
E . ‘ ‘ . i ™ i e ;
& ! . W)
Z 2
[}
o
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:

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

Transporter 2 Printed/Typed Name Signature i Month  Day Year

| | L1 |

17. Special Handling Instructions

18. Discrepancy Indication Space: 19. Ticket #
z 4 ! i s
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 Item 18
Printed/Typed Name ' i Signature S Month —Day Year

o
w
(=
e
(o]
o.
w0
=
<
o
=
;
Q
E
=]
|I.EI
<<
=
g
(]
w
[a]
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A NON-HAZARDOUS 1. Generator |D Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number 4 2 5 3 & @
WASTE MANIFEST s 800-424-9300
5. Generator's Name and Mailing Address Generator's Project Address (if different than mailing address)
Generator's Phone: o : Edss ; Ty A - ‘Lﬁ‘k ‘-‘:,' -:‘.,»E i‘
6. Transporter 1: Complste Company Name and Address ) ] Transporter Phone
Yy H i A i Ui y i = i
7. Transporter 2: Complete Company Name and Address’ Transporter Phone
8. Designated Disposal Facility Name and Site Address Facility’s Phone:
f
. i . 10. Containers 1. Total | 12. Unit
. i Name, Description, & Profile Numb o :
9. Waste Shipping Name ription, & Protile Number " T Quantity Wi Aol
s
g IE1
E AL ATRE AT Y
& s /e 2.3 [
4 2. -
w
[T}
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:
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
\
A ! 1 v = ; ' ¥ -y
R A= 4 I * 151-:’»_".
E 16. Transporter Acknowledgement of Receipt of Materials
i | Transporter 1 Printed/Typed Name Signature Month  Day  Year
4 YTy /)4 B L )3
E Transporter 2 Printed/Typed Name i1 Signature Month  Day  Year
5 | | .
T 17. Special Handling Instructions
-
5 18. Discrepancy Indication Space: 19, Ticket #
g
[
(=]
=
‘z‘ Initials of Person noting discrepancy Signature Date
g 20. Management Method/Location
w
o
Landfill 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 Signaturs Month  Day Year
169-BLC-O 6 10498 (Reﬁ. 9/14) '
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E o

NON-HAZARDOUS 1. Generator [D Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number L)
WASTE MANIFEST i ; 800-424-9300 ﬁ L 6 3 A! 5

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

£2 ¥ 5 1A

Generator's Phone:'

6. Transporter 1: Gomplete Company Name and Address F ] if ‘ i . Transporter Phore
FMuutlA e {1 ‘ Er WIS W M AN RS e | g

7. Transporter 2: Gomplete Company Name and Address ! Transporter Phone

8. Designated Disposal Facility Name and Site Address Facility’s Phone;

if

1D, Contairiers 1. Total | 12. Unit
No. Type Quantity Wt.Nol.
1.
@ -4 -
] [ ' WA T DA / ;
: S s T
z 2.
w
S
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:

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.
| 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

R s e E R g B o T - § o ;
O R € i T S A P {_ IRE & “f ] i ratihen A

16. Transporter Acknowledgement of Receipt of Materials . i
Transporter 1 Printed/Typed Name Signature 1 g H Month  Day Year
173 § b A § P B LA | 1 ¢ L. Vi b ; } / F

’ R \ £ 4 1

Tr.a'nsponer 2 Printed/Typed Name Signature

l | S
T 17. Special Handling Instructions
E
=

11 q

TRANSPORTER

18. Discrepancy Indication Space: 19. Ticket #

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

Landfill Monofill Location:

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

|~ L

169-BLC-0 6 10498 (Rev. 9/14) GENERATOR’S !NITIAL COPY
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A NON-HAZARDOUS 1. Generator 1D Number 2. Page 1 of | 3. Emergency Respanse Phone 4. Waste Tracking Number ﬂ 8 3 .ﬁ 6
WASTE MANIFEST _ | 800-424-9300 2

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

Generator's Phone; . 9 5 § 61‘ [

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

3 . : I s
7. Transporter 2: Complete Company Name and Address Transporter Phone
8. Designated Disposal Facility Name and Site Address Facility’s Phone:
- - ) 10. Containers 11. Total 12. Unit
9. Waste Shipping Name, Description, & Profile Number T o Quantity WEAVol.
15

o« Mok FHEC SN 08 R e e 4pe
'c_) i AT i WA L 34
= O 'v , 1X.02]
= 2.
w
(0]

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:

15. Contractor/Generator Certification:
I hereby declare that the contents of this consignment are fuily 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 reguiations.
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 Nama Signature Month  Day Year

| r_[7v |

Transporter 2 Printed/Typed Name . Signature Month  Day  Vear

| L1 |

17. Special Handling Instructions

18. Discrepancy Indication Space: 19. Ticket #

i

1

=

@

o

.

L]

=

<

o

=

= :
2 { | |
'S Fl y Z
[a]

=

=

=

o

(7]

]

o

6

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

Landfilt 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 Signature s Month  Day  Year

| Lo e [

-BLC-0 6 10498 (Rev. 9/14)
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NON-HAZARDOUS
WASTE MANIFEST

1. Generator |D Number

3. Emergency Response Phone

4. Waste Tracking Numb
800-424-9300 B d .? 6 3 lg 7

5. Generator's Name and Mailing Address

L&

Generator’s Phorie:

1y

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

i

6. Transporter 1: (}Dmpletg Company Name an

P ¥

' 4

d Address

SOt |
Tr_ans_pqrter Phone .

v ! o . {1
Wy B A L i LS

7. Transporter 2: Complete Company Name én

d Address

Transporter Phone

8. Designated Disposal Facility Name and Site

Address

& b

Facility’s Phaone:

10. Containers

11. Total

Quantity

12. Unit
Wt.Nol.

No.

Type

1.

e, te i e

GENERATOR

[ 13. Reguiatory 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:

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

|

74 |

A

1

-BLC-O 6 10498 (Rev. 9/14)
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Generator's/Qfferor's Printed/Typed Name Signature Menth  Day Year
Y
E 18. Transporter Acknowledgement of Receipt of Materials =3 ]
b | Transporter 1 Printed/Typed Name Signature 5{ ) ) EL Month ~ Day  Year
G| ool b R AR i I i'.-~"J::”f¢J\"" M | d ’ 1 .
E Transporter 2 Printed/Typed Name Signature ( Month  Day Year
0
£ | ]
T 17. Special Handling Instructions
= -
'j' 18. Discrepancy Indication Space: 19, Ticket #
o “ 7

s

£ ;
[=]
w
==
;_‘: Initials of Person noting discrepancy Signature Date
g 20. Management Method/Location
w
o

Landfill 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 ) - Signature Month  Day Year
6




NON-HAZARDOUS 1. Generator ID Number 2. Page 1of | 3. Emergency Response Phane 4. Waste Tracking Number -
WASTE MANIFEST 800-424-9300 426348

5. Generator's Name and Mailing Address Generator's Project Address (It different than mailing address)

L
— 3 |

Generator’s Phone.

6. Transporter 1: Complete Company Name and Address ‘ ' Transporter Phone
7. Transporter 2: Complete Company Name and Address ‘ Transporter Phane
8. Designated Disposal Facility Name and Site Address Facility's Phone:
. i ‘ 10. Containers 1. Total | 12. Unit
9. Waste Shipping Name, Description, & Profile Number T T Quantity WVl
T,
&
g
z [ AT
z 2. N
|11}
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:

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.
| 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 Signature Month  Day  Year

- L1 |

Transporter 2 Printed/Typed Name Signature Month ~ Day Year

[+ 4
w

o

o

o

7

=

=

E | L [ |
T 17. Special Handling Instructions
>

=

-

e

o

=

<

=z

)

i

o

18. Discrepancy Indication Space: 19. Ticket # _n

Initials of Person noting discrepancy Signature Date
20 Mlanagement Meihod/Lacation

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
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l Landfill _ Monofill Location:
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NON-HAZARDOUS | 1. Generator ID Number

WASTE MANIFEST

2. Page 1 of

3. Emergency Response Phone

4. Waste Tracking Number -~
800-424-9300 d 2 5 &

9

5. Generator's Name and Mailing Address

Generator's Phone:

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

atig

6. Transporter 1: Complete Company Name and Address

i

Transporter Phone

: 14 | 5‘! "{;

7 'i'ransporter 2: Complete Company Name and Address

Transporter Phone

8. Designated Disposal Facility Name and Site Address

Facility's Phone:

10. Containers 11. Total

Quantity

12. Unit
Wt.Nol,

No. Type

1.

4 4T

GENERATOR

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:

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

Printed/Typed Name
i TN

Generator's/Offeror’s Printad/Typed Name Signature Month  Day Year
| _
- f A ‘
o 4 i ¢ F; Lo } = A
4 A ' } f d { ’ | P Iﬁ /
E 16. Transporter Acknowledgement of Receipt of Materials
'g Transp:ortem Printed/Typed Name Sigq_a;u{s,-_ e Month Da‘f, Year
[ ko Pl AT e : A
& JLA L - | £ [ |4F]
3 Transporter 2 Printed/Typed Name Signature ' Month  Day Year
[+
5 | L[]
T 17. Special Handling Instructions
E 18. Discrepancy Indication Space: 19, Ticket #, )
5 ji 4 e
a -
w
|—
§ Initials of Person noting discrepancy Signature Date
g 20. Management Method/Location
@ . i
=S
‘| 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
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NON-HAZARDOUS 1. Generator |D Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number e
WASTE MANIFEST o  800-424-9300 426350

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

LT g

R

Generator's Phone: : v 3l
6. Transporter 1: Complete Company Name and Address i Transperier Phone

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

8. Designated Disposal Facility Name and Site Address Facility's Phone:

# ;o

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

9. Waste Shipping Name, Description, & Profile Number

1

AT i ]

GENERATOR

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. Bifl to & Account Number:

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.
| 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/Cfferor’s Printed/Typed Name Signature Month  Day Year

16. Transporter Acknowledgement of Receipt of Materials
Transporter 1 Printed/Typed Name Signature Month  Day Year

1./ -' [ | |

Transporter 2 Printed/Typed Name Signature Month  Day

<<
i

&

(=}

o

7]

=

&

E | I
T 17. Special Handling Instructions
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18. Discrepancy Indication Space: 19. Ticket #

§

Initials of Person noting discrepancy Signature Date
20. Management iethod/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
_].' 5 .. . 5 ; @ = i Y i
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‘\ NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number ~ pe
WASTE MANIFEST G . 800-424-9300 426351
5. Generator's Name and Mailing Address Generator's Project Address (if different than mailing address)
Generator's Phone: ) : L A
6. 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:
10. Containers 11.Total | 12. Unit
No. Type Quantity Wt.ANol.
& 1. )
i
g g5 ‘ ‘54’ ”_ 5 4 i/
& B ST
4 %
i
o
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:
i L) (‘ ]
15. Contractor/Generator Certification:
I hereby declare that the contents of this consignment are fully gnd 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
Y
E 16. Transporter Acknowledgement of Receipt of Materials
‘E Transporter 1 Printed/Typed Name Signature Month  Day Year
o
g | 5 |
E Transporter 2 Printed/Typed Name Signature Month  Day Year
E l ]
17. Special Handling Instructions
T N
E 18. Discrepancy Indication Space: 19. Ticket # / ‘
o P ]
& ) {
[a]
w
=
; Initials of Person noting discrepancy Signature . Date
% 20. Management Method/Location
a
Landfill_____~ 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 Signature Month  Day  Year
<A : S —, i< ofF ¢ |/
6
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A NON-HAZARDOUS 1. Generator 1D Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number
t WASTE MANIFEST X 800-424-9300 ﬁ 2 8 3 5 2
" | 5. Generator's Name and Mailing Address Generator's Project Address (if different than mailing address)

Generator's Phone.

6. 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:

L S ) 10. Containers 11. Total 12. Unit
9. Waste Shipping Name, Description, & Profile Number Pl Tye Quantity WEAoL
1,
g Hah REGULATED 500K
g EMMPT PRODUC TION WATER OO
& i - il el Sl ‘ 4747
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w
o
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:
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
Y ;

16. Transporter Acknowledgement of Receipt of Materials
Transporter 1 Printed/Typed Name Signature Month  Day Year

I L 1 2]

Transporter 2 Printed/Typed Name Signature k ’ Month  Day Year

| L1 |

17. Special Handling Instructions

18. Discrepancy Indication Space: 19, Ticket #

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

Landfill _ ik 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
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NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number ? :
WASTE MANIFEST N /A 800-424-9300 ﬂ 2 6 ot 8
5. Generator's Name and Mailing Address Generator's Project Address (if different than mailing address)

%

3
8]

£

Generaior's Phone:

6. Transporter 1: Complete Gompany Name and Address . Transporter Phone
F A e T \ i, P& b T - E |
7. Transporter 2: Complete Company Name and Address Transporter Phone

8. Designated Disposal Facility Name and Site Address Facility’s Phone:

10. Containers 1. Total | 12, Unit
No. Type Quantity Wt.Nol,
o
o
g N ' £
z S O3]
b= 2,
w
o
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:

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

Generator's/Offeror's Printed/Typed Name Signature Month  Day Year
Y
E'..l 16. Transporter Acknowledgement of Receipt of Materials
£ | Transporter 1 Printad/Typed Name Signature ) , Month  Day  Year
o 4 P 4 i : i {1 A ! ‘: ‘
a X / : ; y
2 ‘ i | | | 1|
Z | Transporter 2 Printed/Typed Name Signature Month  Day ‘Year
z
£ ! | [
T 17. Special Handling Instructions
E 18. Discrepancy Indication Space: 19. Ticket #
5
-
2 INRP
a — ~
=
g Initials of Person noting discrepancy. Signature i Date
% 20, Management Method/Location
ul
a
Landfill : Monofill Location: -
' 21. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in Item 18 e -
Printed/Typed Name - Signature Month — Day Year
v , [ [N
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NON-HAZARDOUS 1. Generator |0 Number 2. Page 1 of | 3. Emergency Fiespon‘se Phone
WASTE MANIFEST , A . 800-424-9300

BT

5

5. Generator's Name and Mailing Address

Aty

Generator's Phone;

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

6. Transporter 1: Complete Company Name and Address

b

Transporter Phone

7. Transporter 2: Comh\ete Company Name ahd Address

Transporter Phone

8. Designated Disposal Facility Name and Site Address

B L%

Facility's Phone:

- » ) 10. Containers 11, Total | 12. Unit
9. Waste Shipping Name, Description, & Profile Number i - Quantity Wt Aol
1,
g L
g f i { ~“V
g - s .l T
z 2.
w
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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:
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 focal regulations and does not contain regulated
quantities of PCB's or radioactive materials.
Generator's/Offeror’s Printed/Typed Name Signature Month  Day  Year
Y
{
| [ ]
E 16. Transporter Acknowledgement of Receipt of Materials
E Transporter 1 Printed/Typed Name Signature Month  Day  Year
o ' ! ’
a o, a3 Y 1 e | s, s RIS,
'E’ Transporter 2 Printed/yped Name : Signature - Month  Day  Year
@
x l 1]
T 17. Special Handling Instructions
E 18. Discrepancy Indication Space: 19. Ticket #
a if f: &
g ALY
[
=)
g Initials of Person noting discrepancy Signature Date
g 20. Management Method/Location
w
n &
Landfifl” Monofill Location:
21 Designated Facility Owner or Operator: Certification of recsipt of materials covered by the manifest except as noted in ltem 18
Printed/Typed Name i Signature Month  Day  Year
A4 a4 |
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A NON-HAZARDOUS 1. Generator D Number 2. Page 10f | 3. Emergency Response Phone 4. Waste Tracking Number & 9 6 - p 5
WASTE MANIFEST ; 800-424-9300 L0020V

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

Generator's Phane: ; [

6. 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:

10. Containers 11.Total | 12. Unit
No. Type Quantity Wt.Vol,
1

o :
[=] . e
i , " ‘ i e Y
= 2
w
[T]

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:
15. Contractor/Generator Certification:
I 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 ail 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
guantities of PCB’s or radioactive materials.

Generator's/Offeror’s Printed/Typed Name Signature - Month  Day Year
Y 5
E 16. Transporter Acknowledgement of Receipt of Materials
E Transporter 1 Printed/Typed Name Signature Month  Day Year

2 7 * i )

g : 2 iy i ' f fq | o | f I
E Transporter 2 Printed/Typed Name Signature Month  Day Year
o«
£ | |
A 17. Special Handling Instructions
% 18. Discrepancy Indication Space: 19. Ticket# ,
g Fi o ik
< :
o
w
=
g Initials of Person noting discrepancy Signature 1 Date
% 20. Management Method/Location
w
=] oL ¢

Landfill . 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 - L R Signature R - Month _ Day —Year
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A NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number é',ﬂ 2 5 3 5 8
WASTE MANIFEST ; \ 800-424-9300
5. Generator's Name and Mailing Address Generator's Project Address (if different than mailing address) b2 -
Generator's Phone: &
6. Transporter 1: Complete Company Name and Address o ‘ z ' Transporter Phone
/ I T ) H Fap P - I i
; it di:. ¥} £ : T wl i
7. Transporter 2: Complete Company Name and Address i Transpo_rter Phone
8. Designated Disposal Facility Name and Site Address Facility’s Phone:
L - . 10. Containers 11.Total [ 12. Unit
9. Waste Shipping Name, Description, & Profile Number No. Tye Quantity WV,
1.
&
- 2
i 1%.9557
= 2,
w
]
|
13. Regulatory Agency: Colorado Department of Public Health and Environment Emergency Notification:
4300 Cherry Creek Drive South - CHEMTREG (800) 424-9300
Denver, Co 80222-1530 24-hour Toll Free Number
14, Bill to & Account Number:
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.
| hereby certify that the above described waste is not a hazardous waste defined by federal, state or local regulations and dees not contain regulated
quantities of PCB’s or radioactive materials.
Generator's/Offeror's Printed/Typed Name Signature Month  Day Year
Y '
E 16. Transporter Acknowledgement of Receipt of Materials
E= | Transporter 1 Printed/Typed Name Signature T : . Month Day  Year
o } : - S '
3') 1 Wy -‘e},,l;. L j"{.\‘ ‘; o r"";‘ I o »_j:"y e !‘_ .:.m 2 ,'-‘- i ! ; :‘."‘ | :;" :“| i j I i;‘-:}
Z Transparter 2 Printed/Typed Name Signature .~ i : e Month ~ Ddy  Year
E i 3 . "
F | . | ]
T 17. Special Handling Instructions -
E 18, Discrepancy Indication Space: 19. Ticket #
a -
[a} e
= g }
2 Initials of Person noting discrepancy Signature s Date
% 20. Management Method/Location : -
w
o
|| Landfill Monofill Location:
21. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in ltem 18 i
Printed/Typed Name ! N Signature Month  Day Year
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NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number a 3 Q Q Q 3
WASTE MANIFEST kT 800-424-9300 pesiinell
5. Generator's Name and Mailing Address Generator's Project Address (if different than mailing address)

& & L A 3%

¥y

Generator’s Phone:

ERET o

6. Tr?nsponer 1: Gomplete Company Name and Address P 1

4 £ 4 : g A XA AT S ! e
VIEV 2V 1AM { WA 2 Ve

Transpgngr Phone

o,

7. Transporter 2: Complete Company Namé and Address

Transporter Phone

8. Designated Disposal Facility Name and Site Address

Facility’s Phone:

10. Containers 11.Total | 12. Unit
No. Type Quantity Wt./Vol.
o
g g ?31; ¥ 4 i $ ’:L
[+ 7
w
z 2,
0]
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:
WSROI et il N OO s MNanw A PR 4
e S S “'%:%"?“"" et e e i et i

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

Printed/Typed Name Signature

e

[P
1 3 Ll
E 16. Transporter Acknowledgement of Receipt of Materials
E Transpone\r1 Printed/Typed Name Signature : ‘} Month  Day Year |
Ol 4 A0 g Ve & £ Vo e MRIRET G
gl LMWV VL Wl g | i 13 70| [V &4 | ]
E Transporter 2 Printed/Typed Name Signature 5 ( Month  Day Year
o«
= I S
T 17. Special Handling Instructions
E 18. Discrepancy Indication Space: 19. Ticket # .
o ] i
i
(=]
w
g
= Initials-of Person noting discrepancy Signature Date
% 20. Management Method/Location
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
; Month  Day ~ Year
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1. Generator [D Number 2. Page 1 of

NON-HAZARDOUS
WASTE MANIFEST

3. Emergency Response Phone

800-424-9300

4. Waste Tracking Number ﬁ 3 8} 9 0 @

5. Generator's Name and Mailing Address

Generator's Phoné:

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

6. Transporter 1: Complete Company Name and Address
A
)

Transporter Phone

7. Transporter 2: Complete Company Name and Address

Transporter Phone

8. Designated Disposal Facility Name and Site Address

Facility's Phone:

9. Waste Shipping Name, Description, & Profile Number

10. Containers

11. Total 12. Unit

No.

Type

Quantity Wt.Nol.

GENERATOR

1

LT

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 fo & Account Number:

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

guantities of PCB'’s or radioactive materials.

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

Month ~ Day Year

186, Transporter Acknowledgement of Receipt of Materials

TRANSPORTER

Transporter 1 Printed/Typed Name Signature

Signature

Transporter 2 Printed/Typed Name

17. Special Handling Instructions

18. Discrepancy Indication Space:

Initials of Person noting discrepancy Signature

19. Ticket #

Date

SIGNATED FACILITY ———— 3

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 Item 18

Printed/Typed Name Signature

~5

1

o |<«—— DE
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NON-HAZARDOUS 1. Generator (D Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number ﬂ 20
WASTE MANIFEST M 800-424-9300 W
5. Generator's Name and Mailing Address Generator's Project Address (if different than mailing address)

05

C

Generator's Phone: i
6. Transporter 1: Complete Company Name and Address ) Transporter Phone
Ml ] :
7. Transporter 2: Complete Company Name and Address Transporter Phone

8. Designated Disposal Facility Name and Site Address Facility’s Phone:

3

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

9. Waste Shipping Name, Description, & Profile Number

1.

1 g 20T

GENERATOR

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:

15. Centractor/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 requlated
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 Signature Month ~ Day  Year

Transporter 2 Printed/Typed Name ) Signature Month  Day Year

| I

TRANSPORTER

17. Special Handling Instructions

18. Discrepancy Indication Space: 19. Ticket #
i ’!‘ ‘J/’, " / ;

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 Item 18
i Signature

Printed/Typed Name - Month  Day Yea[

e NEA
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NON-HAZARDOUS 1. Generator 1D Number

WASTE MANIFEST

>
>

2. Page 1 of

3. Emergency Response Phone
800-424-9300

4. Waste Tracking Number 4 3 89 06

Generator’s Phone:

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

TET & &
§

BLUE CHi

B iR

6. 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

& 3

Facility’s Phone:

10. Containers

11. Total 12. Unit

No. Type

Quantity Wt.NVol.

GENERATOR

4300 Cherry Creek Drive South
Denver, Co 80222-1530

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

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

14. Bill to & Account Number:

15. Contractor/Generator Certification:

governmental regulations. ;

quantities of PCB’s or radioactive materials.

| 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

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

Printed/Typed Name

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

\
p - N ¢

WO b A kd } ¢ 3 ,g)": 1) ’ L 13 L8 | “ﬁ_v‘ ¥ li“
Fu 16. Transporter Acknowledgement of Receipt of Materials
E Transporter 1 Printed/Typed Name Signature Month  Day Year
5/ ! les L&
gl ) : £ 4
E Transporter 2 Printed/Typed Name Signature Month  Day Year
[+
E | L
T 17. Special Handling Instructions
E 18. Discrepancy Indication Space: 19. Ticket # 5
2
w
(=]
w
=
§ Initials of Person noting discrepancy Signature Date
% 20. Management Method/Location
w
a

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

Vool

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

GENERATOR’S INITIAL COPY



GENERATOR

oy
— B

NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number 4 3 8 9 N 7
WASTE MANIFEST N 800-424-9300 v
5. Generator's Name and Mailing Address Generator's Project Address (if different than mailing address)
Fi 15 OSLHD FE iR f i O4 1
45 Fa
YO IN ¥ ;s AhedadBAL S|
Generator’s Phone: IOy A02. 77 |

6. Transporter 1: Complete Company Name and Address

!

Transporter Pho_ne
| 7 790 |

7. Transporter 2: Complete Company Name and Address

Transporter Phone

8. Designated Disposal Facility Name and Site Address

Facility’s Phone:

10. Containers

i e . 11. Total 12. Unit

9. Waste Shipping Name, Description, & Profile Number No. o Quantity Wt AVol.
1 .
i

; 358 i £~ ¢ .

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:

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

1ty

Month  Day

16. Transporter Acknowledgement of Receipt of Materials

'[!énsponer 1 Printed/Typed Name Signature

¥

Trénsporter 2 Printed/Typed Name Signature

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 Item 18

Printed/]'yp‘ed Name ™ Signature

Month  Day

[Pt 445 |

Year

1

o |<€«——— DESIGNATED FACILITY —————> | TRANSPORTER

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

GENERATOR’S INITIAL COPY



L
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NON-HAZARDOUS 1. Generator 1D Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number Z‘g 3 8 (o) O 8
WASTE MANIFEST . 800-424-9300 AR
5. Generator's Name and Mailing Address Generator's Project Address (if different than mailing address)

Generator’s Phone:

6. Transporter 1: Complete Company Name and Address Transporter Phone
i |
7. Transporter 2: Complete Company Name and Address Transporter Phone
8. Designated Disposal Facility Name and Site Address Facility’s Phone:
10. Containers 11, Total 12, Uni
b Descrinti ) . Tota . Unit
9. Waste Shipping Name, Description, & Profile Number i Type Quantity WiNol.
1.
g i &
g
= 15 e
= 2
i
o
13. Regulatory Agency: Golorado 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:

15. Contracter/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 Signature Month  Day  Vear

i | Lo |5 |

Transporter 2 Printed/Typed Name Signature Month  Day Year
i+

| |1

17. Special Handling Instructions

18. Discrepancy Indication Space: 19. Ticket #

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

Landfill : Monofill Location:

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

; I [4a[2 [
RGN GENERATOR'S INITIAL COPY

Printed/Typed Name

1



B
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-

NON-HAZARDOUS 1. Generator ID Number
WASTE MANIFEST Bi ;

2. Page 1 of | 3. Emergency Response Phone

800-424-9300

4. Waste Tracking Number 4 3 8 9 D 9

5. Generator’s Name and Mailing Address

1y o

Generator’s Phone:

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

£

A

L8 L IR

6. Transporter 1: Co_mplete Company Name and Address

Transporter Phone

7. Transporter 2: Complete Company Name and Address

Transporter Phone

|

8. Designated Disposal Facility Name and Site Address

§ AR .
b £ !

Facility’s Phone:

10. Containers

9. Waste Shipping Name, Description, & Profile Number " b Ltamittayl \1A$t /l\‘llgllt
. 1 e T
MEEE 5§ 807
g Y 4 B i
o 4
=
Z 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:
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.
| 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
Y
E 16. Transporter Acknowledgement of Receipt of Materials
E Transporter 1 Printed/Typed Name Signature Month  Day Year |
O f { /
E | e |
<Zt Transporter 2 Printed/Typed Name Signature Month  Day Year
E | e

17. Special Handling Instructions

18. Discrepancy Indication Space:

Initials of Person noting discrepancy Signature

19. Ticket # S Bl

Date

20. Management Method/Location

Landfill Monofil

Location:

21. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in HomAs="" s,

Printed/Typed Name », 28

{

N

Signature

Month  Day; Yea,[~

RIRS

X

of |

1

o |<€———— DESIGNATED FACILITY —>»

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

NON-HAZARDOUS 1. Generator ID Number © 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number 4 3 8 9 1 0
WASTE MANIFEST Y 800-424-9300
5. Generator's Name and Mailing Address Generator’s Project Address (if different than mailing address)
LiE GHEP L IR 8Lk HiE L

.

Generator’s Phone:

fi ¥ e B

6. Transpprter K Complet? Company Name and Address
7 3 . H

' )

Transporter Phone
| 9216709268

7. Transporter 2: Complete Company Name and Address

Transpdner Phone

8. Designated Disposal Facility Name and Site Address

Facility’s Phone:

10. Containers

11. Total 12. Unit

No. Type

Quantity Wit.Nol.

i

GENERATOR

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:

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.

| 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
Month ~ Day Year

Transporter 1 Printed/Typed Name

;i i Fis

H

|‘4

Signature

TRANSPORTER

Transpdrter 2‘Printedf!'yped Name

Signature

17. Special Handling Instructions

18. Discrepancy Indication Space:

Initials of Person noting discrepancy

19. Ticket #

[ UL

Date

DESIGNATED FACILITY ——>»

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 Item 18

Printed/Typed Name

N\

Signature

e ———

o2 e gEmm

-BLC-O 6 10498 (Rev. 9/14)
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NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone
800-424-9300

WASTE MANIFEST Y

4. Waste Tracking Number 4 3 8 9 l 1

5. Generator’s Name and Mailing Address

SE4

Ghnertors Phoner, - o T T R eee 70 403 i

BLUE

RE

il € 3

i

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

6. Tr}psnpner 1: Complete Company Name and Address
Vi iV J 7

Transporter Phone

7. Transporter 2: Complete Company Name and Address

Transporter Phone

8. Designated Disposal Facility Nam

3

e and Site Address

g

i ¥

Facility’s Phone: *

10. Containers

11. Total

No.

Type

Quantity

12. Unit
Wt.Nol.

S -
2 NTAR 3 H
[+
w
z 7,
[T]
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:
£ i i Name: CORNS N
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. 7
Generator’s/Offeror’s Printed/Typed Name Signature Month  Day Year :
Y
16. Transporter Acknowledgement of Receipt of Materials
Tra%nsportem Printed/Typed Name Signature Month  Day  Year
N ‘ | |}
Transporter 2 Printed/Typed Name Signature Month  Day Year

17. Special Handling Instructions

18. Discrepancy Indication Space: 19. Ticket #
AV IRV 4
Initials of Person noting discrepancy Signature Date
20. Management Method/Location o
/"
”
Landfill 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 Signature

i

Day

Year

1

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

-BLC-O 6 10498 (Rev. 9/14)
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A NON-HAZARDOUS 1. Generator ID Num&r
WASTE MANIFEST Y )

2. Page 1 of | 3. Emergency Response Phone

800-424-9300

4. Waste Track";n Number 4 3 8 9 1 2

5. Generator's Name and Mailing Address

Generator’s Phone: 4 { BTN 403, 77RO

Generator’s Project Address (if different than mailing address)
BLUE CHIF Chl 1

£is

6. Transporter 1: Compilete Company Name and Address . Transporter Phone
o~ ; ¥ g 2 { P ', " { #

7. Transporter 2: Complete Company Name and Address

& &
Transporter Phone

e and Site Address
VARSY ¥ i

Facility’s Phone:

10. Containers

9. Waste Shipping Name, Description, & Profile Number o T :)1u ;::it;l \ﬁt /L&E'It
1. g 3 3
: 3: i sy e
” s

GENERATOR

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:

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.
| 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

o | ¢ 73 Wl

16. Tréhs‘borter Acknowledgement of Receipt of Materials

Transponerj Printed/Typed Name Signature . ‘? e Month  Day Year

¥ ' 4 " >” £ o - - >
. g 00 & ” f
’ L \ I . 2 |

TransponerzPrinted/Tybed Name Signature i Month  Day Year

| add

17. Special Handling Instructions

18. Discrepancy Indication Space: 19. Ticket #

i

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 Item 18

Printed/Typed Name Signature e Month  Day Year

o
£
o
(=]
o
@
Z
<
o
=
=
2
[
Q
=
<
z
&
[
w
(=]
6!
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1. Generator ID Number

NON-HAZARDOUS
WASTE MANIFEST

2. Page 1 of | 3. Emergency Response Phone
800-424-9300

4. Waste Tracking Number 4 3 8 9 1 3

5. Generator’s Name and Mailing Address

1ad
r §ad
.

e §. Rt te

Sids
Y P el § SR

FieE ¢ s & £
Generator’s Phone: IO A0 7 l

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

s

b5 #

HIP O, I

6. Transporter 1: Complete Company Name and Address

;i
¥t/

Transporter Phone

7. Transporter 2: Complete Company Name and Address

Transporter Phone

8. Designated Disposal Facility Name and Site Address

[ 1] e Rt

£ : i

Facility’s Phone:

10. Containers i
9. Waste Shipping Name, Description, & Profile Number No. Type 1Q1u ar'n(:itgfl \11\?t /l\J/z'lt
1
o
2 . ; /
Wik L4308
é £ P FARLS
[
Z 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:
T #: N 1 stameatr Nama
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.
| 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 |
Y |
16. Transporter Acknowledgement of Receipt of Materials
Transporter 1, Printed/Typed Name Signature Month  Day  Year
G A | % filra 11 ¥
Transporter 2 Printed/Typed Name Signature Month  Day Year

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 Item 18

Signature .

Printed/Typed-Name

3 Month Day Year

At

o
w
=
1o
o
o
(7]
=
<
o
(=
2
o
E
Q
E
<
z
()
[
w
(=}
6!
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169-BLC-O 6 10498 (Rev. 9/14)

A NON-HAZARDOUS 1. Generator 1D Numbgr 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number 4 3 8 c} 3 1
WASTE MANIFEST 4 800-424-9300 iy
5. Generator’s Name and Mailing Address Generator’s Project Address (if different than mailing address)
£ x k, ,;#; £ud “(? :é; § 35 ‘; 2 €54 15‘;‘
$ Wi iTE {3
Generator’s P.honvé: : i 5 - § G700 4852
6. Transporter 1::Complete Con}pany Name and Address g ” Transporter Phone
£7 1 SRl e / < ] ¢ S e I i d
:‘ ¥ ‘\-‘f 1 .‘g : J ',‘ ;{,l o \ y '1 i I i . o v
7. Transporter 2: Complete Company Name and Address * ’ Transporter Phone
Facility’s Phone:
3705 iy
10. Containers 11. Total 12. Unit
No. Type Quantity Wt./Vol.
S
2 ONTAMI 344 £ e # |
[+ 4
2
il 2
(O]
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:
Cuslormer Acct # N 10822 Customst Name: CGRE
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.
| 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
Y
E 16. Transporter Acknowledgement of Receipt of Materials
= Transporter 1.Printed/Typed Name Signajur&w“ . ) Month  Day  Year
B O ey B i L
n il e Lo s
E Transporter 2 Printed/Typed Name * Signature Month  Day Year
o
E | Tall
T 17. Special Handling Instructions
E 18. Discrepancy Indication Space: 19. mge},# Ly e
o A
£
[=]
=
§ Initials of Person noting discrepancy. Signature Date
g 20. Management Method/Location
i}
Q|
“| Landfill Monofill Location:
21. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted.in ftem T&\ -~
Signature s / "Month Dy | Year
6
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GENERATOR

NON-HAZARDOUS | 1. Generator ID Number 2. Page 1 of

WASTE MANIFEST 8

3. Emergency Response Phone

4. Waste Tracking Number 4 3 8 9 3 2

800-424-9300

5. Generator's Name and Mailing Address

8 CHE BN

£ § eV

Generator's Phonef

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

$ey 13k L §EF {355, WS

6. Transporter 1: Complete Company Name and Address

//

Transporter Phone

|

[N

1. Trahsponer 2: Complete Company Name and Address

Transporter Phone

|

8. Designated Disposal Facility Name and Site Address

¥

Facility’s Phone:

10. Containers

11. Total 12. Unit

Quantity Wt./Vol.

No. Type

1

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:

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.

| 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
Y
E 16. Transporter Acknowledgement of Receipt of Materials
'E Transporter 1 Printed/Typed Name Signature Month ~ Day Year
5 | A | 1/ 16|
(7] 4 o
‘Zt Transporter 2 Printed/Typed Name Signature Month  Day
o
= \ k|
T 17. Special Handling Instructions
E 18. Discrepancy Indication Space: 19. Ticket # X
g { 4 g 4 ;‘l
s § : !1' L™ 4 ‘1 {
[=]
=
‘zt Initials of Person noting discrepancy. Signature Date
% 20. Management Method/Location
w
n &
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/fypedNamej} Signature i Mpn!h ‘“E)ay Ygar
B i |/

i

I i l.e“ I»

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

1. Generator ID Number

NON-HAZARDOUS
WASTE MANIFEST

2. Page 1 of

3. Emergency Response Phone

4. Waste Tracking Number 4 3 8 {3, 3 3

800-424-9300

5. Generator's Name and Mailing Address
LTy 548

k.. % X 4 .2 i9w

Generator’s Phone:

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

SAMEL HiP O 1he

6. Trewsgoner 1: Complete Company Name and Address

Transporter Phone /7

7. Transporter 2: Complete Company Name and Address

Transporter Phone

8. Designated Disposal Facility Name and Site Address

£ 52T
A

AL AR Y
BRIt Weli

Facility’s Phone:

10. Containers

11. Total 12. Unit

No. Type Quantity Wt.Nol.

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:

BEIIET Ml B ¥ i s LANRIOTNE 1A

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.

| 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

o+
¥
"

Month ~ Day

16. Transporter Acknowledgement of Receipt of Materials

T?nsportem Printed/Typed Name Signature

v I

£

Transporter 2 Printed/Typed Name Signature

|

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 Item 18

Printed/Typed Name Signature

Month

/4]

Day

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

-

NON-HAZARDOUS 1. Generator 1D Number 2. Page 1 of | 3. Emergency Response Phone 4, Waste Tracking Number
WASTE MANIFEST x| 800-424-9300 ﬁ 3 8 9 3 d
5. Generator's Name and Mailing Address Generator's Project Address (if different than mailing acdress)
B LIE OHIE OIL ING BLUE CHIF OIL N
L 400 ' -
¥ C A B g
Generator's Phoie; ! QM AL TEID S "%‘-/ !
6. Transporier 1: Complete Company Name and Address _ C Transparter Phone
1L Hy i/ . Waw. 4t ! : j
7. Transporter 2: Complete Company Name and Address Transporter Phone
~ Facility’s Phone:
1 & l
10. Containers ;
9. Waste Shipping Name, Description, & Profile Number 1. To‘lal 12, Unit
No. Type Quantity Wt./Vol.

Fl
1z

SULATED SOLID

CTIC VIBTER OO T b
éﬁ.:-‘-"}i,fik_i \.iq‘.".».cé‘: &ﬁ-.dr”z:-

NON R
4 )
{F

(D55 7] v

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

14. Bill to & Account Number:

wands

Customer Acoi # N 10872 Customer Name: CGRS IMNC

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
L. * ri‘ AN i’?— vt i “‘l L e i L ~ ‘ i‘ ‘._ . = \> :‘* P '.’-’ L& 1“‘7""{,&\N # ‘( \ ( i
| / R e P | W00

16. Transporter Acknowledgement of Receipt of Materials
Transporter 1 Printed/Typed Name , Signature Month  Day  Year

: o, | Lo L Lo

Transporter 2 Prinfedﬂyped Name Signature - Month  Day Year

17. Special Handling Instructions

18, Discrepancy Indication Space: 19. Tickst #

Initials of Person noting discrepancy. Signature Date
20. Managsment Mathod/Location ”

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

: L il |

pg

Ffintedfl’ yped Name

| <t——— DESIGNATED FACILITY ————= | TRANSPORTER

—h
o

H i3

9-BLC-0 6 10498 (Rev. 9/14)  TRANSPORTER #2 OR CONTRACTOR



A NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number 38 f’]‘ ? 5
WASTE MANIFEST -: 800-424-9300 e
5. Generator's Name_and-Mailing Address. - Generator's Prnject-AcidreSS"(if'differe'm'th'an'maEiEng"a'cf'dbes)' )
Generator's Phone: LarErSg
6. Transporter 1: Complete Company Name and Address ' ’ Transporter Phone
/ , 19
7. Transporter 2: Complete Company Name and Address Transporter Phone
8. Designated Disposal Facility Name and Site Address Facility's Phone:
i1
10. Containers .
g G i 11. Total 12. Unit
; Sh L&P Numbi )
9. Waste Shipping Name, Description, & Profile Number o, Tyne Quantity Wi Aol
1.
&
g
: ol
= 2
w
[G]
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:

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 Signature Month  Day Year

Transporter 2 Printed/Typed Name Signature Month  Day Year
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T 17. Special Handling Instructions
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18. Discrepancy Indication Space: 19. Ticket #

i

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 [tem 18
Printed/Typed Name Signature ' T & Month — Day  Year
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NON-HAZARDOUS 1. Generator ID Number 2 Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number .@ =5
WASTE MANIFEST 800-424-9300 ﬁ ~ 8 9 %5 @

5. Generator's Name and Mailing Address Generator's Project Address (if ditferent than mailing address)

e
Foa

Generator's Phone: S ‘ ; : - |y ) oA
6. Transporter 1: Complete Company Name and Address ] Transporter Phone

f¥iiis f

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

8. Designated Disposal Facility Name and Siie Address Facility’s Phone:

9. Waste Shipping Name, Description, & Profile Number . Erintainers 11.Total | 12. Unit
No. Type Quantity Wt.NVal.

T

e e

GENERATOR
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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:

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.
| 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.

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

16. Transporter Acknowledgement of Receipt of Materials
Transporter 1 Printed/Typed Name Signature - Month  Day Year

) 5 Lz M | ]|

Transporter 2 Printed/Typed Name Signature Manth Day Year

| I

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

LA /]
GENERATOR'’S INITIAL COPY

1
w
=
[+
[o]
o
w
=
<
o
-
5
o
E
[=]
E
<
=
<]
n
w
[=]
6

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



A NON-HAZARDOUS 1. Generator 1D Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number O AN
WASTE MANIFEST _ 800-424-9300 43833
5. Generator’s Name and Mailing Address Generator's Project Address (if different than mailing address)
Generator's Phone: !
6. 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:
10. i f
9. Waste Shipping Name, Description, & Profile Number oA 11. Total | 12. Unit
No. Type Quantity Wt.Nal.
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13. Regulatory Agency: Golorado 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:
15. Contractor/Generator Gertification:
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.
| 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 radicactive materials.
Generator's/Offeror’s Printed/Typed Name Signature Month  Day  Year
Y
\ & 3 I \
E 16. Transporter Acknowledgement of Receipt of Materials
'ao_c Transporter 1 Printed/Typed Name Signature Month  Day  Year
&l ! | | | [ |
¢Zt Transporter 2 Printed/Typed Name Signature Month ~ Day
£ l | 1 |
I 17. Special Handling Instructions
b 18. Discrepancy Indication Space: 19. Ticket #
S i
&
o
w
|—
;_ Initials of Person noting discrepancy = Signature Date
g 20. Management Method/Location
w
=]
Landfill Monofill Location:
21. Designated Facility Owner or Operator: Certification of receipt of materials covered liy the manifest except as noted in ltem 18
Printed/Typed Name Signature L Month  Day  Year
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NON-HAZARDOUS 1. Generator (D Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number 8
WASTE MANIFEST i i 800-424-9300 ﬁi 3 8 o 3 g

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

Generator's Phone:

6. Transporter 1: Complete Company Name and Address Transporter Phone
7. Transporter 2: Complete Company Name and Address Fr Transporter Phone

8. Designated Disposal Facility Name and Site Address Facility’s Phone:

|

. - ) 10. Containers 11.Total | 12. Unit
9. Waste Shipping Name, Description, & Profile Number . Tye Quantity WENol.
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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:

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.
| 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
\
B "\ & :—
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E 16. Transporter Acknowledgement of Receipt of Materials
E Transporter 1 Printed/Typed Name Signature Month  Day Year
] 7 : s /
: | : | |
i Transporter 2 Printed/Typed Name Signature Month  Day Year
o
= | L[]
T 17. Special Handling Instructions
E 18. Discrepancy Indication Space: 19, Ticket #
9 .
= 3
o
w
§ Initials of Person noting discrepancy Signature Date
g 20 Management Method/Location
w
n . - g
Landfill __ Monofill Location:
| 21. Designated Facliity Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in Item 18
Printed/Typed Name Signature oo Month  Day Year
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A NON-HAZARDOUS 1. Generator [D Number 2. Page 1 of | 3. Emergency Response Phone [4. Waste Tracking Number 5 ? p ~ S
WASTE MANIFEST N A 800-424-9300 43893
5. Generator's Name and Mailing Address Generator's Project Address (if different than mailing address)
Generator’s Phone:
6. Transporter 1: Complete Company Name and Address Transporter Phone
7. Transporter 2: Complete Company Name and Address Transporier Phone
8. Designated Disposal Facility Name and Site Address Facility'’s Phone:
L s ; 10. Containers 11. Total 12. Unit
9. Waste Shipping Name, Description, & Profile Number ey Tye Quantity Wi Aol
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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:
R
15. Contractor/Generator Certification: i P
I'hereby declare that the contents of this cansignment 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 cendition 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
guantities of PCB'’s or radioactive materials.
Generator's/Offeror's Printed/Typed Name Signature Month  Day  Year
Y
E 16. Transporter Acknowledgement of Receipt of Materials :
E Transporter 1 Printed/Typed Name Signature Month  Day  Year
g ' fall | L [
w
E Transporter 2 Printed/Typed Name Signature Month  Day Year
o
£ l [
T 17. Special Handling Instructions
-
£ | 18. Discrepancy Indication Space: ; 19 Ticket #
=3 f
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E F,
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w
=
g Initials of Persen noting discrepancy Signature Date
% 20 Management Melhiod/Location
w
a
Landfill Monofill Location:
21. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in lem 18
Printed/Typed Name Signature Month ~ Day _ Year -
| |- L
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NON-HAZARDOUS | - Generator D Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number @ g g
WASTE MANIFEST ' 800-424-9300 3 4 0

5. Generator's Name and-Mailing-Address- Generator's-Project-Address(if diffe rent than mailing address)

Generator's Phone:
6. Transporter 1: Compiete Company Name and Address

Transporter Phone

7. Transporter 2: Complete Company Name and Address ] o franspurter Phone ‘
8. Designated Disposal Facility Name and Site Address Facility’s Phone:
10. Gontainers .
9. Waste Shipping Name, Description, & Profile Number M. Total | 12, Unit
No. Type Quantity Wt.val,
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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:

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.
| 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 Signature Month  Day  Year
1 : o §0

1 | ||

Transporter 2 Printed/Typed Name Signature Month  Day Year

17. Special Handling Instructions

18. Discrepancy Indication Space: 19. Ticket #

Initials of Person noting discrepancy Signature : Date
20. Management Metnod/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
Signature Month ~ Day Year
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NON-HAZARDOUS 1. Generator 1D Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number 4 3 8 A
WASTE MANIFEST VY- ‘ i 800-424-9300 wO
5. Generator's Name and Mailing Address Generator’s Project Address (if different than mailing address)

t 1
12

i
L

Generator's Phone:

6. 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:

1

- - ' 10. Containers 1. Total | 12, Unit
9. Waste Shipping Name, Description, & Profile Number No. - Quantity Wt.No:.
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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:

16. 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.
| hereby certify that the above described waste is not a hazardous waste defined by federal, state or local regulations and does not contain regulated
guantities 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 Signaturs Month  Day  Year

| L1 |

Transporter 2 Printed/Typed Name Signature Month  Day Year

| I

17. Special Handling Instructions

18. Discrepancy Indication Space: 19. Ticket # 4

I

Initials of Person noting discrepancy Signature Date
20 Maragement Method/Location

Landfill Monofill Location:
21. Designated Facility Owner or Operator. Certification of receipt of materiais covered by the manifest except as noted in Item 18
Printed/Typed Name Signature Month  Day  Year
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A NON-HAZARDOUS 1. Generator 1D Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number éi 3 8 9 d 2
WASTE MANIFEST 3 800-424-9300

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

Generator's Phone: {4 A

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

;v 4 -
7. Transparter 2: Complete Company Name and Address Transporter Phone
8. Designated Disposal Facility Name and Site Address Facility's Phone:
- . A 10. Containers 1. Total | 12. Unit
9. Waste Shipping Name, Description, & Profile Number Ho: Tyne Quantty WMol
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13. Reguiatory 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: ¢ .

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 dees not contain regulated

quantities of PCB’s or radioactive materials.

Generator's/Offeror’s Printed/Typed Name Signature Month  Day Year
Y
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16. Transporier Acknowledgement of Receipt of Materials
Transporter 1 Printed/Typed Name Signature Month  Day  Year
Transporter 2 Printed/Typed Name Signature Month  Day Year

| I

17, Special Handling Instructions

18. Discrepancy Indication Space: 19. Ticket #

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

Landfill : Monofill Location:

21. besignated 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 VYear
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