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2. Page 1 of | 3. Emergency Response Phone

800-424-9300

4. Waste Tracking Number 4 5 1 7 3 7

5. Generator's Name and Mailing Address

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

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

Environment

Emergency Notification:
CHEMTREC (800) 424-9300
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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 abovesby 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
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WASTE MANIFEST 800-424-9300 “4 5
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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:
10414 Customer Namg =NERGCY MANAGEMENMN
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.
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20. Management Method/Location
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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:
Customer Acct #: N 10414 C© ustomer Namoe: ENERGY MANAGEMENT
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 Iabeled/ 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.
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Y
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lk NON-HAZARDOUS 1. Generator 1D Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number 7 1 7
WASTE MANIFEST 800-424-9300 4 5 1
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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:
Customor Acet #: N 10414 Customer Name: FOUNDATION ENERGY MANAGEMENT
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.
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Pl — ‘ yd I v |
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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 4 L; 1 7 1 8
5. Generator's Name and Mailing Address Generator’s Project Address (if different than mailing address)
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Generator’s Phone: l Hm FWM C FT = K. <4 1US
6. Transporter 1: Complete Company Name and Address Transporter Phone
7. Transporter 2: Complete Company Name and Address Transporter Phone
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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:
Cuslomer Acot §° N 10414 Customer Name: F DUNDATION ENERCGY MANACEMENT

15. Contractor/Generator Cerfification:

packaged, marked and laheled/ placarded, and are in all
governmental regulations. -

I hereby certify that the above described waste is not a
.Quantities of PGB’s or radioactive materials.

| hereby declare that the contents of this consignment are ful}

y and accurately described above by the proper shipping name, and are classified,
respects in proper condition for transportation according to applicable national and state

hazardous waste defined by federal, state or local regulations and does not contain regulated
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Landfill _ ol Monofill Location:
pe -Zif'Designatengééility Owner or Operator: Certification of rezieipt of materials covered by the manifest except as noted in Item 18 . '
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1. Generator ID Number

A|  NON-HAZARDOUS
WASTE MANIFEST

2. Page 1 of | 3. Emergency’ Respo_nse Phone

800-424-9300

4. Waste Tracking Number

451715

5. Generator's Name and Mailing Address
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Generator’s Phone:

LGEMENT. LLG

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

| HUPEMAN (5 e o2 1195

6. Transporter 1: Complete Company Name and Address

Transporter Phone

J

7. Transparter 2: Complete Company Name and Address

Transporter Phone

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

MY |

. - ) 10. Containers 11. Total 12. Unit
9. Waste Shipping Name, Description, & Profile Number = Type Quantity WE Vol
1.
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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 & Accaunt Number: -
wustomer AcCt #. N 10414 Customer Name: FOUNDATION ENER GY MANAGEMENT
15. Gontractor/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 \ '
Z ‘ : / : E e s H & " ‘4
Fanggp feper e 13 3

186. Transporter Acknowledgement of Receipt of Materials

Transporter 1 Printed/Typed Name ; Signature - ) ; Month  Day Year
Transporter 2 Printed/Typed Name Signature - / ' 3 = v Month  Day
o, | ! Tl | | |
17. Special Handling Instructions ~ ~ ~
18. Discrepancy Indication Space: 19. Ticket #
= '_'72 " 7/
{ ? 5 7(.)
Thitials of Person noting discrepancy Signature Date

-

20. Management Method/Location

R,

DESIGNATED FACILITY —» | TRANSPORTER

e~
Monofill

Location:

| 21. Designated Facility Owner or Operator: Gertification of receipt.of materials covered by the manifest except as noted in Item 18
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s
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Signature - -Day  ear
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NON-HAZARDOUS

3. Emergency Response Phone 4. Waste Tracking Number

1. Generator 1D Number 2. Page 1 of
WASTE MANIFEST | : 800-424-9300 4 5 1 7 1 6
5. Generator's Name and Mailing Address Generator’s Project Address (if different than mailing address)
FOUNUATION ENERGY MANAGEMENT. LLG
{ — e ] 3 G s e
’ Generator's Phone: 14 MAFJ { TQ'} {, 25 + 10 P
6. Transporter _1\ Complete Company Name and Address : Transporter Phone
; . / \ ~
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7. Transportér 2-Compiete Company Name and Address ) Transporter Phone
8. Designated Disposal Facility Name and Site Address Facility’s Phone:
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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: S
Customer Acct #: N 10414 Luslomer Nameo: | QUNDATION ENERGY MANAGCEMENT
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
\ f
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21. Designdﬁad Facility Owner br Operator: Certification of receipt of materials coverad by the manifest except as noted in Item 18
Prifited/Typed Natfie ~ ., _wmeer=""" Signature™ —Honth ~Day  Year
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GENERATOR
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NON-HAZARDOUS | 1- Generator ID Number

WASTE MANIFEST

2. Page 1 of | 3. Emergency Response Phone
800-424-9300

4, V{am Tracking Number 4 5 1 ? 2 3

5. Generator's Name and Mailing Address

E@Y IMMATH A, ERE Dy
f WSS LA QU ) LW Y

Y MANAGEMENT, LLC

Generator's Phone:

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

1A

'

6. Transgorter1: Complete Company Name and Address

Transporter Phone

(LS04 249y

7. Transparter 2: Complete Company Name and Address

“Transporter Phone

8. Designated Disposal Facility Name and Site Address
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Facility’s Phone:
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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:
Customer Acct #: N Custemer NON E MANAGEMENT

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 cerfify 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

E 16. Transporter Acknowledgement of Receipt of Materials [
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§ Initials of Person noting discrepancy Signature Date
g 20. Management Methed/Location
w
a
Landfill Monofill Location:
21. Designated Fac;ilify; Owner ;;rﬂioérator: Certification uf receipt of materials covered by the manifest except as noted in Item 18
pﬁmed/rypvgmy":;/x // / Signature : Month  Day Yee,lr |
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NON-HAZARDOUS 1. Generator 1D Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number
WASTE MANIFEST - 800-424-9300 4 5 1 7 2 4
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 d C\L_ _—1_ Vile Y o Ea M 44 7 ."’I L |
7. Transporter 2: Complete Company Name and Adiress a Transporter Phone
8. Designated Disposal Facility Name and Site Address Fagcility’s Phone:
:J'.:_' -i‘*-"_. .".'B'.-:.-'_tl.'
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LIV PRl wiviv il T NG 2w
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. . i 10. Containers 1. Total | 12. Unit
9. Waste Shipping Name, Descrlptlon, & Profile Number No. Type Quantity WENoL.
1.
U AeQULATED SOLID . /
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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:
cusiomer Accl #: N 10414 Customer Name: | OQUNDATION ENERCY MANAGEMENT

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

I | 7 [ - |
16. Transporter Acknowledgement of Receipt of Materials
Transporter 1 Printed/Typed Name Signature Month  Day Year
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Transporter 2 Printed/Typed Name < . Month —Day  Year
L1 |

DESIGNATED FACILITY — = | TRANSPORTER

17. Special Handling Instructions

18. Discrepancy Indication Space: 19. Ticket #
/ ey
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Initials of Person noting discrepancy Signature Date

20. Management Method/Location

Landfil____~~ /___ Monofii Location:
21. Designated ‘Facility OWﬂwth Operator: Cerfification uf receipt of materials covered by the manifest except as noted in Item 18
Prints:d/Tyrpt’;g_,Nm’t‘Té“E S // PV Ve Signature : D:y Y(?f?r‘
-4 ‘(_f _»" ) / ; ) ; 1 ,-( w{"
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A NON-HAZARDOUS 1. Generator ID Number 2.Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number 5 1 7 1 9
WASTE MANIFEST 800-424-9300 4
5. Generator's Name and Mailing Address Generator's Project Address (it different than mailing address)
FrOUNDATION ENERCY MANAGCEMENT LLC
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| ] U= ] j)_'}-‘; . & ¥ e :\4 'l £\ ’
{ 7. Transpbrer zficﬁnﬁl{fégcmpaﬁy Name and Addrass © C Transporter Phone
8. Designated Disposal Facility Name and Site Address Facility’s Phone:
RIMOTIIAAK I Iy 1 A RITVEES §
AL AN ’lwluv —_—NYe 1™
SO \ARSE 1Y COUNTY ROAD o5
AT AT AW LW, LA LS L AT AV L FArTild o
AL T s arsstd n N8R4 Sary |
| MLl Wi WU W STV LAY
| 10. Containers P
| . S " 11. Total 12. Unit
9. Waste Shipping Name, Description, & Profile Number o, Type Quantity WtVol,
|
o - )
N B NON REGLLATED soLIn J
| g CORTAMINATED SO VARIOUS LozaTIoNS: /2 2|/
[} + sl Y 7 ’\'*-....._
Z
w
(&

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

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

14. Bill to & Account Number:
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i Lt L]

FOUNDATION ENERGY EMENT
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15. Contractor/Generator Certification:
I hereby declare that the contents of this consignment are fully and accurately described above
packaged, marked and labeled/ placarded, and are in all respects in proper condition for transp
governmental regulations.
| hereby certify that the above described waste is
quantities of 'PCB’s or radioactive materials.

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

not a hazardous waste defined by federal, state or local regulations and does not contain regulated

Generator's/Offeror's Printed/Typed Name

/f1 ng PO Bz

Signature Month  Day

i/\

o
S

| —

& | 16. Transporter Acknowledgement of Receipt of Materials o
& Tra)nmm'r Printed/Typed Namel / Signature ,” Month  Day
(=} 5 ‘4 : '_,,5‘
& sl 81 P/, ﬁ £y r i L ‘ Ly >, ‘e f 7‘15‘
5 Trg—nsponefz Pririted/TS/ﬁed Name : Signature / Month  Day  Vear
[+ ' ;
= [~ & [
T 17. Special Handling instructions
_EJ 18. Discrepancy Indication Space: 19. Ticket #
(3]
£
a
(=
§ Initials of Person noting discrepancy Signature Date
g 20. Management Method/Location
w
o
Landfill . Monofill Location:
21. Designated Facility Owner of Qperator: Certification of receipt of materials covered by the manifest except as noted in Item 18
Printed/Typed Name -+ ,f' !“ / Signature : Month  Day Year
o+ '. & o 7 ;; Lot
(:/’ LYy L Sew o~ 2 f 7 L |7
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A NON-HAZARDOUS 1. Generator 1D Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number
WASTE MANIFEST 800-424-9300 4 5 1 7 2 2
5. Generator's Name and Mailing Address Generator's Project Address (if different than mailing address)
Generator's Phone:
6. Transporter ¥: Complete Company Name and Address Transporter Phone
'?.Transpurter 2: Complete Company Name and Address Transporter Phone
8. Designated Disposal Facility Name and Site Address Facility’s Phone:
AEFUOT L & ARMOLCE 1
TSI L NN Pk Ui’y Tk
, IMYAARSL TS Y ATV BRIrSA ™ NE
VWY Vb W i b T IV L SRS
AT r“ry 0 +« " 17N 2R YNy
A e b il r Wi s "W w WU T
i . - . 10. Containers M.Total | 12. Unit
9. Waste Shipping Name, Description, & Profile Number No. Type Quantity WENVol,
1.
-4 ’ =
8 NON REGULATED SOLID
< {CUNTIMINATED SO - VARIGUS LUCATIONS) L, L
i - = ‘: ; » 77 — ol )
ANEE
o

13. Regulatory 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:

r~ mhmmam e Bt @ B AMAY A Myt . v Risvewmas s 7% IRMPSATYIESR
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15. Contractor/Generator Certification:

governmental regulations.

guantities 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

Generator's/Offeror’s Printed/Typed Name Signature Month  Day  Year
Y
E 16. Transporter Acknowledgement of Receipt of Materia_ls
E Transporter 1 Printed/Typed Name 9 Signature Month  Day Year
8 | ‘ |~ 1Z
‘Zt Transporter 2 Printed/Typed Name Signature B = Month  Day  “Year
F 2 | = |
F | A | 7
T 17. Special Handling Instructions -
E 18. Discrepancy Indication Space: 19. Ticket #
o ey P } "
£ VAR 5
a
w
=
§ Initials of Person noting discrepancy Signature Date
& [20. Management Method/Location
]
=)
Landfill Monofill Location:
21. Designated Facility Owne;%r Operator: Certification of receipt of materials covered by the manifest except as noted in Item 18
Printed/Typed Name .~ 7 Signature Month ~ Day  Year”
’ f‘f“j‘.’"ﬂ o vy g i l /7' g ]
F o - £ _/'./’:” R . j' e ] s
R G o o — 7 -
169-BLC-O 6 10498 (Rev. 9/14) > TRANSPORTER #1
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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 4 5 1 7 e 5

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

-.-I.p..-l-n'u-al‘u u(.. aqu\5t1- Ay Lc
P A sndmy sl ey 1% I\l’\-.-u.i Pty B,

Generator's Phone:

6. Transporter 1: Complete Company Namé 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:

Eisﬂ‘:'}{ l'l‘ﬂa".-i (3 ¥ i'l"\l.ﬂ I

iuu‘vu m, Q coum qvl' s 2"‘
AULT CO 80610 §70-688-2800

GENERATOR

9. Waste Shipping Name, Description, & Profile Number N100. Container1s-ype &'amg \11\121 /1\1/2';{
1.
{ON REGULATED SOLID _
(CONTAMINATED SOIL - VARIOUS LOCATIONS) ] LG ,4
R o M o
2, S
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:

\.udlali \.e-:“.- iF: ’; \.o’\'l - \.Al-lulu-ll\-—l -umnu.. bU\JNDAT’ONEPS&-- GY Jl‘)‘rhl:h: L;;-';fi'

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 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

16. Transporter Acknowledgement of Receipt of Materials

Traps porter 1 Printedlyged Name Slgnatuf’e / _ Moﬂth Day Year
ﬁ‘.ﬁe'/ "I heorn be e | E2tlt . 713 Ifg
Transporter 7 Printed/Typed Name | Signature " Month  Day  Year

| S -

17. Special Handling instructions

18. Discrepancy Indication Space: 19. Ticket #
- e 12V,
) 7347
Initials of Person noting discrepancy Signature Date

DESIGNATED FACILITY ————>» | TRANSPORTER

20. Management Method/Location

Landfill =) Monofill Location:

21. Designated Facility. UW r Operator Cemflcahon of receipt df materials covered by the manifest except as noted in ltem 18..-

Printed/Typed Nagw/ / S% .4? Day _ j{ear
/ faf(’ Lol /‘m //’/’7/ ’*f‘:ﬂ = l l f
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NON-HAZARDOUS | 1. Generator ID Number l2. Page 1 of | 3. Emergency Response Phone | 4. Waste Tracking Number
WASTE MANIFEST J 800-424-9300 | 4 5 1 72 6

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

L_

T

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 ERr e I
{}‘u :;)i I"h-:

' ST ) HEE I|
9. Waste Shipping Name, Description, & Profile Number % 2]1ua Z(:it:;ll \1Nzt /ldg:t
_ : yp V|
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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

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

& ' | L L [ |

Transporter 2 Printed/Typed Name: Signature .~ 3 Month  Day

) |-

17. Special Handling Instructions

DESIGNATED FACILITY — 5. ’ TRANSPORTER

18. Discrepancy Indication Space: 19; Ticket #
| ? R —
i S I
¥ End T
Initials of Person noting discrepancy Signature Date
20. Management Method/Location
e
s -~ .
o S e
Al Maogdill Location:
21. Designated Facility Owner or Operator: pértiﬁcation of receipt of materials covered by the manifest except as noted in item 18
- Forintea Typed Name \1 Signature . . Month  Day  Year

VN PEN o ' ]? ' | (?_;5
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NON-HAZARDOUS 1. Generator |D Number
WASTE MANIFEST

2. Page 1 of | 3. Emergency Response Phone
800-424-9300

4. Waste Tracking Number

451728

5. Generator's Name and Mailing Address

WIRUALCH CRERGY MANAGEMENTY LLC

Generator's Phone:

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

6. Transporter 1: Complete Company Name and Address

| 4 N Avar v o 3 o

Transporter Phone

f

7. Transporter 2: Complete Company Name and Address

Transporter Phone

J

WY TSN e Walalll T
VAW L WU Y
BT Y Drd s

Ml Wi GUl |

Facility’s Phone:

J

10. Containers 11.Total | 12, unit
No. Type Quantity Wt.Vol.
-

1
[+ t :
5 NON REGULATED so1ip o
g CONTAMINATED s yammwue LOCATIONS) / 74 Z 7
1] oy v——
z LR = '_'I
w
| ‘

4300 Cherry Creek Drive South

13. Reguiatory Agency: Colorado Department of Public Health and Environment
Denver, Co 80222-1530

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

14. Bill to & Account Number:
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15.- Contractor/Generator Certification:

governmental regulations.

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

20. Management Method/Location

Landfill___— il (Monofi Location:

quantities of PCB’s or radioactive materials,

Generator's/Offeror's Printed/Typed Name Signature Month  Day  Year
|
E | 16. Transporter Acknowledgement of Receipt of Materials
& | Transporter 1 Printed/Typed Name Signature Month  Day  Year
-3 .
5L 0t 1 afs L | 7 1s |
<zt Transporter 2 Printed/Typed Name Signature Month  Day  Year
E | | 1 |
T 17. Special Handling Instructions
E 18. Discrepancy Indication Space: 19. Ticket #
(3] - . a
w ? % = (/' yd
8 i —
=
:z; Initials of Person noting discrepancy Signature Date
7]
w
o

21.-Designated Facility Owner or Operator: bmiﬁcation of reeeipt of materials covered by the manifest except as noted in Item 18
Printgd/Typed Name /, - Signature

,_..--""" e e ——

Month  Day Year

[# [ Iz
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NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number 5 1 ol s 9
WASTE MANIFEST 800-424-9300 4 I,
5. Generator's Name and Mailing Address Generator’s Project Address (if different than mailing address)

M IMIFYATIFCA EME W oRARA g = T T
FOUNDATION ENERGY MANAGEMENT. LLC

Generator's Phone:

6. Transporter 1: Complete Company Name and Address Transporter Phone
- i s . — )
| ) [
Fab I 0 XN DTS SR !
7. Transparter 2: Complete Gomparly Name and Address (( Transporter Phone .
8. Designated Disposal Facility Name and Site Address Facility's Phone:

NORTHWELD LANDFILL

40000 WELD COUNTY RCAD 28
AULTCOBRE10  D70-8868-2800

- - ) 10. Containers 11.Total | 12. Unit
9. Waste Shipping Name, Description, & Profile Number o, Type Quantity WeVol,
1.
@ =
S NON RESULATED s0LD _ e
= {CONTAMINATED SCIL - VARIDUS LOCATIONS) |{.9 A7
= 2. e
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:
Customer Acot #: N 10414 Customer Namc: FOUNDATION ENERCY MANAGEMENT

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

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

NeINID N fti L, le L P J senaiie A AV B J ’_? | f:—: [ /:
Transporter 2 Printed T/ped Name §ignatu;e/ o Month  Day  ‘Year
! £
|

[

Signatgre Month  Day Year
Ea
F

17. Special Handling Instructions

18. Discrepancy Indication Space: 19, Ticket #
|7 25255
Initials of Person noting discrepancy Signature ‘Date

20. Management Method/Location

e

v ™

W ./ Monofil Location:

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

M ame = Signature )ﬁmh Day Y?}r_
cw TN | o S 1Y

169-BLC-O 6 10498 (Rev. 9/14) ~ TRANSPORTER #1
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' 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone

~ WASTE MANIFEST 800-424-9300

4. Waste Tracking Number

451721

5. Generator’s Name and Mailing Address
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{ON Eb . !
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( MNON-HAZARDOUS

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

6. Transporter 1: Complete Company Name_and Address

L {2 s KL

Transparter Phone

| %o P&

—y

7. Trafisporter 2- Complete Company Name and Address
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Transporter Phone

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

J

9. Waste Shipping Name, Description, & Profile Number

1. Total 12. Unit

K Generator's Phone:” [ ! g

[7 10. Containers
| No.

' Type

Quantity Wt./Vol,

1.

|
|
.’/‘7‘.3‘;‘,”

1 ’
S NON REGULATED g0Lin i
] }7 {COMNTAMINATED S VARIOUS =OLATIONE)
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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:
Customer Acol #: N 10414 Custamer Name FOUNDATION ENERCY MANAGEMEN1
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 Mmaterials.
Generator's/Offeror's Printed/Typed Name Signature Month  Day
Y
% i
I [ 71> ]
E 16. Transporter Acknowledgement of Receipt of Materials
w == - ; th D
s Traqsporteﬂ_Prmted/Typed Nin:) ] SlgnatLE » [)9 / 7 Month ;{
5| _ALe < ST T | T g A1 L 1715 |
5 Transporter 2 Printed/Typed Name Signature . st Month  Day
[+
E | | |
I 17. Special Handling Instructions
E 18. Discrepancy Indication Space: 19. Ticket #/_
3 : - 2 .
< - J
a i 2 § Z 9 (
w |
§ Initials of Person neting discreQ@pcy Signature Date
g 20. Management me
L
| Landfil—= - " Monafil Location:
" Designated Facility Owner-pr Operator: Certification of receipt of materials covered by the manifest except as noted in ltem 18
Printed/Typed Name 7~ : Signature ~ Lo _Month _~Bay Year.
b— 2 EA=NE
169-BLC-O 6 10498 (Rev. 9/14) TRANSPORTER #1
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7. Transporter 2: Complete Company Name and Address

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 5 1 7 3 0
5. Generator's Name and Mailing Address Generator's Project Address (if different than mailing address)
FOUNDATION ENERSY WY ANACEMENT LLC
Generator's Phone: | -
6. Transporter 1: Complete Company Name and Address : Transporter Phone
/ ’ o / } el
By '[f ISR 12 '

Transporter Phone

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

I o - . 10. Gontainers 11, Total | 12, Unit
9. Waste Shipping Name, Description, & Profile Number \T—‘—Type__ Quantity WENoL
1.
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e
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Z 2. i B A e — ) T
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:
.:—'u.--:a:l:ll;\"v. r"‘-;\'.«. r?: !'i‘ ::-‘1--. 1 Ci.i'-_\;\_].\n‘:.-' :‘;n..n.:_ ! I.l' — ?:C_i \:-‘ .'l:znl‘;l"\t:.;;_:l:l_:n i

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 abave 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
ﬁ 16. Transporter Acknowledgement of Receipt of Materials
& | Transporter 1 Printed/Typed Name q Signature , . . Month  Day  Year
o - § !

, f e -

I el ae N A l G, - | i "‘g
‘Zt Transporter 2 Printed/Typed Name S : Signature Month  Day  Year
o
£ | 1]
T 17. Special Handling Instructions
E 18. Discrepancy Indication Space: 19. Ticket #
[+ .
& / —:? Z\ : AR
E T ’ ~ U —F
=
‘z‘ Initials of Person noting discrepancy Signature Date
[} - =
= 20. Management Method/Location /
w P
a // -

Langfitr™ N .~ Monofill Location:

ﬁeagnated Facility Owner or Operator: Certification of recelpt of materials-covered by the manifest except as noted in Item 18
Pnnted/’l’yped Name - . Signature Month  Day Yﬁr
2 < — — F? "’_ y £

3 i
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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 800-424-9300 4 5 1 73 2
5. Generator's Name and Mailing Address Generator's Project Address (if different than mailing address)

UN ENERCY MANAGEMENT LI D

f srnslauiis

Generator's Phone: |

6. Transporter 1: Complgte Company Name and Address
I 4 ; Fi

yid e

Transporter Phone

| - Y O s

A e .

7. Transponer 2: Complete Company Name and Address

Trarisporter Phone

8. Designated Disposal Facility Name and Site Address

Facility’s Phone:
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10. Containers P
‘9. Waste Shipping Name, Description, & Profile Number 1. To_tal 12. Unit
No. Type Quantity Wt.NVol.
1.
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13. Regulatory Agency: Golorado Department of Public Health and Environment
4300 Cherry Creek Drive South
Denver, Co 80222-1530

CHEMTREC (800).424-9300

Emergency Notification:

24-hour Toll Free Number

14. Bill to & Account Number:
..
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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

Generator's/Offeror’s Printed/Typed Name Signature Month  Day  Year
Y
E 16. Transporter Acknowledgemerrt of Receipt of Materials
'g Transporter 1 Prim;Q[Iyped' Name Signatur(_e i ~ Mt}nth Day  Year

3 > )
o Fz i o | / - ] 4 J ' ¢
E TransponerZPrmted/Typed Name Signature . // Month  Day Year
= .
x rd
T 17. Special Handling Instructions
E 18. Discrepancy Indication Space: 19. Ticket #
(%} ) & vty BN
= | {,7 > % 30 2!
[=] 1 T 14
=
§ Initials of Persen noting discreparicy Signature Date
% 20. Management Method/Localitin
unJ g —
\__ Monofill Location:

.@1 Designated Facrlny Owner or Operator: Cemflcatron of receipt. of-materidls Covered by the manifest except as noted in Item 18

Prlntedw -~ Signature Month Day Year
169-BLC-O 6 10498 (Rev. 9/14) TRANSPORTER #1



Generator’s Phone: V [

A NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number 4 5 1 7 3 3
WASTE MANIFEST 800-424-9300
5. Generator’s Name and Mailing Address Generator's Project Address (if different ti‘nan mailing address)
FOUNDATION ENERCY MANAGEMENT LLE

6. Transporter 1: Complethany Name and Address

irzq

Transporter Phone

|

OWG((O's TyycKina, /(.

7. Transporter 2: Complete Company Name and Address

Transporter Phone

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

10. Containers

11. Total 12, Unit

9. Waste Shipping Name, Description, & Profile-Number

No. Type

Quantity Wt.Vol,
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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:
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15. Contractor/Generator Certification:

governmental regulations.

quantities of PCB's or radioactive materials.

| hereby declare that the contents of this cbnsignment 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
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3. Emergency Response Phone

800-424-9300

4. Waste Tracking Number 4 5 1 7 3 1
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FOUNDATION ENERGY MANAGEMENT LLC
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15. Contractor/Generator Certification:

| hereby declare that the contents of thlS conS|gnment 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.

proper shipping name, and are classified,
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

quantities of PCB’s or radioactive materials.
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3. Emergency Response Phone
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24-hour Toll Free Number

14. Bill to & Account Number:

¥
A . LR TRET 4
i

T T LT and 44 4
u-,«_‘luiv‘jw».'\m‘-ﬂ. is e i L IRY

ARG RMCA

RAAMAELR !
Ul i) ‘s \vh ey g

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
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15. Contractor/Generator Certification:
| hereby declare that the contents of this consignment are f
packaged, marked and labeled/ placarded, and are in all res
governmental regulations.

quantities of PCB's or radioactive materials.

I hereby certify that the above described waste is not a hazardous waste defined b
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pects in proper condition for transportation according to applicable national and state

y federal, state or local regulations and does not contain regulated
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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.
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‘I'hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified,
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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
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