Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039

GENERATOR

%
<

4 | UNIFORM HAZARDOUS 1. Generator [D Number 2. Page 1 of | 3. Emergency Response Phone 4, Manifest Tracking Number
WASTE MANIFEST MIDOLEGRATGT4 1 (412} 4344815 0 l 1 1 5 2 8 1 1 JJ K
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)
PPG INDUSTRIES, ING Gregory ok apts. (site 156 Montgomery & Luis Munoz Mara B g
440 Coftege Park Drlve Jarsey City, Mew Jersey C72i2
ihcnroedtiie, Feansyivaiia 15146
Generator's Phone: |

6. Transporter 1 Company Name U.S. EPAID Number

TRANSPORT ROLLEY LTEE 450) E52-4282 | NYFOOGOOD053

7. Transporter 2 Company Name U.S. EPA ID Number

8. Designated Facility Name and Site Address TR - 000242804 U.S. EPA ID Number
2 . ‘

- —=Y 4

STABLEL ChluhADA 10l
750, boul. tndustris]

Blzinville, Guébee J7C 3V4 8

Facility's Phone: 1450 070-1343 | NYDSSR756415

ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Cod
HM | and Packing Group (if any)) No. Type Quantity WENoL. . Waste Codes

1. RQ, UN3077, Vyaste emﬂrmmemamy hzzardous substance. s5olld, m.0.8. - g I
DM Co07 B

K| renromium, arseniz, theim 2 11 6 1000
7RG, UNS052, Waste environmanialy hazardous substance, Nguid, m.0.5. o
X fehsgeigm  areenic, thalue 3 Ot D ooer,
7/ oo |P :
3. |
ry

14. Special Handling Instructions and Additional Information

GULFSTRELM TLC acting as an intermediary arranging for export.

15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and |abeled/ptacarded, and are in all respects in proper condition for fransport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this cansignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator) is true.

Generator's/Offerpr's Pn‘ntedlIyped Name Signature / 4& Q Month ~ Day  Year
e Christhgn Bovn ~ los |12 | /¢

16. Intemational Shipment ' ¥ P S~—
ntemational Sipments [l Importto U.S. /W port from U.S. Port of entrylexit: _ Cirarnpt ;;En‘ By
Transporter signature (for exports only): Date leaving U.S.. - / Z - / é

17. Transporter Acknowledgment of Receipt of Materials .

Transporter 1 Printed/Typed Name ‘ Ve Signature Month Day Year
Lichod G lras O S AT 151214

DESIGNATED FACILITY ——> [TRANSPORTER/| INT'L

Transporter 2 Printed/Typed Name 4 Signature Month Day Year
18. Discrepancy
18a. Discrepancy Indication Space [ | quaniiy [ rype [ Residue (] partial Rejection [ rull Rejection

Manifest Reference Number:

18b. Alternate Facility (or Generator) U.S. EPAID Number

Facility's Phone:

Month Day Year

18c. Signature of Altemate Facility (or Generator)

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

. 432 4. 432 3

20. Designated Facility Owner or Operator: Cerfification of receipt of hazardous materials covered by the manifest except as nated in item 18a

Print, Vpeq’Name Signature w‘ Month Day Year
ﬁcogt&a«. l los|(3] 1@

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



MOVEMENT DOCUMENT / MANIFEST
DOCUMENT DE MOUVEMENT / MANIFESTE

This Movement document/manifest conforms to all federal
and provincial environmental legislation.

Ce di 't de

fédérale et provinciale sur l'environnement.

est conforme aux législations

Transaction: 00021801

A

Generator / consignor
Producteur / expéditeur

Registration No. / Provincial ID No.
N° dimmatriculation - did. provincial

NYROOO1568558

9711975-4

Movement Docurnent / Manifest Reference No.
N° de référence du document de mouvement/manifeste

Order:167787

Carrier Registration No. / Provincial ID No.
B Transporteur N° d'immatriculation - d'id. provincial

IReferenoe Nes. of other

N° de référence des autres documents de mouvemen!/mnrfnstes uhlw 0 1 / / ;:2 ?‘ / / / / //-

1145067438

c Receiver / consignee

Company name / Nom de fentreprise

CULFSTREAM TLC

Company name / Nom de I'entreprise

TRANSPORT ROLLEX LTEE

Registration No. / Provincial ID No.

Réceptionnaire / destinataire N° d'immatriculation - d'id. provincial

Mailing address / Adresse postale City / Vile

$000; Mitary Turmpim Unit # 410 Platishurgh, NY 12001

Province

Postal code / Code postal rMaiIing address / Adresse postale City / Ville Province

Postal code / Code postal

#10, bout, LionehBodet Vronnes, Quiibac J3X 1P7

E-mail / Courrier électronique

( §18-561-7810

E-mail / Courrier électronique Tel. No. / N° de tél.

(4a0) 6524282

Shipping site address /Adresse du lieu de I'expédition

06K, Wikitary Tumnpika Unit % 440

Vehicle / Véhicule
Trailer - Rail car No. 1
1" remorgue - wagon

[P 75eRE" ac

City/ Ville

| Piatisburgh

Province

New York

Postal code / Code postal

Trailer - Rail car No. 2
2" remorque - wagon

Intended Receiver / consignee
Réceptionnaire / destinataire prévu

2 | Registration Mo. { Provincial 1D No.
N° d'immatricutation - d'id. provincial

E-mail / Courrier électronique

E-mall: inda lessard¢hstation com

Mailing address / Adresse postale City / Vile

Biainville,

Province

Postal code | Code posta

450 430.8230

Receiving site address / Adresse du lieu de destination

TEQ, b, indusiriat

Aftestation du transporteur : Jatteste avoir regu les déchets ou matiéres envue
de feur livraison au réceptionnaire / destinataire, tels quils figurent & la partie A et que les rensergnemen(s inscrits & la partie
B sont exacts ef complets.

Name ofguthorized perspn (print):
Nom ﬁgent a%ractéres d’lmfx;ene) /
U1 e (ot

Tel. No./ N° de tél.

(450) BE2.4202

Port of entry Port of exit 25
Point d'entrée g aint de sortie i

Carrier Certification : | cert?y that I'have received waste or recyclable malena/ from the generaror consignor for 26
delivery to the recsiver / consignee as set out in Part A and that the ir ined in Part Bis complete and correct.

Receiver / consignee information same as in PartA
Les y‘gnemens du réceptionnaire / destinataire sontles mémes qu'a la Partie A

Yes / Oui D No, complete the box below / Non, remplir 1a case ci-dessous

Company name / Nom de l'entreprise

Mailing address / Adresse postale

City / Ville Province Postal code / Code postal
E-mail / Courrier électronique Jel. No. / N° de tél.
()
Receiving site address / Adresse du fieu de destination
- Dale received / Date de réception Time / Heure 2

Day / Jour

(A ||090~ &

*\
\Yea /Année l Month/ Mois

ZQIG 0 s

If waste oF recyclable material to be transferred, specify intended 30 Registration No./Provincial ID No.

: ; Year/Année | Month/ Mgis IJour Siongly company name/ Si les dechets ou matiéres recyclables doivent étre | N° d'immatriculation/d'id provincial
City/ Ville Province Postal code / Code postal
» i o | transférés préciser le nom du destinataire
Biosrrvile ik I{, | | - ,
4’| Class/Classe”) 8 Packing /risk gr. 7 Units 8| Packaging/Contenant ° 0 Qdénuty;éceived Units 4 2| Handing 33  Shipment/Envoi 3| pecont 35

g’;"' code Shipping name Sub. classfes) | UNNo. Gr. d‘egwballaggel Quantiyshipped  |_or/ou Kg | No./N° o/ Codes | Phys.stale | Qfiaitieteque  Lor/oukg Cg”“"‘ﬁ;;s Code /Code | Acoepted | Refused | pack. | Veh,
, & prov. Appelation réglementaire Classels)sub, N°NU de risque Quantité expédiée | Unités nt—ext. | Etatphys. : Unités MMENaes e manutention | Accepté | Refusé | Cont | Veh |
0 /A NUA, ENVIRONMENTALLY HAZARDOLIS WASTE N NA A Z( { L o1 | 541 @q \/

{chromium, srvanic, thallum) :
(i R [4
P
i NJA [ TUA., ENVGTRODEMENTALLY HAZARDOUS [T 3 NA. NA 0 Ko ‘ [ 4] L4l
WASTE (chvormum, arsanic, ralien)
) [4
) 3
] 12 5 0 7 o %
National code in If handiing code “Other” (specify)
Basel Annex Vi or country of/ Code du pays Si oodeﬁe manutention « autre » (spécifier) Q/ S
Notis No. Notice Line No OECD Code £ 5
N° de netfication N'delignede| ~Shpment | . Annexe VIl de Bale H code Yeode | Export Import Customs code(s) Rece er /consignee certification’ | cerlify that the Name of authorized person (print)
lanofification | Envoi e ou Code OCDE CodeH | CodeY |Expotation | Importattion Code(s) de douanes fori "g"’a’"ed inPart Cis cortect and ”TPf’;’t /" Nom de F'agent autorisé (caractére d'imprimerie)
(‘)x ) lu atteste
538630 1 | & | A0 | 13 |1 | NA | L0 2820 5100

o

==Y

que fous les renseignements & la partie C sont exacts et < 4
complets. P
reC

Tel. No. /N de tél.
Signature .

W 538630

RS

oW

| . o |
Ao | ST T ol {171

ﬂfy"zommm

50430‘7130

)
o

P R

Special handing / Manutention spéciale EW 2-0463 24007 Number
[ Atached iCHioint: [} As follows/ Croontre; 1.877.507.0011

the contents of this

Generator / consignor certification: | certify that the mfarmanon contained in Part A is correct and c‘ompfete ! hereby declare that

are fully and

Y

marked and labelled/placarded, and are in all respects in proper condition for transport
national governmental regulations.
Attestation du producteur / expéditeur: Jatteste que fous les renseignements & la partie A sont exacts et cwplels Je

le contenu de ce

est décrit ci-d de fagon

above by the proper Shlppmg name, and are classtﬂad packaged,

Tel. No. / N° de tél.

fiork

et exacte par la désignation officiefle de transport et qu'il est
convenablement classé, emballé, marqué, éliqueté, muni de plaques-étiquettes et & tous égards bien conditionné pour étre transporte’

€ aux

et

20

Time / Heure Scheduled arival date / Date d'asmivée prévue

Date Sh'pped d Date d‘expédition D AM. Year / Année Monvh i Moxs Day/ Jour

U DEION O D

D5 T |}1${1%{ (6105112

Instructlons on reverse
Instructions au verso

Copy / Copie 3 (yellow / jaune




Please print or type. (Form designed for use on elite (12- pltch) typewriter.)

Form Approved. OMB No. 2050-0039

A

3
..

UNIFORM HAZARDOUS | I- Generator ID NumberpJ T Dqg 6LY3E) ‘(z Pagi Tof | 3. Emergency Response Phone 3. »ﬁrfjj: :Tlr-ac:liin%wiué 3 8 JJ K

PPG INDUSTRIES, INC.

Generalor's Phone: (412) 492-3512
6. Transporter 1 Company Name

wasTEMANIFEST | ‘N3D98668931 pr e (412) 434-4515
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)

R T~ DLV
Alin: Mark E. Teml 440 Coliege Park Diiv 1 + .
aniroevme. Pen;smama 01;%':5 : ¢ IG res OHY SE ‘I?T’? :.i it 1S & m:ﬁﬁ%z&;o'!z mad)0
. :'-F v i U.S. EPAID Num NJD ] 12
ueruwarnrruske e Lreo hol d qu-fqi{e Tne 132462 ool | PADH46744078

7. Transporter 2 Company Name

U.S. EPAID Number

AR EH AN N A RS T ERA C@00)-356-5079 | KD 448642022-

8. Designated Faciity Name and Site Address .
STABLEX CANADA INC. TR : 00020574
760, boul. Industrie!

U.S. EPAID Number

Blainvile, Québec J7C V4 | NYD980756415
f,i,‘, :::ﬁ L;:dq p&Tﬁ;ﬂ:ﬂn}fﬂwm Proper Shipping Name, Hazard Class, D Number, Lt:.{:onlamers - gu;o:?yj m:lrt 13, Waste Codes
e LR G NSRSk B O RIR TR T A BG-GB AR S S5O Pl 900z
"’o_‘ X domomiumSll.  hr L oo 156706~ [
E DEL | Diet]| Diler | bEt] Phb
= gga ”iig g Z D'JQSIE env'll’OﬂW' l!@p?
] w\e ouvS Sub_‘mpcel LIQUIDJHO y
¥ rchmmu g, | | [bm foo | p

14. Special Handling Instructions and Additional Information

cOPRYSoil”

Gondola ; Mani

riLc acting S Qn mfichrsnmﬂ_vq

st :
| GULESTNEAM rrqwm&%ﬂ .
5. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name;’and ard classified, p ]

marked and labeled/placarded, and are in all respects in proper condition for transport according to app!mble intenaiagal and national govemmental regulations. If export shipment and | am the Primary

Month  Day  Year

0215116

16. Intel Shupments

] Import to U.S. Export fron U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:

1 UUY‘

17. Transporter Acknowledgment of Receipt of N!,aterials 4

Month ~ Day  Year

10 45116

Month  Day  Year

<+—— DESIGNATED FACILITY —— |[TRANSPORTER| INT'L

18. Discrepancy

18a. Discrepancy Indication Space D Quantity DType [:l Residue I:] Partial Rejection D Full Rejection

Manifest Reference Number:

18b. Alternate Facility (or Generator)

Facility's Phone: |

U.S. EPA ID Number

18c. Signature of Altemate Facility (or Generator)

Month Day Year

[ |

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. 2. 3 4.
At un H-132

20. Designated Facility Owner of Operator Certification of receipt of hazardous materials covered by the manifest except as noted in tem 18a ‘,__A

I bt Dyrs T A

E

3

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



MOVEMENT DOCUMENT / MANIFEST
DOCUMENT DE MOUVEMENT / MANIFESTE

9726132-5

the contents of this consignmen are fully and accurately described above by the proper

to

name, and are {

nod prcimand

marked and fabeledilacardsd, and are i ol
national governmental regulations.

{s in proper condition for

5P ¢ +

o

officielie de

le conlenu de ce sl décrit af exacte parla

| Attestation du producteur / expéditeur: J'aftesle que fous les renseignemenis & Ja partie A sonf exacls el complels. Je déclare qua

This to all federal
and provincial environmental legislation. mnm”mmm” No.
Ced de e est aux ligi N de référence du mardeste
fédérale et provinciale sur lenvironnement.
T wird
Generator | consignor Registration No. / Provincial 10 No. 1 jsiration No. / Provincial 1D No. 2 fReference Nos. of oher (symanifosts) used @
LS - N’dell’n'é ok frps o utiksds
A Producteuri axpediieur N* dimmatriculation - oid, provincial N° & Immatriculation - d'd. provincial
c Recelver | consignee jon No. I Provincial 10 No. »
YCompany name ! Nom de fentreprise r Réceptionnaire | destinataire N° d'immatriculation - d'id, provinclal
Province Province Postal code  Code postal wamwmfom‘lnnmasnpartn
du réce ire sont fes mémes qu'a la Parie A
t W &Www [ No. complete the bax bekow / Non, rempir la case cidessous
Em ” Tel. Mo, /NP e tél, E: Tel. No./ N de tél.
{ m c«npanymelmuelww
‘Shipping ske address | Adresse du beu de lexpédition Vehice | Véhicule No. /N & lati Prov. 24 4
Trader - Rail car No. 1 y —
4080, Miary Tumpiien Unit # 430 : Bemee | S YIS OF 3 W E) s assisai ‘
City Province Postal code/ Code postal | 1er _ Rai carNo. 2 i l
2" remorque - . -
Platisburgt New York 12004 o | | City / Ville Province goswmwmm
Receiver | Reg No. { Provincial ID bbb 2 J—
Intended iver [ consignee 2 istration No. / Provincial ID No. Poird d'entrée .
Réceptionnaire | destinataire prévu N° dimmalriculation - d'id. provinclal E-mailf Courrer électronique Tel. No. / N de e,
. cones 2% [
" - 4 | | cefivery TECEVET/ CONSIGNes as — -
ng Fesse pos TVike Province m%ﬁa Attestation du transporteur : Jamammw:esmmsw fiére /expéditeur enwue || |Recoingste address  Adresse du eu de destination e
e feur fvraison au réceptionnaine / dastinataire, kawahmnmthsmwmmahm
__| || sont exacts ef complets.
W Tﬂ.N&fN’d&W Name of authorized person (peint): Tel. No./ N de 14, Date received / Date de réception Time / Heure F7)
: i) £0.0230. "“"“rwm(m% 7 %% /;L//
— | 1 AM. M
M ik i Mok Day/J v v | material to be fi , specify istrati ND. inclal 1D No.
i Brovince Postal Tode Annde | W’ company name/ Si les dechets ou malitres recw:lablas doivent &tre N’dummalrlculaliun!d id provincial
e Forel Gote poett ( ‘ ? l , prétciser le nom du destinataire
—Sisinvile —Quilbue———— L O
pnoode. 3 » Class/ Classe™! 51 Packing/ risk g, 7 Cmrmmwed U“f‘sa‘| 32| Handing 33|  Shipment/Envol 34  Decont 3
Code Shipping name Sub, dlass(es) UN No. Gr.demballagel | Quantiyshipped | orfoukg | No./N° | Codes . stale l-ﬂffﬂuks g Code /Code | Accepted | Refused | Pack. | Veh.
Ui Appelation réglementaire Classelsisuh, | NNU dersque | Quanitéexpédée | Unass | int-e | Ewtphys. Unités | C“‘““m lde on | Accepid | Refusé | Cont
0]
NA | N ENVIRONMENTALLY HAZARDOUS wooNa |l N | Q) K| 1| o1 At /&6 }@| 09 | £ |
M ¢ ’ H——— ‘ [ . .l = ‘ [
| | |
) | B o | =
| | i | .
1" 12 17 " 15 L] 7 1® 19 ) .
Natianal code in lflrmdhngeode Other” (specify)
Basel Annax Vill or country of / Code du pays Si code de manulention « autre » (spécifier)
Motics Line No OECD Code |
Notice No. ; Coode Customs code(s) Recelver / certification : | certify that the
il Wdelignede| Shipment DeorReode Annexe VIl da Bale Heode Y code Export lmpont consignee cartify
N oortcadon anoficaton | Emo | 9P | CodeDour | ©29C | oyCodeOCDE H | CodeY Ew p fola} deidouiencs prebonmuigupreb bt il g
m al
quemfesmﬂswgmmemﬁamcmmm
538830 20, 13! 1000 D! 3| A0 13 | 21 | NA L10 2620010000 | compes
i I T A
] 5
1 a Signature
ql‘-'li -% 4'::' L, o 4-\‘ ';- i Y"ﬂ" i = E el Q - .t"ki. % . S —
i b T L LD ] ] J ¥
& LS ja LI[WU Il al U < J \/ _
wr
1 e Special handiing spécale z
4] [ Atached (Gijont: q 1 folon EIRE,4-0483 24-Hour Numbsr
] 1 ] ~ 18775070011
Generatar / consignar cartification: | certfy that the information contained in Part A s correct and complate. Imy&fyd&ﬂmml : : a 'mm,_ﬁ;g““_'ﬁ' " Time! Hows | Schedued arval date | Date danivée prévie

Dale shipped / Date d'expédition

MmLhIMus Day/ Jour PM Yeal.fAnnée Monih / Mois Day ! Jour
|

B0 59501107 E 8

I.zidn c /6lo 72

de fagon

)

g et

aux

convenablement classé, emba#é marq-ué éfiqueté, muni de plaques dtiquettes et & fous égards bien conditionnd pour éire transporté

el qu'l es!

p,‘) Jantm Instructions on reverse
Instructions au verso

Copy / Copie 3 (yellow / jaune



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) . Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS |- Qenetator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTEMANIFEST | N.IDOBH643674 1 {412) 4344815 011 1"3 35 8 2 JJK
5. Generator's Name and Mailing Address Generator's Site Address (i different than mailing address)
PPG INDUSTRIES, INC. Gregory ph. aps. (site 156} Momgomary & Lils Munoz Marin B,
440 College Pam Diive Jergey Cliy, New Jensey D702 07 /,392
Monioeyllie, Penneylvania 15346 9 T -~ o~
Generator's Phone: Im""‘go (fl‘( #l/k f//;nt:«\, 1 P30y ({,";A/
6. Transporter 1 Company Name 4 U.S. EPAID Number ~ : y
TRANSPORT ROLLEX LTEE wsmesaazee | NYFODGDODDS3
7. Transporter 2 Company Name U.S. EPAID Number
8. Designated F_acaTity Name and Site Address K U.S. EPA ID Number
RTABLEY CANADA NG, TR : 00024124
760, boul. industal
Biatnvilie, Dulbes J7C W4
Facility's Phone: 480y 89701343 I NYDQBQT&M? 5
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Cod
M | and Packing Group (if any)) . Toe | Quantty | wiwol. - asie bodes
x| % 1. RQ, UNSO77, Waste Environmentaily hazardous substances, §0d, 1.0.6, ) é‘ > ap——
o {chromium, 2reenic, thallum) @ I 4 m | 6 b
< «f {0W
1T}
Sl > RQ, URSTE2, Waeste Environmentally hazardous substances, lquid, n.o.6
O| Al (ohomium, arsenio, thalurm © 14
3. RO, UN3O77, Waste Environmentaliy hazaroous substances, soiid, n.o 9. f _ R
X {shrorium, areente, thatium) 2 it vt v VO e
4.

14 Special Handling Instructions and Additional Information
GUEFSTREAM TLC ading as the recognized trader arranging for export.

AQC:  1)014251: ND18000E1704868  2) 016060: 016000E17072  3) D286T8: N1600DE170867

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b} (ifl am a small guanity generator) is true.

<
<

Generator's/Offeror’'s PﬁntMMEime Signature s ,;;r" - Month  Day  Year
e Targ, ddlog o0 bddilf of 6| L A L/ 123147

1|16 jonal SHi .
o [ eaRcnal S pmenis (5 impart 1o US. [l export fom U s. Portof entylexit __C'barnpsloin ALY
= Transporter signature (for exports only): A W o~ Date leaving U.S.: 16 / il } ! "7
£2 | 17. Transporter Acknowledgment of Recsipl of Matenials ™~ N ) '
= [Transporter 1 Printed/Ty Name A Signature = Month D Year
2 Al ShAAT T 717
g Ap/lt (SAAIL | et m i/ /]
= | Transporter 2 Printed/Typed Name = ¢~ ° ' i ° B Signature < - { Month  Day  Year
<€ - i
4 \
E I | s dfum]
18. Discrepancy
l 18a. Discrepancy Indication Space [ ] g gy Clype [ ] Resiaue (] Partiat Rejection (] Fut Rejection
Manifest Reference Number:
t 18b. Altemnate Facility (or Generator) U.S. EPA ID Number
=
o
& | Facilty's Phone: |
@ 18c. Signature of Alternate Facility (or Generator) Month Day  Year
= ||
% 18. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, dispesal, and recycling systems)
iy, 2. 3. 4.
o e 1
H- 132 H - 132 H- 132
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
Printed/Typed Name Signature Month  Day  Year
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. GENERATOR'’S INITIAL COPY



CONNAISSEMENT / BILL OF LADING

POUR EXPEDITIONS LOCALES
FOR LOCAL SHIPMENTS

SORTIE DU DEPOT
OUT OF TERMINAL
450) 652-4282 :
RO'!'EX TRANSPORT FoLLEx LTEE ‘(I-88)8-976-5539 NIR:RS08875:3
DEPOT I l N° DU CONNAISSEMENT |
.“’v ‘\: f' - '. ROLL : A TERMINAL BILL OF LADING NO. RETOUR AU DEPOT
) ) i r T BACK TO TERMINAL
. 2864084
JARENNES PR J3L1P7
CLIENT PAYEUR | PAYING CUSTOMER LOCALITE / LOCALITY
oo 760 BOUL INDUSTRIEL ‘ — L
STABLEX CANADA INC. BLANVILLE (TERREEONNEY pa  woaval A X2 T2 ¥
EXPEDITEUR / CONSIGNOR ADRESSE /| ADDRESS — ?.3 MOUVEMENT | MOVEMENT | REMORQUE / TRAILER
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WUT OU EN PARTIE, SUR LE PARCQURS ENTIER QU UNE POATION QUELCONQUE DE CELUI-CI JUSQU:

ARRIVEE A LA BALANCE / DEPART DE LA BALANGE BALANGE PUBLIQUE / PUBLIC SCALE
ARRIVAL AT SCALE | P ] </‘ LEAVE SCALE ENDROIT AT
c ARRIVEE AU CHARGEMENT =) - ;
: cour APRES
ARRIVAL AT LOADING SKTs D APRES
DEBUT DU CHARGEMENT POMPE/
H | START LOADMG RoME coupressEy [
A | FINDUCHARGEMENT [ ] sovaux woses »
0 FINISH LOADING BET Fwou - T
R | ARRIVEE A LA BALANCE !/]} DEPART DE LA BALANCE o b
A ARRIVAL AT SCALE ( LEAVE SCALE
n { T o ™ HAE (o
GD TOTAL
REGU AU POINT D'ORIGINE A LA DATE SPECIFIEE ET DE L'EXPEDITEUR MENTIONNE AUX PRESENTES LES
E AT D T B AT EONTER D e T e oNomiGn |  FECEIVED AT THE POINT OF ORIGIN ON THE DATE SPEGIFIED, FROM THE CONSIGNOR MENTIONED HEREIN,
1| ETANT INCONNUS) MARQUEES, CONTRESIGNEES ET DEJTNEES TEL QUE CLDESSUS MENTIONNE, QUE LE DI e RAGE UNKNGW “;&%‘,’GO R e S &%%E,?Eécgﬁﬁaﬁgg
| O O TR L e BT A LIVREl ONSICHATAIREEAPOINTRDEIDESTINATION ABOVE WHICH THE CARFIER AGFEES TO CARRY aND. 1O DELIVER TO_ THE. CONSIGNEE ‘AT THE SAID
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A) RTEUH N'EST RESPONSABLE DE PEFTFES DE DOMMAGES OU DE RETARDS AUX MARCHANDISES A) NO CARRIER IS LIABLE FOR LOSS, DAMAGE on DELAY TO ANY GOODS CARRIED UNDER THE BILL OF LADIt
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