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rint or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
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Senerator's Name and Mailing Address } Generator's Site Address (if different than mailing address)

Generator's Phone:

6. Transporter 1 Company Name d U.S. EPA ID Number
7. Transporter 2 Company Name U.S. EPA ID Number

8. Designated Facility Name and Site Address i U.S. EPA ID Number

Facility's Phone:

9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit R
HM | and Packing Group (if any)) No. Ty | Quantity | WtNol. Fhasie R
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14. Special Handling Instructions and Additional Information

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 international 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) (if | am a small quantity generator) is true.

Generator's/Offeror's Printed/Typed Name Signature Month Day Year
| | Chuwatit | {3 1|0

16. International Shipments

i B D Import to U.S. I:I Export from U.S. Port of entry/exit:

Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printed/Typed Name 7 e X Signature Month Day Year

Transporter 2 Printed/Typed Name Signature Month Day  Year

18. Discrepancy

184, Disetepancyjldicationipacs D Quantity l___l Type D Residue D Partial Rejection EI Full Rejection

Manifest Reference Number:
18b. Alternate Facility (or Generator) U.S. EPA ID Number

Facility's Phone:
18c. Signature of Alternate 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.

DESIGNATED FACILITY —> |TRANSPORTER] INT'L

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a
Printed/Typed Name Signature Month  Day Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. GENERATOR’S INITIAL COPY
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ease print or type. (Form designed for use on elite (12-pitch) typewriter.)
UNIFORM HAZARDOUS 1. Generator {D Number 2. Page 1 of { 3. Emergency Response Phone 4. Manifest Tracking Number
F WASTE MANIFEST NJD986596609 1 1-877-587-0911 0 1 O 7 3 1 6 6 8 JJ K
ling Add i if di il
%S%e{ﬁosd\lgr_ﬁi ngglal in é re§'TE 016 Girée.raﬁ'r."% il't;: AAjvdrEeSE gfscilff(sg# gaa;nsa)lhng address)
4325, Rosanna Ditve Jersey City, New Jersey 07305
Allison Park, Pennsyivania 15101
Generator's Phone:  (412) 432-5512 l
6. Transporter 1 Company Name U.S. EPAID Number
TRANSPORT ROLLEX LTEE usoyes24202 | NYFDD6000053

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

BS .I?_esi nated F‘a:cili NAalani aagd %te Address TR : 00047513 U.S. EPAID Number

760, boul. Industrlel

Biainvliile, Québec J7C 3V4

Faciy’s Prone:(450) 9701343 | NYD980756415

9. | 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. Tyve Quantity WAL, . Waste Codes

GENERATOR

R UNSUT Y, e e 3 s
X 1 VVaste ervironmentally hazargous subsiances, soid DM D007

n.0.s. {chromium, arsenic, thallium) 8 il 004 211'0() P
R UIIE L SSe-eniror e a Ty Rasar 800 S SUbSaRee e Uit
X | rorsrtchmormiusn.assenic, tialiur)O—Hi— —BT 2089~
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4.

14. Special Handling Instructions and Additional Information

GULFSTREAM TLC INC .adting as an intermediary arranging for export.

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 interational and national govemmental 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} (if | am a small quartitngenerator) is true.
mator /Offegor's Prin Slgnature o ] Month  Day  Year
v / ) C Qég\ | 2] i
16. Interiatioal Shiprrents N
miemalofal Ship [ Jimporttous. ‘ I]Expo omUS _ Portofentylet __ Champlain, NY
Transporter signature {for exports only): Date leaving U.S.: S~ l -~ L %

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printed/Typed Name Signature s
h\ff;u C Sﬂ,/pfm LY

Transporter 2 Printed/Typed Name ] Signature

DESIGNATED FACILITY ———> ITRANSPORTER| INT'L

18. Discrepancy
18a. Discrepancy Indication Space D Quantity D Type D Residue D Partial Rejection D Full Rejection

Manifest Reference Number:

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

Facility's Phone: I
18c. Signature of Alternate Facility (or Generator)

Month Day Year

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

H-132 H-132 3 &

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
-~ P
A e OAY s ST SO 1023103

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