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SECTION

INTRODUCTION

1.1 General Background

Environmental Quality Management Inc EQ performed Phase and Phase II

remediation activities on the northern portion of former Air Force Plant 68 AFP-68 located in

the Town of Porter Niagara County New York

AFP-68 was constructed in the late 1950s in the western portion of the former Lake

Ontario Ordnance Works LOOW TNT production plant AFP-68 was designed to produce

boron and lithium-based high energy fuels The plant was decommissioned in 1959 just prior to

the initiation of production The AFP-68 property originally 100 acres in size was sold by the

General Services Administration in 1966 to the Fort Conti Corporation real estate holding

company Fort Conti subsequently sold the property to the Somerset Group in 1969 The

Somerset Group sold the southern 50-acre portion of former AFP-68 to Chem-Trol Pollution

Services in 1978 The Somerset Group has maintained ownership of the northern portion of

former AFP-68 since 1969

1.2 Introduction

The U.S Army Corp of Engineers Buffalo District USACE awarded Environmental

Quality Management Inc EQ Small Project Indefinite Delivery Type SPIDT contract

Contract No DACW49-98-D-0003 to complete small recurring hazardous and toxic waste

HTW removal action type projects Under this contract EQ received delivery order DO to

remove asbestos-containing materials at the Somerset Property In turn EQ subcontracted

Environmental Product Services EPS to perform the remediation required in the Phase and

Phase II specifications as shown on the drawings
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Phase activities included the removal of loose asbestos-containing materials and

decontamination of Buildings 6-0 6-02 6-03 and 30A Asbestos abatement activities were also

performed on the area where temporary Buildings T- and T-2 were erected and on the pipe

bridge Upon completion of the asbestos abatement activities at these areas inches of asbestos-

contaminated soils were removed in Area Al courtyard and surrounding soils of Building 6-01

the area surrounding temporary Buildings T- and T-2 and the western end of the pipe bridge In

addition miscellaneous liquids and oils were removed and properly disposed of as described in

the specifications

Phase II activities included the removal of loose asbestos-containing materials and the

removal of asbestos-contaminated soils in Areas A2 and

During the performance of Phase and Phase II remediation activities additional areas

contaminated with asbestos materials were discovered These areas were labeled and addressed

as Change Order Numbers and See Appendix for the location of work areas
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SECTION

SUMMARY OF WORK

2.1 Introduction

The New York State Department of Labor DOL has established regulations for asbestos

activities within New York State via Section 30 of the New York State Labor Law Industrial

Code Rule ICR 56 is the regulatory standard used for asbestos projects for all licensed

contractors performing work in the state of New York New York State asbestos abatement

regulations are increasingly more stringent than those required by the Federal government

Industrial Code Rule 56 establishes the engineering protocol for worker protection work

area preparation removal cleanup and final air sampling in order to meet the specific criteria for

the decontamination of asbestos-containing materials

2.2 Areas T-1 and T-2

This area consisted of two concrete floor foundations from the former temporary

Buildings Nos and The actual buildings are no longer present Approximately 116 transite

panels were stacked on these foundations along with an estimated 15 pieces of semicircular

transite lap panels Two 5-gallon metal containers and sixteen 1-gallon glass containers of

chromic acid were located on temporary Building No

The following interim remedial tasks were completed at Areas T- and T-2 according to

contract specifications Section 02080 in accordance with New York State ICR-56 and with all

applicable Federal and state regulations

The contractor removed two 5-gallon metal containers and sixteen 1-gallon glass

containers of red liquid located on the concrete pad of T-2 The containers had pH
values of 0.3 and 1.0 and specific conductivities of 10000 pS/cm The containers were

presumed to contain chromic acid based on analytical results indicating chromium
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concentrations of 224000 and 227000 mg/L Chemicals were consolidated into 55-

gallon poly drum and transported to permitted treatment and disposal facility Cycle

Chem Inc in accordance with applicable Federal state and local regulations See

Appendix for completed Uniform Hazardous Waste Manifest Manifest Number NJA

2826829

10-foot perimeter around the existing concrete pads of T-1 and T-2 was cleared and

grubbed prior to the commencement of abatement activities Clearing consisted of the

felling trimming and cutting of trees and the satisfactory disposal of the trees and other

vegetation designated for removal including downed timber snags brush and debris

occurring in the designated work area EPS subcontracted this portion of work to

Modern Corporation

The contractor removed 116 transite panels and 15 semicircular transite lap panels stacked

on concrete pads The panels were wetted down and loaded into lined two layers of 6-

mu poly roll-off box Two additional stacks of 49 transite panels were discovered during

clearing operations one stack approximately 15 feet south of concrete pad T-2 and one

stack 20 feet north of concrete pad T-2 Panels were removed and disposed of as part of

the original specifications scope of work Asbestos-containing materials i.e transite

panels were transported and disposed of at Modern Landfill which is approved for the

acceptance of asbestos-Contaminated materials by the U.S EPA and state and local

agencies See Appendix for completed Waste Shipping Records

The contractor removed asbestos-Contaminated soil 10 feet from the existing concrete

pads and to minimum depth of inches Contract specifications required the removal of

40 cubic yards To ensure removal criteria were met excavation was extended out 11-12

feet from existing pads and soils removed to depth of to 18 inches for total of 66.15

cubic yards Asbestos-Contaminated soil was transported and disposed of at Modern

Landfill See Appendix for completed Waste Shipping Records

final visual inspection was performed on the excavated area by the EQ Quality Control

Systems Manager QCSM to ensure contract specifications were met and asbestos-

containing materials were removed properly The area was approved for the

commencement of backflhling operations

The excavated area was backfllled with clean topsoil and graded to match previous grades

The area was graded to establish positive drainage to the existing drainage ditches and

storm water control features The excavation area and surrounding areas were then

hydro-seeded Modern Corporation was subcontracted to perform the backfill operations

which included grading and hydro-seeding the areas
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2.3 Pipe Bridge

The pipe bridge is located on the west side of the property spanning the drainage ditch It

was apparently used to distribute steam to the former AFP-68 administration buildings located on

property presently owned by Chemical Waste Management CWM The large-diameter pipe is

insulated and covered with aluminum jacketing

The following interim remedial tasks were completed at the pipe bridge location according

to contract specifications Section 02080-10 and in accordance with New York State ICR-56

and with all applicable Federal and state regulations

The contractor removed all thermal system insulation TSI from piping attached to the

pipe bridge Approximately 100 feet of TSI insulation was removed from the pipe bridge

using glove-bag methods as described in ICR 56

The contractor completed the removal of soil at the west side of the bridge where the pipe

daylights to depth of 10 inches and within distance of 36 inches around the

circumference of the pipe Contract specifications recommended depth of inches and

distance of approximately 24 inches for total of cubic yards Approximately cubic

yards of asbestos-Contaminated soil was removed from the area Soil was consolidated

with soils from the First Change Order areas

The excavated area was then backfiuled with clean topsoil graded to match previous

grades and seeded

2.4 Building 30A

At the time of the remediation activities the building was being used by the current

property owner for storage of miscellaneous items e.g machinery and building materials The

Asbestos Survey Report performed by ACRES International Corporation identified the following

asbestos-containing materials in the building and in the surrounding area steam line pipe

insulation bagged asbestos mortar bags wood paneling with asbestos mastic and steam line

pipe insulation located outside the building

The following interim remedial tasks were completed at Building 30A and the surrounding

area
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Sixteen 1-gallon glass containers of miscellaneous laboratory chemicals were removed by

the contractor and consolidated into drums containing acids chromic acid from T-2 and

caustics The drums were transported to permitted treatment and disposal facility Cycle

Chem Inc.

The contractor constructed an equipment decontamination facility at the entrance to

Building 30A Non-asbestos items and equipment were brought through the

decontamination facility pressure washed on all exterior and interior surfaces as feasible

and then transported to temporary storage area and covered with polyethylene

The following asbestos-Contaminated materials were removed in accordance with New

York State ICR-56 and all applicable variances

Five transite panels stacked at grade and near the building

Approximately 100 linear feet of TSI insulation located within the building and 200

linear feet outside the building

Five 50-lb bags of asbestos-containing mortar mix

Approximately 200 square feet of wood paneling with attached asbestos mastic

Approximately 100 linear feet of transite duct work located outside Building 30A

Upon completion of removal of all asbestos-containing materials from Building 30A the

contractor washed down the interior building surfaces to remove residual asbestos fibers

Wash water was collected and filtered through series of filters from 25 microns down to

microns prior to being disposed of as clean wash water Note The filter was placed in

the drain in the center of the floor and the drain was covered with two layers of 6-nil

polyethylene sheeting

The final visual inspection of the building interior was conducted by QCSM and clearance

sampling was completed according to Applicable Variance AV- 108 and ICR 56-17 See

Section and Appendix for sample criteria and results

According to contract specifications all staged items and equipment were to be returned

to the building upon receipt of clearance However the property owner requested that

items remain covered at the temporary staging area With concurrence of the USACE on

site representative the property owner assumed all responsibility for the items/equipment

including returning the items to the building and maintaining the cover on the items
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2.5 Buildings 6-02 and 6-03

Buildings 6-02 and 6-03 located immediately south of Building 6-0 were associated

with the salt electrolysis process and formerly housed liquid metal storage tanks All items in the

interior of the buildings have been removed including tanks and piping Loose crumbled and

friable TSI was found scattered across the floor of the buildings Stacks of transite panels are

located between Buildings 6-02 and 6-03

The following interim remedial tasks were completed in Buildings 6-02 and 6-03

according to contract specifications Section 02080-8 and in accordance with New York State

ICR-56 and with all Federal and state regulations

138 transite panels were removed by the contractor and loaded into lined roll-off box

The contractor wetted down the panels prior to transportation to the roll-off box The

roll-off box containing transite panels was transported and disposed of at Modern Landfill

which is approved for the acceptance of asbestos-Contaminated materials by the U.S EPA

and state and local agencies

The contractor sealed the critical barriers of Buildings 6-02 and 6-03 and put the buildings

under negative pressure ventilation prior to the commencement of abatement activities

Worker decontamination facilities were remotely located as specified in the In-plant

Operations of ICR 56-3

The contractor removed asbestos-containing TSI in accordance with New York State

DOL applicable Variance AV-105 Materials were wetted down and manually placed into

OSHA-labeled asbestos disposal bags The contractor HEPA vacuumed and wet wiped

the surface interiors of the buildings to remove residual asbestos fibers prior to the

application of encapsulant Approximately cubic yards of asbestos TSI was removed

from each building Friable asbestos-containing materials were transported and disposed

of at Kelly Sanitation Landfill which is approved for the acceptance of asbestos-

Contaminated materials by the U.S EPA and state and local agencies See Appendix

for completed Waste Shipping Records

QCSM performed final visual inspections of building interior surfaces to ensure the

complete removal of visible asbestos-containing materials Clearance sampling was

completed according to ICR 56-17 Both buildings were considered small projects See

Section and Appendix for sample criteria and results
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2.6 Building 6-01

Building 6-01 is located in the southeast corner of the property east of the main access

road The two-story building measures approximately 360 feet by 130 feet wide and is the largest

structure on the property This building also contained the largest amount of asbestos-containing

materials on the property Building 6-01 is U-shaped two-story building composed of steel

structure covered by corrugated transite panel roofing and transite panel side walls The building

was decommissioned before going into production and was subsequently partially dismantled At

the time of the abatement activities the building was being used by the current property owner to

store miscellaneous items e.g machinery equipment etc.

The following interim remedial tasks were completed in Building 6-01 according to

contract specifications Section 02080 and in accordance with New York State ICR 56 and with

all Federal and state regulations

The subcontractor completed the clearing and grubbing of the perimeter of Building 6-01

and the courtyard between the east and west wings prior to the commencement of

abatement activities Clearing activities consisted of felling trimming and cutting trees

and the satisfactory disposal of trees and other vegetation designated for removal

including downed timber snags brush and debris in the designated work areas

The contractor completed the removal of thermal insulation on two hoppers located on the

second floor Removal procedures were completed as proposed to the New York State

DOL in site-specific variance The contractor constructed tent enclosure around the

hoppers applied negative air pressure ventilation to the enclosures and manually removed

the material using wet methods The material was placed in OSHA asbestos disposal

bags Approximately cubic yards of asbestos TSI was removed from each hopper The

contractor conducted final cleaning consisting of wet wiping methods and HEPA

vacuuming on the surfaces of the enclosures and hoppers Enclosures and hoppers were

visually inspected by QCSM and clearance samples were collected

The contractor removed approximately 870 transite panels located in stacks inside and

outside Building 6-01 The panels were wetted down prior to the transport to lined roll-

off boxes

The contractor removed all visible loose asbestos TSI from the floor and piping prior to

the initiation of equipment and building decontamination The contractor removed

approximately 500 linear feet from Building 6-01 using glove-bag and wet methods per
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ICR 56 In addition the contractor removed 130 linear feet of roof flashing and 60 linear

feet of bituminous expansion joints from the second floor levels

All non-asbestos items and equipment located on the first floor west wing were

temporarily staged in the east wing by the contractor The contractor removed all

miscellaneous debris including all loose friable and non-friable asbestos materials from

the second floor west wing and northern partition The contractor pressure washed and

HEPA vacuumed the floors in the second floor west wing and northern partition and the

stationary items e.g tanks steel beams etc. The contractor proceeded to pressure

wash and HEPA vacuum the first floor west wing and northern partition upon completion

of the second floor level visual inspection was performed by QCSM to ensure the

areas are free of visible asbestos-containing materials

decontamination facility was constructed by the contractor in the courtyard located

between the east and west wings of the building The facility was used by the contractor

to decontaminate building items and equipment In concurrence with the USACE on-site

representative the west wing of the first floor was used by the contractor for the storage

of decontaminated building items The storage area was lined with three layers of 6-mil

polyethylene sheeting prior to its use All storage areas were continuously inspected to

ensure against the threat of cross-contamination Using the west wing as storage area

limited the handling of building items guarded against unintentional damage and provided

greater degree of protection from the weather and surrounding activities The

contractor covered the building items with 6-mil polyethylene sheeting

Non-asbestos items and equipment moved from the east wing were brought through the

equipment decontamination facility These items were pressure washed on all exterior and

interior surfaces and then transported to the storage area in the west wing of the building

The contractor and QCSM continuously monitored and HEPA vacuumed staged items

and equipment on daily basis Water from pressure washing was collected and filtered

through series of 25- to 5-micron filters

Thirty-two bags of asbestos-containing mortar mix were re-bagged The contractor

placed the bags into OSHA-labeled asbestos disposal bags All TSI on the east wing floor

was removed along with miscellaneous debris which included all loose friable and non-

friable asbestos materials Contaminated soils leaves and gravel within the building The

second-floor east wing and stationary items were pressure washed and HEPA vacuumed

The first floor was pressure washed and HEPA vacuumed once the second floor was

completed

final visual inspection of building 6-01 and the building contents was conducted by

QCSM and clearance samples were collected in accordance with contract specifications

and ICR 56-17 Clearance criteria were met and the equipment decontamination facility

was disassembled and discarded as asbestos-Contaminated debris
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2.7 Excavation of Asbestos-Contaminated Soil in Area

This area consists of the 10-foot-perimeter surrounding Building 6-01 the courtyard

between the east and west wings and the area between Building 6-01 and Buildings 6-02 and

6-03

The following interim remedial tasks were completed in Area according to contract

specifications in accordance with New York State ICR-56 and applicable Federal and state

regulations

Area was cleared by the subcontractor prior to the commencement of abatement and

excavation activities Clearing activities consisted of felling trimming and cutting trees

and the satisfactory disposal of trees and other vegetation designated for removal

including downed timber snags brush and debris in the designated work area

The contractor removed all miscellaneous debris which included asbestos TSI transite

panels and transite panel fragments Asbestos debris was removed using glove-bag

methods and wet methods as described in ICR 56

Scrap metal steel beams and steel structures were visually inspected by the QCSM and/or

contractor to verify the absence of visible asbestos materials or residuals Upon

verification the contractor mechanically transported and stacked items in the staging areas

located behind Buildings 6-02 and 6-03 and on the access road between Areas and

Staging areas were selected in concurrence with the property owner and on-site USACE

representative Items found to contain asbestos materials were decontaminated by the

contractor using glove-bag methods wet wiping and/or HEPA vacuuming

The contractor removed asbestos-Contaminated soil 10 feet from the foundation of

Building 6-01 the courtyard between the east and west wings and the area between

Buildings 6-01 6-02 and 6-03 Soil was removed to minimum depth of inches

although in many areas soil was removed to depth of 12 to 18 inches Approximately

820 cubic yards of asbestos-Contaminated soil was removed from Area Total removal

exceeded contract specifications 810 cubic yards because the extent of contamination

was greater than inches in depth as specified in the contract specifications and survey

report

QCSM and EPS personnel conducted numerous walkthroughs of Area to ensure the

adequate removal of visible asbestos TSI and transite panel fragments Areas found in

need of further remediation were addressed using wet methods and bagged in OSHA
asbestos disposal bags after concurrence with the USACE representatives

2-8



QCSM visually inspected the excavated area to ensure contract specifications were met

and visible asbestos-containing materials were properly removed The area was approved

for the commencement of backfilling operations

The subcontractor completed the backfill of excavated areas with clean soil and

minimum of inches of topsoil The area was graded to match previous grades and to

establish positive drainage ditches and storm water control features The excavation area

and surrounding areas were then hydro-seeded

2.8 Excavation of Asbestos-Contaminated Soil in Area

This area is located west of Building 6-01 and east of the access road The area is

approximately 620 feet long and 73 feet wide and runs from the southern fence line to the access

road south of Area Concrete pad and tank containments located in the center of the work area

contain stacks of 55 transite panels and asbestos TSI piping See Appendix for the location of

the work areas

The following interim remedial tasks were completed in Area according to contract

specifications and in accordance with New York State ICR-56 and applicable Federal and state

regulations

Area was cleared prior to the commencement of abatement and excavation activities

Clearing activities consisted of felling trimming and cutting trees and the satisfactory

disposal of trees and other vegetation designated for removal including downed timber

snags brush and debris in the designated work area

The contractor removed all miscellaneous debris which included all asbestos TSI transite

panels and transite panel fragments Asbestos debris was removed using glove-bag and

wet methods The contractor used pressure washer and HEPA vacuum to

decontaminate the concrete pads which included the removal of all loose friable and non-

friable asbestos-materials Contaminated soils leaves and gravel

All scrap metal was visually inspected by the QCSM to verify the absence of visible

asbestos-containing materials Upon verification the contractor mechanically and

manually transported and stacked items in the staging areas located on decontaminated

concrete pads in Area Items found to contain asbestos materials were decontaminated

using either glove-bag methods wet wiping and/or HEPA vacuuming
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The contractor removed all asbestos-Contaminated soil to minimum depth of inches in

an area 620 by 73 feet Approximately 845.28 cubic yards of asbestos-Contaminated soil

was removed from Area contract specifications required the removal of 830 cubic

yards

QCSM and EPS personnel conducted numerous walktbroughs of Area to ensure

adequate removal of asbestos TSI and transite panel fragments Areas found in need of

further remediation were addressed using wet methods and bagged in OSHA asbestos

disposal bags

QCSM performed final visual inspection of the excavated area to ensure contract

specifications were met and visible asbestos-containing materials were properly removed

The area was approved for the commencement of backflhling operations

Excavated areas were backfilled with clean soil and minimum of inches of topsoil The

area was graded to match previous grades and to establish positive drainage ditches and

storm water control features The excavation area and surrounding areas were then

hydro-seeded

2.9 Excavation of Asbestos-Contaminated Soil in Area

Located between Areas and Area is 360 feet long by 270 feet wide Numerous

concrete structures are located in area including two buildings tank containments five

concrete pads and concrete footers The area was scattered with scrap metal steel piping

beams and structures It was heavily Contaminated with asbestos-containing materials which

included TSI insulation on piping scrap metal and 187 transite panels Note Due to the thick

vegetation of this area many asbestos-containing materials were missed during the initial asbestos

survey completed by ACRES

The following interim remedial tasks were completed in Area according to contract

specifications and in accordance with New York State ICR-56 and applicable Federal and state

regulations

Area was cleared by the subcontractor prior to the commencement of abatement and

excavation activities Clearing activities consisted of felling trimming and cutting trees

and the satisfactory disposal of trees and other vegetation designated for removal

including downed timber snags brush and debris in the designated work area Extreme

care was taken by Modern to prevent the disturbance of asbestos-Contaminated materials
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The contractor used glove-bag and wet methods to remove all miscellaneous debris

mcludmg all asbestos TSI transite panels and transite panel fragments from concrete pads

and throughout area The contractor decontaminated the concrete pads which included

the removal of all loose friable and non-friable asbestos materials Contaminated soils

leaves and gravel In additional decontamination procedures pressure washer was used

and all debris on the pads was wetted down and bagged visual inspection was

completed prior to the staging of non-asbestos materials e.g scrap metal

Scrap metal steel beams and steel structures were visually inspected by the QCSM to

verify the absence of asbestos materials Upon verification items were mechanically and

manually transported and stacked on concrete pads located within Area Items found to

contain asbestos materials were decontaminated using either glove-bag methods wet

wiping and/or HEPA vacuuming

The contractor removed asbestos-Contaminated soil to minimum depth of inches

although in many areas soil was removed to depth of 12 to 36 inches Approximately

1640 cubic yards of asbestos-Contaminated soil was removed from Area

QCSM and EPS personnel conducted detailed walkthrough of Area to ensure

adequate removal of visible asbestos-Contaminated soil and transite panel fragments

Areas found in need of further remediation were addressed using wet methods and bagged

in OSHA asbestos disposal bags

QCSM performed final visual inspection on the excavated areas to ensure contract

specifications were met and asbestos-containing materials were properly removed The

area was approved for the commencement of backfihling operations

The excavated area was backfllled with clean soil and minimum of inches of topsoil

The area was graded to match previous grades and to establish positive drainage ditches

and storm water control features The excavation area was then hydro-seeded

2.10 Excavation of Asbestos-Contaminated Soil in Area

This area is located along the east side of the main access road and is approximately 395

feet long and 41 feet wide Specifications call for the removal of two boxes of asbestos floor tiles

located in Building 27 and for the removal of stacks of five transite panels located in front of

Building 30 and 55 panels in the back of Building 41
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The following interim remedial tasks were completed in Area according to contract

specifications and in accordance with New York State ICR-56 and all applicable Federal and state

regulations

Area was cleared prior to the commencement of excavation activities Clearing

activities consisted of felling trimming and cutting trees and the satisfactory disposal of

trees and other vegetation designated for removal including downed timber snags brush

and debris in the designated work area

The contractor removed 60 transite panels and boxes of asbestos floor tiles and loaded

the debris into lined roll-off box

Scrap metal steel beams and steel structures were visually inspected to verify the absence

of asbestos materials Upon verification items were mechanically and manually

transported to the area adjacent to

Asbestos-Contaminated soil was removed by the contractor to minimum depth of

inches although in many areas soil was removed to depth of 10 to 12 inches

Approximately 280 cubic yards of pre-summed asbestos-Contaminated soil was removed

from Area At the request of the property owner and with the concurrence of the on-

site US ACE representative the mound of soil adjacent to Area was removed

QCSM performed final visual inspection of the excavated area to ensure contract

specifications were met and asbestos-containing materials were properly removed The

area was approved for the commencement of backflhling operations

Per the property owners request and in concurrence with the on-site USACE

representative the northern section of area surrounding Building 27 was backlilled

and graded with No stone The southern area of was backfilled with clean topsoil

Areas were graded to match previous grades and to establish positive drainage ditches and

storm water control features The excavation area and surrounding areas were then

hydro-seeded

2.11 Excavation of Asbestos-Contaminated Soil in Area

Area is located west of the main access road and south of Building 30A The area is

approximately 325 feet long by 168 feet wide The area previously functioned as an aboveground

storage tank farm and the following structures are still located in the area tank containment

tank saddles footer and two monitoring wells
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The following interim remedial tasks were completed in Area according to contract

specifications and in accordance with New York State ICR-56 and all applicable Federal and state

regulations

Area was cleared prior to the commencement of excavation activities Clearing

activities consisted of felling trimming and cutting trees and satisfactory disposal of the

trees and other vegetation designated for removal including downed timber snags brush

and debris in the designated work area

Containers of drill cuttings were removed by the contractor and included with the disposal

of asbestos-Contaminated soils

The contractor removed asbestos-Contaminated soil to minimum depth of inches

Approximately 1062.92 cubic yards of asbestos-Contaminated soil was removed from

Area contract specifications required the removal of 1010 cubic yards Note Change

Order Number was issued to include additional areas of in need of further excavation

QCSM and EPS personnel conducted numerous walkthroughs of Area to ensure

adequate removal of asbestos TSI and transite panel fragments Areas found in need of

further remediation were immediately addressed by using wet methods and the material

bagged in OSHA asbestos disposal bags

QCSM performed final visual inspection on the excavated area to ensure contract

specifications were met and asbestos-contained soils were properly removed The area

was approved for the commencement of backfilling operations

The excavated area was backfilled with clean soil and minimum of inches of topsoil

The area was graded to match previous grades and to establish positive drainage ditches

and storm water control features As requested by the property owner and in concurrence

with the on-site USACE representative the tank containment was backfihled with No
stone The excavation area and surrounding areas were then hydro-seeded

2.12 Excavation of Asbestos-Contaminated Soil in Area

Area located north of Area is the area surrounding Building 21 This area is

approximately 120 feet long by 150 feet wide Numerous concrete structures are located in Area

including Building 21 concrete pads and concrete footers The area was scattered with scrap

metal and steel piping Some of the piping contained asbestos TSI
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The following interim remedial tasks were completed in Area according to contract

specifications and in accordance with New York State ICR-56 and all applicable Federal and state

regulations

Area was cleared prior to the commencement of abatement and excavation activities

Clearing activities consisted of felling trimming and cutting trees and the satisfactory

disposal of trees and other vegetation designated for removal including downed timber

snags brush and debris in the designated work area

The contractor removed all miscellaneous debris including all asbestos TSI pipe wrap

Asbestos debris was removed using glove-bag and HEPA vacuum methods

Scrap metal steel beams and steel piping were visually inspected to verify the absence of

asbestos materials Upon verification items were mechanically transported and stacked in

areas adjacent to Area

Asbestos-Contaminated soil was removed by the contractor to minimum depth of

inches Approximately 335.72 cubic yards of asbestos-Contaminated soil was removed

from Area contract specifications required the removal of 333 cubic yards

The QCSM made final visual inspection of the excavated area to ensure contract

specifications were met and asbestos-containing materials were properly removed The

area was then approved for the commencement of backflThng operations

As requested by the property owner and in concurrence with the on-site USACE

representative the area was backlilled with minimum of inches of No stone The

area was then graded to match previous grades and to establish positive drainage ditches

and storm water control features

2.13 Excavation of Asbestos-Contaminated Soil in Change Order No Areas

During the performance of the remediation work specified in Phases and II it became

evident that additional areas were in need of remediation Upon discovery of these areas Change

Order No was submitted and issued to cover the following scope of work

Removal of 230 transite panels located in the area adjacent to Area

Removal and disposal of additional miscellaneous chemicals discovered
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Excavation of asbestos-Contaminated soil east of the entrance drive adjacent to

Building 6-01 including the debris pile in the southeast corner of the property

Excavation of asbestos-Contaminated soil between Building 6-01 and west of the

entrance drive

See Appendix for the location of Change Order No work areas

The following interim remedial tasks were completed in Change Order No areas

according to contract specifications and in accordance with New York State ICR-56 and with all

applicable Federal and state regulations

Change Order No areas were cleared prior to the commencement of abatement and

excavation activities Clearing consisted of felling trimming and cutting trees and the

satisfactory disposal of the trees and other vegetation designated for removal including

downed timber snags brush and debris in the designated work areas

total of 230 transite panels were removed by the contractor from the area adjacent to

and from the areas east of the Building 6-01 access road Panels were placed into lined

roll-off boxes and disposed of in accordance with all Federal state and local regulations

The contractor removed and disposed of one 55-gallon drum of pre-summed waste paint

and one 20-gallon drum of unknown substance rock salt

Asbestos-Contaminated soil was removed by the contractor to minimum depth of

inches Approximately 741.97 cubic yards of asbestos-Contaminated soil was removed

from the areas Change Order specifications were estimated at 655 cubic yards

QCSM and EPS personnel conducted numerous walkthroughs of the Change Order Areas

to ensure the adequate removal of asbestos TSI and transite panel fragments Areas found

in need of further remediation were addressed by using wet methods and the material was

bagged in OSHA asbestos disposal bags

final visual inspection was performed on excavated and abatement areas by the QCSM
to ensure contract Change Order specifications were met and the asbestos-Contaminated

soil was properly removed The area was then approved for the commencement of

backflhling operations

Excavated areas were backfllled with clean soil and minimum of inches of topsoil The

areas were graded to match previous grades and to establish positive drainage ditches and

storm water control features The excavation areas and surrounding areas were then

hydro-seeded
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2.14 Excavation of Asbestos-Contaminated Soil in Change Order No Areas

During the performance of the remediation work specified in Phases and II it became

evident that additional areas were in need of further remediation Upon discovery of these areas

Change Order No was submitted and issued to address the following concerns

Excavation of asbestos-Contaminated soil in the southern section of Area this

area extends 26 feet from the fenceline and runs approximately 225 feet in length

Excavation of asbestos-Contaminated soil between Building 6-01 and Area this

area is approximately 35 feet wide by 520 feet long

Further excavation of asbestos-Contaminated soil in the northwest section of Area

this area is approximately 40 feet wide and 70 feet long and soil should be

removed to an additional depth of 12 inches

An additional 5-foot extension of the excavation area of the northern section of

Building 6-01

See Appendix for the location of Change Order No.2 work areas

The following interim remedial tasks were completed in the Change Order No areas

according to contract specifications and in accordance with New York State ICR-56 and all

applicable Federal and state regulations

Change Order No areas were cleared prior to the commencement of abatement and

excavation activities Clearing consisted of the felling trimming and cutting of trees and

the satisfactory disposal of trees and other vegetation designated for removal including

downed timber snags brush and debris in the designated work area

The contractor removed asbestos-Contaminated soil to minimum depth of inches 12
inches in the northern section of Approximately 521.89 cubic yards of asbestos-

Contaminated soil was removed from the areas

QCSM and EPS personnel conducted numerous walkthroughs of the Change Order Areas

to ensure the proper removal of asbestos TSI and transite panel fragments Areas found in

need of further remediation were addressed using wet methods and the material bagged in

OSHA asbestos disposal bags
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QCSM performed final visual inspection of the excavated areas to ensure contract

Change Order specifications were met and asbestos-Contaminated soil was properly

-I removed The area was then approved for the commencement of backfllling operations

Excavated areas were backfihled with clean soil and minimum of inches of topsoil The

areas were graded to match previous grades and to establish positive drainage ditches and

storm water control features The excavation areas and surrounding areas were then

hydro-seeded

2.15 Disposal Summary of Interim Removal Actions

Table summarizes the quantities of asbestos-Contaminated soils and non-friable asbestos

materials i.e transite panels removed during site operation Table summarizes the quantities

of miscellaneous liquids/oils removed

TABLE DISPOSAL SUMMARY OF ASBESTOS MATERIALS

Area Waste Stream Tons Cubic Yards Disposal Facility

Area Asbestos-Contaminated Soil 1066 820 CWM Landfill

Area Asbestos-Contaminated Soil 1098.87 845.28 Modem Landfill

Area Asbestos-Contaminated Soil 2132 1640 CWM Landfill

Area Asbestos-Contaminated Soil 364 280 CWM Landfill

Area Asbestos-Contaminated Soil 1381.79 1062.92 Modem Landfill

Area Asbestos-Contaminated Soil 437.74 335.72 Modem Landfill

T1/T2 Asbestos-Contaminated Soil 85.99 66.15 Modem Landfill

C.O.l Asbestos-Contaminated Soil 570.75 741.97 CWM Landfill

C.O.2 Asbestos-Contaminated Soil 401.45 521.89 CWM Landfill

Site Wide Non-Friable Asbestos 73.46 NA Modem Landfill

Note Conversion factor of 1.3 used to convert tons of materials to cubic yards
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TABLE DISPOSAL SUMMARY OF MISCELLANEOUS LIQUIDS AND OILS

Area/Location Waste Stream Quantities Disposal Facility

Buildings 6-01/6-02 Oil/Water Mixture Two 55-gallon drums BPS Disposal Facility

Building 6-01 Gasoline Mixture One 55-gallon drum EPS Disposal Facility

Building 6-01 Rock Salt One 20-gallon drum EPS Disposal Facility

Buildings 6-01/30A Flammable Liquid Three 55-gallon drums EPS Disposal Facility

Building 6-01 Waste Paint One 55-gallon drum Cycle Chem Facility

Area T1IF2 Chromic Acid One 55-gallon drum Cycle Chem Facility
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SECTION

ASBESTOS AIR MONiTORING

3.1 Introduction

Personal and perimeter area air monitoring were conducted on daily basis to determine

exposure to airborne asbestos fibers for both the worker and the unprotected public property

owner on the Sommerset property surrounding the abatement and excavation areas Sampling

and analysis of airborne concentrations of asbestos fibers were performed in accordance with 29

CFR 1926.1101 12 NYCRR Part 56 Contract Specifications and EPSs air monitoring plan

Appendix contains air monitoring results

NFCS was subcontracted by EPS to perform perimeter area air sampling during site

activities In New York State the person performing project air sampling must hold valid Air

Sampling Technician license Restricted II

3.2 Personal Air Monitoring

Personal air monitoring was performed to comply with OSHA requirements for

monitoring and documenting workplace exposures to airborne hazardous substances Personal air

monitoring as per OSHA regulations was the responsibility of the employer EPS Since

monitoring is performed to comply with OSHA requirements it does not require NYS air

sampling technician license but must be performed by competent person

Personal air monitoring was conducted to establish worker exposure to airborne

concentrations of asbestos fibers over full work-shift during abatement activities 30-minute

Short Term Exposure Limit STEL sample was collected each day to determine employee

exposure during activities generating the highest levels of airborne asbestos fibers

An evaluation of the exposures of representative workers assigned to each distinct task

indicated that EPS employees were not exposed to levels exceeding the OSHA Permissible
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Exposure Limit PEL of 0.1 f/cc over an 8-hour Time Weighted Average TWA or the OSHA

STEL of 1.0 f/cc over 30-minute period These results also indicated the proper level of

respiratory protection and the quality of work practices

3.3 Area Air Sampling Prior to Asbestos Work Background Pre-Abatement

Background samples were collected prior to any other work on the abatement project

The purpose of the background sampling was to determine the background or ambient level of

airborne fibers prior to the start of any work which might artificially increase these levels The

background samples were used later to determine if the change in airborne fiber concentrations

was due to the pre-abatement activities or the abatement work itself Background samples were

collected both inside and outside the work areas

Baseline site background air samples were collected to establish site-wide ambient air

levels prior to the start of any asbestos removal activities Background air samples taken prior to

the commencement of site activities indicated ambient levels of 0.0007 f/cc below the limit of

detection LOD
Pre-abatement air samples were collected during abatement site preparatory work but

prior to the start of actual abatement activities Pre-abatement samples were collected both inside

and outside of work areas Air sampling results indicated ambient levels LOD for all pre

abatement activities with the exception of preparatory work in Building 30A Levels during

preparatory work were between 0.018 and 0.030 f/cc

3.4 Area Sampling During Asbestos Abatement Work

Air samples collected while abatement activities are in progress are referred to as

environmentals These samples were collected to determine the levels of airborne fiber levels

during the disturbance of asbestos-containing materials Exposures exceeding background levels

or 0.01 f/cc whichever is greater would initiate stop-work action Work would not be restarted

until the condition was corrected This level is for samples collected outside of the designated
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work areas Environmental samples were collected both inside and outside of designated work

areas

All environmental samples collected indicated results of LOD for samples collected

outside the designated work areas Results of environmental samples collected within

containments ranged from LOD to 0.043 f/cc These results were well below the PEL

established by OSHA for asbestos fiber concentrations

3.5 Clearance Sampling of Designated Work Areas

Prior to the collection of final air clearance monitoring samples the QCSM conducted

final visual inspection of EPS final cleanup of the abated asbestos regulated work areas Final

air clearance monitoring samples were not collected prior to the acceptance of this final cleaning

These samples were collected to determine if the abatement project work areas satisfy the New

York State clearance criteria of 0.01 f/cc PCM analysis or background whichever is higher

AHERA requires the use of TEM analysis 0.005 f/cc of air samples for work performed in

school buildings Table lists the results of clearance sampling conducted in accordance with

contract specifications and New York ICR 56

TABLE CLEARANCE SAMPLING RESULTS

Building Air Clearance-PCM Air Clearance-TEM Swipe Clearance

6-01 0.01 Non-Detect Non-Detect

6-02 0.01 Non-Detect NA

6-03 0.01 Non-Detect NA

30A 0.01 Non-Detect Non-Detect

In addition to the collection of final air clearance samples swipe samples were collected to

verify the absence of asbestos residue in Buildings 6-01 and 30A These samples were collected

to comply with contract specifications It should be noted that swipe sampling is not recognized

asbestos clearance procedure
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Clearance samples were not collected for soil excavation and remediation areas per

contract speccations Section 02080 Excavation and abatement in these areas were

considered complete and sufficient when all visible surficial debris and potential asbestos-

containing materials were removed This determination was assessed by EQMs Quality Control

Systems Manager

3.6 Perimeter Air Monitoring During Excavation Operations

Additional air monitoring was conducted during soil removal operations to determine the

potential release of asbestos fibers Air monitoring was conducted inside the work areas and at

the boundaries of all excavation areas Perimeter air monitoring results indicated that the

generation of asbestos fibers was below the limit of detection zLOD In turn this states that

site personnel and the unprotected public i.e property owner USACE Reps were not exposed

to asbestos fibers during excavation operations
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APPENDIX

MANIFESTS AND WASTE SHIPPING RECORDS



State ol New Jersey
11111111111111111111 III 111111111111111 liii

Department of Environmental protection

Hazardous Waste Regulation Program

Manilest Section

CU 421 Trenton NJ 08625-0421

pa or print
in block letters Form designed for use on elite 12-pitch typewriter

Form AppovcsL 0MB Na 2050-0039 Epffcs 9-3B-97

UNIFORM HAZARDOUS t3Cn0itOS US EPA ID No Manifest Pago Iuiforinai in flie shaded areas

WASTE MANiFEST -t- ____
is not irsured by Federal law

Nurnc and Mailinq
Addiess

State Manilest Document Number

US ARMY CORP OF ENGINEERS fl

1776 NIAGARA STREET
OC.UOC

BUFFALO NY 14207
Sile Address

Cir.Iors 716754-O1-9-7-
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Name
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bUMP$lTE .3 ... i.4484
________________TIMEOUT in-A

CIRCLE MODERN DISPOSAL WISTON MODERN RECYCLING

COMPANY MODERN PORTABLE TOILETS ING SALES LOCKPORT SANITATION

iiici P0 Box 209 4746 Model City Rd ModØIClty NY 14107-0209

10O62-OO12716-754-8226

CUSTOMER NAME

ADDRESS /tfi $IIt
CITY mj1Thi....JJ

CODAMOUNT ________1CHECK SILLf
P.O II _____________________ ORDERY DATE ________ TIME _______

PHONE ____________________ DAY PROMISED _________________ WRITTEN BY ___________________

CIRCLE TRANSACTION AND CONTAINER SIZE

DELIVERY EMPTY RETURN EMPTY NO RETURN

_CY LUGGER CY ROLLOFF COMPACTOR REAR LIFT

_CY TRAILER CAN IN .l CAN OUT ________________

DELIVERY EXCHANGE REMOVAL CALL-IN -EXTRA REGULAR

_CY CONT
CY __________________________________ CONT

OTHER --

TYPE QF WASTE

OTHER SERVICES

Portable Toilet Delivery Cleaning Removal Quantity Unit

Drum Crusher Hours Supersucker Hours Sweeper Hours Water Truck Hours

Snow Removal Type of Equipment Hours

Other Services

COMMENTS naJ GULo

DRI ERSNATURE UT9V1ERSSIFURE
The ContractorshaIIbeesonsILle or the location iió ej 4plIngof the contaIner

anØl fo any aM all damages QhfJlr

...-

FILECOPY



MO9ERN CORPORATIONS
DtTE OUT ItZ//8

p.BOX2O9 MODELCflNEWYOi47
LANDFILL SITE HAROLD PL.ETCHER RD HUi ND ODER 01 3t

LEWIST04 NEW YORK ib Zi

ENV1RONF1ENTPL PRODUT
1617111 BC1LER IJD

BILL TO 61E3
MI hODEPN DTPOLPL

cT 1R7 j67 -@ ji1ODI
\ONFRTiBLF ISBE

PE 1FT1J1

WEIGHMASTER
\\J

NET WE6- 26

To the best of myknowledge the waste streams indicated on this ticket containis no hazardous or

unacceptab0W and has been packaged and transported in accordance with all applicable state and

federal regulations Any person accepting this ticket assumes all risk of accident and expressly agrees

that Modem Landfill Inc Shall not be liable undei any circumstances for any injury to persons loss or

damage and also agrees to indemnify and hold harmless Modern Landfill Inc and Its employees

Additionally hereby acknowledge that have read and understand conditions or statements

indicated on reverse

SignatUre



4746 MODEL CITY ROAD PC BOX 209

MODEL CITY NY 14107-0209

1-800-662-0012 716-754-8226

Modern Disposal Services Inc

DATE 10/19/98 TRANSACTION TK-7188671
SITE TIME IN TRUCK 1175

SITETIMEOUT PREPAREDBY tinic

ROUTE X009 DUMP SITE MLF MODERN LNDF ILL

SERVICE SITE

6526.017
ENVIRONMENTflL PRODUCTS SRVC Contact KEVIN
1600 BPLMER ROAD Phone
RN1Y CORP OF ENGINEERS
VOUNSTOWN

COMMODITY 0900-0300 NONFRIfBLE ASBESTOS CONTAINER IN____________
TRANSACTION TYPE/STYLE EMPTY flND.NO RETURN RO3I
CONTAINER SIZE 20.00 CONTAINER OUT

Service Code ROLLOFF
TONS NON FRIABLE cSBE8TOS

__\
.... ..._-- --

./

______________________ 6c Th
RIVcRIGNAT GUSTO ER SIGNATURE LOXJr

PLEASE NOTE INDEMNIFICATION AGREEMEN

The Customer agrees to indemnify defend and hold harmless the Contractor against all claims damages suits judgments penalties fines and other

liability ornjury cr death to persons or loss or damage to property arising out of the Customers use operation or possession of the equipment or

arising out of tti Customers breach of any warranty created hereunder by the Customer The customer shall not overload the equiment nor

use it for incineration purposes or make alterations without the Contractors written approval

--

FILE COPY
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4746MODELCIROADPOBOX209

MODEL CITY NY 14107-0209

1-800-662-0012 716-754-8226

Modern Disposal Services Inc

DATE 10/19/98 TRANSACTION TK-717245-1
SITE TIME IN TRUCK 1175

SITE TIME OUT PREPARED BY
ROUTE

X009
DUMP SITE MLF MODERN LINDFILL

SERVICE SITE

656 017
ENVIRONMENTRCTS RyacLINDc
1600 BALMER FOPD\ Phone
ARMY CORP OF ENGINEERS
VOUNSTOWN

CONTAINER IN____________

CONTAINER SIZE
00

EMPTY -AND NO RETURN R030
CONTAINER OUT

ServiceCdde ROLLOFF
TONS NON

_____________ ___
E4 --

br-u -.4 ter -ir

vi

7S2

eY 57o

IVER 3NATU --CUSTOMER SIGNATURE
PLEASE NOTE INDEMNIFICATION AGREEMENP

The ustomer agrees to indemnify defend and hold harmless the Contractor against all claims damages suits judgments penalties fines

liability-or injury or death to persons or loss or damage to property arising out of the Customers use operation or possession of the equiment or

arising .out of the Customers breach of any warranty created hereunder by the Customer The customer shall not overload the equipmntPQc
use it for incineration purposes or make alterations without -the Contractors written approval

FILE COPY
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ri PURCHASE ORDER
170 Cooper Avenue Suite 100

TonawandaNY 14150
ShowthispurchaseOrdorNuner

50210

716 447-4700 shp1ng papers and paclrsges

FAX 716 447-4708

TO MrjcLicit iui
1/

SHIPT

___________
QUOTED BY

REQUISII1ONED BY WHEN SHIP SHIP VIA F.O.B POINT TERMS

LS ______ 17mb
___ ___

QTY ORDERED RECEIVED STOCK NOJDESCRIPTICN UNIT PRICE TOTAL

_____ ____ _______________ ___
Iud4 dA

MAfl6th
/5 212 ___

tii ii iu ___I ___
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4746 MODEL CITY ROAD P0 BOX 209

MODELClTNY.14iO7-0209

i062012 717546

Modern Disposal Services Inc

DATE 10/27/98 TRANSACTION TK-7339681
SITE TIME IN 3o TRUCK It

SITE TIME OUT PREPARED BY rusty
ROUTE XO09 DUMPSITE MLF MODERN LANDFILL

SERVICE SITE

6526.017
ENVIRONNENTL PRODUCTS SRVC Contact linda scott

1600 BLMER ROD Phone

flRMY CORP OF ENGINEERS
VOUNSTOWN

MODITY NONFRIPBLE SBESTOS CONTAINER IN____________

öONTiJNER SIZE CONTAINER OUT i171

Service Code ROLLOFF
TONS NON FRIPBLE PSBESTOS

_______

RIVER SIGNA1TJR CUSTOMER SIGNATURE

PLEASE NOTE INDEMNIFICATION AGREEMENT

The Customer agree to indemnity defend and hold harmless the Contractor against all claims damages suits judgments penalties fines and other

liability orinjury or -death to persons or lop or damage to property arising out of the Cust mers use operation or possession of the equipment or

arising out of theCüstomers breach of ny warranty created hereunder.by the Customer The customer shall not overload the equipment nor

use It for incineration purposes or make alttions without the Contractors written approval

FILE COPY



4746 MODEL CITY ROAD P0 BOX 209

MODEL CITY NY 14107-0209

10062012 716-754226

Modern Disposal Services Inc

DATE TRANSACTION
TK736207---1

SITETIME IN TRUCK
SITETIME.OUT .j.j PREPARED.BY

DUMP SITE
ut

X009 MLF MODERN LANDFILL

SERVICE SITE

6526.017
ENVIRONMENTAL PRODUCTS SRVC Contact LINDR
1600 BALMER ROAD Phone

ARMY CORP OF ENGINEERS
VOUNSTOWN

MODflY CONTAINER IN ___________COMMERCIAL EFUSE
CONTAINER SIZE EMPTY AND NO RETURN R030 CONTAINER OUT____________

30.00

Service Code ROLLOFF .S

TONS COMMERICAL REFUSE

4-__

.-

IRIVER SIGNATURE CUSTOMER SIGNATURE
PLEASE NOTE INDEMNIFICATION AGREEMEN

The Customer agrees to indemnify defend and hold harmless the Contractor against all claims damages suits judgments penalties fines and other

liability iæjliry reath to persons or loss or damage to property arising .outof the Customers use operation or possession of the equipment or

arising out of tle tustomers breach of any warranty created hereunder by the Customer The customer shall not overload the equipment nor

use it for incineration purposes or make alterations without the Contractors written approval
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MODERN LANDFILL INj
TICKET 45i4i4
DTE IN /9 92@E
DflTE Our

P.O.B0X209 MODELCITYNEWYORK141O7 TRUCI 1.175LANDFILL SITE HAROLD PLETCHER RD
HOLI FR NDS MODERN DI EPOSflLLEWISTONNEWYORK
CCNERTOR 6526 i7

ENV RDNMENTPII PP.CJDLlCH SRvi6 BfllNER RJflD
HILL TO 613.iQjZj

MDS MODERN DTSPQEH1iLER rH7 -iizi GQNDITY 9.3t NONFR IDDLE OSBESTOE
3ROSS WEIGHT 54B6

TORE WE.tHT
NET WEIGHT i4G@WEIGHMASTER

TONS 74
To the best of my knowledge the waste stream i5I di ate on this ticket contains no hazardous orunacceptable waste and has been packaged and transported in accordance with all applicable state andfederal regulations Any person accepting this ticket assumes all risk of accident and expressly agreesthat Modern Landfill Inc shall not be liable under any circumstances for any injury to person loss ordamage and also agrees to indemnify and hold harmless Modern Landfill Inc and its employees
Additionally hereby acknowledge that have read and understand conditions or statementsindicated on reverse

Signature

J7
IVER GNAT

PLEASE NOTE INDEMNIFICATION AGREEMENr

ts ud ments penalties fines and otherThe Customer agrees to indemnity thfend and hold harmless
thecoto

possssion of tle equipment or

The customer shall not overload the equipment nor

FILE COPY



LANDFILL INC

I.
TICKET 4iZ445

LJ \J \\ DATE IN

D1TE OUT 9/3/r lZi.4

P.O BOX 209 MODEL CITY NEW YORK 14107 RUC 7T

LANDFILL SITE HAROLD PLETCHER RD LPUL FR DS ilODF RN DI s1-OSfL

LEWISTON NEW YORK
3ENERI-IT u17

ENV RONN1ENTPL. Riifll-

trIlZUZ1 BRtL..1IFR ROfli

ITLL
MDS MODERN POEflL

-æIJL. ri TK7Ea6 -i NONFR .F SBiI rr
fllDfliRC 4T
TRE

NET wEI3F-lT i.

WEIGHMASTER __________________________
TCNE

To the best of my knowledge the waste streams indicated on this ticket contains no hazardous or

unacceptable waste and has been packaged and transported in accordance with all applicable state and

federal regulations Any person accepting this ticket assumes all risk of accident and expressly agrees

that Modern Landfill Inc shall not be liable under any circumstances for any injury to person loss or

damage and also agrees to indemnify and hold harmless Modern Landfill Inc and its employees

Additionally hereby acknowledge that have read and understand conditions or statements

indicated on reverse

Signature

ER
The

PLEArE NOTE INDEMNlFIcATroiAGREEN.lLMER
SIGNATURE

liabity or injury or deatS-to Ders inS

hold harmless the Contractor against all claims dama

arising out of the Customersbreach of an
damage to property arising out of the Customers

suits judgments penalties fines and other

use it for incinerationpurposes Or make alterajoflsw
hou atei ep0lm The customershalcnotovroadthe

FILE COPY 1%



TJC.KL1

DTE 7c mzMODERN CORPORATIONS 11

P.O BOX 209 MODEL CITY NEW YORK 14107
TQUflk

LANDFILL SITE HAROLD PLETCHER RD
LEWISTON NEW YORK HPIJL.E N1r3 MflDFRN BPOSL

GENEPflTOR 01.7

ENV FONWFN1nL PRODUCTS
0i BL.MEfl ROiiD

DXL

ir riffl..RI\ 11 SPO3iL
CR51 1K7046700 COMMPI kDN DLE SBESTDS

3OF WE

._ 11E .IF U3H1

FT WFiSHTWEIGHMASTER ________________________

To the best of myknowledge the waste streams indicated on this ticket contains no hazardous or

unacceptable waste and has been packaged and transported in accordance with all applicable state and
federal regulations Any person acóepting this ticket assumes all risk of accident and expressly agrees
that Modern Landfill Inc Shall not be liable under any circumstances for any injury to person loss or

damage and also agrees to indemnify and hold harmless Modern Landfill Inc and its employees

Additionally hereby acknowledge that have read and understand conditions or statements

indicated on reverse

Signature

ER pLSOTE INDEMNIFICATION AGRNr

use it for incineatiOi irjeSor make alterations without the Contractor written approval

FILECOPY



TICV.ET /Et
MODERN CORPORATIONS tInT OUT

LANDFLTEHAROLD@PLETCHERRD IL ER MDS MODERN DIrOSnL
LEWISTONNEWYORK GENERTOF

ENVIRONME4Tc PRt
i6$ BLMER Roni

BILL TO 6164
MDS MODERN DISPOnL

nOMMOD TY -iZi3l NONFRIPB c5BE-

1f-ULEF tTLrE TV7467

NET WEI6HT

have read and understand conditions or statements

indicated on reverse

Signature

IVER SIGNATURE STOMER SIGN REpjNOTE INDEMNIFICATION AGREEENr
The Customer agrees to indemnify defend and hold harmless the Contractor against all claims damages suits judgments penalties fines and other

liability or injury or death to personotilosi or damage to property arising out of the Customers use operation or possession of the equipment or

arising out of the Customers breach of any warranty created hereunder by the Customer The customer shall not overload the equipment nor
use it for incineration purposes or make alterations without the Contractors written approval

FILE COPY



iVVE 4-J ic

MODERN CORPORATIONS OU1

uO BOX 209 MODELCITY NEW YORK 14107

LANDFILLSITE..HAROLD@ PLETCHERRD HU11TR MJ Mfl1 D1cftOctL
LWISTON NEW YORK

JL i.rtN1-4 it PROUIJC rti 3vr
flM ROPD

Bfl TO
ljfL MODERN O3L

HULER COREl COMMOD TV .i.312I NoNEflJiBLE PSBESTOS

WEIGHMASTER ________________________

Additionally hereby acknowledge that have read and understand conditions or statements

indicated on reverse

Signature

--S--....S-..

2/
/2si _______________________________

IVER SIGNATtIRE CUSTOMER SIGNATURE
PLEASE NOTE INDEMNIFICATION AGREEMEN

The Customer agrees to indemnify defend and hold harmless the Contractor against all claims damages suits judgments penalties fines and other

liability or injury or death to persons or loss or damage to property arising out of the Customers use operation or possession of the equipment or

arising out of the Customers breach of any warranty created hereunder by the Customer The customer shall not overload the equipment nor

use it for incineration purposes or mke alterations without the Contractors written approval

FILE COPY



PVE1

MODERN CORPORATIONS
IN 4i93 3L3
OIJ1

BOX2O9 MODELCInNEWYOFflC4JO7
tANFILLSiTE-HARoLD@pLETCHERflo HULEf MDS 1ODERN DSPOSL

NLPtflR ti-L l7It

ENVfPONM1N1 n1dTs SRVC16 E3LNER ROcD
131L..L TO

NDS NO1ERN DtPO$cL
LJLEi TCRETTR7Zi4 7j NONFFtflBL 3EsTo

It RO3 WL fIfl b..Jf qi
TL1RE wr1Hr 3LQE

WEIGHMASTER
NET tlEU3HT J4 9I

To the best of my knowledgO str dicated on this ticket contains no hazardous or
unacceptablewaste and has en packaged and transported in accordance with all applicabI state and
federal regulations Any person accepting this ticket assumes all risk of accident and exjressly agrees
hatModern Landfill Inc Shall nOt be liable under any circumstances for any injurytó person loss or
damage and also agrees to indemnify and hold harmless Modern Landfill Inc and its employees

Additionally hereby acknowledge that have read and understand conditions or statements
indicated on reverse

Signature ____________________________________________________

-_-.__._-._._____.____
-.----

.1

\RIVER
SIGNATUR CUSTOMER SIGNATURE

PLEASE NOTE INDEMNIFICATION AGREEMENA

The Custoi aaes to indemnity defend and hold harmless the Contractor against all claims damages suits judgments penalties fines and other

liability or injury
ftdeath to persons or loss or damage to property arising out of the Customers use operation or possession of the equipment or

arising out of the stamers breach of any warranty created hereunder by the Customer The customer shall not overload the equipment nor

use it for incineratiorTpurpos or make alterations without the Contractors written approval

FILE COPY



..fln
MODERN LANDFILL INC

TICKET 458
\J DPTE IN //C8 biSi

DTE OUT 219/03/98 Zu3 O6
P.O BOX 209 MODEL CITY NEW YORK 14107 PUCK 175
LANDFILLSITE.HAROLD@PLETCHERRD HLI MD MODERN DISPO

LEWISTON NEW YORK
OENEPJiIR 2117

ENVIPONME1T PR00U0S YRt
1600 BILMER O8D

BILL 10 6t63.ZnZJ0

MDS MODERN DISPOSPIL

HUL.ER TICKE1 1V69Ihl uMt3D ry NONFRU-BLE SBFS1Qb
GROSS WET3HT 5E7

/\ //
TRE WEiHT 54k

NET NE OH

WEIGHMASTER TONS

To the best of my knowledge the waste streams indicated on this ticket contains no hazardous or

unacceptable waste and has been packaged and transported in accordance with all applicable state and

federal regulations Any person accepting this ticket assumes all risk of accident and expressly agrees

that Modern Landfill Inc shall not be liable under any circumstances for any injury to person loss or

damage and also agrees to indemnify and hold harmless Modern Landfill Inc and its employees

Additionally hereby acknowledge that have read and understand conditions or statements

indicated on reverse

Signature

-.-------

471 .y
ERIVER GNAT CUST SIGNATURE

PLEASE NOTE INDEMNIFICATION AGREEMENr

The Customer agreso indemnify defend and hold harmless lhe Contractor against all claims damages suits judgments penalties fines and other

liability or injury or death to persons or loss or damage to properly arising out of the Customers use operation or possession of the equipment or

arising out of the Customers breach of any warranty created hereunder by the Customer The customer shall not overload the equipment nor

use it for incineration purposes or make alterations without the Contractors written approval

FILECOPY



/j caO
59 AW MANIFEST 06113

Work Site Name and Address MUST BE COMPLETED IN FULL State regulations require copy of this manifest
be sent to the generator after disposal of the asbestos described below

Work Site Work Site Owners Name Owners Telephone Umber

kts /1 /iJii /7- Wq
Work Site Address

street/Ipt /ftJ7lhL Fd- City State Zip Code /iff791.i
Operator Name and Mailing Address Remov 61 asbestos

Operator Name Operators Telephone Number

Street

Jf.EOtrI46
9Addressstate 1U/ Zip Code

.2 3.Waste Disposal ite WDS Name Address and Physical Site Location QWDS Phone Number
Lake View Landfill 814 825-8588

.0 851 Robisori Road East 800 3943455
Erie PA 16509 ..

.4 Name and Address of EPA OIçp local state or regional Check the Appropriate Box
PADER NYDEC LI Other specify
1012 Water Street 270 Michigan Avenue

.0
Meadville PA 16335 Buffalo NY 14203 ____________________________

Type of Description of Material Estimated Total Quahtlty

iu Friabriablej $p tons ubirs
cU-4Z fr

Special Handling Instructions and 243bur Ernejgency Response Telephone Number providfbVenerator

Individual packages bags or drums of friable asbestos must be

Marked with Asbestos NA2212 RQ ...

Labeled with Class Label

Tagged or labeled with the GeneratoJJame and Location

OPERATORS CERTIFICATION hereby declare that the contentso this consignment are fully and accurately describ

ed above by proper shipping name and are classified packed marked and labeled and are in all respects in proper
condition for transport by highway accordiç1 to applicable international and government regulations

evtf Printed Typed Name and Title Sig atur Date

10 Friable Asbestos Shipping Information

Shipping Name Asbestos Identification Number NA2212

Ha2ard Class Packing Group Ill

Additional Description RQ Reportable Quantity is pound
11 TRANSPORTER CERTIFICATION ACKNOWLEDGEMENT OF RECEIPT OF MATERIALS

Asbestos Hauler Name

CHauler Mailing AddreeS

___cf City State Zip Code _______
Printed Typed Name and Title Signàtüre Qate

__ --4----
12.roblems With Containment or Packaging ACW Load Rejected

-Q No UNo
LII Yes explain ____________

LI Yes see No 12

13 WASTE DISPOSAL SITE OWNER OR OPERATOR
Certification of receipt of asbestos materials coverJy this mnifest except as noted in item Number 12

je/dNameandTitIe

-_______

White Landfill Canary Sent by Landfill to Generator Pink Hauler Goldenrod Generator



iu iu.o rita i4 S5 4338 WM NVV PA
-c-

\fl
-S

____
59 ACW MANIFEST

Li

Work Site Name and Address MUST BE COMPLETED IN FULL State regulations require copy of this manifejtbe sent to the generator after disposal of the asbestos described

Work Site Addre
Street IdJOiLn.i.t

City lJOzL4ta47y-n

Statet Zip Code LL 74-Operator Name and Mailing Address Rem er of sbestos

Operators Telephone Number

dressOperator Mailing Ad
Street

Cityj1 State Zip Code Lj_f57JWaste Disposal Site WDS Name Address and Physical Site Location DS Phone NumberLake View Landfill

814 825-8588Ia-c
851 Robison Road East

800 394.3455Erie PA 16509

PADER NYDEC
Other specify ________

Name and Address of EPA local state or regional Check the Appropriate Box
1012 Water Street 270 Michigan Avenue
Meadville PA 16335 Buffalo NY 14203

Type of Asbestos
Description of Material

Estimated Total QuantityFfire7 nonfriable

t\1 _________________ _______
____________

tons cubic yards

lL/R2t
Special Handling Instructions and 24 Hour Emergency Response Telephone Number provided by Generator

--
--Individual packages bags or drums of friable asbestos must be

Marked with Asbestos NA2212 RQ
Labeled with Class Label

Tagged or labeled with the Generator Name and Location
OPERATORS CERTIFICATION hereby declare that the contents of this consignment are fully and

accurately described above by proper shipping name and are classified packed marked and labeled and are in all respects in propercondition for transport by highway according to applicable international and government regulationsPrinted Typed Name and TitleSef TDate

____________
cc-k--

10 Friable Asbestos

identification Number NA2212a._Shipping_Name_Asbestos
_________________Hazard Class

e.Packing Group Ill

Additional Description RQ Reportable Quantity is pound
11 TRANSPORTER CERTIFICATION ACKNOWLEDGEMENT OF RECEIPT OF MATERIALS

Asbestos Hauler Name
tu

ing AddressLL

State zI_ Zip Code IocJ
Printed Typed Name and Title

Date

VProblems
With Containment or Packaging ACW Load RejectedNo

LNo
Yes explain

Yes see No 1213 WASTE DISPOSAL SITE OWNER OR OPERATOR
Certification of receipt of asbestos materials covered by this manifest except as noted in item Number 12___________ _______Printed Typed Name and Title

Signature Dater-c/-c
------

7l/ /L/rd



//3

____
7L I//O 59 AW MANIFEST 08103

Work Site Name and Address MUST BE COMPLETED IN FULL State regulations require copy of this manifest

be sent to the generator after disposal of the asbestos described below

Work Site Name Work Site Owners Name Owners Telephone Number

a107 iq
Work Site Address

Street tLt f3tj.nu Ri1 City State1ld
Zip Code 14-/74-__

Operator Name and Mailing Address Rem er of addestos

Operator Name Operators Telephone Number

Jlbp. /1J Operatpr Mailing Address

Street jtt 1tj City 4YtlWzL4L4LQ._ StatelL44 Zip Code

.2
Waste Disposal Site WDS Name Address and Physical Site Location JWDS Phone Number

Lake View Landfill 814 825-8588

851 Robison Road East 800 3943455

Erie PA 16509 ___________________________

Name and Address of EPA Ofi local state or regional Check the Appropriate Box

.Q LI PADER JJYDEC LI Other specify

1012 Water Street 270 Michigan Avenue

Meadville PA 16335 Buffalo NY 14203 ____________________________

1pe of Asbestos Description of Material Estimated Total Quantity

Frisot1 nonfriable tons cubic yards

Special Handling Instructions and 24 Hour Emergency Response Telephone Number provided by Generator

Individual packages bags or drums of friable asbestos must be

Marked with Asbestos NA2212 RQ
Labeled with Class Label

Tagged or labeled with the Generator Name and Location

OPERATORS CERTIFICATIONI hereby declare that the contents of this consignment are fully and accurately describ

ed above by proper shipping name and are classified packed marked and labeled and are in all respects in proper

condition for transport by highway according to applicable international and government regulations

Printed Typed Name and Title 17igna
re Date

79
10 Friable Asbestos Shipping Information

Shipping Name Asbestos Identification Number NA2212

Hazard Class Packing Group lii

Additional Description RQ Reportable Quantity is pound

11 TRANSPORTER CERTIFICATION ACKNOWLEDGEMENT OF RECEIPT OF MATERIALS

Asbestos Hauler Name
Hauler Mailing Address

Street /6Ot2 4hCity /2lL..__ State 7f Zip Code _______

Printed Typed Name and Title Signature pate

__ 4eA L17
LU 12 Problems With Containment or Packaging ACW Load Rejected

LINo

LI Yes explain ___________________________________________ Yes see No 12

13 WASTE DISPOSAL SITE OWNER OR OPERATOR
Certification of receipt of asbestos materials covered by this manifest except as noted in item Number 12

Printed Typed Name and Title Signature Date



10/13/98 TUE 1029 FAX 814 825 4338 WM NW PA Eou

59 ACW MAMFEST

Work Site Name and Address MUST BE COMPLETED IN FULL State regulations require copy of this manifestbe sent to the generator after disposal of the asbestos described below

Work Site Name Work Site Owners Name Owners Telephone Number

Work Site Address

1/h 19i/g

__
StreetIIDOO__k.1_City oor State72- Zip Code
Operator Name and Mailing Address Rem stos

Operator Name Operators Telephone Number

ir
perator Mailing Address

Street I70 Ai City irLjyf4 State c_ Zip Code /4/
Waste Disposal ite WDS Name Address and Physical Site Location UWDS Phone Number
Lake View Landfill

814 825-8588
851 Robison Road East

800 394-3455LL
Erie PA 16509

____________Name and Address of EPA local state or regional Check the Appropriate Box
El PADER NYDEC El Other specify

1012 Water Street 270 Michigan Avenue
__________________________

Meadville PA 16335 Buffalo NY 14203 __________________________UJQ
Type of Asbestos

Description of Material Estimated Total Quantity
Friable nonfriable tons cubic yards

t-b4tJ
____________Ci

Special Handling instructions and 24 Hour Emergency Response Telephone Number provided by Generator

Individual packages bags or drums of friable asbestos must be
Marked with Asbestos NA2212 RQ
Labeled with Class Label

Tagged or labeled with the Generator Name and Location

OPERATORS CERTIFICATION hereby declare that the contents of this consignment are fully and accurately describ
ed above by proper shipping name and are classified packed marked and labeled and are in all respects in proper
condition for transport by highway according to plicable international and government regulations

Printed Typed Name and Title
Date

10 Friable Asbestos Shipping In ormation

Shipping Name Asbestos IJd Identification Number NA2212

Hazard Class Packing Group Ill

Additional Description RQ Reportable Quantity is pound
11 TRANSPORTER CERTIFICATION ACKNOWLEDGEMENT OF RECEIPT OF MATERIALS

-.v-__
Asbestos Hauler Name Cc -y-// 4ç

Hauler Mailing Address

Street CC
City

diJ7
State /1/ Zip Code /Ycv

Printed Typed Name and Title Signature Date

___ 5c rr

12 Problems With Containment or Packaging ACW Load RejectedLINo LINo
El Yes explain Yes see No 12
13 WASTE DISPOSAL SITE OWNER OR OPERATOR

Certification of receipt of asbestos materials covered by this manifest except as noted item Number 12

Printed Typed Name and Title Signature Date



59 ACWMANIFEST 6iO9
Work Site Name and Address MUST BE COMPLETED IN FULL State regulations require copy of this manifeSt

be sent to the generator after disposal of the asbestos described below

Work Site Name Work Site Owners Name Owners Telephone NumbØriiW M2
Street/O JtLL Rd City WAddress State .9-Zi Code

//i 75/

Operator Name and Mailing Address Remov6r 6f asbestos

Operator Name erators Telephone Number

DS
..Z

Operat Mailing Address

Street
52eLjP

4-a4ffL.. State Zip Code /41óO
.2 Waste Disposal Si WDS Name Address and Physical Site Location OS Phone Number

Lake View Landfill 814 825-8588

851 Robison Road East 800 394-3455

aj Erie PA 16509

Name and Address of EPA OffJe local state or regional Check the Appropriate Box
.a LI PADER i-..WDEC LI Other specify

1012 Water Street 270 Michigan Avenue ___________________________
Meadville PA 16335 Buffalo NY 14203

Type of Description of Material Estimated Total Qujty
Friable nfriable

_______________________________ /2tons cübicafds

____
Special Handling Instructions and 24 Hour Emergency Response Telephone Number provided by Generator

Individual packages bags or drums of friable asbestos must be
Marked with Asbestos NA2212 RQ
Labeled with Class Label

Tagged or labeled with the Generator Name and Location

OPERATORS CERTIFICATION hereby declare that the contents of this consignment are fully and accurately describ

ed above by p.roper shipping name and are classified packed marked and labeled and are in all respects in proper

condition for transport by highway according topplicable international and government regulations

Printed Typed Name and Title Agn Date

___ Co
10 Friable AsbeStos SIiipping InformStion

Shipping Name Asbestos Identification Number .NA2212

Hazard.Class PÆckingGroupIH ____ ______
Additional Description RQ Reportable Quantity isi pound

11 TRANSPORTER CERTIFICATION ACKNOWLEDGEMENT OF RECEIPT OF MATERIALS

AsbestosHauerName/dCQ7T CC2 /JC
Hauler Mailing Address

__- sL/zçode
Printed Type Name and Title Signature nate

37-pp i- 14W p//fr
12 roblems With Containment or Packaging ACW Load Rejected

L4No II..INo

-\
LI Yes explain ____________ ___________________

LI Yes see No 12

13 WASTE DISPOSAL SITE OWNER OR OPERATOR
Certification of receipt of asbestos materials covered by his manifest except as noted in item Number 12

0- Printed Typed Name and Title
/jjg/ Si9nature Date/

1/ 411
White landfill danary Sent by Landfill to Generator Pink Hauler Goldenrod Gereratr



59 ACW MANIFEST 0.6110

Work Site Name and Address MUST BE COMPLETED IN FULL State regulations require copy of this manlfest

be sent to the generator after disposal of the asbestos described below

Work Site Name Work Site Owners Name Owners Telephone Number

gq
Work Site Address

Street /OOf3JJijL fcJ City State Zip Code

Operator Nan-Je and Mailing Address Remov if asbestos

Operator Name Operators Telephone Number

streetJft 1.A_ State Zip CodŁ/4/3V
.9 Waste Disposalite WDS Name Address and Physical Site Location DS Phone Number

Lake View Landfill 814 825-8588

851 Robison Road East 800 394-3455

Erie PA 16509
___________________________

Name and Address of EPA Otte local state or regional Check the Appropriate Box
o-.O Li PADER 1...NYDEC LI Other specify.._

1012 Water Street 270 Michigan Avenue __________________________

Meadville_PA_16335 Buffalo_NY_14203 ____________________________
Type of Asb tos Description of Material Estimated Total Quantity

Ftiableiable
_________________

tons cubic yards

Special Handling Instructions an HourErregency Response Telephone Number provided by Generator

Individual padkages bags or drums of friable asbestos must be

Marked with Asbestos NA2212 RQ
Labeled with Class Label

Tagged or labeled with the Generator Name and Location

OPERATORS CERTIFICATION hereby declare that the contents of this consignment are fully and accurately describ

ed above by proper shipping name and are classified packed marked and labeled and are in all respects in proper

condition for transport by highway according to applicable international and government regulations

Printed Typed Name and Title fl ignature Date

/wtv
Friable Asbestos Shiping Information

Shipping Na.me Asbestos Number NA2212

Hazard Class Packing Group III

-- ______ _____________
Additional Description RQ Reportable Quantity isi pound

ii TRANSPORTER CERTIFICATION ACKNOWLEDGEMENT OF RECEIPT OF MATERIALS

Asbestos Hauler Name C.4
Hauler Mailing Address

Street CityJcfP ThP State Zip Code

Printed Typed Name and Title Date

12 Problems With Containment or Packaging ACW Load Rejected

LIINo LINo
LI Yes explain __________

El Yes see No 12 ____________
13 WASTE DISPOSAL SITE OWNER OR OPERATOR

Certification of receipt of asbestos matenals covered by this manifest except as noted in item Number 12

0. Printed Typed Name and Title Signature Date

White Landfill Canary Sent by Landfill to Generator Pink Hauler Goldenrod Generator



59 ACW MANIFEST

WorkSte Name and Address MUST BE COMPLETED IN FULL State regulations requlie copy of this manifest
be sent to the generator after disposal of the asbestos described below

or Site Na Work Site Owners me Owners TelephOne.Nümber

Lth tL3 ycgfY
Work te Address

Street Uiob City 2___ State Zip Code /JJ/ 7flt
Operator Name and Mailing Address Remover fbestos

Operator Name Operator Telephone Number

447LhbOZo
e- Operator.Mailing Address

Street City çc3LL Sta
Zip Code 5f

.2 Waste Disposal Site WDS Name Address an Physical Site Location Wos Phone Number
Lake View Landfill 814 825 8588
851 Robison RQad East 800 394-3455

Erie PA 16509

Name and Address of EPA Offçe local state or regional Check the Appropriate Box
PADER UQ NYDEC LI Other specify
1012 Water Street 270 Michigan Avenue _______________________

Meadville PA 16335 Buffalo NY 14203

Type of Abestos Description of Material Estimated Total Quantity
Ui Fhable /nonfriablŒ tons cubic yardsQJaç ___f

Special Handling Instructions and 24 Hour Ergency Rsponse Telephone Number provided by Generator

Individual packages bags or drums of friable asbestos must be
Marked with Asbestos NA2212 RQ
Labeled with Class Label

Tagged or labeled
wiIh

the Generator Name and Location

OPERATORS CERTIFICATION hereby declareththe contents of this consignment are fully and accurately describ

ed above by proper shipping name and are classified packed marked and labeled and are in all respects In proper
condition for transport by highway according plicable international and government regulations

Printed Typed Name and Title .\ SignØture Date.4Q
Shippirg Name

4Asbestos
identification Number NA2212

Hazard Class Packing Group Ill

ILl
Additional Description RO Reportable Ouanity is pound

11 TRANSPORTER CERTIFICATION ACKNOWLEDGEMENT OF RECEIPT OF MATERIALS
..

Asbestos Hauler Name .J /cJ ___________________________
Hauler Mailing Address

Street Zj City oi-ib Y4fI State
/lfr

Zip Code /q
Printed Typed Name and Title SIgnatui pats

12 Problems With Containment or Packaging ACW Load Rejected
.LINo LNo

Yesexplain LI Yes see No 12

13 WASTE DISPOSAL SITE OWNER OR OPERATOR

_____ Certification of receipt of asbestos materials covered by th manest except as noted in item Number 12

Printed Typed Name and Title Signature Date

White Landfill Canary Sent by Landfill to Generat Pink Hauler Goldenrod Geqratof



59 ACW MANIFEST

Work SiteName and Address MUST BE COMPLETED IN FULL State regulations requite copy of this manifest

be sent to the generator after disposal of the asbestos described below

Lcth re vVotenersN OwrsTe7honeNumber
Work Site Address

Street /X City -t State Zip Code/41 741
2. peratorNameand Mailing Address Removefo$sbestos

Operator Name Operato Telep one Number

I1 CA OperaMailing Address

Street ZA 7Q City Y\.JZ... Stat Zip Code

Waste Disposal Site WDS Name Address afld Physical Site Location WDS Phone Number
Lake View Landtill 814 8258588

.851 .RobsbnRóàd East 800 394-3455

Erie PA 16509

Name and Address of EPA OtLe local state or regional Check the Appropriate Box
LI PADER /LtN..NYDEC LI Other specify -________

1012 Water Street 270 Michigan Avenue ___________________
MeadvillePAi6335 Buffalo NY 14203

Type of est Description of Materit Estimated Total Quantity

Friabl .1 nonfriÆble tons cubic yards

Special Handling Instructions and 24 Hour Emergency Response Telephone Number provided by Generator

Individual packages basc drums of friable asbestos must be
Marked with Asbestos NA2212 RQ
Labeled with Class .abel

Tagged or labeled With the Generator Name and Location

OPERATORS CERTIFICATION hereby declare that the cpntents of this consignment are fully and accurately describ-

ed above by proper shipping name and are classified packed marked and labeled and are in all respects in proper
condition for transport by highway according to applicable international and government regulations

Printed Typed
Naijie

and Title
11 Si nature Date

y/ Z1
Friable Asbeos Stpping Information

Shippng Name Asbestos Identification Number NA2212

Hazard Class Packing Group Ill

Additional Description RQ Reportable Quantity is pound
ii TRANSPORTER CERTIFICATION ACKNOWLEDGEMENT OF RECEIPT OF MATERIALS

Asbestos HauIe Name

Hauler Mailing Address

Streetjjj 2stg City Occ/ /9I State Zip Code
Printed Typed Name and Title Signatu..-- Date

__
12 Problems With Containment or Packaging ACW Load Rejected.O LJNo LINo
LI Yes explain ____________ LI Yes see No 12

13 WASTE DISPOSAL SITE OWNER OR OPERATOR
Certification of receipt of asbestos materials covered by this manifest except as noted in item Number 12

Printed Typed Name and Title Signature te
__ //_

White Landfill Canary Sent by Landfill to Generator Pink Hauler Goldenrod Generator



59 ACW MAtJ IFEST

Work Site Name and Addiess MUST BE COMPLETED IN FULL State regulations requite copy of this manifet
be sent to the generator after disposal of the asbestos described below

Work ute Name ork Sit Owners me Own Telephone Number

LcJ d-Od
rk ite Ad ress

Street ôer City State
tf Zip Code

g- erator NaiTie and laihng Address Remover asbestos

3_$ Operator Name

OPsTephone5mber

Street CItYytc State ipCode

.2 Waste Disposal Site WDS Name Address and Physical Site Location Phone Number
Lake View Lndfdl 814 825 8588
851 Rob1dn Road East 800 394 3455

EriPA165O9
Nme and Address of EPA Otflçe local state or regional Check the Appropriate Box

LI PADER IhNYDEC Other specify
1012 Water Street 270 Michigan Avenue _________________________
Meadville PA 16335 Buffalo NY 14203

5.Type of estos Desôription of Materia Estimated Total QU
Fi1abl nifriable tons cubi

c9
tA ftQ

Special Handling Instructions and 24 Hour Emergency Response Telephone Number provided by GenØiator

.i

Individual packages bans or drums of friable asbestos must be

Marked with Asbestos NA2212 RQ
Labeled With Class Label

Tagged or labeled with the Generator Name and Location

OPERATORS CERTIFICATION hereby declare that the contents of this consignment are fully and accLrately desbrib-
ed above by proper shipping name and are classified packed marked and labeled and are in all respects inpVopdr
condition for transport by highway accordingt pphcable international and government regulations

Printed Typed Name and Title
///bigna

ure Date

v1
1O Friabe Asbstos S1Ipptng Information \.._______

Shipping Name Asbestos Identification Number NA2212

Hazard Class Packing Group Ill

Additional Description RQ Reportable Quantity is pound
11 TRANSPORTER CERTIFICATION ACKNOWLEDGEMENT OF RECEIPT OF MATERIALS

Asbestos Hauler Name

Hauler Mailing Address

Street City State ______ Zip Code

Printed /lyped Napie and Title 1/4ijature --- Dt
c4yf/C ./T ________

12 Problems With Containment or Packaging ACW Load Rejected
LIINo LINo
LI Yes explain ____________ _________________

LII Yes see No 12
13 WASTE DISPOSAL SITE OWNER OR OPERATOR

Certification of receipt of asbestos materials covered by this manifest except as noted in item Number 12

Printed Typed Name and Title Si nature Date

White Landfill Canary Sent by Landfill to Generator Pink Hauler Goldenrod Generator



___
59 ACWMANIFEST 061jJ

Work Site Name and Address MUST BE COMPLETED IN FULL State regulations require copy of this iaflifbe sent to the generator after disposal of the asbestos described below
Work Site1aqie Work Site Owners Name Owners Telephone Number1WL i4LaL iJ /j Army 7f fqgf

Work Site AddressIf IkA 171 -- IA
Street DO Mt/U4 tZJ City State Ltj Zip Code fp47f
Operator Name and Mailing Address RemoveoJasbestos

Operator Name
Operators TelephoneNmber

Let Operator ailing Address

Street
/41 9City

State

7JZi Code -476V
.2 WasteDisposal Site WDS Name Address and Physical Site Location DS Phone Number

Lake View Landfill

814 825 888851 Robison Road East
800Erie PA 16509

Nameand Address of EPA Offtc local ste or regional Check the Appropriate BoxLI PADER E1JYDEC Eli Other specify1012 Water Street 270 Michigan Avenue
MeadviIIeP 16335 Buffalo NY 14203

Typeof Asb Description of Material Estimated TotaJJQRntity cjFriable ot riable co7 flL
tons cubIrds

Special Handling Instructions antl24 Hour Erpe ency Response Telephone Number provided by Geneator

Individual paokages bags or drums of friable asbestos must be
... MarŒWith AsbestÆs NA2212 RO

Labeled With Class Label

Tagged or abeIed with the Generator Name and Location

OPERATORS CERTIFICATION hereby decre that the contents of this consignment are fully and
accurateIydescrJb\ed above by proper shipping name and are classified packed marked and labeled and are in all respects inproper

condition for.transport by highway accordg to-aplicable international and government regulatjon
Printed Typed Name and Title

Signaure DateA9c Arv -1t
______________________________iv Friable AsbeStos shPpig Information

Shipping Nane Asbestos
Identification Number NA2212

Haard Class
Packing Group Ill

ILl
AdditioriaDecripton RQ Repbrta6le Quantity is pound

11 TRANSPORTER
CERTIFICATIONCKNOWLEDGEMENT

OF RECEIPT OF MATERIALS 11

Asbestos Hauler Name

__ Hauler Mailing Address.. ..- ..
Street lld94LState Zip Code

lndmYPedTftIe ft
12 Problems With Containment or Packaging ACW Load RejectedLINo LINo
LI Yes explain LI Yes see No 12
13 WASTE DISPOSAL SITE OWNER OR OPERATOR

_____ Certification of receipt of asbestos materials covered by this manifest except as noted in item Number 12
Printed Typed Name and Title

Signature Date

White Landfill Canary Sent by Landfill to Generator Pink Hauler Goldenrod Generator



..

59 ACW MANIFEST 6114
Work Site Name and Address MUST BE COMPLETED IN FULL State regulations require copy of this manifest

.- be sent to the genetoafter disposal of the asbestos described below .I

rk Site Na Work Site Owners Name Owners TelephOne Number

./

aLL
Work Site Address

Street IL12co City State1..ZipCode //-/7g
Operator Name and Mailing Address Removel dtasbestos

Operator Name Operators Telephone Number

r// lv-e Opera%or Mailing Addres

Street WtU City
JO1W L41d4.__

State Zip Code //
.2 Waste Disposal Site WDS Name Address and Physical Site Location DS PhonetNumber

take View Landfill 814$25-8588
851 Robison Road East 8OO394455
Erie PA 16509

Name and Address of EPA Ofjie local state or regional Check the AppIpriate Box
LI PADER 411YDEC Other specify

lOl2WaterStreet 27OMichiganAvenue
Meadville PA 16335 Buffalo NY 14203 __________________________

Type of Description of Material Estimatedibtal QuaflJty

Friable nfriable

Special Handling Instructions an Hour Emency Response Telephone Number provided byeneItor
I..-

11
Individual pakages bags or drums of friable asbestos must be

Marked with Asbestos NA2212 RQ
Labeled with Class Label

Tagged or labeled with the Generator Name and Location

OPERATOR CERTIFICATION hereby declare that the contents of this consignment are fully and accurately describ

ed above by proper shipping name and are classified packed marked and labeled and are in all respects in proper
condition for transport by highway according to applicable international and government regulations

Printed Typed Name andTitle Vt nat Date

OFrlabIe.Asbestos Shipping Infor tion

Shipping Name Asbestos Identification Number NA2212

Hazard Class Packing Group III

Adttional Description RQ Reportable Quantity is pound

11 TRANSPORTER CERTIFICATION ACKNOWLEDGEMENT OF RECEIPT OF MATERIALS

Asbestos Hauler Name 7c/4 cLc
i-i 52 C0 cr

Hauler Mailing Address

Street
2C

City
c4 k7 State Zip Code 9OL/

Printed Tyfled Name and Title ignatüre Date

__ 7e _________________________
12 Problems With Containment or Packaging ACW Load Rejected
LNo LINo

Yes explain ____________ _______
Yes see No 12

13 WASTE DISPOSAL SITE OWNER OR OPERATOR
Certification of receipt of asbestos materials covered by this manifest except as noted in item Number 12

Printed Typed Name and Title Signature Date

White Landfill Canary Sent by Landfill to Generator Pink Hauler Goldenrod Generator



.-tv fO3c
1- i\V L./59 ACWMANIFEST OhJ...2

____ .. \..c.

Work Site Name and Address MUST BE COMPLETED IN FULL StateregülÆtions require copy of this manitŁst

be sent to the generator after disposal of the asbestos described below

WorkSIte Work Site Owners Name Owners Telephone Number

Lt4e Q4tu w_ ks /op 1mt 1/1 7q4/
Work Site Address

Street JtOO L4VUA Ld City State Zip Code Jf7
Operator Nameand Mailing Address RemovetoVasbestos

Operator Name Operators Telephone Number

7/t4V7LP7oO
4tcLoPerato Mailing Address

Street/70 8feh /1O City 4LJLt4ULL. State /tf Zip Code /L./
.2 Waste Disposal te WDS Name Address and Physical Site Location JWDS Phone Number

Lake View Landfill 814 825-8588

851 Robison Road East 800 394-3455

Erie PA 16509

Name and Address of EPA Ofte local state or regional Check the Appropriate Box
.0 PADER NYDEC LIII Other.specify

1012 Water Street 270 Michigan Avenue __________
Meadville PA 16335 Buffalo NY 14203

Type of Description of Materiat EstImated Tdtal Quantity

Friable nonfriable lO- tons cu yards

____
Special Handling Instructions anc4 Hour Emergency Response Telephone NurnbØrpmvided by Generator

Individual packages bags or drums of friable asbestos must be
a- Marked with Asbestos NA2212 RQ

Labeled with Class Label

Tagged or labeled with the Generator Name and Location

OPERATORS CERTIFICATION hereby declare thÆtthe contents of this consignment are fully nd aÆcuratŁly describ

ed above by proper shipping name and are classified packed marked and labeled and are ial1lespets in proper
condition for transport by highway according to applicable internatRnal

and government regulations

Printed Typed Name and Title /jignature Date

GY 2v cs O7
10 Friable Asbestos Shipping Information

--

Shipping Name Asbestos Identification Number NA2212

Hazard Class Packing Group Ill

__________ _____
Additional Description RQ Reportable Quantity is pound

ii TRANSPORTER CERTIFICATION ACKNOWLEDGEMENT OF RECEIPT OF MATERIALS

Asbestos Hauler Name /cLcl
t-i -s irC

___________ __________ --_____

Hauler Mailing Address
-_____________ ______

Street
If

City______________________ State 41.. Zip ode
Printed Typed Name and Title Signure Date

/orc 5I

12.Iroblems With Containment or Packaging ACW Load Rejected

-Q 1No No

Yes explain _____________ Yes see No 12

13 WASTE DISPOSAL SITE OWNER OR OPERATOR
Certification of receipt of asbestos materials covered by this manifest except as noted in item Number 12

4PrintfT7PfNarne

and Title

/Da/e

White LAndfill Canary Sent by Landfill to Generator Pink Hauler Goldenrod Generator



.---

4746 MODEL CITY ROAD P0 BOX 209

MODEL ClTy NY 14107-0209

1-8QO-6c
716.7548226

I1I.1
ii flO CiV Ir

DATE 1/
SITE TIME IN TRANSACTION 11 741

SITE TIME OUT TRUCK
ROUTE PREPARED By ptw

DUMP SITE MLF MODEl L..cNDFLLSERVICE SITE

12117

ENVIRL1NNENTflL PRODUCT- qRV16I BLMER ROPI
ARMY COR OF ENS NEFR-

-h on
YQUNSTOWN

rI9 j7
.COMMODflY INDUSTRTp WTE

LOflD ON SITE CONTAINER

Service Code DUMP TRUD SERVIfF CONTAINEROUT
ONS M98175 CONT TNm-L-o SOIL

IVER SIGNATURE STOK4ER sfAt
PLEASE NOTE INDEMNIFICATION AGREEMENr

The Customer agrees to indemnity defend and hold harmless the Contractor against all claims damages suits judgments penalties fines and other

liability or injury or death to persons or loss or damage to property arising out of the Customers use operation or possession of the equipment or

arising out of the Customers breach of any warranty created hereunder by the Customer The customer shall not overload the equipment nor
use it for incineration purposes or make alterations without the Contractors written approval

CUSTOMERS COPY



4746 MODEL CITY ROAD P0 BOX 209

Mac irn Di pc.ia SOjS Inc

SITE TIME 1N

/Ei /8
TRANSACTION TR-7j 743-i2t

SITE TIME TRUCK
ROUTE Xt2112 PREPARED BY pt

DUMP SITE ML.F NUDE LflNDF ILL
SERVICE SITE

6526 12117

ENV RONNENTqL PRODUCTS SRLJC it1621 3LMER ROPD
Rho1RMy CORP OF EN3INFER

YO UNS TOWN

i2i7
COMMODITY

.tNDLJSTPtflLWfTF
TRANSACTION TYPE/StYLE LORD ON SI IF CONTAINER IN
CONTAINER SIZE i5

CONTAINER OUTServjc Codef DUMP TRUCK SERcICE
TONS N98.çi7 OONTMINTE1SCJII

/7

/4 /_
IvE SIGNATURE CUSTOMER SruRE

PLEASE NOTE INDEMNIFICATION AGREEMENT
The Customer agrees to indemnify defend and hold harmless the Contractor against all claims damages suits judgments penalties fines and other

liability or injury or death to persons or loss or damage to property arising out of the Customers use operation or possession of the equipment or

arising out of the Customers breach of any warranty created hereunder by the Customer The customer shall not overload the equipment nor
use it for incineration purposes or make alterations without the Contractors written approval

CUSTOMERS COPY



4746 MODEL Cl ROAD P0 BOX 209

MODEL CITY NY 14107-0209

1-800-662-0012 716-754-8226

Mcdrn Lipoai S.ic mc

DATE 1Z19 /21 /98 TRANSACTION TR71 744O
SITE TIME IN 32 TRUCK 497

SITE TIME OUT PREPARED BY pti.i
ROUTE DUMP SITE MLF MODERN LcNDFrI..L

SERVICE SITE

6526 2ii7

EN RONMENTflL PRODL.JOTS SRVC Contact
16Q BPLME ROflD Phone
RMY CORP OF ENGINEERS
YOLJNS TOWN

98 75

COMMODITY 01 OlZt INDUSTRIL WrE
CONTAINER IN____________TRANSACTION TYPE/STYLE LOflD ON rE

CONTAINER SIZE
CONTAINER OUT___________

Service Code Dt.JMP rRucf- SERv ICE
TONS 1198-- 1075 CONTPM N-TED SOIL

fi

//
_____________

SIGNATURE CUSTOMER SIGNATURE
PLEASE NOTE INDEMNIFICATION AGREEMEN

The Customer agrees to indemnify defend and hold harmless the Contractor against all claims damages suits judgments penalties fines and other

liability or injury or death to persons or loss or damage to property arising out of the Customers use operation or possession of the equipment or
arising out of the Customers breach of any warranty created hereunder by the Customer The customer shall not overload the equipment nor
use it for incineration purposes or makeafterations without the Contractors written approval

CUSTOMERS COPY



4746 MODEL CITY ROAD P0 BOX 209

MODEL cr NY 14107-0209

8006620012 7167548226

tnc

DATE L9/ai/c9C3
SITE TIME IN TRANSACTION Ti 74 .t

SITE TIME OUi TRUCK
ROUTE PREPARED BY PtJ

SERVICE SITE
DUMP SITE MLF MODERN LflNDF ILL

ENV RONMEN--l rRoDur.yi6 BLME ROflD
RMY CORP OF ENOttEERc
YOUNSTOJ

CQMMODITY 7t1ca-i rNDUCon 3TE
CONTAINER IN4/j

Servce Codp DUMp rRUC SEflICE
CONTAINER OUT li

IONS i1817 CONTfl1JNTED OIL

JER SIGNATURE CUSTOMER SINATURE
PLEASE NOTE INDEMNIFICATION AGREEMENr

The Customer agrees to indemnify defend and hold harmless the Contractor against all claims damages suits judgments penalties fines and other

liability or injury or death to persons or loss or damage to property arising out of the Customers use operation or possession of the equipment or

arising out of the Customers breach of any warranty created hereunder by the Customer The customer shall not overload the equipment nor

use it for incineration purposes or make alterations without the Contractors written approval

CUSTOMERS COPY



II \F_1 41

MODERN CORPORATIONS
DflTF oUr t3JO BOX 209 MODEL CITY NEW YORK 14107

LANDFILL SITE HAROLD PLETCHER RD
LEWISTON NEWYORK HD Mflu flN U1-4OL

Nrpffl 13I L5Lb 01

flONM PRfliI JC 6RVC

BILL 10 613 000
NDL MLThrIL- i/

iry 0100 -oooo INty PL wsip7

WEIGHMASER

TO hO bOst Of my knowledge the streams indicated on this ticket contains no hazardous orIjflc9eptable waste and has been pac and transported in accordance with all
applicaI1e state andfenral regulations Any person accept this ticket assumes all risk of accident and expressly agreestaj4Modern Lahdfill Inc shall not be ha le under any circumstances for any Injury to person loss ordanage and also agrees to indemnify and hold harmless Modern Landfill Inc and its employees

a49ditionafly hereby acknowledge that have read and understand Conditions or statementsIflIcated on reverse

Signature
____________________________________________

IVR SIGNAT-JME CUSTOMER SIGNAThE
pLEASE NOTE INDEMNIFICATION AGREEMENr

The Customer agrees to indemnify defend and hold harmless the Contractor against all claims damages suits judgments penalties fines and other
liability or injury or death to persons or loss or damage to property arising out of the Customers use operation or possession of the equipment orarising out of the Customers breach of any warranty created hereunder by the Customer The customer shall not overload the equipment noruse it for incineration purposes or make alterations without the Contractors written approval

CUSTOMERS COPY



4746 MODEL CITY ROAD P0 BOX 209

MODEL CIrY

27Th754

Modrn Uipoal Srvice Irc

DATE
TRANSACTION

SITE TIME IN
TRUCK

1R /17

SITE TIME OUT PREPARED BY

ROUTE
DUMP SITE

XiZ2
MLF MODERN LPNDFILL

SERVICE SITE

65217
ENVIRONLMENTciL PhODUC Cufl

161Z10 flOLML RO-D Pnonc

RMY CORP OF ENGINEERS

VOUNSTOWN

COMMODITY
M981i5 CONTAINER IN____________

TRANSACT1N TYgS90 INDUSTRI.- wrSfE

CONTAINER SIZE LOD ON SITE CONTAINER OUT ____________
lb

Service Coe TRUCK SERVICE

TONS M981075 CONTflMINflTED SOIL.

RNRE
pLEASE NOTE INDEMNIFICATION AGREEMENT

CUSTOMERS COPY



4746 MODEL CI ROAD P0 BOX 209

MODEL CI NY 14107-0209

1-800-6620012 716-754-8226

Moc.Jern Jiposmi Ervc Inc

DATE
TRANSACTut1SITE TIME IN

TRUCK 171774$.121SITE TIME OUT
PREPARED BYROUTE

..- DUMP SITE
ML..F MODERN LPNDFILISERVICE SITE

52 Lii

ENVIRoNNENrrL PROD SRVC Cntct
i6uZi B1LMER ROflI Phono
-RMY CORP OF ENOINEF
YCUNSTOWN

TRANSAC11ON TYPE PO IDI 1RI TE
CONTAINER IN __________CONTAINER SIZE LOiD ON SITE TP

CONTAINER OUT

Servibe Code DLIMP TRUCK SERVICE
TONS M9817 CNTN1NPTFO BOIL

/j_/tj
_______________________

JVER SIGNATUR CUSTOMER SIGN1ATJRE
PLEASE NOTE INDEMNIFICATION AGREEMENr

The Customer agrees to indemnify defend and hold harmless the Contractor against all claims damages suits judgments penalties fines and other

liability or injury or death to persons or loss or damage to property arising out of the Customers use operation or possession of the equipment or
arising out of the Customers breach of any warranty created hereunder by the Customer The customer shall not overload the equipment nor
use it for incineration purposes or make alterations without the Contractors written approval

CUSTOMERS COPY



vr
MODEL CITY NY 14107-0209

4746 MODEL CITY ROAD P0 BOX 209

1-800-662-0012 716-754-8226

il.Jii jn.c.l fl1c

SITE TIME IN
TRANSACTION

SITETIMEOUT
PREPAREDBY

çy DJVV1P SFTE iI.i

SERVICE SITE

NV fU ln1 JUt
iii it

t1niInt cd II
ii cii

IiI

YCJIJNb

COMMO i-i

TRANSACTIO 1YPEM1Lçn yiIH tiR IL CONTAINERIN ____________
CONTAINER SZE

1i CONTAINER OUT ___________
Srv ie cod DUfl CK

JI-3 /i UNTNIN 1Er.D ci.L

flD

//

UVER SIIATURE CUSTOMER SIGNATURE
PLEASE NOTE INDEMNIFICATION AGREEMENT

The Customer agrees to indemnify defend and hold harmless the Contractor against all claims damages suits judgments penalties fines and other

liability or injury or death to persons or loss or damage to property arising out of the Customers use operation or possession of the equipment or

arising out of the Customers breach of any warranty created hereunder by the Customer The customer shall not overload the equipment nor

use it for incineration purposes or make alterations without the Contractors written approval

lTCMFR flPV



fr

4746 MODEL CI ROAD P0 BOX 209

TRANSACTION
.......i

TRUCK
DATE

PREPARED BY 31C

SITE TIME IN // DUMP SITE lir lioJE.R kL
SITE TIME OUT

ROUTE

SERVICE SITE

.. cIl.

E1 Nh HI

CONTAINER IN

1E CONTAINE OUT

CONTAINER SIZE

otJ
irli

IVER S1G NATURE CUSTOMER SIGNAtUR
PLEASE NOTE INDEMNIFICATION AGREEMEN

The Customer agrees to indemnify defend and hold harmless the Contractor against all claims damages suits judgments penalties fines and other

liability or injury or death to persons or loss or damage to property arising out of the Customers use operation or possession of the equipment or

arising out of the Customers breach of any warranty created hereunder by the Customer The customer shall not overload the equipment nor

use it for incineration purposes or make alterations without the Contractors written approval

rrpDD rI DV



4746 MODEL CITY ROAD P0 BOX 209

MODEL CIT NY 14107-0209

1-800-662-0012 716-754-8226

liiCt
DATE TRANSACTION

SITETIMEIN TRUCK
SITE TIME OUT 30 PREPARED BY

ROUTE DUMP SITE
..

h.. jUi L..HNJjE L..L

SERVICE SITE

626 l7
NL ft ir1lI

5i15

S...t Jf

UUNS1JWN

TRANSACTION yptJTh 1iI TI IT CONTAINER IN
________________

CONTAINER SIZE LII

CONTAINER OUT ____________

Srice Ecd DUMP RUDE ..
t.lN l-j.y ii Ni-iFi.T

-....

J7-2 __T
lIVER SIGNATU1RE CUSTOMER SIGNATURE

PLEASE NOTE INDEMNIFICATION AGREEMENr

The Customer agrees to indemnify defend and hold harmless the Contractor against all claims damages suits judgments penalties fines and other

liability or injury or death to persons or loss or damage to properly arising out of the Customers use operation or possession of the equipment or

arising out of the Customers breach of any warranty created hereunder by the Customer The customer shall not overload the equipment nor

use it for incineration purposes or make alterations without the Contractors written approval

CUSTOMERS COPY



MODEL CITi NY 14107-0209

4746 MODEL CITY ROAD P0 BOX 209

1-800-662-0012 716-754-8226

Mo cJ rn IL pc Srrvco Inc

TRANSACTION
717 7.41 --

ROUTE
XI.2 DUMP SITE

NILJ- MULENN LflNLFILL

SERVICE SITE

6526i7
ENViRONMENTL PPODLJCTS SRLC Ccnct
1600 BLNER ROflD Pc.n
PRfrIY OF ENeiI\IEEPS

YOU1JSTOWN

COMMODITY M107
TRANSACTION TY1 tJ9T rFr CONTAINER IN_____________

CONTAINER SIZE LORD ON SITE
CONTAINER OUT /L4

Servjce Code DUMP uur SERVICE
TONS M98i07 CONTMINTEI SOIL

VER SIGNATURE CUSTOtAER NAttJRE

PLEASE NOTE INDEMNIFICATION AGREEMENT

The Customer agrees to indemnify defend and hold harmless the Contractor against all claims damages suits judgments penalties fines and other

liability or injury or death to persons or loss or damage to property arising out of the Customers use operation or possession of the equipment or

arising out of the Customers breach of any warranty created hereunder by the Customer The customer shall not overload the equipment nor

use it for incineration purposes or make alterations without the Contractors written approval

CUSTOMERS COPY



4746 MODEL CITY ROAD P0 BOX 209

1o627178226

oderi isc i1 Service Inc

DATE TRANSACTION

SITETIMEIN TRUCK TK-.744-IO

SITE TIME OUT PREPARED BY
ROUTE ioi

DUMP SITE DFRN LflNIFILL

SERVICE SITE

bJIZbtLt

ENVIRONMENTflL PRODLJCTE pi5 CCjT\tt

1600 SPLMER ROD Phone

flRNIY CORP CJF ENGINEERS
YDUNSTOWN

OQMMODITY
i1E1L CONTAIN ___________

i1NsACTIONTYI14 INDUSTR1L WPSTE _________________

CONTAINER SIZE LOPL ON SITE CONTAINER OUT _____________

Service Code DUNP TRUCK SER1ICE

TONS M98-1075 CONTPMINPTED SOIL

11

-/4 L1 __/
J1R SIGN114RE CUSTOMER S1NATURE

PLEASE NOTE INDEMNIFICATION AGREEMENr

The Customer agrees to indemnify defend and hold harmless the Contractor against all claims damages suits judgments penalties fines and other

liability or injury or death to persons or loss or damage to property arising out of the Customers use operation or possession of the equipment or

arising out of the Customers breach of any warranty created hereunder by the Customer The customer shall not overload the equipment nor

use it for incineration purposes or make alterations without the Contractor written approval

CUSTOMERS COPY



4746 MODEL CITY ROAD P0 BOX 209

lJoyn ...orvicE9 iflC

DATE TRANSACTION
SITE TIME IN TRUCK

SifETIMEOLJT PREPARED BY
ROUTE DUMP SITE

r1IF NOEIERN LPNDF.IL.L

SERVICE SITE

17

ENVIRONMEN1PL cRorucrs ORUC ctct
16Zti LJ1ER ROOD
PRN1Y CORP OF ENEINEERS
YOUNS TOWN

TRANSAC1ON
CONTAINER IN A.c4

CONTAINER SIZE L..COt ON SITE TO CONTAINER OUT

Service Code DUMP TRUCK SERVICE

TONS 1IZi7T CONTOMINOTED SOIL

UVER SIGNATURE CUSTOMER 1NA1URE
PLEASE NOTE INDEMNIFICATION AGREEMEN

The Customer agrees to indemnify defend and hold harmless the Contractor against all claims damages suits judgments penalties fines and other

liability or injury or death to persons or loss or damage to property arising out of the Customers use operation or possession of the equipment or

arising out of the Customers breach of any warranty created hereunder by the Customer The customer shall not overload the equipment nor

use it for incineration purposes or make alterations without the Contractors written approval

CUSTOMERS COPY



4/ L/

MODERN CORPORATIONS iz

BOX 209 MODELClTYNEWY0R14l 59
LANDFILL SITE HAROLD PLETCHER RD çj NT Tk JC1

LEWISTON NEW YORK GENE ROTOR L7

Nt rENT RflU1Ji vC
1Qti2t nL MLfl ROOD

BILL TO
ii osio ri orn

4UL O/t
i1N1O \lr/u OL ur

WE lOll it

ORE ..3HT
WETflI II lit ti

WEIGHMASTER ________________________
ONG 31

To the best of myknowledge the waste streams indicated on this ticket contains no hazardous or

unacceptable waste and has been packaged and transported in accordance with all applicable state and

federal regulations Any person accepting this ticket assumes all risk of acddent and expressly agrees

that Modern Landfill Inc shall not be liable under any circumstances for any injury to person loss or

damage and also agrees to indemnify and hold harmless Modern Landfill Inc and its employees

Additionally hereby acknowledge that have read and understand conditions or statements

indicated on reverse

Signature

__i 7_/_.
________________________________________

IVER SIGNATURE
PLEASE NOTE INDEMNIFICATION AGREEMENT

SIGNATURE

The Customer agrees to indemnify defend and hold harmless the Contr

liability or injury or death to persons or loss or damage to pro ert an

or against all claims damages suits judgments penalties fines and other

arising out the Customers breach of any warranty created hereunder

ustomer use operation or possession of the equipment or

use it for incineration purposes or make alterations without the Contractors wrien VTer The customer shall not overload the equipment nor

CUSTOMERS COPY



-----.-

/0
JDERN CORPORATIONS DflTE OLr

BOX 209 MODEL CITY NEW YORK 14107 TRUflK
LANDFlLLlTE.HAROLD PLETCHRRD HUL Ef LEJI 3TON TRL1CK ENGLEWSTON NEW YORK LN flP J1 UI

fl IIt1 rEFIuI
2J æL.R OCD

-. ---- IL i16itsZt

Efl 11 RT 71 P4 11l

VEIGHMASTER
IL

the best of myknowledge the iªie streamj indicated on this ticket contains no hazardous or

inacceptable waste and has been packaged and tiimrtedm-accordancewith all applicable state and
ederal regulations Any persOn accepting this ticket assumes all risk of accident and expressly agrees
hat Modern Laiiclf ill Inc shall not be liable under any circumstances for any injury to person loss or

lamage and also agrees to indemnify and hold harmless Modern Landfill Inc and its employees

ddationally hereby acknowledge that have read and understand conditions or statements
ndicated on reverse

hanature ____________________________________________________

IVER SIGNATURE
PLEASE NOTE INDEMNIFICATION AGREEMENr

arising out of the Customers
breac alterations without the Contractors written approval

use it for incineration purposes or ma

CUSTOMERS COPY



tLkE
III IN i/ /Cifl jrMODERN CORPORATIONS

ou ti tIYapx 209 MODEL CITY NEW YORK 14107 TRI ILK 03
LANDFiLLSITEIjAROLD@.PJ..ETQHERfiD HJL FF MC MflDFN TcPIILEWSToN NEW YORK ...\

NE 111

LNV UNN1M flt PiüJc svc
ici Punj rr

OILL ri

0DLPNIC3flLULER TICKET TR7 -iQ LIJV 011 TY NDUSTRI
GFCss

tJL ü1 lii

WEIGHMASTER __________ INS

Tótheb8stof myknowledge th streams indicated on this ticket contains no hazardous or
unacptabl waste aid hs been packaged and transported in accordance wfth

gill apphcable state and
federal regulations Any pelson accepting this ticket assumes all risk of accident and expressly agrees
thM loden Landfill Inc Shall not be liable under any circumstances for any fljury to person loss or
dmagoand also agrees toindemnify and hold harmless Modern Landfill Inc and its employees

Additionally hereby acknowledge that have read and understand conditions or statements
indicated on reverse

s..

Signature ____________________________________________________

//
IVER SIGJiURE //bUSTOMpIGNATuRE

PLEASE NOTE INDEMNIFICATION AGEMEN
The Customer agrees to indemnify defend and hold harmless the Contractor against all claims damages suits judgments penalties .11 es and other

liability or injury or death to persons or loss or damage to property arising out of the Customers use operation or possession of the equipment or

arising out of the Customers breach of any warranty created hereunder by the Customer The customer shall not overload the equipment nor
use it for incineration purposes or make alterations without the Contractors written approval

CUSTOMERS COPY



MODERN CORPORATIONS
CTE.O.B0x209 MODELCITYNEWYORKI41OT

LANDFILL SITE- HAROLD PLETcJIER RD
LEWISTON NEW YORK

VIP11NMENmL rtRmLtr RVC
7IZ1 .kEj 11F

I-

lU IL ERE IlK

NDI It WTL
WE

NL WI 1GHrWEIGHMASTER
ro

To thObest of myknowledge the waste streams Indicated on this ticket contains no hazardous orunaccptabIe waste and has been packaged and transported in accordance with all apphcable state and
federal regulations Any person accepting this ticket assumes all risk of accident and expessly agrees
that Modem Landfill Inc shall not be liable under any circumstances for any Injury to person loss ordama9e and also agrees to Indemnify and hold harmless Modern Landfill Inc and its employeesAdditionally hereby acknowledge that have read and understand cOflditos or statements
Indicated on reverse

Signature

./

CUSTOMER SIGNATUREVER SIGNATIJE
PLEASE NOTE INDEMNIFICATION AGREEMEN

its ud ments penalties fines an

arising
oilt

the

custor re ieoaltraions without the Contractors written approvaluse it for incineration purp

CUSTOMERS COPY
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WEIGHMASTER __________________________ ONE

To the b9st of myknowledge the waste streams indicated on this ticket contains no hazardous or

unacqeptablewaste and hasbeen packaged and transported in accordance with all applicable state and

federal regulations Any person accepting this ticket assumes all risk of accident and expressly agrees

that Modern Landfill Inc shall not be liable under any circumstances for any injury to person loss or

damage and also agrees to indemnify and hold harmless Modern Landfill Inc and its employees

Addtiona1lyl hereby acknowledge that have read and understand conditions or statements

indicated on reverse

Signature

RJVER SIGNATURE CUSTOMER IG ATcJRE

PLEASE NOTE INDEMNIFICATION AGREEMEN

The Customer agrees to indemnify defend and hold harmless the Contractor against all claims damages suits judgments penalties fines and other

liability or injury or death to persons or loss or damage to property arising out of the Customers use operation or possession of the equipment or

arising out of the Customers breach of any warranty created hereunder by the Customer The customer shall not overload the equipment nor

use it for incineration purposes or make alterations without the Contractors written approval

CUSTOMERS COPY
---
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To the best of my knowledge th st msindicat nthisicicet conta.s no hazardous or

unacçeptabiewaste afld has been packaged and transported in accordance with all applicable state and
federal regulations Any person accepting this ticket assumes all risk of accident and expressly agrees
that Modern Landfill 1flcLShall not be liable under any circumstances for any injüi toperson loss or

damage and also agreesto indemnify and hold harmless Modern Landfill Inc and its employees

Additionally hereby acknowledge that have read and understand conditions or statements

indicated on reverse

Signature ____________________________________________________
.-

_./ 1/
./

VER SIGNATURE CUSTOMER SIcATUE
PLEASE NOTE INDEMNIFICATION AGREEMENr

The Customer agrees to indemnify defend and hold harmless the Contractor against all claims damages suits judgments penalties fines and other

liability or injury or death to persons or loss or damage to property arising out of the Customers use operation or possession of the equipment or

arising out of the Customers breach of any warranty created hereunder by the Customer The customer shall not overload the equipment nor

use it for incineration purposes or make alterations without the Contractors written approval

CUSTOMERS COPY
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To the best of myknowledge the waste streams indicated on this ticket contains no hazardous orunacceptable waste and has been packaged and transported in accordance with all applicable state andfederal regulations Any person accepting this ticket assumes all risk of acddent and expressly agreesthatModern Landfill Inc shall not be liable under any circumstances for any injury to person loss ordamage and also agrees to indemrnfy and hold harmless Modern Landfill Inc and its employees
Additionally hereby acknowledge that have read and understand conditions or statementsindicated on reverse

Signature

_7__ --
CUSTOMER SIdATEIVER SIGNATURE

PLEASE NOTE INDEMNIFICATION AGREEMEN

use it for ncuieraon purpoes or make alterations without the Contractors written approval

CUSTOMERS COPY
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WEIGHMASTER

To the best of myknowledge the waste streams Indicated on this ticket
Contans no

hazardous or

unacceptable waste and has been
Packaged and

transpo.ted in
accordance witl all applicable

State and

federal
regula05 Any person

accepting this ticket assumes all risk of accident and
expressly agrees

that Modem
Inc shall not be

liable Under any
circumstances for

any njU to person lOSS or

damage and also agrees
toindemndy and hold harmless

Modern LanWilg Inc and its empJoye

hereby
acknowledge that have read and

understand
COnditions or

Statements

Indicated on reverse

Signature

CUSTOMESIGNAURE--
_____________ .-/i

ON AGREEMENr

ther

1IVSIGNAfURE
PLEASE NOTE INDEMNIFICATI

damages suits judgments penae fines ando

or

hold harmless the

Cont.rctoraaldams
use

the equipment norThe cus

purposes or make altera

CUSTOMERS COPY



151 .J Yji
flN Ft It t4sAOOERN CORPORATIONS
rni

P.O.BOX2O9 MODELCITYNEWYORK14IO7 TRU t.9
LANDFILLSITEHAROLD@PL.CHERRD jjc NLiUr 1JpotLLN 3i tTJj

NU HIrNI flL tRt1DiC

L31L1 TO

NUUPN1U1 ER 11 LRE 8E ir PPMcC Qi iN P4 WS
P1 fl if

mi flf1 tr
VVEIGHMASrER N1 WLT Nit

To the best of my knowledge the waste streams indicated on this ticket contains no hazardous orunacceptable waste and has been packaged and transported in accordance with all applicable state andfederal regulations Any person accepting this ticket assumes all risk of accident and expressly agreesthat Modern Landfill inc shall not be liable under any circumstances for any injury to person loss ordamage and also agrees to indemnify and hold harmless Modern Landfill Inc and its employees
Additionally hereby acknowledge that have read and understand conditions or statements
indicated on reverse

Signature
_________________________________________________

____________________________ _._i_____
ER SIGNATURE CUSTOMER SIGNATURE

PLEASE NOTE INDEMNIFICATION AGREEMENT
The Customer agrees to indemnity defend and hold harmless the Contractor against all claims damages suits judgments penalties fines and other
liability or

injury or death to persons or loss or damage to property arising out of the Customers use operation or possession of the equipment or
arising out of the Customers breach of any warranty created hereunder by the Customer The customer shall not overload the equipment noruse it for incineration purposes or make alterations without the Contractors written approval

CUSTOMERS COPY
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______________________
To the best of myknowledge the waste streams indicated on this ticket contains no hazardous orunacceptable waste and has been packaged and transported in accordance with all applicable state andfederal reulations Any person accepting this ticket assumes all risk of accident and expressly agreesthat Modern Landfill Inc Shall not be liable under any circumstances for any injury to person loss ordamage and also agrees to indemnify and hold harmless Modern Landfill Inc and its employees
Additionally hereby acknowledge that have read and understand conditions or statementsindicated on reverse

Signature ____________________

CUSTOMER SIGNATUREIVER SIGNATURE
PLEASE NOTE INDEMNIFICATION AGREEMENT

Ha or death to persons or oss dmUmooceio breach

aerations without the Contoswftenappro
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To the bet of my knoWledgev the waste streams indicated on this icket
contains no hazardous or

unacCPt0blf1aste
and hasbeen packaged and nsported in accordance with all apphCab state and

fdOrä1r09uIatbo
Any perSófl

accepting thIs ticket assumeS.a risI of accident and expiesSlY agrees

that Modern Landfill Inc shall not be liable under any circumstances
for any inju to persofl

loss or

damag and alsO agrees to indemnY and hold harmless Modern Landfill Inc and its employees

AddtiO1aVv
heebY flowIedge that have read and understand ónditióflS or statements

indicated on reverse

Signaure

...S

7--S

SIGNATURE

The Customer agrees to indemnify defend
anE

NOTE INDEMNIFICATION AGREEMENT
SIGNATURE

arising out of th

eath to persons or loss

harmless the Contracto

use it for incineraon purposes or make

CtJTOMFP

equipment nor
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WE1GHMASTER _______________________________ TONS at

lo the best of myknowledge the waste streams indicated on thus ticket contains no hazardous or

unacceptabeaste and has been packaged and transported in accordance with all applicable state and
fedral reuIŁtions Any person accepting this ticket assumes all risk of accident and expressly agrees
that Modern Landfill Inc shaH not be liable under any circumstances for any injury to person loss or

damagand also agnes to Indemnify and hold harmless Modern Landfill Inc and its employees

Adthtionally hereby acknowledge that have read and understand conditions or statements

hdicatedPn reverse

Signature __________________________________________________

eaw
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..S-

CUSTOMER fGNATh1RE

1/ PLEASE NOTE INDEMNIFICATION AGREEMENT

The Customer agrees to indemnify defend and har ess the Contractor ag nat all airns damages t5 jgm0nt los

arising out of the Customers breach of any warranty created hereunder by the Customer The customer shall not overload the equipment nor

use it for incineration purposes or make alterations without the Contractor written approval

CUSTOMERS COPY
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WEIGHMASTER TO
TO the best of myknowledge the waste streams md

Additionally hereby acknriiI

Inc and its employees
wureage Lilat have read

in icated on reverse
un erstand conditions or statements

1iature

1..

_ii
AIiER SIGNATURE CUSTOME SINRE

PLEASE NOTE INDEMNIFICATION AGREEMENr

The Customer agrees to indemnify defend and hold harmless the Contractor against all claims damages suits ludgments penalties fines and other

liability or injury
or death to persons or loss or damage to property arising out of the Customers use operation or possession of the equipment or

arising out of the Customers breach of any warranty created hereunder by the Customer The customer shall not overload the equipment nor

use for incineration purposes or make alterations without the Contractors written approval
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acknowledge that have read and understand conditions or statements

-lure
________________________________________________________

/t

SKNATURE CUSTOMER SIGNATURE

PLEASE NOTE INDEMNIFICATION AGREEMENT

The Customer agrees to indemnify defend and hold harmless the Contractor against all claims damages suits judgments penalties fines and other

liability or injury or death to persons or loss or damage to property arising out of the Customers use operation or possession of the equipment or

arising out of the Customers breach of any warranty created hereunder by the Customer The customer shall not overload the equipment nor

use it for incineration purposes or make alterations without the Contractors written approval

CUSTOMERS COP
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WEIGHMASTER
_____________________________________

TOtho beof myknowledge the waste streams indicated on this ticket contains no hazardous or

unaccptabl waste and has been packaged and transported in accordance with all applicable state and

federalroóulations Any person accepting this ticket assumes all risk of accdent and expressly agrees
that MódBræ Landfill Inc shall not be liable under my circumstances for any injury to person loss or

darna9e and also agrees to indemnify and hold harmless Modern Landfill Inc and its employees

A4djtjonally hereby acknowledge that have read and understand conditions or statements

indedpn reverse

Signature ____________________________________________________---

/// /c

___________IVEF SIGNATURE CUSTOMER SIGNATURE
PLEASE NOTE INDEMNIFICATION AGREEMENT

The Customer agrees to indemnify defend and hold harmless the Contractor against all claims damages suits judgments penalties fines and other

liability or
injury or death to persons or loss or damage to property arising out of the Customers use operation or possession of the equipment or

arising out of the Customers breach of any warranty created hereunder by the Customer The customer shall not overload the equipment nor
use it for incineration purposes or make alterations without the Contractors written approval
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UN
othe bst of my knowledge the waste stiiij1flfldicat.d on this ticket contains no hazardous or
naccptable waste and has been packaged and transported In accordance with all applicable state and
cheral regulatkns Any person accepting this ticket assumes all risk of accident and expressly agrees
at MOden 1.aiulfill Inc shall not be liable under any circumstances for any injury to person loss or
mag0 and also agrees to indemnify and hold harmless Modern Landfill Inc and its employees

.$
v.i-v

JthtionaiIy hereby acknowledge that have read and understand conditions or statements
dicatec on reverse

gnatUre

CUSTOMER SIGNATURESIGNATURE

PLEASE NOTE INDEMNIFICATION AGREEMEN

useorincineraonpurpoes

breach
0alteraions without the Contrac swrftten approvaL
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WEIGHMASTER _________________________________

TOtheOst of myknowledge the waste streams indicated on this ticketcontains no hazardous or

unCc9pable waste and has been packaged and transported in accordance with all applicable state and

fede regulations Any person accepting this ticket assumes all risk of accident and expressly agrees

that Modern Landfill Inc shall not be liable under any circumstances for any injury to person loss or

damage and also agrees to indemnify and hold harmless Modern Landfill Inc and its employees

Additionally hereby acknowledge that have read and understand conditions or statements

iiidaÆated on reverse

Signature

Ji JJ
IVRS1G1ATURE CUTOMER SIGNATURE

PLEASE NOTE INDEMNIFICATION AGREEMEN

The Customer agrees to indemnify defend and hold harmless the Contractor against all claims damages suits judgments penalties fines and other

liability or injury or death to persons or loss or damage to property arising out of the Customers use operation or possession of the equipment or

arising out of the Customers breach of any warranty created hereunder by the Customer The customer shall not overload the equipment nor

use it for incineration purposes or make alterations without the Contractors written approval
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Tolthe best of myknowledge the waste streams indicated on this ticket contains no hazardous or

unaccptabe waste and.has been packaged and transported in accordance with all applicable state and

fderaI reguations Any person accepting this ticket assumes all risk of accident and expressly agrees

that Modern Landfill Inc thalI not be liable under any circumstances for any injury to person loss or

dam8ge ad also agrees to indemnify and hold harmless Modern Landfill Inc and its employees

AddiIonally hereby acknowledge that have read and understand conditions or statements

indicated on reverse

Signature

ttDfl
WU.

_________________________

VER SIGNATURE CUSTOMER SIGNATURE

PLEASE NOTE INDEMNIFICATION AGREEMENP

The Customer agrees to indemnify defend and hold harmless the Contractor against all claims damages suits judgments penalties fines and other

liability or injury
or death to persons or loss or damage to property arising out of the Customers use operation or possession of the equipment or

arising out of the Customers breach of any warranty created hereunder by the Customer The customer shall not overload the equipment nor

use it for incineration purposes or make alterations without the Contractors written approval

CUSTOMERS COPY
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To the best of myknowledge the was streams indicated on this ticket contains no hazardous orUflcceptable waste and has been packaged and transported in accordance with all applicable state andfedora rOulatons Any person accepting this ticket assumes all risk of accident and expressly agreesthatModernLancffjlllnc shall not be liable under any circumstances for any injuryto person loss ordamaŁe and also agrees to indemnify and hold harmless Modern Landfill Inc and its employees
Additionally hereby acknowledge that have read and understand Conditionsor statementsindicated on reverse

S.gnafure __

i/fl

-. //

C.-
CUSTOMER SIGNATURESIGNATURE

PLEASE NOTE INDEMNIFICATION AGREEMENr

use incineration purposes or make altrations without the Contractors written approval

CUSTOMERS COPY



11

..MODERN CORPORATIONS iN 2/3 i7

P0 BOX 209 MODEL CITY NEW YORK 14107

LANDFILL SITE HAROLD PLETCHER RD
LEWISTON NEW YORK El NLY I4UL- PN DPOSçL

0i.NERrfl OR v1

ENV RitM11 fFOth ICr SRVL
1600 LrER RLflD

BLL TO 6i.h l7U

HLER TtCRET IR7a150 LuMMfl 01 1NDUp1iWlE
cur

TORE- wEioHr 180
WEIGHMASTER Ni Wi.JFN Li

10N1

acknowledge that have read and understand conditions or statements

Signature ____________________________________________________

IvR SIGNATURE CUSTOMER SKNATURE
PLEASE NOTE INDEMNIFICATION AGREEMEN

The Customer agrees to indemnity defend and hold harmless the Contractor against all claims damages suits judgments penalties fines and other

liability or injury or death to persons or loss or damage to property arising out of the Customers use operation or possession of the equipment or

arising out of the Customers breach of any warranty created hereunder by the Customer The customer shall not overload the equipment nor

use it for incineration purposes or make alterations without the Contractors written approval

CUSTOMERS COPY
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To the best of my knowledge the waste streams indicated on this ticket contains no hazardous or
unacceptable waste and has been packaged and transported in accordance with all applicable state and
federal regulations Any person accepting this ticket assumes all risk of accident and expressly agrees
that Modern Landfill Inc shall not be liable under any circumstances for any injury to person loss or
damage and also agrees to indemnify and hold harmless Modern Landfill Inc and its employees

Additionally hereby acknowledge that have read and understand conditions or statements
indicated.on reverse

.1

lature
____________________________________________________

CUSTOMER SIGNATURE
L51VER SIGNATURE

PLEASE NOTE INDEMNIFICATION AGREEMENr

or make alterations without the ContoswnUenaPpmvaL
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WEGHMASTER

To t$e best of my nOWIedg0 the waste streams indicated Ofl this ticket contains no hazardOUS or

naptablewa5t0
and has been packaged and transported in accordaflcf with all applicLIe state and

federal regulations Any person accepting this ticket assumes all risk of accident and expressly agrees

ttat Modern Landfill Inc shall not be liable under any circumstances for any injury to person1 loss or

dama90
and also agrees to indemnifY and hold harmless Modern Landfill Inc and its employees

AddItIOnallYt hereby acknowledge that have read and understand conditions or statements

indicated Ofl reverse

Sinature

RyER
SIGNATUR

J-

The Customer agrees to nd

PLEASE NOTE INDEMNIFICATION AGREEMENT

CUSTOMERS COPY
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WE1GHMASTER ___________________________________ i0\1

To the best of myknowledge the waste streams indicated on this ticket contains no hazardous or

unacceptablewaste and has been packaged and transported in accordance with all applicable state and

federal regulMions Any person accepting this ticket assumes all risk of accident and expressly agrees

that Modern Landfill Inc shall not be liable under any circumstances for any injury to person loss or

arnage and also agrees to indemnify and hold harmless Modern Landfill Inc and its employees

AdIutionaIlyc hereby acknowledge that have read and understand conditions or statements

indicated on reverse

Signature

/7 //

A2/
iRIVER SIGNATURE CUSTOMER SIGNATURE

PLEASE NOTE INDEMNIFICATION AGREEMENr

The Customer agrees to indemnify defend and hold harmless the Contractor against all claims damages suits judgments penalties fines and other

liability or injury or death to persons or loss or damage to property arising out of the Customers use operation or possession of the equipment or

arising out of the Customers breach of any warranty created hereunder by the Customer The customer shall not overload the equipment nor

use it for incineration purposes or make alterations without the Contractors written approval
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WEIGHMASTER

Toth bst of myknowledge the waste Streams indcaed on this tlcke contains flO hazardous or
unccptab1e waste and has beei packaged and transpoted in accordance with al applicable state and
fecIeIafreuiations Any person accepting this ticket assumes all risk of acchjent and

expressly agrees

that MOdem Landfjfl Inc shall not be Itable under any circumstances for any njury to person loss or
damage and also agrees indemnify and hold harmless Modern Landfill Inc and its employeesAddit.onaiiy Ihereby acknowledge that have read and understand COflditior statements
IndiCated1 on Aeverse

Signature

______ ÜSTOMER SIGNATURE
MENT

SIGNATURE
PLEASE NOTE INDEMNIFICATION AGRE

ments penalties fines and otheraessu
uimen tor

use it for incineration purp
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To the best of my knowledge the waste streams indicated on this ticket contains no hazardous or
unaccptbje waste and has been packaged and transported in accordance with all applicable state and
federa regulations Any person accepting this ticket assumes all risk of accident and expressly agrees
that Modern Landfill Inc shall not be liable under any circumstances for any injury to person loss or
damage and also agrees to indemrnfy and hold harmless Modern Landfill Inc and its employeesAdditionally hereby acknowledge that have read and understand Conditionsor statements
indicated on reverse

CUSTOMETTUREJIVER
SIGNATURE

PLEASE NOTE INDEMNIFICATION AGREEMENr

use
it for incineration

purposes or make alterations without the Contractors written approva

CUSTOMERS COPY
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WEIGHMASTER _________________________

To the best of myknowledge the waste streams indicated on this ticket contains no hazardous or

unBccepable waste and has been packaged and transported in accordance with all applicable state and

federal regulations Any person accepting this ticket assumes all risk of accident and expressly agrees

thai Modern Landfill Inc shall not be liable under any circumstances for any injury to person loss or

damage and also agrees to indemnify and hold harmless Modern Landfill Inc and its employees

Addtionally hereby acknowledge that have read and understand conditions or statements

induCatedbfl reverse

Signature

fl

STOM ER SNAtU RE

PLEASE NOTE INDEMNIFICATION AGREEMENr

The Customer agrees to indemnify defend and hold harmless the Contractor against all claims damages suits judgments penalties fines and other

liability or injury or death to persons or loss or damage to property arising out of the Customers use operation or possession of the equipment
or

arising out of the Customers breach of any warranty created hereunder by the Customer The customer shall not overload the equipment nor

use it
for incineration punoses or make alterations without the Contractors written approval

CUSTOMERS COPY



MODERN CORPORATIONS
P.O B0X209 MODELCITY NEWYORK 14107 TLi-LANDFILL SITE- HAROLD PLETCHER RD

yjc- i---p nr rocjLEWISTON NEW YORK --- --

S.

iJ C5I.O Z17

ENv .1 RCENTr1f PRflDU RVC
i6iq flU1ER ROAD

hi 1IJ
1Y i1tHtJLE

INI lJ1

GFcip RJ
ITiRE WI i.nrr

UEI 1W fH i3 ucWEIGHMASTER r2iL TJN
To the best of myknowledge the waste streams indicated on this ticket contains no hazardous orunacceptable waste and has been packaged and transported in accordance with all applicable state ricJfederal regulations Any person accepting this ticket assumes all risk of accident and expressly agreesthat Modern Landfill Inc shall not be liable under any circumstances for any injury to person loss ordamage and also agrees to indemnify and hold harmless Modern Landfill Inc and its employees
Additionally hereby acknowledge that have read and understand conditions or statementsindicated on ieverse

Signature

RIVER SIGNATRE CUStOMER SIGNATURE
PLEASE NOTE INDEMNIFICATION AGREEMENr

The Customer agrees to indemnify defend and hold harmless the Contractor against all claims damages suits judgments penalties fines and other
liability or injury or death to persons or loss or damage to property arising out of the Customers use operation or possession of the equipment orarising out of the Customers breach of any warranty created hereunder by the Customer The customer shall not overload the equipment noruse it for incineration

purposes or make alterations without the Contractors written approval

CUSTOMERS COPY
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WEIGHMASTER
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acknowledge that have read and und pIoyee

k..hi /i
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HVER SIGFTURE CUSTOMER SIG1JATJRE

PLEASE NOTE INDEMNIFICATION AGREEMEN

The Customer agrees to indemnify defend and hold harmless the Contractor against all claims damages suits judgments penalties fines and other

liability or injury or death to persons or loss or damage to property arising out of the Customers use operation or possession of the equipment or

arising out of the Customers breach of any warranty created hereunder by the Customer The customer shall not overload the equipment nor

use it for incineration purposes or make alterations without the Contractors written approval

CUSTOMERS COPY
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WEIGHMASTER

.- TONETo the best of my knowledge the waste streams indicated on this ticket Contains no hazardous or
unacceptable waste and has been packagedand transported in accordance with all applicable state and
federal regulatio Any person accepting this ticket assumes all risk Of accident and expressly agrees
that Modern Landfill Inc shall not be liable under any circumstances for any injury to person loss or
damage and also agrees to Indemnify and hold harmless Modern Landfill Inc and its employeesAddftronaily hereby acknowledge that have read and understand conditions or statements
indicated on reverse

Signature

__________________________________
/r7

CUSTOMER SIGNATUREIVER SNTURE
PLEASE NOTE INDEMNIFICATION AGREEMEN

therII claims damages suits judgments penalties fines ando

or

nor

use it for incinerator purpoes make alterations without the Contractors written approval

CUSTOMERS COPY
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P.O B0X209 MODELC1TYNEWYORK14W7 ucv...PLETCHERD
LEWISTON NEW YORK

OLHL RO OR
FJ PnwMrN fl Rrour RV

J1 t1r RUPD

cc1 cto
U1E 1U Ti Oi iL

-4ULER hi- 1ii/ iu7 rOMiJflh1 Qn/ liiEjl/D0 TNLtJi1 ç- 01 W031

14F JLMtr 77 1i
1kE.JE.I11I

NEL WF TC3I4 L.0
WEIGHMASTER

ToihØbest of my knowledge the waste streams indicated on this ticket contains no hazardous or

unacceptable waste and has been packaged and transported in accordance with all applicable state and

$deral regulations Any person accepting this ticket assumes all riskof accdent and expressly agrees

that Modern Landfill Inc shall not be liable under any circumstances for any injury to person loss or

damage and also agrees to indemnify and hold harmless Modern Landfill Inc and its employees

Additionally hereby acknowledge that have read and understand conditions or statements

indicated on reverse

Signature
_________________________________________

.77

IVER SIGNAtUhE
PLEASE NOTE INDEMNIFICATION AGREEMENT

rcJTURE

against all claims damages suits judgments penalties fines and other

arising out of the Customers breach of any warranty created hereunder

ustomer use operation or possession of the equipment or

use it for incineration purposes or make alterations without the Contractors wrien
The customer shall not overload the equipment nor

CUSTOMERS COPY
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WEIGHMASTER

1O1\f

To the best of my knowledge the waste streams
Indicated on this ticket

contains no hazardous or

Unacceptable waste and has been
Packaged and

transpo.ted
in

accordance With all applicable
state and

federal reguJa0 Any person
accepting this ticket assumes all risk of accident and

expressly agre5

that Modern Langf1u Inc shall not be liable Under
any circumstances for

any lflju to
person lOss or

and also agrees to ndemny and hold harmie55 Modern
Landf.gl Inc and its employ

ddiinally
thereby

acknowledge that have read and
understand

COnditions or
Statements

fldlcated on reverse

Signatu

/1

TdEiGNAThRE
EEMEN

1ERSIGNTURE
PLEASE NOTE INDEMNIFICATION

urns damages suits judgment penaIhe fines and other
rmless the Contractor againstIic

use operation pos
the equpment

and hol

rising out

customerthe Cus

IterationsOcineratiOn
purposes or make

CUSTOMFR OP
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WEIGHMASTER ________________________

TOthebest àf myknowledge the waste streams indicated on this ticket contains no hazardous or
unacc ptable waste and has been packaged and transported in accordance with all applicable state and
federal r8gulatións Any person accepting this ticket assumes all risk of accident and expressly agrees
that Modern Landfill Inc Shall not be liable under any circumstances for any injury to person loss or
dathage and also agrees to indemnify and hold harmless Modern Landfill Inc and its employees

Additionally Ihereby acknowledge that have read and understand conditions or statements
indicated on reverse

Signature ____________________________________________________

DRIVER SIGNATURE CUSTOMER SIGFJATLFE
PLEASE NOTE INDEMNIFICATION AGREEMENT

The Customer agrees to indemnify defend and hold harmless the Contractor against all claims damages suits judgments penalties fines and other
liability or injury or death to persons or loss or damage to property arising out of the Customers use operation or possession of the equipment or
arising out of the Customers breach of any warranty created hereunder by the Customer The customer shall not overload the equipment nor
use it for incineration purposes or make alterations without the Contractors written approval

CUSTOMERS COPY



IL iN fi.q.MODERN CORPORATIONS
IL ui 13 41P0 BOX 209 MODEL CITY NEW YORK 14107 HILL
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fNjjJ Hfl iTh WJ1F

ii

WEIGHMASTER
________________________

.-

Tothe best of myknowledge the waste streams indicated on this ticket Contains no hazardous orUnacceptable waste and has been packaged and transported in accordance with all applicable state andfederal regulations Any person accepting this ticket assumes all rtsk of accident and expressly agrees
that Modern Landfill Inc shall not be liable under any circumstances for any injury to person loss ordamage and also agrees to indemnify and hold harmless Modern Landfill Inc and its employeesAdditionally hereby acknowledge that have read and understand conditions or statementsIndicated on reverse

Signature
_____________________________________

.2

USTOME SIbNATURERIVER St3P4ATURE

PLEASE NOTE INDEMNIFICATION AGREEMENr

CUSTOMERS COPY
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WEIGHMASTER
lU

To the best of my knowledge the st streams indicated on this ticket contains no hazardous or
unacceptable waste and has been pac ed and transpoed in accordance with aft applicable state and
federal regulations Any person accepti this ticket assumes all risk of accident and expressly agrees
that Modern Landfill Inc shall not be liable under any circumstances for any injury to person loss or
damage and also agrees to indemnify and hold harmless Modern Landfill Inc and its employeesAdditionally hereby acknowledge that have read and understand Conditionsor statements
indicated on reyerse

Signature

iVERSIGATREL
PLEASE NOTE INDEMNIFICATION AGREEMEN9TURE

The Customer agrees to indemni defend and hold harmless the Conrctor

createdhreunde
by the Customer The customer shall not overload the equipment noruse it for incineration

purposes or make alterations without the Contractors written approva

CUSTOMERS COPY
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001

NET
WEIGHMASTER

___________________________ UN

1o the best of myknowledge the waste streams indicated on this ticket contains no hazardous or
unaccoptablewaste and has been packaged and transported in accordance with all applicable state and
federal regulations Any person accepting this ticket assumes all risk of accident and expressly agreesthat Modern Landfill Inc shall not be liable under any circumstances for any injury to person loss or
damage and also agrees to indemnify and hold harmless Modern Landfill Inc and its employees
4dditionally hereby acknowledge that have read and understand conditions or statements
hdicÆted on reverse

Signature ____________________________________________________

.. .-.

1H--

IVER SIGNA1URE CUSTOMER SIGNATURE
PLEASE NOTE INDEMNIFICATION AGREEMEN

The Customer agrees to indemnify defend and hold harmless the Contractor against all claims damages suits judgments penalties fines and other

liability or
injury or death to persons or loss or damage to property arising out of the Customers use operation or possession of the equipment or

arising out of the Customers breach of any warranty created hereunder by the Customer The customer shall not overload the equipment nor

use it for incineration purposes or make alterations without the Contractors written approvallTM flV
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WEGHMASTER _______________________________ TONS

To the best of myknowledge the waste streams indicated on this ticket contains no hazardous or

uncceptable wasteand has been packaged and transported in accordance with all applicable state and
federal regulations Any person accepting this ticket assumes all risk of accident and expressly agrees
that Modern Landifil Inc shall not be liable under any circumstances for any injury to person loss or

damage and also agrees to indemnify and hold harmless Modern Landfill Inc and its employees

Additionally hereby acknowledge that have read and understand conditions or statements

indicated on reverse

Signature __________________________________________________

./
72t/ 4J

IV SIGNAYJE CUSTOMER GN$1URE

PLEASE NOTE INDEMNIFICATION AGREEMEN

The Customer agrees to indemnify defend and hold harmless the Contractor against all claims damages suits judgments penalties fines and other

liability or injury or death to persons or loss or damage to property arising out of the Customers use operation or possession of the equipment or

arising out of the Customers breach of any warranty created hereunder by the Customer The customer shall not overload the equipment nor

use it for incineration purposes or make alterations without the Contractors written approval

CUSTOMERS COPY
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WEIGHMASTER qT

to the best of my knowle ge Ste St ms indicated on this ticket contans no hazardous or
unacceptable waste and has been packaged and transported in accordance with all applicable state and
fo4era$ reguations Any person accepting this ticket assumes all risk of accident and expressly agrees

Modern Landfill Inc shall not be liable under any circumstances for any Iniury to person lass ordamage and also agrees to Indemnify and hold harmless Modern Landfill Inc and its employeesAdditionally hereby acknowledge that have read and understand conditions or statementsiride$ed oh reverse

Signature

--

CUSTOMER SIGNATURE
IVER SI1SArURE

PLEASE NOTE INDEMNIFICATION AGREEMEN

other

Habffity or ftijury or death to persons or loss or Nmtheeqwpm
arising out of the Customers breach

o1anv5 without the Contractors written approvaluse it for incineration purpses or make

CUSTOMERS COPY



OCT.14 1998 943AM MODERN CORPORATIONS NO.786 P.53/59

TICKET 45B684
DATE IN 1/1/98 005348

MODENCORPQRATONS DT OUT 10/1/98 34
P.O BOX 209 MODEL CITY NEW YORK 14107 TRUCK 509
LANDFILL slirE HAROLD PLETCHER RD HtJLER LT LEW STON TRUCKING

LEWISTON NEW YORK GENERATOR 65.. 017

ENUIRONMENTL PRODUCTS SRVC
1600 B1LMER ROflD

BILL TO 6161000
LT LEWISTON TRUCKING

RPULER TIrtKIET 11723380000 COMJIODITY1000000 INDUSTRIAL WflSTE

GROSS WEIGHT 73420.
..-m TARE WEIGHT 270rZr

____-J1 NETWEIGHT 4340
WElGHMSTER TONS i7

To the be of my knowledge the waste streams indicated on this ticket contns no hazardous or

unaccepta Ia waste and has been packaged and transported in accordance with all applicable state and

federal ro ulations Any person accepting this ticket assumes all risk of accident and expressly agrees

that Mod rn Landfill Inc shall not be liable under any circumstances for any Injury to person loss or

damage also agrees to indemnify and hold harmless Modern Landfill lnc and its employees

Addition Ily hereby acknowledge that have read and understand conditions or statements

indicated on reverse

Signatur

.-

-- --



OCT 14 1998 42AM MODERN CORPORATIONS NO 86 71

TICKET 45e692

MODERNCORPORATIONS DA OUT
P.O BOX 209 P.IODEL CITY NEW YORK 14107 TRUCK
LANDFiLL

SIT
HAROLD PLETCHER RD HAULER MDS MODERN DI SPOSAL

I.E ISTONNEWYORK 3ENERATOR. 6..7
ENVIRONMENTAL PRODUCTS SRVC

1600 BALMER ROAD

BILL TO 6163.000
lIDS MODERN DISPOSAL

HAULER TICETTK723S2000
COMMODITY ii0 INDUSTRIAL I4STE

6ROSS WEIGHT 769660
TARE L4EIHT 3010

NET WEIGHT 46480k

WEIGHM4STER
TONS 23 24

To the be of my knowledge the waste streams indicated on this ticket contaIns no hazardous or

unaccepta lewaste and has been packaged and transported in accordance with all applicable state and

federal reg lations Any person accepting this ticket assumes all risk of accident and expressly agrees

that Mode Landfill Inc shall not be liable under arty circumstances for any injury to person loss or

damage also agrees to indemnify and hold harmless Modern Landfill Inc and its employees

Additiona ly hereby acknowledge that have read and understand conditions or statements

indicated reverse
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14pM MOD RN CORFORRTIONS NO.627..

TiCKET 4584
MODEN CORPORATIONS DTE OUT 141

p.Q BOX 2091 MODEL CFY NEW YORK 14107 TRUCV PF
LANDFILL

SrHAROLD
OPLETCHR RD

HtLJLER NDS MODERN DI SPOSL
GENERATOR 6526.017

ENVIRONMENTRL PRODUCTS SRVC

16iQi 13LMER ROD
SILL TO 6163.J

P1DS MODERN DTSPOSL

H1ULER TI4RETTh723254 COMMODITY 1O00 INDUSTRItL JASTE
GROSS WEIGHT Th16

TARE WI6HT 2768i
NET WEIGHT 48.43i

WElGHIVASTER
TONS 24.

lottie bet of my kno edge the waste streams indicated on this tic ontains no hazardous or

unaccept blewaste and has been packaged and transported in accordance with all applicable state and

federal re ulatlons Any person accepting this ticket assumes all risk of accident and expressly agrees

that Mod rn Landfill Inc shall not be liable under any circumstancas for any injury to person loss or

damage nd also agrees to indemnify and hold harmless Modern Landfill Inc and its employees

Addition Ily hereby acknowledge that have road and understand conditions or statements

indicate on reverse

Slgnature 7T



ULI 144PM MULJUIN 1.UVUIHI1UN5

TICKET

MODEN CORPORATIONS DTE OUT //93 14452
P.O BOX 209 MODEL ClTV NEW YORK 14107 TRUCK pf.2
LANDFILL SItE.HAROLD@PLETCHER RD HULEi MDS MODERN DI SPOSAL

GENERATOR 65$.i17
ENVIRQNtENTRL PRODUCTS SRVC
163IZI BLPtER ROD

BILL TO E163..i
MDS MODERN DISPOSAL

HAULER TI KET COMNODITV1 INDUSTRIAL WASTE
GROSS WEIGHT 7B62

TIRE WEI 762cJ
NET WEIGHT 49quZJ

WEIGHM STER IONS 24.50

To the be of my kno ge waste streams indicated on this ticket contains no hazardous or

unaccapt blewast and has been packaged andtransparted in accordance with all applicable statoand

federal re ulations Any person accepting this ticket assumes all risk of accident and expressly agrees

that Mod rn Landfill Inc shall not be liable under any circumstances for any injury to person loss or

damage also agrees to indemnify andhold harmless Modern Landfill Inc and its employees

Addition Ilyl hereby acknowledge that have read and understand conditions or statements

indicate on reverse

Signatur

TT

flit



OCT.14.1998 944AM MODERN CORPORATIONS NO.786 P.27/2a

TICKET 45874
DATE IN 1Ii/1/98 1i154MODERNCORpQRAT1ONS
DATE OUT 1i/i/ 111755

P.O BOX 209 MODEL C1Th NEW YORK 14107 TRUCK 49
LANDFLLSlrE-HAROL.D@ PLEICHERRD HAULER MDS MODERN DISPOSAL1ST YORK

GENERATOR 6526..I17

ENViRONMENTAL PRODUCTS SRUC
1630 BALMER ROAD

BILL TO 616.-
II1DS MODERN DISPOSALHAULER TIKETTK73538-i COMMODITY 1I1J INDU$TRIAL WASTE

GROSS WEIGHT 70740.
TARE IJEIGHT 30 180

NET WEIGHT 40560WEIGHMSTER _______________________ TONS

To the be of myknowledge the waste streams indicated on this ticket contains no hazardous or

unaccopta Ia waste and has bean packaged and transported in accordance with all applicable state and
federal re ulations Any person accepting this ticket assumes all risk of accident and expressly agrees
that Mod Landfill Inc shall not be liable under any circumstances for any injury to person loss or
damage also agrees to indemnify and hold harmless Modern Landfill Inc and its employees

Addition Ily hereby acknowledge that have read and understand conditions or statements
indicated on reverse

Signatur

----



OCT 14 1998 4fl MODLN LUk-UH UIN5 HU bb

TICKET
DATE IN tt/@L/98 11

MODERN CORPORATIONS DATE flUTe 1/1/98 1148
P.O Box 209 MODEL CITY NEW YORK 14107 TRUCK 498
LANDFILL srirg HAROLD PLETCHER RD HAULER MDS MODE RN DI SPOSAL

LEWISTONNEWYORK GENERATOR- 6526 Ij7

ENVIRONMENTAL PRODUCTS SRVC

11iZi BALMER ROAD
BILL TO 6163

lIDS MODERN DISPOSAL
HAULER TIEKETTK723S342 CdMM0flhTYi2I1DlZJ INDUSTRiAL WISTE

GROSS WEIGHT 7526i
___ TARE WEIGHT 354

r%IET WEIGHT 44720
WEIGHMSTER _______________________ TONS

To the be of my knowledge the waste streamsIndicated on this ticket contains no hazardous or

unaccept ble waste and has boon packaged and transported in accordance with all applicable state and

federal re ulations Any person accepting this ticket assumes all risk of accident and expressly agrees

that Mod rn Landfill Inc shall not be liable under any circumstances for any injury to person loss or

damage also agrees to indemnify and hold harmless Modern Landfill Inc and its employees

AdditionlIy hereby acknowledge that have road and understand conditions or statements

indicated on reverse

Signatur

u_.



OCT.14.1998 941AM MODERN CORPORATIONS No.786 P.17/580o
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14 1b MJLLVi UJUHI1UH5 NO.785

TICKET .4577
DATE IN L/t/98 i947.55..

MODEFN CORPORATIONS DATE OUT 10/1/9$ Q4755
P.O BOX 209 MODEL cm7 NEWYORK 14107 TRUCK 49
LNDFU.L$FtE-HAROLD OPLETCHEFI RD HAULER tIDS MODERN DISPOSAL

TON.NEW OAK GENERATOR 526.17
ENVIRONMENTAL PRODUCTS SRVC
1600 BALMER ROAD

BILL TO 6163.000
MDS MODERN DISPOSAL

HAULER TIfRETTK72338iIzi00 COIIMODITY 01.O002J00 INDUSTRIAL WASTE
GROSS WEIGHT 79920.

TARE WEIGHT 30540.
NET WEIGHT 49380.

WEIGHM STER _________________________ TONS E4 69

To the be of my knowledge the waste streams indicated on this ticket contains no hazardous or

unaccepta Ia waste and has been packaged and transported in accordance with all applicable state and

federal re ulatlons Any person accepting this ticket assumes all risk of accident and expressly agrees

that Mode Landfill tnc shall not be liable under any circumstances for any injury to person loss or

damage also agrees to indemnify and hold harmless Modern Landfill Inc and its employees

Addition llyl hereby acknowledge that have read and understand conditions or statements

indicated on reverse

Signatur

lc



HIRED TRUCK TICKET 27456
FOR

___ THE HASELEY COMPANIES 716 29755O

Fax

.-

10315 Lockport Road Niagara Falls NY 14304 297-5464

CUSTOMER DATE

L3rCL /og
LOAD DMP

LOCATION

HIRED TRUCK COMPANY Ikdit JOB START ___________
qrôV

TRUCK tr3
TRAVEL TIME____________

DRIVER
LUNCH LII NO LUNCH

MATERIAL HAULE 1j
TOTAL _____________

LD LDTIME TICKET WEIGHT
WAITTIMEONJOB

REMARKS

17 3/ ____
____ ___

O7 ______ _____ ___________
II 31 _____
117 ____ ____

____ ____so jgo7 ___

10

11

12

13

CUSTOMERS SIGNATI



801
ppj CWM Chemical Services Inc Cubic Yards

Model City NY

222O C- 2ifa7 JV
eceipf Trailer Liceise Plate an State

____________ /2
Service Req Profile Permit

Transpoer
Nae Ct Tractorraler/RoIlff

c/J

__________________
Drivers Name Generator 4f 709

Scheduled Arrival
_____________ _____________

Date Timy
Actual Arrival

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving ________ __________________

El Leaker Permit Violation PlacardingNeh ID Violation
Initials Comments

Other specify

Bulk to Landfill El No wet line Flatbed Stabilization fl Drums Tanker Transformers

Laboratory ____________ ____________ ____________ ________________________________________________
Time In Time Out Initials Comments

Stabilization
____________ ____________ _________ ____________________________________

Time In Time Out Initials Gross WI Comments

Landfill 9i ___________________
Time In Time Out Iniyals Comments

Other
____________ ____________ ____________ ________________________________________________

Time In Time Out Initials Comments

Truck Wash
____________ ____________ __________________________ ____________________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating in prohibited areas _______________ Leaving truck unattended

________________ Failure to obey instructions of facility personnel ________________ Failure to display ovenIelght flag

_______________ Failure to wear appropriate PPE _______________ Improper tarping or detarpin

________________ Unsafe driving practices ________________ Overweight upon arrival

_______________ Other specify

Security Guard Initials ________________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

White- Records Green nnars- Accis Rec Pink Fnvironmenii .old.nrnd- fldr



Transporter Log 31802 cZ2 2k
CWM Chemical Services Inc Cubic Yards

Model City NY

LC\L1
Receipt Trailer License Plate and State

_________________ 7/
________________

Seice Req Profile Permit

Transporter Name1 Tractpr/Triler/Roll-off
______i- /- .-y7 /7

Drivers Name Generator 39 f/C

Scheduled Arrival
_____________ _____________
Date Time

Actual Arrival
_____________ _____________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving __________________

Leaker LI Permit Violation PiacardingNeh ID Violation Initials Comments

Other specify ________________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums LI Transformers

Laboratory ____________ ____________ ____________ __________________________________________________
Time In Time Out Initials Comments

Stabilization
____________

Time In Time Out initials Gross Wt Comments

Landfill ________________________
Time In Time Out Comments

Other
____________

Time In Time Out Initials Comments

Truck Wash
____________ ___________________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating in prohibited areas _______________ Leaving truck unattended

________________ Failure to obey instructions of facility personnel ________________ Failure to display overweight flag

________________ FaIlure to wear appropriate PPE ________________ tmproper tarping or detarpin

________________ Unsafe driving practices ________________ Overweight upon arrival

Other specify

Security Guard Initials ________________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

While Recordc Green nrv Accic Rc Pink Fnirnnnc-ntl nld..nrn1



_______
çL

Transporter.Log-1 31803 ___________CWM Chemical Services Inc
Cubic Yards

Model City NY

//

Receipf Trailr License Plate and State

Se ceReq Profile Permit

/L1
Transporter Name Tractor railer/Roll-off

j.J23 i1S Ii ________
Drivers Name Generator

Schedu led Arrival --

Date Tm8
Actual Arrival

_____________ _____________
Date 1me In Time Out

Arrived during Blackout Notified DEC
Receiving -- __________________

Leaker Permit Violation fl PiacardingNeh ID Violation
Initials Comments

Other specify ______________________________________________

Bulk to Landfill No wet line fl Flatbed Stabilization Drums Transformers

Laboratory ____________ ____________ ____________ ________________________________________________
Time In Time Out Initials Comments

Stabilization
____________ ____________ ____________ _________ __________________________________

Time In Time Out Initials Gross Wt Comments

Landfill __________________
Time In Time Out

tJis
Comments

Other
____________ ____________ ____________

Time In Time Out Initials Comments

Truck Wash
____________ ____________ _________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating In prohibited areas _______________ Leaving truck unattended

_______________ FaIlur to obey instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ Improper tarping or detarpin

j\ /5 1/t.._

________________ Unsafe driving practices ________________ Overweight upon arrlv1

/1

______________ Other specify

Security Guard Initials
________________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

White Recordc Green Cnrn- Acri Ret Pink Firnnnentn l-ntl fl-u.



31804 __________CWM Chemical Services Inc Cubic Yards

Model City NY
72600 LE

I241

eceipt
Trail9i

License Plate and State 10/05/99

_________________ _______________
Service Req Profile Permit 2-

rransporter Nme Tractor/Trailer/Roll-off

/J ç/
Drivers Name Generator

Scheduled Arrival
_____________ _____________

Date Time

Actual Arrival
____________

Date Time In Time Out

Arrived during Blackout Notified DEC ç4
___________________Receiving _________ ___________________

Leaker Permit Violation Placardlng/Veh i.D Violation Initials Comments

Other specify ________________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Transformers

Laboratory ____________ ____________ ____________ __________________________________________________
Time In Time Out Initials Comments

Stabilization
____________ ____________ _________ _________ ____________________________________

Time In Time Out mit Gross Wt Comments

nqf
Landfill

__________ /1 _______________________________________
Time In Time Out riftials Comments

Other
____________ ____________ ____________ __________________________________________________

Time In Time Out Initials Comments

Truck Wash
____________ ____________ __________________________ ____________________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating In prohibited areas _______________ Leaving truck unattended

________________ Failure to obey Instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ Improper tarping or detarpin

________________ Unsafe driving practices ________________ Overweight upon arrival

________________ Other specify

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

White Records Green Car.arv Accts Rec Pink Fnvironmenal GotdnrM- Dover



TransporterLog.r 31805
CWM Chemical Services Inc Cubic Yards

Model City NY

Receipt Trailer License Plate and State

Service Req Profile Permit .1

________________
Transporter Nan Tractor/Trailer/Roll-off

.--

DrivØrs Name Generator

Scheduled Arrival
___________________ ___________________ -V

Date Time

Actual Arrival
______________ _____________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving __________________

Leaker Permit Violation PlacardingNeh l.D Violation
Initials Comments

Other specify ______________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory ____________ ____________ ____________ ________________________________________________
Time In Time Out Initials Comments

Stabilization
____________ ____________ _________ _________ ____________________________________

Time In Time Out Initials Gross Wt Comments

Landfill ________________________
Time In Time Out nitials Comments

Other
____________ ____________ ____________ _______________________________________________

Time In Time Out Initials Comments

Truck Wash
____________ ____________ _____________________ ___________________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating In prohibited areas _______________ Leaving truck unattended

________________ FaIlure to obey instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ Improper tarping or detarpin

________________ Unsafe driving practices ________________ Overweight upon arrival

_______________ Other specify

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

White Recordc Green Canary- Accs Rec Pink- Fnvirrnmental InM- fl-



TransporterLog 31806 ___________CWM Chemical Services Inc Cubic Yards

S.1 Model City NY

2.8
Receipt

Tra5ler
License Plate and State

_______________ i1/ /c ______________
Service Req Profile Pormit

/t4
TrjŁ porter Nam Tractor/f railer/Roll-off

__________________ Jj
Drivers Name Generator /4

Scheduled Arrival
_____________ ____________

zf77
Date Time

Actual Arrival
_____________ _____________ _____________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving C_-

Leaker Permit Violation PlacardlngNeh ID Violation Initials Comments

Other specify ________________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory ____________ ____________ ____________ __________________________________________________
Time In Time Out Initials Comments

Stabilization
____________ ____________ ________ _________ ___________________________________

Time In Time Out Initial Gross lW Comments

Landfill ____ ____________________
Time In Time Out

jnilials
Comments

Other
____________ ____________ ____________ __________________________________________________

Time In Time Out Initials Comments

Truck Wash
____________ ____________ __________________________ ____________________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eatIng In prohIbited areas _______________ Leaving truck unattended

________________ Failure to obey Instructions of facIlIty personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ improper tarping or detarpin

________________ Unsafe driving practIces ________________ Overweight upon arrIval

_______________ Other specify

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

White Records reen Cinrv Accic Ree Pink- Fnsirnnn-nnil



Transporter Log 31 807 _____________MI CWM Chemical Services Inc Cubic Yards

Model City NY

Th

Aeceipt Trlpr License Plate and State

Service Req Profile Permit O5J
/-J _______

Tranpphrter NaiJTe Tractor railer/Roll-off

Drivers Name Generator

Scheduled Arrival
____________ ___________

4352C
Date Time

Actual Arrival
_____________ /.9 ---

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving ________ __________________

Leaker Permit Violation Placarding/Veh I.D Violation
Initials Comments

Other specify ______________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker Transformer

i-i

Laboratory _____________ ____________ ____________ __________________________________________________
Time In Time Out Initials comments

Stabilization

Time In Time Out Initi Gross Wt Comments

Landfill ____________________________
Time In Time Out

271s
Comments

Other
____________ ____________ ____________ __________________________________________________

Time In Time Out Initials Comments

Truck Wash
____________ ____________ __________________________ ____________________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating in prohibited areas ________________ Leaving truck unattended

________________ Failure to obey instructions of faculty personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ Improper tarping or detarpin

________________ Unsafe driving practices ________________ Overweight upon arrival

____________ Other specify

Security Guard initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

White Records Green Canary Accts Rec Pink Fnvironmental flnhlnrod flriwr



HIREDTRUCKTICKET 37442
FOR

IEIJ THE HASELEY COMPANIES 716 29755O

rHcc1 Fax

10315 Lockport Road Niagara Falls NY 14304 297-5464

CUSTOMER TE /c
LO LOCATION MP LOCATION/d1/

HIRED TRUCK COMPANY _____________ JOB START 77
TRUCK______________________ JOBFINISH ___________

DRIVER________________________ TL-T ME___________

JLUNCH IJ NO LUNCH

MATERIAL HAULEDk7
TOTAL __________

LD LDTIME TICKET WEIGHT
WAITTIMEONJOB

REMARKS

____ 4O
2o ____ ____

_______ __________
.Vii_J 4J//7/___

__ /1J ____
27 7/77 _____ f.4 /j

____ ______
____ ____
_____

10

______ _____________

12

13

14

15

RESPONSIBILITYE ATTHECURB

CUSTOMERSSIGNATU ____________________________________



TranspoiterLog 31867 __________CWM Chemical Services inc Cubic Yards

Model City NY

___________ 1/A 75O i-

Receipt Trailer License Plate and Sate

________ 2/O6V 9A
Service Req Profile Per it

spotter lIa Tractor/Trailer/Roll-offfJt/
Drivers Name Generator

____ ____ q72/Scheduled Arrival
____________ ____________

Date T4
Actual Arrival

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving ic__1 __________________

EJ Leaker Permit Violation PlacardingNeh i.D Violation
Initials Comments

Other specify
_________________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory ____________ ____________ ____________ ________________________________________________
Time In Time Out Initials Comments

Stabilization

Time In Time Out Initials Gross Wt Comments

Landfill

____________ ________________________________________________
Time In Time Out nitia Comments

Other

Time In Time Out Initials Comments

Truck Wash
____________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eatIng In prohibited areas ________________ LeavIng truck unattended

________________ Failure to obey InstructIons of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ Improper tarping or detarpln

_______________ Unsafe drIving practices ________________ Overweight upon arrIval

_______________ Other specify

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drive Comments

White- Records Green Canary- Accic Rec Pink- FnsirnnrnerrtI rI.l.-nrrd- flrr



TransporteiL9 31869
CWM Chemical Services Inc Cubic Yards

Model City NY

___________ /77/74
Receipt Trailer License Plate and Stat

///.j ___________
S9rvice Profile Pa it

___________________
Transporter Naqi Tractor/Trailer/Roll-off

L/J -v
Drivers Name Generator /2

Scheduled Arrival
_____________ _____________

Date Tine

Actual Arrival
_____________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving ________ ___________________

Leaker Permit Violation Piacarding/Veh l.D violation
Initials Comments

Other specIfy
______________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory
_____________ ____________ ____________ __________________________________________________

Time In Time Out Initials Comments

Stabilization
___________

Time In Time Out Initials Gross Wt Comments

Landfill 35 _______ _______ ____________________________
Time In Time Out ni Is Comments

Other
____________

Time In Time Out Initials Comments

Truck Wash
____________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating In prohibited areas _______________ Leaving truck unattended

________________ Failure to obey Instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ improper tarping or detarpin

________________ Unsafe driving practices ________________ Overweight upon arrival

________________ Other specify

Security Guard initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

WI. Rrnrd Art Pk I.--I fl-



JL3
Transpoiter Log- 31870 ____________CWM Chemical Services Inc Cubic Yards

Model City NY

__________
ieceipt Trailer License Plate and srªre

______________
.75500 LP

rvice Profile P0 it

10fO5f98ZZZ
spotter Nae Tractor/Trailer/Roll-off

Drivers Name Generator

Scheduled Arrival
_____________ _____________

Date
linled

Actual Arrival
_____________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving ________ __________________

Leaker Permit Violation PiacardingNeh ID Violation
Initials Comments

Other specify ______________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory ____________ ____________ ____________ ________________________________________________
Time In Time Out Initials Comments

Stabilization
____________

Time In Time Out Initials Gross Comments

Landfill

____________ ________________________________________________
Time In Time Out nitiths Comments

Other
____________

Time In Time Out Initials Comments

Truck Wash
____________

lime In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating in prohibited areas ________________ Leaving truck unattended

________________ Failure to obey instructions of facility personnel ________________ Failure to display overweight flag

________________ Failure to wear appropriate PPE ________________ Improper tarping or detarpin

_________________ Unsafe driving practices _________________ Overweight upon arrival

_______________ Other specify

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

White Recordc reen Aetc Ret- Pink FnsirnnntI CMInnrnd- fl-n



Transporter 31871 ____________
Cubic Yànis

Service Req Pmfile Permit

.7 14

Transporter NameY Tractor/Trailer/Roll-offj-7 4/ Yf
Drivers Name Generator c/

Scheduled Arrival
_____________ _____________

Date Tirpp1

Actual Arrival
____________ 1/ ____________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving --

Leaker Permit Violation PiacardingNeh l.D Violation Initials Comments

Other specify ______________________________________________

Bulk to Landfill No wet line Flatbed Stabilization El Drums Tanker Transformers

Laboratory ____________ ____________ ____________ __________________________________________________
Time In Time Out Initials Comments

Stabilization
________________________________________

Time In Time Out Initials Gross Wt Comments

Landfill /1 __________________________
Time In Time Out Inif Comments

Other
____________ ____________ ____________ ________________________________________________

Time In Time Out Initials Comments

Truck Wash
____________ _________________________ ___________________________________

lime In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating in prohibited areas ________________ Leaving truck unattended

________________ F.ilure to obey instruction of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate pp ________________ improper tarping or detarpin

________________ Unsafe driving practices ________________ Overweight upon arrival

_______________ Other specify

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

Wlt.- Pnr.1 r....n ar PV C..A..-.4- fl



Transporter Log 31872
CWM Chemical ServiceS Inc Cubic Yards

Model City NY

_________
y1

Receipt Trailqr License Plate if and Sta 42

rvice Req Profile Permit

________________ i2_7
Tranporter Name

Tracto1/Traller/Roll-off
if

______________ /_.-
Drivers Name Generator

Scheduled Arrival
____________ ____________ //41

Date Thz
Acftjal Arrival

_____________
/.

Date l7meln Time Out

Arrived during Blackout Notified DEC
Receiving

Leaker Permit Violation Placardlng/Veh ID Violation
Initials Comments

ii Other specify _________________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker Transformer

Laboratory ____________ ____________ ____________ __________________________________________________
Time In Time Out Initials Comments

Stabilization
_____________ _____________ _____________ __________ ______________________________________

Time In Time Out Initia Gross Wt Comments

Landfill _______________________
Time In Time Out Comments

Other
____________ ____________ ____________ __________________________________________________

Time In Time Out Initials Comments

Truck Wash
____________ _________________________ ___________________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating in prohibited areas ________________ Leaving truck unattended

________________ Failure to obey instruction of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ improper tarping or delarpin

________________ Unsafe driving practices ________________ Overweight upon arrival

_______________ Other specify

Security Guard initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

White- Rrcorcfc flren A--R R.- Pnl .Id.-A rL-.



Transpoertog I\ 31873
CWM Chemical Services tnc Cubic Yards

Model City NY 1/
q/ ___________________

Receipt Trailer License Plate and State

Servce Req Profile Per it

_________________
Transporter Name Tractor/Trailer/Roll-off

/O4S 1/ /7i
Drivers Name Generator

Scheduled Arrival

Date Tim
Actual Arrival

___________ ___________
Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving _________ ___________________

Leaker Permit violatIon fl Piacardlng/Veh l.D Violation
Initials Comments

Other specify ______________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory ____________ ____________ ____________ ________________________________________________
Time In Time Out Initials Comments

Stabilization
__________ ______________________________________

Time In Time Out Initials Gross WL Comments

Landfill

Time Time Out nit ials Comments

Other
____________ __________________________________________________

Time In Time Out Initials Comments

Truck Wash
____________ ______________________ ____________________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating In prohibited areas ________________ Leaving truck unattended

________________ Failure to obey Instructions of facility personnel ________________ Failure to display overweight flag

________________ Failure to wear appropriate PPE ________________ Improper tarping or detarpin

________________ Unsafe driving practices ________________ Overweight upon arrival

_________________ Other specify

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

Whe Reeordc nr Ac-R Rr.r Pnk rrnn nId.nn fl



TranspoderLo 31874
CWM Chemical Services Inc Cubic Yards

Model CILy NY

__________________________
Receipt Trailer License Plate and State

_________________ L/i 7/
Service Req Profile Per it

Transprter Name Tractor/Trailer/Roll-off

1r_CS ______________
Drivers Name Generator

Scheduled Arrival
_____________ _____________

Date Time
Actual Arrival

_____________ _____________
Date Time/n Time Out

Arrived during Blackout Notified DEC
Receiving ________ __________________

El Leaker El Permit Violation Piacarding/Veh l.D Violation Initials Comments

Other specify
_________________________________________________

Bulk to Landfill plo wet line El Flatbed Stabilization Drums Tanker Transformers

Laboratory ____________ ____________ ____________ __________________________________________________
Time In Time Out Initials Comments

Stabilization

Time In Time Out Initials Gross Wt Comments

Lanill _____ _____ __________________
Time In Time Out iti Is Comments

Other
____________

Time In Time Out Initials Comments

Truck Wash
____________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating In prohibited areas ________________ Leaving truck unattended

________________ Failure to obey instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ improper tarping or detarpin

_______________ Unsafe driving practices ________________ Overweight upon arrival

_______________ Other specify

Security Guard Initials ________________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

Whte Reccrds flrn nrv- PnV Id.nn1-



Transporter Leg 875 _____________rn CWM Chemical Services Inc Cubic Yards

Model City NY

____________________________
.Aeceipt Trailer License Plate and State

_____________ ____________ ____________
Req Profile

Pynit

Transpoa
TraçforToll-off

Dnvers Name Generator

Scheduled Arrival

Date

Actual Arrival
____________ ____________ ____________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving

Leaker Permit Violation PlacardingNeh i.o Violation
Initials Comments

Other specify ______________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drum Tanker Transformer

Laboratory ____________ ____________ ____________ __________________________________________________
Time In Time Out Initials Comments

Stabilization
____________________________________

Time In Time Out Initia Gross Comments

Lanill ____ _____________________
Time In Time Out iti Is Comments

Other
____________ ____________ ____________ ________________________________________________

Time In Time Out Initials Comments

Truck Wash
____________ _________________________ ___________________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating in prohibited areas ________________ Leaving truck unattended

________________ Failure to obey Instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ improper tarping or detarpin

_______________ Unsafe driving practices ________________ Overweight upon arrival

_______________ Other specify

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

Wh- Rcordc Grn nrv- At Pnk Fnrnnn.ntl .M.lnrnl- fl-



HIRED TRUCK TICKET 34157
FOR

___ THE HASELEY COMPANIES 716 29755

CHEE Fax

______ 10315 Lockport Road Niagara Falls NY 14304 297-5464

CUSTOMER DAT

C01vl i0/3/g
LO OC ION UMP LOCATION

Lt f%OM 4M L/
HIREDRUCICOMPANY/75i/ JOBSTART 73o

TRUCK -IO4 JOB FINISH 11O0

DRIVER
TRAVEL TIME ___________

LUNCH Ljj NO LUNCH

MATERIAL HAULED 11zr A1ôti

___________
___ ________________ ______

L/TAL

LD LDTIME TICKET WEIGHT
WAIT TIME ON JOB

REMARKS

3/13

______ _____ Ci
3i5 3113 ____

___

31qI ____
______ j2.
______ LU3 _____ //9f

CUSTOMERS



Transpoderog 31837 2O
CWM Chemical Services Inc Cubic Yards 4-

Model City NY

____________ /f/4F
Receipt Trailer License Plate and State

____________ C/-1O
Service Req Profile imit

________________ 77
ransam

rrayrrailcoll-off
0277c

Drive Name Generator /73 7_I
Scheduled Arrival

_____________ _____________
Date

T4nj

Actual Arrival
_____________ _____________ _____________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving ________ __________________

Leaker Permit Violation Placardlng/Veh ID Violation
Initials Comments

Other specify
_________________________________________________

Bulk to Landfill El No wet line Flatbed StabIlization Drums Transformers

Laboratory
_____________ ____________ ____________ __________________________________________________

Time In Time Out Initials Comments

Stabilization
_____________ _________ __________ ______________________________________

Time In Time Out Initial Gross Wt Comments

Landfill ____ ____________________
Time In Time Out mi Is Comments

Other
____________ ____________ ____________ __________________________________________________

Time In Time Out Initials Comments

Truck Wash
____________ _________________________ ___________________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating in prohibited areas ________________ Leaving truck unattended

________________ Failure to obey instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ improper tarping or detarpin

_______________ Unsafe driving practices _______________ Overweight upon arrival

_______________ Other specify

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

White- Records Green Canary Accs Rec Pink Fnvircnmental Goldenrod florer



Transporter Log 31838
CWM Chemical Services Inc Cubic Yards

Model City NY

_____________ _____________________
7912

Receipt
Traijer

License Plate and State

L/-//_ __________________ -c-- co
ice Req Profile Permit

10

c1
ransPofer Nyp Tractor/Trailer/Roll-off

Drives Name Generator
L/ Q7

Scheduled Arrival
_____________ _____________

Date Time

Actual Arrival
_____________ _____________

Date time In Time Out

Arrived during Blackout Notified DEC
Receiving ________ __________________

Leaker EJ Permit Violation ci PlacardingNeh l.D Violation
Initials Comments

Other specify ______________________________________________

Bulk to Landfill fl No wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory ___________ ___________ ___________ ______________________________________________
Time In Time Out Initials Comments

Stabilization
____________ ____________ ________ _________ ___________________________________

Time In Time Out Initials Gross WI Comments

LaniIl ____ ___________________
Time In Time Out Initials Comments

Other
____________ ____________ ____________ __________________________________________________

Time In Time Out Initials Comments

Truck Wash
____________ ____________ _________________________ ___________________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating in prohibited areas ________________ Leaving truck unattended

________________ Failur to obey Instructions of facIlIty personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate ppE ________________ Improper tarping or detarpln

________________ Unsafe driving practices ________________ Overweight upon arrival

_______________ Other specify

Security Guard Initials ________________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

Wh- Recordc flre-rn Car Aer Pik lnv-nnn.ntl nldnnd fl-.-



TransporterLog4t 31839
CWM Chemical Services Inc Cubic Yards

M0de1CdyN

___________________ ______________
License Plate and StateReceipt

Uk
Service Req Profile/Li- _________
Transporter Nam7 Tractor/Trailer/Roll-off c2- 72

__________________
Drivers Name Generator

Scheduled Arrival
_____________ _____________

Date Time

Actual Arrival

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving .4t

___________________

El Leaker Permit Violation Placarding/Veh ID Violation
Initials Comments

Other specify ______________________________________________

Bulk
to Landfill No wet line Flatbed El Stabilization fl Drums Tanker Transformers

Laboratory ____________ ____________ ____________ __________________________________________________
Time In Time Out Initials Comments

Stabilization
_________ _________ ____________________________________

InitiaIs/ Gross CommentsTime In

Landfill

____________________________________________________
Time In Time Out Comments

Other
____________ ____________ __________________________________________________

Time In Time Out Initials Comments

Truck Wash
____________ ____________ _____________________ ___________________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating in prohibited areas ________________ Leaving truck unattended

_______________ Failure to obey instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ improper tarping or detarpin

________________ Unsafe driving practices ________________ Overweight upon arrival

_______________ Other specify

Security Guard initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

Whte Recnrdc rrpn anrv- A-r Rr Pnk nvrnn nntl nIden-nd- fl



LLt
Transpo4erhog 31840 __________CWM Chemical Services Inc Cubic Yardsc- Model City NY

_____________ _____________________ 74C
Receipt Trailer License Plate and State ..-- 11

ServiceReq Profiie Permit

Transporter Namf Tractor/Trailer/Roll-off .1
c2

________________ ___-
Drives Name Generator 2iO

Scheduled Arrival

Date

Actual Arrival

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving _________ ___________________

Leaker Permit Violation fl PlacardlngNeh l.D violation
Initials Comments

Other specify ______________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory ____________ ____________ ____________ __________________________________________________
Time In Time Out Initials Comments

Stabilization
____________ ____________________________________

Time In Time Out Initials Gross Wt Comments

Landfill _______________________
Time In Time Out Comments

Other
____________ __________________________________________________

Time In Time Out Initials Comments

Truck Wash
____________ _________________________ ___________________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating In prohibited areas ________________ LeavIng truck unattended

________________ Failure to obey Instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ Improper tarplng or detarpin

________________ Unsafe drIving practices ________________ OverweIght upon arrival

_______________ Other specify

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

White Rccnrdc Green nrv Arri Rri Pink Fns-ont nId.nrn.1



Transporteit 31841
--

CWM Chemical Services Inc Cubic Yards

Model City NY

Receipt Trailer License Plate and State

Service Req If Profile Pe it

____________ _____
Transppr

NamWY TractorTrailer/R oil-off 77_
_________________ /J

Drivers Name Generator -_---------

Scheduled Arrival
____________ ____________
Date Time

Actual Arrival
_____________

.1

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving ________ ___________________

Leaker fl Permit Violation PlacardingNeh ID Violation
Initials Comments

Other specify ______________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory ____________ ____________ ____________ __________________________________________________
Time In Time Out Initials Comments

Stabilization
_____________ ____________ _________ _________ ____________________________________

Time In Time Out Initials Gross Wt Comments

Landfill P_____________________
Time In Time Out als Comments

Other
____________ ____________ ____________ __________________________________________________

Time In Time Out Initials Comments

Truck Wash
____________ ______________________ _____________________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating In prohibited areas _______________ Leaving truck unattended

________________ Failure to obey Instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ Improper tarping or delarpin

_______________ Unsafe driving practices ________________ Overweight upon arrival

_______________ Other specify

Security Guard Initials ________________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

Whop- Recnrdc Green Cnnnrv- crTc Pee Pink Fn-irnnnentnl .nldenrnA- fl-i



TransporterLog 31842 ___________CWM Chemical Services IflC
Cubic Yards

Model City NY

3Ec
Receipt Trailer License Plate and State 5/

Service Req Prfile Penn it jc

/6
72

ransporter Name Tractor/Trailer/Roll-off -I

4-t /J Z-m/ __
Drivers Name Generator

Scheduled Arrival
____________ ___________
Date TirV

Actual Arrival
__________

/5
Date lime In Time Out

Arrived during Blackout Notified DEC
Receiving ________ __________________

Leaker Permit Violation PlacardlngNeh I.D Violation
Initials Comments

Other specify ______________________________________________

to Landfill No wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory
____________ ____________ ____________ __________________________________________________

Time In Time Out Initials Comments

Stabilization

lime In Time Out Initials Gross Wt Comments

Laniil 5V
Time In Time Out

_yls
Comments

Other
____________

Time In Time Out Initials Comments

Truck Wash
____________

lime In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating In prohibited areas _______________ Leaving truck unattended

________________ Failur to obey instructions of facility personnel ________________ Failure to display overweight flag

______________ Failure to wear appropriate PPE ________________ improper tarplng or detarpln

________________ Unsafe driving practices ________________ Overweight upon arrival

_______________ Other specify

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drivers COmments

Whm Rcordc PnI fl-



Transporter 31843 ____________CWM Chemkal Services Inc Cubic Yards

Model City NY VVV

3VEI

Receipt Trailer License Plate and State

_________ 4/ ________
ce Req Profile P.ejmit

Transporter Nami Tractor/Trailer/Roll-off

Drivers Name Generator

Scheduled Arrival
_____________ _____________

Date

Actual Arrival
_____________

7iJ
_____________

Date lime In Time Out

Arrived during Blackout Notified DEC
_________ ___________________Receiving ________ __________________

Leaker Permit Violation PlacardlngNeh ID Violation
Initials Comments

Other specify ______________________________________________

Bulk to Landfill E1 No wet line Flatbed Stabilization Drums Transformers

Laboratory ____________ ____________ ____________ ________________________________________________
Time In lime Out Initials Comments

Stabilization
____________ _________ _________ ____________________________________

lime In lime Out Initials Gross Comments

lime In lime Out 9s Comments

Other
____________ ____________ ____________ __________________________________________________

lime In lime Out Initials Comments

Truck Wash
____________ _________________________ ___________________________________

lime In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating in prohibited areas ________________ Leaving truck unattended

________________ Failure toy instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ Improper tarplng or detarpln

_______________ Unsafe driving practices ________________ Overweight upon arrival

V_______________ Other specify

Security Guard initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comm.nts

Wht Reccrck nr.- A--t Pr- Pnk nVknn rntl .nl.lenrn.l



4746 MODEL CITY ROAD P0 BOX 209

MODEL CITY NY 14107-0209

1-800-662-O12
716754-8226

ce

DATE TRANSACTION I23678
SITE TIME IN TRUCK

SITE TIME OUT /39 PREPARED BY
FIi4 PNDF ii

ROUTE DUMP SITE

SERVICE SITE

It

I1 Fi-L.iiE -LJi-- ufl

C.tTf

COMMODITY flY iTh jl

CONTAINER IN
__________________________

TRANSACTION TYPE/STYLE li t.L

CONTAINER SIZE CONTAINER OUT___________

rVi.C. cc-.l UJ- 1JLk EYC.E
FJ-l -c.ii..

..
--

UVER SIGNATURE CUSTOMER SIGNATURE

PLEASE NOTE INDEMNIFICATION AGREEMEN

The Customer agrees to indemnify defend and hold harmless the Contractor against all claims damages suits judgments penalties fines and other

liability or injury or death to persons or loss or damage to property arising out of the Customers use operation or possession of the equipment or

arising out of the Customers breach of any warranty created hereunder by the Customer The customer shall not overload the equipment nor

use it
for incineration purposes or make alterations without the Contractors written approval

CUSTOMERS COPY



OCT 14 1998 939pM MODERN CORFORPTIONS. NO78b F.1128

I.
III IJJJ

rYice Inc
_JI-

_77z..17c
cr

cj j-----rn
_I

mc -4WWWC E.C-
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IER IN______________
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II

ROUT______ I-
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shall not overioad the equlprrent nor



4746 MODEL CITY ROAD P0 BOX 209

MODEL CITY NY 14107-0209

1-80O-62-01271654-8226

DATE TRANSACTION
SITE TIME IN TRUCK

SITE TIME OUT PREPARED BY
ROUTE DUMP SITE ill lIlCJL..E Pl LNt

SERVICE SiTE

.v .jir..c .Ii4
i...i cr

l4i

i_

COMMODITY CONTAINER IN

TRANSACTIONTYPE/STYLE II

CONTAINER SIZE .c
CONTAINER OUT ____________

Ei

________________
RIVER SIGNATURE CUSTOMER SIGNATURE

PLEASE NOTE INDEMNIFICATION AGREEMENT

The Customer agrees to indemnify defend and hold harmless the Contractor against all claims damages suits judgments penalties fines and other

liability or injury or death to persons or loss or damage to property arising out of the Customers use operation or possession of the equipment or

arising out of the Customers breach of any warranty created hereunder by the Customer The customer shall not overload the equipment nor

use it for incineration purposes or make alterations without the Contractors written approval

CUSTOMERS COPY



--c---.-

-2-- -ci

________
______

________

27451 27500

__ HIREDTRUCKTCKET 27463
FOR

___
HEll

THE HASELEY COMPAPUES 716297-1550

Fax

__________ 10315 Lockport Road Niagara Falls NY 14304 297-5464

_______________________________

LOADL CATION

CUSTOMER

IrIL0T0N
JOBSTART ___________

TRUCK ______________________
JOB FINISH ___________

DRIVER Vr- TRAVEL TIME ____________ ______

LUNCH Lii NO LUNCH
MATERIAL HAULED iDt

________
TOTAL ____________

LD ID TIME TICKET LGHT REMARKS

____ ____
_____ ____ __________

___ /0
22 ____

___ ___ __
____

3/LJ ___23 gs- ___
3z 3ii ___ ________

OUR RESPONSIBILITY ENDS AT THE CURB

CUSTOMERS



Transporter Loa 31808 -4
CWM Chemical Services Inc Cubic Yards

Model City NY

___________________ ic
Receipt Trailer License Plate and State 51

________________
JI _______________

Service Req Profile Permit
.1 /1

_______________ 2y7bO
qporter Name Tractor/Trailer/Roll-Off

_____________ /J
Drivers Name Generator L/

Scheduled Arrival _____________ _____________
Date time

Actual Arrival
______________ _____________ _____________

Date Time In Time Out __________________________________

Arrived during Blackout Notified DEC
Receiving 1/ ________________

Leaker Permit Violation Placardlng/Veh l.D Violation
Initials Comments

Other specify _________________________________________________

Bulk to Landfill fl No wet line Flatbed Stabilization Drums fl Tanker Transformers

Laboratory ____________ ____________ ____________
Time In Time Out Initials Comments

Stabilization
_____________ ____________ _________ _________ __________________________________

Time In Time Out Initials Gross Comments

tT/
Landfill

___________
Time In Time Out nitial Comments

Other
_____________ ____________ ____________ _________________________________________________

Time In Time Out Initials Comments

Truck Wash
____________ ___________ _________________________ ________________________________

lime In Time Out Signature Initials
Comments

Facility Personnel please initial

_______________ Smoking or eating in prohibited areas _______________ Leaving truck unattended

_______________ Failure to obey instructions of facility personnel _______________ Failure to display overweight Itag

_______________ Failure to wear appropriate PPE _______________ Improper tarping or detarpln

_______________ Unsafe driving practices
Overweight upon arrival

_______________ Other specify

Security Guard Initials ________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

P- Pt cs.rnr.nI flnhknrcHl Driver



TransporterLog 31809
CWM Chemical ServióÆ inc Cubic Yards

Model City NY

73Oft LL

Receipt Trailer License Plate and State

i/I-

Service Req Profile Permit

_______________ _______ 71
Tran porter Name Tracto1/rrajler/ROli-Off

_____________________
Dnver Name Generator

zi

Scheduled Arrival _____________ ____________
Date

Actual Arrival

Date Time In Time Out
____________________________________________

Arrived during Blackout Notified DEC
Receiving ________

fl Leaker Permit Violation LI PlacardinglVeh ID Violation
Initials Comments

fl Other specify _________________________________________________

Bulk to Landfill No wet line El Flatbed Stabilization El Drums El Tanker Transformers

Laboratory ____________ ____________
Time In Time Out Initials Comments

Stabilization
____________ ____________ _________ _________

Time In Time Out Initials Gross Wt Comments

Lanill ___ _______________
Time In Time Out Initials Comments

Other
_____________ ___________ ___________ _________________________________________________

Time In Time Out Initials Comments

Truck Wash
____________ ___________ ________________________

Time In Time Out Signature NO Initials
Comments

Facility Personnel please initial

_______________ Smoking or eating in prohibited areas ________________ Leaving truck unattended

________________ Failure to obey Instructions of facility personnei ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ Improper tarping or detarpin

________________ Unsafe driving practices
Overweight upon arrival

_______________ Other specify

Security Guard Initials ________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

uu. Pink- vrnnntl cldenrd Driver



Transporter Log 31810
CWM Chemical Services inc Cubic Yards

Model City NY

Receipt
Trafler

License Plate and State

errvice Req Pmhle Permif

________________ _______
Transporter Name Tractor/Trailer/Roll-Off

/JS //
Dri4ers Name fenerator LI

Scheduled Arrival
I3 96

Date Time

Actual Arrival

Date ime In Time Out
___________________________________________

Arrived during Blackout Notified DEC
ReceMng-C.-

Leaker Permit Violation PlacardlngNeh l.D Violation
Initials Comments

Other specify _________________________________________________

Buik to Landfill No wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory ____________ ____________ ____________
Time In Time Out Initials Comments

Stabilization
____________ ____________ _________ _________

Time In Time Out Initials Gross Wt Comments

Lanill 7/2
Time In Time Out itials Comments

Other
____________ ____________ ___________ ______________________________________________

Time In Time Out Initials Comments

Truck Wash
____________ ____________ __________________________

Time In Time Out Signature NO Initials
Comments

Facility Personnel please initial

_______________ Smoking or eating in prohibited areas _______________ Leaving truck unattended

________________ Failure to obey instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ improper tarping or detarpin

________________ Unsafe driving practices
Overweight upon arrival

_______________ Other specify

Security Guard Initials _________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

.. o..- pi- loldenrod- Driver



-Th 713

TransporterLog 31811
CWM Chemical Services md Cubic Yards

Model City NY

Receipt Trail License Plate and State 26

Service Req Profile Permit 10/09/98

porter Name Traccrrrrer/RolI-off c1V
______________________ L4A

Drivers Name Generator JJ2O
Scheduled Arrival

_____________ _____________
Date Time

Actual Arrival __________ /2
Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving

Leaker Permit Violation Piacardlng/Veh i.D Violation
Initials Comments

fl her specify ______________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory ____________ ____________ ____________ ________________________________________________
Time In Time Out Initials Comments

Stabilization
____________ ____________ ________ _________ ___________________________________

Time In Time Out lnitia1s Gross Wt Comments

Landfill Kcc
TIme In Time Out ntals Comments

Other
____________ ____________ ____________ ________________________________________________

Time In Time Out Initials Comments

Truck Wash
____________ ____________ _________________________ ___________________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating In prohibited areas ________________ Leaving truck unattended

_______________ Failure to obey instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ Improper tarping or detarpin

________________ Unsafe driving practices Overweight upon arrival

_____________ Other specify

Security Guard initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

White Records Green Canary Accts Rec Pink Environmental Goldenrod Driver



Transporter Log 31812
MI CWM Chemical Services Inc Cubic Yards

Model City NY

Receipt TradØr License Plate and State

3/$

Sprice Req Profile Permit

________________ _______ --

Traps/xwfer Name Tractor/Trailer/Roll-off

_______________________ L/J
Drivers Name Generator ot

Scheduled Arrival
_____________ _____________

Date

Actual Arrival
______________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving --- __________________

Leaker Permit Violation PlacardingNeh l.D Violation
Initials Comments

Other specify ______________________________________________

Bulk to Landfill No wet line Flatbed Stabilization El Drums Tanker Transformers

Laboratory ____________ ____________ ____________ __________________________________________________
Time In Time Out Initials Comments

Stabilization
____________ ____________ _________ _________ ____________________________________

Time In Time Out Initial Gross Wt Comments

LanilI ___ _________________
Time In Time Out itials Comments

Other
____________ ____________ ____________ __________________________________________________

Time In Time Out Initials Comments

Truck Wash
____________ ____________ ______________________ ____________________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating in prohibited areas _______________ Leaving truck unattended

________________ Failure to obey Instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ improper tarping or detarpin

_______________ Unsafe driving practices _______________ Overweight upon arrival

_______________ Other specify

Security Guard Initials ________________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

Whoe Records Green Canary- ACCLS Rec Pink Environmental Goldenrol Drver



Transporter Log 31 813
CWM Chemical Services lflC Cubic Yards

Model City NY fl71

_________ _______________
Receipt Trailer ense Plate and State

Service Req Profile Permit

TranSpQi1erName/ Tractor/TralIfr/Rolloff

Drivers Name Generator co 4/C26

Scheduled Arrival
_____________ _____________

Date Tjme
pij

Actual Arrival
_____________

Date 1me In Time Out

Arrived during Blackout Notified DEC
Receiving _________________

Leaker Permit Violation PlacardingfVeh ID Violation
Initials Comments

Other specify
______________________________________________

Bulk to Landfill No wet ilno flatbed Stabilization Drum Transformers

Laboratory ____________ ____________ ____________ ________________________________________________
Time In Time Out Initials Comments

Stabilization

Time In Time Out
Initia

Gross Wt Comments

Landfill __________________
Time In Time Out /1 itiIs Comments

Other
____________

Time In Time Out Initials Comments

Truck Wash
____________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating in prohibited areas ________________ Leaving truck unattended

________________ Failure to obey instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ improper tarplng or detarpin

________________ Unsafe driving practices ________________ Overweight upon arrival

_______________ Other specify

Security Guard initials ________________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comment

White- Records reen nnnr-v- Arcts Rc Pink- Fnsironocntl ndnn.1- flrisr



Transporter Laq- 31814
CWM Chemical Serviceslnc Cubic Yards

Model City NY

/J9 y2
________________

71ajIer

License Plate and State 42

Service Req Profile Permit 10 09/98

Tran poer Name Tractor/Trailer/Roll-off Y7c
./

________________________________
Drivers Name Generator sq2d

Scheduled Arrival
_____________ _____________
Date

TiJr

Actual Arrival
_____________ c../

Date Tithe In Time Out

Arrived during Blackout Notified DEC
Receiving ________ __________________

Leaker Permit Violation Placardlng/Veh i.D Violation Initials Comments

Other specify ______________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory ____________ ____________ ____________ ________________________________________________
Time In Time Out Initials Comments

Stabilization
____________

Time In Time Out Initials Gross Comments

Landfill

_____________
Time In Time Out Initials Comments

Other
____________

Time In Time Out Initials Comments

Truck Wash
____________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating in prohibited areas ________________ Leaving truck unattended

________________ Failure to obey Instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ improper tarping or detarpin

________________ Unsafe driving practices ________________ Overweight upon arrival

_______________ Other spec

Security Guard initials
_______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

White Records Green Canary Accic Rec Pink Frivironmental ntt.nrM flriy



Transporter Log 31815
CWM Chemical Services Inc Cubic Yards

Model City NY

Receipt Trailer License Plate and State 15

________ ________
Seryice Req Profile Permit /O/ 93

______________
Trans tier NamdJ Tractor/Trailer/Roll-off

_____________ ____________ 297Y
Drivers Name Generator

Scheduled Arrival
_____________ ____________ L7 4/

Date Time

Actual Arrival __________ __________ __________
Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving __________________

Leaker Permit Violation PlacardingNeh I.D Violation
Initials Comments

fl Other specify ______________________________________________

Bulk to Landfill El No wet line Flatbed Stabilization Drums Transformers

Laboratory ____________ ____________ ____________ ________________________________________________
Time In Time Out Initials Comments

Stabilization
____________ ____________ ________ ____________ ___________________________________

Time In Time Out Initials Gross Wt Comments

Lanill ___ ______________
ime In Time Out itials Comments

Other
____________ ____________ ____________ __________________________________________________

Time In Time Out Initials Comments

Truck Wash
____________ ____________ __________________________ ____________________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating In prohibited areas ________________ Leaving truck unattended

________________ Failure to obey Instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ improper tarping or detarpln

________________ Unsafe driving practices ________________ Overweight upon arrival

_______________ Other spec

Security Guard Initials ________________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

White Recctrdc reen nr Arct Rec Pink- Fnvrnnentl oIlnrn4- fl..r



Transporter Log 31816
CWM Chemical Services Inc Cubic ds
Model City NY

Receipt Trail License Plate and State

Service Req Profile Permit

______________________ __________ /1

Traqsporter Nam/ Tractor/Trailer/Roll-off

________________
Drivers Name Generator 9j

Scheduled Arrival
_____________ _____________

Date Tiq1p/

Actual Arrival
___________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving k-i.-- _________________

Leaker Permit Violation Placardlng/Veh ID Violation
Initials Comments

Other specify ______________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory ____________ ____________ ____________ ________________________________________________
Time In Time Out Initials Comments

Stabilization
____________ ____________ _________ _________ ____________________________________

Time In Time Out Initials Gross Comments

LanilI _____ _____ _____ ____________________
ime In Time Out lS Comments

Other
____________ ____________ ____________ __________________________________________________

Time In Time Out Initials Comments

Truck Wash
____________ ____________ _________________________ ___________________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating In prohibited areas ________________ Leaving truck unattended

________________ Failure to obey instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ improper tarping or detarpin

_______________ Unsafe driving practices ________________ Overweight upon arrival

_______________ Other specify

Security Guard initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

Whte Rrrordc Grn C.nrv- 4t



34151 34200 ______

LIIUlI4iIL --------

HIREDTRUCKTCKET 34168

FOR

THE HASELEY COMPAPUES 716297-1550

HEE
Fax

10315 Lockport Road Niagara Falls NY 14304 297-5464MERDAT
iiiæ

LO LOCAT
TION

.1

HIREDTRUCKCOMPANY
FL JOBSTART _Z___

TRUCK 11
JOB FINISH _iQ____

DRIVER
/iT kOENJ

TRAVELTIME_.__-_------

SLU. LUNCH NOLUNCH
_____

MATERIAL HAULED TOTAL _thIfS__.___

LD LOTIME TICKET WEIGHT
WAITTIMEONJOB REMARKS

10

11

12

13

14

15

OUR RESPONSBLTY ENDS AT THE CURB



TransporterLogi 31844
CWM Chemical Services Inc Cubic Yards

Model City NY

-7

Receipt ler License Plate and State

Servce Req Profile Permif4

TraerNarnej TraDr/T7Ier/Roll-off

Drivers Name Generator c-/f

Scheduled Arrival
______________ ______________

Date T77e

Actual Arrival
_____________ _____________ _____________

Date Time In Time Out
___________________________________________

Arrived during Blackout Notified DEC
Receiving ________ __________________

El Leaker El Permit Violation Placardlng/Veh ID Violation
Initials Comments

Other specify _________________________________________________

Bulk to landfill No wet line Flatbed Stabilization El Drums Tanker El Transformers

Laboratory ____________ ____________ ____________
Time In Time Out Initials Comments

Stabilization
____________ ____________ _________ _________

Time In Time Out Initiala
Gross Comments

Landfill ________ _________________
Time In Time Out

tials

Comments

Other ____________ ____________ ____________ ________________________________________________

Time In Time Out Initials Comments

Truck Wash
___________ ___________ ______________________

Time In Time Out Signature NO Initials
Comments

Facility Personnel please initial

_______________ Smoking or eating In prohibited areas _______________ Leaving truck unattended

________________ Failur to obey Instructions of facility personnel ________________
Failure to display overweight hag

_______________ Failure to wear appropriate PPE _____________ Improper tarping or detarpin

________________ Unsafe driving practices
Overweight upon arrival

_______________ Other specify

Security Guard Initials _________________

Indicating receipt of Wash Bay pass if necessary

DrIver Comm.nts



Transpoder 31845
CWM Chemical Services Inc Cubic Yards

Model City NY

t.B

Receipt Trailer License Plate and State

Se Ce Req Profile Permit

_________________
Trnsporter Nanf

Tractpr/Traier/Roll-off
-.._-- c-

L/3
Drivers Name Generator 7j

Scheduled Arrival
_____________ _____________

Date
jime

Actual Arrival
____________ ____________ ____________

Date lime In Time Out

Arrived during Blackout Notified DEC
Receiving ________ __________________

fJ Leaker Permit VIolation PlacardingNeh 1.0 Violation
Initials Comments

Other specify _________________________________________________

Bulk to Landfill No wet line E1 Flatbed Stabilization Drums Tanker Transformers

Laboratory ____________ ____________ ____________ ________________________________________________
Time In Time Out Initials Comments

Stabilization
____________ ____________ ________ _________ ___________________________________

lime In Time Out Initial Gross Wt Comments

Lanill ___
Time In Time Out itials Comments

Other
____________ ____________ ____________ __________________________________________________

Time In lime Out Initials Comments

Truck Wash
____________ ____________ __________________________ ____________________________________

lime In lime Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating In prohibited areas ________________ Leaving truck unattended

________________ Failur to obey instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ improper tarping or detarpin

________________ Unsafe driving practices ________________ Overweight upon arrival

_______________ Other specify

Security Guard Initials ________________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

While Peenrils Green Canary Attic Per Pink Fnvirnnniensal flnlilenrn.1 flryir



Transporter Log t\ 31846
CWM Chemical Services Inc Cubic Yards

Model City NY

74
Receipt Trailer License Plate and State

A./4IO ________________
Se ice Req Profile Pe it

Transporter NamJ Tractorrrraller/Roll-Off //

ves Name Geneor

Scheduled Arrival
_____________ ____________

Date Ti

Actual Arrival
_____________ /1 _____________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving ________ __________________

Leaker ii Permit Violation fl Placarding/Veh 1.0 VIolation
Initials Comments

Other specify _________________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory ____________ ____________ ____________
Time In Time Out Initials Comments

Stabilization
____________ ____________ _____________ _________ ___________________________________

Time In Time Out Initials Gross Wt Comments

Landfill

____________ ____________ ____________ _________________________________________________

Time In Time Out Initials Comments

Other
_____________ _____________ _____________ ___________________________________________________

Time In Time Out Initials Comments

Truck Wash
____________ ____________ ______________________ ___________________________________

Time In Time Out Signature NO Initials
Comments

Facility Personnel tleaso initial

_______________ Smoking or eating in prohibited areas ________________ Leaving truck unattended

________________ Failure to obey instructions of facility personnel ________________ Failure to display overweIght flag

_______________ Failure to wear appropriate PPE ________________ Improper tarping or detarpin

________________ Unsafe driving practices Overweight upon arrival

_______________ Other specify

Security Guard Initials __________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

CI4.rn.l flr



Transporter Log 31847
CWM Chemical Services Inc Cubic Yards

Model City NY

2l4 LB

Receipt Trailer jdcense Plate and State 12

__________ /7//f_ _________
$eryiceReq Profile PermTh

Tranporter
Name Tractor1flsiIer/Roll-off ii

c2
/_

-- L.4- 2J_ .1

Drivers Name Generator 3/ t/

Scheduled Arrival
_____________ _____________

Date Time

Actual Arrival
_____________

/.

Date Time In Time Out
____________________________________________

Arrived during Blackout Notified DEC /7
Receiving Js _________________

Leaker Permit Violation fl PlacardlngNeh l.D Violation
Initials Comments

Other specify _________________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory ____________ ____________ ____________
Time In Time Out Initials Comments

7\ Stabilization ____________ ____________ ________
Time In Time Out Initials Gross Wt Comments

Landfill ____
lime In Time Out Ihitials Comments

Other
____________ ____________ ____________ __________________

Time In Time Out Initials Comments

Truck Wash
____________ ____________ __________________________

Time In Time Out Signature Initials
Comments

Facility Personnel please initial

_______________ Smoking or eating In prohibited areas ________________ Leaving truck unattended

________________ Failure toy instructions of facility personnel ________________
Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ improper tarping or detarpin

_______________ Unsafe driving practices
Overweight upon arrival

____________ Other specify

Security Guard initials _________________

Indicating receipt of Wash Bay pass if necessary

Driver Comments

-- fl.-w



TransporterLog 31848 __________CWM Chemical Services Inc Cubic Yards

Model City NY

L/ _____________________
LB

Receipt TriIer License Plate and State

SryiceReq PmI7le Permft

________________________ /y
Transporter Name Tra

tor/Tçaiier/Roll-off

Drivers Name Generator

Scheduled Arrival
____________ ____________

Date Time

Actual Arrival
____________ ____________ ____________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving __________________

Leaker Permit Violation fl Placarding/Veh ID Violation
Initials Comments

Other specify ______________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory ____________ ____________ ____________ ________________________________________________
Time in Time Out initials Comments

Stabilization
___________ ___________ ________ _________ _________________________________

Time in Time Out Initials Gross Wt Comments

Laniil
42 _______________

Time Time Out /Initials Comments

1/

Other
____________ ____________ ____________ __________________________________________________

Time In Time Out Initials Comments

Truck Wash
____________ _________________________ ___________________________________

Time In Time Out Signature NO initials Comments

Facility Personnel please initial

_______________ Smoking or eating in prohibited areas ________________ Leaving truck unattended

________________ Failure to obey instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ Improper tarping or detarpin

________________ Unsafe driving practices ________________ Overweight upon arrival

________________ Other specify

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comment

White Records Green nn.r Acets Re Pink sirnn n.ntnl old.nro fl-n



Transporter Log 31 849
CWM Chemical Services Inc Cubic Yards

S... Model City NY

O4
___________________________________________ .i7

Receipt ier License Plate and State7L/7 ___________
Service Req Profile

Peqnit

Transporter Name Tractor/rriler/RoIl-off J_
Jy 52

Drivers Name Generator

Scheduled Arrival
_____________ _____________

Date Thne
Actual Arrival

______________
L/

LI

Date lime In Time Out

Arrived during Blackout Notified DEC
Receiving __________________

Leaker Permit Violation E1J Placarding/Veh 1.0 Violation
Initials Comments

Other specify _________________________________________________

to Landfill No wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory ____________ ____________ ____________ ________________________________________________
Time In Time Out Initials Comments

Stabilization
____________ ________ _________ ___________________________________

Time In Time Out initiall
Gross Wt Comments

______ _____________Landfill

____________ ____________ ________________________________________________
lime In Time Out als Comments

Other
____________ ____________ __________________________________________________

Time In lime Out Initials Comments

Truck Wash
____________ _________________________ ___________________________________

lime In lime Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating In prohibited areas ________________ Leaving truck unattended

________________ Failure to obey Instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ improper tarping or detarpln

________________
Unsafe driving practices ________________ Overweight upon arrival

________________ Other specify

Security Guard Initials ________________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

WI.. Qd .- P.. PI



TransporterLog 31850 __________
CWM Chemical Services Inc Cubic Yards

S.F Model City NY

1j1J
Receipt Trail License Plate and State

Servce Req Profile Penn

_________________
Transporter Name Tractor/Trailer/Roll-Off ii .-2---

JJ __/ -i
Drivers Name Generator i-

Scheduled Arrival
_____________ _____________

Date Thj

Actual Arrival
______________

tf
_____________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving ________ ________________

Leaker Permit Violation PiacardlngNeh ID Violation
Initials Comments

Other specify _________________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory ____________ ____________ ____________
Time In Time Out Initials Comments

Stabilization
____________ ____________ ____________ _________ ________________________________

Time In Time Out Initial Gross sift Comments

Landfill ____ ________________
Time In Time Out Initials Comments

Other
____________ ____________ ____________ ______________________________________________

Time In Time Out Initials Comments

Truck Wash
____________ ____________ _____________________ _______________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating In prohibited areas _______________ Leaving truck unattended

________________ Failure to obey instructions of facility personnel _______________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ______________ improper tarping or detarpin

________________ Unsaf driving practices
Overweight upon arrival

____________ Otherspecify

Security Guard Initials ______________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

0..t Tr



Transporterto 31 85i
CWM Chemical SeFvices Inc Cubic Yards

Model City NY /-
494O LE

Receipf Ti ler License Plate and State 15 34

SeivicpReq Proflle Perrpit

Tra27rtee ctr/rrwier/Rolloff 27
Dnvers Name Generator

Scheduled Arrival

Date Time

Actual Arrival
_____________

Date lime In Time Out

Arrived during Blackout Notified DEC
Receiving ________ __________________

Leaker Permit Violation PiacardinglVeh ID Violation
Initials Comments

Other specify
_________________________________________________

utk to Landfill No wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory ____________ ____________ ____________ __________________________________________________
Time In lime Out Initials Comments

Stabilization
_____________ ____________ _________ _________ ____________________________________

lime In Time Out Initials Gross Comments

Landfill

TimeOut Comments

Other
____________ ____________ ____________ __________________________________________________

Time In lime Out Initials Comments

Truck Wash
____________ _________________________ ___________________________________

lime In lime Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating in prohibited areas ________________ Leaving truck unattended

________________ Failure to obey instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ Improper tarplng or detarpin

________________ Unsafe driving practice ________________ Overweight upon arrival

____________ Other specify

Security Guard initials ________________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

un.._ O...-...1 t-.._. r......... n... n.. D.L r_.._._._..l r_IJ___J



HIRED TRUCK TICKET 28342

FOR

THE HASELEY COMPANIES 716297-1550

ij1 Fax

10315 Lockport Road Niagara Falls NY 14304 297-5464

CUSTOMER TE

L4\D LOCATION DUMP LOCATION

HREDTRUCKCOMPANY //7 JOBSTART ____________

TRUCK______________________
JOBFINISH ___________

DRIVER

TRAVEL TIME ___________

LUNCH NO LUNCH

MATERIAL HAULED O2J
TOTAL ___________

LD LDTIME TICKET WEIGHT
WAITTIMEONJOB

REMARKS
IN-OUT

9c
____ Jç77 ___ /4-1 /Ccp

te _____

/1/K 7/2 ____ 1/

/2i fP- ____ __________
/2 _____ ____ /-7

________

OU RESPONSIBILITY ENDS AT THE CURB

CUSTOMERS SIGNATUR



TransporteL 31876
CWM Chemical Services Inc Cubic Yards

S.. ModeICityNY

Receipt Tralle License Plate and State

Servie Req Profile Permit

Transpwter Namej TractoriTra/pr/RolI-Off

Driveis Name Generator

Scheduled Arrival

Date Time

Actual Arrival
___________ ___________ ___________

Date Time In Time Out
____________________________________________

Arrived during Blackout Notified DEC
ReceMng _________________

Leaker Permit VIolation Placarding/Veh 1.0 Violation
Initials Comments

Other specify _________________________________________________

Ei Bulk to Landfill No wet line Flatbed Stabilization Drums 1J Tanker Transformers

Laboratory ____________ ____________
Time In Time Out Initials Comments

Stabilization
___________ __________ _______

Time In Time Out Initials1
Gross Wt Comments

Landfill qI ____________
Time In Time Out itials Comments

Other ____________ ___________ ___________

Time In Time Out Initials Comments

Truck Wash
___________ __________ _______________________

Time In Time Out Signature NO Initials
Comments

Facility Personnel please initial

_______________ Smoking or eating in prohibited areas _______________ Leaving truck unattended

________________ Failure to obey instructions of facility personnel _______________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ______________ Improper tarping or detarpin

_______________ Unsafe driving practices
Overweight upon arrival

_____________ Other spec

Security Guard Initials __________________

brivers

Indicating receipt of Wash Bay pass if necessary

I1_A fl...



Transpoerpg 31877
CWM Chemica ervlces Inc Cubic Yards

Model City NY

// 2L ____________________________
eceipt Trailer License Plate and State

_________________ ..

Service Req Profile Permit

_________
Transpoiter Name Tractor/Trailer/Roll-off

____________________ /J .1
____

Drivers Name Generator

Scheduled Arrival
_____________ _____________

Date Tirn

Actual Arrival
_____________ ib ---

Date lime In Time Out

Arrived during Blackout Notified DEC
Receiving _ge.__

Leaker Permit Violation fl PiacardinglVeh ID violation
Initials Comments

E7r specify_____________________________

Bulk to Landfill No wet line fl Flatbed Stabilization Drums Tanker Transformers

Laboratory ____________ ____________ ____________ __________________________________________________
Time In Time Out Initials Comments

Stabilization
____________ ____________ ________ _________ ___________________________________

Time In Time Out Initials Gross Wt Comments

Landfill ___ V/LI
Time In Time Out itials Comments

Other
____________ ____________ ____________ __________________________________________________

Time In Time Out Initials Comments

Truck Wash
____________ ____________ __________________________ _____________________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating in prohibited areas ________________ Leaving truck unattended

________________ Failure to obey Instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ improper tarping or detarpin

________________ Unsafe driving practices Overweight upon arrival

____________ Other specify

Security Guard Initials ________________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

wküe- Pecnrrlc Green Cnnnr-j Aertc Per Pink nvlrnn rnentiI flnT4enrncl flriver



Transporter Lob 31878
CWM Chemical Services Inc Cubic Yards

ModelCityNY jo

Receipt ler License Plate and State

Serylce Req Profile
Perm/t

______________________ Jii_/
Trapsporter Namej Tractor/Trailer/Roll-off

______________ /1

Drivers Name Generator

Scheduled Arrival

Date Tim
Actual Arrival

______________

1/

Date time In Time Out ____________________________________

Arrived during Blackout Notified DEC
Ieceiving 4/

Leaker Permit Violation PiacardingNeh ID Violation
Initials Comments

Other specify _______________________________________________

Bulk to Landfill No wet line Flatbed StabIlization Drums Tanker Transformers

Laboratory ____________ ____________ ____________
Time In Time Out Initials Comments

Stabilization
____________ ____________ ____________ _________

Time In Time Out Initial Gross Wt Comments

Landfill __________________
Time In Time Out Initials Comments

Other
____________ ____________ ____________ _________________________________________________

Time In Time Out Initials Comments

Truck Wash
____________ ____________ _________________________ ____________________________________

Time In Time Out Signature NO Initials
Comments

Facility Personnel please initial

_______________ Smoking or eating In prohibited areas _______________ Leaving truck unattended

________________ Failure to obey instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ Improper tarplng or detarpin

________________ Unsafe driving practices
Overweight upon arrival

_______________ Other spec

Security Guard Initials ____________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

r.. fl-



Transporter Log 31879
CWM Chemical Services In Cubic Yards

Model City NY

Receipt TrailQr License Plate and State

Servicp Req Profile Pe

__________________
Tranporter Name Tractor/TraileçJRoIl-off

c3 E3 2Y

__________________ -iJ /t /7 _J
Drives Name Geneator

Scheduled Arrival
_____________ _____________

Date Ti

Actual Arrival
____________ ____________ ____________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving ________ __________________

Leaker Permit Violation fl Placarding/Veh i.D Violation
Initials Comments

yer
specify_____________________________

Bulk to Landfill No wet line Flatbed Stabilizalion Drums Tanker Transformers

Laboratory ____________ ____________ ____________
Time In Time Out Initials Comments

Stabilization
____________ ____________ _________ _________ ____________________________________

Time In Time Out Initials Gross Wt Comments

Landfill ____ _____________________
Time In Time Out tials Comments

Other
_____________ _____________ _____________ ____________________________________________________

Time In Time Out Initials Comments

Truck Wash
____________ ____________ _________________________ ___________________________________

Time In Time Out Signature NO Initials
Comments

Facility Personnel please initial

_______________ Smoking or eating in prohibited areas ________________ Leaving truck unattended

________________ Failure to obey Instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ Improper tarping or detarpln

________________ Unsafe driving practices Overweight upon arrival

____________ Other specify

Security Guard initials __________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

C. .. o. C.IA....--A- fl.



ft Transporter Lo 31880 ____________CWM Chemical Services Inc /\ Cubic Yards

Model City NY

_________ ________________ .T

Aeceipt Tr ler License Plate and State

Servic1e Req Profile Permjt
-5

J.7
Traosporter Name Tractor/Trailer/Roll-off

________________ /r/J jj
Drivers Name Generator --

Scheduled Arrival
_3

Date Time

Actual Arrival
_____________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving Y--- ___________________

Leaker Permit Violation El PiacardingNeh i.D Violation
Initials Comments

El er specify
_________________________________________________

Bulk to Landfill El No wet line Flatbed Stabilization Drums El Tanker Transformers

Laboratory ____________ ____________ ____________ ________________________________________________
Time In Time Out Initials Comments

Stabilization
_____________ _________ __________ ______________________________________

Time In Time Out Initial Gross it Comments

Landfill

___________ ___________ ____________________________________________
Time In Time Out Initials Comments

Other
____________ ____________ __________________________________________________

Time In Time Out Initials Comments

Truck Wash
____________ _________________________ ___________________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating in prohibited areas ________________ Leaving truck unattended

________________ Failure to obey instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ improper tarping or detarpin

________________ Unsafe driving practices ________________ Overweight upon arrival

_______________ Other specify

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

WI.- P.nrk fl..n Cnr- R- PnV -l-4.-.-.1- T\.-



Trànsb11erLoq 31881 __________
CWM Chemical Services Inc Cubic Yards

Model City NY

_______________
2O

Receipt Trailer License Plate and State

____________ ____________
epvice Req Pmf lie Pernit O/O2 /98

______________ A/
Traflsporter Na1 Tractor/Trailer/Roll-off

Drivers Name Generator

Scheduled Arrival
____________ ____________ fT i/c

Date Time

Actual Arrival
____________ ____________

Date lime In Time Out

Arrived during Blackout Notified DEC
Receiving __________________

Leaker Permit ViolatIon Placarding/Veh 1.0 Violation Initials Comments

Other specify
_________________________________________________

Bulk to Landfill No wet line fl Flatbed Stabilization Drums Tanker Transformers

Laboratory ____________ ____________ ____________ __________________________________________________
Time In lime Out Initials Comments

Stabilization
_____________ ____________ _________ _________ ____________________________________

lime In Time Out Initials Gross WI Comments

Landfill ________ _________________
lime In Time Out Initials Comments

Other
____________ ____________ ____________ __________________________________________________

lime In Time Out Initials Comments

Truck Wash
____________ ____________ _________________________ ___________________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating In prohibited areas ________________ Leaving truck unattended

________________ Failure to obey instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ Improper tarping or dotarpin

________________ Unsafe driving practices ________________ Overweight upon arrival

_______________ Other specify

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

White Records Green Canary Accis Rec Pink Environmental Goldenrod Iriver



TransporterLig 31882 __________CWM Chemical Srvlces Inc Cubic Yards

Model City NY
34O LE

_________________ _____________________________
4_

eceipt

TIt
License Plate and State

oio
Se ice Req Proffle Permit

______________
T7porfer

Naje Tracor/Trailer/RolI-off

________________ _4
Drivers Name Genetor

Scheduled Arrival
___________ ___________

Date

Actual Arrival
___________ ___________

Date lime In Time Out

Arrived during Blackout Notified DEC
ReceMng ________ _________________

El Leaker Permit Violation PlacardlngNeh i.D violation
Initials Comments

Other specify ________________________________________________

Bulk to ndflhl El No wet line El Flatbed Stabilization Drums El Tanker Transformers

Laboratory ____________ ____________ ____________ ________________________________________________
Time In lime Out Initials Comments

Stabilization
____________ ____________ ________ _________ ___________________________________

Time In lime Out Initials Gross Wt Comments

Landfill ___ _________________
Time In Time Out

jitIals
Comments

Other
____________ ____________ ____________ __________________________________________________

lime In lime Out Initials Comments

Truck Wash
____________ ____________ _________________________ ___________________________________

lime In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating In prohibited areas ________________ Leaving truck unattended

________________ Failure to obey instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ Improper tarping or detarpin

________________ Unsafe driving practice Overweight upon arrival

________________ Other specify

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

White- Records Green Canirv- Accts Rec Pink Fnsirnnnntl nIdrrsl-



TransporterLog 31883
CWM Chemical Services Inc Cubic Yards

Model City NY

452O

Receipt Trailer License Plate and State

Servce Req Profile Pea-mit

________________ Hi
potter Nam2 Tracfor/rrpiler/Floll-off

Dri ves Name Generator

Scheduled Arrival
____________

Date

Actual Arrival
_____________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving __________________

Leaker Permit Vloiation PlacardlnglVeh i.D Violation
Initials Comments

Other specify ______________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory ____________ ____________ ____________ ________________________________________________
Time In Time Out Initials Comments

Stabilization
____________ ____________ ________ _________ ___________________________________

Time In Time Out Initials Gross Wt Comments

Landfill ____________________
sme In Time Out niti is Comments

Other
____________ ____________ ____________ ________________________________________________

Time In Time Out Initials Comments

Truck Wash
____________ ____________ __________________________ ____________________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating in prohibited areas ________________ Leaving truck unattended

_______________ Failure to obey Instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ improper tarping or detarpin

Unsafe driving practices Overweight upon arrival

________ Other specify

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drivers comments

Wk R.nr h... PnI- .M.1- P....



HIREDTRUCKTICKET 37448

___ THE HASELEY COMPANIES 716 29755Ocj Fax

10315 Lockport Road Niagara Falls NY 14304 297-5464

CUSTOME DATEf4 //c/
LOAD LOCATION DUMP LOCATION

jlj 7/
HIREDTRUCKCOMPANY ____________ JOBSTART ___________

TRUCK 1L7-C_ JOB FINISH 7cô

t-7 TRAVELTIME___________
DRIVER

_LUNCH LIII NO LUNCH

MATERIAL HAULED VM
TOTAL ____________

LD LOTIME TICKET WEIGHT
WAITTIMEONJOB

REMARKS

____ ___ ______ ________
17/ 77gJ ____

3// ____ /00
/L ____ /I /o
1/ _____ ____ /i %C
/- 1/171 ____

/r7

OUR RESPONSIBILITY ENDS AT THE CURB

CUSTOMERS

SIGNATURL-



TransporterLog 31884
CWM Chemical Services Inc Cubic Yards

Model City NY

27 LB

Receipt Trailer License Plate and State_/ /f44-/ __________
Serpice Aeq Profile Pp7it

______________________ __________ 24O LB

Trsorter Nlfne Jrac1or/Trailer/Roll-off

wJ Ar- f1 /7
Drives Name- Generator 10 14-

Scheduled Arrival
_____________ _____________
Date iiZ 3/

Actual Arrival
_____________ ____________ ____________

Date lime In Time Out

Arrived during Blackout Notified DEC
Receiving -L--

__________________

Leaker Permit Violation PlacardingNeh l.D Violation
Initials Comments

Other specify ______________________________________________

Bulk to Landfill L1 No wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory
_____________ ____________ ____________ __________________________________________________

Time In lime Out Initials Comments

Stabilization
____________ ____________ _________ _________ ____________________________________

lime In lime Out Initials Gross Wt Comments

Landfill

fri In Time Out Is Comments

Other
____________ ____________ __________________________________________________

Time In lime Out Initials Comments

Truck Wash
____________ ___________________________________

lime In lime Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating in prohibited areas ________________ Leaving truck unattended

________________ Failure to obey instruction of
facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ Improper tarping or detarpin

________________ Unsafe driving practices ________________ Overweight upon arrival

_______________ Other specify

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

Driver Comments

White Records Green nnrv Accts Rer Pink nirnnr-ntl rl-$nrnl flri.n



jransorterLog 31885 _________CWM Chemical Services Inc Cubic Yards

Model City NY

Receipt
Traijer

License Plate and State

___________ ___________
e/vice Req Profile Permit

Traisporter Nasi4e Tractor/Trailer/Roll-off

/J
L_/J j.. X-Y ------

Generator t.2

Date ne
Actual Arrival

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving ___________________

21 Leaker Permit Violation PlacardingNeh 1.0 VIolation
Initials Comments

Other specify
_________________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory ____________ ____________ ____________ ________________________________________________
Time Time Out Initials Comments

Stabilization
_____________ __________ ______________________________________

Time In Time Out Initials Gross Wt Comments

Landfill ____
ime In Time Out Is Comments

Other
____________

Time In Time Out Initials Comments

Truck Wash
____________ ____________________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating in prohibited areas ________________ Leaving truck unattended

________________ Failure to obey Instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ improper tarping or detarpin

________________ Unsafe driving practices ________________ Overweight upon arrival

_____________ Other specify

Security Guard initials _______________________

Indicating receipt of Wash Bay pass if necessary

Olivers Comments

White Records Green Canary Accts Rec Pink Environmental Goldenrod Driver



Transporter 31886
CWM Chemicat Services Inc Cubic Yards

Model City NY

eceipf TIer License Plate and State

-/ ___________
Ser./ce Req Profile Perrpit

_________________ JI.-7
Transporter Nany Tract9r/Traller/Roll-off 7-

____________________ t/s -i-
Drivers Name Generator /97

Scheduled Arrival
____________ ____________

Date Time -.-
Actual Arrival

_____________ _____________
Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving --c_--

El Leaker Permit Violation PlacardlngNeh ID Violation
Initials Comments

Other specIfy _________________________________________________

JZ1

Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory ____________ ____________ ____________ ________________________________________________
Time In Time Out Initials Comments

Stabilization
____________ ____________ _________ _________ ____________________________________

Time In Time Out Initials Gross Wt Comments

Landfill /e me
Comments

Other
_____________ _____________ _____________ ____________________________________________________

Time In Time Out Initials Comments

Truck Wash
____________ ____________ __________________________ _____________________________________

Time In Time Out Signature Initials Comments

Facility Personnel please initial

_______________ Smoking or eating In prohibited areas ________________ Leaving truck unattended

________________ Failure to obey instruction of facility personnel ________________ Failure to display overweight flag

________________ Failure to wear appropriate PPE ________________ Improper tarping or detarpin

________________ Unsafe driving practices ________________ Overweight upon arrival

_______________ Other specify

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

White Records Green Canary- Accts Rec Pink- Fnvironmental sdnrM- Driver



Tiansporter Log 31887 __________
/7I

CM Chemical Services Inc Cubic Yards

Model City NY

ecejpt Trail License Plate and State

Se/vice Req Profile Pernjit/j
Traporter

Nahce Tractçu/Trler/RoIl-off

Drivers Name Generator $/sV
Scheduled Arrival ____________ ____________

Date 17me

Actual Arrival
____________ /7

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving -_ ___________________

El Leaker El Permit Violation Placarding/Veh i.D Violation
Initials Comments

El Other specify ______________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory ____________ ____________ ____________ __________________________________________________
Time In Time Out Initials Comments

Stabilization
______________ ______________ __________ __________ ________________________________________

Time In Time Out Initials Gross Wt Comments

Landfill ___________________
71 eln Time Out nitials Comments

Other
____________ ____________ ____________ __________________________________________________

Time In Time Out Initials Comments

Truck Wash
____________ ____________ _____________________ ___________________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating In prohibited areas ________________ Leaving truck unattended

________________ Failure to obey instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ improper tarping or detarpln

________________ Unsafe driving practices Overweight upon arrival

_______________ Other specify

Security Guard initials ________________________

Indicating receipt of Wash Bay pass if necessay

Drivers Comments

Whtte Recrdc flren Acric Pee Pink Fnrnnenti nhl.nrod- fl rr



TranspoterLbg 31888 ___________CWM Chemical Services Inc Cubic Yards

Model City NY

Recejpt 7raiIer
License Plate and State

/- /49/- __________
Serpice

Req ProNe Pernjit

____________________ /7//
Tranpporter Nam1ft

Tractor/Trailer/Roll-off

-/L
Drivers Name Generator 7/

Scheduled Arrival
_____________ _____________

4/ 7/ .1

Aual Arrival

Date
/ie

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving

Leaker Permit Violation fl Piacardlng/Veh l.D Violation
Initials Comments

Other specify
_________________________________________________

Bulk to Landfill No wet line fl Flatbed Stabilization Drums Tanker Transformers

Laboratory
____________ ____________ ____________ ________________________________________________

Time In Time Out Initials Comments

Stabilization
____________ ____________ ________ _________ ___________________________________

Time In Time Out

Initials/J

Gross Wt Comments

Landfill ____ ____________________
ime In Time Out als Comments

Other
____________ ____________ ____________ __________________________________________________

Time In Time Out Initials Comments

Truck Wash
____________ _____________________ ___________________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating in prohibited areas ________________ Leaving truck unattended

________________ Failure to obey instructions of facility personnel ________________ Failure to display overweight flag

________________ Failure to wear appropriate PPE ________________ improper tarping or detarpin

________________ Unsafe driving practices ________________ Overweight upon arrival

_______________ Other specify

Security Guard Initials ________________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

White Records Green anar Accic Rec Pintc nvir-nentnI rcldenrM flr-



aesn 31889 Cards

Model City NY

_____________________
4eceipt Trajier

License Plate and State
51 4U

_________ _________
Sprxice Req Profile Pe it

_________________________
J7_/

Transporter NanW TractorTrailer/Roll-off

_________________
Drivers Name Generator

/../
Scheduled Arrival

_____________ ____________
Date

Actual Arrival
_____________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving 1i__

Leaker Permit Violation PiacardingNeh ID Violation
Initials Comments

Other specify _________________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Transformers

Laboratory _____________ ____________ ____________ __________________________________________________
Time In lime Out Initials Comments

Stabilization
_____________ ____________ _________ _________ ____________________________________

Time In Time Out Initials Gross Wt Comments

Landfill _______________________
Time In Time Out klals Comments

Other
____________ ____________ ____________ __________________________________________________

Time In Time Out Initials Comments

Truck Wash
____________ ____________ _________________________ ___________________________________

lime In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eatIng In prohibIted areas ________________ Leaving truck unattended

________________ Failure to obey Instructions of facility personnel ________________ Failure to display overweight hag

_______________ Failure to wear appropriate PPE ________________ Improper tarplng or detarpin

________________ Unsafe driving practices ________________ Overweight upon arrival

_______________ Other specify

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Con iments

White Records Green Canary- Accts Rec Pink Environmental Goldenrod Driver



Transpoder Log 318 ____________
CWM Chemical Services Inc Cubic Yards

Model City NY

____________ _____________________ 31OO
Receipt

7TrJr
License Plate and State

Serviqeeq Profile Permit

________________ 4/
Tiarzsporter Name/

Tractor/TrJer/Roll-off .. 21/1J/4
Drives Name Generator

Scheduled Arrival
____________ ____________

Date

Actual Arrival __________ __________ _________
23

Date lime In Time Out

Arrived during Blackout Notified DEC
Receiving J-_.- __________________

Leaker Permit VIolation PlacardlngNeh 1.0 VIolation
Initials Comments

Other specify ______________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Transformers

Laboratory ____________ ____________ ____________ ________________________________________________
Time In lime Out Initials Comments

Stabilization
____________ ____________ _________ _________ ____________________________________

lime In Time Out Initial Gross Wt Comments

Landfill L.

Time In Time Out
tiaIs

Comments

Other
____________ ____________ ____________ __________________________________________________

lime In lime Out Initials Comments

Truck Wash
____________ ____________ ______________________ _____________________________________

lime In lime Out Signature Initials Comments

Facility Personnel please initial

_______________ Smoking or eating In prohibited areas ________________ Leaving truck unattended

_______________ Failure to obey Instructions of facility personnel ________________ Failure to display overweight flag

_______________ FaIlure to wear appropriate PPE ________________ Improper tarping or detarpin

________________ Unsafe drIving practices ________________ Overweight upon arrival

_______________ Other specify

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

White Records Green Canary- Accts Rec Iink- Fnvironmental GcIdenrod flri.r



Transporter Log 31817
CWM Chemical Services Inc Cubic Yards

Model City NY

rUcense Plateand Stateeceipt

PermIt IOf29/9Profile

TrapsrterNt

28740 LB

Tractor/Trailer/Roll-off

Dnves Name Gone

Scheduled Arrival ___________ ___________
Date

Actual Arrival
_____________ _____________ ____________

Date In Time Out

Arrived during Blackout Notified DEC
Receiving

Leaker P.rmlt Violation Piacarding/Veh i.D Violation
Initials Comments

Other specify _________________________________________________

Bulk to Landfill El No wet line Flatbed El Stabilization Drums Tanker Transformers

Laboratory ____________ ____________ ____________ ________________________________________________
Time In Time Out Initials Comments

Stabilization
____________ _____________ ____________ _________ _____________________________________

Gross CommentsTime In Time Out Initial

Lanill ii
CommentsTime In Time Out

Other ____________ ____________ ____________ ________________________________________________
Time In Time Out Initials Comments

Truck Wash
____________ ____________ _________________________ ___________________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating in prohibited areas _______________ Leaving truck unattended

_______________ Failur to obey Instructions of facility personnel ________________ Failur to display overweight flag

_______________ Failur to wear appropriate PPE ________________ Improper tarplng or detarpin

________________ Unsaf driving practices ________________ Overweight upon arrival

________________ Other specify

Security Guard initials ______________________

Indicating receipt of Wash Bay pass if necessary

Others Comments

Wh P..-nnl rn ArrI nnnm.nII .nI..rn.4 4r



Transporter Log 31818
CWM Chemical Services Inc Cubic Yards

Model City NY

/ff159L41 ____________
eipt Ti-a er License Plate and State

_____________ _______________ _______________ 1O/29/9
Servi Req Profile Permit

Transpo or Nam Tractor/rraller/Roll-off

Dnve
Scheduled Arrival ____________ ____________

5/- iQ
Date limp

Actual Arrival
_____________

Date lime In Time Out

Arrived during Blackout Notified DEC
Receiving ________ __________________

Leaker Permit Violation PlacardlngNeh I.D Violation
Initials Comments

Other specify
_________________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory ____________ ____________ ____________ ________________________________________________
Time In lime Out Initials Comments

Stabilization
_____________ ____________ ____________ _________ _____________________________________

Time In Time Out Initials Gross Comments

Landfill
____________ ____________

lime In lime Out ni Is Comments

Other
____________ _____________ ____________ __________________________________________________

Time In lime Out Initials Comments

Truck Wash
____________ ____________ _________________________ ___________________________________

Time In lime Out Signature NO Initials Comments

Facility Personnel ease initial

_______________ Smoking or eating In prohibited areas _______________ Leaving truck unattended

_______________ Failur toy instructions of facility personnei ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ improper tarping or detarpin

_____________ Unsafe driving practices Overweight upon arrival

________________
Other specify

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

wh- D-4 C... C.n. P.1 IA...4 fl....



Transporter Log 31 819
CWM Chemical Services Inc Cubic Yards

Model City NY

Aeceipt TlQr License Plate and State

_______________ 2144
Profile

Trans rter Name Tractor railer/Roll-off

4TLJ4Z
Drivers Name Generator

Scheduled Arrival
____________ .czô

Date

Actual Arrival
_____________ _____________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving ________ __________________

Leaker Permit Violation PlacardlngNeh LD Violation
Initials Comments

Other specify ______________________________________________

Bulk to Landfill El No wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory ____________ ____________ ____________ ________________________________________________
Time In Time Out Initials Comments

Stabilization
_____________ _____________ _____________ __________ ______________________________________

Time In Time Out Initial Gross Wt Comments

Landf ill

sme In Time Out iti Comments

Other
____________ ____________ ____________ ________________________________________________

Time In Time Out Initials Comments

Truck Wash
____________ ____________ __________________________ _____________________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ SmokIng or eating In prohibited areas ________________ Leaving truck unattended

_______________ Failur to obey InstructIon of facility personnel ________________ Failure to display overweIght flag

_______________ Failure to wear appropriate PPE ________________ Improper tarping or detarpln

_______________ Unsafe drMng practIces ________________ Overweight upon arrival

________ Other specify

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

Dilver Comment

W. O_.1 .._ C.. -- D.. E..l CI4_.....A ..



_____
3Z

Transporter Log 31820
Ml CWM Che Ical Services nc Cubic Yards

Model City NY

199S17
_______________________

E4O LB

teceipt ler License Plate and State

/1/4 _______
iceReq Profile Permit

4iL ____
Tra iter

Natle
Tracto ra r/RoIl-off

DsName GLtor 1/

Scheduled Arrival

Oe
Actual Arrival

_____________
/0

____________
Date lime In Time Out

Arrived during Blackout Notified DEC
Receiving ________ __________________

Leaker Permit Violation PlacardlngNeh i.D Violation
Initials Comments

Other specify _________________________________________________

ulk to Landfill No wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory
_____________ ____________ _____________ __________________________________________________

Time In Time Out Initials Comments

ctabilization
____________ ____________ ____________ _________ ___________________________________

lime In lime Out Initial Gross Wt Comments

Landfill ____ ____________________
ime In lime Out ti Comments

Other
____________ ____________ ____________ ________________________________________________

lime In lime Out Initials Comments

Truck Wash
____________ ____________ _________________________ ___________________________________

lime In lime Out Signature NO Initials Comments

Facility Personnel please inmal

_______________ Smoking or eating In prohibited areas ________________ Leaving truck unattended

_______________ Failure to obey Instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ improper tarplng or detarpin

______________ Unsafe driving practices ________________ Overweight upon arrival

________ Other specify

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comm.nts

UL.. .a fl___. r..... A... 0..- 0.U r....__........T fl.l1__l fl....



TransporterLog 31821
CWM ChemIcal Services Inc Cubic Yards

Model City NY

eceipt Trailer License Plate and State

________________ P7rviceR Profile

-0Ome
Generator

Scheduled Arrival
_____________ _____________

Aual Arral __________ __________ __________

Date

Date Time In Time Out

Arrived during Blackout Notified DEC
ReceMng 2x.- ________________

Leaker Permit Violation PlacardlngNeh ID Violation
Initials Comments

Other specify ______________________________________________

uIk 10 Landfill No wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory ____________ ____________ ____________
Time In Time Out Initials Comments

Stabilization
____________ ____________ _____________ __________ ____________________________________

Time In Time Out
lnjJi41

Gross Wt Comments

Landfill

ime In Time Out

7ls
Comments

Other
____________ ____________ ____________ ________________________________________________

Time In Time Out Initials Comments

Truck Wash
____________ ____________ __________________________ _____________________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating in prohibited areas ________________ LeavIng truck unattended

_______________ Failure to obey instructions of facility personnel ________________ Failure to display overweight flag

_______________
Failure to wear appropriate PPE ________________ Improper tarplng or detarpin

_______________
Unsafe driving practice ________________ Overweight upon arrival

________________ Oth.r specify

Security Guard Initials ______________________

Indicating receipt of Wash Bay pass if necessary

Driv.rs Comm.nts

fl__A- C__- n__ D..L t... r_ia_..a fl_.._.



7-
TransporterLog 31822 __________
CWM Chemical Services Inc Cubic Yards

Model City NY

77
License Plate and StateAeceipt

______________
Permitice Req

1O/2i/5E

Tractor/Ter
Pmf lie

2llff
Drivers Name Generator

Scheduled Arrival
___________ LJ7

Date

Actual Arrival
_____________ _____________ _____________

Date Time in Time Out

Arrived during Blackout Notified DEC
Receiving ________ __________________

Leaker Permit Violation PiacardlngNeh ID violation
Initials Comments

Other specify ______________________________________________

Bulk to Lendflhi No wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory ____________ ____________ ____________ ________________________________________________
Time In lime Out Initials Comments

Stabilization
_____________ _____________ _____________ _____________ ______________________________________

Time In Time Out Initials Gross Comments

LaniII

CommentsTime In Time Out

Other
____________ _____________ ____________ __________________________________________________

Time In Time Out initials Comments

Truck Wash
____________ ____________ _________________________ ___________________________________

Time In Time Out Signature initials Comments

Facility Personnel please initial

_______________ Smoldng or eating in prohibited areas ________________ Leaving truck unattended

_______________ Failure to obey instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ Improper tarping or detarpin

_______________ Unsafe driving practices ________________ Overweight upon arrival

_______________ Other specify

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

Ddv.rs Cements

White Records Green Canary Accts Rec Pink FnvirnnmnI .nI.l.nrwl



TransporterLog 31823
CWM Chemical Services Inc Cubic Yards

Model City NY

999
eceipt Tç7r License Plate and State

PermitService Req Profile iO/299E

Tractoj/Trailer/Roll-off

Generator
Am0_____________ qo

Scheduled Arrival 94O
Date

Actual Arrival
_____________ /3 _____________

Date lime In lime Out

Arrived during Blackout Notified DEC
Receiving _______ _______________

Leaker Permit Violation Placarding/Veh l.D Violation
Initials Comments

Other specify ______________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory
_____________ _____________ ____________ ___________________________________________________

Time In Time Out Initials Comments

Stabilization
_____________ _____________ ____________ __________ _____________________________________

lime In lime Out Initia Gross Comments

Landfill

Commentslime In lime Out

Other
_____________ _____________ ____________ ___________________________________________________

Time In lime Out Initials Comments

Truck Wash
____________ ____________ _________________________ ___________________________________

lime In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating In prohibited areas ________________ Leaving truck unattended

________________ Failure to obey Instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ improper tarping or detarpln

________________ Unsafe driving practices ________________ Overweight upon arrival

________________ Other specify

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

Whit Reord .rn At Ii- Pnk- I.-..A- fl-..



________
Transporter Log 31824 ___________CWM Chemical Services Inc

Cubic Yards

Model City NY

_1r
Receipt

ecjlerLicenseP/ateandstate
1Of29/9

ice Req

TractorJTrailft//Ro/I-off

1/3 /O ZF7/
Drivers Name

Generator

Scheduled Arrival
____________ ____________ S77tY
Date

Actual Arrival
__________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving.4.J ___________________

__________________________________________________________

______________________________________________________

Leaker Permit Violation PlacardlngfVeh 1.0 Violation Initials Comments

Other specify
______________________________________________ ____________________________________________

Bulk to Landfill El No wet line Flatbed Stabilization fl Drums Tanker Transformers

Laboratory ____________ ____________
Time In Time Out Initials Comments

Stabilization

Time In Time Out Initia Gross lift Comments

Landfill lLtPtYt ______ ________________________
lime In lime Out Comments

Other

Time In Time Out Initials Comments

Truck Wash

Time In Time Out Signature Initials Comments

Facility Personnel please initial

Smoking or eating in prohibited areas _______________ Leaving truck unattended

_______________ Failure to obey Instructions of facility personnel ________________ Failure to display overweight flag

______________ Failure to wear appropriate PPE
_______________ Improper tarping or datarpin

______________ Unsafe driving practices _______________ Overweight upon arrival

______ Other specify _________________________________________

Security Guard Initials _______________________
Indicating receipt of Wash Bay pass if necessary

Drivers Comments

White Records Green Canary Accts Rec Pink Environmental Goldenrod Driver



Transporter Log 31.825
CWM Chemical Services Inc Cubic Yards

Model City NY

___________ _________________ 741 L8

Receipt

1iIer
License Plate and State 14

ProlIle Permit 10/29/98SZR ____
iterNam

ZsNe 7rIZ/RlZff
J27%7

Generator

Scheduled Arrival
___________ ___________

i2O
Date 17

Actual Arrival
___________ ___________ ___________

Date lime In Time Out

Arrived during Blackout Notified DEC
Receiving _______ ________________

Leaker EJ Permit ViolatIon Placarding/Veh l.D Violation
Initials Comments

Other specify ______________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Transformers

Laboratory ____________ ____________ ____________ ________________________________________________
Time In lime Out Initials Comments

Stabilization
_____________ _____________ _____________ __________ ______________________________________

mi Is Gross Wt Commentslime In

Landfill _____ _____ _____ ___________________
lime In lime Out Comments

Other
____________ ____________ ____________ ________________________________________________

lime In lime Out Initials Comments

Truck Wash
____________ ____________ _________________________ ___________________________________

lime In lime Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating In prohibited areas ________________ Leaving truck unattended

_______________ Failure to obey instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ Improper tarping or detarpin

_______________ Unsafe drMng practices ________________ Overweight upon arrival

________ Other specify

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drlvsrs Comm.nts

White Records Green Canary Accts Rec Pink Environmental Gdenrod Driver



Transportr Log 31852 ____________CWM Chemical Services Inc Cubic Yards

Model City NY

______________ _______________________
4eceipt Traileç License Plate and State 99

ServiceReq Profle Permit

i77
ZNamf Tractorirrailer/Roll-off

Drivers Name Generator

Scheduled Arrival
_____________ _____________
Date TijeJ

Actual Arrival __________ __________ __________
Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving ________ __________________

Leaker Permit Violation PiacardlngNeh ID Violation
Initials Comments

fl Other specify ______________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker 12 Transformers

Laboratory
_____________ _____________ ____________ __________________________________________________

Time In Time Out Initials Comments

Stabilization
_____________ ____________ ____________ __________ _____________________________________

Time In Time Out Initia Gross 1W Comments

Laniil

Time In Time Out niti Comments

Other
____________ ____________ ____________ ________________________________________________

Time In Time Out Initials Comments

Truck Wash
____________ ____________ _________________________ ___________________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating in prohibited areas _______________ Leaving truck unattended

_______________ Failur to obey Instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ improper tarplng or detarpin

______________ Unsafe driving practices _______________ Overweight upon arrival

________________ Other specify

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

Wh .n. Cn Re PnI fl.-.



Transporter Log 31853 ____________CWM Chemical Services Inc Cubic Yards

ModelCityNY

________________
eceipt TraiLer License Plate and State 09

Se iceReq Profile Permit

serNat
Tracaeff

Drives Name Generator \c2
Scheduled Arrival

_____________ _____________
Date

Actual Arrival
_____________ _____________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving ________ _________________

Leaker Permit Violation Piacarding/Veh l.D Violation
Initials Comments

Other specify _________________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory
_____________ ____________ ____________ __________________________________________________

Time In Time Out Initials Comments

Stabilization
_____________ ____________ ____________ __________ _____________________________________

Time In Time Out Initi Gross WI Comments

Landfill 1f I4__j ____________ ____________ ________________________________________________
Time In Time Out its Comments

Other
_____________ _____________ _____________ _____________________________________________________

Time In Time Out Initials Comments

Truck Wash
_____________ ____________ __________________________ _____________________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or .atlng in prohibited areas ________________ Leaving truck unattended

_______________ Failure to obey instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failur to wear appropriate PPE ________________ Improper tarplng or detarpin

_______________ Unsafe driving practices _______________ Overweight upon arrival

________ Other specify

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

White Records Green Canary Accts Rec Pink Environmental Goldenrod Iriver



Transport Log 31854
CWM Chemical Services Inc Cubic Yards

Model City NY

scÆL_
eceipt

yT4f
License Plate and State

iceR Proflle Pe

Tractor/TraerNe 7llff
Drivers Name enerator 79f7

Scheduled Arrival
_____________ _____________

Date Time

Actual Arrival __________ 11 __________
Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving _______ ________________

Leaker Permit Violation PlacardlngNeh l.D Violation
Initials Comments

Other specify ______________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory
____________ ____________ ____________ ________________________________________________

Time In Time Out Initials Comments

Stabilization
____________ ____________ ____________ _________ ___________________________________

Initia Gross CommentsTime In

Landfill

CommentsTime In Time Out

Other
____________ ____________ ____________ ________________________________________________

Time In Time Out Initials Comments

Truck Wash
____________ ____________ _________________________ ___________________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

________________ Smoking or eating in prohibited areas ________________ Leaving truck unattended

_______________ Failure toy instructions of facility personnel ________________ Failure to display overweight fl.9

_______________ Failur to wear appropriate PPE _______________ Improper tarping or detarpin

________________ Unsafe driving practices Overweight upon arrival

________________ Other specify

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

Whir .r.n tThn.rv Act Pnk Fnirnnn.nI nI.l.nrn4



Transporter Log 31 855
CWM Chemical Services Inc Cubic Yards

Model City NY
74480 L5

eceipt
7ailerLicensePIateandState

Se ce Req Profile Permjç

____________
TeNa9 Tractor/Trailer/Roll-off

7ODrivers Name Generator

Scheduled Arrival
_____________ ____________

Date lime

Actual Arrival
_____________ ____________

Date lime In Time Out

Arrived during Blackout Notified DEC
Receiving A- _________________

Leaker Permit Violation fl PiacardIng/Veh l.D Violation
Initials Comments

Other specify ______________________________________________

ulk
to Landfill No wet line Flatbed Stabilization Drums Transformers

Laboratory ____________ ____________ ____________
Time In lime Out Initials Comments

Stabilization
_____________ _____________ ____________ __________ _____________________________________

lime In lime Out Initial Gross ll.t Comments

Landfill 17
Commentslime In lime Out

Other
____________ _____________ ____________ ___________________________________________________

lime In lime Out Initials Comments

Truck Wash
____________ ____________ _________________________ ___________________________________

lime In lime Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating In prohibited areas ________________ Leaving truck unattended

_______________ Failure toy Instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ Improper tarplng or detarpln

_______________ Unsaf driving practices Overweight upon arrival

________________ Other specify

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

fl..._ A... P..I .Il.....l rs.-.



Transporter Ld 31856 ____________
CWM Chemical Services Inc Cubic Yards

Model City NY

Gceipt Trler License Plate and State

Se ce Req Profile Penn

TraNa rçTrer/Roll-off

Orves Name Generator
ic-i

Scheduled Arrival
_____________ ____________

Date Tjq79

Actual Arrival
_____________ _____________ ____________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving ________ __________________

Leaker Permit Violation Placardlng/Veh i.D Violation
Initials Comments

Other specify ______________________________________________

uik
to Landfill No wet line Flatbed Stabilization Drums Transformers

Laboratory ____________ ____________ ____________ ________________________________________________
Time In Time Out Initials Comments

Stabilization
_____________ _____________ _____________ __________ ______________________________________

Time In Time Out lnitia4
Gross IW Comments

lit
Landfill

_____________ ____________
Time In Time Out Is Comments

Other
____________ _____________ ____________ __________________________________________________

Time In lime Out Initials Comments

Truck Wash
____________ _____________ __________________________ _____________________________________

Time In Time Out Signature Initials Comments

Facility Personnel please initial

_______________ Smoking or eating in prohibited areas ________________ Leaving truck unattended

_______________ Failure to obey instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ Improper tarping or detarpin

_______________ Unsafe driving practices ________________ Overweight upon arrival

_______________ Other specify

Security Guard initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comm.nts

White Records Green Canary Accts Rec Pink Fnvirnnmental okhnrM flr.v.r



TransporteP Log 31857
CWM Chemical Services Inc Cubic Yards

Model City NY

______________ _______________________ 755-8 L.EC

eceipt Trailer License Plate and State 12 4-3

Se ice Req Profile Pe 1O/2cV92

Tractor/Trailer/Roll-off

Drivers Name Generator

Scheduled Arrival _____________ ____________
Date

Actual Arrival
_____________ 42

Date Time In lime Out

Arrived during Blackout Notified DEC
Receiving

Leaker Permit Violation Piacardlng/Veh ID Violation
Initials Comments

Other specify
_________________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory ____________ ____________ ____________ ________________________________________________
Time In Time Out Initials Comments

Stabilization
_____________ _____________ _____________ _____________ ______________________________________

Time In Time Out Initiaivl Gross Vt Comments

LanilI ____ ____________________
lime In Time Out

3as
Comments

Other
____________ ____________ ____________ ________________________________________________

Time In Time Out Initials Comments

Truck Wash
____________ ____________ _________________________ ___________________________________

lime In Time Out Signature NO Initials Comments

Facility Personnel please initial

________________ Smoking or eating in prohibited areas ________________ Leaving truck unattended

_______________ Failure toy instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ Improper tarping or detarpin

_______________ Unsafe driving practice ________________ Overweight upon arrival

________ Other specify

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

Whit Rernrk C.n.n Cann- Aetic Rec Pink Fnvirnnn.nII nlI.nrn4 flr.-r



4Lffi
Transporter Log 31858 ___________rn CWM Chemical Services Inc Cubic Yards

Model City NY

754O L13 ii

eceipf Trailpr License Plate and State

cZ41obq
Se ice Req Profile Pennj

/i7
ransporter Nasle Tractor/Trailer/Roll-off 5t 2.7

____________ ___________ 13
Drivers Name Generator 57 7d

Scheduled Arrival
_____________ _____________

Date 7im

Actual Arrival
___________ /3 ___________

Date lime In lime Out

Arrived during Blackout Notified DEC
Receiving Z--

Leaker Permit Violation PiacardingNeh l.D Violation
Initials Comments

Other specify
_________________________________________________

Bulk to LandfIll No wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory ____________ ____________ ____________ ________________________________________________
Time In lime Out Initials Comments

Stabilization
_____________ _____________ _____________ __________ ______________________________________

lime In lime Out Initial Gross WI Comments

Lanill _______________________
lime In lime Out Comments

Other
____________ _____________ ____________ __________________________________________________

lime In lime Out Initials Comments

Truck Wash
____________ ____________ _________________________ ___________________________________

lime In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoldng or eating In prohibited areas ________________ Leaving truck unattended

_______________ Failure to obey Instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failur to wear appropriate PPE _______________ improper tarping or detarpln

_______________ Unsafe driving practices ________________ Overweight upon arrival

________________ Other specify

Security Guard Initiais _______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Corim.nls

White Records Green Canirv Accts Rec Pink Environmental Goldenrod Driver



-5c
Transpbrter Eog 31859
CWM Chemical Services Inc Cubic Yards

Model Cay NV

/q ___________________
Receipt Triier License Plate and State

_________________ _______________ _______________ i/2f9
Se ice Req Profile Perr$

TransRoter Nap Tractor/Trailer/Roll-off

______________________ L45 ui
Dii vers Name Generator

Scheduled Arrival
_____________ ____________

Date

Actual Arrival
_____________ ____________

Date Time In Time Out
_________________________________________-

Arrived during Blackout Notified DEC
Receiving J- ________________

Leaker Permit Violation JJ Placarding/Veh i.D Violation
Initials Comments

Olher specify ______________________________________________

7Buik
to Landfill Nc wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory ____________ ____________ ____________
Time In Time Out Initials Comments

Stabilization
_____________ ____________ ____________ __________ _____________________________________

Time In Time Out Initial Gross Comments

Landfill

Time In Time Out sti Comments

Other
_____________ _____________ ____________ __________________________________________________

Time In Time Out Initials Comments

Truck Wash
____________ ____________ _________________________ ___________________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating in prohibited ares ________________ Leaving truck unattended

_______________ Failur toy Instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ Improper tarplng or detarpln

_______________ Unsafe drMng practices Overweight upon arrival

________ Other specify

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Commnts

Wk ... C.. A--t R.- fl.-.



1ransporter Log 31860
CWM Chemical Services Inc Cubic Yards

Model City NY

79C
Receipt ler License Plate and State

Pe
10/29/98

Service Req Profile

______
T7

c/Trailer/Roll-off

Drivers Name

Scheduled Arrival
____________

Date

Actual Arrival ___________ ___________ ___________
Date time In Time Out

Arrived during Blackout Notified DEC
Receiving _______ ________________

El Leaker Permit Violation El Placardlng/Veh i.o Violation
Initials Comments

Other specify ______________________________________________

5ulk
to Landfill EJ No wet line Flatbed Stabilization Drums El Tanker Transformers

Laboratory ____________ ____________ ____________ ________________________________________________
Time In Time Out Initials Comments

Stabilization
____________ ____________ _____________ _________ _____________________________________

initiaf.si Gross Wt CommentsTime In

Landfill

tIs Commentsem Time Out

Other
____________ ____________ ____________ ________________________________________________

Time In Time Out Initials Comments

Truck Wash
____________ ____________ _________________________ ___________________________________

Time In Time Out Signature Initials Comments

Facility Personnel please initial

_______________ Smoking or eating In prohibited areas ________________ Leaving truck unattended

_______________ FaIlure to obey instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ Improper tarplng or det.rpln

_______________ Unsafe drMng practices ________________ Overweight upon arrival

________ Other specify

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

DrIv.rs Comments

Wh. C.n...n .n.rv At R. Pnt- cnsinnn.n.I



Transporter Log 31899
CWM Chemical Services Inc Cubic Yards

Model City NY

9ô
Receipt TreJier License Plate and State

ServiceReq Proflle Permit

/biLeJ /L7
Tra poter Nam4 Tractor/rraller/Ro/I-off /3Spjs ___________
Drivers Name Generator

Scheduled Arrival
S7o

Date Time

Actual Arrival
_____________

/7
Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving j2I _________________

fl Leaker Permit Violation Placarding/Veh 1.0 Violation
Initials Comments

Other specify _______________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums fl Tanker Transformers

Laboratory
_____________ _____________ ____________ __________________________________________________

Time In Time Out Initials Comments

Stabilization
_____________ _____________ _________ __________ ______________________________________

Time In Time Out Initial Gross Comments

Lanill ________ __________________
Time In Time Out Is Comments

Other
____________ _____________ ____________ __________________________________________________

Time In Time Out Initials Comments

Truck Wash
____________ ____________ _________________________ ___________________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating in prohibIted areas ________________ Leaving truck unattended

________________ Failur to obey Instructions of facility personnel _________________ Failure to display overweight flag

_______________ Failur to wear appropriate PPE _______________ Improper tarplng or detarpln

_______________ Unsafe drMng practices ________________ Overweight upon arrival

________ Other specIfy

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

DrIv.rs Comm.nts

White Records Green Canary Accts Rec Pink Environmental Goldenrod Driver



Transporter 31891
CWM Chemical Services Inc Cubic Yards

Model City NY

O52O

.Receipt It Trailr License Plate and State

Se Req It Profile Pennlt/
2924c LD

poter

Name
Tractor/Tra7Roll-off

rivers Name Generator
10129/

Scheduled Arrival _____________ ____________
Date limp

Actual Arrival

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving ________ __________________

Leaker Permit Vloiallon Placarding/Veh 1.0 VIolation
Initials Comments

ii Other specify
_________________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Transformers

Laboratory ____________ ____________ ____________ ________________________________________________
Time In lime Out Initials Comments

Stabilization
_____________ _____________ _________ __________ ______________________________________

lime In Time Out initi Gross iW Comments

Landfill
____________ ____________

Time In lime Out ni Is Comments

Other
____________ ____________ ____________ ________________________________________________

lime In lime Out Initials Comments

Truck Wash
____________ ____________ __________________________ _____________________________________

lime In lime Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating In prohibited areas ________________ Leaving truck unattended

_______________ Failur to obey instructions of facility personnel ________________ Failure to display overweIght flag

_______________ Failure to wear appropriate PPE _______________ improper tarping or detarpin

_______________ Unsafe driving practices _______________ Overweight upon arrival

________ Other specify

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments



Transporter LcQ 31892 ____________CWM Chemical Services Inc Cubic Yards

Model City NY

___________________
leceipt

aI9r
License Plate and State

Profile Permit

Tractor/Trailer/Roll-off7apoNa

Drivers Name Generator

Scheduled ArraI

Date

Actual Arrival
_____________ _____________

Date time In Time Out

Arrived during Blackout Notified DEC
ReceMng 2e __________________

______________________________________________________________

_________________________________________________________

Leaker Permit Violation Placarding/Veh l.D violation
Initials Comments

Other specify ______________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory ____________ ____________ ____________ ________________________________________________
Time Iii Time Out Initials Comments

Stabilization
_____________ _____________ _____________ __________ ______________________________________

Initials Gross WI Commentslime In

CAT
Landfill _________

Commentsime In Time Out

Other
____________ ____________ ____________ ________________________________________________

Time In Time Out Initials Comments

Truck Wash
____________ ____________ _________________________ ___________________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ SmokIng or eating In prohIbIted areas ________________ Leaving truck unattended

_______________ Failur to obey instructIons of facility personnel ________________ Failure to display overweight flag

_______________ Failur to wear appropriate PPE ________________ Improper tarping or detarpin

_______________ Unsafe driving practices ________________ Overweight upon arrival

________ Other specify

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

Wht. R.nr rn Cn..rv Art Pnk Fnnnm.nII .n1.nwI fln



Transporter Log 31 893
CWM Chemical Services Inc

--

Cubic Yards

Model City NY

7i2U

Receipt Trailer License Plate and State

4Ml1
Seivice Req Profile Pe It

Nt TractorTrraller/Roll-off
C2 9c

Drivers Flame Generator

Scheduled Arrival
_____________ _____________

Date Time

Actual Arrival
_____________ _____________ ____________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving __________________

Leaker Permit Violation PlacardingNeh i.D Violation
Initials Comments

Other specify _______________________________________________

jjBulk to Landfill No wet line El Flatbed Stabilization Drums El Transformers

Laboratory ____________ ____________ ____________ ________________________________________________
Time In Time Out Initials Comments

Stabilization
____________ ____________ ____________ _________ ___________________________________

Time In Time Out Initials Gross Wt Comments

Landfill

Time In Time Out it Is Comments

Other
____________ _____________ _____________ __________________________________________________

Time In Time Out Initials Comments

Truck Wash
____________ ____________ _________________________ ___________________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating in prohibited areas ________________ Leaving truck unattended

_______________ Failure to obey instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ Improper tarplng or detarpln

_____________ Unsafe drMng practices ______________ Overweight upon arrival

________________ Other specify

Security Guard initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

Wh c..nI .nn C.n.rv An P.n Fnrnnm.nt.I CnIl.n flr



Transporter Log 31894 ___________CWM Chemical Services Inc Cubic Yards

Model City NY
LE

eceipt Trailer License Plate and State 10/29 98

Service Req Profile Peift

/LLL-/ /th.-7
Transporter Name TractoriTrailer/Roll-off

Roc
Drivers Name Generator

Scheduled Arrival
___________ ___________

4L7 CC
Date

Actual Arrival
___________ /0 ___________

Data Time In Time Out

Arrived during Blackout Notified DEC
Receiving

Leaker Permit Violation PlacardlngVeh 1.0 VIolation Initials Comments

Other specify ______________________________________________

Bulk to Landfill No wet line Flatbed StabilizatIon El Drums Tanker Transformer

Laboratory ____________ ____________ ____________ ________________________________________________
Time In Time Out Initials Comments

Stabilization
____________ ____________ ____________ _________ _____________________________________

Intha Gross Wt CommentsTime In

u//
Comments

Landfill _j
Time In Time Out

Other
____________ _____________ ____________ ___________________________________________________

Time In Time Out Initials Comments

Truck Wash
____________ ____________ _________________________ ___________________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ SmokIng oi .illng In prohibited areas _______________ Leaving truck unattended

_______________ Failure to obey Instructions of facility personnel ________________ Failur to display overweight flag

_______________ Failure to wear appropriate PPE ________________ Improper Iarplng or detarpin

_______________ Unsafe drMng practices ________________ Overweight upon arrival

______________ Oth.r specify

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drlvsrs Comments

Wht R.cnri .rnn nn- Acct Rer Pink Fnirnnn.ntl .nll.nrM



Transporter Log 31895
CWM Chemical Services Inc Cubic Yards

Model City NY

leceipt Trailer License Plate and State

Req Pmfile Permit i..

SLb/
Transpoiler Name Tractor/Trailer/Roll-off

_______________
Drivers Name Generator 37

Scheduled Arrival
_____________ _____________

Date

Actual Arrival
_____________ _____________ ____________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving .icL..- ________________

Leaker Permit Violation PlacardlngNeh 1.0 ViolatIon
Initials Comments

Other specify ______________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory ____________ ____________ ____________ ________________________________________________
Time In Time Out Initials Comments

Stabilization
____________ ____________ ____________ ____________ ___________________________________

Time In Time Out Initia Gross Comments

LaniIi

Commentsem Time Out

Other
____________ _____________ _____________ ___________________________________________________

Time In Time Out Initials Comments

Truck Wash
___________ ___________ ________________________ __________________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eatIng In prohibited areas ________________ Leaving truck unattended

_______________ Failure to obey instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failur to wear appropriate PPE _______________ Improper tarping or detarpin

_______________ Unsafe driving practices ________________ Overweight upon arrival

________ Other specify

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Cormonts

UJI.._ O......4 r.. .. P...- P..I ..........I I.1...-.I fl...



Transporter Lo 31896 -O
CWM Chemical Services Inc Cubic Yards

Model City NY

__________________________ Ei5O LE

teceipt Trailer License Plate and State

Se ice Req Profile Permit

4e
Tractor/rauer/Ryff

Dnves Name Generator cL3
Scheduled Arrival

_____________ _____________
Date lime

Actual Arrival _____________ _____________ _____________
Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving

Leaker Permit Violation Plac.rdlngNeh 1.0 violation
Initials Comments

Other specify ______________________________________________

Bulk
to Landfill No wet line Flatbed Stabilization Drum Transformers

Laboratory ____________ ____________ ____________ ________________________________________________
Time In lime Out Initials Comments

Stabilization
____________ ____________ ____________ _________ _____________________________________

lime In Time Out Initial Gross Comments

Iti
Landfill

____________ ____________
Time In Time Out In als Comments

Other
____________ _____________ ____________ ___________________________________________________

lime In lime Out Initials Comments

Truck Wash
____________ ____________ _________________________ ___________________________________

lime In lime Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating In prohibited areas _______________ Leaving truck unatt.nded

_______________ Failur to obey Instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ Improper tarping or detarpin

_______________ Unset driving practices Overweight upon arrival

_______________ Other specify

Security Guard Initials ______________________

indicating receipt of Wash Bay pass if necessary

Odv.rs Comments

Whi Q.nr4 C.w.n At n.rnn ...nI.I r.nII.nrnl



TransporterLog 3189
CWM Chemical Services Inc Cubic Yaids

Model City NY

Aeceipt Trailer License Plate and State 43

Service Req Profile Permit 29/

/4cL-L-y
Trans rter Name TractortTr i/er/Roll-off

_____________ ii frt VO
Drives Name Generator

Scheduled Arrival
___________ ___________

S7 722

Actual Arrival __________ J3
Date Time In Time Out

__________________________________________

Arrived during Blackout Notified DEC
Receiving

Leaker Permit Violation Placardlng/Veh LD Violation
Initials Comments

Other specify _________________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums fl Tanker Transformers

Laboratory ____________ ____________ ____________
Time In Time Out Initials Comments

Stabilization
_____________ _____________ ____________ __________

Time In Time Out Initi Gross Wt Comments

LanilI ______ ______ ______ _______________________
Time In Time Out it Comments

Other ____________ _____________ ____________ __________________________________________________
Time In Time Out Initials Comments

Truck Wash
____________ ____________ _________________________ ___________________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eatIng in prohibited areas ________________ Leaving truck unattended

_______________ Fallur to obey instructions of faculty personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ Improper tarping or detarpin

_______________ Unsafe driving practice
Overweight upon arrival

________________ Other specify

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

Div.rs Comments

Wk. D....A .....-. D.-



Transpdrter Log 31900
CWM Chemical Services Inc Cubic Yards

ModelCityNY

Øceipt Tr License Plate and State

ServiceReq ProlIIe Pepplt

Tj4sporter Nate Tract rirrailer/Roll if çJ

_______________ ______________ /5
Drivers Name Generator

Scheduled Arrival

te
372 Poo

Actual Arrival
___________ /- ___________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving __________________

Leaker Permit Violation ii PIac.rdlng/Veh I.D Violation
Initials Comments

Other specify ______________________________________________

Bulk to Landfill No wet line Flatbed fl StabIlIzatIon fl Drums Transformers

Laboratory ____________ ____________ ____________
Time In Time Out Initials Comments

stabilization
_____________ _____________ _____________ _____________

Time In Time Out Initials Gross Wt Comments

Landfill rf
____________ ____________

Time In Time Out mi Is Comments

Other
____________ _____________ ____________ ___________________________________________________

Time In Time Out Initials Comments

Truck Wash
____________ _____________ __________________________ _____________________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ SmokIng or eating In prohIbited areas _______________ Leaving truck unattended

_______________
Failur to obey Instructions of facilIty personnel ________________ Failure to display overweIght flag

_______________
Fallurs to wear appropriate PPE _______________ ImplOper tarping or detarpin

______________ Unsafe driving practices ________________ Overweight upon arrival

________________
Other specify

Security Guard Initials ______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments



.1

Tranpoçtej 23871 ___________CWM Chemical Servlce Inc
CubIc Yards

ModelCityNY

_______________ ______________________
742W LB

Receipt Trailer License Plate and State
13

Seni eq Profile PermIt 1OfO/98

Transpoif7 TraACr/RolI..off

Dd4
Scheduled Arrival

___________

Actual Arnval _________
Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving ________ _________________

leaker Permit Violation
Placardlng/Veh l.D Violation Initials Comments

Other specify
______________________________________________ ___________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Transformers

Laboratory
____________ ____________ ____________

Time In Time Out Initials Comments

Stabilization

lime In Time Out Initial Gross %t Comments

In
TimeOut Comments

Other

Time In Time Out Initials Comments

Truck Wash
__________

Time In Time Out Signature NO Initials Comments

Facility Personnel lease initial

Smoking or eating in prohibited areas _______________ leaving truck unaended

_______________ Faliur to obey instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ Improper tel-ping or detarpin

_____________ Unsafe driving practices ______________ Overweight upon arrival

______________ Other speâlfy

Security Guard Initials ______________________
Indicating receipt of Wash Bay pass if necessary

Drivers Comments

White Records Green Canary Accis Rec Pink Environmental Goldenrod Driver



TranspQieg.. 23872CWM ChemIcal SØrvlcb Iu13
Cubic Yanis

Model City NY 6420 LD -2

0831

_______________ 286
Receipt T1er te and Stste 12V2 -/
Service Req Profile Permit

1fi
Transpoiter Name ractor/T her/Roll ft-7

Scheduled Arrival
_____________

Date lje 7CO
Actual Arrival

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving _______________

Leaker Permit Violation PlacardlngNeh l.D Violation InpaJs Comments

Other specify
______________________________________________ ____________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drum

Laboratory ___________ ___________ ___________
Time In Time Out Initials Comments

Stabilization

Time In lime Out Initials Grass lift Comments

LaniIl

Time Time Out als Comments

Other

Time In TimeOut Initials Comments

Truck Wash

Time In Time Out Signature NO Initials Comments

Facility Personnel please Initial

Smoldng or eating in prohibited areas
________________ Leaving truck untUended

________________ Failur to obey Instructions of faculty personnel ________________ Failure 10 dIsplay overweIght flag

_______________ Failure to wear appropriate PPE ________________ Improper tarplng or detarpin

_____________ Unsafe drMng practices _____________ Overweight upon arrival

_______________ Other specify ________________________________________________________________________ __________

Security Guard initials
_______________________

Indicating receipt of Wash Bay pass if necessary---i----------------------------------------------------
White Records Green Canary Accts Rec Pink EnvironmcntI Gdenrod Driver



TanspoierLaa 2387 .__________
CWM Chemlcal SeVlces Inc CubIc Yards

MOdel City NY

.5

_______________ 1317
S3760 lB

Receipt Tler Ucse PIate and State

Service Req II

i4miŁ
Permit

10/30/98

________________ i1.3
spfer Name Tractor/Trailer/Roll-off

DiMarn G2L
Scheduled Arrival _________ _________ 2_c Q4

Date 71

Actual Arrival
__________ /3 __________ t1

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving ________ _________________

Leaker Violation l.D
Inthals Comments

Other specify ______________________________________________

\JY
Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker

Laboratory ____________ ____________ ____________ ________________________________________________
Time In Time Out lnitial Comments

Stabilization
____________ ____________

Time In Time Out Initial Gross %t Comments

LaniiI
___________

/7
1lme In Time Out itials Comments

Other

Time In Time Out Initials Comments

Truck Wash
___________

Time In Time Out Signature NO Initials Comments

Facility Personnel
please Initial

_______________ Smoking or eating In prohibited areas _______________ Lea vlfW truck unattended

_______________ Failur to obey Instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear approprtate PPE _______________ Improper tarplng or detarpin

_______________ Unsafe drMng practices _______________ OvefWeight upon arrival

_____ Other specify

Security Guard initials _______________________

_______________________ Indicating receipt of Wash Bay pass if necessary

Drivers Comments

While Records Green Canary Acct% Rec Pink Envronmenql Cnldnrrx1 Dnver



Transporter Lo 23869
CWMChemIcaISeides Inc

ModeICityNY

iV9/ô El4
Receipt Tialler License Plate and State

Servi eReq ProIlIe Pemilt
lO

TrIrrajIar/RoIl-Off

Dthe 024F
Scheduled Arrival _________ _________ 4D
Actual Arrival

Date

sL7/
Date ime In Time Out

Arrived during Blackout Notified DEC
Receiving j4__ _________________

Leaker Permit Violation Placardlng/Veh 1.0 VIolation
Initials Comments

Other specify ____________________________________________

Bulk tô Landfill No wet line fl Flatbed Stabilization Drums Transformers

Laboratory

Time In Time Out Initials Comments

Stabilization
____________ ____________ ____________ ____________ ___________________________________

Time In Time Out Initiala Gross WL Comments

aniII L45_____
Time In Time Out Comments

Other
____________ ____________ ____________ __________________________________________________

lime In lime Out Initials Comments

Truck Wash
___________ ___________ ________________________ _________________________________

Time In Time Out Signature Initials Comments

Facility Personnel please initial

_______________ Smoking or eating in prohibited areas _______________ Leaving truck unittended

________________ Failure toy instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ improper tarping or detarpin

_______________ Unsafe driving practices ________________ Overweight upon arrival

_________________ Other specify

Security Guard Initials ___________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments



TransporteD .23868 __________
CWM ChemlcàISerVIces1nc ..

Cubic Yards

Model CityNY

81380

_______ ___________ 1044
Receipt Trailer Ucenso Plate and State

Service Req Prollle Permit

Tranppoifer Näin Tract r/Trailer/Roll-off

ers Name Generator

Scheduled Arrival _______ __________ T7 2C
Date lime

ActualArrival _______ _______ _______
Date mef Time Out

Arrived during Blackout Notified DEC
Receiving ________ __________________

Leaker Permit Violation PlacardlnglVeh 1.0 Viation Initials Comments

Other specify ______________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker

Laboratory ____________ _____________ ____________ __________________________________________________
Time In lime Out Initials Comments

Stabilization
____________ ___________________________________

lime In Time Out Initial Grass Wt Comments

Landfill ____
Comments

Other

Time In Time Out Initials Comments

Truck Wash
___________ _________________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

____________ Smoking or eating In prohibited areas _____________ Leaving truck unatended

________________ Failure to obey Instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appioprtate PPE ________________ Improper tarplng or detarpln

_______________ Unsafe drMng practices ________________ Overweight upon arrival

______ Other specify

Security Guard Initials __________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments



Tranpôi1QrLo 23867 ________CWM Chemical Services Inc cubic Yards

ModelCityNY

___________ _________________ 77960 L13

Receipt Trail License.Plate and State 50

Service Req Profile Permit 10/30/98L-O/ _______
Trans or Tractor/Trailer/Roll-off

Name Generator
of

Scheduled Arrival
__________ __________

Actual Arrival
4/ Vo

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving ________ __________________

Leaker Permit Violation PlacardlngJVeh 1.0 Violation
Initials Comments

Other specify ______________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory
_____________ ____________ ____________ __________________________________________________

Time In Time Oiit Initials Comments

Stabilization

Time In Time Out Initial Gross %t Comments

Landfill imeut
Is Comments

Other

Time In Time Out Initials Comments

Truck Wash
__________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating In prohibited areas _______________ Leaving truck unstended

_______________ FaIlur to obey instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ Improper tarping or detarpin

_______________ Unsafe drMng practices ________________ Overweight upon arrival

________________ Other specify

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments



.iranspOflerLOgr.- 23866
CWMhenIcal Sen4cs1nc

MódólCity.NY

RjqQaq 82140 LB

Receipt Tialler LicensePlate and State 0830

Serv Req lSroflle Petmlt 10/30198

irterNam/ torfrraller/Roll-off 28720 LB

Schedule Arrival
___________ ___________

Date Jiape

Actual Arrival __________ __________
Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving

Leaker Permit Violation Piacardlng/Veh i.D Violation
Initials Comments

Other specify ________________________________________________

Bulk to LendlIll No wet line Flatbed Stabilization Drums Transformers

Laboratory ____________ _____________ ____________ __________________________________________________
Time In Time Out Initials Comments

Stabilization
____________ ____________

Time In Time Out Initials Gross 14t Comments

Landfill
_________

Comments

Other
___________

Time In Time Out Initials Comments

Truck Wash
__________

lime In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating In prohibited areas _______________ Leaving truck unattended

_______________ Failure to obey instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ Improper tarping or detarpin

_______________ Unsafe drhtng practices ________________ Overweight upon arrival

_________________ Other specify

Security Guard initials _____________________

Indicating receipt of Wash Bay pass if necessarY

Drivers Comments

White Records Green Canary Accts Rcc Pink Environmental Goldenrod Driver



Transporter L-oa 23865
CWM Chemical SiMcØ inc

ModeICityNY

_______________________ 75040 LB
Receipt Trail Ucens Plate and State

to

Service Req Profile Peimit
1sf 10/30/92

-3iLa /JfJ4 i-/
spotter Nam Tractor/Trailer/Fpll-off

___________________ LJJ 14/
srs Name Generator fr

Scheduled Arrival
c..Qi

Actual Arrival

Date lime In lime Out

Arrived during Blackout Notified DEC
Receiving ________ _________________

Leaker Permit Violation PtacardingNeh i.D Vlolafi Initials Comments

Other specify ______________________________________________

Bulk to Landfill No wet tine Flatbed Stabilization Drums

Laboratory ___________ ___________ ___________ ______________________________________________
lime In lime Out Initials Comments

Stabilization
____________ ___________________________________

lime In lime Out initials Gross Wt Comments

Landfill

out Comments

Other
____________ ____________ __________________________________________________

lime In lime Out Initials Comments

Truck Wash
____________ ____________ _________________________ ___________________________________

Time In lime Out Signature NO Initials Comments

Facility Personnel please initial

_____________ Smoking or eating in prohibited areas _____________ Leaving truck unattended

_______________ Failure to obey Instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ Improper tarping or detarpin

_____________ Unsafe driving practices Overweight upon arrival

______ Other specify

Security Guard Initials ______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments



rransPorwLaq\ 23835CWM Chemical Services Inc Cubic Yards

Model City NY

________________________

oo LI

Receipt Trailer License Plate and State

jIf9
Se ice Req Profile PermIt

.B

/ISdA1
Orives74ame Generator

1O/3t/991l Lj3j
Scheduled Arrival

_____________ ____________ ci
Date Time

Actual Arrival __________
Date Time In Time Out

Arrived during Blackout Notified DEC
Receivlngjx

fl leaker Permit Violation PlacardlngNeh 1.0 ViolatIon
Initials Comments

Ojher specify ______________________________________________

Bulk to Landfill No wet line flatbed Stabilization Drums Transformers

Laboratory ____________ ____________ ____________ ________________________________________________
Time In Time Out Initials Comments

Stabilization
___________ ___________ ___________ ___________ _________________________________

Time In Time Out Initials Gross Comments

Landfill Time
Out Comments

Other
____________ ____________ ____________ __________________________________________________

Time In Time Out Initials Comments

Truck Wash
___________ ___________ ______________________ _______________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please Initial

_______________ Smoking or eating In prohibited areas ________________ Leaving truck unattended

_______________ Failur toy Instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ Improper tarping or detarpin

_______________ Unsafe driving practices Overweight upon arrival

_________________ Other specify

Security Guard Initials _____________

Indicating receipt of Wash Bay pass if necessary

DrlversComm.nts

White Records Green Canary Accts Rec Pink Environmental Goldenrod Driver



TransporterLoy 23836
CWM Chemical Services Inc Cvbic Yards

Model City NY

99 oo
Receipt Trailer License Plate and State

.Pavice Req if Profile Pemilt

11 10/30/98

ft/p
Trarlspoiier Nam/

Tract or/Trailer/Roll-off

LJJ4I
rivers Name Generator

Scheduled Arrival

Date liqie

Actual Arrival __________ __________ __________
Date Tine In Time Out

Arrived during Blackout Notified DEC
Receiving_

El Leaker Permit Violation Placardinglveh ID Violation
1niIs Comments

Other specify ______________________________________________

El Bulk to Landfill No wet line Flatbed Stabilization Drums Transformers

Laboratory ___________ ___________ ___________ ______________________________________________
Time In Time Out Initials Comments

Stabilization
_____________ ____________ ____________ ____________ ____________________________________

Time In Time Out tjaJ Gross Wt Comments

Landfill ___
Time Time Out Initials Comments

Other
____________ ____________ ____________ __________________________________________________

Time In Time Out Initials Comments

Truck Wash
___________ ___________ ________________________ _________________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

________________ Smoking or eating In prohibited areas ________________ Leaving truck unattended

________________ Failure to obey instructions of facility personnel ________________ Failure to display overweight flag

________________ Failure to wear appropriate PPE ________________ Improper tarping or detarpin

________________ Unsafe drMng practices Ovetweigtit upon arrival

______ Other specify

Security Guard Initials ___________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

White Records Green Canary Accts Rec Pink Environmental Goldenrod Driver



23837
CWM ChemIcal ScasIflC cubic Yards

Mc CityNY

_________ ______________ 849401.96

Receipt TipiIer
License Plate and State 10 31

Servce Req Pmlile PermIt te f-r

rLRolloff

Dnves Name Generator S7
Scheduled Arrival ___________ ___________

Date Time

Actual Arrival __________
Date Time In Time Out

Arrived during Blackout Notified DEC
ReceMng

Leaker Permit Violation Placardlng/Veh l.D Violation
Initials Comments

Other specify ______________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker

Laboratory ____________ _____________ ____________
Time In Time Out Initials Comments

Stabilization
_____________ ____________ ____________ ____________ ____________________________________

Time In Time Out In Gross Comments

Lanl iP
TimeOut Comments

Other
____________ _____________ ____________ __________________________________________________

Time In Time Out Initials Comments

Truck Wash
____________ ____________ _________________________ ___________________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating In prohIbIted areas ________________ Leaving truck una3tended

_______________ Failure toy instructions of faculty personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ Improper tarping or detarpln

_______________ Unsafe drMng practices OverweIght upon arrival

______ Other specify

Security Guard initials ________________

Indicating receipt of Wash Bay pass if neceSsalY

Drivers Comm.nts

White Records Green Canary AcctS Rec Pink Environmental Gotdenrod Driver



transporterLgc 23838 __________CWM Chemical Services Inc Cubic Yards

ModelCityNY

9/ _______________ 88320 LB
Receipt Trailer Ucense Plate and State 11

Se7ice Req Protite Permit 10/30/98

/tL1rJIL14

Tra7ilerNagà

Tractor/TraRoIl-off

Drives Name Generator

Scheduled Arrival
__________ __________

Date
Tirqeç

Actual Arrival
___________

Date Time In Time Out

Arrived during Blackout Notified DEC
ReceMng

Leaker Permit Violation Piacarding/Veh ID Violation
Initials Comments

specify ______________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Transformers

Laboratory ____________ ____________ ____________ ________________________________________________
limo In Time Out Initials Comments

Stabilization

Time In Time Out
Initials/

Gross b%t Comments

Landfill Ski ________ _______________________________
ime In Time Out ls Comments

Other
____________

Time In Time Out Initials Comments

Truck Wash
___________

Time In Time Out Signature Initials Comments

Facility Personnel please initial

_______________ Smoking or eating in prohibited areas ________________ Leaving truck unattended

_______________ Failur to obey instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ improper tarplng or detarpln

_____________ Unsafe drIving practices ____________ Overweight upon arrival

______ Other specity

Security Guard Initials _____________________

Indicating receipt of Wash Bay pass if neceSsatY

Drivers Comments

White Records Green Canary Accis Rec Pink Environmental Goldenrod Driver



Transporthy 2.3839
CWM Chemical Sevlces Inc cubic Yards

Model City NY

Recefpt Treiler License Plate and State 79680 LB

______________ _______ 1240
Se ice Req Profile PeimIt

10/30/98

TranjoferNam
Tractortrraller/RoII-off

rXS /3
SchedudArnva1 _______

cc
Date urn

Actual Arrival __________ __________ __________
Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving ________ __________________

Leaker Permit Violation Placardlnglveh i.o violation
Initials Comments

Other specify ______________________________________________

Bulk to 1.andtlll No wet line Flatbed StabIlization Drums Transformers

Laboratory ___________ ___________ ___________ ______________________________________________
Time In Time Out Initials Comments

Stabilization
____________ ____________ ____________ ____________ ___________________________________

Time In Time Out Initials Gross WE Comments

Landfill it-iW
Time In Time Out àls Comments

Other
____________ _____________ ____________ __________________________________________________

Time In lime Out Initials Comments

Truck Wash
____________ ____________ _________________________ ___________________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating in prohibited areas _______________ Leaving truck unattended

_______________ Failure to obey instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ ImproPer tSIpiflg Of detarpin

_______________ Unsafe drMng practices Overweight upon arrival

______ Other specify

Security Guard Initials ____________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

White Records Green Canary Accts Rec Pink Environmental Gotdenrod Driver



Tranpoterco4 23840
CWM CmlcaI Services Idc Cubic Yanis

________________
73620 LB

Receipt It Trailer License Plate and State 13 30

Servi Req It Profile Pemilt 10 .09b

Ta3.poiter
Name Tractor/Trailer/Roll-off

_____________
Dnvers Name Generator

Scheduled Arrival
____________ ____________

Date lim_
Actual Arrival ________ Jo __________

Date Timein Time Out

Arrived during Blackout Notified DEC
Receiving ________ __________________

Leaker Permit Violation Placarding/Veh 1.0
itials Comments

Other specIfy ______________________________________________

Bulk to landfill No wet line Flatbed Stabilization Drums Transformers

Laboratory ___________ ___________ ___________ ______________________________________________
Time In Time Out Initials Comments

Stabilization
____________ ____________

Time In Time Out mit Gross tW Comments

nill

Time Out Comments

Other
____________

lime In lime Out Initials Comments

Truck Wash
___________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating in prohibIted areas _______________ Leaving truck unattended

_______________ Failure toy Instructions of facility personnel _______________ Failure to dIsplay overweight flag

_______________ FaIlure to wear appropriate PPE _______________ ImProPer tel-ping or detarpin

_____________ Unsafe driving practices _____________ Overweight upon arrival

Oth.spec

Security Guard initials _______________________
Indicating receipt of Wash Bay pass if necessary

Drivers Comments

White Records Green Canary Acct Rec Pink Environmental Goldenrod Driver



I1W41 Tran.spoater Log 23841 c-z
CWM Chemical Servlceslnc Cubic Yards

Mode City NY

________ _____________ 78760 LB

Feceipt Trailer License Plate and State 0838

Se ice Req Profile Permit 11 O2 98

Tan erN
aoTraZr/RolI-off

Dnves Name Generator

Scheduled Arrival

Date Ii

Actjal Arrival __________ __________ __________
Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving

Leaker Permft Violation PlacardingNeh l.a viotation
Initials Comments

Other specify ______________________________________________

N7j
Bulk to Landfill No wet line Flatbed Stabilization Drums Transformers

Laboratory ____________ ____________ ____________ ________________________________________________
Time In Time Out Initials Comments

Stabilization
___________ ___________ ___________ ___________ _________________________________

Time In Time Out Initials Gross %t Comments

Lanill ft
ime In Time Out mi Comments

Other
___________ ___________ ___________ ______________________________________________

Time In Time Out initials Comments

Truck Wash
__________ __________ ____________________ _____________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

________________ Smoking or eating In prohibited areas ________________ Leaving truck unaflended

_______________ Failure to obey Instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ Improper tarping or detarpin

_____________ Unsafe drMng practice ______________ Overweight upon arrival

______ Other specify

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

White Records Green Canary Accts Rec Pink Environmental Goldenrod Driver



TransporterLog 23842
CWM Chemical SºrvlcŁs Inc Cubic Yards

Model City NY
OO0LB2

P/y97s _______________
0921

Receipt Trailer License Plate and State

V____________
11/02/98

Servic Req Profile Permit

______
Trans ter Name ractor/Trailer/RoII-Off

Scheduled Arrival _________ _________
Date limr

Actual Arrival
__________ __________

Date lime In Time Out

Arrived during Blackout Notified DEC
Receiving j-_________________

fl Leaker Permit Violation Piacardlng/Veh l.D Violation
Initials Comments

Other specify ______________________________________________

Bulk to Lendflhl No wet line Flatbed Stabilization Drums Transformers

Laboratory ___________ ___________ ___________ ______________________________________________
Time In lime Out Initials Comments

Stabilization
___________ ___________ ___________ ___________ _________________________________

lime In Time Out Initial Gross Vt Comments

LanilI ___ ______________________
Time In lime Out itlals Comments

Other
____________ ____________ ____________ __________________________________________________

Time In lime Out Initials Comments

Truck Wash
___________ ___________ ________________________ _________________________________

Time In lime Out Signature Initials Comments

Facility Personnel please Initial

_______________ Smoking or eating in prohibited areas ________________ Leaving truck Uflatlended

_______________ Failure to obey instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ Improper tarplng or detarpin

_____________ Unsafe drhtng practices Overweight upon affival

______ Other specify

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

White Records Green Canary Accts Rec Pink Environmental Goldenrod Driver



1L

23843 c2i
CWM Chemical ServicØsinc cubcYaths

ModCNY

___________ _________________
78460

Recelpt Tviler License Plateand State 1O
.1 _____ _____

ice Req Profile Pa it 11/02 /9iJ

ifr ________
Drivers Name enerator i/

Scheduled Arrival
___________ ___________

Actual Arrival __________
Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving ________ _________________

Leaker fl Permit Violation PlacardlngNeh ID volat Initials Comments

Other specify ______________________________________________

fl Bulk to LandlUl No wet line flatbed Stabilization Drums Transformers

Laboratory ___________ ___________ ___________ ______________________________________________
Time In Time Out Initials Comments

Stabilization
____________ ____________ ____________ ____________ ___________________________________

Time In Time Out mit Gross V/f Comments

Lanill ____ ___________________
Time In Time Out ni als Comments

Other
____________ ____________ ____________ __________________________________________________

Time In Time Out Initials Comments

Truck Wash
__________ __________ _____________________ ______________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

________________ Smoking or eating In prohibited areas ________________ Leaving truck unattended

_______________ Failure toy instructions of facility personnel ________________ Failure to dIsplay overweight flag

_______________ F.ilure to wear appropriate PPE _______________ Improper tarping or detarpin

_____________ Unsafe drMng practices ______________ Overweight upon arrival

____________ Other specify

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

DrIv.rs Comments

White Records Green Canary Accts Rec Pink Environmental Goldenrod Driver



Transporter 23844Pri CWM Chemical ServkØa lAc Cubic Yards

Model City NY

1056
74560 L13

ReceIpt Trailer License Plate and State

1102f9
Seriice Req Profile Permit

T4Lier/Roll-off
/1

sName tot

Scheduied Arrival __________ __________
Date Tineyj

Actual Arrival _________ _________
Date Timein TimeOut

Arrived during Blackout Notified DEC
Receivung.J _________________

-JLeaker Permit Violation PiacardlnglVeh l.D Violation
Initials Comments

flother specify___________________________

to Landfill No wet line Flatbed Stabilization fl Drums

bóratory _______ _______ _______ ______________________________
lime In Time Out Initials Comments

Stabilization
__________ __________ _____________________________

lime In Time Out Initials Gross Wt Comments

sill ____ _____________________
lime In Time Out ai Comments

//

lime In lime Out initials Comments

-Truk Wash
___________ ___________ _______________________ _________________________________

lime In lime Out Signature NO Initials Comments

FacIlity Personnel please initial

_______________ Smoking or eating in prohibited areas _______________ Leaving truck unattended

________________ Failure to obey instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear approprIate PPE _______________ improper tarping or detarpin

Unsafe drMng practices _____________ Oveeight upon aIvai

______ Other specify

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

Comments

White-Records Green Canary Accts Rec Prnk Environmental Goldenrod Driver



Transporterog- 238A5 ___________CWM Chemical ServicŁ Inc CublO Yards

Model City NY

_f 4/ gbô-- _______________________ 77940 LB
\Ript TIer ansePtste and State 11

rvico Req Profile Permiç 11/02/98

__________________ Ni
Tranporter Nanje Tractor/Trailer/Roll-off

Ljc /IYL
.e sName Generator _..

Scheduled Anival ________ ________ 41 780
Date Time

Actual Arrival
___________ ___________

Date 7mIn Time Out

Arrived during Blackout Notified DEC
Receiving j-1/ _______________

Leaker Permit Violation Placardlng/Veh l.D Violation Initials Comments

Other specify
______________________________________________ ____________________________________________

Bulk to Landfill El No wet line El Flatbed El StabilizatIon Drum Tanker Transformer

Laboratory ____________ ____________ ____________ ________________________________________________
Time In Time Out Initials Comments

Stabilization

lime In Time Out mit Gross V.t Comments

Landfill

sme In Time Out nit Comments

Other

Time In Time Out Initials Comments

Truck Wash
__________

Time In Time Out Signature NO Initials Comments

Facility Personnel pIee1nitioJ

Smoking or eating In prohibited areas _______________ Leaving truck unattended

_______________ Failur to obey Instruction of facility personnel ________________ Failure to dlspliy overweight flag

_______________ Failure to wear appropriate PPE _______________ Improper tarping or detarpin

_____________ Unsafe drMng practices ______________ Overweight upon arrival

__________ Other spec

Security Guard Initials _______________________
Indicating receipt of Wash Bay pass If necessary

Drivers Comments

White Records Green Canary Accts Ret Pink Environmental Goldenrod Driver



Trarb1tØjLQki 23846 ________
-CWM Chenilc Seflflces Inc cubic Yards

Model City NY

________________________ 85920
Receipt Trail License Plate and State

13 10

Sey.fice
Req Profile PermIt

11/02/99

Trans or Nam%1 Tractor/Trailer/Roll-off/-z 6S
Drives Name Generator

Scheduled Arrival _________ _________ -Z
Date Time

Actual Arrival

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving

Leaker Permit Violation Placarding/Veh I.D violation
Initials Comments

Other specify ______________________________________________ ____________________________________________

Bulk to Landfill No wet line Flatbed StabIlization Drum

Laboratory ___________ ___________ ___________ ____________________________________________
Time In lime Out Initials Comments

Stabilization

Time In Time Out Initi Gross lift Comments

Landfill
lEg _____

1V
___________________

Time In lime Out

Is
Comments

Other

Time In lime Out Initials Comments

Truck Wash

lime In lime Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating in prohibited areas ________________ Leaving truck unattended

_______________ Failur toy instructions of
facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ Improper tarping or detarpin

_______________ Unsafe drMng practices _______________ Overweight upon arrival

______________ Other specify

Security Guard Initials _______________________
Indicating receipt of Wash Bay pass if necessary

Driver Comments

White Records Green Canary Accts Rec Pink Environmental Goldenrod Driver



-.-_.J_Transpo 23847 ___________CWM ChfliIcäI SØrvlCŒslic Cubic Yard

Model City NY

Receipt Trailer License Plate and State

______________ ______ 1342
Sqrvce Req Profile Pe ItS

11/02/98

tan or Name ctorTrailer/Roll-off

Le
tt
21- 9/6

Divers Name Generator

Scheduled Arrival __________ _________ 53 7/c
Date Time

Actual Arrival
__________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving_

Leaker Permit Violation PlacardinglVeh 1.0 vioiation Initials Comments

Other specify ______________________________________________ -___________________________________________

Bulk to Landfill No wet line fl Flatbed Stabilization Drums Transformers

Laboratory
____________ ___________ ___________

Time In Time Out Initials Comments

Stabilization

Time In Time Out lnal Gross Comments

Lanill _________________
Time Time Out 1n aIs Comments

Other

Time In Time Out Initials Comments

Truck Wash

Time In Time Out Signature NO Initials Comments

Facility Personnel please Initial

_______________ Smoking or eating in prohibited areas _______________ Leaving truck unUend.d

________________ Failur toy Instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ Improper tarplng or detarpin

_____________ Unsafe drMng practices ______________ Overweight upon arrival

Oth.rspectfy__ ___________________-

Security Guard Initials ______________________-

__________________________ Indicating receipt of Wash Bay pass if necessary

Dtivers Comments

White Records Green Canary Accts Rec Pink Environmental Goldenrod Onver



rransporteritog.. 23848 __________CWM Chemical Services Inc

Model City NY

______________ __
Receipt liiffler License Plate and State

2t-141of
Servi Req Profile

Penplt

________________
ifspotter Name Tractor/Trailbr/Roll-off

IAuf
Drivers Name Generator

Scheduled Arrival

Date Time

Actual Arrival

Date lime In lime Out

Arrived during Blackout Notified DEC
Receiving 4... __________________

leaker Permit Violation PiacardlnglVeh 1.0 Violation
Initials Comments

Other specify ______________________________________________

Bulk to Landfill No wet line Flatbed Stabilization El Drums fl Tanker fl Transformers

Laboratory
___________ ___________ ___________ ______________________________________________

Time In Time Out Initials Comments

Stabilization

lime In lime Out Initials Gross Wt Comments
______

Landfill ______ ______ ________________________
lime In lime Out Comments

Other

lime In lime Out Initials Comments

Truck Wash

lime In lime Out Signature NO Initials Comments

Facility Personnel please Initial

_______________ Smoking or eating in prohibIted areas _______________ Leaving truck unattended

_______________ Failure to obey Instructions of facility personnel _______________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ improper tarping or detarpln

_____________ Unsafe drMng practices _____________ Overweight upon arrival

_____ Other specity

Security Guard initials _______________________

Indicating receipt of Wash Bay pass if necessary

OrIv.rs Comments

White Records Green Canary Accts Rec Pink Environmental Goldenrod Driver



TransporterLoq 23849 ____________CWM Chemical Seæ4ceiIflc

Model City NY

eipt TIer nse Ptste and State

Se ice Req Pr6 file Permit

Tjnspoiter amen ractor/Trailer/Roll-off

1/

nversName Generator 53 /i
Scheduled Arrival

___________
Date Time

Actual Arrival
____________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving _________________

Leaker Permit Violation PlacardlngfVeh 1.0 Violation
Initials Comments

Other specify
______________________________________________ ____________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory ____________ ____________ ____________
Time In Time Out Initials Comments

Stabilization

Time In Time Out Initials Gross Vvt Comments

Landfill ____ __________________
Time In Time Out

i1i
it/a/s

Comments

Other

Time In Time Out Initials Comments

Truck Wash

Time In Time Out Signature NO Initials Comments

Facility Personnel olease initial

Smoldng or eating In prohibited areas ________________ Leaving truck unattended

_______________ Failure to obey Instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ Improper tarping or detarpin

______________ Unsafe drhtng practices _______________ Overweight upon arrival

______ Other specify

Security Guard Initials _______________________
Indicating receipt of Wash Bay pass if necessary

Driver Comments

White Records 3reen Canary Accis Rec Pink Fnvironmental Gnldenrod Driver



TranporteiLo 23850 d2O
CWM Chemical Services Inc

Cubiô Yards

Model City NY

_____________ 85580 L13
fleceipt TrjlerLicnseplafeajwjstste O84l

Pe ft 10/30/98Sere Req Proli

27880 L12Tianspo er
Tracfoi-/rraileç/Ro11.off

/J L/4sName
Generator 77OO

Scheduled Arrival
____________

10/30/98

Date 71m
Actual Arrival

__________ __________
Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving Lli-L

________________
Leaker Permit Violation

Placarding/Veh ID Violation Initials Comments

Other specify
_________________________________________________ _____________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums ranker Transformers

Laboratory
____________ ____________

Time In Time Qu Initials Comments

Stabilization

Time In Time Out Initials Gross WL Comments

nill

out CommentsTime In Time

Other

Time In Time Out Initials Comments

Truck Wash

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

Smoking or eating In prohibited areas _______________ Leaving tiuck unattended

________________ Failurs to obey Instructions of facility personnel ________________ Failure to display overweight flag

______________ Failure to wear appropriate PPE ________________ Improper tarping or detarpin

______________ Unsafe drMng practices ________________ OverWeight upon arrival

_______________ Other specify

Security Guard Initials _______________________
Indicating receipt of Wash Bay pass if necessary

Drivers Comments

White Records Green Canary Accts Rec Pink Envirnnnental Goldenrod Driver



Trªnspörr 23851 __________CWM Chemical Services Inc CubIc yards

ModelCityNY

11 78620 LBJtf 0939
Recept Tailer License Plate and State

ice Req t/
Peimit 10/30/98

__ /rr2oiZft

Gene
Scheduled Arrival _________ _________ J-79O V9

Date re
Actual Arrival

__________
Date 7imeIn Time Out

Arrived during Blackout Notified DEC
Receiving1 ___./

Leaker Permit Violation PiacardingNeh ID violation Initials Comments

Other specify
______________________________________________ ____________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums

Laboratory ___________ ___________ ___________ ______________________________________________
Time In Time Out Initials Comments

Stabilization

Time In Time Out .Ini als Gross tlt Comments

Landfill

________________________________________________
TimeTn Time Out itials Comments

Other

Time In Time Out Initials Comments

Truck Wash

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

Smoking or eating In prohibited areas _____________ Leaving truck unafterded

_______________ Failure toy Instructions of facility personnel _______________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ Improper tarping or detarpln

______________ Unsafe driving practice _____________ Overweight upon arrival

_______________ Other specify

Security Guard Initials _______________________
Indicating receipt of Wash Bay pass if necessasy

Drivers Comments

Whjte Records Green Canrv Accts Rec nI.l.nrc4 flriv.r



23852 _________CWM chemIcal Servlcealnc Cubic Yards

Model City NY

JJcI -O--
86480Receipt Trailer License Plate and State

______________
10.1

Se ice Req ile PermIt

A.2 g7 1O3/8
TransPolterNargf

ractor/Trailer/RoIl-off

________ /0

Scheduled Arrival
___________ ___________
Date Time

Actual Arrival
__________

Date flmein Time Out

Arrived during Blackout Notified DEC
Receiving ________ __________________

Leaker Violation 1.0 Initials Comments

Other specify
______________________________________________ ____________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums El Transformers

Laboratory ___________ ___________ ___________
Time In Time Out Initials Comments

Stabilization

lime In Time Out Initial Gross V.t Comments

Landfill

Q.4w/
______ ________________________

ime In Time Out Ii tials Comments

Other

lime In Time Out Initials Comments

Truck Wash

Time In Time Out Signature NO Initials Comments

Facility Personnel olease Initial

Smoking or eating In prohibited areas
_______________ Leaving truck Unattended

_______________ Failur to obey Instruction of
facility personnel _______________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE
_______________ Improper tarplng or detarpln

_______________ Unsafe drMng practices
_______________ Overweight upon arrival

________________ Other specify
________________________________________________________________________________________

Security Guard Initials ____________________
Indicating receipt of Wash Bay pass if necessary

Drivers Comments

White Recortc re.n Cnnr Ar-tt R.- p.- p..



Transpoeog 23853 __________
WMChernlcaI SºMces Inc Cubic Yaids

ModelCityNY

ç2// __________________ 10

85820 LB

Receipt Tler ense Pte and Stute

Service Req Permit
10/30/98

J1 .7
Transporter amVl Tractor/Tral riRoll-off

Scheduled Arrival _________ _________
94/dr2

Actual Arrival __________ /ô
Date lime In Time Out

Arrived during Blackout Notified DEC
Recelvln9 _________________

Leaker Violation l.D
Initials Comments

Other specify ______________________________________________

Bulk to Landfill No wet line Flatbed Stabilization fl Drums

Laboratory ____________ ____________ ____________ ________________________________________________
Time In lime Out Initials Comments

Stabilization

Time In Time Out Initials Gross SIft Comments

Lanill ___ ____________________
me In Time Out als Comments

/1
Other

____________
Time In lime Out Initials Comments

Truck Wash
__________

lime In Time Out Signature Initials Comments

Facility Personnel please Initial

____________ Smoking or eating In prohibited areas _____________ Leaving truck unattended

________________ Failure to obey Instructions of facility personnel ________________ Failure to display overweIght flag

_______________ Failure to wear appropriate PPE _______________ Improper tarping or detarpin

______________ Unsafe driving pJ ______________ Overweight upon arrival

_________________ Other specify

Security Guard Initials _______________________
Indicating receipt of Wash Bay pass if necessary

Drivers Comments

White Records Green Canary Accts Rec Pink Environmenta Goldenrod Dnver



Model City NY

Receipt Tler Ucense Plate and Stste 81020 LB

________ t141
Servi Req Profile PermIt

_________________________ ___________ 10/30/98

ranspotter am Tractor/Trailer/Roll-off

C27d
Dave Name Generator

Scheduled Arrival _________ _________ 53
Date Time

Actual Arrival

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving

Leaker Permit Violation Placardlng/Veh i.D Violation Initials Comments

Other specify
______________________________________________ ____________________________________________

Bulkto Landfill No wet line Flatbed Stabilization Drums Transformers

Laboratory ____________ ____________ ____________
Time In Time Out Initials Comments

Stabilization

Time In Time Out Initials Gross V.t Comments

Landfill ___ ________________
Time In Time Out itials Comments

Other

Time In Time Out Initials Comments

Truck Wash
__________

Time In Time Out Signatum Initials Comments

Facility Personnel please initial

_______________ Smoking or eating In prohibited areas ________________ Leaving truck unaLtended

_______________ Failure to obey Instructions of
facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ Improper tarping or detarpin

_____________ Unsafe drMng practices ______________ Overweight upon arrival

__________ Other specify

Security Guard initials
_____________________

Indicating receipt of Wash Bay pass if necessary

Driver Comm.nts

White Rccordt Green Canary Accts Rec Pink Environmental Goldenrod Driver



TransjtrM 23855 _________CWM CHeiilCalServlceó CbicYdS

Model City NY

___________ _________________ 79580 I.B

ip Trailer License Plate and State 02

Setvce Req Profile Pennlt 10/30/98

4jL
ransporter Na Tractor/Trailer/Roil-off

//J I4 ______Drive Name Generator
t2

Scheduled AnivaI

Date 77cd
Actual Arrival

__________ __________
Date lime In Time Out

Arrived during Blackout Notified DEC
Receiving _________________

Leaker Permit Violation Placardinglveh l.D viotation
Initials Comments

Other specify ______________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums

Laboratory
_____________ _____________ ____________ __________________________________________________

Time In Time Out Initials Comments

Stabilization

lime In lime Out Initials Gross Comments

Landfill

Till fWln Time Out nitials Comments

Other

Time In Time Out Initials Comments

Truck Wash
___________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

Smoking or eating In prohibited areas ________________ Leaving truck unaftended

________________ Failure toy instructions of
facility personnel ________________ Failure to display overweight flag

________________ Failure to wear appropriate PPE ________________ improper tarping or detarpin

________________ Unsafe drhtng practice ________________ Overweight upon arrival

ii

Other specify

Security Guard initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments



TranspQrter.-Log 23856
---

CWM ChemIcal Servlcei Inc
CUbic Yards

ModelCityNY

74260 l.B
Receipt Trailer License Plate and State

So ice Req Pmllle Permit
-r

4PO41 Tractorfrr2/Roiloff

10

c2 7Jd
avers Name Generator

Scheduled Arrival __________
Date j7me

Actual Arrival
__________

Date lime In lime Out

Arrived during Blackout Notified DEC
ReceMngJ2 ______________

Leaker Permit Violation PIac.rding/Veh ID Violation Initials Comments

Other specify
______________________________________________ ___________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Transformers

Laboratory
___________ ___________ ___________

Time In lime Out Initials Comments

Stabilization

lime In Time Out Initials Gross %t Comments

________________
lime Out Comments

Other

lime In lime Out Initials Comments

Truck Wash

lime In lime Out Signature NO Initials Comments

Facility Personnel please initial

Smoking or eating in prohibited areas _______________ Leaving tUck Unaended

________________ Failure to obey Instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ Improper tarping or detarpln

_______________ Unsafe driving practices _______________ Overweight upon arrival

______________ Other specify

Security Guard initials ______________________
Indicating receipt of Wash Bay pass if necessary

Drivers Comments

w. r...... ..



TranspoderL.g 23873 __________CWM Chenhlcal Srvttes1nc Cubic Yards

Model.CityNY

j/9 r9
________________________

75820 LB
Receipt Trailer License Plate and State 09 16

_______
rvice ProMo Permit 11 i2 98

spotter N4r TractoTrailer/Roll-off

IJ/t-i
lName Generator

Scheduled Arrival _________ _________
Date Time

Actual Arrival

Date 7fme In Time Out

Arrived during Blackout Notified DEC
Receiving _________________

Leaker Permit Violation Placarding/Veh 1.0 ViolatIon Initials Comments

Other specify
______________________________________________ ___________________________________________

Bulk toLandflfl No wet line Flatbed Stabilization Drums Transformers

Laboratory ____________ ____________ ____________
Time In Time Out Initials Comments

Stabilization

Time In Time Out Initial Gross Wt Comments

Landfill f1jfr ________________________
me In Time Out Initials Comments

Other

Time In lime Out Initials Comments

Truck Wash

Time In Time Out Signature NO Initials Comments

Facility Personnel please Initial

Smoking or eating In prohibited areas ________________ Leaving truck unattended

_______________ Failure to obey Instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ Improper tarping or detarpin

______________ Unsafe drMng practices _______________ Overweight upon arrival

_____ Other specify

Security Guard Initials _______________________

___________________ Indicating receipt of Wash Bay pass if necessary
Drivers Comments

White Records Green Canary Accts Rec Pink Environmentat Goldenrod Driver



23874
__

CWM ChernloaVServlces me.
ModelCityNY

...kle
______________________ 1009

66940 LJ

Receipt Trailer Ucense Plate and State

11/02/78Service Req Profile Permit

porter Name Tract railer/Roll-off______ /1

Scheduled Arrival _________ _________ /1O
Date Time

Actual Arrival
__________ __________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving

________________
Leaker Permit Violation Placardlng/Veh l.D Vio1at Initials Comments

Other specify
_________________________________________________ _____________________________________________

Bulk to Landfill No wet line Flatbed StabIlization Drums Transformer

Laboratory ___________ ___________
Time In Time Out Initials Comments

Stabilization

Time In Time Out Inijafi Gross Comments

Lthidfui

Time In Time Out Comments

Other

Time In Time Out Initials Comments

Truck Wash

Time In Time Out Signature fQ Initials Comments

Facility Personnel IeaseinitI

Smoking or eating in prohibited areas
________________ Leaving truck unattended

_____________ Failur toy Instruction of facility personnel _______________ Failure to display overweight flag

____________ Failure to wear appropriate PPE
________________ Improper tarping or detarpin

______________ Unsafe drMng practice
_______________ Overweight upon arrival

_______________ Other specify

Security Guard Initials
_______________________

_______________________________ Indicating receipt of Wash Bay pass if necessary
Driver Comments



Transpoer.Lo9.L..J.. 23875
CWMChe tcalSeMceslnc

Cubic Yards

Model City NY

Pu-/ 9/
___________________ 61560

Receipt TIerUcense P/ateand State 105

rvice Profile Ponnlt 11/02/%
/WiZ5i4 _______

Traspoiter Napte
Trac or7frailer/Rol-off

Scheduled Arrival
CI

Date

Actual Arrival _________ /fr_1 _________
Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving .Æ-c/ ________________

Leaker Permit Violation Placardlng/Veh i.D tion Initials Comments

Other specify
______________________________________________ ___________________________________________

Bulk to LandfIll No wet line Flatbed Stabilization ii Drums Transformers

Laboratory
___________ ___________ ___________

Time In lime Out Initials Comments

Stabilization

Time In Time Out mr Gross Vit Comments

Landfill .j
Time In Time Out itials Comments

Other

Time In Time Out Initials Comments

Truck Wash
____________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoldng or eating in prohibited areas _______________ Leaving truck unatonded

_______________ Failure to obey Instructions of facility personnel _______________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ improper tarping or detarpin

_______________ Unsafe drMng practices
_______________ Overweight upon arrival

Security Guard initials _______________________
Indicating receipt of Wash Bay pass If necessary

DrIver Comment



TransporterLog1 23876
CWM Chemical Services lnc Cubic Yanls

ModelCityNY

0.3
________________________ 68600

Reipt Tlpr Lnse Plate and State 11

Se ice Req F1roæie PeimIt
Ii /0 /98

iler/Roll-off

Divs Name Generator

Scheduled Arrival
___________

Date

Actual Arrival
__________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving ________ _________________

Leaker Permit Violation PiacardingNeh i.D vioiation Initials Comments

Other specify
_________________________________________________ _____________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory ___________ ___________ ___________
Time In Time Out Initials Comments

Stabilization

Time In Time Out In Gross Comments

Landfill Ti
T1nlO OUt

7aIs
Comments

Other

Time In Time Out Initials Comments

Truck Wash

Time In Time Out Signature fQ Initials Comments

Facility Personnel please initial

Smoking or eating In prohibited sreas ________________ Leaving truck unattended

_______________ Failur to obey instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ Improper tarping or detarpin

_____________ Unsafe driving practices _______________ Overweight upon arrival

______ Other specify

Security Guard Initials ____________________
________________ Indicating receipt of Wash Bay pass if necessary

Drlv.rs Comments

White Records Green Canary Accts Rec Pink Environmental Goldenrod Driver



Transporter 23877 ____________
Servlcei ln CoVS

MódCay NY

_______________________
70160 LB

Receipt Trailer License Plate and State
.5

Service Req PmIilo Permit It

/1/a 4jjA//f i5
Tpnsporter Named Tractor/Trailer/Roll-offitI
Dri9ers Name Generator

Scheduled Arnval

Ti

Actual Arrival
__________ __________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving I2-_-

Leaker Permit Violation Placarding/Veh i.D Violation Initials Comments

Other specify ______________________________________________ ____________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker Transformer

Laboratory ____________ ____________ ____________
Time In lime Out Initials Comments

Stabilization

Time In Time Out Initislc Gross V/f Comments

Landfill ____ 7/ti _______________
Time Time Out In Comments

Other

J7meln Time Out Initials Comments

Truck Wash

Time In lime Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating in prohibited areas
_______________ Leaving truck unattended

________________ Failure to obey Instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate pp _______________ Improper tel-ping or detarpin

_______________ Unsafe driving practices _______________ Overweight upon arrival

_________________ Other specify

Security Guard initials ______________________

___________ Indicating receipt of Wash Bay pass if necessary

Drivers Comments



IIdI15pUIIet4rj 23878 ____________CWM Chemical rvlces Inc
Cubic Yards

Model City NY

-72OQOLB
1341

Receipt Tialler License Plate and State

______ ______ ______ 11.029
Servlce Req rollle Pen irIIt

Tian potfeTh Tractor/Trailer/Roll-off __hi
1/I iLfDmers Name
enerator

Scheduled Arrival 9-3
Date Time

Actual Arrival

Date lime In limo Out

Arrived during Blackout Notified DEC
Receiving

Leaker Permit Violation PlacardlngNeh ID Violation Initials Comments

specify_____________________________ ___________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Transformers

Laboratory ____________ ____________
Time In lime Out Initials Comments

Stabilization

lime In Time Out Initial Gross Wt Comments

andfdl i1 ______ ii
Time lime Out niti Comments

Other

Time In Time Out Initials Comments

Truck Wash
___________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

Smoking or eating in prohibited areas
________________ Leaving truck Unattended

______________ Failure to obey instructions of facility personnel ________________ Failure to display overweight flag

_____________ Failure to wear appropriate PPE ________________ Improper tarping or detarpln

_______________ Unsafe driving practices
________________ Overweight upon arrival

______ Other specify

Security Guard initials ____________________
Indicating receipt of Wash Bay pass if necessary

DrIver Comments

White Records Green Caniry Accts Rec Pink Environmental Goldenrod Driver



Transporter Lo4 387 __________Cw Chemical Servtóes Cubic Yards

ModelCity.NY

______________ Th980 LB
eceipt Trailer Ucense Plate and State 14 14

-______ ______ ______
Se Req Profile Pemft 11/02 92

_______

7itoraer/Rolloff
Drive Name Generator

Scheduled Arrival _________
Date

Tjimo

Actual Arrival
__________ iLj __________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving ________ __________________

Leaker Permit Violation PlacardlngNeh 1.0 VIolation Initials Comments

Other specify ______________________________________________ ___________________________________________

Bulk to Landfill we line Flatbed Stabilization Drums Tanker Transformers

Laboratory ___________ ___________ ___________
Time In Time Out Initials Comments

Stabilization

Time In Time Out Initials Gross %t Comments

Landfill

L/

Ptl
_____________________

Time In Time Out itiI Comments

Other

Time In Time Out Initials Comments

Truck Wash
___________

Time In Time Out Signature Initials Comments

Facility Personnel
please initiel

Smoking or eating In prohibited areas ________________ Leaving truck unattnded

________________ Failure to obey Instructions of facility personnel ________________ Failure to display overweight flag

______________ Failure to wear appropriate PPE ________________ Improper tarping or detarpln

_______________ Unsafe driving practices _______________ Overweight upon arrival

_______________ Other specify

Security Guard initials _______________________

__________________________________
Indicating receipt of Wash Bay pass if necessary

Drivers Comments



TraflSperter to 23901 ___________CWM Chemical Services Inc
Cubic YaAis

ModelCftyNY

___________ 80100 LB
1eceipt Tailer License Plate and State 1538

Sqrvice Req if Profile Peçmlt
ii /0V8iWtt iIj-i /1

spotter
Namef Tractor/Tra liar/Roll-off if

Dnves Name enerator

Scheduled AlTival
__________ __________
Date lime

Actual Arrival

Date Time In lime Out

Arrived during Blackout Notified DEC
Receiving

Leaker Permit Violation PlacardinglVeh l.D Violation Initials Comments

Other specify
______________________________________________ ___________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory
____________ ____________

Time In lime Out Initials Comments

Stabilization

lime In lime Out Initial Gross lift Comments

Landfill ___ _______________
ime lime Out lials Comments

Other

lime In lime Out Initials Comments

Truck Wash

lime In lime Out Signature NO Initials Comments

Facility Personnel jIease initial

Smoking or eating in prohibited areas ________________ Leaving truck unafiended

_______________ Failure toy instructions of facility personnel ________________ Failure to display overweight flag

________________ Failure to wear appropriate PPE
________________ Improper tarping or detarpln

_____________ Unsafe drMng practices _____________ Overweight upon arrival

______________ Other specify

Security Guard Initials
_____________________

Indicating receipt of Wash Bay pass if necessary



31827 __________Lj CWM Chemical SºMce Inc
Cubic yards

Model City NY

/9C73
_________________________

81460 LB

Receipt Trailer Ucense Ptste and State

__________ 11098ce Req Profile Pemiit

_____________ /13

Transe
Drives Name Generator

Scheduled Arrival
___________

Date Time

Actual Arrival

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving

__________________
Leaker Permit violation

PlacardlngNeh l.D violation Initials Comments

Other specify
________________________________________________ _____________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drum Tanker Transformers

Laboratory ___________ ___________
Time In Time Out Initials Comments

Stabiization

Time In Time Out Initials Gross V.t Comments

_____ _____ _____________________TimeJ Time Out als Comments

Other

lime In Time Out Initials Comments

Truck Wash
__________

Time In Time Out Signature NO Initials Comments

Facility Personnel
ilease initial

Smoking or eating In prohibited areas
________________ Leaving truck unattended

________________ Failur toy instructions of
facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE
________________ Improper tarping or detarpin

______________ Unsafe driving practices _______________ Overweight upon arrival

_______ Other specify

Security Guard Initials
_______________________

Indicating receipt of Wash Bay pass if necessary
Driver Comm.nts

Whise Records Green Canary Accts Rec Pink Environmental Goldenrod Driver



Transporter1o1 31828 __________CWM Chemical Services mc CubIc Yards

ModelCityNY

78860 t.B

Receipt Traljar License Plate and State 15

I7.L7it
11/02 98

Trans rName
taçtor/T ie IRoll-off 97I

__________________ _________________
Drivers Name Generator

Scheduled Arrival
____________

Date limq

Actual Arrival _________
Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving ________ _________________

Leaker Permit Violation Piacardlng/Veli 1.0 Initials Comments

Other specify
________________________________________________ ______________________________________________

Bulk to Landfill fl No wet line Flatbed Stabilization Drums Tanker

Laboratory ____________ ____________ ____________
Time In Time Out Initials Comments

Stabilization

lime In Time Out Initials Gross %t Comments

Lanill ___ ________________
ime In Time Out Is Comments

Other

Time In Time Out Initials Comments

Truck Wash

Time In Time Out Signature Initials Comments

Facility Personnel ease initial

Smoking or eating in prohibited areas _______________ Leaving truck unattended

_______________ Failur to obey Instructions of
facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE
_______________ Improper tarping or detarpln

_____________ Unsafe drhtng practices _____________ Overweight upon arrival

______________ Other specify

Security Guard Initials
_______________________

Indicating receipt of Wash Bay pass if necessary



1JVt Ut 31863
CWMCImIcaI Services Inc

Cubic Yards

Model City NY

4L .-3 79500 LB

Receipt
Troiter License Plate and State

Spwice Req Profile Permit 11/02/98LL/f
Tiansporf or

NanIJ ractor/rra er/Roll-off

77Pà
Drivers Name Generator

Scheduled Anival _________ _________
Date Time

Actual Arrival
__________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving ________ _________________

Leaker Permft Violation PlacardlnglVeh l.D Violation Initials Comments

Other specify
______________________________________________ _____________________________________________

Bulk to Landfill No wet line flatbed Stabilization Drums Transformer

Laboratory ____________ ____________
Time In Time Out Initials Comments

Stabilization

Time In Time Out Initials Gross Wt Comments

..andfill 7L ii
Time Time Out /nJals Comments

Other

lime In Time Out Initials Comments

Truck Wash

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

Smoking or eating In prohibited areas
________________ Leaving truck unattended

_______________ Failure to obey Instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE
_______________ improper tarping or detarpin

_____________ Unsafe drMng practices ______________ Overweight upon arrival

______ Other specify

Security Guard Initials
_______________________

indicating receipt of Wash Bay pass if necessary
Drivers Comments

White Records Green Canary Accts Rec Pink Environmental Goldenrod Driver



Iransporter Logi\ 31864
CWM Chemical Servcee Inc cubic Yads

MódeiCityNY

________________ 82180 L13

eceipt Trailer License Plate and State 1517

Sprice Req Profile
Pepplt /02/98

1e77
7PortarNamof oIlff
Diners Name Generator sc ôrScheduled Amval

Date Time

Actual Arrival

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving ________ __________________

Leaker Permit Violation PlacardlngNeh l.D Violation nitieis Comments

Other specify
____________________________________________ ___________________________________________

Bulk to landfill No wet line flatbed Stabilization Drums
Transformeçs

Laboratory
___________ ____________

lime In Time Out Initials Comments

Stabilization

Time In Time Out Initials Gross 16t Comments

Landfill

Time Out Comments

Other

Time In Time Out Initials Comments

Truck Wash

Time In Time Out
Signature NO Initials Comments

Facility Personnel please Initial

Smoking or eating In prohibited areas _____________ Leaving truck unatttnded

_______________ Failur to obey Instructions of facility personnel ________________ Failure to display overweight flag

________ Failure to wear appropriate PPE _______________ improper tarping or detarpln

Unsafe drMng practices _____________ Overweight upon arrival

Otherspec __________-__________________
Security Guard Initials

_______________________
Indicating receipt of Wash Bay pass if necessary

Drivers Comm.nts

ur.. r...
-- A-- O_ n_u



TransporterLeq 31865 _________CWM Chemical Setvlces Inc

Model CityNY

_____________ 86540 LB
ecoipt Trailer License Plate and State 1557

Se Ce Req Profile

Pem 11/02/98

Tran7der T77graile
oil-off

Drivers Name Generator

Scheduled Arrival _________
Date l7me

Actual Arrival

Date Time In lime Out

Arrived during Blackout Notified DEC
Receiving ________ __________________

Leaker Permit Violation
Piacardlng/Veh l.D Violation Initials Comments

Other specify____________________________ ___________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums

Laboratory
___________ ___________

Time In Time Out Initials Comments

Stabilization

Time In Time Out Initials Gross %t Comments

Landfill t/
____________ ____________

lime Time Out ii Comments

Other

Time In Time Out Initials Comments

Truck Wash

Time In Time Out Signature NO Initials Comments

Facility Personnel piee Initial

Smoking or eating In prohibited areas
_______________ Leaving truck unattanded

______________ Failur toy Instructions of facility personnel _______________ Failure to display overweight flag

____________ Failure to wear appropriate PPE _______________ Improper tarping or detarpln

_____________ Unsafe driving practices _____________ Overweight upon arrival

__________ Other specify ________________________ ____________________________________________

Security Guard Initials _______________________
Indicating receipt of Wash Bay pass if necessary

Drivers Comments

wi ..___ --



TranrterIog 23857
CWM ChernIcaIServIces Cubic Yards

ModeICityN\

Q/c4 _____________________ 85260 LB
eceipt Tm rLicerise Plateand State O37

eReq Peft
11

f7
Transpoiter NemeK Tractor/Trailer/Roll-off

_____________
Drivers Name Generator

Ii O2.S8
Scheduled Arrival 7f

Date Te
Actual Arrival

__________ __________
Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving.. __________________

Leaker Permit Violation Placardinglvoh ID Violation Initials Comments

Other specify
______________________________________________ ___________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory
___________ ___________ ___________

Time In Time Out Initials Comments

Stabilization

Time In Time Out Initials Gross lft Comments

Landfill

sme Time Out /1 itieis Comments

Other

lime In Time Out Initials Comments

Truck Wash

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

Smoking or eating in prohibited areas _______________ Leaving truck unaftended

________________ Failure toy instruction of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ improper tarplng or dotarpin

_____________ Unsafe driving practices _____________ Ovetweight upon arrival

______ Other specify

Security Guard Initials _______________________

________________ Indicating receipt of Wash Bay pass if necessary

Drivers Comm.nts



23858 __________CWM Cheflical Serv1cec Cubic Yards

ModefCityMv

71O0 LB

_______________ ______________________ 0911
.Receipt Ter ense Pte and State

____________ ___________ ____________ 11/02/98
Seivice Req Profile PermIt

TraorIiIer/RoII-off

M1 L24Av
Drnes Name Generator _.___

Scheduled Arrival _________ _________ J3
Date The

Actual Arrival
__________ __________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving ________ _________________

Leaker Permit Violation Piacardlng/Veh ID Violation Initials Comments

Other specify
______________________________________________ ____________________________________________

Bulk to Landfill No wet line Flatbed Stabilization fl Drums Tanker Transformers

Laboratory ____________ ____________ ____________
lime In Time Out Initials Comments

Stabilization

Time In Time Out Gross %t Comments

___ Mif
Landfill

/1
Ti Time Out Initials Comments

Other

Time In Time Out Initials Comments

Truck Wash

lime In Time Out Signature NO Initials Comments

Facility Personnel $ease initial

Smoking or eating In prohibited areas ________________ Leaving truck unattended

________________ Failure to obey Instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ Improper tarplng or detarpln

________________ Unsafe drMng practices ________________ OverweIght upon arrival

_____ Other specify ___________________
Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

White Records Green Canary Accts Rec Pink Environmental Goldenrod Driver



0Traæsporter.LM-1 23859 __________CWM Chemical ServIces Inc Cjbic Yards

ModelCity.NY

1008
34O LB

Receipt Tailer Ucense Plate and State

ivô 11/02/98
Service Req Profile Permit

lanspot
T7ZIer/Roll-off 2727/

_____________ ____________ /d _-
Dnves Generatod-

4i7c/
Scheduled Arrival __________ __________

Date 7iqj
Actual Arrival __________ __________ __________

Date ilme In Time Out

Arrived during Blackout Notified DEC
Receiving

Leaker Permit Violation I.D Violation Initials Comments

Other specify
______________________________________________ ___________________________________________

Bulk to landfill No wet line Flatbed Stabilization Drums Transformers

Laboratory ____________ ____________ ____________ ________________________________________________
Time In Time Out Initials Comments

Stabilization

Time In Time Out Initi Gross Vit Comments

Landfill

Comments

Other

Time In Time Out Initials Comments

Truck Wash
__________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

________________ Smoking or eating In prohibited areas ________________ Leaving truck unattended

________________ Failure toy Instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ improper tarping or detarpin

_______________ Unsafe drMng practices _______________ Overweight upon arrival

______ Other

Security Guard Initials _______________________
Indicating receipt of Wash Bay pass if necessary

Drivers Comments



CWM ChemiCal SeMces Inc cicvarr
Model City NY

-/4t __________________ 75560 LB
Receipt TrailerJcenso Plate and State 10

Servi Req Pmfile
Peqnlt 11/02/98

f77
ranspof ter Name TractorfTraller/Roll-off

jJS -4- 11
Diivets Name eneretor

ci
.1

Scheduled Arrival
_____________ ____________

Date

Actual Arrival
__________ /D __________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving .i _________________

Leaker Permit Violation Placardlng/veh I.D Violation Initials Comments

Other specify____________________________ ___________________________

Bulk to Landfill No wet line Flatbed Stabilization fl Drums

Laboratory ____________ ___________ ___________ ______________________________________________
Time In Time Out Initials Comments

Stabilization

Time In Time Out Initial Gmss lft Comments

Lanill iJ
mein Time Out iti riComments

Other

Time In Time Out Initials Comments

Truck Wash
___________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating In prohibited areas _______________ Leaving truck Unattended

________________ Failure to obey instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ improper tarping or detarpln

_____________ Unsafe drMng practices ______________ Overweight upon arrival

______ Other specif

Security Guard Initials _______________________
Indicating receipt of Wash Bay pass if necessaly

Drivers Comments

White Rccords Green Canary Accts Rec Pink Environmental GoIdenrod Driver



TransporterLofr. 23861 __________CWM Chiitilcal SeMceó Inc. cubic Yards

Model City NY

//g 72760 LB

.flecept TraJlo License Plate and State
Ii

eice Req 1e Peft 11/02/98

_____________
4r/Rolloff

Dnvers Name Generator
i/ %PL11

Scheduled Arrival
___________ ___________
Date

liye
Actual Arrival

____________ ____________
Date time In Time Out

Arrived during Blackout Notified DEC
Receiving

Leaker Permit Violation Placardlng/Veh i.o vioiation
Initials Comments

Other specify ______________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Trinsformers

Laboratory ____________ ____________ ____________ ________________________________________________
Time In lime Out Initials Comments

Stabilization

Time In Time Out Initials Gross Comments

___ ______________
Time In Time Out aIs Comments

Other

Time In lime Out Initials Comments

Truck Wash

Time In lime Out Signature NO Initials Comments

Facility Personnel please initial

Smoking or eating In prohibited areas ________________ Leaving truck unaended

________________ Faliur to obey instructions of facility personnel ________________ Failure to display overweIght flag

_______________ Failure to wear appropriate PPE ________________ Improper tarplng or detarpin

______________ Unsafe drMng practices ______________ Oveiwelght upon arrival

___________ Other spec

Security Guard Initials ____________________

Indicating receipt of Wash Bay pass if necessasy

Drivers Comments

White Records Green Canary Accts Rec Pink Environmental Goldenrod Driver



Transporter.L 23862
CWM Chemical SeMes lnp Cobic Yards

ModelCityNY

________________ 75080 LB

7JIer
License Plate and State

Trans erN TracZZRolff

________
DRVSS Name Generator

41 72-O
Scheduled Arrival

___________
Date

Jinje

Actual Arrival _________ cT _________
Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving -___- _________________

Leaker Permit Violation fl PlacardlngfVeh ID Violation Initials Comments

Other specify
______________________________________________ ___________________________________________

Bulk to Landfill No wet line fl flatbed Stabilization Drums

Laboratory
____________ ____________

Time In Time Out Initials Comments

Stabilization

Time In Time out In/ti Gross %t Comments

nill QLThne
Out Comments

Other

Time In Time Out Initials Comments

Truck Wash

Time In Time Out Signature NO Initials Comments

Facility Personnel please lnitiaJ

Smoking or sating in prohibited areas _______________ Leaving truck unaIended

_______________ Failure to obey Instructions of facility personnel ________________ Failure to display overweight flag

___________ Failure to wear appropriate PPE _______________ Improper tarplng or detarpin

_____________ Unsafe drMng practices _____________ Oveiweight upon arrival

_______________ Other specify _____________________
__________________________________________________________

Security Guard initials _______________________
Indicating receipt of Wash Bay pass if necessary

Drivers Comments

White Records Green Canary Accts Rec Pink Environmental Goldenrod Driver



anspo1etkogz 23863 ___________CWM Chemical Servlces4nc

2I9 ___________________ 1322
80 LU

eceipt Trailer Plate and State

11/0 98Service Req Pennft71
Transporter Name Tractor/Trailer/Roll-off

/3
Dnves Name Generator

Scheduled Arrival

Data

V4oc
Actua Arrival

__________ .-
Date Time In Time Out

Arrived during Blackout Notified DEC
ReceMngJ-

Leaker Violation l.D Initials Comments

Other specify
______________________________________________ ___________________________________________

Bulk to Iandflui No wet line Flatbed Stabilization Drums Transformers

boratory

-Time In lime Out Initials Comments

Stabilization

Time In Time Out lnitil Gress ltt Comments

Landfill ____ __________________
Time In Time Out mi Is Comments

Other

Time In Timeout Initials Comments

Truck Wash
____________

Time In Time Out Signature NO Initials Comments

Facility Personnel
please initial

Smoking or eating in prohibited areas ________________ Leaving truck unattended

_______________ Failur to obey instructions of
facility personnei ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ improper tarping or detarpin

___________ Unsafe driving practices ___________ Overweight upon arrlvai

______________ Other specify _________________________ ________________________________________________________

Security Guard initiais _______________________
Indicating receipt of Wash Bay pass if necessary

Drivers Comments



Transpaerg 23864 -6
CWM ChemICal ServIces In cubic Yards

Model CityNY

9L
_______________________

75840 LB

Recept Trail License Plate and State 1357
2/-1VLl CI ______

Servce Req Projllo 11/02/98

14dJJ1 _____
lansportor Tractor ml er/Roll-off

7j2gd
Dnvets Name Generator ii

Scheduled Arrival

4/
Actual Arrival

____________
Date 7imeln Time Out

Arrived during Blackout Notified DEC
ReceivingI1....1 __________________

Leaker Permit Violation Placardlng/Veh 1.0 Violation
Initials Comments

Other specify
______________________________________________ ___________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums

Laboratory
____________ ___________ ___________

Time In Time Out Initials Comments

Stabilization

Time In Time Out Initials Gross .t Comments

Lanill ____ _______________
Time In Time Out it Comments

Other

Time In Time Out Initials Comments

Truck Wash

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

Smoldng or eating In prohIbited areas _______________ Leaving truck unattended

_______________ Failure toy InstructIons of
facIlIty personnel ________________ FaIlure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ Improper tarping or dotarpin

_____________ Unsafe drMng practices _____________ Overweight upon arrival

________________ Other specify

Security Guard Initials ______________________
Indicating receipt of Wash Bay pass if necessary

Drivers Comments



Transporter Log 23902 __________CWM Chemló SeMces Inc Yards

MOdelCityNY

77120
Receipt TmllerLlcensePlateandState

Service Req Profile Permit

_____________________ /7/f
11

ransQofterWaflht Tractor/Trailer/Roll-off

Drivers Name Generator
4i

Scheduled Arrival __________
Date lime

Actual Arrival __________
Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving .a-_/ ________________

Leaker Permit Violation Placardlng/Veh i.o violation Initials Comments

Other specify
______________________________________________ ____________________________________________

Bulk to Landfill No wet line Flatbed Stabilization fl Drums fl Tanker fl Transformers

Laboratory ____________ ____________ ____________
lime In lime Out Initials Comments

Stabilization

Time In lime Out Initials Gross %t Comments

Landfill 5limeOut
Comments

Other

lime In Time Out Initials Comments

Truck Wash

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

Smoking or eating In prohibited areas ____________ Leaving truck unattended

________________ Failure to obey Instructions of facIlity personnel _______________ Failure to display overweight flag

_______________ Failure to wear appropriate iPE _______________ improper tarping or detarpin

______________ Unsafe driving practices _____________ Overweight upon arrival

______ Other specify ________________________________

Security Guard initials ______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

White Records Green Cinrv Acctc Rec Pink Fnvrnn.nt .nI4.en1-



Transporter Log 23903 ____________CWM Chemical Services Inc
Cubic Yanis

ModelcjtysJy

PL/% 977 _______________ 84200 LB

feceipt Trailer License Plate and state 09 41

Service Req ii 1ro/lle pornjit 11/06/%

____________ i7
potter Tractor/Trailer/Roll-off

Drivers Name Generator

Scheduled Arrival _________ _________ çTC2
Date lime

Actual Arrival

Date Thne In lime Out

Arriveddurjug Blackout Notified DEC
Receiving

Leaker Permit Violation Placarding/Veh 1.0 ViolatIon Initials Comments

Other specify
_________________________________________________ ______________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory
____________ ____________ ____________

lime In lime Out Initials Comments

Stabilization

Time In lime Out Initial Gross Comments

t1
_________________________________

Landfill

/i
1.3

_________ _________ __________________________________
lime In lime Out iti Comments

Other

Time In lime Out Initials Comments

Truck Wash

lime In lime Out Signature NO Initials Comments

Facdlty Personnel sloase Initial

Smoking or eating in prohibited areas ______________ Leaving truck unattended

_______________ Failure to obey Instructions of
facility personnel _______________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ Improper tarplng or detarpln

____________ Unsafe drMng practices _____________ Overweight upon arrival

_____ Other specify

Security Guard Initials _______________________
Indicating receipt of Wash Bay pass if necessary

Drivers Comments

White Rccords Green Caxiary Accts Rec Pink Environmental Goldenrod Driver



TrànsóæeLg1 23904 __________CWM ChŁinlcalSØMcesThc CubIc Yards

Model City NY

__________ 81680LB61
eceipt

TpilerUconse
Plate and State 1023

Service PmJiIe PermIt
11 06/98

sP0fterN rL/rrZer/RolIoff

Drners Name Generator
o7

Scheduled Arrival
__________

Date limq

Actual Arrival
__________

Date lime In Time Out

Arrived during Blackout Notified DEC
Receiving

Leaker Permit Violation Placardlng/Veh l.D Violation
Initials Comments

Other specify
________________________________________________ ______________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker

Laboratory
____________ ____________ ____________

Time In Time Out Initials Comments

Stabilization
____________ ____________ ____________ ___________________________________imeIn Time Out Initial Gross Wt Comments

Landfill /2.J
Thne Out Comments

Other

Time In lime Out Initials Comments

Truck Wash
___________

Time In Time Out Signature NO Initials Comments

Facility Personnel please Initial

Smoking or eating In prohibited areas _______________ Leaving truck unaftonded

_______________ Failure to obey instructions of facility personnel _______________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ improper tarping or detarpin

_____________ Unsafe drhtng practice _____________ Overweight upon arrival

_____ Other specify

Security Guard initials _______________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

White Records Green Canary Accts Rec Pink Environmental Goldenrod Driver



TransporterLog 4Le 239O5 __________CWM Chemical Services lnc bubic Yards

Model City NY

JN ______________ 80100 LB
Receipt TrailerLjcersse Plateand State 1055

Service Req FrrotileF
Pearpit 11/06/98
J1/7

yspoter
Ne Tractor/TraIler/Roll-off

U_f
Dnvets Name Generatox

Scheduled Arrival _______
Date lime

Actual Arrival
__________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving

Leaker fl Permit Violation PiacardingNeh l.D Violation Initials Comments

Other specify
______________________________________________ _____________________________________________

Bulk to Landfill No wet line Flatbed Stabilization 12 Drums Transformer

Laboratory
____________ ____________

Time In lime Out Initials Comments

Stabilization

Time In Time Out Initial Gross Comments

Landfill ________________________
ime In lime Out Comments

Other

Time In lime Out Initials Comments

Truck Wash

Time In lime Out Signature NO Initials Comments

Facility Personnel please initial

Smoking or eating in prohibited areas ____________ Leaving truck unatended

_______________ Failur to obey instructIons of facility personnel _______________ Failure to display overweIght flag

_______________ Failur to wear appropriate PPE
_______________ Improper tarping or detarpin

______________ Unsafe driving practices ______________ Ov.iwelght upon arrival

______________ Other specify

Security Guard Initials ______________________
indicating receipt of Wash Bay pass If necessary

Driver Comments

White Records Green Canary Accts Rcc Pink Environmcntal Goldenrod Driver



TransporterLog- 23906 _________
.CWM.Chemlcal Services Inc Cubic Yanis

ModelCityNY

eceipt Trailer License Plate and State

1Y-1 d/o 7/ 11 fCf9
Service Req Profile PermIt -HT/1I%

ransportiiNàn/
Tractor/Trailer/Roll-off It

Dder N8L j2
Scheduled Arrival

____________
Date Time

Actual Arrival
__________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving /i _________________

Leaker PermIt Volstion PiacardinglVeh ID violation Initials Comments

Other specify ______________________________________________ ___________________________________________

Bulk to Landfill No wet line flatbed Stabilization Drums Tanker Transformers

Laboratory ____________ ____________ ____________ ________________________________________________
Time In Time Out Initials Comments

Stabilization

Landfill Jj31 In71

Gross tW Comments

Time In Time Out Comments

Other

Time In Time Out Initials Comments

Truck Wash

Time In Time Out Signature NO Initials Comments

Facility Personnel olease Initial

Smoking or eating In prohibited areas ____________ Leaving truck unattended

________________ Failure to obey Instructions of facilIty personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ improper tarping or detarpin

___________ Unsafe drMng practices ____________ OVerWeight upon arrival

_____________ Other specify

Security Guard initials _______________________
Indicating receipt of Wash Bay pass if necessary

Drivers Comments

White Records Green Canary Accts Rec Pink Environmental Goldenrod Driver



Transporter Log 23907 ____________CWM Chemical Services lflc
Cubic Yrds

Model City NY

Receipt Trailer License Plate and State

114/4/
Se ice Req Profile Peimit

Tran/ TTrZr/Rolloff
9/L1 L4-j

Drives Name Generator

Scheduled Anival _________
Date Time

Actual Arrival
_____________

Date Time In lime Out

Arrived during Blackout Notified DEC
Receiving __________________

Leaker Permit Violation Placarding/Veh 1.0 VIolation Initials Comments

Other specify
______________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums
Transformers

Laboratory
___________ ___________ ___________

lime In lime Out Initials Comments

Stabilization

Time In lime Out InitiaIs Gross Vft Comments

Landfill

________________________________________________imoIf lime Out mit Comments

Other

lime In lime Out Initials Comments

Truck Wash

lime In lime Out Signature NO Initials Comments

Faculty Personnel please Initial

Smoking or eating In prohibited areas
_______________ Leaving truck unattended

_______________ Failure to obey Instructions of facility personnel _______________ Failure to dIsplay overweight flag

_______________ Failure to wear appropriate PPE _______________ imPrOper tarplng or detarpin

_____________ Unsafe driving practices _____________ OverweIght upon arrIval

_______________ Other specify

Security Guard Initials _______________________

____________________________________________________________ Indicating receipt of Wash Bay pass if necessary
Drivers Comments

White Records Green Canary Accts Rcc Pink Environmental Goldenrod Driver



Transporter Log 23908 ___________CWM Chemical SØrvlceslnc Cobic Yards

Model City NY

_____________ _____________________
9eceipt Trailer License Plate and State 13.36

Senice Req Profile PermIt 11/06/98

/j
iter NamJ Tractorfrrajler/RoIl-off

______________ _____________
Drivers Name Generator

Scheduled Arrival _________ _________ JO
Date lime

Actual Arrival
____________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving ________ _________________

Leaker Permit Violation Piacarding/Veh I.D violation
Initials Comments

specify____________________________ __________________________

Bulk to Landfill No wet line flatbed Stabilization Drums Transformers

Laboratory ________ ____________ ____________ __________________________________________________
Time In Time Out Initials Comments

Stabilization

Laniii

Time In Initials Gross Comments

me In Time Out it Comments

Other

Time In TimeOut initials Comments

Truck Wash

Time In Time Out Signature Initials Comments

Facility Personnel
fr.lease initial

Smoking or eating In prohibited areas ________________ Leaving truck unaiended

________________ Failure toy instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ Improper tarplng or detarpin

_______________ Unsafe driving practices _______________ Overweight upon arrival

________________ Other specify
________________________________________________________

Security Guard Initials _______________________
Indicating receipt of Wash Bay pass if necessary

Drivers Comments

White Recordt Green Cinary Accts Rec PinI Environmental Goldenrod triver



239O9
.CWM Chemical Services Inc Yards

Model City NY

___________ ________________ 54220 LB

OCip Tler Ucense Plate and Stste 14 14

Service Req Profile Permit 11106/ 9b

JIJ
Tran er j7e Tractor/Trailer/Roll-offiz ________ ________Drivers Name Generator

Scheduled Anival _________ _________
Date Time

Actual Arrival
____________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving ________________

Leaker Permft Violation Placarding/Veh I.D violation
Initials Comments

Other specify ______________________________________________ ____________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker

Laboratory
____________ ____________ ____________ __________________________________________________

lime In Time Out Initials Comments

Stabilization

Landfill

Time In Initial Gross Comments

lime Out iilats Comments

Other

Time In Time Out Initials Comments

Truck Wash
___________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

Smoking or eating In prohibited areas ________________ Leaving truck unWended

_______________ Failure to obey instruction of facility personnei ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ Improper tarping or detarpin

_____________ Unsafe driving practice _____________ Overweight upon arrival

______

Security Guard Initials ______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

White Records Green Canary Accts Rec Pink Environmental Goldenrod Driver



Transporter 239 ___________CWM Chemlc Services iflc
cubic Yards

ModelCityNY

_____________ 82060 LB
ip Treiler License Plate and State 0844

Sejvice Req i0i
Pennit

11 f0 /98

Transport or Namj ZrZIlOROIl..Off 27880 LBJCZz2 ____________
Orwers Name Geneato

.___ 1I
11/06/98Scheduled Arrival

_____________
Date Time

Actual Arrival
__________

Date Time In Time Out

Arrived during Blackout Notified DEC
Recewing

_________________
Leaker Permit Violation Piacarding/Veh I.D Violation Initials Comments

Other specify
______________________________________________ ___________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drum

Laboratory
____________ __________ ____________

Time In Time Out Initials Comments

Stabilization

Time In Time Out Initials Gross Wt Comments

Landfill

In

comments

Other

Time In Time Out Initials Comments

Truck Wash

Time In Time Out Signature Initials Comments

Facility Personnel Iease initial

Smoking or eating In prohibited reas ________________ Leaving truck unflended

_______________ Failure to obey Instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ improper tarping or detarpin

________________ Unsafe drMng practices ________________ Overweight upon arrival

______________ Other specify
_______________________________________________________________________________________

Security Guard initials _______________________
Indicating receipt of Wash Bay pass if necessary------------------------------------------------

White Records Green Canary AccUS Rec Pink FnvrnnncntI n1.lenrM t-jv..



Transporter Log r1 23913 ____________CWM Chemical ServIces Inc Cub/a Yards

Model City NY

c/J/fA/1L 66060 LB

09 20
fecept Trailer License Plate and State

f69bService Req PrJ110 Permit

4erNa Trac2rZler/RoIl-off

Lij

sirrival
Generator -jTjT77

Date Time

Actual Arrival
__________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving J-t-- ________________

Leaker Permit Violation PlacardingNeh oIat Initials Comments

Other specify______________________________________ ____________________________________

Bulk to.LandfIll No wet line Flatbed StabilizatIon Drums Transformers

Laboratory
_____________ ____________ ____________ __________________________________________________

Time In Time Out Initials Comments

Stabilization

Time In Time Out Initi Gross Wt Comments15 _________________
Time In Time Out Comments

Other

Time In Time Out Initials Comments

Truck Wash

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

Smoking or eating in prohibited areas ________________ Leaving truck unattended

________________ Failure to obey instruction of facility personnei ________________ Failure to display overweight flag

________________ Failure to wear appropriate PPE ________________ improper tarping or detarpin

______________ Unsafe driving practices ______________ Overweight upon arrlvai

_____ Other specify

Security Guard Initials _______________________
Indicating receipt of Wash Bay pass if necessary

Drivers Comments

White Records Green Canary Accts Rec Pink Environmental Goldenrod Driver



Transporte Lxg 239 ___________CWM Chemical Services Inc
Cubic Yards

Model City NY

_________ _____________ 72680 LB
ecelptV

Trailer License Plate and State 0952
______ ______

Servjce Rqq Profile PermIt
11 f0198

Jfl1i 177
TianspoderNam TractorfrrIier/RolI-off

4r
Dnvers ame Generator

Scheduled Arrival

Date Time

Actual Arrival
____________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving ________ ________________

Leaker Permit Violation PlacardlngNeh l.D Violation Initials Comments

Other specify
_________________________________________________ _____________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drum Tanker Transformers

Laboratory
____________ ___________ ___________

Time In Time Out Initials Comments

Stabilization

Time In Time Out Initials Gross %t Comments

/CJen/ SThneOut
Comments

Other

Time In Time Out Initials Comments

Truck Wash

Time in Time Out Signature NO initials Comments

Facility Personnel please in/del

Smoking or eating in prohibited areas
________________ Leaving truck unattended

_______________ Failur toy Instruction of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ Improper tarplng or detarpln

___________ Unsafe driving practices -___________ Overweight upon arrival

_____________ Other specify
_______________________________________________________________________________________

Security Guard Initials _______________________
indicating receipt of Wash Bay pass if necossaty

Drivers Comments

White Records Green Canary Accts Rcc Pink Environmental Goldenrod Driver



TransporterLó 23915
CWM Chemical SeMces Inc

cubic Yanis

Model City NY

/O 73OQ
\fleceipt Trailer License Plate and State

Se ice Req Profile Permiti7
or Tracfor/rrajler/Rol/-off

____________________ if
Diivets Name Generator

Scheduled Amval
_____________ ____________
Date Time

Actual Arrival __________ __________
Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving ________ _________________

Leaker Permit Violation PlacardlnglVeh i.o violation
Initials Comments

Other specify ______________________________________________ ___________________________________________

Bulk to Landfill No wet line flatbed Stabilization Drums Tanker Transformers

Laboratory ___________ ___________ ___________
Time In Time Out Initials Comments

Stabilization

Time In Time Out Initials Gross WI Comments

Lanill 11 ___________________
imo In Time Out iti is Comments

Other

Time In Time Out Initials Comments

Truck Wash

Time In Time Out Signature NO Initials Comments

Facility Personnel please Initial

Smoking or eating In prohibited areas _______________ Leaving truck undttended

_______________ Failure to obey InstructIons of facIlIty personnei _______________ Failure to dIsplay overweight flag

_______________ Failur to wear appropriate PPE _______________ improper tarping or detarpin

_____________ Unsaf driving practices _____________ Overweight upon arrival

_______________ Other specIfy

Security Guard Initials _______________________
Indicating receipt of Wash Bay pass if necessary

Drivers Comments

White Records Green Canary Accts Rcc Pink Environmental Goldenrod Driver



$---

TransporterLog 2396
.CWM Chemical ServiceS ma

ModelCityNY

_______________
7526

ReCeipt Trailer Ucense Plate and State

Service Req Profile Permit
11 .O69

ranspoifŁr ame/ Tactor/Irailer/RolI-off

IL Mf
Scheduled Arrival _________ _________ 97 50

Date Time

Actual Arrival

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving A-__/

_______________
Leaker Permit Violation PIac.rdlnglveh l.D olation Initials Comments

Other specify
________________________________________________ _____________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums

Laboratory
____________ ____________ ____________

Time In Time Out Initials Comments

Stabilization

Time In Time Out Initi Gross Wt Comments

Landfill

erIn Is comments

Other

Time In Time Out Initials Comments

Truck Wash

Time In Time Out Signature Initials Comments

Facility Personnel please initial

Smoking or eating in prohibited areas ________________ Leaving truck unattended

_______________ Failure to obey instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ Improper tarping or detarpin

____________ Unsafe drMng practices ____________ Overweight upon arrival

______ Other specify

Security Guard Initials _______________________
Indicating receipt of Wash Bay pass if necessary

Drivers Comments

White Records Grecn Canary Accts Rec Pink Environmcntal Goldenrod Driver



23917 __________cwMchemlcl SeMces Inc

ModelCityNY

7Th60 LR Ci

1eceipt
Trailer License Plate and State

I1fO/98Service Req Profile Peimit

Transporter a9b or Trailer/Roll-off

j7J 4t-
Diives Name Generator-

Scheduled Arrival _________ _________
49

Date Time

Actual Arrival
_____________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving ________________

Leaker Permit Violation Placardlng/Veh 1.0 ViolatIon Initials Comments

Other specify
______________________________________________ ___________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory
____________ ____________ ____________

Time In Time Out Initials Comments

Stabilization

Time In lime Out Initial Gross %t Comments

Landfill //5
Time In Time Out üials Comments

Other

Time In lime Out Initials Comments

Truck Wash

Time In Time Out Signature NO Initials Comments

Facility Personnel p/ease initial

Smoking or eating in prohibited areas
_______________ Leaving truck un.stended

________________ Failure to obey instructions of facility personnel _______________ Failure to display ovewelght flag

_______________ Failure to wear appropriate pp _______________ Improper tarping or detarpin

_____________ Unsafe driving practices _____________ Ovetwelght upon arrival

_______ Other specify ____________________________

Security Guard Initials
_______________________

__________________________________________________ Indicating receipt of Wash Bay pass if necessary
Drivers Comments

White Records Grecn Canary Accts Rec Pink Environmental Goldenrod Driver



Transportert 23918
CWM Chemical SØn4ceŁ Iiió

Cubic Yards

Model City NY

___________ ________________ 8O26
Receipt Ter Ucense Plate and State 1345

ce Req Peft
11

7J
tans or

Namp7 racforftraileriRoll-off

1/S tti
nvers Name Generator

Scheduled Arrival
__________ __________

Date Time

Actual Arrival

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving ________ __________________

Leaker Permit Violation Placardlng/Veh i.o Violation Initials Comments

Other specify
______________________________________________ _____________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Transformers

Laboratory
___________ ___________

Time In Time Out Initials Comments

Stabilization

Time In Time Out mit Gross %t Comments

Landfihi J5P ______________________
ime In Time Out ni als Comments

Other

Time In lime Quf Initials Comments

Truck Wash

Time In Time Out Signature NO Initials Comments

Facility Personnel olease initial

Smoking or eating in prohibited areas _______________ Leaving truck unaKended

_______________ Failur to obey instructions of facility personnel _______________ Failure to display overweight flag

______________ Failure to wear appropriate PPE _______________ imProper tarping or detarpin

_____________ Unsafe drMng practices _____________ OVfWeight UpOn arrival

______ Other specify ___________________
Security Guard initials ______________________
Indicating receipt of Wash Bay pass if necessary

Drivers Comment

White Records Green Canary Accts Rec Pink Environmental Goldenrod Driver



Transporter Log 31829
CWM ChemIcal ServIcesin Yait

Model City NY

_________ ______________ LB

eCOipt br cense Plate and State 40

ServeReq Pmflle Pem7lt 11/06/98

__________ /t1
Tiaqer

Name

Tçrrailer/RoII-off

II OLB6
Diners Name Generator

.i3

Scheduled Arrival 11/06/98

Date Time

Actual Arrival

Date Time In TimeOut

Arrived during Blackout Notified DEC
Receiving ________ _________________

Leaker Permit Violation Piacarding/Veh 1.0 Violation Initials Comments

Other specify
______________________________________________ ____________________________________________

fl Bulk to Landfill No wet line flatbed Stabilization Drums Tanker Transformers

Laboratory ____________ ____________ ____________
lime In lime Out Initials Comments

Stabilization

Time In Time Out Initials Gross Wt Comments

niII

lime In Time Out Comments

Other

Time In Time Out Initials Comments

Truck Wash

lime In lime Out Signature NO Initials Comments

Facility Personnel please Initial

Smoking or eating In prohibited areas _______________ Leaving buck unateended

________________ Failur to obey Instructions of facility p.rsonnei ________________ Failure to display overweight flag

________________ Failure to wear appropriate PPE ________________ Improper tarping or dotarpln

_____________ Unsafe drMng practices _____________ Overweight upon arrival

______ Other specify

Security Guard Initials _______________________
Indicating receipt of Wash Bay pass If necessary

Drivers Comments

White Records Green Canary Accis Rec Pink Environmental Goldenrod Driver



Transporter Log .fl83O
CWM Chemicil Services lnc

ModelCiLyNY

..Y// 4J/
78180 LB

eceipt TrailoiLicense Pateand State 0917

Prollie

PemI 11/06/98

Terlae/ _________
Drtve Name Generator

______ ______ 4YVF
Date Time

Actual Arrival
__________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving _______ ________________

Leaker Permit Violation Piacardlng/Veh 1.0 VIolation Initials Comments

fl Other specify ______________________________________________ ___________________________________________

eUlk to landfill No wet lIne Flatbed Stabilization Drums Tanker Transformers

Laboratory
___________ ___________ ___________

Time In Time Out Initials Comments

Stabilization

Time In Time Out Initials Gross It Comments

La ill cv _____________________
ime in Time Out Comments

Other

Time in Time Out Initials Comments

Truck Wash

Time in Time Out Signature NO Initials Comments

Facility Personnel please initial

Smoking or eating In prohibited areas _______________ Leaving truck unatrended

_______________ Failure to obey instructions of facility personnel _______________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ improper tarping or detarpin

_____________ Unsafe drMng practices _____________ Overweight upon arrival

Otherspeclfy -______________________

Security Guard Initials _______________________

____________________ indicating receipt of Wash Bay pass if necessan/
Drivers Comments

White Records Green Canary Accts Rec Pink Environmental GoldcnroF trver



TransporterLag..s 31831 ___________CWM Chemical Servicesinc clc Vaitis

Model City NY

Receipt Tlerense Plate and State 78900

095
Se ice Req Profile PermIt

11/06198
iter Nam/ Tractor/TraIler/Roll-off

Dove Name Generator

Scheduled Arrival _________
Date Time

Actual Arrival

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving ________ __________________

Leaker Permft Violation PlacardingNeh l.D Violation Initials Comments

Other specify
________________________________________________ ______________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums

Laboratory ___________ ___________ ___________
Time In Time Out Initials Comments

Stabilization

Time In Time Out Initial Gross bIft Comments

Landfill Lt ____________ ____________ ________________________________________________
Time In Time Out lila Comments

Other

Time In Time Out Initials Comments

Truck Wash

Time In Time Out Signature NO Initials Comments

Facility Personnel pIe initial

Smoking or eating In prohibited areas ________________ Leaving truck unattended

________________ Failur to obey instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ improper tarping or detarpin

____________ Unsafe drMng practices _____________ Overweight upon arriv.i

_______________ Other specify

Security Guard Initials _______________________
Indicating receipt of Wash Bay pass if necessary

Drivers Comments

White Records Green Canary Accts Rec Pink Environmental Goldenrod Driver



rransporterjoŁ4 31832 __________CWM Chemical ServIbe Inc
Yànis

Model City NY
81O60 LB

1046

eceipt Traile LiOense Plate and State

________
Serb/ce Req PmliIe

Perq

____________ T7fffler/Rolloff

Drive Name Generator C2.
Scheduled Arrival __________

Date 7inie

Actual Arrival

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving _________ ___________________

leaker Permit Violation PlacardlnglVeh 1.0 Viatlon Initials Comments

Other specify
______________________________________________ _____________________________________________

Bulk to landfill No wet line Flatbed Stabilization Drums Transformers

Laboratory ____________ ____________ ____________
Time In Time Out Initials Comments

Stabilization
___________ ___________ ____________

Time In Time Out Initials Gross Wt Comments

Landfill // i.5 _______________________________
Time In Time Out ilaIs Comments

Other

Time In Time Out Initials Comments

Truck Wash

Time In Time Out Signature NO Initials Comments

Facility Personnel
please Initial

Smoking or eating In prohibited areas _______________ Leaving truck unattended

_______________ Failure to obey Instructions of facility personnel _______________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ Improper tarping or detarpin

_____________ Unsafe drMng paJc _____________ Overweight upon arrival

______________ Other specify
__________________________________________________________

Security Guard Initials
______________________

_____________________ Indicating receipt of Wash Bay pass if necessary

Drivers Comments

White Records Green Canary Accts Rcc Pink Environmental Goldenrod Driver



TransporterLog. 31833 ________CWM Chemical SØrvIces Inc Cuj
Model City NY

76020 LB

__________ _______________ 1127

Tmiler ense Plate and Stete

_________ ________ _________ 11/06/98
Se ice Req Profile Permit

riRoll-off________ TaO
Drtves Name Generatox

Scheduled Arrival ________
9-2

Date lime

Actual Arrival

Date Time In Time Out

Arrived during Blackout Notified DEC
ReceMng _2t_-

Leaker Permit Violation PlacardingNeh t.D Violation Initials Comments

Other specify ______________________________________________ ___________________________________________

Bulk to landfill No wet line Flatbed Stabilization Drums

Laboratory ____________ ____________ ____________
Time In Time Out Initials Comments

Stabilization

Time In lime Out Initials

niII en

Gross ict Comments

Time Out Comments

Other

Time In Time Out Initials Comments

Truck Wash

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

Smoking or eating In prohibited areas ____________ Leaving truck unattended

________________ Failure to obey instruction of facility personnel ________________ FaIlure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ Improper tel-ping or detarpln

______________ Unsafe driving pJ _____________ Overweight upon arrival

_____ Other specify

Security Guard Initials______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

White Records Green Canary Accts Rec Pink Environmental Goldenrod Driver



TransporterLog 31834CWM Chemical SeMces.Anc
Cubic Yards

ModelCityNy

/4/7
_______________ 78 LB

Receipt

5ler
License Plate and State 12.54

ServceReq Pmflie
11/06/98

Tmi7ff _____
Driver Name Generator /aScheduled Arrival

___________
Date Time

Actual Arrival

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving

_________________
Leaker Permit V1oIatloi PlacardlnglVeh l.D Violation Initials Comments

Other sp.______________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Transformer

Laboratory
____________ ____________

Time In Time Out Initials Comments

Stabilization

Time In Time Out mit Gross I%t Comments

Landfill

_______ /1 ______________________________Time In Time Out 1n als Comments

Other

lime In lime Out Initials Comments

Truck Wash

Time In lime Out Signature NO Initials Comments

Facility Personnel please initial

Smoking or eating in prohibited areas
_______________ Leaving truck Unattended

_______________ Failure toy Instructions of facility personnel ________________ Failure to display overweight flag

Failure to wear appropriate PPE ______________ improper tarping or detarpln

___________ Unsafe driving prJces _____________ Overweight upon arrival

Otherspeclfy _________________
Security Guard Initials

_______________________
Indicating receipt of Wash Bay pass If necessary

White Records Green Canaiy Accts Rec Pink Environmental Goldenrod Driver



TraflSporterLiog 3183
CWMChemlcal SeMces Inc

cubic Yards

MódalCityNY

_________ ______________ 73080

eceipt TraileLlcensePlateandStato 1335
/L1I// _____

Serije Req Profile Permit 11 fQ./99

_____________ -3
Tmnçe/ rrnctorffI7off _________Dnve Name Geneiator

Scheduled Arrival _________ _________
Date Time

Actual Arrival

Date lime In Time Out

Arrived during Blackout Notified DEC
ReceMng -k _______________

Leaker Permit Violation ID Violation Initials Comments

Other specify ______________________________________________ ____________________________________________

Bulk to tandflll No wet line Flatbed Stabilization Drums Transformers

Laboratory
____________ ____________ ____________

lime In Time Out Initials Comments

Stabilization

Time In lime Out Initia Gross Vt Comments

Landfill ___ ________________
tYne In lime Out itials Comments

Other

lime In lime Out Initials Comments

Truck Wash

lime In lime Out Signature NO Initials Comments

Facility Personnel please initial

Smoking or eating In prohibited areas _______________ Leaving truck Unattanded

_______________ Failure to obey instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ Improper tarping or detarpin

_____________ Unsafe drMng practices _______________ Overweight upon arrlvai

_____ Other specify ______________________

Security Guard Initials _______________________

_______________________ Indicating receipt of Wash Bay pass if necessary
Drivers Comm.nts

White Records Green Canary Accts Rec Pink Environmental Goldenrod Driver



23880 _________CWM Chemical Serylces Inc Cubic Yards

Model City NY

64500 LB
_________________

-Receipt Trallr License Plate and State

11/ 0/98il PolIle

Transport er/am Tract frmiler/Roll-off 28880 LB

rs Name Generator

11/09/98
3SO2

Scheduled Arrival
____________

Date lime

Actual Arrival

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving ________________

Leaker Permit Violation PlacirdlngNeh ID Violation Initials Comments

_________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory
____________ _____________ ____________

Time In Time Out Initials Comments

Stabilization

Time In Time Out Initi Gross V.t Comments

Lanill ____ ___________________
Time In Time Out aIs Comments

Other

lime In lime Out Initials Comments

Truck Wash

Time In Time Out Signature NO Initials Comments

Facility Personnel please Initial

Smoking or eating In prohibited areas
_______________ Leaving truck unaltended

_______________ Failure to obey instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ improper tarping or detarpln

_____________ Unsafe drMng ______________ Overweight upon arrival

______________ Other specify __________________________ ________________________________________________________

Security Guard initials ______________________
Indicating receipt of Wash Bay pass if necessaly

Drivers Comments

White Records Green Canary Accts Rcc Pink Environmenta Goldenrod Driver



23881 ___________CWM Chemical Services Inc Cubic Yards

Model CityNY

68120 LB
Receipt Trail License Plate and State

Servi Req ProFile Pennlt

11109/98
_________________________ f-I

Tranpof or
Naine7 Tractor/Trajler/RoI-off

/f dAIL
Name Generator

Scheduled Arrival _________ _________ 39YC7
Date Time

Actual Arrival

Date Time In lime Out

Arrived during Blackout Notified DEC
Receiving ________ __________________

Leaker Permit Violation PlacardingNeh l.D Violation Initials Comments

fl Other specify ______________________________________________ ___________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Transformers

Laboratory ____________ ____________ ____________
lime In Time Out Initials Comments

Stabilization

Time In lime Out Initials Gross Comments

Landfill inn
Time Out Comments

Other

Time In lime Out Initials Comments

Truck Wash

Time In lime Out Signature NO Initials Comments

FacIlity Personnel please Initial

Smoking or eating In prohlblted areas ___________ Leaving truck unajtended

_______________ Failur to obey Instructions of facIlIty personnel _______________ FaIlur to display overweight flag

_______________ Failure to wear appropriate PPE _______________ Improper tarplng or detarpln

________________ Unsafe driving practices _______________ Overweight upon arrival

_______ Other specif

Security Guard Initials _______________________
Indicating receipt of Wash Bay pass if necessary

Drivers Comments

White Records Green Canary Accts Rec Pink Environmental Goldenrod Driver



Transporter 23882
CWM ChemlcatSdrvlces Inc Cob/c Yards

Model City NY

tg _______________________
62640 LB

eceipt TrailerLicense Plateand State 1007

ServieReq ProiIe PemiitW 11/O/93

Trans er
Neiój

Tractor/Trailer/Roll-off 7Æ7o

AL0
Scheduled Arrival __________ __________

Date Time

Actual Arrival
_____________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving--_ ___________________

Leaker Permit Violation Placardlng/Veh 1.1 Violation
Initials Comments

Other specify ______________________________________________

Bulk to Landfill No wet line Flatbed StabIlization Drums rranstormers

Laboratory
____________ ____________ ____________ ________________________________________________

Time In Time Out Initials Comments

Stabilization

Time In Time Out Gross CommentsY-
Landfill 1...j

________ _______________________________
Time In Time Out In Is Comments

Other

Time In Time Out Initials Comments

Truck Wash
__________

Time In Time Out Signature NO Initials Comments

FacilIty Personnel please Initial

Smoking or eating In prohibited areas ____________ Leaving truck unaflended

________________ Failur to obey Instruction of facility personnel _______________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ Improper tarplng or detarpin

_____________ Unsafe drMng practices _____________ Overweight upon arrival

_____ Other specify

Security Guard Initials _______________________
Indicating receipt of Wash Bay pass if necessary

Driver Comments

White Records Green Canary Accts Rec Pink Environmental Goldenrod Dilver



.Ic.. IransporterLogI.1 23883 __________cWM ChØmlcalSeMces Inc
bic Yards

Mocieºity

_______________ 84600 LB
eceipt

Trojler License Plate and State

Se cc Req Profile Pennlt
11 09

Transp9ter N9 Tractorfrrailer/Roll-off 99/t
_______________

DrIVOGS Name Generator

ç3 7...2

Scheduled Arrival
____________

Date Time

Actual Arrival

Date lime In Time Out

Arrived during Blackout Notified DEC
Receiving _________________

Leaker Permit Violation Placarding/V.h i.D Violation Initials Comments

Other specIfy
______________________________________________ ____________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker Transformer

Laboratory
____________ _________ ____________

Time In Time Out Initials Comments

Stabilization

Time In

Ire

Gross Wt Comments

Landfill

time Time Out nitiaIs Comments

Other

Time In Time Out Initials Comments

Truck Wash

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

Smoking or eating in prohIbited areas _______________ Leaving truck unaended

_______________ Failur to obey instructions of facilIty personnel ________________ Failure to dIsplay overweight flag

_______________ Failure to wear appropriate PPE _______________ Improper tarping or detarpin

_____________ Unsafe drMng practices _____________ Overweight upon arrival

_______________ Other specify

Security Guard Initials _______________________
Indicating receipt of Wash Bay pass If necessary

Drivers Comments

White Records Green Canary Accts Rec Pink Environmental Goldenrod Driver



1...1iraflsporterLog 23884 __________CWM Chemical Services Inc
cubic Yards

ModelCity.NY

50020 LB

Receipt Tmf/er License Plate and State

__________ __________ __________ 11/09/98
Se ce Req Profile Petmit

ffL4
Scheduled Arrival _________ _________ c//

Date Time

Actual Arrival
____________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving ________________

Leaker Permit Violation PlacardingNeh ID Viat Initials Comments

Other specify
______________________________________________ ___________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Transformers

Laboratory ____________ ____________ ____________ ________________________________________________
Time In Time Out Initials Comments

Stabilization

Time In Time Out Initials Gross Comments

Landfill ____ ____________________
ime In Time Out tials Comments

Other

Time In Time Out Initials Comments

Truck Wash

Time In Time Out Signature NO Initials Comments

Facility Personnel please Initial

Smoking or eating In prohibited areas ________________ Leaving truck unaended

________________ Failure to obey Instructions of facility personnel ________________ Failure to display overweight flag

________________ Failure to wear appropriate PPE ________________ lmpror tarping or detarpin

______________ Unsafe drMng practices ______________ Overweight upon arrival

______ Other specify -- __________

Security Guard Initials ______________________
Indicating receipt of Wash Bay pass if necessary

Drivers Comments

White Records Green Canary Accis Rec Pink Environmental Goldenrod Drivcr



Tiansporter Log 2388 ______________CWM Chemical Services Inc Cubic YaRIS

Model City NY

_____________ 68420 LB 62
Receipt Tler Ucense Plate and State

Sevice Req Profile Pemit

NJ.d /4/
Tran or Nafe Tractor/Trailer/Roll-off

.tAJ vJ4i-
Name Generator V-.c7

Scheduled Arrival
___________ ___________

Date Time

Actual Arrival
_____________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving /_- ________________

Leaker Permit Violation Placarding/Veh 1.0 VIolation
Initials Comments

Other specify ______________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Transformers

Laboratory
___________ ___________ ___________ ______________________________________________

Time In Time Out Initials Comments

Stabilization

Time In Time Out Initials Gross Wt Comments

Landfill

Time Out Initials Comments

Other

Time In Time Out Initials Comments

Truck Wash

Time In Time Out Signature Initials Comments

Facility Personnel piesseinitii

Smoking or eating in prohibited areas _______________ Leaving truck unajtended

________________ Faliur to obey instruction of facility personnel _______________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ Improper tarping or detarpin

____________ Unsafe driving practices ____________ Overweight upon arrival

Otherspeclfy -___________________

Security Guard Initials ______________________

Indicating receipt of Wash Bay pass if necessaiy

Drivers Comment

White Records Green Canary Accts Rec Pink Environmental Goldenrod Dnver



Iransporter1og 23886 _________CWM Chemical Services Inc
Cubic Yards

ModelCityNY

670 LB

_________________ 1340
Receipt

Traile License Plate and State_Vd
11/09/98

S7ryice
Req Profile Permft

R4.jj I/i.e __________
potter Nan9 Tractor/Trailer/Roll-off

rs Name Generator

Scheduled Arrival _________
Date Time

Actual Arrival _________
Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving ________ _________________

Leaker Permit Violation Placardlng/Veh l.D Violation Initials Comments

Other specify
______________________________________________ _____________________________________________

\5 Bulk to Landfill No wet line Flatbed StabilIzation fl Drums Tanker Transformer

Laboratory
____________ ____________ ____________

Time In Time Out Initials Comments

Stabilization

Time In Time Out Initial Gross Vvt Comments

Landfill ilThne
Out 7ais Comments

Other

Time In Time Out Initials Comments

Truck Wash

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

Smoking or eating in prohibited areas
_______________ Leaving truck unattended

_______________ Failure to obey instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ improper tarping or detarpln

_______________ Unsafe drMng practices _______________ Overweight upon arrival

_______ Other specify __________________________________

Security Guard initials _______________________
Indicating receipt of Wash Bay pass if necessary

Drivers Comments

White Recordt Green Canary Accts Rec Pink Environmental Goldenrod Driver



IraflSporterto.1 23887 ___________CWM Chemical Seivlcel Inc Cubic Yards

McelCityNY

______________ 63580 LB
Receipt TrajerLlonnse Plateand Stateit
Servjce

Req PmJile POITfllt 11/09/98Li t4 ______
Trans erNamoO

jrfr
her/Roll-off

Drive Name GenerØtor

Scheduled Arrival 7dO i7
Date Time

Actual Arrival
____________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving _________________

Leaker Permit Violation PlacardlngNeh 1.0 VIolation Initials Comments

Other specify ______________________________________________

Bulk to Landfill No wet lIne Flatbed Stabilization Drums Transformers

Laboratory
___________ ___________ ___________ ______________________________________________

Time In Time Out Initials Comments

Stabilization

Time In Time Out Initials Gross 14 Comments

in
lime Out Comments

Other

Time In Time Out Initials Comments

Truck Wash

Time In Time Out Signature Initials Comments

Facility Personnel please initial

Smoking or eating In prohibited areas _______________ Leaving truck unaended

________________ Failure to obey Instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ Improper tarplng or dotarpln

______________ Unsafe driving practices ______________ Overweight upon arrival

______ Other specify

Security Guard Initials ______________________
Indicating receipt of Wash Bay pass if necessary

Drivers Comments

White Recordt Green Canary Accts Rcc Pink Environmental Goldenrod Driver



LEdflspOrIerLOQ 23896 _________CWM Chemical Services Inc
Cubic Yards

ModelCityNY

1043
.080 LB

Receipt Tailer License Plate and State

________ 11/09/98Sc iReq Profile POflnit

4//
Trrpóifer NanftJ Tractor/Trailer/Roll-off

_______________
Drivers Name Generator

Scheduled Arrival _________ _________
Date Time

Acti.iai Arrival

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving ________ ___________________

ieaier Permit Violation Placardlng/Veh 1.0 Violation Initials Comments

Other specify
______________________________________________ ___________________________________________

Bulk to Landfill No wet-line Flatbed Stabilization Drums Transformers

Laboratory
____________ ____________ ____________

Time In Time Out Initials Comments

Stabilization

Time In lime Out Initials Gross Wt Comments

Landfill

Time In Time Out Initi Comments

Other 1.- ia
Time In Time Out tials Comments

Truck Wash

Time In Time Out Signature Initials Comments

Facility Personnel ple Initial

Smoking or eating In prohibited areas ___________ Leavtng truck unatlended

________________ Failure toy Instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ Improper tarplng or detarpln

____________ Unsafe driving practices
Overweight upon arrival

_______________ Other specify

Security Guard Initials _______________________
Indicating receipt of Wash Bay pass if necessary

Drivers Comments

White Records Green Canary Accts Rec Pink Environmental Goldenrod Driver



TransporterLog..4 23897 __________CWM Chemical SeMce Inc
Cubic Yards

ModelcityNY

/94 L/ _________________
80040 LB

Receipt Trailer License Plate and State .26

ice Req Pmfiie Peft 11/09/98

spof for N1e Tractor/Trailer/Roil-off

Diivers Name Generator

Scheduled Arrival __________ __________
Date Time

Actual Arrival

Date lime In Time Out

Arrived during Blackout Notified DEC
Receiving ...._-

_________________
Leaker Permit Violation PlacardingNeh l.D Violation

Initials Comments

Other specify
_________________________________________________ ______________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory ____________ ___________ ___________
Time In lime Out Initials Comments

Stabilization

lime In lime Out Initi Gross %t Comments

Landfill

_________I ______________________________________
Time1n lime Out 1n als Comments

Other

lime In Time Out Initials Comments

Truck Wash

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

Smoking or eating In prohibited areas ________________ Leaving truck
urta3tended

_______________ Failure to obey Instructions of facility personnel _______________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ improper tarping or detarpin

_____________ Unsafe drMng practices _____________ Overweight upon arrival

_________________ Other specify

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

DrIvers Comments

White Records Green Canary Accts Rec Pink Environmental Goldenrod Driver



Trahsporte.Logi 23898
CWM Chemical SeMces Inc

citwc Yards

ModelCity

ir7 71600 LB
Rbcelpt Trailer Ucense Plate and State

12 41

Permlt
11109/98Jd.i1i c1g

Transporter t7e Tractorfrrailer/Roll-off

X21cS Li4S7A
Drivers Name Generator7

Scheduled Arrival _________ _________
Date 7ime

Actual Arrival

Date lime In Time Out

Arrived during Blackout Notified DEC
Receiving ________________

Leaker Permit Violation Placardlng/Veh 1.0 ViolatIon Initials Comments

Other specify
______________________________________________ ____________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drum Transformers

Laboratory
____________ ____________ ____________

Time In lime Out Initials Comments

Stabilization

lime In lime Out Initia Gross Comments

____ _____ ___________________Landfill ____ __________ __________________
ime In lime Out Initials Comments

LI
Other

lime In lime Out Initials Comments

Truck Wash

lime In lime Out Signature NO Initials Comments

FacIlity Personnel please Initial

Smoking or eating In prohibited areas
_______________ Leaving truck unaended

________________ Failur to obey Instructions of facility personnel _______________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ improper tarIng or detarpin

______________ Unsafe driving practices ______________ Oveiweight upon arrival

______ Other specify _____________________

Security Guard Initials _______________________
Indicating receipt of Wash Bay pass If necessary

Driver Comment

White Recordt Green Canary Accts Rec Pink Environmental Goldenrod Driver



Trasporrjg -t 23899 __________CWM ChernIclSeMcesInc Cubià Yards

Model City NY

_______________ 72680 LB
Receipt TIerense Plafeand State 1313

Servjce Req d000
Pepnit 11

______________________ ///
ranpoifer

Na7j
Tractor/Trailer/Roll-off

avers Name Generator

93
Scheduled Amval

____________
Date Time

Actuat Arrival

Date Time In Time Out

Arrived during Blackout Notified DEC
Receivin

_________

Leaker Permit VIolation Placardlng/Veh i.D Violation Initials Comments

Other specify ______________________________________________ _____________________________________________

BuIk to Landfill No wet line Flatbed Stabilization Drums Transformers

Laboratory
____________ ____________ ____________

Time In lime Out Initials Comments

Stabilization

Time In Time 1n1 Gross Wt Comments

Landfill

37 In Time Out als Comments

Other

Time In Time Out Initials Comments

Truck Wash

lime In Time Out Signature NO Initials Comments

Facility Personnel please Initial

Smoking or eating In prohibited areas ________________ Leaving truck unatended

_______________ Failur to obey instructions of facility personnel ________________ FaIlure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ Improper tarping or detarpiri

_____________ Unsafe drMng practices ______________ Overweightupon arrival

______ Other specify

Security Guard Initials ______________________

Indicating receipt of Wash Bay pass If necessary

Drivers Comments

Whie Records Green Canary Accts Rec Pink Environmental Goldenrod Driver



IransporterLOg 23900 _________CWM Chemical Servlceslnc Cubic Yards

Model City NY

p7 %cc3c ___________
Receipt Trailer License Plate and State 76600

________ ________ ________ 1348
.e ice Req Profile Permit

114 11/09/98

Transporter Napó TractorfTrailer/RolI-off

c7tçcV ___________
Drivers Name Generator

Scheduled Arrival

Date lime /7 S/0t
Actual Arrival __________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving _________________

Leaker Permit Violation fl PlacardlngNeh 1.0 VIolation
Initials Comments

Other specify ______________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Transformer

Laboratory ___________ ___________ ___________ ____________________________________________
Time In Time Out Initials Comments

Stabilization

Time In lime Out nitiaA Gross IVt Comments

__________________________
Landfill

___________ ___________ ______________________________________________
Time In lime Out mu Comments

Other

lime In Time Out Initials Comments

Truck Wash

lime In Time Out Signature NO Initials Comments

Facility Personnel please initial

Smoking or eating In prohibited areas ________________ Leaving truck unattended

________________ Fallur to obey instructions of facility personnel ________________ Failure to display overweight flag

________________ Failure to wear appropriate PPE ________________ improper tarplng or detarpin

______________ Unsafe drMng practices _____________ Overweight upon arrival

________________ Other specify

Security Guard initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

White Records Green Canary Accts Rec Pink Environmental Goldenrod Driver



ThanspoerLog 239i9
CWM Chemical Services inc

Cubic Yards

ModelCityNy

8OO016i
______________ 083tS

Receipt Tler ense Plate and Slate
_______If98

Servce Req ProJIe Pennlt
______-

ran96W tTz
28020 LB ii

a.A
Drivers Name GeneYator

Scheduled Arrival

Date Time

Actual Arrival
____________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving

Leaker Permit Violation Piacardlng/Veh 1.0 Violation
IThtiais Comments

other specify
_________________________________________________ _______________________________________________

Bulk to Landfill No wet line Flatbed Stabillzatln Drums Tanker

Laboratory ____________ ____________ ____________
lime In Time Out Initials Comments

Stabilization

Time In Time Out Initials Gross 14 Comments

Landfill

Time Out Comments

Other

lime In Time Out Initials Comments

Truck Wash

lime In lime Out Signature Initials Comments

Facility Personnel please initial

Smoking or eating In prohibited areas ________________ Leaving truck unat ended

________________ Failure toy Instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ Improper tarping or detarpin

____________ Unsafe drMng practices ______________ Ovetwelght upon arrival

______ Other specify __________________________________

Security Guard initials _______________________
Indicating receipt of Wash Bay pass if necessan/

Drivers Comments

White Records Green Canary Accts Rec Pink Environmental Goldenrod Driver



23920
CWM Chemical Services Inc cutwcY

ModelCityNY

--Receipt Tler nse Plate afe 85100 LB

0919
Service Req Profile Permit

Tra/a2r/RoII-off

11/09/98

Transpoifer

uS
Drives Name Generator ____

Scheduled Arrival __________ __________
Date Time

Actual Arrival
_____________

Date Time In Time Out

Arrived during Blackout Notified DEC
ReceMng // _______________

Leaker Permit Violation Placardlng/Veh l.D VIation Initials Comments

Other specify
______________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory
____________ ____________ ____________ ________________________________________________

Time In Time Out Initials Comments

Stabilization

Time In Time Out mi Gross %t Comments

CommentsTime In Time Out

Other

Time In Time Out Initials Comments

Truck Wash
__________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

Smoking or eating in prohibited areas ________________ Leaving truck unattended

_______________ Failure to obey instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ Improper tarping or detarpin

_____________ Unsafe driving practices ______________ Overweight upon arrival

______ Other specify

Security Guard Initials _______________________
Indicating receipt of Wash Bay pass if necessary

Drivers Comments

White Records Green Cankry Accts Rec Pink Environmentil Goldenrod Driver



.23921 _________CWM Chemical Services Inc CuLc Yd
Modi City NY

_________ ______________ 80080 LB
Receipt Tlef Ucense Plate and Stste

10 10

Seryice Req Profile Pe7it
Ii 0/

______________
Transpoter Tractor/Trailer/Roll-off

J.f

Scheduled Arrival

Generator

Date Time

Actual Arrival ________ ________
Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving

Leaker Permit Violation PlacardinglVeh 1.0 VIolation
Initials Comments

Other specify ______________________________________________ ___________________________________________

Bulk to LendliiI No wet line Flatbed Stabilization -fl Drums Transformers

boratory ___________ ___________ ___________ ______________________________________________
Time In Time Out Initials Comments

Stabilization

lime In Time Out Initials Gross lW Comments

Landfill ____ _____ _____ _____________________
Time In lime Out nitials Comments

Other

lime In lime Out Initials Comments

Truck Wash
____________

Time In lime Out Signatura NO Initials Comments

FaciIitvPersonneI please initial

Smoking or eating In prohibited areas ________________ Leaving truck unattended

________________ Failure to obey Instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ Improper tarplng or detarpin

________________ Unsafe driving practices ________________ Overweight upon arrival

_______________ Other specify

Security Guard initials
_____________________

Indicating receipt of Wash Bay pass If necessary

Drivers Comments

White Records Green Canary Accts Rec Pink Environmental Goldenrod Driver



IiansporterLog 23924 _________CWM Chemical Services lc
Model City NY

6442011361J99rB _____________
Receipt ler License Plate and State

1109198
Servce Req Profile Pernlt

Transporter Nw Tra ctor Trailer/Hoff -off

______________
Drivers Name Generator

Scheduled Arrival
____________ ____________

Date Time

Actual Arrival

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving L-- _________________

Leaker P.rmit Violation Placardlng/Veh 1.0 Violation Initials Comments

Other specify ______________________________________________ _____________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory
____________ ____________ ____________

Time In Time Out Initials Comments

Stabilization

Time In Time Out Initials Gross V.t Comments

.cl
Landfill /j ________ /1 _______________________________

ime In Time Out /lnitieis Comments

Li
Other

Time In Time Out Initials Comments

Truck Wash

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

Smoking or eating in prohibited areas _____________ Leaving truck unaUended

_______________ Failure to obey instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ Improper tarping or detarpin

_____________ Unsafe driving practIces _____________ OvetWeight upon arrival

________________ Other specify

Security Guard Initials
___________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

White Records Green Cnary Accts Rec Pink Environmental Goldenrod Driver



Thaflsporter.Lo...... 23925 __________cwM ci mlcaiservkes Inc Cui.ic yards

ModelCNy

____________ 61
Receipt Trailer License Plate and State 1240

Se7ice Req Profile Permit
11109/98

Transporter
Na1g Tractor/Trailer/Roll-off

br7A11
Dnves Name Generator

Scheduled Arrival __________
Date Time

Actual Anlval
__________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving 4./

Leaker P.rmft Violation PiacardingNeh l.D violation Initials Comments

Other specify
_________________________________________________ _______________________________________________

Bulk to landlIIi No wet line fl Flatbed Stabilization Drums Tanker Transformers

Laboratory
____________ ___________ ___________

Time lip Time Out Initials Comments

Stabilization

Time In Time Out Initials Gross Wt Comments

Landfill ______ ______ ______ ________________________
me In Time Out it Is Comments

Other

Time In Time Out Initials Comments

Truck Wash

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

Smoking or eating in prohibited areas ________________ Leaving truck unattended

_______________ Failure to obey instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ improper tarping or detarpin

_____________ Unsafe drMng practices _____________ Overweight upon arrival

______ Other specify

Security Guard Initials _____________________
Indicating receipt of Wash Bay pass if necessary

Driver Comments

White Records Green Canary Accts Rec Pink Environmental Goldenrod Driver



Transpoerg 23926 ___________CWM Chemical SeMces14nc Cubic Yards

Model City NY

/99 ______________ 8O7 ..B

--Receipt
Trailer License Plate and state 13

JVI Req Profile Permit 11/09/98

Ti
or NemØl iler/Roll-off c2

/f 6A
Name Generator

Scheduled Arrival
____________

Date Time

Actual Arrival _________
Date lime In Time Out

Arrived during Blackout Notified DEC
Receiving

Leaker Permit Violation Placardlngjvoh l.D Violation Initials Comments

Other specify
______________________________________________ ____________________________________________

Bulk to Landfill No wet line Flatbed StabIlization Drums Tanker

Laboratory
___________ ___________

Time In lime Out Initials Comments

Stabilization

lime In Time Out lnii4 Gross Comments

Landfill ______ V/J
lime Out

7s
Comments

Other

Time In Time Out lnitialŁ Comments

Truck Wash

Time In lime Out Signature NO Initials Comments

Facility Personnel please initial

Smoking or eating In prohibited areas
_______________ Leaving truck unattpnded

_______________ Fallur to obey Instructions of facility personnel ________________ Failure to display overweIght flag

_____________ Failure to wear appropriate PPE
_______________ Improper tarplng or detarpin

____________ Unsafe driving practices _____________ Overweight upon arrival

______________ Other specify
________________________________________________________________________________________

Security Guard Initials ______________________
Indicating receipt of Wash Bay pass if necessay-----------------------------------------------

White Records Green Canary Accts Rec Pink Environmental Goldenrod Driver



IanspoderLoa.i4 23927 _________CWM Chemical ServiceS 1n14 cu vars

ModelCityNY

J1 ________________ 65260

Receipt TIer nse Ptste aAd State

Sejvice Req Pa it 11/09/98

TlansofferNwfr
Tractor/7rajler/Roll-off

rivers Name Generator

Scheduled Arrival
____________

Date Time

Actual Arrival
__________

Date Time in Time Out

Arrived during Blackout Notified DEC
Receiving 4- ________________

Leaker Permit VIolation PlacardlngjVeh 1.0 Initials Comments

-Other specify
______________________________________________ _____________________________________________

Bulk to Landfill No wet line Flatbed StabilizatIon Drums Tanker Transformers

Laboratory
_______ ___________

Time in Time Out Initials Comments

Stabilization

Time in Time Out Initial Gross V/f Comments

Landfill

Time In Time Out In als Comments

Other

Time In Time Out Initials Comments

Truck Wash

Time In Time Out Signature Initials Comments

Facility Personnel please initial

Smoking or eating In prohibited areas
_______________ Leaving thick

Ut%$ttpnded

_______________ Failure to obey Instructions of facility personnel ________________ Failure to dIsplay overweight flag

_______________ Failure to wear appropriate PPE _______________ Improper tarplng or detarpin

____________ Unsafe drMng practices _____________ Overweight upon arrival

_____ Other specify ________________________________

Security Guard Initials _______________________
Indicating receipt of Wash Bay pass if necessary

Drivsrs Comm.nts

White Rcords Green Canary Accts Rec Pink Environmental Goldenrod Driver



CWM Chmlcal SeMces Inc

ModelCityNY

_____________________ 70800 LB
eceipt Trailer License Plate and State 074%yJ
Service Req PmIIIe PermIt

Lf3 %0 1.8

Tmns.poter Nw TractoilTrailer/Roll-off ________________

-I VoY7Name Generator
11 10/98

Scheduled Arrival
____________ ____________

Date Time

Actual Arrival _________ _________ ________
Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving ______________

Leaker Permit Violation PiacardingNeh ID violation
Initials Comments

Other specify __________________________________________

Bulk to LandfIll No wet line Flatbed StabIlIzation Drums Transformers

Laboratory
_____________ ____________ ____________ __________________________________________________

lime In Time Out Initials Comments

Stabilization
___________

Time In Time Out Initial Grass sift Comments

ndfihl ______________________
Time lime Out als Comments

Other
___________

lime In lime Out Initials Comments

Truck Wash _________
lime In Time Out Signature NO Initials Comments

Facility Personnel please initial

Smoking or eating in prohibIted areas ________________ LeavIng truck unattended

________________ FaIlure to obey instructions of facilIty personnel ________________ Failure to display overweight flag

________________ Failure to wear appropriate PPE ________________ Improper tarping or detarpin

________________ Unsafe drMng practices ________________ Overweight upon arrival

_____ Other specify

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drlv.rsComm.nts

White Records Green Canary Accts Re Pink Environmental Goldenrod Driver



Transporter 23889 ___________CWM Chemical Servi es Inc
Cubic Yards

ModeI City NY

9i7O ______________ 73800

ipt br License Plate and State 0822

Servi Req do Permit ii 10/98

Transporter Namei Tractor/Trailer/Roll-off44 _______rs Name Generator

Scheduled Anival _________ _________
Date Time

Actual Arrival
__________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving

Leaker Permit Violation PlacardlngNeh ID Violation Initials Comments

Other specify ______________________________________________ ___________________________________________

Bulk to Landfill No wet line Flatbed StabIlization Drums Transformer

Laboratory ___________ ___________ ___________
Time In Time Out Initials Comments

Stabilization

Time In Time Out Initials Gmss Comments

Tim In Time Out Initials Comments

Other

Time In Time Out Initials Comments

Truck Wash

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

Smoking or eating in prohibited areas
________________ Leaving truck unattended

________________ Filure to obey Instructions of facility personnel _________________ Failure to display overweight hag

_______________ Failure to wear appropriate PPE _______________ improper tarping or detarpln

________________ Unsafe driving practices ________________ Overweight upon arrival

______ Other specify _____________________

Security Guard Initials
_____________________

Indicating receipt of Wash Bay pass if necessaty

Drivsrs Comments

White Records Green Canary Accis Rec Pink Environmental Goldenrod Driver



TraflörterLog4 23890 _________CWM Chemical Servlàa Inc Cubic Yalds

Model CiLyNY

______________ 72Th0

Receipt Trailer License Plate and State 08 57

Se iceReq Pemit 11/10/98

Tçagspor tot
Nan.p9

ractort Tra Jar/Roll-off

US âA4-
rs Name Geneaator 33o

Scheduled Arnval
____________ ____________
Date lime

Actual Arrival

Date Time In Time Out

Arrived during Blackout Notified DEC
ReceMng _/ _______________

Leaker Permit Violation PlacardlngNeh l.D Violation Initials Comments

Other specify
________________________________________________

Bulk to L.andflhi No wet line Flatbed Stabilization Drums Transformers

Laboratory
____________ ____________ ____________ _______________________________________________

Time In Time Out Initials Comments

Stabilization

Time In Time Out lnitals Gross V.t Comments

Lanffill Cfl
Time In Time Out Ilniti Comments

Other

lime In Time Out Initials Comments

Truck Wash

Time In Time Out Signature Initials Comments

Facility Personnel olease initial

_______________ Smoking or eating In prohibited areas ________________ Leaving truck unattended

_______________ Failure toy Instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ Improper tarping or detarpln

_______________ Unsafe drIving practices ________________ Overweight upon arrival

______ Other specify

Security Guard Initials ______________________

___________________ Indicating receipt of Wash Bay pass if necessary

Drivers Comments

White Records Green Cinary Accts Rec Pink Environmental Goldenrod Driver



Transportec4a- 23891 __________CWM Chemical Srvlces
I3c Cubic Yanis

ModelCityNY

______________________ 80140 LB
Receipt Trailer License Plate and State 45I/Oh
Service Req Profile Pemit

iiiioir
_______________ /1.3

Transorta77i Tractor/Trailer/Roll-off

Drive-s Name Generator

Scheduled Arrival _________ _________
Date Time

Actual Arrival
__________

Date Timelvi .limeOut

Arrived during Blackout Notified DEC
Receiving ________ __________________

Leaker Permit Violation PlacardlngNeh I.D violation Initials Comments

Other specify
______________________________________________ ____________________________________________

Bulk to Landfill No wet line Flatbed StabilizatIon fl Drums Tanker

Laboratory
___________ ___________ ___________

Time In Time Out Initials Comments

Stabilization

Time In Time Out Initials Gross Pt Comments

Landfill 95 1flM
_____ ____________________

Time In Time Out In Comments

Other

Time In lime Out Initials Comments

Truck Wash
__________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

Smoking or eating in prohibited areas ________________ Leaving truck unatended

________________ FaUure toy Instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ improper tarping or detarpln

____________ Unsafe drMng practices _____________ Overweight upon arrival

_____ Other specify

Security Guard Initials _______________________
Indicating receipt of Wash Bay pass if necessaiy

Drivers Comments

White Records Green Ca.nry Accts Rec Pink Environmental Goldenrod Driver



ranspórterLog- 23892 _________
CWMCheniical ServlceSiçic Cubic Yards

Modei City NY

______________ 74360 LB
Receipt TroJJ Plate and State 11

Ser7ce Req Profile Pelt 11110/98tL44dI _______
Traryporter Na17J

Tractorf rrailer/RoIloff 9ci

Scheduled Arrival _________ _________
Date lime

Actual Arrival _________ _________ _________
Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving

Leaker fl Permit Violation PiacardlngNeh l.D Violation Initials Comments

Other specify ______________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory ____________ ____________ ____________ ________________________________________________
Time In Time Out Initials Comments

Stabilization

Time In Time Out Initial Gross Y.t Comments

LanIl 11 yJY
Time In lime Out Comments

Other

Time In lime Out Initials Comments

Truck Wash
___________

Time In lime Out Signature NO Initials Comments

Facility Personnel please Initial

_______________ Smoldng or eating in prohibited areas _______________ Leaving truck unaended

________________ Failure to obey Instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ improper tarping or detarpin

_____________ Unsafe driving practices _____________ OVeiWeight UPOfl arrival

_______________ Other specify _______________________________________________________________

Security Guard initials _______________________

lAdicating receipt of Wash Bay pass If necessary

Drtv.rsCommsnts

White Records Green Canary Accts Rec Pink Environmental Goldenrod Driver



TranspOrterLg 23893
CWM Chemical Services lic Cubic Yards

MocielCityNY

__________ _______________ 68120 LB

eceip Trailer License Plate and State 12351c
Servi Req Profle Permit 11/10/98

QJ1/J N3
_________ J7Z0

Name Generator

Scheduled Arrival _________ _________
Date Time

Actual Arrival
_____________

Date Time In Time Out

Arrived during Blackout Notified DEC
ReceiVing ________ _________________

Leaker Permit Violation Placarding/Veh i.D Violation Initi Comments

Other specify __________________________________________ ________________________________________

Bulk to LandfIll No wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory ____________ ____________ ____________ ________________________________________________
Time In lime Out Initials Comments

Stabilization

lime In lime Out Initials Gross WL Cohments

______ ______
1/I

________________________Landfill /1 ______________________________________
lime In lime Out lii aIs Comments

Other

lime In lime Out Initials Comments

Truck Wash
____________

lime In lime Out Signature NO Initials Comments

Facility Personnel please initial

Smoldag or eating In prohibited areas ________________ Leaving truck unaTtended

________________ Failure to obey instructions of
facility personnel ________________ Failure to display overweight flag

________________ Failure to wear appropriate PPE ________________ improper tarping or detarpin

_____________ Unsafe driving practices _____________ Oveiweight upon arrival

________________ Other specify

Security Guard lnitiais _____________________-

_________________________________ Indicating receipt of Wash Bay pass if necessaiy

Drivers Comments

White Records Green Canary Accts Rec Pink Environmental Goldenrod Driver



TransporterLog 23 9O
CWM Chemical Services Inc

cubic

ModelCityNY

JL/ 2t S7
_______________________ 69560 LB

Receipt Tiailer License Plate and State

27
g4ff11Ø/ ________

Service Req Profile Petmit
11 /10 98

29280 LB
Tçisporfer

t4p1e
Tra rlTrailer/Roli-off ___________________

41
Drivers Name Generator

11110/98

Scheduled Arrival
_____________ ____________

Date Time

Actual Arrival.__________
Date Time In Time Out

Arrived during Blackout Notified DEC
ReceNlng- _________________

Leaker Permit Violation Placardinglveh I.D Violation Initials Comments

Other specify
______________________________________________

Bulk to Landfill No wet line Flatbed fl Stabilization Drum Tanker Transformers

Laboratory ____________ ____________ ____________ ________________________________________________
lime In Time Out InitiaI Comments

Stabilization

Time In Time Out Initi Gross Wt Comments

ndfihl Ti
Time Out Comments

Other

Time In Time Out Initials Comments

Truck Wash

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

________________ Smoking or eating In prohibited areas ________________ Leaving truck unaended

________________ Failure to obey InstructIons of facility personnel _______________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ Improper tarping or detarpin

________________ Unsafe driving practices ________________ Overweight upon arrival

_______________ Other specify _______________________________________________________________

Security Guard Initials _______________________

______________________________________
Indicating receipt of Wash Bay pass If necessary

Driver Comments

White Records Green Canary Accts Rec Pink Environmental Goldenrod Driver



Transporef 23911 ___________CWM Chemical SŁrvIcs Inc CubIc Yards

ModelCityNY

ri
77620 LB

Rece pt Trailer License Plate and State

Serv Req Profile Pemiit

____________
11/10/98

Transporter Tractor/Trailer/Roll-off

L/S
bners Name Generator __-

Scheduled Arrival
___________ ___________ 41 f3 9O /7

Date Time

Actual Arrival
_____________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving j.-

Leaker Permit Violation PiacardingNeh ID Violation
Initia7 Comments

Other specify
____________________________________________ ___________________________________________

Bulk to t.andflli No wet line FItb Stabilization Drums

Laboratory ____________ ____________ ____________ ________________________________________________
Time In Time Out Initials Comments

Stabilization

Time In Time Out Initia Gross Comments

Landfill ______ ______ _______________________
Time In Timeout Is Comments

Other

Time In lime Out initials Comments

Truck Wash
___________

Time In Time Out Signature NO Initials Comments

Facility Personnel please Initial

_____________ Smoking or eating in prohibited areas _____________ Leaving truck unattended

_______________ Failure to obey instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ improper tarping or detarpin

_____________ Unsafe driving practices _____________ Overweight upon arrival

____ Other specify

Security Guard initlais _______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

White Records Green Canary Accts Rec Pink Environmcnta Goldenrod Driver



23928 __________CWM Chemical Servtc Inc Cubic Yards

ModØ City NY

2IL/c/ _________________
71220 LB

Receipt Trailer License Plate and State .t

Se ice Req If Profile PermIt 11/10/98

porteriJ TracforfrZer/RoIl-off 28000 LB

DQt
0/98

Scheduled Arrival
____________ ____________

Date Time

ActualArrival
___________

Date lime In Time Out

Arrived during Blackout Notified DEC
ReceMng ________________

Leaker Permit Violation PlacardingNeh i.o vioiation lniJs Comments

Other specify ______________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums fl Transformers

Laboratory ___________ ___________ ___________ ______________________________________________
Time In lime Out Initials Comments

Stabihzation
_____________ _____________

lime In lime Out Initials Gross lift Comments

Zme4fmneout
Comments

Other

lime In lime Out Initials Comments

Truck Wash
__________ __________ ____________________ _____________________________

lime In lime Out Signature Initials Comments

Facility Personnel pse initial

_______________ Smoking or eating in prohibited areas ________________ Leaving truck unittended

_______________ Failure toy instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ Improper tarplng or detarpin

_____________ Unsafe drMng practices _____________ Overweight upon arrival

_________________ Other specify

Security Guard Initials ______________________

Indicating receipt of Wash Bay pass If necessaiy

Drivers Comments

White Records Grecn Canary Accts Rec Pink Environmen1 Goldenrod Driver



TransporterIg 23929CWM Chemical Services Inc Cubic Yanls

Model City NY

/4t9 ________________ 79040 LB
ROC61pt Tailef License Plate and State 08 10

ejviceReq Pmfile Permlt 11/10/98

Tran or

Nam/
Tractor/rrailer/Roll-off

0th0
Goneratorf

Scheduled Arrival _________
Date Time

Actual Arrival

Date Time In Time Out

Arrived during Blackout Notified DEC
ReceMng 1/

Leaker Permit Violation Piacarding/Veh ID Violation Initials Comments

Other specIfy
______________________________________________

Bulk to LandfIll No wet line Flatbed StabilIzation Drums Tanker

Laboratory ____________ ____________ ____________ ________________________________________________
Time In Time Out Initials Comments

Stabilization

Time In Time Out Initial Gmss Comments

Landfill

aIs
comments

Other

Time In Time Out Initials Comments

Truck Wash

Time In Time Out Signature NO Initials Comments

Facility Personnel please Initial

Smoking or eating in prohibited areas _______________ Leaving truck unEttended

_______________ FIiure to obey instruction of facility personnel _______________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ Improper tarping ci detarpln

_____________ Unsafe driving practices _____________ Overweight upon arrival

______ Other specIfy

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass If necessary

Drivers Comments

White Recorth Green Canaiy Acct Rec Pink Environmental Goldenrod Driver



Transporter Log 23930CWM Chemical Services Inc
Cubic Yards

ModelCityNY

__________ _______________ mmo L9 61
Receipt let License Plate and State

A.1Vo67 ______
0843

cc Req Profile PermIt 11/10/98

/IfiA-pi
Dnves Name Generator

Scheduled Arrival _________
Date Time

Actual Arrival

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving-._

Leaker Permit Violation PlacardlngNoh 1.0 Violation Initials Comments

Other specify
______________________________________________ ____________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Transformers

Laboratory ____________ ____________ ____________
Time In Time Out Initials Comments

Stabilization

Time In Time Out Initials -- Gross V.Q Comments

Landfill me
Comments

Other

Time In Time Out Initials Comments

Truck Wash

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

Smoldng or eating In prohibited areas _______________ Leaving truck unattended

________________ Failure to obey Instruction of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ improper tarping or detarpin

_____________ Unsafe driving practices _____________ Overweight upon arrival

_____ Other specify

Security Guard Initials _______________________
Indicating receipt of Wash Bay pass If necessary

Driver Comments

White Records Green Canary Accts Rec Pink Environmenta Goldenrod Driver



23931 __________CWM Chemical
SerVlceS tnc Cubic Yards

ModŁlcityNY

Y1ettt.9 _________________ 74080 .B
Ifit Trailer License Plato and State

Q9.2

Se cc Req Profile Pe

177
11/10/98

sporter

Name/
Tractor/ri-a er/Roll-off

Orres Name Generator

Scheduled Arrhial _________ _________
Date Time

Actual Arrival __________ __________
Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving ________ __________________

Leaker Permit Violation PiacardingNeh i.D Violation Initials Comments

Other specify ______________________________________________ ___________________________________________

Bulk to Landfill No wet line Flatbed Stabilization fl Drums Tanker Transformers

Laboratoiy ____________ ____________ ____________ ________________________________________________
Time In Time Out Initials Comments

Stabilization

lime In Time Out Initial Gross %t Comments

Lndfihl ___ ________________
Time In Time Out li als Comments

LI

Other

Time In Time Out Initials Comments

Truck Wash
___________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

Smoking or eating In prohibited areas _______________ Leaving truck unattended

________________ Failure toy Instructions of
facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ Improper tarping or detarpin

_____________ Unsafe drIving practices _____________ OverweIght upon arrival

______ Other specify

Security Guard Initials ______________________

________________________ Indicating receipt of Wash Bay pass If necessary

Drivers Comments

Whiter Records Green Canary Accts Rec Pink Environmental Goldenrod Dnvcr



23932 _________CWM ChemicalServices Inc Cubic Yards

Model City NY

________ ____________ 72OO LB
Receipt TmJler License Plate and State

Service Req Profile Permit

11110/95ir7
Transporter Name/ Tractor/Trailer/Roll-off

I2AZ

sal Generator /2
Date Time

Actual Arrival
____________

Date lime In Time Out

Arrived during Blackout Notified DEC
Receiving ________ __________________

Leaker Permit Violation PlacardingJVeh 1.0 ViolatIon
Initials Comments

Other specify ______________________________________________ ___________________________________________

\ç
Bulk to Landfill fl Plo wet line Flatbed Stabilization fl Drums Tanker fiTransformers

Laboratory ____________ ____________ ____________
Time In Time Out Initials Comments

Stabilization

lime In Time Out Initials Gross Comments

Landfill /LL15
Comments

Other

Time In Time Out Initials Comments

Truck Wash

lime In Time Out Signature NO Initials Comments

Facility Personnel please Initial

Smoking or eating In prohibited areas ___________ Leaving truck unattended

_______________ Failur to obey Instructions of
facility personnel _______________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ Improper tarping or detarpin

_____________ Unsafe driving practices _____________ OverweIght upon arrival

______ Other specify ________________________________

Security Guard Initials ______ ____________
Indicating receipt of Wash Bay pass if necessary

DrlversCornm.nts

White Records Green Canary Accts Rcc Pink Environmental Goldenrod Dnver



Transporter Log 23933 c2
CWM Chemical Services Inc

Cubic Yards

ModelCityNY

76460 LB
Receipt Trailer License Plate and State

I/r4 _____________
11

Serv ce Req ProiÆe Pennit

.1 1111019à

Transporter Name/ Tractor/TraIler/Rolloff

_____________ h26
Drivers Name Generator

Scheduled Arrival
__________ __________
Date Time

Actual Arrival

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving __________________

Leaker Permit Violation PlacardlngNeh 1.0 ViOla1l Initials Comments

Other specify
______________________________________________ ____________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory
____________ ____________ ____________

Time In Time Out Initials Comments

Stabilization

Landfill

Other

Time In Time Out Initials Comments

Truck Wash

lime In Time Out Signature Initials Comments

Facility Personnel please initial

Smoking or eating in prohIbited areas _______________ Leaving truck unattended

_______________ Failur to obey Instructions of facility personnel ________________ Failure to dIsplay overweight flag

_____________ Failure to wear appropriate PPE _______________ Improper tarping or detarpln

____________ Unsafe drMng practIces _______________ Overweight upon arrival

______ Other specify

Security Guard Initials _______________________

______________________________________________________
Indicating receipt of Wash Bay pass if necesSa4y

Drivers Coinm.nts

White Records Green Canary Accts Rec Pink Environmental Goldenrod Driver



Tiansporterogk\4 23934 ___________CWM Chemical Services Inc Cubic Yards

Model CityNY

.- // .6010 L13
/y 7L.11 ____________________ 1317
Receipt br license Plate and State

11Se ice Req Profile Permit

/41L _____
Transporter Tractor/Trailer/Roll-off

Name Generator

Scheduled Arrival __________
Date Time

Actual Arrival _________
Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving Jr ________________

Leaker Permit Violation PlacardlngNeh l.D Violation
Initials Comments

Other specify ____________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory ____________ ____________ ____________
Time In Time Out Initials Comments

Stabilization

Time In Time Out Gross %t Comments

Landfill
____________ ________________________________________________

lime In Time Out Initials Comments

Other

Time In Time Out Initials Comments

Truck Wash

lime In Time Out Signature fQ Initials Comments

Facility Personnel oieose Initial

Smoking or eating in prohibited areas _______________ Leaving truck unattended

_______________ Failure to obey Instructions of facility personnel _______________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ Improper tarping or.detarpin

______________ Unsafe drMng practices _______________ Overweight upon arrival

________________ Other specify

Security Guard Initials _______________________
Indicating receipt of Wash Bay pass if fleCeSSal/

Drivers Comments

White Records Green Canary Accts Rec Pink Environmental Goldenrod Driver



TräflsporterLd 23937CWM Chemical SeivlcØs Inc Cubic yards

ModelCityNY

79980 LB
Receipt Tler ense Pte and Stste

Se ice Req Profile Permit

11./1098

erN ractorfrralerIRoll-off

Dthers Name Generator

Scheduled Arrival _________ _________ SO 7ôa
Date Time

Actual Arrival

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving ________ __________________

Leaker Permit Violation Piacarding/Veh i.D vation Initials Comments

Other specify
______________________________________________ ____________________________________________

Bulk to andflui No wet line Flatbed Stabilization Drums Tanker Transformer

Laboratory
___________ ___________ ___________

Time ln Time Out Initials Comments

Stabilization

Time In Time Out Initial Gross %t Comments

Landfill

Comments

Other
___________

Time In Time Out Initials Comments

Truck Wash

Time In Time Out Signature NO Initials Comments

Facility Personnel please Initial

Smoking or eating In prohibited areas ________________ Leaving truck unattended

_______________ Failure to obey instructions of facility personnel ________________ Failure to display overweight flag

______________ Failure to wear appropriate PPE _______________ Improper tarping or detarpin

_______________ Unsafe drMng practices -_______________ OvetwOight upon arrival

Otherspecify __________________
Security Guard initials _______________________
Indicating receipt of Wash Bay pass If necessary

Driver Comments

White Records Green Canary Accts Rec Pink Environmental Goldenrod Driver



TranspbrtØrLo1 23938 _________CWM Chemical Seivlce Inc
Cubic Yards

Model City NY

7/ 917j7 ________________ 75360 LB
Receipt TmiIei License Plate and State 0907

______
ice Req Profile Permit 11/10/98

/%r/RolIff

Scheduled Arrival
___________

Date Time

Actual Arrival

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving i.- __________________

Leaker Permit Violation PlacardlngfVeh ID Violation Initials Comments

Other specify ______________________________________________ ___________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums

Laboratory ___________ ___________ ___________
Time In Time Out Initials Comments

Stabilization

Time In Time Initial Gross I%t Comments

Landfill fl Iy//y
Time In Time Out nitials Comments

Other

Time In Time Out Initials Comments

Truck Wash
__________

Time In Time Out Signature Initials Comments

Facility Personnel
please initial

Smoking or eating in prohibited areas ____________ Leaving truck unattended

_______________ Faiiure toy instructions of facility personnei ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ Improper tarping or detarpin

_______________ Unsafe driving practices _______________ Overweight upon arrival

______ Other specify _______________________ _________

Security Guard Initials __________________

____________________ indicating receipt of Wash Bay pass if necessary
Drivers Comments

White Records Green Canary Accis Rec Pink Environmental Goldenrod Driver



Transporteg/ 23939 _________CWM ChemlcatervIces Coblc Yards

Model City NY

Y/
85180 IB

\Receipt Trailer Ucense Plate and State

_____________
.1

Service Req Profile Permit

TpOIteN4 ior/TrZr/Roll-off

11 10

c.J fr
Dmets Name Generator

Scheduled Arrival Th
Date Time

Actual Arrival
____________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving

Leaker Permit Violation Placardlng/Veh I.D Violation hI
Commt

Other specify
_________________________________________________ _______________________________________________

-Bulkto landfill No wet line Flatbed Stabilization Drums Transformers

Laboratory ____________ ____________ ____________
Time In Time Out Initials Comments

Stabilization

ndtilI

Time In Gross Vv Comments

Time In Time Out iti Is Comments

Other

Time In lime Out Initials Comments

Truck Wash

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

Smoking or eating In prohibited areas ________________ Leaving truck unattended

________________ Failure to obey instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ improper tarping or detarpin

_____________ Unsafe driving practices ______________ Overweight upon arrival

______________ Other specify

Security Guard Initials _______________________
Indicating receipt of Wash Bay pass if necessary

Drivers Comments

White Records Green Canary Accts Rec Pink Environmental Goldenrod Driver



Transpoç41 23940
CWM Chemical ServiceS Inc

Model City NY

Trailer License Plato and State

717O LB

Se Ice Req Profile PemiltO ii 14198

rrZeolloff

nvers Name Gene ratox _______________________

ScheduIed Arrival _________ _________ c/3o
Date Time

Actual Arrival
__________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving

Leaker P.rmft Violation Placarding/Veh I.D Violation
Initials Comments

Other specify ______________________________________________ ___________________________________________

to Landfill No wet line Flatbed Stabilization fl Drums

Laboratory __________ __________ __________ _________________________________________
Tune In Time Out Initials Comments

iStabdszatlon
Time in Time Out mi Gross Wt Comments

1g
742 comments

ther ____________________
Time In lime Out lnitial Comments

.Truck Wash
____________

Time In Time Out Signature Initials Comments

Facility Personnel Iease initial

Smoking or eating in prohibited areas _______________ Leaving truck unattended

________________ Failur to obey Instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate ppE _______________ Improper tarping or detarpin

_______________ Unsafe drMng practices _______________ Overweight upon arrival

______ Other specify

Security Guard Initials _______________________

indicating receipt of Wash Bay pass if neceSSa
Comments

1White Record.s Green Canary Accis Rec Pink Environmental Goidenroj Driver



Transporterig 23941 _________CWM Chemical Services Inc Cubic Yards

ModelCityNY

____________ __________________ 79520
Receip Tailer License Plate and State 1303

Seivce Req Profile it 11/10/98

___________
rayorter Nam7/ Tactorra5qr/Roll-off

__________________ 1A4-f
Diivets Name Generator 52 /G

Scheduled Arrival __________ __________
Date Time

Actual Arnval

De lime In Time Out

Arrived during Blackout Notified DEC
ReceMng

Leaker Permit Violation PlacardlngNeh l.D Violation
Initials Comments

Other specify ________________________________________________ _____________________________________________

Bulk
to Landfill plo wet tine Flatbed Stabilization Drums Tanker Transformers

Laboratory ____________ ____________ ____________ ________________________________________________
Time In Time Out Initials Comments

Stabilization

Time In Time Out Initials Gross Wt Comments

bndfill _____ ___________________
Time Out lIla Comments

Other

lime In lime Out initials Comments

Truck Wash
__________

lime In lime Out Signature Initials Comments

Facility Personnel please Initial

Smoking or eating In prohibited areas _______________ Leaving truck unattended

_______________ Failure to obey Instructions of
facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ Improper tarping or detarpln

_______________ Unsafe driving practice ________________ Overweight upon arrival

______ Other specify

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if neCe$Saty

Drivers Comments

White Records Green Canary Accts Rec Pink Environrncnta Goldenrod Driver



23942 _________CWM Chemical SeMós inc cutac Yanis

Model City NY

4p
Tralle License Plate and State 76320 LB

___________ __________ ___________ 13256

Serv/ce Req Pmlile Penpit

__________________ ________ 11/10/98
Trans erNathe TractorfTraller/Roll-off

Onvers Name Generator ii ___________________

ScheuidArrjvaJ /7ôA
Date Time

Actual Affival _________
Date Time In Time Out

Arrived during Blackout Notified DEC
ReceMng ________ __________________

Leaker Permit Violation Piacardlng/Veh 1.0 Violation Initials Comments

Other specify ______________________________________________ ____________________________________________

Bulk to Landfill No wet line Flatbed Drums Tanker Transformers

Laboratory ____________ ____________ ____________
Time In Time Out Initials Comments

Stabilization

Time In Time Out initials Gross Wt Comments

Landfill

Time In Time Out Initials Comments

Other

Time In Time Out Initials Comments

Truck Wash

Time In Time Out Signature Initials Comments

Facility Personnel oIee Initial

Smoking or eating In prohibited areas ____________ Leaving truck unaftended

_______________ FaIlure to obey Instructions of facility personnel ________________ FaIlure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ Improper tarping or detarpin

_____________ Unsafe drivIng practices _____________ Overweight upon arrIval

_______________ Other specify

Security Guard Initials _______________________
Indicating receipt of Wash Bay pass if necessary

Drivers Comments

White Records Green Canary Accts Rec Pink Environmental Goldenrod Driver



__________
Model CiNY

_____________ 7Ł3O LB 62
Receipt Tmlor license Plate land State 0736

a1ce Req Profile Pennit
11111/98

rayspo1er7e Tractorf TraIler/Roll-off 29160 LB

Ddes Name Generator

47/9
Scheduled Amval 11 98

Date Thne

Actual Arrival ________
Date Time In Ti Out

Arrived during Blackout Notified DEC
ReceMng _______ ________________

Leaker VIolation
Placardlng/Veh 1.0

initials Comments

Other specify
______________________________________________ ____________________________________________

Bulk to landfill No wet line Flatbed Drums Tanker Transformer

Laboratory
____________ ____________ ____________

Time In Time Out Initials Comments

Stabilization

Time In Time Out Initials Gross .t Comments

ndfill ______ ______ _________________________
Time In Out mit Comments

Other

lime In Time Out Initials Comments

Truck Wash
__________ _____________________ ______________________________

Time In lime Out Signatiwe NO Initials Comments

Facility Personnel
please Initial

Smoldng or eating In prohibited areas ____________ Leaving truck unattended

_______________ FaUur to obey instruction of faculty personnel _______________ Failure to display overweight flag

______________ FaIlure to wear appropriate PPE ______________ improper tarplng or detarpin

_____________ Unsafe driving practices
UPOfi arrival

___Other sp.__________________
Security Guard Initials ______________________
Indicating receipt of Wash Bay pass fnecessaiy

Drivers Comments

White Records Green Canary Accti Rec Piæk.Environmcntaj Goldenrod Diver



CWM chemlcal Services 4nc

ModelCityNY

_________ _____________ LB

Trailer License Plate and State

-i/ô/
Je ice Req PmJlle Pejjft

11 11/98

erJapö Tract rfr ler/Roll-off

Scheduled Arrival _________
Date lime

Actual Arrival
__________

Date lime in Time Out

Arrived during Blackout Notified DEC
ReceMng/...-

Leaker Violation 1.0 ViolatIon Initials Comments

Other specify
_________________________________________________ ______________________________________________

Bulk to Landfill No wet line Flatbed fl Stabilization fl Drums Transformers

Laboratory
_____________ ____________ ____________

Time In lime Out Initials Comments

Stabilization

lime In lime Out Initials Gross WI Comments

.andfill 01 _________________________________
lime in lime Out mit Comments

Other

lime In Time Out Initials Comments

Truck Wash
__________

lime In lime Out Signawre Initials Comments

Facility Personnel
eIniti8J

Smoldng or eating In prohibited areas _______________ Leaving truck unattended

________________ Failur to obey instructions of facility personnel ________________ Failure to display overweight hag

_______________ Failure to wear appropriate PPE _______________ Improper tarping or detarpln

___________ Unsafe drMng practices ___________ Overweight upon .nlval

______ Other specify

Security Guard Initials ______________________

Indicating receipt of Wash Bay pass If necessalY

DdvsrsComm.nts

White Records Green Canary Accts Rec Pink Environrnentai Goldenrod Driver



___________9WM Chm1cai SeyIces Inc atlc Yards

odelCityNY

_________ ______________ 86880
Recelpt Trailer License Plate and State 0725

ervice Req Pemilt 11/11/98

/v.. tiCdi
spotter me Tractor/rrailor/RoII-off LD

Genef8toj
11/U /98

So
Scheduled Arrival

___________
Dale Time

Actual am _________
Date J7me In Time Out

Arrived during Blackout Notified DEC
ReceMng jU ______________

Leaker Permit Violation
Placardlng/Veh I.D

ffltlals Comments

specify___________________________ _________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker

Laboratory
____________ ___________ ___________

Time In lime Out Initials Comments

Stabilization

Time In Time Out Initials Gross Comments

andfihl

Time In Time Out In als Comments

Other

in Time Out initials Comments

Truck Wash
_________

lime in lime Out Signature Initials Comments

Facility Personnel please Initial

Smoldng or eating In prohibited areas ____________ Leaving truck unattended

_______________ Failur to obey Instructions of facIlIty personnel ________________ Failure to display overweight flag

_____________ Failure to wear uppropilate PPE ______________ lmprofOf tarplng Of detarpin

____________ Unsafe driving practices _____________ Overweight upon arrival

___Other sp.d__________________
Security GUard Initials ______________________
Indicating receipt of Wash Bay pass If necessary

DrtvsrsCommsnt

White Records Green Canary Accis Rec Pink Environmental Goldenrod Driver



Ih1 _____________CWM ChemIca1ServIce Inc ObIc Yards

ModelCityNY fk

UI

Recelptt Trailer License Plate tend State LB

_______ _______ _______ 0758
Se cc Req Pmlil PemL

Trar2rfloll..off
11/11/98

III in c2 Xi
DeIveis ama Generator

Scheduled Arrival _________ _________ cC3
Date 7ine

Actual Arrival ________
Date l7me In Time Out

Arrived during Blackout Notified DEC ReceMng _______________
Leaker Permit Violation 1.0 ViolatIon Initials Comments

specify____________________________ ___________________________

Bulk to Landfill No wet tine Flatbed Drums Tanker Transformers

Laboratory ___________ ___________ ___________
Time In Time Out Initials Comments

Stabilization

Time In Time Out Initials Gmss Vt Comments

andfill _______ _______
Time In Time Out IitiaIs Comments

Other

Time In lime Out Initials Comments

Truck Wash

Time In Time Out Signature Initials Comments

Facility Personnel please Initial

Smoking or eating In prohibited areas ____________ leaving truck unattended

_______________ Failur to obey lnstiuctJo of facility personnel _______________ Fafture to display overweight flag

______________ Failure to wear appropriate PPE ______________ Improper tarplng or detarpin

______________ Unsafe driving practices ______________ Overweight upon arrival

___Other specW__________________
Security Guard Initials ______________________

_____________________ Indicating receipt of Wash Bay pass If ncessaiy
Drivers Comments

White Records Green Canary Accu Rcc Pink Environmental Godenrod Driver



______
Model City NY

_____________ 75O LB
5t TrallerLicense Plate ard State O732

Seryice Req Profile Penqit 11/11/98
4LjJ 29340 LB

TranjpoiterNai TractorfrraIer/Roll-off

LII LI
iwers Name Generator 11/11/98

Scheduled Arrival _________
Dat lime

Actual Arrival _________
Date lime In Time Out

Arrived during Blackout Notified DEC
Receivung-..Z

_________________
Leaker Violation l.D Violation

Initials Comments

Other specify
_________________________________________________ _______________________________________________

Bulk to Landfill No wet line Flatbed StabilizatIon Drums Tanker Transformers

Laboratory ____________ ___________ ___________ ______________________________________________
lime In lime Out Initials Comments

Stabilization

lime In lime Out Initials Gross %t Comments

anclfill _____ _____ _____
lime In lime Out In afs Comments

Other

lime In lime Out Initials Comments

Truck Wash
__________

lime In lime Out Signature Initials Comments

Facility Personnel olease Initial

Smoking or eating In prohibited areas _______________ Leaving truck unattended

________________ Fallur to obey Instructions of
facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ ImPrOper tarping or detarpln

____________ Unsaf driving practices _____________ OVotWatght upon irrival

___Other sp.d

Security Guard Initials _______________________
Indicating receipt of Wash aay pass If necessary

DrIver Comments

White Records Green Canary Accts Rcc Pink Environmental Goldenrod Driver



CWM Chemicil ServicEs IflC AibIcYards

Model City NY

________ ____________ 72460 LB
Rce1pt Trailer License Plate and State 08 08

_________
.epce Req PmJile Petmlt ii 11/98

________________
Trajspoifer Nanlol TractoriTrailer/RoII-off

DrtveiWne Generator

Scheduled Arrival __________
Date lime

Actual Arrival _________
Date Time In Time Out

-2i
Arrived during Blackout Notified DEC

ReceMng __________
Leaker Violation I.D Violation

Initials Comments

Other specify
______________________________________________ _____________________________________________

Bulk to Landfill wet line Flatbed Tanker Transformer

Laboratory ___________ ___________ ___________
Time In Time Out Initials ______

Stabilization
___________ .____

lime In Time Out Initials Gmss ____ ents

.andfill ______ ______
lime In Time Out In Comments ____

Other

Time In Time Out Initials Coin

Truck Wash
__________

Time In Time Out Slgnawre InItiaIs Comments

Facility Personnel IeIni1

Smoking or eating In prohibited areas Leaving truck unattendedsc
________________ Failur to obey Instructions of facility personnel ._______________ Failure to display overweight flag

_______________ Failur to wear appropriate PPE t-
Improper tarping or detarpin

_____________ Unsafe driving practices
...

OveweIghi upon arrival

__________ Other specify

Guard Initiats ___________________

ijdcatIæg recoipt of Wash Bay pass if pŁcossaiy

White Rccords Green Canazy Acct Rcc Pink Environmental CokinL



____________
CWM CIc sMc

odelC NY

Th620 LB
aceIpt

Trail License Plate and State 08.50

Sftrvice Req Profile PesmJt 11/11/98

ItO4L IIi-
spotter

Nejfe
TractorTrall riRoll-off 920 t/

DFVeS Name

Scheduled Arrival
___________

Date Time

Actual Arrival ________
Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving _______ _______________

Leaker Permit vioiat1o Piacardlnglveh 1.0 violation
Initials Comments

Other specify
________________________________________________ _____________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker

Laboratory
___________ ___________ ___________

Time In Time Out Initials Comments

Stabilization
___________

Time In Time Out Initials Gross Vft Commönts

andfdl O9
lime In Time Out Id Comments

Other

Time In Time Out Initials Comments

Truck Wash
__________

lime In lime Out Signature Initials Comments

Facility Personnel
elnitiai

Smoking eating In prohibited areas ________________ Leaving truck unattended

Failur to obey instructions of facility personnel ________________ Failure to display ovelweight flag

_______________ Failure to wear appropriate PPE _______________ tmproper tarping or detarpin

_____________ Unsafe drMng practices _____________ Oveiweight upon arrival

___Other spe__________________
Security Guard Initials __________________

________________________ Indicating receipt of Wash 8ay pass If neceSsary

Dv.sComnints

White Records Green
Canai-y Acct Rec Pink Environmental Goldenrod Driver



Model City NY

________ ____________ 0931
6800 LB

Receipt TthIler License Plate and State

___________ __________ ___________ 11/11/98
Service Req

at Name ractor rail flloi-off

Onvers Name Generator

Scheduled Arrival _________
Date Time

Actual Arrival

Date lime In lime Out

Arrived during Blackout Notified DEC
ReceMng ________________

Leaker Permit Violation PlacardlngiVeh ID VIOISIIOI
Initials Comments

Other specify ________________________________________________ _____________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums

Laboratoty
___________ ___________ ___________

lime In lime Out Initials Comments

Stabilization

Time In Time Ott Initials Gross Vit Comments

andfihI -to _______ _______ ___________________________
Time In Time Out mit Comments

Other

lime In lime Out Initials Comments

Truck Wash
__________

lime In lime Out Signature NfQ Initials Comments

Facility Personnel please Initial

Smoking or sating In prohibited areas _____________ Leaving truck unattended

--

________________ Failure to obey Instructions of facility personnel ________________ Failure to display ovewelght flag

Failure to wear appropriate PPE _______________ Improper tarplng or detarpln

_____________ Unsafe driving practices _____________ Ovswelght Upon arrival

_________________ Other specify _________________________

Security Guard Initials _______________________

__________________ Indicating receipt of Wash Bay pass If necesSSIY

Ddv.rs Comments

White Recorth Green Canary AØctt Rec Pink Environmental Goldenrod lrivei



i34 ___________CWM Chemical Services lflc

ModelCityNv

6O0___________ 1019
ifeceipt Tmllerjkense Plate and State

A-/4/d4 11/11/98

ORO PmIlle

C3
Tractor/Trailer/Roll-off

Dnvers Name enerator

Scheduled Arrival
___________

Date Time

Actual Arrival
__________

Date Time In Time Out

Arrived during Blackout Notified DEC
ReceMng _______ _______________

Leaker Permft Violation PlacardingNeh 1.0 Initials Comments

specify___________________________ _________________________

Bulk to Landfill No wet line Flatbed Drums Tanker Transformer

Laboratory _________ _________ _________
Time In lime Out Initials Comments

Stabilization

lime In Time Out Initials Gioss lit Comments

andfihl Qac IiJ
lime In Time Out itzals Comments

Other

Time In Time Out Initials Comments

Truck Wash
___________

lime In Time Out Signature NO Initials Comments

Facility Personnel please Initial

Smoldng or eating In prohibited areas ___________ Leaving truck unattended

_______________ Failur to obey Instructions of facilIty personnel _______________ Failure to display overweight flag

_____________ Failure to wear appropriate PE Improper tarping or detarpln

_____________ Unsafe drMng practices _____________ Oveiweight upon arrival

Otherspeclfy -_____________________

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if nOCesSStY

Drfv.rs Comments

White Recordt Green Canary Accts Rec Pink Environmental Goldenrod Driver



.2394.9 _________

Model City NY

70120

Rrlpf Trmleronse te land Stste 11 .18

Service Req /mflle Permit 11/11/98

Tior/TraIL
oil-off1

ivers Name Genetor

Q2Scheduled AzTival
__________ __________
Date Time

Actual Arrival _________
Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving _____ _______________

Leaker Violation Placardlng/Veh 1.0 VIolation
Initials Comments

Other specify
________________________________________________

Bulk to LandflU No wet line Flatbed Drum Tranetormers

LÆbOratr
Time In lime Out Initials Comments

Stabilization

lime In Time Out Initials Gross %t Comments

Landfill

Time In lime Out
Jnitis

Comments

Other

Time In Time Out Initials Comments

Truck Wash
_________

lime In Time Out Signawre NO Initials Comments

Facility Personnel pioehitiI

Smolclng or eating In prohibited areas _____________ Leaving truck unattended

_______________ FaIIur to obey Instruction of facIlIty personnel _______________ Failure to dIsplay overweight flag

Failure to wear appropriate PPE ______________ improper tarping or detarpln

______________ Unsafe drMng practices ______________ Ovew.lght upon arrival

___Otherspec

Security Guard Initials _____________________

________________________ Indicating receipt of Wash 8ay pass If necessarY

DrlversComm.nts

White Records Green Canary AcCtç Rec Pink Environmental Gndenrswl- fl4



urunspuiiwr __________CWM CmlcaJ Services Inc o.tlc Yards

ModelCity.NY

70640 LB
Receip TsallerLlconse Plato and State

_____ _____
Se ice Req Pme7Ie Permit

11/11/98IJi _______
Tran or Tractoa-fr llermoll-off Z-7 341

ives Name Goneratf J76E5Q
DOte 7ime

Actual Arrival
__________

Date Time In Time Out

Arrived during Blackout Notified DEC
ReceMng ________ _________________

Leaker Violation Placardlng/Veh I.D vioiaiio 1n Is Comments

Other specify
______________________________________________ _____________________________________________

Bulk to Landfill No wet line Flatbed StabilIzatIon Drum Tanker Transformer

Laboratory ____________ ___________ ___________ ______________________________________________
Time In Time Out Initials Comments

Stabilization

lime In Time Out Initials Gross %t Comments

Landfill _____ _____ _____
Time In lime Out

lqIfi
Comments

Other

Time In Time Out Initials Comments

Truck Wash
__________

Time In Time Out Signature NO -Initials Comments

Facility Personnel le initial

Smoking or eating In prohibited areas _______________ Leaving truck unattended

_______________ Failur to obey instruction of facility personnel _______________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ imPrOper tarping or detarpin

_____________ Unsafe driving practice _____________ Overweight upon arrival

___Other pec

Security Guard initials ____________________
Indicating receipt of Wash Bay pass If necessary

Drlver.Comm.nts

White Records Green Canarv Accts Rec Pink Ensronmetd C.nl.I-nnA- T5.v



.4 23951CWM .CheuiilcàISØndcedinc ticva

Mode1CpN1

_________ _____________ 1320
710IB61

Receipt Trailer License Plate and State

________ _________ 11/11/98
3eplce Req Profile it

_____ 3D 43YO
erNamJ

Tractor/Tralthr/Roll-off

______________ //J 41 oJ
Name Generator

Scheduled Arrival _________ _________
Date Time

Actual Arrival
__________

Date lime In lime Out

Arrived during Blackout Notified DEC
ReceMng ________ __________________

Leaker Violation l.D Violation
Initials Comments

Other specify______________________ _____________________

Bulk to Landfill No wet line Flatbed fl Drums Transformers

Laboratory ____________ ____________ ____________ ________________________________________________
lime in Time Out Initials Comments

StÆbllizatiàn
________ ________ ________ ________ ________________________

--

lime In Time Out Initials Gross lift Comments

_____ _______
IXJIJ

___________________________
7iiiIn lime Out Comments

ott
__________ __________ __________ _______________________________________

lime In lime Out Initials Comments

Truck Wash _______ _______ ______________
lime In Time Out Signature MInltials Comments

Facility Personnel IelniI

Smoking or eating in prohibited areas _______________ Leaving truck unattended

Fallur to obey Instructions of facility personnel ________________ FailUre to display overweight flag

______________ Failur to wear appropriate PPE ______________ Improper tarping or detarpin

______________ IJnsaf driving ps ______________ Overweight upon arrIval

___Otherspecif__________________
Security Guard Initials ______________________

__________________ Indicating receipt of Wash Bay pass If necessary

Drivers Comments

White Recdrds GFeCn Canary Actts Rcc Pink Environmental otdenrod Dnver



Transpoiler Log 23952WM Chemical Servicec Vaijs

ModelCityNY

_____________
73460 LB

Receipt TthJie LRenso Plate and State
13 51

Se iceReq Pmtile it 11/11/98

JJwh4 il q3LJQQ
porter Name Tractor/Trailer/Roll-off

_________________
Dnves Name Generator L/ L/

Scheduled Arilval _________ _________
Date lime

ActualArrival ________ ________
Date lime In lime Out

Arrived during Blackout Notified DEC
Recetving _______ _______________

Leaker Permit Violation PlacardingN.h ID Initials Comments

Other specify ________________________________________________

Bulk to Landfill No wet line Flatbed fl Drums fl Tanker Transformers

Laboratory _____________ ____________ ____________ __________________________________________________
lime In lime Out Initials Comments

Stabilization

lime In Time Out Initials Gross b%t Comments

Landfill
________ ________ _______________________________

Time In lime Out 1n Comments

Other

lime In Time Out Initials Comments

Truck Wash
__________

lime In lime Out Signature NO Initials Comments

Facility Personnel olesse Initial

____________ Smoking or eating In prohibited areas ___________ Leaving truck unattended

_______________ Fallur to obey Instructions of facility personnel _______________ Failure to display overweight flag

Failure to wear appropriate PPE _______________ improper tarping or detarpin

______________ Unsafe driving practices _____________ Overweight upon arrival

_________________ Other specify ________________________

Security Guard Initials ___________________

Indicating receipt of Wash Bay pass If neCOSSaIY

Drlv.r.Comm.nts

White Records Green Cin.rv Acet Re PinIc nvironmentsI CnIA..n.nI fl4w



___________ 1.239.54 ____________CWM CIiómlc1/SrvIçes Ipc Cutlc yards

Model CityN
78OLB2

ecelpt TmJIeQLknSe Plate land State

___________________ __________ 11/11/98
Serce Req Pmiile Perpft

LoIAL R77 I1

rayoitetNan 7lIOff
Dfvers Name Generator

Scheduled Arrival _________
Date Time

Actual Arrival
_________

Date Time In Time Out

Arrived during Blackout Notified DEC
ReceMng _______ ______________

Leaker Permit Violation Initials Comments

specify____________________________ __________________________

Bulk to L.andfll No wet line Flatbed fl Drums fl Tanker

Laboratoiy
____________

Time In Time Out Initials Comments

Stabilization

lime In Time Out Initials Gmss Yvt Comments

Lardfill

________ NjjJ
lime In lime Out iaIs Comments

Other

Time In lime Out Initials Comments

Truck Wash
_________

Time In lime Out Signature Initials Comments

Facility-Personnel please Initial

Smoldng or eating In prohibited areas _______________ Leaving truck unttended

_______________ Failur to obey Instructions of facility personnel Failure display overweight flag

Failure to wear appropriate PPE ______________ ImProper tarping Or detarpin

_____________ Unsafe drMng practices _____________ Overweight upon arrival

________________ Other specify _______________________________________________________________________________________

Security Guard Initials ______________________
Indicating receipt of Wash Bay pass If necessary

Drivers Comments

White Records Green Cinarv Accts Rec Pinir nvrnnnentI nld.rM- fln.r



kEdflSpOfleFiU.. 239 bb
CWM ChemIal Services Inc CubIc Yards

Modal Cay

0915
66980 LB

eceipt lo se Plate Sand Stete

.3 icefleq
ie1

PermitS
11111/98

erNa/ TIZOI
______

Drivers Name Generator
L7 Qâ

Scheduled Arrival _________ _________
Date lime

Actual Arrival
_____________ _____________

Date lime In Time Out

Arrived during Blackout Notified DEC
Receiving ________ __________________

Leaker Violation PlacardinglVeh 1.0 VIolation Initials Comments

Other specify __________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory ____________ ___________ ___________ ______________________________________________
lime In lime Out Initials Comments

Stabilization
____________

lime In lime Out Initials Gross lift. Comments

Landfill ______ JJ
lime In lime Out

In/Jets
Comments

Other

lime In lime Out Initials Comments

Truck Wash
___________

lime In lime Out Signatwe NO Initials Comments

Facility Personnel please Initial

___________ Smoking or eating In prohibited areas ____________ Leaving truck Unattended

_______________ Failure to obey Instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ Improper tarplng or detarpin

_____________ Unsafe drMng.practlces ______________ Overweight upon arrival

______ Other specify

Security Guard Initials ______________________

Indicating receipt of Wash Bay pass if nece$sary

DrlversComm.nts

White Records Green Canary Accts Rec Pink Environmentil Gdenrod Ddvei



23956 _________
Model City NY

kWU 71960 LBi
ffece4ft.l

TraileçLlcense
Plate land State 1010

Sc ceReq Proflle tPe
11/11/98

TfanSpofterNar//
4or%RolI-off -c

c/ri _________
Drivers Name 3enerato-

Scheduled Arrival __________
Date lime

ActualArrival

Date lime In lime Out

Arrived during Blackout Notified DEC
Receiving ______ _______________

Leaker Permit Violation l.D violation Initieis Comments

Other specify____________________________ ___________________________

Bulk to Landfill No wet line Flatbed Drums Tanker Transformers

Laboratory ___________ ___________ ___________
Time In lime Out Initials Comments

Stabilization
___________

Time In lime Out Initials Goss I%t Comments

LandfUl
________ ________

lime In lime Out lnfa Comments

Other

lime In lime Out Initials Comments

Truck Wash
___________

lime In Time Out Signature NO Initials Comments

rr.c.

Facility Personnel pIeselnibei

Smoldng or eating In prohibited areas _____________ Leaving truck unattended

_______________ Failur to obey Instructions of facility personnel _______________ Failure to display overweight flag

______________ Failure to wear approprtatà PPE ______________ Improper tarping or detarpin

____________ Unsaf driving practices ____________ Overweight upon arrival

__________ Other specify ____________________________________________________
-c.a-

Security Guard Initials ______________________
Indicating receipt of Wash Bay pass If nØ 19y---------------------_______

WIute Rcords GreenCanary Accts Rec Pink Environmental Goldenrod Driver



IraflsporIertgyi ____________CWM Cbethlcal Services Inc Cubic Wds
Model City NYLcI

______________ 66O LBReceipti

..yTrnsePioteandStste 1148
Sc ce Req PmiIie Pemlt

41Itf7 11/11/98

Tansporter Nwn7 Tractor/Trailr/RoII-off

zAf
Dthes Name Generator

Scheduled Anival

Date lime

Actual Amval ________
Date lime In lime Out --

Arrived during Blackout Notified DEC
Receiving _______ ________________

Leaker Violation 1.0 violation Initials Comments

Other specify ______________________________________________ ____________________________________________

Bulk to Landfill No wet line flatbed Stabilization Drums Tanker Transformers

Laboratory ___________ ___________ ___________ ____________________________________________
lime In lime Out Initials Comments

Stabilization

lime In lime Out Initials Gross Vt Comments

lime In lime Out lftials Comments

Other

Time In lime Out Initials Comments

Truck Wash ________
lime In lime Out Slgnawre NO Initials Comments

Facility Personnel please Initial

Smoldng or eating in prohibited areas _______________ Leaving truck unattended

_______________ Failur to obey Instructions of facility personnel _______________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ ImpOpoi tarping or detarpin

_____________ Unsafe driving practices _____________ Overweight upon arrival

___Otherspecif__________________
Security Guard Initials ______________________

Indicating receipt of Wash Bay pass if necessary

Driv.rsCoinm.nts

Whc Records Green Canr Accts Rec Pink Environmental Gnhieam1 Driver



_________ 231959 _________CWM Chemical Serv1cee lnc cuucYnts

ModelCityNY

li _________________________ 73340 LB
Receipt Trailer License Plate and State 1256

Service Req Profle Permit 11/11 /93 Zh

TI4$I/nf T42L 30 L/7 2oQ
Dnvets Name Genera

Scheduled Anival _________ _________
Date Time

Actual Arrival ________
Date Time In Thne Out

Arrived during Blackout Notified DEC
ReceMng ________ _________________

Leaker Permft Violation l.D
hut Comments

Other specify ________________________________________________ ______________________________________________

Bulk to Landfill No wet line Flatbed Drum Tanker Transformeis

Laboratory ___________ ___________ ___________ ______________________________________________
lime In Time Out Initials Comments

Stabilization
___________

Time In lime Out Initials Gross Vt Comments

LSfldfilI .ç ______ ______ ________________________
lime In Time Out Inftials Comments

Other

lime In Time Out Initials Comments

Truck Wash
__________

lime In lime Out Signature Initials Comments

Facility Personnel.i1ii

Smoking or eating In prohibited areas ____________ Leaving truck unattended

_______________ Fallur toy instruction of facility personnel _______________ Failure to display overweight flag

Failure to wear appropriate PPE ______________ Improper tarping or detarpin

_____________ Unsaf driving practices _____________ Overweight upon arrival

___Other __________________
Security Guard Initials ______________________
Indicating receipt of Wash Bay pass If necessary

DrlversComm.nts

White Recordt Green Canary Accit Rec Pink Environmental Gotdenrod Dnvei



23963 ___________CWMChemlcat SaMces Inc

ModelCityNY

\C pJ _______________ 7O8O LB
VV

Receipt Trailer License Plate and State

Service Req Pmlile Pemift

4711
11 11/98

rAnpóter Nthià TracTor/Trailer oil-off

snrs r4ame uenerator

Scheduled Arrival______ ______
Date Time

Actual Arrival ________
Date Time In Time Out

Arrived dun Blackout Notified DEC
Receiving _______ _______________

Leaker Violation 1.1 Violation 1n eis Comments

Other specify___________________________ ___________________________

Bulk to Landfill Plo wet line Flatbed Drums Tanker

Laboratory
____________ ___________ ___________

Time In Time Out Initials Comments

Stabilization

Time In Time Out Initials Gross V.t Comments

andfilI _____ cj
Time In Time Out

Iti
Comments

Other

Time In Time Out Initials Comments

Truck Wash

Time In Time Out Signature Initials Comments

Facfluty Personnel
piesselnitiai

Smoking or eating In prohibited areas _____________ L.a ving truck unattended

_______________ Fallur to obey Instructions of facility personnel _______________ Failure to display overweight flag

______________ Failure to wear appropriate PPE ______________ Improper tarping or detarpla

______________ Unsafe driving practices _____________ Overweight upon arrival

Security Guard Initials ____________________
Indicating receipt of Wash Bay pass If necessaiy

Drivers Comments

White Records Green Canary Accts Rcc Pink Environmenal Goldenrod Driver



CWM Chemical Services Inc

ModelCitY.yY

________ ____________ 68020L1361
Receipt TI8J7OrLCOnSe Plate Sand Sate 14 11

ice Req Prolile PeinJt 11 11 19b

zo
Tran er Tractorfrraller/RolI-dff

Scheduled Arrival _________ _________
Oat Time

Actual Arrival __________
Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving ________ __________________

Leaker Violation 1.0 VIOlaIIOO
Initials Comments

specify____________________________

Bulk to Landfill No wet line Flatbed fl Drums Tanker Transformers

Laboratory

Time In Time Out Initials ...Comments

Stabilization 1I
________________________________

Time In Time Out Initials Gross Y.t Cotnments

andfill -I L/ ______
Time In Time Out Inilj pomments

Other
________________ ________________

Thne In Time Out Initials Comments

Truck Wash

Time In Time Out Comments

Facility Personnel please initial

Smoking or eating in prohibited areas ______________ Leaving truck unattended

_______________ Failur to obey instructions of facility pee eI _______________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ Improper tarping or detarpin

_____________ Unsafe drMng practices _____________ Overweight upon arrival

_________________ Other specify

Security Guard Initials ____________________
Indicating receipt of Wash Bay pass if flecOSSaY

Drivers ______

White Records Green Canary Acct Rec Pink EnvironmenIL ______ enrod Driver



.HansponerLoge4 _________CWM Chemical SŁi4geeinc cuiic yanis

ModCW

64340 LB 62
Receipt

TraiJ9-LlcensePlate/ and State 0904

Seryice
Req Profile etmit

1/11198

Tran Poller

Natn
Tractor/Trailer/Roll-off

-z
Name Generator

ScheduledAr _____ _____
Date

Actual Arrival ________
Date lime In Time Out

Arrived during Blackout Notified DEC
ReceMng _______ ________________

Leaker Permit Violation Placardlng/Veh ID Vioiation
Initieis Comments

fl Other specify___________________________ _________________________

Bulk to Landfill No wet fine Flatbed Drums Tanker

Laboratory ___________ ___________ ___________
J7me In lime Out Initials Comments

Stabilization

lime In lime Out Initials Gross V.t Comments

LBDdfIII ic
___________ ___________ ____________________________________________

lime In lime Out In Comments

Other

lime In Time Out Initials Comments

Truck Wash
_________

Time In Time Out Signature NO Initials Comments

Facility Personnel nise1itial

Smoking or eating In prohibited areas ________________ Leaving truck unattended

Failur to obey Instruction of
facility personnel _______________ Failur to display overweight flag

______________ Failure to wear appropriate PPE ______________ Improper tarplng or detarpin

_____________ Unsafe driving _____________ Ovetweight UPOfl arrival

Other -___________
Security Guard Initials ______________________

______________________ Indicating receipt of Wash Bay pass if necessary
Drivers Comments

White Records Green Canary Accts Rec Pink Environmental Goldenrod Driver



iibi
Model City NY

__________ 674001.B61
Trallei License Plate and State 0957

71
Service Req Pmlll Permit 11/11/98

7/t.o fiTrans or Ttor/Ta-aller/RoIl-off /0
oflT7

Scheduled Arrival
___________
Date Time

Actual Arrival ________
Date Time hi Time Out

Arrivedduring Blackout Notified DEC
ReceMng _______ _________________

Leaker ViolatIon 1.0
Initials Comments

Other specify __________________________________________

Bulk to Landfill No wet line flatbed fl Drums Tanker Transformers

Laboratory
__________ __________ __________ _______________________________________

lime In Time Out Initials Comments

Stabilization

Time In Time Out
5JnJtiafs

Gmss Wt Comments

Landfill ______ ______ _____ ______________________
lime In Time Out

%rsII1ItIaJs

Comments

Other

Time In TimeOut .VlnitieJs Comments

Truck Wash

lime In Time Out Slgnature InltiaIs Comments

Facility Personnel obese Initial

Smoking or eating In prohibited areas Leaving truck unattended

_______________ Failure to obey Instructions of facility personnel _______________ Failure to display overweight flag

Failure to wear .pproç 1.ate PPE ______________ Improper taiping or detarpin

___________ Unsafe driving practices ___________ Overweight upon arrival

_______ spec __________________________________

Security Guard Initials ______________________
Indicating receipt of Wash Bay pass If necessary

Drivers Comm.nts 4i
White Records Green Canary Acct Rec Pink Environmental Goldenrod Driver



i3b4 ___________lca1ServcsLnc Yara
Model CityNY

________ ____________ 64720 LB

Rece pt
Tiw1r License Plate and State

11 fd
Se ice Req PmlIIà PennIt 11/11198

rridorierNad /ctoleWRoll-off
10

Dnvers Name Generato

Scheduled Arrival
___________
Dat Time

Actual Arrival
__________

Date lime In lime Out

Arrived during Blackout Notified DEC
ReceMng _______ ________________

Leaker Violation Placardlng/Veh l.D Violation Initials Comments

Other specify_____________________________ ___________________________

Bulk to Landfill No wet line Flatbed Drums Tanker Tranfoirg

Laboratory ___________ ___________ ___________
Time In Time Out Initials Comments

Stabilization

Time In lime Out Initials Gmss V.t Comments

ndfihI

lime Out Comments

Other

lime In out Initials Comments

Truck Wash
__________

lime In lime Out Signature Initials Comments

Facility Personnel obese Initial

Smoking or eating In prohibited areas ___________ Leaving truck unattended

_______________ Failur to obey instructions of
facility personnel _______________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ Improper tarplng or detarpln

___________ Unsafe drIving practices ___________ Oveiwelght Upon arrival

___Other ap__________________
Security Guard Initials ______________________

Indicating receipt of Wash Bay pass If nOceSSaP/

DrIv.rsComm.nts

White Rccordt Green Canary Accts Rec Pink Environmental Goldenrod Driver



bb ___________CWM ChernlcalServIcesInc cv
ModelCityNY

____________________ 672O LB
Receipt Trailer License Plate pnd State 11

Se ice Req Profile Permit 11/il 98

44OaerNanW TraIiI r/RoII-off

1/u __---_-
Ofisllama Generator SLG

Scheduled Airival _________
Date Time

Actual Arrival ________
Date lime In lime Out

Arrived during Blackout Notified DEC
Receiving _______ _______________

Leaker Violation ID Violation Initials Comments

Other specify
______________________________________________ ___________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker Transform..

Laboratory
____________ ___________ ___________

Time In lime Out Initials Comments

Stabilization

lime In lime Out Initials Gross V1t Comments

ndfihl

________ ________ _______________________________lime In lime Out lnIVaIs Comments

Other

lime In Time Out Initials Comments

Truck Wash
__________

lime In lime Out Signature Initials Comments

Facility Personnel olease Initial

Smoldng or eating In prohibited area ____________ Leaving truck unattended

_______________ Faftur toobey Instructions of facility personnel _______________ Failure to display overweight flag

______________ Failure to wear appropriate PPE ______________ Impfoper tarping or detarpin

____________ Unsafe driving practices _____________ Overweight Upon arrival

Otherped_________________
Security G.uard Initials ______________________

___________________________________________________ Indicating receipt of Wash Bay pass If necessary
Drtvrs Comments

Wiuce Records Green Canary Accts Rec Pink Environrnentl Goldenrod Driver



CWM Chm$caI SercesJnC4 O.itic YanJs

iwodal citY NY

t\ LC _______________ 4O6O LB
Reneipti

__mllorse
Ptste and Stete 13

./ceReq PmliJe PemIt 11/11/98

JpoferN4/
TlI1

r/RoII-off 13 c1

1e
Generator

Scheduled Arrival
__________ __________
Date Time

Actual Arrival _________ _________
Date lime In Time Out

Arrived during Blackout Notified DEC
ReceMng _______ _______________

Leaker Permit ViOlatiOn Placardinq/Veh ID Violation Comments

Other specify______________________________________________

Bulk to Landfill No wet line flatbed Drums

Laboratory
___________ ____________ ___________ ______________________________________________

Time In lime Out Initials Comments

Stabilization
___________

lime In lime Out Initials Gross 14t Comments

Landfill ______ ______ _________________________
lime In lime Out miii Comments

Other

lime In Time Out Initials Comments

Truck Wash
___________ ____________

Time In lime Out Signature NO Initials Comments

Facility Personnel lease Initial

Smoking or sating In prohibited areas _______________ Leaving truck unattended

________________ Failur to obey Instructions of facility personnÆi ________________ Failure to display overweight flag

______________ Failure to wear appropriate PPE _____________ Improper tarping or detarpin

_____________ Unsafe driving practices _____________ Overweight upon arrival

___Other speOl__________________
Security Guard Initials ______________________
Indicating receipt of Waàh Bay pass If necessar/

Drlv.rsComm.rits

White Records Green Canary Accts Rec Pink Environmentil Goldenrod Driver



t3bI
Model City NY

_________________ 1.8

Receipt Trailer LJcçnse Plate Ænd State 16

Service Req cmfiI.LpfPem7ft
11/11/98

_________________
I33M

Scheduled Arrival
___________
Date lime

Actual Arrival _________
Date lime In lime Out

Arrived during Blackout Notified DEC
Receiving _______ _______________

Leaker VIolation Placardlng/Veh i.D V1ciatlon
Initials Comments

Other specify ______________________________________________ ___________________________________________

Bulk to Landfill No wet line Flatbed StabIlization Drums Tanker Transformers

Laboratory ___________ ___________ ___________ ______________________________________________
Time In lime Out Initials Comments

Stabilization
___________

Time In Time Out Initials Goss btt Comments

nIl _______
Time In lime Out

lnltifrl
Comments

Other

rune In Time Out Initials Comments

Truck Wash
____________________

lime In Time Out Signature NO Initials Comments

Facility Personnel elnWal

Smoking or sating In prohibited areas _______________ Leaving truck unattended

_______________ Failur to obey Instructions of facility personnel _______________ Failur to display overweight flag

______________ Failure to wear appropriate PPE ______________ Improper tarping or detarpin

_____________ Unsafe driving practices _____________ OVSrWSIght upon arrival

Other

Security Guard Initials

Indicating receipt of Wash Bay pass if necessary JW
Drivers Comments

White Recorde Green Canary Acctt Rcc Pink Environmcntat Goldenrod Driver



J35 ____________CWM ChemIcaIeMces Inc cthic tds

ModelCityNY

_____________ ____________________ 75120 LB
ReiptS rLlcense Plate and State 11____

Servtce Req Prelile
Pemji9 11 11/9$

LLPofterN4f Tractorfrralierflioll-off ii

iJdA4i
Drrvers Name urlezator

co
Scheduled Arrival

Data Thm
Actual Arrival _________

Date rllne In lime Out

Arrived during Blackout Notified DEC
Receiving _______ _______________

Leaker Permit Violation ardlng/veh IA Initials Comments

Other specify
______________________________________________ ____________________________________________

Bulk to Landfill No wet ile flatbed Drums Tanker Transformers

Laboratory
___________ ___________ ___________

Thne In Time Out Initials Comments

Stabilization
_____________ _____________

.ThheM lime Out Initials Gross Wt Comments

Landfill ______ ______ _______________________
Time In lime Out nliials Comments

Other

lime in Time Out initials Comments

Truck Wash
__________

lime in lime Out Signature Initials Comments

Facility Personnel eeitiaI

Smoking or eating In prohibited areas _______________ Leaving trucic unattended

_______________ Failur to obey Instruction of facilIty personnel _______________ Failure to display overweight flag

______________ Fallur to wear appropriate PPE ______________ improper tarping or detirpin

_____________ Unsafe driving practices _____________ OVOIWalght upon arrival

___Otherspec__________________
Security Guard initials ______________________

_________________ Indicating receipt of Wash 5ay pass If necessary
Drivers Comment

White Records Green Canary Accti Rec Pink Environmental Gjldenrod Driver



Transporter Log 23953
CWM Chemical Services Inc Cubic Yards

Model City NY

vjL9J2 ______________
deceipt Trail License Plate and State

______ ir4ff ______
Pmfile

PeI7
Tran fer Na

yr/Tr
iler Roll-off

rivers Name Generator

Scheduled Arrival
____________ ____________

9Vô 4A
Date Time

Actual Arrival
_____________ _____________ _____________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving ________ __________________

Leaker Permit Violation Placardlng/Veh I.D Violation
Initials Comments

ii Other specify _________________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory ____________ ____________ ___________ ______________________________________________
Time In Time Out Initials Comments

tabilization
____________ ____________ ____________ _________ ___________________________________

Time In Time Out Initials Gross Comments

LanilI

Time Out Comments

Other
____________ ____________ ____________ ________________________________________________

Time In Time Out Initials Comments

Truck Wash
____________ ____________ _________________________ ___________________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating In prohibited areas _______________ L.avlng truck unattended

_______________ Failur toy Instructions of facility personnel ________________ Failure to display overweight flag

_______________ FaIlure to wear appropriate PPE ________________ Improper tarping or detarpin

_____________ Unsafe drMng practices _______________ Overweight upon arrival

________________ Other specify

Security Guard Initials ______________________

Indicating receipt of Wash Bay pass if necessary

Drivers CommLlts



TransporterLog 23968 __________CWM Chemical Services Inc Cubic Yards

Model City NY

//2Z t/
eceipt TrailerLic sePlateandState

CYvLlC1S7
Servi Req Profile Permit

_____________ M.3
tier Name Tract /Trall rIRoll-pifJI42LI _______Drivers Name Generator

Scheduled Arrival

Date lime
o7a

Actual Arrival
_____________ _____________ ____________

Date lime In lime Out

Arrived during Blackout Notified DEC
Receiving ________ __________________

Leaker Permit Violation Placardlng/Veh i.D Violation
Initia Comments

Other specify ______________________________________________

Bulk to Landfill No wet line El Flatbed Stabilization Drums Tanker Transformers

Laboratory ____________ ____________ ____________ ________________________________________________
Time In lime Out Initials Comments

Stabilization
____________ ____________ _________ _________ _____________________________________

lime In lime Out Initials Gross Comments

r.lr4cz
Landfill

____________ ____________ ______________________________________________
lime In lime Out shal Comments

Other
____________ _____________ _____________ ___________________________________________________

lime In lime Out Initials Comments

Truck Wash
____________ ____________ _________________________ ___________________________________

lime In lime Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating in prohibited areas ________________ Leaving truck unattended

_______________ F.Ilure to obey instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ Improper tarplng or delarpin

_______________ Unsafe driving practices ________________ Overweight upon arrival

________ Other specify

Security Guard Initials ______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comm.nts

L. n_...._a. fl__ r............ n..... 0.. 0.a. c_..__.._.... r.aJ..__...J n....._



TransporterLog 23969
CWM Chemical Services Inc Cubic Yards

Model City NY

________ _____________
Aeceipt Plate and State

ServiceReq Pmfile Petmit

______
Trinsport 77 Tractor/TraiIer/flpl-offJ

_cJ-_7-_
ive IJàme Generator $i/

Scheduled Arrival
_____________ _____________

Date Time

Actual Arrival
_____________ _____________ ____________

Date Time In lime Out

Arrived during Blackout Notified DEC
Receiving ________ _________________

Leaker Permit Violation Piacardlng/Voh l.D Vioiatlon
Initials Comments

Other specify ____________________________________________

Bulk to Landfill No wet line Flatbed StabilIzatIon Drums Transformers

Laboratory ____________ ____________ ___________ ______________________________________________
Time In lime Out Initials Comments

ciabilization
_____________ ____________ ____________ _________ _____________________________________

lime In lime Out Initials Gross Wt Comments

Landfill t2\ It
lime In Time Out

C7S

Comments

Other
____________ ____________ ____________ ________________________________________________

lime In lime Out Initials Comments

Truck Wash
____________ ____________ _________________________ ___________________________________

lime In lime Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating In prohIbited areas ________________ Leaving truck unattended

_______________ Failur to obey Instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ Improper tarping or detarpin

______________ Unsafe driving practIces ________________ Overweight upon arrIval

________________ Other specify

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

DrIv.rs Comments



TransporterLog 23970
CWM Chemical Services Inc Cubic Yards

Model City NY

f/flJ27 ___________
receipt Trajje9icjnse

Plate and State

Service mlie Perm/

__________
_________________________________

_______

2.7L

vers ama Generator

t///29 y7
Scheduled Arrival

Date Time

Actual Arrival
_____________ _____________ _____________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving __________________

Leaker Permit Violation Placardlng/Voh ID Violation
initials Comments

Other specify ______________________________________________

uik to Landfill No wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory ____________ ____________ ____________ ________________________________________________
Time In Time Out Initials Comments

abilization
_____________ ____________ _____________ _________ _____________________________________

Time In Time Out Initials Gross Wt Comments

LanilI ____
Time In Time Out it Is Comments

Other
_____________ ____________ _____________ __________________________________________________

Time In Time Out Initials Comments

Truck Wash
____________ ____________ _________________________ ___________________________________

Time In Time Out Signature Initials Comments

Facility Personnel please initial

_______________ Smoking or eating In prohibited areas ________________ Leaving truck unattended

_______________ Failur toy instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ improper tarping or detarpin

______________ Unsafe driving practices Overweight upon arrival

_______________ Other specify

Security Guard Initials ______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments



Transporter-Log 23971
CWM Chemical Services Inc Cubic Yards

Model City NY

YReceipt Trailer Lpense
Plate and State

Servic
47Proflle

Permit II

____________ 777i
ransporterme Z79/c7

ers Name Generator

Scheduled Arrival
_____________ _____________

Date Time

Actual Arrival
_____________ _____________ ____________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receivi ________ ___________________

Leaker Permit Violation PlacardlngNeh l.D Violation
Initials Comments

Other specify ______________________________________________

Bulk to 1.ndflll No wet line Flatbed StabilIzatIon fl Drums Tanker Transformers

Laboratory
___________ ____________ ___________ ______________________________________________

Time In Time Out Initials Comments

Stabilization
____________ ____________ ____________ _________ ___________________________________

Time In Time Out Initials Gross Comments

Lanill ________ ________
Time In Time Out niti Comments

Other
____________ _____________ _____________ __________________________________________________

Time In Time Out Initials Comments

Truck Wash
____________ ____________ _________________________ ___________________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating In prohibited areas ________________ Leaving truck unattended

_______________ Failure to obey Instructions of facility personnel ________________ Failure to display overweIght flag

_______________ FaIlure to wear appropriate PPE ________________ Improper tarplng or detarpin

_______________ Unsafe drIving practices ________________ OverweIght upon arrival

________ Other specIfy

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comm.nts

Wh... r...n A-e P..- PnI



47
Transporter Log 23972
CWM Chemical Services Inc Cubic Yards

Model City NY

Aeceipt Trailer License Plate and State

Service Req lIe Permit______
TraisPorterNarne/ rap
Driver Name Generator

Scheduled Arrival
____________ ___________
Date lime

Actual Arrival
_____________ _____________ ____________

Date lime In Time Out

Arrived during Blackout Notified DEC
Receiving ________ _________________

Leaker Permit Violation PlacardingNeh l.D Violation
Initials Comments

Other specify ______________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker Transformers

Lboratory
____________ ____________ ____________ ________________________________________________

Time In lime Out Initials Comments

stabilization ____________ ____________ ____________ _________ ___________________________________
lime In Time Out Initials Gross Comments

Landfill
____________ ________________________________________________

ime In Time Out tial Comments

Other
____________ _____________ ____________ ___________________________________________________

lime In lime Out Initials Comments

Truck Wash
____________ ____________ _________________________ ___________________________________

lime In lime Out Signature Initials Comments

Facility Personnel please initial

_______________ Smoking or eating In prohibited areas ________________ Leaving truck unattended

_______________ Failur to obey Instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear approprIate PPE ________________ improper tarplng or detarpln

_______________ Unsafe driving practices Overweight upon arrival

________________ Other specify

Security Guard initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments



TransporterLog 23973
CWM Chemical Services Inc Cubic Yards

Model City NY

C7
eceipt Trail Li nse Plate and State

Service tile Permit

Tse 1l/Roll-off c2 79b
A%Ł7

Driv Name Generator $3G2
Scheduled Arrival _____________ _____________

Date Time

Actual Arrival
_____________ _____________ _____________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving

Leaker Permit Violation Placarding/Veh i.D Violation
Initials Comments

Other specify _______________________________________________

ulk to Landfill No wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory ____________ ___________ ___________ ______________________________________________
Time In Time Out Initials Comments

Stabilization
____________ ____________ ____________ _________ ___________________________________

Time In Time Out Initials Gross WI Comments

LaniiI ___ _________________
ime In Time Out nitia Comments

Other
____________ ____________ ____________ ________________________________________________

Time In Time Out Initials Comments

Truck Wash
____________ ____________ _________________________ ___________________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating in prohibited areas ________________ Leaving truck unattended

_______________ Failure to obey instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear approprIate PPE ________________ improper tarplng or detarpln

_______________ Unsafe driving practice Overweight upon arrival

Other spec

Security Guard Initials ______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Commints

wi.. D.....1 C..... A.i P.- P..I 1.....-



TransporterLog 23974
CWM Chemical Services lflC Cubic Yards

Model City NY

___________ __________________
Receipt Trailer Lice se Plate and State

SeiiceRrofIle Permit7
Tra Tractor/Trai

Drivers ama Generator

Scheduled Arrival
____________ ____________

Date Time

Actual Arrival
_____________ _____________ ____________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving

Leaker Permit Violation PlacardlngNeh 1.0 Violation
Initials Comments

Other specify ______________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Transformers

Laboratory ____________ ____________ ____________ ________________________________________________
Time In Time Out Initials Comments

Stabilization
____________ ____________ _____________ _________ _____________________________________

Time In Time Out Initials Gross Wt Comments

_______________Landfill t17 ____________ ______________________________________________
Time In Time Out Comments

Other
____________ _____________ _____________ ___________________________________________________

Time In Time Out Initials Comments

Truck Wash
____________ ____________ _________________________ ___________________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating In prohibited areas _______________ Leaving truck unattended

_______________ Failure to obey instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ Improper tarping or detarpin

_______________ Unsafe driving practices Overweight upon arrival

________ Other specify

Security Guard Initials ______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

Wht P...nM in..n At R. Pnk fl..



Transporter Log 23975
hem cal ervices Inc Cubic Yards

Model City NY

Receipt Traile Lic se Plate and State

17
Service Req mflle Pemit

________________________________
11/ /9

Trans7e T7rt/ff
Drivers Name Generator ____

Scheduled Arrival
____________ ____________

Date lime

Actual Arrival
_____________ _____________ _____________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving 4_

Leaker Permit Violation PiacardingNeh l.D Violation
Initials Comments

Other specify ______________________________________________

Sulk to Landfill No wet line Flatbed Stabilization fl Drums Tanker Transformers

Laboratory ___________ ___________ ___________ ______________________________________________
Time In lime Out Initials Comments

Stabilization
_____________ _____________ _____________ __________ ______________________________________

lime In Time Out lnitia Gross Wt Comments

Lanill 1FR _____________________
lime In lime Out ti Comments

Other
____________ _____________ ____________ ___________________________________________________

lime In Time Out Initials Comments

Truck Wash
____________ ____________ _________________________ ___________________________________

lime In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating in prohibited areas ________________ Leaving truck unattended

_______________ Failur to obey instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ Improper tarping or detarpin

_______________ Unsafe driving practices ________________ Overweight upon arrival

Other specify

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

Driver Comments

Whit Rrenn1 .nn anrv Act Pnk rld.4



Transporter Log 23976 __________CWM Chemical Services Inc
Cubic Yards

c... Model City NY

______________ _______________________
Receipt Trailer

3/sense
Plate and State 12 40

Service Req Profi Permif 1/12/98

TransPom5 Traroff
_______

Drivers Name Generator J2/J7
Scheduled Arrival

_____________ _____________
Date Time

Actual Arrival
_____________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving _________________

Leaker Permit Violation Piacarding/Veh l.D Violation
Initials Comments

Other specify ______________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory _____________ ____________ ____________ __________________________________________________
Time In Time Out Initials Comments

Stabilization
_____________

Time In Time Out Initials Gross Wt Comments

Landfill

L4-
time In Time Out Comments

Other
____________

Time In Time Out Initials Comments

Truck Wash
___________

Time In Time Out Signature Initials Comments

Facility Personnel please Initial

_______________ Smoking or eating in prohibited areas ________________ Leaving truck unattended

_______________ Failure to obey instructions of facIlity personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ Improper tarping or detarpin

_______________ Unsafe drIving practices _______________ Overweight upon arrival

Other specify

Security Guard initials _______________________

Indicating receipt of Wash Bay pass if necessary

Dilvers Comments

White Records Green Cnarv Accts Rec Pink Fnvirnnment.I C.nl4.nrnI fln



Transporter Log 23977 ____________CWM Chemical Services Inc Cubic Yards

MOd1 City NY

Receipt Trailer Lic se Plate and State

11/12

_________
sraI Generator

Date Time

Actual Arrival
_____________ _____________ _____________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving

Leaker Permit Violation PiacardlngN.h I.D Violation Initials Comments

Other specify _______________________________________________

ulk to Landfill No wet line Flatbed Stabilization Drums Tanker Transformer

Laboratory ____________ ____________ ___________ ______________________________________________
Time In Time Out Initials Comments

Stabilization
_____________ _____________ _____________ __________ ______________________________________

Time In Time Out Initials Gross Comments

Landfill

Time In Time Out iial Comments

Other
_____________ _____________ _____________ ___________________________________________________

Time In Time Out Initials Comments

Truck Wash
____________ ____________ _________________________ ___________________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating in prohibited areas _______________ Leaving truck unattended

_______________ Failure to obey Instructions of facility personnel ________________ Failur to display overweight flag

_______________ Failure to wear appropriate PPE _______________ Improper tarping or detarpin

_______________ Unsafe drMng practices _______________ Overweight upon arrival

________________ Other specify

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

wl D...1 t..... r.... .--. P.- 9..I- ........I r....



TransporterLog 23978 z9
WM hemical Services Inc Cubic Yards

Model City NY

554O LB
leceipt Trailer License Plate and Statecy

Service Req Permit
Ii

Tra spoter Name Tractor/Trailer/Roll-off

smrraI
Generator

g7st
Date Time

Actual Arrival
_____________ _____________ _____________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving ________ _________________

Leaker PermIt Violation Placardlng/Veh ID Violation
Initials Comments

Other specify ______________________________________________

flulk
to Landfill No wet line Flatbed StabilIzation Drums Tanker Transformers

Laboratory
_____________ _____________ _____________ __________________________________________________

Time In Time Out Initials Comments

Stabilization
____________ ____________ ____________ _________

Time In Time Out Initials Gross lift Comments

Landfill

Time Out Comments

Other
_____________ _____________ _____________ _____________________________________________________

Time In Time Out Initials Comments

Truck Wash
____________ _________________________

Time In Time Out Signature Initials Comments

Facility Personnel please initial

_______________ Smoking or eating in prohibited areas _______________ Leaving truck unatt.nd.d

_______________ Failur to obey instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ improper tarping or detarpin

_____________ Unsaf driving practices ______________ Overweight upon arrival

_________________ Other specify

Security Guard Initials ______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comm.nts

WhiIe Reeorth Green Canary Aret Ree Pnir Fnyrnnn...nt.I .nLI.n.wI fl



Transporter Log 23979
CWM Chemical Services Inc Cubic Yards

Model City NY

7O4O

Receipt Trailer License Plate and State

Service file Permit

T1er 4rier
Drivers ame Generator

Scheduled Arrival
____________ ____________

Date Time

Actual Arrival
_____________ _____________ _____________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving ________ __________________

Leaker Permit Violation PlacardinglVeh 1.0 ViolatIon
Initials Comments

Other specify ______________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Transformer

Laboratory ___________ ___________ ____________ ______________________________________________
Time In Time Out Initials Comments

Stabilization
_____________ ____________ _________ _____________ _____________________________________

Time In Time Out Initial Gross Comments

Lanill ____ ___________________
Time In Time Out nitia Comments

Other
_____________ _____________ _____________ _____________________________________________________

Time In Time Out Initials Comments

Truck Wash
____________ ____________ _________________________ ___________________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or sating in prohibited areas _______________ Leaving truck unattended

_______________ Failur to obey instructions of facilIty personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ improper tarping or detarpin

____________ Unsafe drMng practice ____________ Overweight upon arrival

_______ Other specify

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

White Records Green Canary Accts Rec Pink Environmentat C.nldenrM flnv..r



Transporter Log 23980 ___________CWM Chemical Services Inc Cubic Yards

Model City NY

/I/9/9
Jeceipt Trailer icense Plate arid State

le PermitService Req

or Name Tr actorfrraier/Roll-off 93
Driver

ame erato

Scheduled Arrival
___________ ___________

Date Time

Actual Arrival

Date Time In limo Out

Arrived during Blackout Notified DEC
ReceMn ________ __________________

Leaker Permit Violation PlacardingNeh 1.0 VIolation
Initials Comments

Other specify ______________________________________________

ii Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory ____________ ____________ ____________ ________________________________________________
Time In lime Out Initials Comments

Stabilization
_____________ _____________ __________

lime In lime Out Initials Gross Comments

Lanill ____ ___________________
ime In lime Out

7s
Comments

Other
____________ _____________ ____________ ___________________________________________________

lime In lime Out Initials Comments

Truck Wash
____________ ____________ _________________________ ___________________________________

lime In lime Out Signature NO Initials Comments

Facility Personnel please initial

____________ Smoking or sating In prohlbft.d areas ____________ Leaving truck unattended

_______________ Fallur to obey Instructions of facIlity personnel ________________ Failur to display overweight flag

_______________ Failure to wear appropriate PPE _______________ Improper tarping or detarpin

_______________ Unsafe drMng practices _______________ Overw.lght upon arrival

_______________ Other specify

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

0lvsrs Comments

White Recorth Green Cknrv Accts Ree P.nk Frnrnnn.nt.t GnI1.nrnd flnw.r



TransporterLog 23981
CWM Chemical Services Inc Cubic Yards

Model City NY

________________ __________________________ ryç
Receipt Li nse Plate and State

_.

Service Ia Permit

11/12/98

Transporter
Tractor/Traile oil-off7X_/ __________

Drivers Name Generator

Scheduled Arrival __________
Date Time

Actual Arrival
_____________ _____________ ____________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving C. ________________

Leaker Permit Violation PIac.rdlngNeh I.D Violation
Initials Comments

Other specify _______________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Transformers

Laboratory ____________ ___________ ____________
Time In Time Out Initials Comments

tabilization
_____________ ____________ _____________ _________

Time In Time Out Initials Gross Wt Comments

Lanill

Comments

Other
____________ ____________ ____________ ________________________________________________

lime In Time Out Initials Comments

Truck Wash
____________ ____________ _________________________ ___________________________________

lime In Time Out Signature NO Initials Comments

Facility Personnel please initial

____________ Smoking or .atlng in prohibited areas _____________ Leaving truck unattended

________________ Failur to obey instructions of facility personnel ________________ Failure to display overweight flag

________________ Failur to wear appropriate PPE ________________ Improper tarping or detarpin

_____________ Unsafe driving practices Overweight upon arrival

________________ Other specify

Security Guard Initials ______________________

Indicating receipt of Wash Bay pass if necessary

Ddv.r Commints



Transporter Log 23982 ____________CWM Chemical Services Inc Cubic Yards

Model City NY

Receipt ierJJ Plate and State____________ 112
Service

/rofile
Permit

-- ________

TransPorter// rrajl7s 93I
Drive Neme Generator /7 cx

Scheduled Arrival ____________ ____________
Date Time

Actual Arrival
_____________ _____________ _____________

Date lime In Time Out

Arrived during Blackout Notified DEC
Receiving ________ __________________

Leaker Permit Violation Placarding/Veh l.D Violation
Initials Comments

Other specify ______________________________________________

sçilk to Landfill No wet line Flatbed StabilIzation Drums Transformers

Laboratory ____________ ____________ ____________ ________________________________________________
Time In Time Out Initials Comments

Stabilization
____________ _____________ ____________ _________ _____________________________________

Time In Time Out Initi Gross Wt Comments

Landfill ic 1ThIt
_______ ___________________________

ime In Time Out ni Comments

Other
____________ _____________ ____________ __________________________________________________

Time In Time Out Initials Comments

Truck Wash
___________ ____________ ________________________ __________________________________

Time In lime Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating In prohibited areas _______________ Leaving truck unattended

_______________ Fallur to obey Instructions of facIlity personnel ________________ Failure to display overweIght flag

_______________ FaIlur to wear appropriate PPE ________________ Improper tarping or detarpln

______________ Unsafe drMng practices ______________ Overweight upon arrival

________________ Other specify

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

Wh D..-I ..... .... A- R... rii......A -.



Transporter Log 23983
CWM Chemical Services Inc Cubic Yards

Model City NY

0120 LB

4eceipf Plate and State

Service Req file Permit
11/I

ScheduAmvaL__________
Date Time

Actual Arrival
_____________ _____________ ____________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving ________ __________________

Leaker Permit Violation Piacarding/Veh l.D Violation
Initials Comments

Other specify ______________________________________________

Bulk to landfill No wet line Flatbed Stabilization Drum Tanker Transformers

Laboratory ___________ ____________ ___________ ______________________________________________
Time In Time Out Initials Comments

Stabilization
_____________ _____________ _____________ __________ ______________________________________

Time In Time Out Initial Gross Comments

Landfill l1 37 /7
Time In Time Out Comments

Other
____________ _____________ ____________ ___________________________________________________

Time In Time Out Initials Comments

Truck Wash
____________ ____________ _________________________ ___________________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

________________ Smoking or eating in prohibited areas ________________ Leaving truck unatt.nd.d

_______________ Failur to obey InstructIons of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ Improper tarping or detarpin

_______________ Unsafe drMng practlc.s _______________ OverweIght upon arrival

________________ Other specify

Security Guard Initials ______________________

Indicating receipt of Wash Bay pass if necessary

Dilv.rs Comments

wk P.......1 C.. f.... P.- P.... T.....



TransporterLog 23984 __________CWM Chemical Services Inc Cubic Yards

Model City NY

723CO LE

.eceipt Plate and State

1/ I2/9
rofile Permit

Transporter

Dtherf1 Tl ___Generator

Scheduled Arrival
_____________ ____________

Date lime

Actual Arrival
_____________ _____________ _____________

Date lime In Time Out

Arrived during Blackout Notified DEC
Receiving _______________

Leaker Permit Violation PlacardlngNeh l.D Violation
Initials Comments

Other specify ______________________________________________

Bulk to LandfIll No wet line Flatbed StabIlization Drums Transformers

Laboratory ____________ ____________ ____________ ________________________________________________
Time In Time Out Initials Comments

Stabilization
____________ _____________ _____________ __________ _____________________________________

Gross Wt CommentsTime In

Landfill
1L5U

CommentslimeIn TimeOut

yls

Other
____________ _____________ _____________ ___________________________________________________

Time In lime Out Initials Comments

Truck Wash
____________ ____________ _________________________ ___________________________________

Time In Time Out Signature Initials Comments

Facility Personnel Iease initial

_______________ Smoking or eating In prohibited areas _______________ Leaving truck unattended

_______________ Failure to obey instructIons of facility personnel ________________ Failure to dIsplay overweIght flag

_______________ Failur to wear appropriate PPE _______________ improper tarplng or detarpln

_______________ Unsafe drMng practices Overw.lght upon arrival

________________ Other specIfy

Security Guard Initials ______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comm.nts

Wk .r... P.nI



TransporterLog 23985
CWM Chemical Services Inc Cubic Yards

ModelCityNY

I3O8
Th9/9P73ô _________

tate 11/12/98Receipt /6Pense
Plate and

PermitService Req

Tra6torfrrailer/RoI-Gfr ct 93

Daves Name Generator

Scheduled Arrival __________ __________
7cPO1

Date lime

Actual Arrival ___________ ___________ ___________
Date lime In lime Out

Arrived during Blackout Notified DEC
Receiving ________ __________________

Leaker Permit Violation PiacardlngNeh i.D Violation
Initials Comments

Other specify ______________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Transformers

Laboratory ____________ ___________ ____________ ______________________________________________
Time In lime Out Initials Comments

Stabilization
____________ ____________ ____________ _________ ___________________________________

lime In lime Out miii Gross Comments

LaniIl

___

Commentslime In Time Out

Other
_____________ _____________ _____________ __________________________________________________

lime In lime Out Initials Comments

Truck Wash
___________ ___________ ________________________ __________________________________

lime In lime Out Signature NO Initials Comments

Facility Personnel ease initial

_______________ Smoking or sating in prohibited areas ________________ Leaving truck unattended

_______________ Failure to obey instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ Improper tarping or detarpin

_____________ Unsafe drMng practices Overweight upon arrival

________________ Other specify

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

uJI D.......4 r.... ..... A..- D..- D...I.



TransporterLog 23986
CWM Chemical Services Inc Cubic Yards

Model City NY

33
13

Aeceipt Trailer License Plate and State

_____
PermitService

Tractor/TraiIer7RoIl-off

Drivers Name Generator

Scheduled Arrival ____________ ____________
Date lime

Actual Arrival
_____________ _____________ _____________

Date lime In Time Out

Arrived during Blackout Notified DEC
Receiving .Ø.__-

Leaker Permit ViolatIon Placardlng/Veh LD Violation
Initials Comments

Other specify _______________________________________________

to Landfill No wet line Flatbed Stabilization Drums Transformers

.aboratofy
____________ ____________ ____________ ________________________________________________

Time In lime Out Initials Comments

stabilization
_____________ _____________ _____________ _________ _____________________________________

lime In lime Out Initials Gross Wt Comments

Landfill
LL

lime A1 lime Out ni Is Comments

Other
____________ _____________ _____________ ___________________________________________________

lime In lime Out Initials Comments

Truck Wash
____________ ____________ _________________________ ___________________________________

lime In lime Out Signature Initials Comments

Facility Personnel please initial

_______________ Smoking or eating In prohIbited areas _______________ Leaving truck unattended

_______________ Failure to obey Instructions of facIlity personnel ________________ Failur to dIsplay overweight flag

_______________ Failure to wear appropriate PPE _______________ Improper tarping or detarpin

______________ Unsafe driving practice Overweight upon arrival

________ Other specify

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

nj r_ r.... A..... 0. o..L t....______._ flia___..A fl....._



Transporterlog 23987 20
CWM Chemical Services Inc Cubic Yards

Model City NY

4eceipt Trailer.Lieense Plate and State

15

Service Req Profil47 Permit

Transporte
Name Tra

____________ ___________ f-
Drivers Name Generator

Scheduled Arrival 573tQ
Date lime

Actual Arrival
_____________ _____________

Date lime In Time Out

Arrived during Blackout Notified DEC
Receiving _______________

Leaker Permit Violation PlacardingiVeh l.D violation
Initials Comments

Other specify
_________________________________________________

2uik
to Landfill No wet line Flatbed fl Stabilization Drums Transformers

Laboratory ____________ ____________ ____________ ________________________________________________
Time In lime Out Initials Comments

Stabilization
_____________ _____________ _____________ __________ _____________________________________

lime In lime Out Initial Gross Comments

Landfill

Commentsme
lime Out

Other
_____________ _____________ ____________ ___________________________________________________

lime In lime Out Initials Comments

Truck Wash
____________ ____________ _________________________ ___________________________________

lime In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or sating in prohibited areas ________________ Leaving truck unattended

_______________ Failur to obey Instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ Improper tarplng or detarpin

_______________ Unsaf driving practices _______________ Overweight upon arrival

________________ Other specify

Security Guard Initials ______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

Whirr Recnrfk Green n..rv Acctc Rec Pink Innnn.nrI fl.....



Transporter Lczg 23990/
CWM Chemical Services Inc Cubic Yards

Model City NY

_____________ ______________________ 794 LE

Aeceipt Trailer License Plate and State

Service flea FzofiIe Permit /12$P

TransporprjIame -off

4r______ rracp
Drivers Name Generator

Scheduled Arrival
____________ ____________
Date lime

Actual Arrival
_____________ _____________ ____________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving _______ _______________

Leaker Permit Violation PiacardingNeh l.D Violation
Initials Comments

Other specify _______________________________________________

Bulk to Lendflui No wet line fl Flatbed Stabilization Drums Tanker Transformers

Laboratory
_____________ _____________ _____________ __________________________________________________

Time In lime Out Initials Comments

tabiIization
_____________ ____________ _____________ __________ _____________________________________

lime In lime Out Initials /7 Gross bVt Comments

Lanili

lime In Time Out Comments

Other
___________ ___________ ___________ ______________________________________________

lime In Time Out Initials Comments

Truck Wash
___________ ___________ ________________________ __________________________________

lime In Time Out Signature Initials Comments

Facility Personnel please initial

________________ Smoking or eating in prohibited areas ________________ Leaving truck unattended

________________ Failur to obey instructions of facility personnel ________________ Fallur to display overweight flag

_______________ Failure to wear appropriate PPE _______________ Improper tarping or detarpin

______________ Unsafe drMng practices Overweight upon arrival

________________ Oth.r specify

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

DrIv.rs Comments



4j
TransporerLog 23991
CWM Chemical Services Inc Cubic Yards

Model City NY

eceipt Trailer License Plate and State 7700 i3

______________ _____________ _____________ 092.2

ceR fflle Permit

Ser9q ______________
11/12/9.0

Roll-cit
Transporter Name

_________ Trjer/
Drivers Wame Generator

Scheduled Arrival qg
Date Time

Actual Arrival
_____________ _____________ _____________

Date lime In Time Out

Arrived during Blackout Notified DEC
Receiving ________ __________________

Leaker Permit Violation Placsrding/Veh ID Violation
Initials Comments

Other specify _______________________________________________

Bulk to Landfill No wet line El Flatbed Stabilization Drums El Tanker El Transformers

Laboratory ___________ ___________ ____________ ______________________________________________
Time In lime Out Initials Comments

Stabilization
_____________ _____________ _____________ __________ ______________________________________

Gross Wt Commentslnitiallime In

LaniIl ____ __________________
Commentslime Time Out

CYS

Other
____________ ____________ ____________ ________________________________________________

Time In lime Out Initials Comments

Truck Wash
____________ ____________ _________________________ ___________________________________

lime In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ SmokIng or eating in prohibited areas ________________ Leaving truck unattended

_______________ Failure to obey instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ Improper tarping or detarpln

_______________ Unsafe driving practIces Overweight upon arrival

_______ Other specify

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comn.nts



TransporterLog 23992
WM Chemical Services Inc Cubic Yards

Model City NY

_____________ ______________________ 82O LB

ieceipt Trailer License Plate and State

Service Req mflle Peripit

Transporter Name Tracto72Ier/RrOff

____________ Z2 Jltf
Drivers Name Generator 39 4fJ9

Scheduled Arrival ___________ ___________
Date Time

Actual Arrival
_____________ _____________ ____________

Date Time In Time Out
__________________________________________

Arrived during Blackout Notified DEC
Receiving 4L1

Leaker Permit Violation PiacardingNeh i.D violation
Initials Comments

Other specify _______________________________________________

3ulk to Landfill No wet line Fiatbed Stabilization Drums Transformers

Laboratory _____________ _____________ _____________
Time In Time Out Initials Comments

stabilization
____________ ____________ ____________ _________ ___________________________________

Time In Time Out Initial Gross Comments

Lanill L3 _______________________
lime In Time Out Comments

Other
____________ _____________ ____________ ___________________________________________________

Time In Time Out Initials Comments

Truck Wash
___________ ____________ ________________________ __________________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating In prohibited areas ________________ Leaving truck unattended

_______________ Failure to obey instructions of facility personnel ________________ Failure to display overweIght flag

_______________ Failure to wear appropriate PPE _______________ Improper tarping or detarpin

______________ Unsaf driving practices Overweight upon arrival

________________ Other specify

Security Guard initials ______________________

Indicating receipt of Wash Bay pass if necessary

Drlvsrs Comm.nts



TransporterLo9 23993
CWM Chemical Services Inc Cubic Yards

Model City NY

___________
71620 LB

eceipt Trailer Uc nse Plate and State

ServiceR 11129

ranspoter Nag. Tractorirraller/Roll-off

Drivers ame Generator

Scheduled Arrival
___________ ___________
Date Time

Actual Arrival
___________ ___________ ___________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving ________ __________________

Leaker Permit Violation PiacardingNeh l.D Violation
Initials Comments

Other specify _______________________________________________

Bulk to Landfill No wet line El Flatbed Stabilization Drums Transformers

Laboratory ____________ ___________ ___________ ______________________________________________
Time In Time Out Initials Comments

Stabilization
_____________ ____________ _____________ __________ _____________________________________

Time In Time Out Initi Gross Wt Comments

Landfill
_____________ ____________ ___________________________________________________

Time In Time Out Comments

Other
____________ _____________ _____________ ___________________________________________________

lime In Time Out Initials Comments

Truck Wash
___________ ___________ ________________________ __________________________________

Time In Time Out Signature Initials Comments

Facility Personnel please initial

___________ Smoking or eating in prohibited areas ____________ Leaving truck unattended

_______________ Failure to obey instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE ________________ Improper tarping or detarpin

_____________ Unsafe drMng practices ______________ Overweight upon arrival

________________ Oth.r specify

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

Whj P..nnI .n...n .- PnL fl.4.



Transporter Log 23994 21
CWM Chemical Services inc Cubic Yards

Model City NY

7293

________ _____________ .239
eieipt Trailer Lic nse Plate and State

emiit

Tanspoter

__________ rari
Generator

Scheduled Arrival
____________ ____________

Date lime

Actual Arrival
_____________

Date lime In lime Out

Arrived during Blackout Notified DEC
Receiving

Leaker Permit Violation Placarding/Veh i.o Violation Initials Comments

Other specify ______________________________________________

Bulk to Landfill No wet line fl Flatbed Stabilization Drums Tinker Transformers

Laboratory ____________ ____________ ____________ ________________________________________________
Time In lime Out Initials Comments

Stabilization
_____________

lime In lime Out Inip Gross Comments

Laniil ____ ___________________
ime In Time Out tial Comments

Other
_____________ _____________

lime In lime Out Initials Comments

Truck Wash
____________ ____________ _________________________

lime In lime Out Signature Initials Comments

Facility Personnel please initial

________________ Smoking or eating in prohibited areas ________________ Leaving truck unattended

________________ Failur to obey Instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PP ________________ Improper tarping or detarpln

_______________ Unsafe driving practices _______________ Overweight upon arrival

________ Oth.r specify

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

WI D...n ....n Q.. D..I



Transporter Log 23995
CWM Chemical Services Inc Cubic Yards

Model City NY

______________ _______________________ 598 LB
Aeceipt Trailer License Plate and State

SeiviceRjq 9roIlle PermIt i/I

Transporte Tractor/Trailer/Roll-off4- ____________ Z922
Drives Name Generator

Scheduled Arrival
____________ ____________

Date Time

Actual Arrival
_____________ _____________ _____________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving ________ __________________

Leaker Permit Violation Placarding/Veh l.D Violation
Initials Comments

Other specify ____________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker Transformers

Laboratory ____________ ____________ ___________ ______________________________________________
Time In Time Out Initials Comments

Stabilization
_____________ ____________ _____________ __________ _____________________________________

Time In Time Out Initials Gross Wt Comments

1/P
Landfill

Time In Time Out als Comments

Other
____________ _____________ ____________ ___________________________________________________

Time In Time Out Initials Comments

Truck Wash
____________ ____________ _________________________ ___________________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or eating in prohibited areas _______________ Leaving truck unattended

_______________ Failur to obey Instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ Improper tarplng or detarpln

_____________ Unsafe drhtng practices _____________ Overweight upon arrival

________________ Other specify

Security Guard lnitiais ______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

Wh RnM .n...n Cn.r Arr Pnk fl..



Transporter Log 23996 ____________CWM Chemical Services Inc Cubic Yards

Model City NY

______________________ 70900 LB

ieceipf Trailer License Plate and State It 52

ServiceReq. 9ro11e Permit 11/12/98

rer/
Il-offTransporter Name Trac

Dnver4f Ge7/ zfc2lO
erator

Scheduled Arrival
___________ ___________

Date lime

Actual Arrival
_____________ _____________

Date lime In Time Out

Arrived during Blackout Notified DEC
Receiving -___--

_______________________________________________________

___________________________________________________

Leaker Permit Violation Placardlng/Veh ID Violation
Initials Comments

Other specify _______________________________________________

to Landfill No wet line Flatbed Stabilization Drums Tanker Transformers

LboratorY
_____________ _____________ _____________ ___________________________________________________

Time In Time Out Initials Comments

tabilization
_____________ _____________ _____________ __________ ______________________________________

Time In Time Out Initials /1 Gmss Comments

Landfill ________ 7% ________________
Time Time Out ys Comments

Other
____________ ____________ ____________ ________________________________________________

lime In Time Out Initials Comments

Truck Wash
____________ ____________ _________________________ ___________________________________

Time In Time Out Signature Initials Comments

Facility Personnel please initial

_____________ Smoking or eating In prohibited areas _____________ Leaving truck unattended

_______________ Failure toy Instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ Improper tarping or detarpin

_____________ Unsafe driving practice _______________ Overweight upon arrival

______ Oth.r specify

Security Guard initials ______________________

Indicating receipt of Wash Bay pass if necessary

Oilvsrs Comments

wh p.-..l r. c... a. P..- p..i r..ii...-..i r.-....



arvlce Inc
23997

Cubic Yards

Model City NY

____________ ___________________
772O

Receipt Trailer nse Plate and State

Service
/cfiIe

PennIt

Transpo7 TiorlefloII-off

________ f_
Dr rs Name Generator

Scheduled Arrival _____________ ____________
Date Time

Actual Arrival
_____________ _____________ _____________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving ________ __________________

Leaker Permit Violation Piacardlng/Veh i.D Violation
Initials Comments

Other specify ______________________________________________

Bulk to Landfill No wet lIne Flatbed Stabilization Drums Transformers

Laboratory ____________ ___________ ___________ ______________________________________________
Time In Time Out Initials Comments

ctabilization
_____________ ____________ _____________ _____________ _____________________________________

Time In lime Out Initials Gross Comments

Landfill A7
ime Time Out Comments

Other
_____________ _____________ ____________ ___________________________________________________

Time In Time Out Initials Comments

Truck Wash
____________ ____________ _________________________ ___________________________________

Time In Time Out Signature Initials Comments

Facility Personnel please initial

_______________ Smoking or sating In prohibited areas ________________ Leaving truck unattended

_______________ Failure toy Instructions of facility personnel ________________ Failur to display overweight flag

_______________ Failure to wear appropriate PPE _______________ Improper tarping or detarpin

_____________ Unsafe drMng practices ______________ Overweight upon arrival

________________ Other specify

Security Guard Initials ______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

uj o...i r..... r......... a.... p.. ..._....i _.....l rs....._



Transporter -os 23988 ___________
CWM Chemical Services Inc CIc Yards

ModelCityNY

_____________________ 73OUH3
eceIpt railerjJcense Plate and State

Servic Req rolile Permit
11/i

DFh2
Scheduled Arrival _________ _________

Date Time

Actual Arrival __________ __________ __________
Date lime In Time Out

Arrived during Blackout Notified DEC
Receiving ________ _________________

Leaker Permit Violation Placarding/Veh I.D Violation
Initials Comments

other specify _______________________________________________

utk to Landfill No wet tine Flatbed Stabilization Drums Tanker Transformers

Laboratory ___________ ___________ ___________ ____________________________________________
Time In lime Out Initials Comments

Stabilization
___________ ___________ ___________ ___________ ________________________________

Time In Time Out Initials Gnss%t Comments

Ytl
Landfill 1L

mom Time Out Comments

Other
_____________ _____________ _____________ ___________________________________________________

Time In lime Out Initials Comments

Truck Wash
__________ __________ _____________________ _____________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please Initial

________________ Smoking or sating In prohibited ares ________________ Leaving truck unatsnd.d

________________ Failur to obey instructions of facility personnel ________________ Fallur to display overweight flag

______________ Falturs to wear appropriate PPE ______________ Improper tarping or detarpin

_____________ Unsaf drMng practlc.s _____________ Ovsrw.ight upon arrival

___Other _______________
Security Guard Initials ______________________

Indicating receipt of Wash Bay pass If necessary

Drivers Commecs



Transporter Log 23989
CWM Chemical Services Inc öublc Yards

Model City NY

______________ _______________________ o732

4eceipt Trailer Li nse Plate and State

_______________ _____________ _____________ 11 L1

Service RP7 ______

___
-7o

Scheduled Amval __________ __________
Date lime

Actual Anivat _____________ _____________ ____________
Date Time In Time Out

____________________________________________

Arrived during Blackout Notified DEC
Receiving ________ _________________

Leaker P.rmh violation Piac.rding/Veh I.D Violation
Initials Comments

Other specify____________________________

to Landfill No wet line Flatbed StabIlization Drums Tanker

Laboratory ____________ ____________ ___________
Time In lime Out Initials Comments

StabilizatiOn ___________ ___________ ___________ ___________
Time In Time Out Initials Gross Wt Comments

Landfill _____ _____ _____ ___________________
ime Time Out Comments

Other
_____________ _____________ _____________ __________________________________________________

Time In lime Out Initials Comments

Truck Wash
__________ __________ ____________________ _____________________________

Time In lime Out Signature NO Initials Comments

Facility Personnel please Initial

_____________ Smoking or .atlng In prohIbited ureas _____________ Leaving truck unaft.nd.d

_______________ Fellur to obey instructions of facility personnel ________________ Fallur to display overweight flag

_____________ Faliur to wear appropriate PPE ______________ Improper tarping or detarpln

___________ Unsaf driving practices Ov.rwght upon arrival

________________ Other specify

Security Guard Initials ______________________

Indicating receipt of Wash Bay pass If necessarY

Ddv.rSCotnm.nts



Transporter Log 31901 __________MI CWM Chemical Services Inc cubic Yards

Model City NY

74O.O LE

Łceipt Trailer License Plate and State

ice Req Profile ItI

Tractor/Trail /RoIl-off

Drivers Name Generator 45j
Scheduled Arrival __________ __________

Date Time

Actual Arrival __________ __________ __________
Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving ________ _________________

Leaker Permit Violation PIacardlng/veh l.D Violation
Initials Comments

Other specify _______________________________________________

uIk to Landfill No wet lIne Flatbed fl Stabilization Drums

Laboratory ____________ ____________ ____________ ________________________________________________
Time In lime Out Initials Comments

Stabilization
____________ ____________ ____________ ____________ ___________________________________

Time In Time Out Initials Gross Wt Comments

Landfill meln
TimeOut Comments

Other
____________ ____________ ___________ ______________________________________________

Time In Time Out Initials Comments

Truck Wash
__________ __________ _____________________ _____________________________

Time In Time Out Signature fQ Initials Comments

Facility Personnel please Initial

_______________ Smoking or sating In prohibited areas _______________ Leaving truck unattend.d

_______________ Fallur toy Instructions of facility personnel _______________ Fallurs to display overweight flag

______________ Failure to wear appropriate PPE ______________ Improper tarping or detarpin

______________ Unsafe driving practices ______________ Overw.Ight upon arrival

____________ Other specify

Security Guard Initials ______________________

Indicating receipt of Wash Bay pass If necessary

p.



_..w

Transporter Log 31902 ____________CWM Chemical Services Inc Cubic Yards

Model City NY

_____________ ______________________
75260 LB

jecept 093

Profile 11 I3/9

Tractorfrraller/RolI-off

Drivers Name Geneator

Scheduled Arrival _________ _________
Date Time

Actual Arrival
____________ ____________ ____________

Date 7imeln Time Out

Arrived during Blackout Notified DEC
Receiving ________ _________________

Leaker Permit ViolatIon PlacardlngNeh I.D Violation
Inmais Comments

Other specify ____________________________________________

Bulk to landfill No wet line Flatbed Stabliizalion Drums Tanker Transformers

Laboratory ___________ ___________ ___________ ____________________________________________
Time In Time Out Initials Comments

Stabilization
____________ ____________ ____________ ____________ ___________________________________

lime In lime Out Initial Gross b%t Comments

Lanill ____ ___________________
line In Time Out lila Comments

Other
____________ _____________ _____________ __________________________________________________

lime In lime Out Initials Comments

Truck Wash
__________ __________ ____________________ _____________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please Initial

____________ Smoking or eating In prohibited areas ____________ Leaving truck unattended

________________ Failure to obey Instructions of facility personnel ________________ Failur to display overweight flag

______________ Failure to wear appropriate PPE ______________ improper tarplng or detarpln

______________ Unsafe driving practices ______________ Overweight upon arrival

______________ Oth.r specify

Security Guard Initials ______________________

Indicating receipt of Wash Bay pass If necessary

Drivers Comm.nts

U/h. D.wI r....n ...- R. .....__..i



Transporter Log 31903 c2-D
CWM Chemical Services Inc Cubic Yanis

Model City NY

_____________ ______________________ 74800 LB
eceipt Tiaijer License Plate and State 50

Profile

P7tiV
11/i 3/9E

Trac3./Trailer/Roll-off

..Z2

Drivers Name 0eneratoZL57
Scheduled Amval

____________ ____________
Date lime

ActualArrival

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving ________ _________________

Leaker Permit Violation Piacardlng/Veh ID Violation
Initials Comments

Other specify ______________________________________________

Bulk to Landfill No wet line fl Flatbed Stabilization Drums Tanker Transformers

Laboratory
_____________ ____________ _____________ __________________________________________________

lime In Time Out Initials Comments

Stabilization
_____________ ____________ _____________

lime In Time Out Initials Gross It Comments

Ldfill 7/ _______________
lime In Time Out Initia Comments

Other
____________ ____________ ___________ ______________________________________________

Time In lime Out Initials Comments

Truck Wash
__________

Time In Time Out Signature NO Initials Comments

Facility Personnel please Initivi

_______________ Smoldng or eating In prohibited areas _______________ Leaving truck unatfended

_______________ Failur to obey instructions of facility personnel _______________ Failure to display overweight flag

_______________ Failure to wear appropriate PPE _______________ improper tarplng or detarpln

___________ Unsaf driving practices ___________ Overweight upon arrival

___________ Other specify

Security Guard Initials ______________________
Indicating receipt of Wash Bay pass If necessary

Drivers Comments

White Records Green Canrv Acts Rec Pink Envirnnmntl nIl.nrnI fln..r



Transporter Log 1$JF
1L 909

CWM Chemical Services Inc

Model City NY

541 LB9773 _____________ O223
Receipt Trailer License Plates and State

1jI9ô4/ _________ fl/3/93
ice Req Profile PermIt

29400 LB

Trans erN
rTraier/RolI-off

Drrve Name Generator
L1 Q4

Scheduled Arrival
____________ ____________

Date Time

Actual Arrival __________ __________ __________
Date Time In Time Out

Arrived during Blackout Notified DEC

Leaker Permft Violation PlacardlngN.h 1.0 vioiation
Initials Comments

Other specify____________________________

Ulk to Landfill Plo wet line Flatbed Stabilization Drums Tanker

Laboratory ____________ ____________ ____________ ______________________________________________
Time In Time Out Initials Comments

Stabilization
____________ ____________ ____________ ____________ ___________________________________

Time In Time Out Gross sift Comments

V\ WSI
cç /hrr

Landfill 7i
Time In Time Out Comments

Other
___________ ____________ ___________ ______________________________________________

Time In Time Out Initials Comments

Truck Wash
____________ ____________ ________________________ __________________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Smoking or sating In prohibited areas _______________ Leaving truck unattended

_______________ Failure to obey instructions of facility persoiineI ________________ Failure to display overweight flag

______________ Failure to wear appropriate PPE ______________ Improper tarplng or delarpin

_____________ Unsafe drMng practice _____________ Ov.twslght upon arrival

_______________ Other spec

Security Guard Initials ________________________

Indicating receipt of Wash Bay pass If necessary

iver
commnts

...IA.



Transporter Log 319 ____________CWM Chemical Services Inc Cubic Yards

Model City NY

leceipt Trailer License Plate and State
--v

Se Req Profile Permit

_____________ TractfTraier/Roll.off
43 Q47

Drive Name Generator

Scheduled Arrival
____________ ___________
Date lime

Actual Arrival
____________ ____________ ____________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving 2i._

Leaker Permit Violation PlacardlngNeh 1.0 ViolatIon
Initials Comments

Other specify ______________________________________________

ulk to Landfill No wet line Flatbed Stabilization Drums Transformers

Laboratory ___________ ____________ ___________ ______________________________________________
Time In Time Out Initials Comments

Stabilization
____________ ____________ ____________

Time In Time Out Initials Gross Wt Comments

La ill ____ ____________________
lime In Time Out nit Comments

Other
____________

Time In Time Out Initials Comments

Truck Wash
__________ _____________________ ______________________________

Time In Time Out Signature Initials Comments

Facility Personnel please Initial

____________ Smoking or .atlng In prohibited areas ____________ Leaving truck unattended

_______________ Failur toy instructions of facility personnel ________________ Failure to display overweight flag

_______________ Failur to wear appropriate PPE _______________ Improper tarplng or detarpin

_____________ Unsafe drMng practices _____________ Overweight upon arrival

______________ Other specify

Security Guard Initials ______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

White Recnrd% Green n.rv Aeet Pink Pnnrnnm.ntI .nI.l.nrn4 fl..



Transporter Log 31911 cZ
CWM Chemical Services Inc Cubic Yards

Model City NY

71580 LB

iocept Trailer License Plate and State

Servi Req Profile Permit
--I

_____________ Trac7polIoff
99o

Name Generator

Scheduled Arrival
a72/ C/

Date Time

Actual Arriva
____________ ____________ ____________

Date Time In lime Out

Arrived during Blackout Notified DEC
Receiving ________ _________________

Leaker Permit Violation Placardlng/Veh 1.0 VIolation
Initials Comments

Other specify _______________________________________________

Buik
to Landfill No wet line Flatbed Stabilization Drums fl Tanker Transformer

Laboratory ____________ ____________ ____________ ________________________________________________
Time In lime Out Initials Comments

Stabilization
____________ ____________ ____________ ____________ ___________________________________

Time In lime Out Initials Gross Wi Comments

Landfill 14
mein Time Out iti Comments

Other
____________ ____________ ____________ ________________________________________________

lime In Time Out Initials Comments

Truck Wash
__________ __________ ____________________ _____________________________

Time In Time Out Signature Initials Comments

Facility Personnel please initial

_______________ Smoking or sating in prohibited areas _______________ Leaving truck unattended

_______________ Failure to obey instructions of facility personnel _______________ Failure to display overweight flag

_______________ Failur to wear appropriate PPE _______________ improper tarping or detarpin

_____________ Unsaf driving practices _____________ Overweight upon arrival

______________ Other specify

Security Guard Initials _______________________

Indicating receipt of Wash Bay pass if necessary

Drivers Comments

White Records Green Canrv Acets Rec pjI Fnvirnnm.ntI C4.nrn4-



Transporter Log 3192 __________CWM Chemical Services Inc Cuc yards

Model City NY

i/7f7 _____________________
68240

eceipt Trailer license Plate it and State

Servi Req it Profile Permlt 11/13 98

Scheduled Arrival
___________ ___________
Date Time

Actual Arrival
____________ ____________ ___________

Date lime In Time Out

Arrived during Blackout Notified DEC
ReceMng ________ _________________

Leaker Permit Violation fi Placarding/Veh ID violation Initials Comments

Other specify ______________________________________________

uIk to Landfill wet line Flatbed Stabilization fl Drums fi Tanker Transformers

Laboratory ____________ ____________ ____________ ________________________________________________
Time In lime Out Initials Comments

Stabilization
____________ ____________ ___________ ____________ __________________________________

lime In lime Out Initials Gross WI Comments

Landfill _______ _______ _____________________________
me In Time Out Initials Comments

Other
____________ ____________ ____________

lime In lime Out Initials Comments

Truck Wash
__________ __________ _____________________ ______________________________

lime In lime Out Signature Initials Comments

Facility Personnel olease initial

_______________ Smoking or .atlng In prohibited areas _______________ Leaving truck unattended

_______________ Failure to obey Instructions of facility personnel _______________ Failur to display overweight flag

_____________ Failure to wear appropriate PPE ______________ Improper tarping or detarpln

_____________ Unsafe drMng practice _____________ Ov.rwelght upon arrival

___Other specff

Security Guard Initials ______________________
Indicating receipt of Wash Bay pass If necessary

Drivers Comments

White Recorde Green Canary Accts Rec Pink Environmental C.nldrnrnd Driver



TrØnspoder Log 31919
CWM Chemical Services Inc Cubic Yards

ModelCityNY

oceipt

TraIPcense
Plate and State

Srice Req Profile Penn .72440 1.8

TL7r Trat7rail
r/Roll-off

J9..27
840 LB

Drives Name Generator

Scheduled Arrival
11/13/98

Date Time

Actual Arrival __________ __________ __________
Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving ________ _________________

Leaker Permit Violation Placardlng/Veh ID Violation
Initials Comments

Other specify_____________________________

Bulk
to Landfill No wet lIne Flatbed fl StabilIzation Drums Tanker Transformers

Laboratory ___________ ___________ ___________ ____________________________________________
Time In Time Out Initials Comments

Stabilization
____________ ___________ ____________ ____________ __________________________________

Time In Time Out Initials Gross lift Comments

Ti In Time Out Comments

Other
_____________ _____________ _____________ ___________________________________________________

Time In Time Out Initials Comments

Truck Wash
__________ __________ _____________________ ______________________________

lime In Time Out Signature NO Initials Comments

Facility Personnel please initial

_______________ Snioldng or eating In piohlblted areas _______________ Leaving truck unattended

_______________ Failure to obey Instructions of facility personnel _______________ Failure to display overweight flag

______________ Failure to wear appropriate PPE ______________ Improper tarping or delarpln

___________ Unsaf driving practices ___________ Overweight upon arrival

___Oth.sped

Security Guard initials ______________________

Indicating receipt of Wash Bay pass If necessary

Drivers Comments

Wh. .w.l ..n Cn.n PinI C.nM.nrn.1



Transporter Log 31920
CWM Chemical Services Inc

Model City NY

N77O ____________
receipt Trailer 4lcense Plate and State 65tbj LB

Se Req Profile Pem

__________ 11/13/98

ransrter TmctormIIoll-off

Cl ____________
Drivers Name Generator Le

Scheduled Arrival
___________ ___________

Date lime

Actual Arrival __________ __________ __________
Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving ________ __________________

Leaker Permit Violation Placardlng/Veh ID violation Initials Comments

Other specify _______________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drums Tanker Transform.r$

Laboratory
_____________ _____________ _____________ __________________________________________________

Time In Time Out Initials Comments

Stabilization
_____________ _____________ _____________ _____________ _____________________________________

Time In Time Initi Gross %t Commentsfi1
Landfill

__________ _________ ______________________________________
Time In Time Out Is Comments

Other
____________ ____________ ____________ ________________________________________________

lime In Time Out Initials Comments

Truck Wash
__________ __________ _____________________ ______________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel please Initial

_______________ Smoldng or sating in prohibited areas _______________ Leaving truck unattended

_______________ Failure to obey instructions of facility personnel _______________ Failure to display overweight flag

______________ Failure to wear appropriate PPE ______________ improper tarping or detarpin

____________ Unsaf driving practices _____________ Overweight upon arrival

______________ Other specify

Security Guard Initials ______________________

Indicating receipt of Wash Bay pass if necessary

lvsrs Comments

White Renuk rejn anarv Acct Rec Pink Fnvrnnn..I.I n14.nenI tnr



-r--

Transporter Lg 31921
CWM Chemical Services Inc Qiblc Yards

ModalCityNY

_____________ ______________________ 0919
77020 LB

eceipt TraieJ License Plate and State

______________ 9J _____________ 11/13/98
Servi Req Profile Permlt

Trans er Name Tractor rai er/Roll-off ____________________LL ___________
Drives Name Generator

e7

Scheduled Arrival ___________ ___________
Date lime

Actual Arrival _____________ _____________ ____________
Date Time In Time Out

Arrived during Blackout Notified DEC
ReceMng ________ __________________

Leaker P.rmlt Violation Placardlng/Veh 1.0 iioiation
Initials Comments

Other specify _______________________________________________

Bulk to Landfill No wet line Flatbed Stabilization Drum Tanker Transformers

Laboratory ____________ ____________ ____________ ________________________________________________
Time In lime Out Initials Comments

Stabilization
___________ ___________ ___________ ___________ ________________________________

lime In Time Out Initial Gross 14 Comments

Landfill
____________

lime In lime Out Is Comments

Other
_____________ _____________ _____________ __________________________________________________

lime In lime Out Initials Comments

Truck Wash
__________ __________ ____________________ _____________________________

Time In Time Out Signature NO Initials Comments

Facility Personnel obese Initial

________________ Smoldng or eating In prohIbited areas ________________ Leaving truck unattended

______________ Fallur to obey Instructions of facility personnel ______________ Failure to display overweight flag

_____________ Failure to wear appropriate PPE ______________ Improper tarping or d.tarpln

_____________ Unsafs driving practices _____________ Ov.rwelght upon arrival

_____ Other specify

Security Guard Initials ______________________

Indicating receipt of Wash Bay pass if necessary

DilvsrsCoinm.nts

._ D......1 f__ .. .. o..i. ..I n._.



Transporter Log 31922 c2
Ml CWM Chemical Services Inc Cubic Yards

Model City NY

__________ _______________ 69260 LB

Receipt Trailer License Plate and State 10 10

Servi Req Penn 11/ 13/ 931_O4Ø4 ______
Transpoiter Name Tractor/Trailer/Roll-off

Drivos Name Generator

Scheduled Arrival _________ _________ 420
Date Time

Actual Arrival __________
Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving ________ _________________

Leaker Permit Violation Placardlng/Veh ID Violation lnltieis Comments

Other specify____________________________ ___________________________

ulk to Landfill No wet line Flatbed StabIlization Drums Tanker Tranaform

aboratory
lime In lime Out Initials Comments

Stabilization
___________

Time In Time Out miii Gross %t Comments

Ji4ir
Landfill ________ ________ ________ _______________________________

lime In Time Out nih Comments

Other
___________

lime In Time Out Initials Comments

Truck Wash _________
Time In Time Out Signature Initials Comments

Facility Personnel ioase Initial

________________ Smoking or eating In prohibited areas ________________ L.avlng buck unaitend.d

______________ Fallur to obey Instructions of facility personnel ______________ Fallurs to display overweight flag

______________ Failure to wear appropriate PPE ______________ Improper tarping or detarpin

_____________ Unsaf driving pactlc.s _____________ Overweight upon arrival

Oth.sped

Security Guard Initials ______________________

Indicating receipt of Wash Bay pass If necessary

Drivers Comments



J-

HIRED TRUCK TICKET 22012

THE HASELEy COMPANIES 716297-1550

Fax
10315 Lockport Road Niagara Falls NY 14304 297-5464

CUSTOMER

ii iJi9
LOCATION DUMP LOCATION

HIREDTRUCKCOMPANYI4cJ IsJ1u JOBSTART ___________

TRUCK ________________________ JOB FINISH

DRIVEFX TRAVEL TIME_____________

LUNCH NO LUNCH
MATERIAL HAULED

TOTAL _____________

LD LDTIME ET
______

1Mj08 REMARKS

___ ---
____ I9/.J ____

-/0
___k4 1Oj IdII ___ os-1iià fi

31917 _____ Jz_4$- T4

OUR RESPONSIBILITY ENDS AT THE CURB

USTOMERSSIGNATURE



Transp
____________CWM ChenlcaI Svkes Inc CubIc Yards

Model City NY

iC
08

71320 LB

eceipt Trailer Plate and Sthte

______ ______ ______
ServicReq Profile Penælt

/Y14VI4
29620 LB

________ Tt7IIff
Name Generator

11 18/98 /77 7Q
Scheduled Arrival

Date lime

Actual Atrival
__________

Date Time In
VX

Time Out

Arrived during Blackout Notified DEC
Receiving _________________

Leaker Permit Violation Placardlng/Veh 1.1 VIOIIIOI
Initials Comments

Other specify____________________________

Bulk to Landfill No wet line Flatbed StabilizatIon Drums Transformers

Laboratory ___________ ___________ ___________ ____________________________________________
Time In lime Out Initials Comments

Stabilization
___________ ___________ ___________ ___________

Landfill
___________ ___________

3rossY4 mments

Time In Time 11 ala Cothments

Other

Time In Time Out Initials
Coinments

Truck Wash
__________

lime In Time Out Signature WO Initials Comments

Facility Personnel oIee Inltiei

Smoking or sating in prohibfted areas _______________ Leaving truck unaended

________________ Failur to obey Instructions of facility personnel ________________ Failure to display overweight flag

______________ Failure to wear appropriate PPE ______________ improper tarplng ordetarpin

_____________ Unsaf driving practices __________ Overweightupon
ifihEfr

Otherspocity

SecurityGuard initials

Indicating receipt of Wash Bay pass If necossaiy

Drivers Comments
VV

...

White RecciJs ActsRec Idenrod- fl



314 GU
MdekY

Ni 74880LBG2
_______________ .0924

eceipt Tmilr Llconse Plate and State

11/18/98
cc Req Profile Pennlt

_________________ A13

Tranj/
her/Roll-off c9Cc

Drlves aine Generator

Scheduled Arrival _________
Date Time

Actual Arrival
__________

Date Time In Time Out

Arrived during Blackout Notified DEC
ReceMng .-_-.--

Leaker Permit Violation
Placardlng/Veh ID Initials Comments

__________________________

Bulk to Landfill No wet line fl Flatbed StabilIzation Drums Tanker Transformers

Laboratory
___________ ___________ ___________ ____________________________________________

Time In lime Out Initials Comments

Stabilization

lime In Time Out lAitial Gross b.t Comments

Landfill ___ jJ
Time In Time Out Comments

Other

Time In Time Out Initials Comments

Truck Wash
_________

lime In lime Out Signature NO Initials Comments

Facility Personnel please initial

Smoking or eating In prohIbited areas _______________ Leaving truck unatrended

_______________ FaIlure toy Instructions of
facility personnel _______________ Failure toyoverweight flag

______________ Failure to wear appropriate PPE ______________ Improper tarping or detarpln

_____________ Unsafe drivIng practice Ov.rwelght upon arrival

___Otherspecff

Security Guard Initials

Indicating receipt of Wash Bay pass if necesaty

rlv.rscomm.nts

White Records Greer C.narv Acctc Rec



Zi.9 15

ModeICity.NY

_____________ 736OLBG2
ReceIpt TraUer License Flatel and State 004

oi6qPtL
111

Trans tforNwne Tract IT ier/R0II-off

Drivers ame Generator

Scheduled Arrival
___________
Date lime

Actual Arrival
__________

Date lime In Time Out

Arrived during Blackout Notified DEC
Receiving L.J _______________

Leaker fl Permit Violation Placardlng/Veh l.D istlon Initials Comments

Other specify
_________________________________________________ ______________________________________________

Bulk to Landfill No wet lIne Flatbed fl Drums Tanker Transformers

Laboratory
___________ ___________ ___________

Time In Time Out Initials Comments

Stabilization

Time In Time Out Initials Gross Comments

Landfill 1.IE iiu ________________
lime In Time Out Comments

Other

lime In limo Out Initials Comments

Truck Wash

Time In Time Out Slgnawre Initials Comments

Facility Personnel
cieaselriltial

Smoking or eating In prohibited ares ___________ Leaving truck unattended

_______________ Failure to obey Instructions of
facility personnel _______________ Failure to display overweight flag

______________ Failure to wear appropriate PPE ______________ Improper tarpln9ot- detarpin

_____________ Unsafe drMng practices _____________ Overweight poe arrival

Otherspedfy__________________
Security Guard initiai ___________________
Indicating receipt of Wash Bay pass if necessary

Ddvsrs Comm mt

White Records Green Csnrv Accv Rec Pleir r.v.



_____________ 31916 ________Mcs tic
cubic Yards

ity.NY

______________________ 1047
77480 LB

__________ br License Plate and State

11/18/98
ProlIIe PermIt

TrahffJ Tractorf Trailer/Roll-off e2 90

Generata

ACti Time

____ lime In Time Out

Arrived du BIackout Notified DEC
Receiving _________________

_______ Psrmft Violation ID Violation Initials Comments

No wet line Flatbed Drums Transformers

La
Time Out Initials CorAmenls

Stabil

lime Out Initials Gross V.t Comments

_______________ Time Out Comments

.4
______________

Other _____

_______ Time Out Initials Comments

Tru
__________ _________ ___________________ ____________________________

idi.lIn lime Out Signawre Initials Comments

Fad __s__nel please Initial

__________
ng or eating in prohibited areas _______________ Leaving truck unattended

______________ allure to obey Instructions of
facility personnel ______________ Failure to display overweight flag

iiure to wear appropriate PPE ______________ Improper tarping or detarpin

driving practices _______________ Overweight upon arrival

speolfy______________________________

Security Guard initials _______________________

____________________________________________________ Indicating receipt of Wash_Bay pass._If æØàossary

White nan- A--o 0..- r..t .....i rIJ..zJ fl



Transpor 31917 ___________CWM ChemlcalSeryces-Inc

Model City NY

_________________
76800 LB

eceipt Traits License Plate and State
it 36

11/18/98Se Req PermIt

L/3
Trans erNam Tractor/7aIIei-/RolI-off ZQ4
Drive Name Generator

4tP/ 32
Scheduled Arrival

____________ ____________
Date Time

Actual Arrival
____________

Date Time In Time Out

Arrived during Blackout Notified DEC
Receiving ________ _________________

Leaker Permit Violation Placardlng/Veh ID Violation miii Comments

Other specify ______________________________________________ ___________________________________________

to landfill No wet line Flatbed Stabilization Drums Transformers

Laboratory ____________ ___________ ___________ ______________________________________________
Time In Time Out Initials Comments

Stabilization

Time In Time Out friJij Gmss bi Comments

Landfill Ljd _________ _____________________________________
Time In Time Out Comments

Other
____________

lime In Time Out Initials Comments

Truck Wash

Time In Time Out Signature Initials Comments

Facility Personnel rtsse Initial

________________ Smoking or eating In prohibited areas leaving truck unattended

_______________ Failure to obey instructions of facility personnel _______________ Failure to display overwolght flag

_______________ Failure to wear appropitate PPE _______________ Improper tarplng or detarpln

_____________ Unsafe drMng practices _____________ Overweight upon arrival

______________ Other specify

Security Guard Initials

adicating receipt of Wash Bay pass IfnØcissy
Drivers Comments ..

Wh.- r.... A-



Traæ PtØriOg

CWM Chemical Services lnc cuwcyarcss

Model CityNY

______ _________ 60060 LB
ecelpt br License Plate and State 13247

Ser7e
Req Profile

Pemlt
11 3/98

TractorfTraller/Roll-off

rs ama Goneiator

Scheduled Arrival _________ _________ 2E29%O
Date Thne

Actual Arrival
__________

Date Time In Time Out

Arrived during Blackout Notified DEC
ReceMngI-c-

Leaker Violation i.D Violation Initials Comments

specify____________________________ __________________________

6lk to landflui No wet line Flatbed Drums Tanker

Laboratory
____________ ___________ ___________ ______________________________________________

Time In lime Out Initials Comments

Stabilization

Time In Time Out Initials Gross Comments

Lanill

Comments

Other

lime In Time Out Initials Comments

Truck Wash
__________

Time In Time Out Signature lnitiaIs Comments

Facility Personnel elnhtiei

Smoking or sating In prohibited areas _______________ Leaving truck unstfbnded

______________ Failure to obey Instructions of facility personnel ______________ Failure to display overweight flag

______________ Failure to wear appropriate PPE ______________ ImProper tarping or dàtarpln

____________ Unsafe driving practices ____________ Overweight upon arrival

Otherpecft______________
Security Guard Initials ..
Indicating receipt of Wash Bay pass If necessary

DrIv.rsComment ..

White Records Green Cinrv- Ac5
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