APPENDIX F

WASTE DISPOSAL MANIFESTS
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CLEARWATER
ENVIRONMENTAL MANAGEMENT, INC.

REMIT TO: Bill of Lading

P.O. Box 2407 UNION CITY, CA 94587-2407  P.O. Box 349 SILVER SPRINGS, NV 89429-0349 mvoice # 181471
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PRODUCT PROPER WASTE | MANIFEST NUMBER | QUANTITY [UNITS| PRICE AMOUNT

SHIPPING DESCRIPTION| CODE
Used Oil, Non-RCRA Hazardous

Waste, Liquid 221
Used Automotive Antifreeze, Non-RCRA
Hazardous Waste, Liquid 134
Oily Water Non-RCRA Hazardous
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Transporiation Charges
Washout Charges
Drained Used Qil Filters
Empty Drums

Additional Labor
Pressure Washer

Other:
DISPOSAL/RECYCLING FACILITY: Collection Station Industrial | Agriculture § Government | Marine TOTAL
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Alviso Independent Ol I I Clearwater Environmental Mgmt. Inc. i l D/K Environmentat
% 5002 Archer Street; Alviso, CA 2430 Almond Dr. 3650 E. 26th Street; Vernon, CA
CAL Q00 161 743, 95002 Silver Springs, NV 83429 CAT 080 033 681; 90023 o
(510) 476-1740 NVD 982 358 483 {323) 268-5056 NET 10 DAYS
(775) 577-9001
I Onyx Environmental Services | I Seaport Environmental l I Commercial Filter Recyciing |
1125 Hensley Street; Richmond, CA 675 Seaport Blvd; Redwood City, CA 33210 Western Ave; Union City, CA |
CAT 080 014 079; 94801 CAR 000 140 624; 94063 (510) 487-9227; 94587 |
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| hereby certify that all information submitted in this and all attfcheq/ documents contain true and accurate descriptions of the waste. All relevant information regarding known or suspected hazards

blished program to reduce the volume of waste to the degree to p’e economically practicable. |

associated with the wasigs has been disclogpd. | ce
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NO N'HAZARDOUS 1. Generator's US EPA ID No. 2. ;age 1 3. Document Number
WASTE MANIFEST Ly 7375
A | 4. Generator's Name and Malling Address
Cal Trans D-4/Constr/EAD4-163701 Site:
th .
- 111 Grand Ave 147 Floor Highway 101 Doyle Drive, Presidio
Oakland, CA 94612 San E isco. CA 54129
Generator's Phone 510-2856-5668 an Francisce,
5. Transporter Company Name US EPA 1D Number 7. Transporter Phone
CLEARWATER ENVIRONMENTAL CAR000007013 (510) 476-1740
8. Designated Facility Name and Site Address US EPA ID Number 10. Facility's Phone
ALVISO INDEPENDENT OIL
5002 ARCHER STREET :
G| ALVISO, CA 95002 | CAL000161743 (510) 476-1740
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E . No. Type ngtr?t:'ty V\yt/r{}s:zl
a. v
A d .
Non-Hazardous waste — 1 ¢ Ui Y, ) é
T .
‘ b. A :
Now ~Hozardovs taite —3clid 021 | | 8000 | £
15. Special Handling Instructions and Additional Information Handling Codes ior Wastes Listed Above
Wear PPE Ha. 11b.
Emergency Contact
(510) 476-1740
Attn: Kirk Hayward
16. GENERATOR'S CERTIFICATION: | certify the materials described above on this manifest are not subject to state or federal regulations for reporting proper disposal of Hazardous Waste.
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A 19. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as notad in ltem 18,
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WHITE — ORIGINAL (Return to Generator) YELLOW —TSDF (Retain Copy) PINK —~TRANSPORTER COPY
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Please print of type. (Fom designed for use onelite {12-pitch) typewriter,) - Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS 1. Generator 1D Number 2,Page 1 of | 3. Emergency Response Phone - 4. Manifest Tracking Num
WASTEMANFEST |[CAC 0026394014 | 510)476-1740 0044g0900 JUK
5. Generalor's Name and Mailing Address " Generator's Sl Address (lf different than mailing address)
. %,LG'M’W'S ADVE‘”c,oﬂ’.‘,ﬂ,STF‘E’OOWR 63701 HIGHWAY 101 DOYLE DRIVE, PRES|
"OAKLAN CA 94612 ISAN FRANCISCO ‘ CA 94129
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EMEN: WATERTECHNOLOGIES CORP
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14. Speual Handing Instructions and Adeitional Informaton

WEAR PPE, ERG # 171, EMERGENCY CONTACT KIRK HAYWARD 510-476-1740 , PF # HF 183040

D22 72/

15. GENERATOR'SfOFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged,
marked and labelediplacarded, and are in all respects in praper condition for transport according to applicable intemational and natiorat gevernmental regulations. If expert shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Censent.
| certify that the waste minimization statement idenfified in 40 GFR 262.27{a) (i | am a large quantity generator) or {h) (if| am a small quantity ganerator) is fnye.
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16. IntemahonaL&npments

D Import fo U.S. D Expori from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.5.: !-/

17. Transporter Acknowledgment of Receipt of Materials
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18. Discrepancy

18a. Discrepancy Indicaifon Space D Cuantity I:l Type D Residue I:l Partial Rejection I:l Full Rejection

Manifest Reference Number:

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

Facility's Phone:

18¢, Signature of Altemate Facility (or Generator) Month  Day  Year

|

18. Hazardous Waste 2 Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems}
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20. Designated Faciity Ovwner or 6py¢tor Cartification of receipt of hagaftious mglerials gvered by the manifest except as nded in tem 1§(/ / / /ﬂ
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