Q'-fﬂ REPUBLIC NON-HAZARDOUS SPI

ASBESTOS MANIFEST 1 7
é SERVICES

L f
L ]
O
3 If waste is asbestos waste, comple :—"D’S 5
Ao Y :
1 i} ? 3 ? 0 9 If waste is NOT asbestos waste, o j} /) ¢ 0
|
1. GENERATOR (Generator completes la-r)
a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of
d. Generator's Name and Location: e Generators Malllng Address: !
flargig blabs 0 g m's s ) -
(R ) P e /’ f o / fe” ek o
1 =y L T ™ Sage 1o @ ‘l(' .(:\) v N
t e Nagss Visoade 1% ) Y AN AOC
f, Phone: = R Flenipde SO0 W g. Phone: s ‘ L :
If owner of the generating facility differs from the generator, provide:
JEN BRI
h. Owner's Name: i. Owner’s Phone No.: AT
j- Waste Profile # k. Exp. Date 1. Waste Shipping Name and m. Coniainers n. Total 0. Unit
Description No. Type | Quantity Wt/Vol
o Moz aedons, Mo Ramulated
R ' ﬁ.“_” { z‘ o) ' L e

GENERATOR’S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
_t@_en_tr_eated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

Rig NI YA ' \ .
; : L\ o 1 _f’ L §
p. Generator Authorized Agent Name (Print) & = " - | q. Signature’ y r. Date
il TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)
a. Transporter's l:la_me and Address:
AT Ebrgin Sieaal
b. Phone: .. "~ " usti il 11 ) s i:!'ﬁ-r)b-}d")" -
’a {, ‘ ’ /_,4 ((:, { 7
Bucle Hor z I
f? Driver Name (Print) d. Sng‘nature e. Date
lil. DESTINATION (Generator complete llla-c and Destination Site completes llid-g)
a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:
Apay Fagiong Lanafit
4 Jf.rn H 2 ;‘.,,,.‘,w.,,, 0 L
b. *d«»ﬂaa Heuada 0165

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

e. Name of Authorized Agent (Print) f. Signature g. Date

V. ASBESTOS (Generator completes [Va-f and Operator complete 1Vg-i)

a. Operator's Name and Address: ¢. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f.[l Friable [ Non-Friable [ Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declarg.that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
_national governmental regulations.

g. Operator's Name and Title (Print) h. Signature i. Date

‘Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovatad, or the demolition or

renovation operation or both

REV 12/10 (—7 j GENERATOR RETAIN RS-F11A
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727 P rigs | 13 ik b fa NS T Y s St ETh
) p (:enerator Authorized Agent Nama (Print) q.'Signature r. Date
Al TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)
a. Transporter’s Name and Address:
E2T v
A0 Fhiganire Sleai
‘b Phone: Lors Veoses Dseende 115 FRAVE L AR 1] 1 -
_g_a s\ ST SRR T) B-19-13
¢. Driver Name (Print) d. Signature e. Date il )
i DESTINATION (Generator complete llla-c and Destination Site completes llid-g)
a. Disposal chllle{ and Site Address: ¢. US EPA Number | d. Discrepancy Indication Space:
Apa: Heqinng! Lardil

Qﬂga REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST
SERVICES

" If waste is asbestos waste, complete Sections I, If, Il and [V
1 0 3 8 L 12 If waste is NOT asbestos waste, complete Sections I, Il and l| X o
-"T.V, / N
. GENERATOR (Generator completes la-r) J
a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of
d. Generator's Name and Location: e. Generator's Mailing Address: B

iHaniutn fdelals Comoration
191 wWeder Diraet
fas venas He a-!a NS R-ER4-2544

f. Phone: g. Phone:
If owner of the generating factlily dlf!ars from the generator, provide:
. i TS A-2544
h. Owner's Name: i. Owner's Phone No.:
j. Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity Wt/Vol |

on Mazardags, Mon Raguielad
WS 13 8520 64304101 4 e ) < Y

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
|_been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

I'. 3ﬂ i i i 't LT R Y]
Las Yegas Hm'];ds FG1 g% il

b.
| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is irue and accurate.

| _e. Name of Authorized Agent (Print) f. Signature g. Date
iv. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i)
a. Operator's Name and Address: ¢. Responsible Agency Name and Address:
b. Phone: d. Phone:

e, Special Handling Instructions and Additional Information:

f.] Friable [ Non-Friable [ Both % Friable % Non-Friable
OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
national gnvernmental regulations.

%\

Wocoert7™ -

Q. Oparatar's Name and Title (Print) h. Signature i, Date

‘Ope.atoc refers to the company which owns, [eases. operates, controls; or supervises the facilily being demolished or renovated, or the demalition or
| renwvation operation or hoth [

REV 12/10 ‘Ek‘ ‘\_. GENERATOR RETAIN RS-F11A



¢ "7 REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

SERVICES
A If waste is asbestos waste, complete Sections |, li, lll and IV 7,7 oy,
1 0 3 8 2 1 6 If waste is NOT asbestos waste, complete Sections |, |l and Il -~
1. GENERATOR (Generator completes la-r)
a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of
i
d. Generator's Name and Location: e. Generator's Mailing Address: '

Titaniu hidals Coeporatian

Wl W ater Sl
f. Phone: Las Weges Flevada BXKMS V02564 2544 g. Phone:
If owner of the generating facility differs from the generator, provide:

v e g e
h. Owner's Name: i. Owner's Phone No.: 7025642544

i- Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type Quantity Wit/Vol

fhor: Hazardous, Hon Feguiated

£08 479550 Aratid Sail 4 o1 a5 ¥

GENERATOR’'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subjeci to the Land Disposal Restrictions. | certify and warrant that the waste has

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261. y
\ [ { o=l ; g S ;
{1’{“/,’4-;_7 i Q;/M/# ﬁf/f‘./q;,‘ 1} '({( ,.4 z,/ 4. /_7'"/_( 24 :.-‘;/’:;' o {4 St ST el A ?
_p. Generator Authorized Agent Name (Print)7+» /., | q. Signature =~ / r. Date
1l TRANSPORTER (Generator completes lla-b and Transporter completes llc-€)
a. Transporter's Name and Address:
Wicr o
{500) Flippin Slenal
b, Phone: § s Ve blessds S04 1S YIRS S5 ]
{, 3 [T) (. \:.}1 \L{ Ve “‘". i, : h . \'R = L‘_ =] ?1‘ == (? = / f" —_— -
c. Driver Name (Print) d. Signature e. Date 1
. DESTINATION (Generator complete illa-c and Destination Site completes llid-g)
a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:

Ape- Regional Landfil
! il
DS el

i hpraby cerfifv that he above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

| e. Name ot Authorized Agent (Print) f. Signature g. Date s
IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i)
a. Operator's Name and Address: c. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f.L] Friable [ Non-Friable [l Boih % Friable % Non-Friable
OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consigniment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transpott according to applicable international and
._national gnvernmental regulations,

g. Oparator's Name and Title (Print) h. Signature i. Date

*Queiator refers to the company which owns, leases, nperates, controls, or supervises the facility being demolished or renovated, or the demolition or
| _renovation operation or both

oI GENERATOR RETAIN RS-F11A




‘q-""» REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

&Y SERVICES
%
1038215 v

i GENERATOR (Generator completes la-r)

If waste is asbestos waste, complete Sections |, Il, Il and IV
If waste is NOT asbestos waste, complete Sections I, Il and Il

a. Cenerator's US EPA ID Number b. Manifest Document Number ¢c. Page 1 of
i
d. Generatoms ‘pgm?ﬁng}opa@?n,h ?h' i e. Generator's Mailing Address:
18N e {
iag: Tt - 1] (QE2 411 ’W”‘ S0z g S8
f. Phone: g. Phone:
;If owner of the generating facility differs from the generator, provide: PO 55438
/ SO Had 284
h. Owner's Name: i. Owner's Phone No.:
j- Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity Wt/Vol
! iy imardiong N bloses 12 agutaien
]
a5 13 5 BG4 SN ' i ™ Al

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
slate law, has been praperly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
wasle is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261 f
\,,(, i1 _“;_;f“_-‘ f ”" i X i AA'; g ‘,' )
p. Generator Authonzed Agent Name (Print) g. Signature r. Date
Il » TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)
a. Transporter's Name and Address:
Vo
1664 Flippas Slrecd
b. Phone: |85 Yeaas theuads 59115 BT PR B B S
. f L A ey {
c. Driver Name (Print) d. Signature e. Date

. DESTINATION (Generator complete llla-

¢ and Destination Site completes llld-g)

a. Disposal Facility and Site Address:
apes Bagienal Lanafi
1980 L8, Highwat 800 ot
! (s e e g

c. US EPA Number | d. Discrepancy Indication Space:

| hereby certify thal the above named

material has been accepted and to the best of my knowledge the foregoing is true and accurate.

e. Name of Authorized Agent (Print)

f. Signature

g. Date

iv. ASBESTOS (Generator completes IVa-f

and Operator complete 1Vg-i)

a. Operator's Name and Address:

b. Phone:

¢. Responsible Agency Name and Address:

d. Phone:

e. Special Handling Instructions and Additional Information:

f.[] Friable [J Non-Friable [0 Both

% Friable

% Non-Friable

nativnal governmenial regulations.

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and

| g. Operator's Name and Title (Print)

h. Signature

i. Date

renovation operation or both

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or

@v 12410 -

GENERATOR RETAIN

RS-F11A




‘i-Rﬂ REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

2
1038214

SERVICES

If waste is asbestos waste, complete Sections |, I, Il and IV

g

If waste is NOT asbestos waste, complete Sections [, It and !li

I GENERATOR (Generator completes la-r) L sull.
a. Generator's UUS EPA ID Number b. Manifest Document Number c. Page 1 of
I
d. GeneratoTigaNRMerNEhkPCaliQN: rating e. Generator's Mailing Address:
2 fa e AT
b id -‘RN'I 10 ’n
Lag Veqas Mecada B0015 702 964-2%44
f. Phone: g. Phone:
If owner of the generating facility differs from the generator, provide: I
TO2-504-2544
h. Owner's Name: i. Owner's Phone No.:
j- Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Conlainers n. Total 0. Unit
Description No. Type | Quantity Wi/Vol
Fikzn Harardous, Mon Rexadales
ABD 5 Hl o004 Sl i 0 &0 Y

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

,"“u_:,ar_t LR /"[L %

[ "Vew

[“p. Generator Alihonzed / Agant Name (Print)”

; N E, 7
Ties ) Ha%_ . Gk op ./Mr»ﬁ b Tl
4 q. Signature e i :

o N P

{r7-

r. Date 2

1l TRANSPORTER (Generator completes lla-b and Transporter completes llc-e)

“a. Transpongesdlame and Address:
4660 Flippin Sireel
i85 Yagas lisvada #9115

7026455548
y T

'\n\l ’l ‘ Jan

" ¢. Dver NAme '(Pnnﬁ

/,I(
d. Wﬁfe—\ /4

e. Date *

. DESTINATION (Generator complete lla-c and Destination Site completes llid-g)

a. Disposal ﬁag:ll_itg_ and Si atlel Ad%ss

Son
’?"‘“"'!“ Higlisai 93 otk
La:w;aat‘ladg-ﬂébg ‘;
b,

¢. US EPA Number

d. Discrepancy Indication Space:

I:I__ hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

e. Name of Authorized Agent (Print)

f. Signature

g. Date

V. ASBESTOS (Generator completes |Va-f and Operator complete 1Vg-i)

[ a. Operator's Name and Address:

¢. Responsible Agency Name and Address:

b. Phone: d. Phone:
e. Special Handling Instructions and Additional Information:
f.] Friable [0 Non-Friable [1 Both % Friable % Non-Friable A |

national governmental regulations.

OPERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for traspart according to applicable international and

g. Operater's Name and Title (Print)

h. Signature

1'i. Date

renovation eperation or both

*Onevator refers lo the company which owns, leases, operates, controls, or supervises the facility heing demolished or renovated, or the demolition or

@FV 12/10

GENERATOR RETAIN



-QR,, REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST
VR SERVICES

1
- ~A7 { /.ﬂ( ’
If waste is asbestos waste, complete Sections |, 1I, il and IV = RF i
1 0 3 8 ? 1 7 If waste is NOT asbestos waste, complete Sections |, Il and (1l
L GENERATOR (Generator completes la-r)
a. Generator's US EPA [D Number b. Manifest Document Number c.Page 1of /

d. Generatoﬁ dName %L\tdal.ocat on: e. Generator's Mailing Address:

r,mnx ¥ Carparation
lj‘ i" A:‘l"f h'_ J

Las Vegas Mevada 30018 705642544

f. Phone: g. Phone:

If owner of the generating facility differs from the generator, provide: g —
TOE-HH 42544
i. Owner's Phone No.:

h. Owner's Name:

j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity Wt/Vol
Man Hazardous, on Fagulstadg
o074 Sl i {1 0 1

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

% \, { S , ! J . .
P ey ol Bl ALSET et | Jet] 4Tk 1 clired bl e i~ 7 \
| p. Generator Authorlzed Agent Name (Print) /d. Signature r. Date
L. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)
a. Transpo%r’sﬁame and Address:
T o

4660 Flippin Siret

t.o= Vonus Lleoada 22y 15 FO-H 4504
b. Phone: E
[Tonwg [Sutlics e B e gY-/9-20/3
c. Driver Name (Print) a d. Slgnature i e. Date
11i. DESTINATION (Generator complete llla-c and Destination Site completes llid-g)
a. Dis osal Facility and S| Address: c. US EPA Number | d. Discrepancy Indication Space:

P ‘f‘geatgnatl er lf . 2

I3 LS Highway 93 Idurth
La—- Vegas !Ia';ada‘f-‘.o
b.

| hereby eertify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

e. Name of Authorized Agent (Print)

f. Signature

g. Date

iv. ASBESTOS (Generator completes IVa-f and Operator complete 1Vg-i)

a. Operator's Name and Address:

b. Phone:

¢. Responsible Agency Name and Address:

d. Phone:

e. Special Handling Instructions and Additional Information:

f. ] Friable [] Non-Friable [l Both

% Friable

% Non-Friable

national governmental regulations.

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and

q. Operator's Name and Title (Print)

h. Signature

i, Daie

renovation operation or both

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or

@/’!2/10

GENERATOR RETAIN

RS-F11A




/

&Rﬂ REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST
%Y SERVICES

If waste is asbestos waste; complete Sections |, Il lll and IV Aot B
1 O ’% 8 7 5 If waste is NOT asbestos waste, complete Sections |, Il and Il g
I GENERATOR (Generator completes la-r)
a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1of "/
[ — e}
d. Generator§ ¥r\rlam‘e f“ﬂ? ITocat‘lﬂr? i e. Generator’'s Mailing Address:
‘{”rl’: 1{i|"kz
s Yeoms bleoads S0 P00 SA42549
f. Phone: g. Phone: ialy
If owner of the generating facility differs from the generator provide:
RARES ST e T
h. Owner's Name: i. Owner's Phone No.;
i. Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total 0. Unit
. Description No. Type Quantity Wt/Vol
flor Hasardogs, Flan Raeguglateg
25 13568 a4 = o | D1 { i

GENERATOR’S CERTIFICATION: | hereby cerlify that the above named material is not a hazardous waste as definad by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has

| been 1reated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

-‘) J | 74 :
t.'r'. l)f ' (zl ; " sl ] )f Ll { { I 3 3 j e ? . 4 "
p. Generator Authorlzed Agent Name (Print) q. Signature r. Date
1. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)
a. Transporter's Name and Address:
Paped o
0640 Fligipatr: Slpeat
b. Phone: & ‘s e 5914 “ ) SO 54 /,/;’
= 1] ) /7 I
/\r)q ‘\\'U\‘”\\l 0 /I /, _4‘, Tl I _r ]- l A
c. Driver Narhe (Prin}) d. Signaturdd 7 e.Date~ ! Bl
. DESTINATION (Generator complete lla-c and Destination Site completes llld-g) ' }
a. Disposal Facility and Site Address: ¢. US EPA Number | d. Discrepancy Indication Space: i B
Apar Reuivest b andhil

25 Highwa 93 |1‘ ]
"-'13 [araia F‘ﬂ

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing Is true and accurate.

e. Name of Authorized Agent (Print) f. Signature g. Date

V. ASBESTOS (Generator completes 1Va-f and Operator complete 1Vg-i)

a. Operator's Name and Address: c. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f,[] Friable [] Non-Friable [1 Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping niame
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transpoit according to applicable international and
national govainmental regulalions.

g. Operator's Name and Title (Print) h. Signature i. Date

|_renovation operation or both

2 e GENERATOR RETAIN RS-F11A

*Operalor refers (o the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or




aR.

< g‘@REPUBLlc NON-HAZARDOUS SPECIAL WASTE &ASBESTOS MANIF /
4 SERVICES v )~ ,
‘ If waste is asbestos waste, complete Sections I, Il, Il and/AV hii w )
1 ] 3 8 q 1 9 If waste is NOT asbestos waste, complete Sections I, I '
o 14__/
I GENERATOR (Generator completes la-r) !
a, Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of
§
d. Generator's Name angd Location: e. Generator's Mailing Address: iy
trarinn e Comporabon 1 "‘f)‘ § vy
1o 5'!‘-’»’:‘1‘.—:?"3.‘!‘&&! /f—*_ = \f, ey A‘:V,
Lag Vegas Nevada %1% Y03 5642544 AN e Y
f. Phone: ¥ JEZ iR v b g. Phone: O /A2 4
If owner of the generating facility differs from the generator, provide:
FUR564-2544
h. Owner's Name: i. Owner's Phone No.:
j- Waste Profile # k. Exp. Date |. Waste Shipping Name and . Containers n. Total o. Unit
Deascription No. Type | Quantity Wt/Vol
Moe Hazardows, Man fequialed
£:055 153539 63012014 SiaH i K] 20 i)

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste s a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

\. £ : (y 7 , o ‘ i %
. _lis‘n‘(f';--‘ n eas Zirdie eefltas: fe it ] L 1L o Sl af /A R e 6 r2 0~ 4
p. Generator Authorized Agent Name (Print) | . Signature r. Date
11 TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)

a. Transporter's Name and Address:
Wardos

4060 Hlipgir Striat
.._I:}'. Phone: { a5 Joda ‘;’37-".':\:53 -’"JQI ‘&)

702645 5245

7‘ P
O 1alpogan

& T

¢. Driver Name (Prinf)

d_Sighature 7

e. Daté

DESTINATION (Generator complete llla-c and Destination Site completes Ilid-g)

a. Disposal Facility and Site Address:
spes Regional | andll
13550 LS Highaan: O3 [lorth
! .E?Rega; Plaads B8 Téé

b

c. US EPA Number

d. Discrepancy Indication Space:

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregeing is true and accurate.

@. Name of Authorized Agent (Print)

f. Signature

g. Date

v. ASBESTOS (Generator completes [Va-f and Operator complete [Vg-i)

a. Operator's Name and Address:

¢. Responsible Agency Name and Address:

b. Phone: d. Phone:
e. Special Handling Instructions and Additional Information:
f.[C] Friable [ Non-Friable [ Both % Friable % Non-Friable

_national governmental regulations.

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and

_4. Operator’s Name and Title (Print)

h. Signature i. Date

*Operator refars to the company which owns, leases, operates, conftrols, or supervises the facility being demolished or renovated, or the demolition or

renovaticn operation or both

REV 12/10 ( 7)

GENERATOR RETAIN

RS-F11A
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' %gf;b REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

SERVICES
If waste is asbestos waste, complete Sections |, Il, Il and IV ) s
1 0 3 8 1 72 If waste is NOT asbestos waste, complete Sections |, Il and lil ok Z‘
. GENERATOR (Generator completes la-r) e
a. Generator's S EPA ID Number b. Manifest Document Number c. Page 1 of
i
d. Generalc;{'§.j:§‘an1a.gmi_ lro(];a[tf!gz]'n e e. Generator's Mailing Address:

18 5 Water "\Lrers
Laz veqes Pleadg B80S 702 5642544
f. Phone: g. Phone:
If owner of the generating facility differs from the generator, provide:

TOaSE425 494

h. Cwner's Name: i. Owner's Phone No.:

j. Waste Profile # k. Exp. Date |. Waste Shipping Name and | __m. Containers n. Total 0. Unit
Description : No. Type | Quantity Wt/Vol

Flor Hazardaus, Mo Feanlated

0 104 ki Ad [ 1R Sod i 1] 20 ¥

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable

state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this

waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261,

f } ¢ ¢ P2 o 3
f des { L - . J pod T LA A

| p. Generalor ‘Authorized ﬁ\qam Name (P'rnt) 3 «q. Signature r. Date
il TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)
a. Transporter's Name and Address:

l-fn!ﬂ?rl'i' L]

4650 Fhepin “lrosi
|.b. Phone: | me e Nspds S0 145 MV A5 Sl

¥
’t 15D ',‘ ¢ 10 L B VR i o N
¢. Driver Name (Print) d. Signature e. Date
L. DESTINATION (Generator complete llla-c and Destination Site completes llid-g)
[fra Dispcsal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:
Apei Feqional | andfil

g. ’ i’ 199 2 { +
lafwéf;aﬂ!%;dg ‘5!8 geirdin

b,
|| hereby certify that the above named material has been accepted and to (he best of my knowledge the foregoing is true and accurate,

e. Name of Authorized Agent (Print) f. Signature qa. Date

iv. ASBESTOS (Générator completes Va-f and Operator complete 1Vg-i)

a. Operator's Name and Address: c. Responsible Agency Name and Address:
_b. Phone: d. Phone:

e Spacial Handling instructions and Additional Information;

f.CJ Friable L[] Non-Friable [1 Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable mternatlonal and
_naticnal gevemmental regulations.

9. Operalor's Name and Title (Print) h. Signature i. Date

“Ou ator refers to the company which owns, leases, operates, controls, or supervises the I’acllfty being demolished or renovated, or the demolition or
renpg:_al:_n_n operation or both
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1038194

SERVICES

% REPUBLIC NON-HAZARDOUS SPECIAL WA

If waste is asbestos waste, complete Secligps
If waste is NOT asbestos waste, complete e

L GENERATOR (Generator completes la-r)

STE & ASBESTOS MANIEEST

(O

a. Generator's US EPA ID Number

b. Manifést Document Number

c. Page 1 of

d. Gen s Mame and Location:
emmf-?ﬂiud'lm ?--‘Pﬂl!-- orporalyin

1H1 ) Waler Sleesl

% Wanaw laveda S 0%
f Phone: Lax Ve Mavada 89015 70

AE4-2544

e. Generator's Mailing Address:

g, Phone:

If owner of the generating facility differs from the g

1. Owner's Name:

enerator, provide:

7035642544

i. Owner's Phone No.:

|. Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total o. Unit
Description No. Type | Quantity Wit/Vol
blon Hazardais, Plor Ragaialed
32D T IR AIEORE S0l i {1 ) ¥

GEMERATOR'S CERTIFICATION: | hereby certify that th
state law, has been properly described, classified and pac

been treated in accordance with the requiremeants of 40 CFR 268 and is no

longer a hazardous waste as defined by 40 CFR 261,

e above named material Is not a hazardous waste as defined by 40 CFR 261 or any applicable
kaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has

Tt LI E . s D WY Algiani ol = > g = /) 1
TVET - A€ Gl Aoy d /’/’ L Qie! {15
p. Generator Authorized Agent Name (Print) g. Signature r. Date

TRANSPORTER (Generator completes lla-b and Transporter completes llc-e)

3. Transpor@;ﬁﬂ\q{%me and Address: o & b 2l T cvn ! Y
4660 Flippin Strasl o d J57465 B D:' g
s Ve evsida 79110 524545548 Poar B Gzogo (e % Bes
h. Phone: e iyt Vil .d £ AN [t L o P
| e ot —— 7-2)-12 E
c. Driver Mame (Print) d. Signature 8. Date
{[ DESTINATION (Generator complete Ilila-c and Destination Site completes llld-g)
| a. Disposal Facniﬁy and SI;lP AcH’e S: ¢. US EPA Number | d. Discrepancy Indication Space: ]
Apex Hegienal Lanadh

{38 lgas (T

b

_Ii{ereby cerlify

that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

e. Name ot Authorized Agent (Print)

f. Signature

g. Date

V.

ASBESTOS (Generator completes 1Va-f and Operator complete 1Vg-i)

a. Operator's Name and Address:

| b. Phone:

c. Responsible Agency Name and Address:

d. Phone:

e. Special Handling Instructions and Additional Inf

ormation:

f. [ Friable [0 Mon-Friable [T Both

% Friable

% Non-Friable

OPERATOR’S CERTIFICATION: | hereby declare

national governmental regulations.

that the contents

and are classified, packaged, marked and labeled/placarded, and are in a

of this consignment are fully and accurately described above by the proper shipping name
il respects in proper condition for transport according to applicable international and

g. Operaivr’s Name and Title (Print)

h. Signature

i. Date

*Qperator refers lo the company which owns, leas

es, nperates, controls,

or aupervises the facility being demolished or renovated, or the dernolition or

renovation operation or both
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i-R'h REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST
&Y SERVICES

If waste is asbestos waste, complete Sections I, II, Il and IV
1 'J 3 8 1 9 5 If waste is NOT asbestos waste, complete Sections [, Il and Il
L. GENERATOR (Generator completes la-r)
a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of
i
d. Ganarato}r:ﬁ,ihligm?ﬁnﬂtkppgmmnlw‘ e. Generator’s Mailing Address:

e k ] i Vi
Bt aler Sleeed

Las Weias Meeada B0 1S 7025040544
f. Phone: g. Phone:

If owner of the generating facility differs from the generator, provide: R
=~ JA504-2544

h. Owner's Name: i. Owner's Phone No.:

j. Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total 0. Unit
Descriplion No. Type | Quantity Wit/Vol

Blar Wagardows, Hon Ragiated

-4,

WA ISR 6V A4 o i i A

GENERATOR'S CERTIFICATION: | hereby certify that the ahove named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 2600 w4

(:;:/:.’i‘.?ﬂ E.F {I:‘.>i i #‘,-'_‘ (}5;“:4:2;‘ v [ nfhdans o //L/\ AR } .'f-’: | .}, ‘j

p. Generator Authorized Agent Name (Print) g. Signature r. Date

1l TRANSPORTER (Generator completes lla-b and Transporter completes lic-€)

a. TransporwEsName and Address: . Thai H 65 TAM TS ¢
4660 Flippir: Sirsat L Y SBE 4 ETEP

P o 3217 So A

Lgs venis fievada 9 i1h YARARSE4E
b. Phone: 4 ; /
//71@ (' ! A =z
c. Driver Name (Print) d. Signature e. Date ]
M. DESTINATION (Generator complete llla-c and Destination Site completes llid-g)
a. Disposalfﬁgiliu ﬁ?ﬂ-% Addpass: ¢. US EPA Number | d. Discrepancy Indication Space:

L0011 S Mgt 5&85’&4‘*“”’

{ a3 “egas Mlevada
b

| hersby cedify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

e. Name of Authorized Agent (Print) f. Signature g. Date =
. ASBESTOS (Generator completes Va-f and Operator complete 1Vg-i)

a. Operator's Name and Address: c. Responsible Agency Name and Address:

b. Phone: d. Phane:

e. Special Handling Instructions and Additional information:

f.[] Friable [ Non-Friable [ Both % Friable % Non-Friable

OPERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable internationa! and
|_national governmental regulations.

g. Operator's Narme and Title (Print) | h. Signature i, Date o

*Opearaior refers lo the company which owns, leases, operates, controls, or supervises the facility being demalished or ranovalad, or the demolition or

renovation operation or both

e e TS GENERATOR RETAIN RS-F11A




Q-Rw REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST
&Y SERVICES

If waste is asbestos waste, complete Sections |, 11, Il and IV
1 0 3 8 j 9 3 If waste is NOT asbestos waste, complete Sections |, Il and Ill
. GENERATOR (Generator completes la-r)
a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of \
|
d. GeneratorigNamerRRtlecaligiration e. Generator's Mailing Address:
tad MW gler Slpesd
Las vegas Mevada 80015 702904 2544
f. Phone: g. Phone:
If owner of the generating facility differs from the generator, provide: T 5642544
h. Owner's Name: i. Owner's Phone No.:
j. Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity Wtvol |

for Hazardausz, flon Feguiated

e e i)

559 10 o aranagia S i

-
wh
-+

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has

been Ireated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261,

O T TF = Fol o8 2 g

R e AT (e -i,‘:ﬂ, el RIS # //1 | ¢ ('/ [/,;
p. Generator Authorized Agent Name (Print) g. Signature r. Date
1. TRANSPORTER (Generator completes lla-b and Transporter completes lic-€)
a. TransporiseMame and Address: $f e 2 AR TA A

4660 Flippin Strasl prave gLt A Div +

N s Vages Devanda 82115 JU2-645-5848 A @1 ™ S
‘/f(‘\é e, ,'() sy’ £ H - ) FersS
c. Driver Name (Print) d. Signature e. Date
. DESTINATION (Generator complete llla-c and Destination Site completes llld-g)
a. Disposalfmiliw%mwmms: c. US EPA Number | d. Discrepancy Indication Space:

13550 115 Higheay @3 [tk
Las?.pegas ﬁw%%‘aé‘b&e%‘ :

b

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

e. Name of Authorized Agent (Print) f. Signature g. Date

V. ASBESTOS (Generator completes 1Va-f and Operator complete IVg-i)

a. Operator's Name and Address: c. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additianal Information:

f.[] Friable [ Non-Friable [ Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packager, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
national governmental regulations.

g. Operator's Mame and Title (Print) “h. Signature i. Date

*Operator refers to the company which owns, leases, operates, conlrols, or supervises the facility being demolished or renovatad, or the demolition or

| _renovation operation or both -

— GENERATOR RETAIN ; R
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® REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST
&ﬂ SERVICES

1 If waste is asbestos waste, complete Sections |, II, Il and IV
1 0 3 8 i 92 If waste is NOT asbestos waste, complete Sections |, Il and Ill
I GENERATOR (Generator completes la-r)
a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of
i
d. Generatq}FﬁHﬁm@gWﬁ%rHtmn e. Generator's Mailing Address:

151 1 Water Strest
as Vagas Havada 50015 T02-564- 2544

f. Phone: g. Phone:

If owner of the generating facility differs from the generator, provide: 0 564-25 44

h. Owner's Name: i. Owner's Phone No.:

j- Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers__ | n. Total o. Unit
Description No. Type | Quantity Wit/Vol

Fien Hazardous, Hon Fagiated

BA 1IN DY i ] 1 A v

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subjeci to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

cp' BEHBUE GE Ape S0 Al g ot 1 5 4
T e T = MIKE Qvaap ol Sl s L / -
p. Generator Authorized Agent Name (Print) g. Signature r. Date
il. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)
a. Transporigrs ame and Address: Tlaiie & 1 \ G fAnre # iy
4660 Flippin Slraet prare 2! 58035 ("’(NVB SBHE
b res Yetcuars Fhasomder 6119 PRl A5G 4G wet 4 24 243 9L <= 4dL
| b. Phene: . i - -
] T
: J H £ —
/\osc —]u\_ WA 4 P WAl i ! {
c. Driver Namé (Print) : d. Signature 4 ~ g e. Datl’ A ) i
. DESTINATION (Generator complete llla-c @nd Destination Site completes llld-g)
a2 Disposal Fpeility @nd Site Addess: c. US EPA Number | d. Discrepancy Indication Space:

13330 U3, High ”lr rth
iaa?ﬁ‘egasflog;k;: 2, .

h.
| hereby cerlify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

|_e. Naine of Authorized Agent (Print) f. Signature T e iy O e (M|
. ASBESTOS (Generator completes Va-f and Operator complete 1Vg-i)
a. Operator's Name and Address: c. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

1.1] Friable_ [ Non-Friable L[] Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and ars classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according te applicable international and
| _national geyemmental regulations.

¢. Operatar's Name and Title (Print) ‘_h Signalure I, Date

*Oj:2:ator refers to the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demalition or
L renovation operation or both

- S GENERATOR RETAIN 1A



Q-R‘“ REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST
&Y SERVICES

If waste is asbestos waste, complete Sections |, Il, /Il and [V
1 ﬁ 3 8 1 9 1 If waste is NOT asbestos waste, complete Sections |, Il and i

GENERATOR (Generator completes la-r)
Generator's US EPA ID Number . b. Manifest Document Number c. Page 1 of

I
a.

d. Generatoﬁ?nl?lﬁmﬁa’g&hog%tl’%rgr o e. Generator's Mailing Address:
fa B Watar Srest

Las Vengas Mevada 50015 7025642544
f. Phone: g. Phone:
If owner of the generating facility differs from the generator, provide:

725642544

h. Owner's Name: i. Owner's Phone No.:

j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity WtVol

Bhon Hazandous, flon Remdated

-,

O AN o/ A4 o i 0 U

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant lhat the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261,

or: AP F F Air e Bs AQueprt Terk Pl o e 7 ') 2
-nf‘f 7 3 ’(‘“»L'- f_'!"lleN 4 /l s C) = 8/‘ ! ‘/, i
|_p. Generator Authorized Agent Name (Print) q. Signature r. Date
il. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)
a. Transporigesdliame and Address: ik M T3 _ o At el S
ot et Giax o FIZ25X P/NV) R I._,
4660 Flippin Strast ! 51, %%
Las vegas Mevada ERIIS FOZ6458948 Do #2471t sty
b. Phone:
|_c. Driver Name (Print) d. Signature e. Date ]
. DESTINATION (Generator complete llla-c and Destination Site completes llid-g)
a. Disposalipeiliﬁ.ygﬁ;ﬁﬂ&‘&ddfh‘ss: c. US EPA Number | d. Discrepancy Indication Space:
1350 L0 5 Highe s 92 Mirth
l'.a:s?-q!‘!aﬁ Fefada G ldé' '
b. /
| hereby certity that the above named malerial has been accepted and to the best of my knowledge the foregoing is ifue and an.’curaﬁte.
5 - E — 7 X
"'\”:’:_‘__"' -~ I A // i
e. Name of Authorized Agent (Print) / f. Signature g. Date '
V. ASBESTOS (Generator completes’|Va-f and Operator complete IVg-i)
a. Operator's Name and Address: \ c. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f.[] Friable [J Non-Frable [J] Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and

national governmenial regulations.

g. Operator's Name and Title (Print) h. Signature i. Date
*Operalor refars to the company which owns, leases, operates, conirols, or supervises the facility being demolished or renovated, or the demolition or
[ renovation operation or both

S e GENERATOR RETAIN RS-F11A




q-’.*w REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST
&Y SERvICES

If waste is asbestos waste, complete Sections |, I!, lll and IV
1 :] 3 8 1 9 7 If waste is NOT asbestos waste, complete Sections |, Il and Il
l. GENERATOR (Generator completes |a-r)
a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of
d. Generator's Name and Location: e. Generator's Mailing Address: ' o

Titanium Metads Camporation
131 M Waber Hlrest
7 [Fliema Lus Vagas Mevada 59015 TO2-964-2544 g. Phone:

If owner of the generating facility differs from the generator, provide:

N6 405
h. Owner's Name: i. Owner's Phone No.: Ne-564-2544

j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity Wt/Vol

Flow Hazardous, [on Reagulated

W 1S Y Wiy vl ‘ il £

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not @ hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste Is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

O T 2AB0E oo B A5 AGLiAaTY Fork 7 _ o | J'
Ty ET - MR Lt / /.’. {5 SR [21]13
p. Generator Authorlzed Agent Name (Print) g. Signature r. Date
8. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)
a. Transpor‘f,r’s ame and Address: TRo g B Q” TRANEE o Ny
N shu3
4660 Flippin Sirast foare 8 g gl Alw &y i\\, 4y
e Fhs o iy : = o Ryl G R
b. Phgg:: Lot Sreepnin Fivesordes 2794 48 POZ-G8- 514, # Hz 7 ] :
iy 7 \ r 7 J < 7 7
(JUin (ep J02 o AL Y [2i]I5
| _c. Driver Name (Print) d.-Slgnature . e Date '
. DESTINATION (Generator complete llla-c and Destination Site completes llld-g)
a, Disposal Facility and Site Address: ¢. US EPA Number | d. Discrepancy Indication Space:

Aper: Ragional Landfil

LR st
b

| heraby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

e. Name of Authorized Agent (Print) f. Signature g. Date

Iv. ASBESTOS (Generator completes 1Va-f and Operator complete 1Vg-i)

a, Operator's Name and Address: ¢. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f.[1 Friable [] Non:Friable [] Both ' % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
| nationial govarnmental regulations.

g. Operator's Name and Title (Print) h. Signature i. Date |l

*Operatar refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or

T T GENERATOR RETAIN RS-F11A




g Q-Rﬁ REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST
&Y SERVICES

If waste is asbestos waste, complete Sections I, II, Ill and IV
1 0 3 8 1 9 0 If waste is NOT asbestos waste, complete Sections |, I and Il
i GENERATOR (Generator completes la-r) i
a. Generator's LS EPA ID Number b. Manifest Document Number c. Page 1 of
i
d. Generatoﬁwﬁmgmpp@,@r alif €. Generator's Mailing Address:

et M wWater Tlret
Lay Vegas Mesada SWNS  702-5G4-2544
f. Phone: g. Phone:
If owner of the generating facility differs from the generator, provide:

702-564-2944

h. Owner's Name: i. Owner's Phonhe No.:

j. Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity Wit/Vol

Flon Hezandous, Blon Requiated
5431359 o/ 4D 4 Sol i &T 0 \4

GENERATOR'S CERTIFICATION: [ hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicabie regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has

| been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

ON IBEMAE @i An B ALLWT FuA g e YR / =
TIANLT o Ml OO AL A ///L L L (‘ g/‘ /! 'l/
p. Generator Authorized Agent Name (Print) q. Signature  ~ r. Date =
I TRANSPORTER (Generator completes lla-b and Transporter completes lic-e) i
I_a. Transpor{ﬁr;%#%me and Address: JRue d (Y FpANERE #H
4660 Flippin Street e o s2567 A (0 S» 56
p  Ayar YD -5 b5 ok RSl ) s 2 215
b, Phone; - Ve Theara 9115 P02-645-5645 £ Fuij <l
_."’ ] .
AL-JJ as (/ rag S/ o - - . M N A g H—":
&. Driver Name (Print) £ d. Signature e.Date =
[ DESTINATION (Generator complete llla-c and Destination Site completes llld-g)
a. Disposal Fagi!ilaf and Si ,Addrf:'?s: c. US EPA Number | d. Discrepancy Indication Space:
ADQY NEQIGNET Lanai

I'}S%J 11S Highsay 89 hisith
lLas \Yeqas Ne'ggaa ﬁg?é‘?

b.

| hareby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

_e. Name of Authorized Agent (Print) f. Signature g. Date |
V. ASBESTOS (Generator completes |Va-f and Operator complete 1Vg-i)
a. Operator's Name and Address: ¢. Responsible Agency Name and Address:
b. Phone: d. Phone:

a. Special Handling Instructions and Additional Information:

i.L] Frigble L1 Mon-Friable [ Both % Friable % Non-Friable
OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked antl labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
i_hational governmental regulations.

_g. Operator's Name and Title (Print) h. Signature i. Date il
*Oparator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the damolition or
|_rencvation operation or both

S GENERATOR RETAIN RS-F11A




Q'Rw REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST
&Y senvices

If waste is asbestos waste, complete Sections |, Il, Il and IV
1 0 3 8 1 9 8 If waste is NOT asbestos waste, complete Sections 1, Il and Hi
I.  GENERATOR (Generator completes la-r)
a. Generator's US EPA I Number b. Manifest Document Number ¢. Page 1 of
# i
d. Generator's Name and Logation: . e. Generator's Mailing Address:
g Filaninin AR PO i ¢

it 4 Walzr Slresl

Las vagas Mesada NS FOE-564.25
1 Phone: Las vegas Mevada 23X 05-504 2544 Qi RHohe:

If owner of the generating facility differs from the generator, provide:
TS50 42544

h. Ownai's Name: i. Owner's Phone No.:
j. Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total o. Unit
Description No. Type Quantity Wt/Vol

Fhar Hazardaua, tHon FRemdalad

=4,

A 1A o VAT =il i i Al

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatiment residue of a previously restricted hazardous waste subjeci to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated In accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

oM BidiAie  ©F N0 AS AGeesT Furt 7 - /s =
I N TR & i TN Y /) ;} Ll = /21 .{’ )
p. Generator Authorized Agent Name (Print) q. Signature r. Date
I, TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)
2. Transpo%gipame and Address: /’7"';;“ W # > ToaiA H s
4660 Flippin Streat i A ULSEP N o3y
O iy i A - -4 o\ e
b. Phone: {as vagas esida <8115 .v'u‘{':;"_s- e B¢ L2706 v o1y f_ |
o N h ¢ I ), S - [ oy z
C<TRADA \ESSE < B2l
c. Driver Narme (Print) _,f'd. Signature e. Date
1. DESTINATION (Generator complete llla-c and Destination Site completes lld-g)
a. Disposal facll‘n‘y and Site Address: / c. US EPA Number | d. Discrepancy Indication Space:
Apay Remonal Landli
LS LS Higheeay 93 Roth
N tas Venas flevada 90165

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

e. Name of Authorized Agent (Print) f. Signature . Date ol
iv. ASBESTOS (Generator completes |Va-f and Operator complete 1Vg-i)

a. Operator's Name and Address: c. Responsible Agency Name and Address:

b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

" f.[J Friable (1 non-Friable [J Both % Friable % Non-Friable

national governmental regulations.

OPERATOR'S GERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately describad above by the rTopé? shippi@ﬁrﬁg
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and

|_g. Operatar's Name and Title (Print) h. Sianature i. Date

"0 urator refars o the company which owns, leases, operates, controls, or supervises the facility being demolished or renpvated, or the demolition or
renavation operation or both

== A GENERATOR RETAIN RS-F11A




{-R;k REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST
SERVICES

If waste is asbestos waste, complete Sections |, Ii, Ill and IV
1 i) R 1 8 9 If waste is NOT asbestos waste, complete Sections |, Il and Il
N NV
1. GENERATOR (Generator completes la-r)
a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of
: g ) tor's Mailing Ad :
d Generatofr’?ﬂr’\_{laurg?[agiiako' -vftmr - e. Generator's Mailing Address

151 Bowiatar Shnset

Las VYegas Mevada 208 7025642944
f. Phone: g. Phone:

if owner of the generating facility differs from the generator, provide: i .
J02-564-2544

h. Owner's Name: i. Owner's Phone No.:

j. Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity Wt/Vol

Plar Hazardous, Hon Regulated

R R AN i i O ¥

Py
-
et

GENERATOR'S CERTIFICATION: [ hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no lon _ger a hazardous waste as defined by 40 CFR 261.

73 BiF BF AnT Ay Pl FoR T
i fwk‘r i AN T T /z ' }lg

p. Generator Authorized Agent Name (Print) ‘q. Signature r. Date

Il TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)

a. Transporfgrs Name and Address: VAT H 930500 S RAICS < S
4660 Flippin Sezel Thuck v 358 S>g0Yy
1o veges Meeverdo F9 0 49 QLGN I H 1957965 S® Jo v

b. Phog “— 1 e = :

}(,-(kl .H(“-rl ’):)" l?

¢. Driver Name (Print) d. Signature e. Date

. DESTINATION (Generator complete llla-c and Destination Site completes llid-g)

a. Disposal Egcully ag%ﬁ e Ad c. US EPA Number | d. Discrepancy Indication Space:

(¥ rh&ﬁtlﬂ%&fé* i
b.

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

:

e. Name of Authorized Agent (Print) f. Signature g. Date

V. ASBESTOS (Generator completes 1Va-f and Operator complete 1Vg-i)

a. Operator's Name and Address: c. Responsible Agency Name and Address:
b. Phore: d. Phone:

e. Special Handling Instructions and Additional Information:

f.[] Friable L[] Non-Friable [l Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
national governmental regulations.

g. Operator's Name and Title (Print) B h. Signature i Date

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or ranovated, or the demolition or

renovation operation or both

Pl S CENERATOR RETAIN o= =




- -*s REPUBLIC

) SERVICES

1038188

1. GENERATOR (Generator compleles la-r)

¥

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections I, II, il and IV
If waste is NOT asbestos waste, complete Sections |, Il and li

a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of
!
d. Generator's Name and Location: e. Generator's Mailing Address: !
htanins Rtz o orporaliin
121 1 Waler Sroal

f. Phone: fas vepms evada HO015 00 564 0544 g. Phone:

If owner of the generating facility differs from the generator, provide:

h, Owner’s Name: i. Owner's Phone No.: TO2-564-2544

j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Conlainers n. Total o. Unit
Description No. Type | Quantity Wt/Vol

idon Hazardogs o Feguigter
fi-34 A l_x:i"';_l_x' ': =T | & {‘11 ‘_.T; %L

GENERATOR'S CERTIFIGATION: [ hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | cettify and warrant that the waste has

| been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

azpy LMty ass Nl AN af 1Y € R . = N
“Tiabg T - Agthiem 7N vaa) A /.Z/?/‘/ £ r(zfQ___ Z/.{' /Il
p. Generator Authorized Agent Name (Print) q. Signature r. Date -
1. TRANSPORTER (Generator completes lla-b and Transporter completes llc-e)
a. Transpor:;rs r\jame and Address: PiaTe $ S2EET A (N =7 3 <
: "‘"""i"’ . Téww g &Y 2y
4660 Fhppin Slreet &
b. Phone; ! d» *crbistn it telibe £ 4 45 N Q Y5 S et 2ol 2 31 W S‘D Se ]
/‘;C w2 [ Nwei ey Vo WD 4 T S¥= 7 2273
¢ Driver Narfe (Print) { d. Sighature -1 e. Date

11 DESTINATION (Generator complete llla-c and Destination Site completes llld-g)

a. Disposal Facility and Site Address:
#per Ragional Lardhil

13550 U 5, Higtees Q3 Mok
b lg;’ ROEE I"i‘é”'gn':;:%f&‘» '

c. US EPA Number

d. Discrepancy Indication Space:

'I_F.éi*eby cartify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

e. Name of Authorized Agent (Print)

f. Signature

q. Date

V. ASBESTOS (Generator completes 1Va-f and Operator complete 1Vg-i)

a. Operator's Name and Address:

c. Responsible Agency Name and Address:

b. Phone: d. Phone:
e. Spanial Handling Instructions and Additional Information:
f.L] Friable [J Mon-Friable [ Both % Friable % Non-Friable

OPERATOR'S GERTIFICATICN: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects In proper condition for transport according to applicable international and
national governmental regulations.

g. Operalor's Name and Title (Print) h. Signature i. Date
“Operator refers to the company which owns, leases, operates, controls; or supervises the facility being demolished or reffovated, or the demalition or

rencvation operation or both

REV 12/10 GENERATOR RETAIN

RS-F11A



=20 REPUBLIC NON-HAZARDOUS SPECIAL WASTE.& ASBESTOS MA T
Q&ﬁ SERVICES - i 2 o II

7 d
if waste is asbestos waste, complete Sections |, I, I/ i
1 0 3 7 0 8 0 If waste is NOT asbestos waste, complete Sections |, [
I GENERATOR (Generator completes la-r)
a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of {
AS970 =

d. Generator's Name and Location: e. Generator's Mailing Address:

Ticaniun Hetals (Timet) PO Box 2128

181 N. Water bitreet Hendersom NV 89009 Hendersoo NV 8%009
f. Phone: g. Phone: £202) SEA_DKAK
If owner of Eﬁe ge%eratmg famiity differs from the generator, provide: N .
h. Owner's Name: i. Owner's Phone No.:
j. Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total o. Unit

3825139321 Description No. Type | Quantity Wt/Vol

-

ad

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has

| been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defin'gc_!'l_ay_io_ CFR 261.

i 1 T g
s . RNy P ¢ g »

T e O . 1
p. Generator Authorized Agent Name (Print) g. Signattire S r. Date e
il TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)

a. Transporter's Name and Address:
Werdco Trucking
4660 Flippin Strest Las Vegas NV

b. Phone: (702) 645 SB4R 5 2 = 2 f
- A Pt . i / ¢ e I
(et f1 I g J( £ L J VL% : /“' -‘—/l E

c. Driver Name (Print) d. Signature _ e. Uate

il.  DESTINATION (Generator complete llla-c and Destination Site completes llid-g)

a. Disposal Facllity and Site Address: ' c. US EPA Number | d. Discrapancy Indication Space:

Apex Regional Landfill
13550 UB. Bwy 93 North

._P;MLW_BQMS_JDZ-599—5920
»—l hereby certity that the above named material has been accepied and to the best of my knowledge the faregoing is true and accurate.

e. Name of Authorized Agent (Print) f. Signature g. Date = o)
V. ASBESTOS (Generator completes [Va-f and Operator complete 1Vg-i)
I-?Operator’s Name and Address: ¢. Responsible Agency Name and Address:
Walker Specailty Construction, Inc. Southern Nevads Health District
6428 Windy Road Las Vegas NV 89119 PO Box 3902 Las Vegas NV 89127

|_b. Phone: d. Phone: ¢3702) 7S9-0660
e, Special Handling;lnstrucllans 3n5 Additional Information: B o

j r ¥ 8 A i
1.5 Friable [ Non-Friable [ Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
national grvernmental regulations.

\
1 A ) : R
1 f \ \ )

i
S

1183 J g )k pwis y_r¥ | | e
g. Operalir's Mame and Title (Print) h. Signature. : i. Date

"Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or

rencyation operation or both

REV 12110 ", GENERATOR RETAIN 8,

. "‘( \"



E " PREPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST
V) SERVICES

~ If waste is asbestos waste, complete Sections |, II, Il and IV
1 } 3 ? n 8 1 If waste is NOT asbestos waste, complete Sections I, Il and Iil
i GENERATOR (Generator completes la-r)
a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of ]
A5970
d. Generator's Name and Location: e. Generator's Mailing Address:
Titanium Metals (Timet) PO Box 2128
181 N. Water Streest Henderson NV 89009 Henderson NV 89009
f. Phone: (702) 564~25&4 g. Phone: (702) 564—2544
If owner of the generating facility differs from the generator, provide:
h. Owner's Name: i. Owner's Phone No.:
j. Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total 0. Unit
3825 131 93214 Description No. Type Quantity Wit/Vol

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state Jaw, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261,

2

' v

p. Generator Authorized A-gen! Name (Print) q. Signature | r. Date

Il TRANSPORTER (Generator completes lla-b and Transporter completes llic-e)

a. Transporter's Name and Address:
Werdco Trucking

4660 Flippin Street Las Vegas NV

b. Phone: (702) 645 5848 s I 2 s
Ya i v - i = 7, 7L 1
/ ,.524,/( - z P BT ST
c. Driv&r Name (Print) d. Signature e. Date
Il DESTINATION (Generator complete llla-c and Destination Site completes llid-g)
a. Disposal Facility and Site Address: ¢. US EPA Number | d. Discrepancy [ndication Space:

Apex Regional Landfill
13550 US Hwy 93 North
b.Les Vegas, NV 89165 702-599-5920

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

e. Name of Authorized Agent (Print) f. Signature g. Date -
IV. ASBESTOS (Generator completes IVa-f and Operator complete 1Vg-i)
a. Operator's Name and Address: ¢. Responsible Agency Name and Address:
Walker Bpecailty Construction, Inc. Southern Revada Heslth District
6428 Windy Road Las Vegas NV 89119 PO Box 3902 Las Vegas NV 89127
b. Phone: {702) 243-2500 d. Phone: (702) 759-0660
e. Special Handling Instructions and Additignal Information: \
i SEVL8) P8 o 41 U4
f. &1 Friable [1 Non-Friable [] Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
|_national governmental regulations.

\ ~ ; ] h —

g. Operator's Na'me and Title (Print) h. Signature | i, Date

“Operator refers to the company which owns, leases, opearatas, controls, or supervises the facility being demolished or renovated, or the demolitian or
renovation operation or both

REV 12/10 ) GENERATOR RETAIN RS-F11A




REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

SERVICES
7 If waste is asbestos waste, complete Sections |, I, lll and |V : ,/
1 0 3 ! 0 8 2 If waste is NOT asbestos waste, complete Sections |, Il and (!l f
L GENERATOR (Generator completes la-r) e _ =0
a. Generator's US EPA 1D Number b. Manifest Document Number c. Page 1 of W
AS970 —— ]
d. Generator's Name and Location: e. Generator's Mailing Address:
Titanium Metals (Timet) PO Box 2128
181 N. Water Street Henderson NV 89009 Henderson NV 89009
f.Phone: (702) 564-2544 g. Phone: ¢7002) 564-2544
If owner of the generating facility differs from the generator, provide: ) :
h. Owner's Name: i. Owner's Phone No.:
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers | n. Total 0. Unit
1875 13 92721 Description No. Type | Quantity Wt/Vol

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
|_been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

A

hp. éanaralor Authorized Agent Name (Print) q. Signature : r. Date

i1 TRANSPORTER (Generator completes lla-b and Transporter completes ilc-e)

a. Transporter's Name and Address:

Werdco Trucking
4660 Flippin Street Las Vegas NV
b, Phona‘ {702) 645 5848

_{’\. v od g .n‘r‘,.a.n 7k s A ox

c. Driver Name (Print) d. Signature e. Date

hil. DESTINATION (Generator complete llla-c and Destination Site completes lld-g)

a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space: )

Apex Regional Landfill
13550 US Hwy 93 North
pLae Vegas, NV 89165 702-599-5920

|| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

e. Name of Authorized Agent (Frint) f. Signature g. Date
Iv. ASBESTOS (Generator completes |Va-f and Operator complete 1Vg-i)
a. Operator's Name and Address: ¢. Responsible Agency Name and Address:

Walker Specailty Construction, Inc. Southern Nevada Health District
6428 Windy Road Las Vegas NV 89119 PO Box 3902 Las Vegas NV 89127
b. Phone: (702) 243-2500 d. Phone: (702) 759-0640

€. Special Handling Instructions and Additional Information:

y i \ WA \_
L W "l —

A=) Fnab’le l:] Non-Friable L] Both =% Friable % Non-Friabie

| OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked ant labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
|_national gavarnmental regulations,

v ‘}

a. Opera-lursNameTEnd Tme {Pnnt] i h. Signature I, Date

"Opsrator 1efers to the company which owns, leases. operates, controls, or superwses the facility being demolished or renovated, or the demolition or

| _rencvalion operation or both

REV 1210 GENERATOR RETAIN RS-F11A



{-"‘“REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST
R SERVICES

" If waste is asbestos waste, complete Sections |, I, Il and IV /
1 2 ! 3 7 ﬂ 7 9 If waste is NOT asbestos waste, complete Sections |, Il and Ill
I GENERATOR (Generator completes la-r)
a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of T
A5970
d. Generator's Name and Location: e. Generator's Mailing Address:
Titanium Metals (Timet) PO Box 2128
181 N. Water Street Henderson NV 89009 Henderson NV 89009
f. Phone: s g. Phone: ¢302) S£4-2%44
If owner of g:e geaerating facility differs from the generator, provide: e
h. Owner's Name: i. Owner's Phone No.:
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 0. Unit
3825 1 a5y Description No. Type | Quantity Wt/Vol

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state iaw, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no langer a hazardous waste as defined by 40 CFR 261

i ‘ i

e > e LW /

p.lGen.erator Authorized Agent Name (Print) q. Slgnature 3 A r. Date
Il. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)

a. Transporter's Name and Address:

Werdco Trucking
4660 Flippin bitreet Las Vegas NV

b. Phone:  (702) 645 5848

c. Driver Name (Print) d. Signature e. Date
Hl. DESTINATION (Generator complete llla-c and Destination Site completes llld-g)
a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:

Apex Regional Landfill
13550 US Hwy 93 North
| b. Lag Vegas, NV 89165 702-599-5920 -

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

e. Name of Autharized Agent (Print) f. Signature q. Date
V. ASBESTOS (Generator completes |Va-f and Operator complete 1Vg-i)
a. Operator's Name and Address: c. Responsible Agency Name and Address:

Walker Specailty Comstruction, Inc. Southern Nevada Health District
6428 Windy Road Las Vegas NV 89119 PO Box 3902 Las Vegas NV 89127

b. Phone: (znz* 24322500 d. Phone: (702) 759-06&0
e. Speclal Handling Instructions and Additional Informatlon . -

i . ; ‘

a0l el AN Srwl

. Frisble [J Non- Friable [ Both % Friable % Non-Friable
OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
_national governmental regulations.

L L, " # b

A ) 3 b \ A ; , /) &~ /

g. Operator's Name and Title (Print) h. Signature i. Date
*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or

| renovation operation or both

REV 1210 | GENERATOR RETAIN NI



' & PREPUBLIC NON- HAZARpOUS SPECIAL WASTE & ASBESTOS MANIFEST

cbﬁ SERVICES
'l L s »
0 7 If waste is asbestos waste, complete Sections I, |I, [l and [V e
1 3 0 8 4 If waste is NOT asbestos waste, complete Sections |, Il and Ill .
L GENERATOR (Generator completes la-r)
a. Generator's US EPA [D Number b. Manifest Document Number c. Page 1 of
AS5970
d. Generator's Name and Location: e. Generator's Mailing Address:
Titanium Metals (Timet) PO Box 2128
181 N. Water Street Heanderson NV 89009 Henderson KV 89009
f. Phone: (7G2) S$64-2544 g. Phone: (702} 5642544
If owner of the generating facility. differs from the generator, provide:
h. Gwner's Name: i. Owner's Phone No.:
j- Waste Profile # k. Exp. Date I. Waste Shipping Name and |__m. Conlainers n. Total 0. Unit
1828 13 9321 Description No. Type | Quantity Wt/Vol
i 1 Fe #
/_’_/{ 7 C

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. ! certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

p. Generator Authorized Agent Name (Print)

q. Signature ©

r. Date

L. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)

a. Transporter's Name and Address:

Werdco Trucking

4660 Flippin Street Las Vegas NV
| b. Phone:_(702) 643 5848

s & .._ 3 22 2 3 T 2D
¢, Driver Mdme (Prin)  ~ /4 d. Signature = e. Date
. DESTINATION (Generator complete llla-c and Destination Site completes llld-g)

a. Disposal Facility and Site Address:
Apex Regional Landfill
13550 US Hwy 93 XNorth
pLas Vegam, NV 89165 702-599-5920

c. US EPA Number

d. Discrepancy Indication Space:

| hereby ca?fiﬁc that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

|_e. Name of Authorized Agent (Print) f. Signature

g. Date

Iv.

ASBESTOS (Generator completes 1Va-f and Operator complete 1Vg-i)

a. Operator’'s Name and Address:

Walker Specafilty Construction, Iac.
6428 Windy Road Las Vegas XV 89119

¢. Responsible Agency Name and Address:

Southern Nevada Health District
PO Box 3902 Las Vegas NV 89127

b. Phone:  {702) 243-2500 d. Phone: ¢702) 750-0640
e. Special Handling Instructions and Additional Information: ;
o )
i.[Z] Friable LJ Non-Friable [ Both % Friable % Non-Friable o

national gevernmental regulations.

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classlified, packaged, marked and labeled/placarded, and are in all respects in proper condition for fransport according to applicable internaticnal and

e -

¥

f

J

4. Cnermnrs Nafne and Title (Print) h. Signature

i. Date

ranevation gperation or both

*Doeator refers to the company which owns, leases, operates, controls, or supervises the fagility being demolished or renovated, or the demolition or

REV 12/10
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g’? REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

SERVICES
A . 7!
- If waste is asbestos waste, complete Sections |, II, lll and IV .
1 3 3 7 ﬂ 8 5 If waste is NOT asbestos waste, complete Sections I, Il and Il
l. GENERATOR (Generator completes la-r)
a, Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of
A5970
d. Generator's Name and Location: e. Generator's Mailing Address:
Titanium Metals (Timet) PO Box 2128
181 N. Water Stree:r Hendersono NV 89009 denderson NV 89009
f. Phone: ﬁlzﬂzl 5642544 g. Phone: (702) 564-2544
If owner of the generating facility differs from the generator, provide:
h. Owner's Name: i. Owner's Phone No.:
j. Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total 0. Unit
3825 13 9321 Description No. Type Quantity Wt/Vol

GENERATOR'S CERTIFICATION: | hereby cerlify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

L L ; ¥ < - /'j
p. Generator Authorized Agent Name (Print) q. Signature r. Date
if. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)

a. Transporter's Name and Address:
Werdco Trucking
4660 Flippin Street Lag Vegas NV

b.Phone: _ (702) 645 5848 Sy A
E<TRANA ¥ 59 Lo §f 23 17

c. Driver Name (Print) ' d. Signature e. Date °

Hi. DESTINATION (Generator complete llla-c and Destination Site completes llld-g)

a. Disposal Facility and Site Address: ¢. US EPA Number | d. Discrepancy Indication Space:

Apex Regional Landfill
13550 US Hwy 93 North
b. Las_Vegas, NV 89165 702-599-5920

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

.

e. Name of Authorized Agent (Print) f. Signature g. Date
v. ASBESTOS (Generator completes IVa-f and Operator complete 1Vg-i)
a. Operator's Name and Address: c¢. Responsible Agency Name and Address:

Southern Nevada Health District
PO Box 3902 Las Vegas NV 89127

Walker Specailty Construction, Inc.
6428 Windy Road Las Vegas NV 89119

b. Phone: _ (702) 2&3-2500 d. Phone:  (702) 759-~0660
e. Special Handling Instructions and Additional Information:

oy ‘ {2 )
f.I5] Friable [ Non-Friable [ Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according te applicable international and
|_national gavernmental regulations.

\ / J
i S

. Obarator’s Name and Ti'll'a: (Print) h. Signature i. Date

*Opearator refers lo the company which owns, |eases, operates, controls, or supervises the facility being demolished or renovated, or the demaolition or

rencvation oparation or both

REV 12110 GENERATOR RETAIN 7 RS-F11A




* & ¢ REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST
V) SERVICES

If waste is asbestos waste, complete Sections |, 1I, lll and IV
1 0 3 7 0 8 6 If waste is NOT asbestos waste, complete Sections |, Il and {li
I GENERATOR (Generator completes la-r) _
a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of ;: |
d. Generator's Name and Location: e. Generator's Mailing Address: - T
Ticanium Metals (Timet) PO Box 2128
181 N. Water Street Henderson NV 89009 Henderson NV 39009
f. Phone: ggoz) 55‘ 2544 g. Phone: (702) S64-2544
If owner of the generating facility differs from the generator, provide: A
h. Owner's Name: i. Owner's Phone No.:
j- Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Totai 0. Unit
a0 Description No. Type | Quantity Wit'Vol
[~ - - ke ]

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

¥ Fo s . r . of
1T =4 b N} P ] 4 § -"|

| p Gengrator Aulhorized Agent Name (Print) q. Signéituré" r. Date

L. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)
a. Transporter's Name and Address:

Werdco Trucking
4660 Flippin Street Las Vegas NV

b Phone: (702) 645 5848 y
Qooe RAE AL oo fs
c. DriverNarie (Print) d. Sighature e. Date”
. DESTINATION (Generator complete llla-c and Destination Site completes llid-g)
a Disposal Facility and Site Address: c. US EPA Number | d. Diserepancy Indication Space:

Apex Regional Landfill
| 13550 US Hwy 93 North

b V_89165 702-599-5920
l herelgy cartify (hat the above named material has been accepted and to the best of my knowledge the faregoeing is lfue and accurate,

e. Name of Authorized Agent (Print) f. Signature g. Date
. ASBESTOS (Generator completes IVa-f and Operator complete 1Vg-i)
a. Operator's Name and Address: ¢. Responsible Agency Name and Address:
Walker Gpecailty Construction, Inc, Bouthern Nevada Health District
) P(;azs Windy Road Las Vegas NV 89119 PO Box 3902 Las Vegas NV 89127
.Phone:  ¢703) 2432800 . d. Phone: ganay 1590650
e. Special Handling Instructions and Additional Information: et el Tl =
] £ | St J ) .. . _'. ,.«"f i Y "F' -
| .0 Friable’ [ Non-Friable [ Both % Friable % Non-Friable

+ OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping narne
I and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
{_mational gevernmental regulations.

v

9. Operator's Name and Title (Print) h. Signature I. Date
*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or
|_renovaticn operation or both

REV 12110 1) GENERATOR RETAIN B FTiol




' Q-"W REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST
&Y  SERVICES

If waste is asbestos waste, complete Sections |, II, Il and IV
-~ )
1 i} 3 7 q 8 7 If waste is NOT asbestos waste, complete Sections I, Il and IlI S
I GENERATOR (Generator completes la-r)
a. Generator's US EPA D Number b. Manifest Document Number c. Page 1 of
A5970
d. Generator's Name and Location: e. Generator’'s Mailing Address:
Titanium Metals (Timet) PO Box 2128
181 N. Water Street Henderson NV 89009 Henderson NV 89009
. Phone: (702) 564=2544 g. Phone: (702) 56k-2544
If owner of the generating facility differs from the generator, provide:
h. Owner's Name: i. Owner's Phone No.:
j. Waste Profile # k. Exp. Date . I. Waste Shipping Name and m. Conlainers n. Total 0. Unit
1495 13 Q121 Description No. Type Quantity Wt/Vol

GENERATOR’S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

£ 5

r Wy

p,'.Generator Authorized Agent Narﬁe (Print) q. Signature r. Date

. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)

a. Transporter's Name and Address:

Wardco Trucking

4660 Flippin Street Las Vegas NV
b. Phone:  (702) 645 5848

.I »
74 _ 3 ¥ >

o f L e

¢. Driver Name (Print) ' d. Signature” e. Date

1. DESTINATION (Generator complete llla-c and Destination Site completes ilid-g)

a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:
Apex Regional Landfill
13550 US Hwy 93 North

b. Las Vegas, NV 89165 702-599-5920

| hereby certify that the above named material has been accepted and to the bast of my knowledge the foregoing is true and accurate.

e. Name of Authorized Agent (Print) f. Signature g. Date
Iv. ASBESTOS (Generator completes IVa-f and Operator complete 1Vg-i)
a. Operator's Name and Address: c. Responsible Agency Name and Address:
Walker Specailty Construction, Inc. Southern Nevada Health Dietrict
6428 Windy Road Las Vegas NV 89119 PO Box 3902 Las Vegas NV 89127
b. Phone: (702) 243-2500 d. Phone: {702) 759-0660

e. Special Handling Instructions and Additional Information:

] 1 ' f i

=L I 5 ¥

L] Friable L] Non-Friable L1 Both_ % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
_nationai governmental regulations.

)
bl o, 2

i it

_g. Opeiator's Name gjld Title (Print) h. Signatdré; i Déta

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or

renovation operation or both

REV 12/10 { y GENERATOR RETAIN RS-F11A



‘ Q-"w REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST
R SERVICES

If waste is asbestos waste, complete Sections I, II, il and IV B
If waste is NOT asbestos waste, complete Sections I, Il and i e ;

1637088

i. GENERATOR (Generator completes la-r)

a. Generalor's US EPA ID Number b, Manifest Document Number c. Page 1 of
AS970 .
d. Generator's Name and Location: e. Generator's Mailing Address:
Titaniom Metals (Timet) PO Box 2128

181 N. Water Street Henderson NV 89009 Henderson NV 89009

g. Phone: (?ﬂ?} 5642544

f. Phone: 2
If owner of {F;e genherating faciiity differs from the generator, provide:

h. Owner's Name: i. Owner's Phone No.:

j- Waste Profile # k. Exp. Date |. Waste Shipping Name and m, Containers n. Total 0. Unit
382513 9321 Description No. Type | Quantity Wt/Vol
} { 4 4-..,;1_& il "I‘. i

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
|_been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

il AT mm ey Sy 1N

| p. Generator Authorized Agent Name (Print) (. Signature d r. Date

i, TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)
a. Transporter's Name and Address:

Werdco Trucking
4660 Flippin Btreet Las Vegas NV

b. Phene:  {(702) 645 S848 i ; —
(¢ W [V It ./w i A /(f -/!;-_
_c. Driver Name (Print) d. Signature e pPate [ )

. DESTINATION (Generator complete llla-c and Destination Site completes llid-g)

a. Disposal Facility and Site Address: S c. US EPA Number | d. Discrepancy Indication Space:
Apex Regional Landfill
13550 US. Hwy 93 North

| b.Las Vegas. NV 89165 702-599-5920

e. Name of Authorized Agent (Print) f. Signature
. ASBESTOS (Generator completes IVa-f and Operator complete 1Vg-i)

g. Date

a. Operator's Name and Address:

Walker Specailty Construction, Inc.

6428 Windy Road Las Vegas NV 89119
| b. Phone: -,

c. Responsible Agency Name and Address:

Southern Nevada Health.District

PO Box 3902 Las Vegas NV 89127
d. Phone: {702} 752-0660

(702) 243-2500
e. Special Handling Instructions and Additional Information:

\

{ X 1} Ly
f,&] Friable L[ Non-Friable [J Both % Friable

% Non-Friable

_natinnal gavernmental regulations.

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and

(¥ 4

4

4. Ope_fa_tor's Name and Title (Print) ‘ i h. Signature

i. Date

renovation operation or both

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or

REV 12/10 i
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- Q-"‘“ REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST
3D SERVICES

k)
: If waste is asbestos waste, complete Sections |, I, il and IV r 7
1 j 3 7 ﬂ 8 9 If waste is NOT asbestos waste, complete Sections |, Il and HI i
,\!
I GENERATOR (Generator completes la-r) "
a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of 1
A5970
d. Generator's Name and Location: e. Generator's Mailing Address:
Titanium Metals (Timet) PO Box 2128
181 8. Water Street Henderson NV 89009 Henderson NV 89%009
f. Phone: (702) 564~2544 g. Phone: {702) 564-2544 ]
If owner of the generating facility differs from the generator, provide:
h. Owner's Name: i. Owner's Phone No.:
j. Waste Profile # | k. Exp. Date }. Waste Shipping Name and m. Containers n. Total 0. Unit
3825 13 9321 Description No. Type Quantity Wt/Vol

GENERATOR'’S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

=il ¢ i KPR / d - ‘)
; Genefator Authorized Agent Name (Print) q. Signattjre . r. Date
Il. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)

a. Transporter’'s Name and Address:

Werdco Trucking
4660 FPlippin Street Las Vegas NV

b. Phone: (702) 645 5848

Il ( / : ' 7 BT LIS A
c. Driver Name (Print) d. Signature e. Date
L. DESTINATION (Generator complete llla-c and Destination Site completes llld-g)
a. Disposal Facility and Site Address: ¢. US EPA Number | d. Discrepancy Indication Space:
Apex Regional Landfill
13550 US Hwy 93 North
p. Las Vegas, NV 89165 702~599-5920
| hereby cerlify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.
e. Name of Authorized Agent (Print) f. Signature g. Date
V. ASBESTOS (Generator completes [Va-f and Operator complete 1Vg-i)
a. Operator's Name and Address: c. Responsible Agency Name and Address:
Walker Specailty Construction, Iuc. Southern Nevada Health District
6428 Windy Road Las Vegas NV 89119 PO Box 3902 Las Vegas NV 89127
b. Phone: (702) 243-2500 d. Phone: (702) 759-0660

e. Special Handling Instructions and Additional Information: _
71 @R YY) INYA |l

7.1 _Friable L1 Non-Friable L] Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby daclare that the contents of this consignment are fully and accurately described above by the proper shipping name
* and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
 national governmental regulations,

9. Operator's Name and Title (Print) h. Signature . Date |

“Operator refers to the company which owns, leases, operates, controls, or supervises the facility haing demotished or renovated, or the demoiition or

renovation operation or both

REV 1210 71D GENERATOR RETAIN R
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5 Q::g% REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

SERVICES
If waste is asbestos waste, complete Sections |, II, Il and IV
1 0 3 7 0 9 0 If waste is NOT asbestos waste, complete Sections |, Il and I
L. GENERATOR (Generator completes la-r) I st
a. Generator's US EPA ID Number b, Manifest Document Number c. Page 1 of
: AS970
d. Generator's Name and Location: e. Generator's Mailing Address:
Titanivm Metals (Timet) PO Box 2128
181 N. Water Street Hendersonm NV 89009 Henderson NV 89009
f. Phone: (702) S6A=2544 g. Phone: ¢702) 5842544
If owner of the generating facility differs from the generator, provide: . °
k. Owner's Name: i. Owner's Phone No.:
j. Waste Profile # k. Exp. Date . Waste Shipping Natne and m. Containers n. Total 0. Unit
31825 13 0321 Description No. Type | Quantity Wt/Vol

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state taw, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is 2 treatment residue of a previously restricted hazardous waste subject to the Land Disposal Reslrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is ne longer a hazardous wasle as defined by 40 CFR 261,

TR [ PEET 4 . EAEA a2 2 )is
" p. Generator Authbrized Agent Name (Print) q. Signalure ’ r. Date W

Ii. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)

a. Transporter's Name and Address: = pf g gl pnd WY
Werdco Trucking AL £4% gl
4660 Flippin Street Las Vegas KV po B G 55

| b, Phone:  {702) 645 5848 PLoal #5187 A (N\'\ S s -
J‘ e | ’-'l e o R ", £y = .

c. Driver Mame (Print) d. Signature e. Date i

in. DESTINATION (Generator complete llia-c and Destination Site completes llid-g)

a. Disposa! Facility and Site Address: ¢. US EPA Number | d. Discrepancy Indication Space:

Apex Regional Landfill
13550 US Hwy 93 North
b.l.as Vegas, NV 89165 702-599-5920

| herehy carlify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate,

Walker Specailty Construction, Inc. Southern Nevada Health District

6428 Windy Road Las Vegas NV 89119 PO Box 3902 Lag Vegas NV 89127
b. Phone: (702) 243-2500 d. Phone: (702) 759-0660

| e. Name of Authorized Agent (Print) f. Signature _g. Date |
iv. ASBESTOS (Generator completes IVa-f and Operator complete 1Vg-i)
a. Operator's Name and Address: ¢. Responsible Agency Name and Address:

e. Spacial Handling Instructions and Additional Information:

1

[ | | ' _ 0
f.L] Friable [] Non-Friable [} Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
national gnvernmental regulations.

- e
f -
N . LD

g Operalor's Nanie and Tille (Prnh)_~ | h. Signature i. Date

*Onaralor refors to the company which owns, leases, operates, controls, or supervises the facilily being demolished or renovated, or the demolition or
renovaltion operation or both

REV 12/10 GENERATOR RETAIN RS-F11A
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Ll

> REPUBLIC NON-HAZARDOUS SPECIALV
&Y SERVICES V-

1037610 et s MY sshasios wess, comie

I GENERATOR (Generator completes la-r) .
{"a. Generator's US EPA {D Number b. Manifest Document Number c. Page 1 of .
L]
d. Generator's Name and Location: e. Generator's Mailing Address: =

Titari)m betals © omaration
159k Waler Sleaxl
I.as Vegas Hevada 20018 T0Z2-564.2544

f. Phone: g. Phone:
If owner of the generating facility differs from the generator, provide:
J02-504-2544
h. Owner's Mame: i. Owner's Phone No.:
|- Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers | n. Total 0. Unit
Description | _No. Typa | Quantity WiVol

Hon Hazardous, Hin Requlatad

-t

WS 1 B 4 Yok i o £y

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is In proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has

| been treated in accordance with the reguirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

Ori REHACK DF  ANDd AL AGh At Eoild 2
ST~ HE oS el A~ 5/3‘"/’7
p. Generator Authorized Agent Name (Print) q. Signature r. Date
Il TRANSPORTER (Generator completes lla-b and Transporter completes llc-e) N
a. Transpor\lﬁg‘ggme and Address: —luk o CS | cAMLRE g
1660 Flippin Steeal R o IR VIR Sv 44
- Yo D)
ois egas Hevada 9115 FOL-EAT-B04 A 30y A (V) <% 5D
_b. Phone; £ iy -
I ,f':'- i) . i : - d - 8-cy
c. Driver Name (Print) 4 d. Signature e. Date i
it DESTINATION (Generator complete llla-c and Destination Site completes llid-g)
a. Disposal Facllity and Site Address: ¢. US EPA Number | d. Discrepancy Indication Space:

Apes Reaianal Landfil

13590 105, Mighwiay 52 Nodh
b. Las Vegas Mecada 20163 s |
| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is lrue and accurate.

| e. Name of Authorized Agent (Print) f. Signature g. Date.

V. ASBESTOS (Generator completes |Va-f and Operator complete IVg-i)

a. Operator's Name and Address: c. Responsible Agency Name and Address:
| b, Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f.[] Friable [ Non-Friable [ Both % Friable % Non-Friable
OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and

national gevernmental regulations. ol

g. Operalur’s Name and Title (Print) h. Signature i. Date o
*Oneralol refers to the company which owns, leases, operates, controls, or supervises the fagility being demolished or renovated, or the demolition or

renavation operation or both

REV 12/10 GENERATOR RETAIN RS-F11A



Qa"‘ﬂ REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST @
2) SERVICES

1037511

i GENERATOR (Generator completes la-r) J

If waste is asbestos waste, complete Sections I, 11, lil and [V
If waste is NOT asbestos waste, complete Sections [, || and Il

a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of

d. Generator's Name and Location: e. Generator's Mailing Address:

THanwarm Belal: Comporation
151 3 Weater e

f. Phone: Vs oo Bl ada SO0S 2SR R d g. Phone:

If owner of the generating facility differs from the generator, provide:

h. Owner's Name: i. Owner's Phone No.: 702-564-2544

j. Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity Wt/Vol
fon Hazardous, Hon Regufated
HE5 15 B OIFAILE s i 07 it i

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

[TOf G RARE LF TP A% Aara) Fox 7L : 3
TrgT < P (S YR T P # e Bj""/")

p. Generator Authorized Agent Name (Print) g. Signature r. Date

IL. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)

a. Transpo@[;“\_lg\me and Address: Thocikc & SR g
#0560 Flippin Siraal Pare? FioL3 P ek
Vas Vegas Mevaids 56§19 F2E45-5R 4 : < =
Las Vegas Mevads 58115 SO2E45-574 o LT L) St (] 0 fy,f,(l S Y

b. Phones _pi \

)
DA T ladrdn G / 'R

c. Driver Name (Print) ! d. Signdture %’ e. Date

lil. DESTINATION (Generator complete’ﬁla-c and Destination Site completes lild-g)

a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:
apes Fagional Landfill
PS50 LVA Highway 92 Blonth
b faz Veqas Mevada B9165

| hereby certify that the above named material has been accepted and to the best of my knowledge the foreqoing is true and accurate.

e. Name of Authorized Agent (Print) f. Signature g. Date

V. ASBESTOS (Generator completes Va-f and Operator complete IVg-i)

a. Operator's Name and Address: c. Responsible Agency Name and Address:

b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f.[J] Friable [ Non-Friable [] Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/piacarded, and are in all respects in proper condition for transport according to applicable international and
national governmental regulations.

g. Operator's Name and Title (Print) h. Signature i. Dale

‘Opetator refers to the company which owns, leases. operates, contrals, or supervises the facilily being demolished or renovated, or the demolition or

renovation operation or both

REV 12/10
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. 3’5? REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST @

SERVICES
If waste is asbestos waste, complete Sections |, I, Iil and IV
1 0 3 7 6 1 2 If waste is NOT asbestos waste, complete Sections |, Il and lil
L. GENERATOR (Generator completes la-r)
a. Generator's US EPA ID Number b, Manifest Document Number c. Page 1 of X |
d. Generatag’s Name ogation: . e. Generatlor's Mailing Address:
ufrfamum he R F ceppraPation .

184 (M Water Straat
Las Yagas Mevada 200105 702 5042544
f. Phone: g. Phone:
If owner of the generating facility differs from the generator, provide:

FO2504-7544
h. Qwner's Name: i. Owner’s Phone No.: il
i. Waste Profile # k. Exp. Date 1. Waste Shipping Name and m. Containers n. Total 0. Unit
- Description No. Type | Quantity Wit/Vol
Fhor Mazardous, Hion fegulabed
s 13680 e U H T o i 0 Y] \

GENERATOR'S CERTIFICATION: | hiereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste Is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has

heen treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

G S EHALF (;:: At Ty ")5 YO oA Foid 1 = | - |
Tt o A R AR it s At ol "'/‘7‘/1'3
p. Generator Authorized Agent Name (Print) g. Signature r. Date
il. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)
a. Transnoug;%ﬁwgiﬁng Aiess: TRak H I3 THARGA g
a5 vagas Mavads 29115 POLBAS- BT pLaTE# s 29
T < T} <
b. Phone: . T o g i )
_c. Driver Name (Print) i d. Signature e. Date il T |
1. DESTINATION (Generator complete llla-c and Destination Site completes llid-g)
]7:\, Disposal Faeility and Site: Address: ¢. US EPA Number | d. Discrepancy Indication Space:

VAS50 U S Higheay 83 Marth
| as Vagas Megda 29165

b

| T hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

|_e. Name of Authorized Agent (Print) f. Signature g. Date
Iv. ASBESTOS (Generator completes |Va-f and Operator complete 1Vg-i)
a. Operator's Name and Address: ¢. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

t.L1 Friable [ Non-Friable [1 Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | heraeby declare that the contents of this consignment are fully and accurately desciibed above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are n all respects in proper condition for transport according to applicable international and
national gnvernmental regulations.

| 5. Operaici’s Name and Title (Print) h. Signature | i. Date

*Gpe: ator refars to the company which owns, leases. operates, contrals, or supervises the facility being demolished or renovated, or the demolition or

| rencvation operation or both

REV 12/10 GENERATOR RETAIN RS-F11A



Q.-R'h REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST @
R SERVICES

If waste is asbestos waste, complete Sections |, 11, Il and IV
1337513 i i

If waste is NOT asbestos waste, complete Sections I, I and il

I, GENERATOR (Generator completes la-r)
a. Generator's US EPA 1D Number b. Manifest Document Number c. Page 1 of ]
d. Generator's Name and Location: e. Generator’s Mailing Address: =

Tiannnn Ba=tal: Tamoration
Fea i) Pedme Glemal
f. Phone: s e bleuada SO0 S TO0 SAL S04 g. Phone:

If owner of the generating facility differs from the generator, provide:

h. Owner’'s Name: i. Owner’s Phone No.: F 5047544
j- Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type Quantity Wt/Vol

Flon piazanduas, fon Regilates

(R RAE S i D X)

205 45

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance W|th the raqulrernenls of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261

DAY DLiHA & Ok . ¥ e , =
“Tirwg T 0 pudie g Q\.,,HL A A . s r; 2 2
p. Generator Authorized Agent Name (Print) qg. Signature r. Date
I, TRANSPORTER (Generator completes lla-b and Transporter completes llc-e) . ~
a. Transporter's Name and Address: TAwcie iy TR ATuaa STy
‘f’a‘_er-}g_'? - =1 SHIa
G0 Fhppin Steset - ‘ e -
Las Ve bievada 59115 PG4 Vet TE B YESEZ P (n) P2 w
b. Phigne: : " ;oA h
' 2 PR =¥ ! ' e v W 7
]f)" I"' a _:’l{_ & 'L"/C( [_ J L({/(’L _f‘ 'Y P -.‘; £ { ( { {&,'.-".( £ £ - o P
¢. Driver Name (Print) [ d, Signature L e. Date
1. DESTINATION (Generator complete llla-c and Destination Site completes llld-g)
a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:

Faper i‘-'i'-r:i wnal L 3nchli

a0 S Highes /
b {55 lung,n 17‘="'«215°a “‘5' -

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoeing is true and accurate.

e. Name of Authorized Agent (Print) f. Signature g. Date

V. ASBESTOS (Generator completes |Va-f and Operator complete 1Vg-i)

a. Operator's Name and Address: ¢. Responsible Agency Name and Address:

b. Phone: d. Phone: 1

e. Special Handling Instructions and Additional Information:

f.[C] Friable [ Non-Friable [] Both % Friable % Non-Friable

OPERATOR’S CERTIFICATION: | hereby declare that the contents of this consngnment are fully and accurately described above by the proper shlpplng name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
national governmental regulations.

d. Operamrs ‘Narmne and Title (Print) h. Signature |. Date
“Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or

renovation operation or both

RV 1210 GENERATOR RETAIN RS-F11A
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st REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST
SERVICES

7 If waste is asbestos waste, complete Sections |, Il, lll and 1V
1 0 3 ! 6 1 4 If waste is NOT asbestos waste, complete Sections |, Il and (!l
I. GENERATOR (Generator completes la-r)
a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of 3
d. Generato{s Name and Logation: e. Generator's Mailing Address:
tanium Metals Corporation -

151 b Water Sireel

as Venas e da 300 TOS5H 4 44
¢ Prone: e Vonas iievada 390145 2504 254 g. Phone;

if owner of the generating facility differs from the generator, provide:

T02-564-7%44
h. Owner's Name: i, Owner's Phone No.:
j- Waste Profile # k. Exp. Date 1. Waste Shipping Name and m. Confainers | n. Total 0. Unit
Description No. Type | Quantity Wt/Vol
Hon Hazardnus, ton fzgulated
e R R =Y B0 i i 0 Pl Y

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste s a treatment residue of a previously restricted hazardous waste subjec to the Land Disposal Restrictions. | certify and warrant that the waste has

| _been treated in arcordance with the raquwements of 40 CFR 268 and |s no longer a hazardous waste as defined by 40 CFR 261,

| as Vegas Flavasda 80169

g e ol I T Cfral
p. Genera*or Aulhunzed Aganl Nama (Prlm} q. Signature r. Date
1. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)
a. Transpor@rs Name and Address: = I Y '
1660 r!l[\[;", Slraat IR sk H élz = ) { A [P S | Y
s ST ienar o Tedog (v SDY 32
Las .u:::x g S0 S FRA645-5040 : gb'-/
l b. Phone: ; a7 # ¥ S
— - : = e 2
__-——-l‘..nﬁh. L_W_u_ L‘_i_"l'/ -~ Pk =0 8 : ‘{’_‘/— /-—" e
c. Driver Name (Print) d. Signalure e. Date o
. DESTINATION (Generator complete llla-c and Destination Site completes llld-g)
a. Disposal Fggllitpg ar:c_i ;‘?"ﬁ‘ﬁ?d?ﬁs c. US EPA Number | d. Discrepancy Indication Space:
12550 LLS. Highe &y 93 fdarth

| D.
l heret:_'y cerlify that the above named material has been accepted and to the best of my knowledge the foregoing Is lrue and accurate.

e. Name of Authorized Agent (Print) f. Signature g, Date -
IV., ASBESTOS (Generator completes IVa-f and Operator complete 1Vg-i)
a. Operator's Name and Address: c. Responsible Agency Name and Address:
| _b. Phone: d. Phone:

i e. Special Handling Instruclions and Additional Information:

A Friable [ Non-Friable [1 Both % Friable % Non-Friable

and are classified, packaged, marked and labeled/placarded, and are in ali respects in proper condition for transport according to applicable international and
national governmental regulations.

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are e fully and accurately described above by the proper shipping name

| g. Operats '8 Name and Title (Print) h. Sighature i. Date

*Qpnrator refers to the company which owns, leases, operates, controls, or supervises the facility being demalished or renovated, or the demolition or
rencvatior operation or both

REV 12/10 GENERATOR RETAIN RS-F11A
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1.-}:‘5 REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

SERVICES
3 If waste is asbestos waste, complete Sections |, Il, lll and IV
1 O 3 7 R 1 5 If waste is NOT asbestos waste, complete Sections |, Il and Il
L GENERATOR (Generator completes la-r)
a. Generator's US EPA |D Number b. Manifest Document Number c. Page 1 of
i
d. Generator's Name and Location: e. Generator's Mailing Address:

Tiasurm fdstals Comuoralion
15 B ider Sirsat
e Lan Vages Mevada 8R315 702353642544 g. Phone:

If owner of the generating facility differs from the generator, provide:
7R84

h. Owner's Name: i. Owner's Phone No.:

|- Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit
Description No. Type | Quantity Wt/ Vol

Flan Magardsus, Mo Pagdalad

-5,

FED 15 B o/ G S i i gy

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

AL ML O TV 2ts T AL 77 == 7] ,, ] 3
e ey e J 1S Sz /s
p. Generator Authorized Agent Name (Print) gq. Signature r. Date
Il TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)
a. Transpor&sr'syame and Address: Tk d 2886 TR LA e )
,'Hrl 'vvj. -~ \ o ¢ bL/ -
45605 Flippan “lessl ToAYS ot Logo (O (o) F A
o
b Vs P ade o TS FOS045-500S i I A IS (L i b
b. Phong,.—2 % 3 T . A, B o
rd = 3 5 G g J
“)L‘/"‘,{" !fl oY ) ! .;,}fg"!’ /- /)
c. Driver Name (Print) d. Signature e, Date
Hl. DESTINATION (Generator complete llla-c and Destination Site completes llid-g)
a. Disposal Facilitx and Site Address: ¢. US EPA Number | d. Discrepancy Indication Space:
Apss Pegienal Landfit
1I550 LS Highes
. L as flecana ©

| hereby cerlify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

e. Name of Authorized Agent (Print) f. Signature g. Date

V. ASBESTOS (Generator completes IVa-f and Operator complete 1Vg-i)

a. Operator's Name and Address: c. Responsible Agency Name and Address:
b. Phore: d. Phone:

e. Special Handling Instructions and Additional Information:

f.[] Friable [0 Non-Friable [] Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
| national governmental regulations.

. Operator's Name and Title (Print) h. Signature i. Date -
*Operator refers to the company which owns, [eases, operates, conlrols, or supervises the facility being demalished or renovated, or the demolition or

|_renovation apgration or both

REV 12/10 _ GENERATOR RETAIN RS-F11A
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Q-Rw REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST @
&Y SERVICES

If waste is asbestos waste, complete Sections |, I, Ill and IV
1 0 3 7 6 1 6 If waste is NOT asbestos waste, complete Sections I, Il and 11|
l. GENERATOR (Generator completes la-r) ol
["a. Generator's US EPA ID Number b. Manifest Docurnent Number c. Page 1 of )
d. Generator's Name and Location: " | e. Generator's Mailing Address: e

Titaraug fstals Corporatias
i bl Watee Slpest

Bl Las Yagas Hevada 50015 FORS564-2044 g. Phane:

If owner of the generaling facility differs from the generator, provide: =
T02-564-2544

h. Ownrer's Name: i. Owner's Phone No.:
j. Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers | n. Total 0. Unit
Description No. Type | Quantily WtVol

filon Mazardoys, bon Pegulated

-

(OE VIR S i Ui Al

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is @ treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | ceriify and warrant that the waste has

| been freated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

a. Dispesal Facility and Site Address: ¢. US EPA Number | d. Discrepancy Indication Space:

Apay Regonal Laediil
12950 LS, Highwsay 92 MNorth
- |8z Vegas Flevada 99165

oM BipAE f AND AR AT moR I~ - A /e
TIMET _bf Vil Ao AR //ﬁ-’ | I L S S (R':/E .’////
| p. Generator Authorized Agent Name (Print) g. Signature r. Date
L. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)
a. Transporjgps Name and Address: e o ol TR L et
4660 Flippin Steael DA o UILse o (ﬂ.,\ cx %3
Lo Wagen Mevaca DR 1T COSEAT- 50 ; o 3
- nn thZz SR
b. Phone: N & vz 2 . >z "/
1| NS 4 ' .. | / ."/J / 4 'y }“ p
_.%;LEJ.L}L"_ {1 ]l it l!' £ \\‘___/r_l_ L ? /4 Z(,f.- ] ’_,\: ]..._ l!/l J
c. Driver Name (Print) d. Signature i /7 e pae | oy
lit. DESTINATION (Generator complete lifa-¢ and Dést{nation Site compleles llld-g) i

| hereby cerlify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

8. Name of Authorized Agent (Print) f. Signature g. Date
V. ASBESTOS (Generator completes [Va-f and Operator complete IVg-i)
a. Operator's Name and Address: c. Responsible Agency Name and Address: T
h. Phone. d. Phone:

e. Special Handling Instructions and Additional Information:

T Friable [ Non-Friable L] Both _ % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shippinig name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable internationat and
national povernmental regulations.

g. Operatur's Name and Title (Print) h. Signature i. Date
*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or

REV 12/10 GENERATOR RETAIN



7

: Q-R? REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST ,®
SERVICES

-’ If waste is asbestos waste, complete Sections |, Il il and IV

1 0 3 4 6 1 8 If waste is NOT asbestos waste, complete Sections |, Il and I}

L. GENERATOR (Generator completes ia-r)

a. Generator's IS EPA {D Number b. Manifest Document Number c. Page 1 of i

d. Generafoi’s Name and Location: e. Generator's Mailing Address:

Titaniuie Matals Corporation
Vil I Waler Slresi

f. Phone: Lag Yeqgas Mevada 50015 7025012544 g. Phone:

If owner of the generating facility differs from the generator, provide:

h. Owner's Name: i. Owner's Phone No.: PI2-064-25H =

j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers | n. Total o. Unit
Description No. Type Quantity Wi/Vol

fion Mazandous, Hon Fagulatad
S 13N T soll i L A ¥

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste (s a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261,

oN BIUAL: (F AN A5 AGimvT Fol o )
Tooder o AKE (el dad 7 /y) g A, 8/:—’ L///j
p. Generator Authorized Agent Name (Print) q. Signature r. Date
18 TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)
a.Transpoq%):% fme and Address: THucte 1t rd i A
. < 2
Las Wegas Mevada 79115 FO645-5046 Pedrg 2 gyuis Oluy e g(
o s DL
|_b. Phone: . D £ a9
A== i ,/f/ et 4 Y = /]
U [-li:\i’l.’ﬂ‘g'f Jf <F !‘ :';"'l.l’ \‘i\
c. Driverfame (Prifg) ' | d. Signallire_~ e. Date ) .l
. DESTINATION (Generator complete Ilifa-c and Destination Site completes lld-g)
a. Disposal‘fggiliﬁgﬂgﬁyﬁ %%s: ¢. US EPA Number | d. Discrepancy Indication Space:

V550 105 Mighway 83 Hodh
l as Veqas MHewada 99169
b N S

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing Is tiue and accurate.

'_.3, Name of Authorized Agent (Print) f. Signature g. Date —
V. ASBESTOS (Generator completes IVa-f and Operator complete 1Vg-i)
a. Operator's Name and Address: c. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Soecial Handling Instructions and Additional Information:

f.[1 Friable [ Non-Friable [1 Both % Friable % Nori-Friable

OPERATOR'S CERTIFICATION: | hareby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects In proper condition for transport according to applicable international and

|_g. Operator's Name and Title (Print) 1. Signature i. Date

*Operator refers o the company which owns, leases, operates, controls, or supervises the facility being dlemolished or renovated, or the demolition or

|_renovation operation or both
REV 12/10 GENERATOR RETAIN




R,y

SERVICES
If waste is asbestos waste, complete Sections 1, II, Il and IV
1 0 3 7 8 1 9 If waste is NOT asbestos waste, complete Sections |, ll and [li
1. GENERATOR (Generator completes la-r)
a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of -
d. Generator's Name and Location: e. Generator's Mailing Address:

Titanhiy vktals \”T‘n;wr;u'yraiJ.pr,
B39 B Wader Sreal
Las Vegas Mecada 20010 702564 2544

f. Phone: g. Phone:
If owner of the generating facility differs from the generator, provide:
TO2-9R4-2544
h. Owner's Name: i. Owner's Phaone No.:
j. Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Confainers n. Total 0. Unit
Description No. Type | Quantity Wt/Vol

Fra Mazardous, fon Bequlaied

LR RS R o i Sk {1 20 ¥

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper conditjon for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance W|th the ;eqwrements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261. J

:!,J{J:v -. “,\ (}"r/"”‘v ;/,z(l;.-—f’_ ?57 7/)
p. Generator Authorized Agent Name (Print) g. Signature r. Date
l. TRANSPORTER (Generator completes lla-b and Transporter completes llc-e) L
a. Transperte[,sﬁ{si.‘e_nfa and Address: Tl gl % AP & g ;
wm.qpm Stesis Plagg 4 92924 O (n/) S5 33
Las Vegus Mevads 50 1S \U-&"(J!r e et & ZI6 D69 T D .;q
b, Phone; s B —— . ,r'J.. { >
ESSE TPV ST — K
5. Driver Name (Print) d. Signature e, Date N
{8 DESTINATION (Generator complete llla-c and Destination Site completes llld-g)
a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:
Spuzs Ranonal Landil
‘544 s Hlu"*‘ﬁ SCRLE 4ﬁ
g s Vagas Havada 20165

| hereby cenlfy lhat the above named material has been accepted and to the best of my knowledge [he foregoing is lrue and accurate.

e. Name of Authorized Agent (Print) f. Signature a, Date

iv. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i)

a. Operator's Name and Address: ¢. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

i. [l Friable [ Non-Friable [ Both % Friable % Non-Friable

OPERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
national gavernmental regulations.

g Operator's Name and Title (Print) h. Signature i. Date_
‘Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demoaiition or

|_renovation operation or both

REY 12/10 GENERATOR RETAIN RS-F11A
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, Q-Rw REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST G

2
1037620

SERVICES

If waste is asbestos waste, complete Sections |, 11, Il and IV
If waste is NOT asbestos waste, complete Sections |, Il and I1I

X GENERATOR (Generator completes la-r)

a. Generator's LUS EPA ID Number

b. Manifest Document Number

]_c. Page 1 of .

d. Generator's Name and Location:
Titardum Metals Corporation
15 B Water Sireed

5 Phone: Las Yagas blavada 20013

7025642544 g. Phone:

e. Generator's Mailing Address:

h. Cwner's Name:

If owner of the generating facility differs from the generator, provide:

i. Owner's Phone No.:

702-564-2549

j Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total o.Unit |
Description No. Type Quantity Wt/Vol
Plen Hazardaus, Mon Bapdated
G R R T [ VIRV S [ L i A T

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as definad by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according te applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subjec to the Land Disposal Restrictions. | certify and warrant that the waste has

_been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

e, We H A FooaAw» sy Agian Fon =y - - % /o y
L —':’-“H'T (‘*i:" /\‘«lNlr""" ; Sy Z"L-L‘ o (’/ I/,} =
p. Generator Authorized Agent Name (Print) g. Signature r. Date
il TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)
a. Transponi@es-Name and Address: Thuiw 4t TE Sl
4660 Flipgit Straal . e CZnyy )
B . " o - — - -y ] -
tas Yegas Hensla 1915 JOLGAS-5E4T I AT ) 70 oy f /N "X ey &
! BRIt
b. Phone: - .
e ’ | ‘ W S imf 7 7
__'_,«_.m_Qu.- “ e/ __ﬁ?,_e-—*" £ <
c. Driver Name (Print) _Signature e. Date

i1l DESTINATION (Generator complete llla-c and Destination Site completes lid-g)

= Dlposel Lol S S ™

13350 L5, Mighe gy @3 Marth
{Las Veqas [4siada BD148

b

¢. US EPA Number

Ty

d. Discrepancy Indication Space:

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

["e. Name of Authorized Agent (Print) f. Signature

g. Date

V. ASBESTOS (Generator completes IVa-f and Operator complete 1Vg-i)

a. Operator's Name and Address:

¢. Responsible Agency Name and Address:

| b. Phone: d. Phone:
e. Special Handling Instructions and Additional Information:
| {.[] Friable L[] Non-Friable L] Both % Friable % Non-Friable )

_national aavernmental regulations.

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately deseribed ahove by the proper shipping name|
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transpert according to applicable international and

h. Signature

4. Operatar's Name and Tille (Print)

i, Date

|_renovation operation or both

*OLarator refers to the company which owns, leases, nperates, contrals, or supervises the facility being demolished or rencvated, or the damalition or

REV 12/10
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R,
B8

11037621

1. GENERATOR (Generator completes la-r)

SERVICES

If waste is asbestos waste

REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

, complete Sections |, II, Il and IV

If waste is NOT asbestos waste, complete Sections 1, Il and llI

2. Generator's US EPA ID Number

b. Manifest Document Number

;. Page 1 of ¢ —]

["d_ Generator's Name and Location:
Tanium katats Corporation
§i3) 1 el dber Shresd

< anas Mesada 8 R TR
f. Phone: Las vegas Hevada 30015 702564 2544

e. Generator's Mailing Address:

g. Phone:

If owner of the generating facllity differs from the generator, provide:

h. Owner's Name:

T02-564-2044

i. Owner's Phone No.:

j. Waste Profile # k. Exp. Date . Waste Shipping Name and [ m. Containers n. Total o. Uniit
Description No. Type | Quantity Wt/Vol
fon Hazardaus, flon Peguliatsd
PZS 1313 e VL Lol i i 20 Y

state taw, has been properly described, classified and packaged, and

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable

waste Is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has ™

is in proper condition for transportation according to applicable regulations; AND, if this

T ERUFLY e
. 7

been treated in accordance with the requirements of 40 CFR 268 and isno longer a hazardous waste as defined by 40 CFR 261. ,
F ] * “Te=aF L 7] F

TALIE /ot 4 =)
j

! b i

; e / //ir;

1ok T = AHLE Naaals p ’
p. Generator Authorized Agent Name (Print) ¢. Signalure. r. Date
Il TRANSPORTER (Generator completes lla-b and Transporter completes llc-e)
a. Transporgr'&zName and Address: — e ! PHE AT A e
4660 ! fipein Strael _ " T | aay & 768D P (,,,,,.\ Sw fald
Lay Vegas Mevada 29113 Fi¥e-g4S-ga4d : S x s
Ly £ 195 &
b. Phone:}" ; \ , yes ]
J A 7 o o ‘_,Z ,’ A /i

¢. Driver Name (Print) d. Signature

e, Date

. DESTINATION (Generator complete flla-c and Destination Site completes llid-g)

a. Disposal Facility and Site’ Address: c. US
13550 1.5, Highsay 93 Horth

Las Vogas Mevada 59165

EPA Number | d. Discrepancy Indication Space:

b.
| hereby certify that the above named material has been accepted an

d to the best of my knowledge the foregoing is true and accurate.

f. Signature

a. Name of Authorized Agant (Print)

q. Dale

v. ASBESTOS (Generator completes |Va-f and Operator complete IVg-i)

a. Operator's Name and Address:

b. Phone:

c. Responsible Agency Name and Address:

d, Phone:

e. Special Handling Instructions and Additional Information:

i [1 Friable L[] Non-Friable [1 Both % Friable

% Non-Friable

national governmental regulations.

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and

| 3. Operators Name and Title (Print) h. Signature [ 7. Date

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or he demolition or
renovation aperation or both - J
REV 12/10 GENERATOR RETAIN RS-F11A



T e e e T T e

; i-R‘» REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST @>
&Y SEAVICES

If waste is asbestos waste, complete Sections |, 11, Il and IV
1 O 3 7 6 2 2 If waste is NOT asbestos waste, complete Sections I, Il and HI
. GENERATOR (Generator completes la-r)
a. Generator's 1JS EPA ID Number b. Manifest Document Number c. Page 1 of k|
d. Generator's Name and Location: e. Generator's Mailing Address:

Frarig R R
{as Vagas Bevada 50015 TO2-964-51%44

f. Phone: g. Phone:
If owner of the generating facility differs from the generator, provide: TO2 55405 4
h. Owner's Name: i. Owner's Phone No.: m .
j. Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Conlainers n. Total 0. Unit
Description No. Type | Quantity Wt/Vol
fdon Hazardoys, Flon Ragulated
FED ARG RE VMR Sl | il ol ¥

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

) B - t ] PR §
ars p‘:v";':::kj‘\ *m ‘l?;;“(.. i:f'\f:lr;\: o PV g /: ‘~Ii; ;)
p. Generator Authorized Agent Name (Print) g. Signature r. Date oy
BN TRANSPORTER (Generator completes lla-b and Transporter completes llc-)
a, Tri’:ipoﬁﬁj gAY Adgress: Rk Hayg ) s it el s
T L Yegics M ada PR TS AEGAS SR a3 AL sy P
b. Phone: T M Qa3 | 0L My
I 192 S L\!-; ( £ 5 Bleg i, K- 29 - 1= |
¢. Driver Name (Print) d. Signalure e. Date
ik, DESTINATION (Generator complete llla-c and Destination Site completes llid-g)
a. Disposai fgility e Sifel Addiips: c. US EPA Number | d. Discrepancy Indication Space:

13550 U5 Highway 82 Morth
Las Vegas Meovada 50185

b.
| hareby certify that the above named malerial has been accepted and to the best of my knowledge the foregoing is true and accurate.

e. Name of Authorized Agent (Print) f. Signature g. Date

V. ASBESTOS (Generator completes 1Va-f and Operator complete IVg-i)

a. Operator's Name and Address: c. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information;

f.L] Friable [ Non-Friable [] Both % Friable % Non-Friable

OPERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
|_national gevernmental regulations.

- Dpearator’s Name and Title (Print) h. Signature i. Date ]
*Oparator refers o the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the dernolition or

|_rencvatior operation or both

REV 12/10 GENERATOR RETAIN RS-F11A



‘ ?fg’REPUBLlc NON-HAZARDOUS SPECIAL WASTE & ASB

SERVICES

-8
if waste is asbestos waste, complete Sections I, II, 1l and |
If waste is NOT asbestos waste, complete Sections |, Il an

1038052

U
.

GENERATOR (Generator completes la-r)

L
a. Generator's US EPA 1D Number b. Manifest Document Number | ¢ Page 1 of

d. Generatoﬁfm'\llﬁm??e@gabog%mjr alii, e. Generator's Mailing Address:
G Waler Slreal
s Vagas bheeada 2005 7023042544

f. Phone: g. Phone:

If owner of the generating facility differs from the generator, provide: B i, T
702-564-2544
i. Owner's Phone No.;

h. Owrie:'s Name:

j. Waste Prefile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 0. Unit
| Description No. Type | Quantity Wit/Vol
Flar Hazandous, klon Pequistad
L R e (SRR nol i iri < ¥

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as definacd by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this

waste is a treatment residue of a previously restricted hazardous waste subject

to the Land Disposal Restrictions. | certify and warrant that the waste has

been treatec in acgordance with the requirements of 40 CFR 268 and is no lon

ger a hazardous waste as defined by 40 CFR 261,

TS

Al S e e 1
-_:K (\\mk\\a'\

:\Qé[av%

S - {1

p. Gensrator Authorized Agent Name (Print)

g. Signature{

r. Date

H. TRANSPORTER (Generator completes lla-b and Transporter completes llc-g)

F. Transporter's Name and Address:
Wardno

4660 Flippin Sirset
|_b. Phone: |as Vegme eveds 9115

R

23
B
J02-H45R248

DT UL P

TR i lHog

/
| £

I S % -

4“’\'1 5 wiaUr

c. Driver Name (Print)

d. Signature

—— == e

e. Date

fo-

. DESTINATION (Generator complete llla-c and Destiﬁfa"{ion Site completes llld-g)

Fa. Disposal Facility and Site Address:
Apa: Regional Landfil

13550 L1 5. Highway 93 fledh
b l.,ast':-['z!ga; ?‘6eg:‘35§8m% ‘

¢. US EPA Number

d. Discrepancy Indication Space:

| hereby certify that the above named material has been accepted and to the best of my knowladge the foregoing is true and accurate.

|_e. Name of Authorized Agent (Print)

f. Signature

(. Date

Iv.

ASBESTOS (Generator completes 1Va-f and Operator complete 1Vg-i)

a. OEerator's Name and Address:

| t. Phone:

c¢. Responsible Agency Name and Address:

d. Phone:

e Special Handling Instructions and Additional Information:

I.] Friable [ Non-Friable [ Both

% Friable

% Non-Friable

_hational zovernmenta! regulations.

and are classified, packaged, marked and labeled/

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately describad above by the proper shipping name
placarded, and are in all respects in proper condition for transport according to applicable international and

|_g. Operator's Name and Tille (Print)

h. Signature

| 1. Date

renovatior oparation or both

*Oue:ator rafars to the corpany which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demoiition or

REV 12/10

GENERATOR RETAIN

RS-F11A



qﬁw REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESYOS MANIFEST
WY SERVICES _ ™ (._\ \

i )
- & s i
If waste is asbestos waste, complete Sections I, Il, 11l and IV
1 0 3 8 0 5 6 If waste is NOT asbestos waste, complete Sections |, Il and 11

I GENERATOR (Generator completes la-r) _
a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of ]
I
d. Generatar's Name aQIi Logation: e. Generator's Mailing Address: i
Tl fklals O orporation

157 ki Watar Sleaet

Las Wagns Hevada SO01S  T02.564-4544
f. Phone: a. Phone:

If owner of the generating facility differs from the generator, provide:

VRS ER G T R
h. Owner's Name: i. Owner's Phone No.:
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Conlainers n. Total 0. Unit
Description No. Type Quantity Wt/Vol
Flan Mazardous, Fon Baguiatad
9O 1950 o/ £ AH 4 SEifl 1 i W) v

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable |
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. [ certify and warrant that the waste has

been trea{r—\d in acpgrdange wjth the reqplrementgqf 40 £FR 268 ang is no longer a hazardous waste as defined by 40 CFR 261.
< <t il"'l \) DA - .7 il ’/5
p. Generator Authorized Agaﬁ't Nera (Print) q. Signature r. Date
Il TRANSPORTER (Generator completes lla-b and Transporter completes llc-e)
a. Transporter's Name and Address: ; g £ .
: Wierdicin lig {( 'O(( A i L—L) )() LJ_; ! (.
4660 Fippin Strasl = :
= GWhanais vl . a0 [ % !)L‘f { '} f / A ." >
b. Phone: i3 Venas Mavada 59415 A-OAS-8a9s {
. N - ¢ o
| Tl <L Hgise Vat i P IR R p- 1 1

c. Diiver Name (Pfint) d. Signature 5 e. Date
. DESTINATION (Generator complete llla-c and Destination Site completes llid-g)
a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:

Apax Hagional L andfi

2650 L8, bisheran 3 Smeth
b |5 f“m;s’ el S
l “hereby cerlify that (he above named material has been accepled and to the best of my knowledge the foregoing is true and accurate. ___:
e. Name of Authorized Agent (Print) f. Signature g. Date al
V. ASBESTOS (Generator completes [Va-f and Operator complete IVg-i)
a. Operator's Name and Address: c. Responsible Agency Name and Address: ‘|

| b. Phone: d. Phone:

e. Special Handling Instructions and Additional Infermation:

{.[] Friable [ Non- n:Friable [ Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
f and are classified. packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
national gavernmental regulations.

g_Opsralnr's Name and Title (Print) I, Signature i. Date
*Gparator refars to the company which owns, leases, operates, contrals, or supervises the facility being demolished or renovated, or the demalition or

|_renovation operation or both

REV 12/10 GENERATOR RETAIN RS-F11A



.{3 REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBE$TOS MANIFEST

SERVICES

1 O 3 8 0 5 4 If waste is asbestos waste, complete Sections |, Il, lll and IV @

If waste is NOT asbestos waste, complete Sections |, Il and 1!

I. GENERATOR (Generator completes la-r) .
a. Generator's US EPA 1D Number b. Manifest Document Number c. Page 1 of .

|
d. GeneratofiéaName labtttocatiomrainin e. Generator's Mailing Address:

FE L Waler Tirset
bazviegas Meoada 20015 702 5454 2544

f. Phone: g. Phone:

If owner of the generating facility differs from the generator, provide: 7 564. 7544

h. Qwner's Name: i. Owner's Phone No.: »

j. Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers | n. Total 0. Unit
Description No. Type | Quantity Wt/Vol

flon HMazardous, Mon Bandatad

D A0 IR VPR B i Dy i

-1,

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261,

A TSI OF &F Qo v | N N - . -
1 <\ "{\J(_ ‘} D \S '!‘ \‘ 3 b, / ‘ { l rg=]! N
p. Generator Authorized Agent Name (Print) q. Signature ' < r. Date '
i TRANSPORTER (Generator completes lla-b and Transporter completes lic-)
a. Transpontaeg plame and Address: - s ; v - :
A Gz {retz 9T ¢
4660 Flipgin Tres! Yozt Tay
L vagas Neneda BT LS R SR B B I L S
b. Phone: ’ L [ /0 D P
.hw‘f:'_{ ot st 3‘/—:'_1_ /T/j__;_.?‘— A /{“ 17*-)‘3
e, Biiver Name (Print) d. Signatdre e. Date Tl
. DESTINATION (Generator complete llla-c and Destination Site completes lild-g) B
a. Disposal fﬂ@ilitﬁ@ﬁﬂ,ﬁvgﬂw;ggs: c. US EPA Number | d. Discrepancy Indication Space: :
FASE0 L0 Higheiae 953 arth
Las g}egai Fieada 20164 .
b

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

e. Name of Authorized Agent (Print) f. Signature g. Date B
V. ASBESTOS (Generator completes |1Va-f and Operator complete 1Vg-i)

a. Operator's Name and Address: c. Responsible Agency Name and Address:

b, Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f.C1 Friable (] Non-Friable [ Both % Friable % Non-Friable
OPERATOR'S CERTIFICATION: | hereby declare that the contents of this cansignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
| _national grvernmerital regulations.

g. Operaior's Name and Tille (Print) h. Signature i. Date

*0i wrator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or

_renovatiori operation or both

REV 12110 GENERATOR RETAIN RS-F11A




P REPUBLIC |NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST
d'ﬁ SERVICES '

- If waste is asbestos waste, complete Sections |, II, Ill and IV - ‘2 /
1238155 i - N 22

If waste is NOT asbestos waste, complete Sections |, Il and il

l. GENERATOR (Generator completes la-r)
a. Generator’s US EPA ID Number b. Manifest Document Number c. Page 1 of
" d. Generatcxf?‘}’l’\l'!a’rgc'afagijal;.oczan &p]m“ - e. Generator's Mailing Address:

151 I Waler Seesd

Laz Yegas Mevada 82015 TOE564.2944
f. Phone: g. Phone:

If owner of the generating facility differs from the generator, provide: B =l
JOE040544

h. Owner's Name: i. Owner's Phone No.:

j- Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity Wt/Vol

Flar Hazardious, Bhan Regulated
L7 VAV Sl | X 20 7

GENERATOR'’S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
bﬁen treateﬂ .|n ac(fq’rdar\ce wm}the Jequitements, of 110 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261

1 o We " o <
e _\{\\‘, { {/« PR {3
p. Generator Authorized Agent Name (Print) * q. Signeture r. Date
L TRANSPORTER (Generator completes lla-b and Transporter completes llic-e)
a. Transporter’s Name and Address: T2 *’7% U 4 T ar
Wl ‘.( ! ol T < (‘(__ .)-I' )C‘_’
X Flippin Si TN ) o
650 Filppin Slrest =Y ._)2':’_3 7 /‘,’}
b. Phone: 1 6fa idijals PINS S TUF ) $13 iR Fl R Al al
\f{" ‘21 '(; \‘..qﬂ./ ,\( .I‘:'- \ i \j._-'\“'*";é, }L_ r)\ ” ’ / - ,cs
c. Driver Name (Print) d. Signature e. Date
M. DESTINATION (Generator complete llla-c and Destination Site completes llld-g)
a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:

Apar Fegional Lareffill

s ¥ Hiahwag 934

m Medad

b.

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

e. Name of Authorized Agent (Print) f. Signature g. Date

Iv. ASBESTOS (Generator completes [Va-f and Operator complete 1Vg-i)

a. Operator's Name and Address: c. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

—

[] Friable [ Non-Friable [ Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable internaticnal and
national governmental regulations.

g. Operator's Name and Title (Print) h. Signature i. Date

“Operalor refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or

renovation operation or both

REV 12/10 GENERATOR RETAIN RS-F11A
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NON-HAZARDOUS SPECIAL WASTE. & ASBESTOS MANIFEST

Z

.q.-fw REPUBLIC

Y SERVICES

If waste is asbestos waste, complete Sections |, |l, 1ll and IV
If waste is NOT asbestos waste, complete Sections |, Il and IlI

1038027

. GENERATOR (Generator completes la-r)

a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of i
i
d. GeneratofissaNameiantikocatignirztiag e. Generator's Mailing Address:
PR Gtar Yhreed
Las ogas heoada X085 TOR504 2541

f. Phone: g. Phone:

If owner of the generating facility differs from the generator, provide: -2 44

h. Owner’'s Name: i. Owner's Phone No.:

j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity Wt/Vol

35 1500

/20201 4

won iazarduus, Mo Hegulabed

"lfﬁi \ '.'i .'.i

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
pqen treated in qcpordgnce thh,the reqqumentslq)f 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261,

ettt —rce {' =
p IS
3 S\, | Sl T
p. Generator Authorized Agent Namé (Print) q. Signatuire g r. Date

I, TRANSPORTER (Generator completes lla-b and Transporter completes llc-e)

a. Transporlgrs ;\Iame and Address:

i) Fhippin oot

Tl =35 7 TP RRLR?

LY 85 Y0P

b. Phone: o9 Veges Muyes 29143 YA S A
¥ ) 5 APV ) ' Wiy 7 et . = >
{ ‘,:.-/{ . i h 4 / /{’ - - L"./ , 3 :!,l. -/./ // ‘-'g ; / 5 ~ /’ / l ! 2
c. Driver Name (Print) d. Signattire : ; e

il. DESTINATION (Generator complete llla-c and Destination Site completes llld-g)

a. Disposal Facnh% agg !’SFII A,‘rjdfﬁﬁs
(XD [} afu

c. US EPA Number | d. Discrepancy Indication Space:

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

e. Name of Authorized Agent (Print)

f. Signature

g. Date

Iv. ASBESTOS (Generator completes [Va-f and Operator complete 1Vg-i)

a. Operator's Name and Address:

b. Phone:

c. Responsible Agency Name and Address:

d. Phone:

e. Special Handling Instructions and Additional Information;

f.[] Fiiable [ Non-Friable [l Both

% Friable

% Non-Friable

|_national governmental regulations.

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and

¢1. Operator's Mame and Tille (Print)

h. Signature

1. Date

|_renovation operation or both

*Oparator refais to tha company which owns, leases, operates, controls, or suparvises the faility being demolished or ranovaled, o the demolition or

REV 12/10

GENERATOR RETAIN

RS-F11A
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Q-R» REPUBLlc NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST
33 SERVICES

.

If waste is asbestos waste, complete Sections |, Il, Il and IV (
1 9 3 8 n 7 7 If waste is NOT asbestos waste, complete Sections |, |l and |

I GENERATOR (Generator completes la-r)
a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of
i
d, Generator;%gm?fand*opaxm;r}ﬂ,-'i_‘r‘ e. Generator's Mailing Address:
a1 Blindsler Sesel
Las Yagas Meyaoa 80018 TOR-504.2544

f. Phone: g. Phone:

if owner of the generating facility differs from the generator, provide: 2645544

h. Owner's Name: i. Owner's Phone No.:

j. Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type Quantity Wt/Vol

Blon Hiazardons, Plon Fogdated
S5 15 ERI8 B X 2014 S i i A) i

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with tha requirements of 40 CFR 268 and is no ionger a hazardous waste as defined by 40 CFR 261,

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
i
I A 'ttltx\l --'. \‘ I T M‘\Fi kol : 5 - [’ /5
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|

p. Generator Authorized Agent Name (Print) qg. Signature : i r. Date
il. TRANSPORTER (Generator completes lla-b and Transporter completes llc-e)
) 5 . o § o i~ §
a. Transporﬁﬁrﬁ;#ime and Address: e i Z"f e 17 ] / 7
Hex{} F'lupmrs Sleeea _
b. Phone: Lis Vegas Me mh =415 FOLOH05 48 bl <
7 <,
)41,”/ 7 D ? /l 5
C. Dnver Name (Print) d. Signature ) e. Date
. DESTINATION (Generator complete llla-c and Destination Site completes llld-g)
a. Disposal Facilit ?( and Site Address: c. US EPA Number | d. Discrepancy Indication Space:
s e ;;. snat Landhil

FEEEOLLS Jhmﬁk- ‘65 it
)

Pas b u;s f§9 ada S0

b.
I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

| & MName of Authorized Agent (Print) | f. Signature - g. Date
V. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i)
a. Operator's Name and Address: ,\\ c. Responsible Agency Name and Address:
b. Phone: d. Phone: o)

e. Special Handling Instructions and Additional Information;

| f. [] Friable [ Non-Frigble [] Both % Friable % Non-Friable
OPERATOR S CERTIFICATION: | hereby declare that the contents of this conS|gnment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respecis in proper condition for transport according to applicable international and

nat;onal governmental regulations.

g. Operator s Name and Title (Print) h. Signature I. Date
*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or
ienovation operation or both

REV 1210 GENERATOR RETAIN RS-F11A



; qﬂwREPUBLlc NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST
YR SERVICES )

. If waste is asbestos waste, complete Sections I, Il, {If and IV
- : ,
1 f\ 3 H Q 7 3 If waste is NOT asbestos waste, complete Sections |, I and Il|
l GENERATOR (Generator completes la-r)
a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of ’
d. Generators Name -and Location: _ e. Generator's Mailing Address:

A en L

AESG

L s Veses Mewsds S901S 202-564-254

f. Phone: g. Phone:

If owner of the generating facility differs from the generator, provide: 702-564-2544

h. Ownei's Name: i. Owner’s Phone No.; —_|

j. Waste Profile # k. Exp. Date |. Waste Shlppmg Name and m. Containers n. Total o. Unit
DeBGIRtON ot e i £ i No. Type | Quantity Wt/Vol

3 116529 (et ol | )i ZU ¥

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable |
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has

been freated in accordance with the requiremenits of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261,

4 y
1 ¥

[

p. Generator Authorized Agent Name (Print) =c-- | g. Signature r. Date

il TRANSPORTER (Generatorcqo__mg_@s jla-b and Transpor!er completes llc-e)
a. Transporter's Name and Address: Log Yains Pisvgds 5071 TG ATERAG -
b}
) ) (~
b. Phorie: *
¢. Driver Name (Print) d. Signature e. Date
. DESTINATION (Generator complete llla-c and Destination Site completes Illd-g) )
a. Disposal ‘F’aﬁuht’y aﬁU S‘ite ﬁd‘]d?eés ¢. US EPA Number | d. Discrepancy Indication Space:

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

e. Name of Authorized Agent (Print) f. Signature g. Date

V. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i)

a. Operator's Name and Address: c. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f.[] Friable [ Non-Friable [l Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping narme
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
L national governmental regulations.

g. Operator's Name and Title (Print) h. Signature i. Date

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility baing demolished or renavated, or the demolition or

rencvalion operalion ar both

=k GENERATOR RETAIN e~




R.
ko)
Q&ﬁ SERVICES

REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

z)

If waste is asbestos waste, complete Sections |, 11, Il and IV
1 0 3 7 9 7 2 If waste is NOT asbestos waste, complete Sections |, Il and Il
L GENERATOR (Generator completes la-r)
a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of
d. Generator,ﬁﬂﬁmgmmwim e. Generator's Mailing Address.

129 N Water Street
Las Yegas Mevada 20015 7O2-564-2544

f. Phone: g. Phone:
If owner of the generating facility differs from th;e generator, provide: 702-564-294 4
h. Owner's Name: i. Owner's Phone No.:
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit
Description . L . No. Type Quantity Wt/Vol
TR T ETI AT Ts, T te =

IS A3 559 o/ X)) i4 “of i 0 @

-€

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste Is a freatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has

|_been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

19550 1) 5 thghway 93 Mordh |
L35 Yeqas rewada B9 1073

b

IS Tl X ' 5! e i/ ”
P Generator'Authorized’Agent Name Eﬁrint] q. Signature = r. Date
L TRANSPORTER (Generator completes lla-b and Transporter completes llc-e)
a. Transporl@ra Nameiand Address: / 27
Las Waoas Plosgida F9 1S THZ 6459840 v
- s R
b. Phone: P 1N { o /
- (/___, A - =iy b / ——
EALE ESTRAD P — a1l /1> .
c. Diiver Name (Print) J | d. Signature e Date [ : "
il DESTINATION (Generator complete lla-c and Destination Site completes llid-g) .
a. Disposal Eacility aqpl,ﬁj{ﬁ %Qrgﬁs: { . US EPA Number | d, Discrepancy Indication Space:

| hereby certify that the above named material has been accepted and to the best ‘of my knowledge the foregoing is trug and accurate.

* | e. Name of Authorized Agent (Print) f. Signature g. Date
AUV ASBESTOS (Generator completes IVa-f and Operator complete IVg-i)
. Operator's Name and Address: c. Responsible Agency Name and Address:
iy d. Phone:

. Handling Instructions and Additional Information:

b

=] _Nen-Friable__[J_Both % Friable % Non-Friable

SRTIFICATION: | hereby declare that the contents of this consignment are fully and accuirately described above by the proper shipping name
ackaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and

' regulations.

Sl (Print) 11, Signature i. Date

any which owns, leasee, operates, controls, or supervises the facility being demolished or renovated, or the dernolition or

GENERATOR RETAIN

RS-F11A



: q'-f'» REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

S SERVICES

1737971

If waste is asbestos waste, complete Sections {, II, lIl and IV
If waste is NOT asbestos waste, complete Sections |, Il and (Il

I GENERATOR (Generator completes la-r)

a. Generator's US EPA 1D Number

b. Manifest Document Number

c. Page 1 of t

d. Generatos Name At FOPatoN: ion
td ) Aty
‘*“"'QIJJ !‘lﬂ?",‘adﬂ }J(X} lrl

Shrewt

{

5
f. Phone:

e. Generator's Mailing Address:

RARES T T
g. Phone:

h. Owner’'s Name:

If owner of the generating facility differs from the generator, provide:

i. Owner's Phone No.:

TU2-564-2544

j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type Quantity Wt/Vol
fan Mlazasdons, Mon Fagudated
€S R Y) IR VRGTE] S0k i [ 206 ¥

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has

J

been treated in accordance with the requirements of 40 CFR 268 and is no-longer a hazardous waste as defined by 40 CFR 261,

o -

p. Generator Authorized Agam Name (Print)'

. Signature 0

r. Date

Il TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)

a. Transpo%ﬁqmgianqmqress:

s Venas Mevada SRS

TO2645-5342

s o S e T -

b. Phone: L
/) ’ v W i P
e #%A Y 2 Wy [ 32
¢. Driver Name (Print) d. Signature e. Date

. DESTINATION (Generator complete llla-c and Destination Site completes lild-g)

a. Disposal Facility and Site Address:
Ages Reaanal Landhil
YIS0 LS Hinteeat 973 Marth
1A% VegEs f18VANR aYIDD

b

¢. US EPA Number

d. Discrepancy Indication Space:

| hereby certify that the above named material has been accepted and fo the best of my knowledge the foregoing is true and accurate.

e. Name of Authorized Agent (Print)

f. Signature a. Date

iv. ASBESTOS (Generator completes 1Va-f and Operator complete 1Vg-i)

a. Operator's Name and Address:

b. Phone:

d. Phone:

c. Responsible Agency Name and Address:

e. Special Handling Instructions and Additional Information:

f.[] Friable [] Non-Friable [ Both

% Friable % Non-Friable

_national governmental regulations.

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable internatienal and

q. Operator's Name and Title (Print)

h. Signature i. Date

rengvation operation or both

*Oparalor refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovatad, or the demolition or

REV 12/10
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QR% REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST |
&Y services [

1 0 3 7 9 7 0 If waste is asbestos waste, complete Sections |, II, Hi and IV

If waste is NOT asbestos waste, complete Sections I, Il and Ill

I GENERATOR (Generator completes la-r) )
a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of 1
d. Generatof;ﬁqwﬁm?rwal@?ﬁhp{;%tg%mi.P_m e. Generator's Mailing Address:

f b Water Slreel
Lag vonas Mesadn SO0 7005642544

f. Phone: g. Phone:
If owner of the generating facilily differs from the generator, provide: 02-564-2544
h. Owner's Name: i. Owner’s Phone No.: |
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers | n. Total o. Unit
_ Description No. Type | Quantity Wt/Vol |
Hen Hamardouz, hon Renulated
A A o 004 ] i DT ] it

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste ls a treatment residue of a previously restricted hazardous waste subjeci to the Land Disposal Restrictions. | cartify and warrant that the waste has
been trested in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

JaFTae YN a0 Wik . e & S
: - . s - { b | — 2 S
p. Generator Authorized Agent Name (Print) g. Signature’ y r. Date
IL. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e) )
a. Transporﬁmﬁmgiﬁngﬁ idress:
Las baaas MHevada 50115 7076455548 & 2%
7 ".' Is | S i
A - U W . o % G i
X fLx': o {1 M i Lu =

c. Driver Name (Print) d. Signature ) e. Date

IN. DESTINATION (_%gnerator complete llla-c and Destination Site completes llld-g)
fof Y S

a. Disposal Fagllity and St x c. US EPA Number | d. Discrepancy Indication Space:
135530 13 5. Highmays 93 Flarth
Las Vedas MNesada 20165

b.
| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

| "e. Name of Authorized Agent (Print) f. Signature g. Date
Iv. ASBESTOS (Generator completes IVa-f and Operator complete 1Vg-i)
a. Operator's Name and Address: c. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additianal Information:

L.LJ Friable [} Non-Friable [ Both % Friable % Non-Friable

[ OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately deseribed ahove by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
| _national governmental regulations.

|_g. Oparator's Name and Title (Print) h. Signature i. Date

“Ocaialor refers to the company which owns, leases, operates, controls, or supervises the fac'iﬁty being demolished or renavated, or the demalition or

renovation operation or both

REV 12/10 GENERATOR RETAIN RS-F11 Ai



SERVICES P
v 4

If waste is asbestos waste, complete Sections I, Il, Il and IV —t
9 8 9 If waste is NOT asbestos waste, complete Sections I, Il and [l

qf;?REPUBLlc NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST
13

I GENERATOR (Generator completes la-r)

a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of J
d. Generatoﬂkﬁm?efairamkocatwmr Iy e. Generatot's Mailing Address:
21 [ Water Ste
Las Vagas Maorda 28015 702564 0544

f. Phone: g. Phone:

If owner of the generating facility differs from the generator, provide: AN A- 544

h. Owner's Name: i. Owner's Phone No.:

j. Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total o. Unit
DepwriplioRani-uig fion [ aoulatz. No. Type Quantity Wt/Vol

Hh R EER or A 4 i i by i) Y

GENERATOR’S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261,

i
f

p. Generator Authorized Agent Name (Print) | q. Slgnature r. Date
Il TRANSPORTER (Generato #&R[etes IIa«b and Transporter completes llc-e)
a. Transporter's Name and Address: : 7

Lias Yanas Mevasda TS P02.648-5542 =L LD

LY he iy i
HICET
b. Phone: _
Darore b C - g /“/wli

c. Driver Name (Print) d. Sighature e. Date |
M. DESTINATION, (Generatarnicomplete llla-c and Destination Site completes Illd-g)

nd SiteiAddressr s ¢ leth c. US EPA Number | d. Discrepancy Indication Space:

a. Disposal Fqcmj?m,_
&z Yogas Mesada F “'-J'Ios

b,

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

e. Name of Authorized Agent (Print) f. Signature g. Date

V. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i)

a. Operator's Name and Address: c. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Speciai Handling Instructions and Additional Information:;

f.[] Friable [1 Non-Friable [J Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
|_natiorial governmental regulations.

| 9. Operaloi’'s Name and Tille (Print) h. Signature [ i, Date
‘Opearator refers to the company which owns, leases, operales, controls, or supervises the facility being demolished or renovated, or tha demalition or

rencvation operation or both

REV 12/10 GENERATOR RETAIN RS-F11A




{3 REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

SERVICES —,

o~
1 0 3 7 9 6 8 If waste is: asbestos waste, complete Sections |, I, lil and IV ( = )

If waste is NOT asbestos waste, complete Sections I, Il and I

. GENERATOR (Generator completes la-r)
a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of |
d. Generator. a’?fsm‘lai‘?gf’al'?ﬁtlr?q-r Aot e. Generator's Mailing Address:

124 b Water Streat

Las Wegas flevada S00R 7025042944

f. Phone: . g. Phone:
If owner of the generating facility differs from the generator, provide: 025642544
h. Owner's Name: i. Owner's Phone No.: _
j. Waste Profile # k. Exp. Date 1. Waste Shipping Name and m. Containers | n. Total o. Unit
Description No. Type Quantity Wt/Vol
Morc Hazardoua, kior Requiated
FAGEA (R SR T Sol i i A /

been treatad in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261,

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and Is in proper condition for transportation according to applicable regulations; AND, if this
waste Is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has

= D = ey i B e i e Se e i it i gl -ttt A Al

124550 LI S Hifthwans 83 Rlorth
i as,a???eﬁa; Hel/ada DO 165 '

b.

RIS VORI erv B0 o - ok - 1\ >
B Kot fp o P L (X borro X
p. Generator Authorized Agent Name (Print) q. Signaturg | S r. Date
ML TRANSPORTER (Generatop.completes lla-b and Transporter completes lic-€)
a. Transporter's Name and Address: 4660 Flionin Streat . l (\
Las Veaas Meuada f9115  702-645-5542 i 0
_ Ly =, {'Z‘_;
_b. Phone: i 715 ot { . r
- ,/,-”.f 3 Q?’L'//b/? ﬂ_:
¢. Driver Natfie (Print) d. Signature e. Date A |
. . DESTINATION (Generator complete lila-c and Destination Site completes llid-g)
a. Disposal Facility and Site Address: AT EUOTAl TETUS'EPA Number | d. Discrepancy Indicatior Space: 1

[ hiereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

e. Name of Authorized Agent (Print) f. Signature g. Date

\'A ASBESTOS (Generator completes IVa-f and Operator complete IVg-i)

a. Operator's Name and Address: ¢. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f.[] Friable [C] Non-Friable [1 Both % Friable % Non-Friable

national governmental regulations.

OPERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are. fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and

| g. Operalor's Name and Title (Print) h. Signature i. Date

| renavation operation or both

“Oparator refers to the company which owns, leases, operates, controls, or supervises the facility being demalished or renovated, or the damolition or

REV 12/10 GENERATOR RETAIN

RS-F11A



Q*:;? REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFES

: T
SERVICES BN
:/ = }
=1 If waste is-asbestos waste, complete Sections 1, II, Il and IV \\_f..-’
1 £ ? 7 9 6 7 If waste is NOT asbestos waste, complete Sections |, Il and Il
. GENERATOR (Generator completes la-r)
a. Generator's US EPA 1D Number b, Manifest Document Number c. Page 1 of i
d. Generator,e NRMe BRI rativy: e. Generator's Malling Address:
151 H Water Sirest
Las Vegms Meoad 30015 7045042544
f. Phone: g. Phone:
If owner of the generating facility differs from the generator, provide: T SR4- 844
h. Owner's Name: i. Owner's Phone No.:
j. Waste Profile # k. Exp. Date 1. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type Quantity Wit/Vol
TITHT FIAcary s, Tnr I eqsiaad
25 TR0 0014 Sl ! 3} N Y

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste [s a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.
1 { 3 B ¢ = | =

i e VYT cimg 1 T T S 5 2
- & AGiL Fe 1 Vo, o Ve Sy T Ll LN R
p. Generator Authorized Agent Name (Print) q. Signature r. Date
Il TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)
a. Transportérs Nameard /Address: ~
Las isnas Plevadn 80115 T0264sS4E 0 5
_ &f 51
b. Phone: / y 'if ? L / - |
Eiwiosflria & oo [ G9-J11-73
c. Driver Name (Print) ' d. Signature v e. Date
. DESTINATION, (Generator complete Illa-c and Destination Site completes llld-g)
a. Disposal qund ﬁi&rﬁf’;ﬂﬁiﬁ:r‘fﬂh ¢. US EPA Number | d. Discrepancy Indication Space:

i@z Vanas Plevada 59165

b

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is lrue and accurate.

e. Name of Authorized Agent (Print) f. Signature g. Date

IV. ASBESTOS (Generator completes IVa-f and Operator complete 1Vg-i)

a. Operator's Name and Address: c. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f.[l Friable [ Non-Friable [1] Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
|_national governmental regulations.

g.-Operalor's Name and Title (Print) h. Signature i. Date
*Operator refars to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or

renovation operation or both

REV 12110 GENERATOR RETAIN P




L - o
“: 3 REPUBLIC NON-HAZAR

SERVICES

1037966

If waste is asbestos waste, complete Sections |, I, il and IV
If waste is NOT asbestos waste, complete Sections |, Il and I

DOUS SPECIAL WASTE & ASBESTOS MANIFEST
7)

1. GENERATOR (Generator completes la-r) =
2 Generator's US EPA 1D Number b. Manifest Document Number c. Page 1 of ! 1
d. Generatorsamerantkocationialion . Generator's Mailing Address: = =
121 4 Walsr GiH gl
1 Las Wagas Movada 20013 705564 2544
f. Phone: g. Phone: |
If owner of the generating facility differs from the generator, provide: 0 BAA-I5 44
h. Owner's Name: i. Owner's Phone No.!
i. Waste Profile # k. Exp. Date I. Waste Shipping Name and [ m. Conlainers__| n. Total 0. Unit
Description No. Type | Quantity Wt/Vol
o {ors ardanes, [-hetvpe 5:‘.&},’1;{59: o
s 1 B E SR it i 01 20 X
GENERATOR'S CERTIFICATION: | hereby carlify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a praviously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated In accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.
"__p* Generator Aulhérizsd Agent Name (Print) q. Signature | r. Date —
. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e) :
a. Transportgsis Naje e Address: -
Las Yeaas blevada 0115 TO2-645-5248 ol
L. Phone: r:\ 7
g I i '\
:"‘-—— ol MW I~ = . |
_c. DriverMame (Print) ' d. Signature i e. Date |
in. DESTINATION (Generator complete illa-c and Destination Site completes lild-g) .
a. Disposalﬁlii@ and Bite Address: ¢. US EPA Number | d. Discrepancy Indication Space: 1
2GS 1) 5 Elinheea: O Biortt
e AT e P 1
b. )
| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate,
t_gjjzi_rqe_ of Authorized Agent (Print) f. Signature g. Date - e ]
V. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i)
a. Operator's Name and Address: c. Responsible Agency Name and Address: -1

b. Phone:

d. Phone:

e —

“e. Special Handling Instructions and Additional Information;

7.0 Friable [ Non-Friable [1 Both

% Friable

% Non-Friable

|_national governmental regulations.

OPERATOR'S CERTIFICATION: | hareby declare that the contents of this consignment are fully and accurately described above by (he proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and

q. Operator's Name and Title (Print)

h. Signature

\ i. Date -

["*Querator refers to the company which owns, leases, operates,
rencyation operation or both

controls, or supervises he facility being demolished or ranovated, or the damolition or

|

REV 12/10
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