NON-HAZARDOUS 1. Generator ID Number ) . 2. Pege1 of | 3. Emergency Response Phone 4. Waste Tracking Number 2 4 a 4

i1 WASTE MANIFEST B/ A _ e 800-424-9300
5. Generator’s Name and Mailing Address : Generator's Project Address (if different than mailing address)

e

EFR %LSFFMAN 85, NG

& e £3 8063

Generator's Phone: {508 R52 5870 | P Qrﬁ L0 BOG

6. Transporter 1: Complete Company Name and Address i Transporter Phone

7. Transporter 2: Complete Company Name and Address - NV ' Transporter Phane
. ‘ P »

8. Designated Disposal Facility Name and Site Address : : A : Facility’s Phone:

10. Gontainers _ 11.Total - [ 12, Unit
No. Type Quantity Wt.NVol:
5 HONE
< . WP
& RS :
=
w
(6]
13. Regulatory Agency: Golorado Department of Public Health and Environment Emergency Notification: -
4300 Cherry Creek Drive South . . CHEMTREC (800) 424-9300
Denver, Co 80222-1530 . . : 1o 24-hour Toll Free Number

14, Bill to & Account Number:

Customer Acct #; BR 205 Customer Name: KR rf.i\i ’i§-‘-i LIS

15. Contractor/Generator 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 aIl respects in proper condition for transportation according to applicable national and state
. governmental regulations.
| hereby certify that the above described waste is not a hazardous waste defined by federal state or local regulanons and does not contain regulated
quantities of PCB’s or radioactive materials.

Generator's/Offeror’s Printed/Typed Name ) Signature ¢ . ) - Month  Day  Year

y / PRSI .

] A f\,
(4 e L{‘ }3’
16. Transporter Acknowledgement of Receipt of Materials .
Transpor‘rer1 Prrnted/Typed Name ) Signature

g T e -y |

r .e-r, ¥ ~ o r
P SRepe A

et et

Transporter 2 Printed/Typed Name . ) . ‘Signature ' . Month  Day  Year

.17.vSpecial Handling instructions

18. Discrepancy Indication Space: . ) ‘ ) 19. Ticket #

&P fa)U

gy

DESIGNATED FACILITY ——— > | TRANSPORTER

R initials of Person noting discrepancy,  Signature ' Date _
i ﬁ 20. Management Method/Location
“
3 ) ! ) : .
4 1 | Landfill L Monofill Location:
21. Designated Facility Owner or Operator: Certification of recelpt of matenals covered by the manifest except as noted in ltem 18
Month

Printed/Typed Name . o / Signature
1 fr / - Lo

,/jf,rf:‘ ,// . /4;(, ;4’ / fee

169 BLC 06 10498 (Rev. 9/14) f
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7 'NON-HAZARDOUS 1. Generator 1D Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number ) .
Al pEo0 5 ' @ (} ﬁ 2
2 WASTE MANIFEST Y % 800-424-9300 - e 2
5. Generator’s Name and Mailing Address Generator's Project Address (if different than mailing address)
! Generator's Phone: : B
! | [6. Transporter 1: Complete Company Name and Address Transporter Phone
7. Transporter 2: Complete Company Name and Address Transporter Phone
8. Designated Disposal Facility Name and Site Addre:ss R Facility's Phone:
- - , 10. Containers 11, Total | 12. Unit
9. Waste Shipping Name, Descnptlt?n, & Profile Number o, Tyoe Quantity WENol.
1
o
i '_0_
1<
jec
1=
i1 2,
i (L]
13. Regulatory Agency: Colorado Department of Public Health and Environment Emergency Notification:
4300 Cherry Creek Drive South CHEMTREC (800) 424-9300
Denver, Co 80222-1530 ‘ 24-hour Toll Free Number
14. Bill to & Account Number:
15. Contractor/Generator Certification:
! I 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 transportation.according to applicable national and state
governmental regulations.
. | hergby certify that the above described waste is not a hazardous waste defined by federal, state or local regulations and does not contain regulated
] quantities of PCB’s or radioactive materials.
Generator's/Offeror’s Printed/Typed Name . Siﬁhature ) Month  Day Year
1Y .
Y . /'V
E 16. Transporter Acknowledgement of Receipt of Materials
| & [ Transporter 1 Printed/Typed Name Signature Month  Day  Year
1 9. . ‘
| | [
: ‘Zt Transporter 2 Printed/Typed Name . o ' Signature - . Month  Day  Year
|& o ) | I
; T 17. Special Handling Instructions ' e
N
D
{ 5 | 18. Discrepancy Indication Space: 19. Ticket #
1S
| - Sy
10 ¢ i
=
i ‘z‘ Initials of Person noting discrepancy Signature ) Date
% 20. Management Method/Location
|18 , , .
Landfill _ -~ Maonofill Location: . : 3
21. DeSIgnated Facility Owner or Operator: Certification of fecelpt of materials covered by the manifest except as noted in ftem 18 .
Prlnted/Typed Name Signature Month  Day Year
169-8L6-0 6 10438 (Rev. 918) | © ' GENERATOR'S INITIAL COPY
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GENERATOR

NOI@-HAZARDOUS 1. Generator ID Number s 2, Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number 2 4 9 e W a i
WASTE MANIFEST HOA : 4 ~ 800-424-9300 bl

5. Generator's Name and Mailing Address Generator's Project Address (if different than mailing address)

K. F’ KAUFFMAR CO NG

. e §- F‘:ﬁ g_it o D30T BOR
Generator's Phone: {20RYVERR. BATD l PTON S0 8083
6. Transporter 1: Complete Company Name and Address : ] . Transporter Phone
7. Transporter 2: Complete Company Name and Address . ' . Transporter Phone
8. Designated Dlsposal Facility Name and Site Address ’ Facility’s Phone:
§E Landil ‘
s 84T
10. Containers 1. Total |12, Unit
9. Waste Shipping Name, Description, & Profile Number o e Quantity | WENoL
1. N o aep
E‘«Ius*-t F‘F l‘Léi‘Eﬁv at:}d y s
| NONE
P4 S Ay
2.
13. Regulatory Agency: Colorado Department of Public Heailth and Environment ~ Emergency Notification:
4300 Cherry Creek Drive South - CHEMTREC (800) 424-9300
Denver, Co 80222-1530 o : 24-hour Toll Free Number

14, Bill to & Account Number:

s t e vu“f# BR 208 Customer Name: K.P KALIFFMAN 0O ING

15. Contractor/Generator Certification:
| hereby declare that the contents of this consignment are fully and accurately descnbed above by the proper shipping name, and are classn‘led
packaged, marked and labeled/ placarded, and are in all respects in proper condition for transportation-according to applicable national and state
governmental regulations.
| hereby certify that the above described waste is not a hazardous waste defined by federal state or local regulatlons and does not contain regulated
quantltles of PCB’s or radloactlve materials.

Generator's/Offeror's Printed/Typed Name - ) ) Signature, -~ ) . Month  Day Year

16. Transporter Acknowledgement of Receipt of Materials

Transporter1Printedfryped Name - . . Signature: R Month  Day Year

TransborterZPrinted/Typed Néme . . | Signature . ) Month  Day Year

DESIGNATED FACILITY —— > | TRANSPORTER

17. Special Handling Instructions

18. Discrepancy Indication Space: ' : 19. Ticket #
Initials of Person noting discrepancy. ' Signature : ) Date

20. Management Method/Location

Landfill Lo Monofill__ Location:

21. Designated Facility Owner or Operator: Certiffcation of receipt of materials covered by the manifest except as noted in ltem 18 .
4 Month. Day .-

Printed/Typed Name Signature

- 169-BLC-O 6 10498 (Rev. 9/14)
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GENERATOR

NON-HAZARDOQUS 1. Generator ID Number . ‘
WASTE MANIFEST Mi A » ’ 4

2. Page 1 of | 3. Emergency Response Phone

4. Waste Tracking Number

800-424-9300 2491 5 )

5. Generator's Name and Mailing Address

Generator's Phone:

Generator’s Project Address (if different than mailing address)

FLF MUFFMATJ e

L NG

6. Transporter 1: Complete Company Name and Address

Transporter Phone

7. Transporter 2: Complete Company Name and Address Transporter Phone
8. Designated Disposal Facility Name and Site Address Facility's Phone:
Buffalo Ridge mnduie
ii;sﬁs’: RS :
10. Containers M. Total | 12, Unit
No. Type Quantity Wt./Vol.
I NON BEGULATED 5GLIG NONE
(FETROLEUM DONTARMINATED 204 ody PR
YDA
2.

4 -

13. Regulatory Agency: Colorado Department of Public Health and Enwronment
4300 Cherry Creek Drive South
Denver, Co 80222-1530

~ Emergency Notification:
CHEMTREC (800) 424-9300
24-hour Toll Free Number

14, Bill to & Account Number:

rus:

:’wm BR 305 t storner s’éqmaﬂ*ﬁi. KAUFFMAN 04, INC

15. Contractor/Generator Certification:

| hereby declare that the contents of this consignment are fully and accurately described above by the proper sh|pp|ng name, and are classified,
packaged, marked and labeled/ placarded, and are in all respects in proper condmon for transportation according to appllcable national and state

governmental regulations.

.| hereby certify that the above described waste is nota hazardous waste defined by federal state or Iocal regulatlons and does not contaln regulated

quantities of PCB’s or radioactive materials.

Generator's/Offeror's Printed/Typed Name Signature

Month  Day ~ Year

i Sve B L
| ~ ~et : DAY : l i f; i | l |
3 E 16 Transporter Acknowledgement of “Receipt of Materials - - .
{ k= | Transporter 1 Printed/Typed Name Signature Month  Day  Year
ol | | L [
7] : :
E Transporter 2 Printed/Typed Name Signature Month. . Day Year
© : . ) : .
F l I
T 17. Special Handling Instructions :
S
5 18. Discrepancy Indication Space: 19. Ticket #
] 3] (A 4 33y o,
£ ALitiovs
a >
w . .
3 =
§ Initials of Person noting discrepancy Signature Date
g 20. Management Method/Location
b .
Q »
3 . i \ .
Landfill { Monofill Location:
21. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in Hem 18 - L
Printed/Typed Name . i Signature J - Mpnth Day . Year
L Wi A lag i

169-BLC-O 6 10498 (Rev. 9/14) -
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NON-HAZARDOUS | 1- Generator ID Number : 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number e b
WASTE MANIFEST WA : . 800-424-9300 2 4 Q 1 o6 |1

5. Generator's Name and Mailing Address Generator's Project Address (if different than mailing address) E
P, KALFFMAN GG2, ING _

{0127 WER 10

' D FORT LUPTON £6 800681 '

Generator's Phone: { 307 B35BT | - £00 ’ &

6. Transporter 1: Complete Company Name and Address

Transporter Phone

7. Transporter 2: Complete Company Name and Address

Transporter Phone

8. Designated Disposal Facility Na_me and Site Address

Facility's Phone:

Buffals Bl tiz_i:éﬁ{iﬁﬂ
11485
Bnean .
{308V 755- 051
9. Waste Shipping Name, Description, & Profile Number 10. Gontainers 11. Total 12. Unit
i No. Type Quantity Wt./Vol.
« 1.
o MNONE
'— -~
z L ;-‘. s 5
E [P } s
g 2. i
o 1
/- !

13. Regulatory Agency: Colorado Department of Public Health and EnVIronment
4300 Cherry Creek Drive South
Denver, Co 80222-1530

Emergency Notification:
CHEMTREC (800) 424-9300
24-hour Toll Free Number

14. Bilf to & Account Number:

Cusiomer ;;Lai# BR 305 Cusiomer Name: KR KA

UFFMAN ©G,, ING

15. Contractor/Generator Certification:

| hereby declare that the contents of this consignment are fully and accurately described above by the proper shlpplng name, and are classified,
packaged, marked and labeled/ placarded, and are inall respects in proper condition for transpartation according o applicable national and state
governmental regulations.

| hereby certify that the above descnbed waste is not a hazardous waste defmed by federal state or local regulatlons and does not contain regulated
quantities of PGB’s or radioactive materials.

] Generator's/Offeror’s Printed/Typed Name Signature Month ~ Day  Year
: " ’ . :
f,- A3 o o ) ) . ..
SRS | [
16. Transporter Acknowledgement of Receipt of Materials : . } ' ) .
Transporter 1 Printed/Typed Name Signature S Month  Day . Year
Transporter 2 Printed/Typed Name Signature Month = Day ... Year

c i i ST

T T iR

-——— DESIGNATED FACILITY —— > | TRANSPORTER

N S O

17. Special Handling Instructions

18. Discrepancy Indication Space: 19. Ticket #

nitials of Person noting discrepancy. Signature :

20. Management Method/Location

Landfill Monofill Location:
21. Designated Facility Owner or Operator: Certification of recsipt of materials covered by the manifest except as noted in ltem 18 B
Printed/Typed Name - . . : Signature j Month  Day - Year
SRR 29/ 0 N 12 1o |
el .— 5 £ 4‘ - wrs i i
- [ *’qﬁ EF o E — E

169-BLC-O 6 10498 (Rev. 9/1 4) TﬁANSPbR;ER #1




e e e, St . st

4300 Cherry Creek Drive South
Denver, Co 80222-1530 ,

! A NON-HAZARDOUS 1. Generator 1D Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number_
WASTE MANIFEST | % / & 3 800-424-9300 24918n
5. Generator's Name and Mailing Address Generator's Project Address (if different than mailing address)
K P EAUFFMAN OO ING
: ;51 37 WOR 8
. o g FORT LUPTON OO s0501
Generator’s Phone: - { 308 A53-E870 l ity LAl BOBE |
6. Transpoﬁ_er 1: Complete Company Name and Address Transporter Phone
A 5‘* P L N _:’s. . TL ;\ b Mo _ ' »
7. Transporter 2: Complete Company Name and Address I Transporter Phone
8. Designated Disposal Faciity Name and Site Addrass “Faciiy’s Phone:
Buffalo Bidge Landil
1ISER WER Rg
- N . ‘ {2___10. Containers M Total | 12. Unit
9. Waste Shipping Name, Description, & Profile Number ” oo Quantiy Wi o,
1.
S MONE
= 3
< LAz :
8 T FE. i Sterls 449 :
© ! tan Shng Siernag £
13. Reguiatory Agency: Colorado Department of Public Healt| Emergency Notification;

h and Environment
o CHEMTREC (800) 424-9300
24-hour Toll Free Number

14. Bill to & Account Number:

Customer Acctd#: BRE 208 ©

15. Cpntractor/Generator Certification: . :
| hereby declare that the contents of this consignment are full

governmental regulations.

quantities of PCB's or radioactive materials.

Chstomer Name: KR KALIFFMAR L0, NG

packaged, marked and fabeled/ placarded, and are in all respects in proper condition for transportation according to applicable national and state

I hereby certify that the above described waste is not a hazardous waste defined by federal, state or local regulations and does not contain regulated,

y and accurately described above by the proper shipping name, and-are classified,

Year

| o | S N B |

17. Special Handling Instructions

18. Discrepancy Indication Space:

Initials of Person noting discrepancy Signature

19. Ticket #

20. Management Method/Location

Landfili [l Monofill

Location:

rg

Printed/Typed Name

21. Designated Fécilﬁiwaner or Operator: Certification of receipt of materials covered by the manifest except as noted in ltem 18

Signature Month ~ Day

Year ||

’ ,l’fzx..n .
1 T
kY 3

TRANSPORTER #1

Generator's/Offeror's Printed/Typed Name Signature Month  Day
. - ) . ; f ra \
.z . ; ' g gt
ilg e N %j-fi - g .
: v o r / ~ A b . e . %
Lt 75 i, W, F Vah »71"&_4/,» ! e e:--/"‘iﬁ;;-a-—-a...._m_ l - I ]® L
16. Transporter Acknowledgement of Receipt of Materials )
Tran§porter1 Printed/Typed Name Signaturg/.—,, Month ~ Day . ‘Year
b —_— Y ~ N
L'_,» ' e ll N“,a-_-...*_ﬁ:) , A , o( » ' 1a
7 E LT WSS e _ - B 3
Transporter 2 Printed/Typed Nafne Signatafe = ’/,_,..«-——————*-ﬂ Month  Day  Year



‘NON-HAZARDOUS 1. Generator |D Number . 2. Page 1 éf 3. Emergency Response Phone 4. Waste Tracking Number
WASTE MANIFEST M A 800-424-9300

N
=
{ '

Y
a0
AN

5. Generator's Name and Mailing Address o Generator’s Project Address (if different than mailing address)

E.F KAUFFMAN ©O NG
%fﬁé’mﬂ“‘ﬁ 1=

Generator's Phone: - { 303 BA3- 8670

6. Transporter 1: Complete Company Name and Address Transporter Phone
A R SRR, , " _*‘wk‘:’ :Lv \‘\ ‘ e L ‘\ [ i, |

7. Transporter 2: Complete Company Name and Address - _ " Transporter Phone

8. Designated Disposal Facility Name and Site Address . _ Facility's Phone:

Buffale Ridga Landfll
116885 WICF ‘ié i
Heenasburg OO 3‘3 3

5
w\-‘
2

' - . \ 10. Containers 11.Total | 12. Unit
9. Waste Shipping Name, Description, & Profile Number o, e Quantity W Vol
B
& | HONE
! AR Y IR
| & L ! i
13. Regulatory Agency Colorado Department of Public Health and Environment o Emergency Notification:
4300 Cherry Creek Drive South , o CHEMTREG (800) 424-9300
Denver, Co 80222-1530. . ' " 24-hour Toll Free Number

14. Bill to & Account Number;

Customer Aot #: BR 208 Cusipmer Name; K.B K ’adfﬂum&sé MENRT

15. Contractor/Generator Certification:

- | hereby declare that the contents of thls consignment are fully and accurately described above by the proper shlppmg name, and are classified,
packaged, marked and labeled/ placarded, and are in all respects in proper condition for transportation according to apphcable national and state
governmental regulations.
| hereby certify that the above descrlbed waste is not a hazardous waste defmed by federal state or local regulatlons and does not con’[aln regulated
quantities of PCB’s or radioactive materials.

Generator's/Offeror’s Printed/Typed Name o o B Signature : o : " Month Day Year

I v o
AL | i e -~ |
16. Transporter Acknowledgement of Recelpt of Matena[s . ) ] :
Transporter 1 Pnnted/Typed Name ' o ' Signature . o . C Month  Day . Year

TransporterZPrinted/Typed Name : Signature ’ Month  "Day Year

17. Special Handling Instructions

18. Discrepancy, Indication Space: . s : 19. Ticket #
- [
‘ \,.j Vi

Initials of Person noting discrepancy. ‘ Signature ' : Date

20. Management Method/Location

Landfill ‘z,// _ Monofill Location:
21. Designated Facility Owner or Operator: Gertification of receipt of materials covered by the manifest except as noted in ltem 18
Printed/Typed Name ' ; i " Signature

TRANSPORTER #1



NON.-HAZARDUUS 1. Generator ID Number 2. Page 1 of

WASTE MANIFEST BOA

—
7

b

3. Emergency Response Phone’

4. Waste Tracking Number
800-424-9300 2 4‘

N
»

&
et

(!

5. Generator's Name and Mailing Address

Generator's Phone:

Generators Project Address (if different than mailing address)

K P EAUFFMAN CO ING

10157 WOR 18
FORT LUPTON 00 80031

6. Transporter 1: Complete Company Name and Address

r“ - ’ YR e L
B . [ e T [ e [, i

Transporter Phone

el l

7. Transporter 2: Complete Company Name and Address

Transporter Phone

8. Designated Disposal Facility Name and Site Address
uﬁ‘aia Ridae L5 ﬁr‘ixré

Facility’s Phone:

10. Gontainers 1. Total | 12. Unit
No. Type Quantity Wt.Nol.
5 HOHE
< [P | A
& Va4 T N0y
o -
w r
(0] ’
' S R -
13. Regulatory Agency: Golorado Department of Public Health and Environment Emergency Notification:
v 4300 Cherry Creek Drive South - - CHEMTREC (800) 424-9300
Denver, Co 80222-1530 24-hour Toll Free Number
14. Bill to & Account Number: -
Eass;irsm"r, et # BR30E Cusiomer Name; §a B ﬁéuf:?mra’si 0, (NG

15. Contractor/Generator Certification:

| hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classrfred
packaged, marked and labeled/ placarded and are m all respects m proper condition for transportatron according to applicable national and state
governmental regulations.

| hereby certify that the above described Waste is not a hazardous waste defrned by federal state or local regulations and does not contain. regulated
quantities of PCB’s or radioactive materlals : -

Generator's/Offeror’s Printed/Typed Name Signature * Month  Day Year
'/‘1',. /f. .i": ’f» ot T R . [4’ T Lt e o
& | 16 Transporter Acknowledgement of Receipt of Materials - T
= Transporter1Prmted/Typed Name Signature o Month  Day  Year
,543{ <Zt Transporterz Printed/Typed Nam_e Signature : Month ~ Day Year
3 e . . . . : .
;rrg )
§F | - 4 I —
z T 17. Special Handling Instructions : - i )
-
5 18. Discrepancy Indication Space: 19. Ticket #
o ’ 1 i o
& nESRN'aES
a g
T
= : .
| § Initials of Person noting discrepancy Signature Date
. ‘a’ 20. Management Method/Location
AW
30
.% \‘/‘/w
% Landfill Monoflll Location:
f,lﬁ, 21. Designated Facility Owner or Operator: Certification of receipt of materrals covered by the manifest except as noted in ltem 18 .
"% | | printed/Typed Name i} Pl Signature / Month ~ Day  Year
E . i AL 3 ¢
L4 2 Ll Llacio | e A
169-BLC-O 6 10498 (Rev. 9/14 / T ~ o
) / : : TRANSPORTER #1



NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number .
WASTE MANIFEST Ni A v 4 -~ 800-424-9300 2 4 9 1 8 é}
5. Generator's Name and Mailing Address ) Generator's Project Address (if different than mailing address)
‘ KE.F RAUFFMAN €O, INC
10157 WCR 19

FORT LUPTON $0 86651

>

Generator's Phone:

6. Transporter 1: Complete Company Name and Address e Transporter Phone
“! LR "x . g f: r\ i W V [ |
7. Transporter 2: Complete Company Name and Address ) Transporter Phone
R ' ‘ I P o
8. Designated Disposal Facility Name and Site Address : . . ] Facility’s Phone:

Buffaln Esﬂﬂ“' g..c}!'bijﬁﬂ

iiﬁ‘nq ‘;\gt?

Hesnssburg
- 10. Contai ;
9. Waste Shipping Name, Description, & Profile Number ™ ontarner?ype gdaﬁrt@ \1A?t /l\;glrt
" NON REGULS ' .
ol L g o} & z 2w
g IPETROH fggm “% T NONE
o
w -
12 2 - :
I} 1 Co O 4 e .
+ (g.‘,\.\,k ‘r e~ %L’?f WAL lti r,{’]f" i ) ‘ ’ /f f/f /:‘ 4 et
. .‘" , ’. . i/é, ! + . FA
13. Regulatory Agency: Colorado Department of Public Health and Environment . Emergency Notlflcatlon
4300 Cherry Creek Drive South . o CHEMTREC (800) 424-9300
Denver, Co 80222-1530 : : ‘ o ' 24-hour Toll Free Number

14. Bill to & Account Number:

Customer Ancl # BR 308 Cuslomer Name: KR, rfm?w:;a "i’,: NG

15. Contractor/Generator Certification:
| hereby declare that the contents of this consrgnment 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 condmon for transportation according to applicable national and state
governmental regulations.
| hereby certify that the above described waste is not a hazardous waste defined by federal state or local regulations and does not contain regulated
quantities of PCB’s or radioactive materlals

Generator's/Offeror’s Printed/Typed Name ) : Signature : Month  Day Year

' .y ' ---'*---~ b v » / -_! . o -‘ ,
{/. \\ “_‘\J,».... e Sr—— r-";r".’r‘\r" | /{//{Tf//?ﬁ:‘:m-"‘*"\ |:3 “Q “C

16. TransponerAcknowledgement of Receipt of Materials- - ) : B .

Transporter1 Pnnted/Typed Name : . - ’ Signatuge~ . l\/_l_onth Day Year
(.. LT %'/v ST U & o . ' ] I .f‘"/?‘wﬁf:(/‘:”:;f i '::Z;::::‘;’ ’ 5 | ’6 I ié‘

Transporter 2 Pnntedfl’yg.eld Name : K Sigfature f/ Month  Day  Year

| S B

17. Special Handiing Instructions

18. Discrepancy Indication Space: : " . 19. Ticket #

Initials of Person noting discrepancy Signature . : Date
20. Management Method/Location

4—-—-— DESIGNATED FACILITY —————> | TRANSPORTER

Landfill Monofill Location: L
§ 21. Designated Facrllty Owner or- Operator: Cemflcatron of recerpt of materials covered by the manifest except as noted in item 18 )
q PrintecTypec-Name ™~ e T Signature ¢ ey, Month Day Year
i & . . - ° Y H ot P K
L‘ ,,!‘\ o, - oL i ,."‘::: ; i ; eepenimrm ™ - ‘

169-BLC-O 6 10498 (Rev. 9/14)
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U S i v,

" NON-HAZARDOUS 1. Generator ID Nu}mber 2. Page 1 of
WASTE MANIFEST Hi oA : 5

_—

3. Emergency Response Phone

800-424-9300

‘4. Waste Tracking Number

5. Generator's Name and Mailing Address

Generator’s Phone: Fi =

Generator's Project Address (if different than maiting address)

KR MUFFMﬁf‘i i

, W

6. Transporter 1: Complete Company Name and Address

.!; Er )}f\«*u,&m .

Transporter Phone

7. Transporter 2: Complete Company Mame and Address

Transporter Phone

8. Designated Dlsposal Facmty Name and Site Address

Landil

Facility’s Phone:

10. Containers

11. Total 12. Unit

No. Type Quantity | Wt.Vol.
. NOHE

i S URYN

GENERATOR

4300 Cherry Creek Drive South
Denver, Co 80222-1530 :

13. Regulatory Agency: Golorado Department of Public Health and Environment

Emergency Notification:
CHEMTREC (800) 424-9300
24-hour Toll Free Number

14. Bill to & Account Number:

1-1-*-(1,?# SIS

HET 1 BR 3&5 »_wamm&z' Name: .2 KAUFFMAN 0O, ING

A 1‘

15. Contractor/Generator Certification:

| hereby declare that the contents of this con3|gnment are fully and accurately descnbed above by the proper shipping name, and are classmed
packaged, marked and labeled/ placarded, and are in all respects in proper condition for transportation accordmg to applicable national and state
governmental regulations.

| hereby certify that the above described waste is not a hazardous waste defined by federal state or local regulations and does not contain regulated
guantities of PCB's or radioactive materials.

i

Generator's/Offeror’s Printed/Typed Name Signature Month  Day - Year
: ; 'j ‘4; - ‘ - :
’ J RN P 10 s
La s "n P e —— | / M‘“"\\ . l 5.- ] = I H
E 16. TransporterAcknowledgement of Receipt of Matenals o ' -

§ E Trangporter 1 Pnnted/Typed Name ) Signature E Month  Day Year
e (..r:c. f——fw | s [ 2 l 1"4"“5‘
m ..l ﬂ I&”' ./r/’ M ,J-—‘-’gu R e el >~

! E TransporterzPnnted/Typg.g,Namg ‘ s|gna‘t‘u’r3 / . . Month- Day  Year
E | | [

T 17. Special Handling Instructions ’

o >
5 18. Discrepancy Indication Space: 19. Ticket #

o .
s Loy Gt
Q T T # H
|
|_
§ Initials of Person noting discrepancy. Signature Date
g 20. Management Method/Location
w
[=]

Landfill i Monofill Location:

21. Designated Facility Owner or Operator Certification of receipt of materials covered by the manifest except as noted in ltem 18

Printed/Typed Name f Signature Month  Day

169-BLC-O 6 10498 (Rev. 9/14)

TRANSPORTER #1




e e e y [T — . JP—

£%

NON-HAZARDOUS 1. Generator ID Number
WASTE MANIFEST NI A ' i

L
-

2. Page 1 of | 3. Emergency Response Phone

800-424-9300

4. Waste Tracking Number

249198

5. Generator's Name and Maifing Address

Generator's Phone:

Generator's Project Address (if dlfferent than mailing address)

K.P KAUFFMAR GO NG

6. Transporter 1 Complete Company Name and Address

Transporter Phone

7. Transporter 2: Complete Gompany Name and Address

Transporter Phone

8. Designated Dnsposal Facility Name and Site Address
uﬁazﬁ: ﬁeﬂu s Landfili

Facility's Phone:

10. Gontainers 11.Total | 12. Unit
No. Type Quantity Wt.Vol.
1. ' ;
al | MONE
WAl
Yo7
2..

13. Regulatory Agency: Colorado Department of Public Health and Environment
4300 Cherry Creek Drive South
Denver, Co 80222-1530 .

Emergency Notification:
CHEMTREC (800) 424-9300
24-hour Toll Free Number

14. Bill to & Account Number:

re

Cuslomer Aol s B

Cuniomer Narf"” KR h?“rﬁFFf‘étﬁ;"ﬂi GO NG

15. Contractor/Generator Certification:

I hereby declare that the contents of this con31gnment are fuIIy and accurately descnbed above by the proper shlppmg name and are classmed
packaged, marked and labeled/ placarded, and are in aII respects in proper condition for transportation accordlng to applicable national and state -
governmental regulations.

| hereby certify that the above described waste is not a hazardous waste defmed by tederal state or local regulatlons and does not contain regulated
quantities of PCB’s or radioactive matenals '

Generator's/Offeror’s Prlnted/'l'yped Name Signature . ’ - Month  Day  Year

iy

P v '
} e LA & SWEN

E 16. Transporter Acknowledgement of Receipt of Materials A
'g Transporter 1 Printed/Typed Name . Signature _ Month  Day Year
o T T I - B ; l :
7] . : :
<Zt Transporter 2 Printed/Typed Name Signature : L '
i ) . . ) .
1 | I
T 17. Special Handling Instructions ’
=
o 18. Discrepancy Indication Space; 19. Ticket #
3} VIR b /
|2 U464y 4G 1
a
B )17} "
‘z’: tnitials of Person noting discrepancy. Signature i Date
: g 20. Management Method/Location
3w
B =]
3 Landfill L Monofill Location:
21. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in ltem 18
Printed/Typed Name f ! f ; j Signature Month  Day ~ Year
ol i B I I e R
!/7/ Lo Lbes s s | ol Z=alile
TFio LT i

169-BLC-O 6 10498 (Rev. 9/14) TRANSPORTER #1 |
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O

4. Waste Tracking Number . 2 4 g l g @
«J

Generator’s Phone:

“ A NON-HAZARDOUS 1. Generator 1D Number 2. Page 1 of | 3. Emergency Response Phone
47| WASTE MANIFEST Wi A 4 800-424-9300
5. Generator's Name and Mailing Address . Generator's Project Address (if different than mailing address)

P BAUFFMAN 00, ING
iTHET m,;_g;; 15

:-:‘da

ey
st

6. Transporter 1: Gomplete Company Name and Address

Transporter Phone

7. Transporter 2: Complete Company Name and Address

e : Transporter Phone
Ho, AT . |

nd St Address

o

8. Designated Dlsposal Faclllty N me

Facility’s Phone:

GENERATOR

- 10. Containers  if.Total | 12. Unit
- No. Type Quantity Wt./Vol.
HONE
1330
2. /Y(/ i

13. Regulatory Agency: Colorado Department of Public Health and Environment
4300 Cherry Creek Drive South -
.Denver, Co 80222-1530 :

Emergency Notification:
CHEMTREC (800) 424-9300
24-hour Toll Free Number e

14. Bill to & Account Number:

& K.F BAUFFMAN ii‘é., N

15. Contractor/Generator Certification:

governmental regulations.

| hereby declare that the contents of this oonS|gnment are fully and accurately described above by the proper shlpprng name, and are classified,
packaged, marked and labeled/ placarded, .and are |n aII respects in proper condition for transportatlon according to applicable national and state

| hereby certify that the above described waste is not a hazardous waste defined by federal state or Iocal regulations and does not contam regulated
quantities of PCB’s or radioactive materials.

Generator's/Offeror’s Printed/Typed Name

ix_}j %{) l:;‘xu

4\~\,~‘ i - |

Signature Month  Day . VYear

16. Transporter Acknowledgement of Receipt of Materials

Transporter1 Pnnted/Typed Name

.

Sigrféture’ Month Dy

PN

Transporter 2 Printedfryped Name

Signature Month  Day

17. Special Handling Instructions

o SR

18. Disorepancy Indication Space:

Initials of Person noting discrepancy_

19. Tlcket #

( g”/b

T i

Signature Date

20. Management Method/Location

169-BLC-O 6 10498 (Rev. 9/14) “ /I

Landill & Monofill Location:
21. Designated Facility Owner or Qperator: Certification of receipt of materials covered by the manifest except as noted in ltem 18
- - -
Printed/Typed Name ,; / .S (; ;j Signature
ey /,’, i

7 v G

~ TRANSPORTER #1



T e e s e,

1. Generator ID Number

2. Page 1 of

3. Emergency Response Phone

E A NON-HAZARDOUS 4. Waste Tracking Number 2 4 9 4 2:-3 ?
WASTE MANIFEST NP A 4 800-424-9300 , Gk
5. Generator's Name and Mailing Address Generator's Project Address (if different than mailing address)
’ K.P KAUFFMAR ©O ) ING
i IOIET WCEE 15
b e faen g : FORT LUPTON 00 30651
Generator's Phone: {203 BER-BRFG I FOIRT LUFTON L0 80621
6. Transporter 1: Complete Company Name and Address ) Transporter Phone
. . 5 & L
N \,.;'4"‘\“ TN —— \ A 5\‘ Ny g LR e |

7. Transporter 2: Complete Gompany Name and Address

Transporter Phone

|

8. Designated Disposal Facility Name and Site Address

Bufalo idge Landfl

Facility’s Phone:

+ 10. Containers
No. -

11. Total
Quantity

12. Unit
Wt./Vol.

~ Type

m
anlt

fir

el
[y

GENERATOR

4300 Cherry Creek Drive South
Denver, Go 80222-1530

13. Regulatory Agency: Colorado Department of Public Health and Environment

Emergency Notification:
CHEMTREC (800) 424-9300
24-hour Toll Free Number

14. Bill to & Account Number:

Cus :mmimd# EFE o5 i’l‘uai@m&.r Name:

¥ P KAUEFMAN 00

e -

15. Contractor/Generator Certification:

governmental regulations.

quantities of PCB’s or radioactive materials.

| 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 |n proper condition for transportation according to applicable national and state

| hereby certify that the above described waste is not a hazardous waste defined by federal state or local regulations and does not contain regulated

Ll

Generator's/Offeror's Printed/Typed Name Signature Month ~ Day - Year |
),ﬁ . . g .‘[’ : .
;7 .:;_,,- ,,, Jom—. v / d;‘ ;_-:,
(A T | i e ]

: E 186. Transporter Acknowledgement of Recelpt of Matenals T
{ k2 | Transporter 1 Printed/Typed Name ) o Signature o Month Day' Year
) 8 o B i ; "‘if | . ,“/ - | (\ | L | ,.~'"

2 . st o
) E Transporter 2 Printed/Typed Name Signature Month . Day Year

'

£ | S
: 17. Special Handling Instructions
] T o
iz
= | 18. Discrepancy Indication Space: 19. Ticket #

0
| &
=]
| w

e .
& g Initials of Person noting discyepancy Signature Date

S 70, Management Method/Logation

cu’j s /' / / :f
: Q L’/a""/ /’ ',
A | | Landfill Monofill Location:
: 21. Designated Facility Owner or Operator Certification of receipt of matenals covered by the manifest except as noted in Item 18
i Pnntedfl’yged Name ) Slggature e ! Mor‘}th _,I:Jay'

o i ; P

) o | Iy

169-BLC-O 6 10498 (Rev. 9/14)
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NON-HAZARDOUS 1. Generator 1D Number " |2 Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number

LA : -
; WASTE MANIFEST NP A ’ 1 800-424-9300 24918 0
: 1 5. Generator's Name and Mailing Address Generator’s Project Address (if different than mailing address)
| K.F KALFFMARN GO IND
} . ;_u'lsf WCR 18
o R S ST TORT LUPTON 00 80821
Generatar's Phone: {303 B33- 56870 | - ]
6. Transporter 1: Complete Company Name and Address ) Transporter Phone :
7. Transporter 2: Complete Company Name and Address Transporter Phone
8. Designated Disposal Facility Name and Site Address ) Facility’s Phone: :
Buffalo Ridge Landiill ;
11858 WOR 59 ;

{A0STAS-B81R
- - ' 10. Containers 11.Total | 12. Unit

9, Waste Shipping Name, Description, & Profile Number o, _— Quantity WAL,

1.
6 ¢ NOWE
< 1
x it 4
AE LK
[0

13. Regulatory Agency: Colorado Department of Public Health and Environment : Emergency Notification:
' 4300 Cherry Creek Drive South CHEMTREC (800) 424-9300
Denver, Co 80222-1530 . : ’ 24-hour Toll Free Number

14, Bill to & Account Number:

&
£

Cusinmer Accl ' BER 305 Customer Name: K.P, KAUFFMAN O, ING

15. Contractor/Generator Gertification: o : o
I 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 transportation according to applicable national and state
governmental regulations. : S ' - : o o
| hereby certify that the above described waste is not a hazardous waste defined by federal, state or local regulations and does not contain regulated
quantities of PCB’s or radioactive materials. .

Generator's/Offeror's Printed/Typed Name . ) Signature ) ‘ Month - Day  Year

.,

. : . . : ; - i .
R N : V4 I BN B
18. Transporter Acknowledgement of Receipt of Materials - )

Transporter 1 Printed/Typed Name R : . Signature - . K Month  Day Year

Transporter 2 Printed/Typed Name ‘ ‘ . Signature " - . - Month  Day Year

| | I N

o,

17. Special Handling Instructions

~«——— DESIGNATED FACILITY ———> | TRANSPORTER

18. Discrepancy Indication Space: . . . 1. Ticket # . '
- - . R W W]
REE T
ik
Initials of Person noting discrepancy Signature ‘ ) Date

20. Management Method/Location

e

Landfill _t~ Monofill Location:
21. Designated Facility Owner or Operator: Gertification of receipt of materials covered by the manifest except as noted in ltem 18 A .
Printed/Typed Name Signature i; P Month ~ Day  Year
- ’ ;e ' 7 -t"] Ji
) ani l s l ’:';'/ (i
— = e i

169-BLC-O 6 10498 (Rev. 9/14)! : : g : : C TRANSPORTER #1
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NON-HAZARDOUS 1. Generator [D Number . 2 Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number
WASTE MANIFEST sl A s 800-424-9300 2 4 4 0 :!r. 8
5. Generator's Name and Mailing Address o " Generator's Project Address (if different than mailing address)

£.F KAUFFMAN 40, ING
mt’éizi? WER 15

GENERATOR

Generator's Phone: , G B S FORTLUPTON GG 5083
6. Transporter 1 Complete Company Name and Address * . . . Transporter Phone
" A i ':'" L s /( [ ; { ..‘ d .iv'{ L |
7. Transporter 2; Complete COmpany Name and Address ) Transporter Phone
8. Designated Disposal Facility Name and Site Address . ' Facility’s Phone:
f&ng{arq Ridge Landiil
AL g4
10. Containers 1. Total | 12. Unit
No. Type Quantity Wt./Vol.
1.
NOHE
A )
10 A5 o
2,
! ‘ 0w : " :
13. Regulatory Agency: Colorado Department of Public Health and Environment Emergency Notification:
4300 Cherry Creek Drive South CHEMTREC (800) 424-9300
Denver, Co 80222-1530 - ) 24-hour Toll Free Number

14. Bill to & Account Number:

™ ey
¥

Customer oot &7 BR 308 Cuglomer Name: KB BAUFFMAM TG Hi";

15. Contractor/Generator Certification:
| hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classn‘led
packaged, marked and labeled/ placarded and are in all respects in proper condition for transportation according to applrcable national and state
governmental regulations. .
| hereby certify that the above described waste is not a hazardous waste deflned by federal state or local regulatlons and does riot contain regulated
“quantities of PCB’s or radioactive materials.

Generator's/Offeror’s Printed/Typed Name : L ' Signature ’ . ' Month. Day  Year

O

PR SN, ¥ - | | L= ]
16. Transporter Acknowledgement of Receipt of Materials o - .
Transporter 1 Printed/Typed Name : . » ‘ . Srgnat e . R ‘ - Vot Dy Vear

Transporter 2 Printed/Typed Name - R ‘ Signature o - Month  Day- ' Year

17. Special Handling Instructions -

18. Discrepancy Indication Space: . ' . . . 19. Ticket # )

B
gy s Tes

Initials of Person noting discrepancy ‘ Signature ‘ B - : Date

DESIGNATED FACILITY —— > | TRANSPORTER

20. Management Method/Location

Landfill _ ;/ Monofill Location:

21. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in ltem 18

m(———

Printed/Typed Name o, / } Signature 2 Month ~ Day - Year
(.: L ! Lo i *‘2’ : . :, o L l . . I

A Il e (VN Vo Tl s if Ly | Ay 17,

- Y BT s 7 7 7 s

9-BLC-O 6 10498 (Rev. 9/14) " TRANSPORTER #1




~——— DESIGNATED FACILITY —— > | TRANSPORTER

-
>

GENERATOR

NON-HAZARDOUS 1. Generator 1D Number * 2. Page 1 of | 3. Emergency Response Phone 4, Waste Tracking Number 2 1 9 16 Q
. WASTE MANIFEST N/ A& 4 800-424-9300 & o W o
5. Generator's Name and Mailing Address _ Generator’s Project Address (if different than mailing address)
HF, KR&SFFM‘N! C0O, NG
37 WACR 19
P FORT LUPTON GG 806714
Generator’s Phone: {263 8338870 I v
6. Transporter 1: Complete Company Name and Address . Transporter Phone
) / ; .
Aol T \.‘\“C KL SO ARV o v |
7. Transporter 2: Complete Company Name and Address Transporter Phone
8. Designated Disposal Facmty Name and Slte Address Facility’s Phone:
TRZ-LE1E
10.Containers . | 1. Total | 12. Unit
No. Type Quantity Wt.Nol.

i?z.lwu..r ;3

,qﬁ MONE
(00 | one

o v

¢

13. Regulatory Agency: Colorado Department of Public Health and Environment
4300 Cherry Creek Drive South
Denver, Co 80222-1530

Emergency Notification:
CHEMTREC (800} 424-9300
24-hour Toll Free Number

14. Bill to & Account Number:

Cusinmer A

15.~Contractor/Generator Certification:

governmental regulations.

quantities of PCB’s or radioactive materials.

| hereby declare that the contents of this consignment are fully and accurately, described above by the proper shipping name, and are classmed
packaged, marked and labeled/ placarded and are in all respects in proper condition for transportation accordlng to appllcable national and state

. | hereby certify that the above described waste is not a hazardous waste defmed by federal state or Iocal regulaﬂons and does not contain regulated

Generator's/Offeror’s Printed/Typed Name . Signature Month  Day’  Year
e ) . ; T - - g

. - e N ) .

L' f / | e T | ;fq_,:ﬁ_m‘;;(,s:-....m., o . | P I W ‘ fg‘

16. Transporter Acknowledgement of Receipt of Materials

Transporter 1 Printed/Typed Name, . o Signature

i
- |

. N

Transporter 2 Printed/Typed Narh‘e Signa{ure

17. Special Handling Instructions

'

18. Discrepancy Indication Space:

Initials of Person noting discrepancy Signature

19. Ticket #

4 571y

Date

20. Management Method/Location

¢
o

s
HERE
[

L
Landfill L~ Monofill Location:

21. Designated Facility Owner or Operator: Certification of receipt of matenals covered by the manifest except as noted in Itém 18 7
Printed/Typed Name — Signature - 7

iy Mggth - Day  Year
JE 1A

169-BLC-O 6 10498 (Rev. 9/14) ; T S

S  TRANSPORTER #1




4. Waste Tracking Number

i

i o et {

+ NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone
V|  WASTE MANIFEST MiA 1 800-424-9300 24 91928
5. Generator's Name and Mailing Address Generator's Project Address (if different than mailing address)
KF uﬁlﬁl}FFM#\:ﬁS O, NG
ifﬁg;;? gﬁf_ﬁ 15
# TRy PNt E T 3 Q % uﬁ?{ﬂ?‘ {:’{ Eﬂ‘.':’g.ﬁ
Generator's Phone: {303 B35-867D | i
6. Transporter 1: Complete Company Name and Address Transporter Phone
. Vo \:,“"‘qu.‘»\_..wv— e & ,L.,) il -v‘\ ne O Lo |
7. Transporter 2: Complete Company Name and Address Transporter Phone
8. Designated Disposal Facility Name and Site Address Facility’s Phone:
Buffale Ridge Landiil
11888 Wsﬁ
10. Containers 1. Total | 12. Unit
| 9. Waste Shipping Name, Description, & Profile Number o, k™ Quantity WENL.
Lo nirps BEAITE B
= 2 WO BEGULATE 1
: TS £ 5 1.3
2 FETROLEUM £ W WEINE
& 0!
] =G
ik 2 A
3 ©

- Denver, Co 80222-1530

13. Regulatory Agency: Colorado Department of Public Health and Environment
4300 Cherry Creek Drive South -

Emergency Notification:
CHEMTREC (800) 424-9300
24-hour Toll Free Number

14. Bili to & Account Number:

oot BRE G06

Customer Mame KF KAUFFMANC

P
0,

NG

15. Contractor/Generator Certification:

governmental regulations.

quantities of PCB’s or radioactive materials.

| herehy declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classmed
packaged, marked and labeled/ placarded, and are in all respects in proper condition for transportat:on according to applicable national and state

| hereby certify that the above described waste is not a hazardous waste defined by federal state or focal regula’nons and does not contain regulated

Month

e
I

';//

/11,,

Generator's/Offeror’s Printed/Typed Name Signature’ Day - Year
- T S o »
: i T - | £ i - .
E 16. TransporterAcknowledgement of Recelptof Matenals ' ' T
E Transporter 1 Printed/Typed Name Signature Month - Day  Year
[o] ) L A . . .
s / | | ] ]
E Transporter 2 Printed/Typed Name Signature Month  Day  Year
-] .
& | [ ]
T 17. Special Handling Instryctions .
>
':', 18. Discrepancy Indication Space: 19. Ticket #
o . A
i AYsbyd
[=] g %4
|
= o
§ Initials of Person noting discrepancy. Signature Date
% 20. Management Method/Location
a
) e i .

Landfill s Monofill Location:

21. Designated Facility Owner or Operator: Certification of recelpt of materials covered by the manifest except as noted in ltem 18

Printed/Typed Name - Signature Month © Day  Year

169-BLC-O 6 10498 (Rev. 9/14) / [

-,

TRANSPORTER #1




R
v ot

GENERATOR

NON-HAZARDGOUS 1. Generator ID Number ’ ' 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number
WASTE MANIFEST |  , ; = ) 800-424-9300 244020
5. Generator's Name and Malling Address” * Generator's Project Address (if different than mailing address)

,F, !‘QA FFM:«NE . NG

Generator's Phone: {ANVEA BaS  Eer
6. Transporter 1: Complete Company Name and Address PIETe e e Transporter Phone
7. Transporter 2: Complete Company Name and Address P T i Transporter Phone
P /{\w..w : I
/ . ,

8. Designa’ged Disposal Facility Name and Site Address . Facility’s Phone:

Elx
‘ ‘-Lsﬁ

. 10. Gontainers 11, Total | 12. Unit
No. - Type Quantity Wt.Nol.

1.
A MOHNE

i
sy i i
\i\“ x!f'!f‘"

=

2
P S B
13. Regulatory Agency: Colorado Department of Public Health and Environment | : Emergency Notification:
- 4300 Cherry Creek Drive South , CHEMTREC (800) 424-9300

Denver, Co 80222-1530 - o : 24-hour Toll Free Number

14. Bill to & Account Number:

Customer Aokt 2? BR30E ¢ *aiﬁmes ‘\iama E.F EAUFFMAN O, INC

15. Contractor/Generator Certification:
| hereby declare that the contents of this con31gnment 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 transportation according to appllcable national and state
governmental regulations.
| hereby-certify that the above described Waste is not a hazardous waste defmed by federal state or local regulatlons and does not contain regulated
guantities of PCB’s or radioactive materials.

kX

Generators/Oﬁem’s'\Pnnted/Typed Name - T " Signature . Month " Day  Year
fc’/< /2(, 05

Stezrrirfomtlaid-. - Aﬂm,/ X’/)AW} - |§/l l/f

16. Transporter Acknowledgement of Receipﬁif Materials

Transperter 1 Printed/Typed Name ] L ' o ;. Signature : . ) Month  Day anr
- 7 v;{ . ,\ i (N ‘ ’ . I S N C ‘ . |_":.—;-;"‘ | / ,If,
Transporter 2 Printed/Typed Name : Signature . : Month  Day . Year

-«———— DESIGNATED FACILITY ———— > | TRANSPORTER

17. Special Handling Instructions

18. Discrepancy Indication Space: ) . ' 19. Ticket #

Initials of Person noting discrepancy Signature ] " Date

20. Management Method/Location

Landfill e Monofill Location:

21. Designated Facility Owner or Operator; Certification of receipt of materials covered by the manifest except as noted in ltem 18

Printed/Typed Name §  Signature

169-BLC-O 6 10498 (Rev. 9/14)

TRANSPORTER #1
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i

\ NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone | 4. Waste Tracking Number 2 4 AT
WASTE MANIFEST | 5, - & : 800-424-9300 HULd
5. Generator's Name and Malling Address™ ‘ ®  Generator’s Project Address (if different than mailing address)
.5, KAUFFMAN OO, NG
{37 WER 18
Generator's Phone: smney gas caue | FORTLUPTON 0 30621
6. Transporter 1: Complete Company Name and Address S e Transporter Phone
R “"*‘” PR Y T AR |
7. Transporter 2: Complete Company Name and Address . ‘ S Transporter Phone
8. Designated Disposal Facility Name and Site Address ) Facility's Phone:
e Landfil
'R'i‘k
. - ) 10. Containers 1. Total | 12. Unit
9. Waste Shipping Name, Description, & Profile Number . No. - Quantity Wil
8 NON REGULATED B SOLID | Al NOH
1= EETREGLEUM GONTS J%i!*é,ﬁ’fﬁf: a0 , . AN 4 e
w ; 44 GBS <7 ’{
& 2. ~ S TrmTREEE i
[C] 7;-5— /
13. Regulatory Agency: Colorado Department of Public Health and Envrronment i Emergency Notification:
4300 Cherry Creek Drive South CHEMTREC (800) 424-9300
Denver, Co 80222-1530 ' ’ 24-hour Toll Free Number "
14, Bill to & Account Number: '
Cuslomer Acl ¥ BR 308 Qusiomer \iarrreff, KB KAUFFRMAN GO, NG
15. Gontractor/Generator Certification:
| hereby declare that the-contents of this consrgnment are fully and accurately described above by the proper shipping name, and are classified,
packaged, marked and fabeled/ placarded, and are in all respects in proper condition for transportation according to applicable national and state
_governmental regulations.
| hereby certify that the above described waste is nota hazardous waste defined by federal state or jocal regulations and does not contain regulated
- quantities of PCB's or radroactlve materials.
Generator's/Offeror’s Printed/Typed Name' ) ) Signature . B Month  Day Year
FE B . ) v,1; ¥ —— 7 4 N
,,// Jr— 'fr_‘, I : . 1 ;V{ZZ*W-«M-, v';/" ¢ |'i "
E 16. TransporterAcknowledgement of Receipt of Materials A . )
e Tregeppr_tem Prrntedﬂypeq_yarrre e E T - Signature . - S Month ~ Day . Year
g »f :’ : Jam L- PN »\.‘ v i . v . I v " : :_;",v\-— 2;‘: 2TE e I -4‘,"_1";' ‘/7, - [f .
<Zt Transporterz Pnnted/Typed Name . - Signature Month  Day Year
= | . | I
T 17. Special Handling Instructions i : ) )
E | 18. Discrepancy indication Space: . _ : ) | 19. Ticket #
25 : : . A e e
E et i F -
)
‘z‘ Initials of Person noting discrepancy. Signature i : : - Date
% 20. Management Method/Location
i
(=} 3 .
Landfill il Monofill Location:
21. Designated Facility Owner or Operator Certification of receipt 'of materials covered by the manifest except as noted in ltem 18
Printed/Typed Name P ¢ {E Hy /, : - Signature Morrth Day Year
il {"}7‘,“ .' : ./ Pl s ? | f |/ , :

169-BLC-O 6 10498 (Rev. 9/14) TRANSPORTER #1




¢ ‘\ NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Num_ber
WASTE MANIFEST | . ; 4 ) 800-424-9300 244020
5. Generator's Name and Mailing Address” * Generator's Project Address (if different than mailing address)

K.F KAUFFMAN OO ING
wr 7 WCR 18

in Tk ety 05y g
Generator's Phone: - | TL T }nﬂf wald Ej b 4

g
6. Transporter 1: Complete Company Name and Address = R Transporter Phone
1o <
A LD : : ]
7. Transporter 2: Complete Company Name and Address  Transporter Phone
8. Designated Disposal Facility Name and Site Address . Facility’s Phone:
!ai‘iﬁ Landiil
R 58
PP FS Fpud B
e e e e -
10. Containers 11, Total | 12. Unit
No. Type Quantity Wt.Vol.
1.
m "
e NONE
f

F o ssmmiEes i
& 2. ) - o ] 7 "{"jl
(&)

13. Regulatory Agency: Colorado Department of Public Health and Environment ’ Emergency Notification:

4300 Cherry Creek Drive South : CHEMTREC (800) 424-9300
Denver, Co 80222-1530 o ’ 24-hour Toll Free Number
14. Bill to & Account Number:

Cusiomer Aoal #: h’? 08 Tustomer Hd‘ 3 KR EAUFFRIAR L ING

15. Contractor/Generator Certification:
| hereby declare that the contenis of this consignment are fully and accurately described above by the proper shrpprng name, and are classified,
packaged, marked and [abeled/ placarded and are in all respects in proper condition for transportation according to applicable national and state -
governmental regulations.
[ hereby certify that the above descrrbed waste is not a hazardous waste defined by federal state or local regulations and does not coniain regulated
quantities of PCB’s or radioactive materials.

Generator's/Offeror’s Printed/Typed _Name ) . Signature ‘ ' Month  Day  Year

fo
Transporter 1 Printed/Typed Name o Signature - . : i Month  Day  Year

: - § I v | | ‘
. . - ; . F
P P . ; E

Transporter 2 Printed/Typed Name - Signature ’ Month - Day Year

. S I B |

/«.//:r' ':’r S

16. Transporter Acknowledgement of Receipt of Materials

‘ L P ¢

17. Special Handling Instructions

18. Discrepancy Indication Space: ) - 19. Ticket #

Initials of Person noting discrepancy. Signature Date
20. Management Method/Location

Landfill e Monofil ; Location:
21. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in ltem 18
Printed/Typed Name - ) Signature -~ -

Month - Day . - Year
I Le ‘ { |f;"-
7 , ] e
) . TRANSPORTER #1

& |-«—————— DESIGNATED FACILITY — > | TRANSPORTER

169-BLC-O 6 10498 (Rev. 9/14) ¢



e e e et o e e, et

W

1. Generator {D Number 2. Page 1 of

NON-HAZARDOUS
WASTE MANIFEST -

L
7

£ 4

3. Emergency Response Phone

4. Waste Tracking Number 2 4 4 g "{L 8

800-424-9300

5. Generator's Name and Mailing Address

Generator's Project Address (if different than mailing address)

“ K.P MUFFW‘AM CEE, ING
01 _.
Generator's Phone: ; NG
6. Transporter 1: Complete Company Name and Address . Transporter Phone
; hié . . Ve om
/u vt e M eV e B
7. Transporter 2: COmpIete Company Name and Address Transporter Phone
8. Designated Disposal Facility Name and Site Address Facility’s Phone:
Buffale Ridg é -mzﬁm
885 Wt
HEeanashurg %gﬁ 80543
- - , 10. Containers 1. Total | 12. Unit
9. Waste Shipping Name, Description, & Profile Number No. Ty Quantity WiNol.
1. :
o = S5 AYEE & e b
o _ﬂfif‘{‘i& LL&T‘”ﬁ' OLID e s s R N NONE
b IBETEOH UM COMNTARMIBATED S5l RN TS Yty
= [k~ S S 2R iR el
wl H
Z 2.
o e

13. Regulatory Agency: Colorado Department of Public Health and Environment
4300 Cherry Creek Drive South
Denver, Co 80222-1530

Emergency Notification:
CHEMTREC (800) 424-9300
24-hour Toll Free Number

14. Bill to & Account Number:

P, KAUFFMAN GO

Cusio nvfér*fs #: BE 3OS *Haﬁicsmer Name: K,

15. Contractor/Generator Certification:

1 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 transpor’tatlon according to applicable national and state
governmental regulations. '

| hereby certify that the above described waste is not a hazardous waste defined by federal state or local regulations and does not contain regulated
quantities of PCB’s or radioactive materials.

Generator's/Offeror's Prmted/Typed Name Signature Month ~ Day  Year
' N
,-‘°: Fs — i i - . . : !‘ o . -
S e TP | oA BRI
E 16. Transporter Acknowledgement of Receipt of Materials S _
k2 | Transporter 1 Printed/Typed Name Signature P LA Month ~Day  Year
=} o ‘ I “ '
<Zt Transporter 2 Printed/Typed Name Signature Month  Day  Year
E |

17. Special Handling Instructions

18. Discrepancy Indication Space: 19. Ticket #

-————— DESIGNATED FACILITY ———»

Initials of Person noting discrepancy Signature Date
20. Management Method/Location
Landfill el Monafill Location:
21, Designated Facility Owner or Operator Certification of receipt of materials covered by the manifest except as noted in ltem 18
Printed/Typed Name ! Signature Mgnfh ' Da)l{ Y‘;ar
./"“‘.l L‘I; d f“-‘; ~ l "?l l «‘; I / "' -

169-BLC-O 6 10498 (Rev. 9/14)
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1A NON-HAZARDOUS 1. Generator |D Number -1 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number 2 4 4 f‘ ) a)
WASTE MANIFEST o s 3 800-424-9300 o W
5. Generator's Name and Mailing Address™ * Generator's Project Address (if different than mailing address)
E.F EAUFFMAN SO NG
10137 WER 19
Generator's Phone: A Y e B o T | FERT H‘“”R_;f' '&-G D621

“x WHEFUF E AFF AT o ERA G N

6. Transporter 1: Complete Company Name and Address

Ll

Transporter Phone

E
1
%

- A i ).
Tt U

s

7. Transporter 2: Complete Company Name and Address Transporter Phone
8. Designated Disposal Facility Name and Site Address Facility’s Phone:
Eﬁﬁ}ii‘ ﬁi_dﬂf‘ Landfl
11858 %.jm iR BG _
153
F R IAEY RS S d B
) B TS s 10. Containers .
. - ) : : 11. Total 12. Unit
9. Waste Shipping Name, Description, & Profile Number o Tooe Quantity WiNol.
1.
5 NON REGULATED 50LID | N | wone
< PETROLEUM CONTAMINATED S0IL} ot Wb | 770
w o e Y B o W !
z 7 R e
i
o

13. Regulatory Agency: Colorado Department of Public Health and Environment
4300 Cherry Creek Drive South
Denver, Co 80222-1530

Emergency Notification::
CHEMTREC (800) 424-9300 -
24-hour Toll Free Number

14. Bill to & Account Number:

Customer Aot BR 305 Cuslomer Mame

K.P. KAUFFMAN

15. Contractor/Generator Certification:

I hereby declare that the contents of this consngnment 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 transportation according to applicable national and state
governmental regulations.

| hereby certify that the above described waste is not a hazardous waste deflned by federal state or local regulations and does not contain regulated
quantities of PCB’s or radioactive materials.

Month

Generator's/Offeror’s Printed/Typed Name Signature Day  Year
/ / "-;-—w"" /{E . . . w-—--‘-’, J;‘ {:’ v\-* t
,4// Grrmmm e el » | , |47 |
: E 16. Transporter Acknowledgement of Recelpt of Materials . ) . o :
! E Transporter1 Pnnted/’l’yped Name , . - Month Day  Year
o ) i y ‘ < L & o . K P ‘,(/f
f & - | : | T o
1 <Zt Transporter 2 Printed/Typed Name Signature . Month  Day Year
E l - | [
T 17. Special Handling instructions
o & -
5 | 18. Discrepancy Indication Space: 19. Ticket #
B .
3 Cfdirii |
e (=] [
ww
;e. '-
; ‘z’: Initials of Person noting discrepancy Signature Date
g 20. Management Method/Location
w
a
Landfill - Monofill Location:
21. D531gnated Facility Owner or Operator Certification of receipt of materials covered by the manifest except as noted in ltem 18
Printed/Typed Name ' Signature Menth I;)ay Year
s ] :;_;f ' ,L',:"
—

'169-BLC-O 6 10498 (Rev 9/14)

TRANSPORTER #1
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1. Generator 1D Number 2. Page 1 of

NON-HAZARDOUS
WASTE MANIFEST o a ‘

L
v

3. Emergency Response Phone

4, Waste Tracking Number 1 N
800-424-9300 2 4 e |3

.E:-

oy

5. Generator's Name and Mailing AddreSs =~ ' 3

Generator's Phone:

Generator's Project Address (if different than mailing address) : r‘

KP KAUFFMAN €0, NG
TR
LUPTON G0 80621

6. Transporter I Complete Company Name and Address
A \’)‘ - D

P N

Transporter Phone

7. Transporter 2: Complete Company Name and Address %

Transporter Phone

8. Designated Disposal Facility Name and Site Address
Buffale Ridow Landfill |
11858 WCE § o
Hesneabing 00 BOGAR

Facility’s Phone:

9. Waste Shipping Name, Description, & Profile Numbgr ’

10. Gontainers
No.

11. Total
Quantity

12. Unit
Wt.Vol.

Type

~
(%

v AL

GENERATOR

a

- 4300 Cherry Creek Drive South
Denver, Co 80222-1530

13. Regulatory Agency: Colorado Department of Public Health and Environment

Emergency Notification:
CHEMTREC (800) 424-9300
24-hour Toll Free Number

14. Bill to & Account Number:

Customer Acct & BE 308 Cuslomer Name: KR

K,QQJFFMSAN SO NG

15. Contractor/Generator 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 transportanon accordlng to applicable national and state
governmental regulations. .

| hereby certify that the above descrlbed waste is not a hazardous waste defined by federal state or local regulations and does not contain regulated
quantities of PCB’s or radioactive materials.

Generator's/Offeror’s Pnntedfryped_Name Signature Month  Day  Year -

16. TransporterAcknowledgement of Recelpt of Materials

Signature E o : Month  Day  Year

: N ; e . E e . .
R | S

Signature Month  Day . Year

L L1

Transporter 1 Printed/Typed Name .

Transporter 2 Printed/Typed Name

17. Special Handling Instructions

18. Discrepancy Indication Space: 19. Ticket #

h//{.{

Date

Initials of Person noting discrepancy -
20. Management Method/Location

Landfil___ L~ Monofilt Location:
21. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in item 18
Printed/Typed Name -

Signature

Month’ IvJay>
| A U

. TRANSPORTER #1

Signature Year

-«——— DESIGNATED FACILITY —— > | TRANSPORTER

169-BLC-O 6 10498 (Rev. 9/1 4)
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P ot

U U ———

NON-HAZARDOUS 1. Generator [D Number

WASTE MANSFEST a s

2. Page 1 of | 3. Emergency Response Phone

4. Waste Tracking Number
800-424-9300 2 4 4‘

5. Generator's Name and Mailing Address*

1

Generator's Phone: -

Generator’s Project Address (if different than mailing address)

K.P. KAUFFMAN MG
10127 WLR 19
F JF’!’? LUPTON G0 80629

P

LN

6. Transporter 1: Cpmplete Company Name and Address _

. Transporter Phone

‘1 ] ‘vl\"x‘ﬁn o e | s \\--»r, . ;,\.. :‘\ el P AN . |
7. Transporter 2: Complete Company Name and Address . Transporter Phone
8. Designated Disposal Facility Name and Site Address Facility's Phone:
: - 10. Containers M. Total |12, Unit
No. Type Quantity Wt.Vol.
1.
r 8 -
o AL .
- P LI
2 STAMINATED 5003 NONE
1]
E 2. _ , {
f _ " ) / ’f? . (_L/f 1/17 e
13. Regulatory Agency: Colorado Department of Public Health and Environment Emergency Notification:
4300 Cherry Creek Drive South CHEMTREC (800) 424-9300
- Denver, Co 80222-1530 24-hour Toll Free Number

14. Bill to & Account Number:

"{l

e
1. 3

ey Aot 305

. BE

";145?.‘&5'&&{ Mame: WP EALIFFRAN OO,

33‘4*3 :

15. Contractor/Generator Certification:

governmental regulations.

quantities of PCB’s or radloactlve materials.

1 hereby declare that the contents of this consngnment are fully and accurately descnbed above by the proper shipping name, and are classmed
packaged, marked and labeled/ placarded, and are in all respects in proper condition for transportatlon accordlng to applicable national and state

| hereby certify that the above described waste is not a hazardous waste defmed by federal state or local regulatlons and does not contam regulated

Generator's/Offeror’s Printed/Typed Name Signature . Month Day Year
16. Transporter Acknowledgement of Receipt of Materials )
Transporter 1 Printed/Typed Name Signature . L Moqth Day  Year
Transporter 2 Printed/Typed Name Signa{um . Month  Day Year
17. Special Handling Instructions . .
18. Discrepancy Indication Space: 19. Ticket #

Initials of Person noting discrepancy. Signature Date
20. Management Method/Location

o 7
/// Lﬂ / f:: S
Landfili Monofill Location: T
21. Designated Facility Owner or Operator Certification of receipt of materials covered by the manifest except as noted i m Item 18
Prmted/Typed Name I : - ’4‘_64«" : Slgnature : Mtl)',n:t'h Bgy" Yfaar‘
‘7/ L. - e . ) b .4’;’ . - "J:— »’\ g ‘{”,‘; 4:‘2;;” {, 7

169-BLC-0 6 10498 (Rev. 8/14)

TRANSPORTER #1



1. Generator (D Number 2. Page 1 of

NON-HAZARDOUS
WASTE MANIFEST - .

v

3. Emergency Response Phone

4, Waste Tracking Number
800-424-9300 '

24403

5. Generator's Name and Mailing Address

Generator's Phone:

Generator's Project Address (if different than mailing address)

K.P KAUFFMAN GO NG
10137 WPE i@
FORT LUPTON GG 20823

6. Transporter 1 Complete Company Name and Address

‘H""'- © )S \ ) )

\\_ A R T ST

Transporter Phone

|

7. Transporter 2 ‘Complete Company Name and Address

Transporter Phone

8. Designated Disposal Facility Name and Site Address

Buffale Ridge Landili
1555 WCR 58

t

T
i

I

senuaburg Of

Facility’s Phone:

10. Containers

- R, 11.Total | 12. Unit

9. Waste Shipping Name, Description, & Profile Number Mo, e Quantity WEAOL.

1.
5 NOMBEGULATED S pTE i 1}5‘ NONE
< {PETRO Lﬁhseuﬁr?ﬂeﬂr ATED B0 158 -
& A
=z 2.
w
[L)

13. Regulatory Agency: Golorado Department of Public Health and Environment
4300 Cherry Creek Drive South
Denver, Co 80222-1530

Emergency Notification:
CHEMTREC (800) 424-9300
24-hour Toll Free Number

14. Bill to & Account Number:

Customer Accl §. BRE 2308 Cusiomer Nag

KB KAUFFMAN Q0

e

15. Contractor/Generator Certification:

I hereby declare that the contents of this consignment are fully and accurately described above by the proper shrppmg name, and are classified,
packaged, marked and labeled/ placarded, and are in alf respects in proper condition for transportation accordmg to applicable national and state
governmental regulations.

| hereby certify that the above descnbed waste is not a hazardous waste defined by federal state or local regulations and does not contain regulated
quantities of PCB's or radioactive materials.

Generator's/Offeror’s Printed/Typed Name Signature Month ~~Day  Year
Y ‘
16. Transporter Acknowledgement of Receipt of Materials :
Transporter1 Prmted/Typed Name Signature Iy Month  Day Year
o - P e i e | A
L "J R "v R I ) (;.{/’i_ j’ﬁiw S l Ty I el | i
Transporter 2 Printed/Typed Name Signature ) ’ ’ Month  Day Year

17. Special Handling Instructions

18. Discrepancy Indication Space:

Initials of Person noting discrepancy

Signature

19. Ticket # )
o S e
{ I‘:I/ &5

Date .

20. Management Method/Location

DESIGNATED FACILITY —— > | TRANSPORTER

-~

Landfill [ Monofill Location:

21. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in Item 18

Printed/Typed Name f Signature Month  Day Year
- | EAVAA

169-BLC-O 6 10498 (Rev. 9/14)
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pRY

L
>

NON-HAZARDQUS 1. Generator 1D Number

WASTE MANIFEST o a

2. Page 1 of

3. Emergency Response Phone

800-424-9300

4. Waste Tracking Number 2 4 4 3 3 3

5. Generator's Name and Mailing AddreSs

Generator's Phone:

Ty ket

A
L o ol

Generator's Project Address (if different than mailing addréss)

KF KQUFFMP‘?%S LS

NG

6. Transporter 1: Complete Company Name and Address .

e

BFLAUR $ LA

Transporter Phone

’j{ Lo e «ﬂw’ I T T S VR N |
7. Transporter 2: Complete (;ompany Name and Address ' Transporter Phone
8. Designated Disposal Facility Name and Site Address Facility's Phone:
E s Y SIS r—.qi Py
T witdnt} § orL - RTE £} -
o - 10. Gontalners M. Totd | 12, Unit
No. Type’ Quantity Wt.Nol.
1.
g '
g R NONE
é E Ny ."l" -
w [ X
I
a2 2. .a; 7L
G . ‘ j
/ PR

Denver, Co 80222-1530

13. Regulatary Agency: Colorado Department of Public Health and Environment
" 4300 Cherry Creek Drive South

Emergency Notification:
CHEMTREC (800} 424-9300
24-hour Toll Free Number

14. Bill to & Account Number:

Customer Acol §; BR 305 Cu

ustomer Nare: K.P. KAUFFMAN ‘

15. Contractor/Generator Certification:

governmental regulations.

quantities of PCB’s or radioactive materials.

| hereby declare that the contents of this consmnment are fully and accurately described above by the proper shipping name, and are classified,
packaged, marked and labeled/ placarded, and are in alf respects in proper condition for transportatlon according to applicable national and state

| hereby certify that the above described waste is not a hazardous waste defined by federal state or local regulatlons and does not coniain regulated

Generator's/Offeror’s Printed/Typed Name

Y —

Signature

|

'./‘// /ﬁ i

Month Year

Day

16. Transporter Acknowledgement of.Receipt of Materials

Transporter 1 Printed/Typed Name

Signature -

Transporter 2 Printed/Typed Name

Signature

<—.—— DESIGNATED FACILITY —— > [ TRANSPORTER

17. Special Handiing Instructions

18. Discrepancy Indication Space:

Initials of Person noting discrepancy. Signature

19. Ticket #

20. Management Method/Location

o -
[ 20

Landfill Monofill

Location:

21. Designated Facility Owner or Operator Gertification of receipt of materials covered by the manifest except as noted in Item 18

Printed/Typed Name

Signature

Month  Day  Year

169-BLC-O 6 10498 (Rev. 9/14)

<
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TRANSPORTER #




e e ) e ety e, i, S sttt e i ot ep s

\ NON-HAZARDOUS 1. Generator {D Number 2. Page 1 of | 3. Emergency Response Phone 4, Waste Tracking Number 2 -@ ﬂ 8 -~ 4
WASTE MANIFEST W s o . 800-424-9300 WD A
5. Generator's Name and Mailing Address * ‘ * Generator's Project Address (if different than mailing address)
:u_p, KAUFFMAN £, ING
7 WOR 1
= T
Generator’s Phone: § DY Ghdyin  EeE I Ff}rﬂg U-} TC"M el F’ﬁ :"-Mi
6. Transponer1 Complete Company Name and Address ‘e [ arat et § BRI AL E F Transporter Phone
§ i FAR A
\ AN 3‘5{ V‘-’“-‘-—Wx /f.//“{' ‘f‘u‘»ﬂ"ﬁ s ‘\"..-JQ____ |
7. Transporter 2: Complete Company Name and Address Ca . Transporter Phone
’_,-‘IL. }':.J 1"
8. Designated Disposal Facility Name and Site Address Facility’s Phone:
Buifal: Ridge Landiill
HEREWCRAS
Kesnssburg OO0 AOS4S
F FaFRsst SFema SaShg S
SRS Y .
- o , * ! 10. Containers <11, Total | 12. Unit
9. Waste Shipping Name, Description, & Profile Number o Type Quantity WAL,
1.
15 / NONE
B ¥
|5 T@&:hé‘?ﬁ“" el i
E
i 2 - I R I
© . P AC R A
B S - s a7 f - [ IR 4
13. Regufatory Agency: Colorado Department of Public Health and Environment Emergency Notification:
4300 Cherry Creek Drive South CHEMTREC (800) 424-9300
Denver, Co 80222-1530 . 24-hour Toll Free Number
14. Bill to & Account Number:
Customer Aol # BRE 308 Cuslomer Mame: H.P. KAUFFRAN 0 NG
15. Contractor/Generator Certification: ‘ i :
| 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 respecis m proper condition for transportation accordmg to applicable national and-state
governmental regulations.
| hereby certify that the above described waste is not a hazardous waste defmed by federal state .or local regulatlons and does not contain regulated
quantities of PCB’s or radioactive materials.
Generator's/Offeror’s Printed/Typed Name Signature v Month  Day  Year
ey B . . . ,y} g A—
e R R - R
E 16. Transporter Acknowledgement of Receipt of Materials '
& | Transporter 1 Printed/Typed Name - Signature Month ~ Day  Year
& :
<Zt Transporter 2 Printed/Typed Name Signature Month  Day Year
[ .
1E | [
T 17. Special Handling Instructions
>
5 18. Discrepancy Indication Space: 19. Ticket #
o
&
f=]
w
= . :
§' Initials of Person noting discrepancy Signature Date
:'}2, 20. Management Method/Location
g ) d "’/’ lf, 1’1
, , . (S IN
Landfill /// Monofill Location: Fe il
9 21. Designated Facility Owner or Operator: Certlflcatlon of receipt of materials covered by the manifest except as noted in Item 18 ]
E APrlnted/Typed Afame P - Slgnature o "’\, Mon,tp Pay Ye;ar‘

169-BLC-O 6 10498 (Rev. 9/14)

TRANSPORTER #1



NON-HAZARDOUS 1. Generator 1D Number 2. Page 1 of | 3. Emergency Response Phone 4, Waste Tracking Number

1A
. WASTE MANIFEST | o ; - ) 800-424-9300 2441
5. Generator's Name and Mailing Address * Generator's Project Address (if different than mailing address)
' K. F‘ KAUFFM&N O, NG
SR 18 )
Generator's Phone: i3 2% cevn h‘ﬂ L0 8061
6. Transporter 1: Complete Company Name and Address ; e : Transporter Phone
H . 8 { ra " .
L .y 'y‘ B e e AN N ARY ) |
7. Transporter 2: Complete COmpany Name and Address Transporter Phone
8. Designated Disposal Facility Name and Site Address ' Facility’s Phone:
- - ) : ' 10_Contaners 1. Total | 12. Unit
9. Waste Shipping Name, Description, & Profile Number : o, e Quqntity WeAGL
1. ’ ’

15 ULATED SOLID : | nowe
e o ATED: SO . s LNE
é 1 3 T#N%H _gf:t Pt 3;3.,5 . g‘/ . L}/}

i pesaqees | (R PN
A — ) AT
[ ) /i - ‘ ‘
13. Regulatory Agency Colorado Department of Public Health and Enwronment . " Emergency Notification:
4300 Cherry Creek Drive South : ) CHEMTREC (800) 424-9300
Denver, Co 80222-1530 . ) ' © 24-hour Toll Free Number
i4. Bill to & Account Number:
Cusiomer Aol & ER 305 Cuslomer i\lan.e WP KAUFFMAN GO, ING _ -

15. Contractor/Generator 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 Iabeled/ placarded, and are in ail respects in proper condition for transportatlon according to applicable natlonal and state
governmental regulations.
| hereby certify that the above described waste is not a hazardous waste defined by federal state or Iocal regu[atlons and does not contain regulated
quantmes of PCB'’s or radioactive materials.

Generator's/Offeror's Printed/Typed Name Signature . . Month  Day

iF o
| Y &
£ L

16. Transporter Acknowledgement of Receipt of Materials

Transporter 1 Printed/Typed Name - ) : Signature Month  Day
P . 3 s . 5y R
S W i | - 6

Transporter 2 Printed/Typed Name Signatur WMonth  Day

I IR A l H I -
R v ! . o e

17. Special Handling Instructions

18. Discrepancy indication Space: - ) h 19. Ticket # .
. ,
. : ENE )
\.zi k*/ s / . §
Initials of Person noting discrepancy ) Signature : . Date

20. Management Method/Location

Landfill__t ~ Manofill Location:
21. Designated Facility Owner or Operator: Certification of receipt of matenals covered by the manifest except as noted in ltem 18 4
e Printed/Typed Name : 4 / Stgnature i1 Month  Day  Year
7 ,fw PO / 3‘: !/ l’,‘;‘” ’ .o 4 55
A s Lies _/:’ ¥ | v d I./ o~ l Y
YIRS B T
169-BLC-O 6 10498 (Rev. 9/14) / ’ ) :

TRANSPORTER #1



\ )NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number
WASTE MANIFEST Wi A . 800-424-9300 -

5. Generator's Name and Malling Address

Generator's Phone:

Generator's Project Address {if different than mailing address)

K.F KEAUFFMAN GO NG
i3]
EORT LUPTON &0 80874

6. Transporter 1 Complete Company Name and Address

v

Transporter Phone

’;T 'f g ‘ ’y AR e ." / ':I‘ e ) ‘ .».‘-":“..r l
7. Transporter 2 Complete Company Name and Address Transporter Phone
8. Designated Disposal Facility Name and Site Address Facility's Phone:
Puﬁé*e ﬁiume é*}dﬁ!‘
;? # qf’l‘:f*t ﬁ*z‘g :":
T _10. Containers M. Total | 12. Unit
. No. Type Quantity Wt.NVol.
1. '
g NON REGULATED SOLID. S I .
5 {(PETROLEUM SOMTAMINATED S0IL Jo\ 3|t | VO
& 11 En1E0T ;
=4 2, el
i
S
N .

13. Regulatory Agency: Colorado Department of Public Health and Environment
4300 Cherry Creek Drive South-
Denver, Co 80222-1530 ’

Emergency Notification:
CHEMTREC (800) 424-9300
24-hour Toll Free Number

14. Bill to & Account Number:

Cyntomer Acsl ¥, BRE 305 (luslomer §

dame: KR KAUFFMAN GO INC

15. Contractor/Generator Certification:

governmental regulations.

quantities of PCB’s or radioactive materials.

| hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classrfred
packaged, marked and labeled/ placarded, and are in all respects in proper condition for transportation according to apphcable national and state

| hereby certify that the above descrlbed waste is not a hazardous waste defined by federal state or local regulations and does not contain regulated

Generator's/Offeror’s Printed/Typed Name " Signature Month ~ Day  Year
Y :
E 16. Transporter Acknowledgement of Receipt of Materials
'g Transporter 1 Printed/Typed Name 7 Signature Month ~ Day  Year
1 a S . : | . I - l
<Zt Transporter 2 Printed/Typed Name Signature Month  Day Year
3
N E l I
T 17. Special Handling Instructions
5
'5 18. Discrepancy Indication Space: 19. Ticket # - é]
5] C;‘ ‘:» i s'*
E { { [/.x
o
w
=
<zt Initials of Person noting discrepancy Signature Date
; % 20. Management Method/Location
w
18
Landfill { Monofill Location:
y 21. Designated Facility Owner or Operator; Certification of receipt of materials covered by the manifest except as noted in ltem 18 /.
Printed/Typed Name ,/" ; ’ Signature /}:.,.—- Month  Day Year
: fi ¢ P
/}u ey /: : | 7 |“:z‘ %

Ty oY
69-BLC-O 6 10498 (Rev 9/14) : f

TRANSPORTER #1



CRAI

NON-HAZARDOUS
WASTE MANIFEST B

1. Generator ID Number

-~

F

g

2. Page 1 of

4

3. Emergency Response Phone

800-424-9300

‘4. Waste Tracking Number 2 4 é} O 2 ?

5. Generator's Name and Mailing Address

Generator's Phone:

Gy Pty ESTEE

Generator's Project Address (if different than mailing address)

[

.~..-.,,

K.P. KAUFFMAN

N
v“.:“” WER ,S

ST LUFTON O 806214

qa«, nede

6. Transporter 1: Complete Company Name and Address LIS Mt RS

C

Transporter Phone

7. Transporter 2: Complete Company Name and Address -

Transporter Phone

8. Designated Disposal Facility Name and Site Address

Facility’s Phone:

é_L andill
59
10. Containers 11.Total | 12. Unit
No. Type Quantity Wit./Vol.
: -
2 o B0 g i NONE
14 4801855
z 2. oo
7]
o S . “a
[ A e fiti e fa e
13. Regulatory Agency: Colorado Department of Public Health and Envnronment Emergency Notification:
4300 Cherry Creek Drive South CHEMTREC (800) 424-9300
Denver, Co 80222-1530 - 24-hour Toll Free Number
14. Bill to & Account Number:
Customer Aot & i—‘%‘? 308 Cusiomer f‘.amﬁz KR KAUFFMAN CQ,, INC

15. Contractor/Generator Certification:

| hereby declare that the confents of this consignment are fully and accurately descnbed above by the proper shipping name, and are classified, -
packaged, marked and labeled/ placarded, and are in all respects in proper condition for transportation according to apphcable national and state . .-
governmental regulations. '

" | hereby certify that the above described waste is not a hazardous waste defmed by federal state or local regulatlons and does not contain regulated

quantities of PCB’s or radioactive materials.

169-BL.C-O 6 10498 (Rev. 9/14)

Generator's/Offeror’s Printed/Typed Name Signature ' v Month  Day  ~Year
r - ~ _
I pe—— — 7. £
/ / o F N : . wa " .w»‘ 4 / %um i s
LS G, /e e f [t el I | > I i
E 16. Transporter Acknowledgement of Receipt of Materials ) ‘""’“-I-f B
& | Trangporter 1 Printed/Typed Name ; Signature ) s ! / Month ~ Day  Year
o . y: PO Sl s
5l : | « [ = ye
: <Zt Transporter 2 Printed/Typed Name Signature Month  Day Year
[ .
F . ‘ l L[]
T 17. Special Handling Instructions
A >
g 5 18. Discrepancy Indication Space: 19. Ticket #
3 ‘ ".; I Sy £
2 004
[=)
w
E .
=z Initials of Person noting discrepancy Signature Date
g 20. Management Method/Location
]
o .
. § . .
Landfill yd Monofill Location:
21. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifést except as noted in ltem 18 \
Printed/Typed Name e ¢ \ ‘x‘ i [ ’ Signature ,é‘L/ Month 'an " Year
: PR E A &
B J00 L Al A 1418 [k
1 Y

TRANSPORTER #1



NON-HAZARDOUS 1. Generator 1D Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number 2 4

L
>

WASTE MANIFEST T B : e 800-424-9300
5. Generator's Name and Maiting Address” : Generator’s Project Address (if different than mailing address)
K F %AF LEFMARN C0r, INC
10137 WER 18
Generator's Phone: R FIAE SRSy SR TR §* 3 g”t? i :5”;‘?“9-‘* i“w’ ;:g. g{.}gg;
6. Transponer1 Complete Company Name and Address g Loy R LR A Transporter Phone
Jzﬂ: ’:\:/ o~ =4 PNl e, '\.,A‘T:f s L('- i‘ P Q"l e (W”"‘w . I
7. Transporter 2: Complete Company Name and Address ) Transporter Phone
8. Designated Disposal Facility Name and Site Address Facility’s Phone:
10. Containers 1. Total | 12. Unit
No. Type Quantity Wt.Nol.
&
E NONE
Z e
wl £t 1]
4 2 e

i
(&

13. Regulatory Agency: Colorado Department of Public Health and Environment. Emergency Notification:

4300 Cherry Creek Drive South CHEMTREC (800) 424-9300
Denver, Co 80222-1530 : - . 24-hour Toll Free Number

14. Bill to & Account Number:

Customer Acal & BR Z0E Cusiomer Name: KR KAUFFMAN SO NG

15. Contractor/Generator Certification:
| hereby declare that the contents of this consngnment are fully and accurately described above by the proper shipping name, and are classified,
packaged, marked and labeled/ placarded and are in all respects |n proper condition fortransponatlon according to applicable national and state
governmental regulations.
| hereby certify that the above described waste is not a hazardous waste defined by federal state or Eocal regulations and does not contain regulated
guantities of PCB’s or radioactive materials.

Generator's/Offeror’s Printed/Typed Name . Signature . ) _ Month  Day  Year

4

s VY CE | | ;/f,v" e A |f§ |1¢

E 16. Transporter Acknowledgement of Receipt of Materials :
b [ Trang orter 1 Pnntedfry ed Name . . Signature Month  Day  Year
g !D P Q (...._._,,__}_ v L{ l‘ I .
55 e U, ”f(‘iu,,i“f\gvr\. J A~ "“"‘z:" M—J‘:""":::? l I I (;._
A Z | Transporter 2 Printed/Typed Namé , Sionattte — ‘ ‘ Month  Day  Year
: : - 4 |1
T 17. Special Handling Instructions '
':', 18. Discrepancy Indication Space: ) : 19. Ticket #
o - : : i f'_,,,.;'»x,,
g T 1
[=]
w
=
= Initials of Person noting discrepancy Signature Date
g 20. Management Method/Location
ul
=} . : : .
Landfill e Monofill Location: ]
21. Designated Facility Owner or Operator: Certification of receipt of matenals covered by the manifest except as noted in ltem 18 ° -
Printed/Typed Name B Signature ;“k Month Day  Year
4 o l; i | haans :'- ’ .’it '}
3 P S I F/ | / | I
7% T

169-BLC-O 6 10498 (Rev. 9/14) TRANSPOﬁTER #il




\ NON-HAZARDOUS 1. Generator 1D Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number 0 P 71?
WASTE MANIFEST ML . 800-424-9300 244024 |
5. Generator’s Name and Mailing Address ‘ Generator's Project Address (if different than mailing address)
K.P. KALIFFMAN CO., INC
143 L“ WiCR 9 J
g b Fﬂ i g
Generator's Phone: faeE pan BET8 FORT LUPTON S0 8660
6. Transporter 1: Complete Company Name and Address it Transporter Phone
L 9 ' .
7. Transporter 2: Complete Company Name and Address Co ] Transporter Phone
[ -
. A ﬁ |
8. Designated Disposal Facility Name and Site Address ’ Facility’s Phone:
o T 10. Containers . Total | 12, Unit:
No. Type Quantity - | WtAol.
S WNON BEGULATED 5GUID _ . NONE
5 {PETROL ELIM CONTAMINATED S0 - u Az HE
I : 3 . \ % Ly
o 1 £ % il
z 2 ‘ i = i 7
b . o /
o . .
: ™ LiF ¢
@ PR i/
13. Regulatory Agency: Colorado Department of Public Health and Environment | | , Emergency Notification:
4300 Cherry Creek Drive South : CHEMTREC (800) 424-9300
Denver, Co 80222-1530 . . 24-hour Toll Free Number
14. Bill to & Account Number:
Cuslomer Accl #. BR 308 Cuslomsr Name: E.B KAUFFMAN ; NG

15. Contractor/Generator Gertification:
I hereby declare that the conténts of this consignment are fully and accurately described above by the proper shipping name, and are classmed
packaged, marked and labeled/ placarded, and are in all respects in proper condmon for transportation according fo applicable national and state
governmental regulations.
| hereby certify that the above described: Waste is not a hazardous waste defined by federal state.or local regulations and does not contain regulated
quantmes of PCB’s or radioactive materials.

Generator's/Offeror’s Printed/Typed Name ) _ ' Signature : Month  Day  Year

Lo /S e ST | ,/J/’,ZZ«Lﬁ*\ L e

& | 16. Transporter Acknowledgement of Receipt of Materials .
& | Transporter 1 Printed/Typed Name . : ’ Signature . Mpnth' Day  Year
(o] A - . R I : PP IS P
% W 2 Lo s O - | T " Ll e l 7 | = ':;:.
‘Zt Transporter 2 Printed/Typed Name ‘ i Signature : Month  Day  Year
[+ - v . .

| = | I
T 17. Special Handling Instructions
> - -
E 18. Discrepancy Indication Space: : 19. Ticket #
o : i f oA

E 15401/

1 A -
w .
[ .
§ Initials of Person noting discrepancy. Signature : : Date
g 20. Management Method/Location )

3w .

| Landfill Monofill Location:
21. Designated.Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in ltem 18 . .
Printed/Typed Name P / /j‘ /‘;/!' Signature " . Month Day  Year
E pIIrY, Iarfl i | “ |~ s
4 L »' >

169-BLC-O 6 10498 (Rev. 9/14) TRANSPORTYER #1



WA
3 A NON-HAZARDOUS 1. Generator ID Number 2. Ppge1 of | 3. Emergency Response Phone 4. Waste Tracking Number 2 4 ﬂ G 3 7
WASTE MANIFEST e a . 800-424-9300 SO
5. Generator's Name and Mailing Address® T+ : Generator's Project Address (if different than mailing address)
B.F. KAQFFM&%%‘J L0 NG
11T WER 15
Generator's Phone: e B FAREA FORTLUPTON o0 apesz

6. Transporter 1: COmpIete Company Name and Address TR ST At s

s
A,

Transporter Phone

Sy s"’k N _uw-“ . s b N I
7. Transporter 2: Complete Company Name and Address - I Transporter Phone
A :

8. Designated Disposal Facility Name and Site Address

Facility’s Phone:

10. Contaners 1.Total | 12. Unit
No. Type Quantity Wt./Vol.
T
o . fns BB AL -
o NOM RE 1§_§L JED EOLID .
< RPETROLELE s s =00 ; |, | HONE )
z (PETROLELM &0 réwﬁr%siﬁf B 500 12,9340
Z 2. 4
G . : L&

13. Regulatory Agency: Colorado Department of Public Héalth and Environment
4300 Cherry Creek Drive South
Denver, Co 80222-1530

CHEMTREC (800) 424-9300

Emergency Notification:

24-hour Toll Free Number

14. Bill to & Account Number:

fomer Mame: K. F KAL

LFFR ‘i&?&s S NG

Customer Acct 4 BE 308 Cusl

15. Contractor/Generator Certification:

governmental regulations.

quantities of PCB’s or radioactive matenals

| hereby declare that the contents of this consignment are fully and accurately described above by the proper shlppmg name, and are classified,
packaged, marked and labeled/ placarded, and are in all respects in proper condition for transportation according to applicable national and state

I hereby certify that the above described waste is not a hazardous waste defined by federal state or Iocal regulations and does not contain regulated

Generator's/Offeror’s Printed/Typed Name Signature

”x',.

P—wm

Month

Day  Year

16. Transporter Acknowledgement of Recerpt of Materials

Transporter 1 Printed/Typed Name -

Signature

Transporter 2 Printed/Typed Name Signature

DESIGNATED FACILITY ———— > | TRANSPORTER

17. Special Handling Instructions

18. Discrepancy Indication Space:

19. Ticket #

“ie vz bix®
Initials of Person noting discrepancy. Signature Date
20. Management Method/Location
) P ] .

Landfill _ &£~ Monofill Location:

21. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in ltem 18

Printed/Typed Name -’.ﬁ‘, - ] Signature Month ~ Day . Year
- | o 1/

169-BLC-O 6 10498 (Rev. 9/14)

TRANSPORTER #1 -



CWRAL

L ‘\ NON-HAZARDOUS 1. Generator ID Number ’ 2. Page 1 of | 3. Emergency Response Phone 4, Waste Tracking Number n ﬁ 4 n 3
WASTE MANIFEST & ¢ A . B 800-424-9300 < &
5. Generator's Name and Maling Address ™~ *  Generator's Project Address (if different than maifing address)
P FL‘\UFFMAN T8, ING
10187 WCR 14
. - R 57§ T a7 S
Generator's Phone: £ ey aen gaTe | T ,_:E T ﬁUPTf N G0 8562
8. Transporter1 Complete Company Name and Address P e Transporter Phone
* e At e i e |
7. Transporter 2: Complete Company Name and Address ’ ' : : Transporter Phone
8. Designated Disposal Facility Name and Site Address Facility’s Phone:
Buffalo Ridge Landfi
ABE WCR 5
Kasnasbira BOGAT
- o . 10. Containers 1. Total | 12. Unit
9. Waste Shipping Name, Description, & Profile Number o, e Quantity Wi Nol.
1.
g NON i iGUE_ 5 sOLb 4 NONE
§ AT Sxf i ' -
= {PETROL &f‘i TAMINATED SO0 _ ATV
i 14581500 -
g 2,
o
13. Regulatory Agency: Golorado Department of Public Health and EnVIronment : Emergency Notification:
4300 Cherry Creek Drive South . ' " CHEMTREC (800} 424-9300
Denver, Go 80222-1530 ‘ ' 24-hour Toll Free Number

14. Bill to & Account Number:

Cusihme s"mﬁ &R 33“? Cusiomer Mame: K.F KAUFFMAN C0., 5?\&‘

15. Contractor/Generator Certification:
I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classn‘led
packaged, marked and labeled/ placarded, and are in all respects in proper condition for transportatlon according to applicable national and state
governmental regulations.
I hereby certify that the.above described waste is not a hazardous waste defined by federal, state or local regula’uons and does not contain regulated
quantities of PCB’s or- radroactlve materials.

Generator's/Offeror’s Printed/Typed Name : : Signature : ) : Month ~ Day  Year

D

16. Transporter Acknowledgement of Recelpt of Matenals . . :
Transporter 1 Printed/Typed Name : r : i’ Signature E : S Month ~ Day  Year

/ - S B o Lo |

Transporter 2 Printed/Typed Name Signature : Month  Day Year

| S

17. Special Handling Instructions

18. Discrepancy Indication Space: ) 19. Trcket #

Initials of Person noting discrepancy. Signature . Date
20. Management Method/Location

? L

DESIGNATED FACILITY —— > | TRANSPORTER

Landfill Monofill Location:

21. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in Item 18 _

Printed/Typed Name’ f! y kY Signature * 1IN Month Qay Year
R A ¥l i = e
A 3 B\ A | } |4 lie

169-BLC-O 6 10498 (Rev. 9/14) TRANSPORTER #1 :
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i

NON-HAZARDOUS 1. Generator ID Number | : . 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number

AM  wasTEmANFEST | 4, & ' ) 800-424-9300 244028
5. Generator's Name and Mailing Address ’ Generator’s Project Address (if different than mailing address) )
KR KAUFFRMAN C03,, ING

VUCR 8
ITLUPTON 05

Generator's Phone:
6. Transporter 1: Cgmplete Company Name and Address

Transporter Phone

;

IR _
S |

/'Q’ AL a NN e b ‘l' P A " .
7. Transporter 2: Complete Company Name and Address P Transporter Phone
/'%:“ ,/"‘l"’ P l
8. Designated Disposal Facility Name and Site Address : . Facility's Phone:

%uﬁalﬂ %;daev imdﬁls

10. Containers 11.Total | 12. Unit
-No. Type Quantity Wt Nol.

il o .-/‘S ’
E a5 | NoNE
| & VA
Z 2. S .
w
| 0 -
13. Reguiatory Agency: Colorado Department of Public Health and Envirohment ] Emergency Notification:
4300 Cherry Creek Drive South _ ' CHEMTREC (800) 424-9300
Denver, Co 80222-1530 . . : . ‘ 24-hour Toll Free Number

14, Bill to & Account Number:

Cosiomer Aoo a’«;:‘ HE 305 Cuslomer Mams R i*-’Adr- VAR OG0, NG

15. Contractor/Generator Certification:
| hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classmed
packaged, marked and labeled/ placarded, and are in all respects in proper condition for transportation according to applicable national and state
governmental regulations.’
1 hereby certify that the above described Waste is not a hazardous waste defined by federal state or local regula’nons and does not contain regulated
quantities of PCB’s or radioactive materials.

Generator's/Offeror’s Printed/Typed Name ) " Signature . Month Day  Year

[ :

VA Y e » e 2. .

A . T e o et

C{'“"( ,S/ I e v “'l-‘;-..(/ | {‘/ £ /{r/ -

16. Transporter Acknowledgement of Receipt of Materials

Transporter 1 Printed/Typed Name ) ) : Signature
- e - B . . E

Transporter-2 Printed/Typed Name ) Signé.ture

17. Special Handling Instructions

18. Discrepancy {ndication Space: : : ' 19. Ticket #

A—l
I

'n”/‘“ /J?

Initials of Person noting discrepancy . Signature Date
20. Management Method/Location

-¢«———— DESIGNATED FACILITY ————> | TRANSPORTER

Landfill P Monofill Location:
21. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in ltem 18 :
Printed/Typed Name o ’ Signature . ' ‘,' : . "Month  Day Year
Limy ,/"} Cat - f"; o < f l o | H
LON | /i ).

169-BLC-O 6 10498 (Rev. 9/14)

TRANSPORTER #1



e S e e e . P e i i S i S o o it e e

NON-HAZARDOUS 1. Generator [D Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number 2 4 a
. A
WASTE MANIFEST | * o ; = 800-424-9300 ‘

R
-

i}

5. Generator's Name and Mailing Address - Generator's Project Address (if different than mailing address)

ki F EAUFFMAN CO NG
37 WCR 48

TORT LURTON €0 80621

Generator's Phone:

Transporter Phone

6. Transpot'ter 1 Complete Coijany Name and Address

/!' f / d P T e Ghon l: e, V’"D i, |
7. Transporter 2: Complete Company Name and Address - . ..__k poooalf Transporter Phone
8. Designated Disposal Facility Name and Site Address _ . Facility’s Phone:

10. Containers 11. Total 12, Unit
No. Type Quantity Wt.Nol.
1.
m o
E ) - NONE
o
w
z 2.
0] _ , .
Pl Al R !
13. Regulatory Agency: Colorado Department of Public Health and Environment Emergency Notification:
4300 Cherry Creek Drive South CHEMTREC (800) 424-9300
Denver, Co 80222-1530 . 24-hour Toll Free Number

14. Bill to & Account Number:

Customes Accl £ BR ‘G‘: Cuglomer Name, KF KAUFFMAN COL NG

15 Contractor/Generator Certification:
| hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classmed
packaged, marked and labeled/ placarded, and are in all respecis in proper condition for transportation according to appllcable national and state
governmental regulations.
| hereby certify that the above described waste is not a hazardous waste defined by federal _state or local regula’uons and does not contain regulated
quantities of PGB’s or radioactive materials.

Generator’s]Offeror’s Printed/Typed Name . Signature o Month  Day  Year
- ) .
r’ phiee e .
, t s e ’»- S S . e
7 [ »//« e | : | - |

16. fransporter Acknowledgement of Recexpt of Materials

Transperter 1 Printed/Typed Name

- i s /(,'L...;/ &
Transporter 2 Printed/Typed Name . ' Signature ' Month  Day Year
17. Special Handling Instructions s
18. Discrepancy Indication Space: AR ) ' ,| 19. Ticket #

Initials of Person noting discrepancy Signature - N . -~ Date

20. Management Method/Location

Landfill o Monofill ‘ Location:

21. Designated Facility Owner or Operator Certification of receipt of materials covered by the manifest except as noted in [tem 18 .

Printed/Typed Name . i ;7 Signature ) /f“ Month ~ Day  Year
' g : /o - v ~ :

169-BLC-O 6 10498 (Rev. 9/14) 7

. iz
TRANSPORTER #1 -



