STRAIGH'I BILL OF LADING “© MANIFEST DOCUMENT NUMBER

ORIGINAL - NOT NEGOTIABLE . . ]
84-45 |
ATo: FROM: |
“1T/8/D FACILITY _ CHEMICAL WASTE MANAGEMENT INC|Generator - - SPARTON TECHNOLOGY, INC. !
{E.P.A. ID Code No. A7T050010180 E.P.A. ID Code No. NMD083212332 : 1
" [Address 2301 West Broadway Address 9621 Coors Rd. N.W. R
.|Destination Phoenix, Arizona 85005 Origin : Albuquerque, New Mexico 87103 i:
602) 243-6 Phone - - 505) 892-5300 '
EPA &t
D.0.T. PROPER SHIPPING NAME Haz Waste “‘B“s RE“”.'“V
¢ U N o : w078
MA .| 4500

1 Hazardous Waste Liquid, N.O.S. ORM-E " 9189 F006 ‘Gal.

-~ [PLACARDS REQUIRED N/A

. NOTE - Where the rate is dependent on vatue, shippers are required to state specifically in writing %;&w‘:.‘::lx‘:m‘:;'\":;l::m::‘;:l\wuhmmw-mm FREIGHT CHARGES A
- the agreed or deciared vaiue of the properly. The agreed or declared value of the Pr0porty The carier snall not meke delivery of N shiDment without payment of treight and st} other tewivl sl Y D AR  COLLECT] -
is hereby specmcally stated by the shipper to be not ding . S - - : v ;
; a8 0

Per _ TSigneture of Coneignor) -

RECEIVED, subject la lhe chsslﬂcatlons and tariffs in sffect on the date of the issue of this Bill of Lading, the property doscrlbod lbove ln apparent qood orger, except as noted { of

as above which said camrier {the word carrier being any person or corporation in poasaulon of the pmpcﬂr
under the contract) lqroeu lo carry o its usuli place of delivery at said destination, if on its route, otherwise to deliver to lnomor cnnl.r on the route lo said destination. It is mutually agresd as to each carrier of ai
or any of, said property over alt .or any portion of said route to destination and as to each party at any time interssted in ail or any said property that every service to be performed hereunder shali be subject to alil the
bill of 1ading terms and conditions in the governing classification on the date of shipment.
s::’pger hereby certities that he is tamiliar with ail the bill of lading terms and conditions in the governing classitication and the said-terms and conditions are hereby lomod to Dy the shipper and accepted tor mmul!
and his assigns.

o ALTERNATE DESTINATION (EMERGENCY ONLY) EMERGENCY RESPONSE INFORMATION f

- {T/S/D FACILITY ___(Return to Generator) { CONTACT Name Terry Boone = s
-JE-P.A.IDCode No.__________ : - . .. Phone (505) 892-5300 = -
Address : i " _ - - .. - Nat"onal Response Center‘ v ]-800-424-8802

inD. C. 426-2675

. |Destination

-4 This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are'in proper condmon
:t}'; for transportation according to the appllcable regulations of the Department of Transportation and the E.P.A. S

w1 " » . : .
:§ Generator /{ —_— :
“f Signature : \) ﬂ7/3 S ESKI . Date__, ///,Yﬁz

[ TRANSPORTER #1 ___ CHEMICAL WASTE MANAGEMENTVINC, EP A 1D No.
1 Address 2301 West Broadway

ity Phoenix state__AZ _zip___85005 _phone _(602) 2436154 |

4 Transporter No. 1 WSW”Y acceptance of the hazardous waste shipment. ////27}/ o
Signature Date /% y ;

') TRANSPORTER #2 L E.P.A. ID No. B

‘I Address

City State______ Zip Phone B
This is to certify acceptance of the hazardous waste shipr&lﬁ.c E l V E D

Transporter No. 2
Signature Date

TREATMENT/STORAGE/DISPOSAL FACILITY JAN 18 1984

This is to certify acceptance of the hazardous waste for treatment, storage, or disposal.

T/S/D FACILITY
Signature

i*(U JNU vvr\ TENT R IATaliazaca)

ORIGINAL - RETURN TO GENERATOR™**




" see_pevense sioes FoR Ldedin foo st CALIFORNIA HAZARDOUS WASTE MANIFEST - - ~FE MANIFEST

DR PRI IONS, PLEASE TYPE | ASTATE DEPARTMENT OF HEALTH SERVICES -+ O KNomeer ' 82-31 ()
AZARDOUS MATERIALS MANAGEMENT SECTION o Q
PRESS HARD . 744 P STREET, SACRAMENTO, CA 95814 E S 002008 n
L@I (GENERATOR MUST COMPLETE) . (O DESIGNATED TSD FACILITY _ () ALTERNATE TSD FACILITY (o
() NAME SPARTON SOUTHWEST, INC. » S ] .wv(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM) g
erano.  [nInmInlal gl3l2lal2]3l3l2) NaME_ PHILIP A, HUNT CHEMICAL CORP.  NaAME (RETURN _TO GENFRATOR)
ADDRESS __ 9621 Coors Rd. N.W. ___ epano. [CIAIDJOTO[9I5T52T0lala]) erano U1 T P T T T T T T T 1)
$is cooe = _Albuquerque, New Mexico 87103 ADDRESS _ 4265 Charter St. ADDRESS RECE.L.__
PHONE NO.__(505) 892-5300 SNESSE™ Los Ang iforni SILSIETE VED
ORDER PLACED BY _Cleoves lartinez BAPE"1-30-82pHONE NO. _(213) 589=9111 PHONE NO.

ORW\Eé?_?JLE UNITS CONTAINERS NUMBER P F- .
BAGS l CARTONS ?‘,,‘{C%Eb’

OTHER

B8 5) U. 5. DOT PROPER SHIPPING NAME u s, oor »éngno

8 WASTE  Corrosive Liquid, N.0.S. Corrosive Mat' 1760 ]16,500 Th. 30 |X |ORUMS

WASTE CATEGORYAlkallne . EPA WASTE ID No. _EQQﬁ ® Ex. HAZ. WASTE PERMIT NO. ® GENERATING PROCESS Etchlng Process

®
S tion - . CONC. RANGE CONC. RANGE UNITS

@ LIST COMPONENTS: olu S UPPER LOWER UNITS UPPER LOWER

A __Ammonia : 10 - 1) pem  E S % prMm
B__Copper _16  _ @8 pem F " -
(o rem G % I
D pem  NONHAZARDOUS MATERIAL Water, 14 %

@ WASTE PROPERTIES: PH 9 Touc DFLAMMABLE conaos:velmmumv [:]REACYIVE [:]swsmzen DCARC!NOGEN/MUTAGEN

© PHYSICAL STATE Dsouo D‘{]uouuo DSLUDGE sz.unnv DGAS DOTHER
() SPECIAL HANDLING INSTRUCTIONS: mmoves &]GOGGLES : "[:]nesmmnoa i [:}—(]omsn Ise corr i i

GENERATOR CERTIFICATION: THISISTO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPA.

25 ,/
IN THE EVENT OF A SPILL CONTACT THE NATIONAL Q % /{pr“/,, s
- RESPONSE CENTER U. S. COAST GUARD 1-800- 424 8802. : SIGNATURE OF AUTHORIZED AGEN)’ ‘& TITLE _ DATE SHIPPED

XRANSPORTER | (HAULER MUST cOMPLETE)

o : : PRI
O NAME 1CX JoBNO. _ @ PICK-UPDATE /7 / - 52
eeano [(clolnlofolelol1]5[6]0[7] oo £/ /L eSS 2 p [am e
ADDRESS 2350 Aztec Rd. N.E. = /

CITY STATE A I
Zip COOE Albuquerque, New Mexico 87107 ,_,/<
PHONE NO.____(505) 884-1641 ' 3 //// / %4 - )’M"LM

SISNATURE OF AUTHO 1250 AGENT & TITLE

iy N L R AR e

R Yo

FAELR SR Y0 iy d T IR R NI 5 AT SR L B ey P AU gyl ot

o) b 0

[ TSD FACILlTY] (OPERATOR MUST COMPLETE )

© NAME ' @ QUANTITY u measureo___ @ HANDLING OR DISPOSAL METHOD:

eeanvo I T T T T T T T T T T3 - @ STATEFEE vranvy S SURFACE IMPOUNDMENT LANDFILL
@ INDICATE ANY SIGNIFICANT DISCREPANCIES BE TWEEN MANIFEST AND SHIPMENT . . ' INJECTION WELL LAND TREATMENT
- - TREATMENT (SPECIFY)
@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY RECOVERY OR REUSE - || STORAGE TRANSFER
NAME '
eeanvo (T TT T T TTTT T )+ - e 8
REVISED 11,80 SIGNATURE OF AUTHORIZED AGENT & TITLE OATE ACCEPTED

N B R A



STRAIGHT BILL OF LADING MANIFEST DOCUMENT NUMBER
ORIGINAL - NOT NEGOTIABLE
g9 T2-3C© -‘

n e

TO: FROM:
T/S/D/F  CHEMICAL WASTE MANAGEMENT, INC. Generator SPARTON SOUTHWEST, INC.
JE.P.A. ID Code No. AZT050010180 E.P.A. ID Code No. NMD083212332
| Address 2301 West Broadway Address 9621 Coors Rd. N.W.
Destination Phoenix, Arizona 85005 Origin Albuquerque, New Mexico 87103
(Phone 243-6154 Phone 505) 898-1150

. P , - ramn. rlace. Mz Mat] EPA- | - LABELS REQUIRED: -
0.0.T. PROPER SHIPP,NG NAME HAZARD: CLASS: D, No.|HazWa " {or. Exemption- No:) >
5,800
1 Hazardous Waste, Liquid N.O.S. ORM-E 9189 | FOO6 |callons _ N/A

M
7
«
©
B
5

-|PLACARDS REQUIRED N/A o
> f——— i

:#{ NOTE - Where the rate is dependent on value, shippers are required to state specifically in writing |subiect w saction 7 of the conditons, i ins anbmant 18 10 be delivared 10 the coneignes wilhew recourse FREIGHT CHARGES "';

. hall a1 totlowi i

“ the agreed or declared value of the property. The agreed or declared value of the property |Th carer saan o mans Sveeny of . amment wiihout payment of right and a1 ther ewtal chargas PREPAID COLLECT{™
L,:’ is hereby specificaily stated by the shipper to be not exceeding s.a-
;’7 $ Per (Signature of Consignor) D D :
ﬁ RECEIVED, subject to the classilications and taritfs in effect on the date of the issue of this Bill of Lading, the property described above in apparent good order, except as noted (contents. and condition of contents of "_"
packages unknown), marked, consigned, and destined as indicated above which said carrier (the word carrier being understood throughout this contract as meaning any person or corporation in possession of the propert 1‘5

. under the contract) agrees to carry 10 its usual place of delivery at said destination, if on its route, otherwise to deliver 1o another carrier on the route to said destination. it is mutually agreed as to each carrier of al -
. or any of, said property over all or any portion of said route to destination and as 10 each party at any time interested in atl or any said property, that every service to be performed hersunder shall be subject to alt the ™
= bill ot lading terms and conditions in the governing classification on the date of shipment. -
. Sn:’pger hereby certifies that he is familiar with all the bill of lading terms and conditions in the governing classitication and the sald terms and conditions are hereby agreed to by the shipper and accepted for himself g -
K and his assigns. e
> )
“ : &
ALTERNATE DESTINATION»(EMERGENCY ONLY) EMERGENCY RESPONSE INFORMATION -

| T/S/D/F (Return to Generatox) CONTACT nName Cleoves Martinez

E.P.A. ID Code No. Phone (505) 898-1150
‘| Address . National Response Center 1-800-424-8802
Destination inD. C.  426-2675

Generator -
Signature %’W cn AN Date l(/( (i/x-L/

CERTIFICATION

This is tc certify that the above named Materials are properly classified, described, packaged, marked and laheled, and are in pronar condition
for transportation according to the gpplicable regulations of the Department of Transportation and the U.S. Environmental Protection Agency.

| TRANSRORTER #1 ____ CHEMICXL WASTE MANAGEMENT, INC. E.P.A. ID No.__AZT050010180
Address 2301 West Broadway 7
City Phoenix State__AZ  zip__85005 Phone _(6Q2) 243-6154 |~

\
|s isA o certlfy accept of the hazardous waste shipment. .

Transporter No. 1 % / >

Signature / M‘ s LT Date '/ //é — &'l‘

TRANSPO}R/ E.P.A. ID No.
Address f’l/

City State Zip Phone

This is to certify acceptance of the hazardous waste shipment.
Transporter No. 2

Signature : Date
TREATMENT/STORAGE/DISPOSAL/FACILITY )
T/S/D/F This is to certify acceptance of the hazardous waste for treatment, storage, or disposal. 010561 '

Signature Date

ORIGINAL - RETURN TO GENERATOR rsadan



SEE_REVERSE SIDES FOR CALIFORNIA HAZARDOUS WASTE MANIFEST MANIFES VO

INSTRUCTIONS. PLEASE TYPE O N
R PRARCT NS, hLE STATE DEPARTMENT OF HEALTH SERVICES NUMBER

5757

HAZARDOUS MATERIALS MANAGEMENT SECTION

PRESS HARD 744 P STREET, SACRAMENTO, CA 95814 RECEIVE
(GENERATOR MUST COMPLETE) (® DESIGNATED TSD FACILITY (O ALTERNATE TSD FACILITY D
@ NAMEJ]DAFJO SO ’I’I.H,\HZES']’_‘L INC. ‘ (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PRO(SEP 6
epano.  (NIM[Dlol8 312111213 J3l2] NAME _CASMALTA DISPQSAL NAME ___(Return to Generato 1) 198;

ADDRESS 9621 Coors Rd. N.W. eeano. LCIADD [ol2lo 171481 b 15] erano LI T T T THgl, LT T I}

/]
$i ¢doe ™ _ALBUQUERQUE, NEW MEXICO 87103 ADDRESS __NTU Road ADDRESS =CTign
PHONE NO.__(505) 898-1150 SIILSIATE CASMALIA, CALIFORNIA GITYSIATE
ORDER PLACED BY _Cloeves Martinez SA%ER 9-11-81 pHONE NO. (805) 937-8449 PHONE NO.
::'oc:«'*rnACT NO.
(® U. 5. DOT PROPER SHIPPING NAME _ V.S DQT HAZARD YUNNS or eSS e UNITS CONTAINERS NUMBER
waste Hazardous Liquid N.0.S. ORME | NA9189 5000 GAL} 1 orums | Jeacs | Jeanrons || PRI
WASTE % |TAVE. OTHER
® wasTeE CATEGORY_Plating Solution, Acid(neutralizd@®)ex HAZ WASTE PERMIT NO. GENERATING PROCESS
CONC. RANGE UNITS
®  LIST COMPONENTS: ; vorens N Sme R UNITS UPPER  LOwER
A__ Lead ‘ .70 .1 % E _Cyanide <€.1_20 % Pom
B Copper 147 25.0 % F _Nickel 454 5.0 % PPM
C__Boron 595 5.0 “ G w8
D_ Tin 31 0 % NONHAZARDOUS MATERIAL Water 50 % D
WASTE PROPERTIES: v _ 7.0 TOXlC | IFLAMMABLE Dcoanosnvennmvmw DREACYIVE Dseusmzen DCARONOGENMUTAGEN g
@ PHYSICAL STATE: Dsouo muomo SLUDGE DSLURHV DGAS D OTHER ﬁ
@ SPECIAL HANDLING INSTRUCTIONS: (X Joloves [x]cocores [ aespinaton (] ornen =
GENERATOR CERTIFICATION: THiS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY_CLASSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE D TMENT OF TRANSPORTATION AND THE EPA.
IN THE EVENT OF A SPILL CONTACT THE NATIONAL Z L. = L e /// 9~/‘/~f5’(
RESPONSE CENTER U S COAST GUARD 1 800-424 8802 / SIGNATURE OF Aurmomzeé(c.em & TITLES DATE SHIPPED

LTRANSPORTEj |CC MC51650 State Woste Haulers Regnstranon N 06 ‘ ACC 8658

@ name OVERLEY'S, INCORPORATED JOB NO. ‘ @ PICK-UP DATE //</ /5" /
epano.  [A]Z]DJo]7]9]0]1]1]4]7]4] uniTNe Yl § TR0 mve /1 2gs— 7 [Ham [em
ADDRESS. 650 W. Southern Ave. A2 Timg

CITY STATE,

1Y ST Mesa, Az. 85202
;HC:N: NO so:-saz-asas @ ﬁ QA,Z.M 7 )/}/ Z»JM 7/ L 2/ / S;‘ﬂ P éFp

GNATURE oF‘A’uTHomzso AGE&T & TITLE

LTSD FACILITﬂ {OPERATOR MUST COMPLE TE)

© NAME QUANTITY 1F MEASURED! ) HANDLING OR DISPOSAL METHOD:

eeano. [ T T I T [T T T T 1T 11 @ STATE FEE ur anvi S SURFACE IMPOUNDMENT LANDFILL

@ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT INJECTION WELL LAND TREATMENT
TREATMENT (SPECIFY)

@) IF WASTE ISHELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY: RECOVERY OR REUSE D STORAGE 'TRANSFER

NAME

eeano. [T T T T T T T TT 1T} Q

YEVISED 11/80

SIGNATURE OF AUTHORIZED AGENT & TITLE OATE ACCEPTED



SEE~MEVERSE SIDES FOR CALIFORNIA HAZARDOUS WASTE MANIFEST ) ©® MANIFEST
um

o TP:'UNCTT'COL”&R"LLY“SE m HAZARDOUS MATERIALS VANAGEMENT SECTION = 7 7 PEr kﬁéElvED

ESS HARD : : - 744 P STREET, SACRAMENTO, CA 95814 I /;/ ™M
(GENERATOR MUST COMPLETE) . (® DESIGNATED TSD FACILITY : (® ALTERNATE TSD FACILITY 1 QL
® NAME SPARTON SOUTHWEST, INC. - © + - {AUTHORIZED TO OPERATE UNDER AN AFPROVED STATE OR FEDERAL Pm:ﬁuga) 71981 lg
erano. [N]M[DTo[8[3[2]1]2]3[3 ]2} 'NAMEPHILIP A, HUNT CHEMICAIL CORP. NAME ___(Return to Gﬁ%%%%mﬂ
ADDRESS 9621 Coors Rd. N.W. ~erano. [clalpTolololsTsl2oTelala] erano T T T T | o
StSoe e Albuquerque, New Mexico 87103 ADDRESS 4265 Charter Street ADDRESS
PHONE NO.__(505) 898-1150 Sve ™™ Los Angeles, California 90058 Siftdee™
ORDER PLACED By Cleoves Martinez BATE" S—(~¢[ pHONENO. (213) 589-9111 PHONE NO.
::’O%T/RACTNO Sy, £ L
A B R R R R R S A S e SRR D R SR R R R R A e S RS D R R s e G kD

@ U.S. DOT PROPER SHIPPING NAME U.S. DOT HAZARD UN/NA T NEGHT CONTAINERS: NUMBER
WASTE Corrosive Liquid N.O.S. Corrosive Mat'l, 1760 16,500 IHs. 30 X |PRUMS
®  WASTE CATEGORY A ka | ine SQ lution (® EX. HAZ. WASTE PERMIT NO. ‘ (® GENERATING PROCESS Etchlng Process
CONC. RANGE UNITS
®  LIST COMPONENTS: ueren . lower —uN!TS : CerER | LOwER
A Ammonia _l ¢ “ % pem E % PPM
B Copper g % pem F % PPM
C . . % pem G %
D % pPm  NONHAZARDOUS MATERIAL water, 74

WASTE PROPERTIES: PH 9 TOX|C DFLAMMABLE CORROSIVE/IRRITANY E]REACTIVE [:]sENsszR DCARC!NOGEN/MUTAGEN
@ PHYSICAL STATE: Dsouo L—}auouto [:]swooﬁ E_—_]SLURRV [:]GAS Domen
(D SPECIAL HANDLING INSTRUCTIONS: [__ZL—]GLovEs DZ]GOGGLES [:] RESPIRATOR [:] OTHER e j i

GENERATOR CERTIFICATION: THISIS TOCERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERY ZLASSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS Cwﬁ,p p A HTMENT OF TRANS RTA )ON AND THE EPA.

IN THE EVENT OF A SPILL CONTACT THE NATIONAL & G Q/ /J&@g/’ﬁ/ f/’?@/

RESPONSE CENTER u. S COAST GUARD 1 800424 8802 - »' & TITLE DATE sKnppEpf

[TRANSPORTER ] (HAULER MUST COMPLETE)
7 43~ O
@ NAME ICX JOB NO. @ PICK-UP DATE 2

EPA NO. IL]O]DIOIOI6]9111516]O]ﬂ UNIT /70‘17 , TIME f;):do I:]AM @PM

ADDRESS 2350 Aztec NLE.

CITY STATE, .

Zie CODE Albuguerque, New Mexico 87107 W ,JD /)

PHONE NO._(505) 884-1641 Ll BArpe (‘Né Z«t’
i SIGNATURE OF AUTHORIZED-AGENT & TITLE .

AR P IR TAE Y T B om G AR MR - B 9 gt WM\W-LV glww?n&&m«m\«' Jw‘&” B3R A AN Ao SR e BN 5 Ak AN RS SRS P THRIY S £ bR N s SRR PSR B0y YA WL G 5 TN M T L e, ¢S - AR (R

b § A Wi T W TRV g 4 2 E K G T A T A5 v AT TIRO R W N i Y B

[ TSD FACIL!TTJ (OPERATOR MUST COMPLETE)

© NAME QUANTITY (tF MEASURED) @ HANDLING OR DISPOSAL METHOD:
eeano. L T T T T TTTTTT - @ STATEFEE wfanvs  $____ . SURFACE IMPOUNDMENT LANDFILL
@ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT INJECTION WELL a LAND TREATMENT
’ TREATMENT (SPECIFY)
@ IF WASTE 1S HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY: ‘ - RECOVERY OR REUSE || STORAGE/TRANSFER
NAME ' ‘ .
eeano. L T T T T T T T 1T 1T @) . -

REVISED 11/80 ) SIGNATURE OF AUTHORIZED AGENT & TITLE DATE ACCEPTED



RECEIVED

SEE _REVERSE SIDES FOR CALIFORNIA HAZARDOUS WASTE MANIFEST :
R PRUCTONS. PLEASE TYPE STATE DEPARTMENT OF HEALTH SERVICES @ KNéween' NO 57823
L : HAZARDOUS MATERIALS MANAGEMENT SECTION o . x
PRESS HARD 744 P STREET, SACRAMENTO, CA 95814 OCT 161981 e
GENERATOR | (GENERATOR MUST COMPLETE) ® DESIGNATED TSD FACILITY @ ALTERNATE TSD FACILITY A g
@ NAME SPARTON SOUTBWEST INC. (AUTHORIZED TO OPERATE UNDE PIE MPSE&UQ’NTE OR FEDERAL PROGRAM) m

erano.  [NIMID[ol8[312011]2131312] NAME CASMALIA DISPOSAL NAME Return to Generato
ADDRESS __ 9621 Coors Rd. N.W epano. LCIAIDIOI210l 714l 8l11215] eeano L1 L L 1T 1 1T L 1 LT ﬁ

Zir Cooe o _Albuquerque, New Mexico 87114 ADDRESS _NTU Road ADDRESS =]
PHONE NO.__(5(:5) 898-1150 SirCooe “Casmalia, California  Sielood o
ORDER PLACED BY _(Cleoves Martinesz BAPE"10-9-81 pHonE NO. (805) 937-8449 PHONE NO.
E'O%THACT NO.
(® U.S. DOT PROPER SHIPPING NAME ) U S. 0O ssTAR0 70 NG OR VoL UME UNITS CONTAINERS: NUMBER
WASTE  Hagardous Waste Liquid N,0.S. ORN-L NA9189{5000 Gal. 1 orums | [eacs [ Jeanrons || FRYE
WASTE X [TRUCK OTHER
©®  WASTE CATEGORY Plating Solution, Acid ‘ f?‘ég?_ @ EX. HAZ. WASTE PERMIT NO. (® GENERATING PROCESS Electroplating
® LT componenTs
A Lead .10 .1 % pem £ ann:i de PPM
B__ Copper 147 25,0 % eem F __Nickel 454 5. 0 E l
C Doron 595 5.0 % rem G
D_ Tin 31 0 “ ppm  NONHAZARDOUS MATERIAL Water, 50 %

@ WASTE PROPERTIES: e _ 7.0 [:ﬂvoxm DFLAMMABLE DCORROSIVE/IRRITANT DREACTIVE Dswsmzea DCARCINOG‘EN/MUYAGEN
@ PHYSICAL STATE: C]souo [Euouuo DSLUDGE [:]sumnv DGAS Dovnen

@ SPECIAL HANDUING INSTRUCTIONS:  [X JoLoves GOGGLES [ respinaton [ orver

GENERATOR CERTIFICATION: THISIS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE-DEPARTMENT OF TRANSPORTATION AND THE EPA.
»/"‘

IN THE EVENT OF A SPILL CONTACT THE NATIONAL o /’/ é“ S ey / G -G-8/

RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. s e SIGNATURE OF AuTHcy‘IZEo AGENT & TIT(E OATE sriPPED
[ TRANSPORTER | ICC-MC151650 State Waste Hauler's Registration No. 065 ACC 8658
@ name OVERLEY'S, INCORPORATED JOB NO. © rcxwroare. SO =787

cepano.  [aJz[ofof7]eJofr[1]4f7]4] wino _ LY 30/ e _F13C- /030 [Aatn [ om
ADDRESS . 650 W. Southern Ave. C:::/ I

ST LoIATE ™ Mesa, Az. 85202 : S Y g /{/

PHONE NO __ 602-962-6638 O /M’

-

W

== SIGNATURE OF AUTHORIZED AGENT & TITLE
LTSD FACILITYj (OPERATOR MUST COMPLE TE )
© NAME QUANTITY (¢ MEASURE DY @ HANDLING OR DISPOSAL METHOD:
eeano. [ [ T T T T T TTTT T  © STATEFEE uranvs  § SURFACE IMPOUNDMENT LANDFILL
@ INDICATE ANY SIGNIFICANT DISCREPANCIES BE TWEEN MANIFEST AND SHIPMENT INJECTION WELL LAND TREATMENT
TREATMENT (SPECIFY)
@ |IF WASTE ISHELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY: ' RECOVERQ OR REUSE D STORAGE/TRANSFER
NAME .
eeano. (T T T T T TTTTTT ] ©
YEVISED 11/80

SIGNATURE OF AUTHORIZED AGENT & TITLE DATE ACCEPTED
GENERATOR COPY



S-C REVERSE SIDES FOR CALIFORNIA HAZARDOUS WASTE MANIFEST: /-,
AMSTRULTIONS. PLEASE TYPE STATE DEPARTMENT OF HEALTH SERVICES O Nouees™ NoO 5756
ORPRINT CLEARLY. HAZARDOUS MATERIALS MANAGEMENT SECTION
PRESS HARD 744 P STREET, SACRAMENTO, CA 95814 YT

GENERATOR | (GENERATOR MUST COMPLETE) ( DESIGNATED TSD FACILITY o wi“@%@f&\hmre TSD FACILITY ‘ ¥p]
3 NAME SPARTON SOUTHWEST INC. (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM) fg
EPA NO. |N |M ID IO |8 I3 12 I]_ I 2 I 3 I 3|2 I NAME CASMALTA DISPOSAL NAME (Return to Generator) 43
ADDRESS 9621 Coors Rd. N.W. erano. CIAIDToT2Talz TaTlaTalods] eranwo L T T T P T T T T T | !
i taad™  Albuquerque, New Mexico 87103 ADDRESS NTU Road ADDRESS i
PHONE NO._ (505)898-1150 G esoe ©__Casmalia, California S\ Cooe o

ORDER PLACED BY _Cleoves Martinez QRDER PHONE NO. (805)937-8449 PHONE NO.

P.O. .
CONTRACT NO.

@ uU.S. 00T PROPER SHIPPING NAME U.S. DOT HAZARD » wErSHT CONTAINERS NUMBER

wasTe  Flammable Liquid, Corrosive, N. 0 S. [Flammable Liquid 2924 !l&&S/Gal [sacs UCA‘”O"‘S L_J TRUCK

WASTE
®  WASTE CATEGORY Solvents, mixed @ EX. HAZ. WASTE PERMIT NO. N/A GENERATING PROCESS Stripping operation
®  LIST COMPONENTS: US&’;C» Rﬂ‘)gga UNITS %gyec;. ngv?fn UNITS
A Methylene Chloride 33 30 T “ pom
g _Methyl Ethyl Ketone 50 45 e F @x@»m
¢ Toluene 17 15 e G % PEM
D _Alkyvlarylsulfonic Acid ~Trace- PPM NONHAZARDOUS MATERIAL 9

@ WASTE PROPERTIES: PH .9 TOXIC FLAMMABLE conno&vennmnwr DREACTIVE DSENSI‘HZER DCARCWOGENMUTAGEN
@ PHYSICAL STATE Dsouo uoum DSLUDGE DSLURRV DGAS Domen

@ SPECIAL HANDLING INSTRUCTIONS: [XJcioves LXJcosoies [ respiraton [ ornen Use corrosion resistant protection.

GENERATOR CERTIFICATION: THISIS TOCERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE

IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF PARTMENT OF TRANSPORTATION AND THE EPA.
\2’% o /(/P@//(f/’ ///?/57/

SIGNATURE oF Aufpbmzeo AGENT & TATLE Aatesneren

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802.

l TRANSPORTER l lCC—MC151650 State Waste Hauler’'s Registrotion No- 065 ACC 8658 (. 37

@ ~name OVERLEY’S, INCORPORATED JOB NO. @ PICK-UP DAT/ - 7T =
eeano. [Alzfpfo[7]efof1]1]a]7]4] : UNIT NO. TIME lZIAM PM
ADDRESS . 650 W. Southern Ave. < ~

CITY, STATE,

SRt AT Mesa, Az. 85202 % Lw /
PHONE NO __ 602-962-6638 © N IS

[ TSD FACILITY | (oPeRaTOR MUST comPLE TE)

© NAME @ QUANTITY uf measureo @ HANDLING OR DISPOSAL METHOD:
epano. (] T I T T T T T T T 1] © STATE FEE ur anv:  § SURFACE IMPOUNDMENT LANDFILL
@ INDICATE ANY SIGNIFICANT DISCREPANCIES BE TWEEN MANIFEST AND SHIPMENT INJECTION WELL LAND TREATMENT
. TREATMENT (SPECIFY)
@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY. RECOVERY OR REUSE || STORAGE /TRANSFER
NAME
eeano [T T T T T TTTTTT] Q
YEVISED 11/80

SIGNATURE OF AUTHORIZED AGENT & TITLE DATE ACCEPTED



“%&vsnse SIDES FOR CALIFORNIA HAZARDOUS WASTE MANIFEST o

INSTRUCTIONS. PLEASE TYPE
OR PRINT CLEARLY. STATE DEPARTMENT OF HEALTH SERVICES

G O MMEETNO 5782

HAZARDOUS MATERIALS MANAGEMENT SECTION i Vil
PRESS HARD 744 P STREET, SACRAMENTO, CA 95814 0
(GENERATOR MUST COMPLETE) (® DESIGNATED TSD FACILITY {fli“%f i1® 5gT,g;aNATE TSD FACILITY . Q0
; @ NAME SPARTON SOUTHWEST INC. (AUTHORIZED TO OPERATE UNDER AN APPROVED 'STATE OR FEDERAL PROGRAM) %0}
epano. (NIMIDJo[8[3]2]1]2]3[3][2] NAME CASMALTA DISPOSAL PLi o (Return to Generator) O
ADDRESS __ 9621 Coors Rd. N.W. EPA NO. [C|A|D|0|2|0l7|418|1|2|5l EPAN”d\"F[ T T [ I I TT 19
S tsad™ _Albuquerque, New Mexico 87103 ADDRESS __ NTU Road ADDRESS ~
PHONE NO. __(505)898-1150 Gircooe ' _Casmalia, California $is Cope ¢
ORDER PLACED By _Cleoves Martinez SADER pPHONE NO. (805)937-8449 PHONE NO.

O.
CONTRACT NO.

G) U.S. DOT PROPE R SHIPPING NAME U S DQT HAZARD N/ VoLUmE CONTAINERS NUMBER

WASTE  Hazardous Waste Liquid N.O.S. ORM-E 9189 Ej’,"g”o Gal

WASTE
®  WASTE CATEGORY__Solvent, mixed © Ex. HAZ. WASTE PERMIT NO. ® GENERATING PROCESS _Cold cleaning
®  LIST COMPONENTS: vertns lomin uNITS ContG Moowen  —ON'TS
A _Dichloromethane 4200 4000 % £ _Chlorthene 13000 12000
B__Isopropyl Alcohol 36000 30000 % F_Trichloroethylene 6900 _6000
C_Methyl Ethvl Ketone 5400 5000 % G_Toluene 2900 _2000
D__Trichlorotrifluoroethane 24000 20000 " NONHAZARDOUS MATERIAL %

@ WASTE PROPERTIES: PH 3.8 rox|c DFLAMMABLE Dconnos:vennmnwr DREACTIVE Dsewsmzsa DCARCINOGEN/MUTAGEN

@ PHYSICAL STATE- Dsouo Duouno SLUDGE DSLURHV DGAS Don«sn

@ SPECIAL HANDLING INSTRUCTIONS: [ XJcioves [XJcocoLes [ reseinaton L oruea

GENERATOR CERTIFICATION: THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROEERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE

IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF T EPARTMENT OF TRANSPORTATION AND THE EPA.
IN THE EVENT OF A SPILL CONTACT THE NATIONAL )= A = % /";;a//}m/ /V,r L /o ey
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. Vs SIGNATURE OF AUTHO D AGENT 8 TV TLE ~ ;vfe SHPPED

[ TRANSPORTER | ICC-MC151650 State Waste Hauler's Registration No- 065 ACC 8658 /

@ Name _OVERLEY’S, INCORPORATED JOB NO. @ PICK-UP DATE // 7 - 5/

epano.  [Alz]poJof7Jefof1]1[af7]4] UNIT NO TIME am [ Jem

ADDRESS . 650 W. Southern Ave.
CITY, STATE

zie Cooe  Mesa, Az. 85202 % W ! ~
PHONE NO __ 602-962-6638 ) Y% Y7

SIGNATURE OF AUTHORIZED AGENT & TITLE

[ TSD FACILITY ] (OPERATOR MUST COMPLE TE )

© NAME QUANTITY (15 MEASUREDS @ HANDLING OR DISPOSAL METHOD:

eeano. T T T T T T T T T T 177 © STATE FEE ur anvs S SURFACE IMPOUNDMENT LANDFILL

@ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT INJECTION WELL LAND TREATMENT
TREATMENT (SPECIFY)

@ IF WASTE ISHELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY- RECOVERY OR REUSE || STORAGE /TRANSFER

NAME

eeano. L T T T T T T T T 11T @

EVISED 11/80 SIGNATURE OF AUTHORIZED AGENT & TITLE DATE ACCEPTED

S : f ' s TV



SEE REMIHSGL 5iles r»iiic ALITFORNIA RALARUUUS WASTE WIANIFED T s v
gﬁﬁ}g}in‘}f‘*“ TYet S TATE DEPARTMENT OF HEALTH SERVICES hf&bﬁ:ii"&"@ O Niusen' NO 5739
: ' HAZARDOUS MATERIALS MANAGEMENT SECTION :
PRESS HARD 744 P STREET, SACRAMENTO, CA 95814
] e z
[GENERATOR ] (cenenaton must compieTe) () DESIGNATED TSD FACILITY naV é‘)-ﬂ\]fﬂ&ims TSD FACILITY
(® Name_ SPARTON SOUTHWEST INC. (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM) 8

epano  [NJM[DJOJOT0]8[2J0]9]51] NAME __GASMALTA DISPOSA] Sl MI’WW
ADDRESS 4901 Rockaway Blvd. S.E. epaNO  LCIAIDIOI2 1017141811 1215] epano L 1

01

Sinvaoe & Rio Rancho, New Mexico 87124 _______ ADDRESS _NTU Road ADDRESS

PHONE NO._(505)898-1150 Siscooe © Casmalia, Califorpia S tood 't
ORDER PLACED By Cleoves Martinez RN PHONE NO. (805)937-8449 PHONE NO
EO%TRACT NO _—

8 (O U.S. DOT PROPER SHIPPING NAME U s DOT HAZARD CONTAINERS NUMBER

| WASTE Flammable Liquid N.O.S. Flammable Liqu] 8aGs | Jcamtons || SRV
WASTE THER

(©  WASTE CATEGORY Solvent, mixed O £x HAZ WASTE PERMIT NO N/A () GENERATING PROCESS ___Cold cleaning

®  LIST COMPONENTS LSONC RANGE - uNITS CONCTRANGE UNITS

A Isopropvl Alcohol 2 ] u % HPW E P_i “ l:l ppm
B8 Trichloreotrifluorothane 85 82 X |a pom F w | -
C___Trichloroethvlene 12 10 Wl leew G D - tj pon
D . “ | PP NONHAZARDOUS MATERIAL

9w

& ASTE PROPERTIES P 9.2 X in*\;u(, %iLAMMABLE t ..]c(‘uaus:vc AR TANT Dne ACTIVE JSENS T UER D(_ARC»"-DGEN MUTAGEN
T ; . —
@ PHYSICAL STATE Dsoua NG FRTSIVIT) L_ISLUDGE ! isuﬁauv l }, Gay | orren ¥

TR
@ SPECIAL HANDLING INSTRUCTIONS GLOVES {X jocooies { I RESPRATOA 1 : ] DTHER - —

GENERATOR CERTIFICATION' THISISTOCERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED DESCRIBED PACKAGED MARKED & LABELED, AN,
iN PROPER CONDITION FOR TRANSPCRTATION ACCORDING 10 THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPA

IN THE EVENT OF A SPILL CbNTACT THE NAT!CNAL

Y - .

I - . _

» » RESPONSE CENTER, U. S COAST GUARD 1-800-424-8B02. SIGNATURE DF AUTHORZED AGENT & 1714t Cate s
| TRANSPORTER | ICC-MC151650 State Waste Haouler's Registration No- 065 ACC 8658 Py
® NAME OVERLEY'S, INCORPORATED JOB NO 5 PICK.UP DATE /"/" /“ 7 /
epano  [AlzploT7TeloTh]1el7]4] UNIT NO S e U am K em
ADDRESS . 650 W. Southern Ave. / [ ,
i Cooe 't Mesa, Az, 85202 o S s { /
S e e oLy
PHONE NO _ 602-962-6638 RN R & \\, R S

ETE B g P ‘ B

SIGNATURE OF AUTHORIZED AGENT & TiTLE

e R R S T e REDEG T el o e R0

[ TSD FACILITY | (OPERATOR MUST COMPLE TE

© NAME . S— e @ QUANTITY o weanerio ) RANDUING OR DISPOSAL METHOD
. M T i 1 ~ - .
EPA NO { A4 T I Ll I I Lo ] I | () STATE FEE s ans S SURFACE IMPOUNDMENT B LANDFILL
€3 INDICATE ANY SIGNIFICANT QISCREPANCIES RE TWE LN MANIFEST ANO SHIPMENT Ll INJECTION WECL CAND TREATMENT
— S L__J TREATMENT (SPECIFY)
€9 iF WASTE ISHELD FORDELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TS FACILITY ‘ RECOVERY OR RE USE [ 1 STORAGE TRANSFER
NAME
erano [ [T 1 17T T 17T 17T 177 € S
AR TR TR TR T e T -




SEE REVERSE SIDES FOR CALIFORNIA HAZARDOUS WASTE MANIFEST . MANIFEST -
LSTRLGN | ONS. PLEASE TYPE STATE DEPARTMENT OF HEALTH SERVICES e— O N0mser g/-19
: . K HAZARDOUS MATERIALS MANAGEMENT SECTION
PRESS HARD : o 744 P STREET, SACRAMENTO, CA 95814 ~o : rrf[ .
£ A, .
GENERATOR | (GENERATORMUST COMPLETE) @ DESIGNATED TSD FACILITY ® ALTERNATE TSD FACILITY ('tfi/,{?D @
@ NAME SPARTON SOUTHWEST INC. . - {AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PR%RAM)
71
epano.  [NIMIDJoT8T3T2T1T213[3 (2] - NAME ASMALTA DISPOSAL NAME _(Return to Generatozf{g i ?$
ADDRESS 9621 Coors Rd. N.W. EPA NO. IClA[DIOIZIOl7|4|8[1|2|5| EPA NO. L /
2 Cooe erque, New Mexico ~ ADDRESS _NTU Road . ADDRESS S S,
. . . o ™S &
PHONE NO.___(505)898-1150 Siicone ©'Casmalia, California S tSaeTE: L,
ORDER PLACED BY __Cleoves Martinez SARER PHONE NO. (805)937-8449 PHONE NO.
E’o%T/RAc*r NO. :
oY ey AR e R EM AV T P AN 3 P A TERTYA ¥ TR : ; ~ DY A SR Y v > gy
(® U. 5. DOT PROPER SHIPPING NAME _ u.s. 007 HSZAHD UNINA e G e UNITS CONTAINERS: M upter
WASTE Isopropanol Flamm. Liquid 1219 715 Gali. 13 DRUMS BAGS l ]CARTONS | I Thuex
WASTE , JabEx OTHER
5 P asts W BN RLTR A 5 FFU gt A LEANYEPY T AR Ry A rogy TR R SR XY b
(® WASTE CATEGORY Solvent (@ EX. HAZ. WASTE PERMIT NO. (® GENERATING PROCESS __Cold Cleaning
. CONC. RANGE UNITS
®  LIST COMPONENTS: LCONC. RANGE ~UNITS ' CONC. RANGE
A _Isopropyl Alcohol 90 80 eem E % P
B pem F . % PPM
C eem G % PPM
D PPM NONHAZARDOUS MATERIAL Water, 10 %

WASTE PROPERTIES: PH NZA TOXIC FLAMMABLE DCORROSIVE/IRRITANT DREACTIVE Dsswsmzen DCARC!NOGEN/MUTAGEN
@ PHYSICAL STATE: Dsouo muomo DSLUDGE Dswnnv DGAS Domea
@ SPECIAL HANDLING INSTRUCTIONS: [X Jeioves [XJoocores L] RespiraTon XJ orwen Avoid sources of dingition

GENERATOR CERTIFICATION: THISIS TOCERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPA.

IN THE EVENT OF A SPILL CONTACT THE NATIONAL , = o, 2277 4:% o 47&;//{7’;////&/

z)’Ars,émPPED

RESPONSE CENTER, U. S COAST GUARD 1- 800—424 8802. / SIGNATURE OF AUTHORIZ€ AGENT & TITLE

[ TRANSPORTER | (HAULER MUST COMPLETE)

@ NAME OVERLEY"S INCORPORATED JOB NO. ’ ® PICK-UP DATE// ? Z//

erano.  Lalziplolzlololalalalzl4] : UNIT NO. : : TIME [ZAM DPM
ADDRESS 650 W. Southern Ave. . y v

Sircooe ©____Mesa, Arizona 85202 ' % : —_ /

PHONE NO. (602)962-6638 ‘f7 : :ﬂ/vgﬂ,\

I STl DR N s G NAS AM B I b APy P A5 B T ASRERY L 0 et WA

[ TSD FACILITY ] (OPERATOR MUST COMPLETE)

© NAME o QUANTITY (F MEASURED! - @ HANDLING OR DISPOSAL METHOD:

eeano. LT T T T TTTTITTTY . - © STATEFEE uranvy $ , SURFACE IMPOUNDMENT LANDFILL

@ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT v INJECTION WELL . LAND TREATMENT
TREATMENT (SPECIFY)

@) IF WASTE ISHELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FAC!LITY ' B RECOVERY OR REUSE D STORAGE/TRANSFER

NAME oo

eeanvo. L[ T T T T T TT T T 1] : 9

REVISED 11/80 : . SIGNATURE OF AUTHORIZED AGENT & TITLE DATE ACCEPTED



STRAIGHT EILL OF LADING . MANIFEST DOCUMENT NUMBER

ORIGINAL - NOT NEGOTIABLE

La~—2R9

ST
PR NN AW

)

ATO: FROM:

1T /5/D FACILITY CHEMICAL WASTE MANAGEMENT INC.  |Generator ,’jgg \ £ A‘ ﬁ‘)—a)f /(M 3

“{E.P.A. ID Code No. AZT050010180 E.P.A. ID Code No. ,UMDQX’?%; e

JAddress 2301 West Broadway Address 96 </ s

{Destination  Phoenix, Arizona 85005 Origin B/ reirs . /’%/ 7{7/‘95‘_
““.{Phone (602) 243-6T754 Phone  SOS/- X9 g

: EPA ¥ ‘
HAZARD CLASS Haz,r\qNaste ‘| WeiGHT [LABELS REQUIRE

(or Exemption' N
Of1-£ | /57| 12

g

~ [PLACARDS REQUIRED Uiz

o] NOTE - Where the rate Is dependent on valus, shippers are required to state specifically in writing. Jseviect to Section 7 of the concitions, if ihis sipment i 1o be oelivered 12 the comipmes witww i) ERE IGHT CHARGES

on the consigner, the consignor shall 3ign the following siatement:

is hereby specifically stated by the shipper to be not di

- $ Per - ) — Thiomaros n; cw!w; — = D R [] '%'&;
s -t oy
e | RECEIVED. wb]ocx to mc claulllclllom and tariffs ln c"oct on the date of the issus of this Bill of Lading, the property described above in apparent good order, except u no(od {contents and condnlon of contents of - !
B and d above which said carrier (the word carrier being understood throughout this contract as meaning any pers: in » g
wxef ~ ... under the contract) agrul lo carry 10 I8 usual place o! dellvnry at said destination, if on its route, otherwise to deliver to another carrier on the route to said donlmllon u Is muluully agread as 1o sach carrer of |lf s
st - Of any of, said property over all or any portion of said route to destination and as to each party at any time interested in &l or any said property, that svery service 10 be performed hersunder shail be subject to all the . NS
= bill of isding terms and conditions in the v.ml ctassitication on the date of shipment. B ¢ P
\ o - irr&pm :Or"O‘:'y“conmu that he is umillu with ail the bill of lading terms and conditions in the governing ciassitication and the said terms and conditions are hereby agreed to by the shipper and accepted for himsell .. .- - ;‘_

N 7
o B\
b ALTERNATE DESTINATION (EMERGENCY ONLY) EMERGENCY RESPONSE INFORMATION g
»{T/5/D FACILITY CONTACT nName_Clecves [Noavrwe 2 oy
4E.P.A. ID Code No. . Phone(s0S ) £98 — /5O ;
| Address —{ National Response Center -~ 1-800-424-8802
“|Destination inD. C.  426-2675

] Generator % .
‘| signature ﬂ'/f‘( . Date S T~ 2

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A,

" {TRANSPORTER #1
A Address 2301 West Broadway

E.P.A. ID No._,AZT050010180

| TRANSPORTER #2 Z E.P.A. ID No.
Address
1 City State Zip Phone

Signature Date

1 City Phoenix state_AZ____Zip_852005 Phone - ,
Transporter No. 1 _/Ms is to acceptance of the hazardous waste shipment. / g
Signature : M){/ - Wy Date /ﬂ /? X‘Z

This is to certify acceptance of the hazardous waste shipment.
Transporter No. 2

TREATMENT/STORAGE/DISPOSAL FACILITY

This is to certify acceptance of the hazardous waste for treatment, storage, or disposal. 010569
T/S/D FACILITY

1 Signature Date

TR

-

. the agreed or declared value of the property. The agreed or declared value of the propony The carriar shaii not maka deiivery of 1his Shisment without payment of Ireight and o)) other tawtul ciavs| DR =D ALY - COLLECTIL®

ORIGINAL - RETURN TO GENERATOR . | 7®scern



SEE_REVERSE SIDES FOR pevryoresoon o CALIFORNIA HAZARDOUS WASTE MANIFEST

INSTRUCTIONS. PLEASE TYPE
ORPRINT CLEARLY. STATE DEPARTMENT OF HEALTH SERVICES

:%9 MANIFEST g3 -~25"

NUMBER

HAZARDOUS MATERIALS MANAGEMENT SECTION ~

PRESS HARD . 744 PSTREET, SACRAMENTO, CA 95814 ' v ' ¢ / ~=_ 002005 1?
GENERATOR | (GENERATOR MUST COMPLETE) ® DESIGNATED TSD FACILITY ; mE TSD FACILITY 7y
® NAME____SPARTON SOUTHWEST INC. R . (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM]) (an}
epano. [NIMIp [ola 3] o117 [2]3] ql7J o NAMELHE%W%;MME (ReturW 7o G eperaror ) i
ADDRESS _ 9621 Coors Rd. N,W, - eeano. "[claAlTTOTOJOTOTAT6IIIIT7) epano LI I T L T 1 1 1 1 J 1 =
Ziscooe = _Albuquerque, New Mexico 87103 _ ADDRESS__P.0. Box 157 ‘ ' ADDRESS
PHONE NO._(505) 898-115Q° - = * §i7tooé ™™ Kettleman City, Califg;:gia= _ Srtooe '™
ORDER PLACED ev_Qlems_Mantinez_S €73=2-82" PHONENO.  (209) 386-9711 _PHONE NO.

CONTRACT NO. R IR

(® U.S. DOT PROPER SHIPPING NAME . . . . U.S. DQT HAZARD UN/NA T WEIGHT CONTAINERS: NUMBER

WASTE Hazardous Waste, Liquid N.0.S. -~ ORM-E ' 5000 Gal

(® WASTE CATEGORY_Plating é’EPA WASTE ID No.__F007 ® Ex. HAZ. WASTE PERMIT NO. N/A GENERATING PROCESS __Electroplating

® wusT componenTs: Solution oo ARG, _UNITS Corea Mowea UNITS
A__Silver . '5 o251 1 % 3 Lead - .04 1.0 “ poM
B__ Cadmium : 0,18 + _ .01 % F Zinc i 6.21 1.0 @x@»u’
C__Copper - - 01730 - _100 . % . ' Vk'G Selenium ' 0.28 _.05 % rPM
D_ Nickel : o "10.6 - .5 - % NONHAZARDOUS MATERIAL %

@ WASTE PROPERTIES: PH 7.0 [zlronc DFLAMMABLE Dconnosnve/mmTANT DREACTIVE Dserqsmzsn DCARCIN?GEN/MUTAGEN

© PHYSICAL STATE: Dsouo uomo .. DSLUDGE . Dsn.unnz DGAS_ E] OTHER
@ SPECIAL HANDLING INSTRUCTIONS: GLOVES DGOGGLES LA D HESPIRATOR : D OTHER

GENERATOR CERTIFICATION: THISIS TOCERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AMD-THE EPA.

IN THE EVENT OF A SPILL CONTACT THE NATIONAL : &) &j;éw;/\ e Wa—.oé\ 3-2-82—
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. SIGNATURE OF AUTRHERIZED AGENT & TITLE DATE SHIPPED

[ TRANSPORTER | (HAULER MUST cOMPLETE]

e , A , . ,
@ NAME 64 12 4% o/hé Wwasv /bgu}z O 2ad 0 JOB NO. 77 ‘ . ©® PICK-UPDATE 2~ Z'g et

EPA NO. 0 . UNIT NO ¢ o TIME_A oD am [P
ADDRESS ’ -

$ie Cooe ¥Se2(C

s

SIGNATUHE OF AUTHORIZED AGENT & TITLE

PHONE NO.__ £ O 2 2.9’3 A/j'li/v ! ‘

[ TSD FACILITY | (oPeraTOR MUST cCOMPLE TE)

© NAME v ® aua

) Y (1F MEASURED: @ HANDLING OR DISPOSAL METHOD

eeano. ] [T T T T TTTT T 1] STATE FEE uf anvi  § SURFACE IMPOUNDMENT LANDFILL
@ INDICATE ANY SIGNIFICANT DISCREPANCIES BE TWEEN MANIEEST AND SHIPMENT INJECTION WELL LAND TREATMENT

. . TREATMENT (SPECIFY)
€D IF WASTE ISHELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY RECOVERY OR RE USE D STORAGE 'TRANSFER
NAME
epano [ [ T T T JTT T TTTT] ' 3)
RE VISED 11/80 SIGNATURE OF AUTHORIZED AGENT & TITLE OATE ACCEPTED



L e

SEE REVERSE SIDES FOR ' CALIFORNIA HAZARDOUS WASTE MANIFEST © MANEEST 065 NG 307‘L

INSTRUCTIONS. PLEASE TYPE STATE DEPARTMENT OF HEALTH SERVICES MBE R
ORPRINT CLEARLY. HAZARDOUS MATERIALS MANAGEMENT SECTION

PRESS HARD ‘ . 744 P STREET, SACRAMENTO, CA 95814
(GENERATOR MUST COMPLETE) (® DESIGNATED TSD FACILITY (O ALTERNATE TSD FACILITY I‘d
(@ NAME SPARTON SOUTHWEST INC. ’ (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM) N
erano. (NIM[DJo[8T3[2]1[2[3]3]2] NAME CASMALIA DISPOSAL NAME __Return to Generator
ADDRESS __ 9621 Coors Rd. N.W. EPANO. LCIAIDIOI2 10171418 1112151 epano L1 1 LT [ T T T T T T T
SIULSIL™e  Albugquerque, New Mexico 87103 ADDRESS __NT1I Road ADDRESS o
PHONE NO. ___(505) 898-1150 S cooe t _Casmalia, California Sir oo ©
ORDER PLACED BY Cleoves Martinez oroer 232/ ouone No. (805) 937-8449 PHONE NO.

i s Rieig e B A W T Rl e i A
T
(® u.s.DOT PROPER SHIPPING NAME 8 5 or b e CONTAINERS. NUMBER
QuUMP

WASTE Hazardous Waste Liquid N.O.S. 5000 Gal BAGS L_]CA'"ONS I Imucx

o*men

‘. ® GENERATING PROCESS

® wasTE CATEGORYPlatmy, Solutlon. Ac1d 1izedy @Ex HAZ. WASTE PERMIT NO.

@ LIST COMPONENTS: C e lowen VT %?ﬁ‘ei “fé‘ffa ““"S
A Lead .70 .1 % n ePm E Cyanide v
B___Copper 147 25.0. [ | [X]eem F Nickel 454 5 0
C Boron 595 5.0 % rem G %
D Tin 31.0 0 » |X]rPm  NONHAZARDOUS MATERIAL Water, 50 9

(9 WASTE PROPERTIES: pH 6.50 ‘roxnc DFLAMMABLE DCORROSIVEHRR!TANT DREACTIVE Dsswsmzsn DCARCINOGEN/MUTAGEN
@ PHYSICAL STATE: Dsouo Dauouuo DSLUDGE Dswnnv DGAS Domsn

@ SPECIAL HANDLING INSTRUCTIONS: [X Jcroves LX]ococoies (] Reseiraton [ ornen

GENERATOR CERTIFICATION: THIS IS TOCERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY SSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OFT/HEQ PARTMENT CF TRANSPO TATl,o/yp THE EPA.

IN THE EVENT OF A SPILL CONTACT THE NATIONAL @) é,a/ﬂ ?/ )er ,{./’4//7&[ P--2/

RESPONSE CENTER U S COAST GUARD 1 800424 8802. SIGNATURE OF AUTHORIZED AGE }/Tm.e DATE SHIPPED

R T W S RS T

ANSPORTER ] } 4 |CC MC151650 . Sote Wost ulsReglstrnn o 0 ACC 8658

@ name OVERLEY'S, INCORPORATED JOB NO. PICK. upoms (Z;,g&dj 4175/
epano. |[AlZ|DJoOl7]9]01[1]4]7]4] UNIT NO. Time S, 00 am Pem
ADDRESS, 650 W. Southern Ave.

-
e SIATE ™ Mesa, Az 85202 ﬁ M ,M
PHONE NO  602-962-6638 - 7 /\j/uu’

SIGNATURE OF Auruo‘ﬁuzso AGENT & TITLE =

5 82 0 Y T TIORS St

I TSD FACILITY ] (OPERATOR MUST COMPLE TE)

© NAME QUANTITY (F MEASURED! @ HANDLING OR DISPOSAL METHOD:

eeano. (] T T T T T T TT T T © STATE FEE ur anvi § SURFACE IMPOUNDMENT LANDFILL

@ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT INJECTION WELL LAND TREATMENT
TREATMENT (SPECIFY)

@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY. RECOVERY OR REUSE || STORAGE/TRANSFER

NAME

eeanvo. [T T T T T T TTTTT ] @

REVISED 11/80 SIGNATURE OF AUTHORIZED AGENT & TITLE DATE ACCEPTED

™Y L . P R N



: iy
r‘ w5

STBAIGHT BILL ()F LADING  MANIFEST DOCUMENT NUMBER

' ORIG!NAL NOT NEGOTIABLE RN ' _ .

S  065-3076 3

To: . |[FROM: e e :
T/8/D FACIL!TY Casmalia Dlsposal Generator < . Sparton Southwest, Inc.
E.P.A. ID Code No. CADQ20748125 - . _|[E.P.A.ID Code No. NMD083212332 B

Address NTU Road Address 9621 Coors Rd., N.W,
Destination - Casmalia, California - |Origin - Albuqueruue New Mexico |
937-8449 Phone - _ 87103

1 |Hazardous Waste Liquid N.O.§. ORM-E 9189 F0O7 L bs. " None :
Ve W R - E . . . ‘ . L R 4
,A" . L ig
:“ K - :
T E:
REN - =
TR 'f
i5e ‘ PO
e i . 2
W ,
ZIPLACARDS REQUIRED =
’i“‘_ NOTE - Where the rate is dependent on value, shippers are required o state specifically in writing :o:::;g:’:u‘:::: :::l:l’::‘:;;n;;n:‘-‘:::‘n.;;:nmn Is the consignes withou recourse] FREIGHT CHARGES :
da- .-the agreed or declared value of the property. The agreed or declarod value o! lho Property | The carrier 6natl aot meke delivery of tis ahipment without payment of vmgm #nd a1l other lawtu) charges. PREPAID - coL LECT!"
= . Is hereby spocmi\]n} stated by the shipper to be not SR R “N/A - R Bl &
;:: 8 Per : N/A i T (Signature of Consigner T - N D RS [:] e
- b
-~ . .. RECEIVED, subject o the classnhca(lnns and l!n"s in s"ecl on the date of the issue pf this Bill of Ladlng the property descnbod nbove In apparent good oraer, excapt as noted and i
L3 e marked, as above which said carrier (the word carrier being as any person or corporation in possession ol the pmwlr E
| . .. under the contract) agrees to carry 1o its usual place of delivary at said destination, if on its route, otherwise 10 deliver 1o another camar on the route to seid dnhmnon It {s mutusily agreed as to each carrier of al e
™ <. .. of any of, said property over als or any portion of said routs to destination and as to each party at any time Imeres(od in all or any sa:d property, mn overy urvlca to be pertonned hereunder shall be subject to al lho B
e bill of lading terms and conditions in the governing classitication on the date of shipment, ~
Tag S::’p:w hereby corllhes that he is lamnlau with all the bill of lading terms and conditions in lhe novomlnq chsnhunnn and the s-td terms and cnndltlon: -re hereby -nrud ln by the shuppu and Icc.pl.d lar hlmull A B
. and his assigns. . . . Y :
\;5( v E2 P )
E . : .
“1T/8/D FAClLlTY Return to Generator CONTACT Name Cleoves Martinez

] Signature

/| TRANSPORTER #2___ E.P.A. ID No._.
«| Address
I City State Zip Phone

Nl ‘u'“;,: >

|E-P.A.IDCodeNo._______ - .o phone_(505) 898-1150

Address____ T R — National Response Center 2. 1-800-424-8802 .
Destination Lo o S S v in D. C.

This is to cerufy that the above named materlals are properiy classified, described, packaged marked and labeled and are in proper condmon
for transportatlon according to t appltcable regulatlo s of the Department of Transportation and the E. P A. s

";m,,"' »‘-Aﬁgus%“#, 1981

Generator

426. 2675 TE)

P M

i_i}'TRANSPORTER#]é Toclogy Mo 7O __E.P.A. IDNoAZDD 72044 757

| Address L gﬂc{ﬁ/l )

‘f’,City State Zip_gsz%f’honeéoa 7@‘6‘53?

= hIS id to tance of the hazardous waste shipment. -
| Transporter No. 1 : //;y/
| Signature Date

o » This is to certify acceptance of the hazardous waste shipment.
-4 Transporter No. 2 . S .

"4 Signature - ' : . ' Date

phoar

PRSI oo P

TREATMENT/STORAGE/DISPOSAL FACILITY

N This is to i e hazardous orage, or dis osél.
1/8/0 FACILITY certify acceptance of the hazardou waste for treatment, storag ‘ p

PR N

Signature Date

"ORIGINAL - RETURN TO GENERATOR =~




SEE REVERSE SIDES FOR e e s CALIFORNIA HAZARDOUS WASTE MANIFEST

R IR INT ek R EASE TYPE STATE DEPARTMENT OF HEALTH SERVICES e @ NOMBER " -
: HAZARDOUS MATERIALS MANAGEMENT SECTION o
PRESS HARD . 744 P STREET, SACRAMENTO. CA Q8814 * = 002002 8/-23
(GENERATOR MUST COMPLETE) , G DESIGNATED TSD FACILITY ' @ALTERNATE TSD FACILITY
@ NAME SPARTON SQUTHWEST INC. . (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM) ;.J

erano.  [NImIplolglslalilal3lsfa] T NAME Eb;i_W%%ﬁé ‘ name _(Return to Generator) !g
ADDRESS __9621 Coors Rd. N.W. epanNo. LCIAIDIOJ0}915]51]21914 " EPANO.

$ie cooe = _Albuquerque, New Mexico 87103 ADDRESS _4265 Charter St. _ . ADDRESS |
- - . LCITY STATE,
PHONE NO._ (505)898-1150 ‘éll‘é’ége‘"i'ho_s_Angele_a,_ﬂaJ.ifnm;a.___ $is Cooe =
ORDER PLACED 8y _Cleoves Martinez  8AP€12/11/81pHONE NO. (213)589-9111 PHONE NO.
CONTRACT NO. : "
® u.s. boT PROPER SHIPPING NAME us. D97 HazZARD uN CONTAINERS: NUMBER
WASTE  Corrosive Liquid N.O.S. L Corrosive Matl , BAGS l ICA‘"ONS
. . OTHER
(® WASTE CATEGORY Alka%ine @ EPA.WASTE 1D No_F_QQQ___ @ EX. HAZ. WASTE PERMIT NO. GENERATING PROCESS Ftching
olution. CONC. RANGE UNITS
®  LIST COMPONENTS: ugg':c’ RAL%S;VER UNITS UPPER  LOWER
A__Ammonia 10 0 rem E % PPM
B__Copper i 16 0 pem F * PPM
C rem G % PPM
D PP NONHAZARDOUS MATERIAL Water, 74 %

@© WASTE PROPERTIES: PH 9 @TOXIC DFLAMMABLE [X]conaosuve/mmrANr D—UREACTWE Dssusmzsn DCARCINOGEN/MUTAGEN
@ PHYSICAL STATE: Dsouo Eﬂuomo DSLUDGE DSLURRY DGAS Dornen

@ SPECIAL HANDLING INSTRUCTIONS: . (X Joroves LX]cocoLes “ [Z] resrinaton - X ormen

GENERATOR CERTIFICATION: THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY.CLASSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE
INPROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE D PARTMENT OF TRANSPORTATION AND THE EPA.

IN THE EVENT OF A SPILL CONTACT THE NATIONAL e 2 5 ,/;:,/,nc// g,//// %%

RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. ‘ - SIGNATURE OF AUTHORIZED Aéa‘n & TITLE DATE SHIPPED
[ TRANSPORTER | (HAULER MUST COMPLETE) , v o ,
@ NaMe __ ICX : JOB NO. 7 @ PICK-UPDATE //3//?'/
epaNno. (CJo[Dplolofelof1f5(6]0]7 S UNITNO. __ /235 TiME _2./50 ¢ [ Jam  Belem
ADDRESS 350 Aztec N.E. : : ,

CITY STATE

zwcooe  __Albuquerque, New Mexico 87107 :
PHONE NO. __(505)884=1641

nW/ D-filoen, T <

SIGNATURE OF AUTHORIZED AGENT & TITLE

[ TSD FACILITY1 {OPERATOR MUST COMPLETE)

© NAME Y0 @ _QUANTITY ur MeasuRED: . @ HANDUING OR DISPOSAL METHOD:
eeano. (T T T T TTTTTT T " @ STATEFEE uranv:  $ : - SURFACE IMPOUNDMENT LANDFILL
@ INDICATE ANY SIGNIFICANT DISCREPANCIES BE TWEEN MANIFEST AND SHIPMENT “INJECTION WELL LAND TREATMENT

' RETIE TREATMENT (SPECIFY) )
@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY : RECOVERY OR REUSE | ] STORAGE'TRANSFER
NAME
tong, I LI LILIITII T - .

SIGNATURE OF AUTHORIZED AGENT & TITLE OATE ACCEPTED



Texas Department of Water Resources
P.0O. Box 13087, Capitol Station
Austin, Texas 78711

a ‘Iget NoQ Q 5 Ei 1 4 4 8

TEXAS WASTE SHIPPING—CONTROL TICKET 5
(Please Type or Print Clearly) o ‘{95{

i

N

(Satisfies TDWR, TDH and U.S. EPA requirements for hazardous or class | wasie'rﬁégwi,fe_st)

PART I: To be completed by Generator {see reverse side for instructions) TDWR/TDH Registration No. EEEEE
Company Name __Sparton S hwe Inc.

Business Address __9621 Coors Rd. N.W. Albuquerque, NM _  EPAGen. # (npMIDlo lgl3l2l1l2]3l3.

Address From Which Shipment Originates:

i 87103 Emergency Phone A/C (505) 898 1150
DESTINATION: ! L . A TDWR/TDH Permit No. m

Primary TSD Facility Name Materials Recovery Enterprises Inc.

Business Address 4835 LBJ Freeway, Suite 450, Dallas, TX 7523%pa TsD Fac. # [TKD]oo]0[8[0[3[5]0]2]

Destination (Site) Address 22 mi. S.W. of Abilene in Taylor Phone A/C __(214) 934-8990
. County '
Alternate TSD Facility Name TDWR/TDH Permit No. HEEEN
Business Address ]
Destination (Site) Address EPA TSD Fac. # CITTIIITTITT]
' ‘ Phone A/C
1. TEXAS 2. « |3. 4. 5. {a) DOT DESCRIPTION; (b) TYPE AND
WASTE CODE | QUANTITY  UNITS DOT WASTE NO.  |/x7Class NUMBER OF CONTAINERS
102140 5000 (D34 |NA19.118!9[1!2]|Hazardous Waste Liquid N.0.S.
1234 ¢ [ | (One) Tanker
1234 | | o | :
1234] 4 oy {
1234 | | | | i
12344 4\ 4 o oy :
12340 4 o4 f
1234) ) 0o !
* Circle one: (1) tons (2) gallons (3} cubicyards {4) drums (65 gal.)
Specia! Instructions: o 3 ‘;"’?[

Waste analysis attached. Date of Shipment i
This is to certify that the above named materials are properly classified, (\‘K N \
described, packaged, marked, and labeled and are in proper condition for V\'\")\ “ : \N\\ el
transportation according to the applicable regulations of the DOT, TDWR, Signature of Authorized Agent
and TDH, and EPA.

PART lI:  To be cofpleted by, the Transpggter/Driver (see reveyse side for mstructlons) TDWR/TDH Trans. No. amnu

Carrier Name ! /ﬁ rnr@ 7933
’45,5 EPA Trans. Nog A vaVi

Business Addres - 5
Phone Number A/C 2 /H’ A

i o 1
| certify (or declare) that the materials in the quantities described above ~

?gnd'ure offAuthorized Agent

are received by me for shipment to the above named destination.

PART III: To be completed by Treatment, Storage and Disposal (TSD) TDWR/TDH PermitNo. |1 | | | |
Facility Owner/Operator (see reverse side for instructions)
TSD Facility Name ePATSDFac.# [ L1 | [T TTTTT]

Phone Number
Site Address
TSD Facility Owner/Operator Comments:

Date Received

010574

| certify (or declare) that the materials in the quantities described in Part |
are received by me. ) Signature of Authorized Agent

White - Original Pink - TSD Facility Yellow - Transporter Green - Generator’s First Copy
TDOWR-0311 (Rev. 9-15.2M



AI. BUCHEMIST, INC. :=

715 San Mateo Boulevard, N.E.
Albuquerque, New Mexico 87108
Phone: 268-7367

DATE: November 20, 1980

LAB. NO. 111480~-1

FOR: Rinchem

SAMPLE: Sparton Southwest

DATE DELIVERED: November 14, 1980 i
RESULTS:

pH - 6014‘8

Lsad - ° 0.42 parts per million
Coprer - 437. ppm

Boron - 194, ppm

Cyanide- less than 0.1 ppm

Specific gravity - 1.033
Tin - less than 1. ppm
B
RN
Chemist

010575









THIS MEMORANDUM

is an acknowledgement that a bilt of lading has been issued and is not the Original B|H of lLading, nor -f".: s
a copy or duplicate, covering the property named herein, and is intended sole|y for, tiking 67 record‘,‘w RS

MANIFEST DOCUMENT NUMBER

et

TS v 81-12

[ Y- ‘i-:'é*‘ i

TO: ‘ FROM:

T/S/D/F IMR Corp. Generator Sparton Southwest, Inc,. :
"[E.P.A. ID Code No, A&uUSBU3IIIOL E.P.A. ID Code No, SMD0O83212332
I Address LoUG Vv ATE T DAV, A Address 62l Coorg RA., H.W.
- [Destination _ ca8d Gramde, Arizona 85222 Grigin mmmir‘rm ‘

Phone {6021 836=0607 Phone ‘:’“D' 39*5'1150

LABELS: REQUIRED:
Exemption Ng.)

A
Ammonium Hydroxide Corrosive MNtl, Corrosive

.

- ‘ <

a.

PLACARDS REQUIRED [ . v /v > Wil Y Y
NOTE - Where the rate is dependent on value, shippers are required to state specifically in writing xl?:‘c;:‘mw;:“;: ::*::;:‘;:'f;":m;;g:.:“ ““W""““"W withowl recourse FRE'GHT CHARGES ,:;

TGN T o e

the agreed or declared value of the property., The agreed or declared value of the property | tne camier -wg delivary of his ahipment without payment of treignt and all otner tewtut chavim | PR EP ATD COLLECT!®
is hereby specitically stated by the shipper Wxt exceeding 7A . *,2
$ Per (Signatre of Consignon) G 5
e
. [
-RECEIVED, subject to the classifications and taritfs in eflect on the date of the issue of this Bill of Lading, the property described above in apparent good order, except as noted {contents and condition of contents of 11‘.’
packages unknown), marked, consigned, and destined as indicated above which said carrier (the word carrier being understood throughout this contract as meaning any person or corporation in possession of the property 2
under the contract) agrees to carry to its usual place of delivery at said destination, it on its route, otherwise to deliver to another carrier on the route to said destination. it is mutually agreed as to each carrier of ail . -
or any of, said property over all or any portion of said route to destination and as to each party at any time interested in all or any said property, 1hat every service to be performed hereundsr shatl be subject to all the ?4

biil of ladmg terms and conditions in the governing classification on the date of shipmeni.

Shipper hereby certities that he is tamiliar with all the bill of 1ading terms and conditions in the governing classiticalion and the said terms and condilions are hereby agreed 10 by the shipper and accepted tor himselt -
and his assigns.

T/S/D/F

ALTERNATE DESTINATION (EMERGENCY ONLY
xeturn to )

1E.P.A. ID Code No.
"} Address

. EMERGENCY: RESPONSE INFORMATION

CONTACT nName
‘ b _(505) B98-1150

Destination

i D. C.

This is to cemfy that the above named materlals are properly classified, descrlbed packaged marked and labeled and are in proper condmon

National ‘Response Center 1-800-424-8802
426.2675

for transportation according to the applicable regulations of the Department of Transportation and the U.S. Environmental Protection Agency.

Signature .~

‘1 Generator /

T o st Date d=rs -3/

TRANSPORTER #1

ITX T E P A 1D e, CODOUGYISG0Y

Address__ _—

AT AL

City___- o ,

i,
L )f - State 7 Zip Phone‘ﬁy’q /

]

Transporter No. 1 .-~

Signature - -

Vv This is to certify accep{ance of the hazardous waste shipment

S

e f"/f/,,/ (:‘{ p0 4 A2 e Date é/ —/ q (p /

TRANSPORTER #2
Address

E.P.A. ID No.

City

Transporter No., 2

State Zip Phone
This is to certify acceptance of the hazardous waste shipment,

Signature

. Signature Date
TREATMENT/STORAGE/DISPOSAL/FACILITY :

T/S/D/F This is to certify acceptance of the hazardous waste for treatment, storage, or disposal. 010578 :
Date

GENERATOR'S COPY




SEE REVERSE SIDES FOR mmmwcmee CALIFORNIA HAZARDOUS WASTE MANIFEST et © ManigesT

INSTRUCTIONS, PLEASE TYPE STATE DEPARTMENT OF HEALTH SERVICES BER 81-11 \
ORPRINT CLEARLY. . 'HAZARDOUS MATERIALS MANAGEMENT SECTION | ¥
PRESSHARD : » .o+ + . 744 P STREET, SACRAMENTO, CA 95814 KU ' ;
GENERATOR | (GENERATOR MUST COMPLETE) ® DESIGNATED TSD FACILITY @ ALTERNATE TSD FACILITY R
@ NAME___Sparton Southwest, Inc. . IR (AUTHORIZED TO OPERATF UNDER AN APPROVED STATE OR FEDERAL PROGRAM}
erano. | NIM]DJol8T3]2f1iT2[3]3]2]} © "NAME_PHili E A: H;ﬁ% %ff% %EEJ NAME ggjg;i{gi glg %ggg;]@;gl;g
ADDRESS__ 9621 Coors Rd N.W. EPANO. | EPA NO.
CTLSIATE A7y o o. New Mexico 87114  ADDRESS 4265 Charter St. ADDRES?
PHONE N0, (505) 898-1150 SILSIATE. 1os Angeles, California 900588 f%sad™
ORDER PLACED BY _Cleoves Martinez . SRPE® 4-3-81 phoneno. _(213) 589-9111 PHONE NO.
Pc‘o°~'1{nAcr No. S— 600196 :
K d EEE P AR PRI T e I8P " ity w8 AT U Tt Wy R AP PR, s Y U B e R R
U.S. DQT HGZARD VERE | od 83 e UNITS CONTAINERS: NUMBER
':'f WASTE Corrosive Liquid N.0.S. motiiiay® 1760 |} 12,650 23 X |orums BAGS UCA‘"ONS | I?E’D‘é’x
WASTE TaNEL OTHER
RIS S R B S R Sl O B R SRR ISR AR R i A A R SR AR AR S R st - .
® wasTE CATEGORY____Alkaline Solution @ Ex. HAZ. WASTE PERMIT NO. , (® GENERATING PROCESS ___Etching Process
. Co CONC. RANGE UNITS . CONC. RANGE UNITS
®© wust COMPONENTS: UPPER LOWER UPPER  LOWER
A Ammonia 10 0 % pem  E « .
B___ Copper 16 0. x| _feem F N I P
Cc ) . % oM G %
D % pem NONHAZARDOUS MATERIAL _Water 74 %

WASTE PROPERTIES: PH 9 TOXIC DFLAMMABLE coanosuvennmnm DHEACTIVE Dsmsmzsn Duncmocsmmuucmu
© PHYSICAL STATE: Dsouo uoulo DSLUDGE l ISLURRV Dcns Do'men :
(@ SPECIAL HANDLING INSTRUCTIONS: m.ovss coc.m_es D RESPIRATOR [K] otHer _Use corrosion resistant protection

GENERATOR CERT!FICATION: THISIS TOCERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY C IEJED, DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPA NS?O TATION AND THE EPA. / /

SIGNATURE OF AMRIZED AGENT & TITLE J oayk swrreD

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER U S COAST GUARD 1 800424 8802

[ TRANSPORTER | (HAULER MUST COMPLETE)

@ NAME ZCX B JOB NO. @ PICK-UPDATE Y-a-8l

erano.  [Clplp]ofo]6] 7]/ [56 [0]7] UNIT NO. )@39 C TIME _/Q 30 @:M Cem

ADDRESS __ W2 ferc AN S
CITY STATE,

2iP CODE /4./[;_4:, ‘-Lezfn_wl Aoy Wt (\j‘u,a./L
PHONE NO.__ g.94— (64 F Mo ﬂ ’1<:é/ (_tvwz/)n DJ: =

SIGNATURE OF AUTHORIZED AGENT & TITLE

R e o T R R S e Y o T A P Py NS

M B 2NN Al @ L Ar By o AT b TR TECNIY o a e AW S

rTSD FACILITY ] (OPERATOR MUST COMPLETE)

© NAME QUANTITY 11F MEASURED) @ HANDLING OR DISPOSAL METHOD:

eeano. [ J T T TTTTTITTT T - @ STATEFEE ueanv: § : SURFACE IMPOUNDMENT LANDFILL

@ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT : INJECTION WELL LAND TREATMENT
TREATMENT (SPECIFY)

@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY: ' _ RECOVERY OR REUSE || STORAGE/TRANSFER

NAME . .

epano. 1 1 I T T T T T T 11T ‘ @

REVISED 11/80 . . . . SIGNATURE OF AUTHORIZED AGENT & TITLE DATE ACCEPTED

010579



Texas Department of Water Resources
P.0. Box 13087, Capitol Station
Austin, Texas 78711

. Ticket No.U_O_S_G_l_d._ 6 O

TEXAS WASTE SHIPPING—-CONTROL TICKET i Gy
(Please Type or Print Clearly) T

(Satisties TDWR, TDH and U.S. EPA requirements for hazardous or class | waste manifest)

PART I: Tob ! i i i ‘
A o be comp ged by Generator (see reverse side for instructions) TDWR/TDH Registration No. ‘ﬁ;’]ﬂﬂ
Company Name 7D(RA"'T‘/):‘\) SC)U‘TLI wies 7 ZAC..

Business Address 26 2l Ceors Rd. N.uJ., 4’/41/}'/1Ar/ﬁ/ﬂ /{/IMA Gen. # IWmplo[gI31a11 [23 13[4

Address From Which Shipment Originates:

21 Vi, [ 7/6.3 Emergency Phone A/C ‘6’05) 393‘//50
DESTINATION:
TDWR DH Permit N [3]9]0]3]g]
Primary TSD Facility Name Vn eCover [J(, 4l ermit No.

Business Address ME&J&_Q,K,_(&IQM EPA TSD Fac. # EM_D_[Q’_O_%QE@Q@
Destination {Site) Address 32 My, S . ()Q AA /P,J(r’ ; ) —fl)!ﬂv-(il'\gn\_! -fy‘ Phone A/C [.Q !d) 934’ PCn

P2, ¥

age — '/
Alternate TSD Facility Name CR.?.J_\MLLL‘C;LCALE‘ML)_‘ TDWR/TDH Permit No. [:I:ED:]

Business Address

Destination (Site) Address . EPA TSD Fac. # I l l l l FH l | I IJ
Phone A/C

1. TEXAS 2. » 3. 4 4. 5. {a) DOT DESCRIPTION; (b) TYPE AND
WASTE CODE QUANTITY UNITS DOT WASTE NO. P

HAZ, CLASS NUMBER OF CONTAINERS
| JoR /4 | so0o |1@3 || Hazardows WasTe Liguid MN.0-S.
23

(0700_ ) TaauKew

W W W W (W
N N N R

SRR RN SRV NENUY SN S S S
WY VR Y SN T S S S
- - - e - —
bm b e e e e — e — -

!
|
1
|
|
!
|
|
i
I
It
|
}
{
1

SN [P U (U U (IR NN
NN N I N

23
* Circle one: {1) tons ‘ (2) gallons (3) cubicyards (4} drums (55 gal.)

¢ — -
" Special Instructions: / 2 g [
UOG_S' T¢e QerJa l/'/ﬁ '(J‘" Q. TTQC)‘—{,QJV Date of Shipment

This is to certify that the above named materials are properly classified, (L\‘_\&L;\A \ \‘V\‘\,
. . oo A ] 4

described, packaged, marked, and labeled and are in proper condition for
transportation according to the applicable regufations of the DOT, TDWR, Signature of Authorized Agent
and TDHj Cu é

PART Il: To be coppleted by the Transporter/Driver (see reverse side for instructions) TDWR/TDH Trans. No.
Carrier Name hrcl /A/AI-Q on /3/[79 TAM N @ lTlﬂQl:ﬂZ/[ j”ﬂilllj}
Business Address 9\ / 0 a )U—e Crr [Lr/z re /Q/)/ , 77[? S ft’ EPA T;.TELZNFS/ /
Phone Number A/C g /L} (5 (;{/ 74 7 / M4 %ateﬂ eive

| certify {or declare) that the materials in the quantities described above
are received by me for shipment to the above named destination.

VA
Signature of Authorized Agent

PART Ill: To be completed by Treatment, Storage and Disposal (TSD) TDWR/TDH Permit No. . [:DID
Facility Owner/Operator (see reverse side for instructions)
TSD Facility Name ePaTsDFac.# LI [ TTTTTT]T]

Phone Number
Site Address
TSD Facility Owner/Operator Comments:

Date Received

| certify {(or declare) that the materials in the quantities described in Part |
are received by me Signature of Authorized Agent

White - Original Pink - TSD Facility Yellow - Transporter Green - Generator's First Copy
TDWR-0311 (Rev. 9-15-80)



SEE REVERSE SIDES FOR
INSTRUCTIONS. PLEASE TYPE
ORPRINT CLEARLY.

PRESS HARD

GENERATOR | (GENERATOR MUST COMPLETE)

el . ,//ﬂ

CALIFORNIA HAZARDOUS WASTE MANIFEST manirest  © \
STATE DEPARTMENT OF HEALTH SERVICES S O NUMmBER ~
HAZARDOUS MATERIALS MANAGEMENT SECTION o

744 P STREET, SACRAMENTO, CA 95814 _ 0 0 2 0 O 6
(® ALTERNATE TSD FACILITY

A

(® DESIGNATED TSD FACILITY

010581

@ NAME SPARTON SOUTHWEST INC. (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)
eeano.  (NIM[DJo[81312]11213131)21" Name__Chemical Waste Management Inc. NaME __(Re :
ADDRESS ___ 9621 Coors Rd. N.W : erano. -[C JAITTOJolol6TaTe6l1]117] erano | | I ] l l
SieCooe & _A e  ADDRESS _P.0, Box 157 ADDRESS

PHONE NO.__(505) 898-1150 $ir Cooe = Kettlem §is tooe ' E

ORDER PLACED By _Cleoves Martinez  S8RPEM=21-82 pnoneNo. (209) 386-9711 93239 PHONE NO.

Q.
CONTRACT NO.

(® U.S. DOT PROPER SHIPPING NAME

U.S. DOT HAZARD
CLASS CONTAINEaS NUMBER

Pl ¥ e 5.4
OR VOLUME

WASTE

Hazardous Waste, Liquid N.O.S.

OumP
TAUCK

ORM-F, 5000 Gal | sacs | Jcantons ||

WASTE

. OTHER

GENERATING PROCESS __Electroplating

® WASTE CATEGORYPlating @ EPA WASTE ID No__EQDJ____ (@ EX. HAZ. WASTE PERMIT NO. N/A

®  wist cowronentsSOTUEIOn CONE Ranee NITS
A_Silver 25.1 1.0 % E Lead 7.04 1.0 PEM
BCadmium 0,18 _.Q1 % F Zinc 6.21 1.0 @ l
C_ Copper 1730 _100 % G__Selenium 0.28 _.05
D_ Nickel 10.6 ] % NONHAZARDOUS MATERIAL %

WASTE PROPERTIES: w_7.0 [Eroxnc DFLAMMABLE Dcoaaosnve/mnn/mv DREACTIVE DSENsmzen DCARCINOGEN«MUTAGEN

@ PHYSICAL STATE: Dsouo [Epou»o SLUDGE SLURRY GAs OTHER

() SPECIAL HANDLING INSTRUCTIONS: GLOVES GOGGLES [:] RESPIRATOR OTHER

GENERATOR CERTIFICATION:

THIS IS TOCERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF

/DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802.

{ TRANSPORTER | (HAULER MUST COMPLETE)

@ NAMEp/zﬁ//ﬂif/( Z/d§7 /%%L//;A-»T/ﬂ v

RANSPORTATION AND THE EPA.
S Sl o

////AA»/ ',47 (oz’/}
LT for LOATE/SHIPPED

THORIZED’AGENT & TITLE

&)

N

Ai

signaTuRe/oF

® PICK-UP DATE /@5.»’2%&2_

~ JOB NO.
eeano. D2l o lo IS 10]7 1§ [b] UNIT NO - 30y TIME V/ﬂ.’§a BAM [ Jem
ADDRESS __J 2o/ A Provd o  Rd
(z::;\(r:,ongATE ﬂup‘\(w /)L ?ffmf % & D
ponNeNO._ D2 T2 Y3 - é/f?’ Gl V"‘

[ TSD FACILITY ] (OPERATOR MUST COMPLETE)

SIGNATURE OF AUTHORIZED AGENT & TITLE

© NAME 1TY 01F MEASURED @ HANDLING OR DISPOSAL METHOD
eeano. [ T T T T T TTITITT] O F any: $ _ SURFACE IMPOUNDMENT LANDFILL
@ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT INJECTION WELL LAND TREATMENT
. . ) TREATMENT (SPECIFY)
@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY RECOVERY OR REUSE STORAGE TRANSFER
NAME
eeanvo. I T T T T T T 1T J 1T 177 @

REVISED 11/80

SIGNATURE OF AUTHORIZED AGENT & TITLE DAYE ACCEPTED
. . vieo .



State of"':ahforma—HeaIth and Welfare Agency

Department of Health Services

‘HAZARDOUS MATERIALS MANAGEMENT

SECTION
744 P Street

UNIFORM HAZARPOWY WABYE MANIFEST

Sacramento, CA 95814

(Please print or type with ELITE type (12 characters per inch). MAR Y ?‘qgi STATE ID NUMBER 8 2 2 9 O 6 7
GENERATOR NAME AND MAILING ADDRESS MANIFEST DOCUMENT NUMBER
SPARTON SOUTHWEST, INC. N EPA 1D NUMBER
9621 Coors Rd. N.W. P EM SECTION -

N .
AnA LaSE B omaen 12055 852-5300 N|M|D]0]8(3]2(112(31312[8131-1315

TRANSPORTER NO. 1

CHEMICAL WASTE MANAGEMENT INC.
2301 West Broadway, Phoenix, Arizona

VEH./CONTAINER NO.

SR 71=1301¥

EPA ID NUMBER

85005

A1Z1T]0151010]110131810

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY EPA 1D NUMBER

O T S

TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY EPA ID NUMBER

CHEMICAL WASTE MANAGEMENT INC.
P.0. Box 157
Kettleman City, California

93239

& | AREA CODE/PHONE NUMBER  (209) 386-9711 CIAIT|0]01016141611]1 17
[
< PROPER U.S. D.0.T. SHIPPING NAME AND HAZARD CLASS NUNINE. iy lwinall CRoTAN Rl car oo,
2 N
: S060 N
o Hazardous Waste, Liquid NOS NAI911819] +&58558| G |070;2{CyT l|711\\\4\
T ‘QSE
(= \\
>-
@ A A I UINH§\
z ONC.
a COMPONENTS UPPER LOWER | % | ppm
=
§ Silver 25.1 1.0 ppm
)
-
Cadmium 0.18 .01 ppm
Copper 1730 100 PpPm

SPECIAL HANDLING INSTRUCTIONS

MO.

This is to certify that the above-named materials are property classified, described, packaged, marked and labeied, and are in proper condition for trans-
portation according to the applicable regulations of the Department of Transportation and the EPA.

EPA ID NUMBER

Eldon Dreier <:::;;;l\ DAY  VR.
PRINTED OR TYPED FULL NAME AND SIGNATURE - o< [0 31 LOJL l iSB I
5@ CHECK IF CONTINUATION SHEET IS USED. NUMBER OF C TINUATION SHEETS

> TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS DATE REC'D & ACCEPTED

m —f ) "o Y

28 STEVE [7LoRE )

ok o. DAY

"‘_"', 2 PRINTED OR TYPED FULL NAME AND SIGNATURE We // l / X

o %) TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF’ABOVE MATERIAL DATE REC'D & ACCEPTED

w

<

ol

o] - MO. DAY YR.

[
PRINTED OR TYPED FULL NAME AND SIGNATURE | | |
DISCREPANCY INDICATION SPACE

[a]

ww

~0Q

-~ 0

o F

w 2= | Facility owner or operator: Certification of receipt of hazardous material covered by this manifest except as noted DATE REC'D & ACCEPTED

o] ; in the discrepancy indication space above, Note: TSDF must complete waste number. See instructions.

oz

et

PRINTED OR TYPED FULL NAME AND SIGNATURE

1

| 1]

anim

Original—White—Disposer send to DHS; Green—Hauler; Yellow—Disposer; Pink —Generator

DHS 8022 (7/82)

010582



State of California—Health and Welfare Agency

-

UNIFORM HAZARDOUS WASTE MANIFEST

Department of Health Services

(Please print or type with ELITE type (12 characters per inch).

STATE ID NUMBER 8229067

4| CONTINUATION SHEET

THIS IS CONTINUATION SHEET 1 OF 1

MANIFEST DOCUMENT NUMBER
EPA ID NUMBER

NiM DO 813121121313 2!83,-135

TRANSPORTERNO. 1 CHEMICAIL WASTE MANAGEMENT INC
2301 West Broadway

EPA ID NUMBER

Phoenix, Arizona 85005 AlZITI015/01011101118l0
TRANSPORTER NO. EPA ID NUMBER
| |
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS UN/NA TOTAL UNIT | CONTAINER WASTE
NUMBER QUANTITY |WT/voL| No. |Tyee| caAT. N§
See Sheet 1 L 111 L1 NN RN §§§s
N
z N
: 111 | [ | | 1 \,A‘
[+
w
?,‘ L L1 L1 I &\
CONC. RANGE UNITS
E COMPONENTS UPPER LOWER | % | ppm
>
[:4]
2 Nickel 10.6 ) ppm
2
pr
i Lead 7.04 1.0 ppm
@
o
= Zinc 6.21 1.0 ppm
Selenium 0.28 .05 ppm

P

TRANSPORTER ACKNOWILEDGEMENT OF RECEIPT OF ABOVE MATERIALS

PRINTED OR TYPED FULL NAME AND SIGNATURE

N DATE REC'D & ACCEPTED
m - o
“ > oo
e S TEVE [H00rEX
o E f{r DAY
Y O | PRINTED OR TYPED FULL NAME AND SIGNATURE /L’Z’?véj/ ‘ 2 |Z7l/l )?b
E % TRANSPORTER ACKNOWLEDGEMENT OF RECEIPT OF A‘§OVE MATERIALS? DATE‘\‘-&EC D & ACCEPTED
<
e
Py [ DAY
-

(T 11 ]

STATE ID NUMBER

DHS 8022 (6/82) (b)

010583

85848 ~ 449 6/82 40 M QAD - OSP



STRAIGHT 3IiL OF LAD! NG e MANIFEST DOCUMENT NUMBER
ORIGINAL - NOT NEGO'I IABLE Y

, 83-33
S WP
TO: PEM ERONON
T/S/D/F CHEMICAL WASTE MANAGEMENT INC. Generator SPARTON SQUTHWEST, INC.
E.P.A. ID Code No. AZT050010180 E.P.A. ID Code No. NMD083212332
Address 2301 West Broadway Address 9621 Coors Rd. N.W.
Destination Phoenix, Arizona 85005 Origin Albuquerque, New Mexico 87103
Phone 602) 243-6154 Phone 505) 892-5300 )
ping SROPER op ; ‘ Haz. Mat |, EPA LABELS REQUIRED
p D.0 | HAZARD CLASS HazWaste {or Exemption No.)
5000
1 Hazardous Waste Liquid, N.O.S. ORM-E 9189| FO06 | Gal, None

[PLACARDS REQUIRED _ N/A

NOTE - Where the rate is dependent on value, shippers are required to state specifically in writing |susisct 1o saction 7 of tw condivions. 1 thia shpment 1 10 tw sstivared 1o tne cormignen witnout s} FRE IGHT CHARGES

the agreed or declared value of the properly. The agreed or declared value of the property ?’;T.:: ?n”:’n:: :.:::':.7;:'.'1’:;1 ‘."m;'.’ﬂ‘lt".”:.;‘:(",".tﬁ'.ﬂ. of traignt ang an other tawtul crarges| DRIED A | D COLLECT!
is hereby specificatty stated by the shipper to be not exceeding .

$ Per (Signatwe of Comignen D D

RECEIVED, subject to the classifications and tariffs in effect on the date of the issue of this Bill of Lading, the property described above in apparent good order, except as noled and ion of of
packages unknown}, marked, consigned, and destined as indicated above which said carrier (the word carrier being understood throughout this contract as meaning any parson or corporation in possession of the proparty
under the contract) agrees 10 carry to its usuat place of delivery at said destination, if on its route, otherwise to deliver to another carrier on the route to said destination. it is mutually agresd as to esch carrler of all
©f any of, said property over all or any portion of said route to destination and as to each party at any time interested in ail or any said property, that every service to be performad hersunder shail bs subject to ali the

bill of lading terms and conditions in the governing classification on the date of shipment.

Shipper hereby certifies that he is familiar with ai! the bill of lading terms and conditions in the governing classitication and the said terms and condilions are hereby agreed 10 by the shipper and accepted for himsel!
and his assigns,

ALTERNATE DESTINATION (EMERGENCY ONLY) EMERGENCY RESPONSE INFORMATION "

T/S/D/F (Return to Genmerator) CONTACT Name Cleoves Martinez
E.P.A. 1D Code No. Phone (505) 892-5300
Address National Response Center 1-800-424-8802
Destination inD. C. 426-2675

CERTIFICATION.

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition
for transportation accordlng to the apphcable regulatuons of the Department of Transportation and the U.S. Environmental Protection Agency.

Generator ‘é’i =
Signature __..- = Date 2 "/7“' (.g’,‘:)

TRANSPORTER #1 CHEMICAL WASTE MANAGEMENT INC, E.P.A. ID No.____AZt050010180

Address 2301 West Broadway

City Phoenix state__AZ _zip__ 85005  phone _(602) 243-6154
s to certlfy%%a e of the hazardous waste shipment. b

Transporter No. 1 /é—tmﬁk / 5// ;

Signature QI/D 5% Date 1'?’ 4 / &5

TRANSPORTER #2 E.P.A. ID No.

Address

City State Zip Phone

This is to certify acceptance of the hazardous waste shipment,
Transporter No. 2

Signature Date
TREATMENT/STORAGE/DISPOSAL/FACILITY

This is to certify acceptance of the hazardous waste for treatment, storage, or disposal.

010584
T/S/D/F '
Signature : Date

ORIGINAL - RETURN TO GENERATOR | #BscERn




"

=~ »
'Sta?e of California—Health and Welfare Agency Department of Health Services

HAZARDOUS MATERIALS MANAGEMENT

SECTION . UNIFORM HAZARDOUS WASTE MANIFEST
744 P Street
Sacramento, CA 95814 Rﬁ . =,
(Please print or type with ELITE type (12 characters per inch}. ° f “) STATE ID NUMBER 8 2 2 9 0 9 2
GENERATOR NAME AND MAILING ADDRESS AR MANIFEST DOCUMENT NUMBER
Sparton Southwest Inc. L8 [Gs4 EPA ID NUMBER )

9621 Coors Rd. N.W. PEM e 2
AU duse: Nwe8d114  (505) 892-5300 SECTiAInimind 18l3l2011213132!8% I-13l6

TRANSPORTER NO. 1 vEH,JJONTAINER NO. EPA ID NUMBER
Van Waters & Rogers

3301 Edmunds S.E. L L1 L1 | | |niMiplol7lelalal7l3lela
TRARSPHORTER NO. 27KLTéH|\i"ATE TSD FACILITY EPA 1D NUMBER

Omega Chemical Corp.

§2208 W, Whiceler Blvd. 513y gos-qoo1 IR
TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILIVTY EPA ID NUMBER

Omega Chemical Corp.
12504 W. Whittier Blvd. Whittier, CA 90602

§ AREA CODE/PHONE NUMBER (213) 698-0991 clalnlotsaizl2lalslololl
. UN/NA TOTAL UNIT | CONTAINER WASTE
< PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |winvoL| “NO. |TYPE| CAT. NoO.
w o, , \
w Hazardous Waste, Tdiquid N.0.S. nlalol1iglol [5l7lalo] P lololgipiMi21111 §}\
5| " N
2 Isopropanol ulNi1i21119] (1181115} G |OBR DM RN
P CONC. RANGE UNITS
a COMPONENTS UPPER| LOWER | % | ppm
3
T
w 1.1 Ethyl Alcohol 4.1 0 A
o
[t
1.2 Methy Alcohol .4 0 A
1.3 Trichlorotrifluoroethane 95.5 4,5 %

SPECIAL HANDLING INSTRUCTIONS

This is to certify that the above-named materials are properly classified, described, packaged, marked and labeled, and are in proper condition for trans-
portation according to the applicable regul ations of the Department of Transportation and the EPA.

Eldop) W.Drier / MoO. DAY YR.
PRINTED OR TYPED FULL NAME AND SIGNATURE /%-/47 7 Z cees 03] lol7l ; ;'

Xl CHECK IF CONTINUATION SHEET IS USED. NUMBER OF CONTINUATION SHEZTS _.._l*

N TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS 7 DATE REC'D & ACCEPTED
o (EG s
pu 3
s w

= ) DAY YR.
[
u O | PRINTED OR TYPED FULL NAME AND SIGNATURE ©3] [017] [grs]
= ¢ [TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS DATE REC'D & ACCEPTED
U

<
ol
oh DAY
-

PRINTED OR TYPED FULL NAME AND SIGNATURE ] ‘

DISCREPANCY INDICATION SPACE

Facility owner or operator: Certification of receipt of hazardous material covered by this manifest except as noted DATE REC'D & ACCEPTED
in the discrepancy indication space above, Note: TSDF must complete waste number. See instructions.

TO BE FILLED
IN BY TSDF

EPA 1D NUMBER MO. DAY YR.
PRINTED OR TYPED FULL NAME AND SIGNATURE NN Ee

Original—White—Disposer send to DHS; Green—Hauler; Yellow—Disposer; Pink—Generator

o
DHS 8022 (7/82) 010085




State of Catifornia—Health and Welfare Agency

Department of Health Services

UNIFORM HAZARDOUS WASTE MANIFEST

(Please print or type with ELITE type {12 characters per inch).

STATE ID NUMBER

§233907 2

-

¢

TO BE FILLED IN BY THE GENERATOR

CONTINUATION SHEET

THIS IS CONTINUATION SHEET

1 OF

EPA ID NUMBER

MANIFEST DOCUMENT NUMBER

NIMIDIOI8I 31211121

3131218131 1316

TRANSPORTER NO. L
Van Waters & Rogers

3301 Edmunds S.E.

87125

EPA 1D NUMBER

NIM|ID] 0l

716141617)131614

Albuguerqgue, New Mexico

TRANSPORTER NO.

EPA ID NUMBER

I I B

-

|

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS UN/NA TOTAL UNIT | CONTAINER WASTE
NUMBER QUANTITY |WT/vor] No. [Type| caT.nNoO.
| I T P N P §§§§
T A Y | P | || §S$ii
Ll N &
CONC. RANGE UNITS
COMPONENTS UPPER LOWER | % | ppm

2.1 Isopropyl Alcohol

80

TO BE FILLED IN BY

TRANSPORTER

TRANSPORTER ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS

\J(C,N .‘.ow

o

PRINTED OR TYPED FULL NAME AND SIGNATURE

DATE REC'D & ACCEPTED

DAY YR.

03l B (53

TRANSPORTER ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS

PRINTED OR TYPED FULL NAME AND SIGNATURE

DATE REC'D & ACCEPTED

DAY YR

T 1l 1]

STATE ID NUMBER

DHS 8022 (6/82) (b)

010586

8948 - 449 5/82 40 M @WAD - OSP



State of California—Heatth and Weifare Agency Department of Health Services

HAZARDOUS MATERIALS MANAGEMENT

SECTION UNIFORM HAZARDOUS WASTE MANIFEST
744 P Street
Sacramento, CA 95814

(Please print or type with ELITE type (12 characters per inch). * STATE ID NUMBER 8 2 29 0 9 3
GENERATOR NAME AND MAILING ADDRESS MANIFEST DOCUMENT NUMBER
Sparton Southwest, Inc. EPA iD NUMBER i
9621 Coors Rd. N.W.
AREgneT s NiwsBAt4  (505) 892-5300 nMInlols(3l211121313121813]=1317
TRANSPORTER NO. 1 VEH./CONTAINER NO. EPA ID NUMBER

Van Waters & Rogers

3301 Edmunds S.E. ULttt lniMinlol7lelatalzinlals
TRANSPORTER NO. 2/ALTERNA T’E TSD FACILITY EPA ID NUMBER

N I O N N O O |

TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY EPA ID NUMBER
Van Waters & Rogers
1363 Bonnie Beach P1.

A28 LS ERe GBwedR09L  (213) 265-8400 clAIDIQL019121310121414
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS v auanry |winver] CNo. 1IYRE|  cAT. NG.

1. 1,1,1, Trichloroethane U|N;2;8;3;110,0;3;8;5] G (017{DM 2@@%
[N O I A O R A L L L 'an§
CONC. R 3
COMPONENTS GPPER LOWER | % | ppm
1.1 1,1,1, Trichloroethane 93.5 85.0 |%

TO BE FILLED IN BY THE GENERATOR

SPECIAL HANDLING INSTRUCTIONS

This is to certify that the above-named materials are properly classified, described, packaged, marked and labeled, and are in proper condition for trans-
portation according to the applicabte regulations of the Department of Transportation and the EPA.

EidonVDrie~ Q’_’g‘i’ DAY
PRINTED OR TYPED FULL NAME AND SIGNATURE %ﬁ/‘é}(xz‘w/z [3 l 017] [ 8| 31

O CcHECK IF CONTINUATION SHEET 1S USED. NUMBER OF CONTINUATI%'S/HEETS

N TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS DATE REC'D & ACCEPTED
0 « X Ay -pus
Z2uw
=~ - . MO. DAY .
il
-4 O | PRINTED OR TYPED FULL NAME AND SIGNATURE fmg ‘ @17‘ Lﬂsi
= % | TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS DATE REC'D & ACCEPTED
|79
w <
m
of mo. DAY YR,
-
PRINTED OR TYPED FULL NAME AND SIGNATURE | l | | l ! ]
DISCREPANCY INDICATION SPACE
[a]
w
<40
J4 7
I F
w 2 | Facility owner or operator: Certification of receipt of hazardous material covered by this manifest except as noted DATE REC'D & ACCEPTED
a : in the discrepancy indication space above. Note: TSDF must compiete waste number. See instructions,
o=
[
EPA ID NUMBER MO. DAY YR.
PRINTED OR TYPED FULL NAME AND SIGNATURE [ bttt [ f | ] l | ] i
Original—White—Disposer send to DHS; Green—Hauler; Yellow—Disposer; Pink —Generator 010587

DHS 8022 (7/82)



State of (alifornia—Health and Welfare Agency

p?nn/oous MATERIALS MANAGEMENT
ECTION R
744 P Street At b

Sacramento, CA 95814 i aeine . va

s 5

UNIFORM HAZARDOUS WASTE MANIFEST

Department of Health Services

UV, it TR 3R ASisane S

VD

{Please print or type with ELITE type (12 characters per inch}, ©! =%

-~ STATE ID NUMBER 82290?

SERRTON°SOHRALE, HhE!? A"
9621 Coors Rd. N.W. '~ '
Albuquerque, New Mex

1ico 8
AREA CODE/PHONE NUMBER

RIERY

MANIFEST DOCUMENT NUMBER M ’“‘*3
EPA ID NUMBER ST YRS

sy gt v e

TION JNEHDEL3!211|21313!23

o oot

rimho
B oxEEe

r-13p5

g

(505) 892—5300
TRANSPORTER NO, e
CHEMICAL W ASTE MANAGEMENT INC. - ﬂ'

2301 West Broadway, Phoenix, Arizona - 85005

VEH./CONTAINER NO. EPA 1D NUMBER

14 §f?17r' |0ﬁ/

st vs,»\V_

TRANSPORTER NO. ‘2/ALTERNATE“TSD FACILITY

VSR R

3 e AR T “anu.z 2

AIZ[TsOﬁlﬂpllpllﬁlO

"+t vise-EPA 1D NUMBER

avownsanmy

1

RIS

<

X S‘,’]l‘-' “,‘QTS‘?’I .Jf .-!

Eﬁﬁﬁiﬁﬁffﬁﬁﬁﬁﬁﬁéﬁ&ﬁﬁﬁ?’

P.0. Box 157

g

2 EPA 1D NUMBER

Py

[

: (2 EEY D TRM YIS .x‘s“c’.‘«!(m‘ D7
"1 |Xettlemen City, California 93239 TTeer GRS
§ AREA copgspHonE numBER {(209) 386-9711 - CATPO Qp 64611 !7
. oT UNIT | CONTAINER | .. WASTE
g PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS| - UNINA | FOR AL ) oLl Cho, VPl oAt No. ™
© | Hazardous Waste, Liquid NOS T NAPABY | SEPEE| 6 (00207071 RN
> PRI [ N - o AL NE . i s i
2 o N I IIAG!‘ 13@}\\
z - : NC. RANGE :
8 COMPONENTS SI?PECR LOWER | % | ppm
. :_'J A\ . . AEA s f - T DL s
”: Silver T i o T T T } T "25.1( 1.0 | |ppm
E . : ) 'A.‘ =4 /‘ ....'TL’\K‘,«(
Cadmium : . 0.18 01 > ! ppm
Copper e e = -’ 3 o !

SPECIAL HANDLING INSTRUCTIONS

- rgv,

Eldon Dreier

PRINTED OR TYPED FULL NAME AND SIGNATU/

This is to certify that the above-named materials are properly ciassified, descnbed packaged, marked and Iabeled and are in Droper condmon for trans-
portation according to the appllcable regulatnons of the Department of TransDortatlon and the EPA .

El

i MO. . DAY

19131 JOl LJBH

Z;@;w%

X! cHEcK IF CONTINUATION SHEET IS USED. NUMBER OF

NTINUATION SHEETS

PRINTED OR TYPED FULL NAME AND SIGNATURE

> TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS DATE REC’ D & ACCEPTED
o y - iR ;44?“
zZ S JEVE /7/’/,()1/ L
o E / MO. DAY
u 8 PRINTED OR TYPED FULL NAME AND SIGNATURE /“C / /}ﬁw W E5 1/‘ ﬁ :; Zl
E % TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OKABOVE MATERIALS DATE REC O & ACCEPTED
< . e = .. .

il ,
oF MO. DAY - YR.
o

PRINTED OR TYPED FULL NAME AND SIGNATURE Ll j L[ L ’

DISCREPANCY INDICATION SPACE ) s e
W - - - ' :
- Q -
- N
s -
s ; Facility owner or operator: Certification of receipt of hazardous material covered by this manifest except as noted DATE REC'D & ACCEPTED
o P in the discrepancy indication space above. Note: TSDF must complete waste number. See instructions.
o< T,
= o

DAY

| [ 'U—Hﬁ

EPA 1D NUMBER

HENEENENEEN

Original—-White—Disposer send to DHS: Green—Hauler; Yellow—Disposer; Pink—Generator

DHS 8022 (7/82)

010588



+a—Health and Welfare Agency ) Department of Health Services

_ UNIFORM HAZARDOUS WASTE MANIFEST
SR P I T { TARR: St B SRR G FE TR . :

(Pleasepn:lt oT-type ;vi;h ELITE type (12bcharactersﬁ;;e'r i;nA'nch). o ; ;-.{»:;7:"\" R STATE ID N-UMBEUR 8229067

4 CONTINUATION SHEET - MANIFEST DOCUMENT NUMBER i
e T VO NP ‘ : EPA ID NUMBER o
THIS IS CONTINUATION SHEET ___ 1 oF__ 1 N H1 D 0 8 31 2/1,23,3,2/83-35
TRANsPORTER NO. 1 CHEMICAL WKSTE MARNAGEMENT INC- e EPA ID NUMBER
“Eoo w2301 West Broadway - ooaelaw RN v
' Phoenix, Arizona 85005 i : Al ZLTl ole OLOI 1] 01 1: §10
TRANSPORTER NO. .. . ., . ST s SR EPA ID NUMBER
z . coron Totgredones .
Lty
PROPER U.S. D.O.T.SHIPPING NAME AND HAZARD CLASS | ~ UN/NA - | TOTAL UNIT | CONTAINER WASTE
NUMBER QUANTITY |WT/VOL] NO. ITYPE| CAT.NO.
s S ee R ;3\‘“ _'" Tt " ‘ :"A:" © oo R I TR S . B R n . Lo e el B \
ee Sheet 1 SRR 0 I 1 0 O A N B L 1L§g
< e = e ‘ , x
g - SRR SN T RO N T O O 11||1\§
E N T A O I [
CONC. RANGE UNITS _
E COMPONENTS UPPER LOWER | % | ppm
% ;
Z Nickel T T s 10.6 5 PPm
Py Lead L 7.04 1.0 ppm
H L P R
e o . .
F Zinc ' S ‘ ' . 6.21 1.0 ppn
Selenium . o 0.28 .05 ppm
. s .
. -
> TRANSPORTER ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS DATE REC'D & ACCEPTED
oQ
Z & Sl F0OME) , : ,
o b M/,{ W ] MO. DAY  V¥R.
4 O | PRINTED OR TYPED FULL NAME AND SIGNATURE ryas /)7’)71,&1, nzl bl el
I %) TRANSPORTER ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALY DATE-REC'D & ACCEPTED
W
= ) MO. DAY YR.
= PRINTED OR TYPED FULL NAME AND SIGNATURE o ’ | l i ! l ! l l

STATE 1D NUMBER
010589

DHS 8022 (6/82) (b) 8B40 ~ 449 8/82 40 M @D - OSP



‘Walifornia—Health and Wel»fare Agency .
HAZARDOUS MATER|ALS MANAGEMENT ' S meady N i3 Ha

EUENISRRE

Department of Health Services

B ALy it ;:g,i},’ o - .
SeEcToN. . B UNIFORM HAZARDOUSWAS_TE-MANIFEST )

Sacramento, CA 95814 CR Yo owl e LLPIT TR ey afEE )

{Please print or type with ELITE {y'élé (‘1 2 ér{ar;zfers per inch):-'v'vw"»'" pom . ;,; ' STATE ID NUMBER 8 2 2 9 09 2
GENERATOR NAME AND MAILING ADDRESS ~~ "7 v ., e B MANIFEST DOCUMENT NUMBER 3 =3
Sparton Southwest Inc. CTst s 97 EPA ID NUMBER SOy L e
9621 Coors Rdo N. Wo i “-‘ T AT, L e T , d P T >x—\"‘" Y{‘r:,fpaxx S TIr UL RN I ECTRTAREIN
%&%%«mﬁ%&yu~f““f”*”wmba~ wmumasamumsmmsapaﬁ
TRANSPORTER NO. T 7 =~ oo iis - VEH. /CONTAINER NO. . .. EPA ID NUMBER

Van Waters & Rogers B e P Y
IR S TRANS ORTER NO /ALTERNATE TSD I—ACILITY T U EPA |D NUMBER o e
-2}.-| Omega Chemi Corp. - ; -
12 . Wh Blvd. ~
"_ﬂhigﬁizf. iﬁf§e502 v (21A2,698-0991 S| J‘r“!‘t'i-l
TREATMENT, STORAGE, OR DISPOSAL (TSD) FACIUTY a0 e U0 EPAIDNUMBER
B Omega Chemical Corp. " ™' ", ... 70000 T T IS S
| 12504 W. Whittier Blvd. Whittier, CA 90602 o Ny T
& | Area cobe/pHONE NUMBER (213) 698-0991 ~' CADIOA4I1212141501001
p: TOTAL NIT | CONTAINER WASTE
E PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS| -\ JWINA vty lwivorl SRo I TvRel - AT NO.\
W Hazardous Waste, Liquid N.0.S. NA91B8I9] 1571610 P 0OIOIBDMI]2 !111 &{%
2 Isopropanol uNgp239| 0815 G PBRPMRG L %@
= CONC. RANGE _UNITS
a COMPONENTS : 7 U!?PECR LOWER | % | ppm
= ' , . sl : s
‘E 1.1 Ethyl Alcohol =~ & 7 o TImoTw | 4.1 Z T
o BlEe e ey e R
. )— P T T 1 S T T
1.2 Methy Alcohol A , - w7 Wb 0 2
1.3 Trichlorotrifluoroethane e e ~ [85.5

SPECIAL HANDLING INSTRUCTIONS S - ; -

SEFAANE

P

portation according to the applicabie regulatlons of the Department of Transportatnon and the EPA.

This is to certify that the above-named materials are properly ciassified, described, packaged, marked and Iabeled and are in proper condltlon for trans-

PRINTED OR TYPED FULL NAME AND SIGNATURE e -

< R S
Eldony W. Drnier : A = /m“}w ' BAay | YR
R ‘ e ’) B
PRINTED OR TYPED FULL NAME AND SIGNATURE S G e ey - Tt 13 7 3
U] CHECK IF CONTINUATION SHEET 1S USED. NUMBER OF CONTINUATION s»sz/Ts 1 ' R
> TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS / i DATE REC'D & ACCEPTED
3 \(L,C,{fr/'f“rwu : T T e
z 5 .
ot r\,-{{q_ e {J,,,, ) mo. YR,
4 O | PRINTED OR TYPED FULL NAME AND SIGNATURE Pl p f | 8]
E g TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT QOF ABQVE MATER(ALS DATE REC'D & ACCEPTED
< - e e T P
gE e, U - PR . .
o
*—

DISCREPANCY INDICATION SPACE

MO, ’-,”’DA';”‘:‘ YR;‘-
1 | [ 1]

Facility owner or operator: Certification of receipt of hazardous material covered by this manifest except as noted
in the discrepancy indication space above. Note: TSDF must compiete waste number. See instructjons.

TO BE FILLED
IN BY TSDF

- : EPA 1D NUMBER

DATE REC'D & ACCEPTED

PRINTED OR TYPED FULL NAME AND SIGNATURE , [

Qriginal —White—Disposer send to DHS; Green—Hauler; Yellow—Disposer; Pink—Generator

DHS 8022 (7/82)

010530



.sa~Health and Welfare Agency

Department of Health Services

UNIFORM HAZARDOUS WASTE MANIFEST

{Please print or type with ELITE type (12 characters per inch). Coy T STATEA'HV) kaUMBER '”’8 ; 9‘ 90 7 l—
4| CONTINUATION SHEET '~ * i MANIFEST DOCUMENT NUMBER
: » EPA ID NUMBER
THIS IS CONTINUATION SHEET 1 Numms 3211213132

8131-1316

ofF_1

TRANSPORTER NO. & -
-Van Waters & Rogers
~+-3301 Edmunds S.E.

EPA ID NUMBER

TRANSPORTER NO.

xico 87125

NIM[D[0L7L614[6L7L316 &
o - EPA 1D NUMBER R

Ll LT

,,,,,

Fral

PROPER U.S. D.0.T.SHIPPING NAME AND HAZARD CLASS UN/NA TOTAL | UNIT | CONTAINER WASTE
- NUMBER QUANTITY_|wT/voL| No. lrype|  cAT. No\s
I A L] IL§§;
N T O I I 1L§&\
‘§§

I T T O T T [ N N R R N
CONC. RANGE UNITS
COMPONENTS UPPER LOWER | % | ppm
2,1 Isopropyl Alcohol 80 20 p4

TO BE FILLED IN BY THE GENERATOR

- TRANSPORTER ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS DATE REC'D & ACCEPTED

r ;,‘ i’ - i . L.

>

= ¢ & i/

ok "\/ DAY

w S PRINTED OR TYPED FULL NAME AND SIGNATURE fO J o, | 4’}]

E & | TRANSPORTER ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS DATE REC'D & ACCEPTED
<

@ &

o MO. DAY YR.

PRINTED OR TYPED FULL NAME AND SIGNATURE RN

STATE ID NUMBER

DHS 8022 (6/82) (b)

0105381

89840 - 449 8/82 40 M QIAD - 0SP



State of California—Heaith and Welfare Agency : e mAr Department of Healith Services

HAZARDQUS MATERIALS MANAGEMENT ' - R Sl et
Y ‘ - UNIFORM HAZARDOUS WASTE MANIFEST L e s de
cet e T C g S ' S O "-1 RERTEN
Sacramenta, CA 95814 S ‘ Lo e i i
{Please print or type with ELITE type (12 characters per inch). B Tt ‘STATE ID NUMBER 8 2 2 9 0 9
GENERATOR NAME AND MAILING ADDRESS N (RS L MANIFEST DOCUMENT NUMBER R ]
" Sparton Southwest, Inc. o e .. EPA ID NUMBER - F feme
‘ H ) 9621 COOrS Rdo N W A N R . i L SOoe iy Sy ptegd owie ot
| Albuquerque, NM 87114 . - ’ e
ARDYEYST IR bt (505) 892-5300 - N MpospRA2BBRBALED

TRANSPORTERNO.1  ° .. [ VEH./CONTAINERNO.| . . EPA ID NUMBER
Van Waters & Rogers ;;‘.,\ . i : -

3301 Edmunds S.BE.. - -
Albuqueraue, NM 87125

O@m@ﬁﬁpﬁummmnwﬁﬁggmm

TRANSPORTER NO. 2/ALTERNATE TSD FAC!LITY k L e - - ...-- EPA ID NUMBER ., .
~ : - IRt ) S SO N N Il A A
TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY L e R . EPA ID NUMBER
Van Waters & Rogers -~ ° . . v UTooooL o0 ‘ -
S e o . U
1363 Bonnie Beach Pl. - A p
Los Angeles, CTA 90051 - T
ANER COBSPHONE NOMBER. (213) 265-8400 : CIAIDI010(9]2131(0 12 14 4
UN/NA TOTAL UNIT CONTAINER -WASTE
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |WT/VOL| NO. |TYPE| = CAT. NO.

1. 1,1,1, Trichloroethane g U N2 LS ,3 Il 0 03 ISE G [0 !7 D M 2 [1 l1 %

Ll Lol

TO BE FILLED IN BY THE GENERATOR
£

CONC. RANGE UNITS
COMPONENTS UPPER LOWER | % { ppm
1.1 1,1,1, Trichloroethane - B ' 93.5 - 85.0 [ |
CeR L
SPECIAL HANDLING INSTRUCTIONS TS

E T PO

ER-

This is to certify that the above-named materials are properly classified, described, packaged, marked and labeled, and are in proper condition for trans-
portation according to the applicable regulations of the Department of Transportation and the EPA.

SldonDerie~ BT < ; DAY .  YR.
PRINTED OR TYPED FULL NAME AND SIGNATURE /g/ 7’00’ |3 l LQ 7 I Ei (3 l

00 cHECK IF CONTINUATION SHEET IS USED. NUMBER OF CONTINUATI?ZSHEETS

N TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATER){LS . DATE REC’'D & ACCEPTED
o oo {,v_ : - . .
> : A - -
= uw RN a7y :
a E R SNy, -y L . 0. DAY
w Ej g) l I ‘
3 E PRINTED OR TYPED FULL NAME AND SIGNATURE B l
E g TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS DATE REC'D & ACCEPTED
z -
@ &
8 . DAY
PRINTED OR TYPED FULL NAME AND SIGNATURE l l l I l
DISCREPANCY INDICATION SPACE
a -
ww
-0 -
~
T
w E Facility owner or operator: Certification of receipt of hazardous material covered by this manifest except as noted DATE REC'D & ACCEPTED
0 in the discrepancy indication space above. Note: TSDF must complete waste number. See instructions.
o =
EPA ID NUMBER MQ. DAY YR.
—
PRINTED OR TYPED FULL NAME AND SIGNATURE NN (1l oL D
Original—-White—Disposer send to DHS; Green—Hauler; Yellow—Disposer; Pink—Generator 010582

DHS 8022 (7/82)



state of California—Health and Welfare Agency

1AZARDOUS WASTE MANAGEMENT BRANCH

UNIFORM HAZARDOUS WASTE MANIFEST

"14-744 P Street
sacramento. CA 96814

’lease print or type with ELITE type (12 characters per inch). STATE ID NUMBE

Department of Health S¢

R

§3212012

GENERATOR NAME AND MAILING ADDRESS
Sparton Technology, Inc.

MANIFEST DOCUMENT NUMBER

9621 Coors Rd. NW EPA ID NUMBER

Albuquerque, NM 87114 _

AREA CODE/PHONE NUMBER (505) 892~5300 N{M|DIO| 8(3121112(31312!88 [-13F
TRANSPORTER NO. 1 v VEH /CONTAINER NO. EPA ID NUMBER

Van Waters & Rogers
6980 Market Ave,
El Paso, Texas 79983

0/0j0]4131312|9|T X D04 31114181219

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO.

EPA {D NUMBER

I Y O I

TREATMENT. STORAGE, OR DISPOSAL {TSD) FACILITY

EPA ID NUMBER

Omega Chemical Corp.
12504 W, Whittier Blvd,
whittier, California 90602

Printed or typed full name and signature . | 11 L L L L1
{

o«
o
=
< o
= AREA CODE/PHONE NUMBER (2] 3) 698-099] ' CiAID|0O) L}I 212 l}l 51010}
w I
[C] . i UN/NA TOTAL UNIT CONTAINER | WASTE | DISt
FTTBER 'D_’.'\‘,., " - ‘{-“»“ Hazanrn "(' < ! . . ,
> FroPEm US. DOT. SHIFFING NAME 43 HAZARD CLASE NUMBER QUANTITY [WT/VOL| 0. [TYPE [CAT. NO|MET
Z
Y 1. Hazardous Waste, liquid NOS N[ A 9 1/8/9[0j0; 440 G [0]0;8DM[2111] |
)
= .
w 2. Isopropanol U N 1302111900101 61015 G |01V DiM{2 1]
o . R T
o COMPONENTS CONC. RANGE UNITS
UPPER LOWER % PPM
1.1 Trichlorotrifluoroethane 1 90 80 %
2.1 Isopropyl Alcohol 80 50 %
(/
SPECIAL HANDLING INSTRUCTIONS
Avoid Sources of ignition,
This is to certify that the above-named wastes are properly ciassified, described, packaged. marked and labeled, and are in
proper condition for transportation according to the applicable requirements of ¢ epartment of Transportation and the EPA. MO DAY YR
+ - . N v
Printed or typed full name and signature Robert J, Majeskis / |0 / ]8 <6 ] 3
. R . K S (74
D Check if continuation sheet is used. Number of continuation sheﬁz \\
> TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR.
< uw —r REC'D
ok | Drerz oS ;
W o / = @
= & |Printed or tfped %ull name and signature 704 m ACCEPTED | / | O (1S
: <Z( TRANSPORTER 2 ACKNOWLEDGEMENT O%ECEIPT of ABOVE WASTES DATE MO. DAY YR.
o REC'D
O > ' &
= m Printed or typed full name and signature ' ACCEPTED | 1 |
DISCREPANCY INDICATION SPACE
5 - : 0105
RECEIVED 533
T F
w % Facility owner or operator: Certification of receipt of hgarﬁ;gz)waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
discrepancy indication space above. Note: ifledwaste number.
© £ |gee instructions. R :T"@ ik EPA ID NUMBER MO. DAY YR.

AM NO. DHS 80224 11/62 TENT 8T TR RIS COTL 10 DoHE VATH

R SRR AT o



State of California—Health and Welfare Agency

Department of Health Services

HAZARDOUS WASTE MANAGEMENT BRANCH UNIFORM HAZARDOUS WASTE MANIFEST

714-744 P Street
Sacramento. CA 95814

Piease print or type with ELITE type {12 characters per inch).

STATE ID NUMBER 832? 20”

GENERATOR NAME AND MAILING ADDRESS

Sparton Technology Inc.
9621 Coors Rd. NW

Albuquerque, New Mexico 87105
AREA CODE/PHONE NUMBER (qnq\ 209 5300

MANIFEST DOCUMENT NUMBER
EPA 1D NUMBER

NMDIoIg3I2h P33R IBIRI-14

TRANSPORTER NO. 1

Van Waters & Rogers
6980 Market Ave.

El Paso, Texas 79983

VEH./CONTAINER NO. EPA |D NUMBER

OO0OLPBBRIOITXKDOLIBI KLBPREY

TRANSPORTER NO. 2/ALTERNATE TSD FACIUTY

V.EH./CONTAINER NO. EPA 1D NUMBER

Lot bt

TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY
Van Waters & Rogers

1363 Bormie Beach P1.

Los Angeles, California 90051
AREA CODE/PHONE NUMBER (213) 265-8400

EPA {D NUMBER

CADOODBPROD K

TO BE FILLED IN BY GENERATOR

N/NA TOTAL NIT I INE 1<
FRCPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS N%MQ‘ER QUANTITY WL%,VOL C?V'STA"\;Y?E C"X{‘..S,IS MDE-
1. 1,1,1, Trichloroethane UNPBBL ODISIBIOL ¢ DpDhOpDMPpRO! !
I Y O I R Lt etra |
. CONC. RANGE UNITS
COMPONENTS .
UPPER LOWER % PPM

1.1 1,1,1, Trichloroethane

93.5 85.0 1%

SPECIAL HANDLING INSTRUCTIONS

proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA.

This is to certify that the above-named wastes are properly classified. described. packaged. marked and labeled, and are in

MO. DAY | YR.

[ Check if continuation sheet is used. Number of continuation sheets

Printed or typed full name and signature Robert J. Ma1 eski /7 AMWL | | |

> @ TBA/N’SPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR.
= w ; REC'D
=
85 |t ﬁ/ T
3 & | Printed or £yped’tul name and mgna!ure _}M /77m ACCEPTED ] } |
= 2 TTRANSPORTER 2 ACKNOWLEDGEMENT OﬁﬁﬁEIPT OF ABOVE WASTES . DATE | MO. DAY YR.
ac REC'D
e .
O > & :
Ll Printed or typed full name and signature ACCEPTED | 1 1
DISCREPANCY INDICATION SPACE t'
FCEIVED 0105384
- RECEI
“a
1o
Frll 4
w % | Facility owner or oper t@@f}r’ecelpt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
discrepancy indication SDF must complete waste number.
E z See instructions. EPA ID NUMBER MO. DAY YR.
r\q; : “"_"4"“,.%
Printed or typed fuil name and S|gnature L L L e L1 L | |
ORM NO. DHS-80224 11/82 TSDF SERDS THIS COPY TO DOHS WITHIN 15 DhAYS



‘tate of California—Health and Welfare Agency

{AZAR
‘14-744 P Street
sacramento, CA 95814

WASTE MANAGEMENT BRANCH

“lease print or type with ELITE type (12 characters per inch).

UNIFORM HAZARDOUS WASTE MANIFEST

STATE ID NUMBER

Department of Health Services

83212014

Printed or typed full name and signature

N
GENERATOR NAME AND MAILING ADDRESS MANIFEST DOCUMENT NUMBER
L-Sparton Technology, Inc. EPA ID NUMBER
9621 Coors.Road N.W.
Albuquerque, Hew Mexico 87114
AREA CODE/PHONE NUMBER (505) 2925300 wlgdnlnlg lalody ls lala sy (o lal_1, |
" U ~Ra S oy bl ~ 3
TRANSPORTER NO. 1 VEH. /CONTAINER NO E H'S IV%EF{
Chemical Waste Management, Inc.
430 West ¥lm Ave., P.0. Box 1104
Coalinga, California 93210
alolo iy lo MRty 1y o lols Lo Lo 1 1o 1, |
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH /CONTAINER NO. ! gPA ™ NUMBER 7 L ¢
i I I ) T I
TREATMENT, STORAGE, OR DISPOSAL {TSD) FACILITY EPA !D NUMBER
Chemical Waste Management, Inc.
= P.0. Box 157
= . . .
< Kettleman,City, California 93239
u AREA CODE/PHONE NUMBER (900Y 184-0711 alrbhblhlkh ]’rll 1
b} N Y 17 X,
] UN/NA TOTAL UNIT CONTAINER | WASTE | DIS
% PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |wT/voL NO. TYPE |CAT. NO.IMET
z
o N .
2 l. Hazardous Waste, 1iquid NOS wladilgle Islolgad ¢ blglaglelqlddy
z
@ I I I [ | 1 | [l |
o] CONC. RANGE NITS
- ~ COMPONENTS ONC.RA v
UPPER LOWER % PPM
1.1 Silver 25,1 1.0 PPM
1.2 Cadmium a6 1e 01 PPM
A A = e
1.3 Copper 1730 100 PPM
SPECIAL HANDLING INSTRUCTIONS
This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeied. and are in
proper condition for transportatlon accordmg__tg_‘_t'he applicable requnements of the Depanment of Transportation and the EPA. MO DAY YR
7Z/>7¢/é g (/0016_ &_W é // )
Printed or typed full name and signature é.//./ /] i 2] /| /l ¢
XX heck if continuation sheet is used. Number of continuation sheets (1)
> TRANSPORTER 1 ACKNOWLEDGEMENT QF RECEIPT OF ABOVE WASTES DATE MO. DAY YR.
N . REC'D
o (e (P ) a N &
Vi Vo ;/ yR2K At AL v 0 R
- (EIL) Printed br typed full name and signature ; N Ll y ACCEPTED | ! | [ b l/ /]
E <Z( TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR.
o E REC'D
O > &
= o Printed or typed full name and signature RECF"/:I‘\ ACCEPTED | | |
DISCREPANCY INDICATION SPACE Il
” MOV 2 3 104 0105925
Y g S - 19(‘53
Jw
I
a2 % Facility owner or operator: Certification of receipt of hazardous waste covered by this manksEel\Zﬁp@Empe DATE RECEIVED & ACCEPTED
discrepancy indication space above. Note: TSDF must complete waste number.
8 Z See instructions. EPA ID NUMBE MO. DAY YR

ORM NO. DHS-8022A 11/82



UNIFORM HAZARDOUS WASTE MANIFEST

N

{Please print or type with ELITE type {12 characters per inch).

STATE

1D NUMBER

83212014

-

CONTINUATION SHEET

THIS IS CONTINUATION SHEET 1

OF 4

MANIFEST DOCUMENT NUMBER

EPA ID NUMBER !

NiMI D018t 31211

430 West Elm Ave.

Coalinga, California

TRANSPORTERNO- | CHEMICAL WASTE MANAGEMENT, INC.

P.0. Box 1104
93210

121813114 ]é
EPA ID NUMBER

CIAIDIO]0!3i10!816)7({118

TRANSPORTER NO.

EPA ID NUMBER

Lt

PRINTED OR TYPED FULL NAME AND SIGNATURE

1 l J
|
PROPER U.S. D.0.T. SHIPPING NAME AND HAZARD CLASS UN/NA TOTAL | UNIT | CONTAINER | WASTE
NUMBER QUANTITY [wTsvoll No. frype!  car. No.Y
N\
See Sheet 1 L U . g | \
o [ L1t I I O S
<
s N
z N
z ) ] I | ! ! . %\\\
T
CONC. RANGE UNITS
w
E COMPONENTS UPPER LOWER % ppm
> R
o .
z .
P 1.4 Nickel 10.6 5 ppm
w
-l
<
I 1.5 Lead 7.04 1.0 ppm
@
e
1.6 Zinc 6.21 1.0 ppm
1.7 Selenium 0.28 .05 ppm
3
- TRANSPORTER ACKNDW! EDGEMENT OF KECEIPT OF ABOVA MATERIALS DATE REC'D & ACCEPTED
-
- W
a o= D COA NPT \_\JQ_MV - DAY )
- O | PRINTED OR TYPED FULL NAME AND SIGNATURE _¥_’ Nt Ay S ( ‘ ! | | ¢ ‘ 5 I »%b
I %) TRANSPORTER ACKNOWLELGEMENT OF RECEIPT OF ABOVE MATERIALS OATE REC D & ACCEPTED
w <
o &
o -
bt DAY YR.

MO.
HENERNE

N
<4
>
<4
m
<
2z
H
o
n
o]

CHS 8022 (6/82) (b)

010596

AW - 49 8/ O M WaS - 08P




if California—Health and Welfare Agency

RDOUS WASTE MANAGEMENT BRANCH

UNIFORM HAZARDOUS WASTE MANIFEST

14 P Street

iento, CA 95814 I

arint or type with ELITE type (12 characters per inch).

s
)f:':’\mr
bt Voo

PER

STATEIDNUMBER £ <~ . “1:. ||

Department of Health Services

TRANSPORTER NO. 1 VEH./CONTAINER NO.

EPA ID NUMBER

GENERATOR NAME AND MAILING ADDRESS i ANIFEST DOCUMENT NUMBER
SPARTON SOUTHWEST, INC.
9621 Coors Rd. N.W. F;E/w . EPA ID NUMBER -
Albuquerque, NM 87114 ~LTIoN 4 ,
AREA CODE/PHONE NUMBER (505) 892-5300 NiMIDlOI8(31211 12131321813 - 412

CHEMICAL WASTE MANAGEMENT, INC.
430 West Elm Ave. P.0. Box 1104
Coalinga, California 93210

010101411181215

ClAIDIOlO31918l6l 71118

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO.

EPA ID NUMBER . .

L1 ..

See instructions. EPA ID NUMBER

) I

| N O
TREATMENT. STORAGE, OR DISPOSAL (TSD) FACILITY EPA ID NUMBER
CHEMICAL WASTE MANAGEMENT, INC.
P.0. Box 157
Kettleman City, California 93239
AREA CODE/PHONE NUMBER (9n19) 386-9711 ClA '_[‘[0|O|O|6 4]61]_ 1.7
UN/NA TOTAL UNIT CONTAINER | WASTE | DISP.
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |wT/vOL NO. TYPE [CAT. NO.IMETH.
i
1. Hazardous Waste, liquid NOS NIAL911]8]9] 15/0[10]0[ G Oo2cCciTI1l711] |
I I |1 | 1| o«
COMPONENTS CONC. RANGE UNITS
UPPER LOWER % PPM
: 4
1.1 Silver ' 25.1 1.0 ppm |
1.2 Cadmium 0.18 .01 ppm
1.3 Copper 1730 100 ppm -
SPECIAL HANDLING INSTRUCTIONS
1
This is to certify that the above-named wastes are properly classified, described, packaged. marked and labeled. and are in )
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA. MO DAY YR
. 2 -\2 i
Eldon Dreier e e ‘ |
Printed or typed full name and signature 25>~ - ",,;f t:‘f(,c/v O[ 7 1 J/ ng i
@ Check if continuation sheet is Used. Number of continuation sheets V. { :
c TW{ER 1 ACKN LEPGEMENT OF RECHPT OF ABOVE WA / DATE MO. DAY YR.
ud v '
= / Fe REC'D
2 LWAle mavt 70PN : /193
5 Printed or typed full name and signature ACCEPTED ﬂL? /| AL !
% TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR. .
£ REC'D
- &
A Printed or typed full name and signature ACCEPTED 1 | e
DISCREPANCY INDICATION SPACE '
010597
3
2
a Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
2 discrepancy indication space above. Note: TSDF must complete waste number. -

MO. DAY YR. I

Printed or typed fulli name and signature i1 1 11 i

J DHS-8022A 11/82



State of California—Health and Weifare Agency

T
H

UNIFORM HAZARDOUS WASTE MANIFEST

Department of Health Services

STATE ID NUMBER

(Please print or type with ELITE type {12 characters per inch), 83212010
| CONTINUATION SHEET MANIFEST DOCUMENT NUMBER
EPA ID NUMBER
THIS IS CONTINUATION SHEET 1 OF { . NIMIDI0181312111213131218!31=1412
TRANSPORTER NO. | CHEMTCAL WASTE MANAGEMENT, INC. EPA ID NUMBER
430 West Elm Ave. P.O. Box 1104
Coalinga, California 93210 ClAIDIO|0]|3]9i8l6171118
TRANSPORTER NO. EPA ID NUMBER
1 Lt vt
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS UN/NA TOTAL UNIT | CONTAINER WASTE
NUMBER QUANTITY |wt/voL] nNo. |rype|  caT.nO.
See Sheet 1 I I I R B R Y A §§§>
: N
2 N O I O O R R I I I
<
0@
w
& I I L1l 1!&&;
w ; CONC. RANGE UNITS
T COMPONENTS UPPER LOWER % ppm
>
[+4]
= 1.4 Nickel 10.6 .5 ppm
4
=
w 1.5 Lead 7.04 1.0 ppm
@
o
1.6 Zinc 6.21 1.0 ppm
1.7 Selenium 0.28 .05 ppm
N .
> TRANSPORTER ACKN EDGEMENT OF ECEIPT OF ABOYEBMATERIALS 77 DATE REC'D & ACCEPTED
o
szl L1t é@ 16N WU(
o - DAY
5 g PRINTED OR TYPED FULL NAME AND SIGNATURE 4 7[ /1 I [%
= o
- g TRANSPORTER ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS DATE REC'D & ACCEPTED
-
o &
o - O. DAY
- PRINTED OR TYPED FULL NAME AND SIGNATURE l ] l I l

STATE ID NUMBER

DHS 8022 (6/82) (b)

01052

8

95948 ~ 449 8/82 40 M QIAD - OSP



of California—Health and Welfare Agency

ARDOUS WASTE MANAGEMENT BRANCH
744 P Street
mento, CA 95814

Department of Health Services

UNIFORM HAZARDOUS(WASTE MANIFEST

3 print or type with ELITE type {12 characters per inch). P i 3 H
GENERATOR NAME AND MAILING ADDRESS

STATE ID NUMBER 832'1 2@09

MANIFEST DOCUMENT NUMBER :
SPARTON SOUTHWEST, INC. PEM SECTION ’

EPA ID NUMBER

9621 Coors Rd. N.W. :
Albuquerque, New Mexico 87114 |
AREA CODE/PHONE NUMBER NIMIDIoI8 (3121112131312 18 (131-14 11"
TRANSPORTER NO. 1 VEH./CONTAINER NO. EPA ID NUMBER i
PACIFIC INTERMOUNTAIN EXPRESS CO.
3700 Hawkins N.E.

Albuquerque, New Mexico 87109

VIAIR|T|AIN|CIE|CIAID]0]0]6(91]1101016 {1

TRANSPORTER NQ. 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO. EPA ID NUMBER '
t
|

Ll by

TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY ’ EPA (D NUMBER '

PHILIP A. HUNT CHEMICAL CORP.
4265 Charter St.

Los Angeles, California |
AREA CODE/PHONE NUMBER (213) 589-9111 CIA[D[0]01915(5]219 14 &

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS Nli,'\,{,/,gé‘R QLTngIfTY wl#\leI)L C%TA'%SE CVXQSJS et
Waste Ammonium Hydroxide | 12161712 J1]1]0l0] G 210lplFjil211l 0l
I P4 obd P i 11 ]
. COMPONENTS CONC. RANGE UNITS
UPPER LOWER % PPM
Ammon ia 10 5 %
Copper 16 10 A
Water : 74 70 %

SPECIAL HANDLING INSTRUCTIONS

This is to certify that the above-named wastes are properly classified, described. packaged, marked and labeled. and are in
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA.

MO. DAY YR.

Eldon W. Dreier .
Printed or typed full name and signature ’ 2] |7 (4] Ié 313

>
[1 Check if continuation sheet is used. Number of continuation sheets

x TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT BOVE WASTES / . DATE MO. DAY YR.
] }
w D , ) A REC'D
= o Maes7<s P @ 7 s O71 pé £3
‘uL> Printed or typed full name and signature ACCEPTED i | |
Z TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR.
<
= REC'D
& '
> X
® Printed or typed full name and signature ACCEPTED | | | .
DISCREPANCY INDICATION SPACE
) 010539
o
0
[
= Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
discrepancy indication space above. Note: TSDF must complete waste number.
z See instructions. EPA ID NUMBER MO. DAY YR. ’
I
Printed or typed full name and signature L Lttt b1 b 1 | | 1
10. DHS-8022A 11/82 TSOF SEHGE THIS COPY TO DOHS WITHIN 15 DAYE



Texas Department of Water Resources
P.0. Box 13087, Capitol Station
Austin, Texas 78711

TEXAS WASTE SHlPPlNG CONTROL ;[]
(Please Type or Print Clearly)

(Satisfies TDWR, TDH and U.S. EPA requirements for hazardous or

%0
Eate

£
%

BN
GKET_ ..

class | waste manifest)

e

CTiION

i
i
3t

Ticket NO()L

PART t:

Company Name

To be completed by Generator (see reverse side for instructions)

Sparton Southwest, Inc

9621 Coors Rd. N.W.
Address From Which Shipment Originates:

Business Address

Albuquerque, New Mexico 87114
DESTINATION:
Primary TSD Facility Name Van Waters & Rogers
Business Address 4707 Alpha RAd.
Destination (Site) Address _Dallas, Texas 75234

Alternate TSD Facility Name _(Return To Generator)

Business Address
Destination (Site) Address

TDWR/TDH Registration No. BEEEE

Emergency Phone A/C (505) 892-5300

[al1]els]

EPA TSD Fac. # 2
Phone A/C (214) 239-9111

[ITT1]
epAaTsD Fac.# LI T TTTITTT1]

Phone A/C

EPA Gen. #

TDWR/TDH Permit No.

9

TDWR/TDH Permit No.

W oe [roomtiy o [ oorwereno [l Rt A
110100 12 {123@|Uu N1 11711001, 2] (a.) Trichlorcethylene
12340 | | oy | (b.) 12 ea. 17E-20/1855
1234 N N : Metal Drums
123440 | ¢ ¢ oo i
1234 | | | | | |
12344 | | :
1234 4 4 oy |
XY I
* Circle one: {1} tons (2) gallons {3) cubicyards (4) drums (55 gal.)

o-(5- 83

Special Instructions:

This is to certify that the above named materials are properly classified,

described, packaged, marked, and labeled and are in proper condition for o=

Date of Shipment

B el T WOl

transportation according to the applicable regulations of the DOT, TDWR,
and TDH. § EPA

=
Signature of Authorized Agent

PART Il: To be completed by the Transporter/Driver {see reverse side for instructions)

Van Waters & Rogers
Business Address 3301 Edmunds S.E.

Carrier Name

o L5

[3]1] 6[5] 7]
EPATrans No. &l[!l DIO ilﬁ]é é 7 36 _J
£.5

TDWR/TDH Trans. No.

Phone Number A/C (505) 842-6303

| certify (or declare) that the materials in the quantities described above

e Ao

Da/e Received

%LA/«

are received by me for shipment to the above named destination.

orlzed Agent

PART Ill: To be completed by Treatment, Storage and Disposal (TSD)

Facility Owner/Operator (see reverse side for instructions)
TSD Facility Name
Phone Number
Site Address
TSD Facility Owner/Operator Comments:

[(TTTT]
EPA TSD Fac.#l I ‘ i l I [_1

TDWR/TDH Permit No.

| certify {or declare) that the materials in the quantities described in Part |

Date Received

01060(¢

are received by me.

Signature of Authorized Agent

_p

White - Original
TOWR-0311 (Rey. 41580}

Pink - TSD Facility Yellow - Transporter

Green ~Generator's First Copy



-

tate ot arnia—Health and Welfare Agency /’ Department of Heaith Services
- N )

IAZARE, oS WASTE MANAGEMENT BRANCH UNIFORM HAZARDOUS WASTE MANIFEST i,gk,/i/ g}/D' _

14,744 P Street ud P

‘acramento, CA 95814 S

. i
‘lease print or type with ELITE type (12 characters per inch}. STATE ID NUMBER 8 32 1 2 OD 5

GENERATOR NAME AND MAILING ADDRESS
MANIFEST DOCUMENT NUMBER

Sparton Technology, Inc.

9621 Coors Rd. N.W.
Albuquerque, New Mexico 87114
AREA CODE/PHONE NUMBER g5 2825300 NIMIDiglg(3l211l213l3i2(glgl- (gl
TRANSPORTER NO. 1 VEH./CONTAINER NO. EPA |ID NUMBER
Pacific Intermountain Express
3700 Hawkins N.E.
Albuquerque, New Mexico 87109

EPA ID NUMBER

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO. EPA ID NUMBER

T T T Y O O 1 I A
TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY . EPA |ID NUMBER
Omega Chemical Corp.
12504 W. Whittier Bivd.
Whittler, California 90602

o
(o]
<
§ AREA CODE/PHONE NUMBER 213-§98~0991 CLAIDolgl2121yls5l0lg!
uLDJ UN/NA TOTAL UNIT CONTAINER | WASTE | DISt
> PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |wTvoL| wo. | Tvee |CAT. NO.IMET
Z .
g 1. Hazardous Waste, Liquid NOS NIAI[ 9l pliis/9l5] G lol2islpimi2ielyl |
w 2. lsopropanol i UNt2/1/900l6!0] G loltislpiplatielg! |
e COMPONENTS CONC. RANGE UNITS
- UPPER LOWER % PPM

1.1 Trichlorotrifluoroethane 95.5 80.0 %

1.2 Mathyl alcohol 0.4 0 %

1.3 Ethyl alcohol 8.1 0 8

2.1 lIsopropyl alcohol 5.0 80.0 2

SPECIAL HANDLING INSTRUCTIONS

This 1s to certify that the above-named wastes are properly classified. described. packaged, marked and labeled, and are in

proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA. MO DAY YR
a :'\ ,";T\V N N '
Printed d full d signat /?, R .-'7/7,4 — g ,x’f»';;)(,f‘ 2ho L.._
rinted or typed full name and signature / . Wit SE ) R - : ﬁ 12 0 18 8 lu
mk if continuation sheet is used. Number of continuation sheets ;e \I .
> TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIqPT,gF ABOVE WASTES _ . / DATE MO. DAY YR.
Sk ﬁﬁf/?e e Foreeouid é,;;x/qf//q AL RE;”
; g.) Printed or typed full name and signature ; ACCEPTED 012 nig Rl '8
b E: TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR.
w REC'D
=
O > &
= m Printed or typed full name and signature ACCEPTED | 1 ]

DISCREPANCY INDICATION SPACE

RECEIVED
FEN9 1984 010601

F_acility owner or operator: Certification of receipt of hazardous waste coveredwmg manifest except as noted in the DATE RECEIVED & ACCEPTED
discrepancy indication space above. Note: TSDF must complete waste number. EPA ID NUMBER MO, DAY YR

disrepancy ndi HAZARDOUS WASTE SECTION

Printed or typed full name and signature L L L L vt | ! i
'ARM NO. DHS-8022A 11/82

TO BE FILLED
IN BY TSDF




L LN

itate of CxMfornia—Health and Weifare Agency Department pf HealthuService
. 4

-l

UNIFORM HAZARDOUS WASTE MANIFEST

(Please print or type with ELITE type (12 characters per inch). STATE IDNUMBER 83212005

- < CONTINUATION SHEET . _ ‘ MANIFEST DOCUMENT NUMBER -
o ' EPA 1D NUMBER

THIS IS CONTINUATIONSHEET .1 oF__1

. NiM;D)0,8312111213i312181% 1= 7
Tﬁé&f‘?&"‘ﬁﬁi@?m?qu%tain Express , EPA ID NUMBER

3700 Hawkins N.E. . _ ,
Albuquerque, New Mexico ) CADO00,6,91,00(6,1

TRANSPORTER NO. EPA ID NUMBER

l T S T T T S .

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS UN/NA TOTAL UNIT | CONTAINER WASTE
NUMBER QUANTITY (wT/vor! No. ltvee!  caT. wno.
3.. Trichloroethylene ULNL 171,00, 06, 60 G [01,2]DM2;1,1

5. 1,1,1, Trichloroethane

G 4%

é U/N 2831 qL“q 220] G |o04/D,M 211

% 5. Methylethylketone UN 119300385 G |00 7DM211

E coMPONENTS UPP(E:gNC' RANLGOTNER % UN:;
> _ _ ,

% 3.1_Trichloroethylene | | 90.0 70.0 |%

é 5.1 1,1,1, Trichloroethane 95.0 80.0 |3

F 5.1 Methyethylketone 90.0 80.0 %

> TRANSPORTER ACKNOWLEDGEMENT OF RECE!PT OF ABOVE MATERIALS DATE REC'D & ACCEPTEL
Q . . / i
ZEJ: E Eﬁj‘ﬁ)v( "ﬂaﬂxl/c/ Zﬁ/fu 7,“/4(/
ok _ . MO. DAY  VR.
w
P . . <
4 O | PRINTED OR TYPED FULL NAME AND SIGNATURE t0 2f [O8] [8[%
= %’ TRANSPORTER ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS DATE REC'D & ACCEPTEC
-4
B
8 MO. DAY YR.
PRINTED OR TYPED FULL NAME AND SIGNATURE ) ’ ' _L l | l L 7

STATE ID NUMBER

010602

DHS 8022 (6/82) (b) 8B40 - 449 5/52 40 M WD - 2P
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feet

ELEVATION,
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TO VIEW THE MAP AND/OR
MAPS WITH THIS DOCUMENT,
PLEASE CALL THE
HAZARDOUS WASTE BUREAU
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