To: Todd Brown, Enforcement and Compliance Assurance Division

From: David DiTommaso, EHS Manager, Conn-Selmer, Inc

Date: June 28,2024

RE: EPA 1.D.: IND000821561/Notice of Potential Violation and Opportunity to Confer

Dear Mr. Brown,

As you know, on March 1, 2024, the U.S. EPA (“EPA”) conducted a RCRA compliance evaluation
inspection at Conn-Selmer, Inc.’s Elkhart, Indiana facility at 500 Industrial Parkway (“the Facility”)
and provided the Facility with an inspection report on March 18, 2024. On June 6, 2024, EPA issued
a Notice of Potential Violation and Opportunity to Confer (“NOPV”) to the Facility, outlining nine
Areas of Concern (“AOCs”) at the Facility. EPA requested that the Facility voluntarily submit a
response in writing to EPA no later than 30 calendar days after receipt of the NOPV documenting
the actions the Facility has taken since the March 1, 2024, inspection to address the AOCs or
demonstrate why the areas should not be of concern. This letter provides the Facility’s timely
response to the NOPV, providing the actions the Facility has taken with respect to the nine AOCs
including documentation of its actions.

Conn-Selmer notes that its EHS Manager position has experienced significant turnover in the last
two years. During the fourth quarter of 2023 and first quarter of 2024, Conn-Selmer engaged an
independent environmental consultant, August Mack Environmental (AME), to conduct a voluntary,
comprehensive and systematic environmental audit of the Facility to assess the Facility’s
compliance with environmental regulations. During that process, the Facility identified certain
gaps in its regulatory program and has been undertaking action to rectify the regulatory gaps and
ensure the Facility achieves and maintains full compliance with all environmental regulations. As
part of this process, the Facility retained AME to conduct regular environmental compliance
oversight under its Compliance Assurance Program (referred to as eCap). AME provides
environmental compliance advice and oversight, conducts monthly site visits, reviews
environmental records and reports, and assists in preparing reports. In addition, | was in a Senior
role as Plant Manager at Conn-Selmer’s South Facility but was also appointed the Conn-Selmer
EHA Manager in May 2024 to provide greater oversight and stability to this role. In May 2024, the
Facility also removed its wastewater operator and hired an outside consultant to work with the
Facility as its certified wastewater operator and trainer.

The Facility, working in conjunction with AME, has and is diligently working to improve its
compliance management systems to achieve full compliance and has had great success in this
process. Since EPA’s March 1, 2024, inspection, the Facility has worked diligently on its RCRA
compliance program and has addressed each of EPA’s nine AOCs. Each individual AOC is
summarized below with the Facility’s corrective actions and documentation for each AOC.



AOC#1: Hazardous Waste Accumulation

e Summary of AOC: One roll-off container of hazardous waste filter cake was
marked with the date of 11/30/24, exceeding the 90-day rule for accumulation of on-
site hazardous waste

e The Facility’s Corrective Actions: The Facility changed the roll off-box on March
15, 2024. The Facility acknowledges replacement roll-off box became non-
compliant on 6/15/24 due to greater than expected lead times for its transportation
company (GFL). The March 15 roll-off box was removed and replaced by GFL on July
1, 2024. To ensure that roll-off boxes are timely removed in the future, the Facility
has asked GFL to proactively schedule the roll-off box for removal before 90 days
since last removal and not wait for a call from the Facility for removal. Pictures of
the 3/15 and 7/1 roll off boxes can be found immediately below along with
transportation and disposal receipts.
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Michigan Disposal, Inc.
Michigan Disposal Waste Treatment Plant
49350 N 1-94 SERVICE DRIVE, BELLEVILLE , Ml 48111 USA

Gross: 50,980 Ibs. Tare: 38840 Ibs.  Met: 12140 Ibs.

Customer Account: Receipt Preview Receipt ID: 645625
AMERICAN WASTE INC DBA NORTHERN A-1 € Customer D: 404
3947 US 131 NORTH Manifest f BOL: 008001511FLE
KALKASKA, M| 49648, USA Transporter: NORTHERMNA 1
Genearator Site Address: Transporter EPAID:  MIDO20806814
INDOO0B21561, CONN SELMERWINCENT BACH Truck#: B55
COMPANY -
500 INDUSTRIAL PARKWAY . Daie: 03\.-'1 SO
ELKHART, IN, 46516, USA Teme In: 11:58 AM
Time Out: 6:21 PM
Line Description Qty. Unit
Generator
1-1  K228075MDI - FOOS5 Wastewater Sludge and White Room 20.000 YARD
Buffing Dust 20,000 YARD
Hazardous Surcharge Cubic Yard-Bulk
INDDODEZ21581 CONN SELMERNVINCENT BACH COMPANY
Gross: 50980 Ibs, Tare: 38840 bs. Net: 12140 lbs.
2 e-Manifest Submission Fee 1.000 EACH
INDORDE21561 CONN SELMERNINCENT BACH COMPANY Charge relates to- 008001511FLE
Gross: 50,980 bs. Tare: 38840bs. MNet: 12,140 Ibs.
3 Wayne Disposal Host Community Agreement Royally Fee 20.000 YARD
INDOO0E21561 CONN SELMERNVINCENT BACH COMPANY Charge relates to: 008001511FLE - 1
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AOC#2: Containment of Hazardous Waste

Summary of AOC: Hazardous waste filter cake was located on the floor around the

filter press. A photo of the area before the Facility’s corrective actions is shown
immediately below:

The Facility’s Corrective Actions: The Facility removed the cake from the floor and
power-washed the floor. The Facility verbally trained personnel on the requirement
for not having overflow hazardous cake on the floor and immediately cleaning up
filter cake that is found on the floor. This requirement was also included in formal
RCRA training the Facility conducted on June 27, 2024 (discussed further below

under AOC #6.). A photo showing the corrective action is provided immediately
below:




AOC#3: Hazardous Waste Container Labeling

e Summary of AOC: Hopper located underneath the filter press, which contained
FOO06 hazardous waste, was missing the required label

e The Facility’s Corrective Actions: The Facility has properly labeled the hopperin
accordance with EPA regulations. The Facility verbally trained personnel to update
the label every time this hopper is emptied and put back into place and will follow
up on this corrective action to ensure compliance. This requirement also was
addressed in the formal RCRA training the Facility conducted on June 27, 2024.
Photos showing compliant labeling are provided immediately below:
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AOC#4: Hazardous Waste Container Dating

e Summary of AOC: One container of hazardous waste was NOT marked with an
accumulation start date

o The Facility’s Corrective Actions: The Facility had the container removed by its
outside contractor, GFL, on April 25, 2022. The Facility verbally covered the rules
on how to properly tag hazardous material with applicable personnel This
requirement also was addressed in the formal RCRA training the Facility conducted
onJune 27, 2024. Below are copies of invoices showing removal and proper
disposal of the container atissue on April 25, 2024. The container below is no
longer located at the Facility.
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AOC#5: Use and Management of Containers

e Summary of AOC: A large quantity generator must always keep a container holding
hazardous waste closed during storage, except when necessary to add or remove
waste. The hopper located under the filter press, which contained FO06 hazardous
waste, was open when waste was not being added or removed.

o The Facility’s Corrective Actions: The Facility is using a tarp that was not used
prior and have added a fiberglass board that sits flat on top of the container to
ensure the container is closed during storage of hazardous and help avoid over-
filling the hopper. The fiberglass board the Facility currently is using is a dry erase
board that is intended only as a temporary solution. The Facility is in the process of
ordering a permanent fiberglass board that will also have reminder instructions
labeled on the top of the cover. The Facility verbally covered this requirement with
responsible personnel and addressed this requirement in the formal RCRA training
the Facility conducted on June 27, 2024. Before and after photos of this container
are provided immediately below.

e Before photo:

e

SRR

e Photo showing corrective action with cover in place:




AOC #6: Training

e Summary of AOC: A large quantity generator of hazardous waste must have a
program of classroom instruction or on-the-job training that teaches facility
personnel to perform their duties in a way that ensures the facility’s compliance
with requirements of RCRA. Facility personnel must take part in an annual review of
the initial training. Company must maintain the following documents and records at
its facility for employees filling a position related to hazardous waste management:
1) the job title for each position and the name of the employee filling each job; 2) a
written job description for each position; 3) a written description of the type and
amount of both introductory and continuing training that will be given; and 4)
records that document that the training described above has been given to and
completed by facility personnel. At the time of the inspection, that last record of
RCRA training was dated 2018.

e The Facility’s Corrective Actions: Due to significant turnover in EHS management
and a lack of a centralized EHS database, compounded by elimination of meetings
during over 2 years of Covid restrictions, the Facility is unable to identify records
documenting training post 2018. Attached to this email is an RCRA PowerPoint
training course designed by AME. The Facility conducted training pursuant to this
document from June 27, 2024. Sign-in sheets are attached to this email with job
titles and job descriptions. Our certified wastewater operator conducted the
training. This training will now be done annually. AME also is assisted with
centralized storage of key environmental records, including training records, to
ensure ready access to environmental records.




AOC#7: Contingency Plan

e Summary of AOC: At all times, there must be at least one employee either on the
generator’s premises or on call (ie., available to respond to an emergency by
reaching the facility within a short period of time) with the responsibility for
coordinating all emergency response measures and implementing the necessary
emergency procedures. The contingency plan for the facility must list names and
emergency telephone numbers of all persons qualified to act as emergency
coordinator, and this list must be kept up to date. Where more than one person is
listed, one must be named as primary emergency coordinator, and the others must
be listed in the order in which they will assume responsibility as alternates. Atthe
time of the inspection, the contingency plan listed Tori Patterson as the emergency
coordinator, who is no longer with the company. Alternate emergency coordinators
were not identified in the order in which they will assume responsibilities as
alternates.

e The Facility’s Corrective Actions: The Facility has updated its RCRA Quick
Reference Guide and its Emergency Action and RCRA Contingency Plan. These
updated documents are attached to this email.

AOC#8: Waste Determination Records

e Summary of AOC: A large quantity generator must maintain records supporting its
hazardous waste determinations. Records must be maintained for at least three
years from the date that the waste was last sent to on-site or off-site treatment,
storage, or disposal. Atthe time of inspection, hazardous waste determination
records were not available.

e The Facility’s Corrective Actions: Attached to this email are the invoices from
GFL, our hazardous waste hauler, of all materials since October of 2021 that have
been removed from the Facility. These records generally are maintained in the
Facility’s accounting department but now will also be maintained in the EHS
Manager’s office. AME also will be assisted with centralized electronic storage of
these records.




AOC#9: Universal Waste Requirement

e Summary of AOC: A handler of waste lamps must contain any lamp in containers
and packages that are closed. At the time of the inspection, one box of universal
waste lamps at the hazardous waste storage area was not closed.

o The Facility’s Corrective Actions: The Facility is ensuring proper storage of

universal waste in accordance with EPA regulations. The Facility verbally trained
responsible personnel on procedures for storing universal and included this
requirement in the formal RCRA training conducted on June 27, 2024.

e Before photo:




Summary

Conn Selmer is committed to maintaining a safe and environmentally compliant environment for
our workforce and community and is working diligently to address EPA’s concerns and will ensure
fullcompliance in the future. The facility hopes that the enclosed information has addressed EPA’s
AOCs from its June 6, 2024, NOPV. We thank you in advance for your consideration.

Sincerely,
Oanid DiTemmase
David DiTommaso

EHS Manager
Conn-Selmer, Inc.
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RCRA

* The Resource Conservation and Recovery Act
(RCRA) was passed in 1976 directing the EPA to

develop/ implement a program to protect human
health and our environment from improper
management of wastes.

« Sets cradle to grave management standards
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RCRA

Under RCRA, no material can be a hazardous
waste unless it is a “solid waste”

* What constitutes a “Solid Waste”?
 \What constitutes a “Hazardous Waste? g
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Solid Waste

« Solid, liquid, semisolid, or contained gaseous
material resulting from industrial, commercial, mining,
and agricultural operations, as well as from community
activities.

 Materials that are thrown away, abandoned, or destroyed
— Disposed
— Incinerated
— Stored in lieu of disposal
— Sham recycled materials
— Considered inherently Waste-like

 Dioxin wastes
« Halogen-containing materials that are burned in
halogen-acid furnaces
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Solid Waste

Generally any waste that is going to be placed in/on the ground is

going to be considered a solid waste unless specifically excluded
— Placed on ground when sent to landfill for disposal

— Material will be recycled and used as an ingredient in product that will be applied

to the land
%+ Exception to this is recycled commercial chemical products whose ordinary use is land
application

Materials that will be burned are also generally considered solid

wastes unless specifically excluded
— Destroyed through incineration

— Sent offsite to be burned for fuel
%+ Exception to this is recycled commercial chemical products that are normally used as
fuels

Garbage/Refuse
Sludge from a wastewater treatment plant, water supply treatment
plant, or air pollution control facility
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Solid Waste Identification

« Material that is reused or reclaimed may not be

considered a solid waste
— Reusing wastes “as is” typically exclude them from being
solid wastes.

Example: reusing baghouse dust as insulation

— Reclaiming wastes by processing them to recover usable
product sometimes excludes them as solid waste.

Example: processing spent/dirty solvent in a
distillation unit to clean and rid the solvent of
contaminants
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RCRA

 All waste must be characterized.
Three Types of Waste:

— Hazardous
— Universal
— Non-Hazardous

Establish and follow procedures for all regularly
generated wastes.

Evaluate new processes/waste streams.
Don’t let questionable items sit around.
* Don’t throw questionable materials in trash.
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What is Hazardous Waste?

Definition of Hazardous Waste §2617.3

A solid waste is a hazardous waste if:

— It exhibits one or more of the four characteristics
defined in §261 Subpart C

— It is listed in one of three lists found in §261
Subpart D

— It’'s mixed with listed waste
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Steps to Determine Hazardous Waste

1. Determine if it is a solid waste
2. Determine if the material is excluded

3. Determine if the material is hazardous
— Determination must be made at the point of generation

— The point of generation may be inside of process equipment before
it exits the process

— Determination must precede any mixing or diluting of the waste

— Once waste is determined to be hazardous it counts toward
generator status
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Background: Definitions

Hazardous Waste (40 CFR 216.2):
 Federal Metal Hazardous Waste

— Zinc Oxide Dust
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Four types of Hazardous Wastes

 Declared

« Listed

» Characteristic
 Mixture
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Declared

* The generator may declare the waste as hazardous

— Knowledge of the waste or process that generated
the waste

— In an effort to be conservative
— Save on analytical costs

— Generally not recommended due to liability and
long-term costs
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Listed

« Specified by regulation based on use or generation

— Listed wastes meet the definition of hazardous
waste regardless of concentration
» F-wastes § 261.31

— Hazardous wastes from non-specific sources

» K-wastes § 261.32

— Manufacturing process wastes from specific industries/sources

» P-wastes and U-wastes § 261.33

— Unused commercial chemical products
— P-wastes are acutely hazardous
— U-wastes are toxic and/or pose other hazards
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Characteristic Waste

« Hazardous Waste Characteristics (D001-D043):
— Ignitable D001: Liquids with flash point <140°F, non-
liguids capable of spontaneous or sustained
combustion, ignitable compressed gas or oxidizer.

EXPERTISE. INNOVATION. COMMITMENT.
. B | s




Characteristic Waste

— Corrosive D002: Aqueous material with pH <2 or
>12.5 or liquids that corrode steel at a faster rate
than 74" per year at 130°F.

‘f K314

—r
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Characteristic Waste

— Reactive D003: Normally unstable, reacts
violently or forms explosive mixture/toxic fumes
with water, detonates or explodes under normal
conditions, etc.

DANGEROLS e
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Characteristic Waste

—@(ic DOO4-D@Presence of toxic constituent
above regulatory level found in OAC 3745-51-24

ADANGER

Toxic
Chemicals
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Characteristic Waste

e Zinc Oxide Dust

EPA HAZARDOUS WASTE CODES

Code  Waste description Code Waste description
D00l  Ignitable waste D023  o-Cresol
D002  Corrosive waste D024 m-Cresol
D003  Reactive waste D025  p-Cresol
D026 Cresol
D005  Barium D027  1.4-Dichlorobenzene
D028 1,2-Dichloroethane
D007  Chromium D029  1,1-Dichloroethylene
D030  2.4-Dinitrotoluene
D009 Mercury D031  Heptachlor (and its epoxide)
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Mixture

* When solid wastes are mixed with hazardous waste or
materials (i.e., commingled waste)

Any amount of
non-hazardous
waste

+

Any amount of
listed hazardous
waste

Listed hazardous
waste

Any amount of Non-hazardous
hazardous waste

Any amount of

non-hazardous —|— waste only p— Ik

waste because 1t mixture does not
exhibits a exhibit any
characteristic characteristics
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Hazardous Waste

 RCRA sets standards for how hazardous wastes
need to be managed from point of generation to final
disposal.

— Applies to anyone who generates, transports, treats, stores
or disposes of hazardous waste.

— Requirements are based off of the amount of hazardous
waste generated monthly.

* Monthly Generation Categories:
O

Very Small Quantity Small Quantity Large Quantity
Generator Generator Generator

< 220 pounds >220 but <2,200 Ibs >2,200 Ibs
EXPERTISE. INNOVATION"COMMITMENT.




Satellite Accumulation (SAA)

Up to 55 gallons at or near point of generation,
under control of operator, no time constraints;

Containers in good condition, compatible with
waste, closed and sealed:;

Marked as "Hazardous Waste” and the contents
identified; and

When 55 gallon limit is reached, date must be
placed on label and container moved to

Hazardous Waste Storage Area within 3 days
(72 hours).
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Central Accumulation Area (CAA)

« Area where hazardous waste is accumulated before shipping offsite

— 180 day accumulation limit for SQGs

« 270 days if the Treatment/Storage/Disposal Facility (TSDF) is more
than 200 miles away

« Container Requirements for SQGs
— Dated the day they arrive at CAA (*accumulation start date”)
— Must be in good condition and compatible with the waste
— Must be kept closed except when adding/removing waste

— Must be marked with “hazardous waste” and indication of hazard
(flammable, toxic, etc.)

— Must be inspected weekly
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Inspections

Inspections must be conducted weekly (every 7
days or less) of Accumulation Areas and
Emergency Equipment:

— Check for container conditions and correct closure;
— Check for appropriate labeling of all areas;

— Check corrosion or leaking in the containment;

— Check for adequate and operable emergency
equipment.

— Check for appropriate aisle space between
containers.
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Container Storage Requirements

* Keep containers closed except when adding or
removing materials

« Good condition; no dents, corrosion, bulging
« Containers have appropriate labels/markings:
— Accumulation start date,

— Label clearly with the words "Hazardous \Waste”
‘ Hﬂﬁﬂg&g&w\UﬁSTE

PROHIBITS INPROPER DISPOSAL.
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Shipment

* Prior to the storage time limit, wastes must be
packaged and labeled according to DOT regulations
and shipped.

« Manifests must accompany each waste shipment
and copies retained onsite:
— ldentifies generator, transporter, disposal facility
— ldentifies hazardous waste type, containers, and quantities
— Tracks movement of waste
— Signed by generator
— Signed by transporter when leaving site
— Signed by disposal facility upon arrival
— Return copy mailed to generator within 45 days

EXPERTISE. INNOVATION. COMMITMENT.
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Hazardous Waste Manifest

(49 CFR 172.205)

No person may offer, transport, transfer, or deliver a
hazardous waste unless a hazardous waste
manifest is prepared in accordance with 40 CFR
Part 262.20 and is signed, carried, and given as
required of that person by this section.

EXPERTISE. INNOVATION. COMMITMENT.
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Hazardous Waste Manifest
(49 CFR 172.205)

Signed and dated copy of manifest must be:

« Given to each carrier

« Carried during transportation

« Given to designated facility receiving waste

* Returned to generator by the carrier within 45 days of
receipt for SQGs

« Retained by the generator and carriers for 3 years.

EXPERTISE. INNOVATION. COMMITMENT.
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Form Approved. OMB No. 2050-0039

Please print or type. (Form designed for use en efite {12-pitch) typewriter.}
3. Emergency Response Phane 4. Manifest Tracking Number

UNIFORM HAZARDOUS 1. Generator ID Number
WASTE MANIFESY
5. Genaralor's Name and Mailing Addrass

2.Page 1of

Generator's Site Address {if different than malling address)

Generator's Phone:
6. Transporter 1 Company Name

U.S. EPAID Number

7. Transporter 2 Campany Name U.5. EPA 1D Number

8. Designatedt Facility Name and Site Address t1.5. EPA ID Number

Facility's Phone:
ga. | 9515 DOT Description (including Proper Shipping Name, Hazard Ciass, |D Number, 10. Containers 11. Total 12. Unit 13 Waste Cod
fw | and Packing Group (i ang) . Type | Quanity | wnol. - *
1.
3
2
=] )
w
<)
3.
4.

14, Special Handling Instructions and Additiona! Infonmation

15, GENERATOR'SfOFFEROR'S CERTIFICATION: | hereby daclare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labalediplacarded, and are in all respects in proper condition for transport aeconding to applicable fional and national tions. If export shipment and | am the Primary
Exporter, 1 certify that the conlents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

I cartify that the waste minimizaiion statement idenfified in 40 CFR 262.27(a} (if | am a large quantity generator) or (b) (if§ am a small quantity generator) is frue.

Generator sfOTferor's Printed/Typed Name Sigratre on 3y ear
16. Intemational Shi ks

6. ntemational Ehpmen Jimporttous. [ esporttomus. Port of entrylexit:

Trangporter signature (for exports only): Date leaving U.5.:

17, Transporter Acknowledgment of Receipt of Materials
Signatore Worth ey Vear

Transporter 1 Printed/Typed Name nd iy 'eal
Transperter 2 Printed/Typed Name Signature Month Day  vear
18. Discrepancy

18a, Discepancy Indication Space D Quantity D_Type Dﬁasidue D Partial Rejection B Ful Rejection

Manifest Reference Number:

1L.S. EPAID Number

L

s Phone:
ignature of Alterati: Facility (or Generator) . Maonth Day  Year

1Bb. Allemate Facilty (or Generator)

18. Hezardous Waste Report Management Method Codes {ie., codas for hazardous waste treatmen, disposal, and recycling systems)
1 2 3

DESIGNATED FACILITY =—=—— TR ANSPORTERI INT'L | +—

20, Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in liem 18a

E X P E R PtedTyped Name !Signam IMmm| i | - M E N T

EPA Form 8700-22 (Rev. 3-05) Pravious editions are obsolete. DESIGNATED FACILITY TO QESTINATION STATE {iF REQUIRED)




Universal Waste

RCRA sets standards for the management of Universal
Wastes which include fluorescent lamps and batteries.

40 CFR273; OAC 3745-51-09.

Generated by large cross section of regulated
community. “3

Management is less burdensome.
More likely to recycle.
No manifest required.

EXPERTISE. INNOVATION. COMMITMENT.




Universal Waste

Universal wastes must be:
— Stored in closed containers;

— Labeled as “Universal Waste” with the date the waste
began to accumulate;

— Ship to a Universal Waste destination facility within 1

“.‘ Vf.;f‘f: e

year of accumulation date.

\
. |

EXPERTISE. INNOVATION. COMMITMENT.
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Non-Hazardous Waste

« Non-Hazardous Wastes are solid wastes that are
not considered hazardous under RCRA including:

— Used Ol
— Ammonium Chloride

* Must be labeled
* Must be properly contained

EXPERTISE. INNOVATION. COMMITMENT.
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Non-Hazardous Waste

Unlabeled, open, etc.

EXPERTISE. INNOVATION. COMMITMENT.




The following records must \
be maintained on file for at
least 3 years:

— Waste Evaluations

—
Records O \
/vl R\ N

4> R\ \
‘ &N\

— Manifests
— Land Disposal Restriction Notifications
— Weekly Inspection Records

— Personnel Training Documents

— Hazardous Waste Reports

EXPERTISE. INNOVATION. COMMITMENT.
. B | s




Common RCRA Violations




Common RCRA Violations




Attendees: June 27, 2024

* Trainer: Mohammed Alasadi, Danco, Environmental
. Engineer
* Trainees:

— David DiTommaso, EHS Manager

— Zach Grounds, EHS Coordinator/Engineer

— James Belcher, Maintenance Manager

— Habib Alshamari, Maintenance

— Paul Dietl, Maintenance

— Brian Chew, Maintenance

— Jarod Simmons, Maintenance
EXPERTISE. INNOVATION. COMMITMENT.
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POSITION DESCRIPTION

TITLE: Environmental, Health & DEPT.: Operations Effective Date: 01/26/06
Safety Mgr

REPORT TO: | VP of Operations Revised: 03/24/16

LOCATION: Elkhart North SALARY STATUS: | Exempt

GENERAL RESPONSIBILITIES:

1.

Develop, manage; monitor and maintain the Health, Safety and Environmental management
systems for the Conn-Selmer, Inc. organization.

SPECI

FIC DUTIES:

l.

Monitor the environmental activities of all facilities to ensure compliance.

2. Provide technical support and ensure that proper monitoring and accurate completion of required
reporting and notification to local, state and federal authorities are completed in a timely basis.

3. Insures compliance with federal and state regulations, particularly compliance and filings under
state and federal Clean Air Act requirements and hazardous waste generator requirements.

4. Prepares permit documents and interacts with regulatory and environmental officials

3 Responsible for developing/executing corporate wide safety/workers comp strategies.

6. Provide consulting services, audits, on site evaluations, and participates in investigations at
plants/facilities

7. Develops, implements and monitors Health, Safety and Environmental training to ensure
compliance with local and federal laws and assists plants/facilities with same.

8. Participates in acquisition process as requested.

9 Ability to work at locations across the Company or externally as required. Assists
plants/facilities in the identification of key point personnel to work as liaison between Corporate
Health, Safety and Environmental office.

10. Provides guidance and direction in the application of state workers comp laws.

11.

Serves as a site Emergency Coordinator and has the authority to initiate the response activities as
described in the Emergency Contingency Plan

PRE-DETERMINED QUALIFICATIONS:

1.

Bachelor's degree; at least 5 years of experience that is directly related to the duties and
responsibilities specified

2. Qualified or working towards OSHA Certification or a Member of IOSH desired

3 Experience managing HSE in a waste management/collection environment would be an
advantage.

4. Awareness of the implementation & management of the EPA Duty of Care Code of Practice.

5. Self motivated with good interpersonal and written/verbal communication skills.

6. Ability to work with minimum supervision and flexibility, providing cover within the team as
required within limits of authority and capability.

75 Must have strong workers comp knowledge

8. Knowledge and experience utilizing behavioral based safety programs

PHYSICAL REQUIREMENTS:

1. Sedentary work

7, Travel required up to 50%

3. Prolonged standing and walking through facilities

4 Strong organization, communication, and PC skills required
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POSITION DESCRIPTION

TITLE: Maintenance Manager DEPT.: Maintenance Effective : 02/08/05
REPORT TO: Plant Manager GRADE Revised: 06/05/2023
LOCATION Elkhart STATUS: Exempt

GENERAL RESPONSIBILITIES:

1. Oversight of general maintenance and repair of buildings, facilities, equipment and grounds

2. Develop and maintain schedules for preventative maintenance on equipment, tooling and chemical tanks

3. Keep maintenance records for all equipment

4. Management of maintenance and tool room staff

5. Maintains communication with plant associates to correct unsafe conditions.

SPECIFIC DUTIES:

1. Work with supervisors and engineering to resolve maintenance issues in a timely manner with minimal disturbance to
factory output

2. Oversee safety and environmental compliance throughout entire facility and grounds

3. Oversee all new construction, renovation and facility improvement projects

4. Solicit bids/estimate for all work to be performed by outside contractors

5. Work with plant manager to layout project budget and timelines

6. Manage, track, and approve all project costs and ensure budget compliance

7. Ensure that proper permits and regulations are being followed in all projects

8. Manage and track all tool room activities

9. Maintain fire protection equipment, inspections and employee training

10. Ensure all MSDS documents are maintained and current

11. Assist with employee training as assigned (ie: forklift, fire extinguishers, severe weather, etc)

12. Ensure that outside contractors follow all established safety guidelines and use proper PPE

13. Communicate with insurance carrier to ensure that all facilities, equipment and property are adequately insured and
compliant with regulations

14. Oversee that facility and grounds are kept in condition consistent with plant management standards

15. Serves as a site Emergency Coordinator and has the authority to initiate the response activities as described in the
Emergency Contingency Plan

PRE-DETERMINED QUALIFICATIONS:

1. Minimum 5 years Maintenance Management experience specifically in preventative maintenance systems

2. Comprehensive knowledge of methods and techniques of buildings and grounds maintenance including HVAC,
electronics, electrical distribution, plumbing and electrical systems.

3. Knowledge of OSHA regulations and environmental regulations affecting the plant operation and maintenance.

4. Strong supervisory skills for delegating repair and project responsibilities, monitoring and evaluating work
performance and maintaining an effective, trained work staff,

5. Ability to prepare materials estimated from job specifications, work orders and blueprints.

6. Ability to assist/train maintenance staff in correct maintenance procedures.

PHYSICAL REQUIREMENTS:

1. Ability to lift 50lbs without restriction

2. Effectively use a variety of hand and power tools, operate a forklift.
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Job Description

Job. No. 1303

Title: Maintenance Dept.: |Maintenance #350 Effective: |12/08/08
Reports to: |Maintenance Manager Grade: |7 — Direct Revised: | 05/18/2021
Location: |Elkhart South Code: |Hourly

GENERAL RESPONSIBILITIES:

1. Comply with all policies and procedures

2. Comply with all safety procedures and PPE requirements

3. Maintain a 5S within the maintenance & work area

4, Must follow direction of the immediate Supervisor.

5. Perform general maintenance and repair of equipment and related fixtures.

6. Work within a team environment

SPECIFIC DUTIES:

1. Repair and maintain machinery, plumbing, and physical structures

2. Measures, cuts and installs pipe and tubing for gas, water, and hydraulic lines.

3. Repair gauges, valves, pressure regulators, and other plumbing equipment

4. Ability to operate all motorized equipment

5. Clean and maintain all tools and equipment used and store back in proper place

6. Ability to operate welding equipment

7. Knowledge of air conditioning systems, heating systems, air compressors, furnaces, ovens and modern
machine tools; must be able to trace, analyze, and rewire electrical circuits and machinery.

8. Strong understanding & knowledge of CNC equipment & its systems

9. Strong skill in PLC & relays

10. G Code & M Code knowledge

11. Strong CNC mills & CNC Lathes experience

12. Understand ladder logic

13. Trouble shooting skills

14. Licensed electrician a plus

15, Other duties as assigned

PRE-DETERMINED QUALIFICATIONS:

1. Be a team player.

2. Must be able to understand written and verbal instruction.

3. Regular attendance

4. Practical skill and knowledge in two or more trades such as welding, plumbing, masonry, or electric work.
3, Strong interpersonal skills with an emphasis on working in a team environment

PHYSICAL REQUIREMENTS:

1. Must be able to lift 60 Lbs unassisted

2. Frequent standing or walking

3. Frequent bending/stooping, squatting/crouching, pushing, pulling, climbing on stairs or ladders
4. Ability to make judgments and perform a variety of duties

3. Exposure to noise, dusts, oils, chemicals




EMERGENCY ACTION AND RCRA CONTINGENCY PLAN

| for
Facility Name: Elkhart-North Vincent Bach

Facility Address: 500 Industrial Parkway
“ Elkhart, IN 46514

‘ PURPOSE

Thepurpose of this plan is to minimize hazards to human health and the environment
from spills, fires, explosions or any unplanned sudden or non-sudden release of
hazardous wastes, and to comply with State and Federa] regulations. This planis for
the safety and well-being of the employees of the Elkhart-North Vincent Bach
facility. It identifies hecessary managementand employee actions during fires and
other emergencies. Bvacuation andtraining are provided so that all employees know
and understand the Emergency Action Plan.

i DESCRIPTION OF FACILITY

NAME: Cghn-Sehner, Inc. - Vincent Bach Division

Conn-Selmer Inc. - Vincent Bach Division, is an Indiana corporation, and
is Gonsidered to be a large quantity generator of hazardous waste. The
coﬁnpany manufactures a vatiety of musical instruments for professional
use. These products require a high degree of surface finishing, such as
cle;;aning, buffing and polishing. Because of the nature of these materials
and their waste by-products, Conn-Selmer, Inc. - Vincent Bach is required
by!Federal and State regulations to have this written Contingency Plan.
He{“Zardous wastes generated from various processes in the plant:
Baghouse dust from buffing operations and waste corrosive liquids.

EMERGENCY|PERSONNEL NAMES AND PHONE NUMBERS

DESIGNATED RESPONS;BLE OFFICIAL (Highest Ranking Manager at Elkhart-North Vincent Bach.
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Name: Kyle Reau, Director of Operations; Phone: (260) 243-8249

Phone
EHS Manager David DiTommaso  (574) 607-5587
Maintenance Mngr James Belcher (574) 370-3656
EHS Coordinator Zach Grounds (574) 309-6082
Human Res.: Carolyn Bannon (574) 265-9381
First Aid: Zach Grounds (574) 309-6082
Ally Brown (419) 706-3367
Heathet Vincze (574) 538-7213
Matt Morrison (574) 322-1790
Epi Lopez Ordaz (574) 621-0808
Bryan Calhoun (574) 703-4885
Habib Alshamary (574) 295-6730
Mike Smith (574) 257-0301

ASSIGNED FIRE STATIONS AND EMERGENCY PERSONNEL:

Fire Alarms: James Belcher
Alternate; David DiTommso
Plant Fire Chief: | James Belcher
Alternate: David DiTommaso
Plant Water Valves: | Curt Glasgow
Alternate: o James Belcher
Gas Valves: Curt Glasgow
Alternate: j James Belcher
Plant Electrician: Mike Murphy
Alternate: | James Belcher
Pipes: Mike Murphy
Alternate: | James Belcher
Security: All Supervisors’ Responsibility
Product Conservation: | David DiTommaso

Alternate: ' James Belcher

EXTERNAL EMERGEN CY NOTIFICATION (In case of emergency contact the
following ): &

1. Elkhart Wastewbﬁer Treatment Facility: (574) 293-2572
Call ONLY in the event of a chemical spill/velease into the public sewer system (ver

October 18 2019




requirement of Conn-Selmer-Elkhart North discharge permit # 85-08).

2. Elkhart Fire Depﬁﬁment: 911

3. Elkhart Police Dé&)aﬁmellt: 911

4. Elkhart General I-;Iospital: (574) 294-2621

5. Environmental Hiealth Service: (574) 875-3391

6. National Responf‘éﬁé Center: (800) 424-8802

7. SUNPRO: r 574-262-3556 /800-488-0910

8. Indiana Department of Environmental Management 24 hour spill line (888) 233-7745

EVACUATION ROUTES

. Evacuatidn route maps have been posted in each work area. The following
information is marked on evacuation maps:

Emergency exits

Primary and secondary evacuation routes
. Locations of fire extinguishets

A\ Fire alarm pull stations’ location

. Assembly points

aE o

. Site persdhnel should know at least two evacuation routes,

October 18 2019 3



UTILITY COMPANY EMERGENCY CONTACTS

(Specify name of the company, phone number and point of contact)

ELECTRIC: Internal Electrical Emergency
Middlebury Electric (574) 825-5741

External Electric Emergency
American Electric Power (757) 418-5086

WATER: Elkhart Public Utilities (574) 293-2572

GAS (if applicable): NIBSCO (800) 464-7726

TELEPHONE COMPANY: Help Desk (260) 418-0643

COORDINATION AGREEMENT AND TELEPHONE NUMBERS
This contingency plan has been distributed to the following agencies, via U.S. Certified Mail.
Any revisions made will be distributed accordingly.

City of Elkhart Wastew?ter Treatment Utility, 1201 South Nappanee Street, Elkhart, IN 46516,
telephone number 574-293-2572, will be the first contact in the event of a spill/release to the
City sewer, due to discharge permit number #85-06,

City of Elkhart Fire Deﬁ‘)artment, 500 East Street, Elkhart, IN 46516, telephone number 911, will
respond in an emergency.

Elkhart Police Department, 175 Waterfall Drive, Elkhart, IN 46516, telephone number 911, will
respond in an emergency.

SUNPRO, 53971 North Park Avenue, Elkhart, IN 46514, telephone number 574-262-3556/ 800-
488-0910, a private contractor that provides emergency spill remediation services, will respond
in an emergency.

Elkhart General Hospital, Emergency Department, 600 East Blvd, Elkhart, IN 46514, telephone
number 574-523-3315, would respond in the event of an emergency, and they have a
contingency plan for responding to evacuations.

Elkhart County Health Department, Environmental Health Services, 4230 Elkhart Road, Goshen
IN 46526, telephone number 574-875-3391, will respond in an emergency if needed.

b

Indiana Department of Environmental Management, Office of Emergency Response
Management, 100 N Séﬁuate Avenue, Mail Code 66-22, Indianapolis, IN 46204- 2251, 24-hour
emergency telephone number 888-233-7745. It is understood that following the initial report by
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telephone, a written spill report is requited to be submitted to this agency.




EMERGENCY REPORTING AND EVACUATION PROCEDURES
Types of emergencies to be reported by site personnel are:
. MEDICAL
. FIRE
. EXTENDED POWER LOSS
. CHEMICAL SPILL
TELEPHONE BOMB THREAT CHECKLIST
. STRUCTURE CLIMBING/DESCENDING

. EXTENDED POWER LOSS

October 18 201;"



MEDICAL EMERGENCY

Call medical emergency phone number (check applicable):

O

[ Paramedics
Ambulance

O Fi‘re Department

O Other

Provide the following information:

e —C

.Nature of medical emergency,
|Location of the emergency (address, building, room number),

and

é.“Your name and phone number from which you are calling,
Do not mbve victim unless absolutely necessary.

Call the?f ollowing personnel trained in CPR and F irst Aid to provide the required
assistance prior to the arrival of the professional medical help:

\
|

Refer to page 3, “First Aid”

If persondel trained in First Aid are not available, as a minimum, attempt to
provide tHe following assistance:

1,

2,

Stop the bleeding with firm pressure on the wounds (note: avoid
contact with blood or other bodily fluids),

Clear the air passages using the Heimlich maneuver in case of
choking.

In case ofjrendering assistance to personnel exposed to hazardous materials,
consult the Matetial Safety Data Sheet (MSDS) and wear the appropriate personal
protectivelequipment. Attempt first aid ONLY if trained and qualified.

October 18 20m



FIRE EMERGENCY

When fire is discovered:
. Activate the nearest fire alarm
If the fire alarm is not available, notify the site personnel about the fire
emergency by the following means:
- Voice Communication
- Phone Paging
- Radio
- Mobile Device
- Other
' Notify the local Fire Department by calling 911.

Upon being notified about the fire emergency, occupants must:

. Leave the building using the designated escape routes (by designated ZONES)

. Assemble in the designated area (front parking lot/area).

. Remain outside until the competent authority announces that it is safe to reenter.
STAY IN YOUR ZONE until told to reenter.

Designated Zone Captains:

. Disconnect utilities and equipment unless doing so jeopardizes his/her safety.

. Take your Zone Sheets! Coordinate an orderly evacuation of personnel.

. Perform an accurate head count of personnel reported to the designated area.

. Provide the Fire Department personnel with the necessary information about the
facility,

Plant Manager/Manufacturing Manager and supervisors will be the last to leave the

building.

. Ensure that all employees have evacuated the area/floor. Determine a rescue
method to locate missing personnel.

. Report any problems.

Assistants to Physically Challenged should:

. Assist all physically challenged employees in emergency evacuation.




I EXTENDED POWER LOSS

In the event of extendedﬁ power loss to a facility certain precautionary measures should be taken
depending on the geogtaphical location and environment of the facility:

Unnecessary electrical equipment and appliances should be turned off in the event
that power restoration would surge causing damage to electronics and effecting
sensitive equipment.
Facilities with freezing temperatures should turn off and drain the following lines
in the event of a long term power loss.

Fire sprinkler system

Standpipes

Potable/Filtered water lines

| Toilets

Equipment that contain fluids that may freeze due to long term exposure to
freezing temperatures should be moved to heated areas, drained of liquids, or
provided ‘\;'Nith auxiliary heat sources,

Upon Restoration of heaf} and power:

Electronic equipment should be brought up to ambient temperatures before
energizing to prevent condensate from forming on circuitry.

Fire and potable/filtered water piping should be checked for leaks from freeze
damage after the heat has been restored to the facility and water turned back on.

NOTE: Seek guidanc‘”é from the Maintenance Manager.




CHEMICAL SPILL

The following are the locations of:

Personal Protective Equipment (PPE):
Refer to SDS on MSDSonline

When a Large Chemical Spill has occurred:
. Immediately notify your supervisor, manufacturing manager or member of

management.

. Contain the spill with available equipment (e.g., pads, booms, absorbent powder,
etc.).

. Secure the area and alert other site personnel.

. Do not attempt to clean the spill unless trained to do S0.

. Attend to injured personnel and call the medical emergency

number, if required.
. Call a local spill cleanup company or the Fire Department (if arrangement has

been made) to perform a large spill cleanup.

Name of Spill Cleanup Representative: Maintenance Manager, Elkhart Facilities
Phone Number: (574) 523-0725

. Evacuate building as necessary

When a Small Chemical Spill has occurred:

. Notify the supervisor.
’ If toxic fumes are present, secure the area (with caution tapes or cones) to prevent
other personnel from entering.
. Deal with the spill in accordance with the instructions described in
the MSDS.
. Small spills must be handled in a safe manner, while wearing the proper PPE.
. Review the general spill cleanup procedures on the SDS.

If the incident could threaten the environment or human health outside the Conn-Selmer, Inc. -
Vincent Bach property, the Emergency Coordinator will contact the Elkhart Fire Department,
and the Elkhart Police Department. In addition, Elkhart General Hospital will be notified if
injuries have occurred from the emergency, or if evacuation becomes necessary (page 10).

The Emergency Coordinator will call the National Response Center, telephone number 800-424-
8802, and report the emergency. The report will include the following:

* Name and telephone number of the reporter.
~»  Name and address of this facility.
e Time and type of incident,
o Identification and quantity of materials involved.
* The possible hazards to the environment and human health outside the facility.

In addition, the Emergency Coordinator will contact the Indiana Department of Environmental
Management (IDEM), Office of Emetgency Response, at 888-233-7745 (24-hour emergency
telephone number). ‘



RCRA QUICK REFERENCE GUIDE (QRG)

CONN-SELMER, INC.
NORTH PLANT
500 INDUSTRIAL PARKWAY
ELKHART, IN 46516

Drafted: September 30, 2022
Revised: May 14, 2024



Identification of Hazardous Wastes

Type of Waste
(Common Name)

Location(s) of Waste — Main Plant
(See Map in QRG)

Maximum Amount
(Estimated)

Hazards of Waste

FOO6 Waste (Wastewater
Sludge)

At Sludge Press in Wastewater
Treatment Area and 20 cubic yard

roll-off in-baghouse-alley————————}

10 cubic yards (roll-off
shared with white room

Exposure to Toxic Heavy Metals

butfingdust——————

D008 White Room Buffing
Dust

At Sludge Press in Wastewater
Treatment Area and 20 cubic yard
roll-off in baghouse alley

10 cubic yards (roll-off
shared with FO06
wastewater sludge)

Exposure to Toxic Heavy Metals

D002 Waste Corrosive
Liquid
e Waste VB-200
e Waste DART 178
e Waste Chem Mill VB
e Waste Stripper VB-1X
e Waste Technic Solder
Strip

90 Day RCRA Waste Accumulation
Area on North Dock

e 12 -—55 gallondrums
e 8-—55gallon drums
e 8-—55 gallon drums
e 4-55 gallon drums
e 8-—55gallon drums

Corrosive to Skin and May Cause
Eye Damage; Inhalation Hazard of
Corrosive Fumes; Exposure to
Heavy Metals

FOO7 Spent Cyanide
Electroplating Solution and

Debris

Plating Room

e 2-55gallondrums

Toxic and Corrosive, Toxic
Inhalation Hazard
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On-Site Notification Systems

- Per Mar Security maintains the sprinkler system and fire detection system.

Per Mar fire protection services will notify the Fire Department upon detection of a fire.

When a fire is detected (either by the system or an individual pulling a fire alarm) the fire alarm will sound audibly with strobes.
As back-up notification, a phone pager system or plant radios can be used to notify plant personnel to evacuate.

_Names and Phone Number of Emergency Coordinators e —

Primary Emergency Coordinator:  David DiTommaso, EHS Manager
(574) 607-5587 — Mobile/Home
dditommaso @connselmer.com E-mail

Alternate Emergency Coordinator: James Belcher, Maintenance Manager
(574) 370-3656 — Mobile/Home
jbelcher @connselmer.com E-mail

Alternate Emergency Coordinator: Kyle Reau, Director of Operations
(260) 243-8249 — Mobile/Home
kreau@connselmer.com E-mail
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WASTE MANAGEMENT

W "\, NON-HAZARDOUS MANIFEST

NON-HAZARDOUS MANIFEST

1. Generator's US EPA ID No.

Manifest Doc No. 2. Page 1 of
3-2023 1

NSoHL |

3. Genearator's Mailing Address:
CONN SELMER-500 INDUSTRIAL
S00 INDUSTRIAL PARKWAY

ELKHART, IN 46516
4. Generator's Phone

574-523-0714

Generator's Site Address [If different than mailing):

A. Manifest Number

1y

s

8. 'State Gederator's 1D

US EPA (D Number o

S. Transporter 1 Company Name 6. 3 i
C. State Transponef s ID
Northern A-1 Services MID020906814 D, Transporter's Phone 231-758-9961
7. Transporter 2 Company Name 8. US EPA ID Number i R
E. State Transporter's 10
F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number

PRAIRIE VIEW LANDFILL {IN}

G. State Facility ID

H. State Facility Phone

11. Description of Waste Materials

13. Totat
Quantity

14. Unit
Wwt./Vol.

1. Misc. Commaents

G| a. BLACK ROOM POLISHING DUST
: 3
N
E -
tl WM Profile # 618448IN
Al b.
T
o)
RI_WM Profile #
c.
WM Profile #
d.
WM Profile # i
). Additlonal Descriptions for Materials Listed Above K. Disposal Location
BILL YO: NORTHERN A-1 SERVICES g;'; Level |
15. Special Handling Instructions and Additional Information
=
Box™ 2045y S
Purchase Crder # EMERGENCY CONTACT / PHONE NO.: 800-544-2663
16. GENERATOR'S CERTIFICATE:
1 hereby certify that the above-described materials are not huszardous wastes as defined by CFR Part 261 or any applicable state law, have been fully and
accurately described, classified and packaged and are in proper condition for transportation according to applicable regulations.
Printed Name Slgndlurc "On behalf of* Month Day Year
2 <
iy Merpg i /iwx / 3 |7 [=
v| 17. Transporter 1 Acknowiedgementhf Receipt of Materials /
R
A Printed Na L&n SignatW / . Month Day Yoor
:, 18. Transporter 2 Acknowledgement of Receipt of Materials
' Printed Name Signature Month | Doy Yoar
.
19. Centificate of Final Treatment/Disposal
1 I centify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste was managed in compliance with all
¢ | applicable laws, regulations, permits and licenses on the dates listed above.
" 20. Facility Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest.
M Printed Name Signature Womb | Dy |—¥gar
W

**One Copy Perfoad**






Invoice

f-“-‘b “3:‘—’ : Kalamazoo

A e 2510 Saidla Drive

Qﬂd L Kalamazoo, Michigan
envitonmenta! 43001

Bill To:

Conn-Se!mer Inc
Attn: Jodie Hooker

Tel: (269) 359-7503 Fax:
Acct #: L000682456

600 Industrial Parkway PO Box 310

Invoice

LQ02068361

Invoice Date

12/31/2023

Job Site: Site #: 000633844

Conn-Selmer Inc
Attn: Accounts Payable
1000 Industrial Parkway

Elkhart, IN Elkhart, IN
46514 46514
Tel: (000) 000-0000 Fax:
Email: gflenv@gflenv.com
Work Order No: W2428447 Ref: 123123CS
_| Comments: CSA #734390 Monthly Contalner Rental #20402H -12/1/2023-12/31/2023, Note Comments:
Service Service . Route | Payment | Payment Time
Bate. | “Week Purchase Order Rep | Drver | Zone | "R | "w¥ibed' | "¥me Truck No Trailer No | Timeln | 'giF
12312023 | 82 00799 MT1 | NAl1 On Account Ng;;? N/A
Manifest Reference Numbers Consolidated Manifest Number Third Party Manifest Ref. No. Work Order Reference Numbers e
123123CS
Wasto
LineNo| PertNo Quoted Desc sy | Wasto | Supply Notume |ty Bited Pricsfier | Biing uom | Sybtotal of
1 8322 Container Rental 0 1.00000 $465.0000 Month $495.00
2 3260 |EERF 1.00000 $00000( Each s21.23
Work Order No: W2429402 Ref: 123123CS-2
Comments: CSA #734390 Monthly Contalner Rental #20263 - December 12/1/2023-12/31/2023. Note Commaonts:
Service Service . Route Pa! t | Payment Time
oate. | “Week Purchase Order Rep | Diver | Zone | "RE° | "a¥IoT | "P¥ms Truck No Trailer No | Timetn | AT
12312023 | 52 00799 MT1 | NA1 On Account Ng;f: NA
Manifest Reference Numbers Consolidated Manifest Number Third Party Manifest Ref. No. Work Order Reference Numbers Nt?na:er
123123CS-2
Waste
LineNo| PartNo Quoted Desc oS, | Waste | Suply Notume | Cty Biled Price Por | Biing uom Sybtotel of
3 8322 Container Rental [} 1.00000 $495.0000 Month $495.00
4 3260 |EERF 1.00000 $0.0000|  Each s27.23
Work Order No: W2429420 Ref: 123123CS-3
Comments: CSA #734390 Monthly Contalner Rental #20264 - December 12/1/2023-12/31/2023. Note Comments:
Sevice | Senice Purchase Order Rep | Driver | Zone | Route | Fayment | Payment Truck No Trailer No | Timetn [ T4me
12312023 | 82 00799 MT1 | NA1 On Account Nggﬁs" N/A
Manifest Reference Numbers Consolidated Manifest Number Third Party Manifest Ref. No. Work Order Reference Numbers Nlﬁtr)na:er
123123CS-3
Waste
UneNo| PartNo Quoted Desc S| Weste | Supply R\‘oﬁim ayBited | PricePer ( gging yom | Subtotal of
5 8322 Container Rental 0 16.00000 $16.5000 Day $264.00
6 3260 |EERF 1.00000 $00000|  Each $14.52
Printed by drohde on 12/28/2023 2:33:19 PM Page 1 of 2
























envitonmentat

Bill To: Acct #: L000682456

Conn-Selmer Inc
Attn: Jodie Hooker

Invoice

Kalamazoo
2510 Saldla Drive

Kalamazoo, Michigan

48001

Tel: (269) 359-7503 Fax:

Job Site:

Invoice

LQ02214669

Work Order No

Invoice Date

W2643601

4/18/2024

Conn-Selmer Inc
Attn: Accounts Payable

Site #: 000633844

600 Industrial Parkway PO Box 310 1000 Industrial Parkway
Elkhart, IN Elkhart, IN
46514 46514
Tel: (000) 000-0000 Fax:
Email: gflenv@gflenv.com
c Provide p 1 & equipment to transport & dispose of various Hazardous Matorials.CSA# 734390 Note Commants:
Sens | Senvice Purchase Order Rep | Driver | Zone | RQUWe | Peyment | Payment Truck No TralterNo | Time In [ Timo
2112024 | 12 MT1 | MH25 On Account| {8280 525022
Manifest Reference Numbers Consolidated Manifest Number Third Party Manifest Ref. No. Work Order Reference Numbers Nlﬁ‘r,na:er
0080015132F1.E. J08001514FLE, 5520-09618, 5520-09623
LinoNo| PartNo Quotod Desc vy | Westa | Supply R% QyBiled | PP’ | giingyom | Sybtotal of
1 8321 Drum & Cubic Yard Bags Transportation Fee 0 1.00000 $1,657.0000 Each $1,657.00
2 8328 | Chem-Mil VB Drums (] 3 3.00000 | s1ere0oc0| Orum $5,634.00
3 8328  |Stripper VB-1X 0 220 4,00000 53180000  Orum 51271200
4 8328  |vB200 0 1375 25.00000 $580.0000|  Drum $14,500.00
5 8328  |Filter Cake Studge 0 3 3.00000 $780.0000|  Bag $2.28000
6 8326  |E-Manifest 0 3.00000 $30.0000|  Each $90.00
7 3259 Fuel Surcharge 1.00000 $0.0000 Each $250.21
8 3260 EERF 1.00000 $0.0000 Each $1.398.82
2% per month (24% per annum) late charge on balances over 30 days from date of invoice Involce Summary
IN USA $0.00] Sub-Total $27.082.03
Total Tax $0.00
) $27.082.03
93-1706214
Page 1 0of 2

Printed by kmenken on 4/16/2024 3:16:29 PM
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6. Transpartes 1 Company Name ] US EPAID Number
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7. Transparter 2 Company Nate US. EPAID Number
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Faciilys Phone:
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15. GENERATOR'S/OFFEROR'S CERTIRCATION: | herely declare that the contents of this consignment ara bufly and accurately described abave by the proper shipping name, and are dassifind, packaged,
marked and labeled/placarded, and aro in a8 respecis in proper condition for transport according to epplicable intsmational and netienal govemmental reguiafions. f export shipment and 1 am the Primary
Exportsy, { certify that the contents of this consignment conform to the terms of the attachad EPA Acknowledgment of Consent.
lmﬁyﬁﬂﬂwwﬁamn@%@iﬂu&kﬂhwm&?ﬂmmlmamwmﬂywma(b)(ﬂlmaquwﬁtymm)ism

mem Sgnahee Woh Uay  Year |
N - ; 1»\ o : I'){’ A - I I l

T iBnai S Dlmpoﬂbu,s. Uepottomus Potofemyylestt e
Transporter signature (for exports only): . Dalo leaving U.S .

17. Transparter Acknowdedgment of Receipl of Matenals
m — Sipratire Wonh — Day  Year

rmmwmme&'&pedm Soraure Wonfh  Day Vor ]

| L1
18. Discrepancy
182. Discrapancy Indcation Space [ | oy [Cype [Jresisue [_] parta Resecton [ ruarejecion

Marifest Referance Number:
18b. Alternate Faciflly {or Generatlor) U.S. EPA ID Number

FocitysProns: | -
1B¢. Signahwo of Alternate FaclZly {or Generator) Month Day Yoar

18. Hazardous Wasta Reposit Managemsnt Method Codes i.e., codas for hazardous waste seatment, dispasal, and recycling systams)
1. 2. 3. 4.
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15, GENERATOR'S/OFFEROR'S CERTIFICATION: 1 hereby deciera thal the contents of this consignment are fully and accurately described above by the proper shipping neme, end are classified, packaged,
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| L1 1
18. Discrepancy
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- Manifast Referencs Number:
16b. Allemato Fadilty (or Generator) U.S. EPAID Number
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15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby darlara that the contents of this consignment ara fully and accurstely described above by the praper shipplng name, and are classified, packagad,
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Cod COD #3

Recelpt 02-00 645830

Involce: 1041703

é This certificate is to verify the wastes specified on Manifest # DOBOO IS FLE
(7p) have been properly disposed of in accordance with all local, state and federal regulation.
po_‘ “Disposed of* means elther: 1) Burial or 2) Processed as specified in 40CFR e1 sea.
70
i
A
fr,
o FACILITY NAME: Michigan Dis ‘Waste Treatment Plant O Wayne Disposal, Inc.
0 (Please check one) (EPA LD, 4 MS 4831) (EPA LD, # M )
=
< ADDRESS: 49350 N. 1-94 Sexvice Drive
@) Bellville, Michigan 48111
=
[EE PHONE NUMBER: 1-800-592-5489
ad)
@ FAX NUMBER: 1-800-593-5329
3
g§ Authorized Signature: ronvne)
&3
©
FORM GREC-FM-026-8EL Tha olectoaic vorsion of u documant /s the controfed vession Eaciy usar is rarponsidis for casuring (ot any docuenent baing vsad is the cuent verioa

T

18781118

Page S of 3
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COD #3

" CERTIFICATE OF DISPOSAL

This certificate is to verify the wastes specified on Manifest # Db 293 3 ol EL_E

have been properly disposed of in accordance with all local, state and federal regulation.
“Disposed of” means either: 1) Burial or 2) Processed as specified in 40CFR ef sea.

FACILITY NAME: M Michigan Disposal Waste Treatment Plant O wayne Disposal, Inc.
(Picase cheek oac) (EPALD. O MI 4831) (EPA 1.D. & MIDD4B0S0633)
ADDRESS: 49350 N. [-94 Service Drive
Bellville, Michigan 48111
PHONE NUMBER: 1-800-562-5489
FAX NUMBER: 1-800-593-5329
Q
-
gg Authorized Siguature: 6(\'\\5\(@
Q.
2
©
FORM #REC-FM-020-8EL Tho clectronic versian of this documant I the cantrodod vorsion. Each Useris rosponsiblo for snsustng hal eny o 1 batng usod & tho curmont version.
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envirenmenta

Bill To:

Conn-Selmer Inc

Attn: Leah Stewart

600 Industrial Parkway PO Box 310
Elkhart, IN

46514

Acct #. L000682456

Invoice

Kalamazoo Invoice
2510 Saidla Drive LQ02247943
Kalamazoo, Michigan Work Order No Invoice Date
49001
Tel: (269) 359-7503 Fax: W2690942 5/16/2024
Job Site: Site #: 000633844
Conn-Selmer Inc

Attn: Accounts Payable
1000 Industrial Parkway

Elkhart, IN
46514

Tel: (000) 000-0000 Fax:
Email: gflenv@gflenv.com

Commoents: Provide personnel & equip to disp of various | waste drums. CSA# 734390 Note Comments:

Sgrvics | Service Purchase Order Rep | Drver | zone | Route | Rayment | Payment Truck No TrallerNo | Time In [ Ton®
4r252024 | 17 MT1 | AF4 On Account| {1 €0 525023
V Manifest Reference Numbers Consolidated Manifest Number Third Party Manifest Ref, No. Work Order Reference Numbeu k Nﬂr
008001 54080%.1%%%?__(‘)_ 1E 537FLE & 5520-08592

LneNo| PattNo Quotad Desc Sny| Westo | swmy | VR | ot edos Pricoi" | eiling uom | Subtotal of
1 8321 Pick Up & Transportation of Drums on a Dedicated Run 0 1.00000 $2.700.0000 Each $2,700.00
2 8328 VvB200 0 330 6.00000 $580.0000 Drum $3,480.00
3 8328 Nickel Strip 0 5 5.00000 $580.0000 Drum $2,900.00
4 8328 | Chem-Mill VB Drums 0 55 1.00000 $1.878.0000 Orum $1,878.00
5 8328 Filter Ceke Studge 0 1 1.00000 $760.0000 Bag $760.00
6 8327 Non DOT Oily Rags & Copper Chips 1] 1 1.00000 $125.0000 Drum $125.00
7 8326 | E-Manifest 0 3.00000 $30.0000 Each $90.00
8 3259 Fuel Surcharge 1.00000 $0.0000 Each $386.10
9 3260 |EERF 1.00000 $00000]  Each $656.32

Printed by kmenken on 5/8/2024 11:44:42 AM Page 10of 2
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Original
WASTE MANAGEMIENT 15505 SHIVELY RD, PO Box 128 Ticket# 11923398
WYATT, IN, 46595
Ph: 574-546-4475

Customer Name NORTHERN A-1 SERVICES NORTHER Carrier GFL
Ticket Date 02/20/2024 Vehicleé# 855 20L Volume 20.0
Payment Type Credit Account Container
Manual Ticket# Driver TODD
Hauling Ticket# Check#
Route Billing ¢ 0000656
State Waste Code Gen EPA ID
Manifest 22024A
Destination
PO
Profile 618448IN (BLACK ROOM POLISHING DUST )
Generator 141-CONNSELMER CONN SELMER VINCENT BACH CO

Time Scale Operator Inbound Gross 47520 lb
In 02/20/2024 11:05:39 Scale 1 rbrown32 Tare 40480 1b
Out 02/20/2024 11:58:03 Scale 2 rbrown32 Net 7040 lb

Tons 3.52

Comments
Product LD% oty uoM Rate Fee Amount Origin
1 Spwaste Solid Oth- 100 3.52 Tons IN-ELKHART
2 FUEL-Fuel Surcharg 100 2 IN-ELKHART
K} WWM-P-Waste Water 100 % IN-ELKHART

Driver's Signature

Total Fees
Total Ticket
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Cod COD #3

Receipt 02-00 643469

Invoice: 1011001

This certificate is to verify the wastes specified on Manifest # OO 2 9 f 9 2 5 é ELé

have been properly disposed of in accordance with all local, state and federal regulation.
“Disposed of”’ means either: 1) Burial or 2) Processed as specified in 40CFR et sea.

FACILITY NAME: A Michigan Disposal Waste Treatment Plant Q) Wayne Disposal, Inc.
(Piease check onc) (EPA 1.D. 7 MIDG00T24831) (EPA 1D, # MID038090533)
ADDRESS: 49350 N. 1-94 Service Drive

Bellville, Michigan 48111
PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-593-5329

Authorized Signature: /”/ 7/0”2.0%3(7

R, :
%, § "EYEL!C" CERTIFICATE OF DISPOSAL

FORM SREC-FM-020-8EL Tho ofoctronic version af this documaent s tho controliad vorsion. Each usaris e for g that ony o b ',ambmwwm.

enar

18352363

Page 50f 7



Cod COD #3

Receipt 02-00 643470

Invoice: 1011001

" CERTIFICATE OF DISPOSAL

REPUBLIC
SERVICES

R
¥

FORM SREC-FM-029-8EL

This certificate is to verify the wastes specified on Manifest # QQ 2 9 q i 39-& EAE

' have been properly disposed of in accordance with all local, state and federal regulation.

“Disposed of™ means either: 1) Burial or 2) Processed as specified in 40CFR et sea.

e

E:  ® Michigan Disposal Wi tm Q i ,Inc.
RACLITYNAME: &1t Dl Wos Tosmes P s g
ADDRESS: 49350 N. 1-94 Service Drive

Bellville, Michigan 48111
PHONE NUMBER: 1-800-592-5489

¢
FAX NUMBER: 1-800-593-5329

Authorized Signaum:ﬁ/%m ,%/)

Tho cloctronic vorsian of this documont is thoe condraliod varzion. Esch useris for ot eoy & being usod I3 tho cxaront vorsion.

enanz

16352385

Page 6of 7
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Invoice I RHRIERINT LAY
Inv

gﬂm Kalamazoo oice
B oz e 2510 Saldla Drive LQ01946005
. et Kalamazoo, Michigan Work Order No Invoice Date
envitenmental 49001
Tel: (269) 359.7503 Fax: ‘ W2173821 9/29/2023

Bill To: Acct #: LO00682456 Job Site: Site #: 000633844
Conn-Selmer Inc Conn-Selmer Inc
Attn: Ken Zmudzinski Aftn: Accounts Payable
600 Industrial Parkway PO Box 310 1000 Industrial Parkway
Elkhart, IN Elkhart, IN
46514 46514

Tel: (000) 000-0000 Fax:
Email: gflenv@gflenv.com

C Provide equip /parsonnel to pick up drums and bags and transport for disposal. Note Comments:
SSMmm sv?,:’;? Purchase Order Rep | Drver | Zone R°N‘g° ';233;"83‘ P?m‘ Truck No Traller No | Time In %"uf
817/2023 | 33 PO16314 MT1 | AFa On Account ".‘;’;;0 525022
Manifest Reference Numbers Consolidated Mantfest Number Third Party Menifest Ref. No. Work Order Reference Numbers Nlﬁ?na:er
007999758, %%9999%;5691 007999760, 5520-8771, 5520-8775
LineNo| PartNo Quoted Desc somvy | Weste | Suely R\Zvon% aysited | PricaFer | piing uom | Sbtotalof
1 8321 Transportation for Disposal [ 1.00000 $820.5000 Each $828.50
2 8327  |Disposa! of Chem-Mill VB Drums 0 8 8.00000 $1,540.0000[  Drum $12,384.00
3 8327  |Disposal of Dart 178 0 10 9.00000 $2260000|  Drum $2.934.00
4 8327 Disposal Waste Stripper VB-1X 0 4 4.00000 $300.0000 Drum $1,200.00
5 8327 Disposal of Waste VB200 0 27 27.060000 $492.0000 Drum $13,284.00
6 8325 E-Manifost Fee 0 4.00000 $30.0000 Each $120.00
7 3259 Fue! Surcharge 1.00000 $0.0000 Each $139.60
8 3260 |EERF 1.00000 $0.0000|  Each $1,691.28
2% per month (24% per annum) late charge on balances over 30 days from date of invoice Involce Summary
IN USA $0.00| Sub-Total $32.581.38
Total Tax $0.00
('{,"s‘g') $32,581.38
93-1706214

Printed by jenniferthompson on 9/29/2023 4:20:44 PM Page 1 of 2
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environmentat

Bill To:

Conn-Selmer Inc
Attn: Jodie Hooker
600 Industrial Parkway PO Box 310

Acct #: L000682456

Invoice

Katamazoo
2510 Saidla Drive
Kalamazoo, Michigan
43001

Invoice
LQ02215220
Work Order No Invoice Date

W2643764

4/17/2024

Tel: (269) 359-7503 Fax:

Job Site:

Conn-Selmer Inc
Attn: Accounts Payable
1000 Industrial Parkway

Site #: 000633844

Elkhart, IN Elkbart, IN
46514 46514
Tel: (000) 000-0000 Fax:
Email: gflenv@gflenv.com
C Provide p 1 & equi| to port & disposa of Universal Waste.CSA# 734390 Note Commaonts:
sm s&m Purchase Order Rep | Driver | Zone Rﬂ‘;‘e Pﬁm P%m‘ Truck No TrallerNo | Time In m"
32024 | 12 MT1 | MH25 On Account| {21 & 212011
Manifest Reference Numbers Consolidated Manifest Number Third Party Manifest Ref. No, Work Order Reference Numbers Nmr
BOL# ORD0068988 5520-08624
LineNo| PertNo Quoted Desc ooy | Weste | Supply R\ZX«";'LE%G QyBlod | PSS’ | puinguom | Sybtotal of
1 8321 L | Waste Transp Fee 0 1.00000 $595.0000 Each $695.00
2 8327 | Fluorescent 4' bulbs 0 233 233,00000 $1.0000|  Each $233.00
3 8327  |Fluorescent 5' bulbs 0 5 5.00000 s20000)  Each $10.00
) 8327 | Non PCB bailast 0 224 224.00000 $1.5000(  Pound $336.00
s 8327 |Lead-Acid batteries 0 60 60.00000 $1.5000(  Pound $90.00
6 8327  |Akalaine Batteries 0 34 34.00000 $3.0000|  Pound $102.00
7 8327 Lithium lon Battery 0 6 6.00000 $5.0000 Pound $30.00
8 8327  |Nickel Cadmium Batteries 0 3 3.00000 $3.0000|  Pound $9.00
9 8327 Zinc-Carbon Battery [} 2 2.00000 $4.0000 Pound $8.00
10 3259 Fuel Surcharge 1.00000 $0.0000 Each $89.85
1 3260 EERF 1.00000 $0.0000 Each $77.72
Printed by kmenken on 4/17/2024 9:11:14 AM Page 1of 2
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%,, 6 " Date Page
“CLEA ITE £

recvcuina  |Certificate of | [—ensa |
865 Hull Road ) : INC0B3756
Mason, Mi 48854 Re’cyc"ng Customer No,
P: 517 - 676 - 0044 NA1
CUSTOMER BILL TO: GENERATOR RECIEVED FROM:
Northem A-1 Services Conn-Selmer
PO Box 1030 600 Industrial Pkwy

Kalkaska, Mi 49646 Elkhart, IN 46514
United States
Order No. Ordar Date Customer No. | Salesperson PO Number ShipVia | Terms
MI/ ORD00G8988 Mar 25, 2024 NAT1 DROP 01
Ibs. Qty.
ttem Number Description Shippad Shipped uoMm
104 4 ft & Under Fluorescant Stralght Lamps 118.50 233 EA
1108 5 ft & Over Fluorescent Straight Lamps 5.00 5 EA
3320 Non PCB Ballast Recycling (per LB) 224.00 224 L8
2220 Lead-Acid Gel Type Battary 60.00 80 L8
2210 Alkaline Battery {Zero Marcury Added) 34.00 34 LB
2232 Lithivmn lon Battery 6.00 6 LB
2202 Nickel Cadmium Battery 3.00 3 L8
2214 Zinc-Carbon Battary 2.00 2 LB
ENERGY Energy Surcharge 0.00 1 EA
BOL #;0RD0068938

P leinlaal ARoiresread Dalel 41152024

and within all regulated time periods.

Certificate of Recycling

Cleanlites Recycling, a Division of USA Lamp and Baliast Recycling Inc., Certifies that all waste materials accepted
are recycled or (if not applicable) disposed of in accordance with all applicable Federal, State and Local Regulations




CLEANLITES RECYCLING, INC

USA LAMP & BALLAST RECYCLING, INC
665 Hull Road, Mason, M1 48854
517.676.0044 phone, 517.676.4449 fax

UNIVERSAL WASTE
BILL OF LADING

Number: 3-& '-C/

QEbap s 6§

(Battetles, Dry, Sesled, n.0.8.)

Customer Generator
nema Nt A e Corn-Jeloer_— CONN
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_m Fluorescent 4ft and under Lamps [ Els 1333
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U Shape and Circular Lamps
HID (High Intensity Discharge) Lamps
Incandescent Lamps
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ey Lighting Ballast ' -
GBS 2 ) gy |13 2P 40
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{RQ. Mercury, 8, UN2809, PGIT) : .
Batteries ) (Gc/— toras) Pltotse - 34 L) Fr-bLes)

Batteries (Lbs) (Batteriss, Dry, containing
Potgssium Hydroxide, Solld,8, UN3028, PGIID)

é}’,'(.l’?o = 3&‘&[ 2/30253;)

Batteries (bs) (Battarles, Wet, flied with Acid or
Allell 8. UN2784 or UN2785, PGIIT)

Computer / Electronic Equipment
Qty Each or Welght Lbs

Computer / Electronic Equipment
Qty Each or Weight Lbs

Otheraty Each or Weight Lbs
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8it Boxes
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= | Transporter signature {for exports oniy): DBate feaving U.S..

£ 1 17. Transporter Aknusriedgment of Receipl of Matariats

E Transportor | Printed] Typed Name Scnawe - . Monh  Day  Yea

Q. .

g.r T Pritedl Typed Nams Sigraiure Womth Doy vear

E ! 1 1

18 Disceepancy

] 180. Oscrepency Indoaton Spoce [ ] cugniy e [ resue [ partial Rojection [t Rejoction
Manifest Reference Number:

5 18b. Altemate FaciRly (or Generator) U.S. EPAID Number

E’ Facity's Phone: |

é 18c. Signature of Allemato Fackily (of Gencraion Wonth  Day  vear

3 1 1 1

§ 19. Hazardous Wasto Report Management Method Codes (1., codes for hazardous wasle treatman, disposal, 6nd recycting systems)

uw 2 3. )

zo.mem«mmwwwmmmmmmwm@nmamummma

Name Signature

Month  Day  Year

EPA Form 8700-22 (Rev. 3-05) Previous edtons are obsolete.

TRANSPORTER'S COPY



Michigan Disposal, Inc.
Michigan Disposal Waste Treatment Plant
49350 N 1-94 SERVICE DRIVE, BELLEVILLE , Ml 48111 USA

IND000821561 CONN SELMER/VINCENT BACH COMPANY

Gross: 509801bs. Tare: 38,840ibs. Net: 12.140Ibs.

Charge relates to: D08001511FLE - 1

Gustomer Account: Receipt Preview Receipt ID: 645625
AMERICAN WASTE INC DBA NORTHERN A-1 § Customer ID: 404
3947 US 131 NORTH Manifest / BOL: 008001511FLE
KALKASKA, M| 486846, USA Transporter: NORTHERNA 1
Generator Site Address: Transporter EPAID: MIDD20806814
IND0D0821581, CONN SELMER/VINCENT BACH Truck#: 855
500 INDUSTRIAL PARKWAY Dato: 03/18/2024
EE’E?(HART. N, 46516, USA Time In: 11:58 AM
Time Out: 6:21 PM
Line Description Qty. Unit
Generator
1-1 K228076MDI - FO06 Wastewater Studge and White Room 20.000 YARD
Buffing Dust 20.000 YARD
Hazardous Surcharge Cubic Yard-Bulk
IND000821561 CONN SELMER/VINCENT BACH COMPANY
Gross: 50080 [bs, Tare: 38,840(bs. Net: 12,140 lbs.
2 e-Manifest Submission Fee 1.000 EACH
IND000821561 CONN SELMER/VINCENT BACH COMPANY Charge relates 1o 008001511FLE
Gross: 50,980 bs. Tare: 38,840Ibs. Net: 12,140 Ibs.
3 Wayne Disposal Host Community Agreement Royalty Fee 20.000 YARD

NO SALVAGING ON PREMISES
Page 1 of 1
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Invoice

Kalamazoo Invoice
2510 Saidla Drive LQ01764311
a o Kalamazoo, Michigan Work Order No Invoice Date
envitonmental 43001
Tel: (269) 359-7503 Fax: W1962503 5/23/2023
Bill To: Acct #: L000682456 Job Site: Site #: 000633844
Conn-Selmer Inc Conn-Selmer Inc
Attn: Ken Zmudzinski Atin: Accounts Payable
600 Industrial Parkway PO Box 310 1000 Industrial Parkway
Elkhart, IN Elkhart, IN
46514 46514
Tel: (000) 0060-0000 Fax:
Email: gflenv@gflenv.com
c Provide I to port boxes for disposal. Box rantal from 5/1-8/31/2023, 1 month. Note Comments:
Sgrvica | Servica Purchase Order Rep | Driver | Zono | Route | Reyment | Payment TrickNo | TralerNo | Tmetn [ Ume
§/512023 | 18 MT1 | ME On Account| {2 €0 429018
Menifest Reference Numbers Consofidated Manifest Number Third Party Manifest Rof. No. Work Order Reference Numbers Nl
23-54/23-53 5520-8427
Wasta o
tnoNo| Pano Quoted Dose soma | Wome | Supmhy | voime | aymea | Pisafer femmguow | St
1 8321 Transportation Non Haz Filter Cake 0 2.00000 $1,050.0000 Each $2,100.00
2 8327 | Disposal, Non Haz Waste (3 Ton Minimum) 0 6720 3.36000 $725700| Ton (US) $24384
3 8327 Disposal, Non Haz Waste (3 Ton Minimum) 0 7720 3.86000 $72.5700| Ton (US) $280.12
4 8323 |Container Liner 0 2.00000 $50.0000|  Each $120.00
5 8323 Container Rental 0 0.00000 $495.0000 Month $0.00
6 3259 Fuel Surcharge 1.00000 $0.0000 Each $302.40
7 3260 |EERF 1.00000 300000  Each $150.2
2% per month (24% per annum) late charge on batances over 30 days from date of invoice Involce Summary
IN USA $0.00] Sub-Total $3,197.28
Total Tax $0.00
Total
(USD) $3,197.28
37-1417905
Printed by bwilde on 5/23/2023 9:37:05 AM Page 1 of 2









WAL, NON-HAZARDOUS MANIFEST

1. Generator's US EPA ID No., Manifest Doc No. 2. Page 1 of ] Cune
NO DOUS MAN * ~f\
NHAZAR wresT 23-54 1 l L?j/‘ .)L'a{
3. Generator's Malting Address: A. Mantfast Number
CONN SELMER-SQO INDUSTRIAL Generator's Slte Address (r citferent then mating):
500 INDUSTRIAL PARKWAY B, State Generator's b
ELKHART, IN 46516
4. Genarator’s Phone 574.523-0714
5. Transportar 1 Company Nems 6. US EPA ID Number R N T R L G rR
Northem A-1 Services C. State Transporter's D
3947 us 131 north, Kalkaska, M. 49546 MID020906814 D. Transparter’s Phonie 231-256-8861
7. Transporter 2 Company Namao 8. US EPA ID Number A R T e e
E. State Transporter's D
9. Doslgnated Facifity Name and Site Address 10. US £PA ID Number R
G. State Facility ID
PRAIRIE VIEW LANDFILL (IN) H, State Facillty Phone
11. Dascription of Wasta Materials o, Troe Quantly WelVol. L Misz. Cammants
2 a. BLACK ROOM POLISHING DUST
N
: .
sl WM Profile # 618448IN
Al'b,
T
o/
R|_ WM Profile &#
'S
WM Profile
d.
WM Profilo ¢ TR O P R RN e e
J. Additienal Descriptions for Matarials Usted Above K. Disposal Location
BILLTO: NORTHERN A-1 SERVICES %{{r level |
15. Spaclal Handling tnstructions and Additiona! information
Purchase Order ¢ EMERGENCY CONTACT / PHONE NO.: B800-544-2663
16, GENERATOR'S CERTIFICATE:
thereby certify that the above-described materials are not hazerdous wastes as defined by CFR Part 261 or any appticable state law, have been fully and
accurately described, classified and packaged and are In proper condition for transpartation according to applicable regulations.
Printed Name Signature “On behalf of* Monh D2y Year
J —
Blove  Rato | 4 & [s le
1| 17. Trensporter 3 Acknowledgement of Recelpt of Materials L
iRk Lonamoss 7 A F
L} .
3 ’
o 18. Transponter 2 Acknowtedgement of Recalpt of Matorials
o Printed Nama Slgnature Mosth | Day Yoar
t
L]

19. Certificate of Final Treatment/Disposal
1 certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste was managed in compllance with all
applicable tegulations, parmits and licensas on the dates listed above. :

20. Facility Owner or Qjerator: Certification of recelpt of non-hazardous njaterialseovesed by this manlfest.

da4=mrens -

Bpz. | et

VIO

-

g o

Printed Name MM(‘)} Mk, S’WNUW, ( j] U\'U" ‘

**One Copy Per Load**












WAL\, NON-HAZARDOUS MANIFEST

DO=AD>DPIxm2m

1. Generator's US EPA ID No. Manifast Doc No, 2. Pege 1 of ’ Cne
NON-HAZARDOUS MAN| : SYA
FEST 23-54 1 l C:)T ,)L';)\

3, Generatar’s Malling Address: A. Mantfest Number

CONN SELM ER-SQO INDUSTRIAL Genarator’s Stte Address r dtfferent than mafing]:

500 INDUSTRIAL PARKWAY B. State Genorstors 1D

ELKHART, IN 46516

4. Generator's Phona 574-523-0714

5. Transporter 4 Company Neme 6. US EPA ID Number N TN el

Northern A-1 Services C. State Transporter's ID

3947 us 131 north, Kalkasks, M. 49646 MID020506814 D. Transparters Phone 231.258-9961

7. Transporter 2 Company Name 3 US EPA ID Number R TR Lo R
E. State Yransportar's D
F. Transporter's Phone

9. Dosignated Facltity Nare and Site Address 10, US EPA 1D Number R R T ST L S
G. State Facility ID

PRAIRIE VIEW LANDFILL (IN) H, State Facility Phone

11. Dascription of Waste Matarials = T anety | wns £ Misc. Comnments

a. BLACK ROOM POLISHING DUST

WM Profile # 618448IN

b.

WM Proflle @

c

WM Profila §

d.

WM Profile & 3 LR LA i e

J. Additlonal Descriptions for Materials Usted Above K. Disposal Locatlon

BILLYO: NORTHERN A-1 SERVICES %f:"’ level |

15. Spaclal Handllng Instructlons and Addltiona} Information

Purchase Order 8 EMERGENCY CONTACT/PHONENO.:  800-544-2663

16, GENERATOR'S CERTIFICATE:
I hereby certify that the above-described materials 3re not hazardous wastes as defined by CFR Part 261 or any applicable state law, have bean fully and

accurately described, classified and packaged and arg In proper condition for transportation according to applicable regulations.
Printed Name Stgnature “On behalf of* Month Oay Yozr

bdadndd-B AL £ X X

Rlwve  Boatod = — s I

17. Transporter 1 Acknowledgement of Recelpt of Materlals
Pllalle_Zomumonss Pl — ety
g

18. Transportar 2 Acknowledgement of Receipt of Matarials
Printed Nama Signatura Monath Day Your

<A~ r=np -

19. Certificate of Final Treatment/Disposal

t certify, an behalf of the above listed treatment facliity, that to the best of my knowledge, the above-described waste was managed In compliance with all
applicable laws latiens, parmits and licenses on the dates listed above. :

20. Facillty Qwner'or Qparator: Certification of recelpt of non-hazardous rjaterialscovered by this manifest,

T i Vg KT D P

**One Copy Per Load**






WAL\'\. NON-HAZARDOUS MANIFEST

NON-HAZARDOUS MANIFEST-

1. Generator's US EPA 1D No.

Manifest Doc No.
23-53

2. Page 1o0f
1

S92

3. Generator's Malling Address:
CONN SELMER-500 INDUSTRIAL

Generator’s Sita Address (it differsnt thao enaiiing):

A. Manifest Number

500 INDUSTRIAL PARKWAY B, State Generator's ID
ELKHART, IN 46516
4, Generator's Phone 574-523-0714 — e : .
5. Yransporter 1 Company Name 6. US EPA ID Number ey o .
Northern A-1 Services | C. State Transporter's ID
MID020906814
3947 us 131 north, Kalkaska, Ml. 49646 ”D- Tmsaoner's Phone 231-258-9961
7. Transporter 2 Company Name 8. US EPA ID Number S : A R i
E. SteteTtan g le
F. Tnnsponel"s Phone
9. Designated Facllity Nama and Site Address 10, US EPA ID Number ok g 3
G. State Facﬂlty D
PRAIRIE VIEW LANDFILL (IN) H. State Facmty Phone
11, Description of Waste Materials 2 °°"‘""°,';" ot mﬁ 1. Mise Comments
S| a, BLACKROOM POLISHING DUST
N|
E .
! WM Profile ## 618448IN
A
T
(o]
R| WM Profile 8
(-9
WM Profile #
d.
WM Profile & R :
J. Additlonal Descriptions for Materials Listed Above K. Dlsposal l.ocatlon
BILL TO: NORTHERN A-1 SERVICES ger::' Level I
15. Special Handling Instructions and Additional Infarmation
Purchase Order # EMERGENCY CONTACT / PHONE NO.:  800-544-2663

16. GENERATOR'S CERTIFICATE:

| hereby certify that the abave-described materlals are not hazardous wastes as defined by CFR Part 261 or any applicable state law, have been fully and
accurately described, classlfled and packaged and are In proper condition for transportation according to applicable regulations.

W‘T ;IMM fac \e

Signature “On behalf of*

Month

o

Oay

S

Year

A

WO ARQUEErD -

17. Transporter 1 Acknowledgement of Receipt of Materials

ted Na: Signal 7 Month Osy | Year
Wardle Zmmorn - Wa A “§ 1%
18. ‘l’unwonfer 2 Acknowledgement of Re:elp(o[ Materials - i e
Printed Name Signature Monih Day Yasr
-

19. Certificate of Final Treatment/Oisposal

1 certify, on behalf of the above [lsted treatment facility, that to the best of my knowledge, the above-described waste was managed in compliance with af)
|_applicable laws, regulations, permits and ficenses on the dates listed above,

20. Facility Owner or Operator: Certlfication of recelpt of non-hazardouyg'materials covered by this manifest.

PR L P

Printed Name

Signature

U%ro Unu

P o)

)

N @)

**One Copy Per Load**






Bill To:
Conn-Selmer Inc
Atin: Leah Stewart
600 Industrial Parkway PO Box 310

Invoice

environmentat

Kalamazoo
2510 Saidla Drive
Kalamazoo, Michigan
49001

Acct #: LO00682456

Tel: (269) 359-7503 Fax:

Job Site:
Conn-Selmer Inc

Attn: Accounts Payable
1000 Industrial Parkway

Invoice

LQ02277742

Invoice Date

5/31/2024

Site #: 000633844

Etkhart, IN Elkhart, IN
46514 46514
Tel: {000) 600-0000 Fax:
Email: gftenv@gflenv.com
Work Order No: W2735997 Ref: 5520-09750
C Provide p 1 & equlp to port H d rial for disposal.CSAS 734390 Note Comments:
Sgr:tlge s\fffe‘l’f Purchase Order Rep | Driver | Zone Rﬁ‘;m lMayemod"m P%m:t Truck No TrailerNo | Time In %’3?
516/2024 | 20 MT1 | AF4 On Account ’ff;)? 525023
Manifest Reference Numbers Consofidated Manifest Number Third Party Manifest Ref. No. Work Order Reference Numbers ' Nm
5520-09750
Waste
Srv Waste Price Pe Subtotal of
UneNo| PartNo Quoted Desc shed | Olase | Voo | Voume | cryeued | PHERES femnguom | SyIot
1 8321 Pick Up & Transportation of Drums on a Dedicated Run 0 1.00000 $2,700.0000 Each $2,700.00
2 3259  |Fuel Surcharge 1.00000 $0.0000| Each $351.80
3 3260 |EERF 1.00000 $0.0000|  Each $148.50
Work Order No: W2736073 Ref: 5520-09753
[+ Provide p 1 & equl, to dispose of H: CSA# 734390 Note Comments:
Service Service Route | Payment | Payment Time
Date Woek Purchase Order Rep | Driver | Zone | "R Mﬂ'&a Tg?:s Truck No TrailerNo | Timen | &0
511712024 | 20 MT1 |  AF4 On Account "ggg’ 525023
Manifest Reference Numbers Consolidated Manifest Number Third Party Manifest Ref. No. Work Order Reference Numbers Nt?nal:’er
004011893FLE 5520-09753
Waste
LinaNo| PartNo Quoted Desc o | Waste | Supply Jotume |ty Biled Prico” | eting uom | Sublotal of
4 8326 E-Manifest 0 1.00000 $30.0000 Each $30.00
5 8328 Disposat of Dart 178 0 " 11.00000 $1.711.0000 Drum $18,821.00
6 3260 EERF 1.00000 $0.0000 Each $1,036.81
Printed by kmenken on 5/30/2024 11:55:38 AM Page 1 of 2












Please print of type. (Form designed for use on elite (12-pitch) typewriter)

Form Approved. OMB No. 2050-0039

UNIFORM HAZARDOUS | - Generator [D Number 3. Page 101 | 3. Emargency Responss Phone 4 thanfost Tracking
WASTE MANIFEST égﬁ&i?é?gﬁﬁ FLE
5. Generalor's and Mailng Address Gmra!nfs%m‘(dmmm address)
Genesator's Phone: | . R
B. Transpoder 1 Company Name i y ~*, U8, EPAID Number
7. Transporter 2 Company Name U.S_EPA D Number
8. Designated Facily Name and Sko AGGress US_EPAID Number .
ga. | 9b.U.S.DOT Descriphon (inciuding Proper Shippirig Name, Hazard Class, ID Number, 10. Condiniers . 5. | * 11, Total 12, Unit 12 Waste
M | and Packing Group (i eny)) No Tye | Ouantty | Wiol Codes
M 1. .
=4 ji s 7.
[ -
% ) ‘ > '
©
~.
3. L3
N

14 Special Hendiing Instrutbons and AGdibonal tnformation

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | haneby declars that the contents of this consignmant are fully and accuralsly dascribed above by the proper shipping nama, and ave dassified, packaged,
marked and labelediplacanded, and are in all respects in proper condifion for transport according to applicabie intsmationa and national governmental reguiations. If export shipment end | am the Primary
Exporter, | cartify that the contants of this eansignment conform (0 the terms ¢f the attached EPA Acknowdedgment of Consent.

§ certify that the waste minimzation statement identified in 40 CFR 262.27(a) (if 1 2m a large quantity generator) or {b) (i | am a smatl quantity Generatar) is true.
Sgratrg

CencralorsrOTierur s Printzd Typeg Name Worth  Day Vel
J : I L 11
; . Inermational Shiprments [ impottous [ Jegontomus. Portof envylex _
= | Transperter sgnature {for exports oriy) Date loaving U.S
0 117, Transporter Acknowiodgment of Receipt of Materials
E Transporter 1 Printad/Typed Nane Sgralure. Worth  Day Ve
o - . - ;A N .
% R r - l A . i
Z [ Transporler 2 Printod Typed Name Signalure Tonth  Oay  Year
E I [ 1 ]

18, Discrepancy
] ‘“m"““’"@m% [ cuamy Orige [ Resiaue [ perten Refection [ reection

. Manifest Refetence Number: -

ﬁ 18b. Altesnate Faciity (or Generator) U.S. EPA ID Number
=
Q
i | Focys Prons _ l
@ 182, Signature of Alamate Facidy (or Genergiorn) Moath  Day  Year
5 | 1 |
;g 19, Hazardous Waste Report Management Mathod Coces (I.e., codes for hazardous waste freatment, disposal, and recyciing systems)

1. 2. 3 4

20, Designated Faciity Owner or Cperator; Certification of recaipt of hazardous materizts covered by the manifsst excepl 3s noted in liem 1Ba

Printsdl Typed Name

Month  Day  Year

1 i

Sgnature

EPA Form 8700-22 (Rev. 3-05) Previous editions are cbsolete.

TRANSPORTER'S COPY






&

GFL

environmental

Invoice

Kalkaska
PO Box 1030
Kalkaska, Michigan
49646
Tel: (231) 258-9961 Fax: (231) 258-9971

Invoice
LQ02108436
Work Order No Invoice Date
W2487543 1/31/2024

Printed by jenniferthompson on 1/30/2024 9:04:27 AM

Bill To: Acct #: L000682456 Job Site: Site #: 000685354
Conn-Selmer nc Conn-Selmer Inc
Aftn: Kim Kesler Attn: Kim Kesler
600 Industrial Parkway PO Box 310 500 Industrial Parkway
Elkhart, IN Elkhart, IN
46514 46518
Tel: (574) 522-1675 Fax:
Email: kkesler@connselmer.com
[ Provide equip P I to transport hazardous drums for disposal. CSA #813130 Note Commaonts:
SDerle ired s‘,?,':'e? Purchase Order Rep | Driver | Zone Rﬁ‘g" F;%mggt P%ma:t Truck No Trafler No | Time in 12)'3?
1152024 1 P001223-00 MT1 |  AF4 ©On Account 'g’éy‘? 525022
Manifest Reference Numbers Consolidated Manifest Number Third Party Manifest Ref. No. Work Order Reference Numbers nlad
007999825 - 007999824 5520-09192, §520-0919¢
Waste
UneNo| PartNo Quoted Desc Sv Wasto Supply Volume siled | PicaPer | gpagyom | Subtotal of
Class | Voume | geoiive | AV UoMm g Servico
1 831 Pick Up & Transportation of Drums on a Dedicated Run 0 0.50000 $2,700.0000 Each $1,350.00
2 8328  |Disposal of Waste Chem-Mill VB Drums 0 215 5.00000 $1,678.0000( Drum $9,390.00
3 8328 Disposal of Waste Dart 178 0 605 11.00000 $346.0000 Drum $3,806.00
) 8328  |Disposal of Waste Stripper VB-1X 0 220 4,00000 $318.0000)  Drum $1.272.00
5 8327 | Disposal of Waste VB200 0 890 18.00000 $560.0000|  Drum $10.440.00
6 8325 |Emanifest Fee 0 2.00000 $30.0000|  Each $60.00
7 3259 Fuel Surcharge 1.00000 $0.0000 Each $189.00
8 3260 |EERF 1.00000 $0.0000|  Each $1,447.49
2% per month (24% per annum) late charge on balances over 30 days from date of invoice tnvolce Summary
IN USA $0.00] Sub-Total $27,954.49
Total Tax $0.00
Total
(USD) $27,954.49
93-1706214
Page 1 of 2






DB AL
3947 U.5.131 North PO Box 1030 5520 - 09192

Kalkaska, Michigan 49646 Job#
Ph. 231-258-9961 Toll Free 1-800-544-2663 PO#

————ee
enviton 2}

Date / '5:1'{ KALKASKA HARRISON MANISTEE KALAMAZOO WHITEHALL PENNSYLVANIA

Name {;c’n‘ﬁ :)L’:( LRAY TN Lease
Address City State . J%ip

Jp—— il oy — o Ty e 7
Customer Representative __ \ D WAST A1 5 @ Phone _ S 7/ - C /2=~ [RCH

M - - oo ) - -
Field Work Performed: __ L-0PAd oyt 4 Fwt R Ao S tur HAZ
ey Cln .

Leave Shop Leave Site 7. ...

Lo an/pm
InAVEEN

Tonyrrxr
§

Arrive Site { €. )0 "’?ﬂpm

N 2T 9
Vin 1h,- ,l\! A

(Hours, If not included above)

el it

Méfé'rial fiéquiring Di;posal: -

. PR Wl )
P R B T I R ST AT, LR e NI DL SIVLR ST

Pickup Box &

Deliver Box #; Qty: _ UOM: BBL, Yd, Gal,Ton, Drum Dirt, Trash, Other
Liners: Y/N Qty: Disposal Site:

Disposal Tkt#: Manifest #:

i Wit

7

Gloves - Rubber EA SCBA

Gloves - Leather EA Harness/Lifeline/Lanyard

Gloves - Nitrile EA Tripod/Harness/Winch

Tyvek - White EA Duct Tape

Tyvek - Blue EA 6" Hose FT
Tyvek - Yellow EA 4" Hose FT
Full Face Respirator EA Degreaser GA
Half Face Respirator EA Sorbent Pads BAG
Cartridges PR Bridge/Road Tolls EA
NORM Meter EA Lodging DAY
4 Gas Air Monitor €A Per Diem DAY

Additional Equipment/Supplies Used:

Customer Comments

CUSTOMER SIGNATURE DATE

Mileage: Billed Inv # WO Closed: Yes/No Scanned: Yes/No






Involce: 1011277 Receipt 21-00 2261737 Manifest 007999825FLE
Pieasapenor Y. (Frm doipedfor 3.0 e (12wt — ‘W_%;@M
UnroRi HAZARDOLS 1. Geneszior D Numder 2Pap1 Enespeacy Respnts .
WASTE HANIFEST ! IND000S21561 1 00799 825 FLE
52 [
Conn-Salmer Nosth Plant 560 Conn-Sdmer North Plant 600
5745230714 PO Box 310 §00 Industral Perkway
Phone: Blkhart, IN 46516 |_Etihart, IN 48518
%EM‘W US. A D Numer
GFL Nortfiom A-1 Services : Iwmw__
7. Trensperer 2 Corgany tiemo
¥ et ad Ficsy Mo ad o Aioss u.s.mm
US Ecology Detroit South MIDB8081568
1923Ftadertek5tmt
a13-947-1300 1
5 mmmmwwmm s 0 ] D
x ["unazss, wwrsoomoaveuumn.mmc DM G nmz.lnmalnmn.
(NORGANIC, nas. 8. i(Sufric Add, Niric Acid) L) L6

— DES!GNATED FACILITY ——— [TRANSPORTER] INTL]

(1)) k]
™| bes| © D010 'pma.
6 | ooz [oors (poto |

WASTE CORROSIVE LIQUID, ACIDIC,
INORGANIC, nas.,8, I{Phosphorip Add, Nt Acid) I

X ['UN328S, WASTE CORROSIVE LIQUID, ACIDIC, J S oM

%%

ORGANIC, n.oa., 8, [I{Acclic Add, Phwphnﬁohdd)

[y

w wIAT0D
1. L217034DET (Chom MI1 VB) ERG:154 .
2 B231183DET (Dart 178) ERG:154
3 B231184DET (VB-200) ERG:163

3 mmmmu mwnmdmmmwwmwmwummmuamm
Wmmham:‘x‘;"mmummwmm WWI@NW“!@&M

MIm&/mmmdﬂmmummdmmm

|mmmmmm1wmcmmwmmumm () @190 8 BTGB

paamItanal Shaments - DU& ’ >
 Troospoer skyates (or cxpocy ik _DutalendgUS:
. Tt Knowbodgoot d Recopt o o — N
D'n r : ro —l IWLM? z
Traspenes (77 1]
| | 11
8. Disorepancy
W sempreytascanon 7] gongy O N Dreso Oestareectn [Drareecn
Mttt Relesonen Mmber
o ALt Facky fr Gorccats] U5 ADRRDS

?
zgﬂ

ﬁ.mm tanagement Method Codes (ta, codas for bazandocs wash Seatmont, disposa, end cecychng systoms)
e T T

nwmmawwwwawmdmdmmmwmmmnwhhm o
Tt Dy |

Y Y\mc,l 7. N 7 HI%‘%%.J
FomBTR0 2 (Rew. 305) Provious eaTors e Rsael. DES{GRATED FAGILITY TO DESTINATION S'IKI_E_((F

-

Page 2 of 3

18362147



Invoice: 1011001 Recelpt 02-00 643470 Manifest 007999824FLE

[

ld .. . /
Phseso ol ortype. (Furn désionadforuse o (12.0eh)typveier) Form Aggroved, OMB o, 205003
- V- Geaoeator et : Thpid]s
“&'&*Wml TND000R2 1561 [ Er 007999824 FLE
8, Genersions o
Conn-Selmar North Plamt 660 Cann-Selates Notth fant 500
574-523-0714 PO m.i'.?.‘m?: 1 500 Indugifial Parkwoy
8515 Eichart, IN 48518
R e e | EeRORE—
GFL Northera A1 Servicas | 020508814
7. Traaponsr 2 Cocpary Haco v U5 EFAD Rurcbor
) Nichigan Disposal, INC . .* MIBB00724831.
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Invoice: 976404 Receipt 02-00 640265 Manifest 004011966FLE
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Cod COD #3

Receipt 02-00 640265

Invoice: 976404

E @ USecology CERTIFICATE OF DISPOSAL

This certificate is to verify the wastes specified on Manifest # OOUDIIAS FLE

have been properly disposed of in accordance with all local, state and federal regulation.

“Disposed of’ means elther: 1) Burial or 2} Processed as specified in 40CFR et sea.

FACILITY NAME: Michigan Disposal Waste Treatment Plant O Wayne Dismal, Inc.
(Plcase check o) (EPA L.D. 2 MID! 831) (EPA 1.D. 9 MI13048090633)
ADDRESS: 49350 N. 1-94 Service Drive
Bellville, Michigan 48111
PHONE NUMBER: 1-800-592-5489
FAX NUMBER: 1-800-593-5329 !
Authorized Signature: M
Tho sloctonic vorsion of this istho Each usoris. ibls for thet ony deing 1300 I9 ho covrent verzion,

17874816

Page 4 of 4



Invoice

' Inv

Kalamazoo oice -
2610 Saidla Drive LQ01732413
) Kalamazoo, Michigan Work Order No | _ Invoice Date
environmental 49001
Tel: (269) 359-7503 Fax: W1938307 4/27/2023
Bill To: Acct #: L0O00682456 Job Site: Site #: 000633844
Conn-Selmer inc Conn-Selmer Inc
Attn: Ken Zmudzinski Attn: Accounts Payable
600 Industrial Parkway PO Box 310 1000 Industrial Parkway
Elkhart, IN Eikhart, IN
46514 46514
Tel: (000) 000-0000 Fax:
Email: gflenv@gflenv.com
[ Provide equip p I to port sludge for disposal. Contalnor rontal from /172023 - 4/30/2023. Noto Comments:
Sgrvics | Serviee Purchaso Order Rep | Orver | zone | ROUte | Rayment | Payment | quekNo | TraflerNo | Tmeln | e
3/30/2023 | 13 MT1 ME On Account 'g’;ff 528015 607038
Mantfest Reference Numbers Consolidated Mantfest Number Third Party Manifest Ref. No. " Work Order Reference Numbers .. v ‘ Nl':?na:sr
007981597/007981599 88311/5520-8321
Siv Waste - Price Per - . Subtotal of
UneNo| PetNo Quoted Deso sowd | Cone | Vokmy | Voume | aysmed | PE3E Baing UoM | SEEe”
1 8321 Fee, Transportation 0 1.00000 $1,657.0000 Each $1,657.00
2 8321 | Transportation for Disposal 0 1.00000 25620000  Each $2,562.00
3 8328 | Disposal, Hazardous FOO6 Sludge 0 60 20.00000 3780000  Yard $7.560.00
4 8328 Drum, Atotech Fluoroboric Acid 0 275 5.00000 $1,080.0000 Drum $5.400.00
5 8328 |Drum, Dan 178 0 165 3.00000 $3260000(  Drum $978.00
6 8328 Drum, VB-200 0 990 18.00000 $492.0000 Drum $8,856.00
7 8320 Labor 0 9.25000 $65.0000 Hour $601.25
8 8320 Overtime After 8 Hours {Monday - Friday or After 5PM) 0 1.25000 $30.0000 Hour $37.50
9 8325 E-Manifest Fee 0 2.00000 $30.0000 Each $60.00
10 8323 Yellow Tyvek 0 1.00000 $30.0000 Each $30.00
1 8323 | Canridges 0 1.00000 s30.0000|  Each $30.00
12 8323 Container Rental 0 4.00000 $495.0000 Month $1,980.00
13 3259 Fuel Surcharge 1.00000 $0.0000 Each $637.07
14 3260 |EERF 1.00000 $0.0000]  Each $1,636.35
Printed by bwilde on 4/27/2023 11:33:53 AM Page 1 of 2






@ Work Order: 88311

< swoen romeo I
= . (231) 258-9861 Toll Free 1-8 Bill To: 13062
@ ? i (231) rea 1-800-544-2663 f7o: 1

Job Location:

envieonmental

\fAN A i
Conn-Selmer Inc Leage PO#
600 Industrial Parkway Customer Representative
Eikhart, IN 48314 Phone
Dirsctlons: ’ -

Deseription of Services:  Conn-Selmer — T&D of Containerized Waste to US Ecology

Special Instructions:

Fleld Wark Performed: Diecyy Rgé '/

toswsip 930 P S—— empm  Leave Stio amipm Amvoshey 4YS  amdor
[ EmployeoNamg , | Poalion | Equip? ulpmen on [Total Hrs Cost '

f L e £ E | Dhon |77 J(/,w%

Tima for Product Unloading & Equipment Clean Up: {Hours, if nol included 8bove)

DISPOSALS:

Pickup Box #; Material Requiring Dispessl;__AZ 42—

Deliver Box#;_______ Qy: UOM: BBL, Yd, Gal, Ton, Drum- DIrt, Trash, Other

Liners: Y/N Qty: Glsposal Sle:_£&2. -~ ALOT—
Disposal Tkt Manifest #; BOLH:
Suppilos Used: qy oox | upples Use Gy | UoW |
over o ] == ]
“Gloves - Leather EA [~ Hemess/Liclne/Lonyarg
"Glovas - NIt €A 1 [ TrpcdHainess/Wineh
"Tyvek - WRIS “EA | [~ Buct 15pe —RC
Tyveke Yelow BEA | 8" Rose FY
" Tyvek - Blieir ik ’ 4 Hose FY
[Tl Fecs Respietor ER | Degreaser CA
[Fel Foce Resplor o B B
| Cooiges B | [ Bridge/Road Yols B
NORM Nistar “BR | [~ Todghng BAY
3 Gos AT Monior L. 3 | ™ Per Diem DAY

Additlenel Equipment/Supplies Used:

Customer Comments
CUSTOMER S!GNATURE DATE:
Miteage: Billed thvid WO Closad: Yos/No Scanncd: Yeg/No

Created by MR as of 03/29/23 9:14AM



Fom Approved, OM8 No, 2050-0039
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envirenmentad

Invoice

Kalamazoo

2510 Saidla Drive
Do B Kalamazoo, Michigan

49001

Tel: (269) 359-7503 Fax:

Bill To: Acct #: L000682456
Conn-Selmer Inc

Altn: Ken Zmudzinski

600 Industrial Parkway PO Box 310

Job Site:

oice

Inv

LQ01792614

Work Order No Invoice Date

W2015706 6/13/2023

Site #: 000633844

Conn-Selmer Inc
Attn: Accounts Payable
1000 Industrial Parkway

Elkhart, IN Elkhart, IN
46514 46514
Tel: (000) 000-0000 Fax:
Email: gflenv@gflenv.com
C Provide equi personnel to switchout box and port full box for disposal. C iner rental from 5/1-8/1/2023. Note Comments:
sg:"‘? s‘:,':.? Purchase Order Rep | Drver | Zone Rﬁ‘g" I;Aaglmt P.:Fzmn::t Truck No Trailer No | Time In 'lél;umze
6023 | 22 MT1 | AF4 On Account| Yot 80 424018
Manifest Reference Numbers Consolidated Manifest Number Third Party Manifest Ref. No. Work Order Reference Numbers Number
AL
004011932 5620-8481
Waste . :
LineNo| PartNo Quoted Desc comy| Wasta | Suppl | voume | QuyBued | PISRST |guingyom | Sybtotalof
1 8321 Transportation for Disposal 0 1.00000 $2,562.0000 Each $2,562.00
2 8321 Demurrage 0 0.50000 $150.0000 Hour $75.00
3 8328 Disposal, Hazardous F006 Sludge 0 400 20.00000 $378.0000 Yard $7.560.00
4 8323 Container Rental 0 1.00000 $495.0000 Month $495.00
5 8325 E-Manifest Fee 0 1.00000 $30.0000 Each $30.00
6 3259 Fuel Surcharge 1.00000 $0.0000 Each $373.14
7 3260 |EERF 1.00000 $0.0000(  Each $589.71
2% per month (24% per annum) late charge on balances over 30 days from date of invoice Involce Summary
IN USA $0.00| Sub-Total $11,684.85
Total Tax $0.00
Total
(USD) $11,684.85
37-1417905
Printed by bwilde on 6/9/2023 2:32:00 PM Page 1 of 2






Involce: 933308 Receipt 02-00 636800 Manifest 004011932FLE
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Ploase print ortype. (Form designed for usa on el {12.pch) typevrter) A . Form
4 | viFORM HAZARDOUS | - Generator (D Number 2Paga 1! |3, Emergency Resporsa Priong. |
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OMB No. 2050.0039
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[Transporter 1 Prmiedlyped Neme, S ] . T Yoh Uy Vear |
- A . | |
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I |-
18, Diserepancy
’ 18a. Discrepancy tndication Space T oueny 'Dm [JResicue Dwm [CJrareecton
MonifostReforoncotlumber;
5 180. Alternato Facifty (or Generalor) U.S. EPAID Number
= |runys |
[y Phone: 8
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3 I 1 1
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Michigan Disposal, Inc.
Michigan Disposal Waste Treatment Plant
49350 N 1-94 SERVICE DRIVE, BELLEVILLE , Ml 48111 USA

Customor Account: Receipt Preview Recelpt [D: 636800
AMERICAN WASTE INC DBA NORTHERNA-1 § Customer ID: 404
3947 US 131 NORTH Manifest/ BOL: 004011932FLE
KALKASKA, M| 48546, USA Transporter: NORTHERNA 1
Ganerator Site Address: Transporter EPA ID: MID020S06614
g{g&g&&ﬁ;&ﬁ. CONN SELMER/NVINCENT BACH Truck#: 855

Date: 06/01/2023
§00 INDUSTRIAL PARKWAY Time In: 5:05 PM

ELKHART, IN, 46516, USA
Time Out: 6:27 PM

Line Description ' Qty. Unit
Generator

1-1 K228075MDI - FO06 Wastewater Sludge and White Room 20.000 YARD
Buffing Oust 20.000 YARD

Hazardous Surcharge Cubic Yard-Bulk
IND000821561 CONN SELMER/VINCENT BACH COMPANY
Gross: 48,86801bs. Tare: 39,860(bs. Net: 6,800 (bs.

2 e-Meani{est Submission Fee 1.000 EACH
IND600821561 CONN SELMERNVINCENT BACH COMPANY Charge relates to: C04011932FLE
Gross: 46.860(bs. Tare: 39,860(bs. Net: 6,800 !bs.

3 Wayne Disposal Host Communtity Agreement Royalty Fee 20.000 YARD
IND0C0821561 CONN SELMERNINCENT BACH COMPANY Charge relates to: 004011932FLE - 1

Gross: 46,860(bs. Tare: 39,860ibs. Net: 6,800 [bs.

NO SALVAGING ON PREMISES
Page 1 of 1






- _ Form Approved. OMB No. 20500039
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15505 SHIVELY RD, PO Box 128
WYATT, IN, 46595
Ph: 574-546-44175

‘ﬁ(» PRAIRE VIEW RDF g_d)
\ ‘gﬁ\)

Original

Ticket# 1141532

Customer Name NORTHERN A-1 SERVICES NORTHER Carrier NORTHERNA1SERV NORTHERN. A-1 SERVICES.

Ticket Date 12/08/2022 ‘Vehiclé# 855 20L Volume 25.0
Payment Type Credit Account Container
Manual Ticket# Driver
Rauling Ticket# Check#
Route Billing # 0000656
State Waste Code ] Gen EPA ID
Manifest 618448IN
Destination
PO
Profile 618448IN (BLACK ROOM POLISHING DUST )
Generator 141-CONNSELMER CONN SELMER VINCENT BACH CO

Time Scale Operator Inbound Gross 49580 1b
In 12/08/2022 12:00:12 Scale 1 rmaher Tare 40160 1b
Out 12/08/2022 12:28:09 'Scale 1 rmaher Net 9420 1b

Tons 4.71
Comments :
Product LD% Qty uoM Rate Fee Amount Origin
1 Spwaste Solid Oth- 100 4.71 Tons IN-ELKHART
2 FUEL-Fuel Surcharg 100 % IN-ELKHART
3 RCR-P-Regulatory C 100 % IN-ELKHART
4 WWM-P-Waste Water 100 % IN-ELKHART
5 EVF-L-Standard Env 100 1 Load IN-ELKHART
Total Fees

Total Ticket

Driver's Signature
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574-5230714 PO Box 310 8§00 Industrial Parkway
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Northern A-1

ENVIRONMENTAL SERVICES
A GFL Environmental USA Inc. Company

PO Box 1030
Kalkaska, Michigan 49646
www.northernai.com
Phone (231) 258-9961

Fax (231) 258-9971 Invoice 105861
Bill to: Job: 227023
Conn-Selmer Inc Rolloff Non Haz Waste
600 Industrial Parkway Mi
PO Box 310

Elkhart, IN 46514

Invoice #: 105861 Date:  02/02/22 Customer P.O. #:
Payment Terms: Net 30
Customer Code: 13062

Remarks: Drop Roll Off Box

Quantity (970 Description Unit Price Extension
1/20/2022 TKT #5520-6626
1.000 EA Deliver Box #775 675.0000 675.00
1.000 EA Container Liner 60.0000 60.00
1.000 EA Surcharge, Fuel 89.4400 89.44
Provide equipment/personnel to deliver box #744 with liner.
1/20/2022 TKT #5520-6627
1.000 EA Deliver Box #204545 675.0000 675.00
1.000 EA Container Liner 60.0000 60.00
1.000 EA Surcharge, Fuel 89.4400 89.44

Provide equipment/personnel to deliver box #204545 with liner.

1/31/2022 Container Rental
11.000 DAY Rental, Container #775 16.5000 181.50
11.000 DAY Rental, Container #204545 16.5000 181.50

Container rental from 1/20-1/31/2022, 11 days.
Additional invoice(s) to follow for transportation, disposal and rental.

Subtotal: 2,011.88

Total: 2,011.88

Print Date: -03/02/22 Page: 1



500 Industrial Parkway
Elkhart, IN 46516


bwilde
Typewriter
500 Industrial Parkway

Elkhart, IN 46516


Please print or type. (Form designed for use on elitg (12:pitch) typewriter.) ' Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS | 1 Generator ID Number M 2.Page 1of | 3. Emergency Response Phona 4. Manifest Tracking Number FL E
T s L INDO0G216637 1 L=
5. Generator's Name and Mailing Address : Genem&%%ﬁs‘@%ﬁﬁ than magg_garZs)g 9 9 5 4 2 K
Conn-Selmer South Plant 1000 Conn-Selmer South Plant 1000
574-523-0714 1000 Industrial Parkway | 1000 Industrial Parkway
15

GENERATOR

Conerstors Pove:_____ Elkhart, IN 465 —Elkhad, IN 46515
. Transporter 1 Company Narme K US. EPA (D Number

Northem A-1 i / . | Ww
on. Soledflors JCBHRE

1. Transporter 2 Company Name -

Michigan Disposal Waste Treatment MID000724831
49350 N. 1-94 Service Drive
Fagility's Phone: Beflavilla Ml 48111 ) I
| ob. us. DOT Descripton fncluding Proper Shipping Name, Hazard Ciass, ID Number, ™ 10. Conta , ;
2. | and Packing Group (Famy " " i N[:_ = — gu;?;?y 12, unt 13. Waste Codes
T
X| NA3077, RQ, HAZARDOUS WASTE, SOLID, N.O.S., 9, lil ) BA .l Y m

14, Special Handiing Instructions and Additenal Information
1. L218080MD! (Clarifier Studge) ERG:171

4

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labelediplacarded, and are in afl respecis in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

1 certfy that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quanfity generator) m@(ﬁlamas«nailquanﬁ!ygenerabr)ishue.

General Printed/Typed Name Signalure Worh  Day . vear
i et — | > LA
g g — T B
16.Inehational Shipm CHoponouss. Uexpottemus. Port of entrylexit S
Transporter signature (for exports only): : Date leaving U.S.:
17, Transporier Ackmowledgment of Recelpt of Malerals R - 7"
Transporter 1 Pri yped A Wonth  Day  Year
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18a. Discrepancy Indication Space [ ] quzngiy o Dvye [ Residue [ partiat Rejection [T et Refection
Manifest Reference Number:

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

Facility's Phore: |

18c. Signature of Atemate Facility (or Generator) Month  Day  Year

19. Hazardous Waste Report Management Method Codes (i.6., codes for hazardous waste treatment, disposal, and recycling systems)
1. 12 3 4.

20, Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

Printed/Typed Name - Signature Month Day  Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)
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4 | UNIFORM HAZARDOUS [ - Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTEMANIFEST | it siss /154504 i BB PR TR T 007999543 FLE
5. Generator's Name and Matling:Address ] O : Generator’s Site Address (if different than mailing address) j
L Corir-Setngr Boih Plat 1660 Caawe Unlier Soulhy Fiant 1009
S74-222-0714 1000 Industelad Parbwesy 1050 tndustriat Pavioasy
| Generator's Phone: Efldvast, IN 468515 | _Eikharn_itd 46515
6. Transporter 1 Company Name - U.S. EPATD Number
Morihesi: A-1 Sesvices | stng2ogosn14
7. Transporter 2 Company Name USS. EPA D, Number
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1822 Frededok Strost v
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14, Special Handling Instructions _ar_ld Additional Information
1L 2170750E T iNphad S BRG 1S4

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labelediplacarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.
Generators/Ofiaror's Printed/Typed Name ~Sgnature . ~ ay ear

N ; ; ot .o T R
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. Manifest Reference Number:
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2 L 1 1
% 19, Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
wiy 2. . 3 4.
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Lol
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
Printed/Typed Name : N Signature . ] Month  Day  Year
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15. GENERATOR'SIOFFEROR‘S CERTIFICATION: | hereby deciare that the contents of this oonslgnment are fiilly and accurately described above by the proper shupping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regutations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

| certify that the waste minimization statement identified in 40 CFR 262.27() (if | am a large quantity generator) ar (b) (if | am a small quantity generator) is true.
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20. Designated Facility Owner or Operator: Certification of recaipt of hazardous materials covered by the manifest except as noted in ltem 18a
- — Signature B Month  Day  Year
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Clztismas B0 BILL OF LADING

Kalkaska, MI 49646

01942-22
GENERATOR INFORMATION
MAILING LOCATION
Name: Conn-Selmer North Plant 500 Name: Conn-Selmer North Plant 500
Address: PO Box 310 Address: 500 Industrial Parkway
City, State, Zip:  Elkhart, IN 46515 City, State, Zip: Elkhart, IN 46516
Phone: 5§74-523-0714 Phone: 574-523-0714
GENERATOR'S CERTIFICATION: | certify that the contents of this consignment are fully and accurately described on this Bill of Lading, are in
proper condition for transport, and the information contaqu Is factual.
J - - 2 L
Generator Signature : ¥ Date: ?C q4-25"
CUSTOMER INFORMATJON
Company Responsible for Invoice Charges: Conn-Selmer North Plant 500
Contact Name / Phone Number; Ken Zmudzinksi, 574-523-0714
WASTE INFORMATION
Waste Container Total UoM Approval
Description No. Type Quantity Number
NonRCRA / NonDOT Regulated Oily Rags ’
1 and Copper Chips OO ; oM ; 3 o P
9 go'ynRCRAI NonDOT Regulated Ol and Ol ) oM Cp
v S
4
Washout/ Cleanout Needed: OJ Gallons Generated During Washout:

Steam Needed; O
TRANSPORTER INFORMATION

Transporter Name: Northern A-1 Services
24-HR Emergency Phone: 1-800-544-2663

Truck Number: / _1; Trailer Number: / / L7
Container Type: L/ "1 e

<
Transporter Slgnature:M// Date: L/\ 1 f’ Z;

DISPOSAL FACILITY =

Site Name: Heritage-Crystal Clean (Eagle Processing)
Site EPA ID #: MIK120217638
Address: 2275 Burlingame Ave. Suite B
City, State, Zip: Wyoming, MI
Phone: 616-855-0188

. . /2 5- -t 2—'-“{‘;
Disposal Facility Signature: 7 H (’l GY‘& h@S Date: l\%..,

e

V.20160513 Toll Free: 800.544.2663 | Phone: 231.258.9961 | Fax:231.258.9971 | Emall: Info@NorthernA1.com
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KM | and Padking Group @ eny)) No. Type | Quanity | WMol '

1.
X| NA3077, RQ, HAZARDOUS WASTE, SOLID, N.O.6., 9, Ill BA Y |FO0g6

, . & | L

GENERATOR

14. Spodiz) Handing Instructions and Addiiona) Informaton
1. L218080MD! (Clavifier Sludge) ERG:171

15, GENERATOR'S/OFFEROR'S CERTIFICATION: lmmmcmmoimwmanammmammmﬂmdambyﬁapmpe:sﬁpp(mme.mdmdawﬁed packaged,

marked and lsbeled/placarded, ammlnwmmmmwwmmwmmwwmmmmmnmmwmnusprtmy
Exportar, | cactly that the contants of this consignment conform to B terms of tho attached EPA Atknowiedgment of Conseat
carti MMMMWWhMWme)(ﬂlmaWM (b} {1 em a smail quantitygenersior) is tus.

@) NN o I25p2

Depuffonvs, Port of entryfexit:

Datoleaing US:

- ' N7 Vs RO
g Y/ r - IOL/ L?S | —
E .
£ — | Yz
[ 188. Discropancy Indicaton Space. ] yany O [resisue [ partet Rejection Cruarsecton
) Manist Reference Number:

E [18b. Altemata Fadity (or Generaior) U.S. EPAD Number
[5]
= | ﬁ
@ Month Osy  Year
S . | 1 1
 [79. Hazardous Wasto Repor Maragement Mathod Codos (2. codes for hazznious wasls reaimart, G5pose, i rocyeing systems)
an 2 3. 4

20, Designatod Facifty Owner or Operator: Certication of recelpt of hazardous materials covered by the manifest excapt &s noted In Item 18a

m Sigrature W""“‘-V‘ml DW’:| Rar

| N

EPA Forn 8700-22 (“"" 305) Previous edttions are obsolets. . DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)
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>

UNIFORM HAZARDOUS | 1- Generator [D Number | 2. Page 10f | 3. Emergency Response Phone 4, Manlfest kaing Number
WASTE MANIFEST AREARYE AR u s ‘o DG ¢ g 0;579 FLE

§. Generalor's Nama and Mafing Address Generalor's Site Address (1 diferent than maﬂmg address)

L0 Suitiesy
5T74-572% (}’1 \: ‘j '(}hr. }V g,fc‘ g

i

Generalors Phone: Elkhad, I 365 7 | e RO
6. Transporter 1 Company Name UsS. EPA 1D Number
Martharn A-1 Sensee s | ST I P R
1. Transporter 2 Company Name U.S. EPAID Number
8. Designaled Faciily Name and SRe Address U.S.EPAID Number
EQL Detont /U3 i Pl
1923 Frodonel Sana
FacltysPhone:  Loetrod W& 46241 _ . | '
9a. | 9.U.S.DOT Description {including Proper Shipping Name, Hazard Class, 1D Number, 10. Conlainers 1. Total = | 12. Unit 13, Waste Codes
HM WPademmﬂ any)) No. Type | Quantty - | Wiol '
el % L NAARA O AARTE, UUHECYI R - TN e Moo |
% RS ANIC, s 8. n?’ BT ‘ ! s
2k
w
(L]
3.
4.
14, Spe&lw and Additional Inormation,
ngl'si)i- fffcke Shipn Ll
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are dassified, packaged,
marked and labeled/placarded, and are in &fl respects in proper condition for transpost according to appEcable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify thal the contents of this consignment conform to the terms of the atached EPAAcknowledgment of Consent.
| certify thal the wasts minimization statement idenhﬁed in40 CFR 262.27(a) (if 1 am a large quantity generator) or (b) (if | am a small quantity generator) is.tnso. -
'WW&; Paini ame. Signature — Fonth Doy Vear
v . L I [
N =1 ES lnlema!ionalsmpm is
FE E " D tmportto U.S. D Export from U.S. Port of entryfexit:
= | Transporter signature (for exports only): Dale leaving U.S.
2 117 Transporter Adknowiedgment of Receip! of Materials -
iz [Transpoer V Printed/iyped Name 7 - ~Signature " " Worlh  Day  Year
o] e W S AT - o . =
% . ‘e s I ; T ; .
<Z: Transporter 2 Printed/Typed Name ignature o Month  Day  Year
18. Discrapancy .
, ' 18a. Discrepancy Indicaton Space (] gangyy O rype U residue [ parta Rejection [ runrejection
Manifes! Reference Number:
= [ 18b. Altemate Facility (or Generator) U.S. EPA ID Number
— .
o
< .
- | Facitity's Phone: I
@ 18c. Signature of Allemata Facity (or Generaior) Monh  Oay  Year
<
=
Q
i
o

18, Hazardous Wasta Report Management Mathod Codes (i.e., codes lor hazardous waste treatment, disposal, and recycling systems)

1. s 2. 3. 4.

14

20. Designated Facility Owner or Operalor; Certification of receip! of hazardous materials covered by the manifes! except as noted in ltem 18a
Printed/Typed Nama Signature Month  Day  Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. TRANSPORTER'S COPY
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. | UNIFORM HAZARDOUS 1. Generator [D Number 2.Pagofof &Enwmenw‘ﬁ'é_smm
1| vsemanresr | iNGoutZ1661 i 1-B0-544- 2660 0 0799957 7 FLE
5. Gonerators Nama and Maing AGdress - ™ Goneralors Sio Addross (1 aiforen! then maiing 8ddress)
Conn-Sehmsr North Plant 500 Cuitr-Sehar North Plant 500 '
G74-523-0TH PO Bou 310 500 Industrial Parkowvay
Genercto's Phove: Elichart, IN 46515 | ©khant, IN46518
6. Vransporter 1 Company Nama U.S. EPAID Number
Northem A-1 Services " ] MI020905814 .
7. Transporter 2 Company Name U.S. EPAID Number e e
8. Designated Faciiy Name and Sia AGGress ~ U'S. EPAID Number ‘ )
£Q, Detrolt / US Ecofogy MID880891568 A
. 1923 Frederick Strest _ ‘%
FeclysPhone:  D@lroil B, 48211 . 313-347-1300 | :
g | .U.5.DOT Description fincluing Proper Stipping Nam, Hazard Class, D Number, 10. Conteiners o -| 12 um 1 Wasto Codes
HM | @nd Packing Group (Heny)) Type euamy Wvol.
X |- UNG285, WASTE CORROSIVE LIGUID, AGIENC, DM 1 & |pooz jpose, seta

ORGANIC, n.0.s., 8 MAcetic Arid, Phogihosic Ank ]

[ |2 UNG264, WASTE CORROGIVE 1.1QUID. AGIIC,
INORGAMIC, n.o.g b, WPharphosis Acd, Wibl: Add)

DM G |Eho2 !}n{w

17
P

X3

!M)ﬂ(sAi\ﬂL. nos. B “{Stﬁwv"ma Nitric md)

tmpﬂwc 105, (MPGlessium Hydre)

2. Spec] - :
2.1 217051DET (Dant 174} ERG: 154
3. L217084DET (Chem Wil VB) ERG 154 . -

4 L2101 20ET (St VB-1 ERG: 154

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby daclare that the contents of this consignment are fully and accurately desaribed above by the proper shipping nams,
marked and tabeled/placarded, and are tn all respects in proper condition for transport according to appiicable intemational end nafional govemmenta! rgulations. If export
Exporter, | certify that the conlents of this consignment conform to the terms of the attacked EPAAcknowledgman! of Consant. .
. thatihe wasta minimization statement identified in 40 CFR 262.27(a) (i 1 am a large quanﬁtygenemtor) or (b} {if | am a small quanmy generaxm) I8 true,

gnaratol &/itaro 3 F Printed/Typed ;m < gns 1) ‘?t
_2(' o’y -7*1":4% | \“" C/ ‘
% iamationd ‘

S | Jipentous. -+ Hegottonus. Por o entrylextt
Trenspoder signature (for exports ony): __ DalstemingUs:
7. Transporter Adowledgment of Roceiptof Meterials . -
RRSpOTar : 3 7 S Ea— Vo D&y Year
f[x ) :? 7L /,/ | ,:7) T oY 2
ransporter Name nature T Nonth oy  Year
| L1 1
18, Discropancy : .
18a. Discrepancy Indicaton Space . D Quantiy Orype [ Resigue | [ pastel Rejection [ Fut Refection
Marifest Referenics Number:
V6b. Alamato Facy (or Genareton U, EPAID Namber
Faclity's Phane: |

ature of Allemats Facilly (or Generator) Month  Day  Vear

1&WMNMWWMM~Mammmmmm disposa’, and recyding systams)

oo z ‘ 3 T

20.0edgnafadFaﬂwmwommammdmsmmbmwwmwﬂeﬂummasmmInllamwa .
Pintadiyped Namo . . . ... "~ Signaturo Monh  Day  Year

B[<——— DESIGNATED FACILTY ——— mmspom INTL]«—
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4 | UNIFORM HAZARDOUS | - Gensretor D Number” 2 Paga 1 of | 3. Emergency Response Prone 4. Barifost Tracking Number

s
; qeages 1007999542 FLE

Conn-Selmer South Plant 1000
§74-523-0714 1000 Industrial Parkway
e e : 5

Nams
BMNo

ga. | $.U:S.00T Description (nctucting Proper Shipping Neme, Hazard Ciass, ID Number, " 10. Contai .
3 ) Groep (1) - — T | 12Unt 13, Wasto Codes
1. i
:'o_‘ X| NA3077, RQ, HAZARDGQUS WASTE, SOLID, N.O.S., 9, lli 2 BA l Y hms
2
E 2,
©
3.
/
4,
74, Spacial Handing Insinucbons end AGSIon information
1. L218080MDI (Clarifler Studge) ERG:171
!~
5. GENERATORSIGFFEROR'S CERTIFICATION: 1 hereby daciare that the contents of this consignment are fully and accurately dascribed abova by the proper shipping nams, and are dassified, packaged,
Wsmhbdéﬂphwded.arwamhanmpedahpmrwmbrnmwnamﬂnsbawﬂmb!ahmaﬁmlwnaﬁmlgommemamgmﬂm.ﬂwnstdpwnandlm&smm
Exportar, | certtly that the contents of this consignment contomm t the temns of tho attached EPA Acknowiedgment of Consent
1 certify that the waste minimization statement identiied in 40 CFR 262.27(s) i1 am a large quanily ganerator) or (b) (i | am a small quantly genarator) Is true.
ne 8 Prini S m—Y‘w'
‘ . ol
EAE=, —=

mpoitto U.S,

T

18a. Discrepancy indkcation Space D Quantiy ‘ DType

180, Altemato Facily (or Genaratos)

FoctysPhons:_ |
Bc. Signature of Aliemato Facily {or Genaretor) Nooth  Day  vear

GNATED FAGILITY ————> |TR ANSPORTER] INT'L]<
s =

19, Hazardous Waste Report Management Method Codas (Le., codas for hazardous wasta treakmant, disposal, nd recyciing systems)
1 ‘12 3 4

20, Designaled Facity Owner or Operator: Cartification of recelpt of hazardous mateddals covered by the manifest except as noted tn ltom 189
[Printed/Typed Namo - — Signare Worh  Cay  vear

FomETu0 22 o 505 Prvots oo o obsdt. . DESIGNATED FACILITY TO DESTINATION STATE (F REQUIRED)
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4 | UNIFORM HAZARDOUS 1. Generator [D Number 2.Page 10of | 3. Emergency Response Phone 4. Manifest T Tracking Number
WASTE MANIFEST WNEHER I B L ; rawesazigy | 007999582 FLE
5. Generator's Name and Mailing Address Generalor's Ste Address (lf different than maling address)
Lontr Selmer Norti Flant 56 Conmrticimer Mot Pl 58
H14-52%071¢ PG Box 310 500 industrlal Padowmy
Generator's Phone: Elichart, 18 46515 | Blkhart, 1M 48515 '
6. Transporter 1 Company Name U.S. EPAID Number v
Narhern A-1 Sondices | MID020906814
7. Transporter 2 Company Name US.EPAID Number
8. Designated Faciiity Name and Site Address U.S. EPA ID Number
EC, Drstradl 7 US Ecotoyy MIDSSODR 1566
1923 Frederick Sees , L
Facilys Phone: __ DdeRroil M, 48211 JU-3471300 |0
ga. | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, (D Number, -10, Containers 13, Waste Codes
HM andPaddngcroup(sfany» . No. Type - '
M&.Sl)?” HAZARGOUS WASTE, 2OLIG, NS 9.1 l Ot | R3S
{Lead}
Tz
3
'.':‘Ix
lman
14. Special Handling Instructions and'‘Additional Information e
1. P2ZHi0 :{}EL ¥ ‘ams ronm Baghoyss gusy BIUG AT
15.  GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately describéd above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and l am the anary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a farge quantity generator) or (b) (if | am a small quantity generator) is tme ' .
Gener. tm;sloﬁrors PrmtedT yped Name Sangture S H I Mo y - Year
. -~ e L f [ - . A H - -
¥ ey A L quz_f,/-ﬁ‘/iﬁ-‘ | H.Z\"”rwi o 2ot | <1 2 | AR
E 16. Intemational Shipments [ importtous. [egot fomus. Portof entrylexit: ’
.. = | Transporter signature (for exports only): Date Ieaving U.S.:
_ | &1 17. Transporter Acknowledgment of Receipt of Materials
k> [Transporter 1 Printed/Typed Name 5' gnatu North Day Year -
2 \ Hee / | 5] P2
% S\ A CMNe
5 Transporter 2 Printed/Typed Nam&™ ﬁgnamre Month  Day  Year
e | . | | |
“A | 18. Discrepancy e
= |48a. Discrepancy Indication Space [ uangy Urype [ Residue [ partiat Rejection [ Fun Rejection
L Manifest Referenca Number:
t 18b:Altemate Facility (or Generator) U.S. EPA D Number
5 3y
2
L auhg[s‘ >hone: l
2 [78c. Signature of Altemate Faciity (or Generator) Month  Day  Year
o .
3 | 1 1
% 19. Hazardothaste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycrng systems)
. G 2 3 4.
i 5
s e J .
20: Designated Facility Owner or Operator: Certification of receipt of hazardous matérials covereJ by the manifest except as noted in ltem 18a
Printed/Typed Name, -~ £ C . Signature I M@h» D?y Yeaj
{ & e) T J/" (f . l_,' re e
A &t/ b < I o I I 2 I / I(J.-
- EPA Form ngO‘ZZ (Rev. 3-05) Previous editions are obsolete. 3 - TRANSPORTER'S COPY




B GREEN FOR LIFE
environmontal

Remit to:

PO Box 1030

Kalkaska, Michigan 49646

www.gflenv.com i

Ph. (231) 258-9961 I“VOlce 113822
Bill to: Job: 227011
Conn-Selmer Inc Haz Waste Disposal
600 Industrial Parkway 600 Industrial Parkway
PO Box 310 PO Box 310
Elkhart, IN 46514 Elkhart, IN 46514

Invoice#: 113822 . ... Date: _10/01/22 ]! SO O e

Payment Torms:  Net 30

Customer Code: 13062

Remarks: Haz Waste Disposal

Quanity uivi Description Unit Price Exlension

712212022 TKT #82535 7/29/2022 TKT #82677 BOL #04770-22
MANI #007999633 MANI #007993634 MANI #007999635

1.000 EA Fee, Transportation 1657.0000 1,657.00
0750 HRS Demurrage 150.0000 112.50
6.000 DR Chem-Mill VB 704.0000 4,224.00
1.000 DR Drum, Rags & Chips 125.0000 125.00
9.000 DR Dart 178 240.0000 2,160.00
4000 DR VB-1X 175.0000 700.00
15.000 DR VB200 240.0000 3,600.00
2000 DR Nickel Strip 300.0000 600.00
4000 BAG Filter Cake 430.0000 1,720.00
3.000 EA E-Manifest Fee 30.0000 90.00
1.000 EA Surcharge, Fuel 369.5100 369.51
Provide equipment/personnel to transport drums for disposal.

Subtotal: 15,358.01

Total: 15,358.01

Print Date: 10/20/22 Page: 1
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Cltmar o BILL OF LADING

Kaikaska. Ml 49646

" 04770-22
GENERATOR INFORMATION
MAILING LOCATION
Name: -’ Conn-Selmer North Plant 500 Name: Conn-Selmer North Plant 500
Address: PO Box 310 Address: 500 Industrial Parkway
City, Siate Zip: Elkhart, IN 46515 Clty, State, Zip: Elkhart, IN 46516
Phone 574-523-0714 Phone: 574-523-0714

GENERATOR’S CERTIFICATION: | certify that the contents of this conslgnment are {ully and accuralely described on this Biil of Lading, are in
proper condition for transport, and the Information contained on this Bill of Lading Is factual.

Generator Signature : Date:

CUSTOMER INFORMATION

Company Responsible for Invoice Charges: Conn-Selmer North Plant 500
Contact Name / Phone Number: Ken Zmudzinksi, 574-523-0714

WASTE INFORMATION

Waste Container Total uom Approval
Description No. Type Quantity Number
NonRCRA / NonBOT Regulated Oily Rags
1 | and Copper Chips l oM / oo P
2
3
4
Washout / Cleanout Needed: [ Gallons Generated During Washout:
Steam Needed: [
TRANSPORTER INFORMATION

Transporter Name: Northern A-1 Services
24-HR Emergency Phone: 1-800-544-2663
TruckNumber:  C/ </ Trailer Number: /7 Z 2

Container Type: (P47 7 —

e
Transporter Signature: W Date: 7\ 27~2¢

DISPOSAL FACILITY ~

Site Name: Heritage-Crystal Clean (Eagle Processing)
Site EPAID #: MIK120217638
Address: 2275 Burlingame Ave. Sulte B
City, State, Zip: Wyoming, Ml
Phone: 616-855-0188

Disposal Facllity Signature: g ,M éc Z/M& : Date: _7/29 /20232

V20160513 Toll Free: 800.544.2663 | Phone: 231.258,9861 | Fax: 231.258.9971 | Email: Info@NorthernAl.com
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and 13- i diffece a .
Conn-Selmer South Plant 1000 Conn-Se!mer South Plant 1000 :
5745230714 1000 lndusmgl P 1000 Industrial Pakway ¢
Ganeryts Phone: Elkhart, IN 48515 |__Bkhart, IN 46515 —

 Facitys phone:__ Bellevills MI, 48111 (800) 592-5489 |

g, | 8b.UsS. DOT Desitpéon ncixing Proper Stipping NamaHazerd Class, D Number, 10. Conteiners Nl | 12um 13, Wasto Codes
HM | nd Packing Group (f 2nyl) No. Typo | Cuanily | wevdl
x'~mn.mmmwswus*rs.souo.uo.s..9.m 00‘/ m 2 Y |[Foos

3

GENERATOR

15, GENERATOR'SIOFFERGRS C

\TION: | hareby dadsre tha th contents of this consignment are dly and accurataly described abova by ths proper shipping Rante, and aro ciassified, packaged,
rrmkedandWMM.audamfnsnMhmmhwmmmzﬂewmmmwmummmwlamﬂBPcimary
Exporter, | certify that the contents of this consignment canform to the tarms of the atiachad EFA Acknowladgmantef Can :

| cartlfy that tho wasts minimization statemant identifiod tn 40 CFR 282.27(s) (f | am a large quantity genel

3)6) or ) (| am a emal quardtly genoretor) i bue.

Fomn 870022 (Rev. 305) Previous odior 670 0Geotete, -

T

| I Gener2ioraOterors Fonlod iyped Nome o o) o wem Doy v |
(] "~ .

vl | > ? < &> L | 12712
E O%enus. Expot bom U.S, Portof extryloxt
- T i1:) : Date loaving U.S.:

g 17. Transpodior Admowlodgment o Recolptof Materdals -

. Teansporisr 1 P DA 3 Ll N3G Vont )3 Yoar
a. é h74 / I ! i | 7 7—? W
g 2nsp L4 Signatiime © ear
3| 2 KNS e | gl

18. Discrepancy '
I 16a. Disrepancy ndication Spaes. (7] gy Ove Oresiue Opertat rejoeton e rejecton
I— — . Manitest Roference Number. —
g 18b. Altsmats Faciy (or Genoralor) U.S. EPAID Number
g Phong: l
@ 18¢ Signature of Facity (or Generaior) Momh Day  Yemw
3 .
% 10. Kazardous Wasts Repod Management Method Cofss (Lo., oodes for hazardous wasts traatment, disposal, 8nd recycing systems)
i 2 3 2
l mwrmmuwmmmammmwmmmswémm
~ Worh  Oay Ve |

iz I |1 1

EPA

DESIGNATED FACILITY TO DESTINATION STATE (iF REQUIRED)
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UNIFORM HAZARDOUS ‘[ Generator 1D Number 2. Paga 1 of | 3. Emergency Responsa Prione 3 mﬁﬂmg

wreawresr | m&m@i%ar . | 0079399 34 FLE

GENERATOR

ern o, | Ot Sainier South Plant 1 Comi-Selnior Suuth Plant 1000 .,
ST4-5230714 1000 Industrial Parkwey 1000 liviustrla) Parkway - :
Gommorspron: | EGéhed, IN48515 : | Eixhart, 1N 46315 L .
[ Vediesporter 1 Company Namo R - US-EPAD Narmber -
Nariliamn A-1 Senvices _| . niDu20801514
7. Yransporter 2 Company Neme ) US. EPAID Number
8. Dewlgnatad Fadily Namo and St AGdress . US. EPATD Numer ‘
EQ, Delroit / US Ecology MIDIBRY 1566
1923 Frederick Strest -
Fasttysprone: _ Diatroit 04, 48211 o 3133471300 " |
ga. | 83.U.S. DOV Desotpion (ctufing Proper Stigping Name, Hazzrd Cisss, 1D Nurmber, 10. Conteiners - o - | 2um] e o
HM | ndPacking Group (fany)) No. Tpe | Quanty | wuvel,
X[ UNG264. Q. WASTE CURROGIVE LIGUID, ACITIC, PN R B 7
IRORGANIC, n.0.6.,8, IlSulhats Actd) N . ~
- .
¥
£
4.

16, GENERATOR'S/OFFERGR'S CERTIFICATION:. | harsby deciars that the contents of this consignmant are fully and scouratsly described above by the propier shipping name, and are classified, packaged,
marked and labeled/placarded, end ee [n &l respects In proper condition for transport sccording ko applicable Intematina! and nationzl govemmenta! regulations, If export shipmant and | am the Primary
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S| T signature (for . e DelaleaingUS.:

1o = =

2 | AT (2 1224

g . = ay  vear
e | L L1

I 188, Dscropancy it $ps0 ] gy Dlvyge- DOresitue - Oparsai rejocton [ rua Rejection

. : : Mml!aisafmnmNu.mhef: . '

E [185. Allsmata Faciy (or Generaior) : T US EPAID Number

g Facit I

B Ve

3 L1 1

J 18, Hazardous Wasta Report Managenrent Method Codes (Le., codes for hazardous wasta bealment, Gisposal, &nd recyding systems) '
lalt T \\ 1 '{ A , a. 2.

14 P‘:‘ s . .
¥| [ [ 29. Designatod Facty Owner or Gperator: Gertication of receipt of hazardous matesials cgbered by the manifest excepl as noted n Uz 163
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s . . T . . ‘ ) U&m
Norihem A-9 Servicds . . I mmozmm
3oy Name ' US, EPAID Number
EG, Detrol/ US Eentogy . MID080S 1566
1923 Frederick Street .
FaciiysPhoos: _OLrON N, 48211 ' . 3N .
fa. wusmrmmwgmawwmwmwmm |to. Containers . Tl ERURL g e o
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"Northern A-1

ENVIRONMENTAL SERVICES
A GFL Environmental USA Inc. Company

PO Box 1030
Kalkaska, Michigan 49646
www.northernai.com

Phone (231) 258-9961 .

Fax (231) 258-9971 Invoice 114527
Bill to: Job: 227024
Conn-Selmer Inc Ralloff D008 Haz Waste
600 Industrial Parkway MI
PO Box 310

Elkhart, IN 46514

Invoice #: 114527 Date: 08/09/22 Customer P.O. #

Payment Tems: Net 30
Customer Code: 13062

Remarks: Red Dust Disposal - North Plant

Quantity Ui Description Unit Price Extlension

8/9/2022 TKT #82916 MANI #007999636

1.000 HRS Fee, Transportation 1264.0000 1,264.00
3.000 MTH Rental, Container 495.0000 1,485.00
6.000 DAY Rental, Container 16.5000 99.00
1.000 EA Container Liner 60.0000 60.00
15.000 TON Disposal, Red Dust - Minumum 175.00C00 2,625.00
1.000 EA Surcharge, EIR (Disposal Only) 420.0000 420.00
1.000 EA Surcharge, Fuel 259.1200 259.12

Provide equipment/personnel to transport red dust for disposal.
Container rental from 5/3-8/9/2022, 3 months and 6 days.

Subtotal: 6,212.12

Total: 6,212.12

Print Date: 08/19/22 Page: 1
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Y E EGREEN FOR LIFE

environmental

Remit to:

PO Box 1030

Kalkaska, Michigan 49646

www.gflenv.com i

Ph. (231) 258-9961 I“VOlce 1 1 7850
Bill to: Job: 227011
Conn-Selmer Inc Haz Waste Disposal
600 Industrial Parkway 600 Industrial Parkway
PO Box 310 PO Box 310
Elkhart, IN 46514 Elkhart, IN 46514

Invoice #: 117850 Date:  10/13/22 Customer P.O. #:

Payment Terms:  Net 30

Customer Code: 13062

Remarks: Hazardous Waste Disposal

Quantity U/M Description Unit Price Extension

10/13/2022 TKT #84559 MANI #008002482

1.000 EA Fee, Transportation 1264.0000 1,264.00
2,000 HRS Demurrage 150.0000 300.00
20.000 YD Disposal, Black RM Polishing 298.8400 5,976.80
1.000 MTH Rental, Container #1180TPA 495.0000 495.00
13.000 DAY Rental, Container #1180TPA 16.5000 214.50
1.000 EA Surcharge, EIS 628.7700 628.77
1.000 EA Surcharge, Fuel 278.0800 278.08

Provide equipment/personnel to transport hazardous waste for disposal. .
Rental from 9/1-10/13/2022, 1 month and 13 days.

Subtotal: 9,157.15

Total: 9,157.15

Print Date: 11/02/22 Page: 1
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environmental

Remit to:

PO Box 1030

Kalkaska, Michigan 49646

www.gflenv.com i

o 1 Invoice 118243
Bill to: Job: 227011
Conn-Selmer Inc Haz Waste Disposal .
600 Industrial Parkway 600 Industrial Parkway
PO Box 310 PO Box 310
Elkhart, IN 46514 Elkhart, IN 46514

Invoice #: 118243 Date:  11/01/22 Customer P.O. #:

Payment Terms: Net 30

Customer Code: 13062

Remarks: Haz Waste Disposal - 500 Industrial Parkway

Quantity Uit Description Unit Price Extension
Ken Zmudzinski
10/27/2022 TKT #84945 MANI #007993669 MANI #008001238 MANI #007999670
1.000 EA Fee, Transportation 1657.0000 1,667.00
6.000 DR Drum, Chem-Mill VB 954.0000 * 5,724.00
7.000 DR Drum, Dart 178 240.0000 1,680.00
4,000 DR Drum, Stripper VB-1X 185.0000 740.00
14.000 DR Drum, VB200 345.0000 4,830.00
1.000 BAG Filter Cake Sludge 430.0000 430.00
1.000 DR Oily Rags 125.0000 125.00
3.000 EA E-Manifest Fee 30.0000 90.00
1.000 EA Surcharge, EIS 1225.7100 1,225.71
1.000 EA Surcharge, Fuel 362.8800 362.88
Provide equipment/personnel to transport hazardous waste for disposal.
Subtotal: 16,864.59
Total: 16,864.59

Print Date: 11/11/22 Page: 1
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e GREEN FOR LIFFE
environmeontal

Remit to:
PO Box 1030
Kalkaska, Michigan 49646 I . 1 1 9693
www.gflenv.com voice
Ph. (231) 258-9961 n
Bill to: Job: 227011
Conn-Selmer Inc Haz Waste Disposal
600 Industrial Parkway 600 Industrial Parkway
PO Box 310 PO Box 310
Elkhart, IN 46514 Elkhart, IN 46514
Invoice#: 119693 ... Date: 120122 | SO PO B e
Payment Terms:  Net 30
Customer Code: 13062

Remarks: Hazardous Waste Disposal

Quantity UM Description Unit Price Extension

11/22/2022 TKT #85566 MANI #008001248 MANI #008001249 MANi #008001250

1.000 EA Fee, Transportation 1657.0000 1,657.00
4000 DR Drum, Atotech Fluroboric Acid Cleaner 895.0000 3,580.00
1.000 DR Drum, Madison Freezer Solve 120.0000 120.00
3.000 DR Drum, Dart 178 240.0000 720.00
8.000 DR Drum, Stringer 185.0000 1,480.00
6.000 DR Drum, VB200 345.0000 2,070.00
3.000 EA FO06 Filter Cake Sludge 430.06000 1,290.00
3.000 EA E-Manifest Fee 30.0000 90.00
2.000 EA Waste Profile Fee 195.0000 390.00
1.000 EA Surcharge, EIS 2044.6700 2,044.67
1.000 EA Surcharge, Fuel 328.0900 328.09

Provide equipment/personnel to transport drums for disposal.
$343.44 was taken off the EIS charge (originally $2,388.11) for scrap taken to Mayer Alloys Corporation.
Subtotal: 13,769.76

Total: 13,769.76

Print Date: 12/19/22 Page: 1
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LD GREEN FOR LIFE

environmental

Remit to:
PO Box 1030
Kalkaska, Michigan 49646 . 1 22971
www.gflenv.com
Ph. (231) 258-9961 I nvoice
Bill to: Job: 237014
Conn-Selmer Inc Drum Run
600 Industrial Parkway 500 Industrial Parkway
PO Box 310 Elkhart, IN 46516

Elkhart, IN 46514

Invoice #: 122971 Date: 03/01/23 Customer P.O. #: P012364-00

Payment Terms:  Net 30
Customer Code: 13062

Remarks: Drum Run - 500 Industrial Parkway

Quantity U/m Description Unit Price Extension

2/24/2023 TKT #87607 MANI #007981557

0.500 EA Fee, Transportation 1657.0000 828.50
0.500 EA Demurrage 37.5000 18.75
14,000 DR Drum, VB 200 492.0000 6,888.00
9.000 DR Drum, Dart 178 326.0000 2,934.00
4000 DR Drum, Waste Stripper 1X 300.0000 1,200.00
5000 DR Drum, Chem-Mill VB Drums 1548.0000 7,740.00
1.000 EA E-Manifest Fee 30.0000 30.00
1.000 EA Surcharge, EERF 1080.1600 1,080.16
1.000 EA Surcharge, Fuel 134.3600 134.36

Provide equipment/personnel to transport drums for disposal.
Transportation fee was split between invoices #122971 & #122973.

Subtotal: 20,853.77

Total: 20,853.77

Print Date: 03/22/23 Page: 1
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ESZ) GREEN FOR LIFE

environmental

Remit to:

PO Box 1030

Kalkaska, Michigan 49646

www.gflenv.com i

Ph. (231) 258-9961 InV°|ce 1 22973
Bill to: Job: 237014
Conn-Selmer Inc Drum Run
600 Industrial Parkway 1000 Industrial Parkway
PO Box 310 Elkhart, IN 46514

Elkhart, IN 46514

Invoice #: 122973 Date:  03/01/23 Customer P.O. # P012364-00

Payment Terms:  Net 30
Customer Code: 13062

Remarks: Drum Run - 1000 Industrial Parkway

Quantity U/ Description Unit Price Extension

2/23/2023 TKT #87608 MANI #007981558 MANI #007981559

0.500 EA Fee, Transportation 1657.0000 828.50
0500 EA Demurrage 37.5000 18.75
2,000 DR Drum, Nickel Strip 492.0000 984.00
4,000 BOX F006 Clarifier Sludge 720.0000 2,880.00
2000 EA E-Manifest Fee 30.0000 60.00
1.000 EA Surcharge, EERF 262.4200 262.42
1.000 EA Surcharge, Fuel 134.3600 134.36

Provide equipment/personnel to transport drums and boxes for disposal.
Transportation fee split between invoice #122973 & #122971.

Subtotal: 5,168.03

Total: 5,168.03

Print Date: 03/22/23 Page: 1
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