Indiana Department of Environmental Management

IDEM We Protect Hoosiers and Our Environment.
ANNIVERSARY 100 N. Senate Avenue - Indianapolis, IN 46204
(800) 451-6027 = (317) 232-8603 » www.idem.IN.gov
Michael R. Pence Carol S. Comer
Governor Commissioner
November 16, 2016
VIA E-MAIL

Mr. Jim Parker
NuGenesis, Inc.

1611 Hancel Parkway
Mooresville, IN 46158

Dear Mr. Parker:
Re: Violation Letter
NuGenesis, Inc.
EPA ID#: INR 000 123 727
Mooresville, Morgan County

On November 4, 2016, representatives of the Indiana Department of Environmental
Management, Office of Land Quality, conducted an inspection of NuGenesis, Inc., located at
1611 Hancel Parkway, Mooresville, Indiana. This inspection was conducted pursuant to IC 13-
14-2-2. For your information, and in accordance with IC 13-14-5, a summary of the inspection is
provided below:

Type of Inspection: _x  Other: _Follow-up Inspection

Results of Inspection: _*  Remains out of compliance with a violation cited
during the May 10, 2016 inspection . See Description of
Violations (DOV).

x Returned to compliance with a violation cited
during the May 10, 2016 inspection . See Description of
Violations (DOV).

Within 60 days of receipt of this letter, a written detailed explanation, documenting
compliance with each of the requirements listed in the inspection report, must be submitted to
this office. Failure to respond adequately to this Violation Letter may result in a referral to
IDEM’s Office of Enforcement. Please direct any response to this letter and any questions to
me at (317) 409-5430 or via email at [freeman@idem.IN.gov. Thank you for your attention to
this matter.

Sincerely,

4

Theresa A. Bordenkecher, Chief
Industrial Waste Compliance Section
Compliance and Response Branch
Office of Land Quality

Enclosure

cc: Morgan County Health Department

An Equal Opportunity Employer Please Reduce, Reuse, Recycle
A State that Works



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF LAND QUALITY
Follow-up Inspection

NAME: NuGenesis, Inc.

ADDRESS: 1611 Hancel Parkway

CITY & COUNTY: Mooresville, IN 46158 Morgan County
INSPECTION DATE: November 4, 2016

INSPECTOR(S): Lori Freeman, Amy McClure, and Jeff Teague
PERSONS INTERVIEWED TITLE TELEPHONE
Jim Parker President (317) 834-8200

PRE-INSPECTION INFORMATION

IDEM staff received information from another inspection that NuGenesis, Inc.
was solidifying paint at their facility. A record review showed that the facility did not
have a solid waste processing facility permit. The facility is a registered hazardous
waste transporter, used oil transporter, and used oil transfer facility.

An inspection was conducted on May 10, 2016 and found that the facility was
acting as a solid waste processing facility without a permit and that their used oil
containers were not labeled.

On June 10, 2016, Mr. Parker submitted a corporate information packet to IDEM
that included types of wastes accepted, destination facilities for those wastes,
refrigerant removal equipment certification, and refrigerant removal technician
certification (see attached).

On August 9, 2016, IDEM staff and Mr. Parker had a pre-application permit
meeting to discuss the information that should be included with the application. Mr.
Parker stated that he would be speaking with his county zoning officials.

On August 23, 2016, Mr. Parker emailed another letter indicating that he had
communicated with Liberty Tire Recycling and that he had permission to transport their
trailers and that it was covered by both companies’ insurance (see attached). The letter
also indicated that he was still working with a local zoning official to ensure that he has
the correct zoning for applying for a solid waste processing facility permit.

INSPECTION FINDINGS

On November 4, 2016, IDEM staff conducted a follow-up inspection at
NuGenesis, Inc. IDEM staff met with Mr. Jim Parker (President). Mr. Parker stated that
he had recently heard from the zoning official and that he would be submitting his
application for a solid waste processing facility soon.



NuGenesis, Inc Trip Report
Page 2 of 2

Mr. Parker then proceeded to the used oil storage area located outside (see
photos 1-4). While some of the containers were labeled, the majority were not.

Mr. Parker then proceeded inside the facility and provided a tour of their
activities. During the tour, Mr. Parker noted that when removing refrigerants, the facility
would also remove PCB capacitors and mercury switches from refrigerant containing
devices (if present). Previous information submitted by the facility on August 9, 2016
indicates that the PCBs are sent to Clean Harbors and mercury switches are sent to
Lighting Resources. IDEM staff will continue to look into the PCB issue during future
inspections.

On November 4, 2016, Mr. Parker emailed photos of the containers after they
were labeled (see attached).

CONCLUSIONS AND RECOMMENDATIONS
The facility is retuned to compliance with respect to the used oil labeling violation.

The facility has not submitted a solid waste processing facility application as of
November 9, 2016; however, Mr. Parker indicated that he is working on the application.



Photo 1

Facility Name: NuGenesis, Inc.

Photographer: Lori Freeman
Date: 11-4-2016

Others Present: Amy McClure (IDEM), Jeff Teague
(IDEM), and Jim Parker (Facility)

Location & Description: Unlabeled used oil
containers.

Photo 2

Facility Name: NuGenesis, Inc.

Photographer: Lori Freeman
Date: 11-4-2016

Others Present: Amy McClure (IDEM), Jeff Teague
(IDEM), and Jim Parker (Facility)

Location & Description: Unlabeled used oil
containers.

Photo 3

Facility Name: NuGenesis, Inc.

Photographer: Lori Freeman
Date: 11-4-2016

Others Present: Amy McClure (IDEM), Jeff Teague
(IDEM), and Jim Parker (Facility)

Location & Description: Labeled and unlabeled
used oil containers.



Photo 4

Facility Name: NuGenesis, Inc.

Photographer: Lori Freeman
Date: 11-4-2016

Others Present: Amy McClure (IDEM), Jeff Teague
(IDEM), and Jim Parker (Facility)

Location & Description: Labeled and unlabeled
used oil containers.




DESCRIPTION OF VIOLATION

FACILITY NAME: NuGenesis, Inc.

ADDRESS: 1611 Hancel Parkway
Mooresville, IN 46158

Inspection Date: 11/4/2016

329 IAC 11-9-1: Any person who constructs or operates a solid waste processing facility
shall have a solid waste processing facility permit under this article.

Note: During the May 10, 2016 inspection, the facility indicated that they solidify paint by
adding sawdust to it, and they bulk wastes (including household hazardous waste) for
disposal and/or recycling.

Required Action: Within 60 days of receipt of this report, submit an application for a
solid waste processing facility permit to IDEM. Questions concerning the application
can be sent to Mr. Nick Batton at (317) 232-8731, or via email at nbatton@idem.IN.gov.

Status: Remains out of compliance. During the November 4, 2016 inspection, Mr. Parker
indicated that he had recently heard from the local zoning official and would be working on
submitting his application.

329 IAC 13-6-6 (h)(1): Containers and aboveground tanks used to store used oil must be
labeled or marked clearly with the words “Used Oil”".

Note: During the May 10, 2016 inspection, the facility had approximately 14 250-gallon totes
on-site without labels. During the inspection, the facility labeled 7 of the containers. Mr.
Parker indicated that he would label the remainder of the containers and submit a photo to
IDEM; however, no photo was received by June 10, 2016.

Required Action: Inmediately label or mark your containers with the words “Used
Oil”. Submit photos to document that all containers of used oil have been labeled.

Status: Returned to compliance. During the November 4, 2016 inspection, numerous
containers were unlabeled; however, Mr. Parker emailed photos to show that the containers
were labeled on the same day (see attached).
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June? 2016

TO:  Ms. Lori Freeman .
Environmental Manager Industrial Waste
Indiana Department of Environmental Management
‘Office of Land Quality Compliance and Response Branch

RE: Corpora_te_!nformation
Dearlori, -

Sorry for the delay in gettlng thrs to you, things seem to be a Iong process these days As ] mentaoned ]
. have put together our corporate package with the addition of some mcomlng and outgomg manifests
- and sh|ppmg documents

i will be meeting with Nick Batton and others on the 15t regarding wh'at is involved with the Solid Waste
Processing Facility Application. As| mentloned I would like to see us evolve and become more effu:lent
*in our collection and’ processmg of matenais, { iook at this as an opportunlty to do that '

If you have questions please emall me. | will be respondmg to emails. waH be out ofthe of‘ﬁce the rest
of this week and first of next due to a death in the famlly

Again I Iook forward to :worki'ng with your office and\pOsSibI\'/ Nick Batton.

_ 'Reg'a,rds,_
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fm\“ﬁ\ mf\%% .
_ mm Pa‘rtger
NuGenes"tg Inc.
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cc: Diose/PlewsShadley

JUN T8 2016
DEPAR'TMENT oF

" ENVIRONMENTAL ma
OFFICE OF LAND OUAGLEIMENT

1611 Hancel Parkway, Mooresvxlle IN 46158 ; .
1-800-487-1010 1-317-834-8200° = Fax'1-317-834- 8228
- . ema.ll nugnesm@mdy net




1611 Hancel Parkway

Mooresville, IN 46158

Environmental,
Health and Safety and
Compliance

JUN T 0 28
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This package is intended to provide our clients and regulators with updated information
regarding NuGenesis, Inc. This is a living document and has changes from time to time
reflecting clients, permits, financials and general business operations.

It is document is a digest of operations. Specific questions may be addressed to James Parker

at NuGenesis, Inc. email nugnesisi@indy.net or mail to-1611 Hancel Parkway, Mooresville, IN
46158.
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SECTION 1 - CORPORATE INFORMATION

Company Name: NuGenesis, Inc.
Mailing Address;: - 1611 Hancel Parkway
Mooresville, IN 46168
Physical Address: 1611 Hancel Parkway
Mooresville, IN 46168
Website: . www.enugenesis.com (update available September 2010}
Phone: 1-800-487-1010
Facsimile: ' 1-317-834-8228
Dunn & Bradstreet: 154104520 Standard Industrial Code: 56000
Federal ID Number: 35-2094175 Type of Business: Corporation

RCRA ID/EPA INR(000123737

Incorporation Date: 12/31/1999 State: Indiana

Insurance

Workers Compensation: M2K $500,000

General Liability: American Intl Specialty Lines Ins.  $1,000,000
Aggregate: $2,000,000

Pollution Liability: American Intl Specialty Lines $1.000,000

Automotive Liability: -Indiana Insurance Company  $1,000,000



Physical Address: 1611 Hancel Parkway
Mooresville, Indiana

Phone: 1-800-487-1010

Facsimile: 1-317-834-8228

Facility Type: Light Industrial

County: Morgan

General Location: 11 Miles southwest of Indianapolis off Highway 67, Flagstaff
Business Park

Property Owner: JPar Holdings, Inc.  Property is leased, zoning is commercial
2470 Sunderland
Martinsville, IN 46158

Hours of Operation: Monday - Friday 8:00 AM to 5:00 PM

Employees: 6 Full-Time: 35 Seasonal

Facility: 16,000 square feet on 5 acre plot

Located in a 100-year flood plain: No

Located in an earthquake zone: No

Any underground storage tanks on site No

Any above ground storage tanks on site: Yes, Propane only

Low population density within 3 miles: Yes

Wetland within 3 miles Yes

Surrounding Use: Facility located in Flagstaff Business Park. Park fully developed with
utilities and 75 percent occupied with tenants. Previous use primarily agricultural and a
portion as an abandoned private airport.




Site Geology and Hydrogeology: Site underlain by fluvial deposits of fine sand, silt and heavy
clayey material. Construction core samples revealed no subterrancan features. There is park
dratnage channel to the immediate east of the property that drains south. Storm drainage is
directed in a sheet flow methodology from the front of the property to the rear where it enters
into the drainage channel as prescribed by Flagstaff Industrial Park. This channel flows into a
retention pond to the west of the property.

Except for park development and previous agricultural farm JPar Holdings/NuGenesis have
b been the only owners.




SECTION 3- NUGENESIS

ABOUT NUGENESIS
NuGenesis is an “Environmental Waste Collection Services Company.” In association with its
project partners NuGenesis provides a full range of collection services that include: Hazardous

Waste, Household Hazardous Waste, Recycling of Appliances, Tires, Computer Electronics,
Medical/Pharmaceutical and Batteries.

Programs Sammnary

NuGenesis and its project partners are rapidly becoming leaders in the performance of disposal
and end-of-life cycle programs. NuGenesis has provided over five hundred service programs
to municipal and corporate clients. NuGenesis is the only company that specializes in bringing
together various disposal and recycling services.

Mission Staiement

To develop disposal and recycling alternatives that are environmentally responsive and cost
effective. To create a daily working environment where our clients feel comfortable with and
confident in the services that they receive.

WSEFVICER



Household Hazardous Waste (HHW) Programs — NuGenesis is the largest provider of HHW
programs in Indiana. Over 500,000 households have access to tox-away or permanent facility
programs that are serviced by NuGenesis.

Hazardous Materials Programs- NuGenesis newest program consist of either operating or
managing Hazardous Materials Programs. Many companies prefer the versatility of a managed
program which gives them the ability to select disposal options across the board. Managing
means working with a company to profile waste, insure proper shipping criteria, select desired
disposition option, tracking and verification of final destination. NuGenesis® end-of-life cycle
philosophy and standards give confidence to our clients of an environmental responsive and
economically viable disposal option.

Electronics Recycling and Proprietary Destruction — Many NuGenesis clients have equipment
that is in proprietary in nature. Complete destruction, documentation and confidentiality
services are provided. NuGenesis provides collection and shipping services to the IDEM
approved processors. :

Appliance Recycling — Operating the Appliance Recycling Center in Mooresville, NuGenesis
is one of the Midwest largest providers of Freon recovery services. Also collected are PCB
containing capacitors and mercury switches. This facility was initially developed with a grant
from the Indiana Department of Environmental Management, the West Central Solid Waste
District and Region 5 Environmental Protection Agency. The purpose was to establish an
economically viable, environmentally safe method for the disposal of white goods and other
household appliances.

Tire Recycling — In conjunction with Liberty Tire Recycling of Wheeling West Virginia
NuGenesis assists and sponsors waste tire collection processing. Most of the materials

recovered are utilized as recycled products, playground materials or permeable layer land
cover.

Fluorescent Lamps/Batteries — Specialty battery and fluorescent lamp recycling and recovery
services are provided. This includes a full range of universal waste batteries, high pressure
sodium bulbs, fluorescent ballasts, metal halide lamps and compact fluorescent lamps. .

Medical/Pharmaceutical — NuGenesis provides broker and transportation services for the
disposal of medical and pharmaceutical wastes. We assist our customers in securing the most
cost effective same methods for disposal.

By the numbers

Since NuGenesis began operations several milestones of note have been attained toward the
goals of protection of the environment:

450,000 Freon Appliances processed :
70,000,000 pounds (35,000 tons) of metal recycled
125,000 tires recycled




950 pounds of mercury recovered
15,000 computer monitors recycled
5,000 televisions recycled or processed

List of current and former clientele

~ Company Program
Eli Lilly, Inc. Indianapolis Disposal/Freon Removal
Cinergy, Inc. Indianapolis Disposal/Energy Conservation
Dick’s Sporting Goods Disposal/Recycling
Indianapolis Power and Light Disposal/Energy Conservation
National Starch/Ingredion Disposal/Recycling
Raybestos, Inc, Crawfordsville Disposal/Recycling
Penske Logistics-Indianapolis Distribution Disposal/Recycling
Penske Logistics-Benton Harbor, M1, Distribution Disposal/Recycling
Penske Logistics-Grailing, MI, Distribution Disposal/Recycling
Quest Diagnostics, Indianapolis Disposal/Freon Removal
Rexnord Corporation, Indianapolis Disposal
Roache Diagnostics

(Formerly Boehringer Manhiem) Disposal/Proprietary Destruction/Freon
Wishard Memorial Hospitals, Indianapolis Disposal/Freon Removal
Siinon Property Group, Indianapolis Disposal
Marsh FoodsRecycling/Freon Removal/Sharps Disposal

Micra Tech, Indianapolis Disposal/
Mid-American Clinical Labs, Indianapolis Disposal/Freon Removal
Medical Equipment Exchange, Lenexa, KS Disposal/Proprietary Destruction
Hurco, Inc. Indianapolis Disposal/Freon Removal
Ecology Group, Columbus, OH Disposal/Freon Removal

Waste Disposal Companies

Republic Services

Best Way of Indiana
Ray’s Trash

Southside Landfill
Waste Management, Inc.

Cities and Towns

City of Bloomington

City of Indianapolis- Appliance Curbside Collection Program
Town of Speedway, Project Recycle

Town of Crawfordsville

City of Anderson

City of Marion




Solid Waste Districts

Monroe County

Three Rivers (4 Counties)
East Central (3 Counties)
Clinton Clinton, Chio
Southeastern (7 counties)
Pike County

Hamilton County, Ohio

Bartholomew Couaty
West Central (5 Counties)
Johnson County

Warren County, Chio
Boone County

Hamilton County
Huntington County

Fifteen Indianapolis area apariment complexes including:

Glick and Associates
Guion Creek
Spyglass

Cherry Glen

Deer Cross

Einerson Village

Goodwill Industries — Statewide
Indianapolis Motor Speedway

Indiana National Guard-Statewide

Indiana State Fair Commission

Carriage House West, East, Greenwood

Briarwood
Bayhead Village
Colonial Square
English Village
Forest Manor




Section 4 - Regulatory Compliance

Envirenmental Policy - NuGenesis is in the business of the end-of-life disposition of many

materials. There is a greater potential for creating pollution and waste at the end of a
product’s life than at any other part of its life cycle. We recognize this places a special
responsibility on us to act in ways that prevent pollution and reduce waste. We accept that
responsibility and require it of our project partners. We act in ways that earn trust; the trust of
~ our clients, customers, regulators, tnanagement, and ourselves. We earn that trust by
committing ourselves to excellence in environmental management, measuring ourselves
against these high standards. We use both internal controls and independent certifications.

As part of our commitment to environmental excellence NuGenesis is seeking certification in
ISO 14001 Environmental Management Systems. We will maintain these certifications and
receive periodic third-party audits.

NuGenesis is a hazardous waste transporter, materials broker and non-hazardous waste
processor under Indiana Department of Environmental Management (IDEM) standards. Asa
broker NuGenesis secures better pricing while assuring better customer service.

Every component of our business operations is conducted as hazardous materials management.
We make every effort to maximize the quality of our program. In the management of our
programs NuGenesis follows very specific guidelines for:

Hazardous Waste Management

Hazardous Materials Database

Hazardous Chemical Spill Prevention and Control
Hazardous Materials Recognition and Management
Specific Hazardous Materials Management
Emergency Planning, Prevention and Contmgency
Inspections, Audits and Access to Information
Materials Handling and Equipment Training

The following OSHA mandates, per 29 CFR, are covered by NuGenesis policies.

1904 Recording and Reporting Occupational Injuries and Illness
1910.106 Employee Emergency Plans and Fire Prevention Plans
1910.120 Hazardous Waste Operations and Emergency Response
1910.133 Eye and Face Protection

1910.134 Respiratory Protection

1910.151 Medical Services/First Aid/CPR

1910.157 Portable Fire Extinguishers

1910.176 Handling Materials, General

1910.178 Powered Industrial Trucks

1910.307 Hazardous Locations

1910.1030 | Bloodborne Pathogens




1910..1200 | Hazard Communication

1910.1201 Retention of DOT Markings, Placards, and Labels

Hazardous Materials Vendors

Current list of environmental service suppliers (reclaimers, disposal, recycling) for refrigerant,

mercury, metals recovery (scrap, PCB’s and other trash, waste recoverables, or recyclables.

All vendors to whom we ship materials are evaluated by NuGenesis. Vendor assessments
involve physical plant tours, review of company compliance packages, and regulatory
assessment via electrome sources. Note, this list is subject to change.

QUEMETCO

RSR Corporation

7870 West Moris Street
Indianapolis, IN 46241
317-247-1303

Cathode Ray Tubes, Lead Acid Batteries

Lone Star Industries
3301 SCR 150 W
Greencastle, IN

Used Oil — Herbicide-Pesticide Liquid
[gnitable Liquid

Heritage Environmental
7901 W. Morris Street
Indianapolis, IN

Hazardous and Non-Hazardous Materials

OMNISOURCE Metals
311 S Shelby St
Indianapolis, IN 46202
Phone: 317-634-3285

Metals, Ferrous and Non-Ferrous

Diversified Pure Chem

11050 South US highway 287

Rhome, TX, 76078-4802
817-636-4802

CFC’s, Hydro-Carbon Gases
Dichlorodifluoromethane

10




Safety Kleen
Greenwood, TN

Motor Oil, Antifreeze,

Lighting Resources, Inc,
498 Park 800 Drive
Greenwood, IN

Fluorescent Tubes, Halogen Bulbs

Rineco. Inc
1007 Vulcan Road
Benton, AR

Aerosols and Flammables

MedAssure-
1013 S. Girls School Road
Indianapolis, IN

Sharps and Bio-Med Disposal

Evergreen Recycling
Indianapolis, IN

Antifreeze

Rays Trash Service
3859 E US Hwy 40
Clayton, IN 46118
Phone: 317-539-2024

Rubbish and Trash Removal

Electronic Recyclers International
2540 Airwest Blvd, Building V
Plainfield, IN

FElectronics-Televisions

Covanta Environmental Solutions Expired Medicines
2320 South Harding Strect

Indianapolis, IN

SET Environmental Specialty Tanks
Mooresville, IN

Liberty Tire Recycling Tires

906 South State Street
North Liberty, IN

ESG Laboratories -
5940 West Raymond Street
Indianapolis, IN

Sample Testing and Lab Analysis




NuGenesis Safety Handbook -
Emergency Planning, Prevention and Contingency

NuGenesis provides and complete handbook for new and current employee review. NuGenesis
recognizes that our people drive the business. As the most critical resource, employees will be
safeguarded through training, provision of appropriate work surroundings, and procedures that
foster protection of health and safety. This handbook presents the following subject matters:

& Employee Safety Responsibilities
® Employee Safety Rules
Conduct
Drugs and Alcohol
" Housekeeping
Injury Reporting
Personal Protective Equipment (PPE)
Equipment Operation
Ladders
Cranes/Hoists/Lifting Devices
Lockout/Tagout
Hazard Communication
Confined Space Entry
Emergencies
Company Vehicles and Driver Safety
Electrical Safety

Lifting

Staying Safe
@ General Emergency Guidelines
® Fire Evacuation

@ Medical Emergency

12
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STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

1, Connie Lawson, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of Indiana, the
custodian of the corporate records, and proper official to execute this certificate.

I further certify that records of this office disclose that

NUGENESIS, INC.

duly filed the requisite documents to commence business activities under the laws of State of Indiana on December 01, 1999,
and was in existence or authorized to transact business in the State of Indiana on March 20, 2015.

I further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the
Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place.

In Witness Whereof, 1 have hereunto set my hand
and affixed the seal of the State of Indiana, at ihe
¢ity of Indianapolis, this Twentieth Day of March, 2015.

SEAL

e T e,

Connie Lawson, Secretary of State

1999121000033 /2015032021082




INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
We make Indiana a cleaner, healthier place to live,
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Joxeph E. Kernan £00 Norih Scnaie Avenue
Governar PO, Box 6013

Indtanapolis, indiana 46206-6013
Lori F. Kaplan {317) 232-8603
Cormmissioner _ (3003 451-6027

www. [N gowidem

Mr fames Parlcer October 1%, 20304
NuGenesis

1611 Hancel Parkway

Mooresville, IN 45158

Dear Mr. Parker:

Re: Regulatory Status

This letter is in response io your letter of September 8, 2004 regarding your facility’s need for a
hazardous waste management facility permit or hazardous waste generator identification number. Based on the
information provided in your letter your facility receives only household hazardous waste from household waste
coilection sites or non hazardous waste such as latex paint. Additionally your facility removes refrigerants from
appliznces for recovery. Mercury switches and PCB capacitors are also removed from apphances for
“processing and/or recovery”. o

Household hazardous waste is excluded fiom regulation at 40 CFR 251.4(b)(1). This is a cradle to grave
L exemplion from the hazardous waste regulations. A hazardous waste permit or identification number is not
required for person handling only household waste. Used cloroflorocarbon refrigerants that are reclaimed for
further use are also excluded from regulation under the hazardous rules by 40 CFR 261.4(b)(12).

Generators of hazardous waste are divided into three categories in the hazardous waste rules. These
categories are referred to as large quantity generators, small quantity generators, and conditionally exempt
small quantity generators (CESQGs). Although there are a few specific exceptions, in general, you cannot take

3 hazardous waste from large or small quantity generators without a hazardous waste permit. However as long as

' the conditions in 40 CFR 261.5 are met your facility could receive hazardous waste from CESQGs without a
hazardous waste permit or identification number. Likewise, your facility would not need an identification
numiber as a generator as long as you do not gencrate regulated hazardous waste in quantities that exceed 220
pounds per month or accumulate more than 2200 1bs at any one time. Based on the information in your letter the
only hazardous waste mentioned would be the mercury switches.

PCB capacitors are regulated under ruies specific to PCBs at 327 IAC 4.1, not ihe hazardous wasic

. rules, therefore a hazardous waste permit or identification number is not required for this aclivity.

If you would like to discuss this matter further please feel free to contact me at 317-308-3341 or toll free
at 800-451-6027.

P
Ao (O Eoriy
E
Dave Berrey e

Compliance and Response Branch
Office of Land Quality

Recycled Paper @ . 7 An Equal Opporuunity Emaployer : Pigase Recyole &9




RECEIVED
WAR 18 Tl

OMBi: 2050-0028 Expires 0B/30/2009

SEND COMPLETER
FORM T0:
The Appropriate State of

1 EPA Regionai Offica.

United States Environmental Pa‘otectidn Agency

RCRA SUBTITLE C SITE IDENTIFICATION FORM

4. Reason for

Rezsen for Submittal:

?;‘;":f;ﬂucﬁms o provide infiat Notfication of Reguiated Waste Activity (to obtain an EPAID Number for hazardous
waste, universal waste, or used olf activities)
on page 13
{3 1o provide Subsaguent Notification of Regulated Waste Activity {to update site Identificatinn information)
MARK ALL BOX{ES . .
THAT APPLY ES) |3 As 2 component of a First RCRA Hazardous Wasta Part A Permit Application
[ As a component of a Revised RCRA Hazardous Wasto Part A Permit Application {Amendment # )
[1 A 2 component of the Hazardous Waste Report ' '
2, Site EPA D | EFPAID Numbsr { M : 5
Humber {pags 14} gl i ;@;}gl?:_\ l_{__j_iz’_l_l lji__ﬁjii
3. Site Name Mama:
{page 14} NuGenegis, Inc.
4. Site Location Street Address: 1511 ‘Hancel P a rkway
information
(page 14} City, Town, or Viliags!  Mporesville State: Ty
County Name:  Morgan Zip Code; 46168

5. Site Land Type

Site Land Type: [T Private [ County [ District [ Federal

3 indian 7 Municipal [ State. ] Othar

fpage 14}
5. Morth Amsrican A, , B
Industry 151 63210 104 e W DO S VN O
Classifigation P o
Systemn (MAICS) . .
Codels) for the T T O J O B i __w_l‘___ﬂ____,_i___i__!__,__i
Site {page 14)
7. Site Melling Steetor P.G.Boxi 1611 Hancel Parkway
Addrass ”
. (page 15) City, Town, or Village: Mooresv jiiile
Stata: IN
t . Zin Code:
Countty:  piped States P 45168
First Name: hit: Lagt Mame:
g. Site Contact James c Parker
Person Fhone Number: Extension: Ermeil adaress:
(page 15) 800~-487-1010 nugnesis@indy.net
£ Name of Site’s Operatorn Hiate Became Operator {menfddivyyy):
8. Operatar and NuGenesis, Inc. 02/04/04
Legal Owner -
of the Site Operator Type: KX Private [T County [ District [ Federal [ indian £ Municipal [3 State {J Other
(pages 15 and 16)

B. Name of Site's Legal Owner:
NuGenegis, Inc.

Date Bocame Owner (rundddivyyyl
nz/04/08

Dwner Typa:

RKi¥Private [ County L D

istrict 7 Federat [J indian [ Manicipal [0 State 1 Gther

EBA Eorrm 8700-12 (Revised 7/2006)

Page 1 of 3

e




s
o
|
i
S

OMB#: 2050-0028 Expires 06/30/2009

EFA 1D NO: lLﬂs_jé 210,18, 1L|:Z:1‘31 t l_j_;Zl

11. Deseription of Hazardous Wastss {Ses instructions on page 21 .+

&, Waste Codes for Federaily Reguiated Hazardous Wastas. Please listihe waste codes of the Faderal hazardous wasies
handled at your site. List them In the order they are presented In the regulations {e.q., Doo1, D003, FOO7, U112}, Usaan
additional page if more spaces are nesded.

B, Waste Codes for State-Regufatad {i.e., non-Federal) Hazardous Wastes. Pleass list the waste codes of the State-regulated
hezardous wastos handled at your site. List them in the order they are presented In the regulations. Use an additional page if
mare spaces ara needed for weste codas.

12, Comments {Ses inatructions on page 21.}

13, Corification. ! certify under penalty of iaw that this document and afl attachmenis were prepared under my direclion or superyision
in accordance with a system designed to assure that qualified personnel properdy gather and evaluate the infarmation submitted. Based
on my inquiry of tha person or persons who manage the system, or these persons directly responsible for gathering the information, the
information submilied is, to he bast of my knowiedge and belief, true, accurate, and complete. | am awars fhat there are significant
penaliies for submitting false information, including the possibiiity of fine and imprisonment for knowing violatlons. ]

For the RCRA Hazerdous Wasts Part A Permit Appiication, all operatar(s) and owner(s} must sign (see 40 CFR 270,10 (b) and 270,11},
(See instructions.on page 21.) ’

Signature of operator, owner, or an Mame and Offcial Title (type ar print) Wate Signad
authorized representative © 1 {(mmiddiyyyy)

‘/\\E\\&\ James Parke¥, President 92/03,/05/

EPA Farm 8700-12 {Revised 7/2006) Page 3of3




EPA 1D NO: | fii:éiiplg id @13_5,_11713?2_[

OMB#: 2050-0028 Expires 06f30/2009

8, Legal Hwner 1 Street or P, O. Box:

1611 Hancel Parkway

United States

{Continued} ity T -
Address iy, Town, ar Vilag®' yooresville
State: = N
Couniry: Zplodsl 45158

0. Type of Regulated Waste Activity

Mark “Yas” or “No” for ali activitios; complete any addiional bores as instructed. {Sea instructions o pages 17 to 20.)

A. Hezardous Waste Activities
Complete afl parts for 1 through 6.

VIO N3 4. Generater of Hazardous Waste
If “Yes”, choosa only one of the following - 2 b, ore.

[l e.LQG: Greater than 1,000 kg/mo {2,200 ibs./mo.)
of non-acute hazardous waste; of

[ b.SQG: 100 to 1,000 kg/mo {220 - 2,200 ibs./mo.)
of nor-acuis hazardous wasie; or

] ¢ CESQG: Less than 100 kgfmo (220 lbs./mo.)
of non-acute hazardous wasts

in addjtien, indicate other generator astivities.
Yy N[ d, United States Importer of Hazardous Waste

VI N &. Mixed Waste {hazardous and radioective) Generator

YEINCD 2.

YN 3.

VINCT 4.

yOINCY &

YOO NLT &,

Transporier of Hazardeus Weste

Treater, Storer, or Disposer of .
Harardous Waste (at your sils) Notet A
hazardous waste permit is required for this
activity.

Reeyvcler of Hazardous Waste (st your
sife)

Exempt Boiler andfor industrial Fumace

If “Yae”, mark sach that applies.

8 a2 Small Guantity On-site Bumer
Exemption

2 b. Smelting, Melting, and Refining

Underground injsction Gontrol

B, Universal Waste Activities

Lavge Guantity Handler of Universal Waste {aceumuiate
5,000 kg o more) [refor to your State regulations to
determine what is reguiated]. Indicate types of universal
mark all boxes that apply:

YA NCIA

Manage
2. Batteries 3|
b. Pesticldes (|
¢. Mercury contzining equipment |
d. Lamps Il
e. Other (specify) IR, =
f. Other (specify) O

B3

g. Dther {specify)

YO NCIZ Desﬂnatmn Facility for Universal Waste
Mote: A hazardous waste permit may be required for this activity.

. Us
Bfa

YENDT] 1.

?El N 2.

Y[ NEI 3.

YEINED 4.

gd Uil Activities
ek ail boxes that apply.

Used O Transporter
i “ves”, mark each ihet applies.

T a. Transporter
[1 b. Transfer Facility

Uzed O Processar aadfor Re-refiner
I “Yas”, mark each that agplies.

[ & Processor

3 b. Re-refiner

Oft-Specification Used Cil Bumer

Usad Gil Fuel Marketer

H “Yea", mark each {hat applies.

3 =. Marketer Whao Directs Shipment of
Off-Specificaiion Used Qil to
Ofi-Specification Used Ofl Burner

3 b. Marketer Wha First Claims the
Used Ol Mests the Specifications

EBA Form 870012 (Revised 7/2006)

Page 2 of3
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T ERA ID MO _Llﬂlé i_Q_ lﬁ 121 if_LZ_;lﬁn zi EZ! OMB#: 2050-0028 Expiresoe.'smzooé

14. Description of Hazardous Wasies {See instructions on page 21.)

A Wizsts Codes for Federally Regulsted Hazardous Wastss. Please list the waste codes of the Fedgral hazadous wasies
handied at your site. List them in the oraer iney are presanied in the reguiations (e.g., 0001, DAO3, Fog7, U112). Usean
additional page if more spaces are needad.

B. Waste Codes for State-Reu!ataﬂ {i.e., non-Fereral} Hazardous Wastes. Pleass list tha waste codes of the State-reguiated
Hazardous wastes handied at your site. List them intha ordar they are presented in the regulations. Use an additional page if

mare spaces are needed for waste codes.

12, Commonts (See instrucilons en page 21.)

3. Cortification, | certify under penalty of law that tis document and il attachmants were prepared undar my direction or supervision
in accordance with 2 system designed to assure that qualified personnsi propedy gather and svaiuate the information submitted. Based
on my inquiry of this person or persons wio managa the system, or those persans‘direc.tiy responsible for gathering the informetion, the
information submittad is, 1o the bast of my knowledge and bedief, frue, accurate, and compiete. | am aware that there are significant
penalties for submitting false infarmation, including the possiblfity of fing and imprisonment for knowing viokations.

For the RCRA Harardous Waste Part A Parmit Anplication, ai pperztor(s) and owner(s) must sign {see 40 CFR 270.10 {b) and 270.11).

{See Inswuctions on page 21.)

Signatuse of cperator, owner, oF 2n KMame and Official Tille {ﬁrpe or pring Date Slgned
authorized represeniative - 1 fmmidahnryy)
' "1 James Parke¥, President PN
N * 620% /0%

EEA Form 8700-12 (Revised 7/2008) Fage 3 of 3




UNITED STATES OF AMERICA
DEPARTMENT OF TRANSPORTATION
PIPELINE AND HAZARDOUS MATERTALS SAFETY ADMINISTRATION

HAZARDOUS MATERIALS
CERTIFICATE OF REGISTRATION
FOR REGISTRATION YEAR(S) 2014-2016

Registrant: NUGENESIS, INC.
Attn: JAMES PARKER
1611 HANCEL PARKWAY
MOORESVILLE, IN 46158

This certifies that the registrant is registered with the U.S. Department of Transportation as required by

49 CFR Part 107, Subpart G.

This certificate is issued under the authority of 49 U.5.C. 5108. It is unlawful to alter or falsify this
document.

Reg. No: 061614 550 064WX Issued: 06/16/2014 Expires: 06/30/2016
HM Company 1D: 125677

Record Keeping Requirements for the Registration Program

The following must be maintained at the principal place of business for a period of three years from the

" date of issnance of this Certificate of Registration:

(1) A copy of the registration statement filed with PHMSA; and
{2) This Certificate of Registration

Each person subject to the registration requirement must furnish that person’s Certificate of Registration
(or a copy) and all other records and information pertaining to the information contained in the registration
statement to an anthorized representative or special agent of the U. 8. Department of Transportation upon
request.

Each motor carrier (private or for-hire) and cach vessel operator subject to the registration requirement
must keep a copy of the current Certificate of Registration or another document bearing the registration
number identified as the "U.S. DOT Hazmat Reg. No." in each truck and truck tractor or vesscl (irailers
and semi-trailers mot included) uvsed to transport hazardous materials subject to the registration
requirement. The Certificate of Registration or document bearing the registration mumber must be made
available, upon request, to enforcement personnel.

For information, contact the Hazardoﬁs Materials Registration Manager, PHII-52, Pipeline and Hazardous
Materials Safety Administration, U.S. Department of Transportation, 1200 New lersey Avenue, SE,
Washington, DC 20590, telephone (202) 366-4109.




lnformati_on on f_ile as oi_‘ : 3!8!_2014 _
{NRO00123737 NUGENESIS INC
LOCATION. ADDRESS . " 7"
1611 HANCEL PKWY
MOORESVILLE IN 46168

Land type for

facility location =] F-ederai D-district -indian O-Olher

P-private M-municipal C-county S-state

OFFICE OF LAND QUALITY
HAZARDOUS WASTE HANDLER IDENTIFICATION FORM: ID FORM

"“Changes needed -

County MORGAN

Instructions at www.in.goviidem/5027.htm

' Changes needed "

If you move you may

not use your ofd RCRA 1D.
You must apply for a new
1D# for the new location

We moved

HAZARDOUS WASTE GENERATORACTIVITY " il i oo

OLg records

CONTACT FOR HAZARDOUS WASTE ACTIVITIES -~

JAMES PARKER
PRES
1611 HANCEL PKWY

MOORESVILLE IN 45168
Phone B00-487-1010 ext:
fax:

e-matl: NUGNESIS@INDY.NET

CERTIFICATION - -

r

Post Office change

Current Generator Status {(mark one}
___Large Quantity Generalor
______ Small Quantity Generator
. Conditionally Exempt SQG

no longer generate hazardous waste

\

Highest Status in 2014 (mark one)
_. . large Quéniity Generator
e ORI Quantity Generator
.. Conditionally Exempt SQG

did not generate any hazardous waste -

if you mark no longer generate haz waste, the {D# number is no jongsr valid and you must renotify before using it again.

i Changes needed 7.0

"I certify under penalty of law that this document and aif altachments were prepared under my direction or supervision in accordance with a system
designed to ensure that qualified personnel properly gether and evaluate the information submitied. Based on my inguiry of the person or persons who
mariage the system, or those persons directly responsible for gathefing the information, the information submitted s, to the best of my knowledge and

befief, true, accurate and complete.

LastName Parkeli. s

First name James

E-mail address [11R{ €11

%Q@indy.net

Tite President

Signature

bate  BUQUSE 8, 2014

Page 1 of 2




_ ‘INROOD123737 NUGENESIS INC

HW FEES CONTACT (for LQGS) Fee invoices will be sent to this address . - -7 ... Changes needed -
. ‘BUSINESS OWNER (P-private M-municipal C-county $-state F-federal D-gistrict Hidian O-Other} -~ Changes needed = .
NUGENESIS INCORPORATED Phone: 800-478-1010
1611 HANCEL PKWY Ownertype: P
Did the owner change? yes no
MOORESVILLE IN 46168 Effeciive: 02/04/2008  Expiration:
‘ ] EMAIL
o PROPERTY OWNER = ' . (ifdifferentfrom above). .2 .* " hilo v U Changes needed

NAICS CODES.  fgo to wiw.naics.com fo find 4 lis) "

Current codes 56211

OTHER HAZARDOUS WASTE ACTIVITIES

BIF;smelting,melting, Transporter: X

5 : JS Importer of Hazardous Waste Vvaste cades {list top 4)
— refining exemption

We no longer are a transporter

BIF: small quantity Mixed Waste Generator
s 01 Site burmer exemption TSD Facility: (hazardous and rad!oacnvg)

USED OIL ACTIVITIES .0

[ UNIVERSAL WASTE ACTIVITY -~ =
If you are just a generator of used ofl this section does not apply to you.

Large handler: accumulates > or = 11,000 pounds

. Processor: X Transporer:
' Batteries: m
Rerefiner: X Transfer facility: . 8 —manage Thermostats ... manage
——— Pesticides: manage Lamps manage
~——— Off-spec used oil burner Other: manage
— . Marketer who directs shipment to off-spec bumer Specify other
o Marketer who first claims oil meets specs - .
0 — UW destination facility
UW iransporter
TRANSFER FAGILITY R
Current gclivities
Changes Mix Commingle
- Needed: Bulk Repackage
i Pump Open containars
i Combine - Transfer between vehicles
Return to:
: - Regulatory Reporling Section
COMMENTS IDEM Office of Land Quality

100 North Senate Avenue, Room 1101
Indianapalis, iN 46204-2251
olgreguilatoryreporiing@idem.in.gov

Page 2 of 2




An Equal Opportunity Employer

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
We Protect Hoosiers and Our Environment.
400 N. Senate Avenue = Indianapolis, IN 46204
(BOO) 451-6027 + (317) 232-8603 + www.idem.tN.gov
Michael R. Pence Thomas W. Easterly

Governor Commissioner
March 14, 2014

NuGenesis, Inc.

Attn: Ms. Melinda Antell
1611 Hancel Parkway
Mooresville, Indiana 46158

Dear Ms. Antell:

Re: Transfer of Containerized
infectious VWaste
NuGenesis, inc.
Morgan County

In a March 12, 2013 email, you requested confirmation that transfer of infectious
wastes in sealed, corrugated cardboard boxes at your Hancel Parkway location would
qualify for the 10-day containerized waste processing exclusion (329 IAC 11-3-1(13)).
You stated you would offload and store the boxes for less than 10 days befare reioading
and shipping them to a final permitted treatment facility. You also stated you will not
open the boxes during storage, will clearly label them as infectious waste, and could
date them as well to establish the start of their storage time.

We have no objection to this activity, since as proposed (including dating the
boxes) it meets the criteria for the 10-day containerized waste exclusion. Handling of
the boxes should follow the criteria in our Nonruie Policy Document titled “Guidance on
Direct Transfer of Infectious Waste at Non-permitted Transfer Operations,” a copy of
which is enclosed.

If you have any questions, please call (800) 451-6027, press 0 and ask for Cara
Kitchen or extension 3-0449, call her direct at (317) 233-0449, or email her at
ckitchen@live.com.

Sincerely,
A

P ¢
Pa. . N

W s o .
g T B, L ;

Summer Keowii, Chief
- Solid Waste Permits Section
Office of Land Quality

A State that Works
Works

@ Recycled Paper



Page 2
Transfer of Containerized Infectious Waste

3, Ine

‘Enclosure:  Guidance on Direct Transfer of infectious Waste at Non-permitted Transter
Operations

cc with enclosure:  Morgan County Health Depariment
Morgan County Commissioners
Morgan County Solid Waste Management District




Frowm: Melinda Antell <melinda.antell@gmail.com>

. Sent: Wednesday, March 12, 2014 2:07 PM
To: . jhale@idem.in.gov; thotz@idem.in.gov
Ceo mantell @enugenesis.com; Jim Parker
Subject: Sharps Transport Question

Mr. Hale and Mr. Hotz,

Thank you both for your time on the phone today. Nugenesis would like to transport sharps from generators to
a treatment facility. The sharps would be in the typical sealed rigid red plastic containers and those containers
would be boxed in sealed corrugated cardboard boxes for transport. The boxes would be clearly labeled as
containing sharps and could be dated or have any other markings as necessary.

My question is whether we could then bring the unopened, appropriately labeled cardboard containers into our
facility enroute to the final treatment facility. That is, could they come off the truck for up to 10 days as non-
MSW in a closed waste container prior to transport to treatment? The purpose of the unloading is simply to
combine pickups from multiple generators before making the trip to the final treatment facility. There would be
no re-boxing - no opening of the sealed containers. '

Thanks for clarification.
Best Regards,
Melinda Antell




= indiana Department of Environmental Managemeant
INDIANA E-CYCLE Office of Pollution Prevention & Technical Assistznce
RECYCLER REGISTRATION 100 Morth Senate Avenue
4 MC 13-36, IGCN 1225
et ¢ Indianapolis, indiana 46204-2222
State Form 54139 {R5 / 12-14)
Indiana Depariment of Environmental Management Telephone (800) 988-7901

tbo e in.oovidemfiscyole/237 3 him
indiana E-Cycle e-mail: E-Cvele@idarn N qov

This regisiration is an annual requirsment of the Indiana Elsctronic Waste (E-Waste) Law (IC 13-20.5-1-5} for recycler participation in Indiana E-Cycle. A
recycler in the Indiana E-Cycle is defined as an individual or entity {public or privata)} that accepts covered electronic devices (CEDs) from Indiana covered
entities (households, small businesses, and public schoois) and collectors for the purpose of recycling. Recyclers to nof need to be physically located in
Indiana in arder to participate in indiana E-Cycle; however, any CEDs collected as part of a manufaciurer’s recycling plan must be collected from Indiama
covered entiifes by a registered collector and recycled by & registered recycler.

if you are both collecting and recycling e-waste, vou must aiso submit a completed Indiana E-Cycle Collector Registration (State Form 54137) if you wish

to register as a collector with Indiana E-Cycle, Your facilty will nesd fo be registered as a collection site if you requiarly accept e-waste directly from
Indiana covered enfities or Iif you hold special collection evenis,

Recycler program years are from January 1 - December 31. This registration form is due November 1 for regisirafion as a recycler for the following
program year. ’

Please submit this registration to IDEM’s Office of Poliution Prevention and Technical Assistance via e-meil or mait, ufilizing the addresses fisted above. if
you have any questions, please call (800) 988-7901.

THIS LINE FOR IDEM USE ONLY,

nfimation Letter Sent TIUsPs

‘Pleass :compieté_?ﬁi's-_sséﬁpn:fbf'th'é'fecycleﬂ_s p;fmg}y.f_gc:fg:y you' are registering with Indianz E-Cycle L
I you would ik to register sdllional rscyalng facilties, ploass procesd 10 the third begs of Ihs registration form afer compisting al ssciions on the st
-and second pages. For each additional recycling faciilty, pleass complete the third page In its entirety and attach to-this registration. - = "=+
Name of Recycler

Street address (n

[N - i
RN

City/State/Zip Code Indiana county (if applicabie)

i P

Telephone number with area code | Website Social network page

[

| Recycler is also registered as a (check all thet apply):
; [ Collector [ Manufacturer

‘Pleése.fhdfééfg-tﬁé;oe}';s_én:fe_spbn_sr Ie.,fipréns&ﬁhg}_éah?pﬁééjcgﬁyi_fh.-_tfié:':_‘hdzaaé'._E"' é#i‘e.Law(lG_f:sfz 5).Space is providedfo fist & ‘second contact
person. “If you would fike an additional person copied on commiunications from indiens E-Cycle, please provide their cuntect information below.. "'

Name of pimary contact Job title

E-maii address Telephone number with area code (office) | Telephone number with area code (cell)

At

- -1610

L

Mailing address: Street address {if gifferant from Seclion A) Mailing address: Gity/State/ZIP Code (if different from Section £)

Mame of additional contact Job title

E-mail address Telephone number with area code {office) Télephone number with area code {ceH)
Maifing address: Street address (if different from Section A} Mailing address: City/State/ZIP Code (if different from Section A)

This area intentionally left blank- form continues below/on back of page.




you wish to register mora than one facility, please complete as many coples as necessary of the third page of this rogistratior i
‘completed registration. If the adgress fisted in Section A Is a.fecycling facility, please complete this.section forthat logation. i ]

Name of recycling facility ' Telephdne nurnber of facility with ‘area cudé

t from Section A) City/State/ZIP Gode of facility (i different from Section A)

—mmmee L e

Please check alf the certifications that this facifity has obfained. If yoy are registering muitiple fagilities, please specify certifications for each additional
fagility on the additional pages you ere attaching. Only check the box if you have completed the certification by the date the form is submitfed. Hf you are
in the process of completing a certification, please nofe that under "Other/Pending’.
[} e-Siewards
O e-Stewards Pledge :

O R2 :
O 1s0 14001 ‘ I
[0 150 g00t

[0 OtheriPending {please specify).

L The EAWaste: -
Management Rules apply to-any énlity in Indiana that collects; brokers, stores, recycles, resells, dismanties, or demanufactures e-wast i:These rules’”
i ‘putline thie storage, operating; training, disposal; and closure Tequirements for.operating as an: e-wastz storage.and processing facility i indigna. - An entit
2 ‘that does nez-r_:fz_a_e’t-_any_bft_hee)’cgmgtioﬂ's{under-sge'IAG.:ae-'an-'mUStzregisteras: : 101 i processing facility with IDEM.  inspections may
" | be conducted by IDEM to verify exempitions claimad below. e : : S

‘Recyclers must document compliance with indiana’s E-Waste Management Rules (328 iAé"iE)’for'each ré'gi"sfféféd reéjcliﬁé-féj-

ViaSte: glorage and p:

‘Gomplance with the rules s satisfied by one of the following:.

. ORI R

+. 8" Recycling faciiity is 2 registered.indiana e-waste s_tcr_aga-a'n'd:fpfcgcessiag facility

. e Recycling facility I8 exempt from registration Tequirements under 3291AC 18
-»*Ragycling facilityis not physically logated inindiana, -0 D

Check the box that certifies the compliance status with Indiana’s E-Waste Management Rules (329 JAC 16) for the facility iisted above in C1. Ifyou are
reaistering multiole recycling facilifies. please jndicate the gompli it ity on the additional pages vou are aftaching {see the
third page of this regisiration). :
[0 Recycling facility Is a registered Indiana e-waste storage and processing facllity under 328 IAC 16.

E-waste storage and processing facility registration number:

] Registration under 329 IAC 16 for this collectian site is pending; a Tegistration form has heen submitied to IDER.

i | <[] Recycling facility is exempt from registration requirements under 329 IAC 18.

’ Please indicate which of the following exemptions applies to the facility:

) =[] The facility is storing less than twenty- three {23) tons of e-waste on-site at any given time.
[J The facility is storing e-waste for less than five (5) days at a fime. -

[0 The facility holds a valid permit under Indiana’s hazardous waste management facility rules (329 IAC 3.1), solid wasts fand disposal facility
rules {328 AC 10}, or solid waste processing facility rules (329 I1AC 11).
] Recycling faciiity is nof physi located in indiana

By submiitting this document, § hareby cert that the 16 yoler lst_eqi 1 thi

‘requirernents of the Indlana E-Waste Law {c :1'.3’_—,'23—5};;,-_-:._ T

Name (fyped or printed)

Signature

Please submit the complited and signed Indiana E-Cycle recycler registration by November 1 via e-mail: E.Cyvole@idam. N ooy ~OR-
maif fo: .

IDEM —~ OPPTA
Indiana E-Cycle
100 North Senate Ave.
MC 13-36, IGCN 1225
indianapolis, IN 46204-2222




I you wou!d lile ro mg:ster addrtronal oollectfon !ocations p!ease proceed fo the th:rd page of r s" grstrat:on Tormi aﬁer comple rig-alf sect.vons omihe
_' i1 rsr and second pages Far each addmanal coflecﬂon site; p!ease comp!eie the thfrd page in n‘s -entmaiy and attech to thls feg:strahon :

INDANA E-CYCLE Indiana Department of Environmental Management

Office of Poliution Prevention & Technical Assistance
CGLLECTOR REG%STMTEGN 100 North Senate Avenue
- Fioie £3 4 MG 13-36, IGCN 1225
State Form 54137 (RS / 12-14) indianapolis, indiana 46204-2222
indiana Department of Environmental Management Telephena (B00) 988-7901

st i gevfidem/recyoie/227 3. im
indiana E-Cycle e-mail: E-Cyole@idam.iM.gov

This registration is an annual requirement of the Indiena Elecironic Waste (E-Waste) Law {IC 13-20.5-7-4) for coflector participation in Indiana E- Cycle.
A collector in Indiana E-Cycle is defined as any entity {public or private} that receives covered electronic devices (CEDs) from, or coffects CEDs directly
from, Indiana covered entilies (households, smalf businesses, and public schoois) and arranges for the delivery of the CEDSs to & recycler. Collectors do
nof need to be physically located in indiana in order to parficipate in Indiana E-Cycle; however, any CEDs coflected as part of a manufaciurer’s recycling
plan must be eollected from Indiana covered entities by a registered collector.

Collectors cannct conduct any type of demanufaciuring, dismaniling, processing, or recycling- these activifies requira reqistration as a recycler witf)
Indiana E-Cycle by submitting State Form 54139 (Indiana E-Cvele Recydler Regisiration).

Collector program years are from January 1 — December 31, This regisiration form js due November 1 for registration as. a collector for the following
program year.

Please submit this registration fo IDEM’s Office of Pollution Prevention and Technical Assistance via e-maif or mail, uliiizing the addresses lisfed above,
if you have any questions, please call (800) 988-7901.

3. ECTION FOR IDEM USE ONL\’ :

Proram Year ' 'Date Reieivid - Eoh S Confirmation Letter Sent.

Please compiete th:s secﬁon for the coifecto s'pnmary A !éy you ane regrstenng wrfh !ndfana Ea Vols.

Name of Goi!ector
James Parker

“Please indicate. the person respongible: for'ensurmg comphance w:th ) mcﬂana E-l
: person If you wou{d fike an add:ttonaf person copred on commumcateons fmm mdrana E-Cycfe pfease pmwde therr cantact mfonwat:on be!ow

Street address {number and street) City/State/ZIP Code indiana county (if applicable)
1611 Hancel Parkway Mooresville, IN 46158 Morgan

Telephong number with area code | Websiie Social network page

800-487-1010 enugenesis.com

is this location a cotlection site? Collector is also registered as a (check alf fhat‘appfy}:
Yes ] No X Recycler [ Manufacturer

Wasfe Law {1c 13—20 5) Space provrded o list & Secor

NMamsg of primary contact ] Job tltie
James Parker President
E-mail address Telephone number with area code (office) | Telephone number with area code (cell)
nugnesis@indy.net 800-487-1010
Mailing address; Street address (if different from Section A) Mailing address: City/State/ZIP Code (if different from Section A}
: A AT i
Name of additional contact Job {itle
E-mail address Telephone number with area code (office) | Telephone number with area code {cell)
Mailing address: Street address (if different from Section A) Mailing address: City/State/ZIP Code (if different from Section A}

This area intentionally left blank - form continues below/on back of page.




collectio please complete as many copies a
‘address irsfe iz Sectzan Adsg aolleciron site; please complete this Section for tha or:atro.

Name of coilectib.n sité.

Telephone number of site with area code
NuGenesis, Inc.

800-487-1010
Sireet address of site (if different from Section A} City/State/ZIP Code of site (if different from Section A)

Indiana county (if applicable)

Days and hours of site operaticn Type of site {check only one):

[T Manufacturer mail-back program
[0 Permanent collection site

Temporary collection site (e.g., special event, bi-annuat colleciion event)

Covered electronic devices accepted (check all

Xl Printers . :
that apply): _ B4 Fax machines Is there a fee charged or a donation requested
Televisions X DVD players for accepting cartain itlems? yes
B4 Computer monitors X Digital photo frames -
Lapiop computers E iPodsMP3 players
Netbooks Xl CamcordersiCameras if yes, please provide details: 25.00 for TV
X Notebooks K DVR/TiVo devicss _ and Monitors L
B4 Tablet computers Portable GPS navigation systems :
B E-readers Oiher devices accepted (please specify): :
Computer fowers ;

=

Computer peripherals (keyboards, mlce elc.)

| _j':: ‘Collectors mmust-document compliance; with Indiana : r el
" |'Mansgement Rules'apply 1o any ent;ty in‘indiana that: cailects brokers, staras recycles rasells dismaritles, or U '
-outline the storade, operating, taining, dsspusal ‘and Glosuré requirements for operating as an ewaste storage-ang: processmg fac;ii’q"

‘entity that:does not meet-any of the ‘exemptions ‘undar329 AGC 16-31 must e-waste storage and processing fac:lﬁ:y With IDEM.
_:.tnspections may be conducted by IDEM !o 'enfy exemptmns c[awned beiow .

; Gompl:ance wath tha rules I8 sansﬂed by one ofthe fotiowmg

<Collection siteiga reglstared Ind:ana e-waste sterage #nd processmg facility.

. ’ Co!lechon site is axempt frome regsstermg under 320 lAC 1 6
5 : Coslectuon &ite is ot phys:calty located indndiana, .

Check the box that cerlifies the compiiance status with lndrana s E-Waste Management Rules (329 IAC 16) for the Iocatron I:sted ai)ove in C‘f 1 ggu are"
registering multinle coliection sites, please indicate the compliance status of each additional facility on lhe additional Qages you are gitaching (see the
third page of this registration}.
[ Collection site is a regisered Indiana e-waste storage and processing facility under 329 IAC 16.
E-waste storage and processing facility registration number:

[J Registration under 325 IAC 16 for this colisction site is pending; a registration form has been submitted to 1DEM.
B4 Collection site is exempt from registration requirements under 329 LAC 16.

Please indicate which of the following exemptions applies to the collection site:

[ The facility is storing fess than twenty-three {23) tons of e-waste on-site at any given time.
S D The facility is storing e-waste for less than five (5) days at a time.

[0 The facility holds a valid permit under Indiana’s hazardous waste management facility rules {329 JAC 3.1), solid waste land disposal fecility
rules {329 JAC 10), or solid waste processing facility rules (328 AC 1. -
[J Collection sits is not physically located in Indiana

By submitting ihis document, | hereby

! = to comply with the:
reduirernents of the (ndiana EWaste Law {ic: 13-20-5}_.'1 o

‘ 1 Name (typed or printed) . Title ¢typed or printed)
“0 | James Parker : President
Signafure Date signed {monih, day, year)
February 2016

Please submit the completed and signed Indiana E-Cycle collector registration by November 1 via e-mail: Z-Cycle@idem.ibil.ggv -OR-
Lo mallf to:

IDEM — OPPTA
Indiana E-Cycle
o 100 North Senate Ave.
o MC 13-36, IGCN 1225
indianapolis, IN 46204-2222




Form Approved 11/04/20H1
OMB No. 2060-0256
Expires: 11/30/2014
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ERVIRONMENTAL PROTECTION AGENCY
REFRIGERANT RECOVERY OR RECYCLING DEVICE
ACQUISITION CERTIFICATION FORR

EPA reguiations require establishments that service or dispose of refrigeration or air-conditioning equipment o cerlify
that they have acquired recovery or recycling devices that meet EPA standards for such devices. To certify that you
have acquired equipment, please complete this form according to the instructions and mail it to the appropriate
EFA Regional Office. BOTH THE INSTRUCTIONS AND MAILING ADDRESSES CAN BE FOUND ON THE
"REVERSE SIDE OF THIS FORM.

PART 1: ESTABLISHMENT INFORMATION

Name of Estabfishment . Street
NuGenesis,; Inc. 1611 Hancel Parkway
{Area Code) Telephone Number | City Stata Zip Cods
317-919-8624  |Mooresville, IN 46158
Number of Sesvice Equipment Based a1 Establishment Couniry
3 ' ‘ : LMorc; an 1

PART 2: REGULATORY CLASSIFICATION

ldentify the type of work performad hy the establishment. Check alf boxes that appiy.

O Type A - Service small appliances

& Type B - Service refrigeration or aiconditioning equipment other that small appliances
¥E Type G- Dispose of small appliances
& Type © - Dispose of refrigeration or air-conditioning equipment cther than smalf appliances

FART 3: DEVICE IDENTIFICATION

i odanuizonres e Est Hummer ey Senal Hurber F any Chack Sox if Sail-Dovgined
1001 12002 X

x | 1002 2004 - X

|>] Dannon Mfg (Proto) 1003 2013 X%

14, : =

| -

PART 4: CERTIFICATION SIGNATURE

I cartify that the establishment in Part 1 has acquited the rafrigerant recovery or recycling device(s) listed in Pari 2, that tha establishment is complying with Section
G0B régizlaﬁons :‘in\d thai the information gives is tnie and comract.

‘X\\\ %{5\ N\qg\(\\ James Parker, President

ngnatur(e of Ovmer!Responmhle Officer Date Mame {Please Print} Titte

EPAFORM 7610-31




_ ‘asaTypel &Il
art 82, subpart F.




INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
We make Indiana a cleaner, healthier place to live.

Joseph E. Kernan

100 North Senate Avenue
Govemnor

P.0O. Box 6015
Indianapolis, Indiana 46206-6015
Lori F. Kaplan (317)232-8603
Commissioner (800) 451-6027
www. IN.gov/idem

WACERTIFIEDMAIL 7002 0510 0004 0411 2216

April 15, 2005

James Parker
NuGenesis

1611 Hancel Parkway
Mooresville, IN 46158

Re: Processing Facility Site Visit 7
NuGenesis
Mooresville, Morgan County

Dear Mr. Parker:

The Indiana Department of Environmental Management (IDEM) is conducting site visits at
facilities that may need a solid waste processing facility permit. The purpose of the visit is to determine if

the facility warrants a permit as required by 329 IAC 11. A determination will be based on IDEM’s review
of facility operational procedures.

4 On March 24, 2004, Messrs. Tim Hotz and John Hale of our office conducted a site visit at
NuGenesis. Attached is a copy of the questions and answers concerning operational procedures discussed
during the inspection. If you find any inconsistencies or lack of information, please don’t hesitate to
provide corrected or updated information.

If IDEM determines that your facility is required to have a permit, you will be notified in writing.

If you have any questions about the solid waste processing permit requirement, or the inspection,
please contact Mr. Tim Hotz at 317/308-3054, or Ms. Rosemary Cantwell at 317/308-3003.

Sincerely,

i _ Rosemary Cantwell

Section Chief
Industrial Waste Compliance
Compliance and Response Branch

Enclosure

Cc:  Mr. Jerry Rud

Recycled Paper @ An Equal Opportunity Employer ' Please Recycle %




Facility Site Visit

Name of Company NuGenesis

Address 1611 Hancel Parkway Mooresville 46158
- Contact Person Jim Parker, Project Manager _

Phone Number 1-800-487-1010 (317) 834-8200

Inspector Name Tim Hotz, John Hale '

Date  3/24/03

Complete the following questions:

1. Briefly describe services provided or business conducted at this facility. If
“processing,” complete the remaining questions. (“Processing means: 1) the method,
system, or other handling of solid waste so as to change its chemical, biological, or
physical form; 2) to render solid waste more amenable for disposal or recovery of
materials or energy; or 3) the transfer of solid waste materials excluding the
transportation of solid waste”). '

- Solidification of non-flarnmable, non-recyclabie paint.

- Recovery of freon, mercury switches, PCB capacitors, and some fluids
(compressor oil).

- Drop-off for household hazardous wastes, medical cooling equipment and
appliances,

2. List the types of solid industrial waste the facility processes. (paint booth filters,
baghouse dust, foundry sand, spent non-hazardous solvents, plating wastewater,
absorbent pads and booms, etc).

- Non-flammable, non-recyclable paint.

3. Does the company accept household hazardous waste, waste from household
. collection facilities, or CEG waste? How is the waste processed?

- Yes. All paints ceming into the facility are evaluated. Flammables are placed into
a shipping container, and are shipped off-site. Non-recyclables are opened and
poured inte a 55-gallon drum. Sawdust is added and mixing is done by hand to
solidify the paint. The paint/sawdust mixture is put inte a lined roll-off. When
the roll-off is approximately half full, it is hauled away.

4. What other waste does the facility accept beside industrial waste for processing?
(universal waste, used oil, tires, scrap metal, municipal solid waste, hazardous waste,

septage and sewage sludge, etc).

- Universal waste, used oil, and waste tires are accepted but are shipped back out to
other processing facilities.



5. List the type of industry the company serves. (foundries, platers, wood finishers,
painters, military, auto assembly, etc} '

- The only type of industry the company might serve would be a painting company.
6. Describe how waste is brought into the facility. (Is the waste in bulk and dumped
onto a floor, is the waste brought into the facility via 55-gallon drums, 5-gallon
buckets, totes, or tanker truck)?
- 55-gallon drums, yard boxes (gaylords), 5-gallon buckets, and small totes.
7. Describe how the waste is staged and where waste is staged prior to processing.
- It is off-loaded and either consolidated (with like material) for further _
repackaging and relabeling or moved to the solidification area. Unidentifiables
are placed in the area for wastes that are shipped back out.

8. How long is waste staged prior to processing?

- 4 to 5 months

9. Describe the processing operations. (which wastes are biended or combined, how are
they combined, reason for blending, any additives added and their purpose - such as
saw dust, foundry sand, etc} ' -

- See# 3.

10. Determine where wasies are sent after processing.

- Southside Landfill (Marion Co.}

11. How is the waste described on shipping papers?

- Wastes coming int the faciiity are described as hazardous or non-hazardous,
non-flammable paints on the bill of lading, For wastes going to the landfill, a bill
is given to the company by the hauler. For wastes that are being shipped off-site

for processing, manifests are used to describe the waste as is.

12. List and describe any reports or records maintained by the company. (test results,
manifests, shipping records).

- The only reports or records maintained are the bills and the manifests for wastes
that were sent off-site for further processing/disposal.




13. Describe the company’s screening program. (how does the company ensure wastes |
are non-hazardous or is something they can safely process). "

- The waste is evaluated when it is brought in to determine if it is non-hazardous or
hazardous. Hazardous wastes or unknowns are repackaged, if necessary,

relabeled and sent gut. Basically, if it isn’t paint that can be poured or mixed, it is
not processed here.

14. How does the company handle materials they are not equipped to process such as
hazardous waste, toxic waste, municipal solid waste, etc.?

- Sent back out to a company certified to process it.

15. Describe the facility. Include a map if possible. (size, where located, surrounding -
community, design and construction of the building, materials used in construction,
access to the building).

- Building occupied in January 2004. Constructed of concrete block with a steel
frame,

16. Describe the conditions of the facility. Break it down into individual sections —
storage, precessing, loading, and unloading areas. (how clean is the facility, the
amount of residue left behind, any salvaging allowed).

- Storage, processing, loading, and unloading sccur at rear of building. There is
a concrete dock area where paint mixing occurs. All areas were clean and no
spillage observed. Appliances that have had freen evacunated are loaded into a
semi-trailer to be hauled to a metal recycler. Aluminum and copper corponents
extracted from the appliances are put into a roli-off, alse to be hauled to a metal
recyeler, '

17. Describe any safety protocols in place. (emergency equipment, communication, first-
aid).

- Eye washes, first aid kits, fire extinguishers, and telephones are in place.
18. How is dust, odor, noise, vectors controlled at the site?

~  N/A



19. Describe any other operations at the site (broker, transporter, etc.)

- Materials are transported from Tox-Away Day sites to the NuGenesis {acility
via company trucks.

20. List any other permits the facility has (land application, septage, hazardous waste,
etc.) , :

- N/A

21. With regard to owner/operator:
a. Who owns the property on which the operation is located?

- J-Par Holdings (James and Marilyn Parker)

b. What is the name of the person or company that owns the processing operation
including equipment used, truck, etc.?

- James and Marilyn Parker

c.. ¥f a company, who are the owners of the company? Who are the officers and
managers of the company?

- James and Marilyn Parker
d. If someone besides the “operation owner” is ranning the site, what is the name of
the person or company running the operation? If a company is the operator, who
is the owner(s) and manager(s) of the operation?
22. How long has the business been in operation?

- December 1999

23. Do they know of other competitors/similar facilities that need permitted as well?
(Don’t want to leave anyone out or treat others differently or give others an unfair
competitive advantage.)

- KMo



24, Describe any issues/problems noted.

- There are a couple of questions the owner posed during the visit:
1. Will a processing permit enable them to also process (selidify) flammable
paint?

2. Will a processing permit enable them to bulk similar liquid wastes together
and ship them out? ' '

25. List any information or documentation obtained during the site visit.

- Map and photos.

e




NuGenesis
Morgan Co.
3/24/05
Tim Hotz







Staging area.




Spill kit, eye wash available.










Solidified material inside roll-off,




Drums awaiting removal.




Nu(enesis Safety Handbook -
Emergency Planning, Prevention and Contingency

NuGenesis provides and complete handbook for new and current employee review. NuGenesis
recognizes that our people drive the business. As the most critical resource, employees will be
safeguarded through training, provision of appropriate work surroundings, and procedures that
foster protection of health and safety. This handbook presents the following subject matters:

® Employee Safety Responsibilities
& Employee Safety Rules
Conduct
Drugs and Alcohol
Housekeeping
Injury Reporting
Personal Protective Equipment (PPE)
Equipment Operation
Ladders
Cranes/Hoists/Lifting Devices
Lockout/Tagout
Hazard Communication ;
Confined Space Entry |
Emergencies
Company Vehicles and Driver Safety
Electrical Safety
Lifting
Staying Safe

General Emergency Guidelines
e Fire Evacuation
® Medical Emergency

12
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37, Special Handling instructions and Additionat Information

o

33, Trangporter Acknawiedgment of Reseipt of Materials

;ﬁ?l_ Printed/Typed Name ’ Signature Month Day
o2

S ! .

21 34 Transporter Acknowledgment of Receipl of Materials

é Printed/Typad Name Signature Month  Day
=

35. Discrepancy

| ' |

L 1

S
b
=
[
=
LL
i
= 6. Mazardous Wasle Report Management Method Codas (L., codes for hazardous wasle treatment, disposal, and recycling systems)
=
3 l I
7]
a
| |
EPA Form 8700-22A (Rev. 3-05) Previous editions are obsalete. DESHEMA




Form Approved. OMB No. 2050-0033

:int or fype. {Form designed for use on glite. {12-pitch) fypewriter.)

WASTEMANIFEST | A2 M./ B 5 GG FeF

"QN]FORNI HAZARDOUS 1. Generafor 12 Number V- 2.Page 1of | 3. Emergency Response Phone 27/
/

4, Manifest Tracking Number

013032675 JJK

5. Generalors Wame and Mailing Address ;;‘,‘,;

e o gt 3N - SO EE 7 e AT
1S hEE > ;%f/‘%?{” g?é%%mgjvgf . i D J RS >

Genarator's Phone:

. i’ S ALY < Generators Site Address {if different than mailing address
 #p of [ SheAS e s 5

7N Cepl O AL D ﬁ?@m{ﬁw&ﬁ

o HOSE

6. Iransporter 1 Company Name

U.S. EPAID Number

\ TN A3 T3 T

7. Transporter 2 Compary Name

11.5. EPA ID Number

‘ ;

8, Designated Facmfy Name ar:;i ﬁﬂe{ Address juﬁi C.:f‘i) ,(j"’ }ff» g’ : 5
foie MlE PR

JIHRORES L0 A\ s 5P
Fatiity's Phone: 7 = e AT JE T D

.5, EPAID Number

|ﬂ-’ig r"{;{%‘" ’j?:{_«? -

ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Conlainers

. Total

kM | and Packing Group (ffanyl) -~ No. Type

Quantity

12, Unit
Wtivol.

13. Waste Codes

‘ ) oSt Colyioct #7€5, (4¢rased

Q{, ;’?dfr’? A i ) / ' @;ﬁi

Fol

i
g

SO A5 Lot ES (e eF fi et

£

()it A0, B, P& [ e

GEMNERATOR
A

%5

10 1168, CuihSOE L 00, [ D

Wy

NCSod o dudyovide), B, P T / |Pmigelb

%t

SOOI 10 (i e sxe] L QUIEALOn

¥
Y

[ s 0 ol € AT, B

-

o Lom b

ol

\Qﬁ,’épecim Handing istructions and Additianal infarmation

Eris )7/ e )S5Y cle rOaleieal) Lo ,:f:u../mﬂ
g : / -l T WY SRR N
cné iy E2& Sy Covpate Lyt

Q2.0 i

Exportar, | certify that the cantents of this consignment conform to the terms of lhe attached EPA Acknawledgmend of Consent.

15 GENERATOR'SIOFFEROR'S CERTIFICATION: [ hershy declars that the conients of this consignment are fully and aceurately described abovs by the praper shipping name, and are classified, packaged,
marked and !abeled/placarded, and ars in all respscls in proper condition for fransport according to applicable infemational and nationat govemmental reguialions. If expert shipment and | am Lhe Primary

} cortify thal the waste minimization statement idenlified in 40 CFR 262.27(2) (F | am 2 large quantity generator) or (b} {ifl am & small quantity genarator) is frue.
Generator'siOfferor's Printed/Typed Name Signaiure fianlh Day Year
18. International Shipments .
" D Import to U.S. D Export from 4.5. Port of entryfexit
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Malerfals
Transporter 1 Printed/Typed Name Signaiure Manth Day  Year
Transporier 2 Printed/Typad Name Signature Month Day  Year

18. Discrapancy

18a, Discrepancy indication Space [:l Quanily D Type D Residuc

Manifest Reference Number:

D Partial Rajeclion

D Full Rejection

18b. Allernate Facility {or Generatar)

Facility's Phone:

U.S. EPA 1D Number

T8C. Signature of Allernate Facility (or Generator)

Month Day

L

Year

19, Hazardous Waste Repori Management Method Codes (e., codes for hazardous waste freatment, disposal, and recycling systems}

DESIGNATED FACILITY ——— |TRANSPORTER] INT'L |+

1 2 3.

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by Ihe manifest excapt as noted in ltem 18a

Printad/Typed Name Signature
EPA Form 8700-22 (REV. 3-05} Pravious editions are ohsolete. PESKINATED Ff—:ﬁtﬂzi"ﬂ?’%{ 7




int or type. {Form designed for use on elite (12-pitch) fypewriter.)

Form Approved. OMB No. 2050-0039

24, Generator's Name

HIFORM HAZARDOUS WASTE MANIFEST | 21 Gerersior D Number 22. Page 23. Wanifest Tracking Numbes i}
- . = R . o F o e o s ) = L
(Continuation Shee) ENEy 'Iff}“ﬁ“‘ Ay D | H750336 7S b A

- Pt / - =
(eddty Of 5 Shess.
25. Transporter Company Narme U‘S_‘? EPA D Number
| ./
U.S, EFA ID Number
26, Transporter ’s”iT’Company Name . m A~ e o
_.,ﬂ(,j LANEE S R \_i/é&.—{_,,n s ;IJf: Lo jeAs T/
g -
27a. | 27b. U.S. DOT Descrption (including Proper Shipping Name, Hazard Class, 1D Number, 28, Containers 29, Total 40. Unit 21, Waste Codes
HM | and Packing Group {if any)) o Tome Cuaniity WE NG .

1

f.

\L gi_,:’ /{:,757!(,7[ f”"'rfm\fa@!
2.5

,/ ,’?/;;Qf

”I

/
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o e dtvn Qi) il wﬁﬁf{%

W\ gab

D) ;5%5?_«;6 }E&%w"&@j f\—f‘w@é T,
)1 LOS [Se0in Chlehnt) b Poly 240

(| Flp

32. Special Handkng Instrucﬁuns and Addmonal lnformanon

5 Y] . : ] &
P ¢ ‘ ™ P, i L g ~o FOEs A
ERG iAo Gleins &6 /ST AL N ig il det Aok 2200 AL
: DSy
. A w.( A t,t./.ér?/& Ry 2
2 y A W"—T st (’\.s& E
VE& /20 & ST &l 1S
o« 33, Transporjer Acknowledgment of Receipt of Materlals
ﬁ PrintediTyped Name Signatura Month  Day  Year
o
S I S
% 34, Transporter Acknowledgment of Raceipt of Materiais
é Printed/Typed Name Signature Menth  Day  Year
- I I
35. Discrepancy
el
=
O
&=
fon]
%‘I 36. Hazardous Waste Report Management Method Codes (i.2., cades for hazardous waste trealment, disposal, and recycling systems}
=
5 | | I |
@A
A
I I I I
EPA Form 8700-22A {Rev. 3-05} Previcus editions are obsolefe. DESIGNATED FACILITY 70 DESTINATION STATE (F REQLERED




asigned for use on elite (12-plich) fypewriter.) Form Approved. OMB No. 2050-0039
1. Generator 1D Number TR 2. Page 1 of | 3. Emergency Response Phone 7 |4. Wanifest Tracking Number
e Lt R R W p e K
. M IS TR F ig
. oy ead | 0130326171 JJK
Mame and Maiting Address j:”gf 3 . Cenarators Site Address (if dierent han malig address)

e i

7. Transporter 2 Company Name

i
i
[
b

I

8. Designated Faclfty Name and Sile Address
1 v . AT .

[ }o F
o &

p S
o ¥

g
RS

| Facity's Phone: [/ ;’Lf
“ga. | %.U.8 DOT Description {including Proper Shipping Name, Hazard Class, ID Numbsr, 10. Containers 14, Total 12. Unit 13, Wasta Cod
A and Packing Group (if any}) : o, Ty Quaniity WL, . Wasts Codes

N
“4_Spkral Nanding instructions and ‘Additional Information
R 2T -y

M

>

i

; >
P oy

&
¢ SRS AL ‘
15. GENERATOR'S/QFFEROR'S CERTIFICATION; | hereby dectare that the contents of this consignment are fully and accurately descrined ahove by the proper shipping name, and are classified, packaged,
marked and ‘abelediplacarded, and are in &l respects in proper conditicn for transport accarding o applicable intermational and nationa govemmental regutations. % export shipment and 1 am the Primary
=1 Exporter, | cerlify that the cantenls of this consignment conform to the terms of [he attached EPA Ackngwiedgment of Congent.
% t certify that the waste minimization statement identified in 40 GFR 262.27(a} (f1ama targe quantity generalor) of (B) (it am a smal quantity generator) is true.
'3 | |Generators/Offerar’s Printed/Typed Name Signature Month ~ Day  Year
i l .
7146, intermational Shipments
= * D Import o U8, D Export from U.S. Part of entry/exit:
i = Transparter signature (for exports only): Date leaving U.S.
.. ﬂﬁ 17, Transporier Acknowledgment of Recelpt of Materials
: ‘g? Transporter 1 Printet{ Typad Name Signature Month  Day  Year
g | I
[£2) ;
g Transporter 2 Printed/ Typad Mame Signature Month  Day  Year
®
1B | .
g 18, Discrepancy
\ 16a. Disorepancy Indication Space D Quartity D Type D Residue D Parliz| Rejection D Fuli Rejection
Manifest Reference Number:
7 [18b. Aiternate Facilty (or Ganerater) 1.5 EPAID Number
B o} .
g
| U= | Facitty's Phene:
L EE T8¢, Signature of Alternate Facility {or Generaior) Month  Day  Year
|z ||
& 18. Hazardous Waste Report Managament Method Codes {i.e., codes for hazardous waste treatment, disposat, and recyciing systems)
., Ll
Al 2 3, 4
1 |20. Designated Facllity Owner or Operatar; Cerlificafion of recaipt of hazardous materials cavered by the manifest excapt 2s noed in fiem 182
Printed/ Typed Name Signaure Wonih  Day  Year
. i N
2, Form B700-22 {Rev, 3-05) Previous adifions are obsolete. DESIGN 1 BEOUIRED)




#{Form designad for use on eliie (12-pitch) typewrier.)

Form Approved. OMB No. 2050-0032

21. Generator ID Number

-AAZARDOUS WASTE MANIFEST
" {Continuation Sheet)

23, Niamfesi Trackmg Number

-

J o £
DA &

e it 4

7 J T

- anerator's Name

—
25. Transporer £

Company Name  , ~
A £

2

U8 EPAID Number
—

| EA o e e

_Compary Nama

26, Transporter.

U.8. EPA 1D Number

|

28. Containers

n {inciuding Proper Shipping Name, Hazard Class, iD Number, 29, Total 30. Unit 31, Waste Codes
Mo Type Quantity | WMol '
o o A PRS- SR ;
TR e DA L el
T R B g o
LY i - b
‘F;ége}f:—»’ *'fi J;"“f"‘ ."f If}; ;‘,\ J«“;f ‘:}_ iz §
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A ua/ Folos o fret 5, Lt
f,ftfif Lt '?‘“f& f;{ /‘;é? ﬁ? ;’f’g%j;

e

e IS

TRANSPORTER

33: Transporter Acknowledgment of Receipt of Materials

PrintedTypad Nama Signature Month Day Year
34. Transporter Acknowladgment of Receipt of Materials
PrinfedTyped Name Signature Month ~ Day  Year

l

35, Discrepancy

6. Hazardous Waste Report Management Method Codes {i.6., cades for hazardous waste freatment, disposai, and recycling systems)

[ | I

DESIGNATED FACILITY

] - i |




Please. it or fype. (Form designed for use on eliie (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS 1. Generator 1T Number 2. Page 1 of { 3. Emergancy Response Phone 4. Manifest Tracking Mimber

WASTE MANIFEST | - 1-800-487-1010 | 013032716 JJK

5. Generator's,Name and Mailing Address Generator's Site Addrass {if different than malling address)
Cummins, Inc. (Public Collections)

500 Central Avenue Cummins CEP
Columbus, IN.

Generator's Phone: |
6. Transporter 1 Company Name A U.5. EPAID Number
NuGenesis, Inc. _ lINR000123737
7. Transporier 2 Cornpany Name U.S. EPAID Number
8. Desi naied Facility Name and Site Addrass .
uGenesis, luc. Iﬁﬁﬁﬁﬁ?§§737

1611 Hancel Parkway
Mooresville, IN 46158

Facility's Phone: - l
ga. | 9b. U.8. DOT Deseripiion {inciuding Proper Shipping Name, Hazard Class, 1T Number, 10, Containers 1. Tata} 12. Unit
Hi | and Packing Group (i any)) N, Tye Quarity WL 13, Waste Codes
«| | Paint, UN1263, 3, PGII, Non-Hazardous|i}
2 KL E
& Household Waste _ ‘$$m»
% 2 5 v
i - Flammable Liguids, n.o.s.; UN1993 o )
© 3, PGII, Non-Hazardous Household prwfs
Waste
 Non-Hazardous Household gi@ﬁmi}
Putty and Adheasives
. i _— . 2
Yohnki- He2adds s Mwasdhold 3
moed T o A 1A
?U:é‘"}“ tix ({ "\f/_,( Q £V v, Iy

14. Special Handing Instructions and Additional Information

| Qonp. Sro@ind Tl - Bruns AEMSSIL

15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that the contents of this eansignment are fully and accurately deseribed above by the proper shipping name, and are clessifisd, packaged,
marked and fabeled/placarded, and are in all respects in proper candition for fransport according fo applicable international and nationa! gavemmmental reguiaions. If export shipment and | am the Primary
Exporter, | certify hat the contens of this consignment conform to the terms of the attached EPA Acknovdedgment of Consent.
| certify that the waste minimization statement idenfified in 40 CFR 262.27(a) (if | am 2 large quantity generator) or (b} {if am a small quantitygenerator) is frae.

Generator's{Cfferor's Prinfed/Typed Name Slgnat / %} M Month  Day  Year
. i sl v e 1f A
Cumuins. Inc/ il oo 6 RS Ji5

76. Internafional Shipmsnts
emational Shipmers [ Importto U.S. D Export from U.S. Porl cf entry/exit:

Transporter signature (for exports only): ' Dale leaving U.S.:

17. Transporter Acknowledgment of Recelpt of Matenials

Py
Transperter 1 Printed{Typed Name S:gna&xr A% Month  Day  Year
i “§\ I@ L35 iS5
NuGenesis, Inc. e, ) £ S I N

Transporter 2 PrintedTyped Name S|gnature — Month  Day  Year

I I
18. Discrepancy

18a. Discrepancy indcation Space D Cuantity [:I Type D Residue D Partial Relection El Ful Rejection -

IManifest Referance Numbsr:

18b. Alternate Facility {or Generator) U.S. EPAID Number

Fecility's Phone:

18¢. Signature of Alternate Facility {or Generator) . Month  Day  Year

L

18. Hazardous Waste Report Management Method Codes {i.g., todes for bazardous waste trealment, disposel, and recycling systems}

DESIGNATED FACKITY — > |TRANSPORTER] INT'L ]

1. 2. 3. 4.

20. Designated Facility Owner or Operator. Gerlificatien of receipt of hazardous materials cavered by the maniresi except as nojgd in ffem 182

Printednyp i Name /
2t

EPA Farm 87 -22 (Rev kY 05} Previous edifions are obsolste.




PIEASE v -t e, {Form designed for use on elite (12-pilch) typewsier.) Form Approved. OMS No. 2050-0030

1 URIFORM HAZARDOUS 1. Generator 15 Numbar 2.Page 1 of | 3. Emergency Response Phohe 4, Wanifest Tracking Mumber
WASTE MANIFEST ' 1-800-487-1010 013032?19 %M%@
5. Benerator's Name and Mailing Address . Cenetalors Site Adaress (4 diferant than mailing addrass;
Wabash Tlounty Solid Waste District
1101 Manchester Ave
Wabash, IN 46992
Generator's Phone: i
6. Transporter 1 Compagy Name U.8. EPALD Number
NuCGenesis, Inc. IINEOOOlZB?B7
7. Transporier 2 Compary Name U.8. EPA ID Number
8. Designated Facillly Name and Site Address U.8. EPAID Nurgh
NuGenesis, Inc. TNRO00TE3737
1611 Hancel Parkway
Mooresville, IN 46158
Faciliy's Phone: i
ga, | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, |I Nurmber, 10. Confainers 1. Tatat 12. Unit 13, Waste Cod
Hu | and Packing Group (if any)) No. Type Quantiy WhIVol. . Waste Codes

T Household Paint, UN1263, PGIII, 3

o
= G b
&
= P rlammable Liquids, n.o.s. UN1993 _
@ PGII, Household Waste (O
i RQ Pesticide Solid, n.o.s. UN2588 i
PGII Household Waste Qy

pAerosols, Consumer Commodity, ORM-D 5

14. Special Handling Instructions and Additiona Informagon

15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby dectare that the contents of this consignment are fully and accurately described ahove by the proper shipping name, and are classified, packaged,
markad and labeled/placarded, and are in alf respects in propsr condition for transport according Lo applicable intemational end national govemmental reguiations, if export shipment and | am the Primary
Exporter, | ceriify that the contents of (his consignment conform to the terms of the attathed EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) {if i am a large quantily genarator) o (b) (1 am a small quantity genarator) is lue.

Generator'sfOfferar’s Printed/Typed Name Signat% ‘é
ahash County SWMD | &

Day  Year

16. Intemationat Shil i)
nitgrmaf ipmen D Import 1o 5. D Export from U.S, Port of entryfexit:

)
Ao~ (. /?626% 07125145

Transporter signature (for exports enly): - . Date leavingU.S.:
17, Transporter Acknowledgment of Receipt of Materials )

£ “\\‘ 5 N
Transporter 1 Printed{Typed Name Signat Monr  Day Ve .
NUGEnesiSf Inc. ! . i l “7 EF\Z‘ ljf;

| L1 |

Transporter 2 Printed{Typed Name Signature - Month Day  Year

18. Discrepancy

18a. Discrepancy indication Space EJ Quantity D Type [:I Residug |:| Partiat Rejection D Fult Rejection
Ianifest Reference Number:

18b. Alternate Faciilty (or Generator) U.S. EPAID Number

Fagllity's Phone: ] .

18¢. Signalure of Altemate Fadility (or Generator) Menti Day

L]

19, Hazardous Waste Report Managemeni Melhod Codes {i.e., codes for hazardous waste frealment, disposal, and recycling systems})

DESIGMATED FACILITY ~——— {TRANSPORTER| INTL}<

1 2. 3. 4.

20. Desighated Facility Owner or Cperator: Certification of receipt of hazardous materials covered by the Mest exchy} as ngied in ltem 18a

Printed/Typed Name

EPA Form 8700-22 (Rev. 3-05) Pfavious editions are obsolete,

- ~ f / . éi?“"e \,\ Month. Day  Year |
e 67| a7 | e rAIZAY,
Sl TY TO EBA 4 T RTUTY T




Pleast. ... vppe. {Form designed for use on efite (12-plich) typewriter)

Form Approved. OMB No, 2050-003¢

UNIFORM HAZARDOUS WASTE MANIFEST | 21 Generator {& Numbsr
{Continuation Sheet)

F:

cil

22. Page

23, Manifest Tracking Number

013032718 JJK

4. Gerersior'sName Wabash County SWMD
1101 Manchester Avenue
Wabhash, IN 4£0G972

25. Trangporier 1 Compary Name

U EPAID Number
INROQO123737

26. Trensporler Company Name

1.5, EPA 1D Mumber

l

27h. 11.5. DOT Description {including Propsr Shipping Name, Hazard Class, iD Number,
and Packing Group {if any)}

28, Contziners

29. Total 30. Unit

31, Waste Codes

No. Type

Quanity Wival.

Corrcsive Liquids, Irritants,

8, UN3266, PGII

NnN.Cc.8

Oxidizing Liquids, 5.1, UN3139,

PGII1

NeG.So

Petroleum Gases Liguified, 2.1

UN1075, (Propane)

Non-Hazardous Non-~-REgulated 0il
Waste 0il

)

GENERATOR

Non-Hazardous Non-REgulated Antifreeze

»
—‘.-""-y

Non-Hazardous Non-Regulated Putty arnd
Adheasives

UN 3249,
Toxic;, N.C.S.

Pharamaceuticals, sclid,

6.1, PGII

Organic Percxide, Household Waste

Polychleorinated biphenyls, solid
9, UN3432, PGII

Non-Regulated 0il Filters

32. Spacial Handling Instructions and Additional Information

)
<

33, Transporter 1 Acknowledgment of Receipt of Malerials

Printed/Typed Name Signature

Month

I

Day

Year

34, Transparter Acknowledgment of Receipt of Materials

Printed/Typed Name Signature

TRANSPORTER

Monih

Day

Year

35. Discrepancy

|

l |

6. Razardous Waste Report Management Method Codes {i.e., codes for hazerdous wasle treatment, disposal, and recycling systems)

1

|

DESIGNATED FACILITY

l I

EPA Form 8700-22A (Rev. 3-03) Previous aditions are obsolete,

DESIGMATED FA

CIETY TO DESTINATION STATE (i REGQUIR




Pleast ...« yp€. (Form designed for use on elite (12-pitch) typewriter.) Form Approved, OMB No. 2060-0039
UNIFORN HAZARDOUS WASTE MAMIFEST | 2! Generator 1D Number 22. Page 23. Manifest Tracking Nurnber
{Continuation Sheet)
2. GereratrsName  Wabash County SWMD
1101 Manchester AVe
Wabashm TN _469G27

Company Name

P

U.8. EPA ID Number

[INROOQ123737
LS. EPA iD Number

E

27a. | 27b. U.3. DOT Description fincluding Proper Shipping Name, Hazard Class, 11 Number, 28. Containers 29.Tota | 30, Unit
HM { and Packing Group {if any}) Ne. Type Quantity Wt./Vol.

Mercury, UN2809, 8, PGIII f

25, Transporter 1

26, Transparter Company Name

1. Wasle Codes

Household Liquids, NOn-Hazardous .

BAtteries Wet Filled with Acid:
8: UN2794; PGII

e

Refrigerant Gases, Nn.0.S.
2.2, UN1Q78, F

GENERATOR

Non-Hazardous Non-Regulated Fertilizer

32. Speciaf Handling Instructions and Addifional Information

]
<%

33. Transporter Acknowiedament of Receipt of Materials
Prirted/Typed Name Signature ' Month Crary Year

34. Transporter Acknowledgment of Receipt of Materials
Printed{Typed Name Signature Wanth Day Year

| .

TRANSPORTER

35. Discrapancy

36. Hazardous Waste Raeporf Management Mathod Codes (i.a., codes for hazardous waste treatment, dispese], and recycling systems)

[ | | |
I | I I

‘ EPA Form 8700-22A (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACIITY TO DESTINATION STATE (IF BEQUIRED;

DESIGNATED FACILITY




+ pranor type. (Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039

UN

WASTE MANIFEST

1. Gengrator 1D Mumber 2, Page 1 of

IFORM HAZARDOUS

3. Emergency Response Phone

1-800-487-1010

4. Wanifest Tracking Bumber

0130

32381 JK

F
1

R

5. Genarator's Name and iMailing Address

Generator's Phone:

ulton Ccunty SWMD
452 Wentzel Street

ochester, IN 46975 |

Generator's Stte Address (i differen than matling address)

N

8. Transporter 1 Company Name

uGenesis, Inc.

1).8. EPAID Number

[INR000123737

7. Transporter 2 Company Name

U.8. EPAID Number

o N
i 1

B, Designaled Facillty Name and Site Address

uGEnesis, Inc.
611 Hancel Parkway

U.8. EPAID Number

INROCO123737

Mooresville, IN 46158
N Faciity's Phone: I
. ga. | 9b. U.S.DOT Deseription {including Proper Shipping Mama, Hazard Class, 1D Number, 10, Containers 1. Tolal 12, Unit
i Hu | and Packing Group (if atiy)) Mo e Quantiy Wil 13. Wasie Codes
o T Householid Paint, UN1263, PGIII, 3
1E:
‘ u 9 N '
& ‘Flammable Liquids, n.o.s. UN1993
1 A PGII, Household Waste
o ® RQ Pesticides, Solid, n.o.s. UN2388
PGII HOusehold Waste
4 perosols, Consumer Commotity, ORM-D
12, Spacial Handing Insiructions and Addftional Information

15 GENERATOR'S/OFFEROR’'S CERTIFICATION: | hereby declare that the contents of this consignment are fullya
marked and labeled/nlacarded, and are In afl respects in proper condition for frenspord according ko applicable intemational and nationat gevernmentat regul

it of Consent.

nd accuralsly described ahove by the proper shipping name, and are classified, packaged,
ations. If axport shipment and | am the Primary

Exporier, | certiy thal the contents of this consignment conform to the terms of lhe allached ERA Acknawle;?pan

I cartify that the waste minimization stafement identified in 40 GFR 262.27(z) (Il am a large quantity genergtor) ’urﬁ{b) {itt am a small quarfity géneralor) Is frue.

Generator's/Offeror's Printed/Typed Nama
Fulton County SWMD

Sign%@r"& .

[ F ey, A

Month . Day  Year

Eanbin=

DESIGNATED FACILITY ~———> |TRANSPORTER| INT'L|«

16. Intemational Shipments : ) { :
pm Impertto U.S. i:l Export frﬁﬁ'fU.S. F‘Oﬁﬂ; entryfexit
Transporter signature (for experts onlyy: T Date Ie‘&girgg u.s:
17. Transporter Acknowlsdgment of Receipt of Malerials % Q
Transporter 1 Printed/Typed Name B M? Da Year
r Y
uCengsis, o i & y
NuGen Tn \“\\\ : Lo LS
Transporier 2 Printed/Typed Name Month  Day  Year
16. Discrepancy
182. Discrepancy indication Space l:l Quantity D Type D Residue D Parlial Rejeclion D Fuli Rejection
Manifest Reference Number:
8b. Altarnate Facility (or Gereratar) LS. EPAID Mumbar
Facility's Phone: l
180, Signature of Alternate Facility {or Generator) Monih Day Year

||

19, Hazardous Waste Report Management Method Cades {i.e., codes for hazardous wasle freatment, disposat, and recycling systems)

1. 2.

3. 4,

N LS
20-(Jesignated Facility Owner ar E)ﬁ‘e\rator: Cerlification of receipt of hazardous materials covered by the ma%&ig;i exceké&noted in Herm 182

Printei fyped Name \

R

EPA Form 8700-22 (Rev. 3-05) Pravious editions ara'ghsolete.

N
DREE

D FRSILITY 70 DESTRNATION STATE 7 REQUIRED)



B« e e, (Form designed for use on elite (12-piich) typawriter.)

Fomm Approved. OMB No. 2050-0030

1. Generator [D Number

o

UMIFORM HAZARDOUS
WASTE MANIFEST

2. Page 1 of

3. Emergency Response Phone 4. Banifest Tracking Numnirer

5. Generator's Name and Maiing Address

Generalor's Phone:

Generator's Sils Address (f different than mafling address)

6. Transporter 1 Company Name.

LES. EPAID Number

T. Transporter 2 Company Name

LS. EPA D Number

i

8, Designated Facility.Name and Site Address

Facility's Phone:

. EPAID Number )

ga. { 9b.US. DOT Description {including Proper Shipping Name, Hazardg Class, !D Number, 10. Cantainers 11. Total 12. Unit 13, Waste Codes
HM | and Packing Group (€ any)) No. Twpe Queantity Wiival. ’
3
5
&
= 2.7 =
= : 3
% .
3
4,

14. Spedial Handling Instructions and Additionat Information

5.

GENERATORS/QFFEROR'S CERTIFICATION: 1 hereby daclare that the contents of iis consignment are fully and accurately described above by the proper shipping nane, and are dlassified, packaged,

to applicable intemationatand naliane! govemmentat regulations. If export shipment and | am the Primary
Acknowledgment of Consent.

marked and {abelediplacarded, and are in all sespects in proper condifion for transport according
Exporter, ¢ cerfify that the contents of this consignment canform to the terms of the attached EPA T
| cerlify that the waste minimization statement idenfified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small quantity generatar} is true.

Signature

Generator's/Offeror's Printed/Typed Name Signatura Month  Day  Year
=11 16. Intemnath i fs - )
. | '© "nemational Stipmen [ Himportiouss. [ ) export romuss. Port of enlrylexit
= Transporier signature (for exports eniy): Date feaving U.S,:
82 117. Transporter Acknowledgment of Receipt of Materials S
£ [Transporter 1 Printed/Typed Name Signawre Month  Day  Year
% Transporier 2 Printed/Typed Name Signalure Month  Day  Year
fud
B | I

18. Discrepancy .
[ 18a. Discrepancy Indication Space [ ¢, gy e [T Resicue [ paxtiat Rejecton [_Jeuarejecton

Manifest Reference Number.
&= | 18b. Attemate Faciity (or Generatar) U.S. EPAID Number
|
3
L | Facility's Phone: I
E’_. ic. Signature of Altemate Facilily (or Genarator) Month  Day  Yesr
5
5 ||
& 19. Hazardous Waste Report Management Method Codes (i.e,, codes for hazardaus waste freatmerd, disposal, and recycling systems)
K 2 3. 4,
' 20. Designated Facflity Owner o!r Cperator: Certtfication of receipt of hazardous materials covered by the rﬁ%n'[fest exceplias nofed in Horn 182
Prnied/Typed Name i Day  Year

EPAForm 8700-22 (Rev. 3-05) Previous editions are obsolete.

TS BHTIAL DORY




GENERATOR

<%

| UNIFORM HAZARDOUS WASTE MANIFEST

ey tind o1type. (Form designed for usa on elite {12-pitch) typewriter.)

Form Appreved. OMB No. 2050-0039

21, Generator ID Number

(Cowiinuation Sheet)

22, Fage

23, Manifes( Tracking Number

24. Generator's Name

28, Transporter Company Name

U.5. EPAID Murber

|

28B. Transporter Company Name

U8, EPA D Number

27a.{ 27b. U.S. DOT Description (including Proper Shipping Name, Hezard Class, ID Number,
#M ] and Packing Group (¥ any})

28. Containers

Ne. Type

29, Total
Quanity

30. Unit

WAL 31. Waste Codes

32:Spegial Handling instruchions and Additiona! Information

33. Transporier Acknowledgment of Receipt of Materials

| l

i
E Printed/Typed Name Signature Month  Day  Year
[x
B
S |
2 34, Transporter Acknowledgment of Receipt of Materials
g PrintedTyped Name w0 Signature Month  Day  Year
= E
| L1
ﬁ 35. Discrapancy e "
=
[}
b
il
E :36. Hazardous Waste Report Management Method Cades (i.e., codes for hazardous waste freatment, disposal, and recyciing systems)
=
& | | | |
[T}
1]
=

EPA Form B700-22A (Rev. 3-05) Previous edifions are obsolate.

GENERATOR'S INITIAL COPY




Please print or type. (Form designad for use on elite {12-pifch) typawriter) Form Approved. OMB Mo, 2050-0032
» | UNIFORM HAZARDOUS 1. Ganerator 1 Number 7. Page 10f | 3. Emergency Response Phone 4. Wianifest Trackin%&mnbe_r )
WASTE MANIFEST : 1-800-487-1010 0130 2382 a,m
5. Generator's Name and Mailing Adgress Generator's Site Address (if differenl than maﬁng address) ’
Johnson County SWMD g
Johnson County Highway Department
Franklin, IN
Gengrator's Phong: l
- 6. Transporter 1 Company Name U.8. EPATD Number
NuGeneslis, Inc. |IN3000123737
- 7. Transporter 2 Company Name U.5. EPAID Number
8. Designated Facility Name and Site Address - . e
o NuGenesis, INC. FiETOEI 3737 |
1611 Hancel Parkway
Mooresville, IN 46158 '
Facitity's Phone: l
ga. | 9b. U.S. DOT Description {including Poper Shipping Name, Hazard Class, |0 Number, 10. Containers 11, Total 12, Unit 13. Waste Cod
HM | and Packing Group {f any)) No e Quaniiy WeNGL . Waste Codes

. Corrosive Liguids, UN1760, n.0.8.
B; PGII, Non-Hazardous Household Waste

Z Paint, UN1263, 3, PGII, Non-Hazardous
Household Waste

GENERATOR

i ‘bax
Z g

"
]
I Flammable Liguids, n.o.s. UN1993
3, PGII Household Waste QAr'wﬁ
A
i pesticide Liguids, RQ, Toxic, n.0.S. .
6.1, UN2902, PGII 3&@»5

14. Specal Handling Instructions and Additianal Information

16 GENERATOR'SIOFFEROR'S GERTIFICATION: | hereby declare that the contents o this consignment are fully and accurately dessribed above by the proper shipping narne, and are classified, packaged,
marked and labeled/placarded, and are in all sespects in proper condition for transport according to applicable intematicnal and nalional govemmentai regulations. if export shipment and | am the Primary
Exporter, | ceriify that the contens of this consignment conform te the temms of the atiached EPA Acknowledgment of Consent.
| cextify that the waste minimization statement idantified in 40 CFR 262.271g) (i | am a farge quantity generator) or {2) (f1am a small quantily generator) {5 lrue.

Generalor'siOfierer's Printed/Typed Name Signaﬁ )
| p

Month  Day  Year

i Hooma 1817115

Johnson County SWMD

8. internafional Shipments et
" . D Import o U.S. D Exporifrem US. Porl of entry/exit: {f
Trangporter signature (for exports only): . / Date leaving U.5.:

17. Transporter Acknowledgment of Recsipt of Materials
Transpotter 1 PrintedfTyped Name Momtn  Day  Year

Signature }
NuGEnesis, Inc. N /ZﬂﬂAL LY 1218

Transporiar 2 Piinted/Typed Name Signature Month  Day  Year

l I

18. Discrepancy.

18a. Discrepancy Indication Space |:| Quantity [:I Type D Residue D Parlial Rejection D Fult Rejection
Manifest Reference Number:
48b. Atternate Facfity {or Generator) U.8. EPATD Number
vl
: Facllily's Phione; : !
18c. Signaiure of Altemate Facility {or Generator) Month Day  Year

L

19, Hazardous Waste Report Management Mefhod Codes (i.e., codes far hazardous waste treatmen, disposal, and recycling systems)
1. 2 3 4,

DESIGNATED FACILITY ————> |TRANSPORTER] INT'L

-
: | 20 De"s‘rg{lated Faciity Owner O@Qaratur. Certification of teceipt of hazardous matarials coverad TN

= Pﬁntedﬁy;ﬁwit: - \QM\' naturezj§x Mopth,~~ Dy, - Year—p~
. mw\w BN \\\J\\ 5 AR . ! {:} ,.-»"-"l / f

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolata.
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Please print o iype. {Form designed for use on elite {12-plich) typewriter.)

Form Approved. OMB No. 2050-0039

1 UNIFORM HAZARDOUS WASTE MANIFEST | 21 Generalor iD Number
(ContintiiBheat)

22. Page

23. Wanifest Tracking Mumber

013032718 JJK

2. GenemaorsNeme Johnson County SWMD

Johnson County Highway Garage

25, Transporter 1 Company Name NuGenesis, INC.

U.S. EPAID Number
1INR000123737

26. Transporter Company Name

|

1).8. EPAID Number

27a. | 270, U.8. DOT Description (including Proper Shipping Name, Hazard Class, ID Number,
Hi | and Packing Group {if any})

28. Containers

fo.

Type

29, Total
Cuantity

30. Unit

Wifvel. 31. Wasle Codes

Consumer commodities:; {Aercsols)
ORM-D

&;.&’ w3

Non»Ha'zardous Non—-FEgulated WAste OLl

z?éﬂmx

Non-Hazardous Non-REgulated
Antifreeze

2 Aﬁ.\ﬂ"\

U«

oxidizing Solid, 5.1, UN1479, 3,

PGII ’ Vo
OMy 4 ANesives

2 dcund

GENERATOR

Non_Hazaréous NOn-Regulated
Cleaners

] Aﬁuﬂ

;Ek??ééeﬁé? CHt ey ErrEd”

/ //é«/--g, j%ﬂa{;f ey

37. Special Handling Instructions and Addifional information

&

33. Transporter Acknowledgment of Receipt of Materials

Printed{Typed Name
NuGEnesis. INc. 1

Signature

Month  Day  Year

34, Transporter Acknowdedgment of Receipt of Materials

Frinted/Typed Name

TRANSPORTER

l

Signature

Month  Day  Year

I

35, Discrapancy

| |

96, Hazardots Wasle Report Management Method Codes {i.e., codes for hazardous wasle rsatment, disposal, and recycling syste

ms)

l

DESIGNATED FACILITY

l |

|

£PA Farm 8700-22A (Rev. 3-08) Previous editicns are ohsolste.

DECIGNATED FACILITY TC DESTINATION STATE (F REQUIRED)




T
|
i

|

Please print or type. (Form designed for use on alite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0038

4

GENERATOR

1. Ganarator 1D Number 2 Page

UNIFORM HAZARDOUS
WASTE MANIFEST

1of{ 3. Emergency Response Phone

1-800-487-1010

. Wianiiest iracking Number

013032720 Jdt

5. (Generator's Name and Mailing Address :

n Marshail County SWM

1900 Walter Graub Drive
Plymouth, IN
Generator's Phone:

Generators Site Address (f difierent than maping address)

B. Transparter 1 Company Name

NuGenesis, Inc.

3.5. EPAID Number
| INRODO123737

7. Transporter 2 Company Name

1.8, EPAID Number

I

8. Designated Facility Name and Site Address

U.S. EPA D Number

NuGenesis, Inc. INROOO123737
1611 Hancel Parkwvay
me£%£e5v1ller IN 46158 |
ga | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Conlainers H. Tota! 12. Unit 1, Waste Cad
Hu | and Packing Group {if any}} ) : No. Tree Quanlity WU, 3. Waste Codes
. Paint, 3; UN1263; PGII s
2 Irritants, Caustic, n.o.s. 8.

UN1719 PGIIX

I Aerosols, Consumer Commodity

ORM-D

RO Pesticide, Liguid, Toxic, 6.1
UN2902

14, Special Handling Instructions and Additiona! information

15, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the cantents of this consignment are fully ard accirately described above by the pmper shipping name, ard are clagsilied, packaged,
marked and labsled/placarded, and are i all respects in preper condition for transporl according to appiicable inlemational and nasionat govemmental reguiations. If expert shipment and | am the Primary

Exporter, | cenify that the cantents of this consignment conform {0 tha terms of the atached EPA Acknowledgment of Consent.

{ certiy that the waste mimmization statement identified in 40 GFR 262.27(g) (if | am a large quanty generator) or (b} (i1 am a small quaniity generator} Is fse.

Genarator'sfOfferor's Printet/Typed Name

Marshall County SWMD

ISignaMZ' @J/é/

M‘\gn_;tg D Year

RAATRNLS

16. International Shipments
e P [:I Imporl fo 1.8, [:! Expart from U.S. Porl of enlsylexit:
Transporier signature (for exporls only): B, Date leaving U.S:
17. Transporter Acknowledgment of Receipt of Materials 3 - %\
Fransporier 1 Prnted/Typed Name . I \\ \ Mopth D Year
] Y y q . "
NUGenesis, Inc.: 1\\n,;- \\“m N ‘gg Hi%l LS
Transporier 2 Printed! Typed Name Signature T~ - Month  Day  Year

|

I

DESIGNATED FACILITY ———— |TRAMSPORTER| INT'L|<

18. Discrepancy

18a. Discrepancy Indication Space

|:| Quantity DTYPB

D Residue

Manifast Reference Number.

D Parlial Rejection D Full Rejection

18b. Altenate Facility (or Generator)

Facility's FPhone:

U.8. £PA D Number

18c. Signature of Alternate Facility (or Generator)

honth Day  Year

|

19, Hazardous Waste Report Managsment Method Codes (ie., codes for hazardous waste freaiment, disposal, and recycling systems)

1. 2

3

?@n{fesi exc%\pi\as ngled In ltem 782

_¢£¢5§~K§§€Qﬁﬁ\

s Yo \
EPA Form 8700-22Rev. -05} Previous editions are chsolste.
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Piease prini or type. {Form designed for use on elite {12-piich) typewriter.} Form Approved, OMB No. 2050-0039

A UNIEORM HAZARDOUS WASTE MANIFEST | 27 Generator ID Numbar 22. Page 23. Manifest Tracking Number
{Continuation Sheet) 013032720 JJK

24, GenenalgrsName. Marshall County SWMD,
1900 WAlter Graub DRive

Plymouth, IN
25. Transporter 1 CompanyMame NuGenesis, Inc.

U.S. EPAID Number

HINR000123737
5. EPATD Number

E

27a. | 27b. U.S. DOT Descriptien (ncluding Proper Shipping Name, Hazard Class, ID Number, 28. Conlainers 29. Total 30. Unit
HM | and Packing Group (if any}) No. Type Quaniily WAl
Flammable Liquids, n.o.s. (Gasoline)

3, UN1993, PGII Household WaSEE/—"‘"’ ‘

26. Transparler Company Name

31. Wasle Codes

meiﬁﬁiﬂnQLMSggﬂLis%%ﬁﬁMﬁf

Mfymw””#WM%%m e

o

smm——

GENERATOR

32, Special Handling Instructions and Additional Information

oL
ey

33, Transporier Acknowledgment of Receipt of Materials
Printed/Typed Name Signature : Month  Day  Year

34. Transparler Acknowiedgment of Recaipt of Materials
Printed/Typed Name Signature Month Day Year

TRANSPORTER

35, Discrepancy

36. Hazardeus Waste Report Management Method Cades (.e., codes for hazardous waste freatment, disposal, and recycling systems)

l I ! |
I | I [

EPA Form 8700-22A (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACHITY TO DESTINATION STATE (IFR

DESIGNATED FACILITY




Please print or type. {Form designed far use on elite {12-pitch) typewriter.)

Form Approved. OMB Na. 2050-0039

. | UNIFORM HAZARDOUS 1. Generator 1D Number 2. Page 1 of | 3. Emargency Respanse Phone 4. Mianifest Tracking Mumber
WASTE MANIFEST 1-800-487-1010 013032383 Jd
5. Generalor's Name and Maifing Address Generators Site Adaress {if different than mailing address)
Jornson County SWMD
Johnson County Highway Department
Frankliin, IN
Gangrator's Phone! l
6. Transporter 1 Cumpany: Name 1.8, EFAID Murmber
NuGenegis, Inc. INROOO123737

7. Transporter 2 Company Name

U5, EPAID Mumber

|

8. Designated Faclity Name and Site Address
NuGEnesis, Inc.
1611 Hancel Farkway
Mooresville, IN 46158

Fatllity's Phone:

1.5. EPA ID Number
INROQO123737

I

| 9b.U.5. DOT Description {including Proper Shinping Neme, Hezard Class, iD Number, 10, Containers . Unj
Ei?\:‘t and Packing Group (if any)) Na. ™ Type gu;ﬁ:; zﬂ\i ﬁg;t 13. Weste Codes
o T Ccorrosive Liguids, UN1760, n.o.s.
2 8; PGII, Non Hazardous Household —
% Waste
= [£ paint, UN1263, 3. PGIT, Non-Hazardous |
@ Hpusehold Paint z by
L Flammable Liquids, n.o.s. UN1993
3, PGII, Household Waste %'Ahﬂw
. =z .
i Pasticide Liguid, RQ. Toxic, N.0.S.
6.1, UN2902, PGII i»A
3 O

14. Special Handiing nskuctions and Additional information

15 CENERATORSIOFFEROR’S CERTIFICATION: | hereby declare that te contents of this consignment

are fully and accurately descrbed above hy the proper shipping name, and are classified, packaged,

marked and labelediplacarded, and are in all respects in proper condilion for Iranspert according to appicable intematianatand nationai governmentz| regutations. If exporl shipment and } am the Primary
Exparter, | cerlify that the conients of this consignment conform ta the terms of the altached EPA Acknowledgment of Consent.

|

| cerify that the waste minimization stafement identified in 40 GFR 262.27() (if | am a large quantily generater) or (b} (ifl am a small quantty generator} is true.

Generator's/Offeror's Printed/Typed Name Sifgnata . o A Month ~ Day  Yedr
. T oy} i,

Johnson County SWMD [“\jﬂﬁﬁj ¥&{yﬁqﬁjt | I |

16. Internationa!l Shi s i T
e gy D import to U.S. [:l Export from LS. / Porl of enlryfexit: J

Transporter signature {for sxporls only): Date leaving U.S,:
17. Transporter Acknowledgment of Receipt of Materials Ji
Transporter 1 PrintedTyped Name Signatur, P Month Day Year

NuGenesis, Inc. Qkﬂ, f?? ‘ '

i I w e | % | 2Z|(S

Transparter 2 Printed/Typed Name Signature Month Day  Year

I

18. Discrapancy

18a. Discrepancy Indicaian Space D Quantity DType D Residue D Partial Rejection D Fuit Rejecticn
Maniest Reference Number:

48b. Alternate Facility (or Generator) U.S. EPA1D Number

Facility's Phone:

T8¢, Signature of Allemate Faciliy (o Generator) ‘Month Day  Year

L

19, Hazardous Wasle Repert Management Method Codes (Le., codes for hazardous waste eatment, disposal, and recyciing systems)

DESIGNATED FACILITY ———> | TRANSPORTER INT'L] <

1. 2. 3.

20. Dasigna’ied Facility Owner opOneratar: Certification of teceipt of hazardous materials coverad by the

™
ifpst excé}g_i és\notqg in item 182
e Y Day

PrintediTiged Name
St ]

EFA Form 8700-22 {Rev. 3-05) Previous editions are obsolete.

N ! - 2




Piease print or typa. (Form designed for use on elite (12-pifch) typewsiter )

Form Approved. OMB No. 2050-0038

. | UNIFORM HAZARDIOUS WASTE MAMIFEST 71. Generator 1D Number 22, Page 23, Manifest Tracking Number
{Continuation Sheet) 013032383 JJK
24, Gererslors Name Johnson County SWMD
Johnson County Highway Department
Franklin, IN
1 NuGenesgis, Inc (5. EPA ID Number
25. Transporter Gompany Name 4 ®
P i INROO0123737
76, Transporter Company Name | U.8. EPAID Numbar
7a. ﬂhU&POTD%mwmﬁmmmmPmmﬁmwmng&Hﬂmdmﬂamemﬂ 28. Contalners - 20 Total | 30. Unit 31, Waste Codes
Hi | and Packing Group (if anyj) No. Type Quantity | WtNal. ’
FofY¥dgivéd Consumer Commodities; \
Aerosols~ ORM-D 5 &&m
Non-Hazardous Non-Regulated
Waste 0il %Amm
Non-Hazardous Non-REgulated 1
4 1 .
Antifreeze % émM
x Oxidizing So1id, 5.1, UN1479, 3
E PGII ‘ —
&
oy Non-Hazardous Non-Regulated Cleaners f
j A"“M
Pesticide Solid, Toxic, n.o.s.
6.1, UN2588, PGII
32. Special Handling instructions and Additional Information
- 383, Transporter l. Acknowiedgment of Recelpt of Materials
§ Printed/Typed Neme NG FEnes is, Inc. Signature Moniy ~ Day  Year
5 | |1
©21 34, Trensporter Acknowietgment of Receipt of Materials
§ Printed/Typed Name Signaiure Month  Day  Year
I..-.
I I
. 35, Discrepancy
=
=t
=z
[
&
= 36, Hazardous Waste Report Management Method Codes (L., codes for hazardous waste treatment, disposal, and recycling systems)
=
& l | | |
[£2)
&
! !

EPA Form B700-22A {Rev. 3-03}) Previous editions are obsolste.




Date [ Bill of Lading No.

SILL OF LADING - SH

ent

Shipper No.
Sy § Carrier No.

(Mama of Carrisr

T FROM: e, . j o 3
sonsignee VAT {:(:_i'&\jmgfﬂg; Shipper ‘EJV\‘;‘:‘”;J (O <L‘\.\i j:) ( 753&&.. %ﬁﬁ.&_}_ A
iress & i Trlgmis iL ék pe . . ] Streat .
i 4 i J & Drigin 74 AL 'K: } Zin Cade ) o
= ' 1 = HEST0NSS

=, Destination f
SCAC

.

Route:
STy ind of Packaging, Description of Articles  Wsight, AT
Shipeing . - " Gpecial Merks and Bxeeptions e : égﬁ%gggg?* i CCHARBES

A | - =
= o ovoa 1 H
i TR LA - G4l |

! P TNty AR
_ Niwm _Flinghebleg
i {aehwih Cleenerd
L
L

1. hebipd ['l;g 1 D vy i

A

“ 1 j 2 Et — §\ #\‘Q e
A2 L v

vy QdU D Peyosaie | |
+F the chipmsht moves babivesn teo ports iy 8 - RERIT IR R (s N n A S oD FEE ey e T TOTAL
carrer by wetan the law renuires that the bﬂ( of lading 2.0, T : N o PRERAIDT] R R R
stats whether weight s ~carriers ar stipper's weight”. | ADDRESS A B N COLLECTOT - &0 TCHARGES: &7« . - .
Mote-Where the rate is dependent on value, shippers era raguired to Subject to Section 7 of the conditiens, if this shipment i& to be delivared ta the consignes without EREIGHT CHARGES
state spacifically in writing the agreed or dectared value of the property, | recourse cn the consignor, tha conaignor ghall sign the fallowing staternent. .
Check Appropriate Box:

or deciared value of the property is herety specificelly stated The earrier ehall not make delivery of this shipment without payment of freight and alt other
charges. {1 Freight prepaid

e T T
[ Cotect

o v -
per {Gignature of Consignoe)
) 1y described above i anparens goord ordes except a5 noted [contents

RECEMED, subjech ta

and eandition af canténts of packages unknowil, markad, cansigned, and dmetnad as indicated sbove wibsh eaid carrier [the word carrier baing understand throughout this contract &8 meanig any persan
or corporasion in possession of the property undec the congract] mgrees to carry o e usual place of delivery &t said destinagion, if on its roue, otherwise t0 deliver to ancther sarrier on the route o seid
desunation. b is mutually @ regtl a8 o each carrier of afl or any af, said E]mperw over oil or any portton of said route B0 destnation and ss €0 each pariy &b &y Time interested in afl or any of sait prop-
arty, that avery ssrvice 1 he perfarmed hersunder shail bie sulject o all the terms Band Zendiions of the Unfiorr Domestic Straight Bili af La(ﬁngL cat forsh [1] in Unifarm Freight Classifications in effect on
121 in the applicable motor sarrier classification o tarifl, if this is 8 motor carfier shipment. Shipper heraby certh‘?es that he s famifier with sl
the transportation of this shipment, and tha seid terms and conditiens are herely agreed to by the

The agreed |
gy the shippar to be not exceeding

[

the mlassificarans and lawiully fled taritfs i eifsct on the date of the issue of this Bl of Leding, the proper

the date hereof, i this is & rail o° @ ralwater shipment or [: plicat ] é
the tmrms and conditions of ghe ssid hifi of jading.” szt forth in the classiication or terifl which governs

o shinper and accepied for himself and his assigns. .

Mote: Liability imitatian far loss
or demage in this shipment
may be epplicable. See 48
United Ctates Code, Sections
14706(c (13{A) and (B)-

Y 19Is

ards. Carrier certifies emergency response informa-

SHIPPER

| CARRER \4\\»\;\
lpen o

! PER
. ‘ This ig tn certify that the above named matertals are properly clageified, peckaged,  Carrier acknowledyes recaigh of peckages and any requirad plac
! marked. &nd tbelad, and are in praper condition for transpartation eccording to ihe  tion was made available and/or carrier has the .. Department of Transportation emergency responss Quidebook
* applicable regulations of the L.5. Department of Transpartation. or equivalent documentasion in the vehicfe. Property Gascribed above is recelved in good orden, except as nated.




s or type. (Form designed for use on elite (12-pitch) fypewriter.)

Form Approved. OMB No. 2060-0039

IFORK HAZARDOUS 1. Generator ID Number 2.Page 1 of

3. Emergency Respense Phane

4. Manifest Tracking Number
%

JJK

Generator's Phone:

e
5

Generator's Site Address (i different than maillng address)

&, Transporter 1 Company Name

7. Transporter 2 Company Name

3.D ated Facity Name and Sife Address

Faciity's Phone:

=

0a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, iD Number,
Hw | and Packing Group {if any})

10. Containers

No. Type

11. Total 12 Unit
Quantity WLAVoL

13. Waste Codes

GENERATOR

14. Special Bandling Instructions and Additional Infarmation

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare hat the confents of this consignment are fulfly and accirately described above by the proper shipping name, and aro classified, packaged,
marked and labelediplacarded, and afe in all respects in proper condition for transport according te applicabie intemational and national govemmentat regulations, If export shipment anc | am the Primary
Exporter, § certify hat the confents of this consignment conform te the terms of lhe altached EPA Acknowledgment of Consent.
 cerify that fhe waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quaniity generalor} is frue.

] Impart to US. [] Export from
Transporter signature (for exporis only): i

rator's/Qfferor's Pri Signature Month  Day  Year
e E ¥ i |
16. Internatiol i its
neal Shipmen us. Port of entryfexit:

17. Transporler Acknowledgment of Receipt of Materials

Date leaving LS.

Trapsporter 1 Printed/Typed Namg

Month Day Year

Manfest Reference Number:

Transporter 2 Printed Typed Name Signaling:s+ i Month 2]
18. Discrepancy
18a. Discrepancy Indication Space [ | g iy e L ] Residue [ partal Rejoction L] Ful Rejection

18b. Altermate Faclity (or Generator}

Fagility's Phane:

U.8. EPA ID Nurnber

18c. Signature of Altemate Facifity (or Generafor)

Morith Day  Year

19. Hazardous Waste Report Management Method Codes .., codes for hazamcus wasle freatment, disposal, and recycling systems)

DESIGNATED FACILITY ——> |[TRANSPORTER/| INT'L|<

1. 2. 3.

20. Designated Facility Owner or Operatar: Certification of receipt of hazardous materials covered by the'manifest excépt as noted in ltem 18a

Prirted/Typed Name T Si

ture .

Month — Day  Year

EPA Form 8700-22 (Rev. 3-05} Previous editions are obsolete.

GENERATOR'S INITIAL COPY




or type. (Form designed for use on elite {12-pitch) typewriter.) Form Approved. OMB Mo, 2050-0039

+HFORM HAZARDOUS WASTE MANIFEST 2t. Generator ID Number 22. Page 23. Manifest Tracking Number
- {Continuation Sheat) .

24. Generator's Name

U.S. EPAID Number

25 Transporter Company Name

LS. EPA 1D Number

26. Transporler Gompany Mame

27a. | 27b. U.S. DOT Description {inciuding Proper Shipping Name, Hazard Class, 1D Number, 28. Containers 29, Total 30 Unit
HM | and Packing Group (i any)) No. Type Quaniity WMol

31. Waste Codes

GENERATOR

32. Special Handling Instructions and Additional information

33, Transporter Acknowledgment of Receipt of Materials
Printed/Typed Name ' Signature Ionth Day  Year

34, Transporter Acknowledgment of Receipt of Malerials
Printed/Typed Name Signature Month Day Year

TRANSPORTER

35. Discrepancy

36. Hazardous Waste Reporl Management Method Codes (1.e., codes for hazardous waste treatmenti:disposal, ard recysli

| | N |
| I |

EPA Form 8700-22A (Rev. 3-05} Previous editions are obsolete. Co GENERBATOER'S INITIAL COPRY

DESIGNATED FACILITY




.
.

Please print or fype. (Form designed for use on ellte {12-pitch) typewriter)) Form Approved. OMB No. 2050-0038

4 | UNIFORM HAZARDOUS |- Generaler i Number 2.Page 1 of | 3. Emergency Response Phone 4, Tdanifest Tracking Number
WASTE MANIFEST ' 1-800-487-1010; J13032389 JJK
5. Generaiol‘s Name and Malling Adﬁress Ynty SWM Generator's Sile Address (if different than mailing address)
517 South County Rd, 300 West
Huntington, IN 46750
Generaitor's Phone;
6. Transporer 1 Company Name U.S. EPAID Mumber
NuGenesis., Inc. | INRODQ0123737
. Transporter 2 Company Nams 1.5, EPA D Number
8. Uwsignated Facallty Name and Site Address U5 ErPA
NuGEnesis, Inc. ) INR&E“T33737
1611 Hancel Parkway' i ’h/&
Mooresville, IN 46158 3
Facility's Phone: [
. | 8b.U.S.DOT Dascription {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 14. Total 12 Unit
f—ﬁd and Packing Group {if any)) o v Qua;’w it NB; 13, Wasle Codes
el |"Paint; UN1263: 3; PGII
% Non-Hazardous Household Waste
(124
E ‘Flammable Liquids, n.o.s. UN1993

PGII, Household Waste

iPoision Liquids, UN1663; 3; PGILIL
Household Waste

4Corrosive Liquids; UN1760; PGII; 8

Household Waste

T4 Special Handiing InskUSTONs ang AGGoral Information

15. GENERATOR’S/OFFEROR'S CERTIFICATION: | hereby declars that the contents of this consignment are fully and acourately described above by the proper shipping name, and are classified, packaged,
marked and labelediplacarded, and are in all respects in proper condlition for transport according to applicable intemational and national governmental regulations. I expart shipment and | am the Primary
Exporer, i gerlify that the confents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

{ certify that the waste minimization statement idenified in 40 CFR 262.27(a) {(if | am a large quantify generator) or {b) (ff am a small quaniity generator) is tug.

Generalors/Offeror's Printed/Typsd Name i Signature iF ey P ,.f Menth  Day  Year
. B e i 7 i
v|{ Huntington County SWMD 3| } QMw#@MJ;f e fn L
16. intematicnal Shipmenis D : D .
Import to U.S. Export fram U.5. Port of enlrylexit:
Transporier signature {far exports only): ‘x Date leaving U.S..

17. Transporler Acknowledgment of Receipt of Materials

Transporier 1 Printed/Typed Name Month  Day  Year

HEICAFES

DESIGNATED FAGILITY ————> ITRANSPORTER] INT'L

NuGEnesis, INC. e
Transporter 2 Printed/Typed Name Signaturg onih Day  Year
18. Discrapancy ]
16a. Dicrepancy Indicaon Space I::I Quandity [:I Type i:l Residue [:l Partial Rejection D Fult Rejection

Manifest Reference Number:

18b., Alternate Facility {or Generater) 1.8, EPA ID Number

Facifty's Phone:

T8¢, Signature of Alternale Facilly {or Generator) Month  Day

|

Year

19. Hazardous Waste Report Management Method Codes {i.e., codes for hazardous wasle treatment, disposal, and recycfing systems)

1. 2 3. 4

20. Designated Facility Owner or Operator: Certificalign of recelpt of hazerdous maferials covered by the manifest excep%@ted in ltem 1Ba

Printed/Typed Name \\\ \i\;\ sfgna\scg\\ Monlh Day Year )
o . Sroedy RN f I/ (

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

DEBIG zx A Eﬂ\ﬁ?‘“ F T DESTINATION STATE (iF ?g@“ HHED)



Piease print of type. [Form deslgnad for Lse on elits 12-piich) typewriter.)

Form Approved. OMB No. 2050-0038

-

s

GENERATOR

UNIFORM HAZARDOUS WASTE MARIFEST | 21- Generstor ID Number

{Continuation Sheet)

72, Page 23. Manifest Tracking Number

013032389 JJK

Wes
IN 46750

A.Generstors Name Hunt ington County SWMD
51757968 weat " Y

Huntington,

25. Transporfer

Company Name

NuGenesis, Inc.

U.S. EPAID Number
JINR000123737

26. Transporier _ Compary Name

1.5, EPAID Number

1

27a.{ 27b. U.§. DOT Daseription {including Proper Shipping Mame, Hazard Class, ID Number,
HM | and Packing Group (if any))

28. Containers

29, Total 30. Unit

31. Waste Codes

Ne. Type Quaniity Wt AL

Consumer Commodities:
AFrosols

ORM--D

Universal Waste-Fluorescent Tubes
Household Waste

Sharps and Pharmaceutical Waste
UN3249, 3 PGIT

Nen-Hazardous Household Batteries

Petroleum Gases, Ligquified
2.1; UN1075 (Propane)

Poisions; RQ, Pesticide Liquids
Toxic, n.o.s.; 6.1; UN2902, PGTI

o.

32. Special Handling Instrictions and Additional Information

33, Transporter Acknowledgrment of Recaipt of Materials

o
E Printac/Typad Name Signature Month  Day  Year
o
3 | L
8| 4. Transporter Acknowledgment of Receipt of Materials
§ Printed/Typed Name Signature Month  Day  Year
o
I L1
35. Discrepancy
&
=
o
£
@
‘E 36, Hazardous Waste Report Management Method Codes {l.e., codes for hazardous wasle treatment, disposal, and recycling systems)
=
5 l I i |
i
£

- EPAForm 8700-22A (Rev, 3-05) Previous editians a7e obsolete, DESIG

NATED FATILITY TO DESTINATION STATE (IF REQUIRED)




.
ra

GENERATOR

. o type. (Form designed for use on efiie {12-pitch) typewriter) - Fom Approved. OMB No. 2050-0030

UNIFORM HAZARDOUS 1. Generatar 10 Number _ 2. Page 1 0f | 3. Emergency Response Phona 4, Manifest Tracking Numbey
WASTE MANIFEST : 1-800-487-1010 813(]323@@ aj@
5, Generator‘seNamg agi Mailing Address Genoralors Site Address (f different than mialing address)

101

1515 8§ Drover
indianapolis, IN

Generafor's Phone:
6. Transporier 1 Cempany Name 1.5, EPAID Number
NuGenesis, Inc. |INR000123737
7. Transparter 2 Company Name 1.8, EPAID Number
S.ﬁeﬂgeftédgaéﬁg i%age fmd SvfeI Qdériss 7 U.5. EPAID Number
1611 Hancel Parkway INROOO123737
Mocresvilie, IN 46158 '
Faclity's Phene: I
9a. | 9b.US. DOT Description (Including Preper Shipping Name, Hazard Class, 'D Number, 10, Containers 11 Totai 472, Unit
Hi | andPacking Group (f any)) o, T Quantity Wil 13. Waste Godes

TUniversal Waste-Fluorescent Bulbs

| dewm - [ etk G - | G &S

2 plkaline and Misc. Batteries, Non-
REgulated waste

s

el ":‘3 u%&:“\u,n!g E}uﬁf%:‘ ';'5’

i Paint. UN1263, 3, PGII

i~ ERlectronics-Non-Regulated

| box Cl@bkfﬁe!— Tok toners

14, Special Handling Instructions and Additforiai information

15 GENERATOR'SIQFFEROR'S CERTIFICATION: | herehy declars that the contents of this consignment are fully and accurately described above by fhe proper shipping name, and are classified, packaged,
marked and labetediplacarded, and are in all respects in proper condition for transport according o applicable international and naticnal governmental tegulations, ' exporl shipment and | am the Primary
Exporter, | certify thal the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

| carlify that the waste minimization statement identified in 40 CFR 262.27(a) (if t am a large quantity generator) or (2} (if1 am a small quantity generator) is frue.

GeneratorsiOfferor’s PrintedfTyped Name Signalure _o» P
Ingredion i;zzgiip; pa

Month Day  Year

|/ F* 1

16. International Shipments .
niermational Shipmel D mpor lo U5, D Exgort from U.S. Pori of enry/exit:
Transporter signature (for exports only): Date leaving U.S.2

17, Transporter Acknowisdgment of Receipt of Materials -

!
Transporier 1 Printed/Typed Nama I SignatLe %J/) iﬁ Monlh  Day  Year
NuGEnesis, Inc. | N vy ' Ii !égﬂ’ZL

DESIGNATED FAGILITY ———> | TRANSPORTER TL <

v

Transporter 2 Printed/Typed Name Signature Month Day  Year

18. Discrepancy

182, Discrepancy Indication Space [ ] gy [ Irype [ resice [ partal Rejecion L] Futl Rejecton
Manifest Referance Number:

18p. Aliernate Fachity {or Generator) .S, £PA ID Number

Facility's Phone: ) |

16c. Signature of Alternate Facllity (or Geherator) Month  Day  Year

|1

19, Hazardous Waste Repor: Managameant Method Cedes (i2., codes {or hazardous waste ireatment, disposal, and recycling systems}

1. 2, 3. 4

X,
20, D‘é?@rqted Fadility Gwner or Operpigr: Carfification of receipt of hazardous materials covered by {he Magifest é@pt as ngied in ltem 18a
g

WMonth  Day  Year

Printed/T ame .
Nmm& \’Q; AN

EPA Form B?DOEQ,‘.'J; \(%05) Previous edions are obsoléte.

FTO DESTI

i B




Please print orm;;n designed for use on elite (12-pitch) typewriter,)

Form Approved. OMB No. 2050-0039

1

UNIFORM HAZARDOUS 1. Generator | Number 7. Page 10of | 3. Emergency Response Phone 4, Wanifest Tracldng Number

5. Generators Name and Matling Address

Marshall County SWMD
1900 Walter Graub DRive
Plymouth, IN

Generalor's Phone.

Generalor's Site Address (if different than mailing address) .

WASTE MARIFEST : 1-800-487-1010 013032381 @MK

6. Transporter 1 Company Name 1).S. EPA ID Number
NuGenesis, Inc. lINR000123737
7. Transporter 2 Company Name 1.8, EPA ID Number
8. Designated Facility Name and Siie Address PA| b
NuGenesis, Inc. TREGBYETE3737
1611 Hancel Parkway P )
Mooresville, IN 46158 _ Zifwn -
Facility's Phone: — £ { (f) T " I
ga. | 9b.U.S. DOT Dascription {Including Proper Shipping Name, Hazard’?l:s’s. D Number, 10. Containers 14. Total 12, Unit
HM | and Packing Group (if any}) o, Tyoe Cevantity Wi No:. 13. Waste Codes

T Paint, 3; UN1263; PGLlI

GENERATOR

2 Irritants, Caustic, n.o0.S. 8,

UN1719, PGII

% perosols, Consumer Commodity

ORM-D

Z pg Pesticide, Liguid, Tox-c 6.1
UN2902 .

14 Spectal Handiing Instructions and Additional Information

Exporter, | certify fat the contents of this consignment canform to (he terms of the attached EPA Acknowledgment of Consent,
f certify that the waste minimization siztemant identified in 40 CFR 262.27(a) (if | am a large quantity generater) of (b) (ifl am a small quantity generator} is frue.

15, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the praper shipping name, and are classified, packaged,
marked and lebeledipiacarded, and are in all respects in proper condition for transport according Yo applicable infernationat and naticnal govemmantal requiations. If export shipment and | am the Primary

Generator'sfOfferor's Printed/Typed Name Signaturg,,fli' i,,,: £ ) S Month ~ Day  Year
. ™ / - 4:} . i A i s -;,Mr 7 o
Marshall County SWMD l R T de | S ] | /&
8. international Shipments - -
P E] impert to U.S- D Exgort from U 5. Port of entryfexit:
Transporter signature {for exports onify): - Date leaving®).5.:
17. Transporter Acknowledgment of Receipt of Materials R N
Transporter 1 Printed/Typad Naine Signature ) Month Day  Year
. .. : =y i f
sis, Inc. | Sy S 3 I A [N
Transporter 2 Printed/Typed Name Sigrature = . Month  Day  Year

I

DESIGNATED FACILITY ——> |TRANSPORTER] INT'L{ <~

18. Discrepancy '

18z, Discrepancy Indicafion Space D Quantity D Type D Resitlue D Partial Rejection

Manifest Reference Number

D Fult Rejection

18h. Alternate Facility {or Generatar} . U.S. EPAID Mumber

Faciiity's Phone:

18c. Signature of Altemnate Facity (or Generator)

Manth Day Yaar

16, Hazardous Waste Report Management Method Codes (1.2, codes for hazardous wasie freatment, dlsposal, and recycling systems)

1. 2 3 4.

2. Designated Facifity Owner &(a}{efator. Gertification of rceipt of hazartious materials covered by the man

Printedrlyped Name Signaturs

A TR NN

| 3
EFA Form 8700-22 (Rev. 3-08) Previaus editions are obsolete. S &W%mb” o B

td
STATE (IF REQUIRED)




i designad for use on efite (12-pitch) typewriter.)

Form Approved. OMB No. 2650-0039

Al UNIFORM HAZARDOUS WASTE MANIFEST 21. Generator ID Number 22. Page 23, Manifest Tracking Number
{Continuation Sheet) 0130332391 JJK
2. CeneratorsNeme Margshall County SWMD
1900 Walter Graub Drive
Pilymouth, IN
95. Teansporter 1 Company Name NuGEnesis, Iac. US EPAID Number o y
. Pl W LT A
26. Transporter Company Name 1.8, BPAID Number
97a. | 27h. U8. DOT Descriplion (including Proper Shipping Name, Hazard Class, ID Number, 26. Containers 29 Total 30, Unit 31, Wasto o
KM | and Packing Group (if any)) ™ Troo Quantity WAL . Waste Codes
Filsmmable Liquids, n.o.s. (Gasoline) "y
3, UN1993, PGII., Household Waste /
DioxT® .See Listing awdwﬂwwwf”“
s
{W"‘“M“’ - B e e I
&
2
w
=
[T¥
&
32. Special Handling Instructions and Additona! Information
A
o2 33, Transportes Acknowledgment of Receipt of Materials
ﬁ PrintedfTypad Name Signature Month  Day  Year
[+
3 | L1
% 34, Transporter Acknowledgment of Receipt of Materiais
g PrntediTyped Name Signature Month  Day  Year
—
| | L1
- 35, Discrapancy
=
=
[
&=
m
l& 36, Hazardous Waste Report Management Method Codes {i.e., codes for hazardous waste treatment, disposal, and recycling systems)
=
& | 1 | l
@0
a
I | | |
EPA Farm 8700-22A {Rev. 3-05) Previous ediiions are obsolete. DESIGHATED FACHITY T DESTINATION STATE (IF REGUIRED)




Please pridt or fype. (Form designed for use on elite {12-pitch) typewrite:.}

Farm Approved, OMB No. 2050-0039

UNIFORM HAZARDOUS 1. Generator ID Number
WASTE MANIFEST

5

2. Page 1 of

3. Emergency Response Phone 4, Manitest Tracking Number

1-800-487-1010 | 013032392 JJK

5. Generator's Name and Mailing Address

Fulton County SWMD
1452 Wentzel Street

Rochester, IN 46975

Ganerator's Phone:

Ganerator's Site Address (i different than malling address)

6. Transporter 1 Company Name

‘NuGenesis, Inc.

1.5, EPATD Number
|INR000123737

7. Transporier 2 Company Name

U.5. EPAID Number

|

8. Designated Faciity Name and Site Address
NuGenesgis, Inc.
1611 Hancel Parkway

Mooresville, IN 46158
Facility's Phone:

TRECOBT3737

9a. | 9b.U.S. DOT Deseription (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 14, Totat 12. Unit
Hi | and Packing Group {if any)) o, Tvoe Quanity WAL 13. Waste Cades
oz . Household Paint, UN1263, PGIII, 3
o
=
&
= 2 Plammable Liquids, n.o.s. UN1993
@ PGII, Household Waste
i RQ Pesticides, Solid, n.o.s. UNZDBY
PGII, Household Waste
i Aerosols, Consumer Commodity. ORM-D

14. Special Handling Instructions and Addifional Infarmation

15, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described above by the praper shipping name, and are classified, packaged,
marked and labeled!placarded, and are in &l respects in proper condition for transpert according to applicatle inlemationat and national gavemmentai regulations. If export shipment and { am the Primary
Exporter, | certify that the contents of this censignment conferm to the terms of the aftached EPA Acknowledg \erﬁ of Bonsent. .
| certify that the waste minimization statement identified in 40 GFR, 262.27(a) (¥ | am a larga quantity generaifr)or (?)}’[If | am a small quantity’s eqﬁrato;) is true,

i

Ganerators/Offeror's PrinfedTyped Name
Fulton County SWMD

186, internationat Shipments Di o US
mportto U.8.

Transporter signature {for exports only):

Port ofﬁ,ptry,&exﬂ

[Cale leaving U’SL;

17. Transporter Acknowledgment of Receipt of Materials ey

Transporter 1 Printed/Typed Name Signaiurey‘a.; - Month  Day anr
S |l |2 |)

NuGenesls, Iac. " i

Transporter 2 Printed/Typad Name Signalure Month  Day  Year

| | L

18, Discrepancy

184a. Discrapancy indication Spaca

D Quantity DTYPB

I:I Residue

Ianifest Referance Numbar;

D Partial Rejection D Fuil Rejection

18b, Altemate Factfity {or Generator)

Facility's Phone:

U.8. EPAID Number

DESIGNATED FACILITY ————> |TRANSPORTER| INT'L|<

18c. Signaiure of Allemate Factity {or Gengrator) Month~  Day  Year
18, Haeardous Waste Reporl Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2 3 - 4.
20. Des@’lgted Fagility Qwner or Opsrgtgr: Ceriification of recaipt of hazardous materials covered by the manifest excgb(\as neied in tem 18a
PrintedfT ypeﬂ{e; e \ \:\h% Slgn& Mopth  Day  Year
wh.:ﬂw « \}\}};0\3\ R | {)-\F{ i
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolste, TATEY ‘%';

wﬁgw.

.

[ S S




Please priat or type. (Form designed for use on elite (12-pitch) typewriter,)

Form Approved. OMB No. 2050-0039

41 UNIFORM HAZARDOUS WASTE MANIEEST 21, Generaior ID) Number 22 Page 23. Manifest Tracking Number
{Continuation Sheet) 013032382JJK
24. Generator's Name F'IJ]. tOl’l County SWMD ’
1452 WEntzel STreet
Rochester, IN 46975
25. Trans orta?‘ Company Name S EPAID fumber
- Transp pany NuGenesis, Inc. iINR000123737
28, Transporter Comgany Name l U.S. EPA IR Number
' 27a. | 27b. U.8. DOT Deseripiion {including Proper Shipping Name, Hazard Class, 10 Number, 28. Containers 29, Total 36. Unit 34 Waste Codes
HM | and Packing Group {if any)} No. Type Quantity WVl T
. Corrosive Liguids, Irritants
n.0.s. 8, UN3266, PGII
) Non-Hazardous, Non-Regulated PUtty
5 and Adheasives
o
o
=
i}
=
i}
<

32. Spacial Handling Instructions and Additisnal Information

33. Trangporter Acknowiedgment of Receipt of Materials

2=
E PrintedTyped Name Signature Month Day  Year
S I I
&
% 34, Transporier Acknowledoment of Receipt of Materials
i é PrintediTyped Name Signature Month  Day  Vear
o =
- | I
o 35, Discrapancy
a
=
O
&=
&
l:: 36, Hazardous Waste Report Management Method Codes {i.e., codas for hazardous waste treatmant, disposal, and recycling systems)
L e
B I F | |
7]
11}
[«

EPA Farm 8700-22A (Rev. 3-05) Previous editions are obsolete. DEIIGNATED FACRITY TO

DESTHIATION STATE {IF REQUIRED




' 11 or type. {Form designed for use on elite (12-pilch) typawriter.) Form Approved. OMB No, 2050-0039

NIFORM HAZARDOUS |1+ Ceneraior 10 Number 2 Page1 of | 3. Emergency Response Phone 4. Mantest Tracking Number
WASTE MANIFEST 1-800-487-1010, 013032394 JJK
S 18 Genar_atofs Meme and Matling Address : Generalor's Site Address (if differant than malfing addrass}
1i| Whitley County SWMD :
| 701 Scuth Line
1] Columbia City., IN 46725
Generatar's Phona:
8. Transporter 1 Company Name 4.5 EPAID Numbar .
NuGEnesis, Inc. , | INROOO123737
T. Transporter 2 Company Name U.5. EPAID Number
8. Designated Factity Name and Site Address U.S. EPAID Mumbsr
- NuGenesis, Inc.
1611 Hancel Parkway INROOQO123737
Mooresville, IN 46168 :
Facility's Phone: |
Aol | ga § 98.U.S. DOT Deseription (including Proper Shigping Name, Hazard Class, ID Number, 1), Containers 4. Total 12, Unit 13, Waste C
“f ¥ Hn ] and Packing Group {if any) - o Tyve Quantity Wervo, 3. Waste Codes
o “Aerosols, Consumer Commodities
= ORM-D ' ; BX
g i
i > .
Jii] "Paint, UN1263, 3, PGII
£

R
Pren b

BX e

® Corrosive Liquids, 8, UN1760, PGII
Household Exempt Waste

T

fﬁ “ Flammable Liquids, N.0.S., 3; UN 1993
i PGII, Household Waste

\M})

14. Spocial Hendfing Instruciions and Additionat Informatien

16. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described ahove by iha proper shipping name, and are classified, packaged, '

market ard lzbeledpiscarded, and ars in afl respects in proper condition far transpor accarding to eppficable intematignal and nationsl governmental reguiations, i expert shipment and | am the Primary
Exporir, | cerlify that the contents of this consignment conforma ta the terms of the attached EPAAcknuw]aringent

| cartiy that the waste minimization stalemant identified in 40 CFR 262.27(a) (€| am a large quantity generatfy) or (b) (1 am a small quantity geasrator) is frug.

| {enerators/Cfieror's Panled/Typed Name Signatire Sy Month  Dlay  Year
¥ Whitley County SWMD l L [= i 1L
6. } p T h
!;-_1:- b lnierna?onai Shipments Dlm'porllaus. DExpnnfromU.S. Por of enlryfexil;
R = Transporter signatura {for exports only): Date leaving 8.
ﬁj‘ 17. Transporter Acknowledgment of Receipl of Materials o 1 it -
¥ { Transparier § PrintediTvped Name Signaturet | Moilﬁh Day  Year
Bl NUIGEnesis, Inc I Lok ¥ I”QI/Q|/A
.;;Zé Transporter 2 Printed/Typed Name Signature ¢ ¢ e Month  Day  Year
ipg
LE | .
4118 Discrapancy
18a. Discrepancy Indication Spaca l:‘ Quantity l:lType DResidue DPaﬁial Rejection DFuil Rejection
|
ianifest Reference Number
.. E= {18b. Afternate Facilly (or Generatar) U.S. EPA D Numbsr
i |
g
“{ L | Facility's Phone:
% 18¢. Signalure of Altemate Facility {or Genarator) Month  Day  Year
A
Rk ] |
=
% 19. Hazardous Wasle Reporl Management Method Codes (1.8, codes for hazardous waste treatment, disposal, and recycling systems)
Ak 2. 3 4,
A

20. Designaled Facility Owner or Operator.: Seyiification of regsipt of hazardous meterials covared by the %\ifest excephasaoied in lam 18a

- Printed/1¥pag Nams o VA Shaaure RN Month  Day  Year
TR SN RN N NN ! &&X@; =S RIANL

~EPA Form 8700-22 (Rev. 3-05) Previous editions are obeolete. Ey




arint o type. (Form designed for use on elite (12-pitch) typewriter,) Farm Approved. OMB No, 2050-0039

‘B.Form 8700-22A (Rev. 3-05) Previous editions are absclete. DESIGNATED FACILITY TO DESTINATION STATE ¢ {{F REQLA

b

UNIFORM HAZARDOUS WASTE MAMIFEST | 21 Generator ID Number 22, Page 23. Manifest Tracking Number
{Continuation Sheet) 013032394 JJK
. Goreratorshame  Whitleyv County SWMD
601 South LIng Street
; Columbia City, IN 46725
: U.5. EPA 15 Nombar
25. Transporter ] Company Name NuGEnesis ¢ Inc.
|INRO0Q123737
26, Transporter Company Name U5, £PAID Number
27a. | 27b. U.8. DOT Description {including Praper Shipping Mame, Hazard Class, 1D Number, 28. Containers 29.%otal  § 30.Unit 31. Waste Codh
Hi | and Packing Group {if any)) Ty Troe Quanity WAL . Wasle Codes
& RQ Pesticides, Liguid, Toxic, 6.1
a UN2902, PGII
1 NOn-Hazardous Household Waste
i PUtty and ADheasive
Oxidizing Liquid, N.0.S. 5.1 DN31390
U NOn-~-Hazardous Household Waste
i ?
& Poisions
A=
B
o NOn-Hazardous Waste Sharps
Universsal Waste, Fluorescent Bulbs
32. Speciat Handling Instructions and Additional Information
T 33. Transporter Acknowledgment of Receipt of Materials :
, § | Printed/Typed Name Signature Month — Day  Year
< | 1|
@ 34. Transparier Acknrowledgment of Recelt of Materials
. , Prined/Typad Name Signatire WMorth  Day — Vear
> 36. Discrepancy
|
!
= .
=t 38. Hazardous Wasie Report Management Method Codes (i-e., codss for hazardous waste treatment, disposat, and recycling systems)
ﬁg
_ ! | | |
5-,; 1

Lj




Please print or type. (Form designed for use cn elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4, Manifest Tracking Number
4 | UNIFORM HAZARDOUS
e WASTE MANIFEST . 1-800-487-1010| 013032400 JJK
B 5. Generator's Name and Mafling Address Generator's Site Adcress (if different than maiiing address)
Ingredion

1515 S DRover

4 Indianapolis, IN
1 Generator's Phone:

&. Transporter 1 Company Name 1.5, EPA ID Number
NuGenesis, INc. IINR000123737
il 7. Transporter 2 Company Name L1.S. EPA ID Number
8. Dasignated Faclity Name and Site Address 5. CPA b
NuGenesis, Inc. f B%%33737

1611 Hancel Parkway
Mooresville, IN 46158

Facility's Phone: ‘
7 ga. | 9b. U.8. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12. Unit 13, Waste God
Ht | and Packing Group (if any)) No. Type | Quanity | Wil - frasle bodes
' " Universal Waste-Fluorescent Bulbs 7 Ao

f? beceds

& Alkaline and MIscellaneous Batteries

Non-Regulated Waste

GENERATOR

‘twﬂknm&r'

Paint, UN1263, 3, PGII

Electronics-Non-Regulated

o

14. Special Handling [nstructions and Additional information

16. GEMNERATOR'S/QOFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are dlassified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for ransport according to applicable international and national governmental reguiations. If export shipment and | am the Primary
Exporter, | cerlify that the contents of this consignment conform to the terms of the atlached EPA Acknowledgment of Consent.
| certlfy that the waste minimization statement identified in 40 GFR 262.27(a) (if 1 am a large quantity gensrator) or {b) {if | am a small quantity generatar) is true.

Generator'sfOfferor's Printed/Typed Name S\gnaiure Month Day Year
s el g
Ingredion | /4£;7 | % WWF |
16. Iniernational Shipments
P I:] Import to U.S. D Export from U.S. Port of entryfexit:
Transporter signature {for exporis onfy): Dafe leaving U.S.:

17, Transporter Acknowledgment of Receipt of Materials

{
Transporter 1 Printed/Typed Name Signature 7 0 Mon’m Day Yaar
NuGepesis, INc. o e Plade. (71700

Transporter 2 Printed/Typed Name Signature Month Day ‘aar

| . 1
18. Discrepancy !

18a. Discrepancy indication Space [ | ¢ aeey [ wype "I Residue [ partal Rejection LI Fut Rejection

Manifest Reference Number:
18b. Alternate Facility {or Generator} . U.S. EPAID Number

Facility's Phone:
18c. Signature of Altemate Facility {or Generator} Month Gay Year

18, Hazardous Waste Report Management Method Codes (1.e., codes for hazardous waste Ireatment, disposal, and recycling systems)
1. 2. 3 4.

DESIGNATED FACILITY —— {TRANSPORTER| INT'L.

20, Designated Facilty Cwner or Operator' Cerfification of receipt of hazardous materials covered by the manifest aycapt as noted in ltem 18a

el NS AN RVECVEY

EPA Form 8700-22 (Rev. 3-05) Previous ditions are ohsolete— SIGNATED FACILITY TO DESTINATION STATE (F SECGUI REE}}




Bill of Lading
05/31/2016
Lading #: 526438

* Ship From: - o ShipTo: -
Hlectronic Recyclers International, Ine. | T N _ ﬁué}enesis
2540 Ajrwest Blvd., Bldg. V 1611 Hancel Parkway
Plainfield, IN 46168 Mooresville, IN 46158

i

Schedyled By

-' ' Jeff McAtee

Contact Nams: - 7

I 05/31/2016 Anthoeny Borges

"(800) 384-8466

A

Appliance w/CFC - Out

9,211 Pounds

Received, subject to classification and tariffs in effect on the date of the issue of the Bill of Lading, the property described above in apparent
= good order, except as noted {contents and condition of contents of packages urknown), marked consigned, and destined as indicated above
“which said carrier (the word carrier being understood throughout this contract as meaning any person or corporation in possession of the
“property under contract) agrees to carty to its usual place of delivery at said destination, if on its route, otherwise to deliver to another carrier

on the route fo said destination, Tt is mutually agreed as to each carrier of all or any of said property over all or any portion of said route to
«-destination and as to each party at anytime interested in all or any said property, that every service to be performed hereunder shall be subject
s:to all the bill of lading terms and conditions in the governing classification on the date of shipment. Shipper hereby certifies that he is familiar
“with all the bill of lading terms and conditions in the governing classification and the said terms and conditions are bereby agreed o by the
_ shipper and accepted for himself and his assigns.

._:}Shipper: Electronic Re
- i P e

= ,,.-t')
s e " a
g e et 2

Tvo
Per K
Date:




Weighed At:
Electronic Recyclers International, Inc.
2540 Adrwest Blvd., Bldg.
Plainfield, IN 46168

Phone : (800) 884-8466
Fax : (559) 579-1846

ahorges{@electronicrecyclers.com

NuGenesis

1611 Hancel Parkway,

Mooresville, IN 461358

WEIGHTMASTER CERTIFIZATE

e A
I R SR S

Shipping Manifest

Date : 5/31/2016

THIS IS TO CERTIFY that the fallov. ing described commaodity was weighed, measured, or counted by a weighmaster, whose signature fs on this cenificate. who is a recognized

authorify of accuracy, as prescribed b Chapter 7 {commencing with Section 12700) of Division 5 of the California Business and Professions Code, administersd by the Division of
Measurement Slandards of the Califorsia Department of Food and Agricutture.

o g Lo e : | PORumbsr |1 Pesr e

05312016 Picked Up By Custom |{BlankPoNumb|  NuG11880 526438

- Htem i Shipmacut Nel | Paliel/ Unit Numbey " Deseripiic [Qiy/Weight |- Tate . Total Weight
1 526438) 77194 [MIHIMARAAE |sotionce wicke - ou 359 lbs 332 Ibs
2 526438 4771036 (INMRMRRRIE | ppiieace wicke - oue 718 lbs 681 Ibs
3 _526938] 771037 IRMIARIIRH | Aetience wickC - 0w 237 Ibs 200 Ibs
4 526438) 4771930 |HW||“|EH|§WMM§§ Appliance w/CFC - Out 633 Ibs 595 Ibs
s 526028 71002 WRRMIRINGIEN | sppiiance wiCFC - Ow 382 Ibs). 345 1hs

K 526438] 4771047 |INRMMAINEAL |Apptionce w/CEC - Out 606 Ibs 569 lbs

T 526438) 1771951 HIMMMAIMMA |Appiiznce wiCFC - Out 572 1bs 535 tbs
8 526438 47195 IILMBHGIRIIN |Appiiance wicFC - Out 398 Ios 361 lbs
9 526438} 4771056 LMINMHIIREH | Apprionce wicrc - Out 758 tos 721 Ios
10 526138 4771061 |[LMMBHRIARLD |Apptisnce wicEC - Out 509 bs 472 s
i 526438 4771963 | WMIRMIRER | pptiznee wickc - 0wt 469 tos 37 1os 432 1bs
12 526438] 771966 [RMIMMMIN | srpvence wicEC - Ont 589 Tbs 37 ibs 552 1bs
13 526438, 4771067 [RUMNMGHIAIN | pptience wicEC - Out W30s|  Shbs 344 s
14 526438} 4771060 |RMIEMIRAAI |svetience wickc - ou 802 fbs 37 tbs 765 Ibs
15 526438 771073 [RMIEIHRRHIDE | otionce wickc - Ow 912 fhs 37 tbs 875 lbs
16 526438 4773075 [RIEBEEN |2pptionce wickc - ous 213 ths 371 176 lbs

Page lof 2




- A [ o i H
IOTICE: Shippers of hazardous materials must enter 24-nour emargancy
zsponse talaphone number under “Emergency Response Phona Number.

[T =

:
&

Date 3ill of Lading No.

Shipper No.

M,

Carrier No

[Mame of Carriar)

0 FROM
Consignsas Shipper
w3brest Strest
_. jesi:ina’sion Zip Code Origin Zin Code
'.'-.‘Uute Vehicls No. SCAC cmergency Responss

Phone Numbsr

Kind of Packaging, Descripiion of Sriicles  Cemmaciies requiring spatial er acditionsl cere or attention in hanting or Weight
Snenial Merks and Breantons siowing must bie so marked and packaged as to Ensura safe transgartalion with [SUbjets o, Rate or Class CHARGES
e < P ordinary care. See Saction 2(e) of Mational fviotor Freight Classification, lkem 380. Correction}”

#If ths shipment moves betwesen twa paris 'bff =  1BEMIT
carrier by water, the law requires that the bill of fading [C.0.0, TO!.
gtate whather waight is "earrier's or shippar's weight. | ADDRESS

C.0.5. C.0.0. FEE TOTAL
PRERAID ] :
Amt.- § COLLECT &8 CHARGES: S

lote-YWhare the ratey is dependent on value, shippers are renquired. to
‘siste specifically in writihg the agraed or declared value of the property.

" he agreed or declared value of the properiy is hereby specifically stated

by the shipper to be nok exceeding charges.

Subject to Section 7 of the conditions, if this shipment fs to be defivered to the consignee without
recourse on the consignor, the consignor shall sign the foliowing sistemant.

The cerrier shalt not make defivary of this shipment wichout payment of freight anct all othar

FREIGHT CHARGES
Check Appropriate Sox

[7] Fraight, prepeic

it par !

] Callect

{Signature of Cansignor)

RECEVED, subject ta the classifications and kwiully fled tariffs in effect on the daie of the issue of thid Bt of Lading. the progerty described sbove Tn apparent gotd order escept ss noted [conteris
dnd condition of congents of packages unkeown), marked, consigned, and desiinad es indicated ahove which said carrier {the word carrigr being understood thraughout this contract 85 meaning any persan
I corporation in possession of ohe prapecty ender the contract] agrees to corry to ks usus! place of defivery at seid desdnation, i on s routa, athérwise ta deliver to ancther carrier on the rouie o seid

dastination. K 18 mytually agreed as tc sach careier of all ar any of, said

. ropérty over 3l or any portion of said rouvte te destinatian and ss to esch parly 4t any dime interested in all or any of said prop-
arby, that every servige (0 be performed hersunder shall be subject to alf the terms end conditions. of the Uniform Domestic Siraight Bill of Ladin
ne date herect, i this is = rail or & raikwater shinment or (2] ip the applicablz motor carrier classification or zarlff, ¥ this is 8

i seb foren [1] in Unifarm Freight Classiiications in effece on
mator carrier shipmen:z. Shipper heraby certifies that he is tamiliar with sl

ne terms and conditions of the =aid bil of ladwg, sev forth in the classificdtion or tariff which governs the transporiation of this shipment, snd the said terms and conditions are hereby agreed to by the

i nipper and scoepied for himaet and his a=signs.

v if apgropriate to deaigna
Trafspartation Reguiations goversing the Leansparist
2n optioral metind for identiling hazardous materials
“lnde of Fadarsl Regulations. Also whan shipping hazerdous materiais, the shipper's certification statament
[ rescrived It sectien 172.204(a) of the Federal Pag mg, 85 (dicated on tha Bt of Lading doos apply,
‘mass a specific exception from the requirement is provided m the Regulation for & particuler matarial.

als as gefined in the U partmene of
o hazerdous materials. The usa of this column is
wn Bills of Lading per 172, 201(=2){1} () af Tie 49

Mo Liabi n for joss
or damage in this  shipment
may be applicable. See 49
United States Code, Sections
147080 1A and [B]

pany inkerpretetion of requirsments as described in 49 Code of Feden
172, Subpart C-Shipping Papars. Such dessription sonsists of the foligwe
tiong 172,201 [Hazardous iVaterial Table] and Secttons 172.202 =
Proper shipping neme, hazardous class, UN iderwification numben, packing graup,
and subsidiary class{es).

SHIPPER

CARRIER

-PER

PER

‘This is to ceriffy that the above named materials are properly claseified, peckaged,

marked, and labeled, and are in groger condidon for fransporiation according o the
applicatle regulations of e L.3. Department of Tranaportation. :

Carrier ackrowledges recaips of packages antt any required placards, Carrier ceriffies emergency response informa-
tian was made availsble and/or carrier has the U.S. Department af Transpariation emergency response. guidebook
ar equivaient documeniation in the vehicie. Propersy described sbove is received in gaod arder, axcapt es hoted.
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Please print or lype. (Form designed for use on eite (12-pitch) typewriter.) : Form Approved. OMB No. 2050-0039
UNIEORM HAZARDOUS 4. Generafor ID Mumber 2. Page 1 of } 3. Emergency Response Phone 4 Mamfesi'l’raciung Number d@ K

A

P

WASTE MAMNIFEST iz SR ¥ i
5. Generator's Name and Mafling Address : : Generatar's Site Address {if difierent $an maifing aédress}

Gengrator's F’han‘éir .

6. Transporier 1 Company Name US. EPAID Number _
; 7. Transporter 2 Company Name U.S.EPA [D Mumber
8. Designated Facility Name and Site Address .U.5.EPA ID Number

Facility's Phene:

ga. | 9b.U.S. DOT Descripfion (inclucing Propar Shipping Name, Hazard Class, [D Number, 10. Containers 11. Total 12. Unit 13, Wasta Codes
kM 1 and Packing Group {if any)} No. Type Quantity Wi.Mol. ’
1. !
&
=
LLI
= 2.
Ll
52
3 :

14. Special Handling Instnuctions and Addifisnal Information

15. GENERATOR'S/OFFEROR’S CERTIFICATIDN | hereby declare that the contents of this cﬂneugnmeni are ﬁJIIy and accurately descnbed above by lhe proper sh]pplng name amd are classilied, packaged I

Manth Qa_y Year

&
<

T6. ntemnational Shpments =
6. International Shipmen oot of entgekt .
Transporter signature {for exparts only): " DaleavingUS; | :
17, Transporter Acknowledgment of Raceipt of Materials 5 . : 1

Transporter 1 Prnted/Typed Name Signature,

Dlmporltnu S

Transporter 2 Printed/Typed Namg. - - Signature Day Yeér

18, Distrepancy

180, Discrepancy Indicaton Space [ ] gy oy [ Residue (] pertt Refettion L] Fun Rejection

;% Manifest Refarence Numisr.
18k, Alternate Facility (or Generator) kS 1.5, EPA 1D Number

Facility's Phone: ] ‘ E
18c. Signature of Alteate Facility (or Generator) i.%. Wonth  Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardeus waste treatment, disposal, and recycling systems)
1. 2. 3 4.

DESIGNATED FACILTY ———— |TRANSPORTER] INTL
L]
=)

20. Designated Faility Owner or Oparator: Certification of receipt of hazardous materials covered by he rﬁénife§t except as nded in ltem 182
Prinled/t ypod Name Siriafyre

<1 EPAForm B700-22 {Rev. 3-05) Previous.editions are obsolete.



5940 Wesi Raymond Street INVOICE # 16001059

Indianapolis, indiana 462414349 _ : INVOICE DATE: 15-Feb-16
Phane (317) 290-1471 Fax {317) 290-1670

Bill Te: NuGenesis, Inc. Ship To: NuGenesis, Inc, .
1611 Hancel Parkway 1611 Hancel Parkway ;\i_gﬁf‘*ﬂis‘
Mooresville, Indiana 46158 Mooresville, Indiana 46158 . \}\U !

Atin:  Jim Parker Agm:  Tim Parker ﬁ

Raceived: 1/22/2016
FReported: 2/15/2016 5:17:47 PM
Collected: 1/18/2016

Lab # Sample ID ' Client Project
16001058-001 Clark Pleasant Schoot .
16001053-002 Linda Rogers

PCB-8082-0 Polychiorinated Biphenyls in oil, GG/ECD $55.00 2 $110.00
Analysis Charges : $110.00

SubTotal : $110.00

Sample Fees: $0.00

Other Fees : $0.00

*Environmental Fee : $1.00

TOTAL AMOUNT DUE »

PLEASE REMIT PAYMENT BY |

Thank you for your business. Wa do expect payment within 30 days, sc pleasa procass this invoice within that time.
There will be a 1.5% inieyest charge per month on late invoices.

Make all checks payable to ESG Laboraicries.

Plgase refer to invoice number 16001059 on remittance.
For questions concerning this invoice, contagt Dee Beaumont at (317) 290-1471 or dbeaumoent@astburygroup.com.

Thank you for your patronage. We look forward to working with you again in the future.

*Environmental Fees defer costs incurred. by ESG Laboratories in the responsible disposal and recyeling of waste and cantainers.
ESG Laborataries is commitled to being a good neighbor to cus customars, our commurity and our environment.

Batch § 18001059 2/15/2016 5:20:44 PM Page 1 of 1

1 £SC Laboratories PHONE (317) 290-1471

FAX (317) 280-1670
5840 WEST RAYMOND STREET www.ESGLahoratories.com
INDIANAPOLIS, INDIANA 45241




Clean Harbors PPM, LLC
1672 East Highland Road
Twinsburg OH, 44087
OHD986975389
{330) 425-3825

CERTIFICATE OF DISPOSAL

Manifest Mailing Name: MNuGenesis, Inc
Manifest Mailing Address: 1611 Hancel Parkway Job Address: 1611 Hancel Parkway
Mooresville, IN, 46168 Mooresville, IN 46168

Customer Contact Name:  Ms Angela Brown

Date Received: 1212015
Generator EPA |D: INRO00123737 Load #:
Sales Order#: 1503771092 Manifest #: 008414055FLE
Original Date Removed Unit  Serial#/ Material Disposal Method of Disposal Facility
CHID# From Setvice Type Customer|D Description Date Disposal
48631063 11/30/2015 TT 48631063 / High Btu PCB Liquids For 4/8/2016 Incineration Deer Park, TX Facility
Incineration

Under Civil and Criminal Penatties of Law for the making or submission of false or fraudulent statements or representations {18 U.S.C. 1001
and 15 U.S.C. 2615), | certify that the information contained in or accompanying this document is true, accurate, and complete. As fo the
identified section(s} of this document for which | cannot personally verify truth and accuracy, | certify as the company official having supervisory
responsibility for the persons who, acting under my direct instructions, made the verification that this information is frue, accurate, and complete.

\MQVL M Monday, April 11, 2016

Authorized Agent Date

Page 1 0of1




UPS WorldShip 18.0.34 .
STRAIGHT BILL OF LADING- SHIPPING ORDER NOT NEGOTIABLE
UPS FREIGHT (UPGF} o

. CONSIGNEE .
DIVERSIFIED PURE CHEM
ATTENTION: JESSICA CUMINGS
UFS Freighf canaot deliver fo a P.O. Box

SHIPPER
NUGENESIS

11050 5 US HIGHWAY 287 1611 HANCEL PARKWAY
RHOME, TX 760784802 MOORESVILLE, IN 46158
us Us

PHONE: 8176362083 PHONE: 3004871010

I:I LTL GUARANTEED A.M. SERVICE REQUESTED (if box is checked)

By checldng this box, you request UPS Freight o defiver Lhis shipmant bafore 12
PMon the slandard day of service and agree lo pay all fees associated wilh thiz

ATTENTION: ROB HAMMOND

WEB 51
DATE:

Page 1 of 1

TE: WWW.UPS.COm
01/04/2016 i

BiLL TO .
DIVERSIFIED PURE CHERM
ATTENTION: JESSICA CUMINGS

11050 S US HIGHWAY 287
RHOME, TX 760784802
Us

PHONE: 81763620889

[:l LTL GUARANTEED SERVICE REQUESTED (if box is checked)

By checking this box, you request UPS Freight to deliver this shipmen: on the standard
day of service and agree o pay aff fees associated with (his service.

senvice.
DESCRIFTION OF ARTICLES, WEIGHT, NMFC, & CLASS AREISUBJEGT TO CORRECTION
#0OF PRG HM '
. DESCRIPTION OF ARTICLES & SPECIAL MARKS WEIGHT ({bs] NMFC CLASS
PCS. TYPE
6 Cyiinder X 1 UN 1018, Chloredifluoromethane, 2.2 1285 169270-00 70
1 Cylinder X | UN 1028, Dichlorodifluoromethane, 2.2 169 168270-00 70
2 Cylinder X | UN 3163, Liquefied Gas, n.o.s. (50% wiw Difluoromethane (R32} & 346 169270-00 70
50% whw Pentafluoroethane (R125)) R-410a, 2.2
[] TOTALS: 1800
SHIPPED AS; "1 PALLET(S) AND 0 LOOSE
“Marked with an X" to designale Hazardous Materials as defined in Te 48 of the Code of Federal Regulation. Hazrat Emergency Corftact # CHEMTREC #CCNB61259 8004248300
. A , - . Received §................10 be dalivered in the prepayment of the charges on the praparty
BILLING METHOD: D Prapald Cotect D Third Party described hereon. (agent or cashier).........ooovvceeeeeeereceee
Addiional Services: (CHARGES MAY APPLY)
[ | GALL BEFORE DELIVERY [[] umareD AGGESS PICKUP REFERENCE NUMBERS:
[T} uMITED ACCESS DELIVERY [] Houoay Pickup PO # EX-IN
[[] HOLDAY DELWERY [[] wsipEPicKUP
[[] RESIDENTIAL DELIVERY [[] RESIDENTIAL PICKUR
[7] wEEKEND DELIVERY [} weekenD PickuP
[Q uFTcaTE DELIVERY [} wuFT GATEPICKUP
[} tNsioEDELVERY [[] FREEZABLE PROTECTION
[[] ExTREME LENGTH [[] SORTAND SEGREGATE
) Piaces
FEE COLLECT UNLESS OTHERWISE MARKED {IF DT CHECKED, BOTH ARE ACCEPTABLE REMIT COD CHECK TO:
COD FEE PREPAID COLLECT
D D D CDNSIGNEE CHECK ACCEPTABLE
COD SHIPMENTS GOVERNED BY UPGF 102 RULES ITEM 430
cOD AMT [ cermFiED cHECK
UPS Freiatt LABIITY: Canter Evbiy o keos tor donege wid bu s beszor cf (1)t oo Bvolc waon ef Lha commoifdias or aricle(o) bat., g 6F Sestroyedt; &= 3) & bred Emed i of e [TMFC; o £3) Atuteld I the bppecaila unlats Exposs
Cechared Valus Covarags'™ It spechaaly requesied il of in ] bading o e Fe of shiprent and ] pass pald Mendowm conser Fabiliy Is Eefled b S25.00 por poud par pazige ared §100.000 hipment, Uty for the newls
EvZrd o 31.60 p2f posinad per packege {203 up 15 b Mikinin $74Q por poved per pockags when e b sedquisted). UskRy fr anticles detsribed in tho UPGF 102 nies tuil 2om 165 xacton 5. i i = 7
the il G e wihio, yith 4 iy of g ke, (L i proviions beface mhating 3 value. T
“itern 2 ata” b depandont on A reased, decht o ozt valaa In tho NAIFC, D selwaved Sedared of otiod vailie ¢f the propady Tx haedy spacieally sisted by the shisset 12 be ot “Shppo requet Excets Declaed Vi Caverzgs L o ermount of
3, - """ Helpr Y UPGF 102 seres fer campiote detalls, . N
Special Instructions:
HECEIVED, subject to Indivi rates of that have been agreed upor In wiiting between the carierand shipper, If applicable, othensise . . e L .
to the zates, cslvasjs';ﬁea';ims and nles it have been esteblished by the ;marand are available 1o uzgsh!pper. on request, *~ he propedy dgscﬁbed shove, Tn | Subject te Saction 7 Terms and G it isto o the
apparen] good arder, excepl as neled (coptants and candition of contenls of q marked, igned, and destined as shown abive, which sai [ Sonsignes witheul secourse on the coasignos, the consignor shall sign the following
carer agrees o canry te destinallon, If o its route, or ofherwise to deliver to another carier onhe route to destinetion. Every service to be p . UPS Frelght may decline 1o make defivery of the shipment witheut payment
hereundgar shal) be subjact to all candilions nol prohibited by lsw, whelher grinled br wriiten, herein caniained, Including condilions on the back hereof, which of freight and ail other lawiul charges.
are hereby agraed to by the shippar and accepled for himself and his assigns. Whare a thind party bill to or brafter exdsls, carrier holds both the =hipper and -
consignec liable for freight charges. (Signature)
TRAILER (7 P L LINEAR FEET
ODOMETER |  ARRIVE |  DEPART  |DESTINATION | AeR (77 ¢ Zog VAR FEET
SEAL # APPLIED
IND : 31 7597932 BEYONO CROSS REF
SCAC: - PRO#

AR AN R

This is to cerlify that the above named materials are proparly elassified, described, packaged, marked, and
labelad and are in proper condition 1or‘,gran5panalion aceording to the applicable regulalions of tha Department
of Transportaticn, \ i :

Nugenesis :'\\ "Q\ o, . ‘\\

.
- . N,

Finname:

Signed by;

D1C-199 {Rev B4/GE)

E} SHIPPER LOAD! GONSIGNEE UNLOAD

- | ™" Now available at www.upsfreight.com ~ UPGF 102 Seriss Rulas Tasiff - Electronic Bill of Lading

UPS Freight shail have no Jiability or respensibility whatsoever in connection with this bill

of fading if the shipper did not tander the shipment to UPS Freight rits agenty
Carrier: UPS Freight Driver: [2, jj" ~dan

] UPS Freight N
Date Received: 1 4. Mo Piece Count ) —é’K




Please pnnt or typs. (Forrn designed for use on elite {12-pitch) typewnter)

Eorm Approved. OMB No, 2050-0039

Generator's Phone:”

4 | UNIFORM HAZARDOUS 1. Generator 1D Number Z.Fagﬂ of |- 3 Emargency Response Phone 4. Manifest'l'rackmg Number L
WASTE MANIFEST EC SRS S A B T RAEEN LU A LI FLE
8. Generator's Name and Maﬁmg Address . Generator's Sile Address (if different than malling address)

6. Transporter 1 Company Nams — : .S, EPAID Number
7. Transporter 2 Company Hame U.S. EPAID Number

8. Desigriated Facility Name and Site Address U.S. EPAID Number

93, | 8b.U.8.DOT Descnpimn (:nc udlng Proper Shlppmg Name, Hazard Class, 1D Number, 10, Conlainers - 11. Total 12, Unit
Hi | and Packing Group (i any)) No. Type Quantity WAl

13. Waste Codes

GENERATOR

14. Special Haneling Instructions and Additional Infermation

marked and abeled/placerded, and are in all respects in proper condition for transport according to applicable international and national governmental reguiations. If expart shipment and | am the Primary
Exporter, | cerlify that the contents of this consignment conform 1o he ferms of the attached EPA Acknowledgment of Consent.
L cartify that the waste minimization stitsment identified in 40 CFR 262 27(a) (if | am  farge quantlrygenerator) o (b) (i) am a small quantity generator) is true,

15. GEMERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shlpping name, and are classifled, packaged,

Generator c,'Offercfs Pnntedi‘Ty‘ped Name

Month  Day

Year

16, imér'nationat Shipments

D Import to 8. *

Transpan;gr? Printed/Typed MName ‘ Sigratue

Wanin Gay

: : ]] Export from US, ] _ Port of enfryfexit:
Transporter signature (for exports only): - Date lgaving U.5.
17. Transporier Acknowiedgment of Receipt of Materials .
Year

Transpuﬂef 3 Brred T ypsd Name S:gnafi:re

l

18. Discrepancy

Manifesi Reference Number:

18a Dlscrepancy lndicatlon Spaoe D Quantity . DType I:I Residue I:l Parliat Rejection D Full Rejection

18h. Atternate Facility (or Generator} ) {.8. EPAID Number

Fagility's Phone:

18c. Signature of Alternaite Facility {or Generator) Month  Day

I

Year

19, Hazardous Waste Report Management Method Codes (i.e., codes for hazerdous waste treatment, disposa!, and regyciing systams) ’

DESIGMATED FACILITY —~————> |TR ANSPORTER] INT'L|<

T e 2. _ 3. a.

20. Designated Facility Owner or Operator. Certification of receipt of hazardous materlals covered by the manifest excepi es noted in Hem 18a

Printe_dﬂyped Name Signature.

EPA Form 8700-22 {Rev. 3-05), Previous editions are obsolefe




LIGHTING RESOURCES, LLC

205 E. Francis Street

Omntaric, CA 81761

(208) 923-7252 - Fax (909) 823-7510
(888) 923-72582

Facility EPA ID# iINOOO0351387

“:NU GENESIS : 05/10/2016
1611 HANCEL PARKWAY

- MOORESVIELLE, IN 48158

M Lighting Resources, LLC certifies that the material listed below has been received from:
v NU GENESIS

Title transfers to Lighting Resources, LLC upon our acceptance of material. Mercury Containing Lamps and or Crushed
“Mercury Containing Lamps are de-manufactured and processed in accordance with all local, state and federal requiations by a
' Lighting Resources, LLC facility (CAR000156125, IN0000351387, TXD008029191, FLRO0D070565). Mercury Containing

Calcium Phosphate Powder is retorted and separated into benign phosphor powder and mercury in a commodity form in
..accordance with our Indiana facility (INO0O00351387). Mercury Containing Devices/Articies are de-manufactured and
.5_':ﬁ§processed in accordance with ali local, state and federal regulations. Batteries are waste reduced and processed under 40cfr
1973 Universal Waste Rule and are sent to an EPA approved and LR audited recycler for proper recovery and recycling.

Electronic Scrap (including non-PCB Ballasts, Capacitors, and or Transformers) are sent to an LR audited recycler for proper
irecovery and recycling. PCB Ballast, Capacitors and or Transformers are de-manutactured, reeycled and the PCB wastes are
“lincinerated in accordance with our Arizona facility (AZD983476680) Bailast Processing Regulations or by an EPA approved and

LR audited recycler. All materials are transported by a licensed, registered universal/hazardous waste hauler. Thank you for
---safeguarding important natural resources while contributing to the preservation of our environment.

Bill of Lading #: IN 53-0000010764

Hazardous Waste Manifest #:
Generator: NU GENESIS

_ _ 1611 HANCEL PARKWAY
_ MOORESVIELLE, IN 46158

inventory
4.00 CIRCULAR LAMPS
1,375.00 COMPACT LAMPS
3,409.00 F-48 LAMPS
230.00 F-96 LAMPS
15.00 FB-40 LARPS
53.00 HID LAMPS

Certified by: fﬁ%ﬁfﬁ/ﬁz{ I fl A

Ll

/ Authorized Signature

1522 E.Victory Street, Suite #4 488 Park 800 Drive 1007 SW 16th Lans 101 E.Bowig St. 1919 Williams St., Suite 350
Phoenix, AZ 85040 Greenwood, IN 46143 Ocala, FL 34471 FortWorth TX 76110 Simi Valley, CA 93065
(802) 276-4278 (317) 288-388% (352) 509-3001 (817)921-1440 {805) 624-3050



STRAIGHT BILL OF LADING

ORIGINAL - NON NEGOTIABLE

04/27/2016

TN 53-0000010764

2z |Lighting Resources, LLC - IN
1498 Park 800 Drive
2 1Greenwood, IN 46143

2 11611 HANCEL PARKWAY
MOORESVIELLE, IN 46158
(317) 834-8200

DO: 10 -4'x200 df and 25 -B' cf,

INU GENESIS

PUDO

~H0800-1500. Contact Bim Parker at 317-834-8200

pick up 5000 mixed lamps in mixed containers.

‘| Received, subject to the dassifications and tariffs in effect on the data of the ISEUE!
| of this Bk of Lading, The property dascribed abave in apparent good order, except
‘| as notes (contents and condition of packages unknown), marked, consigned, and
destined as Indicated above which said camier {the word <arrier being understocd

Time IN:

[i:59

Time OUT:

D,

Wehicle No.:

PJ{Q_

through this contract as meaning any person o corporation in p m of the

.| property under the contract) agrees to camy to s wsual place uf delivery at said
destination, If an its route, otherwise to defiver to another courier on the route to
snict destination, [t is muivaly dgreed as to eath carder of all or any of, said
| property over ail or any portion.of sai¢ route to said destination ang as to each part

“lat any time interested in 30t or any of sald property, that aver service b be

preformed hereunder shall be subject to 2l the bitl of lading terms and conditiens in
the governing dassification on the date of shipment, and shall be subject to alt the
+ $terms and tonditions of the United States Carriage of Goods By Sea Act of 1936 it
|is a water shfpmenl:

e Shlpper hereby cortifles that he is familiar with all the bill of lading tetms and
conditions In the goveming dassification and the said terms and conditions are
hereby agreed to by the shipper and accepted for himself and his assigns.

Driver Printed/Typad Name:

(5 /1

fg"fm(f"f

Slgnature f%

Generator Printed/T yped Name:

?fmm /Zig’(‘u?'},»? :

X Dave. [

Des%w ™)

jm,,

tv} 2014 nghhng Resnurces Lc
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WASTE TIRE MANIFEST
Stefe Form 47273 {R2/10-DE}
Indiana Departrant of Environmental Managemeant

INSTRUCTIONS: 1. Use of this form is required by 325 JAC 15-4-13 and IC 13-20-14-5. :
2. The Waste Tira Transporter must complate this form for each shipment of waste tires.
3. Fill in all information. Generator, transporter, and receiving facility information may be pra-printed.
4. Giva a copy of this form 1o the generator {source) of the waste fires.
5. Give a second capy of this form fo the receiver of the waste tires as lisfed in IC 13-20-14-4.
6. Keap a copy of this form for your records for af feast one (1) year.
7. For hefp with this form contact IDEM's Office of Land Quality, Solid Wasle Permiis Section, at {31 7) 232-0068.

GENERATQR (SOURCE: OF WASTE TIRES)

Name , Telephone {including area code)

Generator's Print Nameg".
Authorized "

- Ageni
Zip Code

DESCRIPTION OF SHIPMENT

Pmkup Date . Time 25 e g Tire Types and Amounts <
Pickup Location D PBSSEDQEVF tires D Truck tires
E"coh?i:giz) [ whole Tire Count - [ Weight in Pounds [J oversize tires O Oth‘?f tires
[J Volume Cubic Yards O Weightin Tons R o
T R TRANSPORTER ... o0

Name Liberty T!re Recycling Teisphone (inciuding area code)
— (574) 656-3429

ress

906 3. State Street PermiRegistration No. Stale

City . ' State Zip Code _

North Liberty IN 46554 1-00025 IN

{CERTIFY, UNDER PENALTY OF PERJURY AS PROVIDED IN I€ 35-44-2-1, THAT THE MATERIAL DESCRIBED ABOVE WAS PICKED UP AT THE
SITE DESCRIBED ABOVE AND, TO THE BEST OF MY KNOWLEDGE, THIS INFORMATION 1S TRUE AND ACCURATE.

1 et

R e R L o W ot

Drwers Name ___ Signature
R T - DESTINATION &~ i o
Name Liberty Tire Recycling Telephone {including area code)
— (574) 656-3429
906 S State Street Permi/Reqgistration No. State
City ) State IN Zip Code 71 *P*00497 IN
North Liberty . 46554

1 CERTIFY, UNDER PENALTY OF FERJURY AS PROVIDED IN IC 35-44-2-1, THAT THE MATERIAL DESCRIBED ABOVE HAS BEEN ACCEPTED
AND, TO THE BEST QF MY KNOWLEDGE, THIS INFORMATION IS TRUE AND ACCURATE, AND THAT { AM AN AUTHORIZED AGENT OF THE
REGISTRANT.

Name of Authorized Agant Signature Recgipt Daie




Pleags bl spviio,
. (Formi designed for-8de ob alte’ (12:lich) |

e

4| NON-HAZARDOUS 1. Generator 1D Number . 2 Page 1 0i; 3. Emergency Response Phone 4 Wasie Tracking Number.
WASTEWANFEST ' N'R 0 00 123737 | 1 | 800-a87-1010 AR=NH029609 97
5. Generatar's Name and Malling Address ™ T " "Generators Sfie Address {if dnferent than maxﬁlngaddrass)
Rutenesis, -Inc . EE

H‘uﬁenes:l.s Im:

.1511~1-~§2ance1 Par}m v W v fged
Mooresville,, IN: &15 T A v ..-.f’ Aeii’ “ﬂnﬁl.‘-"“‘m { ss6d *
Generslors Phione: 500~ 4871010~ Tim Parker " T ffoorsaEiLe, W 58
6, Transpertar 1 Company Namg ™+~ m—— . ) * U8 EPA ID Rumber
JRinsco Traneportatlont LLC v rnv 2 e mie Mt oo RS L B B AT o B e I A,&Rx Rw 0\-,0‘ 0 @ T 3 3
7. Transporter 2 Company Name . - 1.5, £PA (0 Number
B.Deslgnated Facllity Name and Site Address - . U5 EPAID. Number
CPRINBCOS T - b owtaten Ui v e L R it ey e eV ST b iRty e 0 el - BRG] g 8 10 5 ':.l 8 ':.l 0
=100? Nuleany Roagu ) :

Bentoen;--AR, 2015, _
| Facilty's Phone; 501~ 77829085 514 |

GENERATOR

‘ - 10, Containers . Totst |12 Unit
9. Waste Shipping Name and Descripton No. Type Quantty | Wil |
" hUNJ.BSO 1.hecoso)s] "Flammabhle, f%? oty (Household P R W ILR R I v U RS '.'9:_.1:1';“0“‘1-&12,#3‘:@3.3%@«
,mazardous"mste)w' ol *b‘?ff*"4‘“ ”*'*"‘m i;l f3 305
- L ’
. . ] S tc‘
2 ’
3
- -
5
1

3. Specig! Handiing Instructions and Addiional Information -
b 52804205352, BRO$; 126/ Mixed  Steeloderoselay y

e noPiekup-05/18/2046.43;00 -FH - - 0 LOAD § 265178

14. GENERATOR'S/CFFERCR'S CERTIFICATION: 1 hereby declare that the contents of this cansignment are fully and accurately described above by the propar shipping name, and are classified, packaged,
marked and labelediplacardad, and are in al respects in proper eandition for ranspost according o applicable iniernational end national governmengl reguleticns, -

Generator sCliefor's Printetﬂypad ) Signatuire /Aﬂ b ] Monlh é’ ZD

18. intematirat Shlpmenis E.] Impost to U.S. - . D Export from U.S: " Portof enlry.'axrl
Trensporter Signatura (for axperts only): . ! - - Dale Ieav;ng Us.:

18. Trangporter Acknowledgment of Receipt of Materials ;

Transporter 1 Printed/Typed Name : éignalure - - . Monih. Day Yéér
Al ony -’I/L,/c R 72.__.. L3 g

Transporter 2 Pnn!ed/Typed Name " Signatire - nth - Day  Year
17. Distrepanty ’ L Co :
17a.Discrepancy indicalion Space [ o vy Oy (I residie [ partal Rejection £ Full Rejection

: Marifesi Reference Number:
17b. Altemate Facflity {or Generator) co. U.s. EPA 1D Number
Faciity's Phong: . s '
17¢. Signature of Altlemate Faciity {qr Generator) ) i - Month  Day  Year -

| 1]

18, Designated Facility Jrwmer or Operator: Certificafion of receipt of materialy coverad by the manifest excepl as noted in ltem 17a

., gy| #—=——— DESIGNATED FACILITY ————i»- TRANSPO_E!TEH INTL, | &

Printed/Typed Neme Slgnalure :
/ Mt@m o
B p AN

DESIGNATED FACILITY TO GENERATOR




- SETURE SERVICES

THIS FORM MUST BE COMPLETED AND
ACCOMPANY EACH LOAD OF WASTE DELIVERED FOR DISPOSAL.

EE!_ESSB}!EIE§EEEBﬁEBE!!!lEEHEEEIEl!!iﬂﬁl&!lﬂiﬁ!ll!KEEiE!EEHﬂiIES&%!-“IFE%I!EE%I!I!!

<5
NON-HAZ/ CERTIFICATION
. Approval# 8484 Add#: Ship Gontainer Number:
Company: NuGenesis, Inc. o Address: 1611 Hancel Parkway
_Fax 317-834-8228 - - Gy, Siate  Mooresville, IN 46158

Generator WISE: COV4GS0  Losation £ q

Waste Descriplion:  [flived Class & Protocol

As an authorized representative ﬁf NuGénesis, gné_ ' » | carniify that the materials
dans!gned o . . ' .
GCovanta Indianapolis, Inc. 232D 8. Harding Strect Indianapolis, I 46221

for destruction by incineraiion are not subject to regutations as hazardous wasfe under the Federat Resource
Conservation and Recovery Act {RCRA) ngu!aﬁons, 40 CFR Pant 260 et s, State and Loeal Regeulations.

The materials ams non-hazardous, non»TSCA, and non-RCRA hazardous waste. Only those materials described
above shalt be deliverad on this load. ) :

N N R NN AN AR E N R A N S RN N R S N NN R SRR RN R A Y

7= Generafor's Authorized Renrssantativa x _ .
- - Name: ‘ﬁmes Parker - SlgnaturE'\ " , o
- : e 3 -
- i : ‘ e LAV R -
= Print Tite: \kmm&m , pater Rl BNV =
- 3 ' T Voo -
3 3

IﬂifEEEHI!EﬂEIIEE&gﬂ!HHEiE!!EiHIEﬂZBEEEI!!a!#!&}@ﬁkliﬂiﬁailiﬂli[f!ESElE!Ei!IHiH‘!i“

; Mote: Seme or all-of the information contained In tis document constiiutes trade secrat information of the genermator, broker or distibutar

' named herein or confidentlal, propristary eusiomer sybsidiades or afiligtes. Disclesure of this information to any third-partles without priar

" nofica to-al! parties named on this form, and an opperunlly of those pariies {o request 2 hearing regamding said disclosure may he
prohibited undar applicable federal and state iaws. : : B .

3 ) Find out more about our services @
iEv.eamem www.CovantaSecureServices.comiCustomearGenter

llIlllllllli!l!ilﬂllll!iHlll!ﬂlii!!l!IlIII!HH'HIHHIHHH'!IIilll!




Pleass print of type, {Form designed for use on elite (12-pitch} typewriter.) Form Approved. OMB Ne. 2050-0039

UNIFORM HAZARDOUS 1. Generator ID.Number 2.Page 10of | 3. Emergency Response Phone 4, Manifest Tracking Number
WASTE MANIFEST 1-800-487-1010 0130324@3 @JK
5. Generator's Name and Mailing Address Generator's Site Address (i different than mafling address)

NuGenesis, Inc.
1611 Hancel Parkway

Mooresville, IN 46158
Generator's Phone:
6. Transporter 1 Company Name U.S. EPAID Nymbey
NuGenesis, Inc. |INR?)?)6%3737
7. Fransporter 2 Company Name 11.5. EPAID Numbar
8. Designatad Facility Neme and Site Address

c £ INRBOYY™% 737

ovanta
2425 South Belmont Ave
Indianapolis, IN 46221

Facility's Phone; ) ,
ga. | 9b.U.5.DOT Descriplion {including Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 1. Total 12 Unit 13, Waste Codss :
Hu | and Packing Group (i any}) ) o, Tooe Quaniity WENeL . Waste Code: ‘
o ' Pharmaceutical Waste-Medicines w
% Households, 6.1, UN3248 PGII 14 BX
2T
LLi
LU
3
4
i
14. Speciat Handling Instructions and Additional Information

13 GENERATOR'SIOFFEROR'S CERTIFICATION: | horeby dectare that he contents of this consignment are fully and accurately described ahave by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in aff raspects in praper condition for transport according to applicable international and national govermental reguiations. If export shipment and | am the Primary
Exporter, | cerlity that the contents of his cansignment conform i the terms of the atached EPA Acknowledgment of Consent.
| cerlify that the waste minimizatior: staiement identified in 40 CFR 262.27(g) (if | am a large quanity generator) or (b) (iff am a small guanglty generator) is frue.

Generator's/Offaror's Printsd/Typed Wame Signature Moty Day  Year
' 2 116 5
Yl . Inc. I | 612 | ;
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= ) " g D impertto U.S. D Export from U.S. Port of enbylexit,
= Transporter signature (for exports only}: Date leaving U.5.
E’j 17, Transporter Acknowledgment of Recelpt of Materials .
E Transporter 1 Printed/Typed Name Signature Month Day  Year
o . ‘ 6 12 |16
Bl.NuGenesis, Inc, | l | |
i § Transporter 2 Printed/Typed Name Signaturs Month  Day  Vear
> .
& | |
18, Discrepancy
| i 18, Discrepancy Incication Space [T oy iy [ Jpe [ Residue [ Iparial Rejection [ I Ful Rejection
: Manifest Referance Number:
| = [ 18b- Alemate Fazility for Generatory U.S. EPATD Numbear
-
2
W | Facifity's Phane:
E 18c. Signalurs of Alternate Faciity (or Generator) Month Day  Year
g
s ||
- 19. Hazerdous Waste Report Management Method Codes (ie., codes for hazardous waste treatment, disposal, and recycling systems)
L. 2 . 3 4
= ) .

20. Designated Facility Owner or Operator: Certification of raceipt of hazardous materials govered by the manifest except as noled in Hem 182

Printed! Typad Name Sicdatur, é}; j Month  Day  Yeer
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NuGenesis

August 22, 2016

Ms. Lori Freeman

Environmental Manager-Industrial Waste

Indiana Department of Environmental Management
Office of Land Quality

100 North Senate Avenue

Indianapolis, IN

RE: Follow- to Violation Letter and August 9 Meeting
Dear Lori,

| am writing this letter as a response to the Violation Letter that we received on June 22, 2016. Your
letter indicated a 60 day response timeline. At our meeting on August 9% you stated that 60 days was a
guideline window for the response, and we covered most of the things in your letter at that meeting. |
feel that | should revisit our status in this letter anyway.

Required Action 1: Within 60 days of receipt of this report, submit an application for a solid waste
processing facility permit to IDEM. On August 9% we reviewed the status of our progress in completing
the application. | discussed most of the sections of the application in detail as to their progress of
completion. At that time about 75 percent of the application had been completed. As of today it is
probably about 80 percent. At the recommendation of IDEM staff at that August 9" meeting we are
holding the application until we have a review from local zoning officials. On August 11, Tim Bennett of
Town of Mooresville Buildings/Stormwater (Zoning) Department Official and Darrell Brown of the
Mooresville Fire Department visited our facility. We had a brief meeting and walkthrough of the facility.
Nothing of significance was noted, we discussed items that were in the building, noted fire extinguisher
locations, fire hydrant location and general operations. Upon leaving | mentioned to Mr. Bennett a
request to meeting with him to go over zoning requirements as they pertain to our permit application. |
said | would contact him. On two occasions since | have contacted his office and emailed with no
response. | will follow-up on Thursday.

Required Action 2: Immediately label or mark your containers with words “Used Oil”. Submit photos

to document that all containers of used oil have been labeled. On the day of your visit May 210, 2016
you and | placed labels on several of the drums. The next day we completed labeling all of the drums. 1
forwarded pictures of the drums on June 23, 2016.

1611 Hancel Parkway, Mooresville IN 46158
1-800-487-1010 1-317-834-8200 Fax 1-317-834-8228
email: nugnesis@indy.net




Lori Freeman Ltr
Page 2

Additional Comments and Referrals:

e Waste Tires- We have received from Dillion Tire a letter outlining our business relationship
status and permission to transport their trailers. Insurance/Financial assurance issues are covered by
their insurance and ours.

e Follow-up Information: We have provided the information requested on May 10, 2014
meeting, there were: Manifests for the last month, , a list of materials accepted, a list of companies
waste is sent to, a refrigerant removal certifications for technicians and proof of registration for
refrigerant removal equipment.

» We are completing the checklist and working for completion of a SPCC Plan as required by
EPA Region V.

« | have been in contact with the IDEM Office of Air Quality and an arranging for a meeting.

We continue daily work on the issues listed in the violation letter. If you or Nick have questions please
feel free to contact me. | will be out of the office from August 29 until September 5™. 1 will have access
to email.

Cc: Nick Batton-IDEM Permits
S. Curtis DeVoe-PSRB



Freeman, Lori

From: Jim <nugnesis@indy.net>

Sent: Tuesday, August 23, 2016 12:10 PM

To: Freeman, Lori; Batton, Nick

Subject: Update Response

Attachments: Lori Freeman IDEM-Update Ltr August 22, 2016.pdf
Follow Up Flag: Follow up

Flag Status: Flagged

**** This is an EXTERNAL email. Exercise caution. DO NOT open attachments or click links from
unknown senders or unexpected email. ****

Please see attachment

James Parker

NuGenesis, Inc.

1611 Hancel Parkway
Mooresville, IN 46158
Email: nugnesis@indy.net
1-800-487-1010

i% Help save a tree. Please do not print this or any other e-mail unless it is absolutely necessary.



Freeman, Lori

From:

Sent:

To:

Subject:
Attachments:

Follow Up Flag:
Flag Status:

**** This is an EXTERNAL email. Exercise caution. DO NOT open attachments or click links from

Jim <jparker@enugenesis.com>

Friday, November 04, 2016 2:31 PM
Freeman, Lori

Oil Update

IMG_0674.JPG; IMG_0676.JPG; IMG_0675.JPG

Follow up
Flagged

unknown senders or unexpected email. ****

Lori, good to see you again. Please see the attached photos. We counted 24 — 55 gallon drums, 4 totes and 3 -10 gallon
drums; all of these are varying degree of capacity. As | mentioned we now have the tanker truck back in operation and
are arranging to have materials shipped to Lone Star-Buzzi in the immediate future. Part of that future is testing to
make sure there are no contaminants before we ship. We anticipate starting the process mid next week.

If you had questions please contact me.

As a side note | did not catch the name of the lady with you or her position.

Regards,

Jim
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NOTICE OF INSPECTION INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
State Form 50890 (R3/ 11-05) 100 N. Senate Avenue

indianapolis, IN 48204-2251
Telephone: (800} 451-6027 or (317} 232-8603

This is to notify you thaton __§ ;?jwﬂfﬂf an inspection of 7 i,
was conducted by the under&gned representatlve of the Indiana Department
of Environmental Management {IDEM), Office of Letvng vy
Type of Inspection (may mclude more than one): '
SonaBer Tl (] Complaint
O - [] Multi-Media Screening Evaluation
O - [ Other

Preliminary Inspection/Screening Findings:
These findings are considered preliminary and identify specific compliance issues discovered during the above-noted

inspection that the designated agent of IDEM believes may be a violation of a statute(s), rule(s) or permit(s) issued by
IDEM.

Single Media inspection:
[ No violations were discovered with respect to the particular items observed during the inspection.
] Violations were discovered but corrected during the inspection.

[] Violations were discovered and require a submittal from you and/or follow-up inspection by IDEM.
[ Violations were discovered and may subject you to an appropriate enforcement response.

[E Additional information/review is required to evaluate overall compliance.

[J Other / Comments {attachment may be included)

Multi-Media Screening (Please note that a multi-media screening is not a comprehensive evaluation of the
compliance status of the facility):

»%] Multi-media screening not conducted.

[] No violations were discovered with respect to the limited multi-media screening conducted by IDEM.

["] Potential violations were discovered but corrected during the inspection.

(] Potential violations were discovered and may be further investigated.

Pollution Prevention:

Pollution prevention is the preferred means of environmental protection in indiana. The goal of pollution prevention

is to promote changes in business and commercial operation, especially manufacturing processes, so that Indiana
businesses increase productivity, generate less environmental wastes, reduce their regulatory responsibilities and
become more profitable. Your participation in Indiana’s pollution prevention program is entirely voluntary. If you have any
pollution prevention questions, you may contact our Office of Pollution Prevention and Technical Assistance (OPPTA) at
(317) 232-8172 or (800) 988-7901, or visit OPPTA's Web site at www.idem.IN.gov/oppta/p2/. Would your company like
to be contacted by IDEM's Office of Pollution Prevention and Technical Assistance? [] Yes [] No

Compliance Assistance:

In addition to the compliance assistance offered by IDEM’s individual programs, IDEM's Compliance and Technical
Assistance Program (CTAP) offers free, confidential compliance assistance to regulated entities, including small
businesses and municipalities, throughout indiana. In the future, if you would like to request free, confidential compliance
assistance, call (317) 232-8172 or (800) 988-7901, or visit CTAP's Web site at www.idem.IN.gov/ctap.

.I-."...IIII.'II....."I‘.....II--EI-.I.l"....l'.ll..l...-..IIIIIIII.IIIII--I‘I.-I.I.ll.lﬂllhﬂi'

A summary of violations and concerns noted during the inspection was verbally communicated to the undersigned
representative during the inspection. The facility should correct any violations noted as soon as possible. Violations
identified and corrected during the inspection may still be cited as violations.

A written inspection summary will be provided within 45 days. In accordance with IC 13-14-5-4, matters not evident to
IDEM at the time of the inspection might not be included in either the verbal or written inspection summary.

IDEM Rep resentative:

Printed Name 0] T USignature - . ::Phone'.Nu.mbeH:'-1---5i.§-:-5Dat'e S :_59-'-1;5: Time & ]
L ) ?ﬁ,g ) e In: j8, 47 femy
26 T Lenan SR Cragn, S -s4r0 | 1] M/ Out: {f ' 1D A,
Ownen’Agent Representatlve kY
G Prmted Name .\ %, "» " Signature ¢ o U Tide i Phone:Number o Date
j Y e "':\w,: »ﬁyﬁq&\ii V e %ﬁ fﬁf F‘? ﬁ?ﬁ M y q ” f B(.g"

DISTRIBUTION: White — IDEM Public File; Canary.~ Office of Poliution Prevention and Technicat Assistance [if OPPTA assistance is requestad] or iIDEM
Representative (i.e., inspector} [if OPPTA assistance is not requested]; Pink — Owner/Agent Representative




Christie, Kae

From: Jim <jparker@enugenesis.com>

Sent: Wednesday, November 16, 2016 2:47 PM
To: Christie, Kae

Subject: RE: NuGenesis Inc.

**** This is an EXTERNAL email. Exercise caution. DO NOT open attachments or click links from
unknown senders or unexpected email. ****

Recieved

From: Christie, Kae [mailto:KChristie@idem.IN.gov]

Sent: Wednesday, November 16, 2016 12:57 PM

To: 'jparker@enugenesis.com' <jparker@enugenesis.com>

Cc: Freeman, Lori <lfreeman@idem.IN.gov>; Batton, Nick <NBatton@idem.IN.gov>; Bordenkecher, Theresa
<tbordenk@idem.IN.gov>; County, Morgan <Morgan@isdh.IN.gov>

Subject: NuGenesis Inc.

Dear Mr. Jim Parker

Please find the attached documents based on an inspection the Indiana Department of Environmental Management,
Office of Land Quality, conducted on November 4, 2016, please confirm you received the documents via-email.

Thank you

Kae Christie

Administrative Assistant

Department of Environmental Management
Office of Land Quality

IGCN, Rm 1101

317-234-6951

kchristie@idem.in.gov






