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14. Spacial Handiing Instructions and Additional Information
24 Hour Emergency Contact: BERG #1171 Shell Emergency Number: 800.661.7378
Chemtrec 800.424.9300 Canutec: 613.996.6666

Exporter, | certify that the conlents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
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6. Transporter 1 Company Name U.S. EPA ID Number
Canadian Pacific Rail | MMDOOGS62641
7. Transporter 2 Company Name U.S. EPAID Number
CSX Transportation | FDLODE921340
8. Designated Facility Name and Site Address U.S. EPAID Number
KMetaliurg Vanadium Corperation
60790 Southgate Road OHDD4319244

Cambridge, OH 43725
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14. Special Handling Instructions and Additional Infarmation

24 tour Emergency Contack: BRG #1717 hell Emergency Number: 800.661.7378
Chemtrec fgana.e;za 9300 Canutec: 613.996.6666

15. GENERATOR'S/OFFEROR'S CERTIFICATION: |hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transpart according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | cerlify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
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6. Transporter 1 Company Name U.S. EPAID Number
Canadian Pacific Rai | MNDO06S62641
7. Transporter 2 Company Name U.S. EPAID Number
CSX Transpor tation | EDLOD6921340
8. DasngnaledFacl Name and Site Address y U.S. EPAID Number
Metallurg Vanadium Corporation
60790 “wam‘zgate Road OHDO4318244
Cambridge, OH 43725
FadiltysPhone:  740.432.6345 or 740.435.4600 |
9a. Sb. U.S. DOT Desmphon {mdudlng Pmpar Shw’lg Name, Hazard Class, [D Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
Hm | and Packing Group (if any)) No. Type Quantity WtNol. .
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15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contants of this consignment conform to the terms of the attached EPA Acknowiedgment of Consent.
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20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nated in ltem 18a
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Seotiford Upgrader

CSX Transportation

sambridge, OH 43725 . Fi. Saskatchewan, AB T8L 372
740.432.6345 or 740,.435.4600 | 780.992.3700
6. Transporter 1 Company Nama U'S. EPAID Number
Canadian Pacific Rail | MNDO06962641
7. Transporter 2 Company Name US. EPAID Number

| FDLODE921340

8. Designated Facilty Name and Site Address . U.S. EPAID Number
Metaliurg Vanadium Corporation A Lo
60750 Southgate Road OHD04319244
Cambvidge, OH 43725
FadlitysPhone:  740.432.6345 or T740,435.45600 [
ga | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10, Conlainers 11. Total 12. Unit Wasto
HM | and Packing Group (if any)) No. Type | CQuaniy | winvol 155N Codes
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s EPA Hazardous Waste (K171) | 5%k,
w 4 w0 i
= 2
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14 Spagal Handiing Instructions and Additional Information
24 Hour Emergency Contact: Sheli Emergency Number: 800.661.7378
Chemtrec 800.424.9300 Canutec: 613.996.6666
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if| am a large quantity generator) or (b) (if | am a small quantity generator) is true.
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Manifest Reference Number:
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:—’, 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
= 8 2 3 4.
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20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a
Printed/ Typed NEC:L“ C Signature Wonth  Day  Year
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UNIFORM HAZARDOUS 1. Generator 1D Number 2.Page 1of | 3. Emergency Responsa Phone 4. Manifest Tracking Number
‘wastEmanrest |OHDO 423 18244 i 424.5300 003982128 FLE
5. Generator's Name and Mailing Address Generawgﬁm\dckw{mwenl than mailing address)
Vanadium, Inc. (Importar) Shell Canada Limitad
80790 Southagte Rd. Scotford Upgrader 780.992.3700
Cambridga OH 43725 FL. Saskaichewan AB TBL3T2
GeneralorsPhone: 7 4 @ 435 .4600 _‘
6. Transporter 1 Company Name U.S. EPAID Number
Canadian Pacific Rail |MN0932424590
7. Transporter 2 Company Name U.S. EPAID Number
CSX Transportation |FDLOG6S 21340
8 Desi tadFa.:i'ﬁ“ Nameapnsc Sie Address U.S. EPAID Number
eorsos«:mr!é
Cambridge OH 43725
Faciity's Phone; 740 436 . 4600 ]0HDO42319244
b, U.S, DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Contai . 3
:aM and Packing Gru:: (fla:yglncu Gk v o No, Sl Tove gu::t?J \ﬁ Jldg:t 13. Waste Codes
UN 3077, HAZARDOUS WASTE, SOLID.N.OS. 171
X | cLass 8, PGl RO TC adl
EPA HAZARDOUS WASTE (IK171) s (VI / 'S'??Zﬁ-; P
2. -
STC=2620-99-8500 : ‘ONE -
STC=4860107 i

3

1L CH 74622

12, Special Handiing Instructions and Additional Information
24 Hour Emer ency Contact: ERG #171 Shell Bme: ency Contact: 800.661.7378
Chemtrec: B800,424.9300 Canutec: 613,956, 6666

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I'hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to dpplicable international and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent,
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) o (b) (if | am a small quantity generator) is true.

Gam[amrsfmnladﬂwed Name SVW Worth  Day  Vear
Rick Walters WEIN = VETET

UL K] importto . [ exportromus. Portof entrylexit._PoTtal, ND
Transporter signalure (for exports only): Date leaving U.S.:

17 Transporter Acknowledgment of Receipt of Materials

<+——— DESIGNATED FACILITY —— [TR ANSPORTER| INT'L

Transgfrtar 1 Printed/Typed Name . Signature R Wonih Day Year
EHOADA  PLANT | R | ci e ]
Transporter 2 Printed/Typed Name Signature Day  Year
I [ | |
18. Discrepancy
18a. Discrepancy indication Space [ qugnipy ™ [ Residue [ pertial Rejection [ Fut Rejection
Manifest Reference Number:
180, Altemate Facity (or Generator) US. EPA ID Number
acility's Phone: I
1&; Signature of Allemate Facﬂily (or Generator) Month  Day  Year

19, Hazardous Waste Report Management Method Codes (1.2, codes for hazardous waste treatment, disposal, and recycling systems)

1, 2 3 4,
HO10

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

Pnnledrfyped Name Cﬁ 'n/ Slsmalura /b/) : IMinm I 2;51::?2

E

el

A Form 8700-22 (Re" 3.06) Previous edifions are obsolefe. DESIGNATED FACILITY TO GENERATOR STATE (IF REQUIRED)



]

; — 1l
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) —3' C C—\?f\ T S \ e Form Approved. OMB No. 2050-0039

19. Hazardous Wase Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recyciing systems)
5 HOMD A 3 4,

WASTEMANFEST |OM D 0 42319244 | 1  [8004249300 003882129 FLE

5. Generalor's Name and Mailing Address Generalor's Site Address (if different than mailing address)

AMG Vanadium, Inc. {importer) Shell Canada Limited

G07TS0 Southagls Rd Scotford Upgradar 760,992 3700

Combridge OH 43725 Pt Seskatchewan AB T8LAT2
Generalor's Phone: 7 4 © 438 46800 I
6. Transporter 1 Company Name .S, EPAID Number

Canadian Pacific Raii MNOSEB2424590
7. Transporter 2 Company Name .S, EPA ID Number

CSX Transportation [FDLOOES8 21340
8. Designated Facilily Name and Site Address U.S. EPAID Number

AMG Vanadium, Inc.

60790 Southgate Rd.

Cambridge OH 43726

Facily's Phone: 740 _ 436 4800 l[oHDO 422319244

ga | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit

HaM and Packing Group (if any)) e o Qua:tiw W Ng:. 13. Waste Codes

1 7
LIN 3077, HAZARDOUS WASTE, 30LID. NO 8. ’
[+ 4 |
S|X | cLAss 8, PG il RQ TC Ki71 |
S| | EPAHAZARDOUS WASTE (K171) 0D1 |blo2| P ,
= 2. !
8 |e NONE
STC=488D0107
3.
lCexfors” ;
4, i
14 Spaclal Handiing Instructions and Additional Information
24 Hour F‘mergency Contact; BERG #L171 Shell Emer ency Contact: 800.661.7378
Chemtrec: 4249300 Canutec: 3.996.6666
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable infernational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if 1 am a large quantity generator) or (b) (if | am a small quantity generator) is true.

GeneratorsiOfteror's Printed Typed Name Igna| WMonth  Day  Year
+| Rick Walters | C/Jﬁéé:, ENRINE
i_—l el Ll E Importto U.S. ‘:I Export from U S, Port of entryfexit: $Partal, WD
= Transporter signature (for exports only): Date leaving U.S.:

E 17. Transporter Acknowledgment of Receipt of Materials

Tla;qxxlaf 1 Printed/Typed Name Signaturg———r=x . Day  vear
2| FHADA- PR | A ]C{|/’1|!I
§ Transporter 2 Printed/Typed Name nature
E l I e

18. Discrepancy
] 168, Discrepancy indication Spece I:] Quantity D Type D Residue D Parfial Rejection D Full Rejection

Manifest Reference Number;
&= [ 18- Altemate Facilty or Generator) U.S. EPAID Number
- |
| - |

Facility's Phone:

@ 18¢. Signature of Altemate Facilty {or Generator) Month  Day  Year
2
o
7]
w
=)

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

Printed/Typed Name Sngnature Day  Year
S/ Chun/ Qm {12817

EPA Fonm 8700-22 (Rev. 3:05) Previous editions.are obsolete. DESEGNATED FACILITY TO GENERATOR STATE (IF REQUIRED)




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

e 74O 0

FormAppmved OMB No. 2050-0039

Cambikige OH 43725

Generator's Phone: 7 4 0 435 .

4600

oo [GWB G 423190244 |1 psenm .| 003685130 FLE
5, FAEATRN nd Mawpﬂ:mmnsm ian) Qﬁ”éi?‘%%‘. E;a:'te. ﬂﬂmfmﬁzmm Than mailing address)
80790 Sc-ulhagh el Scotford dor 780992 3700

Fi. Saskeichawan AB TBLAT2

|

6. Transporter 1 Company Name
Canadian Pacific Rail

U.S. EPAID Number

IMN9932424590

7. Transporter 2 Company Name
CS8X Transportation

U.S. EPAID Number

IFDLOOES 21340

8, R%W Faciil%ame and Site Address
80790 Rd
Cambridge OH 43725

U.S. EPAID Number

Faciity's Phone; 740 435 . 4800 [ICHDO0O 42319244
Ga 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10, Containers 1. Total 12. Unit 13 W c
My | and Packing Group (if any)} ' No. Type Quantity Wt.Val, o
UN 3077, HAZARDOUS WASTE, SOLID, N.O S. k171
8| X | cLass 8. PG il RO TC ey )
= EPA HAZARDOUS WASTE  (K171) 0014 19128 P |
- 2
S| | sTe=2620-59-8500 HIONE
STC=4860107

3

leCxt 724 6/0

14. sﬁsual Handling Instructions and ‘Addiional Information
Hour Emergency Contact:

Chemtreec: 800,.424,9300

Shell Emar ency Contact: 800.661.7378
Canutec: 6132.906.6666

ERG #171

15. GENERATOR'SIOFFEROR'S CERTIFICATION: |hereby declare that the conlents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national govemmental regulations. If export shipment and | am the Primary
Exporter, | cerify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator).oc {b) (if | am a small quantity generator) is true.

[Generalors/Ofteror's Printedl Typed Name Signa d 7 Wonth _ Day  Vear
}| ok Wshors I T <Z¢HS'— L/ 11
| MeenaieneiSripinett BT importto Uss. [ Export from s, Port of entrylexit: Portal, ND
= Transporter signature (for exports only): Date |eaving U.S.:
&1, Tmpoﬁerhdcfmledgmuﬂo{RaceipldMatemis'
- m - Wonlh  Day  Year
b} A H(“
AP, PLANDT | SO oy ¢ L
Transporter 2 Printed/Typed Name Signature Day  Year
f l 1SN -
18. Discrepancy
l 18a. Discrepancy Indication Space [ o ey [ i [ residue [l pariat Rejection [ fu Rejection
fest Reference Number:
E 18b. Altemate Facility (or Generalor) U.S. EPA ID Number
- )
-
L | Facllity's Phone:
@ 18c. Signature of Alternate Facilty (or Generator) Month  Day  Year
g 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
Ly 2 3. 4,
= HO10
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noled in llem 18a
Printed(Typed Name Signature Mozlh Year
Son/ Can | | 1]

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

DESIGNATED FACILITY TO GENERATOR STATE (IF REQUIRED)



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) C % (— ! / 2 Form Approved. OMB No. 2050-0039

A

GENERATOR

<
-

WMzt | SR B0 42310244 2“’1*“"|mg’%iw"““““ ‘“6”6‘%"‘%’%"‘5’132 FLE

S,Wt%fsa Name, ﬁnd M-a”irr&a?ddﬁ::‘ poriar) sﬁﬁizirlal‘o:ﬁ;%éd:mss (if different than mailing addrass)
60790 Southagte Rd. Scotford Upgrader 7HO 882 370D
Cambvyidge OH 43725 Fi. Saakaichewan AB TBL3T2
wmm 740 435 .45800 ]
ame S_EPAID Nu
" Canadian Paciic Ral | INDSBE2424680
7. Transporter 2 Company Name U.5. EPA ID Number
CSX Transportation |FDL00692I349
WH Nameind Site Address U.S. EPA ID Number
80790 Southgate Rd.
Cambridge OH 43725
Faciity's Phone: 740 435, 4600 OHDD 42318244
9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, . 10, Contai i
aah;i and Packing Group (ﬁh::\fi? is i g No. - mType Sﬁa?l:: J,vz‘ JI\J;E:I 13. Wasle Codes
TUN 3077, HAZARDOUS WASTE, SOLID, N.O.S. k171 |
X |ciass 9, peiRa TC 2l
EPA HAZARDOUS WASTE (K171) D01 /SYYs s’ P
2
STC=2620-98-3500 JONE |
STC=4860107

3

1 CCH 7¥%0 s

VW T L

SjeualHandi Mumnsmmmmmmm i
24 Bour Emerge Contack: PRG #171 Shell Emer ency Contact: 800.661.72378

Chemtrec . 9300 Canutec: 613.996.6666

15. GENERATOR'S/OFFEROR'S CERTIFICATION: |-hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| cerify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quaniity generator) or (b) (if | am a small quanfity generator) is true.

Wmnwﬁma Iﬂmarz:/( /)J E E i a:f | :ai

16. Intemational Shipments E Import o US. D Export from U.S. Por of entrylexit: Portal, ND
Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Transporier 1 Prnted/ Typed Name Signature;
mko;\_wﬁd& PLANST | f{ﬁ—k— IO\lf‘Hll

DESIGNATED FACiLITY ——> |TR ANSPORTER| INT'L

Transporter 2 Printedi Typed Name Signature Day  Year
18. Discrepancy
18a. Discrepancy Indication Space [ ] gty Clipe - [ I Residue (] partal Refection [ Full Rejection
Manifest Reference Numb
18b. Alternate Facility (or Generalor) U.S. EPA ID Number
Facilit y's Phone:
18c. Signature of Altemate Facillly (or Generator) Month  Day  Year

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

; 2 ; :
1 HO10 3 4

20. Designated Facility Owner or Operator: Centification of receipt of hazardous materials covered by the manifest except as noted in llem 18a

PrintedTyped Narne Signature Month ~ Day  Year
ot Coons | M e Ll 12t 1)
REA O GTINES (RBV 3951 RYSVONS Sy B ot XA DESIGNATED FACILITY TO GENERATOR STATE (IF REQUIRED)




T ,. i 5
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) ““J L X lf i(" kJ Form Approved. OMB No. 2050-0039

4

GENERATOR

-
-

UNIFORM HAZARDOUS 1, Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4, ManlfestTracking umber
WASTEMAMIFEST (G H D 0 4 2 3 1 8 2 4 4 {1 |p00.424.9300 QG E"2131 FLE
5. Generator's Name and Mailing Address Generator's Site Address ('ﬁ?ﬁerenl than mailing address)
AMO Vanadlum, Inc.  {impoitar) Shell Canada Limitad
60790 Southagte Rd. Scotford Upgrader TB0.992,5700
Cambridge OH 43728 Ft. Saskaichewan AB TBL3T2
GenersorsPhone: 7 40 438 4600 |
6. Transporter 1 Company Name U.S_ EPA D Numbar
Canadian Pacific Rail MNDeB2424880
7. Transporter 2 Company Name U.S. EPA ID Number
G54 Transpontation lFEpLO0OBES 21340
8. Designated Facility Name and Site Address U.5. EPAID Number =
AMG Vanadium, Inc.
60790 Southgate Rd.
Cambridgs OH 43728
Facilys Phone: 740 _ 435, 4800 [OHDO 42319244
i b, 1.5, DOT Description {Including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 3 - Uni
zaM and Packing Group {if any)) No. Tie gu;:’tii?; :ﬂik",g:t 13. Waste Codes
1
UN 3077, HAZARDOUS WASTE, SOLID, MO S
X ciass e PeliiRa TC it
EPA HAZARDOUS WASTE (K171) 001 Is99%| P
2,

. NONE
STC=2620-80-9500 N i
STC=486D107
3

1 7Y e/
4.
14. Special Handling Instructions and Additional Information
24 Bour Emr em.. ;} Contacts ERG #171 Shell Bmergency Contacit: 800.661.72%8

Chemtrec: . 93200 Canutec: 613, 99€.6666

15. GEMNERATOR'S/OFFEROR’S CERTIFICATION: |-hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and |abeled/placarded, and are in all respects in proper condition for fransport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary
Exporter, [ certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

Generalor's/Ofteror's Printed/ Typed Name Signaturg WMonth  Day  Year
Rick Walters | ??44‘ é&k%- | & [# i

BTN PTG B ] importtous. [Jexportromus. Portof enfrylexit. Piortal. MM
Transporter signature (for exports only): Date leaving U.5.;

17. Transporter Acknowledgment of Receipt of Materials

Tra:w 6%%5?3;6 Name QL&(_\:‘)’T I§ignature (k-c ““~:.:/ q\‘m-.l"“"'" IME;tri Cl::,a.:fl | YFai

DESIGNATED FACILITY — |TR ANSPORTER] INT'L

Transporter 2 Printed/Typed Name Signature Month Day Year
18. Discrepancy
Wa. Biscrspaincy lidkcatbn Spas, || T gy [ rype [ Resioue [ partal Rejection (] kol Rejection
Manifest Reference Number:
18b. Alternate Facility (or Generator) U.5. EPAID Number
Facility's Phone: I
18c. Signature of Alternate Facillty (or Generator) Month Day  Year

19, Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. HEi0 2 3 4,

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

Printed/Typed Name Sagnature Month  Day Year
Y oy CGns an/,a,-—\ 1L 12AH

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO GENERATOR STATE (IF REQUIRED)



Please prin|'1r type. (Form designed for use on elite (12-pitch) typewriter.)

A LMNTTHO)

Form Approved. OMB No. 2050-0039

& UNIFORM HAZARDOUS |1, Generator ID Number 2.Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
et umiest |OHDO042319244 |1 po4iasado 03982134 FLE
5. W;&a &’mMai &Mdriss " e?atg?iés S_ite)'-\ddrﬁs {de'iﬁerent than mailing address)
80790 Scotford Upgrader 780.982 3700
Cambildge OH 43?25 Ft. Sasketchowean AB TBL3T2
Covinkors Phoria: ?40 435 .4600 ]
6. Transporter 1 U.S. EPAID Number
Canadian aemcRaﬂ IMN&QBZ# 4590
7. Transporter 2 Company Name U.S. EPA ID Number
CS5X Transportation [FDLOCE8S 21340
8 e e al’adﬁﬁame‘ i'necél'&e.*\ddress U.S. EPAID Number
80790 8 Rd.
Cambridge OH 43726
Facility's Phone: 140 436, 4800 [OCHDO 4223192244
9b. U8, DOT D 'N including Proper Shipping Name, Hazard Class, ID Number, 10, Contai
mﬂms WASTE, 201D, NO S,
§|X |ciasse.PamMRO TC K171
E 2EPA HAZARDOUS WASTE (K171) 001 1'67(>3& P
L . !
& |sTe=z620-99-8500 P
STC=4860107
3.
LGt 724067/
4,
.ﬁsfuﬁour mergencx onta ERG #1171 Shell Emergency Contact: B00.661.7378
Chemtrec: 9300 Canutec: 613.996.6566

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

15, GENERATOR'S/OFFEROR'S CERTIFICATION: |hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national govemmental regulations. If expart shipment and | am the Primary

| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity genaralur} or (b) (if | am a small quantily generalor) is frue.

Generators/Ofteror's Printed/ Typed Name z// é J Wonth  Day  Vear
} | ok Waters 7 ¢Sl Lt U
E 16. Internafional Shipments K] import o US. [ esport rom US. Port of entrylexit; IFOrtal, ND
= | Transporter signature (for exports only): Dale leaving U.S.:
Q2 | 17. Transporter Acknowledgment of Receipt of Materials
e [Transporter 1 Printed/Typed Name = Signature /-""“-..,_\ T Tonth (Iia?y- Year

- \ i3

S EHOUOR PLase | e N OV O
5 Transporter 2 Printed/Typed Name Signature Month Day  Year
E I b 1l

18. Discrepancy
I 18a. Discrepancy Indication Space [ | g a0ty e [ residue [ partial Rejection (] Fult Rejection

Manifest Reference Number:
E 18b. Altemate Facility {or Generator) U.S. EPAID Number
|
2| |
L | Facility's Phone:
&3 [T8c. Signature of Allemate Facillty (or Generalor) Month  Day  Year
=
2 les
g 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
= E 2. 3. 4,
Ho10
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noled in ltem 18a
Printed/Typed Name Signature, Month  Day  Year
S ons L | e iy L. 1290/

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

/

DESIGNATED FACILITY TO

GENERATOR STATE (IF REQUIRED)



Pleasep . type. (Form designed for use on elite (12-pilch) typewriter.) ek 1t f L‘\ Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTEMANIFEST |OH D 0 423182 44 { [|p00.4249300 003982133 FLE
5. Generator's Name and Mailing Address Ganeralor's e Address (1 difierent than mailing address)
AMG Venadium, Inc. (Imporiar) Bhell Canada Limited
60790 Southagte Rd, Scotiord Upgradar 780.992.3700
Cambridge OM 43725 FtL Saskeichewen AB T8L3T2
Genemio'sPhoe: 7 40 435 . 4600 |
6. Transporter 1 Company Name U.S, EPAID Number
Canadian Pacific Raii [MNDQB?A?&BQG
7. Transporter 2 Company Name U.S. EPAID Number
CSX Tranaportation - |FRDLOOB8921340
8. Designated Facilty Name and Site Address U.S. EPAID Number
AMG Vanadium, inc.
80790 Southgate Rd.
Cambridge OH 43728
Faciiltys Phone: 740 435, 4800 JOHDO 42319244
gb, U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Contai Y Uni
Efi,g and Packing Gruj;??['ijlf:wl;‘c " TS i No. mType guaT:I:: ‘}i J,'dgl 13. Waste Codes
'UN 3077, HAZARDOUS WASTE, SOLID. N.O.S
o * " o LSS
S| X | cLase 8, PG M RO TC SuB
g EPA HAZARDOUS WASTE (K171) D01 Ngs% o ,
g [ foNE |
b 5TC=2620-99-8500 : t
STC=4860107
3
1ot 74074
ry
74. Spacial Handiing Instructions and Aaional Information
24 Hour Emergenu Contact: ERG 4171 Shell Bmergency Contact: B800.661,.7378
Chemtrec: B00.424.9300 Canutec: 612,996,6666

15. GENERATOR'S/OFFEROR'S CERTIFICATION: |hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according f applicable intemational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consenl.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b} (if | am a small quantity generator) is true.

Loedi=

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste lreatment, disposal, and recycling systems)

Generalors/Offeror's Printed/ Typed Name an T WMo Day  Year |
|| Rick Waers | (’/Jc% Ls ]t
E i Elmportto us. DExpoﬂ from U.S. Port of entrylexit: Petiai, ND
= | Transporter signature (for exports only): 4 Date leaving U.S.:
E 17. Transparter Acknowledgment of Receipt of Materials =
= Trmsyorlnﬂ?rinipd."l‘iggqum . : y —W\ - _ Monlh  Day  Year
S| PAGNTY| fLauT | e [O\ |9
% Transporter 2 Printed/Typed Name Signature WMonh  Day  Year
g | L4 ]

18, Discrepancy
] 18a. Discrepancy Indicaon Space [ qyaniy [ rype [ Residue [] partial Rejection [ Full Rejection

Manifest Reference Number:

E 18b. Allernate Facility (or Generator) U.S. EPAID Number
%]
E Facliity's Phone:
@ 18c. Signature of Alternale Facilly (or Generator) Month  Day  Year
2
o
0
a

1. HO1O 2 3. 4,

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

Day

Printed/Typed Name cﬁ '/\/ “Signature

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

DESIGNATED FACILITY TO GENERATOR STATE (IF REQUIRED)



