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EPA REGION 6 Enforcement Division

INSPECTION REPORT

Inspection Entry Date/Time

6/5/2024 09:15 AM (CT)

Announced: No

Inspection Exit Date/Time

6/5/2024 10:10 AM (CT)

Access: Granted

Regulatory Program

RCRA

Type of Inspection

Focused Compliance Inspection (FCl)

Facility or Site Name

Galliano Marine Service, LLC

Facility/Site Identifier

LAD981599632

Facility/Site Physical Address

16201 E Main St

City, State, Zip Code Cut Off, LA 70345

County/Borough Lafourche Parish

Generator Status Very Small Quantity Generator (VSQG)

NAICS 493110, 493190

Type of Operation Galliano Marine Service, LLC operates a fleet of vessels transporting

wastes from offshore drill ships and oil platforms to Port Fourchon

Geographic Coordinates

29.47578, -90.316946

Additional Persons Participating in Inspection:

Name Title Organization Email Phone
Joyce Johnson Inspector EPA REGION 6 Johnson.Joyce-ré@epa.gov ((214) 665-8548
Dedriel Gardner Inspector EPA REGION 6 Gardner.Dedriel@epa.gov |(281) 983-2133
Neil Rapp Contractor Eastern Research Neil.Rapp@erg.com (480) 450-6517
Group (ERG)

Lead Inspector: Vincent Dely sianed by Vincent
Vince Damiano Damiano %5375

ERG Vince.Damiano@erg.com (703) 835-6281
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Galliano Marine Service, LLC Inspection Date: 06/05/2024

SECTION I - INTRODUCTION

Site Entry and Purpose of the Inspection

Type of inspection: Focused Compliance Inspection (FCI)

Port Fourchon and surrounding facilities were selected for inspection based on an Environmental Justice
and Regional initiative to evaluate facilities at ports receiving or transporting Resource Conservation and
Recovery Act (RCRA)-regulated hazardous wastes, and/or maintaining an International Convention for the
Prevention of Pollution from Ships (MARPOL) Annex V Certificate of Adequacy (COA) issued by the U.S.
Coast Guard (USCG)

This report is based on information supplied by the facility representatives, inspector observations, port
related facilities, and records verbal or written statements made during or after the on-site inspection,
and materials shown, demonstrated, or submitted to the EPA during or after the on-site inspection. In
addition, information gathered prior to or after the inspection from a review of EPA, State, and public
records may be included in this report.

Attendees

Title/Organization Name Phone Email Opening |Closing
Conf. Conf.

Lead Inspector/ Vince (703) 835-6281 |Vince.Damiano@erg.com Yes Yes

Contactor/ERG Damiano

RCRA Inspector/ Neil Rapp (480) 450-6517 [Neil.Rapp@erg.com Yes Yes

Contractor/ERG

Inspector/Enforcement |Joyce (214) 665-8548 | Johnson.Joyce-r6@epa.gov |Yes Yes

Officer/EPA Region 6  [Johnson

Inspector/Enforcement | pedriel (281) 983-2133 |Gardner.Dedriel@epa.gov  |Yes Yes

Officer/EPA Region 6  |Gardner
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Galliano Marine Service, LLC

Facility General Description

Inspection Date: 06/05/2024

Tenant/Area Inspection |Process Description Areas of
Date Concern
Galliano Marine Service, LLC| 06/05/24 |Galliano Marine Service, LLC (GMS) operates a fleet of No

vessels transporting hazardous waste, non-hazardous
waste, and used oil from offshore drill ships and oil
platforms to Port Fourchon. The company does not have
its own dock space, but delivers waste generated offshore
directly to its customers’ facilities at the port. Customers
are responsible for unloading, storing, and disposing of
the waste once it arrives at the dock. GMS does not store
any transported waste for its customers. Maintenance on
GMS’s vessels is performed at third party shipyards that
manage any waste generated during cleaning or
overhauling the boats. GMS is a VSQG of hazardous waste
and does not maintain a MARPOL COA.
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Galliano Marine Service, LLC Inspection Date: 06/05/2024

SECTION Il — OBSERVATIONS

Tenant: Galliano Marice Service, LLC
Section: 2.4 Date: 6/5/2024, 9:15 A.M. Contains AOC: No | Contains CBI: No

Lead Inspector: Vince Damiano  |Attendees: Matt Labat (QHSE Manager), Brittney Serigney
(Environmental Supervisor)

Mr. Labat and Ms. Serigney provided the inspection team with a summary of operations at GMS. GMS
operates a fleet of vessels transporting hazardous waste, non-hazardous waste, and used oil from offshore
drill ships and oil platforms to Port Fourchon. GMS also transports MARPOL Annex V waste (i.e., municipal
waste) from ships to shore. Although GMS’s vessels operate out of Port Fourchon, the company’s office is
in Cut Off, Louisiana.

GMS is registered as a transporter of hazardous waste (LAD98159932). When transporting hazardous
waste, GMS signs the hazardous waste manifest as Transporter #1, with the drill ship or oil platform
signing as the generator. The company does not have its own dock space, but delivers waste generated
offshore directly to its customers’ facilities at the port. Customers are responsible for unloading, storing,
and disposing of the waste once it arrives at their docks. GMS does not store any transported waste for its
customers and does not maintain a MARPOL COA.

GMS is a VSQG of hazardous waste, mostly generated from day-to-day operations on its vessels (i.e., paint
waste). GMS arranges for third party transporters to pick up any hazardous waste generated onboard
directly from the boats when they dock. GMS does not store any hazardous waste generated by its vessels
at the port. In addition, all maintenance on GMS’s vessels is performed at third party shipyards, which
manage any waste generated during cleaning or overhauling the boats.

Since GMS does not maintain a facility at Port Fourchon, no visual inspection was conducted following the
opening meeting. No apparent areas of concern (AOCs) were identified during the opening conference;
however, further EPA review may change or add to their potential AOCs.

At the end of the opening conference, the inspection team requested the following information from GMS:
¢ Information on the approximate number of vessels owned and people employed by GMS, as well
as clarification on the name used by the company to register as a transporter with EPA (see
Appendix 1).

e The company’s most recent RCRA notification (see Appendix 2).

e The hazardous waste manifests for any waste transported in May 2024 by the vessels C-Ranger and
Island Ventures. In a follow-up email, Ms. Serigney explained that neither C-Ranger nor Island
Ventures transported hazardous waste in May 2024; however, other GMS vessels did transport
hazardous waste that month, and GMS provided those manifests instead (see Appendix 3).

SECTION IIl - RECORDS REVIEW

No RCRA regulated records were reviewed during this focused onsite inspection besides those mentioned in
Section Il

SECTION IV — AREA OF CONCERN

No apparent AOCs were identified during this inspection.
SECTION V -FOLLOW UP

Documents or files provided by the facility were transmitted via email and included the provision of
documents requested.
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Galliano Marine Service, LLC Inspection Date: 06/05/2024

Communication Log

After the inspection, additional information was emailed to EPA including:
1. 6/20/2024 GMS email — Brittney Serigney provided additional information on GMS’s operations,
GMS’s most recent RCRA notification, and May 2024 hazardous waste manifest.

SECTION VI - LIST OF APPENDICES

Appendix 1- Email Correspondence Follow-Up from GMS
Appendix 2 - GMS 2021 RCRA Notification
Appendix 3 - GMS May 2024 Hazardous Waste Manifest
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Appendix 1
Email Correspondence Follow-Up from GMS



Neil Rapp

From: Brittney Serigny <brittney.serigny@chouest.com>

Sent: Thursday, June 20, 2024 10:38 AM

To: Neil Rapp

Cc: matt.labat@chouest.com; Vince Damiano; Gardner, Dedriel; Johnson, Joyce-R6; Kacey
Youens

Subject: Re: [*EXT*] Follow-Up From EPA Visit 6/5 - Galliano Marine Service

Attachments: June_29_2021_LDEQ_Acknowledgement_of_Receipt_of HW_1.pdf; GMS 2021 RCRA

Notification.pdf; 024661807JJK.pdf;, 024661776JJK.pdf; 024661730JJK pdf;
024660405JJK.pdf; 019581093FLE.pdf; 019580964FLE.pdf; 024077286JJK.pdf;
019253290FLE.pdf; 019253291FLE.pdf; 019253288FLE.pdf; 019253281FLE.pdf;
019253196FLE.pdf; 019253169FLE.pdf; 018805172FLE.pdf; 015243876FLE.pdf;
001290659WAS.pdf; 001290587WAS.pdf; 018805187FLE.pdf

CAUTION: Don't open links or attachments unless you recognize the sender and know they are safe.

Good Day All,

In response to the previous requests:

o Hazardous wastes manifests for any waste transported by Island Ventures and C-Ranger in
May 2024.
The MV C-Ranger has been cold-stacked since 2015 and did not transport waste in May 2024.
The MV Island Intervention did not transport hazardous waste in May 2024. However, we
have attached manifests from May 2024 in which GMS vessels were the transporters.

o Clarification on the name of the transporter registered with EPA (Galliano Marine Service vs.
Galliano Marine Services)
- Galliano Marine Service, LLC is the EPA ID LAD981559632 and is a transporter for
hazardous waste
- Galliano Marine Services, LLC (Fourchon) is the EPA ID LAR000051029; and
currently VSQG
The property is permitted under a common name, Galliano Marine Services-Fourchon. The
parcel is leased by Offshore Support Services, LLC. We are submitting a Notification of Change
Form (NOC-1) at the request of LDEQ to change the name from Galliano Marine Services-
Fourhcon to Offshore Support Services, LLC and move existing permits to the new name.

o The approximate number of employees and number of vessels operated by Galliano Marine
Service.
80 vessels operating in GOM for the month of May 2024, approximately 700 mariners

e Your most recent RCRA notification
See attached "June_29_2021_LDEQ_Acknowledgement_of Receipt_of HW_1" and “GMS
2021 RCRA Notification.” for Galliano Marine Service, LLC, EPA ID LAD981559632

1
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Brittney Serigny | Environmental Supervisor
x] = | | Edison Chouest Offshore Companies

Direct (985) 601-4277 | Cell (985) 213-8100

Receptionist (985) 601-4444 | Ext.
16201 E. Main St. | Cut Off, LA 70345

On Wed, Jun 5, 2024 at 5:01 PM Neil Rapp <Neil.Rapp@erg.com> wrote:

Hi Brittney,

Thank you for your assistance in completing the inspection this morning at Galliano Marine Service. No areas
of concern were noted at the time of the inspection. | am following up with a list of requested items from our
inspection today. We would like you to send us:

e Hazardous wastes manifests for any waste transported by Island Ventures and C-Ranger in May 2024.
e Clarification on the name of the transporter registered with EPA (Galliano Marine Service vs. Galliano Marine

Services)
e The approximate number of employees and number of vessels operated by Galliano Marine Service.

e Your most recent RCRA notification

Please send the requested information to me and the persons copied on this email within two weeks from
this Friday. Thanks again for your time and please let us know if you have any questions or concerns.

Regards,

Neil Rapp, P.E.

“ E RG Senior Engineer

Cell: 480-450-6517

neil.rapp@erg.com

2
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Appendix 2
GMS 2021 RCRA Notification



LDEQ-EDM S Document 12778399, Page 1 of 2

LDEQ Acknowledgement of Receipt of HW-1

Received: June 29, 2021 Signature Certification: June 23, 2021

Site Information

EPA ID: LAD981599632 State Al#: 6780

Site Name: Galliano Marine Service LLC - Edison Chouest Offshore

Physical Address: 16201 E Main St, Cut Off, LA 70345

Parish: Lafourche Region: Southeast Regional Office

Site Land Type: Private

NAICS code(s): 493110 - General Warehousing and Storage

Mailing
Address: 16201 E Main St, Cut Off, LA 70345

Contact Information

Name Title Phone Email Mailing Address
Brittney E. Serigny | Safety & Envir. (985) 601- brittney.serigny@chouest.com | 16201 E Main St
Coordinator 4277 Cut Off, LA 70345

Legal Owner and Operator of the Site

Owner Phone Mailing Address

Galliano Marine Service LLC (985) 601-4444 16201 E Main St
Cut Off, LA 70345-3804

Operator Phone Mailing Address

Galliano Marine Service LLC (985) 601-4444 16201 E Main St
Cut Off, LA 70345-3804

Federal Regulated Waste Activity

Federal State
Status:  Small Quantity Generator Status: No diff state status
Transporter: HW Transporter Y
HW Transfer Facility N
Other Generator Activities: | Short Term Generator N
US Importer of HW N
Mixed Waste N

Treater, Storer, or Disposer of Hazardous Waste: N

Recycler | No Storage N
Activities | Prior Storage N
Used Oil Transporter N
Activities
Transfer Facility N

Appendix 2 Page 1 of 10



LDEQ-EDM S Document 12778399, Page 2 of 2

Processor N
Re-refiner N
Off-Spec Burner N

Marketer Who Directs Shipment of Off-
Specification Used Oil to Off-Specification

Used Oil Burner N
Marketer Who First Claims the Used Oil
Meets the Specifications N

HSM Activity - <NO_DATA_FOUND>: Dates: <NO_DATA_FOUND> <NO_DATA_FOUND>
Facility Code Short Tons Land Based Units | Waste Code(s)
Estimated | Actual

This is acknowledgement of receipt and processing of your recently submitted Notification of Hazardous Waste Activity Form (HW-1). If any of the
information is not accurate, or the site activities have changed, a subsequent HW-1 should be submitted to the LDEQ.
The HW-1 form and other reporting resources may be obtained via the DEQ public website at: www.ldeq.org

Permit Support Services Division
(225) 219-1352

July 6, 2021
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LDEQ-EDMS ERE@EPVeEtgbe 10f 8

sk ! \ JUN 29 2021 EPAID No. |LAD981599632

|| LEaOes STATE OF LOUISIANA

e ATIONS & ACCREDITATIONS
PO NOTIFICATION OF HAZARDOUS WASTE ACTIVITY (HW-1) FORM
IATANA (COMPLIES WITH US EPA’S RCRA SUBTITLE C SITE IDENTIFICATION FORM REQUIREMENTS)

i

REASON FOR SUBMITTAL CHOOSE ONLY ONE REASON PER SUBMITTAL

0J
Y
O

(]
O
O]

To provide initial notification (to obtain an EPA ID number from the LDEQ for hazardous waste, universal waste, or used oil activities)
for a regulated activity that will continue for a period of time (includes HSM activity)

To provide subsequent notification (to update site identification information or other regulatory requirement)

As a component of the annual Hazardous Waste Report for Reporting Year: (due March 1 of the following year)

El Site was a TSD facility and/or generator of > 1,000 kg of non-acute hazardous waste, > 1 kg of acute hazardous waste, or
> 100 kg of acute hazardous waste spill cleanup material in one or more months of the reporting year.

Submittal of a new Part AForm  NOTE: See signature instructions in Section XIX. M AI N F! E» F

Submittal of a revised Part AForm  Amendment No.: INOTE: See signature instructions in Section XIX.

To provide notification of LQG Site Closure for a Central Accumulation Area (CAA) (optional) or Entire Facility (required)

NOTE: Except for LQG, the HW-1 is not to be used to provide notification that regulated activity is no longer occurring at site. For all
types of regulated waste activities other than LQG, you must notify the LDEQ using the Certification of No Hazardous Waste Activity
(Form 7442) available at https://www.deq. louisiana.qgov/page/hazardous-waste#fForms

NOTE: This HW-1 should not be used to provide notification for Electronic Manifest Broker activities. Louisiana has not adopted this
part of the program. Notifications relevant to this activity must be submitted to EPA. For questions regarding electronic manifests,
contact EPA at Powell.Sontina@EPA.qgov .

SITE ID NUMBER NOTIOH 000\

EPAID No. LAD981599632 LDEQ Agency Interest (Al) No, 6780

SITE NAME

LegalName GALLIANO MARINE SERVICE, LLC

V. SITE LOCATION PHYSICAL ADDRESS —NOT P. O. BOX or ROUTE
street Address 16201 E. MAIN ST. City, Town, or Village CUT OFF
Parish LAFOURCHE State LA zip 70345
V. SITE MAILING ADDRESS
R/ same as IV. Site Location/Physical Address (go to Section Vi)
Address City, Town, or Village
State Zip ) Country
Vi. SITE LAND TYPE
kA private [ County/Parish [ pistrict [ Federal
[ Tribal [J Municipal [ state [J other
VIl.  NORTH AMERICAN INDUSTRY CLASSIFCATION SYSTEM (NAICS) CODE(S) FOR SITE
NOTE: Use 6-digit codes- see www.nuics.com. Attach separate sheet if more codes apply.
A. 493110 B. 493190 c D.
Form_7398 r02 State of Louisiana HW-1 Form and Instructions
09-11-20 Page 5 of 14

Appendix 2 Page 3 of 10




L DEQ-EDM S Document 12797796, Page 2 of 8

EPAID No. | LADS81599632
VIIl.  SITE CONTACT PERSON TECHNICAL
First Name BRITTNEY mi E. Last Name SERIGNY
Phone ( 985) 601-4277 Tite QHSE COORDINATOR
Address 16201 E. MAIN ST. City, Town, or Village CUT OFF
State LA zip 70345 Email brittney.serigny@chouest.com
IX. LEGAL OWNER(S) AND LEGAL OPERATOR SEE DEFINITIONS (PAGE 2)
A. Legal Owner of Facility
Company Name, if applicable GALLIANO MARINE SERVICE, LLC
First Name ivii Last Name
Phone ( 985 ) 601-4444 Date Became Legal Owner 12/24/1996 (mm/dd/yyyy)
Address 16201 E. MAIN ST. City, Town, or Village CUT OFF
State LA zip 70345 Email
r——— EZ Private |:] County/Parish [:] District I:l Federal
[ Tribal ] Municipal [ state [ other
B. Legal Owner of Property
L7 same as IX. A. Legal Owner of Facility (go to item IX.C.)
Company Name, if applicable
First Name Mi Last Name
Phone ( ) Date Became Legal Owner (mm/dd/yyyy)
Address City, Town, or Village
State Zip Email
— [ private [] county/Parish [ istrict [ Federal
[ Tribal ) Municipal [ state (] other
C. Legal Operator of Facility
E Same as IX.A. Legal Owner of Facility (go to Section X)
Company Name, if applicable
First Name mi Last Name
Phone ( ) Date Became Legal Operator (mm/dd/yyyy)
Address City, Town, or Village
State Zip Email
RN [] private [[] county/parish [ pistrict [C] Federal
[ Tribal [ Municipal [ state [ other

Form_7398 r02
09-11-20

State of Louisiana HW-1 Form and Instructions
Page 6 of 14
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L DEQ-EDM S Document 12797796, Page 3 of 8

EPA 1D No. | LAD981599632

X. TYPE OF REGULATED WASTE ACTIVITY FOR CURRENT ACTIVITIES AS OF THE DATE OF THIS FORM
AT YOUR SITE

A. Hazardous Waste Activities

@Y [OJN 1. Generator of Hazardous Waste If yes, select only one of the following categories (a-c):

D a. LQG: -Generates, in any calendar month (includes quantities imported by importer site) 2 1,000
kg/mo (2,200 Ibs.) non-acute hazardous waste; or

- Generates, in any calendar month, or accumulates at any time, > 1 kg/mo (2.2 Ibs/mo) of acute
hazardous waste; or

- Generates, in any calendar month, or accumulates at any time, > 100 kg/mo (220 Ibs/mo) of
acute hazardous spill cleanup material

- Generates, in any calendar month, or accumulates at any time, > 100 kg/mo (220 Ibs/mo) of
acute hazardous spiil

A b. SQG: -Generates, in any calendar month 100 to 1,000 kg/mo (220-2,200 Ib/mo) of non-acute hazardous
waste and not > 1 kg (2.2 Ib) of acute hazardous waste and not > 100 kg (220 Ib) of any acute
hazardous spill cleanup material

[] c. VSQG: -Generates, in any calendar month < 100 kg/mo (220 Ib/ mo) of non-acute hazardous waste

In addition, indicate other Generator Activities (select all that apply)

CJy AN 2. Short-Term Generator (generates from a short-term, emergency, or one-time event and not from on-going
processes. NOTE: You must provide details in Comments (Section XVIll). NOTE: If a short-term generator, you
MUST indicate that you are a generator of hazardous waste in Section X.A.1 above.

[y AN 3. Treater, Storer, or Disposer of Hazardous Waste (at your site) NOTE: Part B of a hazardous waste permit is
required for these activities.

[:I a. Permitted
[J b. Interim Status
D c. Proposed
[y AN 4. Receives Hazardous Waste from Off-Site
|:|Y EN 5. Recycler of Hazardous Waste (at your site) NOTE: A hazardous waste permit may be required for this activity.
[C] a. Recycler who stores prior to recycling
[J b. Recycler who does not store prior to recycling
[y AN 6. Exempt Boiler and/or Industrial Furnace (select all that apply)
E] a. Small quantity on-site burner exemption

(] b. Smelting, melting, and refining furnace exemption

B. Waste Codes for Regulated Hazardous Wastes Beginning with top row, list the codes from left to right in the order presented in
the regulations (e.g., D001, D002, FOO01, KOO1) NOTE: Louisiana does not have separate state waste codes

D001 D035 F003 F005
Form_7398 r02 State of Louisiana HW-1 Form and Instructions
09-11-20 Page 7 of 14
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LDEQ-EDM S Document 12797796, Page 4 of 8

EPA ID No. | LAD981599632

Xl. ADDITIONAL REGULATED WASTE ACTIVITIES

A. Other Waste Activities
MY [N 1. Transporter of Hazardous Waste (select all that apply)

& a. Transporter of Hazardous Waste

(] b. Transfer Facility Status (LDEQ approval required prior to startup) NOTE: You must provide details in
Comments (Section XVIll).

Oy AN 2. underground Injection Control
Oy AN 3. United States Importer of Hazardous Waste
DY EN 4. Recognized Trader (select all that apply)

[ a. Importer

[ b. Exporter

(dy AN 5. importer/Exporter of Spent Lead-Acid Batteries (SLABs) Under LAC 33:V.4145 (corresponds to 40 CFR 266 Subpart
G) (select all that apply)

D a. Importer

D b. Exporter

B. Universal Waste Activities (indicate activity type)

Oy EN 1. Large Quantity Handler of Universal Waste (Accumulate 2 5000 kg) (The designation is retained for the remainder
of the calendar year in which the 5,000 kg limit is met or exceeded.) Refer to Louisiana regulations to determine
what is regulated (LAC 33:V. Chapter 38). Indicate types of universal waste generated and/or accumulated at your
site (select all that apply).

Generated Accumulated/Managed
[J a. Batteries O O
[ b. Pesticides O O
I:I ¢. Mercury-containing equipment i:l D
[ d. Lamps O O
[ e. Antifreeze O O
[ f. Electronics O O

[y EAN 2. Destination Facility for Universal Waste NOTE: A hazardous waste permit may be required for this activity.

C. Used Oil Activities (indicate activity type) (select all that apply)

(Jy AN 1. used Oil Transporter
D a. Transporter

[:I b. Transfer Facility (at your site) (LDEQ approval required prior to start-up) NOTE: You must provide
details in Comments (Section XVIII).

Form_7398 r02 State of Louisiana HW-1 Form and Instructions
09-11-20 Page 8 of 14
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LDEQ-EDM S Document 12797796, Page 5 of 8

EPAID No. | LAD981599632 |

Used Oil Processor and/or Refiner (select all that apply)

D a. Processor

E] b. Re-refiner

Off-Specification Used Oil Burner

Used Oil Fuel Marketer

I:] a. Marketer who directs shipment of off-specification used oil to off-specification Used Qil Burner
[ b. Marketer who first claims the used oil meets specifications

Used Oil Fuel Burner (indicate combustion device)

[] a. utility Boiler

[] b. Industrial Boiler

[J c. industrial Furnace

D. Pharmaceutical Activities

NOTE: Louisiana has not adopted this part of the program. Notifications relevant to this activity must be submitted to EPA.

X1,

ELIGIBLE ACADEMIC ENTITIES WITH LABORATORIES

NOTE: Louisiana has not adopted this part of the program. Notifications relevant to this activity must be submitted to EPA.

Xl

EPISODIC GENERATION

MY

Cn

Is the facility an SQG or VSQG generating hazardous waste from a planned or unplanned episodic event,
lasting no more than 60 days, which results in moving to a higher generator category pursuant to LAC33: V
Chapter 10, Subchapter C (corresponds to 40 CFR 262 Subpart L) NOTE: If YES, you must complete Addendum
B - Episodic Generator (see page 13)

XIv.

LQG CONSOLIDATION OF VSQG HAZARDOUS WASTE

W\

N

Is the facility an LQG notifying of consolidating VSQG Hazardous Waste Under the Control of the Same Person
pursuant to LAC 33.V.1015.G (corresponds to 40 CFR 262.17(f))?
NOTE: If YES, you must complete Addendum C - LQG Consolidation of VSQG Hazardous Waste (see page 14)

XV.

NOTIFICATION OF LQG SITE CLOSURE FOR A CENTRAL ACCUMULATION AREA (CAA) (OPTIONAL) OR ENTIRE
FACILITY (REQUIRED)

NOTE: ONLY LQGS may notify of clasure using this section. All others must notify the LDEQ using the Certification of No Hazardous
Waste Activity (Form 7442) available at https://www.deq.louisiono.qov/page/hazardous-waste#Forms

Cly

N

LQG Site Closure for a Central Accumulation Area (CAA) or Entire Facility

NOTE: If YES, you must attach a cover letter with supplemental information as outlined in LAC 33: V.1015.8.8.b
to this HW-1 Form.

NOTE: If more than one CAA is being closed, address Items A-D (see below) in supplemental information.
The closure is (select one): |:| Central Accumulation Area (CAA) OR I:_] Entire Facility
Expected closure date(select one): O (mm/dd/yyyy) OoR [IN/A
Requesting new closure date (select one): | (mm/dd/yyyy) oR [JN/A

Date Closed (select one): | (mm/dd/yyyy) OR On/a

L] L
] &

In compliance with the closure performance standards LAC 33: V.1015.B (corresponds to 40 CFR 262.17[a][8])

Not in compliance with the closure performance standards LAC 33: V.1015.B (corresponds to 40 CFR 262.17(a][8])

Form_7398_r02

09-11-20

State of Louisiana HW-1 Form and Instructions
Page 9 of 14
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LDEQ-EDM S Document 12797796, Page 6 of 8

EPA ID No. | LAD981599632

XVI.  NOTIFICATION OF HAZARDOUS SECONDARY MATERIAL (HSM) ACTIVITY

Oy AN Are you notifying in compliance with LAC 33:V.105.Q (corresponds to 40 CFR 260.42) that you will begin
managing, are managing, or will stop managing hazardous secondary materials under LAC 33:V.105.R.5.c.iii, or
LAC 33:V.105.D.1.x; y or 2?2 NOTE: If YES, you must complete Addendum A-Notification of Hazardous Secondary
Material (see page 12)

XVIl. ELECTRONIC MANIFEST BROKER

NOTE: Louisiana has not adopted this part of the program. Naotifications relevant to this activity must be submitted to EPA. For
questions regarding electronic manifests, contact EPA at Powell.Sontina@EPA.qov

XVIll. COMMENTS INCLUDE SECTION NUMBER RELEVANT TO EACH COMMENT (ATTACH SEPARATE SHEET IF
NECESSARY)

NOTE: If you have selected “Short-Term Generator” in Section X or “Transfer Facility” for Hazardous Waste or Used Oil in Section XI,
you MUST provide a brief description of the activities and/or changes at your site. Comments are optional for all other types of
hazardous waste activities.

Form_7398 r02 State of Louisiana HW-1 Form and Instructions
09-11-20 Page 10 of 14
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L DEQ-EDM S Document 12797796, Page 7 of 8

EPAID No. | LAD981599632

XIX.  CERTIFICATION STATEMENT

NOTE: There are two certification statements below. The certification statement in XIX.A below must be signed for ALL HW-1
submittals. The certification statement in XIX.D should only be signed if applicable.

NOTE: This certification must be signed and dated by the generator, owner, or operator of the site, or the duly authorized
representative of one of these persons. As described in LAC 33:V.509, a person is a duly authorized representative only if: the
authorization is made in writing by a person described in LAC 33:V.507; and the authorization specifies either an individual or a
position having responsibility for the overall operation of the regulated facility or activity, such as the position of plant manager,
superintendent, or position of equivalent responsibility. (A duly authorized representative may thus be either a named individual or
any individual occupying @ named position). The written authorization must be submitted to the LDEQ.

responsible for gathering

ing Miolations.

b/ 23/2/

In accordance with LAC 33:V.513.A.1, | certify under penalty of law that this document and all attachments were prepared under
my direction or supervision according to a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly
e information, the information submitted is, to the best of my knowledge and belief, true, accurate,
hm awgte that there are significant penalties for submitting false information, including the possibility of fine and

Title of Person Signing (select one)

Signature

SHANE CHIASSON

* 7 Date (mm/dd/yyyy)

shane.chiasson@chouest.com

D Legal Operator of Facility

Printed Name (First-Middle Initial-Last) Email

£/ Legal Operator’s Duly
Authorized Representative

and any permit issued pursuant to those regulations.

B. Is this HW-1 form being submitted with a new or revised Part A application? [ Yes If YES, go to XIX.C, below.

K No If NO, Certification Statement is complete.
C. Isthe owner the same person as the Legal Operator? R Yes If YES, Certification Statement is complete.

D No IfNO, go to XIX.D, below. i
D.

Certification Statement for an Owner who is NOT the Operator (ONLY SIGN THIS STATEMENT IF APPLICABLE)

In accordance with LAC 33:513.B.1, | certify that | understand that this application is submitted for the purpose of obtaining a
permit to operate a hazardous waste management facility on the property as described. As owner of the property/facility, |
understand fully that the facility operator and | are jointly and severally responsible for compliance with both LAC 33:V.Subpart 1

Title of Person Signing (select one)

Signature Date (mm/dd/yyyy)

[] Legal Owner of Property/Facility

Email

Printed Name (First-Middle Initial-Last)

D Legal Owner’s Duly
Authorized Representative

The completed HW-1 Form with original signature(s) (NOT A COPY) should be sent to the LDEQ at the

address on page 1.

Form_7398 _r02
09-11-20

Appendix 2 Page 9 of 10

State of Louisiana HW-1 Form and Instructions
Page 11 of 14



L DEQ-EDM S Document 12797796, Page 8 of 8

ot ADDENDUM B EPAID No. | L AD981599632
I)Fﬁ(z EPISODIC GENERATOR

ONLY FILL OUT THIS FORM IF:

You are an SQG or VSQG generating hazardous waste from a planned or unplanned episodic event, lasting no more than 60 days,

that moves the generator to a higher generator category pursuant to LAC 33:V Chapter 10 Subchapter C (corresponds to 40 CFR
262 Subpart L).

NOTE: Only one episodic event may be reported per form; use a separate form for each episodic event.

NOTE: Only one planned and one unplanned episodic event are allowed within one year; otherwise, you must follow the requirements
of the higher generator category.

Use additional pages if more space is needed. Print Clearly or Type.
1. Identify Episodic Event (select one)

K2 1% Episodic Event

[:] 2" Episodic Event NOTE: Must be pre-approved by the LDEQ. Attach copy of pre-approval to this form.
2. Describe Episodic Event

/) Planned (] unplanned

&/ Excess chemical inventory removal

Accidental spills
D Tank cleanouts Production process upsets
i:l Short-term construction or demolition Product recalls

D Equipment maintenance during plant

l [0 other

[ 3. Episodic Event Date(s)

“Acts of Nature” (tornado, hurricane, flood, etc.)

Other

Eisfuints

Beginning Date 06/15/2021 (mm/dd/yyyy) End Date 07/15/2021 (mm/dd/yyyy)

4. Emergency Contact Information

First Name Kacey Mi Last Name YOuens

Phone ( 985 ) 2pn.1175 Email kacey.youens@chouest.com

Mailing address 16201 E. MAIN ST.

City CUT OFF state LA zip 70345
5. Wastel

Waste Description VVaste paint related material Estimated Quantity 1400 Ibs

Federal Hazardous Waste Codes

D001 D035 FO03 F005

6. Waste2

Waste Description Estimated Quantity Ibs

Federal Hazardous Waste Codes

7. Waste3

Waste Description Estimated Quantity lbs
Federal Hazardous Waste Codes

Form_7398_r02 State of Louisiana HW-1 Form and Instructions
09-11-20 Page 13 of 14
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Appendix 3
GMS May 2024 Hazardous Waste Manifests



Please print or type.

AR AT

Form Appro

MM

ved. OMB No. 2050-0039

UNIFORM HAZARDOUS 1. Generator 1D Number

WASTE MANIFEST YEROAD

S10sss

4. Manifest Tracking Number

= {00 32k Ty 0012905

2.Page 1of | 3. Emergency Response Phone

87 WAS

5. Generators Name and Malling Address

BECTHHNDERHOREE / LAURA OLIVIER.

GOLDEN MEQDSM LA ?Huﬁ?*EEQF
I7PE41117

Generator's Phone:

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

Sﬁ - THUNDERHORSE / LAURA OLIVIER
635 ADAM TED GISCLAIR RD
GOLDEN MEADOW, LA 70357-5696

| GEM: 144320

6. Transporter 1 Company Name

. Galliopo Haciat_Secvlees

U.S. EPAID Number

1LADTE|59965L

7. Transporter 2 Company Name

BE -~ SHOprpooe

U.S. EPAID Number

‘ [ AY R TRT A0 WA I 1

8. Designated Facility Name and Site Address

RINECD
1007 VULCAN FD?D HASHELL

TS B RS oG

ARDIBIOBTARTO
BENTOM, AR 72
Facility's Phone: (501)778-3089 ]
9a. | 9b.U.S. DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Cod
HM | and Packing Group (if any)) o, Type Quantity WiVol, . Waste Codes
1.
o »
AR RG, UNLZ2E3, WASTE PAINT RELQTEB MATERIAL, 3, 6 D 1/50 P FooS-Foastpoat
2 PBILI, (DOG1 FOOZ), ERGRLE
] 5."'&‘3‘=
= 2.
]
(5]
3.
4.
14. Special Handling Instructions and Additional Information w P é 3
1. WE_ (1038565 LDR Y099
<
WS /44300-6
qu{' &365‘}6 ¢ Debrig ERT:HERITOGE [19088995]
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, ard are classified, packaged,
marked and labelediplacarded, and are in all respects in proper condifion for transport according to applicable international and national governmental regulations. if export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
1 certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small quantity generator) is true.
Generator's/Offeror’s Printed/Typed Name , Sngna%@ Month  Day  Year
o can Kalna 1S |& |

16. International Shipments D‘ HloUS
mport to U.S.

Transporter signature {for exports only):

D Export from U.S.

Port of entry/exit:

Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

/7
Transporter 1 Printed/Typed Name % W Month  Day  Year
Fast Calnth (or——o |5 16 2y
Transporter 2 Brinted/Typed Name Signature Month Day Yedr
Wlark 7Z:bo deacy: | |5 1s0]2y
18, 6screpancy / 7

18a. Discrepancy Indication Space

D Quantity

D Type

D Residue

Manifest Reference Number;

D Partial Rejection

D Fulf Rejection

18b. Alternate Facility {or Generator)

Facility's Phone:

U.S. EPAID Number

18c. Signature of Alternate Facility (or Generator)

Month Day  Year

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

DESIGNATED FACILITY —~———> ITRANSPORTER |INT'L

1. 2.
HOEL

3. 4.

20, Designated Facility Owner or Gperator: Certification of receipt of hazardous materials covered by the marjigst gept as ndgd in ltem 18a

ot Ul

Alplion

1S4

EPA Form 8700-22 (Rev. 12-17) Previous edltlon\sirﬁolete

Appendix 3 Page T of 40

DESIGRATED FACILITY TO EPA's e-MANIFEST SYSTEM



\4

Please print or type. Form Approved. OMB No. 2050-0039

UNIFORM HAZARDOUS WASTE MANIFEST | 21. Generator ID Number 22. Page o 23. Manifest Tracking Number
(Continuation Sheet) XFRSBEZLIOEGE nf 2 01 PO0SATHAS
24.G ator
E“ WSDERHSRS& / LAURA DLIVIER BF_ THUNDERHORSE / LAURA OLIVIER
abaM TED GI SCnggrRD ~ 635 ADAM TED GISCLAIR RBD
aDLBtN MEADOW, LA 70357-5£36 GOLBEN WMEADDOW, LA 70357-5696
e ) U.S. EPAID Number
25. Transporter ______ Company Name - HE RITAGBE TRANSFORT LLC - TS GOLDEN MEADOW [ INDOSB484] 14
U.S. EPA iD Number
26. Transporter : Company Name [
27a.| 27b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 28. Containers 29. Total 30. Unit 31 Waste Codes
HM | and Regking Group (if any)} No. Type Quantity WVl ’
[+ 4
[«]
=
Ll
=
L
(]
N
I
\\ﬂ
32. Special Handfing Instructions and Additional Information
LI
wpL# 4099 -pm =
A
o 33. Transporier -3 Acknowledgment of Receipt of Materials ~— —_—
i Pnnteﬁed Name O s Signature \ Month  Day  Year
o
2 Mlgue A\ a»*H t | ISy
"z’ 34. Transporter Acknowledgment of Receipt of Matenals \/
é Printed/Typed Name Signature e Month  Day  Year
e
: I L1 |
- 35. Discrepancy
s
=1
[&]
=
i
E 36. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
=
) l | l |
[77]
a
l I l l

EPA Form 8700-22A (Rev. 12-17) Previous editions are obsolete. Appendix SFage 2ot 40 pegIGNATED FACILITY TO EPA's e-MANIFEST SYSTEM



Please print or type.

Form Approved. OMB No. 2050-0039

[

I

GENERATOR

UNIFORM HAZARDOUS 1. Generator 1D Number

WASTE MANIFEST {FRSBEZL0ETO

2. Page 1 of

b

-

3. Emergency Response Phone

IR IOR I AR B

4, Manifest Tracking Number

001290659 WAS

5. Generator's Name and Mailing Address

BE -~ ORGBOZ 7 LAURA DLIVIER
£33 aDAM TED GISCLAIR RD
GOLDEM MEADOW, LA 70357

Generator's Phone: {sz'é:‘ Z29~B005

Generators Site Address {if different than malling address)

P - QRGOS / LAURA OLIVIER
&:d abAM TED GIBCLAIR RD

GOLDEN MEADGW,
| GEN: 21£813

LB 70357

6. Transporter 1 Company Name

U.S. EPAID Number

[LAD 9389963

(Cal\igne Waror Serytee) Fankasy Tsland (12883 44)

7. Transporter 2 Company Name

U.S. EPAID Number

- LHR oo 92 e
8.Dessgnaté—d§?acxi ame and Site Address Us. E':'PAIt}N rﬁbe;‘{ Ea
RINECD
1007 VILCAN ROAD HASHELL ARDIBIOETRTO
BE%TDN,URF J2015

Faciity's Phone: (501)778-90A3 |
9b. U.S. DOT Description {including P Shi N , Hazard Class, ID Number, 10. Containers . Uni
1.

X JNIuES WASTE PETROLEUM DIST LRTEC Bt
N.0.S., (MINERAL SEIRITS), 3, FGI Cthooty, [ |Dm|5s G [P
ERCHISA
2.

3
4,

14. Special Handling Instructions and Additional Information

L.WIEZ Q1723502 _LDR

Blacd Drum

wlfLd Yoy

ERI-HEDITO

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

1 certify that the waste minimization statement identified in 40 CFR 262.27(a) {if | am a large quantity genera{or) or (b} {ifl am a small quantity generator} is true.

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shtppmg name, ard are classified, packaged,
marked and fabeled/placarded, and are in all respects in proper condition for transport according fo applicable international and national governmental regulations. f export shipment and | am the Primary

)

Generator's/Offeror's Printed/Typed Name

Lise. Schexnoy duc

e chefut

Month Day Year

o5 [0q [3%

16. International Shipments

Transporter signature (for exports only);

Importto U.S. D Export from U.S. Pori of s(ry/ex:t

Date ieaving U.S.:

17. Transporter Acknowledgment of Recsipt of Materials

Transporter 1 Printed/Typed Name

EREMY ]ﬁOﬁN M

Signa

Month Day Year,

15 18 |H

Transporter 2 Prinied/Typed Name

Month  Day  Year

| S 16 v

DESIGNATED FACILITY -3 ITRANSPORTER [INT'L

18. Discrepancy

/ Qﬁr/y /é 4\\4\%

18a. Discrepancy Indication Space D Quantity D Type

D Residue

Manifest Reference Number:

D Partial Rejection

D Full Rejection

18b. Alternate Facility {or Generator)

Facility's Phone:

U.S. EPAID Number

18c. Signature of Alternate Facility {or Generator}

Month Day Year

|

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

2.

HoGd

3.

20. Designated Facility Owner 9 Operater Certification of receipt of hazardous materials covered by the manifest except as nded in ltem 18a

Pinted/Typed Name / / / 7 / .ﬂ m

EPA Form 8700-22 (Rev. 12-17F Previous editions are obsolete.

W27 222V

A

9 v/

fonth Day Year

I/ AP
A, ‘4’ 4

4 DESIGNATED FACILITY TO EPA's e-MANIFEST SYSTEM



#

Pleasé print or type. Form Approved. OMB No. 2050-0039

UNIFORM HAZARDOUS WASTE MANIFEST | 21 Generator ID Number 22. Page o 23. Manifest Tracking Number
(Continuation Sheet) AFROBEZLOET0 of & Goimanc=aling
24. Generator's Name I
Bp - OrRBOE /7 LAURG OLIVIER BE ~ ARE0OS 7 LAURA OLIVIER
£35 BOAM TED GIBCLAIR RD £330 ADAM TED BISCLAIR RD
GOLDEN MEODOW, LA 70357 GOLDEN MEODOL. 1A T0357
25. Transporter 2 Company Name A U-S. EPAID Number
- ransporier _ pany HERITABE TRANMSPDORT LLC - TS GOLDEN MEQDOW | ITNDOSE4B41 14
U.S. EPAID Number
26. Transporter Company Name l
27a. | 27b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 28. Containers 29, Total 30, Unit 31, Waste Codes
HM | and Packiqg Group {if any)} No. Type Quantity WiVol. '
o
o
=
TH]
=
Lt
5]
N
i \\
\\\
\\
32. Special Handling Instructions and Additional Information
| WpL# Yodd  1-Dm  Mineral Spirits
v 33, Transporter % Acknowledgment of Receipt of Materials
E Printed/Typed Name - Z Signat Month Day Year
o Z & 1/””7 /’:::D
2 Mewr A Dot | 512 RY
“2 34, Transporier Acknowledgment of Receipt of Matenals V
é Printed/Typed Name Signature Month Day Year
-
l [
. 35. Discrepancy
s
=
L
&
&
l-<— 36. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
=
g l l | l
7
=
i X e orso— | |

AppPet e3P ageFoOT U

EPA Form 8700-22A (Rev. 12-17) Previous editions are obsolste. DESIGNATED FACILITY TO EPA's e-MANIFEST SYSTEM



Please print or type. Form Approved. OMB No. 2050-0039

A

GENERATOR

UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4, Manifest Tracking Number
WASTE MANIFEST | XFROB2310039 2  |s0e-224-9300 015243876 FLE
5. Generator's Name and Mailing Address - Generator's Site Address (if different than mailing address)
Anadarko Petroleum Corporation - Nansen 1800 Seawalf Parkway, Lat: 27,36714 Long:
%ﬁez 55 Robbins Driggo g
ands, TX Gaives on, TX, 77554

Generator's Phone: 832-636-1273 SQ o éa I }50 N ]
U.S. EPAID Number

64Transporter100\mgw M/i/%/< é, (C, Z—/Wm &’?gﬁc?y

7. Transporter 2 Company Nam U.S. EPAID Number

Mnodacko ;}m Jeum ZofPaPml:an ~ galveston | TXA 0000 59§ 3R

8. Designated Facility Name and Site Address U.S. EPA ID Number
Rineco Chemical Industries - Benton . ARD981057
1607 Vulcan Road
Benton, AR, 72015

Facility's Phone: 561-778-9689 l

ga, | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes

HM | and Packing Group (if any)) No. Type Quantity Wt./Vol. ’

X {'UN1959, Waste Aerosols, flammable, 2.1, Ltd Qty, RQ(Dee1) _ , X P DAGL DS DOO6

AV Dea7 |Deds  |De3s

2.
3.
4.

1 eg ing [pstyyedions and Adgitiogal information

Y 1480888 tHigmimabic Rercsols™ Non-Punctured) ERG: 126 ER: CHEMTREC 800-424-9308

SR57868

SV SN X o #0000 ) IORT /ST
ce T s C DE29 Do

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 governmental regulations. If export shipment and | am the Primary
Exporter,  certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if { am a large quantity generator) or (b) (ifl am a small quantity generator} is true.

Generator's/Offeror's Printed/Typed Name ) Signature /,7 e Monttlﬁ Day  Year
r u%/f iy | (APl e | &Py
16. International Shipments P
P D importto U.S, D ExportfromUS. ~ Port of entry/exit:
Transporter signature (for exports only}: Date leaving U.S.:
17. TransponerAcknowledgment of Receipt of Materials / / /

Transpmrpm dnﬁ}ﬁz 0 ROE”ZSCr/ SIQ%/M IELI ;}l Ye:aZ?

Transpov(er 2 Printed/Typed Name Month Day Yedr

TJodel 1) um e s@’gopé/%W |5 /3 12¢

DESIGNATED FACILITY —————> ITRANSPORTER |INT'L

18. Discrepancy

18a. Discrepancy Indicafion Space D Quantity D Type D Residue D Partial Rejection D Fult Rejection

Manifest Reference Number:

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

Facility's Phone:

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

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

1. HO6T 2. 3 4.

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

= Tl D e B 557

EPA Form 8700-22 (Rev. 12- 1/' } Previous editions are obsolete.

DESIGNATED FACILITY TO EPA's e-MANIFEST SYSTEM




Please print or type. Form Approved. OMB No. 2050-0039
UNIFORM HAZARDOUS WASTE MANIFEST | 21. Generator ID Humber 22. Page 0’2 23, Manifest Tracking Number

(Continuation Sheet) XF/Q Qg/a?g/ 00 %0] 0;3 0/*5’0?Z/S 876 FLE

24. Generator's Name

/?ncm(arko ?e‘} fo)ewm lotPoralion - Mansen

U.S. EPAID Number

25. Transporter g CompanyNamex ij‘*’\\k\f\(\jg MA: e g;;ivkc,(q }AAD ?3/ (3? ?é’ go?

.S, EPAID Number

26. Transporter ﬂ__ Company Name QWQ/kO P&‘;'rbltvw Cg(p F MQ’rL‘ E Ln R %2 0)| ‘1'70'2

27a.| 27b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 28. Containers 29. Total 30. Unit
HM | and Packing Group (if any)) No. Type Quantity Wi.vol.

AN

31. Waste Codes

GENERATOR

N\

32. Special Handling Instructions and Additional information

33 Transponer 2 Acknowledgment of Receipt of Materials

gnature — Momin  Day  Year
VLol NGB LA %m AN 511919

34, Transporier fi Acknowledgment of Receipt of Materials

Printed/Typed Name Signaturg Month Day Year
Takee Polleeria | S 120 12y

35. Discrepancy

TRANSPORTER

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

l | I I
| | nppendie.s-Page-s-of46—| |

PPeHaGIX-orage-o-otaou

EPA Form 8700-22A (Rev. 12-17) Previous editions are obsolete. DESIGNATED FACILITY TO EPA’s o-MANIFEST SYSTEM

DESIGNATED FACILITY




Please print or type. Form Approved. OMB No. 2050-003%

UNIFORM HAZARDOUS WASTE MANIFEST | 21. Generator ID Number 22.Page _$ | 23. Manifest Tracking Number
{Continuation Sheet) XFK@SQ} !OOB% $ O ! S—;Z Lf.z 875 FLﬁ
24, Generator's Name
Posdorho [trofewm Coqp.  [ansen
U.S. EPAID Numb
25. Transporter S Company Name i’ v e‘r )
- LA poooss Se ]
U.S. EPAID Number
26. Transporter Company Name [
27a. | 27b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 28. Containers 29. Total 30. Unit 31, Waste Codes
HM | and Packing Group (if any}) No. Type Quantity Wt.Nol. '
oz
9_ et .
<
14
i
4
L
(D e
32. Special Handling Instructions and Additional Information
o 33, Transporter S Acknowledgment of Receipt of Materials
W Pri Typed Name Signaz() /j/ Month  Day  Year
24 z P
g VeBvidre gmmz/x | vagte H o | £ 122 |”Yy
‘g 34, Transporter Acknowledgment of Receipt of Materials
é Printed/Typed Name Signature Month Day Year
P
| | 1]
- 35. Discrepancy
=
=
Q
T
2
!-<—£ 36. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
=
& | | | l
)
=
‘ ]I\ dive.2. RPaaca.Z f40 ! I

Hpperat g6

EPA Form 8700-22A (Rev. 12-17) Previous editions are obsolete. DESIGNATED FACILITY TO EPAs ¢-MANIFEST SYSTEM



Please print or type. ‘77? 1 ?5?5 ‘{ Form Approved. OMB No. 2050-0039

r UNIFORM HAZARDOUS | 1- Generator ID Number 2.Page 1of | 3. Emergency Response Phone  * |4, Mani n J
WASTE MANIFEST LAR000054197 5| (800)424-9300 ﬁfg gﬁ%172 FLE

5.S.G;n:ratofs Name ?% h!aill:i,rg Address Ponius Ge?gsat%r;t Site Address (if different than mailing add ress)
PO Box 61933 Golden Meadow, LA 70357
New Orleans, LA 70161-1933

Generator's Phone: 504 425-3480 - I

6. Transportey 1 Company Name

U.S. EPA ID Number

7. Transporter 2 Company N; L qgjsi 43
] porter pany Name U.S. EPA ID Number
Shell Offshore, Inc. | LAR000054197
* CRRIE WU REARLSE AL nc. - Lake Chartes US. EPRID Namber
7170 John Brannon Rd. -
Sul :
PRFERTING LAD000777201
Facility's Phone: 337 583-2169
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit
HM | and Packing Group (if any)) o, e Quanti WiV, 13. Waste Codes
1
| X[ RQ, UN1950, Waste Aerosols, Flammable, {each not exceeding 1 L 1 DM 300 P
<) capacity) 2.1, RQ(D001) D001 | D003 | D018
g D035 | D039
= 2,
w
(L]
3
4,
14. Special Handling Instructions and Additional Information
1.ERG# (126) LA956277 - Spent Aerosol Cans Container#DPN 03/27/24-02 1X55GalDM
PF1#11770 - Charge Code#303502 58-3301 In case of emergency call ChemTrac: 800-424-9300 Contractif225529
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 governmental regulations. If export shipment and | am the Primary
Exporter, | cerify that the contents of this consignment corform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (it | am a large quanity generator) or (b) (fflama small quanity generator) is frue.
Generator' r's Printed/Typed Name, Signatur/ Month  Day  Year
| Mg Stevons 1 =z L5717 124

R et D Import to U.S. D Export fropaf.S. = Port of entry/exit:

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

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printed/Typed Name Signatu Month  Day  Year

eph_fansfs | & |5 19 |27

Month  Day  Year

?ﬁ"le%.\._, 082 shel[ CSshete, tne| /7@; o T Is 19 13

18, Discregfincy

1Ba. Discrapancy ndcalor Space D Quantity D Type L/desidue D Partial Rejection D Full Rejection
Manifest Reference Number:

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

Facility's Phone:

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

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

1. /L/ / 2. 3. 4,

20. Designated Facility Owner or Operalog:ﬁertiﬁcation of receipl of hazardous materials covered by the manifest except as ndted in Item 18a

C L LAy —— =

‘A Form 8700-22 (Rev. 12-17) Previous editions are obsolete. / DESIGNATED FACILITY TO EPA's e-MANIFEST SYSTEM

(77— DESIGNATED FACILITY ——— |[TRANSPORTER [INT'L

E

)

Appendix 3 Page 8 of 40



ﬁ_-—*

Please print or type.
4 | UNIFORM HAZARDOUS WASTE MANIFEST | 21. Generator ID Number LAROG005410 % P Zszagga i ga!umw Form Approved. OMB No, 20500039
(Continuation Sheet) b 2 of 32 018805172FLE
24, Generator's Name - Sl Diffebore g - Despwiater Pontis T80 151 Soost
PQ-Box 51833
New Orfeans, LA 701511033 Goldon Meadow, LA 70357 ‘
3 ! |
25. Transporter Co N; j 2.
porter ____ Company Name Chamical waﬂ! Managumant Ihi:. ' U.S. EPAID Number In\000014'72’72
26. Trnsporler __ Company Name US. EPAID Number [
27a. | 27b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 28. Containers i I
HM. | and Packing Group (f any) = . gg' Total | 30 Ui 31, Waste Codes
: j ype uantity Wt /Vol.
x Ryder manifest #0188051 72FLE |
S
5 e
w
=
i
o
o
32. Spegial Handling Instructions and Additional Information
| 3
P 33. Transporter Acknowledgment of Receipt of Materials
E Printed/Ty ,Z’m\e ; Signature Month  Day  Year
-4 ! e 4 —
g i Lousse// | e lps1512¢
2| 34. Transporter Acknowledgment of Receipt of Materials )
§ Printed/Typed Name Sigfiature Month  Day  Year
[=
I L1 |
o 35. Discrepancy
=
=1
o
=
a
'q_: 36. Hazardous Waste Report Management Method Codes (i8., codes for hazardous waste treatment, disposal, and recycling systems)
=
& | | | |
7]
a
| | I I
EPA Form 8700-22A (Rev. 12-17) Previous editions are obsalets. DESIGNATED FACILITY TO EPA's e-MANIFEST SYSTEM
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o\

Please print or type. 2 ; ; Zj S'- 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
WASTE MANIFEST XFR982310627 22| (800)424-9300 018805187 FLE

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

Shell Offshore Inc - Turritella 180 1st Street

PO Box 61933 Golden Meadow, LA 70357

New Orleans, LA 70161-1933

Generator's Phone: 504 425-3480 I
6. Transporter 1 Company Name U.S. EPAID Number

Fee: Riiioce r = baiNiono Wegioe Secocs | LA AN S]R963 S
7. Transporter 2 Company Name U.S. EPAID Number
TR Shell Offshore, Inc. | LAR000054197

8, geg nated Faciity Name and Site Mdress <Lake (hides U.S. EPAID Number

7170 John Brannon Rd. -

Suiphur LA 70665 - LAD000777201

Facility's Phone: 337 583-2169

ga. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity WLNVol. .

1
X:|* RQ; UN1950, Waste Aerosols, Flammable, (each not exceeding 1 L 1 DM 115 P D003
- capacity) 2.1, RQ(D001). bool Das

D035 | D039

GENERATOR

14, Special Handling Instructions and Additional Information

1.ERGH (126) LA956254 - Spent Aerosol Cans Container#STO-2-26-24-01
PF-1#11875 Charge Code#62841004 In case of emergency call ChemTrec:800-424-9300 Contract#225529

15. GENERATOR'SIOFFEROR'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 intemnational and national governmental regulations. If export shipment and | am the Primary
Exporter, | cartfy 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) (ifl am a small quaniity generator) is {zpe.

Offeror’; Pnntedfl‘yped Name — Signature// l// Month  Day  Year
ﬂ% SR | 4 /\ |5 |4 [
B Ao et Dimport to U!S. DExporl frun'ds Port of enm

Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name Srgnature Month  Day  Year
——
Ty Y1) [0S |09 |2y
Transp/o?r 2 Pnnted??ed Name Swgnatuw Ajjgv/ C Month  Day  Year
e ("opan oto skell ollslow, znc | LLH |0S10S |24
18. Discrepancy
182, Discrepancy Indication Space D Quantity D Type D Residue D Partial Rejection D Full Rejection
Manifest Reference Number:
18b. Alternate Facility (or Generator) U.S. EPAID Number
Facility's Phone:
18¢. Signature of Alternate Facility (or Generator) Month ~ Day  Year

fs |

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

Ty 7 ; z

20. Designated Facility Qwner or Opergtor: Certification of receipt of hazardous materials covered by the manifest except as ndted in ltem 18a

|F—— DESIGNATED FACILITY ——— [TRANSPORTER [INT'L |«

o jen S5 12

EPA Form 8700-22 (Rev. 12-17) Pfévious editions are obsolete. / DESIGNATED FACILITY TO EPA's e-MANIFEST SYSTEM
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Please print or type.

Form Approved. OMB No. 2050-0039

| UNIFORM HAZARDOUS WASTE MANIFEST | 21. Generator ID Number ] } 22 Page 23. Manifest Tracking Number
(Continuation Sheet) AFRO82316527 2 of 2 018805187FLE
24, Generator's Name  Stell Offahors e - Tumitella 180 1t §
PQ Box 51833 Golds
n M
New Orleans, LA 701511933 ShleweLA TRas
3
5. T rt Ci U.S. EPA ID Number
rperet —— CompanyNee. Chammical Wasts Management Inc. | LAOOO0147272
26. Transporter Company Name U.S. EPAID Number
27a, | 27b. U.S. DOT Description (including Proper Shipping Narne, Hazard Class, ID Number, 28. Containers 2. Total | 30. Unit
HM | and Packing Group (if any)) No Type Qﬁanﬁty WiNol 31. Waste Codes
> 4 Ryder manifest #018805187FLE
[+ 4
:
]
=
w
Q
32. Special Handling Instructions and Additional Information
o 33. Transporter 3 Acknowledgment of Receipt of Materials )
E Printed/Typed Ngme J Signature ; Month ~ Day  Year
S ' L r‘\w L/ Qﬂ
o ﬁ" WA 20 Vo YLNVE | 2llinny Exil
g 34. Transporter Acknowledgment of Receipt of Ma!sn'éfs ! 7S ,0
§ Printed/Typed Name Signature Month  Day  Year
=
| | L1 |
= 35. Discrepancy
E
=
=]
&
]
'E 36. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
=
5 | | | |
7]
a
| | | |
EPA Form 8700-22A (Rev. 12-17) Previous editions are obsolete. DESIGNATED FACILITYTO EPA's e-MANIFEST SYSTEM
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Please print or type., ]
print or typ - ; Z 7’3 14 3 7555 / Form Approved. OMB No. 2050-0039
r UNIFORM HAZARDOUS | - Generafor 1D Numberxgggg 2.Page1of [ 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST 231C0a2
Veruwr | * | wwida-s30 | 019253169 FLE
X s l:ln lailing Address Generator's Site Address ( different than mailing address)
Bax5iss ¢ - Ursa 180 13t Strapt
maS i Goldwn Muadaw, LA 70357
Generalor's Phone: 504 425-3480 l
6. Transporter 1 Company Name U.S. EPAID Number
7 m/yclﬁ leo  Goullrone Marme $epprce | _=AD qg) sades;.
, ; .S. EPA ID Number
Bhall- Offahore, Inc, | LARGGO054197
E'Desjinaﬁg Eﬁm‘h‘m We and Site Adﬂreig&‘ Lake ' U.S. EPA D Number
nm.aﬁmm.
{Sulphur LA 70385 . . LADGO0T777201
Facilty's Phone: 332.583-2169
9a, | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class. ID Number, 10. Containers 1. Total 12, Unit
HM | and Packing Group (if any)) No. e QU' anity Wl.. Mol 13. Waste Codes
4
e W?M;Wmhm,ﬁlmmabb,(uwndemd' iL ey
e R e e WM P2 v o i 1o
= %
w
5 4
3.
i
4,

14. Special Handling Instructions and Addiional Information
LERGH {126} LAS56176 - Spent Aerosal Cans . Container DiU29165

PF1#11728 ChargeCode#62841042  1x55GalDM
In-case of emergency call CHemTrec:800-424-9360 Contract#225529

Exporter, | certify that the contents of this consignment conform to the terms of the atiached EPAAcknowledgment of Cansent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if 1 am a large quantity generator) or (b)ifl am a small quantity generator) s true.

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby ceclare 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 fransport according to applicable intemationaland national govemmental regulations. If export shipment and | am the Primary

Generawr's/DﬂerorsPrinlednyped?me Signature, /// Month ~ Day  Year

(hese Ydcing | V/L._ A | S1€ |29

16. International Shi

e S D!mpur!to us. DExporﬂmm us. Port of entry/exit:

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

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printed/Typed Name: Signature 5 Month  Day  Year
TLomes Alboncce N/ les |1/ ] 29

Month  Day  Year

IS 11312Y

%L:E”Z/;ﬁwmawm,z,e ROl O Ln | TR o

18. Discrephincy

18a. Discrepancy Indication Space D Partial Rejection

N/
D Quantity DType L/zResidue

Manifest Reference Number:

D Full Rejection

18b. Alternate Facility (or Generator) U.S. EPA ID Number

Facility's Phone:

[——— DESIGNATED FACILITY ——— [TRANSPORTER |INTLL |—

s W/A

18c. Signature of Alternate Facility (or Generator) Month  Day  Year
18. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste trealment, disposal, and recycling systems)
1. / 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
Signature ) e Month Day  Year

| Sl 2¢

m

PA Form 8700-22 (Rev. 12-17) Previous edifidfs are obsolete.

77

DESIGNATED FACILITY TO EPA's e-MANIFEST SYSTEM
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Please pri ,
ase print or type < %S | FomApproved. OMB No. 2050-003

3

UNIFORM HAZARDOUS WASTE MANIFEST |21 Generator ID Number 22, Page 23, Manifest Tracking Number
(Continuation Sheet) XFR922310G42 2=af 2 019253169FLE

24. Generator's Name . Sjyff Offshore Ine - Ursa

PO Box 51833
New Oreans, LA 70151-1933

180 15t Sireat
Golden Meadow, LA 70357

25. Transporter 3 U.S. EPA ID Number

Chemical Wasts Managsment Inc. I LAGO00147272

Company Name

26, Transporter Company Name U.S. EPAID Number

|

27a. | 27b. U.8. DOT Description (including Proper Shipping Name, Hazard Class, ID Number. 28. Containers

HM | and Packing Group (f any) 2. Toial | 30. Unit

No Type Quantity Wi./Vol.

31. Waste Codes

X+ Ryder manifast #)19253158FLE

GENERATOR

32. Special Handling Instructions and Additional Information

33. Transporter 3 Acknowledgment of Receipt of Materials

PﬁnﬁWame ; Signature Month  Day  Year
John Lousrel I%W—f loc 1,419

34. Transporter Acknowledgment of Receipt of Materials

TRANSPORTER

Printed/Typed Name Signature Month ~ Day  Year

I I

35. Discrepancy

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

| I | |

DESIGNATED FACILITY

I I I |

EPA

Form 8700-22A (Rev. 12-17) Previous editions are obsolete. DESIGNATED FACILITYTO EPA's e-MANIFEST SYSTEM
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( ; ; 73 ([é ?5054 Form Approved. OMB No. 2050-0039

int \
P!easz:{roa;w;::mmous 1. Generator ID Number 2.Page 10f | 3. Emergency Response Phone 4, Manifest Tracking Number
WASTE MANIFEST LARGCCCS4187 g (800)424-9300 019253196 FLE
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)
DOffahory Inc - Deepwater Poniua 180 131 Strmat
B 51833 ol Fxadow, LA 70357
-New Ordeans; LA 72161-1833
Generator's Phone: 504 425-3480 |
6. Tgnsporter 1 Company Name U.S. EPAID Number
aal|iany Marwe Service (BEd: + 3
7. Transporter 2 Company Name U.S. EPAID Number
Shell Offshore, Inc, : - - LARGOOO54197
8. Designated Facility Name and Site Address ) U.S. EPAID Number
<|- {7170 John Brannan Rd, © -
[Sudphur LA 70355 - LAD000777201 -
Facility's Phone: 337583-2169
ga | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit T
Hu | and Packing Group (if any)) No. Type Quantity WtNol. :
x| X Rn, UN1263; Waste Paint Refated Material including Paint 1 OM | 400 P- 1D001 'DOOS D018
%/ | Thinning, Drying, Removing, o Raduding Compound 3, PG II, RQ
E (0o —— . ey D035 FO02 (FOOS |
E 2.
(L]
3
4.

14. Special Handling Instructions and Additional Information

LERGH (128) LASGAIRT - Wast= Paint Relstad Material - Container DEBPN 03/27/24-01 - ChargeCod=#302502ER-2301  PF-1#11760
In.case of emergency call ChemTrec: 800-424-9300 Contract#225529

15, GENERATOR'SIOFFEROR’S CERTIFICATION: | heredy decare 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 interational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| cerlify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a smallquantity generator) is true.

Generator's/Offeror's Pri ed/Typed Narme % Signature I/// Month — Day  Year
5 <onS | A 5 19 1

16. Internatfonal Shij men!s
Y \mporl toUS. D Export from U.S. / Port of entrylexit:
Transporter signature (for exports only) Date leaving U.S.:

17. Transporter Acknowledgment of Recemt of Materials
Transporter 1 Printed/Typed Name Signature Month  Day  Year

Jiseph_fanls | Ferd < 1S 15 |2y
Transporter 2 Printed/Ty, ame igndtlre 14 Month  Day  Year

St
Toby LeMave , oo Shell UShhag b T7Y s 12 184
=

18. Discrepbiney

18a. Discrepancy Indication Space [:] Quanity |:| Type L_/ﬂ Residue I:l Partial Rejection |:| Full Rejection

Manifest Reference Number:
18b. Alternate Facility (or Generator) U.S. EPAID Number

Facility's Phone:
18c. Signature of Alternate Facility (or Generator) Month  Day  Year

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

/% /(1,/’ 2 3. 4,

20. Designated Faciity Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a

Printed Name Z Z Signature
. A A

EPAForm 8700-22 (Rev. 12-17) Previouy&tions are obsolete. /

DESIGNATED FACILITY — > |TRANSPORTER |INT'L

Month ~ Day  Year

|S |e<€ |27
DESIGNATED FACILITY TO EPA's e-MANIFEST SYSTEM

Appendix 3 Page 14 of 40




Please print or type. ? ~SO 's—aé Form Approved. OMB No. 2050-0039

UNIFORM HAZARDOUS WASTE MANIFEST | 21 Generator ID Number 72 Page 23. Manifest Tracking Number
24, Generator's Name gau Bg:@%m Ine - Despwater Pontus 180 1t Steat
% Golden Meadow, LA 70357
New Orleans, LA 70151-1933
25, Transporter 3+ Company Name U.S. EPA ID Number
T Chamical Wasts Management Inc. | LAODD0147272
26. Transporter Company Name U.S. EPAID Number
27a. | 27b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 28. Containers 29.Total | 30. Unit
HM | and Packing Group (if any)) v e Quantiy WENo, 31. Waste Codes
s Xo| -« Ryder menifast #019253195FLE
S
2
w
=
i
o
32. Special Handling Instructions and Additional Information
o 33. Transpoﬁer Acknowledgment of Receipt of Materials
E PnnIediTyped Name Signature = Month ~ Day  Year
S I e e
H Toha Koucsed | 51 S10
(K’ Tmnspnner Acknowledgment of Receipt of Materials
§ Printed/Typed Name Signéture Month ~ Day  Year
=
I L 1 |
35. Discrepancy
=
=
Q
s
=
IE 36. Hazardous Waste Report Management Method Codes (i.¢., codes for hazardous waste treatment, disposal, and recycling systems)
=
& I I I |
7]
a
I I I I
EPA Form 8700-22A (Rev. 12-17) Previous editions are obsolete. DESIGNATED FACILITYTO EPA's e-MANIFEST SYSTEM
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Please print or type. Z ; ? } % § 7'58 Form Approved. OMB No. 2050-0038

UNIFORM HAZARDOUS |- Geneatr DMmer g pogg31 0052 |2 %"f sy - [ Re et

WASTE MANIFEST 019253281 FLE
me Mwudress Wﬁmress rfd;ffe{ent than mailing address
, LA 7035
lhpguagkﬂia LA 70161-1833 SNt Ly ¢
Generator's Phone: SR04 I

U.S. EPAID Number

M) C; \H\\,U Mﬂ.fli\u 4L,V|g_ | LAD 6'8 QQQ(g‘SL
U.S.EPAID Number LAROO0Q054197

6. Transporter 1 Company Name

o1

U.S. EPAID Number

Sulphur LA 70665 LADO00777201
. 337 583-2169
Facility's Phone: |
| 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit
:?“ and Packing Group (i any)) T = Qua:ﬁ; WLNE:' 13, Waste Codes
[ X~ ["RQ, UNT253, Waske Paint Related Materal inuding Paint I (DM | 600 | P [D0OL (D005 |DOIS
o Thinning, Drying, Remaving, or Raducing Compound 3, PG II, RQ —
3| | (oot ] D035 Fo03 Fo0S
w
= 2,
w
[T}
3.
4.

o N O3 DXBERT VRS2 BT Rbisted Material w/Zine Container|DMU2S218/U29210 PE-1#11850
LhargeCodeli62841042 2x55GalDM  In case of emergency call CHemTrec:800-424-9300 Contract§225529 -

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 classfied, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental requlations. 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) (ifl am a small quantity generator) is true.

Generator's/Offeror’s Printed/Typed Name Signatu Month  Day  Year
Chase Rainer gl | S 13 et
16. Intemnational Shipments
e S D Import to U.S. D Export from U.S. Port of entryfexit:
Transporter signature (for exports only). Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printed/Typed Name Signature Month  Day  Year
Fhinas Al antse I LM__ [0S |11 |2

Transpprter 2 Printed/Typed Name W — Month ~ Day  VYear
y

18, D‘\sclpancy
18a. Discrepancy Indication Space ] gy Uryge %Residue (] Pt Reecton (I Refecton

Manifest Reference Number:
18b. Alterate Facility (or Generator) U.S. EPAID Number

Facility's Phone:
18c. Signature of Alternate Facility (or Generator) Month ~ Day  Year

||

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

i /ZP/L/ / 2 3 4.

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

[Fie Nary //é % lSignam P |Sl< ez

EPA Form 8700-22 (Rev. 12-17) Prevpa’s editions are obsolete. / WTED FACILITY TO EPA's e-MANIFEST SYSTEM

DESIGNATED FACILITY — > |TRANSPORTER [INT'L
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Please print or type. 9
F -
UNFORN HAZARDOUS WASTE FaresT T e Do o ﬂﬁ é‘esﬁa g o Fom opres OMB o 5001
(Continuation Sheet) AFR982310082 | 3 of 2 019253281FLE
24, Generalors Name  Shel] Offshore Ing - Ursa 180 a1
PO-Box 51833 - Street
New Grleans, LA 701511833 Golden Maadow, LA 70357
3
25, Transporter US.EPAID
poer — Company Name Chiamical Waste Management Inc. | i 1 e

26. Transporter Company Name U.S. EPAID Number

27a. | 27b. U.8. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 28. Containers 29, Total 30, Uni

HM | and Packing Group (if any)) At L 31. Waste Codes

No. Type Quantity Wt.Vol.

[ Ryder manifest#019253281FLE
(4
:
w
=
w
o

32. Special Handling Instructions and Additional Information
A
P e Transporier 3 Acknowledgment of Receipt of Materials
E anednyped Name Signature Month  Day  Year
[ a o i
S T0ha éféﬂ,// l — il les /K
B 34 Transporter dgment of Recsipt of Materials / g
é Printed/Typed Name “Signalure Month  Day  Year
==

| L 1 |

35. Discrepancy
=
=
Q
£
a
= 36. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
=
5 | | I |
7
w
o

l

EPA Form 8700-22A (Rev. 12-17) Previous editions are obsolete.

DESIGNATED FACILITY TO EPA's e-MANIFEST SYSTEM

Appendix 3 Page 17 of 40




/77225 %m’\

Form Approved. OMB No. 2050-0039

s PO, h 7 Wanifest Tracking Number
. Manifes
UNIFORM HAZARDOUS 1. Generator D Number 2. Page 1 of | 3. Emergency Response Phone 0 1 9 5 3 2 8 8 FLE
W WASTE MANIFEST LAR000054197 ) | (800)424-9300
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)
+4-1Shell Offshore Inc - DmePbﬂdm 180 13t Street
. gowmaa Golden Meatow, LA 70357
New Orleans, LA 70151.1933 |
Generator's Phone: 504 425-3480
6. Transporter 1 Company Name U.S. EPA ID Number
[l15no Marine SeryiceS | LAD 7815956 2.2
7. Transporter 2 Company Name U.S. EPA 1D Number
Ehal| Offshare, Ing, LAROOO0O54157
8. naled Facility Name and Site Address U.S. EPAID Number
aD:ﬁu Wasla Managemenl, Inc. - Lake Charles
7170 John Brannon Rd,
Sulphur LA 70685 LADQ0O777201
Faciity's Phone: 337583-2169 I
ga. | 9b-U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12, Unit 13, Waste Codes
um | and Packing Group (f any)) No. Type Quantity Wt/ Vol. '
1.
| X | RQ, UN1263, Waste Paint Related Material indluding Paint 1- DM 200 P.-|D00L |DOOS D018
E| | Thinning, Drying, Remaving, or Reducing Compound 3, PG II, RQ
g D00} o D035 {003 €005
Z ;
5 ]
3
4,
14. Special Handling Instructions and Additional Information -

In case of emegrency call ChemTrec:300-424-3300 Contract#225529

1.ERGH {128) LA956942 - Waste Paint Related Material ContainerlD#DPS-120 - PF1#11873 ChargeCode#30328526-3301 1x55GalDM

Exporter, | certfy that the contents of this cansignment conform fo the terms of the attached EPA Acknowledgment of Consent.
1 certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generajpeppr (b) (ifl am a jmﬂ-qumw\generamr) istue.

15. GENERATOR'SIOFFEROR'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 intemationaland national govemmental regulations. If export shipment and | am the Primary

-«

ﬁraloﬁsmﬁemfs Printed/Typed Name Sfﬁlz (5 K y Z
/ E v

Month ~ Day  Year

|S |5 |84

rome Ko Cengus fvas y
om U.S.

16. International Shipments

D Import to U.S. D E
Transporter signature (for exports only):

Port of entrylexit:
Date leaving U.S.:

Ao

17. Transporter Ack of Receipt of Material

Transporter 1 Printed/Typed Name

S|gnature 4 ;

Month  Day  Ye:
S IS 12

‘—‘-Oh'\r “-\“
ans porter 2 Printed/Typed Name S«gn Month ~ Day  Year
Wian  Newall 680 Shell plihor, Tnel % ‘@ IST16 14

18. DlscPepancy

18a. Discrepancy Indication Space

D Residue

Manifest Reference Number:

D Quantity DTY!*’

D Partial Rejection

D Full Rejection

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

Facility's Phone:

18c. Signature of Altemate Facility (or Generator)

Month ~ Day  Year

||

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

DESIGNATED FACILITY — > |[TRANSPORTER |INT'L

1. )4[/? / 2 3. 4.

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

=1

1 4, —

Day  Year

S 12 &7

EPA Form 8700-22 (Rev. 12-17) Prewﬁus editions are obsolete.
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Please print or type. Form Approved. OMB No. 2050-0039

UNIFORM HAZARDOUS WASTE MANIFEST 21. Generator ID Number LARGOG05419 22 Page 23. Manifest Tracking Number
10054197 182E3:
(Continuation Sheet) 20of 2 015253288FLE
24, Generators Neme ~ Eilvel] Msbice I - Dwpwile Prsmidan &0 gt Strest
PQ Box 51933 Golden Meadow, LA 70357
New Ordeans, LA 70151-1833
3 US. EPA D Number
2. Transporer =~ Company Name. Chmical Wassta Management Inc. I LA0OD0147272
26, Transporter Company Name US. EPAID Number
27a. | 2Tb. US. DOT Description (including Proper Shipping Neme, Hazard Class, ID Number, 28. Containers 29.Total | 30. Unit . W
HM | and Packing Group (if any)) o, e Quantty | Wival - Waste Codes
X | Ryder manifest #019253288F LE
o
o
<
o
w
=
w
(U]
32. Special Handling Instructions and Additional Information
o 33, Transporter 3 Acknowledgment of Receipt of Materials
E Printed/Typed Namne \ Signature \ Month ~ Day  Year
4
: evin/ Lo \ur | meﬁ]ﬁmﬁ 1519 1y
2| 34 Transporier Acknowledgment of Receipt of M U/ )
é Printed/Typed Name Signature Month ~ Day  Year
=
I [ [ |
35, Discrepancy
E
]
o
P
@
E 36. Hazardous Waste Report Management Method Codes (i.., codes for hazardous waste treatment, disposal, and recycling systems)
=
8 I I I I
7]
a
I I | I
EPA Form 8700-22A (Rev. 12-17) Previous editions are obsolete. DESIGNATED FACILITYTO EPA's e-MANIFEST SYSTEM
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777227 g6

Please print or type. Form Approved. OMB No. 2050-0039
UNIFORM HAZARDOUS 1, Generator D Number 2. Page 1of | 3. Emergency Response Phone 4. Manifest Tracking Number
LAR0OO0054197 -
WASTE MANFEST _ FLY 1900ms350 ) 019253290 FLE
WWM%@- iling Address acii ) Cie&ara{.osﬂts gne Address (if different than mailing address)
RO Box 61833 ‘ Golden Meadow, LA 70357
New Orleans, LA 70161-1833
Generator's Phone: 504 425-3480 |

6. Transporter 1 Company Name U.S. EPAID Number

alliGno Marine Cervice s | LADOFIS596 22

7. Transporter 2 Company Name Shdl Offehara, |nﬂ, U.S. EPA ID Number LAROOGO54187
= Lake Cherles U.S. EPAID Number
7170 John Brannon R,
Sulphur LA 70685 LADO0QO777201
Facility's Phone: 337 583-2169 |
ga. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12 Unit
H‘:\II and Packing Group (if any)) o, Ty Qua:ﬁty W Ngl 13. Waste Codes
X |- RQ, UNT850, Waste Acroscls, Flammable, (each notexceeding TL | 2 bM | 120 P (poot
§| | capacity) 2.1, Ro(Do01) D003 D018
< D035 /D039
w
=z 2
w
o
3
4.

11&‘29(:1‘3! Handling Instructions and Additional Information
RG# (mnf LA956271 - Spent Aerosol Cans  ContaineriDHDPS-126- DPS-213 PF-1#11872 ChargeCode#30328526-3301 2x55GalDM
In-case of emegrency call ChemTrec:800-424-9300 Contract#225529

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 governmental regutations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) ( (iflama SW generator) is true.

Generator's/Offeror's Printed/Typed Name Ii/ / ( Month ~ Day  Year
Jeromic Bsenguist M 5 |5 |24

16. Inermatona! ipmens D Importto U.S. D EX%U S. Port of entryfexﬂ

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

17 Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printed/Typed Name Signature Month  Day  Year
—

Tony l11] | 4 IS [ S |2V

Transporter 2 Printed/Typed Name Sigi Month ~ Day  Year
Cyen  Newen 0Ro Shell fifshots, e | _/A/w//}e«- [$71C |2

18. Dis'crepancy

: = 7
18a. Discrepancy Indcaton Space [ | gty [yoe [ I Resicue (] Parial Reecton [ Ful Rejecion

Manifest Reference Number:
18b. Alternate Facility (or Generator) U.S. EPAID Number

Facility's Phone:
18c. Signature of Alternate Facility (or Generator) Month  Day  Year

||

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

1(1//?‘/ 2 3. 4.

20. Designated Facility Owner or Operator: Ceglification of reczipt of hazardous materials covered by the manifest except as nded in {em 18a

DESIGNATED FACILITY —> |TRANSPORTER |INT'L

Signature ~ 7 d Month  Day  Year
& IS |5 |2%
EPAFom 8700-22 (RE\L 1247) Prev'mué editions are obsolete. ( DESIGNATED FACILITY TO EPA's e-MANIFEST SYSTEM

——————essE
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Please print or type. Form Approved. OMB No. 2050-0039

| UNIFORM HAZARDOUS WASTE MANIFEST | 21-6 D Number 2. Page 23. Manifest Tracking Number
(Continuation Sheet) LARGGGE54107 2of F 019253290FLE
24, Generator's Name  gyaff Offhors Iné - Despwater Posaldan 180 15t Straet
PO Box 51833 Goldatt Maadow, LA 70357

New Orleans, LA 701511933

25, Transporter 3 Company Name i R ITT i " U.S. EPA D Number

Chemical Wasts Management inc. | LAGGGG147272
26. Transporter Company Name US. EPAID Number
27a. | 27b. US. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 28, Containers

29, Total 30. Unit
No. Type Quantity Wi/Vol, T Vi Lodks

X | Ryder manifsst #019253290FLE

HM | and Packing Group (if any))

GENERATOR

32. Special Handling Instructions and Additional Information

o kX3 TranspomaJ Acknowledgment of Receipt of Materials
w Pmledﬁyped? Slgnature K Month  Day  Year
-4 ~
o Cun/ L(l./‘I'IQ\i\.Q (}LLI,.A X 15=1 0 by
£ | 34. Transporter Acknowledgment of Receipt of { Mdtords / /
§ Printed/Typed Name Signature L — Month  Day  Year
-
I L 1 1
35. Discrepancy

z
=
%)
b
iy
I:t 36. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
& | I I I
4

I I | I
EPA Form 8700-22A (Rev. 12-17) Previous editions are obsolete. DESIGNATED FACILITYTO EPA's e-MANIFEST SYSTEM

Appendix 3 Page 21 of 40



| o
777 ‘7—3 ’7 Q‘/C) Form Approved. OMB No. 2050-0039

T 1. Generator |D Numb: 2. Page, 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
NIFORM HAZARDOUS | - Generator [0 Bumber : : é
w " WASTE MANFEST TARIAUSELT 41, | (800) 424-9300 019253291 FLE
G ﬁﬁl‘? Name and Mailing Address : Gﬂﬂéagfa ite Address (if different than mailing address)
- Poseidon

§|‘i1Bm( Ggﬁi’w Golden Meadow, LA 70357

New Orleans, LA 7016118933

Generator's Phone: 504 425-3480 |

GENERATOR

U.S. EPAID Number

nsporter 1 Company Name
Olhino Marine Seevi'ces | LAD98/555£32

7 Transporer 2 Company e gl ffhore, In, US EAD NS 1 ARO00054157
' I
fic. = Lake Charles U.S. EPAID Number
7170 John Brannon Rd,
Sulphur LA 70665 LADQOOQ777201
Facility's Phone: 337 533-2169 |
ga. | %.US.DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 11. Total 12. Unit 13 Wasle Codes
M | and Packing Group (if any)) No. 7 Type Quantity Wt./Vol, '
X" RQ, UN1263, Waste Paint Related Material including Paint FF oM | 36t [poot Doos Dois
" | Thinning, Remaving, or Reducing Compound 3, PG Il, RQ
- (Doon P, e gl 3 240 Do3s 003 F00S
TR, UN | 263, Weske Pount Related Moorial p [Pt |0cos polf
X M'\G'Ud\"q p‘\'d fh,—nnffy’of‘rlﬂgl mﬂ\l""g ar DC.JUCJ? l DF ?O
Cormpavad 3,Pen, ROD D035 Foo3FO05
3
4.
14, SEeciaI Handling Instructions and Additional Information Pk 17
128% LA956842 - Waste Paint Related Material ContainerlD#DPS-125- DPS-127-8P5-244- DPS-217 -PF-1411871

ChargeCode#i30328526-3301 - 4%55GalDM. _ In case of emegre ChemTrec:800-424-3300
2. ERG#{28)1495L942 ,;ng.;j';’,,ff-'nf*:afm&'ﬂ crinl Contaner HOPS-219 Pri#1187

15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable internationaland national gavernmental 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 generatorLer) (ifl am a snwmeneramr) is true, /

T

Month ~ Day  Year

enerator's/Offeror's Printed Typed Name W
eromte Koseng u/ 7~ ERENEL

. Tematonal S
AT e impotiouss. ] EM Us. Portof eniylexit

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

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printed/Typed Name Signature %"_‘/ Month  Day  Year
Tony H1| | O NP

Transporter 2 Printed/Typed Name S;gnam/r@a Month ~ Day  Year
R\[(‘.m Nt e tf 08 <hej/ 075@/’0/-(,1;'”C| y /5.-.-— - |<$|l6 |29

18, Disérepancy

18 Discrepancy Indiation Space [ ganiy [ rype " resiane [ pastil Rejecton [ ul Rejoction
Manifest Reference Number:

18b. Altemnate Fagcility (or Generator) U.S. EPA ID Number

Facility's Phone:

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

||

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

DESIGNATED FACILITY — > |TRANSPORTER |[INT'L

T /é[/(// 2 /%/C// 3. 4,

20. Designated Faciity Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a_,

AL = i

EPA Form 8700-22 (Rev. 12-17) Previous eﬂ' tions are obsolete. / DESIGNATED FACILITY TO EPA's e-MANIFEST SYSTEM

a & e . ‘ -

Appendix 3 Page 22 of 40



Please print or type. Form A; d. OMB No. 2
orm Approved, 0. 2050-0039
F UNIFORM HAZARDOUS WASTE MANIFEST | 21. Generator ID Number 22, Page 23. Manifest Tracking Number
(Continuation Sheel) LARGCIC’QS!].Q? 2 of2 019253291FLE
24,
4 Goneralors Name 5l CyPabyore g - Deaspwater Poseidat 180 15t Street

PQ Box 31833
Nev: Orjeans, LA 70151-1833

Golden Meadow, LA 70357

25. Transporter 3

Company Name U.S. EPA 1D Number
Chamical Wasts Management Inc. , LAOO0O0147272
26. Transporter Company Name UErID Muner
2Ta. [ 27b.US. DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 28. Containers 29.Total | 30, Unit
HM | and Packing Group (if any)) o Tive Quantiy WENo 31. Waste Codes

X | Ryder manifsst #)19253291FLE

GENERATOR

32. Special Handling Instructions and Additional Information

33. Transporter 3 Acknowledgment of Recsipt of Materials

34. Transporter Acknowledgment of Reoe\'p"rﬁ Materials

Printed/Typed Name . Signature - Month  Day  Year
Lewn/ Lo dy@ | fwné%_) 5718 1y

Printed/Typed Name Signature

I

TRANSPORTER

Month  Day  Year

I

35. Discrepancy

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

I l I

|

DESIGNATED FACILITY

EPA Form 8700-22A (Rev. 12-17) Previous editions are obsolets.

DESIGNATED FACILITY TO EPA's e-MANIFEST SYSTEM

Appendix 3 Page 23 of 40




-

90857141 D105R0G64FLE 3972554 UsH

AR 0 - Fom g, OB o, 2070003

X UNiFORM HAZARDOUS 1. Ganeralor i) Number 2. Page 1of | 3, Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST | FCOFFSHORE I 800-424-9300 019580964 FLE
SD%enefatafs Nameand Maun ﬁdﬁresi OCEAN BLACKHORNET %?Eﬁé}sﬁ%m%&? E(jgii_f;eereﬁ%lan mailing address)
15415 KA 1b41b KATY FREEWAY
HOUSTON TX '77094 HOUSTCON TX 77004
Coanors o 2D1) 8484824 ATTH: CHUCK NORRIS |
B. Transporier 1 Company Name U.S. EPAID Number
ECO My Ao TJane/ | £.4095 140 962.2
7. Transporter 2 Company Name’ J.S. EPA ID Number
UNIVAR SOLUTIONS USA ITXR000084869
8. Designated Fachity Name and Site Address - U.8. EPA D Number
TRADERE TREATMENT ARD RECYCLING OF ' TRDOODTT2186
5485 VICTORY IN
MILLINGTON TH 38053
Facilly's Phone:J0 1 -353-5281 l
g2, | %.U.8. DOT Description {including Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 1. Totad 12. Unit 13, Waste Codes
1M | &nd Packing Group {if any}) No. Type Quantity Wt.Nol.
o LY0H DOT RECUIATED MATERIAL, U315-0762, HON HAZ PAINT CHIPS, PCIs14bz0072d5 ° 'IXEXg EMPT {HONE
o IO S g T
= 00 |OM | foo0 P e
] ;
g X 2%%%%ggﬂggﬁﬁP%efgggﬁgﬁﬂ%%nable, 2.1, IRG 126, 0315-1543, AEROSOES - - P TREX! EMPT (D001
' oo |OM oo '
X . gﬁ}ﬁ%séﬁgﬁééﬁvgﬁ%ﬁpﬁﬁ‘é%ﬁgﬁﬁ?ﬁH‘L 3, I1, R4 (DOO1), ERG 128, U315-1875, /) TXEXJ EMPT ;D001
ool | OM| Sp0 FOO3 FOO5
X [MuEsLs, HPS’FE SQLIE)S COKTAINING FLAMBERLE LIBUID, ¥.0.5. (MIKED XYLERED, TXEX] EifPT D001
TOLUERE ?’ %ﬁﬁf}l} £R6 133, US15-1582, PAINT RACS AND DERRIS -
HAZARDOUS, ittetetty F003| FOOS
14. Special Handling Instructions and Addifonat Information  Boeraency Phone: Chemtree 800-424-9300 CONIA11; 14483275(18,20,30,40)

15. GENERATOR'S/OFFEROR'S CERTIFICATION: [ hereby daclare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and iabelodfplacarded, and are in all raspects in proper condilion for transport according fo applicable infematicnal 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 atiached EPA Acknowledgment of Cansent.
| centify that the waste minimization statement identifiad in 40 CFR 262.27(a) {if | am a Targe quantily generator) or (b) (ifl am a small quantity generator) is true.

Generator's/Offerops Printed/Typed, Name Signature Month  Day  Year
[ ;:/Vamj ' | s las |09 3y

6. In i i il .

6. ntematonal Stipments D Import o U.S. ij £xport from LS, Port of entrylexit:

Transportar signature (for exporis only): Dale leaving U.5.:

17. Transporter Acknowledgment of Receipt of Materials
Month Day  Year

Transporter 1 Peinted/Typed Name Slgnalure
M i rin S AP r L lesloT |2¢

Transporter 2 Printéd(Typed Name Slgnaiure Meonth  Day  Year
OarEs . DowtsT 1 //,%,,/ 1S Ihelad
. "

18. Discrepancy

18a. Discrepancy Indication Space B Quantity D Type I:‘ Residue D Parfial Rejection: D Fu Rejection

«—— DESIGNATED FACILITY —— [TRANSPORTER lINT'L. {«

Manifest Reference Number:
18h, Altemnale Facifity {or Genaralor) U.S. EPA ID Number

Facility's Phene:
18¢. Signature of Aternate Facility (or Generator)

Month  Day  Year

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

Hiza | Hok| C Holl

20. Designaled Facuﬁty Owiner ar Operator: Certification of receipt of hazardous malerials coverad by the manifest except as nded in llem 18a

Printe d Name / ighature . Monih ~ Day  Year
V2 IOUT AH V/CQ S|zz 24
EPA Form §700-22 (Rev, 12-17) Pfe\rious editions are obsalate. APpPENdIX ™ SIGNATED FACILITY TO EPA's o-MAMIFEST SYSTEM



" Please print or fype. Form Approved. OMB No, 2050-0039

. | UNIFORM HAZARDOUS WASTE MANIEEST 21. Generatar D Number 22, Page a 23, Manifest Tracking Number
{Continuation Sheet) FCO¥FFs A@O)fo F 'Q_, ol 958 Q?é o F LE
24, Goneralor's Name. Ll mieel - OPrShore. — O cehu (Tifclc horned ™~ '
1c415 Bady precinsy
Howt fou 4 T 1) 7079
25. Transparter g Company Name £ é g us. EPA_‘D Nambar
e D el | BLD 06713869/
26. Transporter Company Name ! US. EPAID Number
| 27a. | 27B. U.S, DOT Description {inciuding Proper Shipping Name, Hazard Class, 1D Number, 28, Coniainers 29, Tolal 0. Unit
Hi | and Packing Group (i any)) ™ e Quar?ii; vy N:;‘ 31, Waste Codes
Non Vot LEGVATED méakeridl y3/5. ¥4
i .
. )y e br: s _ PeL # G50l T hs ool |Dn S F
non POt RLEGULATED , 35~ 1509
%
oily Slydge, pest fdo5oiy ooy \Dm|soe |f
[
e
3
1Y)
=
L
]
32. 8pecial Handling Instructions and Addifioral Information
o 33 Transporteré Acknowiedgment of Receipt of Malerials
H Printed/Typed Na_me _____Mﬂonth B Da! Year o
g CcHAEEsS  Doocer EXIEEL
21 34. Transporier i Acknowiedgment of Receipt of Materials =
é Printed/Typed NamV" % A Signature % Mor;th__ Day  Year
. Sants 7. Johwon | Z 7 71235
35, Discrepancy 4
E
=
C
=
&
E 36. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems}
s MI3D ) MISZ | | |
1] .
0
| I\vl é‘ 3Pugu25u‘4n l |

Nid i

EPA Form 8700-22A (Rev. 12-17) Previous edifions are obsolefe. S " DESIGNATED FACILITY TO EPA’s e-MANIFEST SYSTEM



Please print or type. Form Appraved, OMB Ne. 2050-0039

UNIFORM HAZARDOUS WASTE MANIFEST 21. Generator ID Number B . 22, Page 23. Manifest Tracking Number g
(Continuation Sheet) FCC’) f;l—rg H*&[LL: 3 0 / ? S 0 ? 7/ Lé
24. Generalor's Name
Dlic wond CFFS o E
U.S. EPA ID Nu
wrwe S e " Tralebe. lrans pordation | TWP.0001239 97
LS. EPA 1D Number
26, Transporter Company Name |
27a. | 27b. US. DOT Description {including Proper Shipping Name, Hazard Class, 1D Number, 28, Containers 29. Total 0. Unit 31, Waslo Codes
HM | and Packing Group {If any}) No. Type Quantity WO, ' .\
!\ \ ’ /
AN AN \4 ' ,/
\ O\,)(\\) B
i pd i
A é
o . i
: ik
] /
=
T
& '% Vv
, ™ \
/ ' U‘ }:\\ \‘ \ )
g \ U
32. Special Handling Instructions and Addifional Information
Y T-"
o | 32 Transporlerh.s Acknowledgment of Raceipt of Materials
,,,, | Printed{Typed Name o ~ Slgnatury - PP Month  Day . Year | .
o - :
S ZE Y, a2 £ ne 7// ,:UVLQ | S [2>]|2¢
23| 34 Fransporler Acknowledgment of Recaipt of Materials
§ Printed{Typed Name Signature Month  Day  Year
[y
l [
o 35, Discrepancy
=
=
(5]
=
i}
E 36. Hazardous Waste Reporl Management Method Codes (1.e., codes for hazardous waste freaiment, disposal, and recydling systems) )
=
s | | | |
n
i}
- 1 I
| Atloendix 3 Page 26 of 40 -

EPA Form §700-22A (Rev. 12-47) Previous ediions ars chsolete. DESIGHMATED FACILITY TO EPA's o WIAMIFEST SYSTEM



80857143 019581093FLE 3972554 USH

T R A O O Fom e VB o 205001

A UNIFORM HAZARDOUS | 1- Generator ID Number 12 Page 1of { 3. Emergency Response Phona 4. Manifest Tracking Number

WASTE MANIFEST FCOFREHORE Wn O l 9 5 8 l 0 9 3 FL_E
5. Generator's Name and Mailing Address Generator's Site Address {if different than mailing address)
DIAMOND OFFSHORE - QOCEAN BLACKHAWK DIAMOND OFFSHORE

15415 KATY FREEWAY : 15415 KATY FREEWAY
HOUSTON T 77094 HOUSTON TX 77094
Generalar's Pho?ﬁl -B47-4010 ATTH: John HNess ' -
6. Trenspnrteyompany Name U.S. EPAID Number

V East Mo metts | LAQ 92285 9 33

7. Transporler 2 Company Name oo U S. EPA'D Raumber ! ARDOD 1o 7 o 2.
168 (R ERAR-SOLUTIONG Yok Bradorho lotrsfews Corp. Fomechon 5&.»4&_,""?

8, Designated Facility Name and Site Address U.S. EPAID Number

TRADEEBE TREATMENT AND RECYCLING OF - THDOOOTT2188
5485 VICTORY I'N

MILLINGTON TN 38053

Fadlilys Phone(} 1 — 3535901 |

ga, { 9. US I?OT Description {including Proper Shipping Name, Hazarg Class, I Number, 10. Containers 11. Tolal 12. Unit 13, Waste Codes
kM | and Packing Group {if any)} No, Type Quantity Wt.hvol. o

X |"181950, UASTE ferosols, ilassable, 2.1, ERG 128, U315-1498, AEROSOLS - ) EXEM|PT D001

§ UHPIRCEURED, PCIS0OLL00TANY ' ﬂ DM Il P
2 . Y

g “0R DOF REGULATED HATERIAL, 4315-0760, HON HAZ PADNY CHIPS, BC141402007245 . TXEX 1 EMPT NONE
‘ | DM 175 | P

* 108 70T REGULATED MATERIAL, 0215-1508, BURRY CRUSHED PAINT CauS, UNIV:ERGA NONE
BCT49905010905 | DM 150 p

0 D0? RRGULATED HATERIAL, U315-1595, SPERT OIL ABD FILTERS, PC1s99050134 EXEM|PT §NONE

| Z om|doo|P 1

14 SpecilHanding nsisfons and Addtional ormation g rency Phone: Cheatrec 000-424-6300 CONIBLL; 14499785(10,20,30,40)

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 Iransport according to appiicable Intemnatienal and national govemmental regulzfions. 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.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) {if | am a farge quantity generator) or (b} {if} am a small quantty generator) is true.

Generator's/Offeror's Prlnled.’Typ Name Signatu L Month  Day  Yoar
A It l % 1251/ 7-12Y

)
<

16. International Shi ments [
P D Impost fo U.S. Export from U.S. Portof entryfexit:
Transporter signature (for exports only}: Daté ieaving U.S.:
17. Transporter Acknowledgment of Receint of Materials
Transpaner 1 Printed/T: yped Name Signature Month Day  Year

oo (/’ ety ﬁ—% Ls L7 e
Trans rter 2 Printed/Typed Name Signal onth  Day --_““"eq
Satte fellegn - l ;@/"”’ | s"[g [2¢4

18. Discrepancy

18a. Discrepancy Indication Space [ ¢ iy [ rype [ Resicue [ parti refection (] Ful Refection

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

Facility's Phone;
18c. Signature of Afiernate Facilty {or Generator) Month  Day  Year

L

19. Hazardous Waste Report Management Method Codes (ie., codes for hazardous waste treatment, disposal, and recyzing Systems)

R " HBZ [ Hi32 O HIZ

l 20. Dasignated FacHity Owner or Operator: Cerlification of reseipl of hazardous materials coverad by the manifest except as noled in ltem 18a
EP

DESIGNATED FACILITY ——— TRANSPORTER INT'L.

Month  Day  Year

5123124
DESIGNATED FACILITY TO EPA's e-MANIFEST SYSTEM

Do Aldncdge

A Form B700-22 (Rev. 12-17) Previous edifions are gi#lete.




o

1

Piease print or type.

Form Approved. OMB No. 2050-0039

A UNIFORM HAZARDOUS WASTE MANIFEST 1, Generalor iD Numbern 22. Page 23, Manifest Tfackil}g Number
(Continuation Sheet) FCOFFEHORE 2 019581093FLE
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UNIFORM HAZARDOUS WASTE MANIFEST [ 21- Generaor D Number

22. Page 23, Manifest Tracking Number
{Continuation Sheet) /:‘ Co FFSQ&&E ‘39 2/ 95% (7 C:f ‘3 Z\ L_&:
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UNIFORM HAZARDOUS | ' Generator D Number 2.Page1 of | 3. Emergency Response Phone 4. Mehifest Tracking Number

WASTE MANIFEST TARBGALS42.97 &7 | 1800)424-9300 024077286 JJK
WWi ling Address Pontus ; g Giﬁa r's&itg&gress (if different than mailing address)

PD Bx 51833 : . Pirlthen Kuadow, LA 70357
New Orleans, LA 7161-1933 A
Generalor's Phone: 504 425-3480 |
6. Tr&porter 1 7cmpany Name U.S. EPA D Number
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7. Transporter 2 Company Name U S. EPAID Numb
Shell Offshare, Inc. | " LAR0G0054197 |
= Vi : e Lake. | U.S. EPA D Number
7120 Johw Brannon-Rd; £
POUDhUELA TOMS ... v LAD000777201
Facility's Phone: 337583-2169 - I
.| 8b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers \ . Uni
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14, Special Handling Instructions and Additional Information
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- In case of emergency call ChemTrec: B0D-424-9300 Contract¥225529

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and 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 intenational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
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2.Page 1of | 3. Emergency Response Phone 4. Manifest Tracking Number

B66-424-93068

UNIFORM HAZARDOUS 1. Generator ID Number
WASTE MANIFEST XFR982310039

024660405 JJK

5. Generator's Name and Mailing Address
Anadarko Petroleum Corporation - Nansen

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

186¢ Seawolf Parkway, Lat: 27.36714 Long:

1201 Lake Robbins Drive
The Woodlands, TX, 77388

Generstors Phone:___ 832-636-1273 _ SA1A (o r)éon |

94.46765

Galveston, TX, 77554

6. Transporter 1 Company
e pmuisoc

CARCDC 53 39 Y

U.S. EPAID Number

7. Transp (?Terz Company Name

acko Petro)eum orPocation - balveston

U.S. EPAID Number

L 7XA 0000 8//?352

8 Difs@nated Facw Name ang Site Address

U.S. EPAID Number

cal Industries - Benton ARD981657870
1087 Vulcan Road
Benton, AR, 720815
Facility's Phone: 561-778-90689 [
9a. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, iD Number, 10. Containers 11. Total 12. Unit
Hi4 | and Packing Group (if any)) o, Type Quantity WUl 13. Waste Codes
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14. Special Handling Instructions and Additional Information
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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 internationaland national governmental regulations. if export shipment and | am the Primary

| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b} (ifl am a small quantity generator) is true.
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Port of entry/exn
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17. Transporter Acknowlgdgment of Receipt of Matenaisf'

777

TJode  NDumez

Transporter 1 Parffed/Typgd Name // SignaW / I\E_ﬂl ?% Year
criatie L7 OELS EX/ / 15 |7
Transporﬁer/ Pnnted/Tvpoci Name "~ { Month  Day  Year

1S 1/312Y

18. Discrepancy
18a. Discrepancy Indication Space D Quanity

D Type D Residue
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D Full Rejection
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Facliity's Phone:

U.S. EPAID Number

24D

18¢. Signature of Alternate Facility (or Generator)

Month Day  Year

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

DESIGNATED FACILITY - ITRANSPORTER |INT'L

T HE61 2. 3. a.
20. Designated Facility Owner or Operator: Cemﬁcatlon of receipt of hazardous materials covered by the manifest except as nded in ltem 18a
Printed/Typed Name J / V / ngnal W Month  Day  Year
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P
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33. Transporter f) Acknowledgment of Receipt of Materials
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LAKOPO N5S Y67

26. Transporter Company Name

U.S. EPA 1D Number

l

28. Containers

27a. | 27b.U.8. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 29. Totat 30. Unit 31 Waste Codes
HM | and Packing Group {if any)) No. Type Quantity Wt.Vol. '
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32. Special Handling Instructions and Additional Information
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24
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Please print or type. Form Approved. OMB No. 2050-0039

GENERATOR

UNIFORM HAZARDOUS 1. Generator | Number 2.Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number

WASTE MANIFEST | XFR982310229 2 |see-424-9308 024661730 JJK

5&?{55‘&'3‘2 7 é’&ﬂ@({%ssc rporation - Horn Mountain ?ggoréiﬁ resséfdgemnghaﬁmr'@gafdr?iip 6, Lat: 28.85891

B R fs D
slwauaisﬁ 5, X, §@ @Glgéﬁ Meadow, LA, 76357
832-636- 1273
Generator's Phone: l
6. Trangporter 1 Company Name U.8. EPAID Number
£ | LADT8)S 994

7. Transporter 2 Company Name - U.S. EPAID Number
Bredodo Prtrolpwn  Cocp. Fourchon Shorehase | (AR Ooev) 0700
s Rivearof Chewleal STvdustries - Benton USARDB8AB57870

1607 Vulcan Road
Benton, AR, 72015

501-778-9689
Facility's Phone: l
ga. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 11. Total 12. Unit 13, Waste Cod
@M and Packing Group {if any}} o, Type Quantity WL IVol . Waste Codes
KN E263 s tePaint 3 PO I RO(DRe L TWastePalrwit P eeT TG IO
Debr'is} ; M 0
2.
3.
4.

EQQS‘W%@@%W‘WWQ ERG: 128 ER: CHEMTREC 80@-424-9300

77 LOE Dern/o94 T

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

| certify that the waste minimization statement identified in 40 CFR 262 27(a) (iflama Iar quantity genera m a small quqnt)jgene tor} is true.
Generators/Offeror's Printed/Typed r:!\ag M gnat awm C/L Month  Day  Year
: Al \/ﬁcK | s 172 |2y
16. International Shipmenis
P D importto U.S. D Export from U.S. Port of entry/exn
Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Paffted/Typed Name / Signature w Month  Day  Year
wsry frubnnls .- 15 1(7 12¢

Transporter 2 Printed/Typed Name Signature Month Day Year

DESIGNATED FACILITY - ITRANSPORTER |INT'L

| Pellears | e 157119 o

18a. Discrepancy Indication Space [} o oy [ J1ype [ Residue L] partial Rejection L] Full Rejecion

Manifest Reference Numbern

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

Facility's Phone:

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

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

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

Year

Day

Month

T S Jehiim 17,
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(Continuation Shest) XFR4%23)02.29 A | 02466]730 STk

24. Generator's Name

/444,],/)% P&)Lrolcu.., Co rp. Ho N Maq,, fa,‘,\
25. Transporter 3 Company Name f U.S. EPAID Number
_ L. 4. : L yr goe o8¢ 7

U.S. EPAID Number

|

27a. 1 27b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 28. Containers 29. Total 30. Unit
HM | and Packing Group {if any}) No. Type Quantity WtVol.

26. Transporter Company Name

31. Waste Codes

GENERATOR

32. Special Handling Instructions and Additional Information

&
L3

33. Transporter _ 5 Acknowledgment of Receipt of Materials

24
E Printed/Typed Name Signat )\ fonth Day Year
o . _ ‘ — ;
e D-edndrc \Siﬁﬂi?tﬁ f s.;>wz/n/’\ ‘7) Co | L l2elzy
¥
2 34, Transporter Acknowledgment of Receipt of Materials
é Printed/Typed Name Signature Month Day Year
-
_ | I
- 35. Discrepancy
[
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Q
5=
o
!E 36. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
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Please print or type. Form Approved. OMB No. 2050-0039

P

GENERATOR

UNIFORM HAZARDOUS 1. Generator {D Number 2.Page 1of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST | XFR982310229 A~ |8060-424-9300 024661776 JJK
5. Generator's Name and Mailing Address Generator's Site Address {if different than mailing address)
Anadarko Petroleum Corporation - Horn Mountain 166 9th Street, C-Port - Slip 6, Lat: 28.85891

1201 Lake Robbins Drive
The Woodlands, TX, 77386

Generator's Phone: 832-636-1273

Long 88.05982
en Meadow, LA, 78357

6. Transporter 1 Company Name U S. EPA 1D Number

7. TransporterQCompany Name U S. EPAID umber

Prads i letrofpun Copp Fouechn. Shorcbose | LHR 90010 19D 2.

8§)eisvgnatedFag!‘:;yNamean(iSI%Adéresst i Bent U.S. EPAID Number
neco Chewmical Industries - Benton ARD981657870
1867 Vulcan Road

Benton, AR, 72815

Facilty's Phone: 581-778-9889 l

ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12, Unit 13 Waste Cod

HM | and Packing Group (if any)) o, Type Quantity WENoL . Waste Codes

X |'uN195@, Waste Aerosols, flammable, 2.1, Ltd Qty, RQ(D891) pea1 | Dees | Does

[ o oo oeesJoess

2.
3.
4,

14. Special Handling Instructions and Additional Information A fl ; + -e.,a

1) 165712-6 {Flammable Aerosols - Non-Punctured) ERG: 126 ( 05?& &Aﬁé cr%noe < gve-424- 9aee

U O § LOE. T/ /097

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, ard are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for fransport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, I 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 i am a large quantity generator) of (bMgH-am a small quanlity genegptor) is true.
Generator's/Offeror's Printed/Typed Na S M /4/ Slgnaw Month  Day  Year
wa [V IYrie | 5”177 |24
16. International Shipments
b D Importio U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exporis only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

-y
Transporter 1 Prigtgd/Typed Name Signa% W Month  Day  Year
(6T éwo,«mk% 1 B ]ﬁf

Transporter 2 Printe ﬁped Name Signat Month Day Year
ok Fel | 72— 1S 13y

DESIGNATED FACILITY ~———> ITRANSPORTER |INT'L

18. Discrepancy

18a. Discrepancy Indication Space D Quantity D Type D Residue D Partial Rejection D Full Rejection

anifest Reference Number:

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

Facility's Phone:

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

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

T HB61 2. 3. 4.

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

EPA Form 8700-22 {Rev. 12-17] Previous editions are obsolete.
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Please print or type. Form Approved. OMB No. 2050-0039
UNIFORM HAZARDOUS WASTE MANIFEST 21. Generator 1D Number 22.Page Z 23, Manifest Tracking Number

{Continuation Sheet) Xfﬁq S ;,Z ‘ Oaj,q 2 Olq, bl AN I

24. Generator's Name

4%’0 /)07'70'6“64 COrp- Horr mﬂkn'/@v\n.
U.S. EPAID Number
25. Transponer;)_ Company Name C . € ‘f W‘Q'l &90 &fS 4/? 7

U.S. EPAID Number

26. Transporter Company Name l
27a. | 27b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, |D Number, 28. Containers 29. Total 30. Unit 31, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity W;.yol. '

7

e
Ve

GENERATOR

/

32. Special Handling Instructions and Additional Information

)

<

33, Transporter ,3 Acknowledgment of Receipt of Materials

o
'I-LJ Printed/Typed Name . Signat Month Day Year
= N : 0 ), ) 20 |2,
8l Debndre TiAel S | K Jozind e | € 29|24
% 34, Transporter Acknowledgment of Receipt of Materials
é Printed/Typed Name Signature Month Day Year
P
| | 1
- 35. Discrepancy
=
=
[&]
£
o
IE 36. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
=
5 l l l |
7]
L
fas)

IS
D

pPPeh l l

EPA Form 8700-22A (Rev. 12-17) Previous editions are obsolete. DESIGNATED FACILITY TO EPA’s e-MANIFEST SYSTEM
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Please print or type. Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS | - Generater ID Number 2. Page 1 of | 3. Emergency Respanse Phone 4. Manifest Tracking Number
WASTEMANIFEST | XFR982310518 od &+ -424- 024661807 JJK

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

Anadarko Petroleum Corporation - Heidelberg
1201 Lake Robbins Drive
The Woodlands, TX, 77380

Generator's Phone:

Long 98.76396
en Meadow, LA, 70357

186 9th Street, C-Port - Slip 6, Lat: 27.11143

Sara CallSon
6. mﬁ! 1 Company Name U.S. EPA D Number

Ferb vesSels VL C /Fli'on Choves ¥

[l AD 9¥1- 897 £33

U.S. EPAID Number

7. Transporter 2 Company Name e
afKo ratron [ovichonw Shorebasé.

|4ARO00 10/T0Q

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

LEI, Inc, - Hammond LABEBO365668
46257 Morris Road
Hammond, LA, 78401
Facility's Phone: 985-345-4356 I
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit
HM | and Packing Group (if any)) o, Tyme Quantity WENo. 13. Waste Codes
[ A0Z]
| X | UN3265, Waste Corrosive liquid, acidic, organic, n.o.s., | peaz
E {6lycolic Acid), 8, P6II, RQ(D902) [CLAR11626A] + T]D ﬁo-é—
& Z RO
w
= 2,
]
(L]
3,
4,

14. Special Handling Instructions and Additional Information

1) 16981-43287 (CLAR11626A) ERG: 153

Charae code. © 9100008731 Tl TD 22 U 1 2CYE 7

ER: CHEMTREC 808-424-9300

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) (ifl gpr@u quantity generator) is true.

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

Generator's/Offeror's Printeg/Typed Name

Vin

YA [

Month Day Year,

|51 2Y

Mo, Pazs | e

16 IneelecpiShipniens D Import to U.S. ':l Export from U.S. Port of entry/exit:

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

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printed/Typed Name Signature Month ~ Day  Year -

oS ol |2

Transporter 2 Printed/Typed Name

Kule fraz/er I

Signature

D—

Month Day Year

KPP EE

1%isc:epancy

18a. Discrepancy Indication Space I:] Quantity I:I Type D Residue D Partial Rejection I:I Full Rejection
Manifest Reference Number:

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

Facility's Phone: l

18c. Signature of Alternate Facility (or Generator)

Month Day Year

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

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

1. H141 2 3. 4,

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

Printed/Typed Name : Signature
Q{ﬁ-\ é‘ ALD AL I @‘-—— X

Month  Day Year

15 |7 |”Y

EPA Form 8700-22 (Rev. 12-1F) Previous editions are obsolete.

Appendix 3 Fage 39 of 40_/' DESIGNATED FACILITY TO EPA’s e-MANIFEST SYSTEM




Please print or type.

Form Approved. OMB No. 2050-0039

A

L

21. Generator ID Number

XFR823 10513

UNIFORM HAZARDOUS WASTE MANIFEST
(Continuation Sheet)

22. Page a 23, Mantfest Tracking Number

o b{ 807 TTK

24. Generator's Name

/)y_q,dafﬁ.o Pettoleum (ofP.- Heldel be‘/';&

United WS ow L‘#/k hes

U.S. EPAID Number

1LAD 174338] 524

26. Transporter A_ Company Name

LE\

U.S. EPAID Number

|_\M00005H (/)

27a. | 27b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, (D Number,
HM | and Packing Group (if any))

28. Containers
No. Type

29. Total 30. Unit

1. Waste Cod
Quantity Wt./Vol. 31. Waste Codes

\\

~

S
3
w
=
w
O \
\\\
\\
\\\
32. Special Handling Instructions and Additional Information

A 4
o 33. Transporter j Acknowiedgment of Receipt of Materials
'_I-I-_I Printed Name SsgnW Month  Day  Year
[+ 4
z L e A 15 12129
:’.,_’ 34Transponer L’ AdmovdedgmentofRecelpIofMatenals
é PnMedﬂyWe Signature Month  Day  Year
-

>) 6_4!3/0/1 | 1819 124
E 35. Discrepancy
=
Q
=
]
E 36. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
=
o I I I I
i
o

EPA Form 8700-22A (Rev. 12-17) Previous editions are obsolete.
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