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2 _ 1) Work Site Information

Name: Load'ééne g
Address: 8451 State Route o

CityStZip: Charlestown Towns

Phone: 330wl 5R=29720

) Operator information
Name: Active ‘

Address: 1110 Induetrizl Avenue -

City St Zip: * I 52333
Phone 319~-3093-RDER

) Responsible Agency

Name
] Admiiﬂ
City st 2ip:
Phone:

44266

e

! o

WASTE SHIPMENT RECORD

/violation

nalty for noncomnilance.

Ly L 94T ‘

er authorit of NESHAP, 40 CFR. Part 6! Subpart M, up to $25.000/da

Owner Information
Name: Ravenna Arsenal Inc

Address: 8451 State e Route O

City St Zip:
Phqne:

Township OH
sy SlthLs4bpen Tounch i OB

3) Waste Disposal Site
Name; Miner Ente

—ileryg Fnterpriges Inc |
MUMSSMMLF;_
City St ZipHypesburg, OH 4468

Phone:_230:gh6-14382

Phys. Loc.

S) Description of Materiais

6) Container

Asbegtos containing N
Traniste ' R

5 - Number

m3

7) TJots! Quantity |

_ _yd?

kXl G i
,MﬁwJ;
WO

B) SpecialHandlmg Instrittions.}

»

shipping name are classified,

Active .Thermal Concepts, Inc.

9) Operator's Certitication S
I hereby declare that the contents of this consignment are full
pached, marked and Iabéled and
by highida according to applicable international and govemrnent regu

y and accurately described above by pmper
are in ail

cts in propﬁr f;gﬂd,‘}‘bﬂ?o}’mmm

fiops, P A o , o

LY

/.

26 ¢

L

¥ 10) Transporter #1

JMW Trucking 1110 Tndustrial Avenge
Th ' Hiawalha, IA 52233
-  319- 393-8088

Name:
City St.Zip: Canton,

/\CUVL Thermal Concepts, Inc.

ials

? 45th Street SW

33U1F85-4U41

| Prisiec Nome

Sererture

N i) Transporter #2

Abtnomledgment of receipt of materinis

- Name
City 5t 2ip:

2

Addhf."EES:

Phone:

Transporter

Prorign Matm

Bl i2) Discrepancy o
Indication of Discrepancy:

] Site

5 Certiication |

Dlsmpincu Sectaon

Ouwiner or Operaton Cerf_tlﬁcatmn of l_f'éi':«ipt of asbéstos materials covered by this manifest'eicept as noted

in

w . B . / ,’//

Sezrarture

iDisposa

ety Dew Yase

L R . 2

¢ 04 9708 0N

AV8E: 01 €00¢

AON



94014

Miunerva Enterprises, Inc.

9000 Minerva Road * P.O, Box 709 + Waynesburg, Ohio 44688
Phone: (330) 866-3435  Trax: (330) 866-3488

Date: /ﬂ/}? 0‘;

Customer No.: Customer Name; %«(ﬁd M
Generator: i ? _‘hﬂ&/ ‘7L _
Location: ‘ .
Transporter: %M&.ﬁ/ : '

Purchase Order No: Job No: ‘ ﬁj&)

Waste Name: /4(7 ///)/)

Waste Type (Circle One);

14 Other: _
(Asb-Non-friable) (Check List)

Vehicle Type (Circle One);

TN
Mason Dump  Trailer Dump Pick-Up ( Roll-Off )

Boxed Trailet  Tandem Dump  Single Axle  Other:

Disposal Volume:; }/ é g /{, £ /
. ) Ll L
Cubic Yards: . (30 . < é . {ﬂ / j &

Tons: ‘ | éf ‘5’.’7 -
Manifest or Bill of Lading No.: # é') %L L4 ) %é 7 éé ?

1cer ha@terials meet Stark County/Qhio EPA specifications.

J‘”—M\\

Driver's Signature

% This certifies that the waste specified on this ticket has been properly dlspoSed of in
accordance with all local, state and federal regulations, , .

) This material has been rejected for the following reason;

Y2708 % W o

Miherva Enterprises’ chresentauﬁ

| d 9¢CE 0N AYBE:01 €00¢ "1 ~AON




R NATIONALAGGREGATES INC. : " L - lanOIC

P.0.BOx

f vy MALVERN, OH 44644 0340 - .
| | P (530 500 o | L DaTe T INVOICEY

FAX: (330) 866-1908

10722003 94566

| E—— cr—

: Minerva Enterprises

i P.O. Box 709

J 5000 Minerva Ry,
Wzaynest)urg, OH. 44643

mmmﬂnmm

DM AcTiV

Gf‘cw 'M(}U
) Ne-t i3tag EESARSRTED

e
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£
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T
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/

N .

R

Materna!s :May be inspecteq. prior to shipment.~ . SRR .. Subtoty) o o $EDO !
We accept no responsibility for the réjection or" , N : L
fav urea er.it has been shrpped from plant of ongm : AP Sales Taw (5. 5%3 , $0ﬁ0 AR
You-are responsible for your weight! B

Y6801 €007 ¥ " AON

&;5;00, ;
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e R TS
ioh Rihmben:

2. z«@‘*éf

Address:
City St Zip:
Phone:

Name: Jctive mal (¢ .
Address: 13110 Xmm.,stz‘ial Mﬁ@mm@ —
City St Zip: Tl 52223

Phone:

5) Desery »tion of Materials : - 6) Container 7) Total Quantity
Asbestos containing W < _ Number Tupe—d».___m3 yd®
6 L"’-ﬂw : pags) !

I'B) Special Handling Instructions

B3 t'-.f"far‘s Certf;'catioﬂ"

1 hereby declare that the qnntents of this consignment are fuliy and accurately described above by praper

g‘;ccmalng to applicable international 3pd government regulations. ’ '
ermal Concepts, Inc. : /2 28 ©3
] . Manth Oate VYear

Sgrature

Acknowied !ntnt nf recd of materials

of materials

Address:
Phone:

Acknowledgment of recel

Indication of Discrepancy:

/é’/@?@ﬁ

amth B Veme




Dec. 9 6:28PM No.4010 P. ¢

LRI
X
M

Minerva Rnterprises, Ine.

9000 Minerva Road * P.O. Box 709 # Waynesburg, Ohio 44688.
Phone: (330) 866-3435  Fax: (330) 866-3488 :

" Date: /0/ ﬁ?/’iﬁ/(' 3 Time:

Custémcr'No__.: /’{/) _ Customer Neme: {A/ e 7/ v (/ﬁ‘ g/?/@,m}ﬁ ‘.
Geﬁarator: : Cjﬁ o..sC %&)\, d
‘Location: . - %/&.xfﬂm«_,- @

‘ Transporter: ) ( /ﬁfl WM{/ %‘Mm P
Purchase Order No: .. Job Noe: :::w? SO 0
 Wasts Name: | .
Waste Type (Cirele One): - Q) Other
' -’ a (C&D) h-Frinblo (Ash-Nm-ﬁiablc) (Check List)
Vehicle Type (Cirele One):
MasonDump  Trailer Dump Roll-Off
 Boxed Tl Tandem D Ot -
'\Diap.osal Volume: ‘ :
- Cubic Yards:  _ @W/ .
Tous: -'

Manife'st-o;aitl of Lading No.: . 4Z—°¢ 6[ / M 'gﬁ

~——.

‘@ This certifies that the waste specified on this ticket has been properly disposed of In .
accordance with all local, state and federal regulations, : .

O This material has been rejected for the following reason:

| % 7 }% 'M =

nierva Enterprises’ Repreqentéﬁve

:’! .
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95401

Minerva Enterprises, Inc.

9000 Minerva Road * P.O.Box 709 * Waynesburg, Ohio 446838
Phone: (330) 866-3435  Fax: ( 330) 866-3488

Date: /. ﬁ{/ \.50‘/ o3 Time:

Customer No.: ﬁéj Customer Name: M dZZéLU JMMLU
Generator: L-# L7l U.) Q/$f gﬁ&a&( {) M

Location: CRMW

Transporter: ‘4:&} W2 w

Purchase Order No: Job No: ;Z 5@0
Waste Name: ﬁ 4V
Waste Type (Circle One): 4 15 14 Other:

(c&D) [Asb-Friable) (Asb-Non-friable) (Check List)

Vehicle Type (Circle One):

Mason Dump Trailer Dump ~ Roll-Off S SV

Boxed Trailer =~ Tandem Dump  Single Axle  Other:

Disposal Volume:

Cubic Yards: I uds )/f

0 L
Tons: L, e ée\\é
Manifest or Bill of Lading No.: 5‘% 70 {Y\b/ '\%

I cwmrials meet Stark County/Ohio EPA specifications.

Driver’s Signature

m’ This certifies that the waste specified on this ticket has been properly disposed of in
accordance with all local, state and federal regnlations.

O This material has been rejected for the following reason:

s a0 Ry A
[N TlEle | ] L
Minérva Enterprises’ Represegfative/




- -Under authont of NESHAP 40 CFR Part (=] Subpart M. up to SES OOO/da

E20p) “‘»n’t),@%W’ G o T

WAS:rE SHIPMENT RECORD
L H o+t W{fm“v\ S

Loa& < 5@ :

o Name: . - 1 | . Name '
: —g%5T State Foute e =Addr_~ess: 8 5_______Q_Li-———-l Sate Rout : 8 :
.thuStZ:p CE&II&StOWﬁ IOVBSEI 5Q | City St Zip: ‘Charlestown: tn. vhézﬁﬁ' ‘
S st “Phone: . 330"358“2395 | . Phone: 330~ 35§-22ﬁ‘i » :
BS) Wastc Disposol Sitc N
.~ Name: - 3ctive_ Ih rmal g ncepts - Name: Minerva Enter rises inc e Y I
Address 11110 Industrizl Aveaue - Mdﬁssw—-—'———;»
, C*tuSth Biawatha—TA 52233 Cithtle 1 gkg g Ol 44688
|| Phone - 119_33_3_3.(1&&____—- Phone: __ ' ‘ -
- | Prslec
: Name ' SR L ‘ :‘ S
. Address : -' o ,
City St Zip:
- . Phone:
Material Information
5) Description of Materials i 6) Container 7) Total Quantity
Asbestos containin /:, o %f(f_}}, Number Mmm- st
S qgm&i@ [ G YT , 4 6 mil pags .
vy = e — - - R — -
| A /6 Lham- -.fz**?/d )

Generator-

8) Special Handling Instructions Jl

9) Operator's Certification .
I herebu declare that the contents of this consignment are fully and accurately described above by proper
shipping name are classified, packed, marked and labeled ‘and are in all respects in proper condition for transport

by highway according to applicable international and govemm regulations.
ACt igve hermal Concepts, Inc. c.fi.. /r% mﬂw pili a}“} o>
Prriss Neme - Sgnature Month Deste Yeor

Transporter

10) Transporter #1 Acknouwledgment of receipt of materials ‘ '
 Name: Active Thermal Concepts, Inc. Address 1110 Industrial Avenue
S —tHegErie A2 : 333-395-5058
City St zsz\ d 4 Phone: . -
ke | @éw/’\ TR
Pravtac Nome : Moth  Dete Yaor
Il) Transporter #2 Acknomiedi ment of receipt of matcrhls
 Neme - Address: '
City St Zip: Phone:

| indication Qf Disérépancu:

Disposa! Site

§ I2) Discrepanc

B)-Certification..
Owner or Operator Certification of recexpt of asbestos matenals covered bu this mamfest except as noted in

Di pancy Section. )\_} - g“/ . -
L oRELET 1574/‘/ 71/ S WSt S !fz;fz{s;( €N /2, J (;3
Svwvaod Neme / Sivl'mun ¢ * Merth Dm - Yenr




“National ﬂggregaﬁes, Ine.
P.O. Box 340

Malvern, Ohio 44644
Telephone: 330/866-1999

#8 Gravel () Sand ()
#9 Gravel () Mason Sand ()
#57 Gravel () Filter Sand ()
#4 Gravel () i ()
1 & 2 Gravel () ()
(,+) CASH () CHARGE

Amount_____
Tax____———

Net Hauling__—— —————
Ton(s)——————— Total__———

TruckNo.____ —— Weighman -t

Received B;

Materials may be inspected by purchaser prior to shipment.
Seller accepts no responsibility for the rejection or failure
after it has been shipped from plant of origin.
Quarry weights as shown above are final.




95334

> " Minerva Enterprises, Inc.

9000 Minerva Road * P.O. Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: (330) 866-3488

Date: /oy A? 9/ oZ Time:

Customer No.: <//£3 _ Customer Name: (/% ctpes 7/ w4
Generator: @/ vad % 7. 4

Location: LA CA AR

Transporter: (. ML@ %/wwé—é/

Purchase Order No: | Job No: S5 00
Waste Name: A7)

Waste Type (Circle One): 4 14 Other:
(c&p) As ¢y (Asb-Non-friable) (Check List)

Vehicle Type (Circle One):

Mason Dump Trailer Dump Roll-Off

Boxed Trailer =~ TandemDump  Single Axle  Other:

Disposal Volume:
Cubic Yards: 3 8{6’33 .

Tons:

Manifest or Bill of Lading No.:

I certifyAhat alrﬁi‘al:n;t Stark County/Ohio EPA specifications.
_ )4 -

gnature

This certifies that the waste specified on this ticket has been properly disposed of in
accordance with all local, state and federal regulations.

| This material has been rejected for the following reason:

(Y L -

Minerva Enterprises’ Re'meseﬂative [




) Work Site Information § , Owner lnformatnon
‘west Storegae Lomples e | Name. _Kavenna Argenal Tne.,

' Phone: ""'—""‘f's"—““—sso-sse-z 0 N .. Phone: _mﬁ_wz_s

' pans’  ~gEST Stats Koute 5  Address, 5ol State Route 5 |
City 'St 2ip: _Charlestown Township, Ui ZaT6q Crtu St Zip: |_Charlestown Townshi 6;

Sltve‘

_' ADis'pofsaI

(2 Operator information RN N 3) Waste Disposal Site Ll A T
> Name: Actzve_'m_m__L_anLL e ,Name.mm I““ ‘
AddFESS 21110 "Industrizl ‘Avenud - | J~~Address= -
CRUStZIp ‘Riawatha—Id 52233 | City St Zip;
Phone 319-393-B088 e | | PPONE
§ 4) Responsible Agency IR TR § phys Loc.
o Name . e N
Address
. Cltu St Zip: :
: . “Phone:" A . — ‘ :
Mateﬂal Information , ' 5 '
: 5) Description of Materials - ' 6) Container 7) Tota! Quantit
; 1 d3 .
Asbestos conta1n1ngx”‘7' Number | _Type m~ 4 ¥
"’“"”"’"‘zg W«fé@ ——-1'6.mil pags ~7|
_ 27 Bl
¥ 8) Special Handling Instructions — B
9) Operators Certmcatnon
1 hereby declare that the contents of this consignment are fully and accurately described above by proper -
|| shipping name are classified, packed, marked and labeled and are in all respects in proper :ondituon for transport -
by hi ghma according to applicable international and government pegulations. ' '
Active Thermal Concepts, Inc. il éffi S A D V27 2o 3
10) Transporter #| o " Acknowledgment of receipt of materials
" Name _ Active Themaljgiﬁiofi:f; inc. Address. 1110 Industrial avenue
Cltht Zip; —Tﬁm . ’“%ne - = .
f;;/u ,f,ﬁ':@vg—-" /fs‘j{; ”"""Z’W\““ : S EFDT
3 Month  Dete Yeor
. Transporter #a Acknomledgment of recelpt of matenrials
| o Name __ _ T Address ' .
} Cltu StZip: _ _ ——— “ Phone:
‘»mn-u : . Segnature Loy 2 . Menth Dste  Yeor
- - ‘} Fi ; 7 ,«/
la) Discrepancy S N\ T % : ST o
’ / 2() /" c o \ - —
, Indncahonofblscrepancu 1 "}) 5 . : ‘ — v : .
¥ B L ! .
EL Certlflcatlon o R : IR R e
y - BN =
Oumer oc Oper'a‘tcn~ Certiﬁcatlon of recexpt of asbestos materlals covered bu thls mamfest except as noted in 2
Dtscrepancu Section. . - . TS SpT =
(é,«”/‘fm [f!(f/x*(, : N C/""ii‘ﬁ*“’
- Oweted Name - / . Memn  Dmte  Yesr



National Aggregoles, Tn
P.O. Box 340

Malvern, Ohio 44644
Telephone: 330/866-1999

pate____ A0

Sold To

#8 Gravel () Sand ()
#9 Gravel () Mason Sand ()
#57 Gravel ( ) Filter Sand ()
#4 Gravel () Run-A-Mine ()
1 & 2 Gravel ( ) Other: =)
(.)CASH () CHARGE

Gross - Amount

Tare Tax

Net Hauling

Ton(s) Total il

TruckNo._____-7  Weighman__:/

Hauled By __~ |

Received By

Materials may be inspected by purchaser prior to shipment.
Seller accepts no responsibility for the rejection or failure
after it has been shipped from plant of origin.

Quarry weights as shown above are final.




Summary Table
LL -6,9 Transite Disposal Manifest

DATE | TICKET # CARRIER DISPOSAL FACILITY V((_Jrl(_);JQ/I)E
10/16/02 76721 JMW Minerva Enterprises 6.01
10/16/02 76751 JMW Minerva Enterprises 5.25
10/17/02 76790 JMW Minerva Enterprises 6.33
10/17/02 76809 JMW Minerva Enterprises 5.28
10/21/02 76937 JMW Minerva Enterprises 5.23
10/21/02 76960 JMW Minerva Enterprises 7.15
10/22/02 77010 JMW Minerva Enterprises 4.41
10/22/02 77039 JMW Minerva Enterprises 8.84
10/23/02 77101 JMW Minerva Enterprises 6.68
10/23/02 77105 JMW Minerva Enterprises 9.14
10/23/02 77135 JMW Minerva Enterprises 4.46
10/23/02 77137 JMW Minerva Enterprises 8.61
10/24/02 77213 JMW Minerva Enterprises 9.90
10/24/02 77244 JMW Minerva Enterprises 9.47
10/25/02 77304 JMW Minerva Enterprises 9.98
10/30/02 77570 JMW Minerva Enterprises 6.40
10/30/02 77594 JMW Minerva Enterprises 6.85
10/31/02 77657 JMW Minerva Enterprises 5.58
11/01/02 77726 JMW Minerva Enterprises 11.87
11/01/02 77748 JMW Minerva Enterprises 11.22
11/06/02 78015 JMW Minerva Enterprises 7.76
11/06/02 78031 JMW Minerva Enterprises 4.65
11/08/02 78166 JMW Minerva Enterprises 6.43
11/08/02 78182 JMW Minerva Enterprises 6.73
11/14/02 78478 JMW Minerva Enterprises 8.05
11/14/02 78499 JMW Minerva Enterprises 9.57
11/15/02 78547 JMW Minerva Enterprises 13.22
11/15/02 78587 JMW Minerva Enterprises 10.41
11/15/02 78588 JMW Minerva Enterprises 10.47
11/19/02 78756 JMW Minerva Enterprises 10.26
11/20/02 78844 JMW Minerva Enterprises 7.80
11/21/02 78902 JMW Minerva Enterprises 7.58
11/21/02 78926 JMW Minerva Enterprises 9.55
12/04/02 79450 JMW Minerva Enterprises 10.17
12/04/02 79464 JMW Minerva Enterprises 13.65
12/09/02 79630 JMW Minerva Enterprises 6.45
12/09/02 79644 JMW Minerva Enterprises 7.14
01/07/03 80919 JMW Minerva Enterprises 7.04
01/07/03 80947 JMW Minerva Enterprises 6.47
01/08/03 80989 JMW Minerva Enterprises 4.97
01/08/03 81018 JMW Minerva Enterprises 5.98
01/10/03 81147 JMW Minerva Enterprises 9.89
01/15/03 81381 JMW Minerva Enterprises 8.08
01/22/03 81727 JMW Minerva Enterprises 11.44
01/23/03 81766 JMW Minerva Enterprises 9.49
02/04/03 82103 JMW Minerva Enterprises 9.06
02/11/03 82338 JMW Minerva Enterprises 7.96
02/14/03 82496 JMW Minerva Enterprises 12.52

Page 1 of 2




Summary Table
LL -6,9 Transite Disposal Manifest

DATE |[TICKET #| CARRIER DISPOSAL FACILITY V((_Jrl(')gz/l)E
02/17/03 82518 JMW Minerva Enterprises 6.87
02/20/03 82615 JMW Minerva Enterprises 6.34
02/20/03 82640 JMW Minerva Enterprises 7.75
02/27/03 82904 JMW Minerva Enterprises 7.05
03/04/03 83043 JMW Minerva Enterprises 11.09
03/06/03 83161 JMW Minerva Enterprises 7.87
03/06/03 83163 JMW Minerva Enterprises 7.69
03/10/03 83264 JMW Minerva Enterprises 8.18
03/10/03 83266 JMW Minerva Enterprises 5.43
03/12/03 83370 JMW Minerva Enterprises 6.01
03/12/03 83371 JMW Minerva Enterprises 6.67
03/19/03 83662 JMW Minerva Enterprises 7.80
03/19/03 83667 JMW Minerva Enterprises 7.26
03/25/03 83912 JMW Minerva Enterprises 7.80
03/25/03 83930 JMW Minerva Enterprises 5.70
03/28/03 84129 JMW Minerva Enterprises 6.21

Total (Tons) 507.17
LL-6,9 Asbestos Sump Liners
10/02/03 94014 [IMW Minerva Enterprises 6.57 Tons
10/28/03 95263 |IMW Minerva Enterprises 3 cubic yrds
10/29/03 95334 |IMW Minerva Enterprises 3 cubic yrds
10/30/03 95401 |IMW Minerva Enterprises 3 cubic yrds

Page 2 of 2




Customer Number: 413

Minerva Enterprises, Inc.

9000 Minerva Road - P.O. Box 709
Waynesburg, OH 44688
Phone (330)866-3435 Fax(330)866-3488

Invoice Date: 10/28/2002

M.E. Job #; 9977
Generator Name: Ravenna Army Plant

Customer Name: Active Thermal Concepts, Inc.
P.O. #:
Date Ticket# Manifest Number  Tons Priced By
1. 10/16/2002 76721 020821 6.01 Ton
2. 10/16/2002 76751 020821 525 Ton
3. 10/17/2002 76790 020821 6.33 Ton
4. 10/17/2002 76809 020714 528 Ton !
5. 10/21/2002 76937 020821 5.23 Ton
6. 10/21/2002 76960 020821 7.15 Ton
7. 10/22/2002 77010 020821 4.41 Ton
8. 10/22/2002 77039 020921 884 Ton
9. 10/23/2002 77101 020821 6.68 Ton
10. 10/23/2002 77105 020821 9.14 Ton
11. 10/23/2002 77135 020921 4.46 Ton
12. 10/23/2002 -~ 77137 020821 8.61 Ton
13. 10/24/2002 77213 020921 99 Ton
14. 10/24/2002 77244 020921 9.47 Ton
10/25/2002 77304 020921 998 Ton |

15.

S P




18672F

Minerva Enterprises, Inc.

9000 Minerva Road * P.O. Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866—3435 Fax: (330) 866-3488

Date: / J b0 Time:

Customer“No_,.: , » j _ Customer Name: g 74//{ ﬁ// Na /
Generator: /KT/) LA ¢ //‘/mt [/ p//:,w ]

Location: gl 7'Ju) o/ u} ,0 ( 7/’7/ J®)

Transporter: N4 )

Purchase Order No: Job No: 9 9 7 7

Waste Name: A, / f /‘f e Y428 .

Waste Type (Circle One): 4 15 , | 14 E Other: .
(C&D)  (Asb-Friable) ?Qfg-tzg:)ﬁzabne) (Check List)

Vehicie Type (Circle One):
Mason Dump Trailer Dump Pick-Up : Roll-Oth

“~ o

Boxed Trailer ~ Tandem Dump Single Axle  Other:

Disposal Volume:

Cubic Yards:

Tons:

Manifest or Bill of Lading No.:

I certify that all H{W’k County/Ohio EPA specifications.
/ I

Driver’s Signature /

i

g}’" This certifies that the waste specified on this ticket has been /properly disposed of in
accordance with all local, state and federal regulations.

O This material has been rejected for the following reason:

j
4

/
y,

/\a,u,u/ut»[ﬁ

Minerva Enterprises’ Representative




WASTE SHIPMENT RECORD

/14% — = A Lt JoS5) E 2=

e
' Ravenna Army Ammunition Plant
Name: 8451 State Route 5 LL3

Address: .
City St Zip,  Charlestown Township, OH 44266
Phone: 330-358-2203

Job N-_'mbsr

Under authority - *ESUAD AN FEQ Dart & Subnart M, up to $25, ooo/dai/v:olatuon penaltu for noncompliance.

2) Operator Information
l.ctlv's Thermal Congepts

Name:

Address:_ 1110 Industrial. Avenue —

City St Zip: Hiawatha—l4a..52233
Phone: ____319-393-8088

4) Responsible Agency

Name:
Address:
City St Zip:

Phone:

Owner Informat

Name: ___ Ravenna Army Ammunition Plant
Address: ___ 8451 State Route 5
City St Zip: ___ Charlestown Township, OH 44266
Phone: ___ 330-358-2203

3) Waste Disposal Si
Inc

Name: erva Enterprises,

Address: _ g})‘{)‘o Minerva Road

City St Zip: _ 5 vnesburg, O OH 44688
Phone: _ 330-866-3455

Phys. Loc. _.

Material Information.

S) Description of Materials

6) Container 7) Total Quantnt

Asbestos containing

Number Tupe m3 yd3

transite panels

6mil|bags 3%

B8) Special Handling Instructions

9) Operator's Certification
by highway according to applicabie internationa
ol Stav Sl 2

Signature

Printed Name

I hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name are classified, packed, marked and labeled and are i

respects in proper condition for transport

19, /by D2~

Month  Date Year

Generator--...

JMW Trucking Services, Inc.

USIRLCIET G 512 45% Street SW

eceipt of matenrials

Name: _____ Canton, OH 44706 Address:
i | City 5}50 30 484 2428 }onez >
" /2 : P/ L ZQ / é/ z
:‘-ﬁ‘ Printeli Name Signatuee L e Year
‘6 i) Transporter #2 Acknoutiedgment of recegt of materials
5 % Name: Address:
e City St Zip: Phone:
0 —
'_ Printed Name Signature Month  Date Year

Indication of Discrepancy:

Dis‘r:w ctlon ﬂ [i ’/‘

| Disposal Site Il

Ouwner or Operator: Certification of receipt of asbests materiais covereg by this manifest except as noted in

< GA AN

I

3G~ wor




16751

Minerva Enterprises, Inc.

9000 Minerva Road * P.O. Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: (330) 866-3488

Date: . ; b : A Time:
‘ -3 H . - {
£ Lo " i } ? oo oA
Customer No.: ’i Customer Name: \'\-f «& 1he ‘W f ‘v} SRR N
Generator: e . ae N4 IU v/"g/ ay L+
. ) - t {~ o
- o . T = 74l
Location: i Lo de N b b \L— - T“
- o -
Transporter: R I
A2 . - ‘,\_) } _\l
Purchase Order No: Job No f i
rOE |
Waste Name: T f )
Waste Type (Circle One): 4 15 ﬂ/ ’ 14 \’ Other:
(c&D) (Asb-Friable){ (Asb-Non-friabie) (Check List)
\

T e et

Vehicle Type (Circle One):
Mason Dump Trailer Dump Pick-Up . Roll-Off '

Boxed Trailer ~ Tandem Dump  Single Axie Other:

Disposal Volume:

Cubic Yards: _ \/
Tons:
Manifest or Bill of Lading No.: C206G.> |

I certify thafa}l(lﬁate alf_n_xfgt;gark County/Ohio EPA specifications.

T = —7

Driver's Signature )

Y This certifies that the waste specified on this ticket has been properly disposed of in
accordance with all local, state and federal regulations.

O This material has been rejected for the following reason:

pd ' »/ Nt h { L / _ L»(_. o/
Mmcrva/ Enterprxse% Reprcset\xfatx\}e(

U




WASTE SHIPMENT RECORD,
! .22 b/puj)j) STeL #/‘
Underautr 7T ~ amem Ao st cobeart ML Up O $25,000/day

Ravenna Army Ammunition Plant - Fm Ravenna Army Ammunition Plant

ob Number

Juinlatinn nenalbo fan n

i

Nan g45] State Route 5 LL3 - A Name: __ g451 State Route 5
.Addree Charlestown Township, OH 44266 - _Address: . (pariestown Township, OH 44266
City St 2 - City St Zip: - — 330-358-2203
Phone: __ =307

Phot -

2) Operator information 3) Waste Disposal Site
Thermal Concepts Name: ‘

Name: Active r

|

Address:_ 1110 Industrial.aAvenue Address:  Minerva Enterprises, Inc
City St Zip: Hiawatha,—LA-52233 City St Zip: 9000 Minerva Road
Phone: 2319-393-8088 Phone: Waynesburg, OH 44688
4) Responsible Agency Phys Loc. 330-866-3455
Name: -
Address:
City St Zip:
Phone:
Material Information
5) Description of Materials 6) Container 7) Total Quantit
Asbestos containing Number J%Le.l - m> yd®__|
+ i1 1 mi ags ‘5@ ;

\

8) Special Handling Instructions,

g) Operator's Certification
t the contents of this consignment are fully and accurately described above by proper

| hereby declare tha
shipping name are classified, packed, marked and labeled and are 2 all respects in proper condition for transport

by highway a¢co, ing to applicable international%io rOM ulations. ,
a W fgomwi /D) /6 0F—
Printed Name Signature [ Month  Dete  Yesr

JMW Trucking Services, Inc.

512 45" Street SW rials
Canton, OH 44706

Name:
s C% /) 330-484-2428 )
3 Printed Name /7 Signature N C Month DOste  Year
‘6 Il) Transporter #2 Acknowledgment of recelpt of materials
% Name: Address:
cC City St Zip: Phone:
n _/ S
'E'!' Printed Name Signature Month Date Year

I2) Discrepanc

Indication of Discrepancy:

ite

Owner of Operator: Certification of receipt of as/tzsys Zt&rials covered by this manifest except as noted in
7/
Signature

Do S lenthale, /0, /%, 0%

Month  Daste Year

Disposal S




76790

Minerva Enterprises, Inc.

9000 Minerva Road * P.O. Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: (330) 866-3488

Date: 2w / /{ 51‘ Time:
Customer No.: ﬁ_ Customer Name: ? 1 \./) /‘ \C 71][26 7// 17 {/ U
Generator: JA/{{ L Al LCK ,)\‘Y !r\f . i\-vi
Location: \u\ \V\Kl/ \J(/ I -+ by "P [ H
Transporter: ——\ l/ 1 lL rLL

./—\ g -
Purchase Order No: Job No: - ") 7 7
Waste Name: f )f’\ ( ‘
Waste Type (Circle One): 4 15 714 \ Other:

(C&D)  (Asb-Friable) «(Asb-Non-ﬁ'xab]e) (Check List)
\ -

[——

Vehicle Type (Circle One):

s haat

Mason Dump Trailer Dump Pick-Up Q Roll-Off *

Boxed Trailer ~ Tandem Dump  Single Axle Other

Disposal Volume:

Z ( 3
Cubic Yards: DN

Tons:

Manifest or Bill of Lading No.: /} 2(/ )Ca 2 )

[9/ This certifies that the waste specified on this ticket has been properly disposed of in
accordance with all local, state and federal regulations.

B This material has been rejected for the following reason:

- -

3/// > *t C /(( \ ( >

/Mmcya?énterpnses RTesentau e




’ WASTE SHIPMENT RECORD

LR N o -

Under author” caimmiiAan AN FER Part 61 Subpart M, up to $25 OOO/R— i

ﬂm Ravenna Army Ammunition Plant m Ravenna Army Ammunition Plant

A dgam:: 8451 StateRoute 5 (L 2 Adgame: 8451 State Route 5
PESS: Charlestown T i ress: T hip, OH 44266
City St Zip: ownship, OH 44266 City St Zip: Charlestown Township
Phone: 330-358-2203 Phone: 330-358-2203
2) Operator Information 28 3] Waste Dispaazioond
. Name: Active Thermal Concepts Name: _ Minerva Enterprises, Inc
Address: 797 Blairsferr Road NE Address: _ 9000 Minerva Road
city stzip: Cedar Rapi ds, IA 52402 City St Zip: _ waynesburg, OH 44688
Phone: 319-393-8088 Phone: _ 33(-866-3455
4) Responsible Agency Phys. Loc.
Name:
Address:
City St Zip:
Phone:
Material Information
5) Description of Materials 6) Container 7) Total Quantity
Number Type m3 yd3

Asbestas containing
transite panels

Pude

8) Special Handling Instructions
9) Operator's Certification

| hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name are classified, packed, marked angabgted and in all respects in proper condition for transport

by highway a ding to applicable internationgl a ' gylations.
é%iélcz 2‘2;!”‘,_. ﬂ/,‘é/&.
Printed Name Signature [, Month Date  Year

JMW Trucking Services, Inc.

512 45" Street SW f materials
Name: Canton, OH 44706 :
City SERip: %&:330-484-2428 0 : =
. 215@ e 22, 1 117k
/ ‘% 22

Printed Nama T\ i Month Date  Year
il) Transporter #2 Acknowledgment of rece{pt of materials
Name: Address:
City St Zip: Phone:
]/
Printed Name Signature Month  Date Year

Disposal Site

|I2) Discrepancy

Indication of Discrepancy:

13) Certification M

Ouwner or Operator: Certification of receipt of asbest,

Prnthd Namfl

aterials covered by this manifest except as noted in

gtz 12,1987

v Month




Minerva Enterprises, Inc.

768083

9000 Minerva Road * P.O. Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: ( 330) 866-3488

i 'f”\ Z/

t
?
;

Date:
Customer No.: L: Customer N 5&\ h\}% RN IRaY
Generator: \x \MY W\(U ?\f N ﬁTl/\,r,)? }ﬁ/((/f“ |
Location: 1 { L’(( ( l’ \l 71 ) ?‘?101 !\ }ﬂ“
Transporter: ] 1 ﬁ' B ,\, \/’ _ I,\
Purchase Order No: | Job No: (1 ¢ ] )
Waste Name: :197 i\v}’ ’f/ i \\ s ; } |
Waste Type (Circle One): 4 15 T Other:

(Check List)

(C&D)  (Asb-Friable) ‘@b—Non-friable)

~. e
ey

-

Vehicle Type (Circle One):

Mason Dump Trailer Dump Pick-Up <M—" '

Boxed Trailer ~ Tandem Dump  Single Axle Other:

Disposal Volume:

~—

Cubic Yards: ”“_ L/
Tons:
Manifest or Bill of Lading No.:

I certify that alinyaterials, afk County/Ohio EPA specifications.

Driver’s ngnature i - /

accordance with all local, state and federal regulations.

0 This material has been rejected for the following reason:

This certifies that the waste specified on this ticket has been properly disposed of in

\

4y A xflﬂ’f"“”"

Mxncrva En;écpﬂses Représentative ~—

£

i
i



Generator

———— .
WASTE SHIPMENT RECORD
Job Number
__Under auth - “t M, up to $25,000/day /vintatinn nenaltu for noncomohance
= Ravenna Army Ammuniti W
mqﬁ 8451 State Route 5 L3 ] Name: _ sove Army A?muniﬁon Plant
Charlestown Townshi ) - 1 State Route
. itﬁdg:ezt ownship, OH 44266 - Citﬁdgt“ssZip — Charlestown Township. OH 44266
Phone. 330-358-2203 - Phone: __ 330-358-2203
2) Operator Information 3) Wastc Disposal Site l
Name: Active Thermal Concepts Name: . I
Address:_ 1110 Industrial Avenua Address: _ Minerva Enterprises, Inc
City St Zip: Hisuatha, LA 52233 City St Zip: _ 9000 Minerva Road
Phone: . 319-393-8088 Phone: _ gg%ygzbg;%,SOH 44688
4) Responsible Agency Phys. Loc. _ ' '
Name:
Address:
City St Zip:
Phone:

Material Information

6) Container

7) Total Quantity _

5) Description of Materials

Asbestos containing

transite papels

Number Type

m3 ydB

6mil

bags
20y ds.

8) Special Handling Instructions B

9) Operator's Certification

shipping name are classified, packed, marked an

| hereby declare that the contents of this consignment are fully a

in all respects in proper
regulations.
A

<«Transporten. :

512 45" Street SW

Name: Canton, OH 44706

C@ﬁa} ___;ﬁ_ 330-484-2428

d“e: anda
by highway ording to applicable intemational GOV

by highusy s ingto g

Printad Name L a

JMW Trucking Services, Inc.

ure

nd accurately described above by proper

condition for transport

10 /17 /02—

t of materials

?ju

RS

Year

1)} Transporter #2

Acknomlediment of receipt of materials

Name:

Address:

City St Zip:

Phone:

Printed Name

Month Dste Year

Disposall Site

12) Discrepancy

Indication of Discrepancy:

13) Certification
uwingr or Operatoyp: Certifi
Dis lcg".-'k

tion of receipt of

aterials covered by this manifest except as noted in

10,1702t

€

s B



Minerva Enterprises, Inc.

76937

9000 Minerva Road * P.O. Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: ( 330) 866-3488

Date: i { /< 1 Time:

waMﬂL/

Customer No.: L; } : ) Customer Name: %\ ‘h\/\f /

e K(ATL ] l(b H}/fu} ANUMO Eliar ] T

/ ;-r-t—‘

Location: “ ,{( !\ f\( ) Lf ,} jr“v Vo

4

Transporter: L » IR »
2 !’1/‘/(//' /
Purchase Order No: JobNo: ~{~ | ™ /
N ‘z / / & I /- !
Waste Name: [ N (L I \ £ ,}/ W 7
Waste Type (Circle One): 4 15 / 14\ Other:
(C&D) (Asb-Friable){ (Asb-Non-friable) (Check List)
\ ,
\\N_~~ _
Vehicle Type (CircleOne): —

7 \

Mason Dump Trailer Dump Pick-Up /  Roll-Off

Sl e
e e

Boxed Trailer ~ Tandem Dump  Single Axle  Other:

Disposal Volume:

Cubic Yards:

Tons:

;‘/h"‘; -\‘ '\ _ e i
Manifest or Bill of Lading No.: (\/m U / d\

I certify that all m

Driver’s Signature /

This certifies that the waste specified on this ticket has been properly disposed of in

accordance with all local, state and federal regulations.

O This material has been rejected for the following reason:

el

A L

Mine aEhtérprises’ Representative




o

—

WASTE SHIPMENT RECORD

Job Number

O [ O L}

t M. up to $25,000/day/violation penalty for norcompliance.

Under auth‘s-:b.- —l AEPEPL LA PN AN awemem .
R o]

Owner Informati

AL Ravenna Army Ammunition Plant \ .
Nam ¢ 51 State Route 5 LL3 Name: ___. Ravenna Army Ammunition Plant
Addres Charlestown Townshin. OH 44266 Address: _.__. 8451 State Route 5
City St Zj| City St Zip: __ Charlestown Township, OH 44266
Phon 330-358-2203 Phone: ____ ’
330-358-2203
5) Worte DisposTNens , |
Name: Active Thermal Concepts Name: _ '
Addréss:_1110 Indugtrial Avenue.. . Address: —MmervaEnt prises, Inc
City St Zip: —tA5.2.233. City St Zip: _ 9000 Minerva Road
Phone: _ 319-393-8088 Phone: _. Waynesburg, OH 44688
_ 330-866-3455
Phys. Loc. _
Name:
Address:
City St Zip:
Phone:

Material Information

5) Description of Materials

Asbestos containing

transite panels

6) Container 7) Total Quan
Number _Type m3 _yd®
6émiljbags

ks,

8) Special Handling Instructions

9) Operator's Certification

bg highmau acciging tq applicable international
1 & .
Printed Name Signature

Generator .- .-

Signature

| hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name are classified, packed, marked and labeled and are in all respects in proper condition for transport

JMW Trucking Services, Inc.

)

OVEPN regulations.

[0/ 2 O

f materials

D sl /ER2

Month  Date Year

Cit Zip: 330-484-2428]

Acknouwliedgment of receipt of materials

512 45" Street SW
1 IR¢e
Name:

Name: Canton, OH 44706
?2«./
Printed Name Vd
City St Zip:

Address:
Phone:

Printed Name

Transporter

I2) Discrepancy

indication of Discrepancy:

I3) Certification

Disposal Site

Dia:\r:nnjy ion. )}7‘(&

Owner or Operator: Certification of receipt of asbestos materials covered by this manifest except as noted in

~

=I20%)

Morth Dete  Yewr




76360

Minerva Enterprises, Inc.

9000 Minerva Road * P.O. Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: ( 330) 866-3488

Date: ; - s A Time:

Customer No.: § 2 Customer Name: / X /) ‘} } 1/ \(/, Q:f 1/ /k,L,

Generator: ,f:Lk\/‘ Y i\\b\ AKV\/I\\
Location: i cC‘Ii’(‘)T[/ )/§ ] l (‘ﬂ
\

Vo

Transporter: MX \ AN,

- 1 S z—* 1\_
Purchase Order No: Job No: - xi 1 /

T 1
Waste Name: /\ j I— }' / )
Waste Type (Circle One): 4 s 7 14 Other ______
(C&D) (Asb-Friable]  (Asb-Non-friable) (Check List)
.

e 1+

Vehicle Type (Circle One):

Mason Dump Trailer Dump Pick-Up . Roll-Off -

R ———t

Boxed Trailer ~ Tandem Dump  Single Axle  Other:

Disposal Volume:

Cubic Yards: o

Tons:

Manifest or Bill of Lading No.: OFC 9 2/

I certify that all mate iaf¢ meet Stark County/Ohio EPA specifications.

AR
Pl {

Driver’s Signature /

/" This certifies that the waste specified on this ticket has been properly disposed of in
accordance with all local, state and federal regulations.

1 This material has been rejected for the following reason:

{ »
ATl G (I L LG
mnerv/a Enterprise? Representative




/

Under authpnihu AFNICCLIAD AN CER Dant Al ‘:llhr\:apt M' UE to $as,ooo/ _—

WASTE SHIPMENT RECORD

Job Ngml?-er

o A

Nan Ravenna Army Ammunition Plant = w l;:;gatm&nyttx;)muniﬁon Plant
8451 State Route 5 LL3 - ate Rou
ddre: X
Cite St Charlestown Township, OH 44266 - (Adress: . Charlestown Township, OF 44266
Ph - Bhome: 330-358-2203
L 330-358-2203 - | one: .
2) Operator Information ‘ 3) Waste Disposal Site |
Name: Active Thermal Concepts Name: . e
Address: /97 Blairsferry Road NE Address;  Minerva Enterprises, Inc
City St zip: Cedar Rapids, IA City St Zip: 9000 Minerva Road
Phone: 219-393-8088 Phone.  Waynesburg, OH 44688
330-866-3455
4) Responsible Agency Phys. Loc.
Name:
Address:
City St Zip:
Phone:

Material Information

5) Description of Materials

6) Container

7) Total Quantit

Asbestos containing

Number

Type m3 yd?3

6 mil pasgs

transitepanels

shlppmg name are classifie

ighway a ding to apphcable international

éﬂ governme(% @ulatwns

Printed Name Signature

L/eé[/da.

Month

Year

8) Specnal Handhng instructions
9) Operator’'s Certification
| hereby declare that the contents of this consignment are fully and accurately described above by proper
d, packed, marked and labeled and are in all respects in proper condition for transport

IO) Transporter #1

Acknouiledgment of receipt of materials

Printed Name Signature

Name: Address:
City m Phopg; P
Printed 27~ E JMW Trucking Services, Inc. M M‘m D'" y"
512 45™ Street SW f materfals
Name: Canton, OH 44706
City St-Zip: 330-484-2428
Month  Date _Y_e:r_

I2) Discrepancy

Indication of Discrepancy:

Ouwner or Operator: Certification of receipt of asb

materials covered

thig'manifest except as noted in

0,202

Disposal Site

Discregancg SectiEn. f/ Q/)
Printed N M 7

Sigrathel /.
Ml 4

AR
v

Montn  Oate Year

/



.

.
“~

77010

Minerva Enterprises, Inc.

9000 Minerva Road * P.O. Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: ( 330) 866-3488

e [P AN DA

I —

cusomerte: D | Cosmerame; ¢ Aﬂﬂ/b “Ther mz«[

Generator: ““«;—(‘ k[VlV}[b \jlly ) (\ /I/.y’)m
tocsion._ UL (LU “T‘H >

Y uU

Transporter:

"V

Purchase Order No: . - Job No: (4 Z 7 [
AL

Waste Name: 1\)"{ A k\/

Waste Type (Circle One): 4 15 Other:
(C&D) (Asb-Friable) (Agb-Non- fnable) (Check List)

Vehicle Type (Circle One):
Mason Dump Trailer Dump Pick-Up / Roll-Off )
\~ /

Boxed Trailer =~ Tandem Dump  Single Axle  Other:

Disposal Volume:

Cubic Yards:

Tons:

Manifest or Bill of Lading No.:

I certify that teri Stark County/Ohio EPA specifications.

-’"
b %,__

[}

Driver’s Signature ¢ /

This certifies that the waste specified on this ticket has been properly disposed of in
accordance with all local, state and federal regulations.

| This material has been rejected for the following reason:

(u\ L\/L K/ﬁﬁ\

Mmerva Entcrpn#cs Repreésentative

l\




e —————

WAGTE SHIPMENT RECORD
2= 1L Dumpsres *&.

Under authority of NESHAP, 40 CFR, Part 6! Subpart M, up to $25,000/¢

/.

2 -TETTT menaltn far noncompliance.
-

' Ra Amm
Name: _ Ravenna Army Ammunition Plant Name: 84;?::;% iy unition Plant
Address: _ g451] State Route 5 LL3 | Address:  Chariestown Townshi
City StZip: _ Charlestown Townshio. OH 44266 City St Zip: v ship, OH 44266
Phone: _ 330- 358-220 Phone: 33 -338—2203
Name: Act ive ‘hergal Concegts , Name:
Address: 797 Blai i rsferry Roaé NE Address:  _ Mmerva Enterprises, Inc
City St Zip: Cedar Rapids, IA 52402 City St Zip: _ 9000 Minerva Road
Phone: 319-393-8088 Phone: _ Waynesburg, OH 44688
6-3455
4) Responsible Agency Phys. Loc. 330-86
Name:
Address:
City St Zip:
Phone:
Material Information
5) Description of Materials 6) Container 7) Total Quantity
. Number Type m3 yd3
Asbestos containing:
Transite panels 6 m3l bags
8) Special Handling Instructions il i

| hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name are classified, packed, marked and labeled and are in all respects in proper condition for transport

by highuway according to applicable internatio d govi mer}t regulations.
W ‘ 10 22/ Ot~
Signature e

Month

Printed Name

8) Special Handling Instructions
9) Operator's Certification

10) Transporter #1 MW 'I;hrmking Services, Inc. terials
512 45" Street SW
Cltg gaé"i Canton, OH 44706
: = 330-484-2428 A
Printed NIM - / SIGM‘UI‘! ﬂf// ﬁ/ Wur
i) Transporter #a Acknowledgment of receipt of materials
Name: Address:
City St Zip: Phone:
S/
Printed Name Signature Month  Date Year

l2) Dlscrepancg

Indication of Discrepancy:

Ouwner or Operator: Certification of receipt of asbestos materials covered by this manifest except as noted in
Discrepancy Section.
J__/

RS
Printed Name Signature Month  Date Year

Disposal Site




e ¥

Minerva Enterprises, Inc.

9000 Minerva Road * P.O. Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: (330) 866-3488

V- J S
Date: / O-2r-0 Time:
i Jt . ﬁ I o
AT\ M : SRRV B
‘Customer No.: s Customer Name: __, (\, . ;,/ S A
’ 7 ; A il i /\\
Generator: = C ( (/’ \,; J /’\ _ J’]\/k;l C } p
H . ’ L . " \ ‘,—\ ~ 4___,’_
Location: { Y { L/ H
A\
Transporter: ﬂ )\ Lk / (‘ } £ 7
_ {
Purchase Order No: Job No: i / {
Y 274
Waste Name: }\3 i\ / Y ;/ V
Waste Type (Circle One): 4 15 i 14 Other:
(C&D) (Asb-Friable) (A\shjion‘ﬁ'iable) (Check List)
Vehicle Type (Circle One): ) / T

Mason Dump Trailer Dump Pick-Up o Roll-Off

R

Boxed Trailer ~ TandemDump  Single Axle  Other:

Disposal Volume:
- \
Cubic Yards: _- e
Tons:
NG
Manifest or Bill of Lading No.: A R4

I certify that all mat s meet Stark County/Ohio EPA specifications.

Driver’s Signature__ /

This certifies that the waste specified on this ticket has been properly disposed of in

accordance with all local, state and federal regulations.

O This material has been rejected for the following reason:

77039

Il Ak

‘Minerva Enterprises’ Representative




— WASTE SHIPMENT RECORD

AP 1 Dumpetes

Under authori* CETTINAR A/ meem Ao S s L ‘4, up to $25,000/da’ - “~'~+imm menalti fan nancomoliance.

Name: Ravenna Army Ammunition Plant Ravenna Army Ammunition Plant

Name: _
Address: 8451 State Route 5 LL3 Address. 8451 State Route 5

; : Township, OH 44266 . ..~ Charlestown Township. OH 4426
City St Zip: Charlestown City St Zip: _ D. 6
Phone: 330-358-2203 330-358-2203

Phone: -
2) Operator Information - 3) Waste Disp Site
Name: Active Thermal Co Name: ___
Address: /87 Blairsferry Roacd NE Address: ___ Minerva Enterprises, Inc
Citystzip. Cedar Rapids, IA 52402 City St Zip: _ 9000 Minerva Road

Phone: 219-393-8088 Phone: ___ Waynesburg, OH 44688
' 30-866-3455
4) Responsible Agency Phys. Loc. 330-86
Name:
Address:
City St Zip:
Phone:
Material Information
5) Description of Materials 6) Container 7) Total Quantity
3 3
Asbestos containing: Number Type i yd
Transite panels 6 m}l bags

8) Special Handling Instructions

9) Operator's Certification
I hereby declare that the contents of this consignment are fully and accurately described above by proper

shipping name are classified, packed, marked and d and are ip all respects in proper condition for transport
by highway ac ing to applicable international EPQME ulations.

UL R é%up L2202
Printed Name : / Month  Dute  Year

Signature

o

JMW Trucking Services, Inc.
[10) Tran=porter  IRRPAY RS L materials

Name: __________ Canton, OH 44706

City S%ig\;e : 330-484-2428 < _ oy 4,%?/ @é

E Printed-Nhme i \

8 i) Transporter #2 Acknouilledgment of receipt of materiais

% Name: Address:

cC City St Zip: Phone:

| . | ,

'__ Printed Name Signature Month Oate Year
I2) Discrepancy

w Indication of Discrepancy:

booed

n

n

8 : Cerdification of receipt of asb materials covered by this manifest except as noted in

Q

3 (N D (D 22,0

E Signatur e e Month  Date Year

N4




77101

- Minerva Enterprises, Inc.

9000 Minerva Road * P.O. Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: ( 330) 866-3488

Date: / 0- Time:

Customer No.: Customer Nam, '/OC"A(/ ¢ 7Z/ fmn L/

Generator: Eay 7 yail t,r/ B

Location: /Y/ﬁ N A

Transporter: | J 77 L/L)

Purchase Order No: Job No: ? ? 7 7

Waste Name: /ﬁ) /) /Y

Waste Type (Circle One): 4 15 ! 14 Other: -
(C&D) (Asb-Friatle) (Asb-Non-friable) (Check List)

Vehicle Type (CircleOne: o

,ﬂ/v‘ . )
Mason Dump Trailer Dump Pick-Up \ Roll-Off )

Boxed Trailer =~ Tandem Dump  Single Axle  Other:

Disposal Volume:

>
Cubic Yards: [ O

Tons:

Manifest or Bill of Lading No.:

I certify thatall maye:?eet Stark-€ounty/Ohio EPA specifications.
. v éﬁz
eq A - :

Driver’s Signature

.
@/ This certifies that the waste specified on this ticket has been properly disposed of in
accordance with all local, state and federal regulations.

| This material has been rejected for the following reason:

/.

Minerva Enterprises’ Representative




WASTE SHIPMENT RECORD

sl Dopswel 7.

__Under authopitr: ~¢ MECHIAD AN CED Dant Al Sihnart M, up to $25,000/day "’

: Ravenna Army Ammunition Plant m Ravenna Army Ammunition Plant
Adgam& 8451 State Route 5 LL3 Adr:ame: — 8451 State Route 5
ress: Charlestown Township, OH 44266 ress: __ .
City St Zip: P City St Zip: Charlestown Township, OH 44266
Phone: 330-358-2203 Phone: __ 330-358-2203
2) Operator Information 3) Waste Dispgagal ol l
Name: Active Thermal Concepts Name: _ e )
Address: 197 Blairsferry Road NE.~ Address: _ g’:)‘(‘)‘oe“’Ml?nEme"g{“S?’ Inc
city st Zip: Cedar Rapids, IA 52402 City StZip: . erva Roa
Phone: 219-393-8088 Phone: _ 4 33Y§§2bg;g5,50f1 44688
4) Responsible Agency Phys. Loc. _
Name:
Address:
City St Zip:
Phone:
Material Information
5) Description of Materials 6) Container 7) Total Quantity
. Number Type m3 yd3
Asbestos containing:
Transite panels 6 mi} bags
30;,@/

9) Operator's Certification

| hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name are classified, packed, marked ang.{ab ed and are 'zgll respects in proper condition for transport

ighway rding to applicable internation oveenm lations.
&lﬂsﬁ@w £ N 10/ 23 0Z
Month Date Year

8) Special Handling Instructions

JMW Trucking Services, Inc.

512 45™ Street SW aterials
Name: Canton, OH 44706 ——
City St Zipn, 330-484-2428 —
(L Lac £ Lz /7 PRS-
Printed Name N ~— - Month Date  Year

Signature
1) Transporter #2 Acknowledgment of receipt of materials
Name: Address:

City St Zip: Phone:

Y —

Month  Dste Year

Printed Name Signature

I2) Discrepancy

indication of Discrepancy:

rator: Certification of receipt of asbestog m erials covered by this manifest except as noted in

Disposal Site

Ouwner orOpe

Disg¢repaficy S ifn. . / (j 02
/ ar(N Jo (/I'/')(&L/ ; &Jjﬂ
Printed Name Sigrature Month  Dete  Year




77105

= Minerva Enterprises, Inc.

9000 Minerva Road * P.O. Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: ( 330) 866-3488

pae: /O 23-0% Time:

Customer No_:.: (// CustomenName: i

Generatofé ailtana /j/ a4 L;/ ,ﬂ / 40 7L'

Location: 'A d/ N A

Transporter: J /N LL)

Purchase Order No: Job No: i} ? 7 7

Waste Name: /‘} /1 / )

Waste Type (Circle One): 4 15 14 Other: _

(c&pb) \(“A“sb~Friab (Asb-Non-friable) (Check List)

Vehicle Type (Circle One): -\

MasonDump  TrailerDump  Pick-Up Roll-Off /

"

e
Boxed Trailer =~ Tandem Dump  Single Axle  Other:

Disposal Volume:

=
Cubic Yards: >d

Tons:

Manifest or Bill of Lading No.:

I cuﬂmWOhw EPA specifications.

nver*s Signature

/

%f This certifies that the waste specified on this ticket has been properly disposed of in
accordance with all local, state and federal regulations.

| This material has been rejected for the following reason:

i

/

kw /;./(&%—2_4/.._

Minerva Enterprises’ Representative




WASTE SHIPMENT RECORD

peaB=ry /¥ Dwyme, e anseenll- 220%-
__Under authority of NESHAP, 40 CFR, Part 6l Subpart M, up to $25,000/d 7 i
- Ravenna Army Ammunition Plant
Name: _ Ravenna Army Ammunition Plant Name: 8451 State Roﬁte p
Address: _ 8451 StateRoute 3 3 Address: . Charlestown Township, OH 44266
City St Zip: _ Charlestown Township, OH 44266 City St Zip: P,
Phone: _. 330-358-2203 Phone: 330-358-2203
2) Operator INTOTNGtO 3) Waste Disposal Site
Name: .73837ive Thermal Concepts Name:
zfddress: Blairsferry Roac NE Address:  Minerva Enterpri
City St Zip: Ce af 13ap1 s, IA : City St Zip: 9000 Minerva Rozeds, fne
Phone: 319-393-8088 Phone:  waynesburg, OH 44688
4) Responsible Agency Phys. Loc. 330-866-3455
Name:
Address:
City St Zip:
Phone:
Material Information
5) Description of Materials 6) Container 7) Total Quantity
Number Type m3 yd3
Asbestos containigs: .
;Transite panels 6 mi} bags
Hud s

8) Special Handling Instructions

9) Operator's Certification

| hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name are classified, packed, marked and labeled and are in all respects in proper condition for transport

?}i‘l}ﬂ%a%?igwpﬁcable internatio%ng’ge ulations. iy sz
Printed Name Month Dete  Year

Signatuee **y,

—_____ ™M m°|kin|g Svem , ces, Inc.
ter #1
{0) Transporter 51254"5[‘11 S S terials

. Name: Canton, OH 44706
330-484-2428

Eity ip: 4
Dhuz Fllf v L0122

Printed Name

Il) Transporter #2 § Acknouledgment of recelﬁ of materials

Address:
Phone:

Name:
City St Zip:

——

Month  Date Year

Printed Name Signature

I2) Discrepancy

Indication of Discrepancy:

AN

13) Certification

Disposal Site



Minerva Enterprises, Inc.

- 9000 Minerva Road * P.O. Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: ( 330) 866-3438

Date: /)"’§30>—

Customer No.: CustomerN /Q (’ 74(/ C 7Z LA /

Generator: 4 ViNAA / an %’

Location: d ULl 271 A

Transporter: y) / y] C‘-)

Purchase Order No: Job No: C% 9 7 7

Waste Name: /47 /’ //)/7 _

Waste Type (Circle One): 4 /15 14 Other:
(c&p) ((Ash:Befable) (Asb-Non-friable) (Check List)

Vehicle Type (Circle One): _

s N
Mason Dump  Trailer Dump Pick-Up '\ Roll-Off /‘

\
Boxed Trailer ~ TandemDump  Single Axle Other: _

Disposal Volume:
Cubic Yards: 50

Tons:

Manifest or Bill of Lading No.:

Driver’s ' Signature

This certifies that the waste specified on this ticket has been properly disposed of in
accordance with all local, state and federal regulations.

d This material has been rejected for the following reason:

3

/

/

o it

Minerva Enterprises’ Representative




WASTE SHIPMENT RECORD

Job Number

2F+/1 (Ll QundsTE.H /O

of NESHAP, 40 CFR, Part 6l Subpart M, up

8) Special Handlinglnstructios

9) Operator's Certification

| hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name are classified, packed, marked and labeled and are in all respects in proper condition for transport

2 Name:
g ofs » Add"ess: .
' Ty 7~ Y W) City St Zip: (e IEaeIAL —
lote B3P 398 - 2202 Phone: 420
2) Operator Information 3) Waste Disposal Site
Name Active Thermal Concepts Name: My Al ELVR ERIFRAC 4> ESIN
Address: 1110 Indugtrial Avenus.. Address: J.’J‘u ng‘m ’
City St Zip: Hiswatha,-XA 52233 City st Zip: W AYVAIES Bialls, O |
Phone: ____319-393-8088 Phone:
4) Responsible Agency Phys. Loc.
Name:
Address:
City St Zip:
Phone:
Material Information
5) Description of Materials 6) Container 7) Total Quantity
Asbestos containing Number Tupe m3 yd?
6mil}lbags

by highway accgeding to applicable international OVErNM ulations.

_ o ?zaolw A - /o) 2502
Printsd Name 7 Signature Month Date  Year
10) Transporter #| Acknouwledgment of receipt of materials

ZZ23

Il) Transporter #2 Acknowledgment of réeipt of materials

Name: Address:
City St Zip: Phone:
: S/
Printed Name Signature Month  Date Year

Disposal Site

I2) Discrepancy ]
Indication of Discrepancy:

I3) Certification




Minerva Enterprises, Inc.

9000 Minerva Road * P.O. Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: ( 330) 866-3488

Date: /D ’25’0)‘

Customer No.:

Generator:

Location:

Transporter:

Purchase Order No: Job No: C) 9 7 7

Waste Name: /7 /, //}/] I

Waste Type (Circle One): 4 15 14 Other:
(C&D) \(Asb-Frjabt€) (Asb-Non-friable) (Check List)

Vehicle Type (Circle One): , —
\
Mason Dump Trailer Dump Pick-Up \ Roll-Off ,

—
Boxed Trailer =~ Tandem Dump  Single Axle Other

Disposal Volume:
Cubic Yards: ,% 0

Tons:

Manifest or Bill of Lading No.:

I certify tlyymuenals/j?k Coujxgﬁ)‘ZPA specifications.

Driver’s Slgnature

,,/
%’ This certifies that the waste specified on this ticket has been properly disposed of in

accordance with all local, state and federal regulations.

O This material has been rejected for the following reason:

/< ,42,@4& L.

Minerva Enterpnses Representative

77137



WASTE SHIPMENT RECORD

Job Number '

2611 Lo Dumpsreq 9. e 2o 577

Under authority of NESHAP, 40 CFR, Part 61 Subpart M. up to $25,000/day/violation penaity for noncompliance.
1) Work Site Information _ Owner information

Name:
Address:
City St Zip:
Phone:

2) Operator Information
Name Active Thermal Concepts
1110 Indugstrial_ Avenue .

Address: E ¢ -
City St Zip: Hiswatha,—tA-52233 City St Zip:
Phone: _____319-393-8088 Phone:

4) Responsible Agency Phys. Loc.

Name:
Address:
City St Zip:
Phone:

Material Information

5) Description of Materials 6) Container 7) Total Quantity
Number Type m3 _yds

Asbestos containing 6mil|bags
mi
EOQA%H

8) Special Handling Instructions ‘

8 9) Operator's Certification
4‘5 | hereby declare that the contents of this consignment are fully and accurately described above by proper
i | shipping name are classified, packed, marked and labeled and are in all respects in proper condition for transport
8 | by highway according to applicable internationa govern t regulations.
G S Lo/ 25 02—
Printed Name Signature Month  Dute Yeor
O
10) Transporter #| Acknowiedgment of receipt of materials
i 29 INC Address:
e > /2 (0 /1320
2 Signature e Month Dste  Year
fa I1) Transporter #2 Acknouwlledgment of receipt of materials
t% Name: Address:
c City St Zip: Phone:
1] / /.
'F_- Printed Name Signature Month  Oate  Year

12) Discrepancy

Indication of Discrepancy:

rafor; Certification of receipt of ashest: aterials covered by this manifest except as noted in
L il 2,33,
1Z VA ' /2,22
Month  Dets Yeae

Disposal Site




17213

Minerva Enterprises, Inc.

: - 9000 Minerva Road * P.O. Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: ( 330) 866-3488
N N
| £\¥ ) \«L D )__\
Date:  \_' / Time:

cusmerrer LD il NmeJ\ (f’,hw T erel
ETNEEATD EETTR
Location: i/ / \/( (
Transporter: T3 apr\)

P /
Purchase Order No: Job No: ~- f / /
Waste Name: :f ‘ [ : !’ /}/,l
Waste Type (Circle One): 4 [ 15 14 Other:
(c&D) (Asb-Friable) (Asb-Non-friable) (Check List)
Vehicle Type (Circle One): N

-1

7
Mason Dump Trailer Dump Pick-Up Roll-Off S

e

Boxed Trailer =~ TandemDump  Single Axle  Other:

Disposal Volume:

7
Cubic Yards: oy (\J

Tons:

Y '\@ -~
Manifest or Bill of Lading No.: ‘L/ — K. ) = (

I certify that all materj t Stark County/Ohio EPA specifications.

T

Driver’s Signature

/EI‘ This certifies that the waste specified on this ticket has been properly disposed of in
accordance with all local, state and federal regulations.

_—

M This material has been rejected for the following reason:
AN

R

MinervalEnterprises’ Representatxvc

E

’____,____.>




WASTE SHIPMENT RECORD
Job Number

#H 7/ 2390

NESHAP, 40 CFR, Part 61 Subpart M, up to $25,000/day/violation penalty for noncompliance.

tl

Under au .

1) Work Site Information Owner Information ] Py
Name: _{KALCENIAINY (SN AL Name: AVE MY :ﬂﬁ»”!"!;ﬂl"‘ Ayt
Address: 243/ SIHIC Noude O Address: _ B! SNIe [SILAIC S !
City St Zip: (SN RS — PLAQSH £] City St Zip: (IeReiCSTH] 1OUMMSH D &
. o ¢ ‘

Phone. <Mfbdlole A3 - 25K~ ZH

2) Operator information 3) Waste Disposal Site
Name Active Thermal Concepts Name: JLNEEIO ERECSOCIES ¥
Address:_ 1110 Indugtrial Avenus Address: F000 ppilie LU A KRG
City St Zip: Hiawatha XA 52233 city st Zip: WAAIZSOuLG . QM - Y4
Phone ___ _319-393-8088 Phone:
4) Responsible Agency Phys. Loc.
Name:
Address:
City St Zip:
Phone:
Material information
5) Description of Materials 6) Container 7) Total Quantity
Asbestos containing Number Tgpe. m?3 __yd?
6mil]bags

e

8) Special Handling Instructions
9) Operator's Certification

I hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name are classified, packed, marked and labeled and are in all respects in proper condition for transport

by highway rding to applicable international OVEIMNME uiations.
Qté“z . fﬁ.wo. /S /
. Month Oate Year

Transporter -

Printed Name Signature
10) Transporter #| Acknowliedgment of receipt of materials
24 - S:
C“" et o
q gndt yd Dete  Year
) Transporter #2 Acknowledgment of receipt bf materials
Name: Address:
City St Zip: Phone:
A
Prirted Name Signature Month  Date Year

Disposal Site

I2) Discrepancy

Indication of Discrepancy:

Oumer or Operagor: Certjfication of receipt of asb ferials covered by this manifest except as noted in
PR UG OV DA
Nome ©~ > v a Month Dete  Yeor




A
hy

17244

Minerva Enterprises, Inc.

- 9000 Minerva Road * P.O. Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: ( 330) 866-3488

Date: /C) '/L/'OZ—

Customer No.: Customer Jlame: ﬂ 7{‘/{ /K//ML / .
Generator: L ﬂ i NAA 177 O’IL,// ﬂ/ au?—

Location: d Llan .

Transporter: \/ [} /1 (/J
Purchase Order No: Job No: (% C] 7 7
Waste Name: A/ F /4 / i,

Waste Type (Circle One): 4 15 ;14 W Other:
(C&D)  (Asb-Friable) ~(4sb-Non-Sjeble) (Check List)
Vehicle Type (Circle One): T
P
MasonDump  TrailerDump  Pick-Up /\ Roll-@
\\—-

Boxed Trailer ~ Tandem Dump  Single Axle  Other:

Disposal Volume:

Cubic Yards: ) J
Tons:
Manifest or Bill of Lading No.:
I certi all ma s meet Stark County/Ohio EPA specifications.

—

Driver’s Signature

q/ This certifies that the waste specified on this ticket has been properly disposed of in
accordance with all local, state and federal regulations.

O This material has been rejected for the following reason:

}

/
/\ ettt

Minerva Enterprises’ Representative




WASTE SHIPMENT RECORD

'—__.__‘
z F-il bw? stk& #1727 LL-C l 6%@7 |
Under authorit{ of NESHAP, 40 CFR, Part 6 Subpart M, up to $25,000/day/violation penalty for noncompliance.

1) Work Site Information Owner Information
Name: { = "':’L V. idat.
Address: { a{’}',”a'lm -
City St Zip: C4AIESTTOR)  owpth N . /W INICS M) (o SV D (]
Phone: f2lslp D28 ASB 27245 Phone:
2) Operator iInformation
Name: Active Thermal Concepts . WA EXUR L] TeATEIEES I
Address:_1110 Industrial Avenue Address: _QOPOARIN/ECUR [0 . -
CityStZip: Biawatha, XA 52233 City St Zip: LIS Tgur)—foLk 2N D |
Phone: __~ _319-393-8088 Phone: AVAIéSEHuee . ©OH-. Y4
4) Responsibie Ageng Phys. Loc.
Name:
Address:
City St Zip:
Phone:
Material Information
5) Description of Materials 6) Container 7) Total Quantity
; s s Number Type m3 yd?
Asbestos containin
4 fm/w//t 6millbags
20 ds

B) Special Handling Instructions
! ya
9) Operator's Certification
| hereby declare that the contents of this consignment are fully and accurately described above by proper

shipping name are“classified, packed, marked and Iabeled and are in all respects in proper condition for transport

by highway acco g to applicable international ernmepy regulations.
W iy 499 = Y 202 o2
Printed Name 7 Signature Month Dete  Year

Acknowledgment of receipt of materials

) Name: M r2ansdler, G5 Address: -

: City St Z{‘% ye ‘

e VAo, OH. d976 = Z 22
J,g Printed Name /. Month  Dete  Year
S Il) Transporter #2 Acknouwledgment of receipt of materials

% Name: Address:

cC City St Zip: Phone:

o _ ' S
F' Printed Name Signature Month  Date Year

I2) Discrepancy ]
Indication of Discrepancy:
13) Certification
r: Certification of receipt of asb:stj terials covered by this manifest except as noted in
fobhl 97 AL
Month  Dete Year

Signature

Disposal - Site




thy

77304

Minerva Enterprises, Inc.

-

- 9000 Minerva Road * P.O. Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: ( 330) 866-3488

e __10]25 [0~ -
NN S 1 o | hey m@é

Generator oven NCC AW o/\/
Location: CheeSTown Y Tu P

Customer No.:

Transporter: T ) \f \ (\/U’

Purchase Order No: Job No: ‘:/) [/% ’7 7

Waste Name: /\( / )/\

Waste Type (Circle One): 4 15 I 14 Other: _
(c&Dp) @able/) /(Asb-Non-ﬁ'xable) (Check List)

Vehicle Type (Circle One): - /_\\

Mason Dump Trailer Dump Pick-Up 6011—0ff //

Boxed Trailer =~ Tandem Dump  Single Axle  Other:

Disposal Volume: -
2L
Cubic Yards: )

Tons:

Manifest or B:1.1‘:0f Lading No.: . O 2 69j /

I certxfy that all mategs meet Stark County/Ohio EPA specifications.

Driver's Slgnanﬁe

B/This certifies that the waste specified on this ticket has been properly disposed of in
accordance with all local, state and federal regulations.

O This material has been rejected for the following reason:

/ UUM//M

in€rva Entcﬁ&nses Representative




WASTE SHIPMENT RECORD

Job Number
N YA,

on penalty for noncompliance.

AP (-G

Under authori Q 3 % CF‘S ﬁ&rt (] Sub art M., up to $25,000/day/violati

) Work Site Information Owner !nform“mon

mxmf-" IE

E) Operator Information

Name: Active Thermal Concepts

Address: :
City St Zip: ] 522313 City St Zip:

Phone: 319=-393-8088 Phone:

4) Responsible Agency Phys. Loc.
Name:
Address:
City St Zip:
Phone:

5) Description of Materials 6) Container 7) Total Quantity

Asbestos containing Number 79695‘1 . m3 yd?
millbags

2ol

8) Special Handling lnstruions
9) Operator's Certification
| hereby declare that the contents of this consignment are fully and accurately described above by proper

shipping name are classified, packed, marked and labeled and are in all respects in proper condition for transport

by hig y according to ppplicable international a ErNMen ulations.
el & [0/ 28/ 02
Printed Name Signature Month  Date Year
10) Transporter #1 Acknowledgment of receipt of materials
g——
3 Al R 26484 ¢ ’

, gnat P V4 Month  Dete  Year
1) Transporter #2 Acknowledgment of receipt of materials
Name: Address:
City St Zip: Phone:
/. /
Printed Name Signature Month  Dste Year
I2) Discrepancy
1] | Indication of Discrepancy:
by
n
I
- | Owner or Operator: Certtficat' n of rece:pt of €rials covered by this manifest except as noted in
8_ Dis /d : 2
u - 3.8
. [V PN ~— VRSN




Minerva Enterprises, Inc.
9000 Minerva Road - P.O. Box 709
Waynesburg, OH 44688
Phone (330)866-3435 Fax(330)866-3488

Invoice Date: 11/05/2002

Customer Number: 413 MLE. Job #: 9977
Customer Name: Active Thermal Concepts, Inc. Generator Name: Ravenna Army Ammo Plant
P.O. #

Date Ticket# Manifest Number  Tons Priced By

1. 10/30/2002 77570 020921 6.4 Ton
2. 10/30/2002 77594 020921 6.85 Ton
3. 10/31/2002 776527 020921 5.58 Ton
4. 11/01/2002 77726 020921 11.87 Ton

5. 11/01/2002 77748 020921 1122 Ton




D

WASTE SHIPMENT RECORD

b Job Number

»i’:‘LZ— Ww.s-, | DHORY
of NES AP 48 CFR, Part 61 Subpart M, up to $25,000/day/violation penalty for noncompliance.

Unde

Owner Information

Address:
City St Zip: (2 P'ert”

Phone:

Z) Operator Information
Name Active Thermal Concepts

3) Waste Disposal Site

Generator

: 'bz hiﬂhmau acging to applicable mtematuonﬁgd govemznt regulations.

Name: Jua- Ejle .

Address:_ 1110 Indu strial dvenue . Address:

CityStZip: Hiawatha.-LA 52233 City St Zip:

Phone: ____ 319-393-8088 Phone:

4) Responsible Agency Phys. Loc.
Name:
Address:
City St Zip:
' Phone:

Material informatlon

5) Descrigﬂon of Materials 6) Container 7) Total Quantity
Asbestos containing Number Tgpe. m? yd?
é6mil]bags

30.edy

8) Specia Handling Instructions

declare that the contents of this consignment are fully and accurately described above by proper
ping name are classified, packed, marked and labeled and are in all respects in proper condition for transport

/70 /&S o=
Month  Date Year

] IO) Transporter #

Acknomleggment of recelpt of materials

Address:
LT
5 / Month  Date Year
Acknomledgment of receipﬁf materials
Address:
Phone:
[
Signature Month  Date Year

i Transporter

g (3) Cer‘tn‘:catlo'x

terials covered by this manifest except as noted in
P

200~

Month  Date Year

Ouwngr or Operator: Certification of receipt of
OSSRt ) 11

Prifted Name

i

\ —




17570

Minerva Enterprises, Inc.

9000 Minerva Road * P.O. Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: (330) 866-3488
40 U~
Date: |\ / U L/ Time: R
PN , o / '
Customer No.: Customer Name; ft ( 1 i L \v(’ )(,,/} /i
lf ; 'A: “'7’ f'_‘x e - /AN /“\2,/—~ Y ~
Generator: ‘:‘~~—/( { & BRI {/L - )ﬂ( f il [ Ve iaiEes S
IS 2 ; . ) ‘,;
Location: v oL
; — <
Transporter: _ BRI
Purchase Order No: Job No:
Waste Name: 71 [ )]
y'/ \-\\,‘
Waste Type (Circle One): 4 15 14 Other: ~
(C&D) i (Asb-Friable) (Asb-Non-friable) (Check List)
Vehicle Type (Circle One): T

Mason Dump Trailer Dump Pick-Up 1\ Roll-O

Boxed Trailer ~ TandemDump  Single Axle  Other:

Disposal Volume: - _

o

Cubic Yards: <
NN (

Tons: (ﬂ 4 L(

] o
2 Vo

I i f
Manifest or Bill of Lading No.: R )< ( ;| — /

I certify thalallmaL eet Stark County/Ohio EPA specifications.
___ ”_{//

Driver’s Signature

,"/’

o This certifies that the waste specified on this ticket has been properly disposed of in
accordance with all local, state and federal regulations.

e

| This material has been rejected for the following reason:

e VAN
Minerva Enterprises’ Representative




RIS TR e

+

e . N 83326 :
'\ National Aggregates, Ihne.
v 'PO.Box340
Malvern, Ohio 44644
Telephone: 330/866-1999

. /0/30 DS

Wm
Sold To EHZ
.

JITTW

#8 Gravel () Sand ()
#9 Gravel ( ) Mason Sand ()
#57 Gravel () Filter Sand ()
#4 Gravel () Run-A-Mine ()

1 & 2 Grave!l () Other:@@;,%‘:ﬂ
éCASH . ( ) CHARGE
Gross L/X 57 f O Amount _ )
Tare 3 é o Y O Tax
Net / e.d 0O Hauling

i | Z o7
,. ; Ton(s) Total :
- Truck No._ﬁl____ Weighman — i%’
 § ‘f'HauIed'Byj_,M /7 q;(/[n W

Received|

Matetials may be inspected by purchgéer prior to shipment.
‘Seller accepts no | responsibility for the rejection or failure
after it has been shipped from plant of origin.

Quarry weights as shown above are final.




: WASTE SHIPMENT RECORD

QAF-32. (4 ~Cs LY STEEH <4 | 235%’ ]

__Under authority of NESHAP, 40 CFR, Part 61 Subpart M, up to $25.000/day/violation penalty for noncompliance.
1) Work Sxte !nformatxon Owner lnformat:on B

3) Waste D:soosai Site &

m""m '
Address: A0 * . _
CityStZip- Higuatha XA 52033 City St Zip: i
Phone ____ 319-393-8088 Phone:
4) Responsibl Agencg,, Phys. Loc.
Name:
Address:
City St Zip:
Phone:
Material Information
5) Description of Materials 6) Container 7) Total Quantity
Asbestos containing Number Tgpe. m2 yd?
6mil|bags

20, das

8) Special Handling Instructions.

S il 9) Operator's Certification |§
-‘ra‘ | 1 hereby deciare that the contents of this consignment are fully and accurately described above by proper
i | shipping name are classified, packed, marked and labeled and are in all respects in proper condition for transport
-4 | by highway acco g to applicabie international overnm gulations.
m ey 0 o Ay — 10,29 27—
Lg Printed Name 4 Signature Month Date  Yesr

10) Transporter #l1 Acknowledgment of receipt of materials

City S : W Phone: —
M T2 O 70 ) : 30 /2%
| A 1 AR ST ¢V = M o
il) Transporter #2 Acknowledgment of receipt of matg;(als
Name: Address:
City St Zip: Phone:

Printed Name Signature Month  Date Year

I2) Discrepancy

indication of Discrepancy:

13) Certification

Ouwner or Operator: Certificatign of receipt of asbéstos m
ion.

covered by this manifest except as noted in

Disposal Site




N

Minerva Enterprises, Inc.

9000 Minerva Road * P.O.Box 709 * Waynesburg, Ohio 44638
Phone: (330) 866-3435  Fax: (330) 866-3488

ISP e

Customer No.: // / 5 Customer Name: / ‘f( 7/ / L([ / / ]Z/ / / /&[

Generator: zf / // // / / L /4/ X/ j / L/
Location: / //////g/é S// /(/// //
Transporter: 7/ / / L U

Purchase Order No: , Job No: (7(% / /

Waste Name: C / } /

Waste Type (Circle One): 4 /’ s 14 Other:
(C&D)K (Asb-Fnable) (Asb-Non-friable) (Check List)

N

Vehicle Type (Circle One):

Mason Dump Trailer Dump Pick-Up

S
.

Boxed Trailer ~ Tandem Dump  Single Axle  Other:

Disposal Volume:

Cubic Yards: l,L
Tons: G . X g

Driver’s Signature /

This certifies that the waste specified on this ticket has been properly disposed of in
accordance with all local, state and federal regulations.

O This material has been rejected for the following reason:

e
/ 1

— /.r ,g L (/g(/ { (/(/%l,(/

Miherva Entc/pnses Representative

77594



) CHARGE

Amount - ———




WASTE SHIPMENT RECORD

‘ "'z“.“wa.lkawf\“?s‘f Wef’/bs” STk 2y -

24— 3 :
__Under authority of NESHAP, 40 CFR, Part 6] Subpart M, up to $25,000/day/violation penaity for noncompliance.

1) Work Site Information o ormatios ;
Name: i Name:
Address: _ 25 Address: aal®
City StZip: L .| City St Zip: - Sit 12,70 8
Phone: Lf&f & Phone: lele— —
2) Oper‘ato information Waste Diss ] ite —
Name: Active Thermal Conceptgs Name: "[MIAERUA ENTELDOTE
Address: 1110 Industrial.dvenne — Address: 2’;9;?5
City St Zip: Hiawatha—Li-52233 City St Zip: {4 INIER2 a2 oM - e
Phone: _____319-393-8088 Phone: %
4) Responsible Agency ' Phys. Loc.
Name:
Address:
City St Zip:
Phone:
Material Information
5) Description of Materials 6) Container 7) Total Quantity
. 3
Asbestos containing Number Tipe. m> _yd
6mil|bags

8) Special Handling Instructions
3) Operator's Certification

| hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name are classified, packed, marked and labeled and are in all respects in proper condition for transport

by highwiay aggcording to applicable internationa governmEnt regulations. '

SOurds

10) Transporter #l Acknowledgment of receipt of materials
Name: ~T¢ ¢&UL ress:
C Zip%& b hone:
0o e | 2
Printed Name , Signature P Month Date  Year
Il) Transporter #2 Acknouledgment of u{elpt of materials
Name: Address:
City St Zip: Phone:
_ ‘ S
Printed Name Signature Month  Date Year

Indication of Discrepancy:

13) Certification I

Ouwner or Operator: jon of receipt of € materials covered by this manifest except as noted in

Disposal Site

o &' MI,(//(/K/ 0,307




77657

“ e Minerva Enterprises, Inc.

9000 Minerva Road * P.O. Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: (330) 866-3488

Date: // ){/ 2[/077 - Time:

Customer No.: / / / é Customer Name: / )[ % [ ¢ /[/ f g7 (6(/—[/
YLt // U AR

Locsion 0K e ST Ve

Transporter: W } / / (_/

Purchase Order No: Job No: QO{ (7 77

Waste Name:

Other:
(Check List)

Waste Type (Circle One): 4
(c&D)

Vehicle Type (Circle One): : P
Mason Dump  Trailer Dump Pick-Up C\glggl{—_o_ff, %

Boxed Trailer ~ TandemDump  Single Axle  Other:

Disposal Volume:
/’;7

Cubic Yards:

Tons: 5 ’ S )?
Manifest or Bill of Lading No.: 0 ;l 6 (///2 /

I cemfy that all mate%j?meet Stark County/Ohio EPA specifications.

Driver’s ngnatm’e

This certifies that the waste specified on this ticket has been properly disposed of in
accordance with all local, state and federal regulations.

O This material has been rejected for the following reason:

{ ol Tl gl

Mirierva Enterprises’ Representative







LL~Cp

WASTE SHIPMENT RECORD

Job Number
o> V0.7 >4

c-22- wfwl (2 :
. Unér auth%ritg of[ €SHAP, 40 CFR, Part 61 Subpart M, up to $25,000/dal_1{violation penalty for noncompliance.

) Work Site information

Name: Ravenna Arsenal LL,:
Address:
City St Zip:
Phone:

8451 State Route 5
Charlestown Townshi OH
330-358-2203 t526

Owner Information

Name: g_gﬁnm_m:_imu_n%&%_P
8451 State Route

Lant

Address:
- City St Zip: Charlestown Township, OH
442

Phone: 3‘3&0-358-2203

O

€

information

3) Waste Disposal Site |

2) Operator

Minerva Enterprises, Inc

Name: . Name: - b
‘Address: Active Thermal Concepts Address: 2000 Minerva 333212‘61 =%
City St Zip: 1110 Industrial Avenué City St Zip: Wynesburg, 82
Phone: pawatha, lowa 52233 Phone: 330-866-348
4) Responsible Agency - Phys. Loc.
Name:
Address:
City St Zip:
Phone:
Material Information
5) Description of Materials 6) Container 7) Total Quantity
Asbestos containing: Number Type m3 yd3
6 mil bags

S0cgls

) Special Handling instructions

|

shipping name are classified, packed, marked a

(=3

nd lakeled and arg.in all res

are fully and accurately described above by proper
pects in proper condition for transport

regulstions.
It/ | /0T —
Mohth  Date Year

QD
Printed Name Signature

8
% 9) Operator's Certification
| hereby declare that the contents of this consignment

y highway agordigg to applicable internation@é‘gw
D (et ESORLN A ,

-

[l

Acknowledgment of receipt of materials

10) Transporter #l

JMW Trucking Services,

Inc. 512 45th Street SW

Name: :
Citg%_N&ﬁVéR, 0H 44706 . 330-484-2021
Y\ I Vi /7%,
Printed Name /" Signature Month  Date  Year
i) Transporter #2 Acknoulledgment of receipt of materials
Name: Address:
City St Zip: Phone:
S/
Printed Name Signature Month  Date Year

I2) Discrepancy

Indication of Discrepancy:

13) Certification

Disposal Site

epator: Certification of receipt of asbgsto terials covered by this manifest except as noted in
eqtio! '
P
Tothalsr Zm@g [0, 1,9
Month Date Year

Sigrature




77748

Minerva Enterprises, Inc.

9000 Minerva Road * P.O. Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: ( 330) 866-3488

NI
Date: / / / / f/ [ aa Time:

Customer No.: // / j ,-.C;ustomerName 7 (‘\p / / [ /C j / C/:/
Generator: &{ //7/ L/L/ 7 /d// ///

o N

T

Location: / L// \// i /! 7/ /;:7 /

Transporter: /‘_/'/’ [ _ '

Purchase Order No: Job No: “/ / //7

Waste Name: /(/ ZZ: ]Lﬂ[ / / / —

Waste Type (Circle One): 4 15 / 14 Other: _
(C&D)  (Asb-Friable) {(Asb-Non-friable) (Check List)

.

e

Vehicle Type (Circle One): P

/
Mason Dump Trailer Dump Pick-Up { Roll-Off
N\,

Boxed Trailer ~ TandemDump  Single Axle OtNhE':M‘

Disposal Volume:
Cubic Yards: f‘/é
Tons: / / P 5) 9—
—_ =~
Manifest or Bill of Lading No.: o0 A
I certify t s meet Stark County/Ohio EPA specifications.

/.,/,/4

Driver’s Signature.

!

JZ' This certifies that the waste specified on this ticket has been properly disposed of in
- - accordance with all local, state and federal regulations.

O This material has been rejected for the following reason:

I’

| Mincrva Ept):rpnses chresentatwe
v







a WASTE SHIPMENT RECORD

Job Number

ozp' 32 buMP?"‘—e’ HI7. Q2 0%

Under authority of NESHAP, 40 CFR, Part 61 Subpart M, up to $25,000/day/violation penaity for noncompliance.

8) Special Handling Instructions
| 9) Operator's Certification

1) Work Site Information Owner Information

Name: Ravenna Arsenal L. __ Name: RgyeRna Army Ammunition Plant
451 State Route

Address: 8451 State Route 5 Address:
CityStzZip: Charlestown Townshi OH City St Zip: Charlestown Township, OH
Phone: 330-358- 66 Phone: _330-358-2203 462

2) Operator Information 3) Waste Dispol Site

Name: Name: Minerva Enterprises, Inch
Address: Aéti{,e 'I'hemlal Concepts Address: 9000 Minerva Ro a.:‘_L

City StZip: _Wynesburg, OH 44688
Phone: _330-866-3488

City St Zip: 1110 Industrial Avenue
ONE: iawatha, lowa 52233

Ig

4) Responsible Agency - Phys. Loc.
Name:
Address:
City St Zip:
Phone:
Material Information
5) Description of Materials 6) Container 7) Total Quantit
Asbestos containing: Number Type m3 yd®
6 mil bags

SOy ebal

| hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name are classified, packed, marked a@:ijan re in all respects in proper condition for transport

by highwa cco:;ding to applicable internation d gover nt reguiations.
Cllucie Broar 1o G LR

Month  Date Year

Printed Name ' Signature

é

10) Transporter #l Acknowledgment of receipt of materials

Name: JMW Jrucking Services, Inc. Address: 512 45th Street SW
ne: 330-484-2021

City mv /%éflgk é; 44706 - ?’%7 v %/_L/zg

Date Year

Printed Name
Il) Transporter #2 Acknowledgment of receipt of materials
Name: Address:
City St Zip: Phone:
‘ _J_/
Printed Name Signature Month  Date Year

Disposal Site

I2) Discrepancy

Indication of Discrepancy:

13) Certification Il /

Owner or Operator: Certificption receipt of as €ria coverg_th_g this manifest except as noted in
Disgrep 22“ % - .
TN AALE AP
* Printda Natmg/ = Date

ture / D //// Month Year




17748

. Minerva Enterprises, Inc.

9000 Minerva Road * P.O.Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: (330) 866-3488

/Y

Ny a1
eneror Lae jifio ARl
Locaon: Clnlestion 72’
rnspre T/ HI i

Purchase Order No:  Job No: Qq 77

Wste Nae: OF L

Waste Type (Circle One): 4 15 14 er:
(C&D)  (Asb-Friable) | (Asb-Non-friable) (Check List)
- -~
Vehicle Type (Circle One): s

Mason Dump  Trailer Dump Pick-Up 6011—0&' }

N ,,/’/
Boxed Trailer ~ Tandem Dump  Single Axle  Other:

Disposal Volume:

Cubic Yards: ?Q
Tons: / / ’ 0)

Manifest or Bill of Lading No.: f)} C C‘//,/,72 /

I certify t 2 s meet Stark County/Ohio EPA specifications.

=

Driver’s Signature /

Mhis certifies that the waste specified on this ticket has been properly disposed of in
, - accordance with all local, state and federal regulations.

O This material has been rejected for the following reason:

CLATR LS

Minerva Eﬁ&rprises’ Representative
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Minerva Enterprises, Inc.

9000 Minerva Road - P.O. Box 709
Waynesburg, OH 44688
Phone (330)866-3435 Fax(330)866-3488

Customer Number: 413
Customer Name: Active Thermal Concepts, Inc.

Invoice Date: 11/12/2002

M.E. Job #: 9977
Generator Name: Ravenna Active Army Plant

P.O. #
Date Ticket# Manifest Number  Tons Priced By
1. 11/06/2002 78015 020021 7.76 Ton
2. 11/06/2002 78031 4.65 Ton
3. 11/08/2002 78166 020921 6.43 Ton
4, 11/08/2002 78182 020921 6.73 Ton



WASTE SHIPMENT RECORD
2F- 33 34-35- Wakwey s IDnspstel ¥ /8

_Jrdet authority of NESHAP, 40 CFR, Part 6| Subpart M, up to $25,000/ dag/violation penalty for noncompliance.
1) Work Site Information Owner Information
Name: Ravenna Arsenal j N A S Name: R rm mmunition Plant
8451 State Route 5 Address: %la%l State Route O

Address:
City Stzip: Charlestown Townshipz OH City St Zip: Charlestown Township, OH
Phone: 330-358-220 66 Phone: _330-358-2203 44266

2) Operator Information 3) Waste Disposal Site
Name: Minerva Enterprises, Inc}

Name:
‘Address:  Active Thermal Concepts Address: 9000 Minerva Road
City St Zip: 1110 Industrial Avenue City St Zip: Wynesburg, OB 44688
Phone: _330-866-3488

Phone:  piawatha, lowa 52233

4) Responsible Agency - Phys. Loc.
Name: -
Address:
City St Zip:
Phone:
Material Information .
5) Description_of Materials 6) Container 7) Total Quantit
Asbestos containing: Number Type m3 yd?

6 mjl bags

204s_

8) Special Handling Instructions

9) Operator's Certification

| hereby declare that the contents of this consignment are fuliy and accurately described above by proper
shipping name are classified, packed, marked and Jabelgd and arein 3 respects in proper condition for transport
d egulations.

by highway acggrding to applicable internationa PNME

CCeach Boseibs 2 1) 0& 02—

Printed Name Signature / / Month Date Year

=
10) Transporter #l Acknowledgment of receipt of materials
Name: _JMW Trucking Services, Inc. Addregs: 512 45th Street SW

City St Zip—_ JLpanton, OH 44706 o € 330-484-2021
.. f_DﬂaW fedly " = s 20 £/2<
3 Printed Name / Signature” / Month  Date Year
f6 1) Transporter #2 Acknouwledgment of receipt of materials
% Name: Address:
C City St Zip: Phone:
0 S/
'_ Printed Name Signature Month Date Year

I2) Discrepanc

Indication of Discrepancy:

materiais covered by this manifest except as noted in

Ouwner or Operator: Certification of receipt of 3

AW s (ig=— | | Dl

Month Date Year

ite

igrature

Disposal S

!




78015

Minerva Enterprises, Inc.

9000 Minerva Road * P.O.Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: (330) 866-3488

S A // T
Date: 1 T U U S A Time:
o~ L + ‘1 2 L —
Customer No.: 'f‘" = ‘;3 Customer Name:—— "’"\—"H‘r_( Y/\( \ \f C/ | } ‘
A A o N R Ea W
Generator: \k | i i X [<. e - /l’ i (A ) }%
i"‘;QJ?‘.“/% §
Location: . {< U U] :’) N ’
3e - ; '
Transporter: _ vy b \)
Purchase Order No: _ Job No:
Waste Name: "”//'\6 A i )\5 ]1 /\ (/f /V7
Waste Type (Circle One): >‘f’-/ 4 15 14 A Other: _
ﬁ(C&D) (Asb-Friable) (As{)-\N\on-ﬁ'xable) (Check List)
Vehicle Type (Circle One): P

Mason Dump Trailer Dump Pick-Up N - Roll-Off

Boxed Trailer ~ Tandem Dump  Single Axle Othex

e

\

S

Disposal Volume:

7/

Cubic Yards: N

Tons:

Manifest or Bill of Lading No.: o j e /

Driver’s Signature /

J This certifies that the waste $pecified on this ticket has been properly disposed of in
accordance with all local, state and federal regulations.

O This material has been rejected for the following reason:

/‘-
e . ' A H
A e : .
— T . i i it .
""" Vd o T N
A Y
VAL | L vy

Minerva Entemﬁses’ Representative

/



R R A R S (R sy e S

“Nativnal ﬂggregags, Tne=
P.O.:Box 340
Malvern, Ohio 44644
Telephone: 330/866-1999

s D T
-~

, Date___J // ( / DA
Sold To m{/\ox‘ww 6,-,](\/

{/\k i

: #8 Gravel { Sand { )
#9 Gravel () Mason Sand ()
3 #57 Gravel () Filter Sand ()
#4 Gravel ( ) Ru{t-A-Mi{we,\ ()
1 & 2 Gravel ( ) Other: A ISt )
& WCASH (" ) CHARGE
: Gross_;;_m'la_ Amount_
Tare LGN Y Tax
Net ! NAD Hauling
Ton(s) @A) - Total___) ~—
.»--\’ ,-\
Truck No.Jq* Weighmafiy/ Y1~
Hauled By )

Received BL%

. Materials may be inspected b):};ﬁaser prior to shipment.
' Seller accepts no responsibility for the rejection or failure

after it has been shipped from plant of origin.
Quarry weights as shown above are final.




WASTE SHIPMENT RECORD

S LAY S

Do

Job Number
,x&e'g‘? F = 003X

Under authority of NESHAP, 40 CFR, Part 6l Subpart M, up to $25,000/day/violation penalty for noncompliance.

1) Work Site Information

Owner Information

Name: Ravenna Arsenal L.l Name: Rgxgnng Army Ammunition Plant
Address: 8451 State Route 5 Address: 8451 State Route O
CitySt Zip: Charlestown Townshigz OH City St Zip: Charlestown Township, OH
Phone: 330-358-2203 66 Phone: _330-358-2203 442pB6
2) Operator Information 3) Waste Disposal Site
Name: Name:: Minerva Enterprises, Incyt
Address:  Active Thermal Concepts Address: 9000 Minerva Road
City St ZiP: 1110 Industrial Avenue City StZip: Wynesburg, OH 44688
Phone: Hiawatha, IOW352233 Phone: 330-866“3488
4) Responsible Agency Phys. Loc.
Name:
Address:
City St Zip:
Phone:

Material Information .

5) Description of Materials
Asbestos containing:

7) Total Quantity _
m3 gdB

1 bags
29

6) Container
Number Type
6 m]

8) Special Handling Instructions

9) Operator's Certification
| hereby declare that the contents of this consignment are fully and accurately described above by proper

shipping name are classified, packed, marked an led and arein all respects in proper condition for transport
govz:nmﬁfggations.

by pgpyay accordingito applicable internationd!
( z{%ﬂﬁgm& s /! b 02
Printed Naime Signature

Date
Acknowledgment of receipt of materials

Month Year

Generator’

10) Transporter #I1

Name: JMW Trucking Services, Inc. Address: 512 45th Street SW
Citgs:fr}f Canton, OH 44706 Phone: 330-484-2021
" 170 ?e@/ =,

.?I;J Printed Name Signature ~ o / ’%/'Bé/@
s Il) Transporter #2 Acknowledgment of rece(pt of materials

% Name: Address:

cC City St Zip: Phone:

E —_— e
I-' Printed Name Signature Month  Date Year

I2) Discrepancy

w Indication of Discrepancy:
:‘_—: .
n
o i13) Certification N

g { Atop: Certification of receipl 6t ashés matji:s covered by this manifest excep} as nQted ﬁ
Q ' , '
D \P/n M Sigfature \ Month Date Year




78031

Minerva Enterprises, Inc.

9000 Minerva Road * P.O.Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: (330) 866-3488

Date: ‘\ ‘1 1\ { ( - [' 4_C,(m Time:
i T « /X - | //’.’-/}
Nt A~ N L0 Loy
Customer No.: : Customer Name: \/« \ C?L) X\/l L ; V\’C{&% / ’ W

Generator: \1‘( (‘/U { ‘/ gl

N

Vo =

(g0

oy -
Location: §C | { ( / ( & L % A '\/D
. | FTN A N
ransporter: . Uy N N »
CqaCr T
Purchase Order No: " ~ Job No: L / /
\ ! / } s ! ‘ - [
Waste Name: 1’ i % P & b
Waste Type (Circle One): 4 15 " 14 Other:
(C&D)  (Asb-Friable) (Asb-Non-ﬁ'iaBle) (Check List)
'\,\_ I
Vehicle Type (Circle One): - —
//-. R
Mason Dump  Trailer Dump Pick-Up ~ Roll-Off
Boxed Trailer ~ Tandem Dump  Single Axle Other:
Disposal Volume:
e -
Cubic Yards: v
Tons:
Manifest or Bill of Lading No.: |/ ~A\ \ ]\ |
I certify that ail m eet Stark County/Ohio EPA specifications.
—
Driver’s Signature //
LN
. //' . d
~ __ This certifies that the waste specified on this ticket has been properly disposed of in
/ accordance with all local, state and federal regulations.
O This material has been rejected for the following reason:
,»-"/A\‘ . ,.\? ‘\\
¢ i ‘; h N ,' A .
— [ i/ b e
T L /( i L/ ~/ J/ -

Minerva Eterprises’ Répresentative
/



R e TN

swraman s

5N AT e N R £ ve e

R

N¢ 83467
FNational Aggregates, Jnc. .,
P.O. Box 340

. Malvern, Ohio 44644
Telephone: 330/866-1999

/

;
/

Date ‘/" J !/ ' f
i
Sold To )
_1 :
#8 Gravel () sand ()
#9 Gravel () Mason Sand ( )
#57 Gravel () Filter Sand ()
#4 Gravel () Run-A-Mine.__ ( )
1 & 2 Gravel ( ) Other:_. : \(\)
( )CASH ( ) CHARGE
Gross___; Amount
Tare ; Tax
Net Hauling
Ton(s) Total
Truck No.__.__ Weighman i
Hauled By
Received By ot

Materials may be inspected by purchaser prior to shipment.
Selier accepts no responsibility for the rejection or failure
after it has been shipped from plant of origin.
Quarry weights as shown above are final.




___ WASTE SHIPM
JE.32 -RutsnnGsS

Under authori; ‘of NESHAP, 40 CFR, Part GfSubpart M,

Name: Ravenna Arsenal LL.
Address:
City St Zip:

8451 State Route 5
Charlestown Townshipz OH
Phone: 330-358-220 6

-

4

ENT RECORD
A=

Job Number
o Vel =

(

up to $25,000/day/violation penalty for noncompliance.

Owner Information

Name: R rmy Ammunition P
Address: gb%l State Route 5

City St Zip: Charlestown Township, OH

Phone: _330-358-2203 442

L

2) Operator Information

Name Name: _ 550 2 g
Address: Active Thermal Concepts Address: “9000 Minerva Roa
City St Zip: 1110 Industrial Avenue City St Zip: gggegggrgz‘sgﬂ 44688
Phone: Hiawatha, lowa 52233 Phone: =866-
4) Responsible Agency - Phys. Loc.
Name:
Address:
City St Zip:
Phone:

3) Waste Disposal Site
Minerva Enterprises,

Inc

Material Information .
5) Description of Materials

6) Container 7) Total Quantity

Asbestos containing:

m3 gdB
1 bags

Number Type
6 mi]

3084 |

8) Special Handling Instructions

9) Operator's Certification

| hereby declare that the contents of this consignment a

shipping name are classified, packed, marked a

d iabeled and are in all res

n
highway agcording<o applicable internation{ﬁéjﬂiﬁ
4 LA—

re fully and accurately described above by proper
pects in proper condition for transport

Printed Name

iy nt reguiations.
é §,‘ P N Il 08/ 02—
Signature [ Month Date Year

nt

Acknowledgment of receipt of materials

Name:

10) Transporter #1
JMY Trycking Services, Inc.

dress: 512 45th Street SW

J_/

Printed Name Signature

Citg%_‘_man\fdn, OH 44706 %?30-484-2021

e . Vid e ERY £/ 0
3 Printed Name 4 7 M / Signature / Month  Date Year
fa Il) Transporter #2 Acknowledgment of recell:(:t of materials

% Name: Address:

cC City St Zip: Phone:

o

-

Month  Oate Year

I2) Discrepanc

Indication of Discrepancy:

ite

Ouwner or Operator: Certification of receipt of asb

Disyep y Section. {/’[ﬁ kM

ials’covered by this manifest except as noted in

/1, 0

O

iy

Month Date Year

)
7

~ Y
—7

Disposal S

Printed N:mel/v
4

igrature
<

s

4



Minerva Enterprises, Inc.

9000 Minerva Road * P.O. Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: (330) 866-3488

YO )
Date: // b ~ g/\ Time:

78166

Customer No.: ZZ / 24 Customer Name: __ {_ 7 '/ K \7 // /fﬁ/ }/[(/

Generator: Mﬂ’//// /(/ /, /c)’/ /L _<

Location: // ////y/f/f T/ »L//// / //l’///

Transporter: 77 (// b { /

20—
/ .

Purchase Order No: s Job No: ’/ 7 ,//
Waste Name: 7/ \\C,./ { \ /

// -
Waste Type (Circle One): 4 S 15 14 Other:

(C&D)  (Asb-Friable) ~(Asb-Non-friable) (Check List)

Vehicle Type (Circle One): T

/-

Mason Dump  Trailer Dump Pick-Up \\\ Roll-Off /‘

Boxed Trailer ~ TandemDump  Single Axle  Other:

\ Disposal Volume:

Cubic Yards: "ﬁfi?‘/\ -
Tons:
. . C( Ry,
Manifest or Bill of Lading No.: (. / A e

I certify Mma@al y tark County/Ohio EPA specifications.

Driver’s Signature

-
/B/ This certifies that the waste specified on this ticket has been properly disposed of in

accordance with all local, state and federal regulations.

O This material has been rejected for the following reason:

[

ol oI

‘“Minerva Enterprises’ Representative




B T T o e T AT P YR I s U R s

m. 83497 . ¢
- fNatwnal ﬂggregates J

. . " 'P.O. Box 340
y Malvern,  Ohio 44644
Telephone: 330/866- 1999 .

[3/22
% Date I } i 7
. SoldTo y LA bn} _
™~ '\ L\) ;
#8 Gravel () Sand ()
#9 Gravel () Mason Sand ()
#57 Gravel () Filter Sand ()
#4 Gravel () R n-A-Mm ()
1&2Gravel () Other: . \(\)-\
- casH (' ) CHARGE

** Gross L’%q v I \) Amount
: Tare 3 L J‘S ) Tax

Net 02\( »J_  Hauling ,
Ton(s) (9"”/ ‘;p Total S -
Truck No. ?7—_ W/‘gﬁ?man §~ )"V\
Hauled By ="

Received By ,A’>/ 27

Materials may be inspected by purcha§em/nor to shnpment.
Seller accepts no responsibility for the rejection or failure

after it has been shipped from plant of origin.
Quarry weights as shown above are final.




WASTE SHIPMENT RECORD

) — . . { Job Number
Lonblapa P s AF-Is-20-18-19 bm%rze 21 Q2075
Under authority of NESHAP, 40 CFR, Part 6l Subpart M, up to $25,000/day/violation penalty for noncompliance.

1) Work Site Information Owner Information

Name: Ravenna Arsenal LL Name: R my Ammunition Plant
%4%1 State Route O

Address: 8451 State Route 5 Address: ;
CityStzip: Charlestown Townshipz 0H cngStap:Charlestown Township, OH
Phone: 330-358-220 646 Phone: _330-358-2203 44266

2) Operator Information 3) Waste Disposal Site
Name: ' Name:; Minerva Enterprises, Imnc
‘AddPES.S: ACtiVC Thernlal Concepts .Addl‘ES.S: 30 00 Mine rVgHRzzg 58
City St Zip: 1110 Industrial Avenue City St Zip: ynesburg,

Phone: Hlawatha, Jowa 52233 Phone: 330-86 6-3488

4) Responsible Agency Phys. Loc.
Name:

Address:
City St Zip:
Phone:

Material Information .
5) Description of Materials 6) Container 7) Total Quantit

Number Type m3 yd3
6 m3§l bags

Asbestos containing:

20, pdl

8) Special Handling Instructions

9) Operator's Certification

| hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name are classified, packed, marked and |abeled and are in all respects in proper condition for transport

by highway according to applicable internationa OVErN regulations.
WUz t4omu B ~ /L /O08/ 02—

Printed Name Signature Month Date Year

Qe

10) Transporter #l Acknowledgment of receipt of materials
JMW_Trucking Services, Inc. Address: D12 45th Street SW

Name: :
Citgs% e’/adton, AH 44706 fe. 330-484-2021 7
L - 7 '
) z M’z 4L/__/__q74

E Printed Name Signatdre / Month  Date Year

3 l) Transporter #2 Acknowledgment of receipt of materials

% Name: Address:

C City St Zip: Phone:

E S/
'_ Printed Name Signature Month  Date Year

I2) Discrepanc

indication of Discrepancy:

prm N

owder onOperator: Certification of receipt of O™ te)i Is coyered by this manifest except as noted in

Al R 080
- e s . Mchth  Date

Pfa!e!l Name ¢V ° v Sigrature -,V \ Year
f

N

ite

Disposal S




o

- * Mimerva Enterprises, Inc.

9000 Minerva Road * P.O. Box 709 * Waynesburg, Ohio 44688

Phone: (330) 866-3435  Fax: ( 330) 866-3488
t ~ —~
il /1 is'{l 3 ) :
Date: { \ L AN Time
1

s‘ | e T

i I I A AT A UA R A
Customer No.: } ! ‘;~ Customer Name: .~ t (S \'\/ : (\ }U {( / ! 1' /

) ‘;»'X'/V»\ ; : ﬁ{ f e T — ;/" 7y .
Generator: ;(\.‘ { i, ) i i( { (\_/x/ )(ﬂ } ) A _ qt | " ) ! l(, .
Location: g L
Transporter: b
- r' s "—7 DY
Purchase Order No: i Job No: | i
TN
Waste Name: R A V}/ J
Waste Type (Circle One): 4 15 /.V/ 14 \: Other: __
(C&D)  (Asb-Friable) (Asb-Non-friable) (Check List)

Vehicle Type (Circle One): P

Trailer Dump Pick-Up - Iéll-Off ”,x

R

Single Axle Other

Mason Dump

Boxed Trailer =~ Tandem Dump

‘‘‘‘‘‘‘

Disposal Volume:

Cubic Yards: -

Tons:

Manifest or Bill of Lading No.: RO P

1 certify that allmgtenals ;neét Star County/Ohlo EPA specifications.

,-—\_/‘Q g
Dnver s Signature

ﬁ/: “This certifies that the waSte specified on this ticket has been properly disposed of in
accordance with all I6cal, state and federal regulatlons
| This material has been rejected for the following reason:
e T ™~
| E ' VR

&}\ g 41 ’ A;\_ //\ ———

Mmerva Enterpnses Representatlve

78182



Sold To

N¢ 83504 - F
ﬂatioridl‘ ﬂggregates, Ine.
. P.O.Box 340

Malvern, Ohio 44644
Telephone: 330/866-1999

oate._| | !x ,/ 2

m I.N/L N LE’\}

#8 Gravel
#9 Gravel
#57 Gravel
#4 Gravel

1 & 2 Gravel

CASH

Gross L"\ CQ\\’! J Amount

\ N
AN\ I

-

Sand ()
) Mason Sand ()
) Filter Sand ()
) Ruh-A-Mire ()
)

Other:_ ey Y 0

( ) CHARGE

Tare 3 (;O C(\-) Tax

Net } j-fl O Hauling

—~] ;
Ton(s) (a 7,1 Total —

Truck No.
Hauled By

_3_:)_____ Weighn@ﬂ:\/
/)

Received By

Materials may be inspected by purcpaser prior to shipment.

Seller accepts

no responsibility for the rejection or failure

after it has been shipped from plant of origin.
Quarry weights as shown above are final.




Minerva Enterprises, Inc.

9000 Minerva Road - P.O. Box 709
Waynesburg, OH 44688
Phone (330)866-3435 Fax(330)866-3488

Customer Number: 413
Customer Name: Active Thermal Concepts, Inc.

Invoice Date: 11/18/2002

M.E. Job #: 9977
Generator Name: Ravenna Arsenal

P.O. #:
Date Ticket# Manifest Number  Tons Priced By
1. 11/14/2002 78478 8.05 Ton
2. 11/14/2002 78499 9.57 Ton
3. 11/15/2002 78547 020921 13.22 Ton
4. 11/15/2002 78587 10.41 Yard
5. 11/15/2002 78588 10.47 Yard



WASTE SHIPMENT RECORD

§L Job Number

1
Lo Beys AF-(e Lsllsuhe & bwpm,z Ao A2
Under authority of NESHAP, 40 CFR, Part 61 Subpart M, up to $25,000/day/violation penalty for noncompliance.

Generator

1) Work Site Information Owner Information

Address: 8451 State Route 5 Address: .
City St Zip: Charlestown Townshipz OH City St Zip: Charlestown Township, OH
Phone: 330-358-22 66 Phone: _330-358-2203 44266

2) Operator Information 3) Waste Disposal Site

Name: ) Name: Minerva Enterprises, Inc
Address: Active Thermal Concepts o Address: 9000 Minerva Road
City St Zip: 1110 Industrial Avenue City St Zip: Wynesburg, OH 44688
A - . 330-866-3488
Phone: Hiawatha, lowa 52233 Phone:

4) Responsible Agency - Phys. Loc.

Name:
Address:
City St Zip:
Phone:

|

|

Material Information .

5) Description of Materials 6) Container 7) Total Quantit
Number Type m3 yd3

6 m1l bags
3048gl

Asbestos containing:

8) Special Handling Instructions

9) Operator's Certification

| hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name are classified, packed, marked and labeled and are in all respects in proper condition for transport

bu. highway accerding to applicable internationa governmepf Jegulations.
ol A7y D e AV il e Il 8902

Printed Name - ’ Signature [ 4 J/ Month  Date Year

|I

Transporter -

10) Transporter #1 Acknowledgment of receipt of materials

Name:. JMW Trucking Services, Inc. Address: 512 45th Street SW
ong: 330-484-2021

City St Zip; . _Capton, OH 44706 _—
f‘a//ZﬁOve Jé(/!% 7 A — 77202

Printed Name Signature Month  Date Year

~
H) Transporter #2 Acknouwledgment of receipt of materials
Name: Address:
City St Zip: Phone:
- S
Printed Name . Signature Montn  Date Year

ite

Disposal S

I2) Discrepancy

Indication of Discrepancy:

3) Certification

Operator: Certification of receipt of asbestog mfaterials covered by this manifest except as noted in
ncy Pegtion.
N/ 7a WX/ LA

Printed Name Sigrature Month  Date Year

Name: Ravenna Arsenal L. Name: R rmy Ammunition Plant
%4%1 State Route O




Minerva Enterprises, Inc.

9000 Minerva Road * P.O. Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: ( 330) 866-3488

Date: / / / (,/ w0

Time:
Customer No.: Customer Name: ,4' 7{&/ < ﬂ/ [N &-//

Generator: LA AN i - /4/)/ AL /

7

Location: é YL nqak

7

Transporter: \JMC/J

Purchase Order No: Job No: 9 ? 7 }
o~

Waste Name: /A/ / //4 7 /¥ N

1

Waste Type (Circle One): 4 15 /14 Other:
(c&D)  (Asb-Friable)\_(Asb-Nonfriable) (Check List)

Vehicle Type (Circle One):

e ————

Mason Dump Trailer Dump Pick-Up < Roll-Off

Boxed Trailer ~ Tandem Dump  Single Axle  Other:

Disposal Volume:

Cubic Yards:

Tons: ? . OS—

Manifest or Bill of Lading No.:

I c,ex:tif?ha allmgt\gg'ia

Driver’s Signaturel

e

eet Stark County/Ohio EPA specifications.

~ ___..—--—--—>

T

This certifies that tlie waste specified on this ticket has been properly disposed of in
accordance with all local, state and federal regulations.

O This material has been rejected for the following reason:

i

i

Minerva Enterprises’ Representative

78478



. Ne 83597 "
Natiohal Aggregates, Inc.
; P.O. Box 340

A Malvern, Ohio 44644
Telephone: 330/866-1999

oate || ! Iy f‘?)L

Sold To Y\ \ Noare ks

Ao

<

#8 Gravel ( Sand ()
#9 Gravel () Mason Sand ()
#57 Gravel () Filter Sand ()
#4 Gravel () R{n-A-Ming : ()
: 1 & 2 Gravel ( ) Other A8t N ),
- ) CASH (" ) CHARGE
ol -
. Gross 2:2 l g; ) Amount
. Tare MVAG! Tax
: Net | \Q\LD ) Hauling
i Ton(s) {} IN Total 3 —
§ Truck No.__B;Z__’ Weighma&bq_______
}
{  Hauled By o ,/‘%/ ,
Received M/’?
Materials may be inspected by rchaser prior to shipment. i
Seller accepts no responsibility for the rejettion or failure.._
after it has been shipped from plant of ¢rigin. Ay N

Quarry weights as shown above are finab~__

Y \
—BA



— WASTE SHIPMENT RECORD

Ms«ej“a\% l a0l

Under authority of NESHAP, 40 CFR, Part 61 Subpart M, up to $25,000/day/violation penaity for noncompliance.
1) Work Site Information Owner Information
Name: Ravenna Arsenal L. Name: R my Ammunition Plant
%4%1 State Route 5

Address: 8451 State Route 5 Address: .
CityStZip: Charlestown Township_a OH City St Zip: Charlestown Township, OH
Phone: 330-358-22 66 Phone: 330-358-2203 44266

2) Operator Information 3) Waste Disposal Site

Name: o . Name: Minerva Enterprises, Inch
Address:  Active Thermal Concepts Address: 9000 Minerva_ Road
City St Zip: 1110 Industrial Avenue City StZip: Wynesburg, OH 44688
© i : -866-3488
Phone: pyiawatha, Towa 52233 Phone: _330

4) Responsible Agency - Phys. Loc.

Name
Address:
. City St Zip:
Phone:

Material Information .

5) Description of Materials 6) Container 7) Total Quantit
Number Type m3 yd3
6 mjl bags

Asbestos containing:

2O

8) Special Handling Instructions

co- 9) Operator's Certification
4,-6 | hereby declare that the contents of this consignment are fully and accurately described above by proper
I | shipping name are classified, packed, marked and labeled and ar in-all respects in proper condition for transport
[T} | by highway according to applicable international overpmentréegulations. .
5 etz et 0 7 /%ﬁi‘w 7 ) 14/ o2&
w Printed Name / Signature V Month Date Year

10) Transporter #1 Acknowledgment of receipt of materials
Name: JMW Trucking Services, Inc. ddress: 212 45th Street SW

City St-2ip: Camton, OH 44706 . _ :p%w: 330-484-2021
' Z L2

L IRye #Z/[;//

h Printed Name Sighature ! Month  Date Year
[ £
f6 1) Transporter #2 Acknouwlledgment of uéeipt of materials
/
% Name: Address:
cC City St Zip: Phone:
0 A,
*_ Printed Name Signature Month  Date Year

I2) Discrepanc

Indication of Discrepancy:

ite

red by this manifest except as noted in

I /// ﬁ
s QZY

Ouwner or Operator: Certification of receipt of asbestos ma
D

SIBIN, AL L~

Printed Name /J
£

ngnatuy/
"

‘Disposal S

¢



$

-
E / This certifies that the waste specified on this ticket has been properly disposed of in
’ accordance with all local, state and federal regulations.
O This material has been rejected for the following reason:
A
(.

Minerva Enterprises, Inc.

9000 Minerva Road * P.O.Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: ( 330) 866-3488

Date: \ \ \ Cﬁ\ Time:

Customer No.:

Generator: \t }/ C\ ‘ / \\ SO f\(k—(
Location: l& / \ \ "/ :‘ ! \( N
Transporter: —K \\ \ LK_,'

Purchase Order No: Job No: “/\k"\i ’{ —7
Waste Name: M T }f \( \I ) )
T
Waste Type (Circle One): 4 15 / 14 * Other:
(C&D)  (Asb-Friable) I'\(.fxsb-Nor}-_fn'a,ble) (Check List)
Vehicle Type (Circle One): T

Mason Dump Trailer Dump Pick-Up ( Roll-Off ‘/_/‘}

Boxed Trailer =~ Tandem Dump  Single Axle  Other:

Disposal Volume:

/’;7 \
Cubic Yards: A~ -
Tons: 9 § 7

Manifest or Bill of Lading No.:

I certify that all % t Stark County/Ohio EPA specifications.

IS g
~~~~~~~~ "““ ’_%

Driver’s Signature /

\,U, ey,

Mlye/rva Enterpnses Representatlve

78499

Customer Namc /\& \6 sz\ l }e l \W\(i



e Ne 83601
. o~ National ﬂggregates, Jne.
P.O. Box 340 ‘

Malvern, Ohio 44644 _.
Telephone: 330/866-1999

Date H I Li/i79~
/

v

Sold To V\/\\ Mo e ;\i\

Aomid
#8 Gravel \\J ) “Sand ()
#9 Gravel () Mason Sand ()
#57 Gravel () Filter Sand ()
#4 Gravel () Run-A-Ming_ ()
1&2Gravel () Other:\\ 3, nﬁ\\x\l\
"&“‘) CASH 3( ) CHARGE
Gross )3 s Amount
Tare ,_) CVE®; Tax
Net \~ AN \ Hauling
Ton(s) =1, \ Total g m—

Truck No.. ‘} 15 Wman r:RW\
Hauled By_____
Received By”%,—%’"f

Materials may be mspected by purcl'/ser prior to shipment.
Seller accepts no responsibility for the rejection or failure
after it has been shipped from plant of origin. ...__;

Quarry weights as shown above are final.




WASTE SHIPMENT RECORD

Job Number

FFe-26- Rz AroAdS V%% 2F4
Under authority of NESHAP, 40 CFR, Part 6l Subpart M, up to $25,000/day/violation penalty for noncompliance.

rel S e Ve.22Y.

I) Work Site Information Owner Information

CityStZip: Charlestown Townshi OH City St Zip: Charlestown Township, OH
Phone: 330-358-2203 45264 Phone: _330-358-2203 4426

2) Operator Information 3) Waste Disposal Site

~ Name: Name: Minerva Enterprises, Inct
Address: Active Thermal Concepts Address: 9000 Minerva Road
City St Zip: 1110 Industrial Avenue City St Zip: Wynesburg, OH 44688

Phone: Hlawatha, Towa 52233 Phone: 330-866-3488

4) Responsible Agency Phys. Loc.

Name:
Address:
City St Zip:
Phone:

Material Information .

5) Description of Materials 6) Container 7) Total Quantity
Asbestos containing: Number Type m3 yd3

6 m3l bags
X des

8) Special Handling Instructions

9) Operator's Certification

| hereby declare that the contents of this consignment are fully and accurately described above by proper

shipping name are classified, packed, marked and Jgbeled and areinall respects in proper condition for transport
by hi ccgrding pplicable internation d governm ulgtions.
» — : ; N, 15, 02—

Printed Name / Signature / / Month Date Year
e

Name: Ravenna Arsenal QL. = Name: R rmy Ammunition Plant
Address: 8451 State Route 5 Address: 451 State Route

oY

Transporter -

10) Transporter #1 Acknowledgment of receipt of materials
Name: JMW Trucking Services, Inc. . 512 45th Street SW
catgﬁtim;7 Capton, OH 44706 , 330=484-2021 , 4
YL 44 LIy0?>
Prin Rfﬂa%g ~ Signat, / / onth Date Year

i) Transporter #2 / Acknoulledgment of reﬁlﬂt of materials

Name: Address:
City St Zip: Phone:
A e
Printed Name Signature Month  Date Year

Disposal Site

I2) Discrepancy

indication of Discrepancy:

B3) Certification I

Ouwner or Operator: Certification of receipt of asbestos materials covered by this manifest except as noted in
Discrepancy Section.

Y —

Signature Month Date Year

Printed Name




Minerva Enterprises, Inc.

9000 Minerva Road * P.O. Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: ( 330) 866-3488

Date: 1 ?xﬂ 1 g /[—\/f

18547

Customer No.: 72 ’l }22 Customer Name /{/ }L[ le /ﬂ /( [(-L?

Generator: /IU {,‘( ;/{\ \ {1’71 /f Q F (C/ﬁ

e :-»0 / J
Location: f <, f\[i, Q & i f s )
AN TN ; V\.
Transporter: - }’ y 1A _/
"~ » C:’: e i
Purchase Order No: _ | Job No: ~ } / 7 7
4 ’..'_,4{: --ﬁ_‘ ,//
Waste Name: - "I\L 7 j f X )/}/ )
Waste Type (Circle One): 4 15 14 Other:
(C&D)  (Asb-Friable) (Asb-Non-friable) (Check List)
Vehicle Type (Circle One): S
L
Mason Dump  Trailer Dump Pick-Up {_  Roll-Off }
" ~\\-~~-k - o P

Boxed Trailer =~ TandemDump  Single Axle  Other:

Disposal Volume:

™
1
Cubic Yards: /2) L, :

Tons: 3} D d"""‘"‘

“'“_‘\; NCa ™y
Manifest or Bill of Lading No.: AU D

I certify that.all materials meet Stark County/Ohio EPA specifications.

L/

<

Driver’s Signature

\‘9” This certifies that the waste specified on this ticket has been properly disposed of in
accordance with all local, state and federal regulations.

| This material has been rejected for the following reason:

.

SN IARTS Eava

Minerva Enterprises’ Representative

/
S



Hﬁ 83608 e
National ﬂggregates gnc

P.O. Box 340
Malvern, Ohio 44644
Telephone: 330/866-1999

Date Hl \‘!\79\

Sold To \(\(\\/\Q\\.b— \‘)\

PTAN

i
#8 Gravel \ : Sand
#9 Gravel (-

#57 Gravel Filter Sand

()
#4 Gravel () Run-A-erS\
1 & 2 Gravel ( ) Other: ™~

)CAS§ \33 D ()CHARGE
Gross / ,:)/\Q ) Amount i
U7
Tare SO XD N Tax
‘- ¢ W L!U‘ sHaulmg
0 JA) | ) ATotal S —
/‘\} -
Truck No.__l?___,_ Weighman(g YY\
Hauled By

,_/ 7/
Received By

Materials may be inspected by purg/ ser prior to shipment.
Seller accepts no responsibility for the rejecug\’r\\ or failure
after it has been shipped from plant of origin

Quarry weights as shown above are final. i N ‘Q (*f/‘k

()
Mason Sand ()
()
()




Eaan WASTE SHIPMENT RECORD

- Job Number

TG 222 AF- 5

b XN~
Under authority of NESHAP, 40 CFR, Part 61 Subpart M, up to $25,000/day/violation penalty for noncompliance.

ovVe.T =

Generator

I) Work Site Information Owner Information

City St Zip: 1110 Industrial Avenue City St Zip: WYD§_§b urg, OH 44688
Phone: Hiawatha, lowa 52233 Phone: 330-866-3488

4) Responsible Agency Phys. Loc.

Name: Ravenna Arsenal UL .- Name: Rgzgnng Army Ammunition Plant
Address: 8451 State Route 5 Address: 451 State Route
City St Zip: Charlestown Townshi OH City St Zip: Charlestown Township, OH
Phone: 330-358-22 66 Phone: 330-358-2203 4425
* Name: ' Name: Minerva Enterprises, Inch
Address:  Active Thermal Concepts Address: 9000 Minerva Road

Name:
Address:
City St Zip:
Phone:
Material Information .
5) Description of Materiais 6) Container 7) Total Quantity
Asbestos containing: Number Type m3 yd3
6 mil bags

8) Special Handling Instructions

9) Operator's Certification

| hereby declare that the contents of this consignment are fully and accurately described above by proper

shipping name are classified, packed, marked and labeleg-and are in all respgcts in proper condition for transport
by high ccorging yapplicable international and menbrequigtions. " ,
ﬁM ) Y ' il 1S 02
A//

Printed Name Signature Month Date Year

Transporter -

i0) Transporter #l1 Acknouwliedgment of receipt of materiais

Name: JMW Trucking Services, Inc. Addpess. 512 45th Street SW

City St Zip——-Canton, OH 44706 /pny: 330-484-2021
i“_,z_%z“% Wy fedky YA
Printed Name Signdture < e Month ~ Date Year

i) Transporter #2 s Acknowiedgment of receipt of materials
Name: Address:
City St Zip: Phone:
Printed Name Signature Month  Date Year

Disposal Site

I2) Discrepancy

Indication of Discrepancy:

13) Certification ’

Owndr or Oferators Certification of receipt of asb¢stps materialg covered by this manifest except as noted in
g A L. 5.0
47 /) 4 _ / / / 5

T

Pintes Name Sigrature Month Date Year




78587

‘Minerva Enterprises, Inc.

9000 Minerva Road * P.O. Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: ( 330) 866-3488

e, /‘5-- .

Date: / | Time:

Customer No.: Customer Nagne: [’74_1/ < m /Va /
Generator: //q( VA G R A// &A/\ j

Location: S AN e

Transporter: J //}] L/L)
Purchase Order No: — Job No: QQ 7 7
Waste Name: /\/ f . /] /7 / m N

Waste Type (Circle One): 4 15 7/ 14 \ Other:
(c&p) (Asb--Fﬁable'K(Asb-Ncm)ﬁ'Able) (Check List)
Vehicle Type (Circle One): PR

-~
Mason Dump Trailer Dump Pick-Up 4 Roll-O@

~——— e "

Boxed Trailer ~ Tandem Dump  Single Axle Other:

Disposal Volume:

Cubic Yards: ()

Tons:
Manifest or Bill of Lading No.:
I certify that. aterigls' meet Stark County/Ohio EPA specifications.

= -

Driver’s Signature 'G"/
|

This certifies that the waste specified on this ticket has been properly disposed of in
accordance with all local, state and federal regulations.

| This material has been rejected for the following reason:

Ny
W/JA&)LM/_

Minerva Enterprises’ Representative




R
National ﬂggregates Jne.

P.O. Box 340
Malvern, Ohio 44644
Telephone: 330/866-1999

R A
Sold To m WYY { “:/Cf\

#8 Gravel \J) Sand ()
#9 Gravel () Mason Sand ()
#57 Gravel () Filter Sand ()
#4 Gravel () Run-A-Min ()
1 & 2 Gravel ( ) Othern Q/\k,« e\ \(\)\
- )CASH'/ ( )CHARGE
Gross ch ._01 ) Amount
i ' ~ -
Tare__ {0 ¥ Tax

Net g :) §3 J\) Hauling
Ton(s) —— )J»{/ Total_ 5 _——

- Truck No.__j__;L__, Weighman @ AR
" Hauled By 7

Beceived By ;Z:::% ] Z_/q

Materials may be inspected by pur(;:}e(prior to shipment.
Seller accepts no responsibility for tfie rejection or failure

after it has been shipped from piant of origin.
Quarry weights as shown above are final.

T




WASTE SHIPMENT RECORD

_ . I Job Number
LE-® - Jp=- B QwAugﬁéﬁaﬁz__- LS o V0.2,

Under authority of NESHAP, 40 CFR, Part 6] Subpart M, up to $25,000/day/violation penalty for noncompliance.

1) Work Site Information Owner Information
Name: Ravenna Arsenal [ L -
8451 State Route 5

lant

Name: Rgxgnna Army Ammunition P
Address: Address: 451 State Route ]
CityStZip: Charlestown Townshi OH City St Zip: Charlestown Township, OH
Phone: 330-358-2203 5576¢ Phone: _330-358-2203 44266
2) Operator Information 3) Waste Disposal Site
Name: Name: Minerva Enterprises, Inc}
Address: Active Thermal Concepts Address: _9000 Minerva Road
City St Zip: 1110 Industrial Avenue City St Zip: Wzne sburg, OH 44688
Phone: Hiawatha, Jowa 52233 Phone: _330-866-3488
4) Responsible Agency Phys. Loc.
Name:
Address:
City St Zip:
Phone:

Material Information .

5) Description of Materials
Asbestos containing:

7) Total Quantity
m3 yd3

1 bags
30uls |

6) Container
Number Type
6 mi

8) Special Handling Instructions

9) Operator's Certification

i hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name are classified, packed, marked and labeled and are in all respects in proper condition for transport

by high accord o applicable international 3 vernmenjyegulations. -
ﬁ;&&d—/ "&M—\, - Mld&/ . 4 /L7 82—

e
Printed Name Signature ( J/ Month Date

Year

Acknoulledgment of recelpt of materials
512 45th Street SW

10) Transporter #|
JMW Trucking Services, Inc.

Name: Address:
CityStzip: _~_Santyn} OH /144706 one: 330-484-2021 _
I ek, TIRA 2 72
E Printed Name f }} / m— ure T / Month  Date Year
8 I) Transporter #2 Acknoulledgment of recéipt of materials
% Name: Address:
C City St Zip: Phone:
© i
'_ Printed Name Signature Month  Date Year

Disposal Site

I2) Discrepancy

Indication of Discrepancy:

/

I3) Certification

Brinted Name

r: Certification of receipt of asbestos
3pCy Se 'cioéﬂﬂ[/’/l Z
7 0 : /

Sigrature

Month Date

enjals covered by this manifest except as noted in

[l, /5 9%

Year




78588

Minerva Enterprises, Inc.

9000 Minerva Road * P.O. Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: ( 330) 866-3488

Date: j /” /5 0> Time:

> custom77:/ 7Z7(/< /71/1/14/

Customer No.:
Generator: al/tIN g /ch/// / A7
Location: ; dvraa

Transporter: Jj n/} C/(_)
Purchase Order No: Job No: Q 9 ’7 7
Waste Name: /\/ /;’ /4 (‘r )

Waste Type (Circle One): 4 15 / 14 Other:
(C&D)  (Asb-Friable)_ (Astle) (Check List)

S

Vehicle Type (Circle One):

L ——
/ - \
Mason Dump  Trailer Dump Pick-Up/\ Roll-Off |
~e
Boxed Trailer ~ Tandem Dump  Single Axle  Other:

Disposal Volume:
Cubic Yards: j O

Tons:

Manifest or Bill of Lading No.:

I certify that all m erialé meet Stark County/Ohio EPA specifications.

\
This certifies that the waste specified on this ticket has been properly disposed of in
accordance with all local, state and federal regulations.

] This material has been rejected for the following reason:

/
/

/\a/am AL%AZA,

¥finerva Enterprises’ Representative




R

R e D T

mwzmqm»«wmw*;*mméwguww%wv%%mernw :

T Ne g36ss
National ﬂggregates, Ine.

P.O. Box 340
Malvern, Ohio 44644
Telephone: 330/866-1999

" pate //,45'A 2

}_’ -

Sold To

#8 Gravel () Sand ()
#9 Gravel () Mason Sang ()
#57 Gravel () Filter Sgnd ()
#4 Gravel () Run-A-Mine ( )
1 & 2 Grave| ( ) Other AL LLGA )
\><TCASH () CHARGE
) -y 7
Gross S o) ’<(v () Amount
# pa
Tare \'—?é 0 i \) Tax
— T d —_—_—
Net Hauling
Ton(s) — Total—‘s“\()(i~~
Truck No.\ Weighman\
Hauled By
Received By g _
Materials may be inspected by purg ser prior to shipment,
Seller accepts no responsibility for'the rejection or failure
after it has been shipped from plant of origin. Y, ! }/
Quarry weights as shown above are finaj. N b bk
el 4 %9 %}/‘

e e, T e e b e e e e e




Minerva Enterprises, Inc.

9000 Minerva Road - P.0. Box 709
Waynesburg, OH 44688
Phone (330)866-3435 Fax(330)866-3488

Invoice Date: 11/25/2002

Customer Number: 413 . . M.E. Job #: 9977

.- Customer Name: Active Thermal Concepts, Inc. Generator Name: Ravenna Arsenal
P.O. #:
Date Ticket# Manifest N umber Tons \

I. 11/19/2002 78756 10.26 ‘

2. 11/20/2002 78844 020921 7.8 .

3. 1112172002 78902 020921 7.583 Torn

4. 11/21/2002 78926 020921 9.55 Ton

Tor

LA

s
/“‘} (w (




78756

Minerva Enterprises, Inc.

9000 Minerva Road * P.O. Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: ( 330) 866-3488

Date: // -/ Q’OL

Time:

- - .
Customer No.: L/ 5 Customer /( ')4 Ve / /{//mk /
Generator: / [/(//ﬂ/la. 5 .5'{/11L/
Location: / VRVidaVa X @
Transporter: J /}1 (/L)
Purchase Order No: Job No: 9 9 7 7
Waste Name: /\//5/4/7 //—)/7 _
Waste Type (Circle One): 4 15 4 14 Other:

(C&D)  (Asb-Friable) (Asb-Non hable) (Check List)

Vehicle Type (Circle One):

Mason Dump Trailer Dump Pick-Up C Roll-

Boxed Trailer ~ Tandem Dump  Single Axle  Other:

Disposal Volume:

Cubic Yards: 3 L7
Tons: / 0 . ) é

Manifest or Bill of Lading No.:

I certify that all mat;?l@ark County/Ohio EPA specifications.
T/\s—:*/-@
Driver’s Signature /

This certifies that the waste specified on this ticket has been properly disposed of in
accordance with all local, state and federal regulations.

O This material has been rejected for the following reason:

7

/ .
/’kﬁm /d/\,é, Mﬁ/(A__

/Minerva Enterprises’ Representative




WASTE SHIPMENT RECORD

S
Job Number

A& - 2~ 3! 4?‘79(@ OIA0Z

Under authority of NESHAP, 40 CFR, Part 61 Subpart M. up to $25,000/day/violation penaity for noncompliance.

1) Work Site information Owner Information
Name: Ravenna Arsemnal QL. Name: %Wuiému?i&?l
Address: Address: State Route

8451 State Route 5
City St Zip: Charlestown ‘1‘4:mnstupz OH City St Zip: Charlestown Township, OH
Phone: 330~ - 66 Phone: 330-358-2203 4426

2) Operator Information 3) Waste Disposal Site

Name: Name: Minerva Enterprises, Inci
Address: Active Thermal Concepts 'Address: _29_0_9._1_!_22.221_83’32 2%85‘ :
City St Zip: {110 Industrial Avenue City St Zip: Wynesburg,

Phone: Hiawatha, fowa 52233 Phone: 330-866"3488

4) Responsible Agency - Phys. Loc.

Name:
Address:
City St Zip:
Phone:

Material Information

5) Description of Materials 6) Container 7) Total Quantity
Asbestos containing: Number Type m3 yd3

6 m}l bags
Bl

8) Special Handling Instructions

9) Operator's Certification

| hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name are classified, packed marked and@ and are in ajyespects in proper condition for transport

by hnghwaw ble international OVE tn tions .
T "@?‘, A /0 ) (¢ D2

OF

Transporter -

Printed Name Signature Month Cate Year
10) Transporter #1 Acknouledgment of receipt of materials
Name:. JMW Trucking Services, Inc. p ss. 512 45th Street SW
City St Zip: canton/ OH 44706 *Mo =484-2021
[ Ayt S 1TEkf)/ - —
Printed Namé— /7 Sign#fture ~ / Month  DJate Year
1) Transporter #2 Acknowledgment of recelﬁ of materials
Name: Address:
City St Zip: Phone:
Printed Name Signature Month  Date Year

Disposal Site

I2) Discrepancy

Indication of Discrepancy:

AY

perat r Certification of receipt of ashestos erials covered by this manifest except as noted in
/m m[-/\ 74 7 /—// /7 o

Sigrature Month Oate

gnt



OGN

aliaoe

TR TR e v g g PNt 2 rpogt 3 S o

33878

. »
.-+~ National Aggregates, Tnc.
P.O. Box 340
Maivem, Ohic-44644
Telephone: 330/866-1999

N

#8 Gravel ( S ()
#9 Gravel () Mason Sand ()
#57 Gravel () Filter Sand ()
#4 Gravel () Run-A-Mln1 ( )
1&2Gravel () Other\\>
(o) CASH ) ) CHARGE
GrossgLD&Q;lL Amount
Tare ) L V\; X Tax
Net 4 \C; ®) Hauling
Ton(s) _ Total g —
Truck No.___) 2 Weighman_&m
Hauled By .~«-—-\/
Received By -

Materials may be inspected by rchaser prior to sh:pment
Seller accepts no responsit for the rejection or failure

after it has been shipped from plant of ongm%
Quarry weights as shown above are final. %




78844

Minerva Enterprises, Inc.

9000 Minerva Road * P.O.Box 709 *+ Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: (330) 866-3488

Date: _[ / )O -J > Time:
PRy
Customer No.: # CusmW: /4/‘75()/1’ / A///}’UL /
Generator: AN/ Vena A /)1.-7/ M dan T
Location: % v/ A2 A
Transporter: Y] (.A)
Purchase Order No: Job No: Cff 9 7 7
Waste Name: /\//;/q/’ /) -
|
Waste Type (Circle One): 4 15 v 14 Other:
(C&D)  (Asb-Friable) \mb_-_umréable) (Check List)
Vehicle Type (Circle One): . N

N\,
\

Mason Dump Trailer Dump Pick-Up . Roll-Off /:

Boxed Trailer ~ Tandem Dump  Single Axle Other:

Disposal Volume:
)
Cubic Yards: j o
Tons: 7 . y
Manifest or Bill of Lading No.:

L

>

Driver's Signature

s

4
This certifies that the waste specified on this ticket has been properly disposed of in
’ accordance with all local, state and federal regulations.

O This material has been rejected for the following reason:

Ji

;-/ /
f UALLA )4\/(,\#4(4,(_._

Minerva Enterprises’ Representative




WASGTE SHIPMENT RECORD

Job Number

25-3( 28 F#27 A2
Under authority of NESHAP, 40 CFR, Part 61 Subpart M, up to $25.000/dag{violation penaity for noncompliance.
1) Work Site Information Owner information

Name: Ravenna Arsenal L. Name: WLZKAEB_\!A%_U.D_L.P ant
Address: 8451 State Route 5 Address: State Route
City St Zip: Charlestown Townshi 0H City St Zip: Charlestown Township, OH
A £ 1 5 11 3 1 LY 1] Phone, 330-358-2203 4425%

2) Operator Informatio 3) Waste Disposal Site
N ) Name: Minerva Enterprises, Incp

ame:
Address: Active Thermal Concepts Address: 9000 Minerva Road
City St Zip: 1110 Industrial Avenue City St Zip: Wz3§0 e 8§l6)161t 35 2‘ 8(8)3 44688
Phon€:  iawatha, lowa 52233 Phone: _330-806<
4) Responsible Agency Phys Loc.
Name:
Address:
City St Zip:
Phone:
Material Information
5) Description of Materials 6) Container 7) Total Quantit
Asbestos containing: Number Tupse 5 m3 yd3
m3jl bags
&

8) Special Handling Instructions

9) Operator's Certification

| hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name are classified, packed, marked and labeled and are in all respects in proper condition for transport

by highway according to applicable internationa gover nt requiations.
Loy §‘=f‘*"& i )26 /0%

Printed Name Signature Month Oate Year

10) Transporter #1 Acknoulledgment of recelpt of materials

Name: JMW Trucking Services, Inc. Address: 512 45th Street SW
City St-2t Canton,/OH , 44706 , -484-2021
[ IO eKK / __J_/
Printed Name }/ SigRutGre / / Month  Oate Year
) Transporter #2 i Acknowledgment of receipt of matérials
Name: Address:
City St Zip: Phone:
Printed Name Signature Month Date Year

12) Discrepancy

Indication of Discrepancy:

ite

Quiper or /:r‘;éor: Certification of receipt of asbestos erials covered by this manifest except as noted in
Q2

R A rbba b AL 11,2997

Montn  Date Year

/
! prnted Name Sigrature

Disposal S




€1 R NIRRT N I OV L S g

s

L e e

I Cp AT iy e

wg‘wﬁ yzgmﬁs Tne.

P.O. Box 340
Malvern, Ohio 44644
Telephone: 330/866-1999

w11 J

Y
Soid To \i/\/\n OIS 'r._.lL }
~\ W
#8 Gravel ( )'\*j Sand ()
#9 Gravel () Mason Sand ()
#57 Gravel () Filter Sand ()
#4 Gravel () Run-A-Mine . ( )
1 & 2 Gravel () Other:_\ \25. .g‘f\\(\z
(<o) CASH () CHARGE
Gross D !‘\\( \ < Amount
Tare J b -5 ) Tax
Net | N Hauling
Ton(s) A / Total ‘:Sx

Hauled By

Vs
Truck No. _L_Z__‘:ﬁkhman_&gﬁa\_

Recenvedsy-—’é——’/“g—-———-f

Materials may be inspected by p aser prior to shipment.

Seller accepts no responsibility for the rejection
after it has been shipped from plant of origin.
Quarry weights as shown above are final.

or failure
B

/\’/Q*-M




78302

Minerva Enterprises, Inc.

9000 Minerva Road * P.O. Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: (330) 866-3488

pae:  J/ &l 0> Time:

Customer No.: L/ //‘3\ Customer Name: ﬂ ('74!/ l ﬁ//’ M4 /
Generator: WLV‘/ NN A ﬂ 5N / .
Location: M S 711 A

Transporter: J /}/] { /()

~
Purchase Order No: Job No: 9 977
Waste Name: /\//A/ Y44
Waste Type (Circle One): 4 15 g 14 /. Other:
(C&D)  (Asb-Friable) - iable) (Check List)

Vehicle Type (Circle One): ~

Mason Dump Trailer Dump Pick-Up . Roll-Off "
\_____/

Boxed Trailer ~ Tandem Dump  Single Axle  Other:

Disposal Volume:

Cubic Yards:

Tons: /7, 5/4‘7

Manifest or Bill of Lading No.:

IcertifYT?a al e

n’am%k County/Ohio EPA specifications.

Driver’s Signature )

This cerﬁﬁ&‘é the waste specified on this ticket has been properly disposed of in
/ accordance with all local, state and federal regulations.

O This material has been rejected for the following reason:

7

/

‘Minerva Enterprises’ Representative




WASTE SHIPMENT RECORD
w28

Job Number

= ;F—Q o 0.7

AF-12 A
Under authority of NESHAP, 40 CFR.
1) Work Site Information

Part 61 Subpart M, up to $25,000/da /violation penaity for noncompliance.

Oowner information

Name: Ravenna AT enal y Name: R nitjon P}
Address: 8451 State Route S Address: State Route
City St Zip: Charlestown Townshi 0] City St Zip: Charlestown Township, OH
Phone: 330-358-2203 h526¢ Phone: 330-358-2203 44256
2) Operator information 3) Waste Disposal Site
Name: Name: _Minerva Enterprises, Inc}
Address:  Active Thermal Concepts . Address: 9000 Minerva Road
City St Zip: 1110 Industrial Avenue City St Zip: Wynesburg., OH 44688
Phone: Hiawatha. lowa 52233 Phone: 330-866=3488
Phys. Loc.
Name:
Address:
City St Zip:
Phone:

Material information
5) Description of Materials

6) Container 7) Total Quantit

Asbestos containing:

Number Type m3 yd3

6 m]

1 bags \
30ds |

structions

8) Special Handling in

9) Operator's Certification
| hereby declare that the contents of this consignment are fully and accurately described

above by proper

shipping Name are classified, packed, marked and laheled and are in all respects in proper condition for transport
bgchfhwag accop, ing to applicable international gpvern enw

LL& ) LWQ" II /.2//02’_-—»-
Printed Name - Signature /j- Month Date Year
{0) Transporter #1 Acknowledgment of recelpt of materials

Name: MW fuck;’.ng Services, Inc. Add . 512 45th Street SW

City St Zip: ‘_\Ca‘htion/' [):8 54706 7% - -2021
g 7/
T A e 7 S/
Printed Name  * ) / Sigratare ~—1 / Month  Date Year

v

Acknowledgment of reciizéf materials

) Transporter #c2
Name:

Address:

City St Zip:

Phone:

PR

Printed Name

Month  Date Year

Signature

I2) Discrepanc
indication of Discrepancy:

ite

3) Certification

. Certification of receipt of asl:zﬁﬂ
(N7 Ak .

krials covered by this manifest except as noted in

R [ 2l 0F

Montn  Date Year

Sigrature

Disposal S

nt




LA e oer L oo a ik

R

88722

National Aggregates, Ine.
" P.0.Box340
Malvern, Ohio 44644
Telephone: 330/866- -1999

Date ’/)) /’)g

Sold To \/\t o e é’ st

; L\w‘ L)
#8 Gravel d sand ()
#9 Gravel ( Mason Sand ()
#57 Gravel () Filter Sand ()
#4 Gravel () R\n-A—MIne )

1 & 2 Gravel ( ) Other: NI N i o I
=3 CASH () CHARGE
Grossj}’) L fJ Amount
Tare )1 } A\ 9 Tax
Net i S} V«‘- D Hauling
Ton(s) "3 ; 3 Total
Truck No. 3 /dg\\ma& )’V\

Hauled By

Received Byﬁ 7/

Materials may be inspected bﬁhaser prior to shipment.
Seller accepts no responsibility for the rejection or failure

after it has been shipped from plant of origin.
Quarry weights as shown above are final.




78326

Minerva Enterprises, Inc.

9000 Minerva Road * P.O. Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: ( 330) 866-3488

Date: // /;// /ﬂ—\\ Time'

////'7

—_— ,
{ \ o ; o
Customer No.: / ! j;_/-Customer Name: f // A /_r > "‘L-’
Generator: ) C (' { / / / ’/ / Fay; “'. /. CLL
-/ /‘ . L -
Location: FEA ~ ; i/ -
Transporter: . :, / Lo
Purchase Order No: Job No: ‘,-'“‘ ( ./ —7
Waste Name: YV A
! - / L - /:—‘ .
Waste Type (Circle One): \ 15 14 °  Other
(CXD)  (Asb-Eriable) (Asb-Non-friable) (Check List)
s \,\\_“—‘—{_,,.,’
Vehicle Type (Circle One): e )
Mason Dump Trailer Dump Pick-Up e _RollOff- -

Boxed Trailer ~ Tandem Dump  Single Axle  Other:

Disposal Volume:

N\
Cubic Yards: P
Tons: 90 S 5

Manifest or Bill of Lading No.:

Driver’s "Signature

This certifies that the waste specified on this ticket has been properly disposed of in
’ accordance with ail local, state and federal regulations.

| This material has been rejected for the following reason:

- . Va , Co J 7 /,,"' ’ L
. ,I A r , -
/ . . ‘ , { .
I G G U

 Minerva Enterpnses Representative




WASTE SHIPMENT RECORD

) Job Number
o’l’l:—/—(’a’“:'sf 429

__Under authority of NESHAP, 40 CFR. Part 6! Subpart M. up to $25,000/day/violation penaity for noncompliance.
1) Work Site information Owner Information

Name: Ravenna Arsenal Li: Name: R%%ﬁ“ Army Ammunition Plant

Address: 845| S:a:g Bnnxg 5 Address: State oute

City St Zip: Charlestown ’rownshipz OH City St Zip: Charlestown Township, OH
Phone: 330-358~- 66 Phone: _330-358-2203 44266

2) Operator information 3) Waste Disposal Site
Name: ) N Minerva Enterprises, Incp

ame: Minerve
Address: - Active Thermal Concepts Address: 9000 Miperva Road

PhONE:  iawatha, lowa 52233 Phone: =

4) Responsible Agency Phys. Loc
Name:

Address:
City St Zip:
Phone:

Material Information
5) Description of Materials 6) Container 7) Total Quantit

Asbestos containing: Number Type m3 yd3

6 mil bags
Fhds+

8) Special Handling instructions
9) Operator's Certification

| hereby declare that the contents of this consignment are fully and accurately described above by proper

shipping name are classified, packed, marked and labgle and are in all respects in proper condition for transport
bgrﬁ'\gﬂrff 3 cord?@o applicable internationai an rnment latiofis, . ,
LN Y o e INES) A
Prtd Name J " Signature / Month  Date  Year
77
10) Transporter #1 Acknowledgment of recelpt of materials

Name. JMW Trucking Services, Inc.  Addpess: 512 45th Street SW

Citgg(z%_ Canyon, OH 44706 ne. 330-484-2021 -
__Rve_ 181/ y/ /NP
Prnted Name y Signature / Month Date Year
i) Transporter #2 4 Acknowledgment of receipt of materials

Name: Address:
City St Zip: Phone:
S/
Printec Name Sgnature Month  Date Year

12) Discrepanc
Indication of Discrepancy:

ite

\

Ouwner or Operator: Certificatign of receipt of agbest fterials covered by this manifest except as noted in
AR A Ui L2
o i VA8 A V20 L2
o S e ———

/
Prntec Namf { %ut)(c ~/ AV - Month Oate Year
/. ~ yA ! Ll

4 v

Disposal S




o N¢ 83738
_National ﬂggregates, Jne.
N ) P.O. Box 340

Malvern, Ohio 44644
Telephone: 330/866-1999

i:/ /
Date_{ !

1§

¢
b

SodTo__} = ¢ (- 7
T
#8 Gravel -/ ( ) Sand ()
#9 Gravel () Mason Sand ()
#57 Gravel () Filter Sand ()
#4 Gravel () Run-A-Mine ()
1&2Gravel () Other:_ )
b=z PCASH ( )CHARGE
Gross - Amount
Tare Tax
Net . Hauling
Ton(s) R Total____

TruckNo.____*~  Weighman. S

Hauled By

Received By __/ L =7

Materials may be inspected by gufc/:gaser prior to shipment.
Seller accepts no responsibility for the rejection or failure
after it has been shipped from plant of origin.

Quarry weights as shown above are final.




Minerva Enterprises, Inc.
9000 Minerva Road - P.O. Box 709
Waynesburg, OH 44688
Phone (330)866-3435 Fax(330)866-3488

Invoice Date: 12/10/2002

Customer Number: 413 ML.E. Job #: 9977
Customer Name: Active Thermal Concepts, Inc. Generator Name: Ravenna Arsenal
P.O. #
Date Ticket# Manifest Number  Tons Priced By
1. 12/04/2002 79450 020921 10.17 Ton
2. 12/04/2002 79464 020921 13.65 Ton
3. 12/09/2002 79630 020921 6.45 Ton
4. 12/09/2002 79644 020921 7.14 Ton

# 30 - 26



Minerva Enterprises, Inc.

9000 Minerva Road * P.O.Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: ( 330) 866-3488

\ /

i / )

s L/ e o .
Date: A Y Time:

Customer No.: _/__Z_f/z Customer Name: J/; X'\/\ ,{, ) ‘/é} f } )éj j 7

Generator: %’ Ty l / (, ( 7Y ,C y ((L.,\/
S l o T
Location: — { LA “1 / /7/ (. /. ';./,' b ol
TN v i
Transporter: s / A i
L7777
Purchase Order No: Job Xo: ) { [ ]
N ¢ VO
Waste Name: et r W !
Waste Type (Circle One): 4 15 14 =~ Other _
(C&D)  (Asb-Friable) (Asb-Non-friable) (Check List)

Vehicle Type (Circle One):

\‘N_Roll-O_ﬁ_"

Mason Dump Trailer Dump Pick-Up

Boxed Trailer ~ TandemDump  Single Axle  Other:

Disposal Volume:

-
7

S
B

Cubic Yards:

Tons: /b,/?

Manifest or Bill of Lading No.:

—

I certify thahtli-m&na fneet Stark County/Ohio EPA specifications.

i g

Driver’s Signature /

/
7

' /E This certifies that the waste specified on this ticket has been properly disposed of in
’ accordance with all local, state and federal regulations.

O This material has been rejected for the following reason:
- '*\\ :: S / {7 A A P
; / ", ; H .‘ !) .
e [ AN L { \ 11 . "f\.,...'\/ e

Minerva Enterprises’ Representative

73450




JE———

=-4

Under authority of NESHAP, 40 CFR, P

| I) Work Site Information

WASTE SHIPMENT RECORD
IE-U - RE-] Y3 030234

t 61 Subpart M, up to $25,000/day/violation penalty for noncompliance.

Owner Information

Job Number

-“AF-3 fAwatic

Name: Ravenna Arsenal ULl Name: R my Ammunition Plant
Address: 8451 State Route 5 Address: §4§1 State Route 5
CityStZip: Charlestown Townshipz OH City St Zip: Charlestown Township, OH
Phone: 330-358-22 66 Phone: _330-358-2203 44266
2) Operator Information 3) Waste Disposal Site
Name: Name: Minerva Enterp__r;’;ses, Inc}
Address: Active Thermal Concepts Address: 9000 Minerva Road
City St Zip: 1110 Industrial Avenue City St Zip: Wynesburg, OB 44688
Phone: Hiawatha, Towa 52233 Phone: 33 0-86 6- 348 8
4) Responsible Agency - Phys. Loc.
Name:
Address:
City St Zip:
Phone:

Material Information

5) Description of Materials

6) Container 7) Total Quantity

Asbestos containing:

Number Type m3 yd3

6 mj

1 bags
5[)&(%3*—’
5

8) Special Handling Instructions

9) Operator's Certification

| hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name are classified, packed, marked an

by hig ordigd to applicable international
U5 vh s (S b Ay £

d labeled and are in all respects in proper condition for transport

governmént reguldtions. , i

Printed Name

7 / / Month Date Year

Signature

Transporter -

10) Transporter #l

Acknoulledgment of receipt of materials
512 45th Street SW

Name: JMW Trucking Services, Inc.  Address:
Citg%Cantqﬁ, OH 44706 P e 330-484-2021
- > 4R/ S A L2
Printed Name L / Signatlire Month Date Year
) Transporter #2 Acknouwledgment of receipté materials
Name: Address:
City St Zip: Phone:
- S
Month Date Year

Printed Name

Signature

Dispofsal Site

I2) Discrepancy

Indication of Discrepancy:

|B) Certification il

vered by this manifest except as noted in

als

/2, 4 O

Owner or Operator: Certification of receipt of asbestos ma ri
Disc pa%ffec‘tion. é ? - _(2/
7 ////.,é . / \//A_/
- +4

Montn  Date Year

Sigrsture / /\
N

Frnied Nake ]
174

v




e R TR
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o TGRS G

2 e

< "N *_83838

National ﬂggregates,

P.O. Box 340
Malvern, Ohio 44644

Telephone: 330/866-1999

Jne.

/.

’\ 27y
Date / e / ¢ /,-'
4 |
i .

A
Sold To ;Y/\it,/u&\ O

,,?\HA‘L J
#8 Gravel '( ) Sand ()
#9 Gravel () Mason Sand ()
#57 Gravel () Filter Sand ()
1 : 3 g:::’lz: E ; Other:%&gme\?" \é\))
=) CASH \'( ) CHARGE
Gross ?}9 Y30 Amount
Tare___) \_»3 \; 5 Tax
Net ; Jo ”b Hauling
Ton(s) } . ) Total (:)/
Truck No. 57 Weighmgd m
Hauled By T

Received By

- yam
\L'// e TNy

Materials may be inspected by purchase
Seller accepts no responsibility for the rejectign,
after it has been shipped from plant of origin.

e

r prigg to shipment.
r failure

N

Quarry weights as shown above are final.

@} i
\,‘;:J_)‘ !

~



73464

Minerva Enterprises, Inc.

9000 Minerva Road * P.O. Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: ( 330) 866-3488

Date: P N Time: .
¢ ‘ - / ,’
H é 7 i i/ (,fli//-s‘l“”\”/y / ] ; 1‘1 /{,"1/ /C‘ '[',,,
Customer No.: | ) Customer Name: [ T [ § i L. (( /( g
! _//;: ; \+ i /i . .:, § S i ‘. f
Generator: SO U AT B B R ST
o - !
Location: [ ? A
— <
Transporter: R
e
Purchase Order No: _ JobNo: ___ ' . i
Waste Name: L ! ; 1
Waste Type (Circle One): 4 15 14 Other:
(C&D)  (Asb-Friable) ~(Asb-Non-friable) (Check List)

Vehicle Type (Circle One):

Mason Dump  Trailer Dump Pick-Up  _ Roll-Off

Boxed Trailer =~ TandemDump  Single Axle  Other:

Disposal Volume:

Cubic Yards: 5

Tons: /\‘3' é §

Manifest or Bill of Lading No.: _{__ & . * | ¢ {

T
S

I certify thafaW"Stark County/Ohio EPA specifications.
s —

7
f oo i _—
e -~v . ,// "
Driver’s Signature

a/ "~ This certifies that the waste specified on this ticket has been properly disposed of in
accordance with all local, state and federal regulations.

m This material has been rejected for the following reason:

v vy T

i ‘ ~—~
! |

-l .-’:"\““;‘
~ U vy

Minerva Bnterprisi;:s’ Representative




)

WASTE SHIPMENT RECORD

Job Number

Q-2 e -AF-B - x-9 ¢ 3/ ovV0.0=>Y.

Under authority of NESHAP, 40 CFR, Part 6] Subpart M, up to $25,000/day/violation penalty for noncompliance.

Generator

1) Work Site Information Owner Information

Name: Ravenna Arsenal UL L. Name: R my Ammunition P}l
Address: 8451 State Route 5 Address: 8451 STate Route 5
City St Zip: Charlestown 'I.‘ownsh:lp_a OH City St Zip: Charlestown Township, OH
Phone: 330-358-22 66 Phone: _330-358-2203 4426
2) Operator Information
Name: ' Name: Minerva Enterprises, Incy

Address: 9000 Minerva Road
CitySt2ip: Wynesburg, OH 44688
Phone: _330-866-3488

‘Address:  Active Thermal Concepts
City St Zip: 110 Industrial Avenue
Phon€:  iiawatha, lowa 52233

4) Responsible Agency Phys. Loc.

Name:
Address:
City St Zip:
Phone:

Material iInformation .

5) Description of Materials 6) Container 7) Total Quantity

Asbestos containing: Number Type m3 yd3
6 mil bags

Biuds

8) Special Handling Instructions

ant

Transporter -

9) Operator's Certification

| hereby declare that the contents of this consignment are fully and accurately described above by proper

shipping name are classified, packed, marked and labeled and are in all respects in proper condition for transport

by Righway acceyding to applicabie internatio nd gov ent reqgulations. .
Qo M PSS C 2, 3,0z

Printed Name Signature Month Date Year

{0) Transporter #l Acknouwledgment of receipt of materials

Name: JMW Trucking Services, Inc. Addséss/ 12 45th Street SW

Citys€ziD\, _ _CantBh, OH 44706 hor. 330=484-2021 -
ﬁ}e {??Zf// P/ _/;f /2 ) D=

Printed Name Signatur; Month  Date Year

Il) Transporter #2 Acknoulledgment of receipt of materials
Name: Address:
City St Zip: Phone:
- S
Printed Name Signature Month  Date Year

ite

Disposal S

2 Discrepancy]

Indication of Discrepancy:

13) Certification

ner or Operator: Certification of receipt of esto : rials cover
]
/

by this manifest except as noted in

=\ 20U

Month Date Year

125200 As
Pripgda Name Squmre

\ 7



TSRS

i A i ¥

i ind L s et d

T L

" N¢ 83840
W@ﬁpnal ﬂggregates, Ine.

P.O. Box 340
Malvern, Ohio 44644
Telephone: 330/866-1999

Y b -
saravel () sand ()
#9 Gravel () Mason Sand ()
#57 Gravel () Filter Sand ()
#4 Gravel () Run-A-Mine ()
1 & 2 Gravel () oOther\ A\ =2 et ()
’ }
‘q\‘-)-CASH () CHARGE
N v ”\
Gross__;,:__)__\.ﬁli—— Amount _
Tare 5 Tax
Net___...f 7 :‘} Hauling I

Ton(s)__L—U:— Total D
Truck No.___z_l_____— Weighman@\_m__——_

Received By T =

Materials may be inspected by purchaser prior to shipment.
Seller accepts no responsibility for the rejection or failure
after it has been shipped from plant of origy .

Quarry weights as shown above are finabe-—. \)
TEERRIN

o




' 79630

Minerva Enterprises, Inc.

9000 Minerva Road * P.O. Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: (330) 866-3488

\{/ t ,N
Date: o | o T Time:
: N ~ \ - - /\:
i A i 2N Ay - - ;]
Customer No.: P12 Customer Name: i 1. {/( L uﬂ/(._ [ &_5(
Generator: A A \: SHER R \A;Q J/( L\
Location: o P L L
= N
Transporter: T
Purchase Order No: JobNo: __~ ‘f( i 77
{ i YA
Waste Name: . P |
Waste Type (Circle One): 4 15 " 14 Other:
(C&D)  (Asb-Friable) ~(Asb-Non-friable) (Check List)
Vehicle Type (Circle One):
Mason Dump Trailer Dump Pick-Up . Roll-Off
Boxed Trailer ~ TandemDump  Single Axle  Other: St

Disposal Volume:

Cubic Yards:

Tons: - &;: C/(

Manifest or Bill of Lading No.: { ___ EAN B
/

yunty/Ohio EPA specifications.
—

Driver’s Signature /

. 'This certifies that the waste specified on this ticket has been properly disposed of in
accordance with all local, state and federal regulations.

I certify that all;gat&ials

O This material has been rejected for the following reason:
i .i b '| e
P l o SR G b

Minerva Enterprises’ Representative




WASTE SHIPMENT RECORD

. - ‘ Job Number _
TREE Ceointe DT-2) - DT-20 villiVs & 32 AR
Under authority of NESHAP, 40 CFR, Part 6l Subpart M, up to $25,000/day/violation penalty for noncompliance.

‘ 1) Work Site information Owner Information

Name: Ravenna Arsenal Lb.: Name: R my Ammunition Plant
Address: 8451 State Route 5 Address: g“%l State Route 5.
City StZip: Charlestown Townshipz OH City St Zip: Charlestown Township, OB
Phone: 330-358-220 66 Phone: _330-358-2203 44266
2) Operator Information 3) Waste Disposal Site
Name: Name: Minerva Enterprises, Inc}
Address:  Active Thermal Concepts Address: _9000 Minerva Road
City St Zip: 1110 Industrial Avenue City St Zip: Wynesburg, OH 44688
Phone: Hiawatha, Towa 52233 Phone: 3 30~ 866~ 34 88
4) Responsible Agency - Phys. Loc.
Name:
Address:
City St Zip:
Phone:
Material Information .
5) Description of Materials 6) Container 7) Total Quantity
Asbestos containing: Number Tupe m3 yd?

6 mil bags |3 (x|

8) Special Handling Instructions

9) Operator's Certification

| hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name are classified, packed, marked and labeled and are in all respects in proper condition for transport
by highuway acco,cging tq applicable international Ianvf’\_gove’gnmentyegulat;ons‘.

(Vb it LML, o pratien 12 /8 /2
Printed Name Signature Month Date Year

10) Transporter #1 Acknowledgment of receipt of materials
Name. JMW Trucking Services, Inc. ddress: 512 45th Street SW

R Citgst,zzilk_ Canfton, OH 44706 Jphone: 330-484-2021

e i € Ledky = Ny,
3 Printed Rime / Suqniture / Month Date Year
‘6 Il) Transporter #2 Acknouwledgment of,fa:eipt of materials

% Name: Address:

cC City St Zip: Phone:

| = S
}_ Printed Name Signature Month Date Year

I2) Discrepanc

Indication of Discrepancy:

AY

A
Cuiner or Operator: Ce:jt:‘ﬁicajciqn of receipt of asb&s‘to’;fm rals cywered this manifest except as noted in
SR s o A et JAL00
/‘ ‘VT e i\' \ / \\ C_ \(\/ u_'/ d/' 3 Q/
M

onth Date Year

Printegf Name Sigrature /
L

7
/

‘Disposal-Site




VAAT VS AR OIS | TN L TIAIRAT 4 WIYPASY

M 08 NV V- T sty YRR TI T E TRST

N¢ 83864
Q\/uti,qnal ﬂggregates, Jne.

P.O. Box 340
Malvern, Ohio 44644
Telephone: 330/866-1999

DateJ ICI O

Sold To {\ \h’\,m‘/ny t‘;nj'.

r{}\m

#8 Gravel ()\J Sand ()
#9 Gravel ( ) Mason Sand ()
#57 Gravel () Filter Sand ( )

Ta2armel () Omen aa T

((:«) CASH ( )CHARGE

Gross K | o Amount

Tare \fx /‘\ Vv,\ Tax

Net {!m/ i O Hauling___

Ton(s) — Total

Truck No..i_z______ Wei}g,hmaﬁ.“ >/ Y

Hauled By T/ —

Received By...Z_«— ::—:7

Materials may be inspected by purcffaser prior to shipment.
Seller accepts no responsibility for the rejection or failure
after it has been shipped from plant of orlgm

Quarry weights as shown above are final. { Q




o 79644

Minerva Enterprises, Inc.

9000 Minerva Road * P.O. Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: ( 330) 866-3488

- .
I e .
Date: i { - Time:
L7 W, -7 ’
[y / P e Mg,
Customer No.: 7/ 7 __ Customer Name: j /-‘/ i ;'\(f / T : // ,//{" Joortid .é\
' ‘ - : L ’ ' e o
Generator: LAy A A ‘ AN
Location: - 1 Ol Ly P }
Transporter: - /\; { | !
LA T
Purchase Order No: Job No: - \ A [
v A\ sITAYS
VL L/ ‘ .
Waste Name: Y\\/ F ! - ‘ v/
Waste Type (Circle One): 4 15 14 Other:
(C&D)  (Asb-Friable). (Asb-Non-friable) (Check List)
Vehicle Type (Circle One):
Mason Dump Trailer Dump Pick-Up Roll-Off

Boxed Trailer =~ Tandem Dump  Single Axle  Other:

Disposal Volume:

Cubic Yards: T

Tons: 7 /(1/

Manifest or Bill of Lading No.:

/I:?at-au meet Stark County/Ohio EPA specifications.

Driver’s Signature

/

i /f:l This certifies that the waste specified on this ticket has been properly disposed of in
accordance with all local, state and federal regulations.

| This material has been rejected for the following reason:

‘w N ) . i

Minerva Enterprises’ Representative




WASTE SHIPMENT RECORD

-

e R

2

. xbk;:am.w S = 33 . ,
~ Under authority of NESHAP 40 CFR, Part 61 Subpart M. up to $55 000/day/violation penalty for noncompliance.
1) Work Site Information Owner Information
Name: Ravenna Arsenal L. Name: R rmy Ammunition Plant
Address: 8451 State Route 5 — Address: 8451 State Route 5
CityStZip: Charlestown Townshi OB City St Zip: Charlestown Township, OH
Phone: 330-358-220 66 Phone: .330-358-2203 44266
2) Operator Information 3) Waste Disposal Site
Name: Name: Minerva Enterprises, Incy
Address: Active Thermal Concepts Address: 9000 Minerva Ro ad
City St Zip: 1110 Industrial Avenue City st Zip: _Wyne sburg, OH 44688
Phone: Hiawatha, Towa 52233 Phone: 330-8 66-3 488
4) Responsible Agency - Phys. Loc.
Name:
Address:
City St Zip:
Phone:
Material Information .
5) Description of Materials 6) Container 7) Total Quantit
Asbestos containing: Number Type m3 yd?
6 nit daes 5 1 des
8) Special Handling Instructions

| hereby declare that the

ing to ap

?-‘f highway acce

9) Operator's Certification
contents of this consignment are fully and accurately described above by proper

shipping name are classified, packed, marked and lab
licable internationai 2 governmgnt requiations.
L Gl e ot

eled and are in all respects in proper condition for transport

o Js/ e

Printed Name

Month Date Year

Vei Hphie
Z

Signature

Acknowledgment of receipt of materiails

|0) Transporter #1

JMW Trucking

Services, Inc.

Add 512 45th Street SW

n

Printed Name

Name:

City oo Canfbn, OH 44706 € 330-484-2021 .
e O +ela/ '
.}g Printed Name / Signature ) Month  Date Year
‘6 i) Transporter #2 Acknowledgment of receipt o( materials

a- Name: Address:

c City St Zip: Phone:

A )
'— Date Year

Signature Month

indication of Discrepancy:

ite

Owner or Operator: Certification

Disposal S

receipt of asbes

BTy (AL 7

Sbvered by this manifest except as noted in

/F79, 1

Month  Date Year

JUE e

\

Sigrature / /
VA

Pnn‘d Name J
v




Np 83869
Watwnul ﬂggregates Jne.

P.O. Box 340
Malvern, Ohio 44644
Telephone: 330/866-1999

Date ’;/C /9)\
Sold To qu \iinns {“’ 4/’“

,4( T
#8 Gravel (\'; Sand ()
#9 Gravel () Mason Sand ()
#57 Gravel () Filter Sand ()
#4 Gravel () Bun-A-Mil\e ( )
1 & 2 Gravel () Other:} Nsu \N  ~y)
() CASH () CHARGE
Gross ) ) L A Amount
Tare____. } . x> Tax
A \/\ ™ TN
Net L . SN Hauling
Ton(s) - Total -
Truck No.___ 2__ . /gl@; ’3‘ Y\
Hauled By "~

Received By:;# /y /

Materials may be mspected by purch er prior to shipment.
Seller accepts no responsibility fopthe rejecti or failure
after it has been shipped from ptant of origin. L /5«

Quarry weights as shown above are final, \\\\Q&\

RSB TR N ORI e Sy o e e LT e ety g



WASTE SHIPMENT RECORD

\ gl Job Number
ooy #3¢ Ve X

Under authority of NESHAP, 40 CFR, Part 61 Subpart M, up to $25,000/day/violation penalty for noncompliance.

1) Work Site Information Owner Information

Name: Ravenna Arsenal LL. Name: R Army Ammunition P
Address: 8451 State Route 5 Address: g&%l State Route 5

Township, OH

City StZip: Charlestown 'I.‘ownshipZ 0H City St Zip: Charlestown
Phone: 330-358-220 66 Phone: _330-358-2203 442

lant

2) Operator Information 3) Waste Disposal Site

Name: Name: Minerva Enterprises, Inc
: Address: 9000 Minerva Road

‘Address:  Active Thermal Concepts .
City St Zip: . CityStZip: Wynesburg, OH 44688
1110 Industrial Avenue 6-3488
Phone: Hiawatha, Towa 52233 Phone: 330-866-
4) Responsible Agency - Phys. Loc.
Name:
Address:
City St Zip:
Phone:

Material Information .

5) Description of Materials 6) Container 7) Total Quantity
Asbestos containing: Number TU%E j m3 yd?
mil bags {4 !&
J

8) Special Handling Instructions

9) Operator's Certification

I hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name are classified, packed, marked and labeled and are in all respects in proper condition for transport

by highway accesding to applicable international afpd gov rn%g{glztk;ns. '
AT P (— . A [/ 16/ DT~
Printed Name Signature ¢ 7 Montn  Date  Year

Transporter -

10) Transporter #1 Acknowledgment of receipt of materials

Name: JMW Trucking Services, Inc. A s, 012 45th Street SW
anton, OH 44706 330-484-2021

Ci ip: _
A Fer g : 8,573

S:qnxture K_ / Month Date Year

Prntedt Name

Il) Transporter #2 Acknowledgment of recelpt\of materials

|

Name: Address:
City St Zip: Phone:

S —

Month Date Year

Printed Name Signature

Dispasal Site

i2) Discrepancy

Indication of Discrepancy:

13) Certification e

Quiner or Operator: Certif}cation,of receipt of asbeétb‘;"
Qpe—=_ 14,1502

T EIT Y (Sl
o e 7 Vo Dwte . vear

Name / Sgcatdfe




80114

Minerva Enterprises, Inc.

9000 Minerva Road * P.O. Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: (330) 866-3488

. -'\) ) i(‘ ) /\ ,..\'/”_
Date: ’ S '/ Time:
i , .
})}/—* ‘},"\r‘ N i CoaN
Customer No.: Lo ! /‘_/ __Customer Name: \ '/f |} é ! ; ( A j,\/ ( '
N Vo i Ty ‘ e - /

Generator: } — P \}'\) T ‘ ‘(/ . ‘—Sn

N B . - .‘ /‘ ‘
Location: Lo s \ Vo

— . .
Transporter: OV VAV _

VN T T
Purchase Order No: Job No: . | i /
" ) - ~ -
o TRV
Waste Name: e ~ et v
Waste Type (Circle One): 4 15 14 Other:
(C&D) (Asb-Friable) (Asb-Non-friable) (Check List)
Vehicle Type (Circle One): T )
Mason Dump Trailer Dump Pick-Up Roll-Off

Boxed Trailer ~ Tandem Dump  Single Axle  Other:

Disposal Volume: S

Cubic Yards: / )

Tons:

Manifest or Bill of Lading No.:

I certify that all materials meet St:;l;LCO)xgy/Ohio EPA specifications.
4 N ~ “/ ‘

/ ,_..,::;"//__; ,7

Driver’s Signature

D This certifies that the waste specified on this ticket has been properly disposed of in
accordance with all local, state and federal regulations.

| This material has been rejected for the following reason:
. A
A N R S G

Minerva Enterprises’ Representative




S WASTE SHIPMENT RECORD

Job Number

v X .
LWz ey > VT-Z28 & 35 O DRI
Under authority of NESHAP, 40 CFR, Part 61 Subpart M, up to $25,000/day/violation penalty for noncompliance.

1) Work Site Information Owner Information
Name: Ravenna Arsenal LA. Name: Wm_mumi;t_iﬂ_m Ant
8451 State Route 5 Address; 8451 State Route

Address:
City St Zip: Charlestown Townshigz OH City St Zip: Charlestown Township, OH
Phone: 330-358-22 646 Phone: _330-358-2203 44266
2) Operator Information 3) Waste Disposal Site
Name: ' Name: Minerva Enterprises, Inck

.AddPGS'S: Active Thermal Concepts ] Addl"ES.S: 9000 M inerva Road
City St Zip: 1110 Industrial Avenue City St Zip: Wynesburg, 0H 44688

Phone: Hiawatha, Towa 52233 Phone: 330-866- 3488

4) Responsible Agency - Phys. Loc.

Name:

Address:

City St Zip:

Phone:

Material Information .
5) Description_of Materiais 6) Container 7) Total Quantity
Asbestos containing: Number Type m3 yd3
6 m§l bags

8) Special Handling Instructions
9) Operator's Certification

| hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name are classified, packed, marked and labeled and are in all respects in proper condition for transport

by highway acgarding to applicable international m t regulations. .
AL e Lo A— ‘/12@4/‘4"' /Z//g/OZ/

Printed Name Signature Month Date Year
10) Transporter #1 Acknowledgment of receipt of materials
Name: JMW Trucking Services, Inc. Address: 212 45th Street SW
Cit/g,st\Zip: _NCanton, OH 44706 Phone: 330-484-2021

[l 15102

/ Month  Date Year

igratuce /
“
Acknowledgment of regceipt of materials

Printed Name

NUNWAY B | & o #/4
y 4

e

W

L

3 i) Transporter #2

% Name: Address:

cC City St Zip: Phone:

L

l‘-: Printed Name Signature Month  Date Year

pan

Indication of Discrepancy:

3) Certification
Ouwner or Operator: Certification of receipt of asbestos ma
T A A M e

[ AN L

Pricted Name i S:qn@/ / ] N " Month  Date Year

et




Minerva Enterprises, Inc.
9000 Minerva Road * P.O. Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: ( 330) 866-3488
£ . ] ‘j\ 7 /7
Date: PN L T Time:
NS R R L Ty
Customer No.: L ? I /:/; .. Customer Name: \:L;' ! ) / \\f —’i ) t ’(_ l;
Generator: ‘i‘ ‘/i‘ K‘v s 'f \} glir _ //';Y\ ( <‘/ - } { ~ \
Location: L'A L (,: N
Transporter: a.«\\) \a b ~.5 LY _
Purchase Order No: Job No: :: - _:\(_—_.‘
Waste Name: '\ t: \}[:‘ 1’(/, 'f \//\
Waste Type (Circle One): 4 15 ‘ 14 Other: o
(C&D)  (Asb-Friable) * (Asb-Non-friable) (Check List)
Vehicle Type (Circle One):
Mason Dump Trailer Dump Pick-Up Roll-Off

Boxed Trailer ~ Tandem Dump  Single Axle  Other

Disposal Volume:

Cubic Yards: (/

Tons:

Manifest or Bill of Lading No.:

I certify that all ma rial?,meet Stark County/Ohio EPA specifications.

Driver’s ,LS ignanue /

E}’ This certifies that the waste specified on this ticket has been properly disposed of in
accordance with all local, state and federal regulations.

O This material has been rejected for the following reason:
: : e ’
F— . fos L - . iy
= . VA R A
’ AN o ! R : ,
AR SUN A L S SRR G S S e U S,

" Minerva Entérprises’ Representative



—— WASTE SHIPMENT RECORD

Job Number

wn{ka\S’ *%Ce QALK I A

Under authority of NESHAP, 40 CFR, Part 61 Subpart M. up to $25,000/day/violation penalty for noncompliance.

I) Work Site Information Owner Information

Name: Ravenna Arsenal L~ Name: R Army Ammunition P
Address: 8451 State Route 5 Address: 451 State Route 5

CitySt Zip: Charlestown Townshi OH City St Zip: Charlestown Township, OH
Phone: 330-358-220 66 Phone: _330-358-2203 4426

2) Operator Information 3) Waste Disposal Site

Name: Name: Minerva Enterprises, Inc
S, Active Thermal Concepts s ey s
ity ip: 2

City StZip: 110 Industrial Avenue
Phone: Hiawatha, Towa 52233 Phone: 330"866"3488

4) Responsible Agency - Phys. Loc.

Name:

Address:

City St Zip:

Phone:

Material Information .
5) Description of Materials 6) Container 7) Total Quantity
Asbestos containing: Number Tupe m3 yd?
6 mil bags

8) Special Handling Instructions
9) Operator's Certification

| hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name are classified, packed, marked and labeled and are in all respects in proper condition for transport

ant

OY

Transporter -

by highway acegrding to applicable internationaf’and governm regulations. .
V}%UC,(;./ Aai O— v U il O /L/ /?/01/
Printed Name Signature Month Date Year
10) Transporter #1 Acknowledgment of receipt of materials
Name: JMW Trucking Services, Inc. address: 512 45th Street SW
City-St Zip: Canton, OH 44706 Phone: 330-484-2021
DI 2 9t A Z = /
PRNTED Name v / Siqna{ure C / Month Date Year
/7
) Transporter #2 Acknouwledgment of receipt of materials
Name: Address:
City St Zip: Phone:
v -
Printed Name Signature Month  Date Year

Disposal Site

Dan

Indication of Discrepancy:

B3) Certification

Ouner or Operator: Certification of receipt of aspe qterials covered by this manifest except as noted in
AL S 0k 2490
L \ 29 ON
o 1
1

ﬂ\t« Name Sa#ﬁature Month Cate Year
1

T 7




a 801393

Minerva Enterprises, Inc.

9000 Minerva Road * P.O.Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: ( 330) 866-3488

A 1 :
A -
Date: L i L~ Time:
TN - i
. y'."!‘g P R A VA
Customer No.: Customer Name: ARV TR IR e
Pt
Generator:
Location: R R
? ‘ ~
Transporter: TS .
€ N Ry
Purchase Order No: Job No: @ [/ i
SRR VA
Waste Name: LT SN
Waste Type (Circle One): 4 15 14 Other:
(C&D)  (Asb-Friable) (Asb-Non-friable) (Check List)
Vehicle Type (Circle One):
Mason Dump Trailer Dump Pick-Up Roll-Off

Boxed Trailer ~ Tandem Dump  Single Axle Other:

Disposal Volume:

Cubic Yards:

Tons:

Manifest or Bill of Lading No.: A A

I certify that all may'ials meet Stark County/Ohio EPA specifications.

T This certifies that the waste specified on this ticket has been properly disposed of in
accordance with all local, state and federal regulations. ‘

O This material has been rejected for the following reason:

V4

Wt . T
(A e Nl 7
Minerva Enterprises’ Representative




Minerva Enterprises, Inc.

9000 Minerva Road - P.O. Box 709
Waynesburg, OH 44688
Phone (330)866-3435 Fax(330)866-3488

Customer Number; 4 13
Customer Name: Active Thermal Concepts, Inc.
P.O. #:

Date Ticket# Manifest N umber
1. 01/07/2003 80919 0209221
2. 01/07/2003 80947 020921
3. 01/08/2003 80989 02092
4. 01/08/2003 81018

5. 01/10/2003 81147 020921

Invoice Date; 01/13/2003

M.E. Job #: 9977

Generator Name: Ravenna Army Ammo

Tons Priced By
7.04 Ton
6.47 Ton
497 Ton

5.985 Ton

9.885 Ton

374 |




803919

Minerva Enterprises, Inc.

9000 Minerva Road * P.O. Box 709 * Waynesburg, Ohio 44683
Phone: (330) 866-3435  Fax: ( 330) 866-3488

e (D702 1
cumerte: 24| cumson r I ﬁw/ Tk mal

Generator: { /I \7( ’\(( *) \ L [ H\ \v L /y.f\ “

Location: i i \ } ;{' !é =
Transporter: ? ; A "«,-3 —
Purchase Order No: . i} . Job No: ‘j/ L [/ 7/7
‘Waste Name: } j ‘\ fl L
Waste Type (Circle One): 4 15 1‘(4/\ Other:
(c&D)  (Asb-Friable) (Asb-Non-friable) (Check List)

Vehicle Type (Circle One): L TN

Mason Dump Trailer Dump Pick-Up Roll-Off

Boxed Trailer ~ Tandem Dump  Single Axle  Other:

Disposal Volume:
Cubic Yards:
i : ! :
Tons: L i

oA TN

Manifest or Bill of Lading No.: _(_ AL 1 AA

Driver's Signature

—

7

/B~ This certifies that the waste specified on this ticket has been properly disposed of in
accordance with all local, state and federal regulations.

O This material has been rejected for the following reason:

Py 1\ —
e

! ! ' [
N ANV e
Minerva Enterptises’ Representative
i




- WASTE SHIPMENT RECORD

\
~ e #37 AR LAY AL

AL M~ S
Under authority of NESHAP, 4\O\CFR. Part 61 Subpart M, up to $25,000/day/violation penalty for noncompliance.
1) Work Site Information Owner Information
Name: Ravenna Arsenal LL. Name: Wx_é\_mm&}t_igg_?unt
Address: 451 State Route

o

Address: R8451 State Route 5
City St Zip: Charlestown Township, OH City St Zip: Charlestown Township, OH
Phone: 330-358-2203 4426¢ Phone: _330-358-2203 44266

Name: Minerva Enterprises, Inc}
Address: 9000 Minerva Road
City St Zip: _Wynesburg, OH 44688

Phone: _330-866-3488

2) Operator Information 3) Waste Disposal Site
Name: .. . .

‘Address:  Active Thermal Concepts
City St Zip: 1110 Industrial Avenue
Phone:  piawatha, lowa 52233

4) Responsible Agency - Phys. Loc.
Name:
Address:
City St Zip:
Phone:

Material Information ..

5) Description of Materials 6) Container 7) Total Quantity
Number Type m?3 yds3
6 m3l bags

Asbestos containing:

8) Special Handling Instructions
9) Operator's Certification

| hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name are classified, packed, marked and labeled and are in all respects in proper condition for transport

by highway according to gpplicable intemationakﬁfﬁaﬁy nm regulations.
e%w\'«-{/(_ fn%‘&m y_ i ‘%L_J St/ s/ @ :3
Printed Name - Signature / A/ o Month  Date Year
| d
{0) Transporter #1 Acknowledgment of receipt of materials
Name. JMYW Trucking Services, Inc. Addmss: 512 45th Street SW
e | /) 2 =i [ 725
3 Printed Name » Signature / Month  Date Year
fa Il) Transporter #2 Acknouwledgment of recelp{of materials
% Name: Address:
c City St Zip: Phone:
o _/_J
|__ Printed Name Signature Month  Date Year

I2) Discrepanc

Indication of Discrepancy:

Ouingr or Operator: Certification of receip
Di“/%TF PO S
A 1 L 4 Al ‘}

Rosked Narke v

qeteriais coyered by this manifest ex;ept as noted in
AL g0 0 10705
| e
yA

Month  Date Year
\
N /

Sigrature

Disposal Site




¢ 840586
Wational ﬂggregates, Jne.

P.O. Box 340
Malvern, Ohio 44644
Telephone: 330/866-1993

Date ,// 7 / 25
C.J

Sold To MQ{L&UV/«, .

f-i\)v\n./

#8 Gravel () Sand (
#9 Gravel () Mason Sand (
#57 Gravel () Filter Sand {
#4 Gravel () un-A-Mti\ (
1 & 2 Gravel () Other:F\—\BQ.-‘. E . S
N
( <3 CASH () CHARGE
- N
Gross__.. Iz Amount
Tare BN Tax
Net L \'“’\/(3 Hauling
Ton(s) 7)ot Total )~
Truck No.__\_:)___ Weighman~..\\ \
N’

Hauled By

2
Received BM 4’:‘7

Materials may be inspected by purefaser prior to shipment.

N




80847

Minerva Enterprises, Inc.

9000 Minerva Road * P.O. Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: ( 330) 866-3488

Date: / )

Customer No.: _i’[ hj) Custommer Name / / // ' W/Z] / W&[

Generator: /// ;//'//// L /// ////L(/ .
Location: ’ /‘/ ///é //// ///; ‘T/f /7

Transporter: } 7 } /(’ —

, “ 7
Purchase Order No: Job No: -/v7 / 7

Waste Name: / : ,,L /" / / /

/ H s )
Waste Type (Circle One): 4 /0 14 Other:
(c&Dp) ( \Friable) ! (Asb-Non-friable) . = (Check List)
-~

/ - /\\ “\\—‘/_/,.«/"'

Vehicle Type (Circle One): - -

/

Mason Dump Trailer Dump Pick-Up . _ Roll-Of” '

Boxed Trailer ~ Tandem Dump  Single Axle  Other:

Disposal Volume: — -
Cubic Yards: Y -
Tons: (a ' L/7
Manifest or Bill of Lading No.:
I certi 2 eet Stark County/Ohio EPA specifications.

e

Driver's Signature /

oI This certifies that the waste specified on this ticket has been properly disposed of in
accordance with all local, state and federal regulations.

| This material has been rejected for the following reason:

4

/
N ’ -
- /

f .1 - . N H -

Minegva Enterprises’ Representative




Lo Al lcwfuk&

WASTE SHIPMENT RECORD

Job Number

#*38

AL £
Under authority of NESHAP, 40 CFR. Part 6! Subpart M, up to $25,000/day/violation penalty for noncompliance.

I) Work Site Information

Owner Information

Name:

Name: Ravenna Arsenal [.L. Name: Rgxgnna Army Ammunition Plant
Address: Address: 451 State Route
CityStZip: Charlestown Township, OB City St Zip: Charlestown Township, OH
Phone: 330-358-2203 44266 Phone: _330-358-2203 44266
2) Operator Information 3) Waste Disposal Site
.- ~Name: Minerva Enterprises, Inc

Address: 9000 Minerva Road

Address: Active Thermal Concepts
City St Zip: ; P City St Zip: _Wynesburg, OH 44688
1110 Industrial Avenue 33 3488
Phone: Hiawatha. lowa 52233 Phone: 220-866=
4) Responsible Agency Phys. Loc.
Name:
Address:
City St Zip:
Phone:

Material Information .
5) Description of Materials

6) Container

7) Total Quantity

Asbestos containing:

Number Type

m3 yd3

6 mf

1 bags

8) Special Handling Instructions

9) Operator's Certification

< S Ous S

Printed Name

| hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name are classified, packed, marked and labeled and are in all respects in proper condition for transport

by highway acgording to applicable internation :f governmm‘ggations‘

P

Signature

Month Cate Year

‘Transporter -~ N Generator

Acknoulledgment of receipt of materials

10) Transporter #1

JMW Trucking Services,

Inc. Address:

512 45th Street SW

Name:
Ci@: fCanton, OH 44706 one. 330-484-2021
f -
Ll ,z« / ) 727
Printed Name i / “Gignature L / Month  Date Year
) Transporter #2 Acknowiedgment of re(elpt of materials
Name: Address:
City St Zip: Phone:
Printed Name Signature Month Date Year

Disposal Site

I2) Discrepancy

Indication of Discrepancy:

13) Certification
Guiner or Operator: Certifjcation; of receipt of asbestosma Covered by this manifest except as noted in
a1, ' L0z
PrntedName | T i L./ Month  Date  Year
z VAR A/ A
/ [ 4




v "“JWM st

N 84062 9
WNationg] g%ggregaies, Ine. i
P.O. Box 340 i

Malvern, Ohio 44644 i

Telephone: 330/86§~1999
Date / 7 ‘9*)

Receiveq By_

Materiajs may be inspecteq by. rchaser prior to shipment,
Seller accepts no responsibiﬁty for the rejesc(on or failure
after it hag been Shipped from plant of origin,

Quar, weights as shown above are final,
ry g \\.%

A R S

Cote i




80389

Minerva Enterprises, Inc.

9000 Minerva Road * P.O. Box 709 * Waynesburg, Ohio 44683
Phone: (330) 866-3435  Fax: ( 330) 866-3488

Date: / j / B ﬂg Time:

Customer No.: L’( é Z\ Customer Namer

Generator: / AVl A0 A ﬁ/}/ﬂd /

Location: Kyyinda

Transporter: J 4 % (/\J

Purchase Order No: Job No: 9 /Q 77
Waste Name: /C} /' m

Waste Type (Circle One): 4 15 14 Other:

(C&D) (Ash-Esiatle) (Asb-Non-friable) (Check List)

Vehicle Type (Circle One):
Mason Dump Trailer Dump Pick-Up Roll-Off |
- ,

Boxed Trailer ~ Tandem Dump  Single Axle  Other:

Disposal Volume:

Cubic Yards:

Tons: (7/ ‘ 9 7

Manifest or Bill of Lading No.:

)
I cerﬁfy&a&%}t Stark County/Ohio EPA specifications.

L e
s T
Drivef’s Signature

e //

7
k] This certifies that the waste specified on this ticket has been properly disposed of in
0 accordance with all local, state and federal regulations.

O This material has been rejected for the following reason:

i
7

/.

' / /
{

S P :
N o £ Ip L ha l

Minerva Enterprises’ Representative




WASTE SHIPMENT RECORD

Job Number
o V0.2

W laos s — # 39

Under authority of NESHAP, 40 CFR, Part 61 Subpart M. up to $25,000/day/violation penalty for noncompliance.

Owner Information

8) Special Handling Instructions

1) Work Site Information
Name: Ravenna Arsenal L. Name: &&ﬁnnj__mﬂl‘l—n%mn—l’
Address: R451 State Route S Address: 1 State Route
City St Zip: Charlestown Townshi OH City St Zip: Charlestown Township, OR
Phone: 330-358~ 66 Phone: _330-358-2203 4426

2) Operator Information

3) Waste Disposal Site

. Minerva Enterprises, Incy

Name: Name
) Address: Active Thermal Concepts Add PES{S: 9000 Minerva Road
City St Zip: 1110 Industrial Avenue City St Zip: WynesbuTg, OH 44688
Phone: Hiawatha. Towa 52233 Phone: 330"866‘3488
4) Responsible Agency - Phys. Loc.
Name:
Address:
City St Zip:
Phone:

Material Information

5) Description of Materials

6) Container 7) Total Quantity

Asbestos containing:

m3 yd3
1 bags

Number TYpe
6 mi

9) Operator's Certification

shipping name are classified, packed, marked

| hereby declare that the contents of this consignment are fully and accurately described above by proper
and labeled and are in all respects in proper condition for transport

b% l:’iehmag accez[ing to applicable international ‘hdgovernmeni/AEgulations.
& WA NS OA N D b : v YN
Printed Name < Signature

9/ 8/0%3

Month Date Year

2 bes

é

Acknowledgment of receipt of materials

10) Transporter #1

JMW Trucking Services, Inc.

512 45th Street SW

Name: Ss:
CityStZip. _ (Janton, OH 44706 ne. 330-484-2021
| ety ~ = / & s
Prnted Name / mr\'lture / Month Date Year
Il) Transporter #2 Acknowledgment of)eélpt of materials
Name: Address:
City St Zip: Phone:
/S
Printed Name Signature Month  Date Year

| Site

}

Disposa

I2) Discrepanc

Indication of Discrepancy:

A\

13) Certification

?r: Certification of receipt of as ts*tjiiﬂals covered by this manifest except as noted in :5
. : /]
P bhalcr S Y99S 0/,8% %

Sigrature

Oste Year

lant

Month




Ne- 84067
National Aggregates, Ine.
P.O. Box 340
Malvern, Ohio 44644
Telephone: 330/866-1999
Date \ 2 ] 5
Sold To
I -
' AN\
48 Gravel ~_( ) Sand ()
#9 Gravel () Mason Sand ()
#57 Gravel () Filter Sand ()
#4 Gravel () Ruq-A-Minq ()
{a2Gravel () Other: _M
)
)CASH ( y CHARGE
ross L’\ Dot Amount____—————
Tare _,_,,st;l;)_. Tax_
Net ______,.\ v Hauling_——————
Ton(s) ~ U Total
Truck No.___;_’_}‘i_____— Wei hman_,__m/
Hauled By /'   —

Received By:=

Materials may be inspected by Pt aser prior to shipment.
Seller accepts no responsibilityAor the rejection or failure

after it has been shipped fro plant of origind

Quarry weights as shown above aré final. —L%_

AT A RIS WWWA’

[T v SN VR

“rsa b . ARV




L
l'/

81018

Minerva Enterprises, Inc.

9000 Minerva Road * P.O. Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: (330) 866-3488

Date: [i - X /) /%

Customer No.: ‘.[g j72 Customer Name: /A///Z ¢ //////}’/&K
Generator: & Jin Ay ena L

/.
R, C
Location: (il T // ~./ /L
iy l/
Transporter: L / [ / r\_A

Purchase Order No: Job No: Q q 7 7
A GAS

Waste Name: ! \J t

Waste Type (Circle One): 4 15 14 Other:
(C&D) (Asb-Friable)  (Asb-Non-friable) (Check List)

Vehicle Type (Circle One):

Mason Dump Trailer Dump Pick-Up -._ “_Roll-Off B

Boxed Trailer ~ Tandem Dump  Single Axle  Other:

Disposal Volume:

Cubic Yards: '/6/
Tons: 5 , Qi

Manifest or Bill of Lading No.:

I certify that aﬂm&eﬁ{ eet Stark County/Ohio EPA specifications.

- .:_,_//
/

Driver’s Signature

E/ This cerﬁﬁwf@e waste specified on this ticket has been properly disposed of in

accordance with all local, state and federal regulations.

O This material has been rejected for the following reason:

4

/ / s ) ’ ! .
; B A '\ , HE '
e e NS o

_/ Mifierva Enterprises’ Representative



- | WASTE SHIPMENT RECORD

Job Number

e Lo 'S 40 TRy

Under authority of NESHAP, 40 CFR, Part 61 Subpart M., up to $25,000/day/violation penalty for noncompliance.

1) Work Site Information Owner information
Name: Ravenna Arsenal L. Name: %mwér&p nt
Address: 8451 State Route 5 Address: State Route
Township, OH

City St Zip: Charlestown Townshi OH City St Zip: Charlestown
Phone: 330-358-2203 43764 Phone: - - 4426
2) Operator Information 3) Waste Disposal Site
) Name: Minerva Enterprises, Inci

Name: N

City StZip: 1110 Industrial Avenue City St Zip: Wynesburg, OH 44688

Phone: Hiawatha, lowa 52233 Phone: 330“866'3488

4) Responsible Agency - Phys. Loc.

Name:
Address:
City St Zip:
Phone:
Material Information
5) Description of Materials 6) Container 7) Total Quantity
Asbestos containing: Number Type m3 yd3
6 mjl bags

30,4

8) Special Handling Instructions

9) Operator's Certification
| hereby declare that the contents of this consignment are fully and accurately described above by proper

shipping name are classified, packed, marked and labgled and are in all respects in proper condition for transport

by highway accegding tp applicable internationa gpvennment rg Ghlation’
_&‘ oo WSSoeaaas e 8| . R, ﬁ/_QL
Month Date Year

Printed Name Signature

10) Transporter #1 Acknouiledgment of receipt of materials
Name. JMW Trucking Services, Inc. Aggregs, 512 45th Street SW

City StZip- —~Capflon, OH 44706 one. 330-484-2021 '
/_._-/]f///ﬂ/ LT L
onth  Date

Disposal Site

e
‘UJ‘ PRifted Name T Bignature e Year
3‘ l) Transporter #2 Acknowledgment of ree€ipt of materials
2 Vd
% Name: Address:
Pt | City St Zip: Phone:
5. -
'_. Printed Name Signature Month  Date Year
Patll

Indication of Discrepancy:

ateri €d by this manifest except as noted in

21— 50

Montn Date Year

Vi /



Ton(s) {
; \Weighman—~

| Hauled BY
Received BY,
Materials may be prior t0 S
Seller accepts NO respons 4y for the rejection © al
after it @S been shipped from plant of or@\ \
nts as S ve areé final.

\ Quarry weil



81147

Minerva Enterprises, Inc.

+ 9000 Minerva Road * P.O. Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: ( 330) 866-3488

Date: /’/& '05

Customer No.: 4074 Ve 7’;7( /MK,/

Generator: /l [l (' /]d,/

Location: 4 VAN 28

Transporter: | / )’1 uJ

Purchase Order No: Job No: C} ? 77
Waste Name: /é} C ~

A

Waste Type (Circie One): 4 15 ) 14 Other:
(C&D) able) (Asb-Non-friable) (Check List)
Vehicle Type (Circle One): ~
\
Mason Dump Trailer Dump Pick-Up - Roll-Off .3

\
et

Boxed Trailer ~ Tandem Dump - Single Axle Other

Disposal Volume:

N .-
Cubic Yards: :S O

Tons: 9,77

Driver’s Signature

/
%/ This certifies that the waste specified on this ticket has been properly disposed of in
accordance with all local, state and federal regulations.

O This m%terial has been rejected for the following reason:
{
: /

,// / y AN /I 2

g \ (L% /_’:JH:{A‘ ! KAJ(( i
inerva Enterprises’ Representative




WASTE SHIPMENT RECORD
. D‘l' 3q’ 35/ O umber
“””"‘2/ SloDriorss 4! ARV, 7Y,

Under authority of NE P. 40 CFR, Part 61 Subpart M, up to $25,000/day/violation penalty for noncompliance.

1) Work Site Information Owner Information
Name: Ravenna Arsenal L - Name: R§§§¥ng Army Ammunition Plant
8451 State Route 5 Address: State Route

Address:
City StZip: Charlestown 'I.‘owmsh:i.pa OH City St Zip: Charlestown Township, OH
Phone: 330~-358-2 6¢ Phone: _330-358-2203 4426

2) Operator Information 3) Waste Disposal Site

Name: Minerva Enterprises, Inc;

O

Name:
Address:  Active Thermal Concepts Address:’ 9000 Minerva Road
City StZip: 1110 Industrial Avenue P City StZip: Wynesburg, OB 44688
Phone: _330-866-3488

PhONE:  [yiawatha, lowa 52233

4) Responsible Agency - Phys. toc.

Name:
Address:
City St Zip:
Phone:
Material Information
5) Description of Materials 6) Container 7) Total Quantity
Asbestos containing: Number Type m3 yd3
6 mil bags
b, 0:{ s Ll

8) Special Handling Instructions
9) Operator's Certification

| hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name are classified, packed, marked and labeled and are ip\all respects in proper condition for transport
bg‘hi hway accesding to applicable international ‘bd vernment frggulatjons. . N
CHch %mms— S/ sel /05
Month  Date Year

Printed Name Signature

HE4

G
0
P’
o
| 2
W
c
W
U]
10) Transporter #I Acknoulledgment of receipt of materials
Name. JMW Trucking Services, Inc. Address. 212 45th Street SW

ClthtZ O Canton, OH 44706 / Phone: 330-484-2021 :
LS ety o = 7 023

Month  Date Year

Printed Name Signature

i) Transporter #2 Acknowledgment of 1 receipt of materials

Name: Address:
City St Zip: Phone:

)/

Month  Date Year

Printed Name Signature

I2) Discrepanc

Indication of Discrepancy:

I13) Certification
Ope:j%m» Certification of receipt of asizqufﬁrials covered by this manifest except as noted in
eqti
4]

[nlcfuvs .7:;1-/'/)4/"[ f J,&J[‘,A_ M_C{__/_D/_O/_d;_3

Printed Name Sigrature

Disposal Site







WASTE SHIPMENT RECORD

Ant

N
' , ;#. Job Number
Lo, O1r="8-9-10-1t Anpy ‘-/L ' o :. 4
Under authority of NESHAP, 40 CFR, Part 61 Subpatt M, up to $25,000/day/violation penaity for noncompliance.
). Work Site Informadtion Owner Information
Name: Ravenna Arsenal L L. Name: Rgxgnna Army Ammunition Pl
Address: 8451 State Route 5 Address: 8451 State Route o
CityStZip: Charlestown Townshi 0H City St Zip: Charlestown Township, OH
Phone: 330-358-22 69 Phone: _330-358-2203 4426
2) Operator Information 3) Waste Disposal Site
Name: ' Name: Minerva Enterprises, Inc}
Address: Active Thermal Concepts Address: 9000 Minerva Road
City St Zip: 1110 Industrial Avenue City St Zip: WYng_sburj, OH 44688
Phone: Hiawatha, Towa 52233 Phone: 330-86 6"3488
4) Responsible Agency ’ Phys. Loc.
Name:
Address:
City St Zip:
Phone:
Material Information .
5) Description of Materials 6) Container 7) Total Quantity
Asbestos containing: Number Type m3 yd3
6 mil bags
3(90'(, ot 4
8) Special Handling Instructions
r.o- 9) Operator's Certification
"ra | hereby deciare that the contents of this consignment are fully and accurately described above by proper
I | shipping name are ciassified, packed, marked and labeled and are in all respects in proper condition for transport
4 | by highway accerding to applicable international government redulations.
o | “C Wil enuA A / /5,83
w Printed Name Signature ~ Month Date Year
10) Transporter #1 Acknouwledgment of receipt of materials
Name: JMW Trucking Services, Inc. Address. 212 45th Street SW
Citgs,tﬁ _/JCanton, OH 44706 __— one: 330-484-2021
| A e ‘ [ I LS 3
PriAted Name / Signture | ) onth  Date Year
i) Transporter #2 Acknoutledgment of recel{t of materials
Name: Address:
City St Zip: Phone:
/ /
Printed Name Signature Month  Date Year

I2) Discrepancy

Indication of Discrepancy:

13) Certification
Ou?.lzer or Operator: Certifica/tic\:/( of rec})t of asbestos mw this manifest except as noted in
Digtrepangy) Section.  ~ / al

1V
/ 4 Jva—-’/-’ Ve //\'*" / /? &'?

ials ¢
/\ [ {7 (Z( AV L
Printiélame { Sigrature N N\ Montn Date  Year
T

74




Minerva Enterprises, Inc.

9000 Minerva Road * P.O. Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: ( 330) 866-3488

e /=[50

Generator:

Location: aﬂ Kﬁ / 7 /L'

Fansporen TN

Purchase Order No: (7 7 7

- (uwii’ Va4,

Waste Type (Circle One): 14 / Other:
(Asb-Fnablet (Asb-Non-friabley (Check List)
N
Vehicle Type (Circle One): TR,

Mason Dump Trailer Dump Pick-Up ;’I Roll-Off //
N\

"~ i

i i

Boxed Trailer =~ TandemDump  Single Axle  Other:

Disposal Volume:

,—_7 -~
Cubic Yards: /; C}
Tons:

Manifest or Bill of Lading No.:

I certify thatatt ¥ eet Stark County/Ohio EPA specifications.

—

Driver’s Signature /
.

This certifies that the waste specified on this ticket has been properly disposed of in

/B/ accordance with all local, state and federal regulations.

O This material has been rejected for the following reason:

Y

yfﬁw/nbcoézc>

ferva Enterpn?s Representative

81381

Customer No,; f%é 5 mer Name: 4 4 %/% TZ/ /77/\[
?ﬂéﬁﬁﬂ Arsenal



L aab S s it

gl ey PR .
s A aadRaal ABTEEN Lasl

‘ysGravel 3t ) sand (),

~goGravel LT s, - “p4aBon Sand - ()

#57 Gravel () Fliter Sand ()

¥ gaGravel () un-A-Mine . { )
qa2Gravel () Other: ~t=)
¢f ) CASH () CHARGE
Gross . J- . Amount__———

' Ton(s)

Truck No.#ﬁ/— ghman__cﬁll\—————’ ;

€ : ST
Materials may be ms purchaéer 'priér’to shipment.
Seller accepts nO responsibflity for the rejection of failure
after it has been shipped from plant of origin.

Quarry weights as shown above aré final.




Minerva Enterprises, Inc.
9000 Minerva Road - P.O. Box 709

Waynesburg, OH 44688
Phone (330)866-3435 Fax(330)866-3488

Invoice Date: 01/31/2003

Customer Number: 413 M.E. Job #: 9977
Customer Name: Active Thermal Concepts, Inc. Generator Name: Ravenna Arsenal
P.O. #:
Date Ticket# Manifest Number  Tons Priced By
1. 01/22/2003 81727 020821 11.44 Ton

2. 01/23/2003 81766 020921 9.49 Ton



Minerva Enterprises, Inc.

9000 Minerva Road * P.O. Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: ( 330) 866-3488

LA
Date:  \ / Y N Time:

Customer No.: % ! > Customer Name

f'“\ —r-"

_'_"T"_
Generator: ‘r/ \, ( k \/ \
Location: i j ". ] i 3 \\; —
) LT :
Transporter: Py oy bl _
P { ‘- —
Purchase Order No: JobNo: ~ {[ 7 [
{ ’” Py ( TR
Waste Name: {2 JAA [
T
Waste Type (Circle One): 4 15 © 14 Other: .
(C&D)  (Asb-Friable) (Asb-Non-friable) (Check List)

Vehicle Type (Circle One):

Pt
-

Mason Dump Trailer Dump Pick-Up ”Roll-Off

Boxed Trailer ~ Tandem Dump  Single Axle  Other:

Disposal Volume: —_—

Cubic Yards: -

Tons: l I . L{q

Driver’s Signature /

7 This certifies that the Waste specified on this ticket has been properly disposed of in

VAT er

“~.._. accordance with all local, state and federal regulations.
. This material has been rejected for the following reason:
N

"

\ /_""

INdI

Minerva Enterpnses chresentahve

R

— |

81727

A



WASTE SHIPMENT RECORD

AMso DTAR- DT84 ,
Walway DTl @ ~DT-48DT-L-d7T-20  #4 0202

Under authority of NESHAP, 40 CFR, Part 61 Subpart M, up to $25.000/day/violation penalty for noncompliance.

1) Work Site Information Owner Information
Name: Ravenna Arsenal ULL- Name: Rg*gnna Army Ammunition Plant
Address: 8451 State Route 5 Address: 1 State Route

City St Zip: Charlestown Townshi OH City St Zip: Charlestown Township, OH
Phone: 330-358- 66 Phone: _330-358-2203 44266

2) Operator Information 3) Waste Disposal Site

Name: |  Name: Minerva Enterprises, Inci
Address:  Active Thermal Concepts Address: 9000 Minerva Road
City St Zip: 1110 Industrial Avenue P CityStZip: _Wynesburg, OH 44688
s . _330-866-3488
~ Phone: Hiawatha, Towa 52233 Phone
4) Responsible Agency - Phys. Loc.
Name:
Address:
City St Zip:
Phone:
Material Information |
5) Description of Materials 6) Container 7) Total Quantity
Asbestos containing: Number Type m3 yd?

6 mjl bags

DOARS

8) Special Handling Instructions

9) Operator's Certification

| hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name are classified, packed, marked andabeled and are in ail respects in proper condition for transport
by highuiay accerding to applicable internatio overnmenj regulgtions.
8‘, wel 50t A . &f /AL O3
Month Date Year

Printed Name

10) Transporter #1 Acknowledgment of receipt of materials
Name:. JMW Trucking Services, Inc. ag . 512 45th Street SW

Citgggﬁ//(:anton, OH 44706 M-AS&—ZOZI _
. 7% L XS
3 PRnted Name i / Signatiure i ) Month  Date  Year
3 Il) Transporter #2 Acknouledgment of r,ec,eipt/ of materials
% Name: Address:
cC City St Zip: Phone:
0 I
'_ Printed Name Signature Month Date Year

Indication of Discrepancy:

13) Certification

Ed\d anifest exgept as noted in
> 0L 203

Montn  Date

Disposal Site




Date ! /§§ /-33

" - ! /
Sold To \\(\ \ N2 (/e Eond
X\N\\ L\
#8 Gravel \}( ) Sand ()
#9 Gravel () Mason Sand ()
#57 Gravel () Filter Sand ()
#4 Gravel () Tn-A-Mine ()
1 & 2 Gravel () Other:Nade .Sc\\(\L .
) CASH @QQ { )CHARGE 4
Gross‘"."? M0 Amount
Tare 3 b@?g\\ Tax
Net 93\ :«\KD Hauling
Ton(s) = Total 6 -
Truck No._iz___. mad AN

Hauled By
Received By==¢
i

Materials may be inspected
Seller accepts no respongibility for the rejection or failure
after it has been shipped from plant of origin. .

Quarry weights as shown above are final. C}S/be%

purchaser prior to shipment.

%
3
2



*

Minerva Enterprises, Inc.

9000 Minerva Road * P.O. Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: ( 330) 866-3488

Date: 33 -J -3 Time:
Customer No.: Customer Namg; /g 4 74 V¢ 7//1/ Y1441 /

Generator: d VA A )’/)/U// /47/)’//16(.,/

Location: 5( AV

Transporter: J /n V‘J

Purchase Order No: Job No: 9 ? 7 7
Waste Name: )\) P A ¢ M ) /h/\}

W/
Waste Type (Circle One): 4 ! 7’/15 E Other:
(c&p) ible) (A iable) (Check List)

Vehicle Type (Circle One):

- -\\)
g Roll-Off,

Boxed Trailer =~ TandemDump  Single Axle  Other:

Mason Dump Trailer Dump Pick-Up

Disposal Volume:

Cubic Yards:

Tons: 9, L/ ?

7

Manifest or Bill of Lading No.:

I certify ateria t Stark County/Ohio EPA specifications.

=
=

Driver’s Signature

This certifies that the waste specified on this ticket has been properly disposed of in
accordance with all local, state and federal regulations.

O This material has been rejected for the following reason:

/ 4/ 5? .
e Dbl d

Minerva Enterprises’ Representative

81766




WASTE SHIPMENT RECORD

Al

.

e g LT R A wua “(.',; i 5= ’ ; %5{ me___ﬂ

Under authorltg of NESHAP 40 CFR, Part 61 Subpart M, up to $25, OOO/dagAnolatlon penaity for noncomplaance

) Work Site Information Owner Information L
Name: Ravenna Arsenal LL Name: Rgxgnna. Army Ammunition Plant
Address: Address: 451 State Route

City StZip: Charlestown Township, OH City St Zip: Charlestown Township, OH
Phone: 330-358-2203 44264 Phone: _330-358-2203 44266%
2) Operator Information 3) Waste Disposal Site 4
Name: ] ) Name: Minerva Enterprises, Inc} £
Address: Active Thermal Concepts Address: 9000 Minerva Road

City St Zip: 1110 Industrial Avenue City StZip: Wynesburg, OH 44688
Phone: Hiawatha, Towa 52233 Phone: 330-866-3488

4) Responsible Agency - Phys. Loc.

Name:

Address:

City St Zip:

Phone:

Material Information |
5) Description of Materials 6) Container 7) Total Quantity
Asbestos containing: Number Type m3 yd?
6 mil bags

8) Special Handling Instructions

: 8 9) Operator's Certification
"‘a' I hereby declare that the contents of this consignment are fully and accurately described above by proper
13 | shipping name are classified, packed, marked and iabeled and are in all respects in proper condition for transport
4 | by highway according te apphcable international and government regulatlons ~
5 pheag oy i iA LY A
u Printed Name - Swmture Month Date Year
I0) Transporter #1 : Acknowledgment of receipt of materials
Name. JMW Trucking Services, Inc. Address. 212 45th Street SW
CityStzZip: _ _Canton, OH 44706 .7 Phone: 330-484-2021 ‘
. _ C R e St
-3 Printed Name Signature »” Month  Date Year
ﬂo- Il) Transporter #2 Acknowledgment of receipt of materials
% Name: Address:
c City St Zip: Phone:
0 -
'& Printed Name Signature Month  Date Year

I2) Discrepancy

Indication of Discrepancy:

13) Certification

Owner or}ﬁperator Certification of receipt of asbestos materials covered by this manifest except as noted in - ~
Dtsc;\repancg Section. . N

Disposal Site

A N . .y e
K] s Y AR L ‘ e ——
Prmtcd Name Sigrature Month  Date Year




WASTE SHIPMENT RECORD
444

Job Number
o "’.- A

T D1 D18 A wadldiry * 772

Under authority of NESHAP, 40 CFR, Part 61 Subpart M, up to $25,000/day/Vviolation penalty for noncompliance.

Generator

I) Work Site Information

Owner Information

Name: Ravenna Arsenal [ - Name: Rgxgnna Army Ammunition Plant
Address: 8451 State Route 5 Address: 8421 State Route
City St Zip: Charlestown Townshi OH City St Zip: Charlestown Township, OH
Phone: 330-358-2203 Laz6e Phone: _330-358-2203 44266
2) Operator Information 3) Waste Disposal Site
Name: Name: Minerva Enterprises, Inch
Address: Active Thermal Concepts Addiéss: 9000 Minerva Road
ClthtZID 1110 Industrial Avenue P CthStle Wynesburg, OH 44688
Phone: Hiawatha, Towa 52233 Phone: 330"866"3488
4) Responsible Agency - Phys. Loc.
Name:
Address:
City St Zip:
Phone:

Material Information .

5) Description of Materials

6) Container 7) Total Quantity

Asbestos containing:

m3 yd3

1 bags 20y as

Number Type
6 mi

8) Special Handling Instructions

9) Operator's Certification

| hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name are classified, packed, marked and labeled and are in all respects in proper condition for transport
@t [/

reg}&lations”

VEPrNM
. AL

I A3/ O3

by bighway accpsding to applicable international a
LiA
Printed Name Signature

Month Date Year

[

10) Transporter #l1

Acknowledgment of receipt of materials

Name: JMW Trucking Services, Inec. address: 512 45th Street SW

R Cithf'Zip:ﬁ Canton, OH 44706 Phone: 330-484-2021

e L tepey ‘% LT 2
B Printed Name / Signature Month  Date Year
s ) Transporter #2 Acknowledgment dﬂeceipt of materials

% Name: Address:

cC City St Zip: Phone:

] A,
'_ Printed Name Signature Month  Date Year

Dispdsal Site

I2) Discrepancy

Indication of Discrepancy:

R

(i Jo

Disgr

Quingr orEperator: Certification of receipt of asbesto
;'EA 7

terials covered by this manifest except as noted in

LA

(9392

Printed Name

Siqnatux’-e

Month Date Year




v ’

. No _ 84237
(j\(ationaf ﬂggregates, Ihne.
P.O. Box 340
Malvern, Ohio 44644
Telephone: 330/866-1999

Date } / (:)3 l/ 3_}
Sold To m\\ AT =78 =

\
NN
#8 Gravel ~ _( ) Sand ()
#9 Gravel () Mason Sand ()
#57 Gravel () Filter Sand ()
#4 Gravel () l\t}x:\-A-wn ()
1 & 2 Gravel () Other:A s V™ (.
% J
) CASH : ( )CHARGE
S
Gross éj O LPO Amount
-2 -~
Tare___ -~ L2 @ Tax
Net \ :SC! \Q Hauling
Ton(s) Total % =

g Ju\jh'\
Truck No. w
Hauled By_____, Y L
Received //'4_7

1 Rl
Materials may be inspected by purct?Jer prior to shipment.
Seller accepts no responsibility for the rejection or failure

after it has been shipped from plant of origin. ‘
Quarry weights as shown above are final. SQ% ;,::,:




Minerva Enterprises, Inc.
9000 Minerva Road - P.O. Box 709
Waynesburg, OH 44688
Phone (330)866-3435 Fax(330)866-3488

Invoice Date; 02/19/2003

Customer Number: 413 M.E. Job #: 9977
Customer Name: Active Thermal Concepts, Inc. Generator Name: Ravenna Arsenal
P.O. #:

Date Ticket# Manifest Number  Tons !

1. 02/04/2003 82103 02092 9.06 \
2. 02/11/2003 82338 020922 7.96
3. 02/14/2003 82496 12.52

4, 02/17/2003 82518 020922 6.87



82103

Minerva Enterprises, Inc.

9000 Minerva Road * P.O. Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: ( 330) 866-3488

/ DNy <
Date: \ A L—’k o = Time: ~
i /.
Customer No.: '\l i ?\4’ _ Customer Name: }’\\ (/h\\," ( A /H’ ‘x 4 K ; i’ IL( \L’/
Generator: (S L\ i.'\ [ '( i L ]I/\W \ ‘ ! \(L,
Location: WL L EV'} / v 5 i \
Transporter: \"1 by
Purchase Order No: | Job No: : ] , l
Waste Name: \ ! ’ N fl ’\I _
Waste Type (Circle One): 4 15 14 Other: .
(C&D)  (Asb-Friable) (Asb-Non-friable) (Check List)

Vehicle Type (Circle One):
Mason Dump Trailer Dump Pick-Up Roll-Off

Boxed Trailer =~ Tandem Dump  Single Axle  Other:

Disposal Volume: -

"~

P
Cubic Yards: -

Tons: U/W q . O(ﬂ

_\(\-

Manifest or Bill of Lading No.: _{ A\ .~ té/’ |

I certify tjat-aﬂyt i %&rk County/Ohio EPA specifications.

Driver’s Signature

e

[J.. . This certifies that the waste specified on this ticket has been properly disposed of in
‘ accordance with all local, state and federal regulations.

O This material has been rejected for the following reason:

o ooy
N ! ! A e t i~
il g
Mincrva Enterprises’ Representative .
!




WASTE SHIPMENT RECORD

. v —_— - if'[ i Job Number
L2 DS ys VoY,
Under authority of NESHAP, 40 CFR. Part 61 Subpart M. up to $25,000/day/violation penalty for noncompliance.

}) Work Site Information Owner Information
Name: Ravenna Arsenal [ (. Name: Rg§§¥ng ATmy Ammggégion Plant
Address: Address: State Route

8451 State Route 5 0!
City StZip: Charlestown Townshi OH City St Zip: Charlestown Township, ORH
Phone: 330-358-220 66 Phone: _330-358-2203 44266

2) Operator Information 3) Waste Disposal Site

Name: i Name: Minerva Enterprises, Inc}l
~Address:  Active Thermal Concepts Address: 9000 Minerva -Road

City St Zip: 1110 Industrial Avenue CityStZip: Wynesburg, OH 44688

Phone: Hiawatha. lowa 52233 Phone: 330-~-866~ 3488

4) Responsible Agency - Phys. Loc.

Name:
Address:
City St Zip:
Phone:

Material Information
5) Description of Materials 6) Container 7) Total Quantity
Asbestos containing: Number Type m3 yd3

6 mil bags 30143

8) Special Handling Instructions

9) Operator's Certification
I hereby declare that the contents of this consignment are fully and accurately described above by proper

shipping name are classified, packed, marked and labeled and are in all respects in proper condition for transport

by highway according to applicable international and government fegllations: ™ - /AL
R R . (Bl LS e —/ 9/
Printed Name - Signature 14 B

.
o}
wdud
o
.
w
c
W
U
10) Transporter #1 Acknowledgment of receipt of materials
Name:. JMW Trucking Services, Inc. ress: 212 45th Street SW

Month Cate Year

City StZip. _ ZaAton, OH 44706 ﬁ’w © 330-484-2071
L=z =22 7,70

I ame SDQMIJN / Montr ate Year

i) Transporter #2 Acknowledgment of receln{ of materials

Name: Address:
City St Zip: Phone:

)/

Date Year

Printed Name Signature Month

12) Discrepancy

Indication of Discrepancy:

B) Certification

Ouwner or Operator: Certification of receipt of

TR A S

Yahted Name

aterigls coveg;ed by this manifest except as notzd in

' CO4D

Month  Date Year

Disposal Site




84964

J\’dﬁonaf ﬂggregates, Ine.

P.O. Box 340
Malvern, Ohio 44644
Telephone: 330/866-1999

M

Date G!i Lj!') )

Sold To \(Y\l\ S P

2\

A !
- )y{\ o’
R
|
#8 Gravel [ %) Sand ()
#9 Gravel () Mason Sand ()
#57 Gravel () Filter Sand ()
#4 Gravel () Run-A-Mine ()
1 & 2 Gravel ( ) Other: __________( )
( ) CHARGE
Amount
Tax
Hauling
Ton(s) Total % -
Truck No.__J_:Z_____- Weighman dYY\
Hauled By ____=———= /,7
Received ;A
Materials may be inspected by, rchaser prior t0 shipment.

Seller accepts

after it has been shipped trom plant of origi
Quarry weights as shown above are finak—..

no responsibj for the rejﬁ';) or failure
i

o ——

—a e ;o S Pt 2 B

N i



Minerva Enterprises, Inc.

9000 Minerva Road * P.O. Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: ( 330) 866-3488
,/--\ - . \
Date: q

\

UJ

Time:

i : " \ 1 g -
Customer No.: LD Customer Name: \ ’h\, [ ﬂ/ ‘Jf

LT T c o
Generator: »-\..' " \ i s@(\, ]/W N ‘(L‘f[
Location: \] (i
Transporter: R \
- ’ : :; ..--7 ey
Purchase Order No: JobNo: __ | | | ‘f
3\ (e ) 'r ;N D
Waste Name: o - / { ‘
Waste Type (Circle One): 4 15 14 Other:
(C&D) (Asb-Friable) (Asb-Non-friable) (Check List)
Vehicle Type (Circle One): e
Mason Dump Trailer Dump Pick-Up Roll-Off

Boxed Trailer ~ Tandem Dump  Single Axle  Other:

Disposal Volume: —

Cubic Yards: =
Tons: U/W q . O(ﬂ

<~ e
Manifest or Bill of Lading No.:  _{_ AL lC/)‘

I cew 2:5(&& County/Ohio EPA specifications.

Driver’s Signature

-
.

7

EL .- This certifies that the waste specified on this ticket has been properly disposed of in

accordance with all local, state and federal regulations.

O This material has been rejected for the following reason:

[\

- ;L\“x- \\.‘r’\(t'\\)\ﬂ:‘rt_‘\

Minerva Enterprises’ ﬂcprescntatxvc '

Il (f/’

82103



g 82338

Minerva Enterprises, Inc.

9000 Minerva Road * P.O. Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: ( 330) 866-3488

Date: |\ A = Time:

Customer No.: ‘ ; C\xstomerName [’ k [ﬂ\ C, ///h,( (C iwz( (_(
Generator: (_\ ‘ ‘ \ /\/[ B( y /\/ ( <

. VAN
Location: — l \v i \t Tl :
Transporter: , L - ’
) I 7//

Purchase Order No: JobNo: __~ |-,

RSN R
Waste Name: \ P Y
Waste Type (Circle One): 4 15 14 Other:

(C&D)  (Asb-Friable) (Asb-Non-friable) (Check List)

Vehicle Type (Circle One):
Mason Dump Trailer Dump Pick-Up \Roll-Off ’

Boxed Trailer ~ Tandem Dump  Single Axle  Other:

Disposal Yolume:

—

Cubic Yards:
Tons: 7 q (/
™~ \(;“/ -
Manifest or Bill of Lading No.: J s | =

Driver’s Signature /

D This certifies that the waste specified on this ticket has been properly disposed of in

/ accordance with all local, state and federal regulations.
O This material has been rejected for the following reason:
N : Ly

L [(/,[fi

Minerva Enterpriges’ Representatwc




— WASTE SHIPMENT RECORD
NT=5- Lombbiny 8456

Under authority of NESHAP, 40 CFR, Part 61 Subpart M, up to $25.000/day/violation penality for noncompliance.

1) Work Site Information Owner Information

Name: Ravenna Arsepal LL Name: Ravenna Army Ammunition Pl4nt
Address: 8451 State Ro_‘e 5 Address: 8451 State Route 5
CityStZip: Charlestown Township, OH CityStZip: Charlestown Towns _ ___ 0
Phone: 330-358-2203 = 44266 Phone: 330-358-2203 4426
2) Operator Information 3) Waste Disposal Site
Name: 5l "qq 700 L~ Name: Minerva Enterprises.Inc,
Address. ﬁc;tonl/:dThqr;nal Concepts Address: 9
City St Zip: . ustrial Avenue City St Zip: Wynesburg, OH 44688
Phone: iawatha, lowa 32233 | Phone: 330-866-3488
4) Responsible Agency Phys. Loc.
Name:
Address:
City St Zip:
Phone:
Material Information
5) Description of Materials 6) Container 7) Total Quantity
Number Type m3 yd3
Asbestos containing: transite, roof R
tar . 6 mMil bags
(733(1\

8) Special Handling Instructions
9) Operator's Certification

I hereby declare that the contents of this consignment are fully and accurately described above by proper

shipping name are classified, packed, marked and labeled and arg in all ?pects in proper condition for transport
by highway accqedigg to applicable internation Ws
&,&ch 4( &m.lﬁr/ : s/ /O3

ggvern regul
Printed Name Signature 4 Month  DOa Year
[ A

.
o]
oded
1]
-
W
=
(V)]
U

10) Transporter #1 Acknowledgment of receipt of materials

Name: JMW Trucking Services, Inc. Address: 512 45th Street SN
Citg»Stzro:\_C_amton. 0B 44706 M 330-484-2021 _ .
i Al ,« ‘ = [ AT

Printed Name i e Signature ~ Month ~ Date  Year

il) Transporter #2 Acknowledgment of réceipt of materials

Name: Address:
City St Zip: Phone:

l

)/

Month  Date Year

Printed Name Signature

12) Discrepancy

Indication of Discrepancy:

13) Certification | .

Quiner or Operator: Certification of receipt of asbestos materials covered by this manifest except as noted in

PEA W (A QLS

Modited Name Sighature Month  Date

Disposal Site




K0 34280
ationa ﬂggregates, Ine.
- P.O. Box 340
Malvern, Ohio 44644
Telephone: 330/866-1999

f
oo =/ 1112

Sold To \(\{/\ ! neas [~ m/H

\ \
AN
\
#8 Gravel \() ) Sand ()
#9 Gravel () Mason Sand ( )
#57 Gravel () Filter Sand ()
#4 Gravel () un-A-Mine ()
1 & 2 Gravel ( ) Other:
((— CASH (T ) CHARGE
S e,
Gross__ ) A 0D Amount
T
Tare J\ 3 O Tax
N
Net___| Y O Hauling
‘ < e
Ton(s) ——— Total ___/
Truck No.i,/___ wﬁan (\) m
Hauled By " e

Received By M 4“7

Materials may be inspected by purchasepfrior to shipment.
Seller accepts no responsibility for the /jection or failure
after it has been shipped from plant of oRigip. —~ —
Quarry weights as shown above are final, D D

AW,

B LN U SR PP SN [OUSR Y

A

- Y

L RTINSO LS

teaat



e A 1407
— 4/ iey—

Minerva Enterprises, Inc.

9000 Minerva Road * P.O. Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: (330) 866-3488

Generator: L] M/}t« /(/' Se /75(!1
Location: /ZC (WEL1/ ﬂ

Transporter: /(7 /) / L (\J

Purchase Order No: Job No: 9/ 7

- SIS/

e
Waste Type (Circle One): 4 15 14 . Other:

(C&D)  (Asb-Friable) @@ (Check List)

-

Vehicle Type (Circle One): e .

s .

/ : \
Mason Dump Trailer Dump Pick-Up \_ Roll-Off //
Boxed Trailer ~ Tandem Dump  Single Axle  Other:

Disposal Volume: 7
e f-f. 1
Cubic Yards: L

Manifest or Bill of Lading No.:

Tons: )2»5?‘

I certify that d@;:ials meet

_ / ountyﬁ/ﬂ‘izA specifications.
; ,
ZQ/"/ ( g "L —~—

Driver’s Signature

/Q/ This certifies that the waste specified on this ticket has been properly disposed of in

accordance with all local, state and federal regulations.

N This material has been rejected for the following reason:

{ /\
>\,D

/1// ////(,é(/{/(//,{/

M

mgfa En&?nsesYReprescntanvc

82496

%fim Therned



— WASTE SHIPMENT RECORD
—_ Job Number
b\ . q a 'Q \ mek \( #W /violation penalty for nonp. )

Under authority of NESHAP, 40 CFR. Part 61 Subpart M. up to $25,000/da

1) Work Site Information Owner Information

Name: Ravenna Arsenal L[ _ Name: Wﬂ%ﬁsﬁ_ﬂ nt
8451 State Route 5 Address: State Route

Address:

CityStZip: Charlestown Townshi OH City StZip: Charlestown Township, OH
Phone: 330-358~ 66 Phone: _330-358-2203 4426

2) Operator Information 3) Waste Disposal Site

Name: Name: Minerva Enterprises, Inci
Address:  Active Thermal Concepts Address: 9000 Minerva Road
City StZip: {110 Industrial Avenue City StZip: Wynesburg, OH 4 4688

Phone: Hiawatha, lowa 52233 Phone: 330-866-3488

4) Responsible Agency Phys. Loc.

Name:
Address:
City St Zip:
Phone:

Material Information

5) Description of Materials 6) Container 7) Total Quantity
Number Type m3 yd3

6 mil bags
5C§é;£~/’

Asbestos containing:

8) Special Handling Instructions.

r6 9) Operator's Certification
-‘a | hereby declare that the contents of this consignment are fully and accurately described above by proper
'y | shipping name are classified, packed, marked and Igbeled and are in all respects in proper condition for transport
-4 | by highway aceQ?ng to applicabie internatioanemme,l%egulatidns‘
= | R o Y B A Y L /1o, 03
w Printed Name 4 Signature / Month Date Year
10) Transporter #1 Acknowledgment of receipt of materials
Name. JMW Trucking Services, Inc. Address: 212 45th Street SW
City St Zig-, Canton, OH 44706 ) 5 hone: 330-484-2021
f O ipch L L4 JL 2 /j¥/C3
Printed Name Sighature I Month Date Year
i) Transporter #2 Acknowledgment of receipt of materials
Name: Address:
City St Zip: Phone:
i — S
Printed Name - Signature Month  Date Year

I2) Discrepancy

Indication of Discrepancy:

| Site

3) Certification

/,

Owner Operator: Certification of receipt of asbesés/n)éﬂ; covered by this manifest except as noted in
sopstrseoy Ji s AN D403
,%MN t " e c/' (;5"("9// \ I Monin  Date
- ~
K V4

isposa

"'i Year

14

D




" - N¢_ 84200
ationa ﬂggregates, TIne.»
, P.O. Box 340
Malvern, Ohio 44644
Telephone: 330/866-1999

[

Date ;ll“r// 3‘

: =T
Sold To W\:Tﬂm . ("’JV" :
\ :

1
#8 Gravel ( )\‘) Sand ()
#9 Gravel () Mason Sand ()
#57 Gravel ( ) Filter Sand ()
#4 Gravel () n-A-Mjne () -
1 & 2 Gravel () Other:R\‘.k)\l_\\ KM

)
\‘?‘QC SH () CHARGE
t\? |- {2

Gross Amount
Tare \)3/ by Tax
Net <L / 3 Hauling
/ b S

Ton(s) Total

)
Truck No.i_é/\ﬂdghman@ M

s < L

HauledBy 7 -~/ Ko ’64
Received By

Materials may be inspected by purchaser prior to shipment.
Seller accepts no responsibility for the r i
after it has been shipped from plant of origin
Quarry weights as shown above are final; -

e ek BT s e L 2K, e

Seas,.
- 41023 i Vb s b e,

e i



-

82518

Minerva Enterprises, Inc.

9000 Minerva Road * P.O.Box 709 * Waynesburg, Ohio 44683
Phone: (330) 866-3435  Fax: (330) 866-3488

Date: o /17/ g

? 1 /“/ % . , Time: |
Customer No.: _L/ﬁ Cl:lsﬂ;mer Name: / /(> 7// M W/{ 4 Mﬂ,{
Generator: 4/_//Zf/ //[é(. /C//S'(/Mq o
Location: %%( l/%/ [/Lé(

7§ A ,
Transporter: )( } } / LL/
) 7
Purchase Order No: Job No: / Q 7 /
E APy
Waste Name: -/ g . (/ 7/ /7
Waste Type (Circle One): 4 15 j 14 ) \Other: _
(C&D)  (Asb-Friable) (Asb-Non-friable) ~ ,  (Check List)
\\ e ’
Vehicle Type (Circle One): .

Mason Dump  Trailer Dump  Pick-Up _ Roll-Off o/
- -

Boxed Trailer ~ Tandem Dump  Single Axle  Other:

Disposal Volume:

Cubic Yards: 30
Tons: [ [ (g 7

Manifest or Bill of Lading No.:

I c%%ty@hio EPA specifications.

Driver’s Signature

Et This certifies that the waste specified on this ticket has been properly disposed of in
accordance with all local, state and federal regulations.

O This material has been rejected for the following reason:

I

- /Mjnérva Entﬁxprises’ Representative



WASTE SHIPMENT RECORD

Job Number
H /g

Under authority of NESHAP, 40 CFR. Part 61 Subpart M, up to $25,000/day/violation penaity for noncompliance.

f

1) Work Site Information Owner Information
Name: Ravenna Arsenal L. Name: Rg*ggna Army Ammunitjon P
8451 State Route S Address: State Route

Address:
Township, OH

CityStZip: Charlestown Townshi OH City St Zip: Charlestown
Phone: 330-358-2203 45764 Phone: _330-358-2203 442

2) Operator information 3) Waste Disposal Site
Name: Minerva Enterprises, Inc

Name:

Address: Active Thermal Concepts Address: 9000 Minerva Road
City StZip: {110 Industrial Avenue CityStZip: Wynesburg, OH 44688

Phone: Hiawatha, Iowa 52233 Phone: 330-86 6-3488

4) Responsible Agency - Phys. Loc.

Name:
Address:
City St Zip:
Phone:
Material Information
5) Description of Materials 6) Container 7) Total Quantity
Asbestos containing: Number Type m3 yd?
6 mil bags

S0

—

8) Special Handling Instructions

9) Operator's Certification:

| hereby declare that the contents of this consignment are fully and accurately described above by proper

shipping name are classified, packed, marked and labgled and ape in all respects in proper condition for transport
by hjghway accprding to applicable intemations"
Al o A ; : =2 /7, D3

ant

Y

VEPrN
Printed Name o/ Signature ( / Month  Date Year
10) Transporter #1 Acknowledgment of receipt of materials

Name:. JMW Trucking Services, Inc. Address. 5212 45th Street SW
Phone: 350-484-2021

City St-2ip Canton, OH 44706
> >y T 7777

Pmnted Name Signature / Month Date Year
i) Transporter #2 Acknowledgment of receiptématerials
Name: Address:
City St Zip: Phone:
A4
Printed Name Signature Month  Date Year

Disposal Site

I2) Discrepancy

Indication of Discrepancy:

13) Certification
Owner op Operator: Certification of receipt of asbstogtpaterials covered by this manifest except as noted in
v iy a%, 2./70%
Brnfea Nimk == Montn te  Year
7 =77 T




i

Phone (3

Sold To: —1/

AGN
30) 866-4510 . Fax (330) 866.451

. /% 7

Delivereq To:
Address-
Hauleq BV‘ g ZQ 2 Q!

Trucker's Sxonature

Signatyre of Customer




Minerva Enterprises, Inc.

9000 Minerva Road - P.O. Box 709
Waynesburg, OH 44688
Phone (330)866-3435 Fax(330)866-3488

Customer Number: 413

Customer Name: Active Thermal Concepts, Inc.

Inveice Date: 02/28/2003

M.E. Job #: 9977
Generator Name: Ravenna Arsena]

P.O. #:

Date Ticket# Manifest Number Tons Priced By

1. 02/20/2003 82615 020922 6.34 Ton

2. 02/20/2003 82640 7.75 Ton

3. 02/27/2003 82904 7.05 Yard
X“\

X®
L&)\




82615

Minerva Enterprises, Inc.

9000 Minerva Road * P.O. Box 709 * Waynesburg, Ohio 44688

/'

Phone: (330) 866-3435

A0-03

Fax: (330) 866-3488

Date:
Customer No.: / Customer Name: /j ﬂ 7// M ; h / / /Z/ﬂ‘{
— aLeppa Arsered
Location: & KZ V4 &%-/
—r ]
Transporter: / W / /U
Purchase Order No: Job No: / q 7 /
Waste Name: /( ; /// ( M
Waste Type (Circle One): Other:
(C&D) (Asb-Fnab (Asb- N@le) (Check List)

Vehicle Type (Circle One): // —

Mason Dump Trailer Dump Pick-Up \ Roll—O—ff/;

Boxed Trailer =~ Tandem Dump  Single Axle \\5&;;

Disposal Volume:

—
Cubic Yards: ; N

Tons:

Manifest or Bill of Lading No.:

5

I certify ateri tark County/Ohio EPA specifications.

———

/—4
Drive’s Signature /

This certifies that the waste specified on this ticket has been properly disposed of in
accordance with all local, state and federal regulations.

O

This material has been rejected for the following reason:

e / AT

M;ne’rva Erﬁpnses Representative




Generator

LS sVl (O

Under authority of NESHAP, 40 CFR. Part 61 Subpart M. up to $25,000/day/violation penalty for noncompliance.
Owner Information

1) Work Site Information

Name: Ravenna Arsenal LL,;
Address: 8451 State Route 5

CityStZip: Charlestown 'I‘ownship?I OH
Phone: 330-358-220 64.

Address:
City St Zip: Charlestown

WASTE SHIPMENT RECORD
#s

Y

Job Number
oVl 2>7,

Name: lant

LE_X?ALMI_AMLD%MP
1 State Rgute

Township, OH
442p

A“Al

Phone: _330-358-2203

2) Operator Information

Name: Name: Minerva Enterprises, Inc}
) Address: Active Thermal Concepts Addf‘ES‘S: 9 0 0 0 M i nerva Roa d
City St Zip: {110 Industrial Avenue CityStZip: _Wynesburg, OH 44688
Phone: Hiawatha, lowa 52233 Phone: _330-866-3488
4) Responsible Agency - Phys. Loc.
Name:
Address:
City St Zip:
Phone:

3) Waste Disposal Site

Material Information .

5) Description of Materials

6) Container 7) Total Quantity

Asbestos containing:

Number Type m3 yds

6 mi

1 bags
30, e

VAl

8) Special Handling Instructions

9) Operator's Certification

shipping name are classified, packed, marked and |

| hereby declare that the contents of this consignment are fully and accurately described above by proper

spects in proper condition for transport

by highway aceprding to applicable international
M’Wi/ﬂ” R0 DS
Printed Name Signature Month Date Year
[
10) Transporter #1 Acknowiedgment of receipt of materials
Name. JMW Erucking Services, Inc. s 512 45th Street SW
CithtZi/pD CAhton, OH 44706 Je. 330-484-2021
e =
Printed Name / Signature N / Month  Date Year
i) Transporter #2 Acknowledgment of recelpﬁzf materials
Name: Address:
City St Zip: Phone:
J__/
Printed Name Signature Month  Date Year

Disposal Site

12) Discrepancy

Indication of Discrepancy:

ials covered by this manifest except as noted in

Owner or Operator: Certification of receipt of asbegtos
AL EL (L

Month Date Year

Sqfatyle /
,/ L

/]
7
v

L



MW’M ol DM ey g

) N¢ 84298 ¥
WNational Aggregates, Tnc. i
P.O. Box 340

Malvern, Ohio 44644

Telephone: 330/866-1999

Sold To ’ /\’/.\

AN kit DML i ey

#8 Gravel ( Sand () ]
#9 Gravel () Mason Sand () o
#57 Gravel ¢ ) *  Filter Sang (.)
#4 Gravel| ( ) Run-A-Mine () i
1 & 2 Gravel ( ) Other:k ,}4 " g.k\ "
( )CHARGE 3§
Amount__ ‘f
Tax
Hauling
AN
Total _J —
37 g
Truck No.__J / W, anC) "y
Jauled By 'R

— -
Ieceived Bk‘,/’%
Aaterials may be inspected by purhaser prior to shipment.
seller accepts no responsibil or the rej@gtion or failure

fter it has been shipped from plant of origim
uarry weights as shown above areﬁnal.\\czo %

VIS i ok AN i e A

A v e



Minerva Enterprises, Inc.

9000 Minerva Road * P.O.Box 709 * Waynesburg, Ohio 44688

Phone: (330) 866-3435

Date: 0? ~ /;z _ O%
Customer\}N(l)_‘_,: : Z / 5 Cus

)

Fax: (330) 866-3488

e A0t Tt

L. Arses

Generator:
Location: Q/p(//m
' L] - }S I o
Transporter: X } / 7[ /U '
—
Purchase Order No: Job No: QO( [ 7
Waste Name: M'F A( m
~ BN
Waste Type (Circle One): 4 15 7 14 \, Other: o
(c&D) (Asb—F‘riablaj (Asb-Non-friable) ; (Check List)
Vehicle Type (Circle One): _::;‘""'“‘-\

Pick-Up / Roll-Off

N

Single Axle Other:

Mason Dump Trailer Dump

Boxed Trailer ~ Tandem Dump

Disposal Volume: N
Cubic Yards: \§<—/
Tons:

Manifest or Bill of Ladjng No.: ‘

Driver’s Signature

e

v

“" This certifies that the waste specified on this ticket has been properly disposed of in

accordance with all local, state and federal regulations.

O This material has been rejected for the following reason:

- Mirérva Enterprises’ Representative
j

82640



WASTE SHIPMENT RECORD

Job Number

s/ OADAID—

Generator

Under authority of NESHAP, 40 CF%% Subpart M, up to $25,000/day/violation penaity for noncompliance.
§) Work Site Information Owner information ,

Name: Ravenna Arsenal Ll Name: munition P
8451 State Route 5 Address: §%§1 State Route 5

Address:
City StZip: Charlestown Townshipz 9] City St Zip: Charlestown Township, OH

Phone: 330-358-220 66 Phone: _330-358-2203 442
2) Operator Information 3) Waste Disposal Site

Name: Name: Minerva Enterprises, Inc
.AddPES‘S: Active Thermal Concepts ‘AddPES?S: 9 000 Mineru_ Road
City St Zip: 1110 Industrial Avenue CityStZip: Wynesburg, OH 44688
Phone: Hiawatha. Jowa 52233 Phone: 330-86 [ 3 4 8 8

4) Responsible Agency - Phys. Loc.

Name:
Address:
City St Zip:
Phone:

Material Information
5) Description of Materials 6) Container 7) Total Quantity
Asbestos containing: Number Type m3 yd?

6 m3l bags
20\ des

7

8) Special Handling Instructions

9) Operator's Certification

| hereby declare that the contents of this consignment are fully and accurately described above by proper
fv‘zq(:; f'and are i@l respects in proper condition for transport

Ws are classified, packed, marked and
ighwgay accqerdipg to applicable international EPTYNE ulajiong.
[ Sout) b— Yk 2o 20 D3

Printed Name (/ Signature M / / Month Date Year
10) Transporter #l1 Acknoulledgment of receipt of materials
Name: JMW Trucking Services, Inc. Addre 512 45th Street SW
Citgst,.zp- . Caphon, OB 44706 330-484-2021
nted Name V . / i v / Month Date Year
il) Transporter #2 Acknowliedgment of receiptof materials
Name: Address:
City St Zip: Phone:
" Printed Name Signature Month  Date Year

Disposal Site

I2) Discrepancy

Indication of Discrepancy:

|

(7 LA . , A.03

" saratpl ] / 7 Month  Date  Year
V4

/Pp‘(edh A—ann g

Ouwner gr Operator: Certification of receipt of asb erigls covered by this manifest except ag noted in
Disz)?%ncg Section. ‘ § ?
7




T v L AT oy

\
#8 Grave] Sand ( )
#9 Grave| ( ) Mason Sang ()
#57 Gravel () : Filter Sand (.)
#4 Grave () Run-A-Mine ()
1& 2 Gravel () Other:) \ j\_g A \»’«-\\(\)\
| ) CHARGE
i .
| Amount
Tax\

2y I Hauling

/Ton(S)\~\ Totalg"‘*\
Truck No.__D 2 Weighman_ - 3! ™

HauledBy

Received B

-mm.kt-\':s;&mz;a:m«.iwﬁmr RN

s ey

R

LTS NI



e

82904

Minerva Enterprises, Inc.

9000 Minerva Road * P.O. Box 709 * Waynesburg, Ohio 44688

/.»7 //
Date: NN

" /')
|- %
v

Phone: (330) 866-3435  Fax: (330) 866-3488

7

Customer No.: /Z/ %

Time: “
Customer Name: Az C 7/(/ [ #—//{’ /) ([A/(

Generator: M I/{-/ )/ M Ay} S€f\C
Location: J{é}\ \//‘% / 7 / “ / //\—'
. - ; VA 7
Transporter: - j ‘ ) 7 1 U )
Purchase Order No: JW: 9 9 7 7
Waste Name: J /E H(W7
Waste Type (Circle One): 4 15 /;4‘ ~ Other: -
(C&D)  (Asb-Friable) ((Asb-Non-fﬁa‘ql/e) (Check List)
,.\ ‘‘‘‘‘‘ ~ -
Vehicle Type (Circle One): T
Mason Dump Trailer Dump Pick-Up Roll-Off
Boxed Trailer ~ Tandem Dump  Single Axle Other:
Disposal Volume: -
AV
Cubic Yards: e
Tons:
Manifest or Bill of Lading No.: —
I certify that ?{lﬁeﬁals m /t;éounw EPA specifications.
Driver’s Signature
— . e s gs . :
/B/ This certifies that the waste spécified on this ticket has been properly disposed of in

accordance with all local, state and federal regulations.

O This material has been rejected for the following reason:

~

-/ s / - )\—’
: ! .);: ’k
M'yzéva Enterpribes’ Representative



—_ WASTE SHIPMENT RECORD 453

‘ Job Number

J7-1¢ - w/z///w;ﬁ, A7-2¢/ LL-9 NADZYZ

Under authority of NESHAP, 40 CFR, Part 6! Subgdrt M, up to gBES.OOO/dag/violation penalty for noncompliance.

l) Work Site Information Owner Information

Name: Ravenna Arsenal [ Name: Rg%gn“ Army Ammunition Plant

Address: 8451 State Route 5 Address: 1 State Route ]

CityStZip: Charlestown Townshi OH City St Zip: Charlestown Township, OH
Phone: 330-358-2203 45766 Phone: _330-358-2203 44266

2) Operator Information 3) Waste Disposal Site
) . Minerva Enterprises, Inci

Name: Name
Address: _9000 Minerva Road

Phone: Hiawatha, Towa 52233 Phone: _330-866-

4) Responsible Agency Phys. Loc.
Name:

Address:
City St Zip:
Phone:

Material Information .
6) Container 7) Total Quantity

5) Description of Materials
Number Type m3 yd3

Asbestos containing:
6 myl bags
X0 g@"

Address: Active Thermal Concepts

AV
v

8) Special Handling Instructions
9) Operator's Certification
I hereby declare that the contents of this consignment are fully and accurately described above by proper

eled and are in all respects in proper condition for transport

overnment i . 2 _Z/O

Month Date Year

shipping name are classified, packed, marked and |
b%igﬂgg\g according to applicable international
14800 10—

Printed Name 7 Signature

'R
O
whed
0
24
)
c
w
L)

(2
10) Transporter #l Acknoulledgment of receipt of materials
Name:. JMW Trucking Services, Inc. Aaqgress;. 512 45th Street SW
CityStZip: _ _Canton, OH 44706 one: 33P-484-2021
M (g rE /,,//‘ j_ A 2/22/ C7%
Printed Name Signature el b [ Month Date Year
i) Transporter #2 Acknowledgment of receipt of materials
Name: Address:
City St Zip: Phone:
/ /.
Printed Name Signature Month  Date Year

I2) Discrepancy

Indication of Discrepancy:

13) Certification ]

Owner dr Operator: Certifjcation pf receipt of asbegtos materjbls covered by this manifest except as noted in
“FARETY (UL W Q403
: [ onth
|

Md\ﬂi’hc ‘ v ~ Soaatlre / 1 Y Date Year
1

Na?

e

Disposal Site




TV T MY GO N PP W P,

£ ¢

oy Y
¢ 84335 .
Wational ﬂggregates, Ine.

P.O. Box 340
Malvern, Ohio 44644
Telephone: 330/866-1999

Date Q/;7' Oj
Sold To YY\ \ (\8A S b\)',

N AN
w)

PR T AT

#8 Gravel ( Sand ()
#9 Gravel () Mason Sand ()
#57 Gravel ( ) Filter Sand ()
#4 Gravel () un-A-Mine (.)

1 & 2 Gravel ( ) Other: A i)\I\ —~—)
(T oASH S0.00 () CHARGE
Gross éo oo Amount
Tare QU g 3 Tax
Net ‘ L’! ‘ a0 Hauling
Ton(s) Total o ot

Truck No.._?jé____— Weighmanr:)m
T = ‘

Hauled By / P
A 4
Received By o (,é‘_ =

Materials may be inspected by purchaser prior t0 shipment.
Seller accepts no responsibility for the rejection or failure

after it has been shipped from plant of ogigin.
Quarry weights as shown above are finﬁ



WASTE SHIPMENT RECORD

‘ Job Number #$<7/
LU IEMDTzY

Under authority of NESHAP, 40 CFR, Part 61 Subpart M, up to $25,000/day/violation penaity for noncompliance.

L
Name: Ravenna Arsenal L& Name: R At Ammunition Plant

Address: 8451 State Route 5 Address: %4%1 State Route 5

City St Zip: Charlestown Townshipz OH CityStZip: Charlestown Township, OH
Phone: 330-358-2203 66 Phone: _330-358-2203 44256

2) Operator Information 3) Waste Disposal Site

Name: Name: Minerva Enterprises, Inc}

.AddI"ES.S: Active Therma] COﬂCCptS ) Addl‘ES.S: :0 00 M inerngRz Zg 58
City St Zip: {110 Industrial Avenue City St Zip: ynesburg,

Phone: Hiawatha, Towa 52233 Phone: 330"866“3488

4) Responsible Agency - Phys. Loc.
Name:
Address:
City St Zip:
Phone:

v f‘/“7

Material Information .

5) Description of Materials 6) Container 7) Total Quantity
Asbestos containing: Number Tuype m3 yd3
6 mil bags
O =

8) Special Handling Instructions

8 9) Operator's Certification
-‘r-a | hereby declare that the contents of this consignment are fully and accurately described above by proper
i | shipping name are classified, packed, marked and labeled and are in all respects in proper condition for transport
-8 | by highway accore'%to applicable international verpment regl)ations. —
= | RGO Somin— a,
u Printed Name ~ Signature Month Date Year
10) Transporter #l Acknowledgment of receipt of materials

Name. JMW Trucking Services, Inc. Address: 512 45th Street SW

Cit%: " Canton, OH 44702—#=;>ﬂh0n6: 330-484-2021
1 /ZZ%{/ /ZZJM_@d /475

E Printed Name Signature / Month Date Year
8 i) Transporter #2 Acknoulledgment of receipt of materials

% Name: Address:

b=f | City St Zip: Phone:

0 - S
'_ Printed Name Signature Month Date Year

I2) Discrepancy

Indication of Discrepancy:

I3) Certificiation

pe:?\,or: Certification of receipt of ashest aterials covered by this manifest except as noted in
Se :76 _,[ Z( 0
QN A a / £ ‘./ZL,M A ‘3 / 4/ / 3

Signa'{ure Month Date Year

Disposal Site

Printed Name




Minerva Enterprises, Inc.

9000 Minerva Road * P.O. Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: (330) 866-3488

Date: 3 ) L7/ ] O;>> Time:

e: fq(’ 7{(/’( 7%1///;4;( /

Customer No.: Customer Nﬁ

Generator: N J inam S i k7/

Location: ’/t/"] V14

Transporter: \.) m U.)

Purchase Grder No: Job No: C} q 7 7

Waste Name: /} (’ ry /)

Waste Type (Circle One): 4 15 14 Other: o
(c&D) { (Asb-Esiable) (Asb-Non-friable) (Check List)

Vehicle Type (Circle One):

PN
Mason Dump Trailer Dump Pick-Up n\wRoll-Off/\

s s

Boxed Trailer ~ TandemDump  Single Axle  Other:

Disposal Volume:

Cubic Yards:

Tons: ,// / ‘/ 0 ?

Manifest or Bill of Lading No.:

I certify that all mymeet Stark County/Ohio EPA specifications.
2 e
£

g 2
Driver’s Signature

§

This certifies that the waste specified on this ticket has been properly disposed of in
accordance with all local, state and federal regulations.

O This material has been rejected for the following reason:

}

77 ~
/ A

Ao Aibid ot

‘Minerva Enterprises’ Representative

0.6)

7S]

w



w %‘M‘?WM“'W*W%WQ

84360
_Aational ﬂggregates, Ine.

T p.O. Box 340
. Malvern, Ohio o 44644
Telephone: 330/866- -1999

Date ii@// i

iRl i smies?

JERS ;:M,&-m,—»s nisittas

‘...1 ﬁ"
sold To_—— / } (/ 4 / 2”
N

/-—-,.___/—:,,,,/ *:;

#8 Gravel () sand () . 3

#9 Gravel () mason Sand () %

#57 Gravel () Filter Sand ()

#4 Gravel () o)
1 & 2 Gravel ()

PR
BTN Fwes

Materials may be mspected by P urchaser prior t0 shipmen{.
geller accepts M no responS\bmty forthe re;ec'uon or; fa‘mure‘

“after it has been shxpped from plant of origin. :
Quarry weights as shown & above are final. L\ O} ;k g



Minerva Enterprises, Inc.
9000 Minerva Road - P.O. Box 709

Waynesburg, OH 44688
Phone (330)866-3435 Fax(330)866-3488

Invoice Date: 03/11/2003

Customer Number: 413 M.E. Job #: 9977
Customer Name: Active Thermal Concepts, Inc. Generator Name: Ravenna Army
P.O. #:
- D»aﬁtﬂe’ B Tic!ge_t”# Man_jfest_Number U'AI‘ons Priced By T g
1. 03/04/2003 83043 11.09 Ton & -
2. 03/06/2003 83161 7.87 Ton
3. 03/06/2003 83163 7.69 Ton
4. 03/10/2003 83264 8.18 Ton
5. 03/10/2003 83266 5.43 Ton $8.

Total this invoit

B L e




83043
Minerva Enterprises, Inc.

9000 Minerva Road * P.O. Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: (330) 866-3488

Date: 5 (‘f"Og Time:
o e e Thorma!

Customer No.: Customer
Generator: AN A ﬁ/m o/

/y 7
Location: ’/( q4VPnAA
Transporter: \) m (A)
Purchase Order No: Job No: C} q 7 7
Waste Name: /) (’ ad 7
Waste Type (Circle One): 4 15 14 Other:

(c&D) { (Asb-Friable) ~(Asb-Non-friable) (Check List)

Vehicle Type (Circle One):

/‘“_,, - -
Mason Dump Trailer Dump Pick-Up N Roll-OfQ

R

Boxed Trailer ~ Tandem Dump  Single Axle  Other:

Disposal Volume:

Cubic Yards:

Tons: //1 0?

Manifest or Bill of Lading No.:

I certify that all materigiymeet Stark County/Ohio EPA specifications.
L %,

Driver’s Signature =

% This certifies that the waste specified on this ticket has been properly disposed of in

accordance with all local, state and federal regulations.

[:] This material has been rejected for the following reason:

L
A Al e

‘Minerva Enterprises’ Representative







83161

Minerva Enterprises, Inc.

9000 Minerva Road * P.O. Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: ( 330) 866-3488

Date: (0 o 3 /]
Customer No.: jz ;?3 Customer Name: 74(/ ( / A (/i Z‘

Generator: /< /i #n/? & / rstao !

Location: SN AKX

Transporter: Jm L/\J |

Purchase Order No: Job No: 9 9 7 7
Waste Name: | /\/ AL

Waste Type (Circle One): 4 \ Other:
(c&D) (Asb—Fnable) {As b-Non ﬁéb]e) (Check List)

Vehicle Type (Circle One): },»--'—~\\
Mason Dump Trailer Dump Pick-Up Roll-Off /’

S e

Boxed Trailer ~ Tandem Dump  Single Axle  Other:

Disposal Volume:
. d
Cubic Yards: S
I g
Tons: 0/ ’ )7 /
Manifest or Bill of Lading No.:
I certify-that-all materi t Stark County/Ohio EPA specifications.

//l_ %W
Driver’s Signature =

This certifies that the waste specified on this ticket has been properly disposed of in
accordance with all local, state and federal regulations.

| This material has been rejected for the following reason:

n_\ |

/.4

/ ,Juu Ll

Minerva Enterpnses Representative




R WASTE SHIPMENT RECORD
# 5>

: Job Number
LL9

Under authority of NESHAP, 40 CFR. Part 61 Subpart M, up to $25,000/day/violation penalty for noncompliance.

1) Work Site Information Owner Information

Name: Ravenna Arsenal LL“i Name: Rgzgnna Army Ammunition Plant
Address: 8451 State Route 5 Address: 451 State Mte
CityStZip: Charlestown Townshi 0OH City St Zip: Charlestown Township, OH
Phone: 330-358-2203 646 Phone: _330-358-2203 44266
Name: ’ Name: Minerva Enterprises, Inci

Address: 9000 Minerva Road
City St Zip: 1110 Industrial Avenue City St Zip: ggge Sb:rgasgﬂ 44688
Phone: Hiawatha, lowa 52233 Phone: -866-

4) Responsible Agency - Phys. Loc.

Address:  Active Thermal Concepts

Name:

Address:

City St Zip:

Phone:

Material Information .
5) Description of Materials 6) Container 7) Total Quantity
Asbestos containing: Number Type m3 yd?
6 m3il bags

SEN-"Y

8) Special Handling Instructions
9) Operator's Certification

| hereby declare that the contents of this consignment are fully and accurately described above by proper

shipping name are classified, packed, marked and Ia led and are in all respects in proper condition for transport
by pi ay according)to applicable international a &ern ent WS}
{'E,'E‘h Eé 3;;%!“55 - A /S
Printed Name 7 Signature // Month Date Year
Z
10) Transporter #l Acknowledgment of receipt of materials

Name:. JMW Trucking Services, Inc. Address: 512 45th Street SW

Citg—sﬁp: _ Canton, OH 44706 one: 330-484-2021 ]
DRI B L2 e 36T
Printed Name - / Signature Month  Date  Year

il) Transporter #2 Acknowledgment of receipt of materials

Name: Address:
City St Zip: Phone:
. —_
Printed Name Signature fre b Month  Date Year

I2) Discrepancy

Indication of Discrepancy:

Y
I3) Certification

Owndr or Ogerator, Certification of receipt of asbestos materials covered by this manifest except as noted in
Discrepanfy Sec\ti)%m/ é .
, s
= rtA Joledhal /- 2 /€,
Month Date Year

pisposal Sitc I Transporter 1N
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83163
Minerva Enterprises, Inc.

9000 Minerva Road * P.O. Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: (330) 866-3488

Date: 2 _é"og

Time:
Customer No.: ['/ / -3 Customer Name: 14(’74(/ ¢ ; Z/ )7 T ’
Generator: ;z av/tan A /‘)}/){/1 A /

Location: a /1A

- Transporter: J " L“)
Purchase Order No: Job No: Q 9 7 7

—
Waste Name: /\J /"/—? C
Waste Type (Circle One): 4 15 14 Other: _
(C&D)  (Asb-Friable) Mﬁgn’fﬁable) (Check List)
Vehicle Type (Circle One): e
e \
Mason Dump Trailer Dump Pick-Up {(_ Roll-Off /
Boxed Trailer  Tandem Dump  Single Axle Other:
Disposal Volume:
Cubic Yards:
Tons:
Manifest or Bill of Lading No.: b

Driver’s Signature =

Q/ This certifies that the waste specified on this ticket has been properly disposed of in
accordance with all local, state and federal regulations.

O This material has been rejected for the following reason:

Minerva Enterprises’ Representative



Under authority of NESHAP, 40 CFR, Part 6| Subpart M, up to $25,000/day/violation penalty for noncompliance.

WASTE SHIPMENT RECORD
LL-9

ov Vel

1) Work Site Information

Owner Information

Name: Ravenna Arsenal 5 Name: R AT Ammunition Plant
Address: 8451 State Route 5 Address: gagl State Route 5.
City St Zip: Charlestown Townshipz OH City St Zip: Charlestown Township, OH
Phone: 330-358-22 66 Phone: _330-358-2203 44266
2) Operator Information 3) Waste Disposal Site
Name: Name: _Minerva Enterprises, Inc}
Address: Active Thermal Concepts Address: 9000 Minerva Road
City St Zip: 1110 Industrial Avenue City St Zip: Wynesburg, OH 44688
Phone: Hlawatha, Towa 52233 Phone: 3 30"86 6 - 34 8 8
4) Responsible Agency Phys. Loc.
Name:
Address:
City St Zip:
Phone:
Material Information |
5) Description of Materials 6) Container 7) Total Quantity
Asbestos containing: Number Type m3 yd?
6 mil bags
36 yrd

8) Special Handling Instructions

9) Operator's Certification

| hereby declare that the contents

shipping name are classified, packed, marked and labeled and are in all respect

by highway according to applica
S0, Straz e WSHS

of this consignment are fully and accurately described above by proper
s in proper condition for transport

S/

Month Date

ble international and government regulations.

Year

Printed Name

Signfture

Tﬁansporter ‘

10) Transporter #l

Acknowledgment of receipt of materials
Inc. Address: 212 45th Street SW

JMW Trucking Services,

Name:
City stZip: _ Canton, OH 44706 / Phone; 330-484-2021
S OE ~ppess Tzl Plgema 2 £/25
Printed Name / Signature Month Date Year
It) Transporter #2 Acknowledgment of receipt of materials
Name: Address:
City St Zip: Phone:

Year

Printed Name

Month  Date

Signature

ite

Disposal S

12) Discrepancy

Indication of Discrepancy:

A

I3) Certification

materials covered by this manifest except as noted in

_é/_é/oz

Month Date Year

Sigrature




o] g

,,,,,

g cravel ) sand ()
~_#9Gravel () masonsand  { )
4s7Gravel () Fitersand ¢ )

#4 Gravel () Run-A-M ()
1 &2 Gravel () Other

Hauled BY ———=——=

Received B

Materials may be inspected by purchaser prior to shipment.

‘Seller accepts N0 responsib‘\\‘\ty for the rejection of failure

~ afterit has been shipped from plant of orfgB. ~
Quarryweights as shown above are final. __

G G

PRt

Net _’__153—(—\-2’ Haulg&g N 7
Ton(s) E— ool D —————

Truck No._’ig__/ Weighman__C_?_LY\/ I

e
4
3
3
';ﬁ
]

e 45_\‘.‘:&‘,4"’. a5

T

3
o
¥

%

4

X

B 4
k1




- _ -
Minerva Enterprises, Inc.
9000 Minerva Road * P.O.Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: ( 330) 866-3488
2 _0-0=
Date: «~ / J 5

PRAAE VLN T/ 7 N& /

Generator:

Location: / \"\/ﬂ VIiNA A

Time:
Customer No.: 77 ; Customer Néne: /ﬁl ’ —/7 Ve ﬁ/ 44 "//
e

Transporter: 32 /44 (/\.) -
Purchase Order No: Job No: 9 (/ 7 7

Waste Name: NFA(’//)/7

e
Waste Type (Circle One): 4 15 / 14 Other:
(C&D)  (Asb-Friable)\_(Asb-Non:#iable) (Check List)
Vehicle Type (Circle One): —
Mason Dump Trailer Dump Pick-Up f\ Roll-Off /'
N

- "
i e

Boxed Trailer ~ TandemDump  Single Axle  Other:

Disposal Volume:

Cubic Yards:

Y /d?
Tons: 4 '/

Manifest or Bill of Lading No.:

-
I certify-that—all—ma};eﬂ/ meet Stark County/Ohio EPA specifications.

Driver’s Signature

This certifies that the waste specified on this ticket has been properly disposed of in. .

accordance with all local, state and federal regulations.

O This material has been rejected for the following reason:

~N
}

7

boees

7

)

L
/}\dw /So\w&#&ui¥

Minerva Enterprises’ Representative

83264



WASTE SHIPMENT RECORD

— Job Numb
O umber
Tize D=2 = ST | 0..':-.'.‘

Under authority of NESHAP, 40 CFR, Part 61 Subpart M, up to $25,000/day/violation penalty for noncompliance.
1) Work Site Information Owner Information

Name: Ravenna Arsenal LA - Name: R rmy Ammunition Plant
Address: 8451 State Route 5 Address: g&%l State Route 5
City St Zip: Charlestown Townshipz OH City St Zip: Charlestown Township, OH
Phone: 330-358-2203 L Phone: _330-358-2203 44266

2) Operator Information . 3) Waste Disposal Site

Name: ‘Name: Minerva Enterprises, Incg

) Addl"ESrS: Active Thermal Concepts . Addl‘EETS: 9000 Minerva Road
City St Zip: 1110 Industrial Avenue City St Zip: Wynesburg, OH 446 88

Phone: Hlawatha, Towa 52233 Phone: 330-86 6‘3488

4) Responsible Agency - Phys. Loc.

Name:

Address:

City St Zip:

Phone:

Material Information |
5) Description of Materials 6) Container 7) Total Quantity
Asbestos containing: Number Type m3 yd3
6 mil bags

SO.ds |

8) Special Handling Instructions
¥ 9) Operator's Certification

| hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name are classified, packed, marked and labeled and are in all respects in proper condition for transport

bﬁiﬂwag accopding to applicable international@\g}gwnt @ulatio’ns"
HYNCAC VLD A 3 /D3
Printed Name / Signature / Month Date Year
10) Transporter #1 Acknouwledgment of receipt of materials
Name:. JMW Trucking Services, Inc. A g, 512 45th Street SW
CityStgip: _ _Canton, OH 44706 — one: 330-484-2021
° t
e R A ELS % LI L=~
3 Printed Name ‘ / Sigmtﬂre L Month Date Year
f5 i) Transporter #2 Acknouiedgment of receipt of materials
% Name: Address:
- City St Zip: Phone:
0
# Printed Name Signature Month  Date Year
I2) Discrepancy
indication of Discsepancg:
/

13) Cetification

€ra Certification of receipt of asbestog materials covered by this manifest except as noted in
L

) ci7§h7LAa/[ e A 2 /9,93

Wrinted Name Sigrature Month Date Year

Disposal Site







- 83266

Minerva Enterprises, Inc.

9000 Minerva Road * P.O. Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: (330) 866-3488

Date: 5 -/ 0 - OS Time:
Customer No.: L/ / 5 Customer Name: /4 ¢ 76 A4 7ZM M N//

Generator: OV N 4 s¢ el

Location: /( a4

rensporier. 2/

Purchase Order No: Job No: 9 7 /
Waste Name: M= A0 77 ™

Other:

Waste Type (Circle One): 4 15 14
iable) (Check List)

(c&D)  (Asb-Friable)
Vehicle Type (Circle One): L ) ""'“\\
Mason Dump Trailer Dump Pick-Up '.f\ Roll-Off /

\

Boxed Trailer =~ TandemDump  Single Axle Other:

Disposal Volume:

Cubic Yards:

Tons: 5 ‘ L/;g

Manifest or Bill of Lading No.:

eet Stark County/Ohio EPA specifications.

Driver’s Signature =

e

This cerfifies that the waste specified on this ticket has-been proberly disposed of in
accordance with all local, state and federal regulations.

O This material has been rejected for the following reason:

% Jmm«.\.

Minerva Enterpnses Representative




WASTE SHIPMENT RECORD

Job Number
DT z| TReq  use

Under authority of NESHAP, 40 CFR, Part 6! Subpart M, up to $25,000/day/violation penalty for noncompliance.

) Work Site Information Owner Information

Name: Ravenna Arsenal L. Name: Rgxgnng Army Ammunition Plant
Address: 8451 State Route 3 Address: 8451 State Route
CityStZip: Charlestown Township_z OH City St Zip: Charlestown “Township, OH
Phone: 330-358-220 66 Phone: _330-358-2203 44266
2) Operator Information 3) Waste Disposal Site
Name: ' Name: Minerva Enterprises, Incy
Address: Actlve Thermal Concepts Address: 9000 Minerva Rzadss
City St Zip: {110 Industrial A City St Zip: _Wynesburg, OH 446
Industrial Avenue Phone: _330-866-3488

Phone: Hiawatha, lowa 52233

4) Responsible Agency - Phys. Loc.

Name:
Address:
City St Zip:
Phone:

Material Information .

5) Description of Materiais 6) Container 7) Total QuantltL
Asbestos containing: Number Type m3 yd3

6 m§l bags
304 ]

8) Special Handling Instructions
9) Operator's Certification
| hereby declare that the contents of this consignment are fully and accurately described above by proper

shlppmg name are cIassnfled packed, marked and labeled and are in all respects in proper condition for transport

way accor to applicable international ment atioms.
( iﬂg WL /DV\)LJLD-—— . /owuw\_) =2 //D/ O3

Printed Name Signature Month Date Year

10) Transporter #1 Acknouledgment of receipt of materiais

Name: JMW Trucking Services, Inc. 512 45th Street SW

Ci ip: Canton, 44706 - 330-484-202T1 .
e M///if | Z 005

Printed Name Month Date Year

Signature

i) Transporter #2 ¥ Acknouiledgment of receipt of materials
Name: Address:
City St Zip: Phone:
. /S —
, . ..Printed Name Signature Month Date Year

I2) Discrepancy

indication of Discrepancy:

)
I3) Certificzation

g perafor: Certificgtion of receipt of asbgsto terials covered by this manifest except as noted in
Ancy S Z(/ ~ p,)
A Jo m‘/’Aa g 3,/9 3

1)
Printed Numc Sigrature Month Date Year

Disposal Site




844 0
- ‘ﬂ(at::ma? gregaetes Ine.

N /// P.O. Box 340
(" Malvern, Ohio 44644

Telephone: 330/866-1999
Date ) } ; J !/ \)J)

J Sold To ﬂ/\' ;/\?4 e wt; p«/L

#8 Gravel \,.,} () Sand ()
#9 Gravel () Mason Sand ()
#57 Gravel () Filter Sand ()
#4 Gravel () Run-A-Mine | )

1 & 2 Gravel ( ) Other: a0y ¢ )

¥ CASH ( )CHARGE

Gross L; Lo g ) Amount

Tare " ; / ’_\E) X‘ﬂ:\ Tax

Net | Sl Hauling

Ton(s) — Total \S /

<77
TruckNo._ / — Weighman C,Q‘W\

s A—,
AAAAA -

Hauled By \/)W
Received By _- [ Aé// A P

Materials may be inspected by purchése/rr:lor to shipment.
Seller accepts no responsibility for the rejection or failure
after it has been shipped from plant of ori

Quarry'weights as shown above are final. QM}Q b
=YY

SN B s T kLR R

SIRTNENPROIEP. >~ FRUIINCINR S S

NSRS, T PEUSEL RS

WP TR IS




Minerva Enterprises, Inc.

9000 Minerva Road - P.O. Box 709
Waynesburg, OH 44688
Phone (330)866-3435 Fax(330)866-3488

Customer Number: 413
Customer Name: Active Thermal Concepts, Inc.
P.O. #:

Date Tiqket #  Manifest Number
1. 03/12/2003 83370 020922
2. 03/12/2003 83371 020922
3. 03/19/2003 83662 020922

4. 03/19/2003 83667 020922

Tons

6.01
6.67
7.8

7.26

Invoice Date: 03/20/2003

M.E. Job #: 9977
Generator Name: Ravenna Arsenal



Minerva Enterprises, Inc.

9000 Minerva Road * P.O. Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: (330) 866-3488

Date: 5’/9'05

Time:
Customer No.: 4 / \ Cust(7‘}!ame: AC-A V € 7%"/ L /

Generator: dVeax %// JEeNA /
Location: /gl Sl Nl A
Transporter: “ J m (/‘J
Purchase Order No: Job No: [7)? 7 7
Waste Name: A (y /7 i
Waste Type (Circle One): 4 /\,;5) 14 Other:
(c&D) (A able) (Asb-Non-friable) (Check List)
Vehicle Type (Circle One): P TN
Mason Dump Trailer Dump Pick-Up \‘ Roll-Off //}
Boxed Trailer ~ Tandem Dump  Single Axle TD—tge_n’/
Disposal Volume:
Cubic Yards: o,
Tons: 4 P @ / '
:/,

Manifest or Bill of Lading No.:

I ceffify"tﬁif‘ almaterialé meet Stark County/Ohio EPA specifications.

e

sl

Driver’s Signature

[X This certifies that the waste specified on this ticket has been properly disposed of in
accordance with all local, state and federal regulations. '

| This material has been rejected for the following reason:

]
7

-/ [

Minerva Enterprises’ Representative

83370



, Hauled By

/

o0
/,at’ﬂgg:éegéates Ine.

o

T P.O. Box 340

i

Maivern, Ohio 44644
Telephone: 330/866-1999

~- . Date j/ *2*/ 03
L

//oymmex LT

it S | e e s T e

Soid To
#8 Gravel () Sand ()
#9 Gravel () Mason Sand ()
#57 Gravel () Filter Sand ()
#4 Gravel () Run-A-Mine ()
1 & 2 Gravel ( ) Other: //// 1/3/ ;\_( ).
(~~$CASH ( )CHARGE
Gross “A ¥/0 O  Amount
Tare S1x2 %e) Tax
Net Hauling
o N
Ton(s) Total >~ D

--.-...,“

Truck NO\_g/j_.Z_L:Q._——[ Wei/gl})man b

Received By

y / .,z;«/3622>,%az<3

Matenals may
Seller accepts

be mspected by purchaéer/pnor to shipment.
no responsnbmty for the rejection or failure

after it has been shipped from plant of origin.
Quarry weights as shown above are final.

/«Wm;wwwwwmwm

£
4

T e
R e T

B

;
3
|
. .%
b
=
;
4




WASTE SHIPMENT RECORD

e . Job Number
DT-2 -DT-20 " [a2g 359 o Vo s -F
Under authority of NESHAP, 40 CFR, Part 6] Subpart M, up to $25,000/day/violation penalty for noncompliance.

l) Work Site Information Owner Information

Name: Ravenna Arsenal [ f - Name: Rgxgnna Army Ammunition P l?nt
Address: 8451 State Route 5 Address: 8451 State Route O
CityStZip: Charlestown Townshi OH City St Zip: Charlestown Township, OH
Phone: 330-358-2203 45764 Phone: _330-358-2203 44256
2) Operator Information 3) Waste Disposal Site
Name: ) Name: Minerva Enterprises, Inc}h
Address: Active Thermal Concepts Address: _ 9000 Minerva Road
City St Zip: 1110 Industrial Avenue City St Zip: Wynesburg, OH 44688
Phone: Hiawatha, Towa 52233 Phone: 330-866-3488
4) Responsible Agency Phys. Loc.
Name:
Address:
City St Zip:
Phone:
Material Information .
5) Description of Materials 6) Container 7) Total Quantity
Asbestos containing: Number Type m3 yd3

6 mi11l bags

2Duha

8) Special Handling Instructions

9) Operator's Certification

| hereby deciare that the contents of this consignment are fully and accurately described above by proper
shipping name are classified, packed, marked and labeled and are in all respects in proper condition for transport

by highway aceegding to applicable international afd governmeptyregulations. )
L&Qc‘gm__ ’ 3B//803
Printed Name Signature Month  Date Year

Transporter. ..

10) Transporter #1 Acknouwledgment of receipt of materials
Name: JMW Trucking Services, Inc. ress. 212 45th Street SW
CitgStZip: _ _Canton, OH 44706 — 330-484-2021
-l _ YW ky
rinted Name Signature Month  Date Year
ll) Transporter #2 Acknouledgment of receipt of materials
Name: Address:
City St Zip: Phone:
Printed Name Signature Month  Date Year

Disposal Site.

I2) Discrepancy

indication of Discrepancy:

N

13) Certification

f Op?or- Certification of receipt of asbesto terials covered by this manifest except as noted in
Digdcreffancy Sgctign. 4 ‘ -
2 aé/nqac I/ X M&. 3,/%¢3

4
Printed Name Sigrature Month Date Year




83371

Minerva Enterprises, Inc.

9000 Minerva Road * P.O. Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: ( 330) 866-3488

o B/ A-05 -

cosomrvo: Z% Cystomer Name: /(C e 7/){/ /ﬁaf
Gonerator X{J( NP /( [ SC LS
/Zd% /11

Trsnapores “Onle

Purchase Order No: ' Job No g O //7

Weste Name: NE_Acm

Waste Type (Circle One): 4 15 " 14 \Other: B
(C&D) (Asb-Fn'able/(Asb-Non-friable) } (CheckList)
\ ’/,//
Vehicle Type (Circle One): T =

o~
Mason Dump Trailer Dump Pick-Up ‘\\Roll-OQ

Boxed Trailer ~ Tandem Dump  Single Axle  Other:

Disposal Volume: 2 N
Cubic Yards: /C/
Tons: é ‘ é 7

Manifest or Bill of Lading No.:

1 céi'tlfy that hﬂ\matenals meet Stark County/Ohno EPA specifications.

Lothen 209,

" Driver’s Signature

-
_ET" This certifies that the waste specified on this ticket has been properly disposed of in
accordance with all local, state and federal regulations.

| This material has been rejected for the following reason:

[
7

I b gy —

\\Miﬁ'ény{ Ent risééjepresentaﬁve
/ /
/
-







WASTE SHIPMENT RECORD

— Job Number
BF Zo-22Than = eo

Under authority of NESHAP, 40 CFR, Part 6| Subpart M, up to $25,000/day/violation penaity for noncompllance )

I) Work Site information Owner Information
Name: Ravenna Arsenal LL, Name: Rgfgnna Army Ammunition P}
Address: 1 State Route

Address:
CityStZip: Charlestown Townshi OH City St Zip: Charlestown Township, OH

Phone: 330-358-2203 45266 Phone: _330-358-2203 4626

2) Operator Information 3) Waste Disposal Site

Name: Name: Minerva Enterprises, Incp

Address: Actlve Thermal Concepts Address: 9000 Mine rva ' Road
City St Zip: 1110 Industrial Avenue City St Zip: _Wynesburg, OH 44688

Phone: Hiawatha, fowa 52233 Phone: _330-866-3488

4) Responsible Agency Phys. Loc.

Name:
Address:
City St Zip:
Phone:

Material Information .
5) Description of Materials 6) Container 7) Total Quantity

Asbestos containing: Number Type m3 yd3
6 mjl bags

20 ds,

8) Special Handling Instructions

9) Operator's, Certification
| hereby declare that the contents of this consignment are fully and accurately described above by proper

shipping name are classified, packed, marked and Jabejed and are in all respects in proper condition for transport
bg(tx'ig_hmag agcordj to applicable internationalagd egnrpent rggalations. -
HuT .

Transporter -

Ll L& 3/t 67
Printed Name -~ Signature / / - e Month  Date  Year
P
10) Transporter #l1 Acknouledgment of receipt of materials
Name. JMW Trucking Services, Inc. Address; 212 45th Street SW
q Canton, OH 44706 -~ e. 330-484-2021 .
RE LIPS ) i D VX7 E
Printed Name = |qna ure - ’ - / Month  Date Year
ll) Transporter #2 ” Acknowledgment of receipt of materials
Name: Address:
City St Zip: Phone:
-/
Printed Name Signature Month Date Year

Disposal Site

i2) Discrepancy

Indication of Discrepancy:

I3) Certification

ials covered by this manifest except as noted in

D/ 1403

xgnatul/ N / \ Month Date Year
4 | A W
; NS

nt



(

Minerva Enterprises, Inc.

9000 Minerva Road * P.O.Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: (330) 866-3488

/7 j 2
Date: ,»- C» Time:

)

Customer No.: {_—~"  Customer Name % \/ , é_) ~

Generator: B | \Z[k VoL ‘ 1 L ( L // N M g( k[ f\,L

Location: Kﬂx L Q a

Transporter: ig W)

Purchase Order No: 1 Job No: I
L A7)

Waste Name:

Waste Type (Circle One): 4 15 7 14 ~ Other:

/ DU
(C&D)  (Asb-Friable) ~(Asb-Non-friable) - (Check List)

e
s et =

el "‘,':_”'.'.".':‘-'»....\ .

Vehicle Type (Circle One): /’

Mason Dump Trailer Dump Plck-Up\ Roll-Off /

Boxed Trailer =~ Tandem Dump  Single Axle  Other:

Disposal Volume: P, /
P

1 N

Cubic Yards: P

Tons 0.4

Manifest or Bill of Lading No.:

Driver’s Signature - -

f’/ )

This certifies that the waste specified on this ticket has been properly disposed of in

/Er accordance with all local, state and federal regulations.

' This material has been rejected for the following reason:

o

83662



e

- after it has been shipped from plant of origimn

)""/ Mo - 84601

7 Q_Vatignalaggregates, Jhne.
P.O. Box 340

Malvern, Ohio 44644
Telephone: 330/866-1999

Date J/ )C;/ﬁn 3
Sold To m, Nes S £

oy
\
#8 Gravel ) Sand ()
#9 Gravel () Mason Sand ()
#57 Gravel () Filter Sand ()
#4 Gravel () uﬂf—Miﬂg\ ()
1 & 2 Gravel Other: 4 -
() AN
(~749 CASH ( ) CHARGE
‘».‘.ﬂ L™
Gross %3 ’ X Amount

Tare b; Tax
Net ! O Hauling

Total > —

____7‘_ Weighm@v Y™

Ton(s)
Truck No.
Hauled By

)

o E——————

Received By.

Materials may be inspected by puietfaser prior to Shjpment. | :
Seller accepts no responsibility for.the rejection or failure .

‘ N

Quarry weights as shown above are final.

EERE = S NI

LA P SN S R




— WASTE SHIPMENT RECORD

I Job Number
D20 Tm_ A/ A0 L
Under authority of NESHAP, 40 CFR, Part 61 Subpart M, up to $25,000/day/violation penalty for noncompliance.

I} Work Site information Owner Information L
Name: Ravenna Arsenal UL - Name: Rgxgnna Army Ammunition Plant
8451 State Route 5 451 State Route

Address: Address: o .
CityStZip: Charlestown Townshi OH City St Zip: Charlestown Township, OH
Phone: 330-358-2 66 Phone: _330-358-2203 44256

2) Operator Information 3) Waste Disposal Site
Name: Name: Minerva Enterprises, Inc

Address:  Active Thermal Concepts Address: 30 00 Minerv g HRZ 22 =
City St Zip: 1110 Industrial Avenue City St Zip: ynesburg,

Phone: Hiawatha, fowa 52233 Phone: 330-86 6-3488

4) Responsible Agency Phys. Loc.
Name:

Address:
City St Zip:
Phone:
Material Information .
5) Description of Materials 6) Container 7) Total Quantity
Asbestos containing: Number Tupe m3 yd3
6 mil bags

30,d

T

8) Special Handling Instructions

9) Operator's Certification

I hereby declare that the contents of this consignment are fuliy and accurately described above by proper
shipping name are classified, packed, marked and labeied and are in all respects in proper condition for transport

by hj y according to applicable international . , ~ -
SRR 2,/9,63

Generator

Printed Name i Signature Month Date Year
Wy
10) Transporter #1 Acknoulledgment of receipt of materials

Name: JMW Trucking Services, Inc. Addpress. 212 45th Street SW

City StRig: Canton, OH 44706 who e 330-484-2021
e ppere. 77 R VY /T s
Printed Name ighature Month Date Year

.

3 7

‘o- Il) Transporter #2 Acknouwlledgment of receipt of materials

% Name: Address:

cC City St Zip: Phone:

i /S
F_ Printed Name Signature Month  Date Year

I2) Discrepancy
Indication of Discrepancy:

13) Certification

d by this manifest except as noted in

—5,/9.03

Month Date Year

Disposal Site




Minerva Enterprises, Inc.

9000 Minerva Road * P.O. Box 709 * Waynesburg, Ohio 44688

Phone: (330) 866-3435

o _ d
o 5 /4 2
Customer No.: g

Fax: (330) 866-3488

- //K ///f f//z@m{
W/W(( Arsenat

Generator:
Location: 'K[ ! é"[/ )/ Z]
Transporter: j }/ 7 ) L L/
99777/
Purchase Order No: _Job No:
Waste Name: /L/% //(/7/ 7
Waste Type (Circle One): 4 15 / 14 \  Other:
(C&D)  (Asb- Fnabl() (Asb-Non- fn%f (Check List)
Vehicle Type (Circle One): ) //"“"" ?.._«,‘\

Mason Dump Trailer Dump

Boxed Trailer Tandem Dump

=0

Disposal Veolume:

Cubic Yards:

Pick-Up K Roll-Off /

e e

Other:

Single Axle

1,26

Tons:

Manifest or Bill of Lading No.:

I certify that all ma_t_el;ials/me

Stark County/Ohio EPA specifications.

Driver’s ‘Signature

—

=

W

This certifies that the waste specified on this ticket has been properly disposed of in
accordance with all local, state and federal regulations.

O This material has been rejected for the following reason:

7
el Z

" Min¢rva Efllyér9-ises’ Representative

83667




"y ;K}V s

e

it ok

s

¢
W R RIS

N¢ 84602 L
Jational ﬂggregates, TIne. *,
P.O. Box 340

Malvern, Ohio 44644
Telephone: 330/866-1999

Date D IC,{ }?1

Sold To \(Y\ \ Acass {\; A)t';

B _

#8 Gravel ( Sand ()
#9 Gravel () Mason Sand ()
#57 Gravel ( ) Filter Sand ()
#4 Gravel () Run-A-Mine ()

1 & 2 Gravel ( ) Other: \ NERWANN \(\

L€ ycasH S0 090 ( ) ) CHARGE

Gross ( )\) o/)gj_ Amount

‘ Tare 3\ r\\) ) Tax
" Net Vo4 Q6D Hauling
) ¥ ‘ TN Cﬁ’
Ton(s) Total )} —
Truck No. ___ll_. Wél ighman__—) \~ -~
7 7" X
Hauled By 3 ,

Received By-.

Materials may be inspected by purchaSe&r prior to shipment.
Seller accepts no responsibility for the rejection or failure

after it has been shipped from plant of ongm £
Quarry weights as shown above are final. L/(‘j /Q (&Q\ Z

““_“&5"-—) ' ;.:’




WASTE SHIPMENT RECORD

¥

Job Number

,’:.’

— I 2o-07z1 Hez

Under authority of NESHAP, 40 CFR, Part 61 Subpart M, up to $25,000/day/violation penaity for noncompliance.

1) Work Site Information Owner Information
Name: Ravenna Arsenal QL. f - Name: Rgzgnna Army Ammunition Plant
8451 State Route 5 451 State Route

Address: Address: O
CityStZip: Charlestown Townshi OH City St Zip: Charlestown Township, OH
Phone: 330-358-220 66 Phone: 330-358-2203 44256

; Inch

2) Operator Information 3) Waste Disposal Site
Name: Name: Minerva Enterprises

Address: - Active Thermal Concepts Address: 9000 Minerva Road
City St Zip: {110 Industrial Avenue City St Zip: Wynesburg, OH 44688

Phone: Hiawatha, Jowa 52233 Phone: 330-866-3488

4) Responsible Agency - Phys. Loc.

Name:
Address:
City St Zip:
Phone:
Material Information |
5) Description of Materials 6) Container 7) Total Quantity
Asbestos containing: Number Type m3 yd3
6 mjl bags

204d<]|

v

8) Special Handling Instructions

9) Operator's Certification
| hereby declare that the contents of this consignment are fully and accurately described above by proper

shipping name are classified, packed, marked angHabeled and are ip all respects in proper condition for transport
by highwiay according to applicable international 'g vernm%ezaﬂaﬂons.
R eCie Batrne 7N 3 /19,03
Printed Name Signature // Month Date Year
P

10) Transporter #1 Acknouwledgment of receipt of materials

Name: JMW Trucking Services, Inc. Address. 212 45th Street SW

City i\ _ _Canton, OH 44706 one:. 330-484-2021
~®f\w /72!/62.? Djﬁ/md =7

L0227

‘w‘ Printed Name - Signature / Month Date Year
7 s

"g Il) Transporter #2 Acknouwlledgment of receipt of materials

(a8 Name: Address:

g:‘ City St Zip: Phone:

1] — S

".: Printed Name Signature Month  Date Year

12) Discrepancy

Indication of Discrepancy:

Owner or,Operator: Certificati \ of receipt of aspestos
] Al
ﬁtﬁkzrﬁ gl :

g

\. / \ Month Date

j8ls covered by this manifest except as noted in

~ $5,/503

Year

Disposal Site




WASTE SHIPMENT RECORD

~THe VF20 #43
ui:;g AL

Under authority of NESHAP, 40 CFR, Part 61 S M, up to $25,000/day/violation penalty for noncompliance.

1) Work Site Information Owner Information
Name: Ravenna Arsenal . Name: W%Mﬂant
8451 State Route 5 Address: 451 State Route

Address:
City StZip: Charlestown Townshi OH City St Zip: Charlestown Township, OH
Phone: 330-358-2203 66 Phone: _330-358-2203 442b

2) Operator Information 3) Waste Disposal Site

-

O

Name: Name: Minerva Enterprises, Inc}
1ty 1p: 2

City StZiP: 1110 Industrial Avenue
Phone: Hiawatha, Towa 52233 Phone: _330-866-3488

4) Responsible Agency - Phys. Loc.

Name:
Address:
City St Zip:
Phone:
Material information .
5) Description of Materials 6) Container 7) Total Quantity
Asbestos containing: Number Type m3 yd3
6 m3l bags

il

8) Special Handling Instructions
9) Operator's Certification

I hereby declare that the contents of this consignment are fully and accurately described above by proper

shipping name are classified,packed, marked and la nd are in a} respects in proper condition for transport
by hM cgrding to.&p %le international agd ﬁ} t sghlilations. ) . .
R )é) /a -l 3 /25 03
<4

Printed Name l/ Signature Month  Date Year
10) Transporter #I Acknowledgment of receipt of materials
Name: JMW Trucking Services, Inc. ess: 012 45th Street SW
r ity St Zip: _ _Canton, OH 44706 /ﬁone: 330-484-2021 -
. PIpers T 7%
B Printed Name ' / o Signature Month  Date Year
S i) Transporter #2 Acknouwledgment of receipt of materials
8- Name: Address:
c City St Zip: Phone:
© - . ‘, S
l_ Printed Name Signature ./ .- Month  Date Year

12) Discrepancy

Indication of Discrepancy:

\
I13) Certification

tor: Certification of receipt of awmrials covered by this manifest except as noted in

Signature Month Date Year

Disposal Site




Minerva Enterprises, Inc.

9000 Minerva Road * P.O. Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: ( 330) 866-3488

Date: 2 ’)5 0%

Time:
Customer No.: | ~ Customgy Name: /Z}a‘/él/{ ﬂ//mk /

Generator: A4 /"/f)f ars /
7

Location: /@ a4 /(7 A

Transporter: J ds ’VL)

Purchase Order No: Job No: 9 9 7 7
Waste Name: N/;q (’ m _ \

Waste Type (Circle One): 4 15 14 Other: -
(C&D) (Asb-inable) sb-Non-friable) (Check List)

Vehicle Type (Circle One): ,...-.\

Mason Dump Trailer Dump Pick-Up K Roll-Off /

o st

Boxed Trailer =~ Tandem Dump  Single Axle  Other:

Disposal Volume:
N
Cubic Yards: o
0.4
Tons: ) ‘
Manifest or Bill of Lading No.:

I ce materials meet Stark County/Ohio EPA specifications.
N\,
V& e jen—~

Driver’d Signature =

/

This certifies that the waste specified on this ticket has been properly disposed of in

accordance with all local, state and federal regulations.

O This material has been rejected for the following reason:

)

/

WJ%W_

Minerva Enterprises’ Representative

833912
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sand (
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( ) Filter Sand
() ’
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 goGravel
457 Gravel
#4 Gravel
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WASTE SHIPMENT RECORD

A . ‘ ag—— . b
‘- T=i3 - 7= Jo TR  Hed AT
- . /4
Under authority of NESHAP, 40 CFR, Part 61 Subpart M, up to $25,000/day/violation penalty for noncompliance.
1) Work Site Information Owner Information

Name: Ravenna Arsenal Lb. Name: R rmy Ammunition Plf.nt
Address: 8451 State Route 5 Address: %Agl State Route 5

City St Zip: Charlestown Townshipz OH City St Zip: Charlestown Township, OH
Phone: 330-358-2203 66 Phone: _330-358-2203 44266
2) Operator Information 3) Waste Disposal Site
Name: ' Name: Minerva Enterprises, Inc}

Address: 9000 Minerva Road
CityStZip: Wynesburg, OH 44688
Phone: _330-866-3488

‘Address:  Active Thermal Concepts
City St Zip: 1110 Industrial Avenue
Phon€:  {yiawatha, lowa 52233

4) Responsible Agency - Phys. Loc.
Name:

Address:
City St Zip:
Phone:

Material Information |

5) Description_of Materials 6) Container 7) Total Quantity

Asbestos containing: Number Type m3 yd3
6 mjl bags

8) Special Handling Instructions
9) Operator's Certification

| hereby declare that the contents of this consignment are fully and accurately described above by proper

shipping name are classified, packed, marked and | and are jmall respects in proper condition for transport
by highway accor, ing to applicable international Vi meyﬁ%lations" -
Citie 4 il 3 25/,¢3
Printed Name Signature / / hd ot Month Date Year
7=
|

10) Transporter #l Acknowledgment of receipt of materials

JMW Trucking Services, Inc. Address: 512 45th Street SW
Phone: 330"'48“-2021

Citu€t 2 _ _Canton, OH 44706
@W @M D}O//{ /7/7@9// T 25,8

Name:

.‘\Lu.: Printed Name Signature Month Date Year
s i) Transporter #2 Acknowledgment of receipt of materials

% Name: Address:

cC City St Zip: Phone:

E . » / /

'_ Printed Name Signature Month  Date Year

I2) Discrepancy

Indication of Discrepancy:

ite

y' pe\?r: Certification of receipt of asb j terials covered by this manifest except as noted in
8 ion.
0)[;/\"/%4/(/ [ TR 3 25 03

Signature Month Date Year

Disposal S




Minerva Enterprises, Inc.

9000 Minerva Road * P.O.Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: (330) 866-3488

Date: g ')S"O-%

Time:
Customer Name; /46 74 % 77/ /MAE /

Customer No.:
Generator: L/1Ana ')/)f/wt/
Location: /O q v (N J\.
Transporter: J m (A_)
Purchase Order No: Job No: ? ? 7 7
Waste Name: M p /CJ (‘ /v
Waste Type (Circle One): 4 15 14 Other:
(C&D)  (Asb-Friable) (Asb-Non-friable) (Check List)
Vehicle Type (Circle One): JE—

Mason Dump Trailer Dump Pick-Up < Roll-f)&’

i

Boxed Trailer ~ TandemDump  Single Axle  Other:

Disposal Volume:
Cubic Yards: 28

Tons 5.1

Manifest or Bill of Lading No.:

I certify that all mgtefialy/meet Stark County/Ohio EPA specifications.

Drivef’s Signature /

This certifies that the waste speciﬁed on this ticket has been properly disposed of in
accordance with all local, state and federal regulations.

O This material has been rejected for the following reason:

)

/L
N ebidat

"Minerva Enterprises’ Representative

83930



'

N "

“'Sold To m TaY Y

84652

National ﬂggregates, Ihne.

P.O. Box 340
Malvern, Ohio 44644
Telephone: 330/866-1999

P
SSOP IS ST S

Date _)/ Q w//j«.)\
e f A}

#8 Gravel )

_ - #9 Gravel ()
s/ #57 Gravel ()
i’ #4 Gravel ()
1 & 2 Gravel ()

?/?CASH

Gross \i ‘
Sl \K)

Ll

“~Tare
Net
Ton(s)

Hauled By

TruckNo.. 37

Sand (
Mason Sand (
Fiiter Sand (

(

Run-A-Mine
Other: Q\f”\ <\f\ -

5 et e i el v
Bk TS e B IR e

( ) CHARGE
Amount
Tax
Hauling
Total N —

‘Received By %:‘:;/,/7@9//4@

: ‘”W%WWWWWX”%WW%W@%

&3&%‘:::-«1@3/};&

SR




WASTE SHIPMENT RECORD

‘ %E‘é;{— Job Number

DJ=2D- OF/¢

Under authority of NESHAP, 40 CFR, Part 6l Subpart M, up to $25,000/day/violation penalty for noncompliance.

A DAY

Owner Information

1) Work Site Information

Material Information .

6) Container

5) Description of Materials
Number Tuype m3

yd3

7) Total Quantity

Asbestos containing:
6 m3il bags

) i

8) Special Handling Instructions

9) Operator's Certification

| hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name are classified, packed, marked and labeled and

by highway according to applicable internationaCW gulations.
E‘Jﬂwﬂ( {.)ew— LA— % A e

Printed Name Signature

S 723,03

Month Date Year

Generator

ip all respects in proper condition for transport

Name: Ravenna Arsenal L& .- Name: Rgxgnna Army Ammunition Plant
Address: 8451 State Route 5 Address: 8451 State Route >
CityStZip: Charlestown Townshi OH City St Zip: Charlestown Township, OH
Phone: 330-358-220 66 Phone: _330-358-2203 44266
2) Operator Information 3) Waste Disposal Site
Name: Name: Minerva Enterprises, Inc}
Address:  Active Thermal Concepts Address: 9000 Minerva Road
City St Zip: 1110 Industrial Avenue City St Zip: Wynesburg, OB 44688
Phone: Hlawatha, IOW3522.33 phonEZ 330-866"3488
4) Responsible Agency - Phys. Loc.
Name:
Address:
City St Zip:
Phone:

10) Transporter #i Acknoulledgment of receipt of materials

Name:. JMW Trucking Services, Inc. Address; 512 45th Street SW

Month ate

Cit : Canton, OH 44706 - hone: 330-484-2021
o T
ame i " Signature

T KO

Year

i) Transporter #2 Acknoulledgment of receipt of materials

Name:

Address:

City St Zip:

Phone:

Printed Name

Signature

. Month  Date

Year

I2) Discrepancy

Indication of Discrepancy:

I3) Certification

DisWTj-Sejﬁ\on.W lljvh

Prmfed Name

Disposal Site

Sigrature /’
Z

Ouwner or Operator: Certification of receipt of asbestos materials covered by this manifest except as noted in

2 2002

Year

Month Date




84129

Minerva Enterprises, Inc. -

9000 Minerva Road * P.O.Box 709 * Waynesburg, Ohio 44688
Phone: (330) 866-3435  Fax: (330) 866-3488

o ‘{%\/

Date: Time:
:,\ o
ALA A Jcieef
Customer No.: Customer Name ( j\/ ; A ﬁ Jitus
/i
Generator: S( 1{1\\/ ‘ ( \ \ \ VL
o) [0 ot
Location: L \(“f i
Transporter: RS L
ek

Purchase Order No: . JobNe: ‘ { A) 7

B ! — i ’/-
Waste Name: N | 71\ C f \/ )
Waste Type (Circle One): 4 15 / 14 Other:

(C&D)  (Asb-Friable) ()\sb-Non-friable) (Check List)

Vehicle Type (Circle One): jp—

Mason Dump Trailer Dump Pick-Up -Roll-Off

Boxed Trailer ~ Tandem Dump  Single Axle  Other:

Disposal Volume:

Cubic Yards: e

Tons:
Manifest or Bill of Lading No.: _\_ -/ \\/ / \(/
1 cerﬁnyﬁ t Stark County/Ohio EPA specifications.

s oo fens
Drivér's Signature o

N\

. This certifies that the waste specified on this ticket has been properly disposed of in
accordance with all local, state and federal regulations.

O This material has been rejected for the following reason:

e N ]
{ PO [ r \1 /\ i } Y
S AA AL e N tt—6 )

Miherva Entetprises’ Representative
/

g




- oo 7 y A AP mw‘&;wm

- E i
Ne 84692
National Aggregotes, Ine.
p.O. Box 340 E
Malvern, Ohio o 44644

Telephone: 330/866 -1999

....

G K PR SR

AR TR

RIS

#8 Gravel
#9 Gravel (
457 Gravel (
#4 Gravel (
1 & 2 Gravel (

e AR A

Q
-3
(1)
4
3
d
.~
=
-3
: (]
/[/wvwv

'x'xff‘&‘ﬁi.\t’:;ij’r_\;l‘\'\f RS et

’ Ton(s)

xﬂé&i;:mu"u;i’aéiém:

b shlpment
esponsm\hty or the relect\on or failure . -
of: shipped from plant© fongﬁi&\ N
ights ,s'{shown -above are final.




WASTE SHIPMENT RECORD
@7‘:5}_ "#&Q Job Number VTR

* _Under authority of NESHAP, 40 CFR, Part 61 Subpart M, up to $25,000/day/violation penalty for noncompliance.

1) Work Site Information Owner Information
Name: Ravenna Arsenal L L. Name: R Army Ammunition Plant
gb%l State Route 5

Address: 8451 State Route 5 Address: .
City St Zip: Charlestown 'l‘ownshipz OH City St Zip: Charlestown Township, OH
Phone: 330-358-2203 64 Phone: _330-358-2203 44266

2) Operator Information 3) Waste Disposal Site

Name: Name: Minerva Enterprises, Incy

Address:  Active Thermal Concepts _Address: 3000 Minerva Rzzgs -
City St Zip: 1110 Industrial Avenue City St Zip: ynesburg, OH

Phone: Hlawatha., Towa 52233 Phone: 330-866“3488

4) Responsible Agency Phys. Loc.
Name:
Address:
City St Zip:
Phone:
Material Information |
5) Description of Materials 6) Container 7) Total Quantity
Number Type m3 yd3

Asbestos containing:
6 mil bags

8) Special Handling Instructions

' r5 9) Operator's Certification
"‘-‘u | hereby declare that the contents of this consignment are fully and accurately described above by proper
i | shipping name are classified, packed, marked ang, labeled and are in @ respects in proper condition for transport
w bgfigawag a ding to gpplicable internationg! oyegnment lations.
5 )y oy oY g % o f A 3 /27/6\5
w Printed Name i Signature o~ Month  Date Year
10) Transporter #I Acknoulledgment of receipt of materials
Name:. JMW Trucking Services, Inc. Address; 512 45th Street SW
Cit > Y Canton, OH 44706 Phone: 330-484-2021
. . - :
3 Printed Ndme Signature & Month  Date Year
S ) Transporter #2 Acknowledgment of receipt of materials
% Name: Address:
cC Citg St ZID. Phone:
| O , , )
1 F_ Printed Name Signature Month  Date Year

I2) Discrepancy

Indication of Discrepancy:

13) Certification

Ownér or Operator: Certification of, receipt of asbestogmateri red by this manifest except as noted in
"I W A S BO3
/ ; P
A /? (AL / 75
ftea Narge 1 YA
= L AN
./

N

Disposal Site

Ve Siqr.afés/ Month  Date Year
—* ¥




84135
Minerva Enterprises, Inc.

9000 Minerva Road * P.O.Box 709 * Waynesburg, Ohio 44688
' Phone: (330) 866-3435  Fax: ( 330) 866-3488

- /. Y
Date: ¢ / f‘/ ﬁ T\ - ' Time:
Customer No.: ___ ! _~ Customer Name: VAR Y . /
L P ';/* /i o / ; /f
Generator: x\ SR RIS /\ P / ‘(“‘*
Location: LN | L
N

=
Transporter: \_:\ ! ’kk_

Purchase Order No: Job No: ~ ]
Waste Name: /(_/ ’ / 71@/]//
7 T
Waste Type (Circle One): 4 15 14 ~ Dther:
(C&D) (Asb-Friable)\(Asb-Non-ftiable) / (Check List)
—
Vehicle Type (Circle One): TN

Mason Dump Trailer Dump Pick-Up (&oll—Off _/,)

Boxed Trailer  Tandem Dump  Single Axle  Other:

Disposal Volume: ’%
Cubic Yards: = /

Tons:

Manifest or Bill of Lading No.:

I certify that all materials meet Stark County/Ohio EPA specifications.

A m Zmges
/

Driver’s Signature
e

)_2/ This certifies that the waste specified on this ticket has been properly disposed of in
accordance with all local, state and federal regulations.

D This material has been rejected for the following reason:




. Ne 84695

> National ﬂggregates, Inc
p.O. Box 340

Malvern, Ohio 44644

\ Telephone: 3 30/866 -1999 | {

~y

pate._

"sci&"ro YY\ ' AN

Tax_———

Tare R
Net /L)_J—Lpl)’ Hauling /
Ton(s) Total

Hau\ed By :

Recelved By

2 ser prlor to: shlpment

Materials may be mspect oy pu
ity for the re;ectton or failure

Selle aocepts no. re

B «nh&&&a{a&m&-hgjm

48 Gravel ( Sand ()
#9 Gravel () Mason Sand ()
#57 Gravel () Filter Sand ()
#4 Gravel () Run-A-Mine ()
1 & 2 Gravel ( ) Other ) - o)
g<FCASH (" ) CHARGE
Gross ‘ Amount °

4
i

Truck No. Weighman____\‘b_\ﬂ./ﬁ——— ”'

e

&

2N




 GENERATOR

Job / manifest numbr:

KE 77-MK

Work site nae: Ravenna Arsenal
Location: Wet Storage
Mailing Address: 8451 State Rt 5 County: Portage

Ravenna, OH 44265 .
Owners name: U.S. Army Owner's Phone: 330-358-2203
Operator's name:  SPIKER ENVIRONMENTAL, INC. Contractor 1.D. Number: 1700

Mailing Address: 1247 Eastwood Ave., P.O. Box 423
Tallmadge, OH 44278-0423
Contact Person: BavddBoongx Rick Kuhlman Operator's Phone: __ (330) 633-0724
Waste disposal site: (WDS) DESTINATION:
Name: MINERVA ENTERPRISES WDS Phone:  (330) 866-3435
Mailing address: 9000 Minerva Road
Waynesburg, Ohio 44688
WDS Address/location:
Name and address of responsible agency (Local, District or EPA Office where demolition/renovation notification was sent):

Akron Regional Air Quality

RQ, ASBESTOS, 9, NA 2212, PG111

Ashestos mnfring

| Special handling instructions and additional information:

proper shipping name and are classified, packed, marked , i spefts'in proper condition for transport by highway
according to applicable international and government re ions. i 12 7 fore taking Gold sheet for receipt)

27\ | it/ 1§ /0%
’Sig?r‘{hre’ Date (MM / DD/ YY)

EBGERE Rick Kubdmasmions Manager™ «
Tl

inted / typed name Title

. - TRANSPORTER
TRANSPORTER 1 (Acknowledgment of receipt of materials)
Name: SPIKER ENVIRONMENTAL, INC. Phone:  (330) 633-0724
1247 Eastwood Ave. : N
{ ' W/ 18 /03

Tallmadge, OH 44278
o
WIrEYEN H \ \\A@z{ﬁ@ Driver

Printed / typed ndme Title Signature Date (MM /DD/ YY)
TRANSPORTER 2 (Acknowledgment of receipt of materials)
| Name: Phone:
| Address:
/ /

Printed / typed name Title 7 Signature Date (MM /DD /YY)
‘ - WASTE DISPOSAL SITE

Discrepancy indication space:

WASTE DISPOSAL SITE CERTIFICATION: | hereby certify that the above name material has been accepted and the the

best of my knowledge the foregoing is true, accurate and comp, mm 12. :
Lokezey Leramsy ‘ y/arZas

Printed / typed name /7 Title - Signature V4 /4 Date (MM /DD /YY)
Upon transfer: Owner / operator retains GOLD, Transporter retains PINK, WDS retains YELLOW and sends completed WHITE copy to operator in item 2
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