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alifornia Dopartment of Health Services

State of C
eam Reimied Certificate Expiration Date
LESC-Roicwhy,
08/1172002

corzrucstion Cerilicate Worker




03

59pP

oz 01

07 -

v

Jurn -

T LA LRI [l "

. ﬂ"..l
R e s — £~ ~
I SR I D/ cOjed/el
CISETTITAR AT G DN TR ) MY,

RIS S I LT MR ERN

TS .,
~

TN CER SR I NI B R BRN BT

DAL




™~ - - -
O —O7 —0OQX Ot Dosa COC M "Or

D1ODOBT 7O P
| el w Pt

9811 Bigge Stres;

AlLL /\/\ Oakland, CA 94503

— —_— Phone: 510/569-3725
' CARE Fax: 510/559-05.

ASBESTOS MEDICAL REPORT

Name: MAGALIC  2AZ6 Date of Exam:
Soc. Sec. No.: _‘]_\i’&b"&”]@(\) Employer: \ACAL undwent 67

This to certify that the above named employee has been examined in accordance witl
Federal OSHA rules per 29 CER Parts 1910 and 1926 for asbestos workers with ANS
standards Z88.6 — 1984 and Cal OSHA regulations 5144 (h) for respirator use. The
findings and conclusions are as follows:

AlUG 3 1 2001

No Significant - Relevant

Findings . Abnormality
MEDICAL HISTORY & EXAMINATION ( y// | ()
CHEST X-RAY () ()
PULMONARY FUNCTION TEST ( ()

CONCLUSIONS:

( o detected medical condition which would place the employee at
increased fisk of matedal impairment of health from exposure to asbestos,
tremolite, anthophyllite of actinolite.

( ) Relevant problems found:

Employee has been informed of results and particularly of any condition resulting
from exposure requiring further medical attention.

KO MEDICAL RESTRICTIONS ON RESPIRATORY USE
SPECIFIC MEDICAL RESTRICTIONS
(v NO RESPIRATORY USE PERMITTED

RESTRICTIONS: =

Employee has been informed of increased risk of Lung Cancer attributable to the
combined effect of smoking and gsbesjos exposure.

2d

7L

EXAMINER’S SIGNATURE: \}57




3LV A LSIL WOYL YVILINO SI I Lva) NOILYYld X F s

o m\,\N\ 3lva ._\_aw__,a\w%\\ ") JYNLVYNOIS HOSIAYIANS
1T W S :3ZIS , _
30V IIVH HOraNY A0%4 11N4 "Hdwd "3dAL HOLYYIdSIY
) WE X HIYON ‘TIA0OW YO 1VHIdSaY
BINATE INOWS A Y HONOD OL 3dvk LON S
103

905 41 CINIVLIZO S 14 YIdOMd L4 D707

QIWNYOFYId Hdv LS3L LNFWIAOLL IO iy Ly TS QLY MOTLY IVHNING | LY w13
SYNOLNOD IVIDVY ONNOYY I LHDL 3Y9NSNT OL 3gvwW SEADIHD 1¥NSIA
AILSNIQY Sdwy s ONY J3INNOJ ST YO LYYIdSTY

OL 335N UGS LY Ly

T

*1S31L 40 NOILdIYDSIQ

B LT 0 OGS CON ALIYNDIS TVIDOS

!u e

QPR 7O TREN TINTIIDIY 40 YN

o L A et e g s e
I . BN b HaT LR

‘ S e s e
: : L e s e e
IR TR FEAGRELNIEEES

LI HOLY SIISTH AALLV LI TV

NOILYYOdYOD SAnY/




. - )

NOV-O7 ~-01 Q3= 3L COCH. "0/ ToD1OD09
IO - -
Ligint w IV g

LABORERS TRAINING & RETRAINING
TRUST FUND FOR NORTHERN CAL IFORNLA

1001 Westside Dedve
San Ratnan, CA 94583

phane: (915) 828-2513
Fax: (925) $18-6142

‘ LABORERS TRAINING & RETRAINING g
: TRUST FUND FﬂR‘N{;}m‘;;rERI\ CALIFORNIA

Sacial Sec Num. '_ %’5&3 -8790 o
HaS SUCCESSFULLY MET ; TR TR IR CDITATION STANDARDS !
MANDATED BY THE EPA F&JR'-éﬂER!k WQRKER RECERTIACATION  ©
UNDER THE (TSCA) ACT T;m-ﬂgu w7
| Cerd Expires: 09/8/02 | & CARD NO.3337R
' Training Date: 09/8/01
© Frovider: CA-012-12

;'_ Qcﬁcwr Q&U\Qééb

raining Center Manager
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ACORD. CERTIFICATE OF LIABILITY INSURANCE - QAT

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Dealay, Renton & Assoclates Sgtﬁen‘.‘""m?s""gggﬁrﬁ%g th;gEss u:g-::l AWIENDFE:Q;IIE?SA;E
P. G-Box 12675 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Oakland, CA 94604-2675 o
510 465-3090 INSURERS AFFORDING COVERAGE -,
INSURED INSURER A: Zurich American Insurance Co.

Janus Corporation NSURER s American Guarantee & Liabilty

1081 Shary Circle” INSURER ¢ State Compensation Ins. Fund of CA

Concord, CA 94518 InsurReR p:Steadfast Ins. Co. . o A s

| INSURER E: v-.
COVERAGES = -

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANGE POLICY NUMBER POLIDY (EMF_—T,EE TS OIVA DATE AL/ LIMITS

A | GENERAL LIABILITY GLO521873100 07/01/01 07/01/02 EACH OCCURRENCE 35,000,000

X | COMMERGIAL GENERAL LIABILITY FIRE DAMAGE (Any one tire) $100,000
_i CLAIMS MADE OCCUR MED EXP (Any one person) | $5,000
PERSONAL & ADV INJURY | 5 000 000

] GENERAL AGGREGATE | $5 000,000 -
GT—:N'L AGGREGATE LIMIT APPLIESPER: PRODUCTS-COMP/OP AGal $5,000,000 -
_| Poucvm 328{ ¥—| LOC

B | AUTOMOBILE LIABILITY BAP377647202 07/01/01 07/01/02 COMBINED SINGLE LIMIT

(Ea accident) 2,000,000

X | ANy auTo
ALL OWNED AUTOS BODILY INJURY
SCHEDULED AUTOS (Per person)

et

HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Per accident)

S

PROPERTY DAMAGE

] (Per accident) $

| GARAGE LIABILITY AUTQ ONLY- EA ACCIDENT| §

|| AanyauTo OTHERTHAN  EAACC |s

AUTQ ONLY: AGG | s

EXCESS LIABILITY EACH OCCURRENCE $

OCCUR :} CLAIMS MADE AGGREGATE 8

$

:| DEDUCTIBLE $

. : - —
RETENTION 3 $
C \évggrg&sﬂ%?mﬁﬁxam AND  |1633736 07/01/01 07/01/02 X ml,%?[ﬁ}}#s cgn’_‘-‘i-

E.L. EAGH ACGIDENT 51,000,000

£.L.0iSEASE-EAEMPLOYVEH 51,000,000
==
E.L. DISEASE -PoLicy LiMIT 1,000,000

D | OTHER Contractors CPL522026500 07/01/01 07/01/02 $5,000,000 each loss
Pollution $5,000,000 all losses
Liability

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
Job #02-107, The certificate holder & HMS, Inc. are named as an additional

insured as respects general liability for claims arising from the
operations of the named Insured.

WD N AD L
CERTIFICATE HOLDER | ] ADDITIONAL INSURE D; INSURER LETTER: CANCELLATION T i - j
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLE D BEFORE THE EXPIRATION |
Chico Unified DATE THEREOF,THE ISSUING INSURER WILLENDEAVORTOMAILA0 DAY N
School District NOTICE TO THE CERTIFICATE HOLDERNAMED TQ THE LEFT, BUTFAILURE TOD!
1163 East 4th Street IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER,ITS A R

Chico, CA 95928 REPRESENTATIVES.
AUTHQRIZED REPRESENTATIVE

. > S N4

ACORD 25-S (7/97)1  of 1 #M6E1905 7 WAL T o Vldaefilr  © ACORD CORPORATION 1988

|
|
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KOMANIECST 2000 03I\ _2258miiaz dor

.— HAZARDOUS 1. Generator's US EPA 1D No. Manifest Doc. No.| 2. Pae1
WASTE MANIFEST - e e B A

pnerator's Name and Mailing Address

CHICO UMIFIED SCHOOL DISTRICT 8ITR: %01 THE ESPLANADE

1162 EAST 4™ 5T, CHICO, CR 05928 CHICO, CA 95826
4. Generator's Phone ( 830-§51-3135
5. Tran%orteﬂ Compan 6. US EPA ID Number A. Transponer’s Phone

U5 CORP J.J.UN I CALUUUI'Q_U_'}"SB 59!:»99‘00
7. Transporter 2 Company Name 8. US EPA ID Number B. Transporters Pheone R
N [

9. Deg’gpgtgd %ﬂ? %ﬁnd Site Address 10, US EPA ID Number C. Facility’s Phone

VACAVILLIE, CA, 95887 CADS®Z042475h i7 451-3276
11. Waste Shipping Name and Description 12. Containers TL?:;\I

No. Type Quantity Wi/Voi ¢
HON FRIABLE WASTE:
itiohat Descriptions for Materials Listed Above E. Handiing Codes for Wastes Listed Above

o3

15. Special Handling Instructions and Additional Information

JANUS CORP., 1081 SHARY CIKCLE, CONCORD, CA 54518 - 24 HR EMER. # %25-569-9200
EPA REGIQON XX

BAAQMD, 93% ELLIS STREET, S5.F., CA

. GENERATOR’S CERTIFICATION: i certify the materials described above on this manifest are not subject ta federal regulations for reporting proper disposal of Hazardous Waste.

Printed/Typed Name Signature, ' Month Day  Year o
BT A Michiel //,(‘ le 7 //4://4/// | @] 5| o
. Tran‘époner 1 Acknowledgement of Receipt of Materials - ':_'-.' :

rintgd/Typed Name Signature o Montl Day Yea,

Loy MNococnl oy, Mg vAY,
3 Transpoﬂet%? Acknowledgegent of Receipt of Materials // / =
Printed/Typed Name Signature i - Month  Day  Year

et
-

IM—DOTNZ > T~

. Discrepancy Indication Space

s

i L) L ST leﬁ /;

TRANSPORTER #1

lity Owner or Operator: Certification of receipt of waste materials covered by this manif?/{‘éept as noted in item V i

<-i=r—=0>"




KoMaMIEEST

Y

AY TPE e > ol
A.u-vv“m m—....f.m‘.‘f.&.ucc

R \- .}‘.
f} NON HAZARDOUS 1. Generator's US EPA ID No. Manifest Doc. No.| 2. Page 1
# WASTE MANIFEST 1 of p2- 187
& ) | 3. Generator's Name and Mailing Addrass .
! CHICO UHIFIED 5CHOOL DISTRICT 31TK: 901 THE ESPLANADE -v -
1162 EAST 4™ 8T, CHICOD, CR 95928 CHICOD, CR 0582¢ '
4. Generator's Phone ( B30-H51-3135
5. Transporter 1 Company Name 6. US EPA ID Number A Transpader‘s Phona
JANHUE CORFORATION I CALOQUOGB1I30TS5E §25 3656-5:260
7.-T Ez_aﬁ's‘;pbrter? Company Name - 8. US EPA ID Number B. Transporters Phone A
B J LANDETILY | ——
9. Dqslgna;gd Ft’f“’” Ea(aﬁ?nd Site Address 10. US EPA ID Number C. Facility's Phone
VACAVILLE, CA, 35637 CADSBEZ84247FP 7607 451-3Z76
11. Waste Shipping Name and Description 12. Containers TL?&I l:ll‘rtut g
No. Type Quantity WtVaol
a. KON FRIAPLE WASTE:
allkmaoe 5|
G|b. .
E
N
E
R
Ajc
] T
o}
R
d.
0. Additional Dascriptions for Materials Listed Above E. Handling Codes for Wastes Listed Above
=
W
15. Special Handling Instructions and Additional Information
JANUS CORP,, 1081 SHARY CIRCLE, CONCORD, CA 94518 - 24 HR EMER. # 9%25-985%-3200
EPA REGION IX
BAAGHD, 939% ELLIS STREET, 5.F., (A
16. GENERATOR'S CERTIFICATION: | certify the materials described above on this manifest are not subject to federal regulations for reporting proper disposal of Hazardous Waste.
Printed/Typed Name Signature ' / Month  Day  Year
kY| Apipewr o ptudiec RN Y 4 | 1 2 |red
_7; g 17. Transporter 1 Acknowledgement of Receipt of Materials -
i A Pripted/Typed Name Signature ¢ 5 Month  Day__  Year
N paP //,/t o s 1. :ﬁlrz léjé [‘70
E o G LAy, s . '
g 18. Transpone/ 2 Acknowledgqﬂwent of Receipt of Materials //
E Printed/Typed Name Signature - Month Day  Year
E | |
) 19. Discrepancy Indication Space
o F
i A
i C
-
’ 'I- 20. Facility Owner or Operator; Certification of receipt of waste materials covered by this manifes xcept as noted in ftem 19,
N T :
v Slgnature/ .,/, o Mop ?A
s SR N IATTA SN Vi

Uu‘-f

TRANSPORTER #2 ’
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MANAGEMENT PLAN
FOR

# CHICO UNIFIED SCHOOL DISTRICT

# CHICO HIGH SCHOOL
% 901 ESPLANADE
CHICO, CA 95926

LEA Superintendent: ROBERT W. PURVIS

LEA AHERA Designee: PAUL B. GRAVES

PREPARED BY:

Hazafd Management Services, Inc.
P. Q0. Box 7012

Modesto, CA 95355-7012

(209) 577-8209




KINMANIFESY 0000000 - 10dmonnar, doc

NON-HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No,

Manifast Doc. No.

u

enerator's Name and Mailing Address
TUHICO URIPIED HOROODL DINT

1167 BAs¥ A® ge. cnren, ea esorg

§30-891-119%
. Generator's Phone ( - ) :

HITE . SRION HIGR ACK
11 THE SAPHLANASN

- Trankpodbiy Gompely Maktiry a3

ls:’,‘ a1, HSRPADYuweyy 3 5 g

. Transporter's Phone“ o6

BHI-S 706G

. Transporter 2 Company Name

8. US EPA ID Number

B. Transporters Phone

Designated Facility Name and Site Address
B4 J LANDRULL

G326 BEY ROAD

VACKVILLIE, A, ShH687

10. US EPA ID Number

TAD S B LA 415

C. Facility's Phone

N7 Ab1-a2 1%

11. Waste Shipping Name and Description 12. Containers T1o%él ljl:it
Na. Type Quantity WitNol

RON FETARLE WRGTE:

L Hpsrd

™~

IOoOAP>PIMZMD

Additional Descriptions for Materials Listed Above

E. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

AR W e [ ayag -
aBARBS IR L. G0 GRMAT C

EBFA BBESTOR 12

AT v FLUTED e 1 T an Ry ge et
ENCR T S oV X R padsgda a3 af.i.ﬁ‘. )y

e ey g
FRLLERE Y N

o
[ N A

CORCORDL R A4BAT

L BE PER . #§

16. GENERATOR’S CERTIFICATION: | certify the materials described above on this manifest are not subject to federal regulations for reporting proper digposal of Hazardous Waste.

IMHBOTNZP D

Printed/Typed Name Signature Month  Day  Year
\ I
17. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name. Signature .~ -k Month ~ Day _
o ; s o -, -
18. Transportér 2 Acknowledgement of Receipt of Materials -
Printed/T yDed Name Signature |Monrh Day
19. Discrepancy Indication Space
Facitity Qwner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in ltem 19.
Printed/Typed Name Signature Month  Day  Year




KINSARIFEST 2000-01\G2- 104108882, doc

NON-HAZARDOQUS 1. Generator's US EPA ID No. Manifest Doc. No.
WASTE MANIFEST

enerator's Name and Mailing Address
OHICO GNIVIED SCROOL BPINT 81T : CERICO HIGE ACK

1167 BAsY A% 9w, cATen, ¢a 2s59rE 901 THR SSPHANASE
$30-891-3195

0z-197

. Generator's Phone (

. TradGhaEG! GUERBVEETT OR ISC AT, HS EPQ-,ID-yurgbeb 158 A. Transporter's Phone935 SEI-9T00
. Transporter 2 Company Name 8. US EPA ID Number B. Transporter's Phone
Designated Facility Name and Site Address 10. US EPA ID Number C. Facility's Phone
B & J LANDKULL .
G426 HAT ROAD
VACAVILLE, CA, 95587 CADSSB 20424175 WY 451-3574%
11. Waste Shipping Name and Description 12. Containers T1o?él J:it

No. Type Quantity Wi/Vol

=

NN FRIABLE NRSTE: F‘)/: ] /ﬂé [‘,(27 y

= g

JIOA>IMZME

Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes Listed Above

15, Special Handling Instructions and Additional Information

By we b e e R s T a——. xSy e g -

a_h.ﬁt-,’i CORF.. 1681 JHART TIRCLE, COBCORG. CA %4515 - 24 75 EMEFR. #
EfA REGICE 1Y

BAAL, 949 KMLLIS STEERT, 5.F,., (A

16. GENERATOR'S CERTIFICATION: | certify the materials described above on this manifest are not subject to federal regulations for reporting proper disposal of Hazardous Waste.
Printed/Typed Name ] Signature ¢ ] Month  Day  Year

! ¥
O PR l . | . | )
: [ B - . . i

-
-

_." 5 17. Transporter 1 Acknowledgement of Recsipt of Materials
. ﬁ F,’rinte_d/T yped Name: ; Signature 7 ,,//,’4 Month  Day_ Year
- g /'""/ “ '// T _;;{' &ty » H et |{f ‘:/1 Z,_TI S
: g 18. Transporter 2 Acknowledgement of Receipt of Materials _,// /
I Printed/Typed Name Signature  * ‘ Month | Day | Year
& . . .

19. Discrepancy Indication Space

Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in ltem 19.

Al
Printed/Typed Name . NV\ A“Oo Signature Month  Day  Year

Lo %}y @)

4HBENERATOR'S COPY




X: \TANIFESY 2000-01\02-- S0TKENIAZ . RATIER . doc

NON-HAZARDOUS 1. Generator's US EPA ID No. Manifest Doc. No.{ 2. Page 1
WASTE MANIFEST Y T & -

enerator's Name and Mailing Address

CHICO UNMIFIED $CH DISTRICT SITR: CHICO HIGR
1163 EAST 4™ ST, CHICO, CA 5328 $01 ‘THE ESPLANADE,CHICO

. Generator's Ph”‘..ggl...jlgﬁ

. Transporter 1 Company Name 6. US EPA ID Number A. Transporter’ n% 68-9200
JABGS CORPORATION |CALGGB 196753 8%

. Transporter 2 Company Name 8. US EPA 1D Number B. Transporters Phone

X Designated‘;acillty Name and Site Address 10. US EPA ID Number C. Facility's Phone
B s

6426 HAY ROAD
VACAVILLE, CTA, 95687 ' CADYE 2042475 707 451-3276

11. Waste Shipping Name and Dsscription 12. Containers T1o:2.al Clﬁlt

No. Type Quantity WtVol

WOH FRIABLE WASTE: 21k C}_Dp}j/

VO—AP>TIMZME

Additional Descriptions for Materiais Listed Above E. Handling Codes for Wastes Listed Above

JANUS CORP., 1081 SHARY CIRCLE, CONCCRD, CR 84518 - 24 BR EMER. # 925-963-3200

| RPA RRGION IX
15. Specatineins, naRPlorET A SIS PHEE T8 . ¥ ., CA
SEP 18

/1

16. GENERATOR’'S CERTIFICATION: [ cerify the materiais descnbpd above’on this manifest are not subject to federal regulations for repq.nlng,prq,pemlspoﬁl of I-{azardOus Waste, i
i Pristed/Typed Name Tt ,. P Slgnature s A Monrh Day  Year |
 J _',(:;. S "/ }/\7 T fq KT ff"',/ L it ﬂ"'."/‘- Yot 7o r ] |/ 0 t‘ L
:h', E 17. Transporter/ Acknowledgérfent of Receipt of Materials 1_, / o
n ﬁ Printed/ Tybed Name Sugna;/rg'w ' ey Mopto Day  Year
il O | 18. Transporte,/z Acknowledgerhent of Receipt of Matetials ’1'
) ¥ Printad/T ﬁ)ed Name Signature Month  Day  Year : B

g ! . ll
19. Discrepancy Indication Space
acility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in item 19.
Printed/Typed Name Signature Month  Day  Year

GENERATOR’S COPY- -




C:ARMIFEDY 2000901302~ J0SmOMER T, KATEER . dot:

NON-HAZARDOQUS 1. Generator's US EPA 1D No. Manifest Doc. No.

2. Page 1
WASTE MANIFEST of  loz-308
Generator's Name and Mailing Address -
CHICO UNIFIED 3CH DISTRILYT SYIR: CHICO HIGR
1163 EAST 4™ 3T, CHICO, Ch 5928 501 THY ESPLANADE,CHICO SEP 17 2002
. Generator's Phy g §91~319% .
5. Transporter 1 Company Name US EPA ID Number A. Transporter's Phone
JARYS CORPORATION LC ALODUHOLScTS B 925 969-5200
7. Transporter 2 Company Name 8. US EPA 1D Number B. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number C. Facility'’s Phone
B & J LANOFILL
6426 HAY ROAD
VACAVILLE, CA, 95687 |CAD9B204247% 707 451-3276
11. Waste Shipping Name and Description 12. Containers T1o%él l}:n
No. Type Quantity WinVol
a.
."A 't I ’
NOM FRIABLE WASTE: dotlem goo/elY
G
E
N
E
R
A
T
[0}
R
Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes Listed Above

15. Spacial Handling Instructions and Additional Information
JANUS CORP., 1081 SBARY CTIRCLE, CONCORD, CA $4518 - 24 HR FMER. # 525-563-9200
EPA FEGION IX
BAAGMD, 939 ELLIS STREET, 3.F., CA

16. GENERATOR’S CERTIFICATION: | cerhfy tha matanals deAcnb{ above on this manifest are not subject to faderal regulationg for rgportlngpropar dlsposal of H’az&fdb_ﬁs Waste.

: Pﬂnted/T yped Name oz &7k ; Signature + P 5 : Month  Day  Year
Y VN N, e e o L e Gy /f L e (TS gt / relye b2

‘Fli 17. Tranquﬁeﬂ Acknowledgement of Receipt of Materials ,_/'f s )

o A rinted/Typed Name Signature / - Month  Day — Year B

g N . /\ B ] _/,»«-; i Lo I{) P l / / l e

g - i / B o 1 % S g X f,,- b L i

: g 18. TransponerzAcknowlédgement of Receipt of Materials ! 7
E Printed/Typed Name Signature e IManth Day  Year i
& R ) ) )

19. Discrepancy Indication Space

! Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in ltem 19.

Printed/Typed Name Signature Month  Day  Year

GENERATOR'’S COPY



KIOWAMIFEST 2000-01N\02- 2O3N0HIAT, KATSER, doC

1. Generator's US EPA ID

NON-HAZARDOUS
WASTE MANIFEST

No. Manifest Doc. No. | 2. Page 1

g of

enarator's Name and Mailing Address

CHICO UNIFIED SCH DISTRICT
1163 EAST 4™ 57, CHICO, CA 5928
4. Generator's ph'éﬁ%‘f}‘a?l" 3195

EXTR: CHICO HIGH

02 -30%

901 THE ESPLAMADE,CHICO

&_m%m;;h{f Site Address
428 BAY FOAD

VACAVILLE, CA, 35687

5 TrRPRNGY QORPVHNTPT ON lﬁc A L YSEPAOYugbeny 7 5 [A TransporteryPEpne5s- 3200
7. Transportar 2 Company Name 8. US EPA ID Number B. Transporter's Phone
10. US EPA |ID Number C. Facility's Phone

CADYBILIONDAZ24TFH

M7 4561-347%

11. Waste Shipping Name and Description

12. Containers 13. 14.
Total Linit
No. Type Quantity WiVol

NOR FRIABLE WASTE:

SO

JoOAHAP»PITIMZMD

9 ELLIS STREET, S§.F,, CA

. cﬂinal.Cog é‘s foFWgs?;&E éi;tggzi\bove

15. Special Handling Instructions and Additional Information

16. GENERATOR’'S CERTIFICATION: | certify the materials described above on this manifest are not subject to federal reguiations for reporting proper disposal of Hazardous Waste.

o Printed/Typed Name Signature Month  Day  Year §

" g PO Vet - I . | ] | .

‘ ; 17. Transparter 1 Acknowledgement of Receipt of Materials

R A Printed/Typed Name Signature Month Day  Year f
N /5 o . Visilr /7L o~
S| (o y Lo e e Slp e 2
8 18. Transpoﬂ£r2 Acknowledgement of Receipt of Materials A ’ "
E Printed/Typed Name Signature/ Month Yaar
R

Day

19, Discrepancy Indication Space

>

SEP 13 2002

Facility Owner or Operator: Certification of receipt of waste materiais covared by this manifest except as noted in Item 19.

Printed/Typed Name

Signature Month  Day Year |

GENERATOR'’S COPY




XK \MMMATERY 2000-31\02-30MONKLS . KATHER - dov

NON-HAZARDOUS 1. Generator's US EPA ID No. Manifest Doc. No.| 2. Page 1
WASTE MANIFEST e e e e .o - of},

enerator's Name and Mailing Address

CHICO UWIFIED SCH DISTRICT ST : CHICO HIGH

1163 EAST 4™ 37, CHICO, CA 5928 901 THE ESPLANADE,CHICO
. Generator's phﬂﬂ?l"j‘lﬁs
. Transporter 1 Company Name 6. US EPA ID Number A. Transponel‘iahgnagﬁﬁ 8200

JANUS CORPORATION ]CA&GGOIQGTS
. Transporter 2 Company Name 8. US EPA ID Number B. Transporters Phone

. Designated Facility Name and Site Address 10. US EPA 1D Number C. Facility'’s Phone

B & J LANDFILL
6426 HAY ROAD
VACAVILLE, CA, 95687 | cCADSB204241 167 451-3276
11. Waste Shipping Name and Description 12. Containers T1o%al Jﬁ“
No. Type Quantity WiVol
\ -
NON FRIABLE WASTE: Gy o285y
G
E
N
E
R R
B A
T
.. L]
R
'Additional Descriptions for Materials Listed Above . E. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

JANUS CORF., 1081 SHARY CIRCLE, CORCORD, CA 94518 - 24 BrR BMER. # 325-3%65-5200

BPA REGION IX
EAMMD, 930 ELLIS STREET, 3.F., CA

16. GENERATOR’S CERTIFICATION: | certify the materlals descrlbed abova on this manifest are not subject to federal reguiations for repomng proper dlsposgl ofd—(azardous Waste.

Printed/Typed Name P Es Vo Slgnatu[m s S 'f_ d Manth Day  Year |

Y -8 if Ayyp o, Ly G M-/’/ V- g R oy e I L Ci Ia z
17. Transp{r‘ter 1lAcknowI'edgement of Receipt of Materials - / ‘
Pnint@d;'l'yped Name3 . Signatur?/ 5’} Manth  Day Yl;a, )

d5 47 A&

T of Léie o s s
18. Transportq/z Acknowledgemé@nt of Receipt of Materials ¥
Printed/T f/,ped Name Signature Month Day  Year §

IM-DOVNZ>N—

19. Discrepancy Indication Space

acility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19. SEP 1 J 2302

Printed/Typed Name Signature Month  Day  Year

GENERATOR’S COPY




KOSMAICET 200000\ 10700, o

NON-HAZARDOUS 1. Generator's US EPA ID No. Manifest Doc. No,
. WASTE MANIFEST

enerator's Name and Mailing Address

CHIOCO UNIFIED SCHOOL DISTRICT SITE: 301 THE ESPLANADE

02465

1163 ¥asST 4™ 3T, CHICD, CA 925928 CHITO, R 95026
4. Generator's Phone ( 533"@91"3195
5. Tn 1 6. US EPA ID Number A, Transporter's Phone
UREGE B on | CALBOO138 T8 525 963-9200
7. Trangporter 2 Company Name 8. US EPA ID Number B. Transporter's Phone
B & 0 IANIEILL L.
9. Daw an‘liy d Site Address 10. US EPA |D Number C. Facility's Phone
YRCAVILILE, CA, 35637 CADSBIZA4247h 87 4R1-3276
11. Waste Shipping Name and Description 12. Containers Tl)?él ljl:i't
No. Type Quantity Wt/Vol
NON FRIABLE WASTE:
e LIC0-L 40 4
G
E
N
E
R
A
T
0
R
-~
Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes Listed Above

. Spacial Handling Instructions and Additional Information

JARYE CORP., 1081 SHBARY CIRCLE, OONCORD, CA 94518 - 24 BR EMER. # $25-969-9200
ZPA REGICH IX
BAAMD, 939 BLLIS STREEY, 3.¥., CA

. GENERATOR’S CERTIFICATION: | cerify the materials described above on this manifest are not subject to federal regulations for reporting proper disposal of Hazardous Waste.

Printed/Typed Name Signature Month  Day  Year ||
Y e e e [ I
; . Transporter 1 Abknowledgement of Receipt of Materials - A ‘
A PrintedfTyped Name Signatura - %" Month  Day  Year
N g FA i y /'/;’ Y { 7/’,’/ . |/} ? |/, 'ﬁ.'—k". . ‘
l&;p . i {7 - - 1/:,...(,_7 T & 2200 [
g . Transporter g/kcknowledgeme'nt of Receipt of Materials ///f v ‘
E Printed/Typed Name Signature ” Month  Day  Year
R . . . .

. Discrepancy Indication Space

"~ SEP 10 2002

acility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in ltem 19,

Printed/Typed Name . Signature Day  Year

GENERATOR’S COPY




