—— Tripl nd Farms

Office: (270) 586-5274
Fax: (270) 586-4494

NON-HAZARDOUS MATERIAL PROFILE
SOIL TREATMENT ORDER

Date
GENERATOR : To Be Billed?: YES NO
ADDRESS :
CITY: STATE ZIP
CONTACT PERSON TITLE
GENERATOR PHONE # () FAX ()
TEL # FOR CONTACT () EMAIL
Environmental Firm Handling Contract (If other than Generator):
NAME : To Be Billed?: YES NO
ADDRESS :
CITY: STATE ZIP
CONTACT PERSON TITLE
TELEPHONE #( ) FAX () EMAIL
OTHER INFO

MATERIAL PROFILE

NON-CHLORINATED CONTAMINATION SITE/SOURCE OF NON-HAZARDOUS SOIL WASTE
FOR TREATMENT

IF UST FACILITY, PROVIDE STATE UST REGISTRATION #

Site Location — Name — Address

Source

GENERAL DESCRIPTION OF HOW CONTAMINATION OCCURRED :

(If necessary, use page 2 for further description)

NON-CHLORINATED CONTAMINANT : DIESEL GASOLINE
OTHER * * If OTHER, please explain

ESTIMATE OF HOW MUCH CONTAMINATED SOIL TO TREAT

PRICE PER TON AGREED UPON BY CLIENT AND TMLF: $ /PER TON

Terms are net 30 days w/2% per month finance charge on past-due invoices and $250 minimum invoice
unless otherwise noted and acknowledged below by a representative of TRIPLE M LAND FARMS,
INC. Payables shall have added any legal & court costs should those payables be forced into
collection(s). All invoices shall be payable to and business executed to and from Triple M Land Farms,

Inc. 665 Schweizer Rd. Franklin (Simpson County), Kentucky 42134.
NOTATION:
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PLEASE ATTACH COPIES OF THE APPROPRIATE LAB ANALYSIS AND
ANY OTHER INFORMATION WHICH WOULD HELP TO CHARACTERIZE
THE NON-HAZARDOUS WASTE AND THE CONTAMINATION SITE/ SOURCE.

TRIPLE M LAND FARMS INC is a non-hazardous disposal/treatment facility.
All insurance claim jobs shall have the name of the insurance company and its
contact person and phone number written hereon in the further descriptions space.

Generator’s Certification: | certify the materials described above on this manifest are not
subject to federal regulations for reporting proper disposal of hazardous waste and
understand that Triple M Land Farms, Inc. shall not accept any hazardous wastes,
creosote or other wood preservative, or chlorinated hydrocarbon soil/material and certify
that to my knowledge the above waste does not contain any of the above.

Signature of Generator or Agent/Authorized Environmental Contractor - Handler Date

Print name of signature above Title

Signature of Triple M Land Farms, Inc. Representative Date

Bioremediation Facility
665 Schweizer Rd.
Franklin, KY 42134

Print name of Representative above

NOTES:
THIS SOIL ORDER MUST ACCOMPANY A WASTE ACCEPTANCE CONTRACT AND A
GENERATOR-SIGNED CRITERIA ORDER ACCEPTANCE FORM W/TMLF.

USE THIS SPACE FOR FURTHER DESCRIPTION NOTES:

(Soil Treatment Order)
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CRITERIASHEET CERTIFICATION

Wastes subject to exemptions under 401 KAR Chapter 42, petroleum Underground Storage
Tank remediation wastes, (excepting tank sludge contents) do not need analytic data but require
appropriate documentation certifying their origins. However, any other petroleum related solid
waste for treatment must be shown to be non-hazardous. The appropriate tests are:

TCLP Benzene (result must be less than 0.5 mg/L)

Total Lead (result must be less than 250 mg/Kg) OR if it does not meet this
Then TCLP Lead must be less than 5 mg/L

Ignitability (must be non-ignitable)

TRIPLE M LAND FARMS, INC. (TMLF) of 665 Schweizer Rd., Franklin, KY 42134
acceptance criteria for lead is 50 mg/kg. The Generator shall be responsible for ensuring all soil
meets this requirement. Soil that possibly contains lead, or has levels which may exceed the
50mg/kg limit, should be tested. TMLF reserves the right to require lead analysis on any
incoming material.

TRIPLE M LAND FARMS, INC. (TMLF) is a non-hazardous facility. TMLF shall not accept
any hazardous wastes, creosote, or other wood preservative, or chlorinated hydrocarbon
contaminated soil or water.

GENERATOR CERTIFICATION :

I shall hereby agree to the terms of this contract and certify that all information submitted on this
form and all attached documents are true and accurate.

Signature : Date :
Print Name above here Title :
Generator Name

Generator Address

Tel #

Contamination Site Location
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