Fiscal Oversight Committee

Monday, October 19, 2026 9:00 AM
High School Auditorium, 35 Church Hill Road, Kintnersville, PA 18930

1. Committee Members

2. Meeting Participation
Access to Livestream

3. Meeting Opening
Call to Order

4. Community Survey Panorama Education detailed
invoice - periodic

5. S&P Bond Rating - periodic

6. BCIU Homestead/Farmstead agreement - annual

7. Wastewater Treatment Plant change order #6 -
periodic

8. Marching Band Trailer - periodic

9. 2026-2027 Investment Plan - Amended

10. Act 1 Budget Calendar - annual

11. UBCTS Budget Update - annual

12. Quarterly Financial Report - quarterly

13. Review of Financial Reports - September 2026

14. Prior Month Expenditures to Date Summary -
September

15. Charter School Update - September

16. Right to Know Request Report

17. Budget Transfers

18. Discussion - Fitness Center

19. Economic Update

20. Public Comment (limit to 3 minutes)

21. Next Scheduled Meeting will be November 16,
2026, at 9:00 aM

22. Adjournment

23. Minutes



Community Survey - Timeline
October 19, 2026 - Fiscal Committee

January 20, 2026 - Fiscal Committee Minutes

Public Comment:

Director Beerer asked for an update on progress on using a third party to conduct a community
survey. In February the committee will review a draft RFP to establish the audience and purpose
for the survey and scope of work of the third party vendor. Costs will not be known until the
RFPs are received by the district.

February 17, 2026 - Fiscal Committee Minutes

Discussion F: Community Survey RFP Review
Presented by Bridget O’Connell. Committee would like to see a climate survey, which includes
internal employees only and another to include the entire community including employees,
students, parents, etc. Cost for both options. The total cost section now reads:
1. Total cost (inclusive of all licensing, translation, and presentation fees). Please break the
total cost into two options. The first including survey of district staff only and the second
including the three stakeholder groups.

March 13, 2026 - RFP Issued on March 13, 2026 with submission date of April 10, 2026
March 16, 2026 - Fiscal Committee Minutes

Informational
A. Community Survey RFP - April proposals are due.

May 18, 2026 - Fiscal Committee Minutes

Discussion B: Community Climate Survey RFP results and recommendation - Bridget O’Connell
reviewed the vendors that submitted proposals in response to the RFP for Community Climate
Survey Services. The following two vendors with the lowest rates and met all requirements set
forth in the RFP.

Panorama Education - vendor with the lowest rate for all stakeholders = $9,210. The rate for all
district staff = $7,210

Question Pro - vendor with the lowest rate for district staff only = $6,500. The rate for all
stakeholders = $10,500

Committee recommendation: The committee recommends adding a discussion item to the May
20th Board meeting whether or not to proceed with a third party vendor to conduct a community
survey for approximately $10,000.



May 20, 2026 - Regular Board meeting

7. Discussion item

The Board of Directors agreed to add the $10,000 for the Community Climate Survey into the
26/27 budget

Summer 2026 - Superintendent Goal

Community: Develop and deploy an anonymous third-party organizational survey to the school
community including employees and parents to establish a baseline of school culture and
identify specific areas for improvement regarding safety, engagement, and academic
preparedness. The superintendent will present baseline findings and recommendations to the
Board.

June 22, 2026

Dr. O’Connell requested that Panorama Education hold their pricing until the end of October
2026. They agreed.

October 5, 2026

Dr. O’Connell and Dr. Donnelly met with Panorama Education to secure a detailed invoice for
October Fiscal meeting. The detailed invoice was reviewed by the solicitor.

October 19, 2026 - Fiscal Committee

Panorama Education detailed invoice and proposal on agenda for discussion. If approved, the
invoice will appear on the October 21, 2026 agenda for full board consideration.



SERVICE ORDER

Palisades School District (PA)
39 Thomas Free Dr
Kintnersville / PA / 18930

Primary Contact Name: Bridget O'Connell
Primary Contact Phone Number: (610)847-5131

\ Y
l,’i PANORAMA

EDUCATION

Panorama Education, Inc.

24 School St, Second Floor

Boston, MA 02108

Contact:

For submitting POs or questions about billing:
finance@panoramaed.com

For general questions about Panorama:
contact@panoramaed.com

Primary Contact Email Address: boconnell@palisadessd.org

Invoiced on Effective Date, Net 30
Pricing Valid Through: 11/05/2026

(1) Description of Services and (2) Fees

Effective Date: Date agreement is counter-signed by all parties.
Contract Term: 12 Months

Licenses/Services

Fees Over Term

Panorama Survey Platform:
Family Surveys;Student Surveys;Teacher and
Staff Surveys

$ 6,960.00

Limited Foundations Teaching & Learning
Package (Virtual):

Unlimited access to Panorama Academy, for on-
demand tutorials and training; Access to
exclusive Panorama Community professional
development events; facilitation of 1 virtual PD
sessions up to 90 minutes in length for up to 50
participants (larger groups are supported for
webinar-style facilitation). Required support for
Panorama Student Success.

1 included $ 750.00

Executive Briefing:

Personalized support provided for district or
school level leadership teams to understanding
survey level data and data trends. A Panorama
Teaching and Learning team member will guide
the leadership team through an summarized
analysis of survey data, present key insights
from the results, and recommend relevant
actions to drive continuous improvement. A
formal virtual presentation will be provided to
summarize these findings and recommend
actions in areas.

1 included $ 1,500.00

Panorama Support Services:
Dedicated Point of Contact — An assigned
partner to lead planning, coordination, and
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execution of key milestones, serving as a
strategic guide from initial setup through full
adoption.

Technical Support Access — Phone and email
support for product questions and
troubleshooting, with the option to schedule
support calls. Complex issues resolved through
direct access to Panorama’s technical experts.

Self-Guided Learning & Resources — 24/7 access
to Panorama Academy (self-paced training) and
the Panorama Playbook (evidence-based
implementation strategies) to support
continuous learning and long-term success.

Subtotal Over Contract $9,210.00
Term:

Estimated Sales Tax: $ 0.00

Total Contract Value: $9,210.00

(3) Agreement

The entire agreement by and between Client and Panorama (“Agreement”) consists of (i) the terms set forth in this Service Order
("SQ")’; (ii) the terms attached as Exhibit A to, and hereby incorporated by reference into, this SO ("Terms”); and (iii) if applicable, a
data privacy agreement executed between Client and Panorama, on or following the Effective Date, which by mutual execution (or
execution by Client and submission to Panorama of an NDPA Exhibit E) shall hereby be incorporated by reference into this SO.

(4) Supplemental Terms and Conditions (if any)

(5) Client Accounts Payable Information

Accounts Payable Contact Name Bridget O'Connell

Accounts Payable Phone Number (610)847-5131
Accounts Payable Email Address
Will Client Be Submitting Purchase Order? | YES [ X ]

Authorization

boconnell@palisadessd.org

NO[ ]

By signing below, Client and Panorama ACCEPT AND AGREE TO the Agreement as of the Effective Date.

Client Signature:
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Print Name, Title:

Date:
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Panorama Signature: Print Name, Title: Date:

3
Date Generated: 10/06/2026 Service Order: Q-32148, Pricing Valid Through: 11/05/2026



BACKGROUND

Panorama is an education technology company that provides a
cloud-based platform-as-a-service and related support services
to enable schools and school districts to improve how they
support students and families across academics, behavior,
attendance, and life skills ("Platform”). The client named on the
Service Order attached hereto ("Client”) and Panorama have
entered into an agreement consisting of the attached Service
Order, including any exhibits attached thereto, ("SO”), these
terms (“Terms” and collectively with the SO, “Agreement”).
From time to time hereafter, Client and Panorama may enter
into additional service orders pursuant to which Client may
purchase additional rights to use the Platform and receive
additional services, provided that these Terms will be
incorporated by reference into and apply to each such additional
service order to create a separate agreement that governs each
such additional service order, in each case to the exclusion of
any other terms or conditions that either party seeks to impose
or incorporate or that are implied by course of dealing.

1 RIGHT TO USE PLATFORM

1.1 Platform. Subject to this Agreement, Panorama hereby
grants Client (including Client's students, employees, and
parents and authorized guardians of Client’s students, all as
applicable and described in the relevant SO, (“Authorized
Users”)), the limited, nonexclusive, nontransferable, non-
sublicenseable right to access and use the Platform via the
Internet during the Term solely for Client’s use, in accordance
with applicable laws and regulations and the Platform’s intended
uses as communicated to Client by Panorama.

1.2 Limitations. Except as expressly permitted in the
Agreement, Client will not and will not authorize or allow any
third party to: (a) provide access to the Platform to any person
who is not an Authorized User or (b) reverse engineer,
decompile, disassemble or otherwise attempt to discover the
source code, object code or underlying structure, ideas or
algorithms of the Platform; (c) modify, translate or create
derivative works based on the Platform; (d) copy, rent, lease,
distribute, pledge, assign or otherwise transfer or allow any lien,
security interest or other encumbrance on the Platform; (e) use
the Platform for timesharing or service bureau purposes or
otherwise for the benefit of a third party; (f) hack, manipulate,
interfere with or disrupt the integrity or performance of or
otherwise attempt to gain unauthorized access to the Platform
or its related systems, hardware or networks or any content or
technology incorporated in any of the foregoing; or (g) remove
or obscure any proprietary notices or labels of Panorama or its
suppliers on the Platform or on any printed or digital materials
provided by Panorama.

1.3 Compliance with Laws. Panorama is responsible for
compliance with federal, state local laws and regulations to the
extent they govern Panorama’s activities, including providing the
Platform to Client. Client is responsible for compliance with
federal, state and local laws and regulations to the extent they
govern Client’s activities, including but not limited to the use by
Client of the Platform to collect, record, retain, use and disclose
any individual’s information. Without limiting the foregoing,
each party is responsible for determining its own obligations,
including but not limited to notice and consent obligations,
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under the Family Educational Right to Privacy Act and its
implementing regulations ("FERPA") and the Protection of Pupil
Rights Act and its implementing regulations ("PPRA”). The
parties agree that they intend for the collection and use of
personally identifiable information (as defined under FERPA) for
only legitimate educational purposes and other purposes
allowed under relevant laws, including but not limited to FERPA
and PPRA. Client hereby gives its consent to Panorama on
behalf of parents (as defined under FERPA, PPRA and the
Children’s Online Privacy Protection Act ("COPPA™)) of children
from whom any personal information (as defined under COPPA)
may be gathered in connection with this Agreement and the
Platform. Panorama shall not be obligated to obtain consents
from parents directly.

2 INTELLECTUAL PROPERTY; PRIVACY; SECURITY

2.1 Client Data. As between Client and Panorama, Client
owns data input into the Platform, or otherwise provided to
Panorama, by Client and Authorized Users, that constitutes
personally identifiable information (as defined under FERPA),
such as student survey responses reported on an individual
level, (“Client PII") and (b) any other data and content input
into the Platform, or otherwise provided to Panorama, by Client
and Authorized Users or on their behalf, such as survey
questions, (“Non-PII” and together with PII “Client Data”).
Client hereby grants Panorama a nonexclusive, worldwide,
royalty-free, fully paid up, sublicenseable (through multiple
tiers): (i) right and license during the Term to copy, distribute,
display, create derivative works of and use Client Data to
perform Panorama’s obligations under this Agreement; (ii)
perpetual, irrevocable right and license to copy, modify and use
Client PII to create aggregated, non-personally identifiable data
sets (“Blind Data”) and copy, distribute, display, create
derivative works of and use Blind Data for benchmarking,
research or development purposes, including published
research; and (iii) perpetual, irrevocable right and license to
copy, distribute, display, create derivative works of and use Non-
PII, for any and all purposes, in any form, media or manner.
Client reserves any and all right, title and interest in and to Client
Data other than the licenses therein expressly granted to
Panorama under this Agreement.

2.2 Panorama Intellectual Property. "Intellectual Property"
means domestic and foreign intellectual property rights,
including: (a) inventions, patents, applications for patents and
reissues, divisions, continuations, re-examinations, renewals,
extensions and continuations-in-part of patents or patent
applications; (b) copyrights, copyright registrations and
applications for copyright registration; (c) mask works, mask
work registrations and applications for mask work registrations;
(d) designs and similar rights, design registrations, design
registration applications, and integrated circuit topographies
and similar rights; (e) trade names, business names, corporate
names, domain names, website names and world wide web
addresses, common law trademarks, trademark registrations,
trademark applications, trade dress and logos, and the goodwiill
associated with any of the foregoing; and (f) trade secrets,
confidential information and know-how.

Panorama retains all right, title and interest in and to
the Platform, and all Intellectual Property rights relating thereto
including but not limited to all products provided under this



Agreement, all deliverables, support and maintenance services,
additional features or functionality including customizations
requested by Client, learning content, teaching materials, survey
questions, underlying research and methodologies (by
whomever produced except to the extent Client produced such
material), and all copies and parts of any of the foregoing, and
all Intellectual Property rights therein. Panorama grants no, and
reserves any and all, rights other than the rights expressly
granted to Client under this Agreement with respect to the
Platform.

23 Client Feedback. Client may from time to time provide
suggestions, comments for enhancements or functionality or
other feedback (“Feedback”) to Panorama with respect to the
Platform. Panorama has full discretion to determine whether to
proceed with development of the requested enhancements,
features or functionality. Client hereby grants Panorama a
royalty-free,  fully  paid-up, worldwide, transferable,
sublicenseable, irrevocable, perpetual license to: (a) copy,
distribute, transmit, display, perform, and create derivative
works of the Feedback in whole or in part; and (b) use the
Feedback in whole or in part, including without limitation, the
right to develop, manufacture, have manufactured, market,
promote, sell, have sold, offer for sale, have offered for sale,
import, have imported, rent, provide and lease products or
services that practice or embody, or are configured for use in
practicing, the Feedback in whole or in part.

2.4 Panorama Privacy Policy. Panorama’s  Privacy
Statement, as may be amended from time to time, is available
at https://www.panoramaed.com/privacy.

2.5 Data Security and Privacy.

(a) Panorama will implement and maintain an information
security program that is consistent with industry recognized
practices, which include using commercially reasonable
administrative, physical and technical safeguards designed to
protect the Platform from unauthorized access that could
compromise the security, confidentiality or integrity of Client PII.
Panorama shall: (i) use reasonable efforts to secure physical
premises where Client PII will be processed and/or stored and
(ii) take reasonable precautions with respect to the employment
of, access given to, and education and training of personnel
engaged by Panorama to perform its obligations under this
Agreement.

(b) Client will and will instruct its Authorized Users to: (i) use
the Platform to collect, record, retain, use and disclose
personally identifiable information only to the extent necessary
for its legitimate educational purposes; (ii) otherwise provide
Panorama with personally identifiable information only to the
extent necessary for Panorama to provide the Platform and
perform its obligations under the Agreement; (iii) input
personally identifiable information into the Platform only as
prescribed by Panorama and only in the fields designated by
Panorama (“Structured Fields”); (iv) use reasonable efforts to
prevent unauthorized access to or use of the Platform; and (v)
notify Panorama promptly of any known or suspected
unauthorized access or use. Client will assist Panorama in all
efforts to investigate and mitigate the effects of any such
incident.
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(c) If during the Term or upon termination of this Agreement
Client requests in writing, Panorama will delete or otherwise
render unrecoverable Client PII in Panorama’s possession in a
manner consistent with media sanitization practices described
under industry recognized standards.

(d) Panorama shall not be responsible for any personally
identifiable information input into the Platform in a manner not
prescribed by Panorama or in a field that is not a Structured
Field.

3 FEES; PAYMENT TERMS

3.1 Fees; Payment Terms. Unless otherwise indicated on
the SO, Client will pay all fees within thirty (30) days of the
invoice date. If payment of any fee is not made when due and
payable, a late fee will accrue at the rate of the lesser of one
and one-half percent (1.5%) per month or the highest legal rate
permitted by law and Client will pay all reasonable expenses of
collection. In addition, if any past due payment has not been
received by Panorama within thirty (30) days from the time such
payment is due, Panorama may upon written notice to Client
suspend access to the Platform until such payment is made.

3.2 Taxes; Tax Exemption. All amounts payable by Client
to Panorama hereunder are exclusive of any sales, use and other
taxes or duties, however designated, including without
limitation, withholding taxes, royalties, know-how payments,
customs, privilege, excise, sales, use, value-added and property
taxes (collectively "Taxes"). To the extent applicable, Client will
be solely responsible for payment of all Taxes and will not
withhold any Taxes from any amounts due Panorama. For the
avoidance of doubt, Taxes do not include taxes based on
Panorama’s income. Client is responsible for determining
whether it qualifies for any tax exemption, and if Client claims
it is tax-exempt, it will, upon request from Panorama, provide
documentation evidencing its tax-exempt status.

4 TERM, TERMINATION

41 Term. The term of the Agreement will commence on
the Effective Date and, unless earlier terminated in accordance
with this Section 4, will continue through the date set forth on
the SO ("Term").

4.2 Expiration; Termination. In addition to any other
remedies it may have, either party may terminate the
Agreement prior to expiration if the other party breaches any
part of the Agreement and fails to cure such breach within thirty
(30) days after receiving notice thereof. Upon expiration or any
termination for any reason of the Agreement: (a) Client will pay
in full for use of the Platform up to and including the last day on
which the Platform is provided; (b) Panorama may, without
notice to Client, delete or otherwise render unrecoverable Client
PII in Panorama’s possession in a manner consistent with media
sanitization practices described under industry recognized
standards; and (c) all rights granted to Client and all obligations
of Panorama will immediately terminate and Client will promptly
cease use of the Platform.

43 Survival. Upon expiration or termination for any reason
of the Agreement, Sections 2 (Intellectual Property; Privacy;
Security), 3 (Fees; Payment Terms), 4.2 (Termination; Effect of
Termination), 4.3 (Survival), 5 (Confidentiality), 6.2


https://www.panoramaed.com/privacy

(Disclaimer), 7 (Limitations of Liability; Indemnification), and 8
(General) will survive.

5 CONFIDENTIALITY

5.1 As used herein, “Confidential Information” means,
subject to the exceptions set forth in the following sentence, any
information or data that is not Client PII, regardless of whether
it is in tangible form, disclosed by either party (“Disclosing
Party”) that Disclosing Party has either marked as confidential
or proprietary, or has identified in writing as confidential or
proprietary within thirty (30) days of disclosure to the other
party (“Receiving Party”); provided, however, that a Disclosing
Party’s business plans, strategies, technology, research and
development, current and prospective clients and customers,
billing records, and products or services will be deemed
Confidential Information of Disclosing Party even if not so
marked or identified. Panorama’s Confidential Information
includes, without limitation, the Platform and this Agreement.
Information will not be deemed Confidential Information” if such
information: (a) is known to the Receiving Party prior to receipt
from Disclosing Party directly or indirectly from a source other
than one having an obligation of confidentiality to Disclosing
Party; (b) becomes known (independently of disclosure by
Disclosing Party) to the Receiving Party directly or indirectly
from a source other than one having an obligation of
confidentiality to Disclosing Party; or (c) becomes publicly
known or otherwise ceases to be secret or confidential, except
through a breach of this Agreement by the Receiving Party.
Each party acknowledges that certain Confidential Information
may constitute valuable trade secrets and proprietary
information of a party, and each party agrees that it will use the
Confidential Information of the other party solely in accordance
with the provisions of this Agreement and will not disclose, or
permit to be disclosed, the same directly or indirectly, to any
third party without the other party’s prior written consent,
except as otherwise permitted hereunder. Each party will use
reasonable measures to protect the confidentiality and value of
the other party’s Confidential Information. Notwithstanding any
provision of this Agreement, either party may disclose the terms
of the Agreement, in whole or in part (i) to its employees,
officers, directors, professional advisers (e.g., attorneys,
auditors, financial advisors, accountants and other professional
representatives), existing and prospective investors or acquirers
contemplating a potential investment in or acquisition of a party,
sources of debt financing, acquirers and/or subcontractors who
have a need to know and are legally bound to keep such
Confidential Information confidential by confidentiality
obligations or, in the case of professional advisors, are bound
by ethical duties to keep such Confidential Information
confidential consistent with the terms of this Agreement; and
(ii) as reasonably deemed by a party to be required by law (in
which case each party will provide the other with prior written
notification thereof, will provide such party with the opportunity
to contest such disclosure, and will use its reasonable efforts to
minimize such disclosure to the extent permitted by applicable
law). Each party agrees to exercise due care in protecting the
Confidential Information from unauthorized use and disclosure.
In the event of actual or threatened breach of the provisions of
this Section, the non-breaching party will be entitled to seek
immediate injunctive and other equitable relief, without waiving
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any other rights or remedies available to it. Each party will
promptly notify the other in writing if it becomes aware of any
violations of the confidentiality obligations set forth in the
Agreement. Upon Disclosing Party’s written request, Receiving
Party will either promptly return to Disclosing Party Disclosing
Party’s Confidential Information, and all embodiments thereof,
that is in Receiving Party’s possession and certify such return or
use reasonable efforts to delete or otherwise render inaccessible
such Confidential Information and certify the same.

6 REPRESENTATIONS, WARRANTIES AND
DISCLAIMER
6.1 Representations and Warranties. Each party

represents and warrants to the other party that (a) such party
has the required power and authority to enter into this
Agreement and to perform its obligations hereunder, (b) the
execution of this Agreement and performance of its obligations
thereunder do not and will not violate any other agreement to
which it is a party or any law or regulation applicable to it, and
(c) this Agreement constitutes a legal, valid and binding
obligation when signed by both parties. Client further
represents and warrants that it has the right to provide Client
Data to Panorama as well as the licenses and rights therein and
thereto for the purposes contemplated by this Agreement.

6.2 Disclaimer. =~ EXCEPT AS EXPRESSLY SET FORTH
HEREIN, THE PLATFORM IS PROVIDED ON AN “AS-IS” BASIS
AND PANORAMA DISCLAIMS ANY AND ALL WARRANTIES.
EXCEPT AS OTHERWISE EXPRESSLY PROVIDED IN THIS
AGREEMENT, NEITHER PARTY MAKES ANY ADDITIONAL
REPRESENTATION OR WARRANTY OF ANY KIND, WHETHER
EXPRESS, IMPLIED (EITHER IN FACT OR BY OPERATION OF
LAW), OR STATUTORY, AS TO ANY MATTER WHATSOEVER.
ALL OTHER EXPRESS OR IMPLIED CONDITIONS,
REPRESENTATIONS AND WARRANTIES ARE HEREBY
EXCLUDED TO THE EXTENT ALLOWED BY APPLICABLE LAW.
EACH PARTY EXPRESSLY DISCLAIMS ALL IMPLIED
WARRANTIES OF MERCHANTABILITY, FITNESS FOR A
PARTICULAR PURPOSE, QUALITY, ACCURACY, TITLE, AND
NON-INFRINGEMENT. NEITHER PARTY WARRANTS AGAINST
INTERFERENCE WITH THE ENJOYMENT OF THE PRODUCTS OR
SERVICES PROVIDED BY SUCH PARTY OR AGAINST
INFRINGEMENT.  NEITHER PARTY WARRANTS THAT THE
PRODUCTS OR SERVICES PROVIDED BY SUCH PARTY ARE
ERROR-FREE OR THAT OPERATION OF SUCH PARTY’S
PRODUCTS OR SERVICES WILL BE SECURE OR
UNINTERRUPTED. NEITHER PARTY WILL HAVE THE RIGHT TO
MAKE OR PASS ON ANY REPRESENTATION OR WARRANTY ON
BEHALF OF THE OTHER PARTY TO ANY THIRD PARTY.

7 LIMITATIONS OF LIABILITY;
INDEMNIFICATION
7.1 Disclaimer of Conseguential Damages. THE PARTIES

HERETO AGREE THAT, NOTWITHSTANDING ANY OTHER
PROVISION IN THIS AGREEMENT, EXCEPT FOR LIABILITY
ARISING OUT OF (A) CLIENT'S USE OF THE PLATFORM OTHER
THAN EXPRESSLY PERMITTED BY SECTION 1 (RIGHT TO USE
PLATFORM), (B) EITHER PARTY’'S BREACH OF SECTION 5
(CONFIDENTIALITY), AND (C) A PARTY’S INDEMNIFICATION
OBLIGATIONS SET FORTH IN SECTION 7.4 AND 7.5 BELOW, AS



APPLICABLE, IN NO EVENT WILL EITHER PARTY BE LIABLE TO
THE OTHER FOR ANY SPECIAL, INDIRECT, RELIANCE,
INCIDENTAL OR CONSEQUENTIAL DAMAGES OF ANY KIND,
LOST OR DAMAGED DATA, LOST PROFITS OR LOST REVENUE,
WHETHER ARISING IN CONTRACT, TORT (INCLUDING
NEGLIGENCE), OR OTHERWISE, EVEN IF A PARTY HAS BEEN
NOTIFIED OF THE POSSIBILITY THEREOF.

7.2 General Cap on Liability. NOTWITHSTANDING ANY
OTHER PROVISION OF THIS AGREEMENT, EXCEPT FOR
LIABILITY ARISING OUT OF (A) CLIENT'S USE OF THE
PLATFORM OTHER THAN EXPRESSLY PERMITTED BY SECTION
1 (RIGHT TO USE PLATFORM), (B) EITHER PARTY’'S BREACH
OF SECTION 5 (CONFIDENTIALITY), AND (C) A PARTY’S
INDEMNIFICATION OBLIGATIONS SET FORTH IN SECTION 7.4
AND 7.5 BELOW, AS APPLICABLE, UNDER NO CIRCUMSTANCES
WILL EITHER PARTY'S LIABILITY FOR ALL CLAIMS ARISING
UNDER OR RELATING TO THIS AGREEMENT (INCLUDING BUT
NOT LIMITED TO WARRANTY CLAIMS), REGARDLESS OF THE
FORUM AND REGARDLESS OF WHETHER ANY ACTION OR
CLAIM IS BASED ON CONTRACT, TORT, OR OTHERWISE,
EXCEED THE AGGREGATE FEES PAID BY CLIENT TO
PANORAMA UNDER THIS AGREEMENT DURING THE TWELVE
(12) MONTH PERIOD PRECEDING THE EVENT OR
CIRCUMSTANCES GIVING RISE TO SUCH LIABILITY. THIS
LIMITATION OF LIABILITY IS CUMULATIVE AND NOT PER
INCIDENT.

7.3 Independent Allocations of Risk. EACH PROVISION OF
THIS AGREEMENT THAT PROVIDES FOR A LIMITATION OF
LIABILITY, DISCLAIMER OF WARRANTIES, OR EXCLUSION OF
DAMAGES IS TO ALLOCATE THE RISKS OF THIS AGREEMENT
BETWEEN THE PARTIES. EACH OF THESE PROVISIONS IS
SEVERABLE AND INDEPENDENT OF ALL OTHER PROVISIONS
OF THIS AGREEMENT, AND EACH OF THESE PROVISIONS WILL
APPLY EVEN IF THEY HAVE FAILED OF THEIR ESSENTIAL
PURPOSE.

7.4 Indemnification by Panorama. Except for liability for
which Client is responsible under Section 7.5, Panorama will
indemnify, defend and hold Client and the officers, directors,
agents, and employees of Client (“Client Indemnified Parties”)
harmless from settlement amounts and damages, liabilities,
penalties, costs and expenses (“Liabilities”) that are payable to
any third party or incurred by the Client Indemnified Parties
(including reasonable attorneys' fees) arising from any third
party claim, demand or allegation that the use of the Platform
in accordance with the terms and conditions of this Agreement
infringes such third party’s copyright or results in a
misappropriation of such third party’s trade secrets. Panorama
will have no liability or obligation under this Section 7.4 if such
Liability is caused in whole or in part by (a) modification of the
Platform by any party other than Panorama without Panorama’s
express consent; (b) the combination, operation, or use of the
Platform with other product(s), data or services not provided by
Panorama where the Platform would not by itself be infringing;
or (¢) unauthorized or improper use of the Platform. If the use
of the Platform by Client has become, or in Panorama’s opinion
is likely to become, the subject of any claim of infringement,
Panorama may at its option and expense (i) procure for Client
the right to continue using the Platform as set forth hereunder;
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(ii) replace or modify the Platform to make it non-infringing so
long as the Platform has at least equivalent functionality; (iii)
substitute an equivalent for the Platform or (iv) if options (i)-(iii)
are not available on commercially reasonable terms, terminate
the Agreement. This Section 7.4 states Panorama’s entire
obligation and Client’s sole remedies in connection with any
claim regarding the intellectual property rights of any third
party.

7.5 Indemnification by Client. Client will indemnify,
defend and hold Panorama and the officers, directors, agents,
and employees of Panorama (“Panorama Indemnified Parties”)
harmless from Liabilities that are payable to any third party or
incurred by the Panorama Indemnified Parties (including
reasonable attorneys' fees) arising from any third party claim,
demand or allegation arising from or related to any use by Client
or Authorized Users of the Platform or Client Data in violation of
the Agreement or any applicable federal, state or local law or
regulation.

7.6 Indemnification Procedure. If a Client Indemnified
Party or a Panorama Indemnified Party (each, an “Indemnified
Party”) becomes aware of any matter it believes it should be
indemnified under Section 7.4 or Section 7.5, as applicable,
involving any claim, action, suit, investigation, arbitration or
other proceeding against the Indemnified Party by any third
party (each an “Action”), the Indemnified Party will give the
other party (“Indemnifying Party”) prompt written notice of such
Action. Indemnified Party will cooperate, at the expense of
Indemnifying Party, with Indemnifying Party and its counsel in
the defense and Indemnified Party will have the right to
participate fully, at its own expense, in the defense of such
Action with counsel of its own choosing. Any compromise or
settlement of an Action will require the prior written consent of
both parties hereunder, such consent not to be unreasonably
withheld or delayed.

8 GENERAL

8.1 Artificial Intelligence. Certain Panorama products
involve generative Al software which uses large language
models and therefore is to be used for informational purposes
only. Panorama disclaims any and all responsibility for
inaccuracies, omissions, or errors in the Al-generated content,
and in no event will Panorama be liable for any damages,
including, without limitation, direct, indirect, incidental, special,
consequential, or punitive damages, arising in connection with
any use of the Al-generated content. Client is solely responsible
for its use of the Al-generated content as well as to any third
party with whom it shares the Al-generated content. Client is
granted a limited license to access and use the AI-generated
content generated from authorized use of Panorama’s services
solely for non-commercial use, provided that Client and its
Authorized Users keep any and all copyright or other proprietary
notices intact. Panorama is not a medical health provider.
By accessing AI-generated content, Client understands
and agrees that Panorama is not providing, or intending
to provide, health care, or attempting to diagnose,
identify, treat, prevent, or cure any physical, mental, or
emotional issue, disease, or condition.




8.2 International. Client may not remove or export from,
or use from outside, the United States or allow the export or re-
export of the Platform or anything related thereto, or any direct
product thereof in violation of any restrictions, laws or
regulations of the United States Department of Commerce, the
United States Department of Treasury Office of Foreign Assets
Control, or any other United States or foreign agency or
authority.

8.3 Relationship. No agency, partnership, joint venture, or
employment is created as a result of the Agreement and a party
does not have any authority of any kind to bind the other party
in any respect whatsoever.

8.4 Publicity. Each party agrees that it will not, without
prior written consent of the other, issue a press release
regarding their business relationship. Notwithstanding anything
herein to the contrary, Panorama may identify Client and the
relationship between Panorama and Client in Panorama’s
marketing collateral, website, and other promotional, proposal
and marketing materials.

8.5 Assignment. Neither party may assign the Agreement
by operation of law or otherwise or assign or delegate its rights
or obligations under the Agreement without the other party’s
prior written consent; provided however, that either party may
assign the Agreement to an acquirer of or successor to all or
substantially all of its business or assets to which the Agreement
relates, whether by merger, sale of assets, sale of stock,
reorganization or otherwise. Any assignment or attempted
assignment by either party otherwise than in accordance with
this Section 8 will be null and void.

8.6 Equitable Relief. In any action or proceeding to enforce
rights under the Agreement, the prevailing party will be entitled
to recover costs and attorneys’ fees. Client acknowledges that
any unauthorized use of the Platform will cause irreparable harm
and injury to Panorama for which there is no adequate remedy
at law. In addition to all other remedies available under the
Agreement, at law or in equity, Client further agrees that
Panorama will be entitled to injunctive relief in the event Client
uses the Platform in violation of the limited license granted
herein or uses the Platform in any way not expressly permitted
by the Agreement.

8.7 Force Majeure. Each party will be excused from
performance for any period during which, and to the extent that,
it is prevented from performing any obligation or service, in
whole or in part, as a result of a cause beyond its reasonable
control and without its fault or negligence, including, but not
limited to, acts of God, acts of war, epidemics, fire,
communication line failures, power failures, earthquakes, floods,
blizzard, or other natural disasters (but excluding failure caused
by a party's financial condition or any internal labor problems
(including strikes, lockouts, work stoppages or slowdowns, or
the threat thereof)) (“Force Majeure Event”). Delays in
performing obligations due to a Force Majeure Event will
automatically extend the deadline for performing such
obligations for a period equal to the duration of such Force
Majeure Event. Except as otherwise agreed upon by the parties
in writing, in the event such non-performance continues for a
period of thirty (30) days or more, either party may terminate
the Agreement by giving written notice thereof to the other
party. Upon the occurrence of any Force Majeure Event, the
affected party will give the other party written notice thereof as
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soon as reasonably practicable of its failure of performance,
describing the cause and effect of such failure, and the
anticipated duration of its inability to perform.

8.8 Governance. This Agreement will be governed by the
laws of the Commonwealth of Massachusetts without regard to
its conflict of laws provisions. For all disputes relating to this
Agreement, each party submits to the exclusive jurisdiction of
the state and federal courts located in Boston, Massachusetts
and waives any jurisdictional, venue, or inconvenient forum
objections to such courts.

8.9 Agreement. Both parties agree that the Agreement is
the complete and exclusive statement of the mutual
understanding of the parties and supersedes and cancels all
previous written and oral agreements, communications and
other understandings relating to the subject matter of the
Agreement, and that all waivers and modifications must be in a
writing signed by both parties, except as otherwise provided
herein. If any provision of the Agreement is found to be
unenforceable or invalid, that provision will be limited or
eliminated to the minimum extent necessary so that the
Agreement will otherwise remain in full force and effect and
enforceable. Any additional or different terms proposed by
Client, including those contained in Client’s procurement order,
acceptance, vendor portal or website, shall not be valid or have
any effect unless expressly incorporated into the SO and agreed
upon in writing by Panorama. Neither Panorama’s acceptance of
Client’s procurement order nor its failure to object elsewhere to
any provisions of any subsequent document, website,
communication or act of Client shall be deemed acceptance
thereof or a waiver of any of the terms in these Terms. If any
term of the SO, including any exhibit attached thereto, expressly
conflicts with a term of these Terms, the term of the SO (or if
applicable the exhibit) shall prevail. If terms within the SO,
including any exhibit attached thereto, and these Terms appear
merely inconsistent or ambiguous, all such terms shall be given
effect to the extent reasonably possible, with a term that is more
specific and detailed on a certain matter prevailing over a more
general term or silence on that matter. Silence in the SO, or in
any exhibit attached thereto, or in these Terms, on a matter that
is addressed elsewhere in the Agreement shall not be deemed
to present an express conflict, inconsistency or ambiguity.

8.10 Notices. All notices under the Agreement will be in
writing and sent to the recipient’s address set forth in the SO
and will be deemed to have been duly given when received, if
personally delivered; when receipt is electronically confirmed, if
transmitted by facsimile or email; the day after it is sent, if sent
for next day delivery by recognized overnight delivery service;
and upon receipt, if sent by certified or registered mail, return
receipt requested.



55 Water Street, 38th Floor
S&P Global New York, NY 10041-0003
Ratings tel 212-438-2000

reference no.: 1938776

October 6, 2026

Palisades School District

39 Thomas Free Drive

Kintnersville, PA 18930

Attention: Chris Berdnik, Business Administrator

Re: US$5,635,000 Palisades School District, Pennsylvania, General Obligation Bonds, Series
2026, dated: Date of Delivery, due: October 1, 2044

Dear Chris Berdnik

Pursuant to your request for an S& P Global Ratings rating on the above-referenced obligations,
S& P Global Ratings has assigned arating of "AA". S& P Global Ratings views the outlook for
thisrating as stable. A copy of the rationale supporting the rating is enclosed.

Thisletter congtitutes S& P Global Ratings permission for you to disseminate the above-assigned
ratings to interested parties in accordance with applicable laws and regulations. However,
permission for such dissemination (other than to professional advisors bound by appropriate
confidentiality arrangements or to allow the Issuer to comply with its regul atory obligations) will
become effective only after we have rel eased the ratings on standardandpoors.com. Any
dissemination on any Website by you or your agents shall include the full analysisfor the rating,
including any updates, where applicable. Any such dissemination shall not be done in a manner
that would serve as a substitute for any products and services containing S& P Global Ratings
intellectual property for which afeeis charged.

To maintain the rating, S& P Global Ratings must receive all relevant financial and other
information, including notice of material changes to financial and other information provided to
us and in relevant documents, as soon as such information is available. Relevant financial and
other information includes, but is not limited to, information about direct bank loans and debt and
debt-like instruments issued to, or entered into with, financial institutions, insurance companies
and/or other entities, whether or not disclosure of such information would be required under S.E.
C. Rule 15c2-12. Y ou understand that S& P Global Ratings relies on you and your agents and
advisors for the accuracy, timeliness and compl eteness of the information submitted in
connection with the rating and the continued flow of material information as part of the
surveillance process. Please send all information via electronic delivery to:

pubfin statelocalgovt@spglobal.com. If SEC rule 17g-5 is applicable, you may post such
information on the appropriate website. For any information not available in electronic format or
posted on the applicable website,

Please send hard copies to:
S& P Global Ratings
Public Finance Department
55 Water Street
New York, NY 10041-0003

The rating is subject to the Terms and Conditions, if any, attached to the Engagement L etter
applicable to the rating. In the absence of such Engagement L etter and Terms and Conditions, the
rating is subject to the attached Terms and Conditions. The applicable Terms and Conditions are
incorporated herein by reference.
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S& P Global Ratingsis pleased to have the opportunity to provide its rating opinion. For more
information please visit our website at www.standardandpoors.com. If you have any questions,
please contact us. Thank you for choosing S& P Global Ratings.

Sincerely yours,

S& P Global Ratings
adivision of Standard & Poor's Financial ServicesLLC

tm
enclosures

cc: Colleen Gartland
Sarah Bede
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S&P Global
Ratings

S& P Global Ratings
Termsand Conditions Applicable To Public Finance Credit Ratings

General. The credit ratings and other views of S& P Global Ratings are statements of opinion and
not statements of fact. Credit ratings and other views of S& P Global Ratings are not
recommendations to purchase, hold, or sell any securities and do not comment on market price,
marketability, investor preference or suitability of any security. While S& P Global Ratings bases
its credit ratings and other views on information provided by issuers and their agents and
advisors, and other information from sources it believes to be reliable, S& P Global Ratings does
not perform an audit, and undertakes no duty of due diligence or independent verification, of any
information it receives. Such information and S& P Global Ratings' opinions should not be relied
upon in making any investment decision. S& P Global Ratings does not act as a "fiduciary™ or an
investment advisor. S& P Globa Ratings neither recommends nor will recommend how an issuer
can or should achieve a particular credit rating outcome nor provides or will provide consulting,
advisory, financial or structuring advice. Unless otherwise indicated, the term "issuer" means
both the issuer and the obligor if the obligor is not the issuer.

All Credit Rating Actions in S&P Global Ratings Sole Discretion. S& P Global Ratings may
assign, raise, lower, suspend, place on CreditWatch, or withdraw a credit rating, and assign or
revise an Outlook, at any time, in S& P Globa Ratings sole discretion. S& P Globa Ratings may
take any of the foregoing actions notwithstanding any request for a confidential or private credit
rating or a withdrawal of a credit rating, or termination of a credit rating engagement. S&P
Global Ratings will not convert a public credit rating to a confidential or private credit rating, or a
private credit rating to a confidential credit rating.

Publication. S& P Global Ratings reserves the right to use, publish, disseminate, or license others
to use, publish or disseminate a credit rating and any related analytical reports, including the
rationale for the credit rating, unless the issuer specifically requests in connection with the initial
credit rating that the credit rating be assigned and maintained on a confidentia or private basis.
If, however, a confidential or private credit rating or the existence of a confidential or private
credit rating subsequently becomes public through disclosure other than by an act of S& P Global
Ratings or its affiliates, S& P Global Ratings reserves the right to treat the credit rating as a public
credit rating, including, without limitation, publishing the credit rating and any related analytical
reports. Any analytical reports published by S& P Global Ratings are not issued by or on behalf of
the issuer or at the issuer's request. S&P Global Ratings reserves the right to use, publish,
disseminate or license others to use, publish or disseminate analytical reports with respect to
public credit ratings that have been withdrawn, regardless of the reason for such withdrawal. S& P
Global Ratings may publish explanations of S& P Global Ratings' credit ratings criteria from time
to time and S& P Global Ratings may modify or refine its credit ratings criteria at any time as
S& P Global Ratings deems appropriate.

Reliance on Information. S& P Global Ratings relies on issuers and their agents and advisors for
the accuracy and completeness of the information submitted in connection with credit ratings and
the surveillance of credit ratings including, without limitation, information on material changes to
information previously provided by issuers, their agents or advisors. Credit ratings, and the
maintenance of credit ratings, may be affected by S& P Global Ratings' opinion of the information
received from issuers, their agents or advisors.

Confidential Information. S&P Global Ratings has established policies and procedures to
maintain the confidentiality of certain non-public information received from issuers, their agents
or advisors. For these purposes, "Confidential Information” shall mean verbal or written

PF Ratings U S. (4/28/16) Page | 3



information that the issuer or its agents or advisors have provided to S& P Global Ratings and, in
a specific and particularized manner, have marked or otherwise indicated in writing (either prior
to or promptly following such disclosure) that such information is " Confidential ."

S& P Global Ratings Not an Expert, Underwriter or Seller under Securities Laws. S& P Global
Ratings has not consented to and will not consent to being named an "expert" or any similar
designation under any applicable securities laws or other regulatory guidance, rules or
recommendations, including without limitation, Section 7 of the U.S. Securities Act of 1933.
S& P Global Ratings has not performed and will not perform the role or tasks associated with an
"underwriter" or "seller” under the United States federal securities laws or other regulatory
guidance, rules or recommendations in connection with a credit rating engagement.

Disclaimer of Liability. S&P Global Ratings does not and cannot guarantee the accuracy,
completeness, or timeliness of the information relied on in connection with a credit rating or the
results obtained from the use of such information. S&P GLOBAL RATINGS GIVES NO
EXPRESS OR IMPLIED WARRANTIES, INCLUDING, BUT NOT LIMITED TO, ANY
WARRANTIES OF MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE
OR USE. S&P Global Ratings, its affiliates or third party providers, or any of their officers,
directors, shareholders, employees or agents shall not be liable to any person for any
inaccuracies, errors, or omissions, in each case regardless of cause, actions, damages
(consequential, special, indirect, incidental, punitive, compensatory, exemplary or otherwise),
claims, liabilities, costs, expenses, legal fees or losses (including, without limitation, lost income
or lost profits and opportunity costs) in any way arising out of or relating to a credit rating or the
related analytic services even if advised of the possibility of such damages or other amounts.

No Third Party Beneficiaries. Nothing in any credit rating engagement, or a credit rating when
issued, is intended or should be construed as creating any rights on behalf of any third parties,
including, without limitation, any recipient of a credit rating. No person is intended as a third
party beneficiary of any credit rating engagement or of a credit rating when issued.
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S&P Global
Ratings RatingsDirect®

Research Update:
Palisades School District, PA Series 2026 GO Bonds
Assigned 'AA' Rating

October 6, 2026

Primary Contact

Overview
Michael J Mooney
o S&P Global Ratings assigned its 'AA' long-term rating to Palisades School District, New York
Pennsylvania's $5.635 million series 2026 general obligation (GO) bonds. 1-212-438-4943
michael.mooney’
e Atthe same time, we affirmed our 'AA' rating on the district's existing GO debt. @spglobal.com

* The outlookis stable. Secondary Contact

Rationale Mona Elfar
New York
(1) 212-438-0963
Security mona.elfar

@spglobal.com
The district's full-faith-and-credit pledge, subject to Act 1Index limitations, secures the series
2026 bonds. The Act 1Index under Pennsylvania commonwealth statute restricts a district's
ability to raise the tax levy higher than a certain index, which is set by the Pennsylvania
Department of Education. Certain series of the district's GO debt are subject to the index, and
other series of existing debt are not. We rate the district's limited-tax GO debt at the same level
as our view of the district's general creditworthiness because we see no significant limitations on
the district's fungibility of resources.

Management will use the series 2026 bond proceeds to fund various renovations and capital
improvements throughout the district, highlighted by a middle school auditorium and a
wastewater treatment plant renovation.

Credit highlights

The rating reflects the maintenance of available reserves over 50% of revenues over recent
years, coupled with above-average economic indicators and a manageable debt burden. This is
offset by the anticipated use of available reserves in fiscal years 2026 and 2027 for one-time
capital projects and an elevated pension liability.

The district encompasses about 100 square miles in northern Bucks County, and its boundaries
are coterminous with the townships of Bridgeton, Durham, Nockamixon, Springfield, and Tinicum

www.spglobal.com/ratingsdirect October 6,2026 1
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Palisades School District, PA Series 2026 GO Bonds Assigned 'AA' Rating

as well as the entire borough of Riegelsville. Enrollment has declined by 4.2% since fiscal 2023,
totaling 1,314 students in fiscal 2027. Officials project enrollment declines over the next decade,
albeit at a slightly slower pace. As a result, the district is considering closing a building and
renting it to the Bucks County Intermediate Unit starting in fiscal 2028, which would result in
approximately $700,000 of annual expenditure savings.

Available fund balance has exceeded 50% of operating revenues in recent years, and in fiscal
2025 it increased to $26.9 million, or 54.9%. Officials attribute the district's strong finances to
conservative budgeting and properly managing finances. Estimated fiscal 2026 general fund
results show a $1.99 million use of general fund reserves (4% of revenue) to fund various one-time
capital projects. The fiscal 2027 general fund budget totals $59.6 million, using $10.1 million to
balance the budget, which was done as part of the district's conservative budgeting practices.
Officials also budgeted approximately $3 million of one-time capital projects, which is the size of
fund balance the district expects to use by year-end. Despite the use of reserves, we expect
available reserves will remain healthy, but if this trend continues beyond our two-year outlook
horizon, the rating could be pressured. However, management plans to keep a relatively stable
available reserve starting in fiscal 2028.

The 'AA' rating further reflects our view of:

e Incomes are above average, and district residents have access to Allentown, New Jersey, and
Philadelphia. The tax base remains very diverse, and major taxpayers and employers have
remained stable.

¢ Available fund balance is expected to decrease to approximately $21.9 million, or 44.2% of
budgeted fiscal 2027 general fund revenue, for planned uses of reserves to cash-fund ongoing
capital projects, but we expect they will remain healthy over our outlook horizon. Local sources
remain the district's leading revenue source, making up 75.4% of general fund revenue, while
state aid accounted for 23.8% in fiscal 2025.

o Management budgets conservatively, incorporating four to five years of historical revenue and
expenditure trends into the budgetary process. The budget can be amended as needed, and
the board receives a monthly budget-to-actual report. The district has formal five-year
financial and capital plans, which are updated annually. The district has its own investment
policy and provides monthly investment reports to the board. Officials do not have a formal
debt policy but adhere to state guidelines. There is a formal reserve policy setting a minimum
of unassigned fund balance at 4% and a maximum at 8% operating expenses. The district's
cyber risk mitigation measures align with our view of its overall risk management policies and
practices.

o We expect the district's debt burden to remain manageable given no additional debt plans
over the outlook.

e Pension costs are elevated and pension plans are poorly funded at the state level, although
the state provides support for approximately half of the district's annual pension costs, which
we have accounted for in our analysis. The current discount rate is 7%, indicating some risk of
cost escalation due to market volatility, which we view as a credit weakness due to the high
net pension liability. For more information, see "Pension Spotlight: Pennsylvania," July 19, 2022.

e The district's institutional framework assessment is in line with those of state peers. For more
information on our institutional framework assessment for Pennsylvania school districts, see
"Institutional Framework Assessment: Pennsylvania Local Governments," Sept. 9, 2024.
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Outlook

The stable outlook reflects our expectation that the district will budget conservatively to

maintain healthy available reserves, despite plans to use available reserves for capital in fiscal
years 2026 and 2027. The lack of additional debt plans provides further stability.

Downside scenario

We could lower the rating if available reserves decrease beyond expectations to levels no longer
commensurate with the rating, without a credible plan to rebuild them.

Upside scenario

With all else equal, we could raise the rating if the district's pension funded ratio improves while
its liability moderates, economic metrics improve and are sustained at stronger levels, and

budgetary performance remains positive.

Palisades School District, Pennsylvania--credit summary

Institutional framework (IF) 2
Individual credit profile (ICP) 2.21
Economy 2.0
Financial performance 3
Reserves and liquidity 1
Management 2.30
Debt and liabilities 2.75
Palisades School District, Pennsylvania--key credit metrics

Most recent 2025 2024 2023
Economy
Real GCP per capita as % of U.S. - - 87 86
County PCPl as % of U.S. - - 132 132
Market value ($000s) 2,889,413 2,877,257 2,576,703 2,566,101
Market value per capita ($) -- 186,689 166,615 165,705
Top 10 taxpayers as % of taxable value - 15 - -
County unemployment rate (%) -- 3.8 3.5 3.3
Local median household EBl as % of U.S. -- 131 136 136
Local per capita EBl as % of U.S. - 139 148 141
Local population - 15,412 15,465 15,486
Financial performance
Operating fund revenue ($000s) -- 48,884 49,602 46,095
Operating fund expenditures ($000s) -- 48,546 49,159 45,506
Net transfers and other adjustments ($000s) -- 0 235 35
Operating result ($000s) -- 338 678 624
Operating result as % of revenue - 0.7 1.4 1.4
Operating result three-year average % - 11 1.6 0.1
Enrollment -- 1,327 1,314 1,372
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Palisades School District, Pennsylvania--key credit metrics

Reserves and liquidity

Available reserves as % of operating revenue -- 54.9 531 55.2

Available reserves ($000s) -- 26,861 26,318 25,460

Debt and liabilities

Debt service cost as % of revenue -- 1.5 4.6 4.9
Net direct debt per capita ($) 460 180 222 349
Net direct debt ($000s) 7,082 2,769 3,430 5,397
Direct debt 10-year amortization (%) 45 100 100 -
Pension and OPEB cost as % of revenue -- 14.3 13.6 14.5
NPLs per capita ($) -- 3,415 3,318 3,522
Combined NPLs ($000s) -- 52,635 51,314 54,540

Financial data may reflect analytical adjustments and are sourced from issuer audit reports or other annual disclosures.
Economic data is generally sourced from S&P Global Market Intelligence, the Bureau of Labor Statistics, Claritas, and issuer
audits and other disclosures. Local population is sourced from Claritas. Claritas estimates are point in time and not meant
to show year-over-year trends. GCP--Gross county product. PCPI--Per capita personal income. EBI--Effective buying
income. OPEB--Other postemployment benefits. NPLs--Net pension liabilities.

Ratings List

New Issue Ratings

US$5,635,000 Palisades School District, Pennsylvania, General Obligation Bonds, Series 2026, dated: Date of Delivery,
due: October 1, 2044

Long Term Rating AA/Stable

New Rating

Local Government

Palisades Sch Dist, PA Unlimited Tax General Obligation

Palisades School District, PA Limited Tax General Obligation AA/Stable

Ratings Affirmed

Local Government

Palisades Sch Dist, PA Unlimited Tax General Obligation AA/Stable

The ratings appearing below the new issues represent an aggregation of debt issues (ASID) associated with related maturities. The maturities similarly reflect our
opinion about the creditworthiness of the U.S. Public Finance obligor's legal pledge for payment of the financial obligation. Nevertheless, these maturities may have
different credit ratings than the rating presented next to the ASID depending on whether or not additional legal pledge(s) support the specific maturity's payment
obligation, such as credit enhancement, as a result of defeasance, or other factors.

Certain terms used in this report, particularly certain adjectives used to express our view on rating relevant factors, have specific meanings ascribed to them in
our criteria, and should therefore be read in conjunction with such criteria. Please see Ratings Criteria at
https://disclosure.spglobal.com/ratings/en/regulatory/ratings-criteria for further information. A description of each of S&P Global Ratings' rating categories is
contained in "S&P Global Ratings Definitions" at https://disclosure.spglobal.com/ratings/en/regulatory/article/-/view/sourceld/504352. Complete ratings
information is available to RatingsDirect subscribers at www.capitalig.com. All ratings referenced herein can be found on S&P Global Ratings' public website at
www.spglobal.com/ratings.
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Copyright © 2026 by Standard & Poor's Financial Services LLC. All rights reserved.

No content (including ratings, credit-related analyses and data, valuations, model, software or other application or output therefrom) or any part thereof
(Content) may be modified, reverse engineered, reproduced or distributed in any form by any means, or stored in a database or retrieval system, without the
prior written permission of Standard & Poor’s Financial Services LLC or its affiliates (collectively, S&P). The Content shall not be used for any unlawful or
unauthorized purposes. S&P and any third-party providers, as well as their directors, officers, shareholders, employees or agents (collectively S&P Parties) do
not guarantee the accuracy, completeness, timeliness or availability of the Content. S&P Parties are not responsible for any errors or omissions (negligent or
otherwise), regardless of the cause, for the results obtained from the use of the Content, or for the security or maintenance of any data input by the user. The
Content is provided on an “as is” basis. S&P PARTIES DISCLAIM ANY AND ALL EXPRESS OR IMPLIED WARRANTIES, INCLUDING, BUT NOT LIMITED TO, ANY
WARRANTIES OF MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE OR USE, FREEDOM FROM BUGS, SOFTWARE ERRORS OR DEFECTS, THAT
THE CONTENT’S FUNCTIONING WILL BE UNINTERRUPTED OR THAT THE CONTENT WILL OPERATE WITH ANY SOFTWARE OR HARDWARE CONFIGURATION. In
no event shall S&P Parties be liable to any party for any direct, indirect, incidental, exemplary, compensatory, punitive, special or consequential damages,
costs, expenses, legal fees, or losses (including, without limitation, lost income or lost profits and opportunity costs or losses caused by negligence) in
connection with any use of the Content even if advised of the possibility of such damages.

Some of the Content may have been created with the assistance of an artificial intelligence (Al) tool. Published Content created or processed using Al is
composed, reviewed, edited, and approved by S&P personnel.

Credit-related and other analyses, including ratings, and statements in the Content are statements of opinion as of the date they are expressed and not
statements of fact. S&P’s opinions, analyses and rating acknowledgment decisions (described below) are not recommendations to purchase, hold, or sell any
securities or to make any investment decisions, and do not address the suitability of any security. S&P assumes no obligation to update the Content following
publication in any form or format. The Content should not be relied on and is not a substitute for the skill, judgment and experience of the user, its
management, employees, advisors and/or clients when making investment and other business decisions. S&P does not act as a fiduciary or an investment
advisor except where registered as such. While S&P has obtained information from sources it believes to be reliable, S&P does not perform an audit and
undertakes no duty of due diligence or independent verification of any information it receives. Rating-related publications may be published for a variety of
reasons that are not necessarily dependent on action by rating committees, including, but not limited to, the publication of a periodic update on a credit
rating and related analyses.

To the extent that regulatory authorities allow a rating agency to acknowledge in one jurisdiction a rating issued in another jurisdiction for certain regulatory
purposes, S&P reserves the right to assign, withdraw or suspend such acknowledgment at any time and in its sole discretion. S&P Parties disclaim any duty
whatsoever arising out of the assignment, withdrawal or suspension of an acknowledgment as well as any liability for any damage alleged to have been
suffered on account thereof.

S&P keeps certain activities of its business units separate from each other in order to preserve the independence and objectivity of their respective activities.
As a result, certain business units of S&P may have information that is not available to other S&P business units. S&P has established policies and procedures
to maintain the confidentiality of certain non-public information received in connection with each analytical process.

S&P may receive compensation for its ratings and certain analyses, normally from issuers or underwriters of securities or from obligors. S&P reserves the right
to disseminate its opinions and analyses. S&P's public ratings and analyses are made available on its Web sites, www.spglobal.com/ratings (free of charge),
and www.ratingsdirect.com (subscription), and may be distributed through other means, including via S&P publications and third-party redistributors.
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é\ ,\'/K 705 N. Shady Retreat Rd.

Doylestown, PA 18901
Bucks County Tel: 215-348-2940

Intermediate Unit www.BuckslU.org

HOMESTEAD/FARMSTEAD
DISTRICT AGREEMENT — 2026-2027

This Agreement is entered on September 15, 2026 by and between the BUCKS COUNTY
INTERMEDIATE UNIT #22 located at 705 N. Shady Retreat Road, Doylestown, PA 18901,
hereinafter referred to as the “Bucks IU” and Palisades School District located at 39 Thomas
Free Drive, Kintnersville, PA 18930, hereinafter referred to as “District”.

The district shall pay to the Bucks IU the actual cost per parcel, plus postage, and any other
costs associated with the cooperative organization, printing, advertising, and mailing of the
Homestead Exclusion Notices in December 2026. The Bucks |U has coordinated with the Bucks
County Assessment Office and a third party in order to fulfill district responsibilities under Act 1.
Estimated per parcel costs are as follows:

Processing Fee per Parcel: $0.428
Postage Fee per Parcel: 0.65
IU Coordination Fee 0.05
Total Cost per Parcel $1.128

PALISADES SCHOOL DISTRICT BUCKS COUNTY INTERMEDIATE UNIT #22

Silvia LeBlanc, President John D’Angelo, President
Board of School Directors Bucks |U Board of School Directors
Attest:

(Signature in Blue Ink)

Date: Michele Ruggiero, Secretary
Bucks |U Board of School Directors

Date:

An Educational Service Agency



Providing a full range of Engineering & Surveying Services COWAN ASSOCIATES, INC.

Serving Business, Municipalities & Industry Since 1958 Richard S. Cowan, PE (1910-1997)
James R. Leister, PE/PLS (1936-2006)
VIA EMAIL: acrouthamel@palisadessd.org William D. Kee, PE (Retired)

Johann F. Szautner, PE/PLS (Retired)

Todd R. Mvers, PLS (Semiretired)

Scott P. McMackin, PE

Charles R. Tomko, PE

Mr. Alan Crouthamel, Director of Facilities Michael R. Smith, PE

Palisades School District Wayne V. Doyle, PE
39 Thomas Free Drive

Kintnersville, PA 18930

October 5, 2026

Subject: Change Order #6
Sewage Treatment Plant Upgrade
Nockamixon Township
CAl 14673.25

Dear Al,

Twining Construction Company, Inc., has presented a change order for reimbursement for pumping
in excess of the contract estimate. Description and justification for the requested amount is provided
on the attached change order document.

A summary of the contract to date is provided below:

Original Contract Amount $ 686,963.54
Previously Approved Change Orders (1, 2, 4 & 5) $ (6,091.04)
Change Order 6 $ 48,520.71
Adjusted Contract Amount $ 729,393.21

Approval of the change orders will result in an increase of 6% of the original contract amount.

CAI has reviewed the requests and considers the change orders to be reasonable. We recommend
the District consider approving the requests. The Contractor has completed work described in these
requests to prevent delays to the project. | can be reached in my office at extension 116 or via e-mail
at cbh@cowanassociates.com if there are any questions.

Sincerely,

COWAN ASSOCIATES, INC.
Sr. Project Engineer
/) o,

N F , ,.-‘l" | r I
Crystal B."Hessler, P.E
CBH:aew

Enclosures: Changes Orders #6

V:\PROJECTS\14673.25 Palisades School District WWTP Upgrades\002 STP Design and Permitting\Construction Admin\Change Orders\2026-10-05 Change Order Cover
Letter.docx

Cowan Building * 120 Penn-Am Drive * P.O. Box 949 * Quakertown, PA 18951
Phone: 215-536-7075 * 1-800-492-5649 * Fax: 215-536-1582 * E-mail: cowan(@cowanassociates.com
Web Site: www.cowanassociates.com



CONTRACT CHANGE ORDER
CAl No.: 14673.25

Order No.: 6
Date: 10/5/2026
State: PA
Contract For: Sewer Treatment Plant Upgrades County: Bucks

Owner: Palisades School District

To: Twining Construction Company, Inc.

(Contractor)

You are hereby requested to comply with the following changes from the contract plans and
specifications:

Description of Changes DECREASE INCREASE
(Supplemental Plans and Specifications Attached) in Contract Price in Contract Price
Reimbursement for Pumping Over Contract Estimate $ 48,520.71
NET CHANGE IN CONTRACT PRICE $ 48,520.71

JUSTIFICATION:

The Contract documents placed responsibility for hauling and disposal 376,500 gallons of sewage
received at the plant during construction on the Contractor. The sewage hauler disposed of 517,650
gallons of sewage during the project. Twining Construction Company, Inc. (TCCI) is eligible for
reimbursement for costs associated with the disposal in excess of the contract estimate.

The Specification anticipated 65 days of hauling for work to be completed. The work required an
additional 14 days of hauling, due to Met-Ed’s delay connecting the new electrical service.

Additionally, the hauling records suggest inflow and infiltration due to rain events impacted the
average flow observed during the work. The average flow over the construction period was
approximately 767 gallons per day higher than estimated. Estimated flow values were calculated by
the Engineer prior to the work, based on plant records from summer months in 2022 through 2025.

TCCI supplied non-potable clean water to fill the treatment plant for start-up testing. Supplying
water for start-up was the Owner’s responsibility, as the plant was purchased outside the terms of
the contract with TCCI. The on-site well was unable to supply an adequate amount of water to fill
the plant in a timely manner. TCCI arranged delivery through their sewage hauler to avoid further
delays. Reimbursement for these charges is included in the change order total.

CONTRACT VALUE:
Original Contract Sum $ 686,963.54
Net Change by Previous Change Order(s) numbered [1,2,4&5 $ (6,091.04)
Net Change by This Change Order $ 48,520.71
NEW CONTRACT AMOUNT | $ 729,393.21

The Contract Total Including this and previous Change Orders Will Be: Seven Hundred Twenty-Nine
Thousand, Three Hundred Ninety-Three Dollars and Twenty-One Cents ($729,393.21).

The contract period provided for completion will be: Unchanged

Page 1 of 2

CAl Form No. 93
V:\PROJECTS\14673.25 Palisades School District WWTP Upgrades\002 STP Design and Permitting\Construction Admin\Change Orders\06 Change Order Doc.docx



CONTRACT CHANGE ORDER CONT.

Contract For:

Sewer Treatment Plant Upgrades

CAl No.: 14673.25
Order No.: 6
Date: 10/5/2026
State: PA
County: Bucks

Owner: Palisades School District

To: Twining Construction Company, Inc.

(Contractor)

This document will become a supplement to the contract and all provisions will apply hereto.

Requested:
(Owner) (Date)
;" ‘
Recommended: \_« y 7 10/5/2026
(Owner’s Engineer) (Date)
Accepted:
(Contractor) (Date)

CAl Form No. 93

Page 2 of 2

V:\PROJECTS\14673.25 Palisades School District WWTP Upgrades\002 STP Design and Permitting\Construction Admin\Change Orders\06 Change Order Doc.docx
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Twining Construction Co., Inc.

Proposed Change Order Request

Project:|Palisades Sewer Treatment Plant

COR Description:|Pumping Overage

COR#:|6
COST BREAKDOWN
LABOR COST
Total R | Total OT R lar Rat OT Rat
Classification OT Rate otal Regular ota egular Rate ate
Hours Hours Total Total
Carpenter $85.00 $127.50 S - S - $ -
Laborer $68.00 $102.00 S - S - S -
Superintendent $150.00 $225.00 S - S - S -
Project Manager $150.00 $225.00 1.5 S 225.00 | S - S 225.00
Project Administrator $50.00 $75.00 3 S 150.00 | S - S 150.00
Sub-Total S 375.00
Social Security @ 6.20% S 23.25
On Base Labor Rate Medicare @ 1.45% S 5.44
ONLY Unemployment @ 1.45% S 5.44
Workman's Compensation @ 10.00% S 37.50
Public Liability Insurance @ 2.00% S 7.50
Sub-Total S 79.13
** Labor Markup  15.00% S 68.12
TOTAL LABOR $ 522.24
MATERIAL COST
Item Quantity Unit Cost Sub Total Tax Total Cost
S - [$ - 6.00% |5 :
S - [S - 6.00% | S 5
S - [S - 6.00% | S 5
S - [S - 6.00% | S 5
Sub-Total S -
** Material Markup ~ 15.00% $ -
MATERIAL TOTAL S -
EQUIPMENT/TOOL COST
Classification Rate Gallons Total Cost
Pump Truck Overage S 0.27 141,150 S 38,110.50
Water Supplied S 2,800.00 1 S 2,800.00
S - 3 -
S - 3 -
Sub-Total S 40,910.50
** Equipment Markup  15.00% S 6,136.58
EQUIPMENT TOTAL S 47,047.08
SUBCONTRACT COST
Description Price Total Cost




Sub-Total

** Subcontract Markup 15.00%

- a2 27221 A28 A28 V28
1

SUBCONTRACT TOTAL -
Summary of Charges

Total Labor § 522.24

Total Material $ -
Total Equip./Tool $ 47,047.08

Total Subcontracts $ -
Subtotal $ 47,569.32
Bond 2.00% $ 951.39
CORTOTAL:| $ 48,520.71

An additional day(s) will be required on contract time for this proposal.

Prices are subject to change if not accepted within 30 day(s).

Submitted By: Stephen Mclintyre Date: Accepted By: Date:




Gallons Per Contract: 376,500
Current Used: 517,650
Gallons Overage -141,150

Invoice: 8536
Date: Gallons:
6/10/2026 24,000
6/11/2026 15,500
6/12/2026 4,000
6/15/2026 18,500
6/16/2026 4,500
6/17/2026 6,000
6/18/2026 6,000
6/19/2026 8,000
Total: 86,500
Invoice: 8537
Date: Gallons:
6/22/2026 6,500
6/23/2026 11,000
6/26/2026 5,000
6/29/2026 23,250
6/30/2026 4,750
7/1/2026 4,750
Total: 55,250
Invoice: 8539
Date: Gallons:
7/1/2026 4,750
7/2/2026 1,500
7/2/2026 4,700
7/3/2026 4,750
7/6/2026 18,500
717/2026 14,250
7/8/2026 4,750
7/9/2026 4,750
7/10/2026 9,500
[Total: 67,450
Invoice: 8540
Date: Gallons:
7/13/2026 9,500
7/14/2026 7,450




7/15/2026 6,750
7/16/2026 4,750
7/17/2026 7,750
Total: 36,200
Invoice: 8535
Date: Gallons:
7/19/2026 4,750
7/20/2026 7,750
7/21/2026 2,500
7/22/2026 4,750
7/23/2026 2,250
7/24/2026 4,750
712712026 16,750
[Total: 43,500
Invoice: 8708
Date: Gallons:
7/28/2026 3,000
7/29/2026 18,500
7/30/2026 10,500
7/31/2026 16,000
[Total: 48,000
Invoice: 8709
Date: Gallons:
8/3/2026 14,500
8/4/2026 13,500
8/5/2026 3,000
8/6/2026 6,000
8/7/2026 2,600
8/7/2026 13,900
[Total: 53,500
Invoice: 8710
Date: Gallons:
8/10/2026 18,500
8/11/2026 12,000
8/12/2026 6,000
8/13/2026 3,000
8/14/2026 6,000
[Total: 45,500




Invoice: 8711
Date: Gallons:
8/17/2026 14,250
8/18/2026 15,000
8/19/2026 9,000
8/20/2026 3,000
8/21/2026 10,000
Total: 51,250
Invoice: 8714
Date: Gallons:
8/24/2026 19,500
8/25/2026 3,000
8/26/2026 3,000
8/27/2026 5,000
Total: 30,500




Brad S Nicholas
Septic tank cleaning
25 Brandon Way
Kintmersville Pa 18930
(610) 847-2555
DEP09017
PA042870
PSMA0919

April 13, 2026
Twining Construction
Palisades School District

Holding Tank Pump and Haul bid

We agree to pump and haul all the waste water from the holing tank at the
Palisades school job for the entire duration of the job. This also includes our
company to be available at all times, 24 hours per day to pump and haul every load
to a dep licensed dumping facility and test every load before dumping as well as
generating a dumping manifest. We will also be monitoring the high water alarm
through our cellphone to ensure thetanks do not overfill.

The amount per gallon is 2]46:; per gallon.

S Frel— A7
Thank you
Brad S Nicholas

&5 /3/ 2026



SEPTIC TANKS « CESSPOOLS « HOLDING TANKS « PUMPED & CLEANED

25 Brandon Way Kintnersville, PA 18930
Phone: (610) 847-2555

PLEASE MAKE CHECKS PAYABLE TO BRAD S. NICHOLAS

wenneedli auigEERE MW
-’Z’“ mg_Con hocthgin

P 35 By e = _

_QTY |  DESCRIPTION | PRICE | AMOUNT _
K2 Hoded m'ms-—

B SW) |6 M i
BB Aol e
SR VRIS ot
— [reaseawmmooas ||
R 5 S

RECEIVED BY
TOTAL

\J
»’ All claims and returned goods

MUST be accompanied by this bill %71& 9/011



QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Please ty'pe or prmt 1eglbly)

Customer Name _/ /!

Pick-up Address (/[ i

Phone No. =V )« /

Waste Stream Identification and volume:

Holding /("“" " Septic Other
The undefsigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date | * Time Signature

- |~€listomer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume;

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature

2. Hauler of Waste Y/ y

Company Vo ) ok //('- TSI Telephone__/. /¢ ) 6Ly 7 D
7 I~y = P

Truck No.___/ "/ License No,Z- / /= ] &L

The above describéd waste was picked up and hauled by me to the disposal facnhty named below and was accepted.

I certify under penalty of perjury that the foregomg is true and correct. _

—

Signature of Agent -~ —

3. Treatment Facility

The above hauler delivered the described waste to this facility and it was accepted.

1{ ) V - P ,
i A
f

Time:

Signature

Disposal Date: 'y = /-

std. units

w207

Sample ID_ /) ) /




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Pie’ésc type or print legibly)

Customer Name _ 7 ( fo7
Pick-up Address U
/s :{,('_ /'{: ‘J! /:,’
Vil 7 ';'-"'/ j; #
Phone No. Lt ! - ) I

Waste Stream Identification and volume:

7 Y YA .
Holding H e Septic Other
The undergiﬁﬁed being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.
-y { ] 7 ’
Da!@“ ) f’, ;

-

Time. Signature

<Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time

Signature

Customer Name

Pick-up Address

Phone No.

Wastg Stream Identification and volume:

Holding Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other,
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature

2. Hauler of Waste Y )

Company /7 - / R/ /d AT Telephone Cf O FU T A0
| / /;l 2 . S s S

Truck No. - License Né-. /) /..~ ) & ¢ /

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.

1 certify under penalty of perjury that the foregoing is true and correct.

Signature of Agent
!

3. Treatment Facility
The above hauler delivered the described waste to this facility and, it was accepted.
Z et O DLy, o
Disposal Date:_ | 7 ¢ <~ Time: | A “Signature -
S ,.f o 7/ "
LI pH i std. units Sample ID




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Pleasc type or pnnt legibly)

Customer Name & (47
Pick-up Address

e /) " Lo
Phone No. 'l L)

Waste Stream Identification and volume:

I "'-‘ .-} o .
Holding. <" Septic__ Other___
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Datc Tﬁncf- . Signature

._ Customér Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature -

Date Time

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature
2. Hauler o[ Waste ;
P £y ,"“.— £} f— - Ay e T T STy Ry N L
Company /7. 0§ Svf 74> [/ )/ Telephone /= 0 2 /205
/ Ny ) -_'7' /)"_.' N o A
Truck No. License No£ £ S ese” s

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.

I certify under penalty of perjury that the foregoing is true and correct.

Signature of Agent— —

3. Treatment Facility

The above hauler delivered the described waste to this facnli}y a%ﬁ it was accepted.

}h/(

5[ 7

Disposal Date: Time:

\;

Signature

std. units

i

N L o
Sample ID O V70609




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Please type or print legibly)
Customer Name _ / . { .. ol

i

Pick-up Address

Phone No. 7 S A R

Waste Stream Identification and volume:

177D
Holding ./ .~/ /“Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.
7 )
/" Time ©

Date/ Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding” Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature
2. Hauler of Waste
Company /" : - - ) L1 &7 [ Telephone /-~ #'= /)0
/- 7o 7
! 27 B e R
Truck No. /. License No.&> ) /2 ) 7« 7

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.

I certify under penalty of perjury that the foregoing is true and correct.

Signature of Agent

3. Treatment Facility

The above hauler delivered the described waste to this facility and it was accepted.

AN

ime: /

LY~
> /’”'/ 3

iémamre

Disposal Date:

std. units

pH r,‘;ié ;

Sample ID




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Pledée type or print leg;bly)
Customer Name

Pick-up Address

Phone No. /L Dy ] a5
Waste Stream Identl;ﬁcatlon and volume:

Holdmg 2:\ Septic Other

The undersigned bemg duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.
Signature

Date ! _ Time /.

Customer Namée

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature
2. Hauler of Waste p
Company / ' Telephone .~
. — (,_o\(,.. o
/ - . =Y
Truck No. /[ 2/ License Na#~ ..~/ ~ 1 & =/

The above described waste was picked up and hauled by me to the disposal facllny named below and was accepted.

I certify under penalty of perjury that the foregoing is true and correct.

Signature of Agent

3. Treatment Facility
The above hauler dehvered the described waste to this facility and it was accepted.
F “)_ /1 . ] 'I__-';/ y
Disposal Date: / /Time: . ‘S1gnature
{ A i
pH If" std. units Sample ID




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Please ryj;}e or print legibly)

<
1}; 4

.'f r s p
Customer Name 27/ [/ v D

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding-"/f’ £ Septic Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste suhject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic__ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Datef‘,’. |'_,t Time Signature e = aasis | Dage Time Signature

Customer Name Customer Name

Pick-up Address Pick-up Address

Phone No. Phone No.

Waste Stream Identification and volume; Waste Stream Identification and volume:
Holding Septic_ Other Holding Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature

2. Hauler of Wast«; ~ Y s = N ey : ,
/'/'. 5 ‘Jt 3 o "-( L & el / ' ',‘- (]f T A ! 7 < . .-r -

Compa.ﬂy /\ v/ A I (";f' Junes o Telephone (A (. 2 // I D }

Truck No. / */./ License No.

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.

I certify under penalty of perjury that the foregoing is true and correct.

Signature of Agent

3. Treatment Facility

The above hauler delivered the described waste to this facility and it was accepted.

g )
77 Time: /(/ /

Signature

a
Disposal Date: 7~/
775

pH ’ std. units

Sample ID O 7@ /“*f Og




QUAKERTOWN WASTEWATER TREATMENT FACILITY

Liquid Waste Manifest
1. Generator of Waste (Pleasc type or print leg1bly) ) N S o
Customer Name  / (“C (_ ) . ‘| iCustomer Name

4 7 - | \/
Pick-up Address s ' Sz Pick-up Address
y 2’,-} {C{‘/’_ ’/
'fAf VR Ay P Ry

Phone No. L G e/ / / J / Phone No.
Waste Stream Identification and volume: Waste Stream Identification and volume:

VoY .
Holding/~~ "~ Septic Other Holding ___ Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy The undersigned being duly authorized does hereby certify to the accuracy

of the.source and type of liquid waste subject to this manifest, of the source and type of liquid waste subject to this manifest.
DQIQ. 7 fide Signature Date Time Signature
Customer Name Customer Name
Pick-up Address Pick-up Address
Phone No. Phone No.
Waste Stream Identification and volume: Waste Stream Identification and volume:
Holding Septic Other Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest. of the source and type of liquid waste subject to this manifest.
Date Time Signature Date Time Signature
2. Hauler of Waste Y /_,-«‘" / o é . .

A 174 P Ay - A Y
Company A i i S Telephone é J 2

/ rp 2 -
/ 7 : A

Truck No.__ / 7 / License No. ) // ) & a

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.
I certify under penalty of perjury that the foregoing is true and correct. _ ..

Signature of Agent -

3. Treatment Facility
'@ 5’10\!’8 hauler dehvered the described waste to this facility and it was accepted.
Disposal Date:

"’( Fime: Signature .- . .

pH "i'.* / -—"'! std. units Sample ID




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Please type or pnm legsbly)
Customer Name .

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding /¢~ ~"“ Septic Other

The undersigned being duly authorized does hereby certify to the accuracy

of the source and type of liquid waste subject to this manifest.

Dalu’ﬁ
N

' Time Signature

Customer Name ~

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature
2. Hauler of Waste _ 3 - i
C 25 S et _ y o =
Company s i [ d Telephone 2t 1 Jo
p J _.: -7 . . i ____.7'""_" ‘ ;'.--4 .‘.-‘.. P /( s
Truck No. [/ 7/ / License No,2 _//. ) & /

The above described waste was picked up and hauled by me to the dlsposal facxhty nsmed below and was accepted.

I certify under penalty of perjury that the foregoing is true and correct.

Signature of Agent

3. Treatment Facility

The above hauler delivered the described waste to this facility and it was accepted.

Disposal Date: | - i".-l(g Time: -

N

Signature =

1 f

pH tf std. units

Sample ID_~_ =~ [« ) 2 17




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Wasté (Pleasc type or prmt legxbly)
Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding 7 /- "~ Septic Other
The undeﬁigned being duly authorized does hereby certify to the accuracy
of thefurce and type of liquid waste subject to this manifest.

Signature

Cust_orﬁei'r Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic__ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature

pate - Tirde,

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature

2. Hauler of Waste /,-'7 -, p . 7

Company / ; LU e S Telephone /> /¢ AL
/ -7 9 7 -’. ""\~ /:/.{-. N -)’A

Truck No. ,/ ‘ License No.<~ ../ A '} & '

The above described waste was picked up and hauled by me to the dlsposal facility named below and was accepted.

I certify under penalty of perjury that the foregoing is true and correct, -

BT s e
e

Signature of Agent

3. Treatment Facility

The above hauler delivered the described waste to this facility and it was accepted.

.-1' - - -
Disposal Date: é}) -_rJ.;} —~ ), Time: /7.5 5

Signature =

-7 // “Z
pH /[ B 5 std. units

Sample ID__ .’ /



QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Please 7pe or print legibly)
4 jrf ’ ,". -...
Customer Name [/ /" _Jiy 'C

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding_ 5 2(/(_~ Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

S, R R L L i T s
Daté~ /7, ./, Time Signature =

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic.__ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

Customer Name /L /C0  J)c2/)

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Y
Holding Septic//. (L~ Other

The undersigned being duly authorized does hereby certify to the accuracy

of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic Other
The undersigned being duly avthorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date. [ Time Signature " Date Time Signature
2. Hauler of Waste , S

_IJ'/_-’ ’ . // ‘7 /1 ~ _‘f e vg</ ~ . i —
Company / AL " > SUAIELE S Telephone (27 (7 74 7~ 585

Truck No. /- { License No.

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.

I certify under penaity of perjury that the foregoing is true and correct.

Signature of Agent

3. Treatment Facility

The above hauler delivered the described waste to this facility and it was accepted.

Disposal Date: C..I".'- 2 =& Time._ ) 1o

Signature e

T

e
o
= e

]
F

std. units

7 =

Sample ID 5712 S LA

i
T




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1
1. Generator of Wast_er-('P_;e/ase type or print legibly)
Cllstomer Narne 1:';" _{,;_';) !‘/ A _(\:'-;»'_ Z - | . lf‘.____/

v v il
o 4 4
&

Pick-up Address e bz [
2t el
Phone No. /’."-'-/-' & '{7 “r 7 - 77 ) /

Waste Stream Identification and volume:

7 i)
Holding /| 7 /[~ Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source ‘g,m;l type of liquid waste subject to this manifest.
r':,\_' . < f
Date [/

Time~ Signature

' Cu;teimer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest,

Signature

Date Time

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

2. Hauler of }_fy’aste

) [/ L o [T

Telephone /0 [ 3 U Zaay

Company /7 7. 1

Truck No. / r_‘l,'f} (/

— /_l'-' (_ ‘
License No. _~ /,

) £LF

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.

I certify under penalty of perjury that the foregoing is true-and correct.

< I

Signature of Agent E——

'

The above hauler delivered the described waste to this facility and it was accepted.

Signature

3. Treatment Facility
T ."“) ~ ) 0 /:) ,‘
Disposal Date: ! "~ Time:
,’7 —
pH - ) std. units

Sample ID




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (?leasé type or print legibly)

Customer Name

7

Pick-up Address

Phone No. : : /) /

Waste Stream Identification and volume:

Holding__~ Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the so?; and type of liquid waste subject to this manifest.

s > ;oA
- i

Date Time' Signature

#

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature
2. Hauler of Waste ., - - ) X
Company_ /. /. M A L L7 Telephone <~ ¥/~ - G A
A0 2 D T e
e A - / i ra / e
Truck No. & 7 ; License No./ ./ /< 7 o //

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.

[ certify under penaity of perjury that the foregoing is true and correct. ~

Signature of Agent o

3. Treatment Facility

4

Disposal Date:

The gove hauler delivered the described waste to this facility and it was accepted.

: ngnamre

std. units

Sample ID




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (P]ease type or pnnt legibly)

Customer Name .’

Pick-up Address
7 }/ﬂ ‘/-‘_‘.‘ // /
(e L /
Py . - ==
Phone No. P h 7 s 7

Waste Stream Identification and volume:

Holding_/ ¢ Septic Other
The undersigned being duly authorized does hereby certify to the aceuracy
of thcgm;c and type of liquid waste subject to this manifest.

)

Date: " /Time " & Signature

.1
. Rl =

Customer Namé

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature

2. Hauler of Waste P ey
/7 9 S e S ) [ g el M

Company LA S LY SEL LS Telephone -

Truck No.

,7, ¥
/ 7 License No,. - _

'J _."__M',/" /

4

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.

I certify under penalty of perjury that the foregoing is true and correct.

Signature of Agent .~ . ——

3. Treatment Facility

The above hauler delivered the described waste to this facility and it was accepted.

Disposal Date: %7/ [l / Z¢  Time: /¥%

ro)

Signature

std. units

Sample ID__~~ 5iide 22




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Blease type or print legibly)
Customer Name ‘ ! WP

Pick-up Address

Phone No. A LA 4
Waste Stream Identification and volume:

Holding_ ) 22 Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.
 Tiriie

Date. '. Signature
R

Customer Nameé

d

O

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic _ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature
2. Hauler of Waste = - 7
/ . ’;/, <y y / o - ; /],:;1‘ ) I
Company e % Telephone
H /' (,~~) 4 P N

ks
1

Truck No. ‘(/ I / License No_ .,\_;) ‘

. J

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.

I certify under penalty of perjury that the foregoing is true and correct.

Signature of Agent =

3. Treatment Facility

The above hauler delivered the described waste to this facility and it was accepted.

4//7 4 - - It
Disposal Date: =~ / [~ J & Time: ?) . /) ,’

Signature

pH Lo A std. units




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Please type or print Ieglbly)

Customer Name y & AL ; )
Pick-up Address

>/
Phone No. : : LA _

Waste Stream Identification and volume:

W ‘
Holding /- Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.
Signature

Datg/S, Time'
(g

| Customér Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest,

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature
2. Hauler of Waste ) _ _

ey ! / //I P ) Pt L % ; / 7 3 5
Company // / VI, / / Telephone &2 2 S I
Truck No. d License No,. -~/ )/ ¢

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.

I certify under penalty of perjury that the foregoing is true and correct.

Signature of Agent i

3. Treatment Facility

7 éTlme [ &}

? above hauler delivered the deﬁcnbed
Disposal Date:{)’

waste to this facility and it was accepted.
/__,v

' 'éig\nature

std. units

Sample ID




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (i’fease,t_ype or print legibly) -

Customer Name vy

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding'( 7" Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of ll;aurcc and type of liquid waste subject to this manifest.

Time Signature

Custémer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding ___ Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

D_al

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic _ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature
2. Hauler of Waste ,/ - , 7 S g et
Company ’ By B R A, ’/ 17 Y Telephone £~ / s [ 77
o5 } g) - oo S DY, -
7 A . / w Ly s L
Truck No. Ny License Nor-\.,) / o) e 7/

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.

1 certify under penalty of perjury that the foregoing is true and correct, -

Signature of Agent

3. Treatment Facility

The above hauler delivered the described waste to this facility and it was accepted.

Disposal Date: -~ - )/ - 7c Time:_ | £ ({7

Signature

pH / 7} /

std. units

Sample D_ " (1 2. )




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Please type or print legibly)
Customer Name [/ .7 {41

Pick-up Address

Phone No. o/ )

Waste Stream Identification and volume:

Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of thtﬁrcc and type of liquid waste subject to this manifest.

Holding_- / * "

L) 11
Date’/" 7 Tirfie -~ Signature

A At e

Cusfomer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic__ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Time

Date Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature
2. Hauler of Waste .
7 4 )} S, 3 LS N T 3 55T
Company /" 7 rF A LT Telephone <~ / *~ ¢ 7 +l-00 )
/ . Fs [
Truck No. / Z ., License N0, 7 i~ g

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.

I certify under penalty of perjury that the foregoing is trie and correct.

Signature of Agent .~ _

3. Treatment Facility

Time: -

% above hauler delivered the described waste to this facility and it was accepted.
Disposal Date: ki '

’ "i' j {
/ Signature

' )

pH___/ | ¢ std. units

Sample ID




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Please type or print legibly)
Customer Name S

Pick-up Address

Phone No.

Waste Stream Identification and volume:

) .
Holding 7/, ~ Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of hqmd waste subject to this manifest.

Signature

Customer Name'

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

Dag 7' Time/- -

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

B R R e i e e

Telephone

2. Hauler of Waste
Company _ /1
/, . Y ;}
Truck No. ! /”) ' License No

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.

I certify under penalty of pejury that the foregomg is tme and comct

s

Signature of Agent

3. Treatment Facility

The above hauler delivered the described waste to this facxlxtyi ant}:t was accepted.

%/ JT L D

Disposal Date:

std. units

Signature ( /

08(236(;2

Sample ID




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Please type or print legibly)
Customer Name A A '

T

Pick-up Address

Phone No. oy f= D

Waste Stream Identification and volume:

. 3 WS .
Holding__//-/ 7~ Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest,
Signature

Date ! Time/ ~

Customer Name

|

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Time

Date Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature
2. Hauler of Waste
77 . "a ST | g S o I B> e e -
Company /77 -0 J Sl 7/2 [ i+ Telephone o/l e avhk
f | | - ~ R =8 .
Truck No._ 7 / License No. .. // 7 5 4)" ]

The above described waste was picked up and hauled by me to the diSposal facility named below and was accepted.

I certify under penalty of perjury that the foregoing is true and correct.

e ermiaril
—

Signature of Agent

3. Treatment Facility
The above hauler delivered the described waste to this facility and it was accepted.
-7 ‘(‘ ',‘ .J‘: ":'J ’ ¢ = .”:— .l"
Disposal Date: 1{? | ) 7 L Time: J 7 - / Signatljlre
pH \f"\ - il std. units Sample ID



QUAKERTOWN WASTEWATER TREATMENT FAcCILITY
Liquid Waste Manifest

1. Generator of Waste (Pleasc type or print Ieg|b!y)
Customer Name _/ ALK

Pick-up Address

Phone No. ) /

Waste Stream Identification and volume:

. TR
Holding__/ (.~ 2~ " Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the gqurce of liquid waste subject to this manifest.
ﬁ@ { Tim .

Datgfy. Signature

Customer Name' ¢

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest,

Signature

Date Time

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature
2. Hauler of Waste ~ . p /‘ . o e oy
94 P [ ] L ) K /oA
Company / / J 2 1Aty L1477 Telephone / /1 f A7) )
i 3 . - 7 ‘,-__- ¥ " I s .
7 9 . N Al oy S Ty
Truck No. & / License N¢. -~ #~ 1oy

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.

I certify under penalty of perjury that the foregoing is true and correct:

Signature of Agent T e

3. Treatment Facility
he above

o /
= Time: /

Disposal Date:[

auler delivered the described waste to this facility and it was accepted.

(o

Signature

std. units

Sample ID




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Wnste (Please type or print legibly)

Customer Name | 7 {

Pick-up Address

Phone No. ' 0!

Waste Stream Identification and volume:

Holding /<[~ Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of th e and type of llqmd waste subject to this manifest.
|

“
Dat L ~_Time Signature

-Cust'ofner- Name '

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

F

Date Time Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume;

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature
2. Hauler of Waste y p S i e , B
Company /" )..7 /[ ) 0 S ) Telephone > /.~ J“C P bl
/ o
< g P
Truck No. / q License NOZ S DOE /

The above described waste was picked up and hauled by me to the dlsposal faclhty named below and was accepted.

I certify under penalty of perjury that the foregomg is true and correct:

—

Signature of Agent

3. Treatment Facility

The above hauler delivered the descnbed waste to this facility and it was accepted.

Disposal Date: | G- e j lo Tune o

%lgﬂature

std. units

Sample ID




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Please type or print legibly)

Customer Name £/ | §477 /4 7

S o X . el
ray, v S
: g
7

Pick-up Address 759 K

Phone No.

Waste Stream Identification and volume:

, A
Holding Septic./C(” _ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date -/{z - 4. Time Signature

D/ /o
{ 2t & 1AL ,"“
V i 7 .1’;::/._,«”.- "1/!’ v

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding £~ 5 (- Septic Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature-

Date .”?:' ~ /(- Time

A B ’/'f’.g g »
Customer Name //// & /i i7) 7. L

Pick-up Address 55/ 7/ L0507 Gy

= g

Phone No.

Waste Stream Identification and volume:

. . Jrr
Holding Septic//5(/ _ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

,'// e

Date) 4,/ Time Signature

__Date

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Time Signature

2. Hauler of Waste )
‘;" 7y~ / 77 TA ol 4 . J'.'(-'.
Company l//r:’ i g ,f? //l{(/zf V7 S

Telephone (-7 3¢/ 74, < <

;-

Truck No. / 2 ’(f License No.

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.

I certify under penalty of perjury that the foregomg is true and correct.

Signature of Agent

- /}(’/
4 &

3. Treatment Facility

The above hauler delivered the described waste to this facility and it was accepted.

2 / I
: S A ¢ .. ; A
Disposal Date: I - Time: Signature / I~/
<77
pH__ 2/ o3 std. units Sample ID




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

,/' e >

1. Generator of Wagste *‘tPle_ase type or print legibly) R ANy .
Customer Name ' .7/ b 7 o7 /2 | Customer'Name
; :
Pick-up Address A / Pick-up Address
(fi”‘ / /
Phone No. /e ' Phone No.
Waste Stream Identification and volume: Waste Stream Identification and volume:

.fi'r_'-_: f/:)

. ".'I. A AT - . . .
Holding~ /- Septic Other Holding Septic Other
The undersigned being duly authorized does hereby certify to the accuracy | The undersigned being duly authorized does hereby certify to the accuracy

of the source and type of liquid waste subject to this manifest. of the source and type of liquid waste subject to this manifest.
: ‘(' 4 -'I e

Date © [ 7 Time “~ Signature Date Time Signature

Customer Name Customer Name

Pick-up Address Pick-up Address

Phone No. Phone No.

Waste Stream Identification and volume: Waste Stream Identification and volume;

Holding Septic_ Other Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy The undersigned being duly authorized does hereby certify to the accuracy

of the source and type of liquid waste subject to this manifest. of the source and type of liquid waste subject to this manifest.
Date Time Signature Date Time Signature
e ——————
e T e R ———
2. Hauler of Waste , "y : ) ) P oy s 8
£ / ) SN A Ao VW R Py B
Company/ I LS 7r 2 ST Telephone /<" 27"" /70N
{ 7 . e o = e
YAt Vi ) L ety P [y
Truck No. / License No. * ~— *-- = £

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.
I certify under penalty of perjury that the foregoing is true and correct.

Signature of Agent

3. Treatment Facility
ihie above hauier delivered the described wasie to this 1acility and it was accepted.

Thrmaoat Thaéas pid i e LIWN Q3 v mbaria s
Pl ]
6eC ¢ : Oac? e
pH_____V': std. units SampleID % ~°




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Please type or prmt leglbly)

LIy / e / o]
Customer Name / . = /. =
=7
/f
Pick-up Address
4 % 7
/:’/ e ,;/ /'/
;'/ ) ] - v“/ ;; "/:‘
Phone No. L7 Jr 7

Waste Stream Identification and volume:

Holding " Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liqu}:d waste subject to this manifest.

Date/7) Time Signature

Sy A s
Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby cettify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature

et et e e el e e e e B —— i)

2. Hauler of Waste
Company / LS ) Telephone yei 7 Ty
Truck No.__/ (7 (.-" License No..~ g /i ) A

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.

I certify under penalty of perjury that the foregoing is true and correct.

Signature of Agent

-

3. Treatment Facility

The above hauler delivered the descrlbed waste to this facility and it was accepted.

Ao 1w e
Time: /
{

7 LA
= |/ / 'Signature

Disposal Date: =~ /=

std. units

Sample ID




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Please type or print lt}gibly)

{ 7
Customer Name , Cr 5 e

4

Pick-up Address

Phone No. ,{f:i/ H / ol y

Waste Stream Identification and volume:

Holding ) /- <" Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date | ' Time Signature

V.

Cuistotier Namé

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic__ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume;

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature
2. Hauler of W/a,qte I ;
4. f W e 5 S
Compmy _';_"/ Firl -" ,/I _/ F ’ ,/L.»‘r'l r Tclephone ¢ A B Fete &
/ f B p_,l-'
Truck No. Llcensedﬂm /

The above described waste was picked up and hauled by me to the disposal famllty named below and was accepted.

I certify under penaity of peuury that the foregomg is true and correct.

Signature of Agent

3. Treatment Facility

The above hauler delivered the described waste to this facility and it was accepted.

Disposal Date: / /. // ‘€ Time:

)

Signature

pH___ /. €3

std. units

Sample ID




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Plea.se type or pnnt leg:b!y)
Customer Name &%

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding_’ Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date . . i Time. ‘- Signature

Customer Name’

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume;

Holding Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

e e e e e e e e e s

/7 i B 2o
Telephone 7

2. Hauler of Waste /g Iy

Company | ' S I
7l : '

Truck No. [ & License No.

The above described waste was picked up and hauled by me to the dlsposa] facxhtymxmed below and was accepted.

I certify under penalty of perjury that the foregoing is true and correct, -

Signature of Agent

—————— — — — —————————— 0

3. Treatment Facility

The above hauler delivered the described waste to this fac111ty and it was accepted.

Disposal Date: l" ~17-2 . Time: A

./ Signature

7 </ :
pH L e ] ’7 = std. units

“‘\.

Sample ID




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Please type or print legibly)

Customer Name /7 '/

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding?/ </ ( Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date” /¥ /. Time

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature
2. Hauler of Waste , o

o) € < L S
Company /7 ¢ ' O A/ ¢ /7 - Telephone/ ./ - S/ 7 <5 ¢

Truck No. // 2 / License No.

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.

I certify under penalty of perjury that the foregoing is true and correct.

Signature of Agent

The above hauler delivered the described waste to this facility and it was accepted.

e T e = SO TP VP

Signature. — e

3. Treatment Facility
Disposal Date: 5-/5-72 Time: /250
pH_ &5 std. units

Sample ID_ (O35 7 07




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Please type or print legibly)
4 4 2 ! sy IJ' CL
Customer Name £ {

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding//“ £ Septic Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Dates [/ i/ Time

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic__ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature
2. Hauler of Was‘t/e 7 s
) - ;' S o s r"\ S I e ) h
2 SUIEE — Telephone &~ " 547~ [/ <

/‘_
Company_/// «

fF 777

Truck No. 7./ License No.

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.

I certify under penalty of perjury that the foregoing is true and correct.

Signature of Agent

3. Treatment Facility

The above hauler delivered the described waste to this facility and it was accepted.

Disposal Date: %; /% Time: | his

Signature P

NS

pH std. units

Sample 1D DS’ Yi6es




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Plcasc type or print leglbly)
Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

S P .
Holding -~ ""Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.
Signature

Date [ Time”

Customer Name'

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic i} Other _
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest,
Signature

Date Time

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume;

. v E
Holding Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.
Signature

Date Time

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Time

Date Signature

B e e e e e e ———

D o 7D D
Telephone /o /=~ ¢ 77Ty

2. Hauler of Waste ) p
f / ¥4 / 1A /
Company /- j £VLEALL D T )
/ I —7 '7) )
Truck No.___ /[~ ¢ Llcense No -

) a " -
IR

The above described waste was picked up and hauled by me to the disposal faclhty named below and was accepted.

I certify under penalty of perjury that the foregoing is true and correct.

Signature of Agent .~

e e e e —————————ee e e —————— i ———— e ——————————

3. Treatment Facility

The above hauler delivered the described waste to this facility and it was accepted.

Disposal Date: y i 2 ¢ Time: [ -

Signature

o ‘] -
pH 7. 2. std. units

; —") ]
Sample D/ 4 |7




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste fPleasc l}";)c or prlm Ieg:bly)
Customer Name , A

Pick-up Address

Phone No.

Waste Stream Identification and volume:

)= 4 .
Holding_ /" . “ Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.
Signature

Date Time

Customer Name -

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume;

Holding Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

.____—_—Hm_————-—-—_—u—"__=:_______———_—l__mﬁ—_____—

2. Hauler of Waste -~ -

[ £ .2 f

Company

A F
Telephone -/~

iy 7 &

Truck No. /’/ 7"/ License No. ' /

Do /

s ’
Fadir -

The above described waste was picked up and hauled by me to the dxsposal faclhty named below and was accepted.

I certify under penalty of perjury that the foregoing is true and correct.

Signature of Agent

M

The above hauler delivered the described waste to this facility and it was accepted.

Signature

3. Treatment Facility
Disposal Date: /- / /- ), Time: 7, . [{
v Rt
pH L {5 std. units

Sample ID_~ {5/




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Please type or print legibly)
Customer Name /7 ¢ 7 280 ]

Pick-up Address AN o A A

P

Phone No. gy o

Waste Stream Identification and volume:

, “{ ) /) 3
Holding '~~~ Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.
Signature

Date Time ¢

Cﬁﬁtﬁmer -Nziihe

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature
2. Hauler of Waste _
Company '/~ ./ /J /i 7 9 Telephone .~ ~ yog /S

PO e -

Truck No. / / /

License No, /..

|
-7

Ay o - '
S~ 14

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.

1 certify under penalty of perjury that the foregoing is true and correct.

e inas - e

Signature of Agent S

e e e e e s e e e e

3. Treatment Facility
The above hauler delivered the described waste to this facility and it was accepted.
Disposal Date: - /- Time: | |~ Signature
pH__ l std. units Sample ID




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Plcase type or print legibly)
Customer Name ; ‘A

/
Pick-up Address L i

Phone No.

Waste Stream Identification and volume:

Holding . '~ Septic Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Tﬁﬁc- 5

Date I Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic__ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date _ Time Signature

e —

2. Hauler of Waste . ‘
Company / /- ] 1/ AR EE D) Telephone
Truck No. License No., &<

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.

1 certify under penalty of perjury that the foregoing is true and cormrect.

Signature of Agent

3. Treatment Facility
The above hauler delivered the described waste to this facility and it was accepted.
Disposal Date: C / ). Time: |\, (G Signature -~
pH /- 7"':) std. units Sample ID tf?




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Please type or print leglbly)
Customer Name ; ;

Pick-up Address . v o

i

Phone No. ' )

Waste Stream Identification and volume:

—

Holding. /"""~ Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

7 e

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

pate/) !/ “Tighe! Signature Date Time Signature
Customer Name Customer Name

Pick-up Address Pick-up Address $
Phone No. Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature

2. Hauler of Waste

Company, Telephone 7./ ~ 5. 7
9, - ,

Truck No. / g ) License No 74

The above described waste was picked up and hauled by me to the dlsposal facility named below and was accepted.

I certify under penalty of perjury that the foregoing is true and correct.

Signature of Agent ...~

3. Treatment Facility

The above hauler delivered the described waste to this facility and it was accepted.

Disposal Date: 141G Time: Signature s L £
-1 t - x4 o
pH (20 l std. units SampleID___ ~.° /2T /




QUAKERTOWN WASTEWATER TREATMENT FAcILITY
Liquid Waste Manifest

1. Generator of Waste (Please type or print legibly)

Customer Name WL 7 AL
Pick-up Address
P i
. ) / !rit! ; |
Phone No. _ A
Waste Stream Identification and volume:
Holding__/ (/" Septic Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date > /" Time Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Time

Date Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature

e S
W

2. Hauler of Waste _ , |
Company___,' y ' | / /7 45

3 i -
5 ¥ s

Telephone 0/ i

A T iy A
/
s

/7
Truck No. ;e

License No. /

-~

Sy

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.

I certify under penalty of perjury that the foregoing is true and correct.

Signature of Agent R ittt =

—— ——— ——————

3. Treatment Facility

The above hauler delivered the described waste to this facility and it was accepted.

/ !

i)~

Disposal Date:

Y Time:_{ /7 7 |

Signature

pH p AR std. units

Sample ID




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Please type or print legibly)
Customer Name ’ ."." (1L LY

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding/, 5’ ( ’ Septic Other

The undersigned bemg duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Time

Date’ .7y, Signature

“Date Time

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic__ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

) o |
Customer Name AT

Pick-up Address i;,& At | fi'.,:v o

Phone No.

Waste Stream Identification and volume:

Holding Septic <.~ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Datefs ./ Time Signature Date Time Signature

2. Hauler of Waste _ ) )

Company /E.:--'v.’ @« s AN et e 2 Telephone (/¢ ", ¢ 4 > &
) 7/ .

Truck No._/~</ License No.

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.

I certify under penalty of perjury that the foregoing is true and correct.

Signature of Agent - =~ e e
3. Treatment Facility
The above hauler delivered the described waste to this facility and it was accepted. -
: P ) ‘g-'_’. e
Disposal Date: ) / Time: [h o Signature sl ~
pH ? a0 std. units Sample ID Q \t”/) [~ O (o




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste- (Please type or pnnt Ieglbly)

Customer Name P f o

Pick-up Address [ <) ' £

~
"~
—~—

Phone No.

Waste Stream Identification and volume:
)

- F ‘ ]
Holding__'“© “ " Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date )~ ‘Time ! Signature

_Custofner Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time, Signature Date Time Signature
2. Hauler of Waste ~ = .
Fd 7 J ” o /
Company, i . Telephone (
4 R ’ "i‘l . . / . - <
/ g 7 y e £
Truck No. Llcense No. - ' C

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.

I certify under penalty of perjury that the foregoing is true and correct.

Signature of Agent.

e r e i R

3. Treatment Facility
The above hauler delivered the descnbed waste to this facility and it was accepted.
Disposal Date: D ,/ () */ Time:_/ { . 7 Slgnature
' [
pH_ L std. units Sample ID




QuAKERTOWN WASTEWATER TREATMENT FACILITY
' Liquid Waste Manifest

1. Generator of Waste (Please type or print legibly)
Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding ’ Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date - Time__ Signature

l’\

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic__ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature
2. Hauler of Waste
Company,” =~ | [/ / WP Telephone  ~ T

& ¢
Loy

Truck No. License No:™ .-~

N

S T
PR 1

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.

I certify under penalty of perjury that the foregoing is true and correct,

<.

Signature of Agent

3. Treatment Facility

The above hauler delivered the described waste to this facility and it was accepted.

Disposal Date: Z/ | / P& Time. 7225

o4 ./'
s "/ z’ std. units

pH

Signature___ /71
Sample ID 5212603




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Pleasc type or print legibly)
Customer Name fv Vi ";- f/ , ’i )

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding 5 e Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date /5 < (2( Time Signature

‘Date Time

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic__ Other
The undersigned being duly authorized does hereby centify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest,

Signature

Date Time

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

_——————

2. Hauler of Waste,
V—" ."_) e {J ’ /" A =ad
Company // ;” P, £ !i/;"{ 7 i/ "{"’ —

" -

Telephone [~ S5~ — =< =

Truck No. / H. License No.

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.

I certify under penalty of perjury that the foregoing i is true and correct.

Signature of Agent e ————
-_——— e
3. Treatment Facility _
The above hauler delivered the descrlbed waste to this facility and it was accepted. '
Disposal Date: & - N Time: e Signature
pH 7 .C & std. units Sample ID . 87 1AL




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Pleasc type or print legibly)
Customer Name ¢ ; 7

Pick-up Address

Y

P

Phone No.

Waste Stream Identification and volume:

Holding_//~“""" Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date_. Time Signature

Custo'.lﬁer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding ___ Septic__ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature
2. Hauler of Waste ,
¥y - s : "
Company [ /‘ Telephone ' /~ '
/ . — , o
IV !I ¥ K } . - F T r "‘J !"ﬁ’v: ('" 7:"
Truck No. ; g License No* ) (— /

The above described waste was picked up and bauled by me to the disposal facility named “below and was accepted.

I certify under penalty of perjury that the foregoing is true and correct.

Signature of Agent T

3. Treatment Facility

The above hauler delwered the described waste to this facility and it was accepted.

/ f 7D 7 2

Disposal Date: " ,/ "7 Time: ngnature
'
LA
pH___~ iy std. units Sample ID




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (mease rype or pnnt legibly)

Customer Name | i/ ) (7 :
Pick-up Address /274 | =
2 / {5"/' {
Cite A
Phone No. Vs ks )

Waste Stream Identification and volume:

o v, / _‘r‘ ‘/‘Ir' 'l
Holding /-~~~ 7" Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.
7 P 1.
Time: ~

Date - Signature

L ."

Custorer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature

2. Hauler of Waste . )

Company /x4 YV J JV/ (270 ~f, ) Tciephonc 2/ R VA S A A
! Fs - .

Truck No. Y Llcense No. / J)f -, &L

The above described waste was picked up and hauled by me to the dlsposal facllny named below and was accepted.

o a

I certify under penalty of perjury that the foregoing is truc and correct.

Signature of Agent if?f-l'-—-‘-:u‘,-.;—-

3. Treatment Facility

The above hauler delivered the described waste to this facility and it was accepted.

Signature___ /~ o

L ‘/ﬁ 1 -
Disposal Date: ’*: / 2t /Z ¢ Time: 7/2

pH__ 6 9T std. units

OE b Zdo 1B

Sample ID




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Bléase})fpe or print legibly) _
Customer Name S AT e Ao iz
/7 7
Pick-up Address E il 7
ey
. . i 3
Phone NO. J (f'/ ! v f, A7

Waste Stream Identification and volume:

L 2/ oy .
Holding - Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date “ _ Time Signature

LD S L
Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

&

Holding Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature
2. Hauler of Waste o '
y i SN 7 LY S it / s ] AL A Ry N
Company / =~ S ST / - Telephone
[ <} = = o
Truck No. / / LlCCIlSC No‘ ) e

- The above described waste was picked up and hauled by me to the dlsposal facility named below and was accepted.

I certify under penalty of perjury that the foregoing is true and correct.

Signature of Agent — -

3. Treatment Facility

The above hauler delivered the described waste to this facllxty and it was accepted.

Disposal Date: %j ¢ Time: 0171

Signature

e 7 To

std. units

Sample D 0512602




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Please type-or print legibly)

I £ A j

Customer Name I £ A A

Pick-up Address

J e
J £4

Phone No. 5 A o B

Waste Stream Identification and volume:

Holding _ """~ “ Septic Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date ' Time_(

Customer Namé

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

Customer Name

Pick-up Address

Phone No,

Waste Stream Identification and volume:

Holding Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

" Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature
2. Hauler of Waste

4 g ] 4 g Va I ./)
Company  / VAR 4 _ Telephone -~/ ©
Truck No. [ /7 ¢ License No... .7 /- 7 7 /

The above described waste was picked up and hauled by me to the disposal facility named beloﬁv and was accepted.

I certify under penalty of perjury that the foregoing is true and correct.

Signature of Agent

3. Treatment Facility

The above hauler delivered the described wa.?te to this facility and it was accepted.

1 1o ~7)
r.;a

Disposal Date:; (-

/'~ | Signature

| Time: If‘

pH_~_/ _ ) / std. units

Sample ID




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (ﬁlease Eype or print leglbly)
Customer Name AP i

Pick-up Address

Phone No.

Waste Stream Identification and volume:

7 7Y A5

Holding_ '~ ~* Septic Other

The undessigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date |~ 7 'Time_ Signature

Customer Namé

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature
2. Hauler of Waste . . ./ e e
S ¥ P o . j’. ). e 2R ,'(‘ L - Sl
YN . Sy S ) e ST oy
Company_/, ./ S LY Telephone .~ / o A e D0
'/ - - { o ¥ Ry
7/ . [y L
Truck No. / License No.. / © )« ° /

The above described waste was picked up and hauled by me to the disposal facility named.béow and was accepted.

I certify under penalty of perjury that the foregoing is true and correct.

Signature of Agent =

3. Treatment Facility

The above hauler delivered the described waste to this facility and it was accepted.

] - . v

Disposal Date: ”” Time:

Signature

pH P std. units

Sample ID



QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Please type or print legibly)
Customer Name ¢ A

Pick-up Address |y A

Phone No.

Waste Stream Identification and volume:

Holding //~ 7~ " Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

pue )~ C B £

-

Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding ___ Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time

Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature
2. Hauler of Waste

Company =~ b S el ry Telephone

Truck No. License No._./ = /<~

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.

I certify under penalty of perjury that the foregoing is true and correct.

Signature of Agent

3. Treatment Facility

The above hauler delivered the described waste to this facility and it was accepted.

/

Wi 7
W

Signature

Disposal Date: </ < ¢ ,/f" £ Time: i

std. units

Sample ID_ |~ _ O 5




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Please type or print legibly)
Customer Name )7 ) :

Pick-up Address

Phone No. T /7N

Waste Stream Identification and volume:

Holding /7" Septic Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date /] /L “Time”

A

Cuistomer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Time

Date Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature
2. Hauler of Waste _
".,‘ r “, .,' o /
Company _~ L N S A Telephone
r
4 . ;j‘/l’i ) . __A--:,l .-_ % ,f"'/ .
Truck No. / 4 License No. . ;‘f Z Ll

The above described waste was picked up and hauled by me to the diims:;l facility named below and was accepted.

1 certify under penalty of perjury that the foregoing is true and correct.

Signature of Agent

3. Treatment Facility

The above hauler delivered the described waste to this facility and it was accepted.

Time: {

Signature

Disposal Date: (’ '

f

std. units

pH ) > I’.'!,

N

Sample ID




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Blease type or print leglbly)
Customer Name Y,

Pick-up Address o _ A,

Phone No. 37 yiid

Waste Stream Identification and volume:

s 7P, .
Holding_/ ©~ /7~ Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date ). 7 Time 7 Signature

(Custéfner Name

R

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature
2. Hauler of Waste
Company 7~ - /j. /25 Telephone -

F

9

Truck No jr o License No. -

o /

The above described waste was picked up and hauled by me to the disposal facnhty named below and was accepted.

1 certify under penalty of perjury that the foregoing is true and correct.

Signature of Agent _ -

The above hauler delivered the described waste to this facility and it was accepted.

P,

Signature

3. Treatment Facility
). ; o
Disposal Date;_ < / > 7 !f ~ € Time: [/ 5 ¢’
pH L 52 std. units

e

Sample ID_ "¢ = & LYy




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Please type or print legibly)
Customer Name /‘ & i

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding.- ek Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this mamfest

s e T SRV

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic__ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date '~/ /. _Time Signature Date Time Signature

P ",.‘ 3 < e Gy
Customer Name /{' i / Mo ci Ay Customer Name

e P A A r .'\/“ S

Pick-up Address 15t L | 47" | Pick-up Address
Phone No. Phone No. )
Waste Stream Identification and volume: Waste Stream Identification and volumg,/
Holding Septic/__ <~ Other Holding Septic ﬁthel'/ /

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

The undersigned being duly authorized does hereby ¢ tg thé’z
of the source and type of liquid waste subject to‘Qns manifest. l '

» -~ - — / /'\
e Signature - aEy —onsmas Date Time Signature L J
2. Hauler of Waste o A

&7 A 7 /"/" < Y N . /I 7~ e
Compan}’ /{f:/ A R v A (PR Telephonee,f. i 7 —

J

Truck No. / <f License No.

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.

I certify under penalty of perjury that the foregoing is true and correct.

Signature of Agent

3. Treatment Facility

The above hauler delivered the described waste to this facility and it was accepted

Disposal Date: /Q//M, Time: {0 ,,‘._)'

_/ {-._
] -

Signature_ o T D N

aq o

pH 2 std. units

Sample ID

OG22k il



*  QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Please type or print legibly)

Customer Name (} (/ . YV S
Pick-up Address
Phone No.

Waste Stream Identification and volume:

I." ey, f
X - {féi~f A / B
Holding [ Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date (/4 + ¥ Time St

Signature = e

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest,

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time. Signature
2. Hauler of Waste, i)

L7 A (P /7 e CBAT e
Company_ /2771 i Uyl &7% D Telephone ([ 7 I S

Truck No. / ,/ License No.

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.

I certify under penalty of perjury that the foregoing is true and correct.

Signature of Agent - .

3. Treatment Facility

The above hauler delivered the described waste to this facility and it was accepted.

2 )

Time: /; / =l

=

Signature

Disposal Date: (/f‘* // /e

std. units

pH__ /.< =

- e W s s
Sample ID_ /), (m’//




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (B?lease type or print legibly)
Customer Name (Al

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding// “ Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Dat¢ " Tirfie Signature

/ " —'(1‘:
| Cuistomer Name

ot

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Time

Date Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

~ Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature
2. Hauler of Wa;te Y 4 )
_r'__‘ I,f. : F ,."’. “_. - . I ; - —g. ] ;”;
Company /7 . ;S LA [ Telephone , = 7 /
I ' ’ .
I > I d 7 7 )
Truck No. License No a2

The above described waste was picked up and hauled by me to the dlsposal faclhty named below and was accepted.

I certify under penalty of perjury that the foregoing is true and correct,

Signature of Agent —

3. Treatment Facility

The above hauler delivered the descpbed waste to this facility and it was accepted.

. '
F V. ) 75

Disposal Date:/--

e L Tune: |

J

o

Slgnature

PN J")

pH {0 | 7 std. units

Sample ID




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Wasj;g (/P[ease ty'pe or print legibly)
Customer Name f{'

.|fv&-

Pick-up Address

Phone No.

Waste Stream Identiﬁcation and volume:

Holding’ _AA~_ / A / Septic Other
The undersxgned bemg duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

/;:g A e - e T
Date{ JzC_7 “/Time Signature ~— '

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume;

Holding Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

2. Hauler of Waste / 5
Company ;’_,»’.’ {tf/ J Z ’f"’f///// %5

- -

Tdcphone / ///(.f' l!'-‘1 (

Truck No. /. -;< / License No.

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.

I certify under penalty of perjury that the foregomg is true and correct.

R SRS e e

SIS =

Signature of Agent

3. Treatment Facility

The above hauler delivered the described waste to this facility and it was accepted.

Signature

7 ~ - S A
Disposal Date:_ (- * A7 -7 ime. .5
o 8.5

std. units

Sample D ’f/



LIQUID WASTE MANIFEST

1. Generator of Waste (to be completed by producer)

Company Name:

Pick-up Address:

(No.) (Stxeet) (City) (state) (Z2ip)

Telephone Number:__ ( ) Approval Number
Waste Stream Identification

Holding Tank: | Septic Tank: Qther:
Sanitary: Industrial: Commercial:
Volume: Gallons

Special Handling Instructions:

All wastes are subject to any applicable local ordinances, and terms
and conditions of Pennridge Wastewater Treatment Authority.

The undersigned being duly authorized does hereby cexrtify to the
accuracy of the source and type of liquid waste subject to this manifest

Date:_: . - Time: %ﬁ Signature:
(Name & Title)

2. Hauler of Waste (to be completed by hauler)

3

Company Name: "' ol

Telephone Number:( . ) .~ Approval Number

Pick-up Date: ) - { Time: gﬁ fruck No. Lic.No,

The above described waste was picked up and hauled by me to the
disposal facility named below and was accepted. I certify under
penalty of perjury that the foregoing is true and correct.

Signature of agent and title:

3. Disposer of Waste:
Pennridge Wastewater Treatment Authority, 180 Maple Ave., Sellersville,
PA 18960.

The above hauler delivered the described waste to this disposal facilit:
and it was accepted, 'y '

o ! | ' . ’/ AM
DispOsal Date -__..______-Time H PM signature 2

(Name & Title)



QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Wast¢' (Please type or print legibly)

Customer Name

Pick-up Address 1y ¢

Phone No. pr4 I AR

Waste Stream Identification and volume:

1

Holding [~ Septic Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date, ¢ /" Time

Custorer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature
2. Hauler of Waste -~ , T .
7 P /Ay ,;,} _ T ey CF T
Company / 174 ) SV 5 e Telephone ¢~/ L FET] A
7 —

-

7] P S
) g R — 7
Truck No. - 0’2 7 License No./”

/ s
L T2

The above described waste was picked up and hauled by me to the d_ispa-sal 'fianiiity named below and was accepted.

I certify under penalty of perjury that the foregoing is true and Correct.

Signature of Agent ———"

3. Treatment Facility

The above hauler delivered the described waste to this facility and it was accepted.

fo!

Signature

| B
Disposal Date: é_}"_ ‘3—5/ Z& Time: & 27

pH ’7/ L/ )

std. units

Sample ID cez7rz &




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Pjease type or print ;?,y)
Customer Name // LA / A :

Voo { )

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding *) /(. L~ Septic Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.
Signature

Date /- (io ','/l'Time

= (Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Time

Date Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

ﬁ

2. Hauler ol; Waste |

e
3

< ,_"’,'{, Lex = S
I LWL e~

Telephone, /- S &/

- ;'
Company / i/ ¥
) L

-

e

Truck No. L7 /- License No.

The above deScribed waste was picked up and hauled by me to the disposal facility named below and was accepted.

I certify under penalty of perjury that the foregoing is true and correct.

Signature of Agent

R e

-ﬁ

3. Treatment Facility

The above hauler delivered the described waste to this facility and it was accepted.

: y A
Signature ¥l s

Disposal Date: G ;;‘/L--" 4}A’é Time: [7‘ o (."‘]
7. 68

pH std. units




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Please type or print legibly)

’,

Customer Name = 1 7 =
y ,

Pick-up Address

Phone No. R B W 4 /

Waste Stream Identification and volume:

Holding’ / /. “Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

-

Date ! fim” /7 __ Signature

&

Custonier Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic Other

The undersigned being duly authorized does hereby certify to the accurac}
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature

Customer Name -

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature

2. Hauler of Waste _ - : -

Company _‘f_’,u-'.'_.;'--"‘.* ) J YT Telephone__ - J P TR IR
2 /":’ Wi -_ <> ’ S

Truck No. F >/ License No.= / y

The above described waste was picked up and hauled by me to the disposal fac
I certify under penalty of perjury that the foregoing is true and correct.

Signature of Agent .—

ility named below and was accepted.

3. Treatment Facility

The above hauler delivered the described waste to this facility and it was accepted.

A

“Time:

I = g
i Lol

Signature -

Disposal Date:

std. units

pH 2 | y } :‘

Sample ID




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Please type ot print legibly)

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding, , Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date_/ ~ '~ Time Signature

Cusmme} ‘Narme

Pick-up Address _

Phone No.

Waste Stream Identification and volume:

Holding Septic Other
The undersigned being duly authorized does hereby cettify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time

Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

/

o

2. Hauler of Waste
fa‘ //.I. P ’ . ),r" < S ’

~r

) ) =
Telephone F A

Truck No. License No. -

] e L

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.

I certify under penalty of perjury that the foregoing is true and correct.

Signature of Agent_— _

/’———_—

3. Treatment Facility

The above hauler delivered the described waste to this facility and it was accepted.

- . A

Disposal Date:__ /- ' Time:

Signature

pH__ /. std. units

‘ y, I . 4
Sample ID__ ) /) A it



QUAKERTOWN WASTEWATER TREATMENT FaciLiry
Liquid Waste Manifest

1. Generator of Waste (Please type o print legibly)

Customer Name /-* S D

Pick-up Address

Phone No.

Waste Stream Identification and volume:

) .
Holding/ /- (/' Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

w e Ce

Date /" < {~ Time Signature__~— : :

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature

i WAV Py ¢
f","':". L //jﬁ-,»:-f,""-

Customer Name

Pick-up Address J_;_,LJ 723 ,t

Phone No.

Waste Stream Identification and volume:

Holding 4/ (" Septic Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date / 4 /

/(- Time

Signature

|-Date

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Time Signature

///

2. Hauler of /'aste

P albs i s

Telephone S

- / =7 ,r’ ] = _/J e
e _ {7 L / €
Company_ /1, IS Aot 2

License No.

t 7/
Truck No. ﬁ,_/_rff- /

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.

I certify under penalty of perjury that the foregoing is true and correct.

oo e S AR T, L5

Signature of Agent e S

3. Treatment Facility

The above hauler delivered the described waste to this facility and it was accepted.

—

Signature

» - e . /- /"/4
Disposal Date: f Lo Time: // &~ .
pH_ /(2 std. units

Sample ID_() /<" (&




QUAKERTOWN WASTEWATER TREATMENT FACILITY

Liquid Waste Manifest

1. Generator of Waste (Please type or print legibly) ; PP
Customer Name /. £ A L : Customer Name

Pick-up Address . Pick-up Address

Phone No. : J i Phone No.

Waste Stream Identification and volume: Waste Stream Identification and volume:

y, 1/ P / . .

Holdings/ /[~ Septic Other Holding Septic Other

The undersigcd being duly authorized does hereby certify to the accuracy | The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest. of the source and type of liquid waste subject to this manifest.

Date_ / - Tim_e— = Signature Date Time Signature

Customer Name Customer Name

Pick-up Address Pick-up Address
Phone No. PhoneNo. ___
Waste Stream Identification and volume: Waste Stream Identification and volume:

Holding Septic Other Holding Septic Other
The undersigned being duly authorized does hereby certify to the accuracy The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest. of the source and type of liquid waste subject to this manifest.
Date Time Signature Date Time Signature

/

2. Hauler of Waste /'~ / ; -
$ J Ly Y S d 4 < ) S ) B ; /o Tl

Compary / WL ) LY ‘o S A2 Telephone Lol A

4

/ } r/ i A Sl
Truck No. / License No.___/ [/ </~ 2
The above described waste was picked up and hauled by me to the diSpos;I facility named below and was accepted.

1 certify under penalty of perjury that the foregoing is true and correct.

Signature of Agent o _
3. Treatment Facility
The above hauler delivered the described waste to this facility d it was accepted.
A

1/ v, /
Disposal Date: {’/ ¢ Time: /o / ’ Signature %

D702 2009

pH / 17 std. units Sample ID




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Pleasc type or print legibly) 2 L
Customer Name A A A2 72 /Y Custorier Name
i , 7/ % . 4 . ;. .
Pick-up Address g : / Pick-up Address
.l" 4 - f
Phone No. [ 2/ i Phone No.
Waste Stream Identification and volume: Waste Stream Identification and volume:
Holding, | .~/ [“Septic Other Holding Septic Other
The undersigned being duly authorized does hereby certify to the accuracy The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest. of the source and type of liquid waste subject to this manifest.
1 il B
Date.” ) Time' [~ Signature Date__ Time Signature
Customer Name Customer Name
Pick-up Address Pick-up Address
Phone No. Phone No.
Waste Stream Identification and volume: Waste Stream Identification and volume:
Holding Septic Other Holding Septic Other
The undersigned being duly authorized does hereby certify to the accuracy The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest. of the source and type of liquid waste subject to this manifest.
Date Time Signature Date Time Signature

/

2. Hauler of Waste /- s 4 i
‘,17"}’ 7 9 M‘ Ayt N KT A9 5
Company [/ /" o 7 ZiA Telep}?pné’ g ol ) o Ve

) - w T S S
Truck No. f / J / License No.ﬁ\..) f: J///é‘{/‘/

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.
I certify under penalty of perjury that the foregoing is ¢ and correct. r

o

e

Signature of Agent__~ =

3. Treatment Facility
The above hauler delivered the described waste to this facility and it was accepted.

Disposal Date: 7 / ¢ / 2 ¢ Time:_ /C z Signature %‘/

pH 24 7 std. units Sample 1D OO0 2¢




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Please type or print legibly)

Customer Name /(7 /s D/ I =

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding! /< (. Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.
~ & Time

7
Date © Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

ﬁ

2. Hauler of Waste g /

oA &2 A4 £ 7 R A R
Company_/ /1 d O AHADL /Z =) Telephone (77 5 &/ el S5y
Truck No. /.2 ( License No.

The above described waste was picked up and hauled by me to the disposal

I certify under penalty of perjury that the foregoing is true and correct.

Signature of Agent

facility named below and was accepted.

-

%

3. Treatment Facility

The above hauler delivered the described waste to this facility and it was accepted.

Time:

po

Signature

: el
Disposal Date: 7 P
pH 6// " 2¢

std. units

Sample ID




QUAKERTOWN WASTEWATER TREATMENT FaciLITY
Liquid Waste Manifest

1. Generator of Waste (Please type or print legibly)

Customer Name '/ ¢ . Customer Name
Pick-up Address Pick-up Address
-

Phone No. Phone No.

Waste Stream Identification and volume: Waste Stream Identification and volume:

Holding '/~~~ Septic Other Holding Septic Other

The undersigned being duly authorized does hereby certify to the accuracy | The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest. of the source and type of liquid waste subject to this manifest.

Date, . L. Time Signature Date Time Signature

Customer Name Customer Name

Pick-up Address Pick-up Address
Phone No. Phone No.
Waste Stream Identification and volume: Waste Stream Identification and volume:

Holding Septic Other Holding Septic Other
The undersigned being duly authorized does hereby certify to the accuracy The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest. of the source and type of liquid waste subject to this manifest.
Date Time Signature Date Time Signature

a
2. Hauler of Waste _
Company [ it 2 [0t Telephone

Truck No._ - | License No.
The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.
1 certify under penalty of perjury that the foregoing is true and correct.

Signature of Agent

/

3. Treatment Facility
The above hauler delivered the described waste to this facility and it was accepted.
i
Disposal Date: 7/ &/2¢&  Time:_/ 027 Signature )

pH__ 2 79 std. units Sample ID 706760 8



QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Wastg,f?lgase type or print legibly) 2
HeA2 ‘e ¢ Custorner Name

Customer Name

Pick-up Address

Pick-up Address ) - &

Phone No. __

Waste Stream Identification and volume:

Phone No. e gire |

Waste Stream Identification and volume:

;7 -

A /29 .
Holding7 / /' Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject 0 this manifest.

“Time_

Holding Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject 10 this manifest.

Date Time Signature

Signature

Date_/

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Time Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

2. Hauler of Waste . . '

/ /£ ~ At i - b I FL,'/:‘ M SUE
Company ,-/ e %) /) fb [ Tz [ Telephone ISV MY &
Truck No. L ! License No~ N4 ,-/ < 4 0 A Vi

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.

I certify under penalty of perjury that the foregoing is true and correct.

Signature of Agent :
3. Treatment Facility
The above hauler delivered the described waste to this facility and it was accepted.
Disposal Date: ( _f 7= - Time: & e [ / Signature
pH PP :} ‘/’IL std. units Sample ID__{ NFL D ' @’




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Pfease type or print legibly)

Customer Name ; {f A A ] e

Pick-up Address

Phone No. ) 3

Waste Stream Identification and volume:

/
Holding Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.
Signature

Date Time

Custfiﬁler Nante

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby centify to the accuracy
of the source and type of liquid waste subject to this manifest.

Time

Date Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time

Signature

—’_ﬁ

2. Hauler of Waste _ ) )
e / ) 5y /70 LS 1 /’ LR A o 70
Company /7 . ./ ] L o)A Telephone . 7/ yet ) )
I o B el ) ,‘-'J. P o~ P, .
Track No.__ [ = / 912 Y.l 7

License No. /

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.

I certify under penalty of perjury that the foregoing is true and correct.

Signature of Agent<~_

ﬁ

3. Treatment Facility

The above hauler delivered the described waste to this facility and it was accepted.

Disposal Date: 7/ 5 / Z&  Time: / 0579 Signature

Py

std. units -

pH LL




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Please type or print legibly).

Customer Name s ;i
;
Pick-up Address e . 4
g &
Phone No. ol [/

Waste Stream Identification and volume:

Holding” / ) ‘ Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type.of liquid waste subject to this manifest.

Date / /Time Signature

Cstomer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic Other,
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

%—”

Telephone (/,;

2. Hauler qf__Waste
Company /7 A ' : ”
Truck No. / ",3' 7 License No/';. ]

-~ /: {"'-,/ Fe !/,

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.

I certify under penalty of perjury that the foregoing is true and correct.

Signature of Agent__ e it

/

3. Treatment Facility

The above hauler delivered the described waste to this facility and it was accepted.

— )/ ,
Disposal Date: Z, / /f %4 Time: /2 4

Signature //‘/ /

Al

pH std. units

Sample ID O 207 2608



QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste(Please type or print legibly)

—

Customer Name {

Pick-up Address Pl /

Phone No. 7

Waste Stream Identification and volume:

Holding_+/ /"7 “Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date, Titne’” Signature

Cusfomer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time

Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.
Signature

Date Time

/

— ,; L
g 4 A -
i S S

Telephone___ "

2. Hauler of Waste
Company f g f 7 .”f,/’, "/ = d .'*I ) Sy,
Truck No. License No-_J /-

B e
.}:.‘F/ /

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.

I certify under penalty of perjury that the foregoing is true and correct.

Signature of Agent

///—

3. Treatment Facility

The above hauler delivered the described waste to this facility and it was accepted.

= -
Disposal Date: ”7‘,»’/ /' /¢ Time: 4 =3

7

Signature

std. units

o707z 23

Sample ID



QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Pledse type or print legibly)

Customer Name

Pick-up Address ( L I

Phone No. 2y g /} £

Waste Stream Identification and volume:

Holding =, '~ Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

- ’
Date il ﬂ’ Ainte Signature

‘Customer Narne

4

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic__ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

e e e e e ——

2. Hauler of Waste _
Company _f" ’ %, SIS AN

/ ) o ) __) . .
Telephone .~ /"~ ~ —rr

—

Truck No. A A ;’) License No. .- . .

~1 - 2 - .
DY s A

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.

I certify under penalty of perjury that the foregoing is true and correct.

Signature of Agent -~

3. Treatment Facility

The above hauler delivered the described waste to this facility and it was accepted.

Time: 727

Signature__ £7./

. -/ /.
Disposal Date: // // 77
I r

std. units

pH 792

Sample ID_ O /&7Z & O 2,




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

’/ ’

1. Generator of Waste (Please type or print legibly)

Customer Name AR
Pick-up Address /. y = ZA 25 /
AN
vy ol /) s o
PhoneNo. | i )</ .
Waste Stream Identification and volume:
Holding/ / / . /Septic Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and ty]iu: of liquid waste subject to this manifest.
Signature

=/ . A, - -7
Date / ;7 Time~

S
Customer. Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic__ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature
2. Hauler of Waste ) P
4 /i 7 /7/: ) I /.}._.L ’ L
Company A4 Sl LA Telephone L )
'y . Y i . 2
Truck No. / ;l / License No./. J /= "/ <-4

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.

I certify under penalty of perjury that the foregoing is true and correct.

JROYPR
s it e

Signature of Agent .~

3. Treatment Facility

The above hauler delivered the described waste to this facility and it was accepted.

Signature =

Disposal Date: :7/ 8{/2 £ Time: 7 5&
(

pH 7,79{

std. units

Sample ID PTG EC,




QUAKERTOWN WASTEWATER TREATMENT FAcILITY

Liquid Waste Manifest

1. Generator of Waste'(Please type or print legibly) _ 7 .
=" F . : o ",4"'/_'-: P el
Customer Name /| 7 (/. .2 Ao /o - 7 77 Customer Name
Pick-up Address Ay 2 £ - Pick-up Address
; e
P ) Pas * } B -
5/‘ ".’/’ s e l’! E e i

Phone No. Lot e gl 7 Phone No.
Waste Stream Identification and volume: Waste Stream Identification and volume:
Holding A /.9 O Septic Other Holding Septic Other
The undersignéd being duly authorized does hereby certify to the accuracy The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest. of the source and type of liquid waste subject to this manifest.
Date” Tﬁ'ﬂe:; Signature Date Time Signature
Customer Name Customer Name
Pick-up Address Pick-up Address
Phone No. . Phone No.
Waste Stream Identification and volume: Waste Stream Identification and volume:
Holding Septic_ Other Holding Septic_ Other
The undersigned being duly authorized does hereby certify to'the accuracy The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest. of the source and type of liquid waste subject to this manifest.
Date Time Signature Date Time Signature

ﬂﬁ—-——“__—_—_—-—w—“_——_—'____———__—___”__
2. Hauler of Waste o

57 f g ; oy / L e 7 IR -
Company ,/ e N/ // L& S Telephone . /"~ ~° 7 = !5

A
PV . =S &S o K= -7
Truck No. / A License No, - /= J & &7 /
The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.
1 certify under penalty of perjury that the foregoing is true and correct.

Signature of Agent_ " 2
:

3. Treatment Facility .,
The above hauler delivered the described waste to this facility and it was accepted.
N _ ) 0 7 o
Disposal Date: -1 A4 Time:_ (5 73 Signature e .

pH 7.20 std. units Sample 1ID__) 7 04269




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Pleasc type or pnnt legibly)

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding~/ "/ )’ Septic Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date /7' Time"

Customer Nare

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature
2. Hauler of Waste VAo )
s Cosg S T - - T e ‘ 0
Company .’_ .-.' > :,,' Av’/ f /‘{ /( ,/’{ 3 /( ;/‘/ A Telcphone !if, / {// 7 zt't ) f/j i
f g Cr sy
Truck No. / s License No -7 7

The above described waste was picked up and bhauled by me to the disposal facility named below and was accepted.

I certify under penalty of perjury that the foregoing: is-true and correct.

Signature of Agent -

3. Treatment Facility
The ab)ave hauler delivered the described waste to this facnhty anji i \Pvas accepted.
Disposal Date: ime: 08er Signature .
pH 7 81 std. units Sample ID O 7 (2060 ¢




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Was{e (Please type or prmt leglbly)
Customer Name T /

e,

Pick-up Address o

Phone No. _
Waste Stream Identification and volume:

-~

. VAN = B A .
Holding” / '~/ ““Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

i ]

‘Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Da;e*- £ .'ll‘ih*ie Signature Date Time Signature
Customer Name Customer Name

Pick-up Address Pick-up Address

Phone No. Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

Waste Stream Identification and volume:

Holding Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Time

Date Signature

—————————————— """+

Telephone . /-//

2. Hauler of/Waste VA
Company '_ - ) / 4 /v /o /// .=

YT -7 /T
Truck No. [ ¢ ] License No¢~ " L 23 /

The above described waste was picked up and hauled by me to the disposal faclhty named below and was accepted.

I certify under penalty of perjury that the foregoing is true and comrect.

Signature of Agent___.—

e ——— _  _ _ _ __ __ _____— _—— ———— —————————————————

3. Treatment Facility
The above hauler delivered the described waste to this facility and it was accepted.
- ,
WY, iz
Disposal Date:_.~ - /’) 7~ Time: .~ =" /I 'ngnannc
—~7
pH__ 7~ “/ L std. units Sample ID




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Wﬂste_,(l"lcals_c type or print legibly)
Customer Name /. / /[ /- !

Pick-up Address

/

" =)

‘ - s
Sy
’

Phone No.

Waste Stream Identification and volume:

Holding / / / ] '-"Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

,Jr J.

pate / '/ Time Signature

Cusforer Nafne

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding __ Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

Customer Name

Pick-up Address

Phone No.
Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.
Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature
2. Hauler of Waste L -
7 r & ot y /“‘ L ; -k g p -
Company /7 ~.0 ./ z//f' P LIS Telephone___ -~ /~ /) 0
Ve D T Sy
Truck No. 7 License No. / // 9 L0Ey

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.

1 certify under penalty of perjury that the foregoing is true and correct,

Signature of Agent "

3. Treatment Facility
The above hauler delivered the described waste to this facility and it was accepted.
Disposal Date: /- ‘b/ - ) Time: l )15 Signature
pH [ 5 std. units SampleID__/ /)50 7




QUAKERTOWN WASTEWATER TREATMENT FACILITY

Liquid Waste Manifest
1. Generator of Waste fPlease type or print legibly) Y . -
Customer Name [ 77 ( /7 lz0 [ Z , 7| Customer Narie
Pick-up Address ([t bl JC Pick-up Address

A e
A /!
Phone No. Y L “ / -9 / 7 / Phone No.
Waste Stream Identification and volume: Waste Stream Identification and volume:
LE77 o/ . . .

Holding” ! / 7 Septic Other Holding Septic Other
The undersigned being duly authorized does hereby certify to the accuracy | The undersigned being duly authorized does hereby cettify to the accuracy
of the source and type of liquid waste subject to this manifest. of the source and type of liquid wasts subject to this manifest.
Date / / 5. ’I‘mic & Signature Date Time Signature
Customer Name Customer Name
Pick-up Address Pick-up Address
Phone No. Phone No.
Waste Stream Identification and volume: Waste Stream Identification and volume:
Holding Septic_ Other Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest. of the source and type of liquid waste subject to this manifest.
Date Time Signature Date Time Signature

2. Hauler of Wnste / _ »
Companyj / A /f' / Telephone .,/’/‘& '91’{7 7N

Truck No _/ ﬂ 7 License NQ/’ _Z "/ 2wk L/

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.
I certify under penalty of perjury that the foregoing is true and correct.

—_—
Signature of Agent"’f e
3. Treatment Facility
The above hauler delivered the described waste to this facility and it was accepted.
e f 3 vvm
Disposal Date: / // %ﬂé Time: /¢ 5 Signature A

pH___/. ¢ 3 std. units Sample ID




AN N LIQUID WASTE MANIFEST

1. Genexrator of Waste (to be comp}eted by producer)

company Names | (/[ ! o/ 0/( o L Aol
Pick-up Addre§s=
(No.) (Street) (City) (State) (Z2ip)

Telephone Number: _ ( ) Approval Number
Waste Stream Identification

Holding Tank:r;?ifi-’ij Septic Tank: Other:

Sanitary: ‘ Industrials: Commercials:
Volune: / /O Gallons

Special Handling Instructions:

All wastes are subject to any applicable local ordinances, and terms
and conditions of Pennridge Wastewater Treatment Authority.

The undersigned being duly authorized dces hereby certify to the
accuracy of the source and type of liquid waste subject to this manifest
[ Lo AM . Signatu;éé l

Date:_, : o
{'?M' —~ (Name & Title)

2. Haulexr of Waste (to be completed by hauler)
12 = A - . , \

Telephone Number:( ) Approval Number
Pick-up Date: 'Z’/%  Time: ;'xi)flgg Truck No. Lic.No.

The above described waste was picked up and hauled by me to the
disposal facility named below and was accepted, I certify under
penalty of perjury that the foregoigg is true and correct,

signature of agent and title:___~ / i

3. Digposer of Waste:

Pennridge Wastewater Treatment Authority, 180 Maple Ave., Sellersville,
PA 18960.

The above hauler delivered the described waste to this disposal facilit)
and it was accepted, - Voo, 7 /

Disposal Date-' ). B Time s l, ¢/ aM ,.":f
—————— : PM Signature: .~

{Name & Title)



QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Please type or prmt Icglbly)

Customer Name |, !yl
' )
i
Pick-up Address % ¥,
s
O
,"/‘:‘// 'a"‘vz ; { B //i . / 7 !
Phone No. el

Waste Stream Identification and volume:

Holding /¢~ Septic Other,

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

b7 ¢

Date_/ ~ Signature

" | @lstommer Name

Pick-up Address

Phone No.
Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature

2. Hauler of Wnste / " 7 ) i i S

Company_ / TN [ /2D Telephone // L2 5] 59075
. - {., & -~ P )

Truck No. L/ ’) / License Nﬁ )i oA

The above described waste was plcked up and hauled by me to the dispossl fac:htynmed below and was accepted.

I certify under penalty of perjury that the foregoing is true and correct.

Signature of Agent_ —

3. Treatment Facility

The above hauler delivered the described waste to this facility and it was accepted.

s

Signature

Disposal Date: // {// ZC  Time: s/ 5
pH 7/ 5’ 7

std. units

SampleID_< 7 /% & €7 2.




- ; LIQUID WASTE MANIFEST

1. Generator of Waste - (to be completed by producer)

Company Neme:_| (¢ DOLE S FPNDO/
Pick-up Address: oiltina s 11t
(No.) (Street) (City) (State) (Zip)

Telephone Number:_ ( ) Approval Number
Waste Stream Identification

Holding Tank:?iqf?fiiJ Septic Tank: Other:

Sanitary; Industrials Commexcial:
Volume: L0 Gallons

Special Handling Instructions:

21l wastes are subject to any applicable local ordinances, and terms
and conditions of Pennridge Wastewater Treatment Authority.

The undersigned being duly authorized does hereby certify to the
accuracy of the source and type of liquid waste subject to this manifest
’ »
£,

¥ < . L -, ‘.,/ N
Date: / / Times .4”|%ﬂ; Signaturesf

(Name & Titie)

2. Hauler of Waste (to be completed by hauler)

Company Name: .J-' )Y '/,!J{' . /i ,;' | { /)' ) ,,f VR
o w/”h7fT*
Telephone Number:( /') J [/ "¢ ~J) Approval Number
3 e .s” 5757 _
Pick-up Date:_/ /| Time: D L% Truck No. Lic.No.

The above described waste was picked up and hauled by me to the
disposal facility named below and was accepted. I certify under
penalty of perjury that the foregoing is true and correct.

Signature of agent and title: #;{\ . T ~

3. Disposer of Waste:

Pennridge Wastewater Treatment Authority, 180 Maple Ave., Sellersville,

PA 18960.
The above hauler deliverad the described waste to this disposal facility
and it was accepted. DU
= AM & P
Disposal Date..j Vs Time: PM Signature: ; A

Pl
(Name & Title)



QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Please type or print leglbly)
Customer Name

Pick-up Address

Phone No.
Waste Stream Identification and volume:

. 4 a. ¢ J .
Holding . /| , ') "Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date ' - v Time Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature

Customer Name

Pick-up Address

Phone No.
Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature

- _ _ __ _______ __ _____ . ___ __ ____________________J]

2, Hauler of Waste / P L o o
Company/ ; I"/fﬁ"-‘f"f 2L/ Telephone Oy )y 00
TruckNo._ / -~ / License No:_/ /= "

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.

I certify under penalty of perjury that the foregoing is true and correct.

o

Signature of Agent il
3. Treatment Facility
The above hauler delivered the described waste to this facility and it was accepted.
Nicnncal NDatar =17 . N £ Tima- ! , ('7 7 Ciomatira S L 1“
pri [ Al Std. UILS DAMPIe 1 ¢ 2/ f(g L I S

LA




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Pleasc type or print lcglbly)
Customer Name '

Pick-up Address

Phone No. el i

Waste Stream Identification and volume:
d ,-‘)
Holding " Septic Other
The undersignéd being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date’ '/ Time Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature

sttt e e e e e e —

2. Hauler of Waste _ |
Company i A s

Telephone - ;7

i

% License No.- /

Truck No.

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.

I certify under penalty of perjury that the foregoing is true and correct.

Signature of Agent.

e

3. Treatment Facility
The above hauler delivered the described waste to this facility and it was accepted.
: ~71// e . /1< 7 <
Disposal Date: / / Time: N Signature - ~
pH [/ 00 std. units Sample ID__ (> /(' oo 7




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Wasgé (Please type or print legibly)
Customer Name e 2F [

Pick-up Address

, K4 s i Y L }A . . /"y /

Phone No. ik LAt R

Waste Stream Identification and volume:

. v /) .
Holding | /.~ Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic__ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume;

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature
2. Hauler of Waste y i /
7 z/ 4 ‘; 2 ’/' b l’
Company ' S / ' Telephone
. T S P oy
Truck No License No:~ -~~~ 7 /.-

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.

I certify under penalty of perjury that the foregoing is true and correct.

Signature of Agent

3. Treatment Facility

The above hauler delivered the described waste to this facility and it was accepted.

. ) I A -
Disposal Date:_/ ~ ~ /" -/ ¢ Time:

Signature

-
N D

pH__ / ,

-

std. units

Sample ID




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Please type or pnnt leglbly)

Customer Name

Pick-up Address 2 2.2 Te J

i

Phone No. Lo f ]

Waste Stream Identification and volume:

Holdmg Septlc Other
The undersxgned bemg duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

|
£

_Customer Name

./>

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date__ Aime” Signature Date Time Signature
Customer Name Customer Name
Pick-up Address “i-y [ Pick-up Address
L s T A 5
Phone No. s Gl : Phone No.
Waste Stream Identification and volume: Waste Stream Identification and volume:
Holding/ 7 /" Septic Other Holding Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.
e s

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date | /Timé¢ Signature Date Time Signature
2. Hauler of Waste , e
s j // a/.' ‘ ;'{ / ;;-/l‘ % .‘// , 7 ,} “ ):r':
Company - ; P A et N A R Telephone Fe /7
/ - . AT e ’
Favs /’ { / . T A = - /’ tf
Truck No._ /-~ License NoZ ~.)/~ 7 &7 & %)

The above described waste was picked up and hauled by me to the disposal i'aclhty named below and was accepted.

I certify under penalty of perjury that the fon:gomg is true and correct,

s

Signature of Agent—

3. Treatment Facility

The above hauler delivered the described waste to this facility and it was accepted.

B 2T

Disposal Date: /- /| /- ,/ L Time: 7 T

'Signature

, 7
g AL

r~
i
7

pH std. units

Sample ID




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Pleajf. type ori print legibly)

Customer Name alh Do«
| : P C - .:.. I "f‘.
Pick-up Address .} b W NI £70 )
Phone No.
Waste Stream Identification and volume:
/) ),'-- 7)
Holding_ / L/ Septic Other

The undersigned bemg duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest. :

'}
Dnte £ } g Tune( 2 () L‘ Sjglﬁtﬂl‘e,{

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic__ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Time

Date Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature
2. Hauler of Waste A { / .

f _.‘ ; ‘-’\ ,A.r 4 . f” /7 v, Y -'f Pl - / €
Company | r Y Y ‘]L_ ;/ ® :’ ) f (7N Telephone [ -7/¢ Ja; T': /TN
Truck No. License No.

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.

I certify under penalty of perjury that the foregoing is true and correct.

Signature of Agent

o —

=  E——

i -

3. Treatment Facility

The above hauler delivered the described waste to this facility and it was accepted.

~=*) /, /
Iy

Disposal Date: ,* =/ /" 7 / Time;

Signature

-
42y

pH Ll std. units

Sample ID




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Please type or print legibly)

Customer Name _/ 7 ( 7 /-~ -

Pick-up Address

Phone No.

Waste Stream Identification and volume:

) .
Holding =~ /.~ Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.
Time

Date Signature

" Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Time

Date Signature

R e e e e e B e e

- * ™
Telephone "/ 2 j'v /7

2. Hauler of Waste . ) _
Company / _/.J S /," )

. //;:‘ ,:;., : / . A .} - - -
Truck No.__~" 7/ License No.~ ../ /..~ 71 /o«

The above described waste was picked up and hauled by me to the dispos;al facility named below and was accepted.

I certify under penalty of perjury that the foregoing is true and correct.

Signature of Agent. s

e e e e e ]

3. Treatment Facility

The above hauler delivered the described waste to this facility and it was accepted.

7

, ~7 ) D ru?
Disposal Date:.” /L7 !Time: /

'éigﬂature

pH A std. units

Sample ID




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Please type or print Jegibly)
Customer Name . 3

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding -/ /-~ "/ - Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Time

Date _ Signature

" Castomer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic__ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding , / '~ Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume;

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date " Time Signature Date Time Signature
2. Hauler of Waste _

Company “~~ ' ) 2 A A Telephone _ */ ‘
Truck No. S S License Nao..” .7 °

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.

I certify under penalty of perjury that the foregoing is true and correct,

Signature of Agent. —~°

3. Treatment Facility

The above hauler delivered the described waste to this facility and it was accepted.

Signature  }7/

Disposal Date: ;}‘/j?r_’ i/ 24 Time: (2[5
w276

std. units

Sample ID




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Please type or print legibly)

o . 1.7 €
Customer Name 7./ [z 2/ '

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding ./ J/{~ Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume;

Holding Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date _fr' '/ /CTime Signature - Date Time Signature
} 'z-.' l"lfl’ Z:’:. ‘/ﬁv 1 4 '/- -.-. " o
Customer Name (/7% L LA Customer Name

i s ’ o ik

/.
Pick-up Address (/7 A8 Sa

Phone No.

Waste Stream Identification and volume:

. P /C/J
Holding Septic/{ & Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

W e i
Date_ 7 /.- { Time Signature " | Date Time Signature
2. Hauler of Waste | _ _ Y _ I
o 4 -} o ) o A o : = "
S22 " < WAV : e .-";/,’ - - )
Company /7 /¢ > AL S Telephonel € 247 77 ! &

)7 7 .
Truck No. 7 -~ / License No.

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.

I certify under penalty of perjury that the foregoing is true and correct.

Signature of Agent - e SR——

3. Treatment Facility

The above hauler delivered the described waste to this facility and it was accepted.

Disposal Date: ’7/ Z{ / Z<  Time: /57

Signature

pH g1z std. units

Sample ID__ < 72 ( 25 &5




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (lslease type or print, leglhly]
Customer Name T L 7

Pick-up Address (/ 27 e

Phone No. w4 1/ T

Waste Stream Identification and volume:

"'. ! z(. f -" r”."‘; .
Holding”-/ /") “Septic Other
The undcrsigded being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.
Signature

Date/ /* 2 Timé

a7
-

Customer Name™

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature
2. Hauler of Waste |, ; ,
P e 1L 5 =
Company_/- /) 1) s ) LUy a Telephone .~ / .~
o (’? 7 & ’/ .
Truck No. &~ 7 License No.«- ) &

The above described waste was picked up and hauled by me to the dnsposa] faclllty named below and was accepted.

I certify under penalty of perjury that the foregomg is tme and correct.

s i

Signature of Agent

3. Treatment Facility
The above hauler delivered the described w?ste to this facility and it was accepted.
1 ) o~ s - |
Disposal Date: 7 7 7 Aime: / “1?“ - " / Slgnature
<)
pH__ /a ' / std. units Sample ID



QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Please type or print leglbly)

Customer Name /i €L s Z

< _.
L S Y ¢

Pick-up Address /)] /) ¢ ; J

Phone No.

Waste Stream Identification and volume:

. Ry g
Holding Septic_< (J¢C Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to thigmanifest. -~

— LY,

Date S/ 'Time /0

Signature ‘:’., ~
va

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature

Customer Name

Pick-up Address T,r’_

Phone No.
Waste Stream Identification and volume:

; e Xl d .
Holding, . (Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

4

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

?{.' Z, < /Y V/ A
Date / £ 7 Time S L* Slgnaturc y Date Time Signature
2. Hauler of Waste /) C ( b
AN .fr .‘\ ) >r~ R
Company _];} -1/7’/ )] / L// 10 Telephone Q/ 7 / JC ) ( /

Truck No. [ A

License No._ _f')' ,-,.’;/} G A

-
7
o f

The above described ‘vaste was picked up and hauled by me to the dfsposfl‘!’cxhty named befow and was accepted.

I certify under penalty of perjury that the foregoing is true and correct.

R

n—

y
Signature of Agent _,j —
E'_

e —

3. Treatment Facility

The above hauler delivered the described waste to this facility and it was accepted.

;o Y —
Time: - £ /

Signature

Disposal Date: H} ~ LY

pH_ (.. /| std. units

Sample ID A7 011 ¢ /(




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste(Please type or print legibly) -

Customer Name

Pick-up Address

- 7 P /
3 /

Phone No. £ AT .

Waste Stream Identification and volume:

Holding// / | ‘Septic Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

/" Signature

Date_/ "~ Time

Custotner Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

ottty =it i e e T ———————

Telephone / ;

2. Hauler of Waste g
Company / /7 ../ 7 [U//<5 [ /T

[ Py e FARCON
Truck No._ / - License Noi_ ../ *

T £ Y

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.

I certify under penalty of perjury that the foregoing is true and correct.

Signature of Agent

3. Treatment Facility

The above hauler delivered the described waste to this facility and it was accepted.

J— T P LA
/r‘ e /:{ e { ! -

Disposal Date: -

ngnaturc

T

Time: / 0 |

pH_ " [/ std. units

Sample ID




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Please type or print legibly) . .
; i I . F I’

Customer Name

o
<
/

Pick-up Address
/ /
Phone No.
Waste Stream Identification and volume:
I FNS)
Holding " /- / " Septic Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

5

Time”’ Signature

7

Gﬁétomer Name {

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic__ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

7

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume;

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic__ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature
2. Hauler of Waste - )
! j Ly - 2 oude7 72
s ) / A L o / / . A £y
Company/,-’_ . vy Telephone 72/ ) r!
r 4 74 - . ,.‘- - ’__» iy
Truck No. / 7 / License NoZ /- G L5 7

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.

I certify under penalty of perjury that the foregoing is true and correct.

Signature of Agent -

3. Treatment Facility

The above hauler delivered the described waste to this facility and it was accepted.

Disposal Date; - ) Time:_’, 5[}/

Signature

pH /. g(r}

std. units

Sample ID




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste d’lease;type or print legibly) -,
Customer Name A aoye el g £

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding ' 7/’ Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time ' (/| Signature

“Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding ___ Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume;:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature
2. Hauler of Waste

Company _,/ % =7 L M7 Telephone

Truck No. /7 License No. i

The above described waste was picked up and hauled by me td the disposa]- facility named below and was accepted.

I certify under penalty of perjury that the foregoing is true and correct.

Signature of Agent

3. Treatment Facility

The above hauler delivered the described waste to this facility and it was accepted.

Signature //'/

—/ o
Disposal Date: -~/ - /= & Time:
[

2 57

pH std. units

Sample ID




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Please type or print le;xbly) .

Customer Name 7N T A i £

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding /. ."/"Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the souree and type of liquid waste subject to this manifest.
Signature

Date s Timé.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest,

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature
2. Hauler of Waste

Company _ 7 Telephone

Truck No. _# License No. ,..f*; o e O

The above descnbed‘waste was pxcked up and hauled by me to the dxsposal faclhty named below/ and was accepted.

I certify under penalty of perjury that the foregoing is true and correct.

Signature of Agent

3. Treatment Facility

The above hauler delivered the described waste to this facility and it was accepted.

o~

Disposal Date: /- A // Time:

Signature

pH o) std. units

Sample ID




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Pleasc type or print, Iegabl y)

Customer Name KA ) s s ,‘,«
£ : .
Loy iy T
Pick-up Address [ Ao, i
e
V2 A
,‘-"’; "/,4 2 ’, / /] !_,/ f/ f
Phone No. Loy s /

Waste Stream Idenuﬁcatlon and volume:

Holdmg e Sepnc Other
The undersngned bemg duly authorized does hereby certify to the accuracy
of the source and type of hquu_j waste sulyject to this manifest.

Date /7 ‘“Mimer” © Signature
. &y

“Clistomer Namie

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature
2. Hauler of Waste

1 cor Sy S " R P, y 3 7
Company __.7'..' A5 4 S S /7 ,’/L - Telephone /"4 LA R I,
Truck No.__ 7 = License No, 7. / o &I

The above described waste was picked up and hauled by me to the disposal faclhty named below and was accepted.

I certify under penalty of perjury that the foregomg is true and correct.

Signature of Agent

3. Treatment Facility

The above hauler delivered the described waste to this facility and it was accepted.

-
Disposal Date: j 7 £ Time:

Signature

-
]

pH ) std. units

Sample ID




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Was_te__fpleas_c type or print legibly) " -

Customer Name £

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding ~ Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source arfxd type of liquid waste subject to this manifest.

2

Date” Time,_ Signature

Custoriier Narie

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic _ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature
2. Hauler of Waste =~ - — ”
!" 4 F, - ; /I/ r" ! -:f H !
J ; ’ £t ,. 2, ~ = J .
Company /.- <A 47 A Telephone =~ ~ -~ 1&- /=)
f
A i I i, -

. . "
Truck No. / -~ License No,:"_

o

s /l"’"ﬂ

The above described waste was picked up and hauled by me to the disposal faclhty named below and was accepted.

I certify under penalty of perjury that the foregoing is true and correct.

\ e i s 8L
SRS

Signature of Agent

The above hauler delivered the described wastc to this facility and it was accepted.

’(Slgz

3. Treatment Facility
. G
Disposal Date: -~ - 27/ Time: g
Yy oy
pH__/~ / ‘/ std. units

Sample ID




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (P‘lease type or prmt legtbiy]

Customer Name _/ ' ( 7 2~
Pick-up Address
Phone No. 7 )i 7/ !’*'_T/—,; /

Waste Stream Identification and volume:

Holding ) &7 Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date "Tiirie Signature

Cﬁstmﬂer' Namel

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature
2. Hauler of Waste
o £ (= .-"I ’ .? / =2 E e P e "
Company /. - _ ) S sl A Telephone -, 7" 5t ™7 ) o
] it BT | e
J /0 r &
TruckNo.__ [/ -/ / License No,/ /= & z./ </

The above described waste was picked up and hauled by me to the dxsposal facxhty name;i' below and was accepted.

I certify under penalty of pel]ury that the foregoing is true and correct.

Signature of Agent

3. Treatment Facility
The above hauler delivered the described waste to this facility and it was accepted.
R B B
Disposal Date: / ~ ./ 7/ Time: Signature P —
pH_ _~ / .,/‘7 std. units Sample ID




LIQUID WASTE MANIFEST ’77.3’?

1, Generator of Waste (to be gompleted by producer)

Company Name:

Pick-up Address:

(No.) (Street) (City) (State) (Zip)
Telephone Number:_ ( ) Approval Number
Waste Stream Identification
Bolding Tank: (.~ Septic Tanks QOther:
Sanitary: Industrial: Commexrclals
Volume : Gallons

Special Handling Instructions:

All wastes are subject to any applicable local ordinances, and terms
and conditions of Pennridge Wastewater Treatment Authority.

The undersigned being duly authorized does hereby certify to the
accuracy of the source and type of liquid waste subject to this manifest

Date: -~ . Time: %ﬁ Signature:

(Name & Title)

2. Hauler of Waste (to be completed by hauler)

4

Company Name: < ' ‘' /(. i,
Telephone Number:( = ) - Approval Number
Pick-up Date: ; ~ Time: gg Truck No. Lic.No.

The above described waste was picked up and hauled by me to the
disposal facility named below and was accepted, I certify under
penalty of pexrjury that the foregoing is true and correct.

Signature of agent and title:

3. Disposer of Waste:

Pennridge Wastewater Treatment Authority, 180 Maple Ave., Sellersville,
PA 18960.

The above hauler delivered the described waste to tpistdisposal facility
and it was accepted., e
Disposal Date: /. ; Time: /L AM A

PM Signaturey”

~(Name & Title)



\ LIQUID WASTE MANIFEST

1. Generator of Waste Sto be completed by producer)

company Name: [ . .~ ‘< C
Pick~up Address: |

(No.) (Street) (City) (State) (515}
Telephone Number:__( ) Approval Number

Waste Stream Identification

Holding Tank:'~ * Septic Tanks Other:
Sanitary: Industrials Commercials
Volume: / Gallons

Special Handling Instructions:

All wastes are subject to any applicable local ordinances, and terms
and conditions of Pennridge Wastewater Treatment Authority.

The undersigned being duly authorized does hereby certify to the
accuracy of the source and type of liquid waste subject to this manifest

Date: . . Time: Au Signature:

(Name & Title)

2. Hauler of Waste (to be completed by haulexr)

Company Name: /

Telephone Number:z( . )« .~ - Approval Number,

Pick-up Date:_ - (- Time: gﬁ Pruck No. ' Lic.No.
The above described waste was picked up and hauled by me to the

disposal facility named below and was accepted. I certify under

penalty of perjury that the foregoing is true and correct.

Signature of agent and title: -

3. Digposer of Waste:

Pennridge Wastewater Treatment Authority, 180 Maple Ave., Sellersville,
PA 18960.

The above hauler delivered the described waste to this dispoégfjfacilitg
and it was accepted, = y 7 . /
- /| } N, { . _J AM ,_.-7. s
Disposal Date: ___Time: PM Signature:” < niff! #
(Name & Title)




LIQUID WASTE MANIFEST

1. Generator of Waste (to be completed by producer)

Company Name:

Pick~up Address:

o) (Street) [City)  (State) (Zip)
Telephone Number:__( i 3 | 4 Approval Number
Waste Stream Identification
Holding Tank: 3 Septic Tank: Other:
Sanitary: Industrial: Commexrcials
Vvolume: Gallons

Special Handling Instructions:

All wastes are subject to any applicable local ordinances, and terms
and conditions of Pennridge Wastewater Treatment Authority.

The undersigned being duly authorized does hereby certify to the
accuracy of the source and type of liquid waste subject to this manifest
Date:; Time: %ﬁ Signature:

(Name & Title)

2. Bauler of Waste (to be gompleted by hauler)

Company Name:

Telephone Number:( ) ' ' Approval Number

Pick-up Date:_7 - (Time: gﬁ Pruck No. /i nic.ﬁo;

The above described waste was picked up and hauled by me to the
disposal facility named below and was accepted. I certify under
penalty of perjury that the foregoing is true and correct.,

Signature of agent and title:

3. Diasposer of Waste:

Pennridge Wastewater Treatment Authority, 180 Maple Ave., Sellersville,
PA 18960.

The above hauler delivered the described waste to this disposal facilit)
and it was accepted. -7 N

Disposal Date: ‘ Time: AM

PM Signature:-r

(Name & Title)



LIQUID WASTE MANIFEST

1. Generator of Waste (to be completed by producer)

Company Name:

Pick~-up Address:

({o.) (Stzeat) Tcity) (State) @ip)
Telephone Number:__ ( ) ' Approval Number
Waste Stream Identification
Holding Tank: i. Septic Tanks Other:
Sanitary: P Industrial: commercial:
volume: Gallons

Special Handling Instructions:

All wastes are subject to any applicable local ordinances, and terms
and conditions of Pennridge Wastewater Treatment Authority.

The undersigned being duly authorized does hereby certify to the
accuracy of the source and type of liquid waste subject to this manifest

Date:, . Time: AM  signature: _
(Name & Title)

2. Haulexr of Waste (to be completed by hauler)

Company Name:

Telephone Numbers:( = ) rJ ) : Approval Numbex

Pick-up Date: - _Timé: gﬁ Truck No. | Lic.No.. |

The above described waste was picked up and hauled by me to the
disposal facility named below and was accepted, I certify under
penalty of perjury that the foregoing is true and correct,

Signature of agent and title:_

3. Disposer of Waste:

Pennridge Wastewater Treatment Authority, 180 Maple Ave., Sellersville,
PA 18960.

The above hauler delivered the described waste to this disposal facility
and it was accepted. : N sy

Disposal Dates 40/ Dimes” AM

PM Signature:- -

(Name & Title)



LIQUID WASTE MANIFEST

1. Generator of Waste (to be completed by producer)

Company Nane:

Pick-up Address:

(No.) (Street) (City) (state) (Z2ip)
Telephone Number:__ ( ) Approval Number
Waste Stream Identification
Holding Tank: : [ 7 Septic Tank: Other:
Sanitary: 3 Industrial: Commmercials
Volume: Gallons

Special Handling Instructions:

All wastes are subject to any applicable local ordinances, and terms
and conditions of Pennridge Wastewater Treatment Authority.

The undersigned being duly authorized does hereby certify to the
accuracy of the source and type of liquid waste subject to this manifest

© . mimes AM Signature:

Date:s

(Name & Title)

2. Hauler of Waste (to be completed by hauler)

Company Name:

Telephone Number:( ) Approval Number

pick-up Date: _ - Time: B Truck No._ .. Lic.No.

The above described waste was picked up and hauled by me to the
disposal facility named below and was accepted. I certify under
penalty of perjury that the foregoing is true and correct.,

Signature of agent and title:

3. Digposer of Waste:
Pennridge Wastewater Treatment Authority, 180 Maple Ave., Sellersville,
PA 18960.

The above hauler delivered the described waste to this disposal facility
and it was accepted. - 2,
: AM o

Digposal Date: '~ Time 3__.;;;pM sj_gnatu_mé

(Name & Title)



LIQUID WASTE MANIFEST

1. Generator of Waste (to be completed by producer)

; b s
By £y ’(" Y

Conmpany Name: kL

Pick-up Address:

(No.) (Street) (City) (State) (Zip)
Telephone Number:__( ) Approval Number
Waste Stream Identification
Holding Tank:.if>f ' Septic Tank: Other:
Sanitary: ‘ Industrials Commexrcials
Volume:__ ! A Gallons

Special Handling Instructions:

All wastes are subject to any applicable local ordinances, and terms
and conditions of Pennridge Wastewater Treatment Authority.

The undersigned being duly authorized does hereby certify to the
accuracy of the. source and type of liquid waste subject to this manifest

pDate: < ¢ (Time: %ﬁ Signature:

(Name & Title)

2. Hauler of Waste (to be completed by hauler)

&y i Y ';/ R

Company Names/ (/ il Ay Ll

Telephone Number:( ) el LA Approval Number

Pick=up Date: /. /. Time: gﬁ Truck No. ' /' Lic.No,

The above described waste was picked up and hauled by me to the
disposal facility named below and was accepted, I certify under
penalty of perjury that the foregoing is true and correct.

Signature of agent and title:

3. Disposer of Waste:

Pennridge Wastewater Treatment Authority, 180 Maple Ave., Sellersville,
PA 18960.

The above hauler delivered the described waste to this disposal facility
and it was acceptedy , / - _ S

Disposal Date: / ) pimes (o' AM
B ate:_____  HMe: _____pM Signature:

(Wame & Title)



LIQUID WASTE MANIFEST

1, Generator of Waste (to be completed by p;oducer)

I

Company Name:

Pick-up Address:

(No’) ' (Street) (City) (Staté) (Z2ip)

Telephone Number:_ ( - ) ~/ / Approval Number
Waste Stream Identi?ication
Holding Tank: A Septic Tank: Other:
Sanitary: Industrial:s Commexrcial:
volume: | ) ﬂm Gallons

Special Handling Instructions:

All wastes are subject to any applicable local ordinances, and terms
and conditions of Pennridge Wastewater Treatment Authority.

The undersigned being duly authorized does hereby certify to the
accuracy of the source and type of liquid waste subject to this manifest

Date: ~“mimes Al Signature:
(Name & Title)

2. Hauler of Waste (to be completed by hauler)

Company Name:

Telephone Number: (

) Approval Numbex
N AM 7,
STime: PM A

The above described waste was picked up and hauled by me to the
disposal facility named below and was accepted. I certify under
penalty of perjury that the foregoing is true and correct.

Pick-up Date:

Pruck No. " . . Lic.No% -
ey an e B

Signature of agent and title:

3. Disgposer of Waste:

Pennridge Wastewater Treatment Authority, 180 Maple Ave., Sellersville,
PA 18960.

The above hauler delivered the described waste to this disposal facility
and it was accepted. v "B '
.. "II. 'If' - .II...‘ ) AM i
Disposal Date: 7\ Time: ! PM Signature: .~ -
- (Name & Title)




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Please type or print legibly)

Customer Name | .~ (. -/~ .~ 24

Pick-up Address GPi ot e F s

Phone No. LSl Sty T
Waste Strc_qgl Identtfuj:atlon and volume:
Ho]dmg K&/ Septlc Other

The unders:gned bemg duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.
[ Timé

Dates” Signature

7~ P
Ve -

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

Customer Name

Pick-up Address

Phone No.
Waste Stream Identification and volume:

Holding Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature
2. Hauler of Waste // — 2
Company /-~ ~ LY - Telephone
P, f}, _.} . - - . -, ‘/_ l{ 'f.
Truck No._ 4/ / / K 2 License No.~ /- ) (2 =

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.

I certify under penalty of pel]ury that the foregoing is true and correct.

Signature of Agent

3. Treatment Facility

The above hauler delivered the described waste to this facility and it was accepted.

/-7 l 2C Time: 1 ‘i

Disposal Date:

Signature

std. units

Y T2y
S D AR )

Sample ID




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Wa/ste}(PIeascr type or pnnt legibly)

Customer Name / Lt 4t/ C0 (7 o
Pick-up Address

27/
Phone No. L2/ . rro s
Waste Stream Identification and volume:

Holding_/~ /""" Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type gt}quid waste subject to this manifest.

7 |
F A | S

"Time

Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature

Date/”
¥ 4

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature

2. Hauler of Waste Faa N /e y . -

Compaﬂy flsriy D LY (<24 [ ) Telephone s/2 §H Y eer
Y

i
Truck No L7/

License No:: ﬁ £

y S
S &4 (.

The above described waste was picked up and hauled by me to the disposal facilify named below and was accepted.

I certify under penalty of perjury that the foregoing is true and correct.

" e

Signature of Agent

3. Treatment Facility

The above hauler delivered the described waste to this facility and it was accepted.

22|

Disposal Date: /= 512 (. Time:

Signature

L]

std. units

Sample ID )




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Please r};pe or print legibly)
§ 47 Pt =

Customer Name {.,;L."’ Ly

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Sy
Holdingé“ ¢ (- Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste suZject to this manifest.

Date 7 7/ Time

Signature

. Date

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Time Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature

2. Hauler of Waste/ ‘ /

Company _}!_‘?ﬁ‘(;’r i S Ty L S Telephone /-, ¢ i A ®
Truck No. /.- / License No.

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.

I certify under penalty of perjury that the foregoing is true and correct.

Signature of Agent A e ——————
3. Treatment Facility
The above hauler delivered the described waste to this facility and it was accepted.
. 9. ez 7
Disposal Date: 737 ¢ Time: / - 3’7‘/) Signature
pH 7.2 std. units Sample ID_C /57 2z




QUAKERTOWN WASTEWATER TREATMENT FAcCILITY
Liquid Waste Manifest

1. Generator of Waste (Please type or print legibly)

r 4 .{ /!
Customer Name '/~ [T ¢ e

Pick-up Address

Phone No.

Waste Stream Identification and volume:

-"’-) o3 /. e
. L .
Holding_ (¢ Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste suSject to this manifest.

Date 7 Time Signature i

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

Customer Name /7.7 /.

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding < “C {~  Septic Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date / /" {. Time

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

e  — — —  — — _______——

2. Hauler of Waste _

¢ : _
Company 5./t 2 FUn g 7o

‘.
W
Ry

N
~
v
\
S
v

S ML
Telephone : ~~

' o
Truck No. /< { License No.

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.

1 certify under penalty of perjury that the foregoing is true and correct.

Signature of Agent_~

3. Treatment Facility

The abovq hauler delivered the described waste to this facility and it was accepted.

/s,
Disposal Date: /3 '}/ 2& Time:

Signature At

std. units

oH 7 ol

Sample ID




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Please type or print leglbly)

/

Customer Name |/ /[

Pick-up Address e

Phone No.

Waste Stream Identification and volume:

Holdmg Sept;c Other
The understgned bemg duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature

Date” Time

Customer Name

Pick-up Address

T
Phone No.
Waste Stream Identification and volume:
Holding Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature
2. Hauler of Waste - e )
A 4 LIS ,"//-' R I S F ,,-“‘,._) osf o 7 o i
Company_‘_ 4 v . f /,/’ / e ) / p f Telephone J e ;;j ...-( ,7:9/ D 7 )
’ 77 : i B o5 L
Truck No. 7/ License No#~ ./ [ __ J ¢’ 2 /

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.

I certify under penalty of perjury that the foregoing is true and correct,

= e b ———————"
——

Signature of Agent =

3. Treatment Facility

The above hauler delivered the described waste to this facnllty?\n 7zt was accepted.

s

Disposal Date:

Time: D /20

Signature ’,

o

std. units

Dgor2 b0y

Sample ID




LIQUID WASTE MANIFEST

1., Generator of Waste (to be completed by producer)

Company Name:z_/ (!

Pick~up Address:

(No.) (Street) (City) (State) (Zip)
Telephone Number:__ ( ) Approval Number,
Waste Stream Identification
Holding Tank: X Septic Tanks Qther:
Sanitary:s Industrials Commercial:s
volume: Gallons

Special Handling Instructions:

All wastes are subject to any applicable local ordlnances, and terms
and conditions of Pennridge Wastewater Treatment Authority.

The undersigned being duly authorized does hereby certify to the
accuracy of the. source and type of liquid waste subject to this manifest

Dates 7 -~ (- Time: %ﬁ Signature: ’ '
(Name & Title)

2. Hauler of Waste (to be completed by hauler)

Company Name:’iw_- ) ML)

Telephone Number: ( Y6 ¢/ / 54 Approval Numbex

Pick-up Date: /. Time: gﬁ Truck No. /. [ Lic.No,

The above described waste was picked up and hauled by me to the
disposal facility named below and was accepted, I certify under
penalty of perjury that the foregoing is true and correct,

Signature of agent and title:

3. Disposer of Waste:
Pennridge Wastewater Treatment Authority, 180 Maple Ave., Sellersville,
PA 18960.

The above hauler delivered the described waste to this disposal facility
and it was accepted. , el f

i I-‘( ‘I ER | ;AM :
Disposal Date:_ = Time:’ PM Signature:

(Name & Title)



QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Pleasc type or print Ieglbly)

Customer Name ] TPl AT i
J/ ' ,/":
Pick-up Address ( Faaps B
- s
R N Sy BN Y.
Phone No. S 3 / iy

Waste Stream Identification and volume:

. )//"} -
Holding_/ Septic Other
The undersngned bemg duly authorized does hereby certify to the accuracy
of the source and type of I:qutd waste subject to this manifest,

Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature

Date . Time/ -

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature

2. Hauler of Waste B

Company 7~ /. AT & N ) Telephone y ,/ &P )
/ ‘;I ‘ H-‘:;; (.J' r". {“"*i 5 {

Truck No. / License No.” [ ) L

The above described waste was picked up and hauled by me to the dxsposal facility mmed below and was accepted.

I certify under penalty of perjury that the fomgomg is true and correct.

Signature of Agen‘t"

3. Treatment Facility
The above hauler delivered the described waste to this facility and it was  accepted.
Disposal Date: O /J Time: b5 I~ Signature & /
7 . ¢
_ oy &
pH a ) std. units * Sample ID 0ge3162”7




LIQUID WASTE MANIFEST

1. Generator of Waste (to be comp}éted by producer)

Company Name:

Pick~up Address:

Mo.)  (Street) (City) (State) (Zip)

Telephone Number:_ (. / ) '« ' 4 _Approval Number

Waste Stream Identification

Holding Tank: : Septic Tanks: Others
Sanitary: - Industrials Commercial:
Volume: Gallons

Special Handling Instructions:

All wastes are subject to any applicable local ordinances, and terms
and conditions of Pennridge Wastewater Treatment Authority,

The undersigned being duly authorized does hereby certify to the
accuracy of the source and type of liquid waste subject to this manifest

Date: /. Time: %ﬁ Signature:_ - -~
(Name & Title)

2. Hauler of Waste (to be completed by hauler)

Company Name:

Telephone Number:( /) -/ / ./ /77 ppproval Number.

Pick-up Date: - Time ¢ gﬁ Truck No._{ U LiENS.

The above described waste was picked up and hauled by me to the
disposal facility named below and was accepted., I certify under
penalty of perjury that the foregoing is true and correct.

Signature of agent and title: e

3. Disposer of Waste:
Pennridge Wastewater Treatment Authority, 180 Maple Ave., Sellersville,
PA 18960.

The above hauler delivered the described waste to this disposal facility
and it was accepted. '

Disposal Date:___;___“?ime=L;;_;;_g: Signature:

~ (Name & Title)



' 3 LIQUID WASTE MANIFEST

1. Generator of Waste (to be ¢completed by producer)

Company Name:

Pick~-up Address:

(No.) (Street) = (City) (State) (Z2ip)
Telephone Number:_ ( ) Approval Number
Waste Stream Identification
Holding Tank: 5.7, *K‘Septic Tank$ Other:
Sanitary: Industrial: Commercials
Volume:___ . __Gallons

Special Handling Instructions:

All wastes are subject to any applicable local ordinances, and terms
and conditions of Pennridge Wastewater Treatment Authority.

The undersigned being duly authorized does hereby certify to the
accuracy of the. source and type of liquid waste subject to this manifest

i

Date: ' Time: M Ssignature:

(Name & Title)

2. Hauler of Waste (to be completed by hauler)

- F

Company Name: ' » s .

Telephone Numbex: ( ' ') | 7 , / Approval Number,

Pick-up Date:_ Time: AM rruck No. /. _  Lic.NO.

The above described waste was picked up and hauled by me to the
disposal facility named below and was accepted., I certify under
penalty of perjury that the foregoing is true and correct,

Signature of agent and title:

3. Digposer of Waste:

Pennridge Wastewater Treatment Authority, 180 Maple Ave., Sellersville,
PA 18960.

The above hauler delivered the described waste to this disposal facility
and it was accepted.
AM

Disposal Date: Time: PM Signature: T (-
(Name & Title)




LIQUID WASTE MANIFEST

1. Generator of Waste (to be ‘completed by producer)

Company Name:

Pick~up Address:

No.) (Street) (City) (State) (Zip)
Telephone Number:_ ( ,) ' i Approval Number
Waste Stream Identification
Holding Tank: i Septic Tanks Other:
Sanitary: : Industrials Commercial:
volume: Gallons

Special Handling Instructions:

A1l wastes are subject to any applicable local ordinances, and terms
and conditions of Pennridge Wastewater Treatment Authority.

The undersigned being duly authorized does hereby certify to the
accuracy of the source and type of liquid waste subject to this manifest

Date: ____Time: %ﬁ Signature: ﬁl
(Name & Title)

2. Hauler of Waste (to be completed by hauler)

Company Name:

Telephone Number:( [ / ' Approval Numbex

pPick~-up Date:_ . Time: gﬁ Truck No._ Lic.No.

The above described waste was picked up and hauled by me to the
disposal facility named below and was accepted. I certify under
penalty of perjury that the foregoing is true and correct.

Signature of agent and title:

3. Disposer of Waste:

Pennridge Wastewater Treatment Authority, 180 Maple Ave., Sellersville,
PA 18960.

The above hauler delivered the described waste to this disposal facilit)
and it was accepted. o B A
. I. ) : . ‘/' N {\ ‘/ ) AM }
Digposal Date: Time: PM Signature:

(Name & Title)



QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Please type-or print legibly)
Customer Name LA AT

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding / /.~ /-7~ Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

4
g

Date /) .- Time & Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.
Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature
2. Hauler of Waste P

p / & A L S P . N o h
Company ;/( 7 ) SeES [T Telephone /0 /* 1~ ! Az

Truck No; / /} ,7

Licese o T/ % 552/

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.

I certify under penalty of perjury that the foregoing is true and correct. -~

Signature of Agent - :

3. Treatment Facility

The above hauler delivered the described waste to this facility and it was accepted.

Disposal Date: ./ Time: 2

Signature

pH___ /.0 std. units

Sample ID




LIQUID WASTE MANIFEST

1, Generator of Waste (to be completed by producer)
Vi
Company Name:

Pick-up Address:

(No.) (Street) (City) (State) (Zip)
Telephone Number:_ ( ) Approval Number,
Waste Stream Identifipation
Holding Tank:_ Septic Tank: Other:
Sanitary: Industrials Commercial:
volume: Gallons

Special Handling Instructions:

All wastes are subject to any applicable local ordinances, and terms
and conditions of Pennridge Wastewater Treatment Authority.

The undersigned being duly authorized does hereby certify to the
accuracy of the source and type of liquid waste subject to this manifest

Dates_ Time: %ﬁ Signature:

(Name & Title)

2. Hauler of Waste (to be completed by hauler)
Company Name: '

Telephone Number: (. ) & Approval Number

pick-up Date:/ Time: gﬁ Truck No. / .. __ Lic.No.

The above described waste was picked up and hauled by me to the
disposal facility named below and was accepted. I certify under
penalty of perjury that the foregoing is true and correct.

Signature of agent and title:

3. Disposer of Waste:

Pennridge Wastewater Treatment Authority, 180 Maple Ave., Sellersville,

PA 18960. .
The above hauler delivered the described waste to this disposal facilit)
and it was accepted. ; ray

111 3 N

(Name ¢ Title)



QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Pleasc type or print leglbly)

¥

Customer Name _ / /7 (

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding /. /"“Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste suGject to this manifest.

Date'} i Time/ ~ Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic__ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume;

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature
2. Hauler of Waste . _
3 / = LA Z = 7 7 .
Company /' J - i s ke Telephone s A
3 4 / . ::i - / [ ," :c' -
Track No_ [ 7/ License No” /- 9.7

The above described waste was picked up and hauled by me to the dlsposal facility named below and was accepted.

I certify under penalty of perjury that the foregomg is tme and oorrect.

Signature of Agent

3. Treatment Facility
The above hauler delivered the descnbed waste to this facility and it was accepted.
Disposal Date: ?5 b s’" c’) Time: ) /74 Signature
pH ) 7P std. units Sample ID




LIQUID WASTE MANIFEST

1., Generator of Waste (to be completed by producer)

Company Name:

Pick-up Address:

(No.) (Street) (City):' (Séhté) - kéip)
Telephone Number: (_A; ) ' /. Approval Number
Waste Stream Identification
Holding Tank: : Septic Tank: Qther:
Sanitary: - K Industrials Commercial:
Volume: -7;/‘ = Gallons

Special Handling Instructions:

All wastes are subject to any applicable local ordinances, and terms
and conditions of Pennridge Wastewater Treatment Authority.

The undersigned being duly authorized does hereby certify to the
accuracy of the. source and type of liquid waste subject to this manifest

Date: Time: %ﬁ Signature:

(Name & J'f:l_.tle)

2. Hauler of Waste (to be completed by hauler)

Company Name:

Telephone Number: (_, .f'l.- ) - e 2 Approval Number
’,~,_ - f /‘) & M ] 4
Pick~-up Date:;i_ﬁ;;_éijTime:________Qﬁ Truck No.,_ Lic.No. '~

The above described waste was picked up and hauled by me to the
disposal facility named below and was accepted. I certify under
penalty of perjury that the foregoing is true and correct,

Signature of agent and title:

3. Disposer of Waste:

Pennridge Wastewater Treatment Authority, 180 Maple Ave., Sellersville,
PA 18960.

The above hauler delivered the described waste to this disposél/facility

and it was accepte§7/ R - , ./
1T f1' aM

Disposal Date: , | PM Signature: /- y

~ (Name & Title)




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

P, '.l
1. Generator of Waste (Please type or print legibly)
Customer Name [ 7 /.~ 5 /79 _

T T
/ [

Pick-up Address i =

PhoneNo. '/ =~ '} 1/

Waste Stream Identification and volume:
Holding /<2~ &~ Septic Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste suBject to this manifest.

Date h-. | Ti;_'n_c Signature

| Custofier Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does heseby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:: .

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature
2. Hauler of Waste _ ;
Company /7.« [ ~ [LAC 00 »oD Telephone .~ / LY £ 2737

A0
Truck No. [ 7 |

License N6 /= 7 £s

The above described waste was picked up and hauled by me to the disposal, facility named below and was accepted.

I certify under penalty of perjury that the forqgt_)_ingjs, true and correct.

Signature of Agent

3. Treatment Facility

The above hauler delivered the described waste to this facility and it was accepted.

/ -
Disposal Date: Z / 5/2€  Time: / tC

i

Signature

pH {ff a

std. units

7
Sample ID “ g§§2€/6




LIQUID WASTE MANIFEST

1, Generator of Waste (to be comple;ed by p;oducer)

Company Name:

Pick-up Address:

(No.) (Street) (City) (State) (Z2ip)

Telephone Number:_ ( ) Approval Number

Waste Stream Identification

Holding Tank: Septic Tank: Other:
Sanitary: & Industrials Commercial:
7 i e
Volume: ] Ll & Gallons

Special Handling Instructions:

All wastes are subject to any applicable local ordinances, and terms
and conditions of Pennridge Wastewater Treatment Authority.

The undersigned being duly authorized does hereby certify to the
accuracy of the source and type of liquid waste subject to this manifest

pate: . Time s %ﬁ Signature:

(Name & Title)

Hauler of Waste (to be completed by hauler)

Company Name:

Telephone Number:( ) c . Approval Numbex

Pick-up Date: Mime: gﬁ Truck No. Lic.No.

The above described waste was picked up and hauled by me to the
disposal facility named below and was accepted, I certify under
penalty of perjury that the foregoing is true and correct.

Signature of agent and titler’

3.

Digposer of Waste:
Pennridge Wastewater Treatment Authority, 180 Maple Ave., Sellersville,
PA 18960. _ . /" ;

The above hauler delivered the described waste to thié diaposallfacility
and it was accepte?f , 2/ . _

Disposal Date:/ / | Time: ’

T \Y A
PM Signature: .
(Name & Title)




LIQUID WASTE MANIFEST

1, Generator of Waste (to bejcompleted by producer)

Company Names:

Pick~up Address:

mo.) (Street) (City) (State) (Zip)

Telephone Number:__ ( ) ' ! Approval Number

Waste Stream Identification

Holding Tank: l Septic Tanks Other:
Sanitary: - Industrial: Commexrcial:
volume: ; Gallons

Special Handling Instructions:

All wastes are subject to any applicable local ordinances, and terms
and conditions of Pennridge Wastewater Treatment Authority.

The undersigned being duly authorized does hereby certify to the
accuracy of the source and type of liquid waste subject to this manifest

Date: _ Time: %ﬁ Signature:

(Name & Title)

2. Hauler of Waste (to be,comp;eted by hauler)

4

Company Name: .~/ - ]
Telephone Number:( ' ) ) S Approval Numbex
Pick-up Date:___ | Time: gﬁ Pruck No. | . LiciNé.

The above described waste was picked up and hauled by me to the
disposal facility named below and was accepted. I certify under
penalty of perjury that the foregoing is true and correct.

Signature of agent and title: <

3. Disposer of Waste:
Pennridge Wastewater Treatment Authority, 180 Maple Ave., Sellersville,
PA 18960.

The above hauler delivered the described waste to this disposal facilit)
and it was accepted|, _
' 4.0 ) am

Disposal Date:_| | ° Time: | PM Signature:

(Name & Title)



QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Please typeé or print l/gg:bly)
O
Customer Name : /
: o S
Pick-up Address { A\
/ J / F / /

Phone No. ,’_ A /;/ I]

Waste Stream Identification and volume:

o § .-’I }._ 7 ) .
Holding/ > ¢ Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.
Signature

Date~") Time

~Clistomer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest,

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature
2. Hauler of Waste ~ P
'..!}'- " / '/-" S A r'/, y L P [ 3" ey YT
Company _"(' Lol /f 7L Gl ) Telephone /¢’ 6l 207y
. ..’—7 (4‘ foem e /. - - s /._,.
Truck No. / VA 7 License No 4~ J /— ] &

The above describéd waste was picked up and hauled by me to the disposal faclhty named below and was accepted.

I certify under penalty of perjury that the foregomg is true and correct. _ .. .-

Signature of Agent

3. Treatment Facility

The above hauler delivered the described waste to this facility and it was accepted.

r - Z

Disposal Date:__ Time: !

Signature

std. units

w 207

Sample ID_ /)~



QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Please type or print legibly)

Customer Name /7 A
Pick-up Address &

/T 7 L"/ [ 4
Phone No. / ) T4

Waste Stream Identification and volume:

<4 :: Py )
Holding Hie Septic Other
= - . . .
The undersiggied being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.
o I "’
Datg ) ;J

_Time Signature

| Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic__ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

Customer Name

Pick-up Address

Phone No.

Waste Streamn Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature

2. Hauler of Waste Y _ 4 - B )
Company A, WA il Telephone 5’/ O PUT AT
Truck No. [ I/ License No- ) .7 2 & 2 '/

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.

I certify under penalty of perjury that the foregoing is true and correct.

Signature of Agent

3. Treatment Facility

Thg above hauler delivered the described waste to this facility and it was accepted.

T —~ 4 . /Q (4
Disposal Date:_ ! 7 72 Time:_| 4

r

e ,
I A .
\ “Signature N

N

» o~ -
; ¥ pH L o std. units

Sample ID




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste/zPleasc type or prmt legibly)
Customer Name ' o :

Pick-up Address

Phone No. (/77 Gl

Waste Stream Identification and volume:

7 ..’ L .
Holding ” “7“" _ Septic Other
The undersigned being duly authorized does hereby cettify to the accuracy
of the source and type of liquid waste subject to this manifest.

v 7 =0
Date Time® Signature

Custorrier Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume;

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature
2. Hauler 0[ Waste ) 7 ,. )
" S/ 7, I Ty /. _‘-';:'7 R AU S I Bty NP
Cdi‘npany_ﬁ ) L Ahr LTy Telephone -/ © NS,
/ oy A AR
Truck No. ) ¢ fEAe )

License No; -

/

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.

I certify under penalty of perjury that the foregoing is true and correct.

Signature of Agent— """ —

3. Treatment Facility

The above hauler delivered the described waste to this facll'}y and it was accepted.
[ / ’L

&l 7

Time: } e

Signature

Disposal Date:

std. units

pH

A UT g
Sample ID C5 V72 & 09




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Please type or print legibly)

Customer Name /

Pick-up Address

Phone No. L) Bl I

Waste Stream Identification and volume:

Holding__ /.~ /" :“Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Time_ Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

Date i

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding” Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature

2. Hauler of Waste , P

Company // 4 =4 3 JLA[ 7% f ]S Telephone .~/ /' )
= E s
S R HF g

Truck No. /.~ 7 License No.~ ) /. J e

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.

I certify under penalty of perjury that the foregoing is true and correct.

-t

Signature of Agent

3. Treatment Facility

The above hauler delivered the described waste to this facility and it was accepted.

_? -7 2 /Time: -

APy
-~ / / 'giénature

Disposal Date:

std. units

pH r,/f 5 ;

Sample ID




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Pleasc type or print leglbly)
Customer Name

o

Pick-up Address £ 2y 6 A

O\

s

Sy

v 2 L /A,( /. /’»,‘Z;
Phone No. s S R

Waste Stream Identification and volume:
oy ‘.-_ }

Holding » < £ Septic Other
The undersigncd being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date ! Time /. Signature

Customer Name

N

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature

2. Hauler of Waste _ ; )

Company /- Telephone =~~~ “ S
f - - “ : ad /f P : 4. ."'

Truck No. i . License NQ/ A

The above described waste was picked up and hauled by me to the dlsposal faclhty named below and was accepted.

I certify under penalty of perjury that the foregoing is true and-correct.

Signature of Agent

3. Treatment Facility
The above hauler dehvered the descnbed waste to this facility and it was accepted.
7o /r ey
Disposal Date: * /- /Time: “ ‘ngnature
pH__ Vi ', std. units Sample ID



QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Please typ,e or print legibly)

Customer Name ,,:'h,at..-' o o "--. >

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holdmg X Septlc Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste suhject to this manifest.

Dates, *.7 (s Time Signature

e iE s ]

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic__ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

2. Hauler of Waste

4 7/ ) L - .-, ‘ e e /—r ’L:’
Telephone ' C D% e

7 | - : 4 PRy AR 2y Vly &, 'I(.
Company / p,i -(-.’ D "/{;.’fl S A E ]
7N 7 )
Truck No. 7 ./ ./ License No.

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.

I certify under penalty of perjury that the foregoing is true and correct.

Signature of Agent

3. Treatment Facility

The above hauler delivered the described waste to this facility and it was accepted.

Time: / / ”/0

&7
Disposal Date: 7~/ f‘é

Signature

/;")5

std. units

Sample 1D O Z(CJ V) Og




QUAKERTOWN WASTEWATER TREATMENT FACILITY
' Liquid Waste Manifest

Pick-up Address

/L 2
L&t

Phone No. / / (% {LC Z-/ 1_7// j ]

Waste Stream Identification and volume:

—
Holdin% 7jp53ptic Other
The undersigried being duly authorized does hereby certify to the accuracy

of the source and type of liquid waste subject to this manifest.

Signature

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date __Time

ol ~ s

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume;

Holding _ Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date . Time

Customer Name

Pick-up Address

Phone No.
Waste Stream Identification and volume:

Holding Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

2. Hauler of Waste ' ,
CompanyM 5-7/7// "é ’//fﬁ/‘j“ Telephone &7 4 4{%7—5’5{

Truck No. /(%

License No.7/7 i g?@‘(

The above described waste was picked up and hauled by me to the di'sposal facility named below and was accepted.

- I certify under penalty of perjury that the foregoing is true and correct.

Signature of Agm

3. Treatment Facility

The above hauler delivered the described waste to this facility and it was accepted.

Disposal Date: & ’"‘/ qQ £ Time ﬁ\

ﬁ_ A S/ignature

std. units

pH (7/? 7

Sample ID




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Please type o;/pnnt leglply) A "
Customer Name |/ A4 o /7« v+ [Customef Name
) J | 4 )|
{/ v - 4ty '
Pick-up Address L] A A ] Pick-up Address
/o e

7 ,»"./ ‘/ /
Phone No. A )T S Phone No.
Waste Stream Identification and volume: Waste Stream Identification and volume:

I/ ‘ )77
Holding / ¥ Septic Other Holding Septic Other
The undérsigned being duly authorized does hereby certify to the accuracy The undersigned being duly authorized does hereby certify to the accuracy

of the source and type of liquid waste subject to this manifest. of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature

Customer Name Customer Name

Pick-up Address Pick-up Address

Phone No. Phone No.

Waste Stream Identification and volume: Waste Stream Identification and volume:

Holding Septic_ Other Holding Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy The undersigned being duly authorized does hereby certify to the accuracy

of the source and type of liquid waste subject to this manifest, of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature

2. Hauler of Wgste j,f /— A 5 L D
PPN // P PR Ry i

Company_ /22772 Gl iz Telephone /7, ~~ ) /AN

Truck No. ,"_ ,L- )\{ License No. / /}’ /"71 [/ 7 “ % j

The above described waste was p:cked up p and hauled by me to the dlsposal ‘facility named below and was accepted.
I certify under penalty of perjury that the-foregoing is true and correct.

R

Signature of Agent

3. Treatment Facility
The above hauler delivered the described waste to this facility E;n? it was accepted.
- / _—
/ - 7
Disposal Date: 6 { L " Time: | 3¢ Signature C,-/f"
. -

pH b ?’—? std. units Sample ID 067“ 91618




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Please type or print legibly) ,

Customer Name / 7/ ¢ 5.7 4 A /
Pick-up Address ' )
-/
WA ey ) =
Phone No. o o I
Waste Stream Identification and volume:
Holding* /" “ Septic Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

ot L T .
Date /-~ Time Signature

Customer Name.

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other

The undersigned being duly authorized does hereby certify to the accurac
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic Other
The undersigned being duly authorized does hereby certify to the accurac
of the source and type of liquid waste subject to this manifest.

Date Time Signature

Fﬁ

2. Hauler of Waste ey P
- A < S S s
/ VA bui > =

-

Company .f YL

Truck No. &

{7

’ ;I 4y
rs . .
- 7

1 --' }/ Y
License No,_- /" /.~

/ 7 - »
/ - ﬁ;') ¢ ff :7 - 4 3./
Telephone - < NS
4 - e 7
Y

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.

I certify under penalty of perjury that the foregoing-is-trie -and correct.

Signature of Agent

W—‘——_

3. Treatment Facility
The above hauler delivered the ge;i%ﬁped /\lvaste to this facility and it was accepted.
i AsT ‘,.-.4' / /';"' U e J_r' \
Disposal Date: / 7 (/-’f’ 7 Aime:__/ [ 7 iSig\nature
— 7
pH oKX oz std. units Sample ID




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Wastc (Please type or prlnt leglbly)

/.

Customer Name " v/ I/

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding "7 Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

P e

Datel ' Time Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

‘Date. Time

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic _ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature
2. Hauler of Waste /" , Vo A gt P o
Company_/ _ 14 D S EEE] N Telephone (.~~~
/o
rd £ .
Truck No._ /<> / License No.

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.

I certify under penalty of perjury that the foregoing is true and correct.

Signature of Agent

3. Treatment Facility

The abgve hauler delivered the described waste to this fac1hty and 1t

{.‘f 19 Time: 3 0

;s accepted.

e

Signature Wi

Disposal Date:

std. units

pH 7/7\‘7

DEL5162)

Sample ID



QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste (Please type or print legibly)

Customer Name /271 Y &5
r

Pick-up Address

Phone No.

Waste Stream Identification and volume:
Holding {//A // Septic Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

". - '/-‘ 4
L /< Time

Date -~ Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other

The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Signature

Date Time

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic _ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Time Signature
2. Hauler of Waste ) »

' P 7 2 7 Vaw / s I {-:l- P # r S o . ——
Company_/ 2!: Q i S **1/1;;" Lf Lo 2 Telephone/ /¢ 50 /AL

I

z

Truck No. / o / License No.

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.

I certify under penalty of perjury that the foregoing is true and correct.

-
S S

Signature of Agent _———

: ‘#““:;.&‘_—.‘-i.! o

3. Treatment Facility

The ab?ave hauler delivered the described waste to this facllj

Jot

[
Disposal Date: L?{ L9 Time:

/t was accepted.

Signature _.f

pH _Z (C‘

std. units

L

SampleID_ 062726/ 3




QUAKERTOWN WASTEWATER TREATMENT FACILITY
Liquid Waste Manifest

1. Generator of Waste/(Please type or print legibly)
Customer Name /<.« 7 /- > 17

Pick-up Address

s

Phone No. s

Waste Stream Identification and volume:

Holding -+~ /7~ Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date " Time

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature

Signature

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liguid waste subject to this manifest.

Customer Name

Pick-up Address

Phone No.

Waste Stream Identification and volume:

Holding Septic_ Other
The undersigned being duly authorized does hereby certify to the accuracy
of the source and type of liquid waste subject to this manifest.

Date Time Signature Date Tinde Signature
2. Hauler of Waste
e Vs [ Ty | e LN v N 9
F 5 WP g N 4 4 e = r X /" 3 4 ! ) . *‘—-‘m P
Company /~ 7~ | pE gl Telephone .~ - i AT
R oAl
Truck No. / / ﬂl 7 License No.' ' /= &y

The above described waste was picked up and hauled by me to the disposal facility named below and was accepted.

1 certify under penalty of perjury that the foregoing is true and correct.

Signature of Agent

3. Treatment Facility
The above hauler delivered the described waste to this facility and it was accepted.
z, /,/ / 5 !
Disposal Date: é/ ’f/ € Time: 57 Signature /{ v/
" % D25 (2.
pH 6 42 std. units Sample ID geaec



BEST CHOICE TRAILERS, INC. .
1512 SPRING ROAD ch;):jer >
CARLISLE, PA, 17013 rder
Phone: (717) 220-4220
DATE FQ# STOCK # CUSTOMER # SALESPERSON
05 OCT 2026 48291 45254 (51674) TRAVIS WILLIER
BUYER HOME PHONE WORK PHONE E-MAIL
PALISADE HIGH SCHOOL
CO-BUYER BUYER MOBILE PHONE FAX NUMBER CO-BUYER EMAIL
610-847-5131
STREET ADDRESS CITY STATE ZIP
35 CHURCH HILL RD KINTNERSVILLE PA 18930
DELIVERY LOCATION DELIVERY DATE DRIVERLIC #
05 OCT 2026
DESCRIPTION OF PURCHASE
YEAR MANUFACTURER MODEL X New VIN # GVW
2026 QUALITY CARGO LLC QC85X28TA-5200-UTV [] PRE-OWNED 50ZBE2825TN067738 9,990
MANUFACTURER OPTIONS DEALER OPTIONS
D1 TRANSFER FEES $300.00
THE UNDERSIGNED HEREBY ACKNOWLEDGES AND AGREES TO COMPLY WITH PRICING
ALL OF THE TERMS AND CONDITIONS ATTACHED HERETO. Total List $11,995.00
Lender Information Discount $0.00
Lender Name CASHDEAL | |Selling Amount $11,995.00
Lender Code c| [PDI, Del, Doc $0.00
PARTS Net Sale $11,995.00
Tax $0.00
License Fee $0.00
PARTS TOTAL 0.00| |Plate Fee $0.00
PA Notary $0.00
Credit Card Fee $0.00
Ins, Ext Warr $0.00
Deal Total $11,995.00
Down Payments $0.00
Trade Allowance $0.00
Trade Payout $0.00
Final Balance $11,995.00
X X
SIGNATURE OF DEALER DATE SIGNATURE OF BUYER DATE
Not valid unless signed and accepted by an officer or authorized agent of the company.
X X
APPROVED BY DATE SIGNATURE OF CO-BUYER DATE
F& Quote # 48291 v2.08 Page 1 of 3



Additional Terms

Definitions. Contract refers to this Buyer's Order. The pronouns you
and your refer to each Buyer signing this Contract. The pronouns we,
us and our refer to the Dealer/Seller. Vehicle means the motor vehicle
described in the Vehicle Information section. Trade-in Vehicles(s)
refers to the vehicle described in the Trade-in Information section that
is being traded to the Dealer/Seller as part of this transaction.

Manufacturer refers to the entity that manufactured the Vehicle.

Agreement to Purchase. You agree to buy the Vehicle from us for
the price stated in this Contract. You agree to sign any documents
necessary to complete this transaction. Unless you have cancelled
this Contract under the condition described in the Manufacturer
section, if you refuse to take delivery of the Vehicle, we can keep any
deposits you have made to us, and you will be liable to us for all of our
damages and expenses in connection herewith, including but not

limited to reasonable attorneys' fees.

You represent that you are of legal age and have legal capacity to
enter into the Contract.

Manufacturer. We are not an agent of the Manufacturer.
Manufacturer can change the price, design or standard features of the
Vehicle at any time without notice. If we cannot obtain the Vehicle
from the Manufacturer at the price in effect as of the date of this
Contract, or if we cannot obtain the agreed upon product from the

Manufacturer, you or we can cancel this Contract.

If you cancel this Contract under the terms of this section, we will
refund to you any amounts you have paid to us. If we have already
sold the Trade-in Vehicle, we will pay you the trade-in allowance after
adjusting for any payoff to a lienholder.

Insurance. The insurance information you have given us is accurate.

Trade-in Vehicle. You will transfer title to the Trade-in Vehicle to us
free of all liens except those noted on this Contract. You give
permission to us to contact the lienholder(s) for payoff information. If
the payoff information that we obtain from the lienholder(s) differs
from the amount disclosed in this Contract, you agree to pay the
difference to us if the actual amount of the balance owed is greater
than the amount listed in this Contract. If the actual amount of the
balance owed is less that the amount listed in this Contract, then we

will pay you the difference.

If you do not deliver the Trade-in Vehicle to us at the time of the initial
appraisal, we may reappraise the Trade-in Vehicle when it is delivered
to us. If the reappraised value is lower than the original appraisal, you
can cancel this transaction as long as you have not taken delivery of
the Vehicle.

You represent that (a) you are the sole true and lawful owner of the
Trade-in Vehicle, (b) the Trade-in Vehicle has never been titled under
any state or federal “brand” such as “defective,” “rebuilt,” “salvage,”
“flood,” etc., (c) the mileage of the Trade-in Vehicle shown in this
Contract is the actual mileage of the Trade-in Vehicle, (d) all emission
control equipment is on the Trade-in and is in satisfactory working
order, and (e) the Trade-in Vehicle has not been damaged by collision
or other event and repaired. If any of these representations are not
true, we may elect to cancel the transaction. We may also choose to
reappraise the Trade-in Vehicle and adjust the Total Balance Due
instead of cancelling the transaction. You agree to immediately pay

us the difference.

F&l Quote # 48291

v2.08

Page 2 of 3



Retail Installment Contract. In the event that you and we enter into
a retail installment contract for the financing of the purchase of the
Vehicle, the terms of the retail installment contract will control any
inconsistencies between this Contract and the retail installment

contract.

Vehicle Inspection. You are purchasing the Vehicle based upon your
personal inspection, and are not relying upon any opinion, statement,
promise or representation of the salesperson, or any other of our
employees that is not contained in the written agreements you are

signing today.

Vehicle Condition. You understand that the Vehicle may have
sustained prior body damage and may have undergone prior
mechanical repairs during or after its manufacture, during or after

transit t us or while in the possession of prior owners or operators.

Warranty Information

Warranty. We make no express or implied warranties. Except as
required by law, we make no implied warranty of merchantability
and no warranty that the Vehicle is fit for a particular purpose.
We sell the Vehicle AS IS - NOT EXPRESSLY WARRANTED OR
GUARANTEED, WITH ALL FAULTS.

If this is a new Vehicle, the Vehicle is subject to a standard written
manufacturer's warranty. This warranty is made by the

manufacturer and not by us.

Used Car/Vehicle Buyer Notice. If you are buying a used vehicle,
the information you see on the window form for this Vehicle is
part of this Contract. Information on the window form overrides

any contrary provisions in the contract of sale.

Notices

You understand that the balance owed on the Trade-in exceeds the
Trade-in Allowance and that as a result the Total Balance Due has

been increased by this $ of negative equity.

Signatures

This agreement is not binding upon the Dealer/Seller until it is signed

by an authorized representative of the Dealer/Seller.

By signing below, you agree to the terms of this Contract. You
received a copy of this Contract and had a chance to read and review
it before you signed it. This is the complete agreement; there are no

other written or oral agreements.

A separate Arbitration Agreement is a part of this Contract.

Date

Date

Dealer/Seller Date

BEST CHOICE TRAILER & RV

F&l Quote # 48291

v2.08

Page 3 of 3



Wednesday, October 7, 2026

. 364 West Dewey Avenue
Sales Invoice P.O. Box 91, Kenvil NJ 07847

973-361-7070

Customer

Phone Company Palisades School District Band
Address

City State ZIP

Vehicle Data

Tnventory 9057 Make HAULMARK Model TS8528T4
Year 2027 Body Type 4-ENCLOSED Color WHITE
Options 12K RT C/H Features
Sales Data
Sold Date Sales Price $16,495.00
Sales Person Dan Added Acessories  $0.00
Delivered By Taxable Amount $0.00
NJ New Tire Tax 0
A .
ccessories Sales Tax $0.00
Steel Spare Tire $0.00 Temp Tag $0.00
(INCLUDED) $0.00 Deposit $0.00
$0.00 Trade $0.00
$0.00 Due on Delivery $16,495.00
$0.00
Total Payment $16,495.00
Trade In Vin

Trade In Model

Trade In Description

THIS ORDER NOT VALID UNLESS SIGNED AND ACCEPTED BY DEALER

I have read this order,and agree to the purchase contract. I hereby certify that I am 18 years of age or
older and acknowldge reciept of a copy of this order. The figures in this orer are predicated upon actual
correct amount of the lien due on trade in.

I agree to accept delivery

Buyers
Signature Date
All warrenties for trailers and components are redeemable through the manufacturer or component maker.

Title recieved by buyer

Thank You for your business.



Printed: 10/6/2026 8:11:06 AM Sales Order #90361
Associate: CMCINTYRE Ordered: 10/5/2026

Page 1
ALL PRO
TRAILER:S
SUPERSTORE [¥
d/b/a Trailer Superstore
6799 Carlisle Pike
Mechanicsburg, PA 17050
(717) 795-9116  (800) 622-7003
TrailerSuperstore.com sales@trailersuperstore.com
Bill To: QUOTE
QUOTE
Order Status: Open
Part Number Description 1 VIN Qty Sold Due Price Ext Price Tax
WHITE CW8.5X2 WHITE CW8.5X28TA3 1 0 1 $14,499.00 $14,499.00
ALL PRO PRODU
TIRETAX PA TIRE TAX 4 0 4 $1.00 $4.00
COMMONW EALT
DEALER PREP 2 DEALER PREP TANDEM AXLE 1 0 1 $125.00 $125.00
ALL PRO PRODU
TITLEFEE TITLE FEE 1 0 1 $72.00 $72.00
Department of Mot
DOC FEE DOCUMENTARY FEE 1 0 1 $100.00 $100.00
Department of Mot
COUNTY FEE COUNTY FEE 1 0 1 $5.00 $5.00
Department of Mot
Total Qty Ordered: 9 0 9
Percent Unfilled: 100
Subtotal: $14,805.00
_ Local Sales Tax 0 % Tax: + $0.00
Customer Signature: TOTAL: $14,805.00
Deposit Balance: $0.00

Balance Due: $14,805.00

Notes: BUCKS COUNTY

6-8 WEEK LEAD TIME AFTER ORDER IS PLACED
TAX EXEMPT - SCHOOL

JW estenberger@ palisadessd.org

484-201-5498

All Trailer Sales are Final. 3% credit card charge applicable.
Special order items cannot be returned. Parts returns are subject to a 20% restocking fee.
Trailer orders require a 25% non-refundable deposit.
Trailer hold deposits are transferable upon request and are non-refundable.


mailto:sales@trailersuperstore.com
mailto:JWestenberger@palisadessd.org

Band Trailer Proposal
John Westenberger- Director of Bands, PHS



Why does the band need a trailer?

e There are only 2 drivers in the district capable of driving the
stick box truck with the liftgate
o With the quantity of band events in the fall, 2 drivers
cannot do it alone
o When asked about a trailer, the number of drivers willing
to take the band went up drastically
e Palisades is one of the only competition level marching
bands that uses a truck over a trailer
o We can fit more equipment in with more safety



/"’__rumu__"'x\ BEST CHOICE TRAILERS, INC. B )
A 1 ~ uyer's
( e AT : \ 1512 SPRING ROAD Order
A __// CARLISLE, PA, 17013
T Phone: (717) 220-4220
L] n
DATE FQ# STOCK & CUSTOMER # SALESPERSON
e S O I Ce ra I e rS 05 OCT 2026 48291 45254 (51674) TRAVIS WILLIER
BUYER HOME PHONE WORK PHONE E-MAIL
PALISADE HIGH SCHOOL
CO-BUYER BUYER MOBILE PHONE FAX NUMBER CO-BUYER EMAIL
y 610-847-5131
STREET ADDRESS Ty STATE ZIP
35 CHURCH HILL RD KINTMERSVILLE PA 18930
DELIVERY LOCATION DELIVERY DATE DRIVER LIC #
05 0CT 2026
8 . 5X28, 9990 GVWR DESCRIPTION OF PURCHASE
YEAR MANUFACTURER MODEL B wew VIN # Gvw
2026 QUALITY CARGO LLC QCRSX28TA-5200-UTV [0 ereownen S0ZBE2B25TMNOBT 738 9,990
R MANUFACTURER OPTIONS DEALER OPTIONS
West Middlesex, PA ™ s son
! THE UNDERSIGNED HEREBY ACKNOWLEDGES AND AGREES TO COMPLY WITH PRICING
ALL OF THE TERMS AND CONDITIONS ATTACHED HERETO, Total List $11,995.00
Lender Information Discount 50,00
Lender Name CASHDEAL | |Selling Amount $11,995.00
PEr—— <! [PDI.Del, Dac 5000
PARTS MNet Sale $11,995.00
Tax 50,00
License Fee 50.00
PARTS TOTAL 0.00| |Plate Fee 50,00
PA Motary 50,00
Credit Card Fee 50.00
Ins, Ext Warr 50,00
Deal Total $11,995.00
Down Payments 50,00
Trade Allowarce 50,00
Trade Payout 50,00
Final Balance $11,995.00
X LT T T TP TT T E T P 1 T R 1T PP e T 1Tt T VR TTTT YT TP POCesueuee PRI YT TTTYYY L 10R 101 1 Vst 401 41 HEO) Bt 1 B Y ) PR
SIGNATURE OF DEALER DATE SIGNATURE OF BUYER DATE
Blat virlid unless sigreed and sccepted by an officer o authorized agent of the company.
- X PO —eTITITI T T TO—TrTyo. -t e T R TTTTT PR Te———
APPROVED BY DATE SIGNATURE OF CO-BUYER DATE



https://www.bestchoicetrailers.com/inventory/2026-quality-cargo-qc85x28ta-5200-utv-west-middlesex-pa-16159-14206674i

Trailer Superstore
$14,805

8.5x28, 9990GVWR

Mechanicsburg, PA

SUPERSTORE

Page 1

>
TRAILER§
SUPERSTORE [

dib/a Trailer Supersiore
6799 Carlisle Pike
Mechanicsburg, PA 17050

(717) 795-3116  (800) 622-7003
TrailerSuperstore.com  sales@trailersuperstore.com

Bill To: QUOTE
QUaTE
Order Status: Open

Part Number Description 1 VIN Qty  Sold Dus Price ExtPrice Tax
WHITE CW8.5%2 WHITE CWB.GXZETAS 1 0 1 $14.499.00 $14.489.00
ALL FRO PRODU

TIRETAX FPATIRE TAX 4 0 4 31.00 34.00
COMMONWEALT

DEALER PREP 2 DEALER PREP TANDEM AXLE 1 0 1 §125.00  §125.00
ALL PRO PRODU

TITLEFEE TITLE FEE 1 0 1 $72.00 $72.00
Department of Mot

DGOC FEE DOCUMENTARY FEE 1 0 1 $100.00  5100.00
Department of Mot

COUNTY FEE COUNTY FEE 1 0 1 $5.00 $5.00
Department of Mot

Total Qty Ordered: 9 0 g

Percent Unfilled: 100

Subtafal: $14,805.00

) Local Sales Tax 0 % Tax: + 50,00
Customer Signature: TOTAL: $14,805.00
Deposit Balance: §0.00

Balance Due: §14,805.00

Notes: BUCKS COUNTY

6-8 WEEK LEAD TIME AFTER ORDER IS PLACED
TAX EXEMPT - SCHOOL

JWestenberger@ palisadessd.org

484-201-5498

All Trailer Sales are Final. 3% credit card charge applicable.
Special order items cannot be returned. Parts returns are subject to a 20% restocking fee.
Trailer orders require a 25% non-refundable deposit.
Traller hold deposits are transferable upon request and are non-refundable.


https://www.trailersuperstore.com/shop/covered-wagon-8-5-x-28-enclosed-car-trailer-ramp-door/

Wednesday, October 7, 2026

. 364 West Dewey Avenue

Sales Invoice P.0. Box 91, Kenvil NJ 07847
973-361-7070

Roxbury Trailers
$16,495

Address

Company |Palisades School District Band

Il

City State . [ ]
8.5x28, 12,000GVWR ik

T :’9053 Make HAULMARK Madel TSB528T4
Year 027 | Body Type [4-ENCLOSED Color WHITE

West Middlesex, PA vo # New Tres Lot

Options [12K RT C/H | Features |

. Sales Data

Sales Person Added Acessories  |$0.00
bevereaBy [ ] Torable Amount - PR30

N1 New Tire Tax 0
_Accessories.

Sales Tax $0.00

Steel Spare Tire $0.00 Temp Tag $0.00
(INCLUDED) $0.00 Deposit $0.00
£0.00 Trade $0.00

Total Payment |s15,495.oo |

Trade In Vin |

Trade In Model |

Due on Delivery |$15,495.rm |
|
|
|

Trade In Description |

THIS ORDER NOT VALID UNLESS SIGNED AND ACCEPTED BY DEALER


https://www.roxburytrailers.com/unit/2027-haulmark-transport-8-5x28-10k-enclosed-car-hauler-1190988

Finances

e Reallocate funds from “new” truck liftgate to a trailer
o If from “Best Choice Trailers”, the number is nearly identical

e Sell one truck (non-liftgate), proceeds will both make
up any difference in cost and add to the bottom line



Notes:

e No delivery costs, all trailers inside of driving distance
e Trailer will require “kitting out”
o PBA (Palisades Band Association) has agreed to foot the
bill and do the work
e In our offseason (this spring), we would like to get the trailer
wrapped.
o | approached PCF last year, they were receptive to splitting
the cost with the PBA.
e Trailer will be pulled with a district maintenance truck
e \Warehouse will continue to use existing truck, football will use
the new panel van.
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Board Policy #609

Purpose

It shall be the policy of the Board to optimize its return on funds available for investment through investment
of cash balances in such a way as to minimize non-invested balances and to maximize return on investments
consistent with the following principles:

Legality - All investments shall be made in accordance with applicable laws of Pennsylvania.

Safety — Preservation of principal shall be of highest priority. Preservation of principal in the portfolio
of investments shall be ensured by diversification and other means of minimizing credit risk, including
avoidance of concentration of credit risk, market risk and interest rate risk, and by thoroughly
investigating and reviewing the performance of all investment providers and professionals.

Liquidity - Investments shall remain sufficiently liquid to meet all operating requirements that are
reasonably anticipated. A fiscal year operations anticipated cash flow shall be developed so that
investments can be made as early as possible, with maturities consistent with anticipated cash
demands.

Yield - Investments shall be made with the objective of attaining a market-average rate of return
throughout the budgetary and economic cycles, taking into account investment risk constraints and
liquidity needs.

Authority

The Business Administrator shall implement the school district’s investment program in accordance with this
policy, applicable laws and the annual investment plan approved by the Board.[1][2][3][4][5][6][7]

Definitions

Act 10 Permissible Investments — Any type of investment permitted under Act 10 of March 25, 2016, (53 P.S.
Sec. 5406, 5410.1) that is not among the types of investments permitted under Section 440.1 of the Public
School Code of 1949, Act of March 10, 1949, (P.L. 30, No. 14) as last amended by the Act of June 30, 1995,
(P.L. 220, No. 26).[1][5][6]

School Code Permissible Investments — Any investment permitted under Section 440.1 of the Public School
Code of 1949, Act of March 10, 1949, (P.L.30, No. 14) as last amended by the Act of June 30, 1995, (P.L. 220,
No. 26).[1]

Short-term — Any period twelve (12) months or less.

Long-term — Any period exceeding forty-eight (48) months.



Mid-range — Any period between short-term and long-term.

Bankers’ acceptances — Bankers’ acceptances generally are created based on a letter of credit issued in a
foreign trade transaction. Bankers’ acceptances are short-term, non-interest-bearing notes sold at a discount
and redeemed by the accepting banks at maturity for face value.

Collateral — Security pledged by a financial institution to a governmental entity for its deposit.[8]

Commercial paper — An unsecured promissory note issued primarily by corporations for a specific amount
and maturing on a specific day. The maximum maturity for commercial paper is 270 days, but most is sold
with maturities of up to thirty (30) days. Almost all commercial paper is rated as to credit risk by rating
services.

Concentration of credit risk — The risk of loss attributed to the magnitude of a government’s investment in a
single issuer, pool, institution, or instrument.

Counterparty — Another party to a transaction. In the case of deposits and investments made by
governmental entities, a counterparty could be the issuer of a security, a financial institution holding a
deposit, a broker-dealer selling securities, or a third party holding securities or collateral.

Credit risk — The risk that a counterparty to an investment transaction will not fulfill its obligations. Overall
credit risk can be associated with the issuer of a security, with a financial institution holding deposits, or with
a party holding securities or collateral. Credit risk exposure can be affected by a concentration of deposits or
investments in any one (1) investment type or with any one (1) counterparty.

Custodial credit risk — The custodial credit risk for deposits is the risk that, in the event of the failure of a
depository financial institution, a government will not be able to recover deposits or will not be able to
recover collateral securities that are in the possession of an outside party. The custodial credit risk for
investments is the risk that, in the event of the failure of the counterparty to a transaction, a government will
not be able to recover the value of investment or collateral securities that are in the possession of an outside

party.

Foreign currency risk — The risk that changes in exchange rates will adversely affect the fair value of an
investment or a deposit. Investments depending on substantial overseas activities or markets may present
related foreign currency risk.

Interest rate risk — The risk that changes in interest rates will adversely affect the fair value of an investment.

Issuer — The entity that has the authority to distribute a security or other investment. A bond issuer is the
entity that is legally obligated to make principal and interest payments to bondholders. In the case of mutual
funds, external investment pools, and other pooled investments, issuer refers to the entity invested in, not
the investment company-manager or pool sponsor.

Investment plan — The school district’s specifically enumerated investment strategy approved annually by the
Board.



Local Government Investment Pool (LGIP) — An investment trust or pool organized by groups of political
subdivisions or municipal authorities pursuant to Section 521 of the Public School Code of 1949, or pursuant
to the Intergovernmental Cooperation Law, 53 Pa. C.S.A. Sec. 2301 et seq., for the purpose of investing funds
of such political subdivisions or municipal authorities for their exclusive benefit and in accordance with the
laws governing their permissible investments. LGIPs include, but are not limited to, the Pennsylvania School
District Liquid Asset Fund (PSDLAF), the Pennsylvania Local Government Investment Trust (PLGIT), and for
purposes of this policy, the PA INVEST program operated by the Pennsylvania Treasury Department.[10][9]

Market risk — The risk that the market value of an investment, collateral protecting a deposit, or securities
underlying a repurchase agreement will decline. Market risk is affected by the length to maturity of a
security, the need to liquidate a security before maturity, the extent that collateral exceeds the amount
invested, and the frequency at which the amount of collateral is adjusted for changing market values.

Repurchase agreement —

a. Anagreement in which a governmental entity (buyer-lender) transfers cash to a broker-dealer or
financial institution (seller-borrower); the broker-dealer or financial institution transfers securities to
the entity and promises to repay the cash plus interest in exchange for the same securities.

b. A generic term for an agreement in which a governmental entity (buyer-lender) transfers cash to a
broker-dealer or financial institution (seller-borrower); the broker-dealer or financial institution
transfers securities to the entity and promises to repay the cash plus interest in exchange for the
same securities (as in definition (a) above) or for different securities.

Weighted average maturity — A weighted average maturity measure expresses investment time horizons—
the time when investments become due and payable—in years or months, weighted to reflect the dollar size
of individual investments within an investment type.

Delegation of Responsibility

The Business Administrator shall implement the school district’s investment program in accordance with this
policy, related procedures, applicable laws and the annual investment plan approved by the Board.[1]

The Business Administrator shall prepare, for approval of the Board, an annual investment plan for all general
and segregated/designated funds of the district (i.e., general, capital reserve, bond, etc.), including bond
proceeds, taking into account the anticipated liquidity needs of each fund.

The plan may provide for moneys from more than one (1) fund under school district control for the purchase
of any single investment, provided that each of the funds combined for the purpose shall be accounted for
separately in all respects and that the earnings from the investment are separately and individually computed
and recorded, and credited to the accounts from which the investment was purchased.

The plan shall not encompass the investment of any student activity or class-related funds separately
managed pursuant to School Code Section 511.[11][12]

The annual investment plan shall be submitted to the Board for review and approval during the month of
January.



The Business Administrator shall report monthly to the Board the following:[1][13]

1.

o n kN

Amount of funds invested.

Interest earned and received to date.

Types and amounts of each investment and the interest rate on each.

Names of the institutions where investments are placed.

The means by which any deposits exceeding insurance limits are collateralized.
Other information required by the Board.

This report may, but is not required to, include the information regarding depository balances, earnings and

transactions required by the School Code to be reported to the Board monthly as set forth in Policy
608.[7][14]

The Board directs the Superintendent and Business Administrator to develop, for approval by the Board as an

appendix to this policy, specific due diligence and risk mitigation measures for:

1. Evaluating and mitigating the risks associated with each investment;
2. Investigating, selecting and evaluating the performance of investment advisors and investment
professionals;
3. Specifying standards for audits of investment transactions; and
4. Determining the qualifications, training, standards and disclosures required for district employees
performing functions relating to the district’s investment program.
Guidelines

Investments permitted by this policy are those defined in law and enumerated in this policy that are

appropriately collateralized in accordance with this policy and applicable laws.[1][8]

School Code Permissible Investments

1.
2.
3.

United States Treasury bills.

Short-term obligations of the United States Government or its agencies or instrumentalities.
Deposits in savings accounts or time deposits or share accounts of institutions insured by the Federal
Deposit Insurance Corporation (FDIC) or the Federal Savings and Loan Insurance Corporation (FSLIC)
or the National Credit Union Share Insurance Fund (NCUSIF) to the extent that such accounts are so
insured, and, for any amounts above the insured maximum, provided that approved collateral as
provided by law therefore shall be pledged by the depository.

Obligations of the United States of America or any of its agencies or instrumentalities backed by the
full faith and credit of the United States of America, the Commonwealth of Pennsylvania or any of its
agencies or instrumentalities backed by the full faith and credit of the Commonwealth, or of any
political subdivision of the Commonwealth of Pennsylvania or any of its agencies or instrumentalities
backed by the full faith and credit of the political subdivision.

Shares of an investment company registered under the Investment Company Act of 1940 (54 Stat.
789, 15 U.S.C. Sec. 80a-1 et seq.), whose shares are registered under the Securities Act of 1933 (48
Stat. 74, 15 U.S.C. Sec. 77a et seq.). Provided, that the following are met:[15]



a. The only investments of that company are in the authorized investments for school district
funds listed in items 1 through 4 above and repurchase agreements fully collateralized by
such investments.

b. The investment company is managed so as to maintain its shares at a constant net asset
value in accordance with 17 CFR Sec. 270 2a-7 (relating to money market funds).

c. Theinvestment company is rated in the highest category by a nationally recognized
statistical rating organization.

6. Local Government Investment Pools (LGIPs) as defined in this policy.

7. Repurchase agreements with respect to U.S. Treasury bills or obligations, participations or other
instruments of or guaranteed by the U.S. or any federal agency, instrumentality or U.S. government-
sponsored enterprise.

Act 10 Permissible Investments

1. Obligations, participations or other instruments of any federal agency, instrumentality or U.S.
government-sponsored enterprise if the debt obligations are rated at least “A” or its equivalent by at
least two (2) nationally recognized statistical ratings organizations.

2. Commercial paper issued by corporations or other business entities organized in accordance with
federal or state law, with a maturity not to exceed 270 days, if the issuing corporation or business
entity is rated in the top short-term category by at least two (2) nationally recognized statistical
ratings organizations.

3. Bills of exchange or time drafts drawn on and accepted by a commercial bank, otherwise known as
bankers’ acceptances, if the bankers’ acceptances do not exceed 180 days maturity and the
accepting bank is rated in the top short-term category by at least two (2) nationally recognized
statistical ratings organizations.

4. Shares of an investment company registered under the Investment Company Act of 1940 (54 Stat.
789, 15 U.S.C. Sec. 80a-1et seq.) whose shares are registered under the Securities Act of 1933 (48
Stat. 74, 15 U.S.C. Sec. 77a et seq.), if all of the following conditions are met:

a. Theinvestments of the company are the authorized investments under 53 P.S. §5410.1,
subsection (a) (Act 10, Section 1.1(a)).

b. The investment company is managed in accordance with 17 CFR Sec. 270.2a-7 (relating to
money market funds).

c. Theinvestment company is rated in the highest category by a nationally recognized rating
agency.

Management of Investments and Collateral

All securities or other investments in which the school district invests or that collateralize school district
investments shall be managed as provided in this policy and in the school district’s investment plan annually
approved by the Board.[1]

The plan shall require that securities purchased as investments be purchased in the name of the school
district and held in custody for the benefit of the school district as provided in the investment plan and



authorized custodian agreements. The plan may make exceptions to such requirements for investments in
LGIPs as defined in this policy, or for the purchase of shares of an investment company.

If, after purchase, the rating of any instrument is reduced and no longer in compliance with Board policy, the
individual responsible for district investments shall replace the investment immediately upon receipt of
notice of the rating change and notify the Board of the rating change, action taken and replacement
investment.

The foregoing rating change related requirement(s) do(es) not apply to investments in LGIPs as defined in this
policy.

For purposes of interest rate disclosure in the annual financial report, the method of determining interest
rate risk shall be based on weighted average maturity.

Foreign Currency and Related Risk

District funds shall not be invested in foreign currency. To the extent other permissible investments are
exposed to related foreign currency risk, they shall be disclosed as required by GASB Statement 40.

Bond Proceeds

Investment of bond proceeds shall be managed and reported to the Board in accordance with the Local
Government Unit Debt Act, this policy, and applicable federal and state laws.[16]

Protection of Savings Accounts, Time Deposits, Share Accounts or Other Depository Balances in Excess of

FDIC Insurance Limits

When district cash is deposited in any savings account, time deposit, share account or other authorized
depository account other than a Local Government Investment Pool (LGIP), if the cash balance exceeds FDIC
insurance limits, district funds shall be collateralized in one or more of the following ways:[1][13]
1. Anlrrevocable Letter of Credit (LOC) issued by a Federal Home Loan Bank (FHLB).
2. Tri-Party Collateral in the name of the school district consisting of the following underlying securities
only:
U.S. Treasury Securities.
Obligations, participations or other instruments of any federal agency, instrumentality or
U.S. government-sponsored enterprise if the debt obligations are rated at least “A” or its
equivalent by at least two (2) nationally recognized statistical ratings organizations.
3. Assets pledged as collateral in accordance with the act of August 6, 1971, (P.L. 281, No.72), 72 P.S.
Sec. 3836-1 et seq. (relating to pledges of assets to secure deposits of public funds, whether or not

pooled).[13]

It shall be the responsibility of the Business Administrator to verify with the depository the value of the
collateral instrument(s) based on the instrument being “marked to market.” This valuation shall occur at least
monthly.



Following a review of valuation, the Business Administrator may request an additional review by the district’s
investment advisors or financial consultant, and shall require additional collateral if the existing collateral has
declined in value and exposes the district to potential loss of principal. The status of the valuation review and
any additional collateral shall be included in the periodic reports to the Board regarding the investment
program.

Reporting Requirement for Local Government Investment Pools (LGIPs)

Local Government Investment Pools (LGIPs) pool the resources of participating government entities and
invest in various securities as permitted under state law, so that participating governments can benefit from
economies of scale, professional fund management and other advantages.

Recognizing that LGIPs invest directly in permissible securities on behalf of the participating government
entities, which in turn have proportional ownership rights in those securities, district investments in a LGIP
shall not be subject to the collateral requirements of this policy, provided that the LGIP:
1. Makes available to participants daily and monthly statements, and other information from which the
status of the investments can be verified; and
2. Provides an audited annual financial report to each participating government entity.

Further Risk Mitigation for Act 10 Permissible Investments

Recognizing that Act 10 of 2016 expanded the range of permissible investments to include investments with
the potential to expose the school district to elevated levels of credit risk and other investment risks, the
Board directs that any investment plan or investment recommendations proposed by the Business
Administrator take into account, implement and highlight the following factors and precautions with respect
to Act 10 Permissible Investments:

1. Asignificantly more thorough level of due diligence is required.

2. Inaddition to verification of rating by a nationally recognized statistical rating organization and other
due diligence requirements, the investigation of Act 10 Permissible Investments shall include
ensuring that there is an independent credit review (a qualified financial services organization with
an active and recognized credit analysis team is also monitoring the issuer, in addition to the
nationally recognized statistical rating organization(s)).

3. Act 10 Permissible Investments shall be limited to no more than ten percent (10%) of district funds
available for investment, excluding bond proceeds and refunding escrow balances.

Audit

The Board directs that all investment records be subject to annual audit by the district's independent
auditors.[17]

The audit shall include but not be limited to independent verification of amounts and records of all
transactions, as deemed necessary by the independent auditors.



Conflict of Interest Avoidance and Disclosure

The Business Administrator and any other district employee performing functions related to the investment
program shall disclose in writing to the Board any material conflict of interest or material potential conflict of
interest which exists because of personal relationships or personal business activity between the Business
Administrator or other employees and any depository institution, broker, dealer, investment advisor, or
other investment provider or professional serving the district. The Business Administrator or other
employees shall refrain from any personal business activity that could impair ability to make impartial
decisions in managing the annual investment plan.[18]

All depository institutions, repurchase agreement providers, brokers, and investment advisors and managers
shall disclose in writing to the district: (1) any fees or other compensation paid to or received from a third
party with respect to any district investment; and (2) any ownership of or by a parent corporation which
owns any other depository institution, broker, dealer, investment advisor, or other investment provider or
professional which does business with the district.

All investment advisors shall verify in writing that they have received and reviewed a copy of this Board policy
and agree to comply with this policy and all applicable laws related to school district investments.

The Investment Plan

Summary

The Business Administrator of the Palisades School District shall follow the below plan as guidance
throughout the year. This plan, as approved by the Board of Directors, is guidance on how the investments of
the District shall be handled. Variations from this plan shall be reported to the Fiscal Committee of the Board
and reported in the monthly board report to the full Board of Directors.

General Objectives

Legality - All investments shall be made in accordance with applicable laws of Pennsylvania.

2. Safety — Preservation of principal shall be of highest priority. Preservation of principal in the portfolio
of investments shall be ensured by diversification and other means of minimizing credit risk,
including avoidance of concentration of credit risk, market risk and interest rate risk, and by
thoroughly investigating and reviewing the performance of all investment providers and
professionals.

3. Liquidity - Investments shall remain sufficiently liquid to meet all operating requirements that are
reasonably anticipated. A fiscal year operations anticipated cash flow shall be developed so that
investments can be made as early as possible, with maturities consistent with anticipated cash
demands.



4. Yield - Investments shall be made with the objective of attaining a market-average rate of return
throughout the budgetary and economic cycles, taking into account the investment risk constraints
and liquidity needs.

Allowable investments *

The following list are all investments that are currently allowable by law:
e USTreasuries
Federal Agency Investments (maturities less than 397 days)
Bank Deposits and Bank CD’s
General Obligation Debt of PA and PA Local Governments
Money Market funds and Local Government Investment Pools (PLGIT, PSDLAF, etc...) **
Commercial Paper (allowable under Act 10 of 2016)
Bankers’ Acceptance (allowable under Act 10 of 2016)
Negotiable CD’s (allowable under Act 10 of 2016)

Annual Allocation

Investment Allocation
Bank Deposits 50% - 100%
Bank CD’s 0% - 25%
Money Market/LGIP’s 0% - 50%
US Treasuries /Federal 0% - 15%
Agency

General Obligation Debt

of PA or other Local 0% -15%
Governments
Any Act 10 of 2016 0% - 15%

Allowable Investment

Any variance from these allocations, must be immediately reported to the Fiscal Committee detailing out the
reason and the amount that is outside of the Board approved allocation percentage. Variances are only
allowable if they fall in line with the General Objectives listed above.



Conclusion

Taxpayer funds of the District should be handled with the greatest care and security. The District is a steward
of these funds that are used to educate the students of the Palisades School District.

This Investment Plan should be Board approved annually prior to the upcoming fiscal year. This plan should
be used as guidance for the Business Administrator and the Business Office.

* - Act 72 of 1971 requires public funds to be collateralized by banking institutions. The Business Administrator will continue to receive and

keep on file all collateral reports received from banks.
** - Some investments within a LGIP may use Act 10 of 2016 investments. If this is the case, these funds would fall under the Act 10 of 2016

allocations, not the LGIP allocations.
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Pennsylvania

Department of Ed ucation

September 30, 2026
Re: 2027-28 Act 1 Index and Budget-Related Timelines
Dear Superintendent:

I am writing to inform you that the Pennsylvania Department of Education’s (PDE) website has been
updated with important information pertaining to Special Session Act 1 of 2006 (53 PS 6926).

PDE has calculated the base index for the 2027-28 fiscal year as 3.6 percent.

As defined in Section 302 of Act 1, for school districts with a market value/personal income aid ratio
greater than 0.4000, an adjusted index has been calculated and posted on PDE’s website at
www.pa.gov/education. Select Programs and Services, Schools, Budget and Finance, then Property Tax
Relief. This page can also be visited directly at www.education.pa.gov/PropertyTax.

In addition, a timeline of events relating to the 2027-28 budget process has been created and is also
available on PDE’s website. This document lists both important dates and required events occurring
between September 2026 and December 2027.

By the end of October 2026, the Consolidated Financial Reporting System (CFRS) will be opened for
reporting of either the 2027-28 ‘Preliminary General Fund Budget’ or ‘Resolution Not to Exceed Index.’
A separate notification e-mail will be sent following the opening of CFRS-GFB.

Questions should be directed to ra-PropertyTax@pa.gov.

Sincerely,

Benjamin T. Hanft, Deputy Director
Bureau of Financial Operations

cc: Chief Business Official

Bureau of Financial Operations
607 South Drive | Harrisburg, PA 17120 | pa.gov/education


http://www.pa.gov/education
http://www.education.pa.gov/PropertyTax
mailto:ra-PropertyTax@pa.gov

Timeline for Events Related to 2027-2028 Budget Process

Special Session Act 1 of 2006

Dates in Timeline Apply to All School Districts except
Philadelphia City SD, Pittsburgh SD, and Scranton SD

Date

Description

Section

September 1, 2026
(Annual deadline)

Department of Education publishes the 2027-2028 base index in the Pennsylvania
Bulletin.

Section 333(1)

September 30, 2026

Department of Education notifies school districts of their 2027-2028 adjusted
index.

Section 313(2)

(Annual deadline)
December 15, 2026 School districts with residents paying tax on compensation imposed by Philadelphia | Sections 503(b)(2);
(Annual deadline) under the authority of the Sterling Act certify to the Department of Education the 324(2)

total amount of 2025 tax credits provided based on the tax rate of the school
district. (Applies only to school districts that had an earned income and net profits
tax in the 2025 calendar year.)

December 29, 2026

(30 days prior to preliminary budget
public inspection deadline)

Department of Education deadline to notify school districts of school year of AFR
data to be used when calculating referendum exception in Section 333(f)(2)(v).

Section 333(j)(4)

December 31, 2026

(60 days prior to March 1 application
deadline)

School Districts send notification, by first class mail, to owners of each parcel of
residential property — which can be limited to owners who are not currently
approved or whose approval is due to expire - stating that the owner must
submit a completed application to county assessor to qualify for homestead
exclusion. Mailing must include application, instructions, and deadline to apply.

Section 341(b)

January 28, 2027

(110 days prior to primary election)

School district deadline to make 2027-2028 proposed version of preliminary
budget available for public inspection or adopt resolution pursuant to Section
311(d)(1) indicating that it will not raise the rate of any tax by more than its index.

Section 311(c);
311(d)(1)

February 2, 2027

(5 days after resolution adoption)

School district deadline to submit a copy of resolution adopted pursuant to
311(d)(1) and proposed tax rate increases to Department of Education in the
Consolidated Financial Reporting System (CFRS) application.

Section 311(d)(2)

February 7, 2027

(10 days prior to preliminary budget
adoption deadline)

School district deadline to give public notice of the intent to adopt the 2027-2028
preliminary budget unless resolution was adopted under Section 311(d)(1) indicating
that it will not raise the rate of any tax by more than its index.

Section 311(c)




Taxpayer Relief Act, SS Act 1 of 2006: Timeline for Events Related to 2027-2028 Budget Process

Date

Description

Section

February 12, 2027

(10 days after receipt of resolution)

Department of Education deadline to notify school districts that adopted a
resolution pursuant to Section 311(d)(1) whether the 2027-2028 proposed tax rates
are equal to or less than their Index.

Section 311(d)(4)

February 17, 2027

(90 days prior to primary election)

School district deadline to adopt the 2027-2028 preliminary budget unless
resolution adopted under Section 311(d)(1).

Section 311(a)

February 22, 2027

(85 days prior to primary election)

School district deadline to submit 2027-2028 preliminary budget containing
proposed tax rate increases to Department of Education in the CFRS
application.

Section 333(e)

February 25, 2027

(1 week prior to filing of request for
referendum exception)

School district deadline to publish notice in newspaper of intent to request approval
from Department of Education for a referendum exception.

Section 333(j)(2)

No later than
March 1, 2027
(Annual deadline)

Deadline for homeowaners to file a homestead application (and, if applicable, a
farmstead application) with county assessor indicating property is owner-occupied.
Resubmission of application required no more than one time every three years. No
application fee for filing. (See December 31, 2026)

Section 341(c), (e),
(i)

March 4, 2027

(75 days prior to primary election)

Department of Education deadline to notify school districts that submitted the
2027-2028 preliminary budget whether the proposed tax rates are equal to or less
than their Index.

Section 333(e)

March 4, 2027

(75 days prior to primary election)

School district deadline to seek approval from Department of Education for
referendum exceptions requiring their approval.

Sections 333(j)

March 19, 2027

(60 days prior to primary election)

School district deadline to submit referendum question seeking voter approval of
tax rate increase in excess of index to the county board of elections (for each county
in which the school district is located), unless request for referendum exception has
been submitted to Department of Education. If the school district’s proposed tax
rate increase would exceed their Index even if all its referendum exception requests
were approved, and if it intends to submit a referendum question for that part of the
tax rate increase, it must do so by this date.

Section 333(c)(3)

March 24, 2027

(55 days prior to primary election)

Deadline for Department of Education to issue ruling on school district’s petition
for referendum exception.

Sections 333(j)(5)




Taxpayer Relief Act, SS Act 1 of 2006: Timeline for Events Related to 2027-2028 Budget Process

Date

Description

Section

March 29, 2027

(50 days prior to primary election)

School district deadline, if the Department of Education denies all or a part of the
school district’s request for referendum exception, to submit to the county board of
elections referendum question seeking voter approval of tax rate increase in excess
of index for the portion of the referendum exception request denied.

Sections 333(j)(5)

April 15, 2027
(Annual deadline)

Secretary of the Budget certifies the total amount of revenue in the Property Tax
Relief Fund and the Property Tax Relief Reserve Fund and the total amount available
for distribution in 2027-2028.

Section 503(a)(1),
(e)

April 20, 2027

Secretary of the Budget notifies Department of Education whether it is authorized

Section 503(d)

May 18, 2027

school directors, shall draft a non-legal interpretive statement to accompany
referendum question that references items of expenditure for which tax rate
increases are being sought. (See March 19 or March 29, 2027)

(Annual deadline) to provide school districts with property tax allocations under Section 505.
May 1, 2027 Department of Education notifies school districts of the amount of their state Section 505(a)(4)
(Annual deadline) allocation of property tax reduction funding. This only occurs if the Secretary of the
Budget certifies, by April 15, 2027, that there are enough funds in the Property Tax
Relief Fund to make a distribution to school districts in 2027-2028.
May 1, 2027 Assessor provides each school district with a certified report with information on Section 341(g)(3)
(Annual deadline) homestead and farmstead properties, as provided in 53 Pa CS §8584(i).
Prior to Municipal Primary election. County election officials, in conjunction with board of

Section 333(c)(4)

No later than

May 31, 2027

(Optional action)

Deadline for school district board of directors electing to adopt resolution
rejecting 2027-2028 property tax allocation. This action can only occur if the
Department of Education has notified school districts by May 1, 2027, that there are
enough funds in the Property Tax Relief Fund to make a distribution to school
districts in 2027-2028. (This action applies only if a school district has not rejected
a previous state property tax allocation.)

Section 903(a)

No later than

May 31, 2027

School district deadline to adopt 2027-2028 proposed version of final budget and
upload the signed Certification of Use document in the CFRS application.

Section 687(a)(1)
(School Code)

June 5, 2027

School district deadline to submit copy of resolution (if adopted) rejecting 2027-
2028 property tax allocation to Department of Education. (See May 31, 2027.)

Section 903(b)




Taxpayer Relief Act, SS Act 1 of 2006: Timeline for Events Related to 2027-2028 Budget Process

Date

Description

Section

June 10, 2027

adoption deadline)

(20 days prior to final budget

School district deadline to make 2027-2028 proposed final budget available for
public inspection on the General Fund Budget from the CFRS application.

Section 312(c)

June 20, 2027

adoption deadline)

(10 days prior to final budget

School district deadline to offer public notice of its intent to adopt the 2027-2028
final budget.

Section 312(c)

Section 687(a)(2)(i)
(School Code)

June 30, 2027

(Annual deadline)

School district deadline to adopt the 2027-2028 final budget.

Section 312(a)

June 30, 2027

(Annual deadline)

School district deadline to adopt a resolution implementing the
homestead/farmstead exclusion. For school districts whose voters did not approve a
local income tax for the purpose of providing homestead/farmstead exclusions, this
only occurs if the Department of Education has notified school districts by May 1,
2027, that there are enough funds in the Property Tax Relief Fund to make a
distribution to school districts in 2027-2028.

Section 321(d), 342,
505(a)(4)

July 15, 2027

(Annual deadline)

School district deadline to submit 2027-2028 final budget to Department of
Education in the CFRS application.

Section 687(b)
(School Code)

No later than

August 4, 2027

(60 days after receipt of
resolution)

Department of Education deadline to notify election officials of each county of the
school districts in that county that have taken action to reject their 2027-2028
property tax relief allocation under Section 903(a). (See May 31, 2027.)

Section 904(b)

August 26, 2027

Department of Education pays school districts 50 percent of their state allocation of
property tax reduction funding. This only occurs if the Secretary of the Budget
certifies, by April 15, 2027, that there are enough funds in the Property Tax Relief
Fund to make a distribution to school districts in 2027-2028.

Section 505(b)

October 28, 2027

Department of Education pays school districts 50 percent of their state allocation of
property tax reduction funding. This only occurs if the Secretary of the Budget
certifies, by April 15, 2027, that there are enough funds in the Property Tax Relief
Fund to make a distribution to school districts in 2027-2028.

Section 505(b)

December 1, 2027

Deadline for school districts to report to the Department of Community and
Economic Development, tax enactments, repeals, and changes to require withholding
of a new tax, withholding at a new rate or to suspend withholding of such tax effective
January 1, 2028.

Section 351(f)(2)




ADM %

AMOUNT

2024-2025 FISCAL YEAR REFUND OF EXCESS REVENUE OF $1,365,138.08

Palisades _ Pennridge Quakertown
10.73% ' 42.68% 46.59%

$146,479.32 $582,640.93 $636,017.83

Total
100.00%

$1,365,138.08




2027-2028 ADM Analysis for Budget Development

District Contribution Summary

Palisades

Pennridge

Quakertown

Total

2026-2027 Proposed Budget

$ 1,122,240.53

$ 4,227,462.23

$ 4,644,528.99

$ 9,994,231.75

2026-2027 Debt Service

S .

S -

S =

S -

Total District Share 2026-2027

$ 1,122,240.53

$ 4,227,462.23

$ 4,644,528.99

$ 9,994,231.75

Percentage based on ADM formula

11.23%

42.30%

46.47%

100.00%

2027-2028 ADM Percentages

12.25%

42.61%

45.14%

100.00%

2027-2028 If Budget Remained Same

$ 1,224,293.39

$ 4,258,542.15

$ 4,511,396.21

$ 9,994,231.75

Increase/(Decrease)

$ 102,052.86

$ 31,079.92

$ (133,132.78)




UBCTS 2027-2028 Budget Timeline

Finance . . . .
Draft 2027-2028 Budget Timeline reviewed with UBCTS Finance
9/3/2026 Committee e - !
. Committee.
Meeting
October - =P . . .
UBCTS Administrative Staff developing, analyzing 2027-2028
N Revelopmehs budget to present to the JOC Finance Committee
2nd, 2026 9 P :
\ Distribution of the first draft of the 2027-2028 Budget to the
Finance

November 5%, Committee UBCTS Finance Committee on 11/5/26 and business managers.
2026 Meetin Followed by subsequent distribution to the Superintendent'’s at
E the PAC November meeting.

November JOC Meetin Update entire JOC on the finance committee meeting and
19th, 2026 9 feedback/direction from the PAC and business managers.

Distribution of updated draft of 2027-2028 Budget and

December 3rd, Fi Cmt.
er S, Rlgl e requesting to place it on the December 17, 2026 JOC regular

2026 Meeti
eeting agenda for consideration.
Presentation of Proposed 2027-2028 Budget and motion on
December : agenda for consideration.
17t 2026 JOC Meeting
January - School District 2027-2028 JOC Approved Budget is presented to each school
February 2027 Meetings district.

If the 2027-2028 Proposed Budget is approved by a majority of
the three schools as per the Articles of Agreement the budget
(PDE Form 2028) will be submitted to the Pennsylvania
Department of Education.

March 2027 Submission



Quarterly Report

Fund: 10

Accou Description
nt

6000 Local

7000 State

8000 Federal
9000 Other

Fund 10 Totals

9/30/2026

(27,417,612.50)

(2,778,415.26)

Total Revenue (30,257,899.42)

Total Other Revenue

Accou Description

nt

000 General Fund - UNDESIGNATED

100 General Fund - PERSONNEL SERVICES-SAL
200 General Fund - EMPLOYEE BENEFITS

300 General Fund - PURCHASED PROF/TECH SRV
400 General Fund - PURCHASED PROPERTY SRV
500 General Fund - OTHER PURCHASED SERV
600 General Fund - SUPPLIES

700 General Fund - PROPERTY

800 General Fund - OTHER OBJECTS

900 General Fund - OTHER USES OF FUNDS

100

Fund 10 Totals
Total Expenditure
Total Other Expenditure

Excess of Revenues Over Expenditures

9/30/2025

(26,755,235.04)

(920,937.68)

9/30/2024

(26,640,370.11

)
(2,847,040.87)
)

9/30/2023

(2,368,552.41)

10/7/2026

9/30/2022

(25,851,248.60) (24,823,255.97)

(2,527,740.26)

(61,871.66) (3,862.07)  (590,286.83)  (102,415.95) (67,197.34)
0.00 0.00 0.00 0.00 0.00
(27,680,034.79) (30,077,697.81) (28,322,216.96) (27,418,193.57)

0.00 0.00 0.00 0.00 0.00
(30,257,899.42) (27,680,034.79) (30,077,697.81) (28,322,216.96) (27,418,193.57)
9/30/2026 9/30/2025 9/30/2024 9/30/2023 9/30/2022
295.34 995.98 733.37 0.00 0.01
3,047,859.290  3,025,044.84  2.866,243.17  2712,162.63  2,735,540.58
3,155,714.84  2,504,644.55  2448,076.22  2430,659.32  2,219,700.64
1,483,667.17  1,166,368.08 173,569.54 413,076.19 568,261.65
132,078.53 155,192.90 103,587.14 213,978.79 94,820.53
1,325,418.13  1,126,244.63 770,172.68  1,343,771.15  1,002,444.75
663,607.25  1,040,862.18 762,114.21 647,176.90 563,326.76
1,682,342.05 34,216.79 605,572.01 19,633.34 115,194.54
86,651.83 104,901.59 83,271.06 82,338.39 115,217.54
640,000.00 635,000.00 615,000.00  2,134,000.00  2,120,000.00
0.00 0.00 0.00 0.00 0.00
11,550,420.34  9,214,206.81  7,770,137.28  7,821,821.13  7,371,657.57
667,214.09 669,264.73 658,202.12  2,174,975.58  2,162,849.43
12,217,634.43  9,883,471.54  8428,339.40  9,996,796.71  9,534,507.00

PALISADES SCHOOL DISTRICT

(18,040,264.99) (17,796,563.25) (21,649,358.41) (18,325,420.25) (17,883,686.57)

Page 1 of 1



Request #

10

11

Date of
Request

9/10/26

9/10/26

Requester Affiliation

Vincent Mutolo  Argo

Trisha Frasetto ' Charles Jones,
LLC

Requested Info 30 Day
Extension

| am writing to request electronic ||
records of all purchase orders

issued by Palisades SD from
2021-09-04T00:00:00.000Z2

through

2026-09-04T00:00:00.000Z.

*Please accept this letter as our ||
request for a copy of the detailed
real estate tax collector's
monthly report to

taxing district submitted to the
Agency pursuant to 72 P.S.
§5511.25 for the month(s) listed
below for the

current tax year. This is the
Department of Community and
Economic Development (DCED)
report, as

stated in the Tax Collector's
Manual:

"The monthly statement must list
all taxes collected for the taxing
district for the reporting period.
This

report must list the names of
taxpayers and amount collected
from each, including discounts
and penalties

and must carry a total of all
taxes collected with discounts
and penalties for the reporting
period."

Deadline

9/17/26

9/17/26

Final
Determination

granted

granted

Legal Fees






13

9/14/26

Susan Sautner

* Morning transportation: All
available school bus video
footage from September 8, 2026
beginning with the time my son
boarded the school bus in the
morning, including the interior
and/or exterior bus cameras, the
bus ride to school, student
activity on the bus, and his
arrival and unloading at school.

» School arrival and school day:
All available surveillance footage
from the time of his arrival at
school through the end of his
school day, including school bus
arrival/drop-off areas, entrances
and exits, hallways, common
areas, classrooms or other areas
where he was present to the
extent recordings exist and are
legally accessible,
cafeteria/lunch areas,
recess/playground areas, and
any other locations in which he
may have been recorded.

* Afternoon transportation: All
available school bus video
footage from September 8, 2026
beginning when my son boarded
the school bus at school for
dismissal, including the interior
and/or exterior bus cameras, the
bus ride home, student activity
on the bus, and the complete
recording through the time he
exited the bus at his
home/drop-off location.

* Any other surveillance or
transportation recordings
maintained by or obtained by the
District that may reasonably
document my son's
whereabouts, activities,
interactions, or condition during
the relevant period on
September 8, 2026.

9/21/26

granted



14

15

16

17

9/16/26

9/16/26

9/25/26

9/28/26

Blake Timochenko

Ashley Klepsa

Fillip Freeman

Megan McDyer

Deltek

Sunlight Access

Agendas, Minutes, Supporting |:| 9/23/26
documents, feasibility reports (all
iterations), any other consultant
or internal reports, and

internal "sunshined"threads (to
Municipalities and outside
requestors) that relate to the
closing of Bridgeton Elementary
School.

| believe the closure was brought
up and voted on in 1996 and the
closure and subsequent follow
up was

in 1997. | may only need the
Agenda/minutes/support
doc/reports if you want to start
there-

the "sunshined" threads may be
wasteful/overkill. Please contact
me first if there will be a fee
associated with this request.

Regarding the solicitation #1 D 9/17/26
RFP - 2026 Consultant for

Enroliment Projection and

Building Utilization Study | would

like to request the bid tabulation,

the bidders list, the awarded

vendor's proposal document, the

scoring/evaluation, and the

signed contract document.

Pursuant to the Pennsylvania [ _| 9/25/26
Right-to-Know Law (65 P.S. §

67.101 et seq.), | am requesting

an electronic summary of

purchase orders (not the

individual purchase orders

themselves) issued by Palisades

School District from March 1,

2026 to July 31, 2026.

O 10/5/26
Video footage of daughter

granted

granted

granted



Date entered Account Number $$ To $$ From Complete Notes
2026-2027
July
7/28/26 10-2271-360-000-39-810-000-000-0501 $750.00 Request from Deana- Amplify PO # 25
10-1110-610-222-00-000-000-000-0501 $750.00
7/28/26 10-1110-610-000-10-220-180-000-0501 $2,092.22 Request from Deana-Amplify PO # 27
10-1110-650-000-10-220-180-000-0501 $2,092.22
10-1110-610-000-10-230-180-000-0501 $2,092.22
10-1110-650-000-10-230-180-000-0501 $2,092.22
10-1110-610-000-10-240-180-000-0501 $2,092.85
10-1110-650-000-10-240-180-000-0501 $2,092.85
7/23/26 10-1110-762-000-10-220-560-000-0000 $3,126.05 Request from Marie - Paper shredder PO # 2700000230
10-5900-840-000-00-000-000-000-0000 $3,126.05
7/29/26 10-0181-000-000-00-000-000-000-0000 $129,667.50 Request from Deana-Amplify PO # 2600001834
10-1110-650-222-20-650-000-000-0501 $56,667.50
10-1110-650-146-20-650-151-000-0501 $73,000.00
7/23/26 10-1110-762-000-10-220-560-000-0000 $6,148.00 Request from HS - Ceramic Kiln
10-5900-840-000-00-000-000-000-0000 $6,148.00
July Totals $145,968.84 $145,968.84
August
8/15/26 10-1233-650-000-00-040-000-000-0200 $7,053.96 Request from Spec Ed - Autistic Support classroom
10-1233-610-000-00-040-000-000-0200 $5,131.06
10-5900-840-000-00-000-000-000-0000 $12,185.02
August Totals $12,185.02 $12,185.02
September
9/11/26 10-2310-820-000-00-040-000-900-0200 $60,000.00 to cover cost for attorneys fees and legitimate educational expenses
10-2310-820-000-00-040-000-904-0200 $60,000.00




Date entered Account Number $$ To $$ From Complete Notes
9/21/26 10-3210-513-000-39-810-510-000-0100 $203.20 to cover Link Crew Freshman Pizza party
10-3210-635-000-39-810-510-000-0100 $203.20
September Totals $203.20 $203.20




Monthly Revenue Update IFO

September 2026

In June 2026, the Independent Fiscal Office (IFO) released revenue projections for fiscal year (FY) 2026-27.
September General Fund collections of $4.84 billion were above the IFO’'s official estimate by $384 million
(+8.6%). Fiscal-year-to-date (FYTD) collections of $11.22 billion exceed the IFO’s official estimate by $452
million (+4.2%). (The IFO estimate for September was $167 million higher than the administration’s official
estimate released in July 2026.) Compared to the prior year, September collections were $784 million (+19.3%)
higher and FYTD collections are $1.17 billion (+11.6%) higher. Revenue highlights include:

e September corporate net income tax (CNIT) collections totaled $1.14 billion, which was $325 million
(+40.1%) above estimate and $448 million (+65.1%) higher than the prior year, largely due to very strong
estimated payments for tax year 2026. One factor contributing to the unusual strength could be firms
that made mid-year adjustments to account for federal tariff refunds that began in May and will continue
through early fall. The latest data from the U.S. Bureau of Economic Analysis show that 2026 Q2 corporate
non-financial domestic profits increased by 21.1% from the prior year. FYTD CNIT collections of $1.42 billion
exceed estimate by $356 million (+33.4%).

e Sales and use tax (SUT) collections for September were $1.32 billion, $46 million (+3.6%) above estimate
and $82 million (+6.6%) higher than the prior year. Non-motor vehicle collections of $1.19 billion were $42
million (+3.6%) above estimate and $80 million (+7.2%) above last year. Motor vehicle collections of $125
million were $5 million (+3.9%) above estimate and $2 million (+1.6%) above the prior year. FYTD SUT
collections of $4.14 billion are $77 million (+1.9%) above projections.

e  Monthly personal income tax (PIT) collections of $2.01 billion exceeded estimate by $19 million (+1.0%), as
a shortfall in withholding (-$21 million, -1.7%) was offset by an overage in non-withholding (+$40 million,
+5.8%). FYTD PIT collections of $4.55 billion are $31 million (+0.7%) above estimate and 8.8% above the
prior year.

e Nontax collections of $22 million for September were $3 million (+15.5%) above estimate and roughly flat
with the prior year. Interest from tobacco settlement bonds (Treasury earnings) that was anticipated in
August is now expected in October.

FY 2026-27 General Fund Comparison

September Collections

September YOY Change
Amount

Estimate Variance Percent Percent

General Fund $4,843 $4.458 $384 8.6% $4,059 $784 19.3%
Corporate Net Income 1,135 810 325 40.1 687 448 65.1
SUT - Non-Motor 1,193 1,152 42 3.6 1,113 80 7.2
SUT - Motor Vehicle 125 121 5 3.9 124 2 1.6
PIT - Withholding 1,269 1,290 -21 -1.7 1,070 199 18.6
PIT - Non-Withholding 737 697 40 5.8 665 72 10.8
All Other 383 389 -6 -1.6 400 -17 -4.3

Fiscal Year-to-Date Collections Fiscal Year-to-Date YOY Change

Percent

Amount

Estimate Variance Percent

General Fund $11,224 $10,772 $452 4.2% $10,058 $1.166 11.6%
Corporate Net Income 1,421 1,065 356 334 915 506 55.3
SUT - Non-Motor 3,762 3,699 63 1.7 3,509 253 7.2
SUT - Motor Vehicle 377 363 15 4.0 366 12 3.2
PIT - Withholding 3,595 3,609 -14 -0.4 3,304 290 8.8
PIT - Non-Withholding 953 908 44 4.9 875 77 8.8
All Other 1,116 1,128 -13 -1.1 1,088 27 2.5

Note: Dollar amounts in millions. Estimate refers to the IFO Official Estimate published in June 2026 and adjusted for tax law changes enacted. YOY is year-over-year.



General Fund Revenues Summary

Sep Sep FYTD FYTD Monthly FYTD
Revenue Source
2026 2025 2026-27 2025-26 Growth Growth

Corporate Net Income 1,135.1 687.4 1,421.2 915.0 65.1 55.3
Gross Receipts 0.4 1.2 5.7 6.3 -68.8 -8.4
Utility Property 4.9 4.5 5.8 5.1 10.3 12.7
Insurance Premium 0.4 0.6 1.0 4.6 -38.5 -78.2
Financial Institution 14.3 10.1 15.4 13.6 41.8 13.0
Sales and Use - Total 1,319.0 1,236.9 4,139.5 3,875.0 6.6 6.8
Non-Motor 1,193.5 1,113.3 3,762.0 3,509.3 7.2 7.2
Motor Vehicle 125.5 123.6 377.5 365.7 1.6 3.2
Cigarette 67.8 64.8 125.5 125.9 45 -0.3
Other Tobacco Products 10.4 11.2 33.2 33.9 -7.0 -2.2
Malt Beverage 1.5 1.6 4.8 5.0 -6.3 -4.6
Liquor 34.0 34.2 104.4 106.3 -0.5 -1.7
Personal Income - Total 2,005.8 1,734.4 4,547 4 4,179.7 15.7 8.8
Withholding 1,268.9 1,069.5 3,594.8 3,304.4 18.6 8.8
Non-Withholding 736.9 664.8 952.6 875.3 10.8 8.8
Realty Transfer 58.0 72.4 109.1 112.4 -19.9 -2.9
Inheritance 155.4 157.1 548.6 444.4 -1.1 234
Gaming 241 31.5 86.0 91.4 -23.6 -6.0
Minor and Repealed (10.3) (11.3) (3.4) (5.6) 9.6 39.8
State Store Fund Transfers 0.0 0.0 0.0 0.0 n.a. n.a.
License, Fees & Misc. 15.9 16.1 59.8 125.1 -1.2 -52.2
Licenses and Fees 2.5 8.5 30.0 30.6 -71.0 -2.0
Miscellaneous 13.5 7.6 29.8 94.5 76.1 -68.5
Treasury 24.3 39.6 74.6 112.6 -38.7 -33.8
Escheats (18.8) (27.6) (53.9) (42.6) 31.9 -26.7
Other Miscellaneous 8.0 (4.3) 9.1 24.4 285.3 -62.6
Fines, Penalties & Interest 5.8 6.0 19.7 20.0 -3.9 -1.3

Note: Dollar amounts in millions. Growth rates computed from same time period in previous year and use unrounded amounts.



	Agenda
	1. Committee Members
	2. Meeting Participation

Access to Livestream
	3. Meeting Opening

Call to Order
	4. Community Survey Panorama Education detailed invoice - periodic
	Community Survey - Timeline 2026
	Panorama Service Order for Palisades School District (1)

	5. S&P Bond Rating - periodic
	S&P Global Ratings Letter(STDLONG_1938776)
	S&P Global Ratings Report - Palisades School District, Pennsylvania

	6. BCIU Homestead/Farmstead agreement - annual
	2026-27 Palisades SD Homestead-Farmstead District Agreement

	7. Wastewater Treatment Plant change order #6 - periodic
	2026-10-05 Change Order 6

	8. Marching Band Trailer - periodic
	Best Choice Carlisle
	Roxbury Trailers NJ
	Trailer Superstore Mechanicsburg
	Band Trailer Proposal

	9. 2026-2027 Investment Plan - Amended
	2026-27 Palisades Investment Plan - Amended

	10. Act 1 Budget Calendar - annual
	2027-28 Act 1 Index and Budget-Related Timelines
	ssact1 timeline 2027-28 fiscal

	11. UBCTS Budget Update - annual
	2024 2025 Refund to Districts
	2027 2028 ADM Analysis for District Contributions
	2027 2028 Budget Timeline

	12. Quarterly Financial Report - quarterly
	quarterly report 093026

	13. Review of Financial Reports - September 2026
	14. Prior Month Expenditures to Date Summary - September
	15. Charter School Update - September
	16. Right to Know Request Report
	Right to Know Log 26-27 - September

	17. Budget Transfers
	CURRENT Budgetary Transfers Sheet - September

	18. Discussion - Fitness Center
	19. Economic Update
	MRU_2026_09

	20. Public Comment (limit to 3 minutes)
	21. Next Scheduled Meeting will be November 16, 2026, at 9:00 AM
	22. Adjournment
	23. Minutes

