RECEIVED

By Alameda County Environmental Health at 2:51 pm, Mar 12, 2014

CERTIFICATION

SOMA Environmental Engineering, Inc. has prepared this document for Bruder
LLC, at the request of Bruder LLC manager Mr. Athan Magganas, for the
property located at 6501 Shattuck Avenue, Oakland, California. This report was
prepared in response to Alameda County Health Care Services correspondence
dated November 1, 2013. The attached waste manifest is a part of SOMA’s
report entitled “Soil & Groundwater Investigation” dated January 6, 2014.
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PERJURY STATEMENT

Site Location: 6501 Shattuck Avenue, Oakland, California
Soil and Groundwater Investigation Report

“I declare under penalty of perjury, that the information and/or recommendations
contained in the attached document or report is true and correct to the best of my
knowledge”.
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NON-HAZARDOUS WASTE MANIFEST
Please print afype (Form designed for use on elile {12 pitch) typewriter)
> " NON-HAZARDOUS 1. Generator's US EPA 1D No. Eﬂgg;i;sgm " 2. Page 1
. WASTE MANIFEST __ | ' o\

3. Generalor's Name and Mailing Address
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5. Transporter 1 Company Name' f 6 US EPA ID Number A. State Transporier's ID )
IS TRAT jwe 3 | B. Transporter 1 Phone
7. Transposter 2 Company Name B. US EPA 1D Number C. State Transporler's ID
I D. Transporter 2 Phone
9. Designated Facilily Name and Sile Address 10. US EPA ID Number E. State Facility's D
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11. WASTE DESCRIPTION 12. Conlainers 13. 14,
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G. Addilional Descriplions {or Malerials Listed Above H. Handling Codes for Wasles Listed Above
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15. Special Handling Instructions and Addilional Information

16. GENERATOR'S CERTIFICATION: | hereby certify that the contants of this shipmen! are fully and accurately described and are in all respecls
in proper candilion for transport. The malerals described on this manifest are not subject to federal hazardous waste regulations.
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19. Discrepancy Indication Space
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II_ 20. Facility Owner or Operator; Cerilication of receipl of the waste materials covered by this maniles!, excepl as noted in ilem 19.
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