TEMPORARY ROLLOFF SERVICE AGREEMENT

1169 Mikole Street ACCOUNT NO.: 820167
Honolulu, HI 96819 SALES REPRESENTATIVE: R. Tsue
Tel. (808) 845-7581
Fax: (808) 792-0199 New Account Price Increase
el Dispatch: (808) 847-0205 Service Increase Price Decrease
Operational Subsidiary of Oahu Waste Services, Inc. Service Decrease Other
Close Account
Reacfivate | X
Customer Name: Htene & Wayne Productions Paint Of Contact: llene
Service Address: 777 Ward Avenue Phone: 808-941-9754 Fax:
Moabite: 808-561-1083 JoB #
City: Honolulu State: Hl  Zip: 96814 Emait: show@ukulele.com
Bilfing Name: liene & Wayne Productions Billing Contact llene M Wong
Billing Address: P.0O. Box 61704 Work: 808-941-9754 Fax:
Mobile: P.O. #

City: Honolulu State: HI Zip: 96839-1704 Email:

Contracloragrcesloprovidemefollowmgserviceaﬁd equipment at the frequency of coflection indicated. Customer agrees to accept this service at
the prices indicated In the schedule of charges provided below in accordance with the terms and conditions specified on page 2 of 2.

SCHEDULE OF CHARGES
Container Specifications Type Frequency
Capacity r
Quanity| (ubic | & | ¥ | & § 5|8 g Deiivery Foo Per Bin L 150.00
yard) § 15 g 5 S| 8 |owcau] oavsmesx Haul Fee Per Bin $ 275.00
s NEW SERVICE Heavy / Overweight ¢ 575 40
Contaiminated
1 20cy RIO | Gen X 0/C Charges $ 275.00
Rental $ 275.00
VT $235.60
PVT- Additional
i PRIOR SERVICE ******* Per Ton $47.12
General Trash (2
Ton Minimum) $182.14
General Trash -
Additional Per Ton ~ $91.07 $ 91.07
Green Waste (3
Ton Minimum) $128.79
Green Waste -
Additional Per Ton $42.93
DELIVERY INSTRUCTIONS:

Del 1x20cy R/O bin on 7/11/14 FRI per llene Call llene @ 561-1083 B4 delivery. (Del fee $150)(Per haul fee
$275)(Disposal fee $91.07 for each ton + tax). Bin must be hauled within 7 days.

SPECIAL INSTRUCTIONS:

Delivery is to parking lot behind Blaisdell Exhibition Hall.

Note: On-call services must have two (2) hauls per calendar month, or the minimum rental will be charged and other fees may apply.

Effective Service Date: - 07114 - Delivery Date: 0711114 Removal Date: 71414 am
The undersigned individual executing this agreement on behalf of the Customer acknowledges that he/she has read and understands the terms and conditions of this
agreement and that he/she has the authority to sign the agreement on behalf of the customer.- Terms & Conditions on page 2 of 2.

HONOLULU DISPOSAL SERVICE, INC.

Print Name:

CUSTOMER:
Authorized Signature: X&&é_/ﬂ 277_ Q; Authorized Signature:
llene M Wong Print Name: Ricky Tsue

Tite: Jrgsidewt Date: 71 2114 Title: SALES REP Date: 71 14
—

Pagglof2



Tt Pree To

PVT LAND COMPANY, LTD. M .
87-2020 Farrington Hwy, M k’ @
Waianae, Hl 96792
TEL. NO. (808) 668-4561 / FAX NO. (808) 668-1368
REQUEST FOR CLEARANCE NUMBER
PRINT CLEARLY ) -
JOBSITE ADDRESS: 777 WersA Rvenuo Wang ety zip cope;_ UTLY

NAME OF PROPERTY OWNER: CLC ol (dvs
NAME OF DEMOLITION CONTRACTOR: HM\Q,PW«/};/NQ/ Prad y <hlons

ADDRESS: PO, Rax 6170L¢ How sl ia 7IP CODE:_ 68 H 794
PHONE: ay 1_*[‘744 FAX: P.O.# JOB#:
* TRANSPORTER: OAHU WASTE SERVICES PHONE: (808) 845-7581  FAX: (808) 792-0199 L

j ___ICQmmercmedusmal acant Landpd [cit]_|State

Federal

Renovation oofing Oniy JOther Covedeneet s \ow &d‘g\gwmo@

o (Leadership in Energy and Environmental Design)

ConcreteDGrub@Xl!ixed WasteDPaint ChipsDRock/DirtDLiquid Waste/Sludge
i Other

Does the waste material contain Lead Based Pain esNo

If “Yes” to the above, was TCLP performed es o

TCLP required for all residential and commerclal demolition and all commercial renovation projects that contain lead base

paint. Resldential renovations are exempt from TCLP requirements. -

DATE READY FOR INSPECTION: ___ DEMOLITION DATE:

Submit Additional Clearances as required: Asbestos Containing Material (ACM), Petroleum Contaminated Soil (PCS)

Environmental Clearance Report, TCLP and check here_Tj__

Certification

By signing this Clearance Request sheet, the undersigned certify:

a. This waste is not a "Hazardous Waste" as defined by EPA. or the State of Hawaii.

b, This waste does not contain regulated radioactive materials or regulated concentrations of PCBs (Polychlorinated Biphenyls).

c. The statements and attachments contain true and accurate descriptions of the waste, All relevant information regarding known or
suspected hazards in the possession of the undersigned has been disclosed.

d. The analytical data presented herein or attached hereto were derived from testing representative samples taken in accordance with
the DOH Technical Guidance Manual for Underground Storage Tank Closure and Release Response (August 1992 and subsequent
amendments/revisions) and EPA SW-846.

e. Ifany changes occur in the character of the waste, the undersigned shall notify a Nanakuli Landfill representative immediately.

f. The waste is not generated from a CERCLA site.

The undersigned hereby certify that the above information is true and correct:

BILL CHARGES TO: OAHU WASTE SERVIGES pate__ 1[Iy
AUTHORIZED SIGNATURE: / { \ Ao TITLE: Sales Coordiinator
OWNER OF PROPERTY OR

AUTHORIZED AGENT: l l%m%wpmmmma 7{ 2 ! LY

AUTHORIZED SIGNATURE: ____ X Do . Al TITLE:
DEMOLITION CONTRACTOR: 7 eae el/wwgm Vﬁuc\«‘mj DATE: 7( 2( [Y

AUTHORIZED SIGNATURE: TITLE:
TRANSPORTER: OAHU WASTE SERWICES pATE_ 7/ 1Y
AUTHORIZED SIGNATURE: ' LU‘(,’["I L ALD TITLE: Sales Goordiator
‘FOR OFFICE USE ONLY
Clearance No: Entered by: Date:
Inspection Date: ( )Approved ( )Declined Initials: Date;
Compuweigh: Entered by: Date: Filed by:
Comments:

Additional Information:
A. Al Clearance Numbers expire in 6 months; submit a new Clearance Form for approval prior fo expiration date.
B.  No Clearance Number will be Issued or authorized during the weekend (Saturday/Sunday)
C.  TCLP required for all demolition and renovation projects.
D.  ONLY residential renovations do not require TCLP,
E. *For additional transporters please use the “Transporter Authorization Form®

Revised: 1/26/2012



