n GOVERNOR, KIM REYNOLDS
LT. GOVERNOR, CHRIS COURNOYER
™

DIRECTOR, KAYLA LYON

IOWA DEPARTMENT OF NATURAL RESOURCES

August 13, 2025

To: ASHLEE MADSEN, EHSE SPECIALIST ERIC HOUTZ
CNH INDUSTRIAL AMERICA LLC DES MOINES COUNTY LANDFILL
1930 DES MOINES AVE. 13758 WASHINGTON ROAD
BURLINGTON, IA 52601 W. BURLINGTON, IA 52655

Re: Renewed Special Waste Authorization # 29-SWA-11-06

The following special waste authorization (SWA) applies ONLY to the waste generator addressed above. This
authorization allows the waste generator to dispose of the special waste referenced in accordance with the
instructions, conditions and limitations contained in this SWA. A copy of this SWA must accompany the hauler to
the landfill. The waste generator shall notify the department and landfill, prior to disposal, of any change in the
characteristics of the special waste being disposed.

The issuance of an SWA does not obligate any waste disposal facility to accept the waste nor does it preclude
the facility from imposing restrictions other than those listed in the SWA. The landfill has the final decision
whether to accept the special waste. The issuance of an SWA does not exempt the waste generator from any
local, state or federal laws or regulations. The department may revoke an SWA for cause at any time

WASTE & VOLUME: Quarterly disposal of approximately 2650 pounds of Powder Coat Paint. Previously
requested RCRA 8 metals testing was completed and showed all constituents were
below all standards established in 40 CFR 261.24.

GENERATOR: CNH Industrial
Ashlee Madsen, (319) 371-7064, ashlee.madsen@cnh.com

ISSUE DATE: August 13, 2025

EXPIRATION DATE: August 13, 2028

DISPOSAL SITE: Des Moines County Sanitary Landfill, #29-SDP-01-76
SWA CONTACT: Eric Houtz, (319) 753-8722, ehoutz@dmcwaste.org
Digitally signed by
—_ Bradley Davison

COL- Date: 2025.08.13
Authorized by 15:28:03 -05'00'

lowa Department of Natural Resources

If you have questions regarding this authorization, please contact Brad Davison at (515) 415-1331.
cc: lowa DNR Field Office #6, Washington, IA

6200 PARK AVE STE 200, DES MOINES IA 50321
Phone: 515-725-8200 www.lowaDNR.gov Fax: 515-725-8201



http://www.iowadnr.gov/
mailto:ashlee.madsen@cnh.com
mailto:ehoutz@dmcwaste.org

IOWA DEPARTMENT OF NATURAL RESOURCES

REQUEST FOR SPECIAL WASTE D
AUTHORIZATION
Check one of the following: (] New Application Renewal, Existing SWA #: 7] - SWA- L 1-Dip

The intent of a special waste authorization is to provide safe and proper management for disposal of wastes which present a
threat to human health or the environment or a waste with inherent properties which make the disposal of the waste in a

sanitary landfill difficult to manage. It is each landfill's responsibility to inform the waste generator if a waste should be

handled as a special waste and to ensure that special wastes delivered to the landfill conform to the Special Waste

Acceptance Criteria (SWAC) on file with the Department, it is the Department’s responsibility to review each application for a

special waste authorization to verify that the proposed waste can be landfilled under the current regulations in lowa.

READ THE FOLLOWING INSTRUCTIONS BEFORE COMPLETING THIS APPLICATION

Waste Generator:

1. Complete Sections 1-3 of this application applicable to the waste characterization and disposal information.

2. Attach Toxicity Characteristic Leaching Procedure (TCLP) test results, material safety data sheet(s) (MSDS), or evidence of

“processor knowledge” when appropriate that demonstrates the waste is not considered a characteristic hazardous

waste exhibiting the properties of flammability, corrosivity, reactivity or toxicity or a listed hazardous waste as defined in

40 CFR Part 261, Subpart D.

Provide signature in Section 3 to verify that the information provided is true, accurate and complete.

4. Mail or deliver the completed application with attachments to the requested disposal destination (must be a landfill that
is authorized to accept waste from the service area of where the waste was generated). Please contact Sue Johnson at
(515) 217-0872 for a list of landfills authorized to accept waste from the service area in which your facility is located.

Receiving Landfill: Prior review of this application by the receiving landfill allows the department to more quickly process and
evaluate the application.
1. Complete Section 5 of this application applicable to the landfill.

2. Indicate by signing the application that the landfill is willing to accept the waste if a Special Waste Authorization is issued
by the department and if instructions for disposal of the waste, as contained in the landfill’s SWAC, are followed by the
generator.

3. Attach SWAC procedures for disposal of the waste.

4. Keep 1 copy for your records and submit the remaining one copy of the completed application with attachments (TCLP,
MSDS, SWAC, etc.) to the department at the following address, or email to Susan.johnson @dnr.iowa.gov:

b

lowa Department of Natural Resources
Land Quality Bureau- Attn: Susan Johnson
502 East 9 Street

Des Moines, IA 50319-0034

Applications will be considered incomplete if not signed by both the waste generator and receiving landfill. The receiving
landfill must attach a copy of the SWAC for the particular waste for which the application has been submitted.

Written notification of approval or rejection will be mailed or emailed to the generator and landfill. If approved, a copy of the
authorization must accompany the waste hauler to the landfill.

For questions concerning this application contact Sue Johnson at (515) 217-0872 or Susan.Johnson@dnr.iowa.gov.
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SECTION 1: WASTE GENERATOR INFORMATION

Name of Primary Contact* —ASY\ WL MADSAN Title E_J,—_{gi ]Mlﬂ,mﬁﬂfdg

*SWA approvals will be sent to this person at the address provided below.

Company Name &\\_H—( \dbristeiat LLC

Mailing Address |FJZ2D TS MDIVKS AV

city Buvliviatnin) state  |A Zip code 52w

Telephone # (B 211~ 47171 Email Address ASVIIZE. Madser] D Ol (DM

Address or location of the point of generation of the waste, if different from the company address:

Address _ SAMYL. AS AoV

City State Zip Code

SECTION 2: WASTE CHARACTERIZATION

Waste determined to be hazardous may not be landfilled in lowa. Attach TCLP analysis that demonstrates the waste is
not considered hazardous. For raw or virgin materials being disposed of, a MSDS that indicates the waste is not
hazardous may be submitted in lieu of a TCLP analysis.

The generator may also apply knowledge of the hazardous characteristic(s) of the waste in light of the materials or the
processes used (“knowledge of process”). In order to use knowledge ta characterize the waste, the knowledge that is
applied must be valid and verifiable and the generator must be able to demonstrate the basis for their claim by
providing supporting information to justify that conclusion.

Name and description of waste. Please address any RCRA listings derived from wastes etc., that may be applicable
and why these listings would not pertain to the waste:

Pweee it Tamnt

Has any pretreatment been utilized? If so, please describe the pretreatment process:

ND

List the alternatives to disposal that were analyzed and reason not utilized (attach extra sheets if necessary):

NOINL
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Physical state at room temperature? @ Solid D Semi-Solid D Liquid

Percent (%) Solid: % Az pH: 4. S/ Flashpoint: > Z.00
Does this waste pass the paint filter liquids test?
Free liquids are prohibited from landfill disposal. Free liquids are defined as the liquid produced X ves [INo

when a 100-millimeter or 100-gram representative sample is placed on a standard mesh number 60
{fine mesh size) conical paint filter for five minutes.

Is this waste a listed hazardous waste as identified in 40 CFR 261, Subpart D? Refer to the following [ Ves No
A

web link to find listed hazardous wastes: http://www.gpoaccess.gov/cfr/index.htmi

Does this waste exhibit the property of ignitability as defined in 40 CFR 261, S(prart c? [ ves No
Does this waste exhibit the property of corrosivity as defined in 40 CFR 261, Subpart C? [ Yes No
Does this waste exhibit the property of reactivity as defined in 40 CFR 261, Subpart C? [ ves m No
Does this waste exhibit the property of toxicity as defined in 40 CFR 261, Subpart C? [] Yes No

SECTION 3: WASTE DISPOSAL INFORMATION
Indicate the proposed disposal location and if this is a request for an ongoing disposal of a special waste or a one-time
disposal. If on going, indicate the approximate amount in pounds to be disposed of quarterly.

Landfill Name*

*List only a londfill thot is authorized to accept waste from the service areq of where the waste was generated. Sue Johnson at {515) 217-0872
or suson.johnson@dnr.iowa.qov for a list of landfills authorized to accept waste from your facility.

& Ongoing (or intermittent) with an average disposal rate per quarter of ZvsD pounds
Indicate the amount on hand to be disposed of immediately: ™ ’A pounds
[_] One time only, with an estimated quantity of pounds

SECTION 4: WASTE GENERATOR CERTIFICATION

“| certify under penalty of law (§455B.417.1(c), Code of lowa) that | have examined and am familiar with the
information submitted in this document concerning hazardous waste, and all attachments, and that, based on my
inquiry of those individuals immediately responsible for obtaining the info rmation, | believe that the information is true,
accurate, and complete.D

Printed Name:

AM’\IU Mm pate: DI/ | | 2] 7075

Applicant Signature: “
Tite: FHSE NMANAZVANE.
0

See Landfill Information on the following page.
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SECTION 5: LANDFILL INFORMATION

The following section is to be completed by the receiving landfill. By signing below, the landfill verifies that the
application has been examined and if approved by the department, is willing to accept the waste described within,
provided that instructions for disposal of the waste, as contained in the landfill’s Special Waste Acceptance Criteria, are
followed by the generator.

Prior review of this application by the receiving landfill will allow the department to more quickly process and evaluate
the application. Please address the following:

Indicate the properties that lead you to believe this is a special waste:

NHEZIAL < 1 A Povdt et that Mav] fhem pplsive
VSt-Alie MM ees . 10 pddenon, leetnn CAN 0L wiun)
Coming) W Covnit-

Indicate any special handling procedures that the waste generator must follow prior to delivery at the landfill:

MO Wil e DRIAGS i ( Dlashe loady rsde A
LA DemM .

Drum shall be a steel drum and 24 hour advanced notice will be provided prior to delivery.

Name of Responsible Official*: /=< /’Aaﬁ

*SWA approvals will be sent to this person ot the address given below.

Solid Waste Agency Name égi(l[z@ es (o ﬂgﬂzqag/ Soly phste

Mailing Address /{75% thﬁ' 52' én s L7
City é:{gi éé:?gf;? A1 State ///_é Zip Code 52{ XA

Telephone## IS4 <L 763-58727 , Email Address o7z éé/ﬂcw e .o (g

Responsible Official Signature: 5 > M’ Date: X‘/ S / Zs5
l/ ‘\L 7
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&>MICROBAC"

Microbac Laboratories, Inc., Newton
CERTIFICATE OF ANALYSIS

11C0303
CNH America, LLC. Project Name: TCLP Analysis
Kelly Deen Project / PO Number: 4503365849
1930 Des Moines Ave Received: 03/04/2025
Burlington, 1A 52601 Reported: 03/13/2025
Analytical Testing Parameters
Client Sample ID: Powder Coat Paint
Sample Matrix: Bulk-Solid Collected By: Chuck Allen
Lab Sample ID: 11C0303-01 Collection Date: 02/17/2025 10:10
Determination of TCLP Metals Result RL Units DF Note Prepared Analyzed Analyst
EPA 3010A/EPA 6010B
Arsenic (TCLP) <0.030 0.030 mg/L 1 03/10/25 1445 03/12/25 0159 JAR
Barium (TCLP) 2.18 0.010 mg/L 1 03/10/25 1445 03/12/25 0159 JAR
Cadmium (TCLP) <0.005 0.005 mg/L 1 03/10/25 1445 03/12/25 0159 JAR
Chromium (TCLP) <0.010 0.010 mg/L 1 03/10/25 1445 03/12/25 0159 JAR
Lead (TCLP) <0.020 0.020 mg/L 1 03/10/25 1445 03/12/25 0159 JAR
Selenium (TCLP) <0.050 0.050 mg/L 1 03/10/25 1445 03/12/25 1959 JAR
Silver (TCLP) <0.010 0.010 mg/L 1 03/10/25 1445 03/12/25 0159 JAR
EPA 7470A
Mercury (TCLP) <0.00050  0.00050 mg/L 1 03/06/25 0754  03/11/25 1131 JAR
TCLP Extraction Result RL Units DF Note Prepared Analyzed Analyst
EPA 1311/EPA 1311
TCLP pH, Initial 49 pH 1 T6 02/17/25 1010 03/07/25 1439 KKJ
TCLP pH, Final 49 pH 1 T6 02/17/25 1010 03/07/25 1439 KKJ
Client Sample ID: Wastewater Cake
Sample Matrix: Sludge Collected By: Chuck Allen
Lab Sample ID: 11C0303-02 Collection Date: 02/24/2025 8:10
Determination of TCLP Metals Result RL Units DF Note Prepared Analyzed Analyst
EPA 3010A/EPA 6010B
Arsenic (TCLP) <0.030 0.030 mg/L 1 03/10/25 1445 03/12/25 0210 JAR
Barium (TCLP) 0.031 0.010 mg/L 1 03/10/25 1445 03/12/25 0210 JAR
Cadmium (TCLP) <0.005 0.005 mg/L 1 03/10/25 1445 03/12/25 0210 JAR
Chromium (TCLP) 0.092 0.010 mg/L 1 03/10/25 1445 03/12/25 0210 JAR
Lead (TCLP) <0.020 0.020 mg/L 1 03/10/25 1445 03/12/25 0210 JAR
Selenium (TCLP) 0.063 0.050 mg/L 1 03/10/25 1445 03/12/25 2008 JAR
Silver (TCLP) <0.010 0.010 mg/L 1 03/10/25 1445 03/12/25 0210 JAR
EPA 7470A
Mercury (TCLP) <0.00050 0.00050 mg/L 1 03/06/25 0754 03/11/25 1133 JAR
TCLP Extraction Result RL Units DF Note Prepared Analyzed Analyst
EPA 1311/EPA 1311
TCLP pH, Initial 49 pH 1 T6 02/24/25 0810 03/07/25 1439 KKJ
TCLP pH, Final 5.6 pH 1 T6 02/24/25 0810 03/07/25 1439 KKJ

Microbac Laboratories, Inc., Newton
600 East 17th Street South | Newton, IA 50208 | 641-792-8451 p | www.microbac.com | Page 1 of 3
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Microbac Laboratories, Inc., Newton
CERTIFICATE OF ANALYSIS

11C0303
Client Sample ID: Hydro Paint Sludge
Sample Matrix: Bulk-Solid Collected By: Chuck Allen
Lab Sample ID: 11C0303-03 Collection Date: 02/24/2025 8:20
Determination of TCLP Metals Result RL Units DF Note Prepared Analyzed Analyst
EPA 3010A/EPA 6010B
Arsenic (TCLP) <0.030 0.030 mg/L 1 03/10/25 1445 03/12/25 0220 JAR
Barium (TCLP) 0.974 0.010 mg/L 1 03/10/25 1445 03/12/25 0220 JAR
Cadmium (TCLP) <0.005 0.005 mg/L 1 03/10/25 1445 03/12/25 0220 JAR
Chromium (TCLP) <0.010 0.010 mg/L 1 03/10/25 1445 03/12/25 0220 JAR
Lead (TCLP) 0.128 0.020 mg/L 1 03/10/25 1445 03/12/25 0220 JAR
Selenium (TCLP) 0.070 0.050 mg/L 1 03/10/25 1445 03/12/25 2018 JAR
Silver (TCLP) <0.010 0.010 mg/L 1 03/10/25 1445 03/12/25 0220 JAR
EPA 7470A
Mercury (TCLP) <0.00050 0.00050 mg/L 1 03/06/25 0754 03/11/25 1136 JAR
TCLP Extraction Result RL Units DF Note Prepared Analyzed Analyst
EPA 1311/EPA 1311
TCLP pH, Initial 49 pH 1 02/24/25 0820 03/07/25 1439 KKJ
TCLP pH, Final 5.3 pH 1 02/24/25 0820 03/07/25 1439 KKJ
Definitions
RL: Reporting Limit
RPD: Relative Percent Difference
T6: Insufficient sample for full volume TCLP extraction.

Report Comments

The data and information on this, and other accompanying documents, represents only the
sample(s) analyzed. This report is incomplete unless all pages indicated in the footnote are

present and an authorized signature is included. The services were provided under and

subject to Microbac's standard terms and conditions which can be located and

reviewed at <https://www.microbac.com/standard-terms-conditions>.

Reviewed and Approved By:

Heather Tisdale

Customer Relationship Specialist

heather.tisdale@microbac.com

03/13/25 14:37

Microbac Laboratories, Inc., Newton
600 East 17th Street South | Newton, IA 50208 | 641-792-8451 p | www.microbac.com

[ Page20f3




N lovstong T — feystone QT

LABORATORIES
A Microbac Company
1 SITE INFORMATION
Sampler: -

1T I CO0

CNH >3m:om, E.O.
PM: Heather Tisdale

Page 3 of 3

" REPORTTO INVOICE TO

Project:

N

N

w SPECIAL INSTRUCTIONS \l LAB USE ONLY ~
: Work Order “ihgmu.@m:\, q Ocmﬁo.&\ Seal
7 ~ Containers Intact
Temperature Amm «h\ COC/Labels Agree
Turn Around Time Turn-Cooler: Preservation Confirmed
- © Ho RhdeNed 6n |
/(D Standard [ JRUSH, needby /[ S ﬂ@@@@\@: ce y
Sample Number of Lab Sample
Number Sample Identification / Client ID Matrix Type Date Time Containers Analyses Number
& 1735 [ Lo / e
B \NME&W%QO&& Fain? o 12f 5
A/8Y A 8:4p :
§ QB.\\W‘P\

2 3

Hf drgpicds, Facint Sucly

Check Bl 3/ay/as & 9™

Relinquished By Date/Time mm__:g:ma By Date/Time .mm_ﬁw}m”
Received By Date/Time wmﬂm@& for Lab By Date/Time

Original - Lab Copy Yellow - Sampier Copy
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