
Ozark Rivers Solid Waste Managem~nt District 
Serving Crawford, Dent, Gasconade, Maries, Phelps, Pulaski and Washington counties 

CENTRAL EQUIPMENT LIST 
ORSWMD GRANTS WITH SECURITY INTEREST FILING 

(Physical inventory must be taken once every two years) 

PROJECfNUMBERANDNAME: JC)Dob~LO OR~WJJ\0 .Dm.r r'Me[eLAJ\eui crb jl[~ ~e ?UX~tZ 
sEcuRITY INTEREsT TYPE/PERIOD: ucc..-- t - G-o ~ +o '"' - ':> t - o ~ 

DATE FILED \JGC..-1 Q-,j. 7-0"J DATE RELEASED --------------------
PROJECT MANAGER AND ADDRESS &PHONE NUMBER: l 0- ltV\ ~ S fA 0 ol g-1\0L-t;. ~ '5/0; cJ b ~ dJ? tj '3 
4- ""JMcW..o~ o3' Dv , <Dr --a-a~ ( -M--=t):..___-:--b -s-s--f+~-------------____~.,:__ ___ ~ 

DESCRIPTION OF EQUIPMENT/SITE/BLDG IMPROVEMENT AND SERIAL NUMBER/OTHER ID NUMBER: 

D t' ~-~ b-[).. k >U-'1. \J €- \. LLctu C-L es.t.v"'~.v\.J>.... s~ 

·sOURCE OF EQUIPMENT: ft,~-1- wr+'r1.l. J-t- Vt 'olt..o ~ ~ ~ u.. sc.r s~ h~O (!), <t;t'O../SA-.1 

olJ [uWy\ Hetl\ BlJt R+- II s_ . f.O. So~'3J-] M-1-- >lei~ (VA 2t.J{J.b7 

WHOHOCOOlliETITU: ___ M~V~N __ R __________________________________________ _ 

( ACQUISITION DATE: --------'/_-_J __ ~ __ --o ___ 7 ____________________________________ _ 

COST OF EQUIPMENT/SITE/BLDG IMPROVEMENT (specify% of federal or state participation) : 

f b,ccct0 r~ 

LocATioN: __ 4_L_-n_r;iuo1Y ___ ,_D..L--=-._0_y-__ ·_?_r_0=-=Q-V\i\....lA-_--;--__ M_·_o __ h_~_.., _s: _s__:~--

I I \/) lfAP 
USE AND CONDITION: ____ _J__ ..!.v~ IIA/=-=..,._..__-=~----------------;-------------------,....-.-.-=--

------------~~~~-( __ W_~ ___ ~~--~~--·-~-'OV-_· ___________ R_E_C_E_/VEOgy 
ULTIMATE DISPOSITION DATA (DISPOSAL DATE, SALE PRICE): ________________________ --=-:JU~N!.L...I:IL2 5 2009 

PERMANEN:_rTAGGING(need._tohavelogo): IV'II)NR./ORSWM D 
'3"''clw-t- DY'I ~ SWMP OPERATIONS 

INSURANCE INFO (covering loss or damage): . 1 
P.,P(t £xf· b ·':>Or 0 <'( ~~- '-JV . 01 

se.-'{ CVvhj, r'co. h OV'- 7/~Q. ~.,.. ob~ ; I L(_ D B:: __ o2_L) o 9 
LAST DATE OF PHYSICAL INVENTORY: 

BY t0 e ~Lul<. I - I- 3 o. 01 DATE ____________________ _ 

BY f\)o~ (u.lt_ \. DATE ____ q~~ __ /0 __ ~_0_~----------
BY ______________________________________ DATE ____________________ _ 

L 
4 Industrial Drive • St. James, MO 65559 • Phone (573) 265-2993 • FAX (573) 265-3550 · 

. . 
Fonn created 9-1 6-08 
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Exhibit V 
Ozark Rivers Solid Waste Management District 

District Grant Program 
Project Evaluation Review Form 

(To be completed by ORSWMD Grant Reviewers) 

Project Title:--------------------------

Organization Name and Address Including County: ------------

Amount Requested: $ ____ Total Project Cost: $ ____ Grant Match: % 

Reviewer's Name (Printed and Signature): 

Primary Purpose of the Project: DWaste Reduction 
DMarket Development 

DRecycling DComposting 
DEducation 

Minimum Criteria for Funding Proposal: Projects scoring 70 percent or less in the 
evaluation process will not be considered for funding. 

Criteria for Evaluation of Grant Proposals: 

1. Conformance with the integrated waste management hierarchy as described in the 
Missouri Policy on Resource Recovery. No grant funds ""ill be made available for 
incineration without energy recovery or solid waste disposal (10CSR 80-9.050) 

Possible Points: 10 Points Awarded: ____ RECEIVED BY 

2. Conformance with the District Targeted Materials List. JUN 2 5 2009 

Possible Points: 10 Points Awarded: _____ SWMPOPERATIONS 

3. Degree to which the project contributes to community-based economic development. 
(For example- the number of jobs created.) 

Possible Points: 10 Points Awarded: -----

4. Degree to which the project promotes waste reduction or recycling or results in an 
environmental benefit related to solid waste management through the proposed process. 

Possible Points: 10 Points Awarded: -----

5. Demonstrates cooperative efforts through a public/private partnership ot· among 
political subdivisions. 

16 
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("-----

Possible Points: 10 Points Awarded: -----

6. Compliance with federal, state or local requirements. (For example- are there permits, 
licenses, security interest or waivers required and if so have they been/will be attained.) 

Possible Points: 20 Points Awarded: -----

7. Transferability of results. (For example- can the project, if successful, be easily 
duplicated elsewhere?) 

Possible Points: 5 Points Awarded: -----

8. The need for the information. (Does the local jurisdiction, region or state need the 
information that the project proposed to gather?) 

Possible Points: 5 Points Awarded: -----

9. Technical ability of the applicant. (Does the applicant have the expertise required to 
successfully complete the project.) 

Possible Points: 10 Points Awarded: -----

10. Managerial ability of the applicant. (Does the applicant have the managerial expertise 
to complete the project and fulfill the reporting requirements of the grant.) 

Possible Points: 10 Points Awarded: -----

11. Ability to implement in a timely manner. (Can the project be completed within the time 
constraints of the one-year grant period.) · 

Possible Points: 10 Points Awarded: -----

12. Technical feasibility. (Is the applicant capable of carrying out the technical aspects of 
the grant and is the project using proven technology.) 

Possible Points: 10 Points Awarded: -----

13. Availability of feedstock. (If using recovered materials, is there enough volume of 
material available to carry out the project and has the applicant secured an adequate 
source to provide feedstock.) 

Possible Points: 10 Points Awarded: -----

14. Level of commitment for financing. (To what level has the applicant committed 
financial resources to the project outside of proposed grant funds.) 

Possible Points: 5 Points Awarded: -----

15. Type of contribution by applicant. (What type of support is being provided by the 
applicant- in-kind, cash, infrastructure, etc.) 

RECE\VED BY 

JUN 2 5 200917 

SWMP OPERATIONS 
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Possible Points: 5 Points Awarded: -----

16. Effectiveness of marketing strategy. 

Possible Points: 10 Points Awarded: -----

17. Quality of budget. (How well thought out and complete is the budget. Have all aspects 
of the project been included in the budget and are all expenditures t·easonable.) 

Possible Points: 20 Points Awarded: -----

18. Selected financial ratios. 

Possible Points: 10 Points Awarded: -----

19. Degree to which funding to the project will adversely affect existing private entities in 
the market segment. (The proposal must include narrative that explains whether or not 
funding the project will adversely affect other existing private businesses and if so, to 
what degree). 

Possible Negative Points: -20 Points Removed: -----

20. Past compliance with district grant r.ules rating: Negative points 
0 points- Applic<mt has demonstrated satisf~1ctory compliance v.-·ith district grant rules on 
previous grant project(s). 
25 points- Applicant f~1iled to comply with district grant rules on previous grant project(s). 
50 points- Applicant has been convicted of defrauding the district or MDNR or has failed to 
honor a previous contractual agreement with the district or MDNR. 

Possible Negative Points: -50 Points Removed: -----

21 . Completeness of Application: Negative points 
0 points- Specified areas are complete and no additional data is required. 
5 points- Specified areas are substantially complete, but additional data is required before 
application can be submitted to MDNR. 
25 points- Specified areas are not complete and data provided is insufficient lor consideration 
of the entire application. 

Possible Negative Points: -25 Points Removed: -----

22. Bonus Points. Reviewers may awanl up to 10 points for general attractiveness, 
Innovation and applicability to district programs and plan. 

Possible Points: 10 Points Awarded: -----

Total Points Percentage % 
(Final score will be a percentage calculation based on applicable criteria onJy) 

RECEIVED BY 

JUN 2 5 2009 

SWMP OPERATIONS 
18 
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Ozark Rivers Solid Waste Management District 
~ SeMng C<awford, Dent, Gasconade, Maries, Phelps, Pulaski and Washington counties 

ORSWMD GRANTS WITH SECURITY INTEREST FILING 
(Physical inventory must be taken once every tWo years) 

() ct- ([) q II p,. D~{ . I~ . -... -+-.. () b /. I~ r7Jr n hf1• A f1 fJJ>.J;!tt 
PRoJEcrNuMBERANDNAME:k. d- 0 ~ v-v,~ lc. n Vc.vu.., r(Y..; 'V\)J(S{)Jp w VI.,UIV~c£L' 

SECURITY INTEREST TYPE/PERIOD: UCL--/ 1- I - o q fo I 9--. --~ r _, .:;_. ~ . 
DATE FILED __ 3_-_::_tP-_!7_,.. 0_q_:__ __ DATE RELEASED. _________ _ 

PROJECT MANAGER AND ADDRESS &PHONE NUMBER: fV\IJYI t\_, 
· l (!)0{{ ( CP- J.:>Ol o . ilto l~ M 0 6 Sl{O [ 

DESCRIPTION OF EQUIPMENT/SITE/BLDG IMPROVEMENT AND SERIAL NUMBER/OTHER ID NUMBER: 

1\M.>C Pft.k. - V v. h 'CJJ...Q D o LlM C;)vu kt.- Ba le r 'SN v J_ CJ ct g b f( ~ 

WHO HOLDS THE TITLE: /Ytt et;> Vlf\ YlU..AM..t ~ p~ ?0-f /!<(} u.~. ~ ~ ~ 
ACQUISITION DATE: d - ·I/ - 0 q 

-~--------------------------------------------------

COST OF EQUIPMENT/SITE/BLDG IMPROVEMENT (specify %of federal or state participation): . k 
. $ lOOIO J)1Sf-n'ck ~ Cf;rp&o ~ c:f~o{O -t- {0!1S f rY'! 

1~ 
1 

LOCATION: fJlASW ?/100 i-1 ~ r O(r.vs ~v J. I R 0 Llq_ I (Y1 0 h ~ 0 I 

USE AND CONDITION: --------------------------------------------

ULTIMATE DISPOSITION DATA (DISPOSAL DATE, SALE PRICE): 
RECEIVED BY 

JON 2 5 2009 

PERMANENT TAGGING (need to have logo): ---------------------S_W_M_P_O~P...:E::!.,;R!!::!AcLJTflUO~NS 

INSURANCE INFO (covering loss or damage): /+ ( OA.D -9?f· q-J.O..JO 

SELF·:E~IFICATION STATEMENT OBTAINED: ____ 1ST year ____ 2_. year ____ ___:Jnt year 

- ~ftt:>~.~ . 
LAST DATE OF PHYSICAL INVENTORY: 

BY ________________________ DATE _______________ __ 

BY ___________________________ DATE ___________ _ 

BY __________________________________ DATE ___________________ __ 

4 Industrial Drive • St. James, MO 65559 • Phone (573) 265-2993 • FAX (573) 265-3550 

Fonn rev ised I 0-24-08 



Ozark Rivers Solid Waste Management District 
Serving Crawford, Dent, Gasconade, Maries, Phelps, Pulaski and Washington counties 

CENTRAL EQUIPMENT LIST 
ORSWMD GRANTS WITH SECURITY INTEREST FILING 

(Physical inventory must be taken once every two years) 

PROJECT NUMBER AND NAME: ~ ~ ()0%"' 3 S t- fl..o kv- R_tf!-{ ef.il;t- ~ 
SECURITY INTEREST TYPE/PERIOD: u c.c... I I _, ~ 0 <6 +o 11 - ':) l - ll 

DATE FILED J ~ -lb - 0 '6 DATE RELEASED --------------------

PROJECTMANAGERANDADDRESS&PHONENUMBER: NO'f'V\1\ ~~ 6..,? ~~l :l-00° 

I'll~ W>Ho.u.J11\ fi-\f{ 1 9k:. A 1 s+ P--o!a.v..r, M 0 b~ ~ 

DESCRIPTION OF EQUIPMENT/SITE/BLDG IMPROVEMENT AND SERIAL NUMBER/OTHER 1D NUMBER: 

&n\".rux \J.t.e.o p({l__V) R & ?:> 'J. 1 ~o s/ N Lll Ys- i- o co 
D.e t+ax r CO !A o "(-- S[N 

WHOHOLDSTHETITLE: G-~ ~ S-f , Rob..vJ-
ACQUISITION DATE: _____ Cf_-_L-:i_-~O.J2._ __________________________________________ _ 

1JST OF EQUIPMENT/SITE/BLDG IMPROVEMENT (specify % offederal or state participation): 

LOCATION: _ ___:o~Q_l-f_W_( l_t \._'OAM. _ _;":>-=o-='11\...:.__-tll-y-· _D_v____l_c;_-f_-;Ro:---bt_0-_ ____Jlc_. _fV1_0 __ l9_~---~--

USE AND CONDITION: ___ il1 __ 1A¥-....::..!:.....::__ ____________________________________________ _ 

fjOo ol VJ~~~~ ~cti~'ovt.- RECEIVED BY 

ULTIMATE DISPOSITION DATA (DISPOSAL DATE, SALE PRICE):------------------------------ JUN 2 5 2009 

-------~--=--."-V_N'_R_/_D_'R_~_W_{\A_D--<S-+t-,-... -o~n-'",----____QWMP OPERATIONS 
PERMANENT TAGGING (need to have logo): __ I' __ ' _______________________ LK. __ ~-------------

INSURANCE INFO (covering loss o; damage):_· _· A_c_co ___ nl-:;--:Jlf{J-'_'-'--·-~_~_l q __ ...o __ '1 ______________________ _ 
~ tuh}-t,'tci-h '~ s"h.re..~ Db·ku ~.'Yl~ : _____ Jt9Vq __ .)...._..o IO __ c2o II . · 

LAST DATE OF PHYSICAL INVENTORY: 

BY _____ ~~--·-~~-- ~~-----·· __________________ DATE ___ fO_-_I_O_~_O_~-----------
BY _______________ ~ _____________________ DATE ____________________ _ 

BY _____________________________________ DATE ____________________ _ 

lnl ,.,..:>trial Drive • St. James, MO 65559 • Phone (573) 265-2993 • FAX (573) 265-3550 
Form created 9-1 6-08 



Ozark Rivers Solid Waste Management District 
Serving Crawford, Dent, Gasconade, Maries, Phelps, Pulaski and Washington counties 

CENTRAL EQUIPMENT LIST 
ORSWMD GRANTS WITH SECURITY INTEREST FILING 

(Physical inventory must be taken once every two years) 

PROJ erN 
K ~00 8~ £? ~ VtctM.tt~ ~t-ttt'~lp ~ -~"'· ·'\<U. 

E UMBER AND NAME: -----.,--------------'----:!~~-__:_' ~--=-=1-t-=1..-V C 

SECURITY INTEREST TYPE/PERIOD: U C....(_ 7 f - [ ~ 0 <2 W fJ - 3 1 - l( 

DATE FILED f 0 ~J l.i- ~ 0 l)' DATE RELEASED _________ _ 

PROJECf MANAGER AND ADDRESS &PHONE NUMBER: <S h a_ '("t)Y) ~ le \t\11~ I ~ t.ux.-v~ . ~ ..2 }1\ C • 

P 19 E>~ Y> stt '1 P o.f-o si , fV' o 0 ~to b lf- ~~ 5'1 ~ 4~~ 7/f.:/./ 

DESCRIPTION OF EQUIPMENT/SITE/BLDG IMPROVEMENT AND SERIAL NUMBER/OTHER 1D NUMBER: 

fvt>tl D&UM"JI-vbk 8~ f3J,· I ~>~~~eGu'o... 7rO-.W1.Y"CUl {V't>cte..l ?LJ..oo sIN alf..J?; 

A-wm-'7~"rtP\ N\or:kJ-~5 ~o ?Vl~ 5/N</1- I ~o I 31-A 
souRCEOFEQUIPMENT: b1 e.. ll\ · L D-ei1-IM)- ~ SDVI,:!V\(.. / '/ tt"lo:.t (l/\, ·~s-~ 'Botf-r;YVI M, 
If~ -z.eJwoc?ot t f\.11 0 b ?o 4- "- 7~ : ~ r4 d.vqJ. ~ 1 'l"( 

WHO HOLDS THE TITLE: G"Yl Vt~e.t..\11tU.V..--r· dY\ c. . 

(~' ACQUISITION DATE: __ 7,!__-_I_b_-_D_~---------------------
COST OF EQUIPMENT/SITE/BLDG IMPROVEMENT (specify % of federal or state participation): 

i[p~&o Bct1v. 1 ~t(~o Sh~, 'li),7oo Con~. 'f1J..~ m~£~+, 1frt~D 
(py a. ~~ D-t f? J l,b o~ , G-nwJ- P~rJ w ,-v::> ~ () 

LocATION: Ill <'oD HIM()' 0 Mt'~ Pe1'~ 1 M 0 t , b =)&6 o 
JO\ fyr.2.--z_ell .:;;+~~ 

1 
Pofoc;.r· 

1 
(VI D {g ~bb L/ 

lO (tt l 0 ~'0\A ' 

( Y\.tUJ l 0 art\ 'ovv ) 

RECEIVED BY 

'JUN 2 5 2009 
ULTIMATE DISPOSITION DATA (DISPOSAL DATE, SALE PRICE):--------------=:-----

SWMP OPERATIONS 

LAST DATE "OF PHYSICAL INVENTORY: -

VBY (~ ~a&/1....- DATE-~~0-~7!..J.JMIL.l· ~-----
BY ______________________________________ DATE ____________________ _ 

BY ______________________________________ DATE ____________________ _ 

4 Industrial Drive • St. James, MO 65559 • Phone (573) 265-2993 • FAX (573) 265-3550 
Fonn created 9-16-08 



Ozark Rivers Solid Waste Management District 
Serving Crawford, Dent, Gasconade, Maries, Phelps, Pulaski and Washington counties 

CENTRAL EQUIPMENT LIST 
ORSWMD GRANTS WITH SECURITY INTEREST FILING 

(Physical inventory must be taken once every two years) 

PROJECf NUMBER AND NAME: J< fl() 0 ~ " llf.- (VJ a Y1 '(4.._. eo ~ ~. (;1AAV\ fJJa./iA U/rur-
SECURITY INTEREST TYPFJPERIOD: D 0 R. I, IS" / 0 £( -lo . 1- I 4 -1 :J_, ,' 

DATE FILED /-~ (, 0 9{ DATE RELEASED -------------------

DESCRIPTION OF EQUIPMENT/SiTE/BLDG IMPROVEMENT AND SERIAL NUMBER/OTHER ID NUMBER: 

Jov% ~vl ~ +ovt ..t lJJD Pt'[Jc_ Up V- lo -fyuek. 

SOURCE OF EQUIPMENT: l}J e-t·ol I~ ~\J Yb ( eJ- t d V\ C.. , 

11w l} b "? 5 p 0 Box. I ~ q V (e 1t1 I-'\_ a.... M . 0 

WHOHOLDSTHETITLE: __ ~0A~~~n~,~~~Go __ . ____________________________________ _ 
ACQUISITION DATE: ____ /_-~l_/..:__-__ 0 __ ~---------------------------------------
COST OF EQUIPMENT/SITE/BLDG IMPROVEMENT (specify % of federal or state participation): 

'1f l0 1DC?O ~ 

LOCATION: ~ CoUM ~ P 0 Boy. .J..,t> ~- V ,·e-~1 VLQ..., !v'\ D b ~2. 

USE AND CONDITION: t'V\ lA.IU... 

opoel.. C.OtA.rU-h'o\A. 

ULTIMATE DISPOSITION DATA (DISPOSAL DATE, SALE PRICE): 

PERMANENTTAGGING(needtohavelogo): MJJN R,_} ~V<->W {\,\ t> <Jh'tJ~-c 

M 0 p ~6\ ft1 ~-rt.t_ 1- I - 0 '1 I .-- ' - { D 

RECEIVED BY 

.II IN 2 5 2009 

~WJv!P OPERATIONS 

INSURANCE INFO (covering loss or damage): . .c , 
SV{ ctAJ<i(~·Co\.1\ ~~ r;C,klt.':vu..d: bZ 7 ~0'1--• ..;z.?~(Z)tO _ .. .tot I 
LAST DATE OF PHYSICAL INVENTORY: 

DATE __ I_0_-__ 1-D __ Y ____________ __ 

BY ______________________________________ DATE ____________________ _ 

BY ______________________________________ DATE ____________________ _ 

4 Industrial Drive • St. James, MO 65559 • Phone (573) 265-2993 • FAX (573) 265-3550 
Fo1111 created 9-16-08 



Ozark Rivers Solid Waste Management District 
Serving Crawford, Dent, Gasconade, Maries, Phelps, Pulaski and Washington counties 

CENTRAL EQUIPMENT LIST 
ORSWMD GRANTS WITH SECURITY INTEREST FILING 

(Physical inventory must be taken once every two years) 

. t9-0~ 1 ;_ C6 /ltfW saJ.efu:t:L tolte.ctt'OtA &tJ£ S 
PRO~CTNUMBERANDNAME: __ ~-------.~--------------------------'-----------
SECURITY INTEREST TYPE/PERIOD: UCC/\ .,- J...-O I -fo lJ -3/- f'O 

I 

DATE FILED U f-.G- -1 I ~,I ? -O 7 DATE RELEASED --------------------
./."' 

PROJECT MANAGER AND ADDRESS &PHONE NUMBER: / ttVV! ~ '31\.~Cj'"f'-IA. t?,. t,. 

4 J V\ cU..M k \ 'oJ. t> y- -s-r :Ja V\1\.4 IVt o b ~ c;-cr 
DESCRIPTION OF EQUIPMENT/SITE/BLDG IMPROVEMENT AND SERIAL NUMBER/OTHER 1D NUMBER: 

rtr{IAJ C.cu-rro UIV1ht\.uw -<7-t ~Zotu..r ro~ p;: XU ·41 q17 4-fo D 

SOURCE OF EQUIPMENT: rtAZ - M ~R-r I ZY\ c.. . 41 'l - b 8, {- t'1-, 07 

Jb'33 ~y-e..l u..:~ I ~'}V"S I PrR 7 ~1 $"~ 
WHO HOLDS THE TITLE: u-h"u Db st . ~0 wY ~ ~ LC Gl_ 

ACQUISITION DATE: __ __:_1 J-__ -__ l 0 __ -_D_l..:.......,.. ______________________________________ _ 

COST OF EQUIPMENT/SITE/BLDG IMPROVEMENT (specify % of federal or state participation): 

$ b;too ?'\' ~obu_t.-- _ ~ ~ 

LOCATION: ~ (JH UJr"lll~o.OV\ J-'<" l>or, S-f ~o~ L f\J\ 0 . {o\TW 

d- !Lq otcl- s-r d It vY--4.-- R.rJ... I RoC!~ /\.!\ () 6 9f'O ( 
' 

USE AND CONDITION: 1"1'1 tvl-t--

E wtrl.kl ~ '--<JY\.ou: ~ ~ 
RECEIVED BY 

JUN 2 5 2009 
ULTIMATE DISPOSITION DATA (DISPOSAL DATE, SALE PRICE): ------------------~<rnr..........,"""""'""'= 

SWMP OPERATIONS 

PERMANENT TAGGING (need to have logo): M DN f?. / 0 IR 91AJ M D 
--------------~~-------------------------

INSURANCEINFO(coveringlossordamage): ?)f-P--o~ ba~'tt 9>..-l~~. R1Uo- M\ R.AAA "'1 '1...- el~ 
~~;(J)...~· ov--~ Ob-/€t.•~ __ t/_ ~0g- __ 8C5>0C, ___ c:l0 tO 

LAST DATE OF PHYSICAL INVENTORY: 

BY f'Jo"-gltuc. I 
BY MPyfl.t.tk.L 

DATE __ I_-_l_6_-_o_t ____________ _ 

DATE ___ /_O_r_lO __ ,O __ ~-----------
BY ______________________________________ DATE ____________________ _ 

4 Industrial Drive • St. James, MO 65559 • Phone (573) 265-2993 • FAX (573) 265-3550 
Fonn created 9-16-08 



Ozark Rivers Solid Waste Management District 
Serving Crawford, Dent, Gasconade, Maries, Phelps, Pulaski and Washington counties 

c 
CENTRAL EQUIPMENT LIST 

ORSWMD GRANTS WITH SECURITY INTEREST FILING 
(Physical inventory must be taken once every two years) 

PROJECfNUMBERANDNAME: KJ.00/)-/3 C{,_ % ~ f\ttcteL'~ IIN\fnAffVV..t.u .. T 

SECURITY INTEREST TYPE/PERIOD: f\10V f -1-01 -to fJ_ - 3/- I 0 

DATE FILED ~~-/ Cb- O '? DATE RELEASED /J. - 3 () - D~ 

C\. f_ ll._(),"l' 5'7~ - 2-l:"~- 1-46-;._ 
PROJECf MANAGER AND ADDRESS &PHONE NUMBER: __ I'D_D_:IO::..___r-:-Jc.t.x._. _~.-V_V\ __________ 1? ___ ..,~ 

cth- ~ ~ , P {) 8o Y k f..u....h0- M 0 IP~-u~ ~ 

DESCRIPTION OF EQUIPMENT/SITE/BLDG IMPROVEMENT AND SERIAL NUMBER/OTHER ID NUMBER: 

·~uJ.IJ ()doQ_,'.ko~ _ lood.r~ ch>cl.<- 1 !hpCLU.t:A. p<M.-l~~ Lot-1 !'-do~ 
Scv;IA..f pUM-1. {J a..r fkSCi<.U<U.. ~-e..R>~ b~A..Z(olc~ . 

SOURCE OF EQUIPMENT: Dv\ s,Ji_, Q.J)U.. S,~e.....-h'l!:>v-.... 

WHOHOLDSTHETITLE: _fu<:>b'U..J{'t.L-~ ~W\1\ .S 

ACQUISITION DATE: VOJvJ.._cJ. Q- ,... J-0- 0 ( -fo i/ - f).() - <9/ 
( 

COST OF EQUIPMENT/SITE/BLDG IMPROVEMENT (specify % of federal or state participation) : 

'$ g~tro ~ 

LOCATION: ID0 f\J\~rrt-U- s+- IV\ 0 b S'l-l ·S" ~ 

USE AND CONDITION: __ I'_Y\..:..___:~..:__ ____ _:.. _________________ _ 

~oct ~ c:lt. ,f, 'o\A. 

ULTIMATE DISPOSITION DATA (DISPOSAL DATE, SALE PRICE):---------~---=----

____________________________________________ R_ECEIVEDBY 
PERMANENT TAGGING (need to have logo): _.:_::~~\.1-..L::...:...= __________________ .JJ..Ju.IJN' 2 5 2009 

INSURANCE INFO (covering Joss or damage): -----'-----------------S_W_MP OPERATIONS 

LAST DATE OF PHYSICAL INVENTORY: 

BY NO ~luJ<_ -( DATE __ /~_-_1_1_~_· 0_7 _____ _ 

BY t0aY£U.)Jc I, /U..IMM..Iv\ S, DATE _q_-_t_o_-_o_~ ___ !U_u=..:::....:· Lt:...:..· ~~ clbc;t '-y q-~o-0 "~' 
BY ____________________ DATE __________ _ 

~ 
4 Industrial Drive • St. James, MO 65559 • Phone (573) 265-2993 • FAX (573) 265-3550 

Fonn created 9-16-08 



( 

L 

Ozark Rivers Solid Waste Management District 
Serving Crawford, Dent, Gasconade, Maries, Phelps, Pulaski and Washington counties 

CENTRAL EQUIPMENT LIST 
ORSWMD GRANTS WITH SECURITY INTEREST FILING 

(Physical inventory must be taken once every two years) 

PROJECT NUMBER AND NAME: K J DO 1 -t b fJJAMUY e.t M-~~ L)J trL b; ~ 
SECURITYINTERESTTYPEIPERIOD: lJV(., 1- \ -OI 4{) IJ - ~ l- l 0 

DATE FILED ua-1 LJ -f(-O{ DATE RELEASED U l£, ? /c). _..)-q ;- c::>Y 

PROJECT MANAGER AND ADDRESS &PHONE NUMBER:--~-----,+' _..:...Ho...:..· __,f___:__h_~_S __ o_l_3 __ g;-_~_~_c)_(/_J 3 
f o f>ov_ (o Wlo &.t-ba..... M o (f) o.rr3 

DESCRIPTION OF EQUIPMENT/SITE/BLDG IMPROVEMENT AND SERIAL NUMBERJOTHER ID NUMBER: 

fX> 1
' fJoW<- ~(N V f.> 0 ~ ~~~ -0 f 

SOURCE OF EQUIPMENT: _C_)"d.N'Vl~_...:....--_:_A_-_L-_0:=--t""---:-LJ-_I_ct_~_I_S_l __ '1_?_~_0 __ _,__ __ 
P 0 0o Y !ISO M ,·VI vq~_Q._poh'.s. fV\ f\J b ~4 ~ D- II<;(} 

WHOHOLOO~ETITLE: __ ~~·-~_U_·-~-~--~--~-V-~-~-~------------
~ -\ 19-0 ""? ACQUISITION DATE: ______ (:______,. ___________________ _ 

COST OF EQUIPMENT/SITE/BLDG IMPROVEMENT (specify % offederal or state participation): 

'$ -1'15'5 o/o._v_r 

USE AND CONDITION:...-__ I_'Y\ __ ~~----..,,.----.----------------
W Vt.tu ~ e OY--. M 4t' t!> vv 

ULTIMATE DISPOSITION DATA (DISPOSAL DATE, sALE PRic;:>= _____________ R_E---=CEtV£o BY 

-----------A~~~----------~~~~ 25?nnn 
MDtv R o A <;w 1\AA) ~tf~v- c.uu., 

PERMANENT TAGGING (need to have logo): ____________ __:__: ____ _.S~I4!JIIlf1AJ4P~Q,..,..,.,p 

£RATiONs 
INSURANCE INFO (covering loss or damage):----~----------------

LAST DATE OF PHYSICAL INVENTORY: 

BY No~lctk- I. 
BY I'J~I>f\uJc J I lltW\ ~ lJ, DATE 

BY ________________ ~ __ DATE __________ _ 

4 Industrial Drive • St. James, MO 65559 • Phone (573) 265-2993 • FAX (573) 265-3550 
Form created 9-16-08 
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Ozark Rivers Solid Waste Management District 
Serving Crawford, Dent, Gasconade, Maries, Phelps, Pulaski and Washington counties 

CENTRAL EQUIPMENT LIST 
ORSWMD GRANTS WITH SECURITY INTEREST FILING 

(Physical inventory must be taken once every two years) 

PROJECT NUMBER AND NAME: k i()OO :--{ ~ '70 l t ~( lQ_ ~ \J-U1- w ~/L~~fJ 
V (' I' . 1--l-<>lO +o ~~~~f-01 

SECURITY INTEREST TYPE/PERIOD:-~~----==-----~---:-------------:----~ 

DATEFILED VCL.-1 lj -I?-0° DATERELEASED UCL'? IJ. ~ }'\...-19-~ 

PROJECT MANAGER AND ADDRESS &PHONE NUMBER: ---=f6---'L:.PJ.:...:..'AQ-_:_t_fo-.jFI--k-t _:_'vl_S.=___'5_{_3_f_t_.r-__ J_4_J.=_3 
p 0 B D'l- b Ll \o euJx~. /V\ 0 b s: Ll ';.. 3 

DESCRIPTION OF EQUIPMENT/SITE/BLDG IMPROVEMENT AND SERIAL NUMBER/OTHER ID NUMBER: 

&-t-· ~l4t- Mo~ tJo. Ve-- bo C- t:;IN ?;Cf{IJ c9 O{C[o 

SOURCE OF EQUIPMENT: rD yf:J.ift on ~a... lJ!3 gQ- 1:5" 

ub~q !+wv., 2.2. ~c._. MD b5U"5:""?J 

WHO HOLDS THE TITLE: RtrS.{9-UXlL R.e_~~ 
ACQUISITION DATE: J_- Itt - O b . 

COST OF EQUIPMENT/SITE/BLDG IMPROVEMENT (specify % of federal or state participation) : 

~ £ t;DD ~ 

LOCATION: _ _!_/ _:_OS":___/)A_._Ct_'(,~rl-C\-~ __ 'S_I-_. __ WJ;_::~CL=--___:._(\f\_::O~_b_~_·_r-_3 ______ _ 

' 
USE AND CONDITION: __ (_Y1_Uh..t. _ __:._ ___ ~~----------------

().) lf\./!u 1 
J' niV\. dJ.' -h 1 

0-\.J'--./ ~· l-XJ" 

ULTIMATE DISPOSITION DATA (DISPOSAL DATE, sALE PRICE): ____________ R_E_C_E_IVEo av 

PERMANENT TAGGING (need to have logo): 

JUN 2 5 2009 

_swMp OPERATIONS 

INSURANCE INFO (covering loss or damage):----~----------------

LAST DATE OF PHYSICAL INVENTORY: 

BY ~Jo~ I 
BY No~\oJl \ 1 Ta m v'\c ~~ DATE 

BY _____________________ DATE __________ _ 

4 Industrial Drive • St. James, MO 65559 • Phone (573) 265-2993 • FAX (573) 265-3550 
Fonn created 9-16-08 
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L 

Ozark Rivers Solid Waste Management District 
Serving Crawford, Dent, Gasconade, Maries, Phelps, Pulaski and Washington counties 

CENTRAL EQUIPMENT LIST 
ORSWMD GRANTS WITH SECURITY INTEREST FILING 

·(Physical inventory must be taken once every two years) 

PROJEcrNuMBERANDNAME: K J-.eo(o- o 'RettttRA0J ~ ~f~ Up~ 
sEcuRITY INTEREsT TYPEJPERroD: v c. c.. I r - 1 - o b -+o 11-31 -oq 

DATE FILED UC..C -I '(-S-Ob DATE RELEASED 
·------~--~----- ------------------~ 

PROJECf MANAGER AND ADDRESS &PHONE NUMBER: N O'rYV\ -tiv.r"t'e-VV 5'1 ~ 45 I - .ies:> <!:!C> 

fC( u. &sf·{ aw-vT P. 'H 
1 

!}{e A- , S/- R o bvJ- 1 M o b 5'$-W 
DESCRIPTION OF EQUIPMENT/SITE/BLDG IMPROVEMENT AND SERIAL NUMBER/OTHER ID NUMBER: 

ru~·~' 0\;\ l<\1\ t:J Se.J C.-0 1!\oY (.'"2----0tA~ bal e.-.-v 

SOURCE OF EQUIPMENT: 'Rttemlf~ih'o\f\ VV m/L ~ &leN\ L-..- b.e ... Jftty+·<Jf- ~DIA I Z"YIC.., 

tpi1 Cej:t' 1::\r . 
1 
~{JUlt-

1 
Y\110 h?(}O<;" {()?<.:~~?)_-~(~( 

WHO HOLDS THE TITLE: (;_~ ~ S+- . 1<-o bW 
ACQUISITION DATE: _____ L.J_-_J-.__;:_t_-_O __ b ________________________________________ _ 

COST OF EQUIPMENT/SITE/BLDG IMPROVEMENT (specify % offederal or state participation): 

LOCATION: 3 a H 'Sf' ~ob:t · M 0 
I 

USE AND CONDITION: __ .!....1

1
,_,_-=U/.l..e.....==-----------------------------------------:..__-

/ 'Vl ~oe( lAJ1_[klc...t~. e...-eYY\~·<tt'~"'-' 

ULTIMATE DISPOSITION DATA (DISPOSAL DATE, SALE PRICE):-----------------------------

PERMANENT TAGGING (need to have logo): 

INSURANO:.JN~O ('"':"·• IM"' d•m•g•)' Ac eorJ M~ 
5e{i fL\)'1 €r (o_;h C/V'l '3 /o:n'Y"H.(...V....t' 19 fo~(f,{~ -bL. j) ---- ~0 ~ 
LAST DATE OF PHYSICAL INVENTORY: . . · 

RECEIVED BY 

JUN 2 5 2009 

SWMP OPERATIONS 

BY 10o% k1c... \ . DATE c::;- I 0 - ot, 
BY f\JDIJ{kU.-1 DATE /{),.. (O ,...() J: 

BY _____________________________________ DATE _________________ ~-

4 Industrial Drive • St. James, MO 65559 • Phone (573) 265-2993 • FAX (573) 265-3550 
Form created 9-16-08 


