ATTACHMENT A

MISSISSIPPI DEPARTMENT OF ENVIRONMENTAL QUALITY
P. 0. BOX 2369
JACKSON, MS 39225-2369
ATTN: GRANTS AND CONTRACTS

REQUEST FOR PAYMENT

Name of Grantee;:  Madison County Board of Supervisors Grant Agreement No.: WT568
Address:; 125 West North Street Person preparing report: Danny Lee

P.O. Box 608 Telephone Number: __601-855-5533

Canton, MS 38046 Request period: From June 2018 To Sept. 2018

1. Amount of this payment request: $ 6,391.50
2. Total amount of grant: $ 30,000.00
3. Total prior payments approved: $ 16,960.50
4, Total funds requested to date (Zine I plus line 3): $ 23,352.00
5. Balance of grant funds remaining after this request (line 2 minus line 4): $ 6.648.00

TO BE COMPLETED ONLY IF GRANTEE IS PROVIDING FUNDS TO THE GRANT PROJECT.

6. Total funds to be contributed by grantee: b3
7. Amount contributed by grantee to date: $
8. Balance to be contributed by grantee (line 6 minus line 7). 3

I hereby certify that the amount requested is for reimbursement of allowable costs consistent with the terms of this
agreement, that request for reimbursement of these costs has not previously been made, and that the amounts requested
herein do not exceed budgeted amounts stipulated in the award.

NOTE: Please attach appropriate documentation that supports this payment request (for example, payroll records
for Enforcement officer, billing records, volume of tires disposed, volume of solid wastes disposed, location of solid
waste sites cleaned-up, etc.)

Signature of Authorized Official

Sheila Jones, President Madison County Board of Supervisors

Typed Name and Title of Authorized Official

Date



SOUTHERN TIRE RECYCLING LLC |nV0iCe
P O BOX 1246

FLORENCE, MS 39073

{601) 259-6500

swilliamson2@aol.com

Gina Kelley

MADISON COUNTY ROAD
DEPT

3137 SOUTH LIBERTY STREET
CANTON, MS 35046

13792 06/21/2018 $1,129.50
06/21/2018 WASTE CAR TIRES 79 3.00 237.00
06/21/2018 WASTE TRUCK TIRES 105 8.50 892.50
CANTON SITE BALANCE DUE

$1,129.50

THANK YOU FOR YOUR BUSINESS!



Form SW-03
Manifest #

(optional

As required by the Mississippi Waste Tire Transportation Regulations, this form shall be compicted and signed by a waste tire
generator each time that waste tires are provided for transportation to another facility, and shall also be completed and signed by
the waste tire transporter/hauler, and the collector, processor, or disposer to whom the tires are delivered.

I: Certification by Waste Tire Generator

Name of Waste Tire Generator: MaDisen  Co pii Ty Rean De pT
Mailing Address: ALAT Soull LiPerTy STreeT
City: o Ton State: A Zip: 29046
Street Address: County:
Telephone No.: _ e i

e sl ) & 71'““" '3 Fenga) "/t S 2t a7
Number of whole waste tires to be transported: f { )z“b LASK,  ANEL) L Ll AA4ALS
Volume of processed tires (cut, shredded, ete) to be transported:
Destination of tires: Name:

Address:

I hereby certify that the above indicated waste tires were collected in the normal course of business in
County, _ (State) and are destined to be transported to the faciiitﬁy} i;}dical?d abﬂovc.. -

Waste Tire Generator

" Part II: Certification by Waste Tire Transporter/Hauler 5
Name of Waste Tire Transporter/Hauler: SOUTHERN TIRE RECYCLING, LLC
Waste Tire Hauler ID No.: STEVE WILLIAMSON WTH 398
1f no Waste Tire Hauler ID No. is required, then provide:
Mailing Address: P O. BOX 1246
City: FLORENCE State: MS Zip: 39073
Telephone No.: (601) 259-6900

I hereby certify that the above indicated waste tires were received from the waste tire generator identified in Part I of this
form.

Signed: %‘( Z%W Date: (2 TA L ”;2{ ) :',

Wasle Tire Hauler

Name of Collector/Processor/Disposer:

SOUTHERN TIRE RECYCLING, LLC

Mailing Address: P. 0. BOX 1246
City: FLORENCE State: MS Zip: 39073
Telephone No.: (601) 259-6900

Permit No. (if applicatie):

I hereby certify that [ am authorized to receive waste tires and that I have received the above indicated waste tires in Part 1
in accordance with that autl

izatio :
' £} § wa¥) 2] C2
Signed: Mmﬁ(ﬂ'u Date: (@ "X { “ALAS

Collector/Processor/Disposer

e Mis'si:s_'_s'_i[:).pi'l).ép':i_l_t ntof ['Z:nvfi‘o'nmen.té!' Quu.'ii'ty,-_()'fﬁce of 'i’_iiﬂuﬁon Control

P.0. Box 2201, Jackson, MS 39225 =

£ : < ; i ; : : 03/08:
WHITE -~ GENERATOR'S COPY, YELLOW - TRANSPORTER/HAULER'S COPY, PINK ~ COLLECTOR/PROCESSOR/DISPOSER'S COPY



AT

13925

07/19/2018
07/19/2018
07/19/2018

Canton

SOUTHERN TIRE RECYCLING LLC
P O BOX 1246

FLORENCE, MS 39073

(601) 259-6900
swilliamson2@aol.com

BILLTO
Gina Kelley
MADISON COUNTY ROAD

DEPT
3137 SOUTH LIBERTY STREET
CANTON, MS 39046

07/19/2018 $1,078.00

WASTE CAR TIRES 128
WASTE TRUCK TIRES 64
WASTE TRACTOR TIRES 2

BALANCE DUE

THANK YOU FOR YOUR BUSINESS!

3.00
8.50
75.00

Invoice

384.00
544.00
150.00

$1,078.00



Manifest #

Form SW-03

_{op tional

As required by the Mississippi \\ sie Tire Tr
generator each time that waste * are provid
the waste tire transporter/hau

Name of Waste Tire Generator:

tires are delivered.

shall be completed and signed by a waste tire
, and shall alse be completed and signed by

Mailing Address: FAAT

City: Ayl
Street Address:

Telephone No.:

Number of whole waste tires to be transported;

f

Volume of processed tires {cut, shrodded, etc) to be

Destination of tires: Name

Address:

transported:

County,

Signed:

! 1o the facility indicated above.

Name of Waste Tire Transporter/Haul2i:
Waste Tire Hauler 1D No.:

“(ULTH ERN TIRE

If no Waste Tire Hauler 1D Ne. is requi

39073

. 5 i
Mailing Address: P Q. BOX “
City: FLOREN( - Zip
Telephone No.: (A01) 23%9-6900
[ hereby ces fivz sives were received from the wase 0o generator identified in Part [ of this
form. g
o / - e i -
Signed; £ -/*»" B ped___~ Daie:

Waste Tire Hauler

JTHERNT

Telephone Moo

Permit Ne, {if applicable):

Name of Collector/Processor/ Disposen SOL
Mailing Address: PO BOX 1244
City: FI.C

~ Zip:

39073

1 hereby cestify that [ am autho
in accordance with that alzg

o 4 5
Signed: [ d«*f’" <,

WHITE - GERERATOR'S COPY, YELLOW ~ TRANSPORT

0308
ER/HAULER'S COPY, PINK -~ COLLECTORPROCESSOR/DISPOSER'S COPY



SOUTHERN TIRE RECYCLING LLC _[nygjce
P OBOX 1246

FLORENCE, MS 39073

(601) 259-6900

swilliamson2@aol.com

Gina Kelley

MADISON COUNTY ROAD
DEPT

3137 SOUTH LIBERTY STREET
CANTON, MS 33046

14045 08/09/2018 $807.50

08/09/2018 WASTE CAR TIRES 102 3.00 306.00
08/09/2018 WASTE TRUCK TIRES 59 8.50 501.50

BALANCE DUE $807.50

THANK YOU FOR YOUR BUSINESS!



:

Form SW-03
Manifest #

(optional)

As required by the Mississippi Waste Tire Transportation Regulations, this form shall be completed and signed by a waste tire
generator each time that waste tires are provided for transportation to another facility, and shall also be completed and signed by
the waste tire transporter/hauler, and the collector, processor, or disposer to whom the tires are delivered.

Name of Waste Tire Generator: LA S
Mailing Address: ZIBT SouIH LIBLE

City:  ( puTop State: MS Zip 304k
Street Address: County:
Telephone No.: o A o 2 P L
Number of whole waste tires to be transported: r\}f; SV ED N AP S d=Y o
Volume of processed tires (cut, shredded, etc) to be transported: ‘
Destination of tires: Name:

Address:

I hereby certify that the abow. indicated waste tires were collected in the normal course of business in
County, » (State) and are destmcd to be transported to lhc it acnhty 1ndlcated abovﬂ

Dale: N 0

Signed:

Waste Tire Generator

- i b __'Certifca__ ﬂlﬁf'by W me l
Name of Waste Tire Transporter/Hauler: SOUTHERN TIRE RECYCLING LLC

Waste Tire Hauler 1D No.: STEVE WILLIAMSON WTH 308

If no Waste Tire Hauler ID No. is required, then provide:

Mailing Address: P.O. BOX [246

City: FLORENCE State: MS Zip: 39073
Telephone No.: {601) 259-6900

[ hereby certify that the above indicated waste tires were reccived from the wasle tire g.ncralor 1dcnuf‘ ed in Parl I of this
form. . s i

Signed: %ﬁc MLMMML_/ Date:

Waste Tire Hauler

= BEEILY Partm Cerhi‘catmn bv Collectortl’roces D :
Naine of Collector/Processor/Disposer: SOUTHERN TIRE REC YCLING LLC
Mailing Address: P.O. BOX 1246
City: FLORENCE State: MS Zip: 39073
Telephone No.: (601) 259-6900

Permit No. (if applicable):

I hereby certify that [ am authorized to receive waste tires and that I have received lhc above mdlcmcd waste tires in Part [
in accordance with that aut 4

izatio y > . e
Signed: MWW Date: o L el

Collector/Processor/Disposer

ronmental lty, Othc of Pollutmn Contro!

PO Bax 2261 J‘lcks(m MS 39225

03/08

WHITE  ARNED ATAD'S CNDV VENTNW TRANSDALDTELR/MATT FRIC v DINY OO0 T EOTNADMDHDNC TSR MICHACLD 'C /Anvy



SOUTHERN TIRE RECYCLING LLC lnveice
P OBOX 1246

FLORENCE, MS 338073

(601) 259-6900

swilliamson2@aol.com

wr——————  (APPROVED

Gina Kelley By Helen Keller at 2:16 pm, Sep 06, 2018
. MADISON COUNTY ROAD
| DEPT

|
!
|
| 3137 SOUTH LIBERTY STREET |
. CANTON, MS 39046 |

ANVOICE# .. % .. |DATE 3. . 1JOTALDUE ., 707 = .niod s i ENCLOSED
14182 [08/30/2018 $1,200.00 !
DATE- -~ ]'A‘CTMTY CREY s TR AR 0 TUERATEL Y AMOUNT
| 08/30/2018 | WASTE CAR TIRES S 400, 3.00] 1,200.00
BALANCE DUE $1,200.00

By danny.lee at 2:24 pm, Sep 12, 2018

105-340-587

THANK YOU FOR YOUR BUSINESS!



—

A

Form SW-03
Manifest #

(optional)

WASTE TIRE TRANSPORTATION CERTIFICATION

As required by the Mississippi Waste Tire Transportation Regulations, this form shall be completed and signed by a waste tire
generator each time that waste tires are provided for transportation to another facility, and shall also be completed and signed by
the waste tire transportes/hauler, and the collector, processor, or disposer to whom the tires are delivered.

; Part I: Certification by Waste Tire Generator

Name of Waste Tire Generator: 150 C, ow R

Mailing Address: 5137 SoulHd LiBirTy STRek]

City: __CanToN State: Ms Zip: 39046
Street Address: County:

Telephone No.: ] 4 e ;
Number of whole waste tires to be transported: /¢ é)ﬂé P m
Volume of processed tires (cut, shredded, etc) to be transported: ;

Destination of tires: Name:
Address:

I hereby certify that the above indicated waste tires were collected in the normal course of business in

County, (State) and are destined to be transported to the facility indicated aboye.
Signed: Date: g-—- x’?&—ﬁ%/g

Waste Tire Generator

Part I1:  Certification by Waste Tire Transporter/Hauler
Name of Waste Tire Transporter/Hauler: SOUTHERN TIRE RECYCI__}TN”G,'LLC
Waste Tire Hauler ID No.: STEVE WILLIAMSON WTH 398" -
If no Waste Tire Hauler ID No. is required, then provide: '
Mailing Address: P. 0. BOX 1246 :
City: FLORENCE State: MS Zip: 39073
Telephone No.: . (601) 259-6900

1 hereby certify that the above indicated waste tires were received from the waste tire generator identified in Part I of this
form.

Signed: %é% me Dt S-30=2L/Z

Waste Tire Hauler

Part I1I; Certification by Collector/Processor/Disposer

Name of Collector/Processor/Disposer: SOUTHERN TIRE RECYCLING, LLC

Mailing Address: P. 0. BOX 1246 N

City: FLORENCE State: MS Zip: 39073
Telephone No.: (601) 259-6900

Permit No. (if applicable):

I hereby certify that I am authorized to receive waste tires and that [ have received the above indicated waste tires in Part I

in accordance with that au%‘zati% . 7 /g
Signed: L%M{/’AU Date: &Z =2 Eiﬁ 4; 2 :

Collector/Processor/Disposer

Mississippi Department of Environmental Quality, Office of Pollution Control

P.O. Box 2261, Jackson, MS 39225

| 03/08

WHITE — GENERATOR'S COPY, YELLOW - TRANSPORTER/HAULER’S COPY, PINK — COLLECTOR/PROCESSOR/DISPOSER’S COPY \q\%



SOUTHERN TIRE RECYCLING LLC =

P O BOX 1246 T A Inveice
FLORENCE, MS 39073

(601) 259-6900

swilliamson2@aol.com

( APPROVED

BILLTO

i
|

-

Gina Ke!ley " balsaik By Helen Keller at 10:44 am, Sep 20, 2018

| MADISON COUNTY ROAD |

DEPT

3137 SOUTH LIBERTY STREET |

i
!
i
i

CANTON, MS 39046 i

THANK YOU FOR YOUR BUSINESS! -

INVOICE# -+ ~."" ~ | DATE .5 " :[TOTAEDUE. "¢ 1"+ - 7.0 . 777 L [ENCLOSED

14245 09/12/2018 - | $1,576.50 s ! [

DATE lAcTiviTY L0 L T QT Y RATE! ~ AMOUNT
09/12/2018 WASTE CAR TIRES _ 204 | 3.00 612.00
09/12/2018 WASTETRUCKTIRES = | . 87| 8.50 739.50
09/12/2018 WASTE TRACTOR TIRES 3 75.00 225.00/

" BALANCE DUE $1,-576 .50

=, s T



' 3 . 7 < %, . . FormSW-03
Manifest # )

e

: l - N ——— " . (optional)
WASTE TIRE TRANSPORTATION CERTIFICATION

As required by the Mississippi Waste Tire Transportation Regulations, this form shall be compieted.and signed by a waste tire
generator each time that waste tires are provided for transportation to another facility, and shall also be completed and signed by
the waste tire transporter/hauler, and the collector, processor, or disposer to whom the tires are delivered.

PartI: Ce:*tificg.tio,ﬁ}ig)ﬂ Wiste Tire (_}éneraterr
Name of Waste Tire Generator: MaDison (Couniy BoaD DepT

1

Mailing Address: BIBT Dol Libe Ry STAEE
City: CoanTon - " State: Ms Zip: S04
Street Address: County:

Telephone No.: _ 82 SR : ST Pl i =
Number of whole waste tires-to be transported: /*g@e/'/ff’;.rg - ;? ?-— /?/."/f‘/ <x D géi?f:(
Volume of processed tires (cut, shredded, etc) to be transported: . :
Destination of tires: Name: .

Address:

I hereby certify that the above indicated waste tires were collected in the normal course of business in
County, ] 1 (State) and are destined to be transported to the facility indicated aboye.

A2 ( : r"%
oo Jihail T, e

/1
A
“Wasfe Tire Generator

= S R PR I T En)
Part II: Certification by \}gas:t_i{jiire_f!‘ra;‘is_pbtt?tj/ﬂa@er

Name of Waste Tire Transporter/Hauler: SOUTHERN TIRE RECYCLING, LLC

Waste Tire Hauler ID No.: STEVE WILLIAMSON WTH 398

If no Waste Tire Hauler ID No. is required, then provide:

Mailing Address: P. 0. BOX 1246 .
. City: FLORENCE State: MS Zip: 39073
\Telephone No.: _ (601) 259-6900

I hereby certify that the above indicated waste tires were received from the waste lire generator identified in Part I of this
form. ;

Sig e Willpomprs v PLZ IV

Waste Tire Hauler

Part Ill: Cer;iﬁcatimi l;ylCo_liectorf.?r.ocgssb.leiS.p.Q_sgr

Name.of Collector/Processor/Disposer: SOUTHERN TIRE RECYCLING, LLC
'Mailing Address: P. 0. BOX 1246 .

City: FLORENCE State: MS Zip: 39073
Telephone No.: (601) 259-6900 '

Permit No. (if applicable):

I hereby certify that I am authorized to receive waste tires and that I have received the above indicated waste tires in Part I
in accordance with tha

t authfrizatio ¢ ~ WEd. o
Signed: %ﬁ M@/mw Date: Lf?* [~ V

Collector/Processor/Disposer

Mississippi Department of Environmental ‘Qﬁality, Office of Pollution Control
P.O. Box 2261, Jackson, MS 39225 :

03/08
D ATGNED ATAR'S FOPY. VELLOW - TRANSPORTER/HAULER'S COPY, PINK — COLLECTOR/PROCESSOR/DISPOSER’S COPY




SOUTHERN TIRE RECYCLING LLC lnveice
P O BOX 1246

FLORENCE, MS 39073

(601) 259-6900

swilliamson2@aol.com

Gina Kelley

MADISON COUNTY ROAD
DEPT

3137 SOUTH LIBERTY STREET
CANTON, MS 39046

139985 08/01/2018 $300.00
08/01/2018 CONTAINER RENTAL 2 150.00 300.00
CONTAINER RENTAL BALANCE DUE $309 00

LOCATIONS- CANTON / CAMDEN

THANK YOU FOR YOUR BUSINESS!



SOUTHERN TIRE RECYCLING LLC ! nvoice
P O BOX 1246

FLORENCE, MS 39073

(601) 259-6900

swilliamson2@aol.com

Gina Kelley

MADISON COUNTY ROAD
DEPT

3137 SOUTH LIBERTY STREET
CANTON, MS 39046

13845 07/02/2018 $300.00

07/02/2018 CONTAINER RENTAL 2 150.00 300.00
CONTAINER RENTAL FOR JULY 2018 BALANCE DUE $300 00
CANTON / CAMDEN '

THANK YOU FOR YOUR BUSINESS!



