2003 ANNUAL REPORT
MSW COMBUSTOR ASH DISPOSAL FACILITY

I.  FACILITY INFORMATION. List the complete facility name and its street address (not a PO box).

FACILITY NAME CONTACT PERSON FOR PERMIT NUMBER
MAILINGS SW-
FACILITY’S STREET ADDRESS CITY ZIP CODE

I1. QUANTITY OF WASTE RECEIVED AND METHOD OF HANDLING. Please list the quantity
of waste received and the corresponding unit of measure.

WASTE ACTIVITY AREA QUANTITY UNIT OF MEASURE
(ton, yd®, or per item)

MSW COMBUSTOR ASH DISPOSAL AREA

Total Waste Received (A + B + C)
A. MSW Combustor Ash Landfilled

B. MSW Combustor Ash Recycled

C. MSW Combustor Ash Rejected

D. Other (specify)

I11. DISPOSAL CAPACITY.

Please provide the permitted capacity, as stated in your MPCA permit, and the remaining permitted
capacity, based on the most recent annual site survey.

CAPACITY ACTUALLY
REMAINING
PERMITTED USED IN 2003 PERMITTED CAPACITY
WASTE DISPOSAL AREA CAPACITY sframe | relleFrg e
Airspace Including Final Cover Airspace Includlsng Final Cover

Cover . (yd?)

(yd3) (yd?)
MSW COMBUSTOR ASH

In the following table, provide an estimate of the facility’s ultimate capacity, the remaining
ultimate capacity, and the estimated remaining ultimate operating life of the facility. Each of

these items is defined below.
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WASTE DISPOSAL ULTIMATE CAPACITY @ | REMAINING ULTIMATE REMAINING
AREA 3 CAPACITY @ ULTIMATE
(yd) o) OPERATING LIFE
/ ©
(years)
MSW COMBUSTOR ASH

@ Ultimate capacity is the maximum potential capacity of a land disposal facility based on the engineering design.
It includes daily, intermittent, intermediate, and final cover as well as waste. Ultimate capacity may be equal to or greater than

permitted capacity.

@ Remaining ultimate capacity is the difference between the ultimate capacity and the volume of in-place waste and cover, as
determined by the most recent annual site survey.

® Remaining ultimate operating life is the estimated number of years that the facility may continue to accept waste based on the
remaining ultimate capacity and the amount of air space used annually. Please use the following formula for calculating the
remaining ultimate operating life of the facility:

Y = RC
A

Y = remaining ultimate operating life, in years.
RC = remaining ultimate capacity, in cubic yards.
A = airspace used in one year (yd*/yr), as calculated from the two most recent annual site surveys.

WASTE DISPOSAL AREA

DATE OF ANNUAL SITE SURVEY

MSW COMBUSTOR ASH

V. 2003 LEACHATE MANAGEMENT AND VOLUMES HANDLED. Please list each method of
leachate management used at your facility and the total volume of leachate managed with that method.

WASTE ACTIVITY AREA

(identify waste activity area, e.g.
MMSW landfill, transfer station,
etc.)

LEACHATE MANAGEMENT
METHOD

(list separately)

LEACHATE VOLUME FOR EACH
MANAGEMENT METHOD

(gallons handled in 2003)
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2003 AVERAGE PRICE CHARGED AT FACILITY GATE. Please specify the unit rates
($/ton, $/yd’, or $/item) charged at the facility in each of the following categories.

WASTE TYPE AVERAGE TIP AVERAGE OTHER FEES COUNTY FEE CITY OR TOWN
FeEe @ BASIC (please identify): (M.S. 115A.919) FEE

TIP FEE @ (M.S.115A.921)

PRICE | UNIT | PRICE | UNIT FEE UNIT FEE UNIT FEE UNIT
MSW Combustor | $ $ $ $ $

Ash

OTHER: $ $ $ $ $
$ $ $ $ $

® Average Tip Fee equals the average rate paid by a customer over the calendar year.

@ Basic Tip Fee equals the average rate paid by a customer minus all government fees, charges, and surcharges.

VI. FINANCIAL ASSURANCE
A. UPDATED COST ESTIMATES
inflation rate = 1.55%
interest rate (discount rate) = 2.00%
COST ESTIMATE 2003 MPCA 2004 ADJUSTED 2004 PRESENT
APPROVED CURRENT COSTS @ VALUE COSTS 6
CURRENT COSTS ®
Cost Effective | Cost Effective Cost Effective
Date Date ® Date ®
CLOSURE 1/1/03 1/1/04 1/1/04
ANNUAL POSTCLOSURE ® 1/1/03 1/1/04 NA 1/1/04
TOTAL POSTCLOSURE @ 1/1/03 1/1/04 1/1/04
CONTINGENCY ACTION 1/1/03 1/1/04 NA 1/1/04
| TOTAL COST ESTIMATE | | 1/1/03 | | 1/1/04 | | 1/1/04]

© ® 00 ©

Please list the cost estimate for only one year of postclosure care.

Include an inflationary element as part of your total postclosure care estimate.

MPCA APPROVED CURRENT COSTS: Please list the most recent MPCA approved cost estimates in current dollars. Insert the correct
“Effective Date” if different from January 1, 2003.

2003 ADJUSTED COSTS: Multiply the prior year’s approved current cost estimate by 1.0155 to calculate the 2003 Adjusted Current

Cost.

Only complete this column if you are using a trust fund or dedicated long-term care trust fund and applying all interest earnings to your
fund. (Note: contingency action costs cannot be discounted). Please follow the formulas under Minn. R. 7035.2685 to calculate present
values for closure and postclosure care costs or see the September 29, 2003, MPCA letter.

“Effective Date” should be January 1, 2004, for trust funds.
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B. FINANCIAL ASSURANCE MECHANISM STATUS

1. Trust Funds and Dedicated Long-Term Care Trust Funds

LIST AMOUNTS

Account Balance on December 31, 2003 (include interest
earnings if applying interest to financial obligation)

2003 Payment Rate (indicate per month or per cubic yard)
2003 Annual Payments Made (principal paid)
2003 Annual Interest Earnings
2003 Total Reimbursements (equals 1+2+3)
1. Closure Reimbursement

2. Postclosure Reimbursement

3. Contingency Action Reimbursement
2004 Monthly Payment Rate

AL | |Aa A A || |A

Trustees of facilities with dedicated long-term care trust funds must send financial statements showing the
account balance from January 1, 2002, through December 31, 2002, by March 31st or ninety (90) days
after the end of the municipality’s fiscal year. This information must be accompanied by a letter from the
Trustee confirming account balances, payments, and disbursements made throughout the year. Please send
this information to Johnna Benke, Regional Environmental Management Division, MPCA, 520 Lafayette
Road North, St. Paul, Minnesota 55155-4194.

2. Letters of Credit or Surety Bonds

STATUS

Value of Letter of Credit or Surety Bond on January 1, 2004
2003 Increase in Value of Letter of Credit or Surety Bond
2003 Decrease in Value of Letter of Credit or Surety Bond
Effective Date of Letter of Credit or Surety Bond

| |2 |

ate:

3. Self-Insurance (Financial Test with Collateral)

STATUS

Value of collateral on January 1, 2004 $
2003 Increase in value of collateral $
2003 Decrease in value of collateral $
Effective date of collateral if using Letter of Credit D

ate:

Facility owners using self-insurance are responsible for submitting the following information by March 31
or within ninety (90) days after the close of their fiscal year: 1) An update to the financial test with a letter
certifying that the facility owner passes the financial test (see Minn. R. pt. 7035.2750, item C, subitem (1));
2) a copy of the facility owner’s 2003 financial report; and 3) an independent CPA report (see Minn. R. pt.
7035.2750, item C, subitem (3)). Please send this information to Johnna Benke at: Majors & Remediation
Division, MPCA, 520 Lafayette Road North, St. Paul, Minnesota 55155-4194.

VIl. EVALUATION REPORTS
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The items listed below must be included in the Annual Report. Indicate in the columns to the left if
these items are attached. Provide an explanation if the items listed are not supplied. Data alone will
not be accepted: calculations, interpretations, and assumptions must be included.

DOES
YES NOT ITEM
APPLY
A. Evaluation of in-house personnel training program conducted by
you at your facility. (Refer to Minn. R. pt. 7035.2545). Do not
include training offered by the MPCA or other regulatory entities;
such information should be reported in Part VIII of this report.

B. Summary of emergency or corrective actions that occurred during
the year. (Refer to Minn. R. pt. 7035.2585).

C. Other information required by permit/enforcement document/CAP
grant agreement.

D. Amendments to the closure, postclosure, and contingency action
plans to reflect work completed, facility design changes, etc.
(Refer to Minn. R. pt. 7035.2585, item G).

E. Updated cost estimates for closure, postclosure, and contingency
action to reflect work completed, facility design changes, etc.
Cost estimates should also be updated using the interest rate and
inflation factor supplied by the Commissioner in the cover letter to
this report. (Refer to Minn. R. pt. 7035.2685, subp. 2).

F. Evaluation of the facility's Industrial Solid Waste Management
Plan (ISWMP) including an updated version of the ISWMP and
proposed changes for the upcoming year.

G. Evaluation of surface and ground water monitoring data. (Refer to
Minn. R. pt. 7035.2815, subp. 14, item Q).

H. Evaluation of gas monitoring data. (Refer to Minn. R. pt.
7035.2815, subp. 13, item Q).

I. Evaluation of leachate monitoring data and volumes generated.
(Refer to Minn. R. pt. 7035.2815, subps. 13L and 14A).

J. Site survey showing permitted boundaries, elevations of filled
areas, areas partially filled, features that changed in elevation due
to settlement, and volume calculations. The survey must be signed
by a land surveyor registered in Minnesota or a professional
engineer registered in Minnesota.

VIiIl. SUMMARY OF FACILITY PERSONNEL TRAINING PROGRAM
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NAME OF PERSON POSITION TRAINING RECEIVED | FUTURE TRAINING
AND DATE CERTIFIED PLANNED
(include date)

IX. CERTIFICATIONS

A. HYDROGEOLOGIC CERTIFICATION

I certify under penalty of law that the hydrogeologic portions of this document and all attachments were
prepared under my direction or supervision under a system designed to assure that qualified personnel
gathered and evaluated the information submitted. Based on my inquiry of the person or persons who manage
the system, or those persons directly responsible for gathering the information, the information submitted is, to
the best of my knowledge and belief, true, accurate, and complete. Furthermore, I certify that I am
knowledgeable in the field of hydrogeology.

NAME TITLE DATE
MAILING ADDRESS PHONE
NUMBER
C )
SIGNATURE

B. ANNUAL REPORT CERTIFICATION

I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision under a system designed to assure that qualified personnel properly gathered and evaluated the
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information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. Further, | am aware that there are significant penalties for
submitting false information, including the possibility of fines and imprisonment.

NAME TITLE DATE
MAILING ADDRESS PHONE
NUMBER
C )
SIGNATURE

X. MAILING OF TWO COPIES

Mail two copies of your completed report to:

Ms. Jennifer Holstad

MPCA

Majors & Remediation Division
520 Lafayette Road North

St. Paul, MN 55155-4194
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