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"HEMOSAN"  PREDUZECE ZA EKOLOSKU | SANITARNU ZASTITU  Popoviéi 46, 85000 BAR. Crna Gora

3l +382 30 346 232, +382 30 346 233, Fax: +382 30 346 234 * E-mail: hemosan@t-com.me * www.hemosan.com

Z.R. 505-3010000001100-54

“DAIDO METAL” AD
Industrijska zona bb
85330 Kotor

PosStovani,

Shodno Zakonu o zastiti Zivotne sredine, u prilogu Vam dostavljamo dokaz o
unistenju rabljenog motornog ulja, koje ste predali 21.05.2014. godine, u
kolic¢ini od 3250 Itr. UniStenje je izvr$eno u spalionici Wien Energie GmbH
Simmeringer Haide, Haidequerstrasse 6, A-1110 Wien.

U Baru, 03.03.2015. godine

S poStovanjem,

Dostavljeno:
-Naslovu

-a/a

. ONSAS 18001

BUREAU VERITAS ~ &
Certification




REPUBLIC OF MONTENEGRO
Environmental Protection Agency

_ TRANSBOUNDARY MOVEMENT OF WASTE - Movement document

Movement document form DOP
Regulation on supervision of transboundary movement of waste

i 1. Corresponding to notification No: MNE 1492 2. Serial/total number of shipments: (1 25
3. Exporter - notifier Registration No: 4. Importer - consignee Registration No:
Name: HEMOSAN DOO Name: WSA Waste Service GmbH
Address: STARA RASKRSNICA 8B , 85000 BAR , MONTENEGRO Address:  Habersdorferstrasse 21, A-8230 Hartberg
. Contactperson:  ZORAN NIKITOVIC Conltact person: ~ Andreas Magnes
Tel: +382 0 30346232 Fax: +382030346234 Tel: +43 3332663680 Fax: +43 3332 66368 4
E-mail. HemosaniZit-com.me_ . E-mail: __Andreas.mi ﬂnes@wsa co. at R o
1 5. Actual quantity:  Tonnes Mg s drd i g | 6. Actual date of shipment: ' 8 f iy o
7 Packaging Type(s) (*): 8 Number of packages: DISPO 273.336
| Special handling requirements: (?) o Ha e — ?
8.(a) 1% carrier (%): carrier; / ’\ | 8.(c) Last carrier(%): i
Registration No: 3 fj 42 CARGO d. omglsitllon No: F’) O 9 O \/ i Registration No:
Name: Name: | 5 & . . | Name:
Address: 31 -10- 9 Addresf. 31 10 201 : Address:
E ﬂ‘ |
Tel: — Tel:
Fax: *m»@mwméf@ﬁcs "3 | Fax:
CEemall / E-mail: g e E-mail:
------- ‘To ts completed by carrier’s representatwe ceenin More than 3 carrisrs (%) 0 ¢
Means of transport (). T {Train/Rail) Means of transport {'): T (Train/Rail} Means of transpori (): T (Train/Rail)
Date of transfer: / Fan A4 Date of transfer: Date of transfer:
| Signature. L bl Gignalure: ) Signalure:
"9, Waste generator(s ucer(s) (*)(3)(¢): | 12. Deslgnation and composition of the waste (2):
Registration No: i
Name: HEMOSAN DOO | Waste ol
Address:  STARA RASKRSNICA BB, 85000 BAR , MONTENEGRO i
Contact person: ZORAN NIKITOVIC [ 13 Physnca! characteristics (') 5
o Tel: +382030346232 Fax: +382030346234 -
E-mail: Hemosan@t-com.me " 14.Waste identification {fill in relevant codss)
Sile of generation (-):  MNE-85000 Bar i (i) Basel Annex VIl {or IX if applicable): A 3020
10. Disposal facility of recovery facmty (ii) OECD code (if different from (i}): Not listed
Registration No: 9008390925539 ' (iii) EC list of wastes: 130208* 200126*
* Name: Wien Energie GmbH Simmeringer Haide , | {iv) National code in country of export: 130208* 200126*
Address: Haidequerstrasse 6 , A-1110 Wien | (v) National code in country of import: 54102
| (vi) Other (specify):
Contact person: Gerhard Hofling ‘ © (vii) Y-code: Y8, Y9
Tel:  +43 1313260 Fax: +43 13132636377 [ (viil) H-code ('): H3, H12
E-mail:  Gerbard.hofling@fernwarmewien.at | (ix)UN class ('): Jor9
| 1993 or 3082

__Aclual site of diszusallrecovery 7
¢ 1. Disposallrecovery operation(s)
D-code/R-code . Rt

15. Exporter's - notlﬁel‘slgenerator‘s producer's () declaration;

A-1110 Wien

received from the competent aulhorities of the countries concerned.

Name:  Zoran Nikitovié Date:

I certify that the above information is compiete and correct lo my best knowledge. | also cerlify (hat legfqﬂ»wdueable written contractual obligations have been
entered into, that any applicable insurance or other financial guarantee i1s in force covering the transb»ﬂdac‘?‘?ﬁbwﬁm and that all necessary consents have been

i) UN Shipping name:
xii] Customs code(s) (HS}. 27108900

. - e s RS — |

(ix)
(x) UN Number:
5

"efz/?zm «//

4

] 17. Shi pmcnt received b;, :m;:ort& «cons:gnec jif not facnhty]

Da:e

Name; Stg nalure

{
i

' 18. Shipment received at disposal facility 0

Date of receplion: : {
Quantity received: Tonnes (Mg):
Approximale date of disposalirecovery:

~ Disposalirecovery operation ('):

| Name: ) |
Date: / ‘L 4 !

Accepted:

Signalure:
|

TO BE COMPLETED BY DISPOSAL / RECOVERY FAC(L!TY

or recovery facility

&

[ 19. T certify that the disposalirecovery of the
- waste described above has heen completed.

=

Rejected(’): (] - .
e e OSM1AY
immediately contact | Name:

__compstent authorities
' Date. _ i
”f,::?‘ e | ! , Sigpalure ¢ and stamp:

i
;| HAEN & *”;@’”ﬂmﬁ;

e Gmplt f’? P
3 'If.ﬂ; L

110 Wien

| ——— RO o oo —— . .
(1) Sae lisl ol dbraviations and codes oa the next pago

(%) Atlach dotails il necessay

() It more than 3 carrists, attach informalion as requirsd in block 8 {a.b.c).

FTEY S - B R 1O R

{9) Required by lhe Basel Convcnhqn} i Aeguers
{%) Attach fistif nxx e than one
{#) lf raquired by nationdl legisialion



