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SCHEDULE A - TAX COMPUTATION    

QUANTITY TAX RATE

1. A. Lubricating Oils # QUARTS   X 0.1000

B. Lubricating Oils # LITERS     X 0.1060

2. A. Antifreeze # GALLONS X 0.2000

B. Antifreeze # LITERS     X 0.0528

3. A. Organic Solvents# GALLONS X 0.0050

B. Organic Solvents# LITERS     X 0.00132

4. Tires #                 X 1.0000

5. TOTAL TAX DUE (ADD LINES 1 THROUGH 4)

Taxpayer Name: ID#




