o Customer Service: (937) 268-6501
\\) Va I |Cor eem en::i: (937) 268-9059

Environmental Services info@valicor.com

BENEFICIAL REUSE/COMMODITY PROFILE

1. Generator Information

Generator:

Address: Billing Address (If Different):
Contact Name: Contact Name:

Phone #: Phone #

EPA ID #:

SIC/NAICS Code:

2. Material Description
Description of Material:
Detailed Description of Process:

Is this a RCRA Hazardous waste Per 40 CFR Part 261?  Yes  No  Ifyes list all applicable codes:
Is this a Used Oil as defined by 40 DFR Part 279? Yes No

Are Halogens present?  Yes No Ifyes list those present:

Packaging:  Drums (solid) Drums (liquid) Bulk Liquid Rail Car Tote Other
Estimated Volume: Gallons Drums
Shipping Frequency:  Onetime  Weekly Monthly  Quarterly  Yearly Other

3. Chemical & Physical Properties
Physical State: ~ Liquid Solid Sludge Powder Characteristic Odor: Number of layers  Color
Specific Gravity Viscosity: Low  Medium  High
pH: <2.0 >2.0<7.0 >7.0<12.5 >125 Flash Point: <73 73-99  100-139  140-190  >200 Other

Characteristics: ~ Pyrophoric Shock Sensitive Water Reactive ~ Explosive  Radioactive Other
Other Components:  Cyanide Sulfide PCBs Ammonia

4. Chemical COIIlpOSi'[iOIl (metals & other components)

Chemical or Metal % PPM Notes on Composition: (and explain variance from new)
Total
5. Proper Shipping Name Hazardous Material ~ Yes ~ No
UN Class PG N.O.S.
6. SDS attached Yes No

Generators Certification: 1 hereby certify that the above and any attached description are complete and accurate to the best of my
knowledge and ability All known or suspected hazards associated with the material have been disclosed.

Printed Name: Signature: Title: Date:
81 Knight Parkway 300 Cherokee Drive
Mansfield, Ohio 44903 Dayton, Ohio 45417

419-522-1195 937-268-6501
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