Terra Limited

REMEDIUM
Services Group, LLC

Waste Profile

L)

Southside
Solidification
Services

Generator Information

Generator Name:

Site Address Mailing Address
Contact Name: Title:
Phone: Fax:
Cell Phone: email:
Program: [0 Brownfield O Lust [0 Insurance [1 Other (explain)

Transporter Information

Invoicing Information

Transporter Name:

Company:

Mailing Address

Mailing Address

Email:

Contact Name:

Phone

Phone:

Fax:

Waste Stream Information

Name of Waste:

Waste Generating Process:

Physical State: ___Solid ____ Liquid ____ Powder _____Semi Solid (Sludge)
Method of Shipment (container): ____ Bulk ____ Drum ___Tanker ___Other
Estimated Annual Volume: Tons Cubic Yards

Frequency: ___OneTime ___Daily ___ Weekly ____Monthly ___ Other

Special Handling Instructions:

Representative Sample Certification

O sampling Plan - RQD. FOR MULTIPLE SAMPLES

SDS

___ Analysis

No Sample Taken

Is the representative sample collected to prepare this profile and laboratory analysis, collected in

accordance with U.S. EPA 40 CFR 261.20 guidelines

or equivalent rules?

Yes

No

Sample Date :

Sample Type:

Composite

Grab

Sampler's Employer:

Sampler's Name (printed):

Signature

1) Please attach analytical report and or Material Safety Data Sheet for required permits provided for this profile.

2) Generator knowledge letter required.
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Physical Characteristics of Waste

Components (range) Percent by Weight
Color Odor % Liquid %Solid pH Flashpoint PCBs
__Yes | __No
Does this waste or generating process contain regulated concentrations of the following pesticides and/or
herbicides: Chlordane, Endrin, Heptachlor (and it epoxides), Lindane, Methoxychlor, Toxaphene, 2,4-D, 2,4,5- __Yes __No
TP Silvex as defined in 40 CFR 261.33?
Does this waste contain regulated concentrations of Polychlorinated Biphenyls (PCB’s) as defined in 40CFR
Yes No
Part 761? — —
Does this waste contain regulated concentrations of Listed Hazardous Waste defined in 40 CFR261.31, 261.32, Y N
261.33, including RCRA F-Listed Solvents? — Yes _No
Does this waste contain regulated concentrations of Dioxins as defined in 40 CFR 261.31? _Yes | __No
Is this a regulated Toxic Material as defined by Federal and/or State regulations? __Yes __No
Is this a regulated Radioactive Waste as defined by Federal and/or State regulations? __Yes __No
Is this a regulated Medical or Infectious Waste as defined by Federal or State regulations? __Yes __No
Is this waste generated at a Federal Superfund Clean Up Site? __Yes | __No

Generator Certification

| hereby certify to the best of my knowledge and belief, the information contained herein is a true and accurate
description of the waste material being offered for disposal. | further certify that by utilizing this profile, neither I nor
any other employee of the company will deliver for disposal or attempt to deliver for disposal any waste which is
classified as toxic waste, hazardous waste or infectious waste, or any other waste material this facility is prohibited
from accepting by law. Our company hereby agrees to fully indemnify this disposal facility, Remedium Services Group
LLC against any damages resulting from this certification being inaccurate or untrue. | further certify that the company
has not altered the form or content of this profile sheet as provided by Remedium Services Group LLC.

Authorized Company Representative

Name (Printed) Title

Signature Date
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Waste Approval Process

The steps obtaining a waste approval are outlined below:
1) Customer submits a signed quote
2) All or some of these documents maybe required:

a) Completed Profile with generator signature (unless signatory authorization is on file)
b) Signatory Authorization (if consultant signs paperwork)

c) SDS

d) Generator Knowledge Certification

3) Shipping Waste
a) Customer receives approval (verification)

b) Complete shipping form-must be signed by generator
c) Shipping form must be with every load
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