
Sampling Logs

7800 Medusa Street, Oakwood Village, OH 44146 Date of Sampling   _________________________

Phone: 440-439-7400  •  Fax: 440-439-7446   •   www.agmet1.com Time of Sampling   _________________________

Sampler Name   _________________________

Ship To: □ Oakwood Facility □ Maple Hts. Facility Sampler Sign   _________________________

Date:___________________________ Sampler Title   _________________________

Sales Contact:______________________________ Affiliated Comp.   _________________________

Material Profile Form
Company Name:___________________________________________ EPA ID:____________________________

Street Address:____________________________________________ Phone:_____________________________

City-State-Zip:_____________________________________________ Fax:_______________________________

Contact Name:____________________________________________ Emergency Ph: ______________________

Email:____________________________________________________________________________________

Billing Address (if different) ______________________________________________________________________

Billing Contact Details: ______________________________________________________________________
 

Material Characterization
Material Name:_________________________________________________________________________________

Other Name:___________________________________________________________________________________

Physical State:_______________________________________ Wt% of Free Liquid:__________________

Wt% Free Acid:_______________________________________ pH (if appropriate):___________________

Reactivity Type:_______________________________________ Specific Gravity:_____________________

Wt% Filters Present:__________________________________ Flash Point (°F)_____________________

Heating Value (BTU/lb):_____________________________________ Color:______________________________

Does the material contain any of the following? Halogenated organics (PCB), dioxins, medical waste, shock sensitive materials,
biohazards, furans, asbestos, radioactive waste, BTX solvents, phenolics, poisons, sulfides or explosives:     □  Yes    □  No
If YES (please list here), _______________________________________________________________

Composition Analysis (weight % or mg/L): □ Generator Knowledge □ Actual Analysis    □ MSDS
Description Units Range Description Units Range

Others:_________________________________________________________________________________________

Process generating this material/Other Mfging at the facility: □ Any Cyanide Plating?

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________
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TCLP is Required □ Yes □ No □ Metals Only □ Complete

Regulatory Classification:

RCRA Hazardous Waste? □ Yes □ No □ Exempt

If Yes,           Listed Waste     / Characteristic Waste

□ Toxic □ Corrosive □ Reactive □ Flammable

What are the Hazardous Waste Codes? ___________________________________________________________

If "Presently Exempt," Please explain: ___________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Does any state codes apply?        Yes    /     No If "Yes" give state codes: _______________________

According to U.S. EPA / RCRA Regulations, this material is: □ Substitute Commercial Product

□ Byproduct □ Sludge □ Spent Material

DOT Information:

Hazardous Material Yes    /    No ERG No: ___________

DOT shipping name: _______________________________________________________________________

Class: ________________ UN / NA# ___________ Packing Group:__________

______________________________________________________________________________________________

Reportable Quantity:   _______________________________________ Placard: _______________________

Hazardous Waste Manifest Required?      Yes    /     No

Quantity: _______________________________________________ per ______________________

Packaging:

Special Handling Instructions: ______________________________________________________________________

****************************Generator Certification********************************

I authorize Agmet to make corrections to this waste profile.  I understand that I will be required to confirm any changes in

writing, excluding generator and billing details. □ Yes □ No

I certify that an identification of the material offered for recycling and described in this material profile form and any supplements attached
hereto is complete, true and accurate.  My certification is based on my personal knowledge and/or information submitted by others responsible
for obtaining the information, about which I have made diligent inquiries to satisfy me that it is complete.  If there is major process and/or
product quality changes, I am obligated to notify and revise this profile.

______________________________________________ __________________________________

Signature Date

Print Name & Title ______________________________________________________________________

Date Approved: ___________________ Approved By: _____________________

□ New □ Renewal □ Original Profile is corrected

P55D       Boxes       S55D        Bags       Tanker       Roll-offs       Totes       Other ______________

□  This material is excluded from being a waste because Material will be used in an industrial process to make a product without being reclaimed.  Per: 40 CFR subpart 
261.2 (e) (1) (i) (ii) and OAC Rule 3745-51-02 (E) (1) (a) (b).
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