
WASTE SHIPMENT RECORD DOCUMENT NUMBER 

1, FA�ILITY NAMI;. 

Address 
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OWNER'•NAME 

Address 

State Zip 

City State Zip 

2,CONTRAf;.TOR or OPERATOR.'._ NAME 

Address 

City State Zip 

3, WHtl! ftllll.Ul!l lftl! lWUI: 11.o.ml!, M.l!lllatl. �dJI.C..H, •alt 11.lln.�•l lfl.Ja.tbla 

Minerva Enterprises, LLC P.O. Box 709 Phone: 330-866-3435 

8955 Minerva Road SE Waynesburg, Ohio 44688-0709 Fax:330-866-3488 

4. R••fle.n._lbl• Agen�r: £Lo�al, Dl•f.rl�f. Stal.•, e.r f!;_PA OHi� 'l!L.h9.re ne.t1nc1t.tle.n w•• ._._ntJ 

Agency: Address 

City: State Zip 

5. Description of Materials fJ. Container, 
NO: TYPE: 

8. Special Handling Instructions & Additional Information: 

Owner's Phone: 

Owner's Fax: 

Operator's Phone: 

OPERATOR's Fax: 

Qatll• 11.1.111.Ulf 

.l'.ll.. or list: 

'T. Total Quantity 
''-ubi!i l'.i!r2i 2r Isnn) 

9. Generator -Authorized Agent Certification: I hereby declare that the contents of this consignment are fully and accurately described by 

proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transportation by 
highway to acceptable International and governmental regulations. 

l'rlnfHltyped name & tltl• 

10,A Name of Tran•porter-1 (Verifies Receipt of above described materials) 

Address Phone Fax 

10.B Name of Tr•n•oorter-2 (Verffles Receipt of above described materials) 

Address Phone Fax 

Signature 

Printed or Typed Name & Title 

Signature 

Printed or Typed Name & Title 

Signature 

Month! Day I v .. , 

Date: 

Date: 

1.1.ALL TRAl'I_SPORlERS: ANY REJECTED OR NON-Listed materials ADDED or REMOVED during transit? (EXCEPT Correcting Material Weight at loading location.) 

II NO If Yes (LIST & ldtntl!Ji: Transl1!!rter ·JO.A: Trans-1 or 10.B: Tr!ns-2 l Des!inatlon Facll!!l,; 12, R!l!!Sited Materials: Driver Name 

SKIP 

f;I_. l!rUtl! IHG!2HI lltl! !21!1!l!l!r Qr lilltl!, .At1.l!!lt• 12. w��t• FacllllJt. Dl•g_ntp_r,_ncr. lnrJ.lcr,.tlon So•c@ 

D F 
Qertlti�at12n of R�el12t of �!;!!stos Materials 8X!i:82l Item 12 not!!S. 

I A 

II C 
TICKET# 

,. I 

0 L Certification of Receipt of asbestos materials covered by this manifest except as noted In Item 12. 
I 

T 

l'rlnt•dltyped n•m• • WDII Faclllty lll11natun Month/ D•y I v .. , 

L y 

WHITE SIGNATURE Page MUST STAY ATTACHED! Until Delivery to MINERVA Facility (White,Yellow,Pink Gold) 
White: Generator - Yellow: WDS - Pink: Transporter 1 • Gold: Transporter 2 - Blue: Contractor - !Green: Gen. REMAINS at Shlomentl 
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