City Issued
City of Sioux Falls Shipping Manifest for Asbestos Containing Material Jog D #
For asbestos containing waste to be disposed of at Sioux Falls Regional Landfill located Load # O Check if final
at 26750 464th Avenue, Hartford, SD 57033. Phone: (605) 367-8162 load for Job ID #

1. Work Site Name and Mailing Address Contact Name

Contact Phone

2. Generator/Contractor Name and Mailing Address Contact Name

Contact Phone

4. Description of Materials 5. Total Quantity (Cubic Yards)
O Friable

[0 Non-Friable

GENERATOR

6. Special Handling/Additional Info

7. Generator's/Contractor's Certification: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport
by highway according to applicable international and national government regulations.

Printed Name and Title Signature Date

8. Transporter 1 (Acknowledgement of Receipt of Materials)

Printed Name and Title Signature Date
e Transporter 1's Address Transporter 1's Telephone
i
4
7 9. Transporter 2 (Acknowledgement of Receipt of Materials)
&
|_
Printed Name and Title Signature Date
Transporter 2's Address Transporter 2's Telephone

10. Discrepancy Indication Space

11. Waste Disposal Site Owner or Operator:
Certification of asbestos materials covered by this manifest except as noted in item 10.

FACILITY

Printed Name and Title Signature Date
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