
SECTION A.  CERTIFICATION OF DOCUMENTS BY GENERATOR 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based upon my inquiry of those individuals immediately responsible for obtaining the information, I believe that 
the submitted information is true, accurate, and complete.   
 
Name of Responsible 
Official:  _________________________________________________________  Title  ___________________________________ 
 
Signature  _______________________________________________________  Date  ___________________________________ 
 
Take, sworn, and subscribed before me this  
                                                                                                          
                                                                                                              ________ day of _______________________ AD _________ 
 
                                                                                                              __________________________________________________ 
 
                                                                                                              __________________________________________________    
 
 

SECTION B.  CERTIFICATION OF PROCESSINIG OR DISPOSAL FACILITY 
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based upon my inquiry of those individuals immediately responsible for obtaining the information, I believe that 
the submitted information is true, accurate, and complete.  In addition, the waste is in conformance with our facility’s Department 
approved Waste Analysis and Classification Plan (Form R).   
 
Name of Responsible 
Official:           Ellen V. Montis                                                                                   Title      Residual Waste Specialist                        
 
Signature  _______________________________________________________  Date  ___________________________________ 
 
Take, sworn, and subscribed before me this  
                                                                                                          
                                                                                                              ________ day of _______________________ AD _________ 
 
                                                                                                              __________________________________________________ 
 
                                                                                                              __________________________________________________    
 
 

 

Notary Seal 

Notary Seal 


