@ IBC RECYCLING REQUEST FORM

MPH United

COMPANY (SHIPPER):

STREET ADDRESS:

CITY: STATE: ZIPCODE:

CONTACT NAME:

EMAIL ADDRESS: PHONE:

FAX:

SHIPPING HOURS: DOCK/BLDG#:

CONTAINER TRIPLE PRODUCT LAST CONTAINED
QUANTITY CAPACITY RINSED

(IF TRIPLE RINSED NOT REQUIRED) CONTAINER TYPE
(GAL/LTR) (Y/N) (Y/N) (JUG/DRUM/IBC)

Date shipment will be ready for pickup:

Upon submitting this request you are hereby certify that these containers are “RCRA empty” according to 40 CFR
261.7(b)(1).

Under rules of DOT, all IBCs closures must be on the IBC, cap, valve, and fittings. IBCs must be in reusable condition.

By signing the below, you agree with the above and our standard program rules.

SIGNATURE DATE

PLEASE EMAIL FILLED FORM TO: Larry@mphunited.com



IBC RECYCLING REQUEST FORM

MPH United

MPH UNITED EMPTY IBC RETURN PROGRAM

Terms of Use

IBC's last containing a hazardous material (IBC’s labeled with a UN Number and diamond
label) must be “drip dry,” and material/residue free. If the valve can be opened and container
tilted and product come out, the IBC is not empty. IBC's must have all proper labels in accor-
dance with applicable US D.O.T. regulations. D.O.T. 49 CFR 173.29 stats all IBC's must have all

openings properly closed. Be sure to close valves and tighten all lids and bung plugs.

All' IBC's received with excess hazardous material residue will be rejected and returned to the
shipper at the shipper’s expense. All IBC's received with excess non-hazardous material will be

charged a $25.00 per gallon disposal fee that is to be paid immediately.

All IBC's must be reusable, otherwise a freight and IBC disposal fee will be charged. Useable
IBCs have a intact and non-crushed metal or plastic pallet base (no wood pallets accepted)

and non-bent corrosion free metal framed cage.

IBC's with “P” Listed or products on EPA's List of Lists must be triple rinsed, labels removed

and marked triple rinsed.
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