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I, the undersigned, hereby certify that the material being transported into Miller Environmental Group Inc, listed on the above referenced 
manifest, does not contain PCB’s, pesticides, herbicides, spent or chlorinated solvents and / or any other substances and / or constituents that 
would render it a hazardous waste pursuant to the Environmental Protection Agency (EPA), New York State Department of Environmental 
Conservation (NYSDEC) and local regulatory agencies. 

I, the undersigned, hereby certify that the material being transported into Miller Environmental Group Inc, listed on the above referenced manifest, 

does not contain PCB’s, pesticides, herbicides, spent or chlorinated solvents and / or any other substances and / or constituents that would render it a 

hazardous waste pursuant to the Environmental Protection Agency (EPA), New York State Department of Environmental Conservation (NYSDEC) and 

local regulatory agencies. 

 

Process Description: (Describe Process Generating Waste) 

Print Name: ___________________________________________________________________                Title: _____________________________________________________________________________________ 

 

 

Sign: ___________________________________________________________________________                Date: ____________________________________________________________________________________ 
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