Hi !é?ﬁ SERVICE COMPANY INFORMATION
husfeufoniolss FORM

Name of Waste:(as noted in Section 2.1 of the Material Characterization Form)

Complete this form only if a Service Company is being used.
This form is not applicable for Generator direct profiles.

Service Company Name:

Address:

City/ State/ Zip Code:

Phone: Fax: E-Mail:
Service Company Contact: Title:

This section is to be completed by the Generator only if the Generator wishes to grant
the Service Company Third Party Authorization.

THIRD PARTY AUTHORIZATION

On behalf of (Generator),
| hereby authorize (Service
Company) to complete the Covanta Secure Services, Inc. Material Characterization Forms
and all addenda necessary for the disposal of the non-hazardous waste described on this
form and all addenda. Furthermore, | understand that the completion of this Third Party
Authorization provides the Service Company with authorization to characterize and profile the
waste.

Generator’s Authorized Representative

Print Name:

Print Title:

Signature:

Date:
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