
Manufacturer Name:

Have the canisters been discharged/used? Yes No

Have the canisters been tested for complete discharge? Yes No

Certification that these are not "Squibbs" nor do containers contain Squibbs? Yes No

Describe the process for testing: 

Month Year

Date the canisters were last used: /

Out of service date: /

Discharge date: /

Are the canisters stored under water? Yes No Unknown
Are the canisters stored in open top steel drums? Yes No Unknown
Are the canisters stored in cubic yard boxes? Yes No Unknown
Are the canister still mostly intact? Yes No Unknown

Title:

Signature: Date:

Chemical Oxygen Generator Depletion Certification Form

Generator Name: Generator Code:

Generator Address: Contact Name:

Generator Phone: Contact Phone:

CERTIFICATION

Please send completed document with Profile for approval and with shipping papers

General Information

initials

Storage Conditions (confirm with customer)

Print Name:

This document certifies that the above listed waste material has been properly assessed in accordance 

with this certification form.  We further certify that the material is stable for handling and 

transportation under normal conditions.  By affixing my signature below, the above listed company 

indemnifies Clean Earth, Inc. of any and all liability associated with the transportation and handling of 

the material listed above.
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