
RPP PROFILE 

☐ New VALICOR INTERNAL USE 
☐ Recertification ISOLATION    ☐ Yes    ☐ No

NAME OF WASTE STREAM PROFILE NUMBER 

PRIMARY DISPOSAL FACILITY  SECONDARY DISPOSAL FACILITY 
A. GENERATOR INFORMATION
Generator: ☐ Billing Information is same.       ☐ P.O. Required
Facility Address:  Customer: 

 Billing Company: 
Mailing Address:  Billing Address: 
City/State/Zip:    City/State/Zip: 
Technical Contact:  Billing Contact: 
EPA ID: Phone:  Phone: Fax: 
EPA ID #:  Email: 
B. SHIPPING INFORMATION
DOT Shipping Name: 
Container Type:    ☐ Bulk     ☐ Tote     ☐ Drum     ☐ Other (Describe):
Frequency:  ☐ Yearly     ☐ Quarterly     ☐ Monthly     ☐ Weekly       ☐ 1-Time     ☐ Other (Describe):
Shipment:  Size:   Anticipated Quantity: 
Transporter:      ☐ Valicor     ☐ Other (List):
C. GENERAL MATERIAL & REGULATORY INFORMATION
RCRA Hazardous:  ☐ Yes     ☐ No     ☐ Exempt (List Exemption):
Generating Process (please be specific): 

Generating Process Questions 
Does the material contain Polychlorinated Biphenyl’s (PCB’s)? ☐ Yes ☐ No
Is the material pumpable? ☐ Yes ☐ No
For Michigan Disposal – Does this waste stream contain any known poly/perfluorinated compounds? (If yes, 
then complete PFAS certification) ☐ Yes ☐ No

E. MATERIAL COMPOSITION
  Chemical/Physical Constituents: List all detectable components by chemical name, including physical materials (i.e., gas, water, etc) 
Chemical Composition Typical % Low % High % Chemical Composition Typical % Low % High % 

D. MATERIAL PHYSICAL CHARACTERTICS @ 70°F
# of Layers   Color/Appearance     

Liquid % Odor       ☐ None     ☐ Mild     ☐ Strong     Describe:
Sludge %   Flashpoint   ☐ <73°F    ☐ 74-140°F     ☐ 141-200°F     ☐ >200°F     Actual:
Solid %     pH ☐ N/A        ☐ 0-2.0           ☐ 2.1-4.0 ☐ 4.1-10      ☐ 10.1-12.4     ☐ >12.5     Actual:
E. GENERATOR CERTIFICATION
By signing below, the Generator certifies that the material being shipped is exempt based on following 40 CFR 261 (Ohio 3745-51-33) Discarded Commercial Chemical Products, Off 
Specification Material, Container, Residue or Spill Residues thereof.  This material cannot be contaminated with Used Oil. 

Generator’s Authorized Signature Name & Title (Printed of Typed) Date 
F. PROFILE APPROVAL

Valicor Approval Signature Name & Title (Printed or Typed) Date 
Valicor use only: 

Sales Rep Name: Phone #: Email:  

Last Updated: March 12th, 2024
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