‘,q .I P Young Brothers, Limited )

FOUNE oo o HAZARDOUS MATERIALS
Hilo 935-8903 ¢ Maui 877-6511 * Molokai 553-5431

BROTH ERS Kauai 245-4051 + Lanai 565-6626 * Kawaihae 882.7244 SHIPPING CERTIFICATION
www.youngbrothershawaii.com

Your Neighbor Island Partner

SHIPPER CONSIGNEE
PHONE: FAX: PHONE: FAX:
SHIPMENT NO.: SHIPPING DATE:
24-HOUR EMERGENCY CONTACT:

GENERAL INSTRUCTIONS: Pursuant to 49 CFR 172 and Docket HM 181, each person who offers a hazardous material for transportation shall describe the
material on a shipping page specifically, the following shall be done: (1) List the number of each type of package including those in freight containers or on a pallet
(only authorized abbreviations may be used, however, common abbreviations for type of package may be used, i.e. cyl, bx, ctn, etc.): (2) List proper identification
numbers as prescribed for the materials being shipped: (3) Use only proper shipping name per 49 CFR 172.101: (4) Provide proper hazard class: (5) List proper
packing group number assigned to the corresponding proper shipping name and hazard class: (6) Specify proper hazardous warning label(s) required for the
associated hazard class and proper shipping name. (7) Provide the total quantity gross weight by mass or volume (pound, gallons, kilograms, etc.). Hazardous
waste for transportation shall only be accepted under requirements of 49 CFR 171.3.

49 CFR (HM 181) 172.201 /202 / 301 49 CFR (HM 181) 172.400
NUMBER/ 1.D. NUMBER HAZ PACKING LABEL(S) REQUIRED GROSS
TYPE OF PACKAGE (UN OR NA) IRFEIFER SAIIAARE A= CLASS GROUP (IF NOT EXCEPTED) WEIGHT

SHIPPER CERTIFICATION (49 CFR 172.204): This is to certify that the above named materials are properly classified, described, packaged, marked and labeled
and are in proper condition for transportation according to the applicable regulations of the Department of Transportation.

NAME (PLEASE PRINT) SIGNATURE

FORM NO. 100009 (REV. 12/10)
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