
SQG Specialists Inc. DISTILLATION PROFILE & APPROVAL SHEET
1225 14th Street SE              ORQ000024781
Salem, OR  97302                        Phone (503) 480-1031  Fax (503) 480-1035

GENERATOR INFO      Conditionally Exempt SQG  … OR… EPA ID#  
CO NAME _______________________________________________ PHONE 

________________________________________

MAILING _______________________________________________ Manifests Attn.:__________________________________

ADDRESS_______________________________________________

NAME OF WASTE: SPENT CorrectSolve(CTSolve) USE TO___Make Flexographic Plates____

BUSINESS TYPE : Flexographic plate maker 

PHYSICAL CHARACTERISTICS  
Solvent (with or w/o suspended solids)____99.9____ %          Sludge (settled solids) ___<1_____%          Water ____0_____%

Flash >140  

COMPOSITION (List all components and corresponding ranges)

___Distillates, Petroleum, Hydrotreated, Light  _CAS 64742-47-8 20 to 40 %

___Synthetic Aliphatic Hydrocarbons(proprietary) _________________  20 to 35 %

___Benzyl Alcohol__CAS 100-51-6____________________________ 15 to 30%   

___Synthetic Rubber (Liquified)_______________________ 05 to 15%

___Dihydromycenol___CAS 18479-58-8________________  01 to 10%     

Total Maximum concentration must be over 100%   ___130____________

METALS – If any possibility of heavy metal content above regulatory limits, please list metal(s) of concern.

No metals in materials or in manufacturing process                    

OTHER COMPONENTS – VERY IMPORTANT (Check if present) None Present   x
Cyanides  Sulfides  PCBs  Amines  Phenolics  Chlorinates >1% 
Nitrocellulose  Polymerizing Agents  Oxidizers  Reactives (to water) 

USEPA WASTE CODE(s) ____None Apply___  .STATE ONLY WASTE CODE(s)  __None Apply____________

USDOT PROPER SHIPPING NAME AND UN OR NA NO. WITH PREFIX

Compounds, Cleaning Liquid NOI  NMFC 48580/S3                                                                                                                                                                                        

                                                                                                                                                                                                                                                               

ANTICIPATED VOLUME  _________ (number)  X   _________ (size)  Gallon Drums Per _______________( Mo., Qtr., Year)

The above information was obtained from the following source(s):  MSDS   xx                Personal Knowledge xx          Lab Analysis XX     Product Data 
I hereby certify that all information submitted in this and all attached documents is complete and accurate and that all known or suspected hazards have been disclosed..
I also certify that the sample obtained is representative of the waste material described above.  
I understand and agree that misrepresentation may result in reduced reclamation volumes, surcharges for non-conforming distillable waste, or financial liability for 
damage(s) caused by non-disclosed reactive or polymerizing agents. 

SIGNED ON BEHALF OF GENERATOR 

Authorized Signature ____________________________________________________ Title _________________________________ Date 
________________________


