
Daniels Sharpsmart Inc. Tel No. : 704-215-4231 Manifest #
1851 Chespark Dr Fax No. : 704-215-4413 Customer #
Gastonia, NC, 28052 For Chemical Emergency Date #

Spill Leak Fire Exposure or Accident Route #

WMO10008635 
BP310565/BPS100795 
01/19/23
04 - Thursday Asheville 1

Call CHEMTREC Day or Night
1-800-424-9300 *WMO10008635*

Generator : State ID No: Carrier : Transporter Permits:
Daniels Sharpsmart Inc. dba Daniels Health US DOT# 1234567 GA - PBR-160-48COL

111 West Jackson Blvd. Ste 1900 FL - 7423

SC - SC14-04T LA - TRN-VA001

Chicago, IL, 60604 NC - N/A

Tel No. : 888-952-5580 AL - TRN 042408VA01

Urgent Care Hospital
700 Avenue of the Americas

Smalltown, NC, 123456789
Attn : Joe Bloggs ((555)111-2345) RO 
#:  567-99 Vehicle Decal: AR - ADH11027038

Destination Facility : Alternate Destination Facility : Alternate Destination Facility : Transfer Facillity :
Daniels Sharpsmart Inc. Covanta Huntsville, Inc.
1851 Chespark Dr 5251 Triana AL Blvd
Gastonia, NC, 28052 Huntsville, AL, 35803 , , , , 
Phone : 704-215-4231 Phone : Phone : Phone : 
Permit # : 3617-MWP-2016 Permit # : 709-I104 Permit # : Permit # : 

Waste Collected : UN 3291 Regulated Medical Waste n.o.s. 6.2 PG II OR 
___________________________________________________________________________________

Next Service : Notes Comments or 

01/30/23 Discrepancies :

Generator Certification : I hereby declare that the content of this consignment is fully and accurately described above by proper shipping name and are classified, packed, marked, 
and labeled, and are in all aspects in proper condition for transport according to applicable government regulations.

I further declare that this shipment of waste is free of hazardous and mercury waste as defined by the US code of federal regulations and/or appropriate 
state rules and regulations.

Generator (Customer) : 01/19/23

Signature Date

Route Driver :

Name of authorized person (print): 

Joe Bloggs 01/19/23

Name of authorized person (print): Signature Date

Transfer Driver : (if applicable)

Name of authorized person (print): Signature Date

Certificate of Receipt :

Name of authorized person (print): Signature Date
Certificate of Destruction : (Waste Process 
Method: Autoclave)

Name of authorized person (print): Signature Date

Clean Products Delivered :
Product : Ordered : Qty. Delivered
28 Gal RMW 16 13
96 Gal RMW 12 12

Clean Products Delivered :
Product : Ordered : Qty. Delivered

SHARPS Waste Collection :
Product : Driver Qty
S14 9
S22 42

RMW Waste Collection :
Product : Driver Qty
28 Gal RMW 10
96 Gal RMW 7

Totals :

Total Sharpsmart Containers:

51

Estimated Gross Wt (at Pickup): 

303.00

Sharpsmart Actual net Wt:

Totals :

Total RMW Containers:

17

Estimated Gross Wt (at Pickup): 

2992.00

RMW Actual net Wt:

Transporter IDs Returned (LG) 0 (MED) 0 (SM) 0

Dave Garrard
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