
MISSOURI DEPARTMENT OF NATURAL RESOURCES 
HAZARDOUS WASTE PROGRAM 
P.O. BOX 176, JEFFERSON CITY, MISSOURI  65102 
(573) 751-3176 
TRANSPORTER’S USED OIL SHIPMENT RECORD  

USE THIS FORM TO RECORD USED OIL 
SHIPMENTS 

INSTRUCTION ON BACK 

PLEASE PRINT OR TYPE 

PAGE  __________ 

OF  _____________ 

SHIPMENT # 

TRANSPORTER #1 NAME AND MAILING ADDRESS PHONE NUMBER WITH AREA CODE     US EPA ID NUMBER 

 MISSOURI TRANSPORTER USDOT NUMBER 

TRANSPORTER #2 NAME MISSOURI TRANSPORTER USDOT 
NUMBER  

US EPA ID NUMBER 

RECEIVING FACILITY NAME AND SITE ADDRESS PHONE NUMBER  WITH AREA CODE    US EPA ID NUMBER 

 MISSOURI RESOURCE RECOVERY NUMBER, IF 
APPLICABLE 

USED OIL TRANSPORTER’S CERTIFICATION:  I hereby certify that the used oil in this shipment was collected from the sources listed below and a signature from 
authorized agent of each generator was obtained and that this shipment contains less than 1,000 parts per million of halogens, or if the halogen level is between 1,000 and 
4,000 parts per million, a demonstration that the used oil does not contain hazardous waste is attached. 
PRINT TRANSPORTER #1 AGENT NAME AGENT’S SIGNATURE DATE TOTAL QUANTITY 

TRANSPORTER #2 ACKNOWLEDGEMENT OF RECEIPT OF USED OIL 

PRINT TRANSPORTER #2 AGENT NAME AGENT’S SIGNATURE DATE QUANTITY RECEIVED 

RECEIVING FACILITY CERTIFICATION OF RECEIPT OF USED OIL COVERED BY THIS SHIPMENT RECORD EXCEPT AS NOTED. 

PRINT FACILITY AGENT NAME AGENT’S SIGNATURE DATE QUANTITY RECEIVED 

GENERATOR’S NAME AND ADDRESS US EPA ID NUMBER, IF APPLICABLE SIGNATURE USED OIL TYPE QUANTITY 

     

     

     

     

     

     

     

     

     

     

     

DISTRIBUTION:  SEE INSTRUCTIONS ON BACK TOTAL THIS PAGE: 

MO 780-1449 (04-07) 
 

 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
TRANSPORTER’S USED OIL SHIPMENT RECORD 

INSTRUCTIONS 
 
TRANSPORTER #1 
 
Page ____ of ____ - Enter the first page used then the total number of records used to document this shipment. 
Shipment # - Enter a unique number which the originating transporter has assigned to this shipment. 
Transporter #1 Name and Mailing Address – Enter the originating transporter’s name and mailing address.  The address should be the location that will 
manage the shipment records. 
US EPA Number – Enter the US EPA twelve digit identification of the originating transporter. 
Missouri Transporter USDOT Number – Enter the Missouri Transporter Number of the originating transporter. 
Print Transporter #1 Agent Name – Print or type the name of the originating generator’s authorized representative who signs the certification statement. 
Agent’s Signature – At the time the used oil leaves the originating transporter’s control, an authorized representative of the originating transporter must 
read and sign (by hand) the certification statement.  If the used oil is off-specification, attach the rebuttable presumption to the back of the shipment 
record. 
Date – Enter the date on which the used oil left the originating transporter’s control. 
Total Quantity – Enter the total quantity of used oil in this shipment. 
NOTE:  The originating transporter must retain a copy of the shipment record.  If there are more generators than space allows, attach a second shipment 
record form, complete the Page ____ of ____ the Shipment # spaces, and complete the information on the additional generators. 
 
TRANSPORTER #2 
 
Transporter #2 Name – Enter the continuing transporter’s name, if applicable. 
Missouri Transporter USDOT Number – Enter the Missouri Transporter Number of the continuing transporter. 
US EPA Number – Enter the US EPA twelve digit identification of the continuing transporter. 
Print Transporter #2 Agent Name – Print or type the name of the continuing transporter’s authorized representative who signs the acknowledgement 
statement. 
Agent’s Signature – At the time the continuing transporter assumes control of the used oil, an authorized representative of the continuing transporter 
must read and sign (by hand) the acknowledgement statement. 
Date – Enter the date on which the continuing transporter assumed control of the used oil. 
Total Quantity – Enter the total quantity of used oil received in this shipment. 
NOTE:  The continuing transporter must retain a copy of the shipment record.  If the continuing transporter transfers the used oil to a third transporter, 
then the third transporter must provide the information required of a continuing transporter, on a separate shipment record form. 
 
RECEIVING FACILITY 
Receiving Facility Name and Mailing Address – Enter the receiving facility’s name and mailing address.  The address should be the location that will 
manage the shipment records. 
EPA ID Number – Enter the US EPA twelve digit identification of the receiving facility. 
Facility Phone Number – Enter an area code and phone number where an authorized agent of the receiving facility may be reached in the event of an 
emergency or who can respond to questions regarding the information in the shipment record. 
Print Facility Agent Name - Print or type the name of the receiving facility’s authorized representative who signs the acknowledgement statement. 
Agent’s Signature – At the time the receiving facility assumes control of the used oil, an authorized representative of the receiving facility must read and 
sign (by hand) the acknowledgement statement. 
Date – enter the date on which the receiving facility assumed control of the sued oil. 
Total Quantity – Enter the total quantity of used oil received in this shipment. 
NOTE:  The receiving facility must retain a copy of the shipment record. 
 
GENERATOR 
Generator Name and Address – Enter the generator’s name and mailing address. 
US EPA ID Number, if applicable – Enter the US EPA twelve digit identification of the generator, if applicable. 
Signature and date – At the time the originating transporter assumes control of the used oil, an authorized representative of the generator must sign (by 
hand) and date the shipment record. 
Used Oil Type – Enter the Missouri waste code number D096, if the used oil contains less than 50 parts per million of PCBs.  If the used oil meets 
specifications, enter “S”.  If the waste oil is oll-specification used oil, enter an “O”. 
Quantity – Enter the quantity of used oil described on each line. 
NOTE:  For the purposes of this form, the “generator” is the collection center, aggregation point, do-it-yourselfer, or other generator from whom the 
transporter directly collected the used oil.  The generator is not the do-it-yourselfers or farmers from whom a collection center or aggregation point 
collected used oil prior to the off-site shipping. 
 
 
 
MO 780-1449 (04-07) 
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