
9. Designated F,acility Name and Site Address 

·lovlrocare of Utth, Inc. 
I~terstate to, Bxlt &9 
Cll.n · Uf UOd 

11 '·87545 

EPA 10 Number 

Information in the shaded areli.s 
is not required by Fed~ralla~ 

H~\'rl: O&Ot1001 

I hereby declare that the of this consignment are fully and I!Ccurately describe(j above by. 
proper shipPing and are classified, packed, marked, and labeled, .and are in all respects In proper condition for transport bY highway 
according to applicable International and national government regulations. 
If l ·am a large quantity generator, I eartHy .that I have a program in place to reduce the volume and ·toxicity of waste generated to the degree I have determined to be 
economically practicable and tlfat I have selected the practicabJe method of trealment, stor;~ge, or disposal. currel)tly available to me whic~ minimizes the present and 
fuMe three) to hum11n health and the .environment; OR, If I· am a sm.all quantity generator, t have made a good faith effort to minimize my wasta generation and select 
the best waste management method that Is available to me and that I can afford. · 
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