
E.T.	Simonds	Materials	Company

Supply Training Manual
For Shingles Recycling

I certify that I have received, carefully read and reviewed the content of, and completed the “Asphalt Shingles 
Recyclying Training Guide”  as a supplier who is delivering or having delivered asphalt roofing shingles to E.T. 
Simonds Materials Company recycling facility.  I hereby certify that I will follow the guidelines and requirements 
as set forth in the Training Program to the best of my ability.  I further certify that I am aware that my failure to 
comply with the laws, rules, policies and procedures referenced within the Training Program may result in a 
rejection of the delivery material to the site. 

__________________________________________ _________________________________________ 
Printed Name  Title 
______________________________________ __________________ ________________ 
Company Phone Number  Fax Number 
______________________________________ __________________ ________________ 
Address City  State 
______________________________________ 
Email 

Please identify type of supplier:
□ General Contractor □ Roofing Contractors □ Home Builders
□ Home Owners □ Permitted C&D Facility □ Other(s)
______________________________

Supply Certification Form
Post-Consumer Tear-Off Asphalt Shingles

We the undersigned, certify that: 
   Initial 
1._______ All Post-Consumer (Tear-Off) asphalt shingle scrap came from residential building having four 
or fewer dwelling units; 
2._______ these residential buildings are not “regulated facilities” according to state and federal NESHAP 
40 CFR Part 61, Subpart M.; 
3._______ the roofing waste material delivered consists of asphalt shingles and normal roofing debris 
only and contains no known hazardous material (e.g., asbestos); and 
4._______ We will provide Addressess where shingles are coming from on an Address Tracking Sheet 
form. 

Signature:________________________________________________________
Date:_________________________________

**Please email a signed copy to srobertson@etsimonds.com or fax to (618) 549-0131 to complete training.  You will 
receive a confirmation within 24 hours of receipt.** 
 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

For E.T. Simonds Materials Company personnel use only: 

I certify I have discussed with the supplier identified herein the “Supply Training Manual” that the supplier is required to 
review and complete.  I further certify that the training he or she is receiving allows the supplier to bring material to E.T. 
Simonds Materials Company facilities subject to further on-site inspection. 

_______________________________________ _____________________________ 
Printed Name  Title 

_______________________________________ _____________________________ ____________ 
Company Signature Date

mailto:srobertson@etsimonds.com

