The Interchange

Listing Form
Send Completed form to:
To place a listing with The Interchange Materials Attn: Christy E. Kellner _
Exchange Service please complete all applicable items on | The Interchange Materials Exchange Service
this form. All services are free. Please list only one Hamilton County Environmental Services
material per form and photocopy additional sheets as 250 William Howard Taft Road
needed. Cincinnati, OH 45219
By fax: 513-946-7779
1. Contact Information: By E-mail: christy.kellner@hamilton-co.org
By phone:  513-946-7732
Date:
Company: SIC Code #:
Contact name: Title:
Address:
City: State: Zip:
Phone:(___) Fax: ( )
E-Mail:
2. Check only one: [_IMaterial Available |:| Material Wanted

3. Classification (review all first, then select only ONE that best describes your material):

[ Paper [_IMetals and metal sludges
L Construction Materials [ IGlass

L1 Durables and electronics [ Textiles and leather
[_IPlastics and rubber [_IShipping materials
C_Iwood |:|Miscellaneous

4. Other Information:
Specific description of material (generic name, physical state, color, particle size, contaminants):

Potential end use:

Packaging: LIBulk [ IDrums |:| Pallets [IBales |:| Other



Present amount: |:|One time |:|Recurring

If recurring, quantity thereafter: per: [_Jweek [—_IMonth[J Quarter [_]Year
May we give your name and number to companies inquiring about your listing? [ Ives |:|No

Do you wantto be listed inthe Ohio Materials Exchange (OMEX)? [ Ives |:|No
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