
Scrap Shingle Certification Sheet 
PROCESSOR 

 
 
S.P. No:______________________ Project:________________________________________ 
 
Name:________________________________________________________________________ 
 
Address:______________________________________________________________________ 
 
_______________________________________________________________________ 
 
Contact:______________________________________________________________________ 
 
Phone:________________________________________________________________________ 
 

We the undersigned, certify that all of the shingle scrap to be used on this project came from a shingle 
manufacturing facility or facilities and is not tear-off or re-roof material. We certify this shingle scrap material 
contains only shingles; no other material was added or introduced to this shingle scrap. We also certify the 
material consisted of only organic and/or fiberglass shingles and contains no asbestos greater than the NESHAP 
threshold or other hazardous material.  Additionally, we certify the shingle scrap meets MnDOT gradation and 
deleterious material requirements for processed shingle scrap.   
 
 
 
____________________________________________________________________________ 
Processor of Shingle Scrap Material       Date 
 
 
____________________________________________________________________________ 
Name of Contractor to Whom Processed Shingle Scrap Material Was Supplied  
 
 

Manufacturer of Shingle Scrap: 
 
 
 

Name: _____________________________________________________________________ 

 

Address: _____________________________________________________________________ 
 

_____________________________________________________________________ 

 

Contact: _____________________________________________________________________ 

 
Phone: _______________________________________________________________________ 
 
 
  



Tear-Off Scrap Shingle Certification Sheet 
TEAR-OFF PROCESSOR 

 
 
S.P. No:______________________ Project:________________________________________ 
 
 
Name:________________________________________________________________________ 
 
Address:______________________________________________________________________ 
 
 _______________________________________________________________________ 
 
Contact:______________________________________________________________________ 
 
Phone:________________________________________________________________________ 
 
 
We the undersigned certify that all of the asphalt shingle tear-off scrap is derived from non-regulated 
facilities such as private, pitched roof, residential “single family” re-roofing projects (e.g., buildings 
with up to four units per structure).  
 
We certify that this shingle scrap material contains only shingles; no other material was added or introduced to 
this shingle scrap.  We also certify the material contains no asbestos greater than the NESHAP threshold or 
other hazardous material.  Additionally, we certify the TOSS meets MnDOT gradation and deleterious material 
requirements for processed shingle scrap.   
 
 
____________________________________________________________________________ 
Processor of Tear-Off Shingle Scrap Material      Date 
 
 
____________________________________________________________________________ 
Name of Contractor to Whom Processed Tear-Off Shingle Scrap Material Was Supplied  
 
 

Supplier of Tear-Off Shingle Scrap: 
 

Name: _____________________________________________________________________ 

 

Address: _____________________________________________________________________ 
 

_____________________________________________________________________ 

 

Contact: _____________________________________________________________________ 

 
Phone: _______________________________________________________________________ 
 
 
 
 


