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Connect with the Futwre-

February 5%, 2024

Mr. Joseph O'Connell

New York State Department of Environmental Conservation
Region 2

47-40 21 Street

Long Island City, NY 11101-5407

Re: 20 "IYCDEC Annual Report for the Waste Connections, Inc. 50 Street Transfer Station
110-50" Street Brooklyn, NY 11232
NYCDEC Permit # 2-6102-00067/00004

Dear Mr. Joseph O'Connell,

| have included the 2023 NYCDEC Annual Report and a copy of the current Surety Bend in the amount of
$240,000.00 for the Waste Connections, inc. 110-50" Street Brooklyn, NY Transfer Station.

If you have anv auestions or reauire anv additional information, please contact me at (347) 672-7269 or
via email a

Thank You

Ir Rahman (District Manager)
Waste Connections, Inc.
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SECTION 6 — UNAUTHORIZED SOLID WASTE

Has unauthcrized solid waste been received at the facility during the reporting period?
OYes M@MNo If yes, give information below for each incident (attach additional sheets if necessary):

NONE

Radiation Monitoring

Does your facility use a fixed radiation monitor? X Yes No

) LUOLUM MEASUREMENTE, ING 375 P s,
Identify Manufacturer and Model of fixed unit.
Does your facility use a portable radiation monitor? Yes X No
identify Manufacturer and Model of fixed unit.

If the radiation monitors have been triggered give information below for each incident:

Received Removed
Incident Truck Reading Disposal
Number Date Time Hauler Origin Number ) Status Date Time

NONE

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

Are there required cost estimates and financial assurance documents for closure?

Yes [INo Ifyes, attach additional sheets reflecting annual adjustments for inflation and any changes to the
Closure Plan? '
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SECTION 8 —~ PROBLEMS

Were any problems encountered during the reporting period {e.g., specific occurrences which have led to changes in
facility procedures)?

COyes [MMNo Ifyes, altach additional sheels identifying each problem and the melhods for resolution of the
problem.

SECTION ¢ - CHANGES

Were there any changes from approved repotts, plans, specifications, and permit conditions?

[Cdyes MNo If yes, attach additional sheets identifying changes with a justification for each change.

SECTION 10 - PERMIT/CONSENT ORDER REPORTING REQUIREMENTS

Are there any additional permit/consent order reporting requirements not covered by the previous sections of this form?

[CIyes No If yes, attach additional sheets identifying the reporting requirements with their respective
responses.

SECTICN 11 - SIGNATURE AND DATE BY OWNER OR OPERATCR

Owner or Operator must sign, date and submit one completed form to the appropriate Regional Office (See attachment for
Regicnal Office addresses, email addresses and Materials Management Contacts).

The Owner or Operator must also submit one copy by email, fax or mail to:

New York State Department of Environmental Conservation
Division of Materials Management
Bureau of Solid Waste Management
625 Broadway
Albany, New York 12233-7260
Fax 518-402-9041
Email address: SWMFannualreport@dec.ny.gov

| certify, under penalty of law, that the data and other information identified in this report have been prepared under my
directlon and supervision in compliance with a system designed to ensure that qualified personnel properly and accurately
gather and evaluate this information. | am aware that any false statement | make in such report is punishable pursuant to
section 71-2703(2) of the Environmental Conservation Law and section 210.45 of the Penal Law.

02/05/25

JR RAHMAN DISTRICT MANAGER (347 )672 7269
Name (Print or Type) Title (Print or Type) Phone Number
110-50TH STREET BROOKLYN  NY,11232
Address City State and Zip

JR.RAHMAN@WASTECONNECTIONS.COM
Email {Print or Type)

X

ATTACHMENTS: YES NO (Please check appropriate line)
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VERIFICATION CERTIFICATE

SURETY: Argonaut Insurance Company

PRINCIPAL: Waste Connections of New York, Inc.
OBLIGEE: City of New York, Department of Sanitation
BOND NO.: SUR0053973

BOND AMOUNT: $240,000.00

ORIGINAL EFFECTIVE DATE: 1/28/2019
EFFECTIVE RENEWAL TERM: 1/28/2024 — 1/28/2025

This is to certify that this company has not terminated its suretyship under the above
described bond and that such bond according to its records is still in full force and effect.

Signed and Sealed this 15 day of December, 2023,

© Argonant Insurance Company

es I_ Moore, Attorney-in-Fact

STATE OF ILLINOTS
COUNTY OF DU PAGE

By:

'iei?m. Pisciotto, Notary Public '.

My commission expires on: 0/26/2026
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HSSICON EXPIRES June 26, 2028
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