
RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT 
(If you need assistance filling out this form please email swmfannualreport@dec.ny.goy or call 518-402-8678.) 

Complete and submit this form by March 1, 2020. 

This annual report is for the year of operation from January 01, 2019 to December 31, 2019 

SECTION 1 - GENERAL INFORMATION 
FACILITY INFORMATION 

FACILITY NAME: 

County Waste & Recycling Service, Inc. 
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: ZIP CODE: 

1927 Route 9 Clifton Park NY 12065 
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: 

Clifton Park Saratoga 518-877-7007. 
FACILITY NYS PLANNING UNIT: (A listofNYS Planning Units can be found at the end of this report). NYSDEC 

Saratoga County REGION#: 5 
360 PERMIT#: (Refer to DEC DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITY CODE OR 
Permit) REGISTRATION NUMBER:(Referto 
5-4138-00127/00001 8/2/2011 8/1/2021 DEC Registration) 46W05 

FACILITY CONTACT: □ public CONTACT PHONE CONTACT FAX NUMBER: 
III private NUMBER:Mark Ceresa 518-877-2313 518-877-7337 

CONTACT EMAIL ADDRESS: Mark.Ceresa@WasteConnections.com 

OWNER INFORMATION 
OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER: 

County Waste & Recycling Service, Inc. 518-877-7007 518-877-7337 
OWNER ADDRESS: OWNER CITY: STATE: ZIP CODE: 

1927 Route 9 Clifton Park NY 12065 
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 

Mark Ceresa Mark.Ceresa@WasteConnections.com 
OPERATOR INFORMATION 

OPERATOR NAME: 0 sarre as owner □ public 
l!lprivate 

PREFERENCES 
Prefeffed address to receive coffespondence: □ Facilitylcx:ation address D Owner address 

[!: 0th6
'(Provide): P.O. Box 790, Clifton Park NY 12065 

Prefeffed email address: li1 Facility Contact D OwnerContact 
D Other(provide): 

Prefeffed individual to receive coffespondence: f!::l Facility Contact □ OwnerContact 
E"I Other(provide): 

Did you operate in 2019? l!l Yes; Complete this form. 

□ No; Complete and submit Sections 1 and 11. If you no longer plan to operate and wish 
to relinquish your permit/registration associated with this solid waste management activity, also complete the "Inactive 
Solid Waste Management Facility or Activity Notification Form" located at: http://www.dec.ny.gov/chemical/52706.html . 
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SECTION 2 - MATERIAL RECEIVED 

Please provide the tonnages of materials received. This includes all materials received at your facility regardless of their destination after processing. 
DO NOT REPORT IN CUBIC YARDS! 

Specify the methods used to measure the quantities received and the percentages measured by each method: 
~% Scale Weight __% Estimated 
__% Truck Count __% Other (Specify : _________, 

Material Tip Fee 
($/Ton) 

January 
(tons) 

February 
(tons) 

March 
(tons) 

April 
(tons) 

May 
(tons) 

June 
(tons) 

July 
(tons) 

Commingled Containers 
(metal alass olastlcl 
Commingled Paper (all 
grades) 89.53 110.69 83.75 84.85 98.36 64.73 62.85 
Single Stream 
(total! 3333.81 2789.06 3028.01 3453.20 3658.63 3193.57 3410.41 

Other (specify) 

Total Tons Received 3423.34 2899.75 3111.76 3538.05 3756.99 3258.30 3473.26 

Material 
August 
(tons) 

September 
(tons) 

October 
(tons) 

November 
(tons) 

December 
(tons) 

Total Year 
(tons) 

Daily Avg. 
(tons) 

Commingled Containers 
(metal, glass, plastic) 
Commingiea Paper (all 
aradesl 83.41 97.40 80.81 75.89 41.67 973.94 3.12 
Single Stream 
(total) 3188.99 2891 .86 3124.57 2878.58 3134.24 38084.93 122.06 

Other (specify) 

Total Tons Received 3272.40 2989.26 3205.38 2954.47 3175.91 39058.87 125.18 

If the material type is not listed, use one of the "Other" lines and fill in the name of the material. If more "Other" lines are needed, cross out an unused type and fill in 
the other materials name. If still more "Other" lines are needed, attached another copy of this page, cross out an unused type, and fill in the other materials name. 
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SECTION 3 - SERVICE AREA OF MATERIAL RECEIVED 

Please identify where the material is coming from. The total tons received reported below should equal the total tons received in Section 2 (Solid Waste 
Received). DO NOT REPORT IN CUBIC YARDS! 

• If the material WAS received from another solid waste management facility, please write in the name and address of the facility along with the appropriate 
state, county and planning uniUmunicipality. 

• If the material WAS NOT received from another solid waste management facility, please write in "Direct Haur along with the appropriate state, county cf1d 
planning unit/municipality where the material was generated. 

Specify transport method, list type of material(s) and percentages of total material transported by each: 

~% Road: Material(s): Commingled paper, SSR __% Rail: Material(s):_________________ 

__% Water: Material(s):_________________ _ __% Other (specify: _____, : Material(s): _________ 

SERVICE AREA OF MATERIAL RECEIVED1whe1"11 the matertat 1o; com1n11 tro111, 

MATERIAL 
SOLID WASTE MANAGEMENT FACILITY FROM 

WHICH IT WAS RECEIVED (Name & Address) 

OR "Direct Hauf' 

SERVICE 
AREA 

STATE OR 
COUNTRY 

SERVICE 
AREA 

COUNTY OR 
PROVINCE 

SERVICE AREA 
NYS PLANNING 

UNIT 
(See Attached List of 
NYS e11oolog 1.101111 

TONS RECEIVED 

Commingled 
Containers 
(metal, glass, plastic) 

*See attached for detail 973.94 
Commingled Paper 
(all grades) 

*See attached for detail 38084.93 
Single Stream 
(total) 

other (specify) 

TOTAL MATERIAL RECEIVED (tons): 39058.87 

If the material t)'.pe is not listed, use one of the "Other" lines and fill in the name of the material. If more "Other" lines are needed, cross out an unused ty~ and fill in the other 
materials name. If still more "Other" lines are needed, attached another copy of this page, cross out an unused type, and fill in the other materials 
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Attachment to 2019 NYSDEC Annual Report 

Material 

Single Stream 

Single Stream 

Single Stream 

Single Stream 

Single Stream 

Single Stream 

Single Stream 

Single Stream 

Single Stream 

Single Stream 

Single Stream 

Single Stream 

Material 

Commingled Paper 

Commingled Paper 

Commingled Paper 

Commingled Paper 

Commingled Paper 

Solid Waste Management Facility from which 

it was received 
Direct Haul 

Direct Haul 

Direct Haul 

Direct Haul 

Direct Haul 

Direct Haul 

Direct Haul 

Direct Haul 

Direct Haul 

Direct Haul 

Direct Haul 

Direct Haul 

Solid Waste Management Facility from which 
it was received 

Direct Haul 

Direct Haul 

Direct Haul 

Direct Haul 

Direct Haul 

State 

NY 
NY 
NY 
NY 
NY 
NY 
NY 
NY 
NY 
NY 
NY 
NY 

State 

NY 
NY 
NY 
NY 
NY 

County 

Albany 

Albany 

Columbia 

Fulton 

Greene 

Montgomery 

Rensselaer 

Saratoga 

Schenectady 

Schoharie 

Warren 

Washington 

County 

Albany 

Albany 

Rensselaer 

Saratoga 

Schenectady 

NYS Planning Unit Tons 

Received 
CRSWMP 7105.20 

Colonie 368.49 

Columbia 2.96 

Fulton 122.90 

Greene 8.06 

Montgomery 9.86 
ERCSWMA 5915.05 

Saratoga 17845.35 
Schenectady 6689.03 

Schoharie 3.95 

Warren 5.08 

Washington 9.00 

38084.93 

NYS Planning Unit Tons 

Received 
CRSWMP 259.76 

Colonie 4.49 
. ERCSWMA 7.92 

Saratoga 330.23 

Schenectady 371.54 

973.94 



SECTION 4 - RESIDUE 

Total residue (tons)=____ Residue destination (Name &Address) _________________________ 
Percent Residue Calculation: Total tons residue/Total tons material recei-.ed x 100 = ____ 

SECTION 5 - RECYCLABLES & RECOVERED MATERIALS 

Please identify destination of recyclable materials. Indicate the name of the facility, addreg, corresponding State/Country, County/Province, 
Destination Planning Unit/Municipality and the amount of material recovered. DO NOT REPORT IN CUBIC YARDS! 

Specify transport method, list type of material(s) and percentages of total material transported by each: 
~% Road: Material(s): CoTTUgaled cardboard. SSR __% Rail : Material(s): _________________ 
__% Water: Material(s): __% Other(specify: ____: Material(s): _________ 

PAPER RECOVERED 

RECOVERED 
MATERIAL 

DESTINATION 
(Name & Address) 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATION NYS 
PLANNING UNIT 

(See Attached List of NYS 
flilDDlog Lloll:i ) 

TONS 
RECOVERED 
(out of facility) 

Commingled Paper 
(all grades) 

Corrugated Sierra Processing, So. Pearl St. Albany NY NY Albany County Capital Region Solid Waste M 811 .04 

Cardboard 

Junk Mail 

Magazines 

Newspaper 

Office Paper 

Paperboard/ 
Boxboard 

Other Paper (specify) 

TOTAL PAPER RECOVERED (tons): e11.04 

If the material type is not listed, use one of the "Other· lines and fill in. the name of the material. If rrore "Other" lines are needed, cross out an unused type and fiO in the other 
materials name. If still rrore "Other" lines are needed, attached another copy of this page, cross out an unused type, and fill in the other materials name. 
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SECTION 5- RECYCLABLES & RECOVERED MATERIALS (conttnuedl 

GLASS RECOVERED 

RECOVERED 
MATERIAL 

DESTINATION 
(Name & Address) 

DESTINATION 
STATE OR 
COUNTRY 

Container Glass 

Industria l Scrap Glass 

Other Glass (specify) 

METAL RECOVERED 

RECOVERED 
MATERIAL 

DESTINATION 
(Name & Address) 

DESTINATION 
STATE OR 
COUNTRY 

Aluminum Foil/ Trays 

Bulk Metal 

Enameled Appliances 
/ White Goods 

Industrial Scrap Metal 

Tin &Aluminum 
Containers 

Other Metal (specify) 

DESTINATION NYS DESTINATION TONS
PLANNING UNITCOUNTY OR RECOVERED
(See Attached List ofPROVINCE 
NYS Planning !,!nlm) (out of facility) 

TOTAL GLASS RECOVERED (tons): 

DESTINATION NYS DESTINATION TONS
PLANNING UNITCOUNTY OR RECOVERED
(See Attached List ofPROVINCE NYS fli1DDl01,11Jolm) (out of facility) 

TOTAL METAL RECOVERED (tons): 

If the material type is not listed, use one of the "other" lines and fill in the narre of the material. If more "other" lines are needed, cross out an unused type and fill in the other 
materials narre. If still more "other" lines are needed, attached another copy of this page, cross out an unused type , and fill in the other materials narre. 
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SECTION 5 - RECYCLABLES & RECOVERED MATERIALS (continued) 

PLASTIC RECOVERED 

Ut:.:» I IIV-\l tON Nr.:iDESTINATION DESTINATION TONS RECOVERED DESTINATION PLANNING UNIT STATE OR COUNTY OR RECOVERED 
MATERIAL (Name & Address) (See Attached List ofCOUNTRY PROVINCE NYS Plannlng !,!nl§) (out of facility) 

Commingled Plastic 
(#1 • #7) 

PET (plastic #1) 

HOPE (plastic #2) 

IOthe r Rigid Plastics 
(#3 • #7) I I I I I I 
Industrial Scrap 
Plastic 

Plastic Film & Bags 

Other Plastics (specify) 

TOTAL PLASTIC RECOVERED (tons): 

If the rraterial type is not listed, use one of the "Other" lines and fill in the narre of the rraterial. If rrore "Other" lines are needed, cross out an unused type and fill in the other 
rraterials narre. If still rrore "Other" lines are needed, attached another copy of this page, cross out an unused type , and fill in the other rraterials narre. 

VOLUME TO WEIGHT CONVERSION FACTORS 

MATERIAL EQUIVALENT MATERIAL EQUIVALENT MATERIAL EQUIVALENTI I I I I I I 
GLASS - whole bottles 1 cubic yard 0.35 tons GLASS - crushed rrechanically 1 cubic yard 0.88 tons ALI.MNUM - cans - whole 1 cubic yard 0.03 tons 

GLASS - serri crushed 1 cubic yard 0.70 tons GLASS - uncrushed rranually 55 gallon drum 0.16 tons ALI.MNUM - cans - flattened 1 cubic yard 0.125 tons 

PAPER - high grade loose 1 cubic yard 0.18 tons PLASTIC - PET - whole 1 cubic yard 0.015 tons 

PAPER - high grade baled 1 cubic yard 0.36 tons PLASTIC - PET - flattened 1 cubic yard 0.04 tons 

PAPER - rrixed loose 1 cubic yard 0.15 tons PLASTIC - PET - baled 1 cubic yard 0.38 tons VVHITE GOODS - uncorrpacted 1 cubic yard 0.10 tons 

NEWSPRINT - loose 1 cubic yard 0.29 tons PLASTIC - styrofoam 1 cubic yard 0.02 tons VVHITE GOODS - corrpacted 1 cubic yard 0.5 tons 

NEWSPRINT - corrpacted 1 cubic yard 0.43 tons PLASTIC - HOPE - whole 1 cubic yard 0.012 tons 

CORRUGATED - loose 1 cubic yard 0.015 tons PLASTIC - HOPE - flattened 1 1 cubic yard 0.03 tons 

CORRUGATED - baled 1 cubic yard 0.55 tons PLASTIC - HOPE - baled 1 cubic yard 0.38 tons FERROUS M=T"AL • cans whole 1 cubic yard 0.08 tons 

PLASTIC - rrixed (grocery bags) 45 gallon bag 0.01 tons FERROUS M=T"AL - cans 1 cubic yard 0.43 tons 
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SECTION 5 - RECYCLABLES & RECOVERED MATERIALS (continued) 

MIXED MATERIAL RECOVERED 

DESTINATION N'tS DESTINATION DESTINATION TONSRECOVERED DESTINATION PLANNING UNITSTATE OR COUNTY OR RECOVEREDMATERIAL (Name & Address) (See Attached List ofCOUNTRY PROVINCE NYS Plirnnlng !.!aim) (out of faclllty) 

Commingled 
Containers 
(metal, glass, plastic) 

Commingled Paper & 
Containers 

Sierra Processing, 865 So. Pearl St., Albany NY NY Albany County Capital Region Solid Waste 38739.40 
Single Stream 
(total) 

Other (specify) 

TOTAL MIXED MATERIAL RECOVERED (tons): 38739.40 

MISCELLANEOUS MATERIAL RECOVERED 

DESTINATION N'tS DESTINATION DESTINATION TONS
RECOVERED DESTINATION PLANNING UNITSTATE OR COUNTY OR RECOVEREDMATERIAL (See Attached List of(Name & Address) • COUNTRY PROVINCE 

NYS e111oolog Lloll:I) (out of facility) 

Electronics 

Textiles 

Other (specify) 

TOTAL MISCELLANEOUS MATERIAL RECOVERED (tons): 

If the material type is not listed, use one of the "Other" lines and fiH in the nan-e of the material. If rrore "Other" lines are needed, cross out an unused type and fill in the other 
materials name. If still more "Other" lines are needed, attached another copy of this page, cross out an unused type, and fill in the other materials 

name. Reprinted (12/19) 
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SECTION 6 - UNAUTHORIZED SOLID WASTE 
Has unauthorized solid waste been received at the facility during the reporting period? 

0Yes ElNo If yes, give information below for each incident (attach additional sheets if necessary): 

Date Received Type Received Date Disposed Disposal Method & Location 

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

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

[!] Yes DNo If yes, attach additional sheets reflecting annual adjustments for inflation and any changes to the 
Closure Plan? 

SECTION 8 - PROBLEMS 

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

D Yes El No If yes, attach additional sheets identifying each problem and the methods for resolution of the 
problem. 

SECTION 9 - CHANGES 

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

□ Yes El No If yes, attach additional sheets identifying changes with a justification for each change. 

SECTION 10- PERMIT/CONSENT ORDER REPORTING REQUIREMENTS 

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

DYes G No If yes, attach additional sheets identifying the reporting requirements with their respective 
responses. 
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SECTION 11 - SIGNATURE AND DATE BY OWNER OR OPERATOR 
Owner or Operator must sign, date and submit one completed form to the appropriate Regional Office (See attachment for 
Regional 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 

I certify, under penalty of law, that the data and other information identified in this report have been prepared under my 
direction and supervision in compliance with a system designed to ensure that qualified personnel properly and accurately 
gather and evaluate this information. I am aware that any false statement I 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. 

Date' 

Mark Ceresa Division Vice President 
Name (Print or Type) Title (Print or Type) 

Mark.Ceresa@WasteConnections.com 
Email (Print or Type) 

1927 Route 9 Clifton Park 
Address City 

NY 12065 (518)877_2313 
State and Zip Phone Number 

ATTACHMENTS: El YES □ NO 
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SURET\'BOND 
New York State Department ofF,ttvironmenlal Co11servation 

........,....,;.=-......._,____________________Bond Number: J06 006 582 

Date Bond executed: __M-=---ai:ch· .,_3__ ___________.;..______..... 1.-==2=0-14 

Effective date: March 17, 2014 

Principal: Cbunl)' w,stc &, Recycling Service. Jnc. 

Type oforganization: .,.C.,.o..,m.o..,ra,_t_io_n=------------------

Sta\e ()fineorporati()ll: ...N....e,_w._Y.:.ork=:...·_______________ 

Surety(ies): Travelers Casualty and Surety Company ofAmerica 

Obligee: New York State .Department ofEnvironmental Conlllervalion 

EPA identification numbers, name. add~s; and amounts for each facility guaranteed by this 
bond (fnd_icate facility and closure and post-closure amounts separately); 

DEC ID: 5-4138-00127/00001 Solid. Waste Facility #46WOS 

East Side of Route 9 in the Town of Clifton Park, South of Ushers Road 

Closure Penalty: Two Hundred Thousand & 00/100 Dolan ($200,000.00} 

To,al Pe_nal Sum of Bond: Two Hundred Thousand & 00/100 DoUars ($200,000.00) 

Know AU Persons By These Presents. That we, the Principal and Surcty(ies) hereto arc finnly 
bound to the New York State Department ofF..nvironttlental Conservatfon (NYSI>BC) in-the 
above pcnaJ sum for the paymen( c,f which we bind ourselves, O\D' heirs, executors~ 
administrators, succclisors. and assigns jointly and severally; provided that, where the Surcty(ies) 
are c01pomtions actins as co-sureties, we, the Sureties, 1:>ind ow,elves in S\ICh sum ''jointly and 
severally" only for the purpose 0.failowh1s a joint acth,n or actibns against -any or all of w. 1111d 
for all othor purpo1CS each Surety binds itself, jointly and severally with the Principal, for the 
payment of such sum only as is iiet thnh opposite the na,ne ofsuch Surety, bu1 ifno limit of 
liability is indicated, the limit o{ liability shaJI be the full amo\mt of the penal sum. 

W}Jercas said Pril)eipal is required, under ECL Article 27, to have a pcnnit in order to own or 
operate each solid waste management facility identified above, and 

SURllTY BONO 
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Whereas said Prinoipal is required to.provide financial assurance for closure, or postcJosure care, 
IIS ~ferred to above,,- a condition ofthe pennit(s), and 

Whereas said Principal shall establish a standby tnast fund a.ci is required when e surety bond is 
used to provide such financial assurance; 

NOW. TilEREFORE, the conditiQJIS of lhe obH1atfon Jre such that if tbe Principal shall 
fafdmdly perfonn and c;omp1etc; c.:lpsurc wh~nevcr required to do so at each facilny for which this 
bond gl.1Qr8Dtecs. paymebt fjf clowme in accordamce with the closµre pl~ ~ ocher requirements 
of the pennit1 applicable rules, reg\llatfons, l1Jld order of the Dcpanment, and applicable 
provisions of the laws of the State of New York, or if tbe J>tincipal shall faithfully, before the 
beginning of final closure of each facility identified above, fund the standby trust fund in the 
amol.Dlt(s) identified above for the facility, 

Ot, if the Principal shall fund the standby trust fund in such amount(s) wilhin J5 days after an 
qrdi:,r to begin ciosure is issued by the Commissioner or a United States district court or other­
court ofeonrpetent jurisdiotion, 

Or, if the Principal shall provide alternate financial assurance, as $J)CCificd in F.CL ~ion 27-
0917 or 6J\fYCRR 373-2.8 or 373-:3.8, as applicable. and obtain the CDmmissioner's written 
approval of such assurance., within 90 days ~Acr the date notice of cancel!a(ion is received hy 
both 1he Principd ~ the Commiss•qner from Ole Surety(ies), then this obligation sbaJI be nuJI 
and void, othorwi.41C it is 10 remain in full foree and effect. 

The Surety(ies) shaJJ become liable on this bond obligatinn cmly when the Principal has failed 10 
fulnll the conditions described abOvc. 

Upon notifiadiun by the Commissioner that the Principal has failed to perfom) ~ g'1aranteed by 
this bond, the Surety(ies) shalJ place funds in the amount guanurteed for the facility(ies) into the 
standby trust fund as directed by the Commissioner. 

The Jiability of the SPtety(ies) shall not be djscharged by any payment or sue"5Sion or payments 
hereunder. unless and until such payment or ]\ay1nen1s shall amount in. the aggregate to the pen.al 
sum of the bond, but in no event shall the obliga1ion of the Surety(ies) hereunder exceed the 
amount of snid penal sum. · 

The Surety (ies) h~by waive(s) notification of amendments to closure, post-closure. a11d /or 
~rrective measures plans, permits, applicable Jaws, statutes, rules, and regulations and agrees 
that no such amendment shall in any way alleviate the s~y•s obligation on this bond. The 
Surcty(ies) may cancel the bond by sending notice of caricellation by certified mafl to the 
Principal and lo the CoinJTiiss.loncr. provided, however, that cancellation shall not ocour during 
the 120 days begin.ning on the date of rteeipt of the notice of cancellation by bolh the Principal 
and the Commissioner, as evidenced by the n,tum receipts. 

The Principal may tenninate tl1is bond by sending writ1en notice to the Sun:ty(ies). provided. 
hoWC\-cr. 1h11 no such notice shall become eff'~ivc until the Surcty(les) receivc(s) wriucn 
SUkBTYBOND 
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authorization for tenninatiQn of the bond by the Commissioner. 

Principal and Surety(Jes) ber~by ag~ lo adjust lhe penal sum of tilt bond yearly so lhal it 
guarantees a new closure and/or post-closure amounf(11). provided that the penal .sum d()eS not 
increase. by more than 20 percent in any one year, and no decrease in the penal sum takes place 
withoul written permission ofthe Commissioner. 

In witness when:of, The Principal and Surety(ies) .have affi"ed their seals on the date set fonh 
above. 

The persons whose signatures appear beJow hereby cenify that the)' are authorized to execute 
this surety bond on behalf of the Principal and Surely(ies). 

-r. '1,u. iJ.,. de111 

Surety: Travelers Casualty and Surpry Company ofAmerica 

State ofincorporation; ~c~•o21nncct~!!li~cu~1.________ 

Print Name & Titfe 

Bond pr:cmium: ~$t!.l.:!!.8~00l!!!•:!,!!loo~·_________ 
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WARNING: THIS POWER Of ATTOANEY IS INVALIDWITHOIITTH£ fiED l()Rl)EA.... POWRR OF ATl'ORNE\'
TRAVELERSJ Flll'lllfnirton l"aSlld)' Colnpa•J !Cl, Paul llfrmir,t• I~ClllllplllJ 

Fidelity •d Guanu11y la,amee CltfflflllJQ' 'lnwiers CHualt, apd $-anlJ' t:onapany 
YJdelllJ• and (1Uari11iC)' fnsurantt tlnden·rilm, IIK, '!'rlll'llen Chllila,- alld Kurtiy C-,iat)' .t4,,..,_,. 
S.. 1'11111 Fi,. aJl!I Mann~ l,iw111111et r.amp.,., llnlltd Stales Fklt:lils llnd (;........, t'-■p11nj· 
Sot. Paul G~nlllla flMUnmff t'11mp•nJ· 

225420 005354996OnlllrekNo. 

KNOW .\Lf,. l\tl'.~ BV l'H.:,if! J'J.tt)it:Nl'li; Thlfl FA11nin~l<)Q C-~aalt)' f•'!lll,>UA)', St P;ouf J'i■ r 1111d Mllri• lilQ1111« ('tffl1la11t, SI. P.url Glllll'dian burallt',· 
C'o111f'l"l)1, !11. n...il Memory ln•hHt1<'\' t'('IIIJDil)', TrMlen ('""1111h; and .Surrly C11111p:IJI). Tul'tl~NI C11111U11l)' llrid S11rgy CO.'llfJM)· DI Amorli::I. and llaited SM&-• 
l;!(k,lil)' :ind Uu:ar~r11y ('amp,,n~. Mt r"'lk""tions duly ffl'l:lllll«d llndet 1hr I?"• ,,c 1111: S1111e nl' l'cil,_.D1. lhat J;dclll)' 1111d ClHl'!UII)' ln~nnct' Ulll'IJIIII)' i, A 
,•,vrnr,1111111 duly or11•nlNd undct lhe J;1w~ ~- tllf S"!fc of lo,.·•• 11111' tlJIII fiiklnr anJ Ch1111"11)' ln1111'1111~c I lnt!r'rw1fltli, IIIC .• i~ a~lk!II duly nri:•111t.d 111111rr rL.­
iow< .., 11-c ~1"1~ ,'If Will...niin (11,,.L'ii, •'l.•ll..:1h,:Jr illlk'1I JIit "C'f\lllJ .... olL••·,.1111~ th.d cl11•C't'11tp111lt.-. tlo It,,..,~""'""· cc....-mu,c HIid lppi,int 

D111vid w. Garese. A. Celherlne Skeen. Sarah Collins, and Calhy Wunder 

111111~ <:111 .if --8'1efllt!WtM1t-- .. __ _ __. .ScJtt- "' -Califomia ___ ·--·- • d1ei111,..- ~ml •~wfdl At11111.-,t•>•in-h..1. 
ri1dr 111 111rir s~pua~ t'llpocil)• If in111, 11)1d1 C'lll' i, 11•1n1...r abtn ", ,., •ip,. eu.c,ue. ,...!91 ll!ICI u nc"'~!lt ~ ,11c1 1111 honds, =oa•i, . .,JC<."~. cnncl ilKIIIII 1111dr1111l<if11!• lltld 
url,c-r wtitiniti. mllpllll')' ill the IIIIIUI\' lhertnl ()II ~-11 \>I lh,· <.:ompuule, in 11teir bl•inef• nf JHl'l\a1':Cln, liar fiddily Cit re-, j11111J.n"c.:in, die ptrfMllllllt'C o( 

o'OllllllCI!< and ~ec111in,: nr r•-••"1:in11 bllld,"'111 ..,dc.-n.aa.ini:• rcquirw or p,:1111itlcd in 1111y Kllow er pio.-ecdin~ alll!Wl.'11 hy la,o·. 

IN WITNE!IS 'A'Ht:1t•:r1F, 1he c'!un~■nii."' lti1•'C a•...,,j tlti. in-ct.,.,,_..,, 1111-.: ltJ#ltOO 1111J llteir «iri,1irllk .t1U~ /11 he, J1crtt" Jtlb~. lhl• _ 30th 
"•>· ..r --1Y.!!IUl!Y.._... ·- __ • !ruL, 

V.rJDl■ttwn Cat.w-.lt)' c-,-, Iii. l'llul Mc,c"ry lflml'lllltt (3u111pan7 
llld~Ul,- ancl G1n1'11111Y •-r11nm Co111puy 'fniwltt'II C..uallJ alld ~unty (;ampany 
Mdrllty ■nd G1111n111t): l■u■IK'f lln_,...rttm, Jm:, ·tmdcn, Ca1t1llflJ Nd SPM'!y ('111npan111f A111t'rina 
RI, ...ul Fin- nil M•riat Jl!Mfflllk-. l:.t.111pan1 Jlalll'lf !!tales Nt-lfly Md Cttarall)' Clllllpllll)' 
Si. l'aal O•rdlan IDSUl'IIII~ ComPIIR) 

A
V 

sc,..L• ..,,. r·111111«1k·ut Ry: 
('ily c•( llHllfnnJ I< 

0111hiHh.: 301h ·--day_"' Janua,v ·-·-- --· • - _ifil ~ .hdott mr 1"'71!"..llf ~qi R.111.;,,n L. ICaaey. Whd ad:11t111""'1pld hi""1:ll 111 
l,t :hr ScnioJ· Y~ ~c!,:,.11 nflmnillt.'ltlll Casu:,lty Cnnlj>ah), l'dolil.)' a■J ~ Jn-,c ( •.....,,.ny, l'iddily l!nd ~ luar,111t ~ l.lllkrwri1cr,. Inc.. lit, 1':tul 
HR ond Mari111> l11111laACf C.111ipany, 51. r.aul GuarJi., b1<u1.i"'·• ('o,np:tn)'· ~ l'~ul ~tt mQIRIIICt C11111p11)·. 1·,...clc,. ('.a,•lr) 111111 Smriy Cump.a1y, Tr.1,-elcu 
C'1111t1all)· and Surety l"1>1n!'l'hr ,J l\n1ttira. and l.lnl1.-.t .\;lai,,, fiddity 011d Gu1r.i111y Co11,pAtry. 1111.i llllll bi:,..,. •111:h, ~ina: lltMhniiu'd .,;,, 111 dn, ei:t,.••k'II Ilic linin11111 
"'"'"""""' ,... me P,lrpl>IPI rhcruln ClffllDincd "'>' •i~II~ nn b<-h11lf of'"" C"'J.'llflllffll)< .., bimwl( ~ 0 JIily 1111thcwi;,ed nlllNI-

111 \\1l ■t$.~ WIN'rtul, I twnmn111 «.i mr hand MnJ 01iici.1l s,·al. 
M) C.~mu.,i.,,!,.,1 tspitL'> the .li11• ~•) tJf J11.,,·. WI(,. 

&8440•8-12 Printed in U.S.A. 

WARNlNG: 'JHI$ POWER OF AiTOIINEY IS INVAUO WITIIOU'T THE IORDER 
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WARNING; THIS POWER OF ATTORNEY 19 INWILIO WITHOUT lME REP IIQRDEP. 

Thi~ l'nw" af Annlllc)' li. pr.ua.ied 1111der alld by Ill!" aulfiarity a( IIR' folj("M•ili, kSVlullo,il, ad•'f'lc,I b; Ill,: '!<,'llld,5 Of ~rt."10!~ (,( hltmin,;100 (:'a.uallt Comp,,my. F'ilklilt 
and GUAnilll)• l111,111'D11C'-' Oin,pl\ny. Pldelil)- anJ l1111ran1y lnsuraact lindcra·rih:IS, Int .• St. Poul 1'111! aqd N-.irine J""""nce Cnmf)lny, l. Paui G--diao J...,r•RCc 
Cnmpruiy, SI. .Paul !\lmill)· IIIMD'llllql C~'!)'. Tmf~" C'i1111illl) (111d Surety C9'llflll•l·, 'ha\'Ck"' l~al1y !ind S111at C~paoy l'f A-uca, and IJftitrd Sl>lli.-• 
fid.-lilt· 1111d Ouar;mty Company. iwhk:h n.•,oh11ia1u an• ...,.. in 11,JI forei: and uffC'CI, n!adlni: IIS (ullow~·-

Rl!SOLVl:V, 11111111111 Olarirnlall, lfli: PrciilJc:111, .in) V!i.-e (hrim.-o. a1ty l-.u;i11iw \li..'1! Ph,.•-Jd4'111. ny lifnilll" Viet l'midtnl, any Vice 1'tt:$ikm, ;111y Sc.:->nd Vi.:t­
Pnisiilllll!, tho Trt~•rw • all) AC6illll!II i~llrt'.f, ,,.!' O,rp111111q So<:r<'I•')" ,., ""7 ,.,tuslllfll lien-a11ry ffl:I)' !IPPnlnl ,\lll'>llll>)'••Nl•Fai.1 and /\g\'IIC• In .., for ;tr,d C111 hrJmlr 
<» Ilic c·amp.ay Nd R'l'Y glw &•!Ch aP]k\lalec i.uch aut1111ri1y •• !Iii or her no111r~ (If 11lfhnril)' fflll)' ..--'flht 10 sia11 W!lb Ilic C1>11lp31ly·~ na111r a!WI n11: ·,.,.th Ilic 
l.."ulnpony't lt:lJ boops. tt..'Ollniu,i~. ~PIWraelJ ol iitdl:mnhy, Ind olher wtili,'IC,, nbljf11aty Ill wt ftllll!IC ,, II bonll. 11:\i,,nilallc.l. or rolkl~in!llll UndMatm~. ,md 1111.,. 
of Mid anit,,s or Ilic IJnanJ ,., DIRct.,n Ill flll)' llftle rn:iy fffll()YC 1111}' 111d1 •JIPOlrrlN: ...... ,ewk Ilk• IIO"W a;i\'m him ltf lll'f: and k i~ 

F\IR111ER RE50LVEP, di:a1 !he 0111irman, Ille P.mdoll1. lily V1t-c C'lxtim■n. ■11)' l!~vri•c Vioo ~rnt, *II)' Senk)I-Viu Preiridelll nr ill!)· Vi" f'R-sidm 1111)' 
clclcti•ic aU nr llfl>' Jllrt d t!IL· fon:guinl! authorily lq """ °'"""" 1111i~ 11r NnJll(,y,,c,!, nt slti• I "<■npany. l'"'\'ldcd 1h11 taeb Mich dtqation tr, In Wl'llln11 ind ocq,)' 
,i.,,.,.,r i~ med ii, 111t, .,,t...., nf 11\r ~weary: etrd it ;, 

Yllirf'ffER Rt,.'SOL\'IID, lhut anr bond,, fl:L'f'Jlffll'JIIU', ,,m1ra1 tJf llide1nnif), Ol 'lll'fil111a Gbli1tllA1Y i,1 dlelllllUlJ. ol Mbomt, n:~Djlllir.ancc. Dr .:mdi1illnal undena~iag 
•hl•II he: ••iii!! Nld \llodln,: u_pon the Company whe11 (11) M@ntd by 1111' l'rl',iddlt. my \'ke Chaif,1111t. ~ ~ca,,li~-e Vk-e- PMiil:111, Illy Senior Vice f'n:,ldcnf c,1 1111)' Vii;,: 
P...,.;drm, any S«tmd Vin,,~. ,1... Tii,•RDl.'f, ..,,-A,~i,.00,1 tr.:-;,,;uror, lhr Corp..._ s-..urr« llrt)' "'"""""' 11-. Ind dul_y &lie"'-'<! Hd _,,d wilh tl•e 
Car~11:t'6' iral by ii llcL"t'CW)' ,,r "'4blnm Scctuiary: or (bl di,!)' .!11'1iited 1lmlln' iclOI, ii' RCllliled) by,_ ...- mnlli ~-lu-1~ lind ""'-""'' pU1"1alll 11i11tf ,,.._. 
fHl,'1Wrihcd ill Iii• ar lief ci:rliric:111r nr rheir «t1ifi,a10, of "'"hi,riC)' ,,. by utic or morr. Cumpanr ullin.,, r111i;11,11u 10 a •rlllm deltj111lnn 01 aulJlc,my: ;ind 11 1~ 

flJRTIIRR R•:SC:,L\'f:U, 1hall the Fi&:n-o1111re, nf ~1«.1t n( th!: folk>w~ "lli,m; l'rfflll~III, any El....._'1111\1.' \Ii,~· Pl'Cli\llffll, 1111)' Se11i.ot Vite l'rr.;idl.'fll.an) Vtt.: t'rc-llllc.'llt, 
'11) ""-~i,1ir•1 Vil,- ""wd&:111, ail)· !icottllll)'.1111) """"""' 'im-clillf, aml 1k .i:rll nr tla: C'C1111pan1 lnlly hr: amffll •1~ firumilc rr, o1ny 1'l1WC1 nf AnnrncJ ur 11> any 
••'f1if"'111o 1cl11Ci11F tberel'> apphiDIIIIB R,ool..'111 Vil:c Pr.:•idt!lls, Re~IJ~111 A,skr•111 ~"nll•rirs Cll' Alklfflt)'.1-Ul-l'trl *. P,lllp.'~ i'IIIY pt eati:u_linJ and ftlk:fflJIII It\_. 
tlllf •n.lC'll.ikinJ!• aflll iollior "ffi.iini,, tthl,wafury mrhe nntur.:, llan.-of. :tlld aay MKii Po~~, uf All,tni..')' "' i:c:nffi~• b.-lrin' suc:11 llmisni.ic •~nanne l'4" 1i.,-.1mile .-ral 
lhnti 1111 \'lllid aad ~ndinF apn• lhc C.m'I""')' .... #II)' f.'lll.'il pn\V<'I "' S'M"C~ lllkl l:rlli~IL"' hr '11<h fars;!"ilc ~lire ,Hid (l<rrin~ .-cal Jh.111 llt ~lid 111..S bindinr C111 
~tr. C'tlli~\1ft}' lo rhl< faiun: 1tith fC.,CI al lll1)' bond di 11111fm<lklldl11t1 Iv ,.Ji;.1, if j,. ~1U1d1n!. 

I, ~Yin i:, H11~.1hil u*,ign~. /\Mi.,anl Se~R!lary. nl 1'1111111n,:ina C'll""mhy ( '11111puny. I'~%•lity and Cl111m111,· l111■ranre Com!IIMlf, l•ldllify ;itMJ <iullllllll)' llliUr.anoc 
t:nd.'fWrilan, Inc., !;1. lli\ul f'iae 1111<1 M.ori11e l11•••nc1: C:nffll'llny, /;1 Paul Cluanlilln lnMlr•n.:c COffll'DDY, St. l'ilj,J Mcn:ur,: 1-·C'omi-n>, ·rr.n\-..-len Ca.;ia1lt7 and 
Sur'aiy o,mp•n)',1i'Dt!eler,: c...-Jt)' and SIIICI)' c..•_,..,.,. uf America, nil \.lniio,d llwe, Fiddily llllti Ouw,n1>' c.·,,.,.,.."l' llu lrm:li, i;.-.ui1 lb•• 1hc ahtl1c .md r,-..,,.,iag 
i,. a 1r11c and mm,e1 c,o~· I)( lhc ,._, <if Altcney t~tt.111~ ~ r.:aid Ctmlp;lnic,a, •hii:h ii< in full fora: Bll!f l'fTICl.1 a11d h~ IP hc,•11 R!Wll;td. 

JN TEWnMON\' WHEREOF. I ban: lx:niunl,i &1 nt~• hllnJ •nd llffiud the~ of said C".oiapi,111e:nh~• ...E.1.1'!:_ dlly uf ~ 

ee 
ti> •·••ift tfx- rou1h.,,1i,"i1y ~r 1liil l',,....,r o1· Amwncy, •"ll f,11<111-4:?I ;\111111 ni ,·uut~~• 11• "' .,..,.,w,1rowtc"l~1ncl...-.,m. 1•1,...., ,d~, lu 1h..• l\11a.....,.,-l••f'••1 au111b.-r, 111t 
.ih<1•-.:•11anK'II indivld•1al,; 4nd tho dtlllil~ ol tbc !xl•d Ill •:!rich die Jl""'Cf J< DU3si,.,J, 
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ACKNOWLEDGMENT 

State of California 
County of Sacramento 

on __..1:Mu:@111rs.l1Glb~·..s,l,.,1,....llli!:O:J.:.142.-__ before me, ___.ea•.MltlprililW·ne-..A::a.,,..,:W11,u111odetlllllii~•....N:u9JitYA111J;..1PJjyLL!billilif<"--
(lnse,t 'll!ffle and tide of the Officer) 

personally appeared Dayid W, Gar;cse . 
who pro\f8d to me on the basis ofsatisfaqto,y evidence to " the P.11'$.0n(eJ who&e rilfme(I) lslare 
subscrlJ,ed lo the Within Instrument and acknowledged to ma that hela,.IH1ey exec:uted the same In 
hlslherlthlNr authorized capacity(iel). and that by hlllllef#lalr stgnatQ~ on the in8ttument the 
person(&); or the entity upon behalf of which the pers!)n~ l!c:led, exec:ut4td the lnstrunent. 

I certify under PENALTY OF PERJURY un~r the laws of the State of California that the foregoing 
PM!Ofaph Is true and cortect. 

WITNESS my hand and official seal. 

(Seal) 



E:scel Bonds & Im Serv Inc. 
!Mense #OB53'97 
3621 American River Dr., #125 
Saenmeate, CA ,5864 
Phone: 916-971-8844 Fu: 916-971-8840 

Waste Connections, Inc. 
ReeAdaDII 
3 Waterway Square Place #110 
1be Woodlands, TX 77380 

...>i ·-{:,-ji_j~-:,- ·-~M:'-.•..:i.:~~h--: -··;\~-.. ;:::.::\ ..·_:, \ -· ·::_:_.'.'; ·-.~'.i:•t~))>,:J.~i' 
03/17/17 REN BCLO Closure Bond $1,200.00 

$200,000~ Closure Bond/ NY dept of Environmental 
conservation Facility 46D05 

No continuation certificate is necessary. This bond remains 
in force until released by OBLIGBE or cancelled by surety 

District No. 6212 

Invoice Ba1a.nce: $1,200.00 

https://1,200.00
https://1,200.00

