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This annual report is for the year of operation from January 01, 2019 to December J'f}Ef(j19 

SECTION 1 - GENERAL INFORMATION rr=========================,.==. ..==."==.,:'==,.,i"E•,~:T,cA'."="r-1:'==•.··'== 9===============================;i''.,'';;,,._>f,-.·':f-Jr:~~,,~ 

FACILITY NAME: 

Allied Waste Material Recovery Facility 
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: ZIP CODE: 

2299 Kenmore Ave Buffalo NY 14207 
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: 

Kenmore Erie 716-614-3368 
FACILITY NYS PLANNING UNIT: (A Hi,t ofNYS Planning Units can be found at the end of this report). NYSDEC 

REGION#: 9 
360 PERMIT#: {Reforto DEC DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITY CODE OR 
Permit) REGISTRATION NUMBER:(RefN t()11/14/05 DEC Registration) 15M26 

FACILITY CONTACT: [:J public CONT ACT PHONE CONTACT FAX NUMBER: 
private NUMBER:John Beszczynski 716-614-3368 716-614-3382 

CONTACT EMAIL ADDRESS: jbeszczynski@republicservices.com 

Allied Waste Services of North America LLC 

OWNER ADDRESS: OWNER CITY: STATE: ZIP CODE: 
2321 Kenmore Ave Buffalo NY 14207 
OWNER CONT ACT: OWNER CONT ACT EMAIL ADDRESS: 

Preferred address to receive correspondence 
C Other(provide): 

Preferred email address: r:'l Facility Contact D OwnerContact 
r, Other(provide): 

ferred individual to receive correspondence: IEIFacilityContact □ OwnerContact 
ther(provide): 

Did you operate in 2019? (El Yes: Complete this form. 

0 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 mate rials received. This includes all materials recei\.ed at your facility regardless of their destination after processing. 
DO NOT REPORT IN CUBIC YARDS! 

Specify the methods used to measure the quantities recei-,,ed and the percentages measured by each method: 
~% Scale Weight 
__% Truck Count 

Material 

commingled comamers 
{metal, alass, plastic) 
Commingled Paper 1a11 
grades) 
Single Stream 
ltotan 

Other (speci~lastic 

occ 

.. 

__% Estimated 
__% Other (Specify:--------~ 

Tip Fee January February March April May June July 
($/Ton) (tons) (tons) (tons) , (tons) (tons) (tons) (tons) 

47.78 50.23 40.16 48.99 57.42 65.92 67.27 

2099.83 1915.34 2210.53 2440.63 2441.67 2157.69 2181.91 

72.65 44.81 37.84 67.95 69.18 86.59 217.13 

600.45 635.18 640.89 688.19 709.47 648.53 623.51 

. . : ':i: .:·· ...... . . 

. Jotafrons·Rliceiw.ctt .... " 2,82(>':71 
• . 

3,245,:76 3,277:74 ar958.73,·····•· 3,08R82.· . .... . .·. .. ·...· . < . 2;M(;;56·•.·•···•·•·. 2,92~.42 
August September October - cember Total Year Daily Avg.

Material No,~::~)(tons) (tons) (tons) (tons) (tons) (tons) II 

Commingled Containers 
(metal, glass, plastic) 
Commingled t->aper (all 42.33 38.36 52 43.2 44.01 597.67 2grades) 
Single Stream 
(total) 1,942.89 1,766.81 1,866.94 1670.15 1,970.13 24,664.52 95 
Other {specityplastic 100.44 98.03 49.05 84.27 62.65 900.59 4 

occ 634.70 641.33 678.59 715.27 672.90 7,889.01 30 

.· .. 

.TotalTona Received 2,720.36 2,544.53 2,646.58 ..... ··• 2,512.89 2,749.69 34,141.79 1131 

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 recei\ed from another solid waste manaJementfacility, please write in the name and address of the facility along with the appropriate 
state, county and planning unit/municipality. 

• If the material WAS NOT recei\.ed from another solid waste management facility, please write in "Direct Haul" along with the appropriate state, county and 
planning unit/municipality where the material was generated. 

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

~% Road: Material(s):_________________ _ __% Rail: Material(s):_________________ 

__% Water: Material(s):_________________ __% Other (specify: _____.J: Material(s}:_________ 

EAREASERVICE SERVICESOLID WASTE MANAGEMENT FACILITY FROM NYS PLANNINGAREA AREAMATERIAL WHICH IT WAS RECEIVED (Name &Address) STATE OR COUNTY OR UNIT TONS RECEIVED
OR "Direct Haul" (See Attached List of COUNTRY PROVINCE NYS Planning Units) 

Commingled 
Containers 
(metal, glass, plastic) 

Direct Haul NY Allegany County 9 280.14 

Commingled Paper Direct Haul NY Cattaraugus County 9 265.81 
{all grades) 1----------------------4----4--_;___...:.__+---------f--------ll 

Direct Haul NY Chautauqua County 9 51.72 

Direct Haul NY Erie County 9 24,521.85 
Single Stream 
(total) Direct Haul NY Chautauqua County q 125.41 

Direct Haul PA Jefferson 17.26 

Other (specify) Direct Haul OH handcock 116.57 

plastic Direct Haul NY Cattaraugus County 9 125.61 

Direct Haul canada Ontario 432.54 

Direct Haul NY Chautauqua County 9 245.35 

Direct Haul NY Erie County 9 70.52 

TOTAL MATERIAL RECSVED {tons): 26,252.78 

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. Reprinted (12/19) 
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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 Wase 
Received). DO NOT REPORT IN CUBIC YARDS! 

• If the material WAS recei...ed from another solid waste manqJement facility, please write in the name and address of the facility along with the appropriate 
state, county and planning unit/municipality. 

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

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

JDD % Road: Material(s):_________________ _ __% Rail: Material(s):_________________ 

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

SERVISERVICE SERVICESOLID WASTE MANAGEMENT FACILITY FROM NYS PLANNINGAREA AREAMATERIAL WHICH IT WAS RECEIVED (Name &Address) STATE OR COUNTY OR UNIT TONS RECEIVED
OR "Direct Haul" (See Attached List ofCOUNTRY PROVINCE NYS Planning Units) 

Commingled 
Containers 
(metal, glass, plastic) 

Commingled Paper 
(all grades) 

Single Stream 
(total) 

er (specify) 

0cc Direct Haul NY Chautauqua County 9 56.18 

Direct Haul NY Cattaraugus County 9 283.41 

Direct Haul NY Erie County 9 7,549.42 

TOTAL MATERIAL RECEIVED (tons): 7,889.01 

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. Reprinted (12/19) 
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SECTION 4 - RESIDUE 

Total residue (tons}= 3186-07 Residue destination (Name &Address) ___________________________ 

Percent Residue Calculation: Total tons residue/Total tons material recei\,ed x 100 = _ 9_-3 ____ 

SECTION 5 - RECYCLABLES & RECOVERED MATERIALS 

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

Specify transport method, listtype ofmaterial(s) and percentages of total material transported by each: 
~% Road: Material(s):_________________ __% Rail: Material(s):_________________ 
__% Water: Material(s): __% Other (specify: _____, 

RECOVERED 
MATERIAL 

DESTINATION 
(Name & Address) 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATION NYS 
PLANNING UNIT 

(See Attached List of NYS 
Planning Units) 

TONS 
RECOVERED 
{out of tac ility) 

ommingled Paper Continental Canada Ontario 599.16 
II grades) 

West Rock NY Onondaga County 7 12655.14 

Continental Canada Ontario 1477.50 

MerQbiz 146.47 

Remm nada Ontario 1745.46 

Continental Canada Ontario 21.45 

Midland IL Rock Island 

ify) 

If the material type is not listed, use one of the "Other" lines and fiH 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 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 identi fy destina tion of recyclable ma te ri a ls. Indicate the name of the facility, address, 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 ofmaterial(s) and percentages of total material transported by each: 
.i..QQ% Road: Material(s):_________________ __% Rail: Material(s): _________________ 

__% Water: Material(s):_________________ __% Other (specify : ____, 

DESTINATION NYSDESTINATION DESTINATION TONSRECOVERED DESTINATION PLANNING UNITSTATE OR COUNTY OR RECOVEREDMATERIAL (See Attached List of NYS(Name & Address) COUNTRY PROVINCE Planning Units ) (out of facility) 

Commingled Paper 
es) 

CL Trading PA. 175.56 

Canaan N Ntl au 126.65 
1------,-----------------+-'--'--.L....-----+'-=......~=-----1- . --

Canada Ontario 3205.40a..: 
Cascade paperboard Canada Ontario 21 .31 

Office Paper 

Paperboard/ 
Boxboard 

Other Paper (specify) 

TOTAL PAPER 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 4- RESIDUE 

Total residue (tons)=.--,--,.,.---=- Residue destination (Name&Address) ___________________________ 

Percent Residue Calculation: Total tons residue/Total tons material recei\ied x 100 = 

SECTION 5 - RECYCLABLES & RECOVERED MATERIALS 

Please identify destination of recyclable materials. Indicate the name of the facility, addre§§. 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 ofmaterial(s) and percentages of total material transported by each: 
__% Road: Material(s):_________________ __% Rail: Material(s):_________________ 
__% Water: Material(s):_________________ __% Other (specify: _____, 

DESTINATION DESTINATION
DESTINATION STATE OR COUNTY OR 

(See Attached List of NYS(Name & Address) COUNTRY PROVINCE Planning Units) fout of facility) 

Junk Mail 

CL Trading 20.83
Newspaper 

Ekman 106.82 

Office Paper 

TOTAL PAPER RECOVER 

If the material type is not listed, use one of the "Other" lines and fiH 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. 

Reprinted (12/19) 



----

SECTION 4 - RESIDUE 

Total residue (tons)=.-----,,--=- Residue destination (Name &Address) __________________________ 

Percent Residue Calculation: Total tons residue/Total tons material received x 100 = 

SECTION 5 - RECYCLABLES & RECOVERED MATERIALS 

Please identify destination of recyclable materials. Indicate the name of the facility, addre§§. 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 ofmaterial(s) and percentages of total material transported by each: 
/DO % Road: Material(s}:_________________ % Rail: Material(s):_________________ 
__% Water: Material(s):._________________ _ __% Other (specify: _____, 

DESTINATION NYSDESTINATION DESTINATION TONSRECOVERED DESTINATION PLANNING UNIT STATE OR COUNTY OR RECOVEREDMATERIAL jSee Attached List of NYS(Name & Address) COUNTRY PROVINCE Planning Units) {out of facility) 

Commingled Paper 

Junk Mail 

es 

Penn Turf= Lebanon NY 2127.55 

TOTAL PAPER RECOVERED (tons: 

If the material type is not listed, use one of the "Other" lines and fiff in the name of the material. If rrore "Other" lines are needed, cross out an unused type and fill in the other 
materials name. If stiH 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 (continued) 

RECOVERED DESTINATION 
MATERIAL (See Attached List of(Name & Address) 

NVS Planning Units) 

AW Pine ave LF NY Niagara County 9Container Glass 

Glass f----------------------1--------.-------+--------+-----------ii 

Other Glass (specify) 

RECOVERED DESTINATION PLANNING UNIT 
MATERIAL (Name & Address) (See Attached List of 

NVS Planning Units) (out of fac ii ity) 

minum Foil /Trays 1---------------------+----------------1------------------;1 

Bulk Metal 

Enameled Appliances 1--------------------+-------+--------1---------,1----------1,
/ White Goods 

ustrial Scrap Metal f---------------------1-------+-------+----------+--------11 

&Aluminum TMS llegany 276.28 
tainers 370.88Triple M Canada Ontario 

Other Metal (specify) 

TOTAL METAL RECOVERED (tons): 

If the material type is not listed, use one of the "Other" lines and fill in the narne of the material. If more "Other" lines are needed, cross out an unused type and fill in the other 
materials narne. 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 5- RECYCLABLES & RECOVERED MATERIALS {continued) 

DESTINATION DESTINATION DESTINATION NYS TONS
RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED
MATERIAL (Name & Address) COUNTRY PROVINCE (See Attached List of 

NYS Planning Units) (out of facility) 

Container Glass 

Industrial Scrap Glass 1--------------------1---------.--------+---------+----------1i 

Other Glass (specify) 

DESTINATION DESTINATION D
RECOVERED DESTINATION ST ATE OR COUNTY OR PLANNING UNIT 
MATERIAL (Name & Address) (See Attached List ofCOUNTRY PROVINCE NYS Planning Units) (out of facility) 

rays 1--------------------+-------+----------l:.,__________.1---------;1 

etal 

ateway y Erie County 9 203.26 

NHK NY Albany 99.47 

Other Metal (specify) 

s): 

If the material type is not listed, use one of the "Other" lines and fiU 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 5- RECYCLABLES & RECOVERED MATERIALS (continued) 

DESTINATION DESTINATION
DESTINATION STATE OR COUNTY OR 
(Name & Address) (See Attached List ofCOUNTRY PROVINCE NYS P . . (out of facility) 

Unifi 794.97
PET (plastic #1) 

OH wood 631.65 

Ml wayne 84.36
HOPE (plastic #2) 

Advanced OH handcock 653.10 

KW AL pike 7 

Repoly 18.17 

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

VOLUME TO WEIGHT CONVERSION FACTORS 
MATERIAL MATERIAL MATERIAL 

GLASS - whole bottles - cans-who 

-W Ole 

-flattened 1 cubic yard 

- PET -baled 1 cubic yard 

1 cubic yard 

1 cubic yard 

PLASTIC - HOPE - flattened 1 1 cubic yard 

1 cubic yard 

45 gallon bag 
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SECTION 5 - RECYCLABLES & RECOVERED MATERIALS (continued) 

DESTINATION DESTINATION
DESTINATION STATE OR COUNTY OR 
(Name & Address) (See Attached List ofCOUNTRY PROVINCE NYS (out of facility) 

PET (plastic #1) 

Envision 145.82
HOPE (plastic #2) 

ics 

cFilm&Bags 

TOTtd. Pt.A$T!'G-RE¢Q\lERED (tons): 

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 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. 

VOLUME TO WEIGHT CONVERSION FACTORS 
rr====::=:=::=======.==E=Q=u=1v=A=L=EN=T==.=====M=A==T==E"""R=1A=L=== ~~=r==um$i.M====r===;~uv,uc~==n 

1 cubic yard 

STIC - PET - whole 

STIC - PET - flattened 

STIC - PET - baled 

STIC - styrofoam 

-whole 

- HDPE - flattened 1 

PLASTIC - HDPE - baled 
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SECTION 6 - UNAUTHORIZED SOLID WASTE 
Has unauthorized solid waste been received at the facility during the reporting period? 

0Yes ~No If yes, give information below for each incident (attach additional sheets if necessary): 

!~Received Tvpe 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? 

ijl.Yes 0No 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)? 

0Yes 6ZjNo 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? 

0Yes 6jt 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 permit/consent order reporting requirements not covered by the previous sections of this 
form? 

D Yes ~ No If yes, attach additional sheets identifying the reporting requirements with their respective 
responses. 

Reprinted ( 12/19) 



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 

-::Jo,+11.I '"Bz::-s 2,.{;L2. t/'/ 5)< 1 \1,1, ~, l):.i rr,4-,._14-o• FIL 
Name (Pint or Type) Title (Print or Type) 

--fBE>-z.. <:. ?...j 1,/'.SA 1~'Rr-Pv 8 LI c..:~£/l..Y ,c.~f, c_ om 
Email (Print or Type) 

;1;). qq K i:-N/Y/tJIU' 4✓£. 'tJJr Pl}-J...o 

J 

Addre~ Cfy 

State and Zip 
( 7 t t )IL1!/_- 3 3 "I J 

Phone Number 

ATTACHMENTS: G!1,. YES O NO 
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CONTINUATION CERTIFICATE 

The Evergreen National Indemnity Company (hereinafter called the Surety) 
hereby continues in force its Bond No. 859673 in the sum of 
Fifty Four Thousand Three Hundred Forty Dollars and 00/100 ($54,340.00) Dollars, on 

behalf of Allied Waste Services of North America, LLC 

in favor of New York Department Of Environmental Conservation 

subject to all the conditions and terms thereof through September 29, 2020 at location 
of risk. 

This Continuation is executed upon the express condition that the Surety's 
liability shall not be cumulative and shall be limited at all times by the amount of the 
penalty stated in the bond . 

IN WITNESS WHEREOF, the Surety has caused this instrument to be signed by 
its duly authorized Attorney-in-Fact and its corporate seal to be hereto affixed this 
1l day of January, 2020. 



EVERGREEN NATIONAL INDEMNITY COMPANY 
MAYFIELD HEIGHTS, OH 
POWER OF ATTORNEY 

POWER NO. 859673 

KNOW ALL MEN BY THESE PRESENTS: That the Evergreen National Indemnity Company, a corporation in the State of Ohio does hereby 
nominate, constitute and appoint: Amber Engel 

its true and lawful Attorney(s)-ln-Fact to make, execute, attest, seal and deliver for and on its behalf, as Surety, and as its act and deed, where 
required, any and all bonds, undertakings, recognizances and written obligations in the nature thereof, PROVIDED, however, that the obligation 
of the Company under this Power of Attorney shall not exceed Fifteen Million Dollars and 00/100 ($15,000,000.00) 

This Power of Attorney is granted and is signed by facsimile pursuant to the following Resolution adopted by its Board of Directors on the 23rd 
day of July, 2004: 

"RESOLVED, That any two officers of the Company have the authority to make, execute and deliver a Power of Attorney constituting as 
Attorney(s)-in-fact such persons, firms, or corporations as may be selected from time to time. 
FURTHER RESOLVED, that the signatures of such officers and the Seal of the Company may be affixed to any such Power of Attorney or 
any certificate relating thereto by facsimile; and any such Power of Attorney or certificate bearing such facsimile signatures or facsimile seal 
shall be valid and binding upon the Company; and any such powers so executed and certified by facsimile signatures and facsimile seal 
shall be valid and binding upon the Company in the future with respect to any bond or undertaking to which it is attached." 

IN WITNESS WHEREOF, the Evergreen National Indemnity Company has caused its corporate seal to be affixed hereunto, and these presents 
to be signed by its duly authorized officers this 1st day of June, 2017. 

Notary Public) 
State of Ohio) SS: 

EVERGREEN NATIONAL INDEMNITY COMPANY 

By: 
Matthew T. Tucker , President 

By: 
David A. Canzone, CFO 

On this 1st day of June, 2017, before the subscriber, a Notary for the State of Ohio, duly commissioned and qualified, personally came 
Matthew T. Tucker and David A. Canzone of the Evergreen National Indemnity Company, to me personally known to be the individuals and 
officers described herein, and who executed the preceding instrument and acknowledged the execution of the same and being by me duly 
sworn, deposed and said that they are the officers of said Company aforesaid, and that the seal affixed to the preceding instrument is the 
Corporate Seal of said Company, and the said Corporate Seal and signatures as officers were duly affixed and subscribed to the said 
instrument by the authority and direction of said Corporation, and that the resolution of said Company, referred to in the preceding instrument, is 
now in force. 

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed my official seal at Cleveland, Ohio, the day and year above written. 

,----:> 
,~t~j;+] ____ , -

Penny M. Hamm, Notary Public 
My Commission Expires April 4, 2022 

State of Ohio ) SS: 
I, the undersigned, Secretary of the Evergreen National Indemnity Company, a stock corporation of the State of Ohio, DO HEREBY CERTIFY 
that the foregoing Power of Attorney remains in tull force and has not been revoked; and furthermore that the Resolution of the Board of 
Directors, set forth herein above, is now in force. 

Signed and sealed in Mayfield Hts, Ohio this .1Z!!L.day of January, 2020 

,...ctNl>~ ~~~ .... ~?. 

~si~) 
~ •0!0¥ 

Wan C. Collier, Secretary 



Westrock 
53 Industrial Drive 
Syracuse, NY 13204 

Continental Paper Grading 
6790 Century Ave 
Mississauga Ontario 

CL Trading 
2206 Pine Wood Rd 
Jersey Shore PA, 17740 

Newspaper: 

Continental Paper Grading 
6790 Century Ave 
Mississauga Ontario 

Penn Turf/ Lebanon Seaboard 
1600 East Cumberland St 
Lebanon PA 17042 

Remm 
911 Golf Links Rd 
Ancaster, Ontario L9K 1 H9 

Canaan 
69 S. Franklin Ave 
Valley Stream, NY 11580 

Merqbiz LLC 
1 Passan Dr 
Laflin PA 18702 

Ekman 
1800 Rt. 34 
Wall NJ, 07719 

CL Trading 
2206 Pine Wood Rd 
Jersey Shore PA, 17740 

Office Paper 

Cascade Paperboard 
111 Progress Ave 
Scarbrough ON M1 P 2Y9 

Midland 
3301 4th Ave 
Moline IL, 61265 

Container Glass 

AW Pine Ave Landfill 
5600 Niagara Falls Blvd 
Niagara Falls NY 14304 

Phoenix 
1098 Fairview Ave 
Bowling Green, OH 43402 

Unifi Manufacturing 
PO Box 19109 
Greensboro NC 27419 

HDPE plastic 

Tabb 
Po Box 701452 
Plymouth, Ml 48170 

Green line/Advance 
401 Olive Street 
Findlay, OH 45839 

Envision 
606-B Walters Street 
Reidsville NC 27320 

Tin & Aluminum 

Gateway 
3035 Union Rd 
Cheektowaga, NY 14227 

Triple M 
670 Strathearne Ave North 
PO box 39 
Hamilton ON L8H7N7 

TMS 
2835 East Carson 
Pittsburgh PA, 15203 

NHK Elman Recycling 
41 Euclid St 
Cohoes NY 1204 7 

Other Rigid Plastics 

KW Plastic 
PO Box 707 
Troy, AL 36081 

Repoly 
1525 S. Vandeventer 
St Louis MO 63110 


