
EWYOOK IDepartmental RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT 
n~ 

01'1'01111JNITI' Environmental (If you need assistance filling out this form please email swmfannualreport@dec.ny.gov or call 518-402-8678.)
Conservation . • 

Complete and submit this form by March 1, 2021. 

This annual report is for the year of operation from January 01, 2020 to December 31, 2020 
SECTION 1 - GENERAL INFORMATION 

FACILITY INFORMATION 
FACILITY NAME: 

Brookhaven Materials Recycling Facility 
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: ZIP CODE: 

352 Horseblock Road Brookhaven NY 11719 
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: 

Brookhaven Suffolk 631-566-4366 
FACILITY NYS PLANNING UNIT: (A list of NYS Planning Units can be found atthe end of this report). NYSDEC 
Brookhaven (Town) REGION#: 1 
360 PERMIT#: (Refer to DEC DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITY CODE OR 
Permit) REGISTRATION NUMBER:(Reterto 

52R20318 Interim DEC Registration) 52R20318 

FACILITY CONTACT: El public CONTACT PHONE CONTACT FAX NUMBER: 
□ private NUMBER:Jeff Nella 631-238-9351 631-286-4977 

CONTACT EMAIL ADDRESS: jnella@wintersbros.com 

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

Town of Brookhaven 631-451-6222 631-451-6391 
OWNER ADDRESS: OWNER CITY: STATE: ZIP CODE: 
1 Independence Hill Farmingville NY 11738 
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 

Matt Miner mminer@brookhaven.org 
I OPERATOR INFORMATION I 

OPERATOR NAME: D sarre asowner □ public
Winters Bros Bohemia MRF, LLC mprivate 

PREFERENCES 
Preferred address to receive correspondence: ra Facility location address 0 Owneraddress 
C Other/provide): 

Preferred email address: r■1 Facility Contact D OwnerContact 
D Other/provide): 

Preferred individual to receive correspondence: ~Facility Contact Ll OwnerContact 
El Other/provide): 

Did you operate in 2020? 0 Yes; Complete this form. 

□ No; Complete and submit Sections 1 and 11. If you no longer pla~~ and wish 
to relinquish your permit/registration associated with this solid waste management activity, also c~~ "Inactive 
Solid Waste Management Facility or Activity Notification Form" located at: httn://www.dec.nv.nov/chemiMl'"n"~ html . .-- -
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SECTION 2 • MATERIAL RECEIVED 

Please provide the tonnages of materials received. This includes au materials receiwd 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 Recycling Type: 

% 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, (I lass olasticl SEE ATTACHEC SHEETS 31.51 474.95 406.79 400.92 
Commingled Paper {all 
grades) 

Single Stream 
/total\ 

Other (specify) 

Total Tons Received 

August September October November December Total Year Daily Avg.
Materlal (tons) (tons) (tons) (tons) (tons) (tons) (tons) 

{.;ommingled Containers 373.66 632.44 636.46 591.82 699.22 4247.77(metal, glass, plastic) 
{.;0mmmgaau t'aper {all 
ciradesl 

Single Sb'eam 
(total) 

Other (specify) 

Total Tons Received 

If the material type is not listed, use one of the "Other'' lines and fill in the name of the material. lf 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 &(J.lal the total tons received in Section 2 (Solid WaE 
Received). DO NOT REPORT IN CUBIC YARDS! 

• If the material WAS receiwd from another solid waste man~ement facility, please write in the name and~ of the facility along with the appropriate 
state, county and planning unit/municipality. 

• If the material WAS NOT receiwd from another solid waste management facility, please write in M Direct Hauf' along with the appropriate state, county cn:f 
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): __% Rail: Material(s):. ________________ 

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

MATERIAL 
SOLID WASTE MANAGEMENT FACILITY FROM 

WHICH IT WAS RECEIVED (Name &Address) 
OR "Direct Haul" 

SERVICE 
AREA 

STATE OR 
COUNTRY 

SERVICE 
AREA 

COUNTY OR 
PROVINCE (See Attached List of 

NYS Planning Unilsl 

TONS RECEIVED 

Commingled SEE ATTACHED SHEETS 

Containers 
(metal, glass, plastic) 

Commingled Paper 
(all grades) 1----------------------+----+-------,l---------,-------~I 

Single Stream 
(total) 

tiler (specify) 

TOTAL MATERIAL RECBVED (tons): 

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 matenals 

name. Reprinted (12/20) 



SECTION 4- RESIDUE 

Total residue (tons) - _____ Residue destination {Name &Address) ___________________________ 

Percent Residue Calculation: Total tons residue/Total tons material receii.ed x 100 - _____ 

SECTION 5 - RECYCLABLES & RECOVERED MATERIALS 

Please identify destination of recyclable materials. Indicate the name of the facility, address, corresponding StatefCountry, 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):_________________ ___% Rail: Material(s): ________________ 
__% Water: Material(s): __% Other(specify: ____J 

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 facility) 

Commingled Paper SEE ATTACHED SHEETS 
(all grades) 

Corrugated 
Cardboard 

Junk Mail 

Magazines 

Newspaper 

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 name of the material. If m::ire "Other" lines are needed, cross out an unused type and fill in the other 
materials name. If still rmre "Other" lines are needed, attached another copy of this page, cross out an unused type, and fill in the other materials nan-e. 
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SECTION 5- RECYCLABLES & RECOVERED MATERIALS (00•••"'•1 
. 

h '-.-~- J•, "' ,,,,:·;;~,_;;~~~~f:.,,,~~illi'·,fff.:~_:!.:.t~~,'- _.. ' 
,-

_,~ -· 
DESTINATION NYS DESTINATION DESTINATION TONS 

STATE OR COUNTY OR
RECOVERED DESTINATION PLANNING UNIT RECOVEREDMATERIAL (Name & Address) (See Attached List ofCOUNTRY PROVINCE 

NYS Planning !Jnits) (out of facility) 

SEE ATTACHED SHEETS 
Container Glass 

Industrial Scrap Glass 

Other Glass (specify) 

TOTAL GLASS RECOVERED (tons): 

,.,.. ~,_,:.,;'' "<> ;,,,,,_-~,,,,"".'_., ,.; ·"~- ,,;. '-.--~ ' '• ~- ·:-\·~~¼'f.1t,//._~,'.,,•:fJ"',-
DESTINATION NYS DESTINATION DESTINATION TONSRECOVERED DESTINATION PLANNING UNITSTATE OR COUNTY OR RECOVEREDMATERIAL (Name & Address) {See Attached List ofCOUNTRY PROVINCE 

NYS elirnning ~!nillil (out of facility) 

Aluminum Foll I Trays 
SEE ATTACHED SHEETS 

Bulk Metal 

Enameled Appliances 
I White Goods 

Industrial Scrap Metal 

Tin &Aluminum 
Containers 

Other Metal (specify) 

TOTAL METAL RECOVERED (tons): 

If the material type is not listed, use one of the "Other· lines and fill in the name of the material. I rrore "Other" lines are needed, cross out an unused type and fill in the other 
materials name. If still rrore "Other" lines are needed, attached anotner 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 1,ontiau,01 

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

NYS Plannin Units (out of facility) 

SEE ATTACHED SHEETSCommingled Plastic 
(#1 -#7) 

PET (plastic #1) 

HOPE (plastic #2) 

Other Rigid Plastics 
(#3 -#7) 

Industrial Scrap 
Plastic 

Plastic Film & Bags 

Other Plastics (specify) 

TOTAL PLASTIC RECOVERED (tons): 

If the material type is not listed, use one of the "Other" lines and fill in the name of the material. If rmre "Other" lines are needed, cross out an unused type and fill 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. 

VOLUME TO WEIGHT CONVERSION FACTORS 

MATERIAL EQUIVALENT MATERIAL EQUIVALENT MATERIAL EQUIVALENT 
GLASS - whole bottles 1 cubic yard 0.35 tons GLASS - crushed mechanically 1 cubic yard 0.88 tons ALU\'9',,IUM - cans -whole 1 cubic yard 0.03 tons 
GLASS - serri crushed 1 cubic yard 0.70 tons GLASS - uncrushed rrenually 55 gallon drum 0.16 tons All.t-'IIIUM - cans - flattened 1 cubic yard 0.125 tons 

PAFffi - high grade Ioose 1 cubic yard 0.18 tons Fl.ASTIC - PET -whole 1 cubic yard O.u15 tons 

PAPER - high grade baled 1 cubic yard 0.36 tons Fl.ASTIC - PET - flattened 1 cubic yard 0.04 tons 

PAPER - rrixed loose 1 cubic yard 0.15 tons Fl.ASTIC - PET -baled 1 cubic yard 0.38 tons WHrTE GOODS - unco"l)acted 1 cubic yard 0.10 tons 

NE'NSPRINT - loose 1 cubic yard 0.29 tons Fl.ASTIC - styrofoam 1 cubic yard 0.02 tons WHrTE GOODS - col1l)acted 1 cubic yard 0.5 tons 

NE'NSPRINT - COf'll)acted 1 cubic yard 0.43 tons ~o,~ n= whole 1 cubic yard U.U1:.! tons 

CORRUGATED - loose 1 cubic yard 0.015 tons Fl.ASTIC - HCFE - flattened 1 1 cubic yard 0.03 tons 

CORRUGATED - baled 1 cubic yard 0.55 tons A..ASTIC - HCFE - baled 1 cubic yard 0.38 tons F8'ROUS '-ETAL - cans whole 1 cubic yard 0.08 tons 

A..ASTIC - rrixed (grocery bags) 45 gallon bag 0.01 tons F8'ROUS '-ETAL - cans 1 cubic yard 0.43 tons 
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SECTION 5 - RECYCLABLES & RECOVERED MATERIALS 1,00••"'•1 

RECOVERED 
MATERIAL 

DESTINATION 
(Name & Address) 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATION N'IS 
PLANNING UNIT 
(See Attached List of 
NYS Planning Units\ 

TONS 
RECOVERED 
(out of facility) 

Commingled SEE ATTTACHED SHEETS 

Containers 
(metal, glass, plastic) 

Commingled Paper & 
Containers 

Single Stream 
(total) 

Other (specify) 

TOTAL MIXED MATERIAL RECOVERED (tons): 

DESTINATION DESTINATION TONS 
RECOVERED DESTINATION STATE OR COUNTY OR RECOVERED

(See Attached List ofMATERIAL (Name & Address) COUNTRY PROVINCE (out of faclllty) 

SEE ATTACHED SHEETS 

NYS Planning Units) 

Electronics 

Textiles 

Other (specify) 

TOTAL MISCELLANEOUS MATERIAL RECOVERED (tons): 

If the rraterial type is not listed, use one of the "other" lines and fiH in the narre of the rraterial. f 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 (12/20) 



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

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

Date Received T vne Received Date Disposed Disoosal Method & Location 

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

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

I!] Yes D No 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)? 

0 Yes G 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? 

D Yes G 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 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 Fax518-402-9041 

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. 

2-19-21 
Date 

Jimmy Winters Sr VP Operations 
Name (Print or Type) Title (Print or Type) 

jimmywinters@wintersbros.com 
Email (Print or Type) 

120 Nancy Street West Babylon 
Address City 

NY 11704 (631 )491 _ 4923 
State and Zip Phone Number 

ATTACHMENTS: I!] YES □ NO 
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*This page for reference only. Please do not return with submittal.• 

Division of Materials Management 
New York State Department of Environmental Conservation 

Albany, New York 12233-7260 

RECYCLABLES HANDLING & RECOVERY FACILITY 

A Recyclable Handling and Recovery Facility is a facility that receives source-separated recyclables. Further 
information and a listing of the recyclable handling and recovery facilities are available online at 
http://www.dec.ny.gov/chemical/50793.html. 

If your facility is authorized to operate a construction and demolition debris handling and recovery facility you need 
to submit a Construction and Demolition Debris Handling and Recovery Facility Annual Report. 

If your facility is authorized to operate as a transfer facility you need to submit a Transfer Facility Annual. If your 
facility is authorized to operate as a recyclables handling & recovery facility and a transfer facility you must submit both 
annual reports. 

Forms for all solid waste management facilities can be found at http://www.dec.ny.gov/chemical/52706.html and a 
brief description of each type of facility can be found at http://www.dec.ny.gov/chemical/8495.html. 

Annual Report 

Submit the Annual Report no later than March 1, 2021. 

Reporting of the information indicated on this Recyclables Handling and Recovery Facility Annual Report form is 
required pursuant to 6 NYCRR Part 360. Failure to provide the required information requested is a violation of Environmental 
Conservation Law. Timely submission of a properly completed form to the Department's Regional Office that has jurisdiction 
over your facility and to the Department's Central Office is required to meet the Annual/Quarterly Report requirements of 6 
NYCRR Part 360. 

Where the Annual Report requirements have been modified, appropriate Sections (as necessary to reflect the 
modification) must be completed and submitted with a copy of the Department's written notification which allows the 
modification. 

Entries on the report forms should be either typewritten or neatly printed in black ink. Attach additional sheets if 
space on the pages is insufficient or supplementary information is required or appropriate. 

SECTION 3- SERVICE AREA OF MATERIAL RECEIVED 

Identify the facility's service area by indicating the type and amount of material received, the Solid Waste 
Management facility (SWMF) from which it was received by your facility (or Direct Haul), the corresponding State/Country, 
the County/Province, and the NYS Planning Unit from which waste was received. Refer to the list of NYS Planning Units 
that can be found at the end of this report. The Total Tons Received reported below should equal the Total Tons 
Received in Section 2. DO NOT REPORT IN CUBIC YARDS! 

Additional Service Area Guidance: 

1) Direct hauled from the generator of the recyclables. In the case where the recyclables are hauled to your recycling 
facility from the generator (i.e., hauled from residences, commercial establishments, etc.), "Direct Haul" would be the 
appropriate response in Column 2 under "Service Area". Please report the tonnage by material type and identify the 
state, county and planning unit where it was generated; or 

2) Sent to your recycling facility from another solid waste management facility. Recyclables may be sent to your 
recycling facility from another solid waste management facility. In this case, please report the tonnage by material type 
from each sending solid waste management facility, as well as the sending facility's name, address, county, and the 
planning unit where the sending facility is located. 



WINTERS BROOKHAVEN MRF TRANSFER STATION - YEARLY DEC REPORT 2020 

Section 2 - Solid Waste Received 

l1NBOUNO Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Total I PPT 
COMINGLED 31.51 474.95 406.79 400.92 373.66 632.44 636.46 591.82 699.22 4,247.77 $ 59.58 
FIBER 107.72 80.16 1,084.78 1,163.73 1,566.54 1,032.06 1,015.98 1,013.56 993.39 1,877.94 9,935.86 $ 43.23 
DCC 8.67 394.62 352.39 597.48 485.78 469.79 523.17 465.06 459.78 3,756.74 s (39.37) 
PAPER 31.56 31.56 s 
Grand Total 116.39 111.67 1,954.35 1,922.91 2,564.94 1,891.50 2,149.77 2,173.19 2,050.27 3,036.94 17,971.93 $ 29.75 

Section 3 - Service Area of Solid Waste Received 

SOLID WASTE 

TYPE OF MANAGEMENT SERVICE AREA SERVICE AREA NYS PLANNING 
WASTE FACILITY STATE COUNTY UNIT TONS RECEIVED 
COMINGLED DIRECT HAUL NY SUFFOLK BABYLON 6.60 
COMINGLED DIRECT HAUL NY SUFFOLK ISLIP 610.15 
COMINGLED TOWN OF BROOKI- NY SUFFOLK BROOKHAVEN 3,240.22 
COMINGLED TOWN OF SMITHY( NY SUFFOLK SMITHTOWN 330.44 
COMINGLED WINTERS BROS ME NY SUFFOLK BROOKHAVEN 60.36 
FIBER TOWN OF BROOKt- NY SUFFOLK BROOKHAVEN 9,378.53 
FIBER WINTERS BROS ME NY SUFFOLK BROOKHAVEN 557.33 
DCC DIRECT HAUL NY SUFFOLK BABYLON 3,077.24 
DCC WINTERS BROS 19 NY SUFFOLK BABYLON 174.00 
DCC WINTERS BROS Gll NY NASSAU GLEN COVE sos.so 
PAPER WINTERS BROS HO NY SUFFOLK BROOKHAVEN 31.56 
Grand Total 17,971.93 



WINTERS BROOKHAVEN MRF TRANSFER STATION - YEARLY DEC REPORT 2020 

Section 4 & 5- Disposal Destination & Material Recovered 

OUTBOUND DESTINATION Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Total 
GLASS BROOKHAVEN LANDFILL- 350 HORSEBLOCK RD, BROOKHAVEN, NY 27.50 62.02 67.80 69.29 90.87 158.15 475.63 
MSW LOOSE BROOKHAVEN LANDFILL - 350 HORSEBLOCK RD, BROOKHAVEN, NY 123.03 227.22 280.93 296.20 232.50 245.04 198.07 229.09 1,832.08 
MSW LOOSE LUNENBURG - 45 LANDFILL RD, VICTORIA, VA 43.15 43.15 
MSW LOOSE WINTERS BROS HOLTSVILLE TS - 971 WAVERLY AVE, HOLTSVILLE, NY 20.99 20.99 
SCREENINGS _ Wit-!!~~~ BR~S YAPHANK TS- 82A OLD DOCK RD,_JAPHANK, NY 19.09 19.09 
DISPOSAL Total 166.18 267.30 308.43 358.22 300.30 314.33 288.94 387.24 !,~9~:J~ 
ALUMINUM N & V INTERNATIONAL- 560 ROUTE 303, ORANGEBURG, NY 43.51 43.51 
ALUMINUM NH KELMAN INC - 41 EUCLID ST, COHOES, NY 41.40 20.76 20.29 20.97 21.06 21.42 145.90 
ALUMINUM CANS NH KELMAN INC- 41 EUCLID ST, COHOES, NY 12.30 12.30 
LIGHT IRON BROOKLYN RESOURCE- 5811 PRESTON CT, BROOKLYN, NY 6.39 6.39 
METAL GERSHOW RECYCLING - 71 PECONIC AVE, MEDFORD, NY 15.40 9.41 8.35 33.16 
METAL WINTERS BROS YAPHANK TS- 82A OLD DOCK RD, YAPHANK, NY 6.83 12.23 19.06 
MIXED PAPER HUATAI USA- 300 BARR HARBOR DR, W CONSHOHOCKEN, PA 189.46 136.11 161.75 192.17 679.49 
MIXED PAPER N & V INTERNATIONAL- 560 ROUTE 303, ORANGEBURG, NY 272.03 272.03 
NEWS CANUSA HERSHMAN REC- 45 NE INDUSTRIAL RD, BRANDFORD, CT 26.61 26.61 
NEWS HUATAI USA- 300 BARR HARBOR DR, W CONSHOHOCKEN, PA 327.95 353.03 269.66 275.01 304.81 373.51 197.62 289.42 2,391.01 
NEWS RECYCLING MANAGEMENT RESOURCES - 120 E GLOUCESTER PIKE, BARRINGTON, NJ 23.28 23.28 
occ CANUSA HERSHMAN REC- 45 NE INDUSTRIAL RD, BRANDFORD, CT 217.11 324.18 192.86 301.69 403.16 268.54 136.40 1,843.94 
occ CELLMARK INC - 80 WASHINGTON ST, SOUTH NORWALK, CT 244.79 162.84 407.63 
occ EKMAN RECYCLING - 1800 ROUTE 34 401, WALL, NJ 134.40 134.40 
occ HUATAI USA- 300 BARR HARBOR DR, W CONSHOHOCKEN, PA 271.40 54.51 434.95 139.26 269.21 133.65 374.26 212.16 1,889.40 
occ N & V INTERNATIONAL- 560 ROUTE 303, ORANGEBURG, NY 657.33 73.38 271.48 273.44 163.43 214.12 134.67 1,787.85 
occ NH KELMAN INC- 41 EUCLID ST, COHOES, NY 42.56 224.86 267.42 
occ RECYCLING MANAGEMENT RESOURCES-120 E GLOUCESTER PIKE, BARRINGTON, NJ 112.54 112.54 
occ SOLIS INC - 3806 GUNN HWY, TAMPA, FL 107.54 218.72 191.28 183.62 402.99 1,104.15 
occ WINTERS BROS 19 NANCY TS- 19 NANCY ST, W BABYLON, NY 138.83 138.83 
PLASTIC-3-7 EFS PLASTICS INC - 5788 LINE 84, LISTOWEL, ON 23.13 23.13 
PLASTIC-COLOR CANUSA HERSHMAN REC- 45 NE INDUSTRIAL RD, BRANDFORD, CT 15.09 15.09 
PLASTIC-COLOR CELLMARK INC - 80 WASHINGTON ST, SOUTH NORWALK, CT 21.44 13.08 59.94 20.18 114.64 
PLASTIC-COLOR EKMAN RECYCLING - 1800 ROUTE 34 401, WALL, NJ 20.77 20.77 
PLASTIC-COLOR NH KELMAN INC- 41 EUCLID ST, COHOES, NY 46.85 14.04 22.22 41.26 124.37 
PLASTIC-MRP CANUSA HERSHMAN REC- 45 NE INDUSTRIAL RD, BRANDFORD, CT 19.44 19.44 
PLASTIC-MRP N & V INTERNATIONAL- 560 ROUTE 303, ORANGEBURG, NY 21.21 20.98 42.19 
PLASTIC-MRP UNIVERSAL COMMODITY- 10612 PROVIDENCE RD, CHARLOTTE, NC 20.22 20.39 40.61 
PLASTIC-NATURAL BLACKBRIDGE INVESTMENTS- PO BOX 335, HUNTINGTON, NY 20.76 20.76 
PLASTIC-NATURAL CELLMARK INC - 80 WASHINGTON ST, SOUTH NORWALK, CT 23.02 30.79 21.68 75.49 
PLASTIC-NATURAL N & V INTERNATIONAL- 560 ROUTE 303, ORANGEBURG, NY 21.82 17.72 39.54 
PLASTIC-NATURAL NH KELMAN INC - 41 EUCLID ST, COHOES, NY 9.30 21.35 30.65 
PLASTIC-PET CELLMARK INC - 80 WASHINGTON ST, SOUTH NORWALK, CT 35.53 131.28 127.63 68.78 67.27 93.07 113.29 636.85 
PLASTIC-PET NH KELMAN INC- 41 EUCLID ST, COHOES, NY 42.52 112.15 45.10 65.30 265.07 
TIN CELLMARK INC - 80 WASHINGTON ST, SOUTH NORWALK, CT 20.88 21.31 42.19 
TIN EKMAN RECYCLING -1800 ROUTE 34 401, WALL, NJ 21.63 21.63 
TIN NH KELM~_!!J£.:. 41 EUC~ID ST, COHOES, NY 22.74 41.56 43.24 43.08 65.49 45.09 22.83 284.03 
RECOVERED Total _____ 1,367.95 .!!~7'!·~~ !!~~~}~ 1i657.09 ___ 1,395._09_ :1:,~~1.71 1!~??~~- __ 1,618.78 __ 13,155_.35 .. ------- - -------- - -- ,. 

Grand Total 1,534.13 1,841.64 2,301.82 2,015.31 1,695.39 1,936.04 2,215.94 2,006.02 15,546.29 


