
wvoRK IOepartmentof RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT 
..:}.% • .,, 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, 2022. 

This annual report is for the year of operation from January 01, 2021 to December 31, 2021 
SECTION 1 - GENERAL INFORMATION 

FACILITY INFORMATION 

FACILITY NAME: 

LIWS OF ISLANDIA 
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: ZIP CODE: 

228 BL YDENBURGH ROAD ISLANDIA NY 11749 
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: 

ISLANDIA SUFFOLK 6312347100 
FACILITY NYS PLANNING UNIT: (A list ofNYS Planning Units can be found at the end of this report). NYSDEC 

REGION#: 

360 PERMIT#: (Refer to DEC DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITY CODE OR 
Permit) REGISTRATION NUMBER:(Referto 
1-4 728-00720/00003 10/31/19 10/30/24 DEC Registration) 

FACILITY CONTACT: □ public CONTACT PHONE CONTACT FAX NUMBER: 
III private NUMBER: ANTHONY AVELLINO 6312347100 

CONTACT EMAIL ADDRESS: A.AVELLINO@LIWASTESERVICES.COM 

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

LIWS OF ISLANDIA 5165957750 
OWNER ADDRESS: OWNER CITY: STATE: ZIP CODE: 
390 NORTH BROADWAY SUITE 220 JERICHO NY 11753 
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 

ANTHONY AVELLINO A.AVELLINO@LIWASTESERVICES.COM 
OPERATOR INFORMATION 

OPERATOR NAME: 0 sarre as owner □ public 
l'.!l private 

PREFERENCES 
Preferred address to receive correspondence : □ Facility location address [;T Owner address 
C::: Other(provide): 

Preferred email address: ro Facili ty Contact D OwnerContact 
D Other (provide): 

Preferred individual to receive correspondence: l!l Facility Contact El Owner Contact 
El Other(provide): 

Did you operate in 2021? C!J Yes; Complete this form. 

D No; Complete and submit Sections 1 and 11. If you no longer plan to operate and wish 
to relinquish your permiUregistration 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 . 

Reprinted (12/21) 

http://www.dec.ny.gov/chemical/52706.html
mailto:A.AVELLINO@LIWASTESERVICES.COM
mailto:A.AVELLINO@LIWASTESERVICES.COM
mailto:swmfannualreport@dec.ny.gov


SECTION 2 - MATERIAL RECEIVED 

Please provide the tonnages of materia ls 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) 

II 

Commingled Containers 
/metal, alass, olasticl 0 0 0 0.35 2.81 3.69 0 
Commingled Paper (all 
grades) 50.54 14.09 65.86 43.02 43.27 197.08 254.81 
Single Stream 
/tota ll 

Other (specify) 

Total Tons Received 

Material 
August 
(tons) 

September 
(tons) 

October 
(tons) 

Novembe r 
(tons) 

December 
(tons) 

Total Year 
(tons) 

Daily Avg. 
(tons) 

Commingled Containers 
(metal, glass, plastic) 0 0 0 0 0 6.86 
Commingled Paper (all 
arades) 209.04 188.95 175.63 169.06 152.41 1563.76 
Single Stream 
(total) 

Other (specify) 

ITotal Tons Received 11570.62I I I I I I I 
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 Wase 
Received). DO NOT REPORT IN CUBIC YARDS! 

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

• If the material WAS NOT received 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 of material(s) and percentages oftotal material transported by each: 

100 % Road: Material(s):________ _________ __% Rail: Material(s): _________________ 

_ _ % Water: Material(s):________________ _ __% Other (specify: ---~: Material(s ):_________ 

SERVICE AREA OF MATERIAL RECEIVED(where the material is coming from) 

SERVICE AREASERVICE SERVICESOLID WASTE MANAGEMENT FACILITY FROM NYS PLANNINGAREA AREA
MATERIAL WHICH IT WAS RECEIVED (Name & Address) UNITSTATE OR COUNTY OR TONS RECEIVED

OR "Direct Haul" {See Attached List ofCOUNTRY PROVINCE 
NYS eli.!00109 l.!oitl1) 

Commingled 
Containers 
(metal,glass,plastic) 

DIRECT HAUL NEW YORK Steuben County [=J 12303.51 
Commingled Paper INCUDLING CORRUGATED CARDBOARD (all grades) 

Single Stream 
(total) 

Other (specify) 

TOTAL MATERIAL RECEIVED (tons): 12303.51 

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 
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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, 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 of material(s) and percentages oftotal material transported by each: 
~% Road: Material{s):_________________ __% Rail: Material(s): _____________ _ _ _ _ 
__% Water: Material(s ):__________ _______ __% Other (specify:---~: Material(s): _ ________ 

PAPER RECOVERED 

DESTINATION NYS DESTINATION DESTINATION TONSRECOVERED DESTINATION PLANNING UNIT STATE OR COUNTY OR RECOVEREDMATERIAL (Name & Address) (See Attached List of NYSCOUNTRY PROVINCE Pl~nning !,!ni!§) (out of facility) 

ommingled Paper -
) 

ugated 
Cardboard 

Junk Mail 

Magazines 

Newspaper 
I 

Office Pa per 

Paperboard/ 
Boxboard 

Other Pa per (specify) 

TOTAL PAPER RECOVERED (tons): 

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

GLASS RECOVERED 

RECOVERED 
MATERIAL 

DESTINATION 
(Name & Address) 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATION NYS 
PLANNING UNIT 
(See Attached List of 
NYS Planning Uni!li ) 

TONS 
RECOVERED 
(out of fac ility) 

Container Glass 

Industrial Scrap Glass 

Other Glass (specify) 

TOTAL GLASS RECOVERED (tons): 

METAL RECOVERED 

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

NYS Pl;,rn ni □g !.!nit:;) (out of facility) 

Aluminum Foil/ Trays 

228 BL YDENBURGH ROAD ISLANDIA NY 11749 NEW YORK Suffolk County G 388.82
Bulk Metal 

me led Appliances 
hite Goods 

I Industrial Scrap Metal 

, "' a M1u1111, II ,. 
-v111.u11 -·~ 

Other Metal (specify) 

TOTAL METAL RECOVERED (tons): Jsa.e2 

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 f ill 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. 
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SECTION 5 - RECYCLABLES & RECOVERED MATERIALS (continued) 

PLASTIC RECOVEREDI I 
DESTINATION NYSDESTINATION DESTINATION TONS

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

Commingled Plastic 
(#1 -#7) 

PET (plastic#1) 

I I I 
HDPE (plastic #2) 

I I I 
Other Rigid Plastics 
(#3 -#7) I I I 
Industria l Scrap 
Plastic I I I 
Plastic Film & Bags 

Other Plastics (specify) 

TOTAL PLASTIC RECOVERED (tons):I I 
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 f ill in the other 

materials narre. If still rrore "Other" lines are needed, attached another copy of this page, cross out an unused type, and f ill in the other materials narre. 

VOLUME TO WEIGHT CONVERSION FACTORS 
MATERIAL EQUIVALENT MATERIAL EQUIVALENT MATERIAL EQUIVALENT 

GLASS - whole bottles 1 cubic yard 0.35 tons GLASS - crushed rrechanically 1 cubic yard 0.88 tons ALUMINUM - cans - whole 1 cubic yard 0.03 tons 

GLASS - serri crushed 1 cubic yard 0.70 tons GLASS • uncrushed manually 55 gallon drum 0.16 tons ALUMINUM - cans - flattened 1 cubic yard 0.125 tons 

PAPER - h1gn grade loose 1 cubic yard U.11:l tons PLAS 11c; - I-ti - whole 1 cubic yard 0.01 5 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 WHITE GOODS - uncompacted 1 cubic yard 0.10 tons II 
NEWSPR INT - loose 1 vuu, u 1 a,u PLASTIC 

II 
- styrofoam 1 cubic yard 0.02 tons WHITE GOODS - compacted 1 cubic yard 0.5 tons I 

NEWSPR INT - compacted 1 cubic yard 0.43~fPLASTIC - HOPE - whole 1 cubic yard 0.01z tons 

CORRUGA TED - loose 1 cubic yard 0.01 PLASTIC - HOPE - f lattened 1 1 cubic yard 0.03 tons 

CORRUGATED • baled 1 cubic yard 0.55 tons IIPLASTIC - HOPE - baled 1 cubic yard 0.38 tons FERROUS METAL - cans whole 1 cubic yard 0.08 tons 

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

MIXED MATERIAL RECOVERED 

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 
Containers 
(metal, glass, plastic) 

Commingled Paper & 
Containers 

I I I 

Single Stream 
(total) 

I I I 
Other (specify) 

I I I 
TOTAL MIXED MATERIAL RECOVERED (tons). 

MISCELLANEOUS MATERIAL RECOVERED 

DESTINATION NYSDESTINATION DESTINATION TONS
RECOVERED DESTINATION PLANNING UNITSTATE OR COUNTY OR RECOVEREDMATERIAL (See Attached List of(Name & Address) COUNTRY PROVINCE 

NYS elaaaiag !.!ai~) (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 fill in the nam:l 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. 
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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? 

ElYes 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)? 

D Yes ElNo 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 ElNo 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? 

DYes E) 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. 

ANTHONY AVELLINO PRESIDENT 
Name (Print or Type) Title (Print or Type) 

A.AVELLINO@LIWASTESERVICES.COM 
Email (Print or Type) 

390 NORTH BROADWAY SUITE 220 JERICHO 
Address City 

NEW YORK 11753 (516 )595 _7750 
State and Zip Phone Number 

ATTACHMENTS: El 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 Facil ity 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 facil ity you need to submit a Transfer Facility Annual. If your 
facility is authorized to operate as a recyclables handling & recovery facility and a transfer facil ity 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, 2022. 

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 faci lity 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 facil ity (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. 

http://www.dec.ny.gov/chemical/8495.html
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New York State Planning Units & Regions 

When completing the annual report, please use the Planning Unit listed below that corresponds with the 
municipality and county. Note: The Planning Unit is not the DEC Region. 

DEC 
Region 

1 

Planning Unit 

Glen Cove 
Hempstead 
Lonq Beach 
North Hempstead Solid Waste Management 
Authority 

Oyster Bay Solid Waste Disposal District 

Babylon 
Brookhaven 
East Hampton 
Fishers Island Waste Manaqement District 
Huntinqton 
Islip Resource Recovery Aqency 
Riverhead 
Shelter Island 
Smithtown 
Southampton 
Southold 

2 New York City 

3 

Dutchess County 
OranQe County 
Putnam County 
Rockland County Solid Waste Management 
Authority (RCSWMA) 
Sullivan County 
Ulster County Resource Recovery Agency 
(UCRRA) 
Westchester County 

Colonie 

4 

Capital Region Solid Waste Management 
Partnership 

County 

Nassau 

Suffolk 

Bronx 
Kinqs 
New York 
Queens 
Richmond 
Dutchess 
Oranqe 
Putnam 

Rockland 

Sullivan 

Ulster 

Westchester 

Albany 

Albany 

Municipality 

Glen Cove (City) 
Hempstead (Town) 
Long Beach (City) 
North Hempstead (Town), excepts 
villages (see below) 

Oyster Bay (Town), except 17 villages 
(see below) 

Babylon (Town} 
Brookhaven (Town) 
East Hampton (Town) 
Fishers Island 
HuntinQton (Town) 
Islip (Town) 
Riverhead (Town) 
Shelter Island (Town) 
Smithtown (Town) 
Southampton (Town) 
Southold (Town), except Fishers Island 

Bronx 
KinQs (Brooklyn) 
New York (Manhattan) 
Queens 
Richmond (Staten Island) 

Cohoes (City) 
Colonie (Town) 
Colonie (Village) 
Menands (Village) 
Watervliet (City) 
Albany (City) 
Altamont (Village) 
Berne (Town) 
Bethelehem (Town) 
Green Island (TownNillage) 
Guilderland (Town) 
Knox (Town) 
New Scotland (Town) 
Rensselaerville (Town) 
Voorheesville (Village) 
Westerlo (Town) 
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Eastern Rensselaer County Solid Waste 
Management Authority 

4 

Columbia County 
Delaware County 
Greene County 
Montqomerv County 
Otseqo County 
Schoharie County 
Schenectady County 
Clinton County 
Essex County 
County of Franklin Solid Waste Management 
Authority (CFSWMA) 

5 Fulton County 
Hamilton County 
Saratoqa County 
Warren County 
Washington County 

Development Authority of the North Country 
(DANG)

6 

Oneida-Herkimer Solid Waste Authority 

Broome County 
Cayuqa County 
Chenango County 
Cortland Countv 
Madison County7 
Onondaga County 

Osweqo County 
Tioqa Countv 
Tompkins County 
Chemunq County 
GLOW Region Solid Waste Management 
Committee 

8 Monroe County 
Ontario County 
Orleans County 
Schuyler County 
Seneca County 

Rensselaer 

Rensselaer 

Columbia 
Delaware 
Greene 
Montgomery 
Otsego 
Schoharie 
Schenectady 
Clinton 
Essex 

Franklin 

Fulton 
Hamilton 
Saratoqa 
Warren 
Washinqton 
Jefferson 
Lewis 
St. Lawrence 
Oneida 
Herkimer 
Broome 
Cayuga 
Chenanqo 
Cortland 
Madison 

Onondaga 

Oswego 
Tioqa 
Tompkins 
Chemunq 
Genesee 
Livingston 
Monroe 
Ontario 
Orleans 
Schuyler 
Seneca 

East Greenbush (Town) 
Rensselaer (City) 
Castleton-on-Hudson (Village) 
Hoosick Falls (Villaqe 
Nassau (Villaqe) 
Pittstown (Town) 
Schaqhticoke (Town/Villaqe) 
Stephentown (Town) 
Valley Falls (Villaqe) 
Berlin (Town) 
Grafton (Town) 
Hoosick (Town) Inactive 
Nassau (Town) Members 
Petersburq (Town) 
Poestenkill (Town) 
All, except Town of Canaan 

All municipalities. except Town and 
V illaoe of Skaneatles (See below) 
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Steuben Countv Steuben 
Wayne County Wayne 
Yates County Yates 

" · Alleaanv Countv .· Allegany 
Cattaraugus County Cattaraugus 
Chautauaua Countv Chautauaua 

.. 
GLOW Region Solid Waste Management WyomingCommittee 
Niaaara Niagara 

.. Akron Nillaae)
I. 

Alden ffownNillaae) 
Anaola Nillaae) · 
Aurora ffown) 
Blasdell (Villaae) 

: Boston lTown) 
Brant (Town) 
Che~ktowaga (Town) 

: Clare;nce <Town) 
Colderf-lTown) 
Collins (Towri) 

' . Concord (Town) 
Deoew (Villaae) 
East ~urora Nillaae) 
Eden(Town) 

:9- : ~ ~orth~ast-~quthtowns.Spli~ Waste Elma ffown)Erie'. Managerrie~t Boarcl··(NEST) c· Evans {Town) 
Farnham Nillaae) 
Gowanda (Villaae) 
Ham.bLira -ITow11Nillaae) · 

' •· ., ~- -

.. Holland (Town). 
Lackawanna {Citvl 
Lancaster JTownNillaae) 

. ' Marilla: (Town) 
Newstead {Town) 

•· North Collins ffownNillaae) 
....... 

.. 
OrchardPark ITownNillaael 

.Sardinia (Town) · 
,. Sloan lVillaae) 

·- Sorinaville Nillaae) 
Wales (Town) 
West Seneca (Town) 
Amherst (Town) 

: - . Grand Island CTown) · 
Northwef;t·Commur,ities Solid.Waste 

. , Erie Kenmore lVillaae) · Management Board' (NWCB) ·. · · Tonawanda (Town/Villaae). 
Williamsville Nillaae) 
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Municipalities Not Currently Affiliated With a Recognized Planning Unit 

DEC 
County Non-Member Municipality 

Region 
•,Lt' 

Great Neck Estates (Village) . ·-c• 
as 

. G) Great Neck Plaza (Villaae) 
1n Mineola- Nillage)
C. 
E New Hyde Park (Village) 

. 
:c
G) ·. Plandome Nillaael 

,;C. Plandome Mandr'JVillaae)
. - ,t::· 

: 
'O Westbury.(Villagef ..·z 

Williston Park ·cvmabe) 
- Bavville Nillaael: 

Brookville. Nillage) . 
Centre Island :(Village) 
Cove Neck (Village) 

1 ·Na:ssau East Hills Nillaae l-(portlon) 

·• 
G,enwciod - Glen Head·Garbage ·District · 

.. 
··, .. . >,.. 'lattingfoh .(Village): ..."'.cp· . Latirel· Hollow (\/Ulacie) .. 

- -. I..::.e -Matinecock (Village} 
~ Mill Neck (Villag·e)
Q.

·.--:--'· ·. Muttontown. Nillaae) -
··old' Brookville Mllaael 

_:• ..•. Old Westbury :W.illage)"(portion)\.-:-l -•-

; :•·:_ .. Ovstet Bav Cbve·<vmaae) · 
... 

..:~ < -

Roslyn Harbor (Village) (portion) 
•·. 

Sea Cliff (Village) 
Uooer · Brookville (Villaae) 

Coeymans (Town)
Albany Ravena {Villaae) 

Brunswick (Town) 
North Greenbush {Town)

4 Rensselaer Sand Lake (Town) 
Schodack (Town) 
Troy {City) 

Columbia Canaan {Town) 
,._7 

. 

,·_onondaaa -. .SkarieatlesJTownNilfage) 
9 Erie Buffalo (City) 
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New York State Department of Environmental Conservation 
Division of Materials Management 
Bureau of Solid Waste Managment 

MATERIAL MANAGEMENT PROGRAM CONTACTS 

CENTRAL OFFICE 
Bureau of Solid Waste Management 
625 Broadway 
Albany, NY 12233-7260 
Phone: (518) 402-8678 

For Submission of Solid Waste Management Facility Annual Reports only: 
Fax: (518) 402-9041 
Email: swmfannualreport@dec.ny.gov 

REGIONAL OFFICE ADDRESS & LEAD CONT ACT PERSON 

REGION 1 (Nassau, Suffolk) 

Syed Rahman/David Gibb 
SUNY@ Stony Brook 
50 Circle Road 
Stony Brook, NY 11790 
Phone: (631) 444-0375 
SWMFannualreportR1@dec.ny.gov 

REGION 2 (Bronx, Kings, New York, Queens, 
Richmond) 

Joseph O'Connell 
4 7-40 21st Street 
Long Island City, NY 11101-5407 
Phone: (718) 482-4892 
SWMFannualreportR2@dec.ny.gov 

REGION 3 (Dutchess, Orange, Putnam, 
Rockland, Sullivan, Ulster, Westchester) 

Lee Reiff 
21 South Putt Corners Road 
New Paltz, NY 12561 
Phone: (845) 256-3134 
SWMFannualreportR3@dec.ny.gov 

REGION 4 (Albany, Columbia, Delaware, 
Greene, Montgomery, Otsego, Rensselaer, 
Schenectady, 
Schoharie) 

Brian Maglienti 
1130 North Westcott Road 
Schenectady, NY 12306 
Phone: (518) 357-2085 
SWMFannualreportR4@dec.ny.gov 

REGION 5 (Clinton, Essex, Franklin, Fulton, 
Hamilton, Saratoga, Warren, Washington) 

Jessie Sangster 
11 15 State Route 86, PO Box 296 
Ray Brook, NY 12977 
Phone: (518)897-1 266 
SWMFannualreportR5@dec.ny.gov 

REGION 6 (Herkimer, Jefferson, Lewis, 
Oneida, St. Lawrence) 

Gary McCullouch 
317 Washington Street 
Watertown, NY 13601 
Phone: (315) 785-2513 
SWMFannualreportR6@dec.ny.gov 

REGION 7 (Broome, Cayuga, Chenango, 
Cortland, Madison, Onondaga, Oswego, 
Tioga, Tompkins) 

Steve Perrigo 
615 Erie Boulevard West 
Syracuse, NY 13204 
Phone: (315) 426-7419 
SWMFannualreportR7@dec.ny.gov 

REGION 8 (Chemung, Genesee, Livingston, 
Monroe, Ontario, Orleans, Schuyler, Seneca, 
Steuben, Wayne, Yates) 

Greg Macl ean 
6274 East Avon-Lima Road 
Avon, NY 14414 
Phone: (585) 226-5411 
SWM F annualreportR8@dec. ny .gov 

REGION 9 (Allegany, Cattaraugus, 
Chautauqua, Erie, Niagara, Wyoming) 

Peter Grasso 
270 Michigan Avenue 
Buffalo, NY 14203 
Phone: (716) 851 -7220 
SWMFannualreportR9@dec.ny.gov 
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SURETY BOND 
(Financial Guarantee Bond) 

Bond Number: 0764011 

Date bond executed: April 21, 2021 

Effective date: March 10, 2021 

Principal: LIWS of Islandia LLC 
390 North Broadway, Suite 220, Jericho, NY 11753 

Type of organization: Corporation 

State of Incorporation: New York 

Surety(ies ): Harco National Insuran~e Company 
One Newark Center, 20th Fl, Newark, New Jersey 07102 

Obligee: New York State Department of Environmental Conservation (hereinafter referred to as 
"Department") 

Department identification numbers, name, address, and closure, post-closure, custodial care, 
and/or corrective measures amount(s) for each facility guaranteed by this bond: 

LIWS of Islandia LLC, 228 Blydenburgh Rd., Islandia, NY 11704 
Permit# 1-4728-00720/00003 Facility# 52-M-07 
Material Removal $645,596.00 Closure & Certification Allowance $34,404.00 

Total penal sum ofbond: $ 680,000.00 (payable in good and lawful money of the United States 
ofAmerica) 

NOW, THEREFORE, Know All Persons By These Presents, that we, the Principal and 
Surety(ies) hereto are held and firmly bound to the Department in the above penal sum for the 
payment ofwhich we bind ourselves, our heirs, executors, administrators, successors, and 
assigns jointly and severally; provided that, where the Surety(ies) are corporations acting as co­
sureties, we, the Sureties, bind ourselves in such sum "jointly and severally" only for the purpose 
of allowing a joint action or actions against any or all ofus, and for all other purposes each 
Surety binds itself, jointly and severally with the Principal, for the payment of such sum only as 
is set forth opposite the name of such Surety, but ifno limit of liability is indicated, the limit of 
liability shall be the full amount of the penal sum. 

WHEREAS said Principal is required, under Environmental Conservation Law (ECL) Article 
27, to have a permit in order to operate each solid waste management facility identified above; 
and 

https://680,000.00
https://34,404.00
https://645,596.00


WHEREAS said Principal is required to provide financial assurance for closure, post-closure 
care, custodial care and/or corrective measures as referred to above, as a condition of the 
permit(s); and 

WHEREAS said Principal shall establish a standby trust fund as is required when a surety 
bond is used to provide such financial assurance; 

NOW, THEREFORE, the conditions of the obligation are such that if the Principal shall 
faithfully perform and complete post-closure care whenever required to do so at each facility for 
which this bond guarantees payment for post-closure care. in accordance with the post-closure 
care plan, and other requirements of the permit, applicable rules, regulations, and orders of the 
department, and applicable provisions of the laws of the State of New York. 

OR, if the Principal shall faithfully, before the beginning of final closure of each facility 
for which this bond guarantees payment, fund the standby trust fund in the amount(s) identified 
above for each facility, · 

OR, if the Principal shall fund the standby trust fund in such amount(s) within 15 days after 
an order to begin closure is issued by the Commissioner of the New York State Department of 
Environmental Conservation or the Commissioner's duly appointed designee (hereinafter 
referred to as the -·commissioner'·) or a United States district court or other court ofcompetent 
jurisdiction, 

OR, if the Principal shall provide alternate financial assurance, as identified in 6 NYC RR 
Section 360.22(d), as applicable, and obtain the Commissioner's written approval of such 
assurance. within 90 days after the date notice of cancellation is received by both the Principal 
and the Department from the Surety(ies), then this obligation shall be null and void, otherwise it 
is to remain in full force and effect. 

The Surety(ies) shall become liable on this bond obligation only when the Principal has failed 
to fulfill the conditions described above. Upon notification by the Commissioner that the 
Principal has failed to perform as guaranteed by this bond, the Surety(ies) shall provide funds up 
to the amount guaranteed for the facility(ies) into the standby trust fund or as otherwise directed 
by the Commissioner. 

The liability of the Surety(ies) shall not be discharged by any payment or succession of 
payments hereunder. unless and until such payment or payments shall amount in the aggregate to 
the penal sum of the bond, but in no event shall the obligation of the Surety(ies) hereunder 
exceed the amount of said penal sum. 

The Surety(ies) hereby waive(s) notifications of amendments to closure, post-closure~ 
custodial care and/or corrective measures plans, permits, applicable laws, statutes, rules, and 
regulations and agrees that no such amendment shall in anyway alleviate the Surety·s obligation 
on this bond. 



The Surety(ies) may cancel the bond by sending notice of cancellation by certified mail. 
return receipt requested, to the Principal and the Commissioner, provided, however, that 
cancellation shall not occur during the 120 days beginning on the date of receipt of the notice of 
cancellation by both the Principal and the Commissioner. as evidenced by the return receipts. 

The Principal may terminate this bond by sending written notice to the Surety(ies), provided. 
however. that no such notice shall become effective until the Surety(ies) receive(s) written 
authorization for termination of the bond by the Commissioner. 

Principal and Surety(ies) hereby agree to adjust the penal sum of the bond yearly so that it 
guarantees the current closure, post-closure, custodial care and/or con-ective measures amount. 
provided that no decrease in the penal sum takes place without the written permission of the 
Commissioner. 

[N WITNESS WHEREOF, the Principal and Surety(ies) have affixed their seals on the date 
set forth above. 

The persons whose signatures appear below hereby certify that they are authorized to execute 
this surety bond on behalf of the Principal and Surety( ies) and that the wording of this surety 
bond is identical to the wording identified in 6 NYCRR Section 360.22(e)(4). as such regulations 
were constituted on the date this bond was executed. 

PRINCIPAL 

(Signature(s))_______________________ 

(Name(s))______________________ 

(Title(s))_____________________ 

(Corporate Seal) ______________________ 

CORPORATE SURETY 

Harco National Insurance Company 
One Newark Center, 20th Fl, Newark, New Jersey 07102 

State of Incorporation: ILLINOIS 

Liability Limit: (For each facility, and in the aggregate) 

Material Removal $645596.00 Closure & Certification Allowance $34,404.00 

Aggregate: $680,000.00 

https://680,000.00
https://34,404.00
https://645596.00


~(Signauuc(sJ) 

{Nmm:(s) and Title(s)) 
CC!..URTNEY W. JUDGE. ATTORNEY-IN-FACT 

tCorporate Seal) 

Bond Premium: 

(ACKNOWLEDGMENT BY PRINCIPAL. UNLESS IT BE i\ CORPORATION) 

ST/\TE or 
SS.: 

COUNTY OF 

On this day of . 20 . hefore me personally came to me 
known and known to me to be the person(s) described in and \\ ho exc:cuted the foregoing 
instrument and uckncl\\ kdged that (s)hc t:Xl.'t:Utcd the same. 

Notary Public 

(ACKNO\\ 'I.EDG!VIENT BY PRINCIPAi.. IF A C'ORPOR1\TION) 

STATE Of: 
SS.: 

COUNTY or: 

On this 21 da~ or April. 202 l. bc:lorc mi.: personally camt.' . to 
me known. who. being hy me duly sworn. did depose and say that (s)he resides in 
: thut (s)he is the of I .IWS of Islandia LI .C. the corporation described in and 
which executed the within instrument: that (s)hc kno\\'s the seal or said corporation: that the seal 
affixed to said instrument was such corporate seal: that it \\·as so a nixed by order of the Board or 
Directors of said corporation. and that {s)hc signed hisfhcr name thereto by like 
order. 

Notary Public 



(ACK OWLEDGMENT BY SURETY COM PA Y: PREPARE SEPARATE 
ACKNOWLEDGM ENTFOR EACHSURET~ 

STATE OF 1ARYLA D 

COU1 TY OF BALTIMORE 

On this 21 day of April. 2021. before me personally came CO RTNEY W. JUDGE. 10 me 
known. who. being by me duly sworn. did depose and say that she resides in BALTIMORE. 
MARYLA1 D: that she is the ATTOR1 EY-1 -FACT of HA RCO ATIONAL INSURA CE 
COM PA 1Y. the corporation described in and which executed the withi n instrument: that she 
knows the eal or said <.:orporntion: that the cal a nixed to sa id instrument is such corporate seal: 
that it was so al'fixed by order of the Board of Di rectors of said corporation. and that she signed 
her name thereto by like order; and that the liabilitie of said company do not exceed its assets as 
ascertained in the manner pro,·idcd by the laws of the State of New York. 

LA URA SC HOLZE 
Notary Publ,c-Ma,yland 

Balt im ore County 
My Comm ,ssion Expires 
- __IJ--h5_:,?-~ - -



HARCO NATIONAL INSURANCE COMPANY 
1701 GOLF ROAD, SUITE 1-600, ROLLING MEADOWS, IL 60008 

SfATEMENT OF ASSETS, LIABILITIES, SURPLUS AND OTHER FUNDS 
AT DECEMBER 31, 2020 

ASSETS 

Bonds (Amortized Value) . . . ......... . . . . . 
Stocks (Preferred Stocks) . . . . . . . . ... .. ... . 
Stocks (Common Stocks) . . . . . . ..... . .. . 
Cash, Bank Deposits & Short Term Investments . . . . . . 
Other Invested Assets . . . . . . . . . . . . . . . . . . . . . . . . . . ...... . . . 
Unpaid Premiums & Assumed Balances . . . . . . . . . . . . . . . . . . . . . . 
Deferred Premiums, Agents Balances & lnstallments booked . . . . .. . 
Reinsurance Recoverable from Reinsurers ..... . ..... . . .. .. . .. .. . 
Reinsurance - Funds Held by or deposited with reinsured companies . 
Current Federal & Foreign Income Tax Recoverable & Interest . . . . . 
Investment Income Due and Accrued . . . . . . . . . . . ... . .. . . . . .. . 
Receivables from Parent Subsidiaries & Affiliates . . . . . . . . . . . .. . 
Other Assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

TOTAL ASSETS . . . . ... . . . . .. .. . ......... . . . .. . . 

!JARllJ TrES SURP I .US&. OTHER FUNDS 

Losses (Reported Losses Net as to Reinsurance Ceded and 
Incurred Bu t Not Reported Losses) .. .. .... . ... . . ...... . 
Reinsurance payable on paid losses & loss adjustment expense 
Loss Adjustment Expenses .............. .. ........ . ........ . 
Commissions Payable, Contingent Commissions & Other Similar Charges 
Other Expenses (Excluding Taxes, Licenses and Fees) . . . . . . . . . . 
Taxes, Licenses & Fees (Excluding Federal Income Tax) . . . . . . . . . . . . 
Current federal and foreign income taxes . . . . . . . . . . . . . . . . . . . 
Net Deferred Tax Liability . . . . . . . . . . . . . . . . . . . . . . . . . .. . . 
Unearned Premiums . . . . . . . . . . . . . . ....... . .. . . .. . . .... . 
Advance Premiu.m . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .... . 
Ceded Reinsurance Premiums Payable . . . . . .. 
Funds held by Company under reinsurance treaties . . . . . . . . . . ... 
Amounts Withheld by Company for Account of Othe.rs . . . . 
Payable to Parent Subsidiaries & Affiliates . . . . . .. . . . . . . . . 
Other Liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 

TOTAL LIABILITIES . . . . . . . . . . . . . . . .. .. .. . 

Common Capital Stock . . . . . . . . . . . . ... . . . .. . . 
Gross Paid-in & Contributed Surplus . . . . . .. . . 
Unassigned Funds (Surplus) ...... . . . ..... . .. . . ......... . 

Surplus as Regards Policyholders .......... ... . 

TOTAL LIABILITIES, SURPLUS & OTHER FUNDS ... . 

$97,647,952 
4,687,175 

817,906,534 
47,123,738 
15,101,626 

175,152,948 
30,894,886 
45,151,643 

6,874,534 
0 

1,137,118 
9,477,956 
3,203,261 

:,1.254..359,371 

$143,768,470 
13,625,897 
33,948,777 

8,362,981 
615,501 

2,999,990 
625,084 

9,247,541 
115,882,069 

296,536 
88,051,007 
13,600,566 
45,835,854 

4,231,049 
_ 77841 

_m1.169.164 

$3,500,004 
670,781,834 
9Z.,53J~2 

---2229.J!l 9 720 

~l 247)188,884 

!,John Mruk, Treas~of~RCO NATIONAL INSURANCE COMPANY, certify that the foregoing is a fair statement 
of Assets, Liab~~u~ ltei~Other Funds of this Company, at the close of business, December 31, 2020, as reflected 
by its books~~ittl,~~rted in its statement on file with the Insurance Department of the State of IHinois. 

/ 0 ,."' ~ ~p~~ \
I f My Comm \ -1, \ 
5 ~ January 15' ~ - i i 
\ ~ \ ' 025/ §
\ -Y+';/:,,ua~,~./~~J 
~ ~ '•1tu un1••' -{ ~l',,,,,,CouN-i; ,,,~,,,-.: 

IN TFSf!MONY WHEREOF, I have set my hand and affixed the 
seal of the Company, this 26th day of February, 2021 . 
HARCONATIONALINSURANCECOMPANY 

--ft.. t11. m/4
\ ...r 

I{ 

SIGNED AND SW~ft ~•\J~fore me on this Z.'1 day of ~., ,.; 11\ < 7- 20 'Z.. I • 

~ b u, 
NOTARY PUBLIC, STATE OF Nn, IJ, f!rA ra/1 ~~ 



Bond # 0764011POWER OF ATTORNEY 
HARCO NATIONAL INSURANCE COMPANY 

INTERNATIONAL FIDELITY INSURANCE COMPANY 
Member companies of IAT Insurance Group, Headquartered: 702 Oberlin Road, Raleigh, North Carolina 27605 

KNOW ALL MEN BY THESE PRESENTS: That HARCO NATIONAL INSURANCE COMPANY, a corporation organized and existing under the laws of 
the State of Illinois, and INTERNATIONAL FIDELITY INSURANCE COMPANY, a corporation organized and existing under the laws of the State of New 
Jersey, and having their principal offices located respectively in the cities of Rolling Meadows. Illinois and Newark. New Jersey, do hereby constitute and 
appoint 

COURTNEY W. JUDGE, THOMAS A. WHIPPLE, DOUGLAS J. DIXON, LAURA E. SCHOLZE 

Hunt Valley, MD 
their true and lawful attorney(s)-in-fact to execute, seal and deliver for and on its behalf as surety, any and all bonds and undertakings, contracts of 
indemnity and other writings obligatory in the nature thereof, which are or may be allowed, required or permitted by law. statute. rule. regulation, contract 
or otherwise, and the execution of such instrument(&) in pursuance of these presents, shall be as binding upon the said HARCO NATIONAL 
INSURANCE COMPANY and INTERNATIONAL FIDELITY INSURANCE COMPANY. as fully and amply, to all intents and purposes, as if the same had 
been duly executed and acknowledged by their regularly elected officers at their principal offices. 
This Power of Attorney is executed, and may be revoked, pursuant to and by authority of the By-Laws of HARCO NATIONAL INSURANCE COMPANY 
and INTERNATIONAL FIDELITY INSURANCE COMPANY and is granted under and by authority of the following resolution adopted by the Board of 
Directors of INTERNATIONAL FIDELITY INSURANCE COMPANY at a meeting duly held on the 13th day of December, 2018 and by the Board of 
Directors of HARCO NATIONAL INSURANCE COMPANY at a meeting held on the 13th day of December, 2018. 

aRESOLVED, that (1) the Chief Executive Officer, President. Executive Vice President, Senior Vice President, Vice President. or Secretary of the 
Corporation shall have the power to appoint, and to revoke the appointments of, Attorneys-in-Fact or agents with power and authority as defined or limited 
in their respective powers of attorney, and to execute on behalf of the Corporation and affix the Corporation's seal thereto, bonds, undertakings, 
recognizances, contracts of indemnity and other written obligations in the nature thereof or related thereto: and (2) any such Officers of the Corporation 
may appoint and revoke the appointments of joint-control custodians, agents for acceptance of process, and Attorneys-in-fact with authority to execute 
waivers and consents on behalf of the Corporation; and (3) the signature of any such Officer of the Corporation and the Corporation's seal may be affixed 
by facsimile to any power of attorney or certification given for the execution of any bond. undertaking, recognizance, contract of indemnity or other written 
obligation in the nature thereof or related thereto. such signature and seals when so used whether heretofore or hereafter, being hereby adopted by the 
Corporation as the original signature of such officer and the original seal of the Corporation, to be valid and binding upon the Corporation with the same 
force and effect as though manually affixed." 

IN WITNESS WHEREOF, HARCO NATIONAL INSURANCE COMPANY and INTERNATIONAL 
FIDELITY INSURANCE COMPANY have each executed and attested these presents 
on this 31st day of December, 2018 

STATE OF NEW JERSEY 
County of Essex 

Kenneth Chapman 
Executive Vice President. Harco National Insurance Company 
and International Fidelity Insurance Company 

On this 31st day of December, 2018 , before me came the individual who executed the preceding instrument, to me personally known, and, 
being by me duly sworn, said he is the therein described and authorized officer of HARCO NATIONAL INSURANCE COMPANY and 
INTERNATIONAL FIDELITY INSURANCE COMPANY; that the seals affixed to said instrument are the Corporate Seals of said Companies; that the 
said Corporate Seals and his signature were duly affixed by order of the Boards of Directors of said Companies. 

IN TESTIMONY WHEREOF, I have hereunto set my hand affixed my Official Seal, at the City of Newark. 
New Jersey the day and year first above written. 

Shirelle A. Outley a Notary Public of New Jersey 
My Commission Expires April 4, 2023 

CERTIFICATION 

I, the undersigned officer of HARCO NATIONAL INSURANCE COMPANY and INTERNATIONAL FIDELITY INSURANCE COMPANY do hereby certify 
that I have compared the foregoing copy of the Power of Attorney and affidavit. and the copy of the Sections of the By-Laws of said Companies as set 
forth in said Power of Attorney, with the originals on file in the home office of said companies, and that the same are correct transcripts thereof, and of the 
whole of the said originals, and that the said Power of Attorney has not been revoked and is now in full force and effect. 

IN TESTIMONY WHEREOF, I have hereunto set my hand on this day, April 21, 2021 

A01563 

Irene Martins, Assistant Secretary 


