
Division of Materials Management 
New York State Department of Environmental Conservation 

Albany, New York 12233-7260 
RECfntr- " 

REGULATED MEDICAL WASTE FACILITIES NYSDFr 

~ I f ' 
Annual Report L 

Division of Matt;, , ...~ Myml. 

Submit the Annual Report no later than March 1, 2021. 
Reporting of the information indicated on this Regulated Medical Waste Annual Report form is required pursuant 

to 6 NYCRR 360-1.4(c); 360-1.8(e)(1 )(II), (h)(8); 360-1.14(8)(2), (1)(1 ); 360-11.1 (a), (b)(1 )(viii); 360-11.4(h) and O); 360-
17.4( e )(2),(e )(3);. F allure 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 Report requirements of 6 NYCRR Part 360 

and Part 365. 

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. 

INSTRUCTIONS FOR COMPLETING THE FORM: 

SECTION 1: Provide facility information and identify whether the facility operated waste during the year. 

SECTION 2: Identify the amount of each type of waste generated and treated on-site (if a generator permitted to treat 
on-site), or if a commercial facility, the amount received by the facility from the generators and how it was processed. If 
transferred off-site by the generator or if a transfer facility, identify the treatment facility where the waste was sent. 

SECTION 3: If a treatment facility, identify the names and addresses of disposal facilities where treated waste was 
disposed. 

SECTION 4: Identify any unauthorized waste that was received at the facility. 

SECTION 5: If required, provide updated cost estimates and financial assurance documentation. 

SECTION 6: Identify any problems which occurred at the facility. 

SECTION 7: Identify any changes from the approved permit or permit documentation. 

SECTION 8: Identify any additional permit or consent order reporting requirements. 

SECTION 9: Sign and date the form and follow the instructions provided for submission of form. 
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REGULATED MEDICAL WASTE FACILITYANNUAL REPORT 

This Regulated Medical Waste Facility Annual Report is for the 
year of operation f rom Januarv 01 , 2020 to December 31 I 2020 

SECTION 1 - FACILITY INFORMAT ION RECElVFn 
FACILITY INFORMATION r-~ 1 ~utL - RecIon 1 

FACILITY NAME: MAR O 1 2021 
lRLS (USA) Inc 

- ,,..,1wll
FACILITY LOCATION ADDRESS: FACILITY CITY: ~'S'r'A'f~~ '1!1P:Ci >DE: 

80 Seaview Blvd Port Washington NY 11{ 50 
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: 

North Hempstead Nassau 516-626-2799 
FACILITY NYS PLANNING UNIT: (AlistofNYS Plarinlng Units can be found at the end of this NYSDEC 

report). North Hempstead SWMA REGION#: 1 
360 PERMIT#: DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITY CODE OR 

REGISTRATION NUMBER: 9/8/2020 9/07/2025 30J101 20 

FACILITY CONTACT: rn public CONTACT PHONE CONTACT FAX NUMBER: 

□ private NUMBER:David Blanchard 516-626-2799 516-621-5807 
CONTACT EMAIL ADDRESS: David.Blanchard@ rls.bio 

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

Rinsi Chacko 516-626-2799 516-621-5807 
OWNER ADDRESS: OWNER CITY: STATE: ZIP CODE: 

80 Seaview Blvd Port Washington NY 11050 
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 

Rinsi Chacko Rinsi.Chacko@rls.bio 
OPERATOR INFORMATION 

OPERATOR NAME: 0 sarre as owner [!l public 
□ priva te 

PREFERENCES ~ 

Preferred address to receive correspondence: Ill Facili ty location address D Owner address 

□ Olher(provlde): 

Preferred email address: rnl Faci Ii ty Contact □ OwnerContact 

□ Other(provide): 

1u 1 idual to receive correspondence: : I!! Facili ty Contact Owner Contact ', 
II - - - □ 
II =C,110, \fl'vvide): 

Did you operate in 2020? l!I Yes; Complete this form. 

D No; Complete and submit Sections 1 and 10. If you no longer plan to operate and 
wish to relinquish your permiUregistration associated with this solid waste management acti\Aty, also complete the 
"Inactive Solid Waste Management Facility orActi'.iity Notification Form" located at: 
htto://www.n"'" nv nnv/chemical/52706.html . 
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SECTION 2-PERMITTED RMWWASTE TRANSFER OR TREATMENT FACILITIES 

AMOUNl _,._,._.~':.:~I U~ 

GENERATED AMOUNT SHARPS OR IF WASTE IS 
OR TRANSFERRED DEVICES TRAN;SFERR.ED, THE 

RECBVED TO PROCESSED NAME AND ADDRESS OF NYS PLANNING 
FOR TREATMENT AMOUNT AMOUNT FOR TRAN,SFER OR UNIT 

PROCESSING FACILITY TREATED BYPASSED RECYCLING TREATMENT FACILITY (See Attached Listof 

(tons) (tons) (tons) {tons) (tons) (include county and state) NYS Planning Units), 

RMW {Including: 
Cultures and 

D.2125 Stericycle lnc.,Oneonta,N !Otsego County 
Stocks, Human 
Pathological! 
Waste, Human 

' Blood and Blood 
Products, Sharps, 

~.005 
1.2075 

1.345 

Stericyole lnc.,Warren, 0 

Curtis Bay Energy,Baltimc 

NJA 

NIA 

and Animal Waste) 0.215 Stericycle Inc., Woonsocke N/A 
Uther Infectious 
Waste (specify 
amount foreach 
contaminated material I 

including infectious 
incidenlwaste, human 
remains management 
waste. elc.} 

Radioactiw Waste 
(specify for each very 
siort Iived. siort rived or 
long lived) I 

Phannaceutical 
Waste 

Hazardous Waste 

Other (specify amount I 

for each mal.erial ! 
I 

induding hydrolysate, I 

a!ll, C&D, elc. requiring 
further pro-eessing.) 

I 
TOTAL 13.005 

11' 
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SECTION 3 - DISPOS.AL DESTINATION 

AMOUNT NYS PLANNING UNIT 
WASTE TYPE ' (tons) FACILITY NAME AND ADDRESS STATE COUNTY ~See Attached List of NYS Planning Units) 

i 

Treated Waste 

II 

TOTAL WASTE 

SECTION 4 - UN.AUTHORIZED SOUD WASTE 

Has unauthorized solid waste been recei\ed at the facility during the reporting; period? No0_Yes ---2} 

If yes, gii.e information below for each incident (attach additional sheets if necessary): 

Date Recei\ed Tvoe Receiwd Date Disoosed Disposal Method & Location 
I 

I 
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I 

https://DISPOS.AL


SECTION 5 • COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

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

Ill Yes D No If yes, attach additional sheets reflecting annual adjustments for inflation and any changes to the 
Closure Plan? 

SECTION 6 - PROBLEMS 

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

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

SECTION 7 - CHANGES 

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

□ Yes Ill No If yes, attach additional sheets Identify ing changes with a justification for each change. 

SECTION 8 • PERMIT/CONSENT ORDER REPORTING REQUIREMENTS 

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

□ Yes Iii No If yes, attach additional sheets Identifying the reporting requirements with their respective 
responses. 

Reprinted (12/20) 
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SECTION 9 - SIGNATURE AND DATE BY OWNER OR OPERATOR 

Owner or Operator must sign, date and submit the completed form by email or mail to the appropriate 
Regional Office (See attachment for Regional Office email & mailing addresses and Solid Waste 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 Permitting and Planning 

625 Broadway 
Albany, New York 12233-7260 

Fax 518-402-9041 
Email address: SWMFannualreport@dec.ny.gov 

I hereby affirm under penalty of perjury that Information pro\-ided on this form and attached statements and exhib~s was 
prepared by me or under my supervision and direction and is true to the best of my knowledge and belief, and that I 
have the authority to sign t i ort form pursuant to 6 NYCRR Part 360. I am aware that any false statement made 
herein is punishable as C s A misdeme or pu suant to Section 210.45 of the Penal Law. 

David Blanchard RSO 

Name (Print or Type) litle (Print or Type) 

David.Blanchard@rls.bio 

Email (Print or Type) 

80 Seaview Blvd Port Washington 

Address City 

NY, 11050 e.!~__)626 _27_9_9__ 
State and Zip Phone Number 

ATTACHMENTS: 0_ YES D NO 

Reprinted (12/20) 
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~ RLS 

February 23, 2021 

Ms.Jie Zhao 
NY State Department of Environmental Conservation 
Division of Solid & Hazardous Materials, Region One 
Building 40 - SUNY 
Stony Brook, New York 11790-2356 

RE: Financial Assurance Reporting for Registration No. 30J10120 

Dear Ms. Zhao: 

RLS (USA) Inc.would like to submit this correspondence to satisfy Section 5 of the annual report regarding the 
adjustment of facility closure costs due to Inflation. 

As required by section 5, RLS (USA) Inc.is to adjust the closure cost estimate so as not to exceed our credit 
limit. The attached table shows that taking into account Implicit Price Deflator adjustments issued by the U.S. 
Department of Commerce, RLS (USA) Inc.has not exceeded our financial surety credll llmlt year to date. 

RLS (USA) Inc.currently holds a financial surety bond in the amount of$ 105,000.00 for this registration. The 
cost has been calculated to be $ 87,814.21 If you are in need of any additional information or clarification 
regarding the above mentioned Items, please contact me@ 516. 626.2799 or by email@ 
David.Blanchard@rls.bio. 

Re~ 

David Blanchard 
Radiation Safety Officer 

mailto:David.Blanchard@rls.bio
https://87,814.21
https://105,000.00


RLS (USA) Inc. Port Washington Facilitiy 
Registration No. 30J10120 

1. NY DEC annual report section 5 specifies an attachment be made to the annual report 
reflecting annual adjustments for inflation and any changes to the closure plan. adjustment 
have been made by recalculating the maximum cost of closure in current dollars, or by 
using an inflation factor derived from the most recent Implicit Price Deflater for Gross 
National Product published by the U.S. Department of Commerce in its Survey of Current 
Business. The inflation factor is the result of dividing the latest published annual deflater by 
the deflater for the previous year. The first adjustment is made by multiplying the closure 
cost estimate by the inflation factor. Subsequent adjustments are made by multiplying the 
latest closure cost estimate by the latest inflation factor". 

2. Gross Domestic Product: Implicit Price Deflator (U.S. Department of Commerce: Bureau 
of Economic Analysis) table was used.The table was aquired from 
https ://research .stlouisfed. org/fred2/data/G DPDEF. txt 

3. The Inflation factor was determined by dividing the latest inflactlon factor obtained from 
the IPD table and the inflation value used in generating the original cost closure estimate. 

4. The closure cost estimate provided in the 2020 application was $62,490.26 

Previous Year'§ 
Finanlcal Assurance Closure adiusted Closure Cost Current Year's Adiusted Cost 

Cost Estimate $85,550.00 $87,814.21 

lntlatlon Date Inflation Value 

1/1/2019 111.424 

Latest Inflation Value 10/1/2020 114.373 

Calculated Inflation Factor 1.02646647 

https://62,490.26


A surety bond must be worded exactly asfollows, except that imtructions in brackets are to be 
replaced with the relevant information and the brackets deleted: 

SURETY BOND 
(Fit1ancial Guarantee Bond) 

Bond Number; 
107285914 

Date bond executed: 
Se.,tltember l. 2020 . . 

(If more than one Surety, identify bond nwnber with respective Surety 

Effective date: 
September 1, 2020 

Principal: RLS (USA) Inc., 8345 NW 66th Street, Suite 6479, Miami, FL 33166 

[Legal name and business a.ddress ofowner or operator] 

Type oforganization: =C-"-or_p=o"'-'ra=t=io=n;_..._________________ 

[Inse1t "individual," "joint venture," "partnership,11 or "corporation"] 

State of Incorporation: :D_..el:.::aao..;w:.::aar~e.__ _______________ _ 

Surety(ies):Travelers Casualty and Surety Company ofAmerica; 360 Granite Street, Suite 1201, 
Braintree, MA 02184 

[Name(s) and business address(es) ofSurety(ies)] 

Obligee: New York State Department ofEnvironmental 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 [indicate facility 
and closure. post-closure, custodial care and corrective measures amounts separately]: 

Waste Bond 

Total penal sum ofbond: $ .:..10:.:..5;:..1~00:;:.:0~.0::;:..:0~_ ___ (payable in good and lawful money ofthe 
United States of America) 



Total penal sum ofbond: $ =-10"'"'"5....,0....00.....,.0__0______ (payable in good and lawful money of the 
United States of America) 

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 nwne of such Surety. but ifno limit ofliability is indicated, the limit of 
liability shall be the full amowlt 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 

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 ofthe 
pemtlt(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 ifthe Principal shall 
faithfully perform and complete [insert "closure", "post-closure care", 'custodial care", "and/or 
corrective measures'') whenever required to do so at each facility for which tbis bond guarantees 
payment for ["closure", "post-closure care'', 'custodial careu "and/or corrective measures"] in 
accordance with the ["closure plan", "post-closure ca.re plan", ''custodial ca.re plan" "and/or 
corrective measures plan'] and other requirements of the pennit. applicable rules, regulations, 
and orders of the department, and applicable provisions ofthe laws of the State ofNew York, 

OR, if the Principal shall faithfully, before the beginning offinal closure ofeach 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 ofthe New York State Department of 
Environment.al Conservation or tbe Commissioner's duly appointed designee (hereinafter 
referred to as the ucommissioner") or a United States district court or other court of competent 
jurisdiction, 

OR, ifthe Principal shall provide alternate financial assurance, as identified in 6 NYCRR 
Section 360.22(d), as applicable, and obtain the Commissioner's written approval of such 
assurance, within 90 days after the date notice ofcancellation is received by both the Principal 

https://Environment.al


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 1$UCh payment or payments shall amowit in the aggregate to 
the penal sum of the bond, but in no event sball the obligation of the Surety(ies) hereunder 
exceed the amount of said penal swn. 

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 ofcancellation 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 ofreceipt 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 
auU1orization for tennination of the bond by the Commissioner. 

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

IN 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 ofthe 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 
wore oon:Jtitutcd on tho date this bond was executed. 

PRINCIPAL RLS (USA) Inc. 

(Signature(s))________ _____ ~---

(Name(s)). _ _ ____ ______________ _ _ 



CORPORATE SURETY(IES) Travelers Casualty and Surety Company of America 

[Name and Address] 350 Granite Street, Suite 1201, Braintee, MA 02184 

St.ate ofIncorporation: Connecticut 

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

Laurie A. Penniman, Attorney in-fact 

{Corpora.to-Seal) .. 

[For every co-s\.u-et.y, provide signature(s), corporate seal if appropriate, and other information in 
the same manner as for Surety above.] 

Bond Premium: $___..,;:r;$=2.=l=OO"""'.O._O_______________ 

(ACKNOWLEDGMENT BY PRINCIPAL, UNLESS IT BE A CORPORATION) 

STATE OF 
: SS.: 

COUNTY OF 

On this day of , 20 , befol'e me personally came to mo 
known and known to me to be the person(s) described in and who executed the foregoing 
instrument and acknowledged that (s)he executed the same. 

Notary Public 



.

(ACKNOWLEDGMENT BY PRINCIPAL, IF A CORPORATION) 

STATE OF 
SS.: 

COUNTY OF 

On this day of 1 20 1 before me personally came , to me 
known, who, being by me duly sworn, did depose and say that (s)he resjdes in 
~ that (s)he is the 

of , the corporation described in and which executed tho within 
instrument; that (s)he knows the seal ofsaid corporation; that the seal affixed to said instrument 
was such corporate seal; that it was so affixed by order ofthe Board ofDirectors of said 
corporation, and that (s)he signed his/her name thereto by like 
order. 

Notary Public 

(ACKNOWLEDGMENT BY SURETY COMPANY; PREPARE SEPARATE 
ACKNOWLEDGMENT FOR EACH SURETY) 

STATE OF Massachusetts 
SS.: 

COUNTY OF Worcester 

On this 1st day of September , 2020 , before me personally came Laurie A. Penniman, 
to me known, who. being by me duly sworn, did depose and say that (s)he resides in 
Marlborough, MA; that (s)he is the Attorney-in-fact of Travelers Casualty and Surety 
Company of America , (insert name of Surety), the corporation described in and which executed 
the within instrument; that (s)he knows the seal of said corporation: that the seal affixed to said 
instrwncnt il3 13uch corporate seal; thtit it was so affixed by order of the Board of Directors ofsaid 
corporation, and that (s)he signed his/her name thereto by like order; and that the liabilities of 
said company do not exceed its assets as ascertained in the manner provided by the laws of the 
State ofNew York. 

. ' .. '. 
- ..'Ciek, .- '._.-,-. < - -

Not~c .:: · .... ~--: · ·-

,.,_ COURTNEY ULEN COLLINI \ <<-:..: ,.· ._-, _-:··: j 
. - Nqta1yPut;llc · ·.· . -. . _-.·-.·,·. · 
mlfcommo. nwealth of Ma.NGChuMltt · : :·; · • - ·- · _- · · 
~ My Commission bplNa · ..·. ·: .-. ·..·.·. -· 

January 23, 2026 



Travolerc Ce•u■lty and Surety Company of America 
Travelers Casualty and Surety Company 
St. Paul Fire and Marine Insurance CompanyTRAVELERs'j 

POWER OF ATTORNEY 
KNOW ALI. MEN BY THESE PRESENTS: That Traveleni Casualty and Surety Company of America, Travelers Casualty and Surely Company, and St. 
Paul Fire and Merine Insurance Company are corporations duly organized under the laws of the Slate of Connecticut (herein colleotlvely called the 
"Companies"), and that the Companies do hereby mal<e, eonotltute end appoint Laurie A. Penniman of Worc11ter 
M111aohuaettt .. , their true and lawful Attomoy-ln-Fact to sign, execute, seal and acknoWledge any and all bonds, recognizances, 
con~ltfonal undertaking& and other writings obllgetorv In the nature thereof on behalf of the Companies In their buslnlll!s of guaranteeing the 
fldehty of persons, guaranteeing the performance of conlracts and executing or guaranteeing bonds end undertakings required or permitted In any 
actions or procaadlnoa allowod by low. 
IN WITNESS WHEREOF,the Companies have caused this Instrument to l>e signed,and their corporate seals to be hereto affixed, this 3rd day ofFebruary 
2017, ' 

State or Connecticut 
By: 

City of Hartford es. 
0
Robert L. Raney, Sefiior Vlc:e Pre&ldent 

On Ihle the 3rd day of Februiry, 2017, before ma personally appoarod Robol't L, R1noy, who aoknowledgod hlmi:10Ir to be thi, Senior Vice Preslaent of 
Travelers Casualty and Surety Company of America, Travelera Casualty and Surety Company, 1ind St. Paul Fire and Martne Insurance company, and 
that he, as such, being aulho~zed ao to do, executed the foregoing lnatrument for the purpoeee therein contained by signing on behalf of lhe corporations 
by hlmeolf es e duly authorized officer. 

In Wltm,11 Whereof, I hereunto aetmy hand and official seal. 
'(Y\OJV.J,., <:. ~My Commlaalon expire& the 30th dey ofJune, 2021 
Mar!ll C. Tetreaun, Notary Publlo 

This Power of Attorney Is granted vnder and lly tne authority of the following resolutions adopted by the Boards of Director! of Travelers Casualty and 
Surely Company of America, Travelers Casualty end Surety Company, al'ld St. Paul Flr11 and Morine lnsuronce Company, which reeoluUons are now In 
fUII force and effect, 1'8ading oa follows: 

FtESOL.VED, mat the Chairmen, the Pre11ldent, any Vice Chairmen, any Execul1110 V!oe President, 11ny Senior Vice President, any Vice President, any 
Second Vice President, the Treasurer, any Aaalatent Treaeurer, the Corporate Secretary or any Aaslslant Secretary may appoint Attomeya-ln·Fact and 
Agents to act for and on behl!ltf of the Company and may 9Ivo ou011 appointee auch 8UthOf1tY ae 111& or her cenlnoate of 1;1uthorlty may prescribe to stgn with 
the Company'& name and OOQI with tho Company's seal bonds, roooonlnnoo&, eontreete of Indemnity, end other writings obligatory In the nature of a 
bond, recognlzonoe, orconditional undertaking, and any ofseld officers or the Board of DlrectONI at eny time may remove any 1.1uch appointee and revoke 
tho power given him or her: and II ia 
FURTHeR RESOL.VeD, that the Chairman, the President, eny Vice Chairman, any ExecutI11a Vice President, any Senior Vice Presldont or any Vica 
President may delegate all or any part of the foregoing authority to one or more officers or employees of this Comp11ny1 provided that each auch delegation 
Is In wrlUng and a copy thereof Is filed In the office of the Secretary; and It la 

FURTHER RESOLVED, that any bond, recognizance, contract of Indemnity, or writing obligatory In the nature or a bond, recognlzonco, or condltlonol 
undertaking ahall be valid and binding upon Iha Company when (e) signed by Iha President, any Vice Chairman, any ExecU1l11e Vice Proaldont, nny Senior 
Vice President or any Vice President, any Second Vice President, the Treasurer, any A&slstsnl Treasurer, the Corporate Secretory or any Aoslatant 
Secretary and duly attested end seated with the Company's seal by 8 Secretary or Assistant Secretary; or (b) duly executed (under seal, If required) by 
one or more Altomeya-ln-Faot end Agente pumuant to the power prescribed In his or her certificate or their cortlflo,noa of authority or by one or more 
company officers pursuant to a written delegation of authorltyi and ii Is 

FURTHER FtESOLVED, that the signature of each of the following officers: President, any Executive Vice Preeldent. any Senior Vice Pl'$8ldent, any Vice 
President, any Aaalatant Vice !"resident, any Secretary, any Assistant Secretary, and the seal of the Company may be affixed by fecslmlle 10 any Power 
or Attomey or 10 any certtllcate relating thereto appoInung Resident Vice Presidents, Resident Aeslatant Seoretaries or Allomeya-ln-Fact for purpose, only 
or oxeoutlng end etteallng bonds and undertaking& end otherwrltlnga obllgatorv In the nature thereof. and any 6uoh Power of Attorne>' or ~rtlflcate bearing 
11uoh f11eeIm11e elgneture or ractIm110 oe11I shell Ile valid and binding upon !ho Company and any sucn power 110 oxecuted end certlRed by such fac:slmll11 
signature end f11caIm11e aeel shall be valld and binding on the Company In the future with r'8apect to any bond or unde1111!mdlng lo v.tllch It la attached. 

I, Ke11ln E, Hughoa, the undersigned, Assistant Secretary of Tr11velert1 Cesual\y ond Surety Comp11ny of Amorloo, Travelers Ceeualty and Surety 
Company, an!! st. Paul Fire and Marine lnaurance Company, do hereby certify that the above end foregoing la a true and correct copy of the Power or 
Attorney e>1eeuted by said Companie&, which remains In full force and effect. 

Dated this 1,t day of September , 2020 

Q 
TO vt,r/fy tho 11uthontldtyofthll Poww-ofAttorney, plHH callU# •t1.-IJD0-421.-3880. 

PlfNIIB ret,r to the lb0111"1111medAttomey-ln•Factandthe dBtalll Ofthe bondto Which thB powe, II IJttlt:hell. 
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I .a4 New York State Departmentof Environmental Conservation 
Divisi.on ofSolid & Hazardous Materials 

"'...-

REGULATED MEDICAL WASTE TRACKING FORM 
1. Generator's Name and Malling Address 2. Tracking Form Number 

1: 

I 

ATTN: RINSI CHACKO, _PH MDLIOOSNLP 
CfJ z 

RLS (USA) INC . PORT WASHING'FO 0 
80 SEAVIEW BLVD 4. State Pennit (IF ID No. I-____ __FORT ;,illl\SHJNGTON

4
_ NY__ 11050461'8 ____ __ () 

3. Telep.hone Number :J
(516) 626-2799 a:: 

5. Transporter's Name and 1M.alling Address I 6. Telephon.e Number I-
en z 

800633 9278 
S'l'E!lIC"lCLE, INC 

7. State Transporter or ID No(s),.
I 28161 North Keith Drive 

Lake E'or,e :5t, Il.linoi:!! 60045 IL-033 
8. Destination FacilityNameand Address 9. Telep.hone Number 

STERICYCLE INC. 866-783-7 422 
31 Lower River Str-eet 

a:: ONEONTA, NY 13820 10. S1ate Permit CH ID No. a:: 
w0 I-4-3646- 0 0034\ 00005 .a:: ~ , 11. USDOT Shipping Name (orwaste descrlptfon) 11a Contain~ 12. Total Nn. ' 13. Total 
0 
Cl.w Type Containers Volume U)z HM zw a X UN3291 , iRegulated Mecical Wasle, Corrugated BoxC) lo ~5lft>n.o.s. 6.2 PGII €Untreated , CF ' ~ 

b. I X UN3291, Regulated Medical Wasle, I-
n.o.s. .6.2 PGII fUntreatMl, Reusable Tub CF ' 
UN3291, Regulated Medical Waste,c. X 
n.o.s., 6.2, PG,11 Wheeled 
II lntreated\ A""k. CF 

d. 
1 

Regulated Medical Waste (Treated) CF 
14. Special Handling Instructions and .Additional ,Information 

z 
0( l,-tyl/J~ /3 iwwtf,~15 I-:
c:i:15. Generator's Certification z 

-
I hereby declare that the contents of this consignment are fully and accurately described above by the- j:: 
prcper shipp:ing name and are dassifted, packaged. marked and labelled/placarded, and are in all respects en 
in proper condition for transport aocording toapp6cable i"-"!_lional and national government regu1a1ions. w 

; ~c.,. Pc.vk- ~V\.__::> 121a12O20 
0 

Cust-Site 10: 83223B4-0iH Route No: 4~5- 7 

UI 1111111111Yi l11,rn1111nu11, ,■u111 
Emergency Response Numbe:r: CHEMTREC Customer No. 21132 1-SCXl-424-9000 

INSTRUCTIONS FOR COMPLETING REGULATED MEDICAL WASTE TRACKING FORM 

Copy 1 - GENERATOR COPY: Senl by Destination Facility to Generator (White) 
Copy 2 - DESTINATION FACILITY COPY: Retained by Destination Facility (Green) 
Copy 3 - TRANSPORTER COPY: Retained by Transporler (Yellow) 
Copy 4 - TRANSFER.STAIDN COPY: Re1ained by Transfer S1ation (Pink} 
Copy 5 - GENERATOR COPY - Retained~ Generator (Gold) 

1. A oopy of 1tlis shrpping document must accompany each shipment of regutated 
medical waste generated in New York or anothercovered State. 
2. Items numbefed 1- 14 mustbe completed before the generator cansign the 
certification. Items 4, 1Oand 19 are optional unless required by the putioular state. 
Item 22 must be completed by 1hedestinati'?,n facirity. 

1'6. Transporter 1 (Cer1ification of receipt otf_ste asd:srfeI in ilerns 1:1,12& 13)

Ji~ ~ -E.).l'/4 ' ,'' 12/ 3 / 2020f J.£,KJ S f/"7~,,,_,_/' ) 
Print/Type Name Signature Date 

17. Transporter 2 or Intermediate Handler 18. Telepho~ N:umber 
(Name and Address) 

19. State Transporte:r or ID 
No(s). 

20. TrallSporter 2 or tntennediate Handler tCertificaoonofrece,;p1 of waste as describa:I in 
items 11, 12 & 13) 

Print!Type Name Signature Date 

21 . New Tracking Form Number (ior oonsoltdaled or reman[fested wasl.e) 

~nationFacility(Oer1ifica1ion of receipt of vraste as describe<! in ne a s 11 , 12 & 13 ) 

vedin"Cfflf~~ '. , .__- --·· · }Jf1/2Q 
Printrrype Name Signature ' r Date 

II/ other .Than ltie deslinarion facifitv indicate address ""one and,,,,,,.,.,;ror ID nc. in box 141 

23. Discrepancy 'Box (AnydlscrepallCies should be noted by item numbe1 and initials} 

' ' 

PlinVType Maine Slg~tu,e Date 

~ ~-- -· 
Copy 1 (White) - GENERATOR COPY: Sent by Destination Facility to Generator ~te:t.~ait21 CIH'l -4/3/201.3 

T - -,_ 

https://Divisi.on


_

Cust-Site !D. S-32239.4-0O1 Route No: 695- 7
_.JI New York Sute Department of Environmental Conservatfon 
~ Division of Solid & Hazardous Materials IH illllllllllD111111 llllllllH11111111111 Ill 

REGULATED MEDICAL WASTE TRACKING FORM Emergency Ae.sponse Number: CHEMlREC Customer No. 21132 1-8~24-9300 

1. Generator's Name and Mailing Address 2. Trac:kJng Form Number INSTRUCTIONS FOR COMPLETING REGULATED IIIEDICAL WASTE DACKJNG FORM 

Cl) Copy 1 - GENERATOR COPY: Senl by Destination Facility to Generaor ~)A'l'TN: F ms l n-:Pi.CKfl, • PH MDLI 005LX8 z Copy 2 - DESTINATION FACILITY OOPY: Retained by DesUnation F acility (Green)f,L.:, (USA; INC . PORT WASHJNG'l'O Copy 3 - TRANSPORTER COPY: Retained by TraflSporter (Yellow)80 SEAVIE:.W BLVD 1----=----=-:--:~=---, 0~ 4. State Permit or ID No. Copy 4 - TRANSFER STATON COPY: Retained by Transfer Station [Plnk)
PORT WASHING'I'ON, NY 11U':104618 (.) Copy 5 - GENERATOR COPY - Re.lai11ed by Generator (Gold)---- ----- -----------------------------------~ 
3. ,_....,...,.., I 5lf.J «2,: ?799 I I~ 

1 1. A copy of this shipping document must accompany each shipment ci regulaled 
5. Transporter's Name and Mailing Address 6. Telephone Number medical waste generated ln New YOlk or another covered State. - z l 2. tterns runbered 1-14 ml.ISi be completed before th.e generator can sgn the 

certification. llems 4, 10 and 19 are optional unless required by the pa.'iicularstate.
8006339218 Item 22 must be completed by the destinaliorl facility.STERir'Yr::LE, INC' 7. State Transporter or [D No(s).

281~1 Notth KeLth Drive 16. Tn,ns~"'' ' (Ce<O.__•~•s<=rihe'-n= n . 1t& 13)
L<Jk'=' F, ,t:est, Illinois 601)45 IL-033 )../4_£~ fu+ ~ ____,,_..,:; 11/ 5~2')21) 

PrlinVType Name .e,.5Signature Date 
S'I'ERI~ INC'. 
31 LOWE-t R~ 17. Transporter 2 or Intermediate Handler 18. TelephoneNumbeT 

a:: 0NEON'I'A, NY (Name and Address) 

0
!I-'.: 

19. Slate Transporter or m 
.~· 11. USOOTShipping Name ,(or waste descriplilon) 11a. Conla[;,. 12. Total No. 13. Total Q. No(s).
W Type Containers Volume enz ,

HM I z 
1 W a. X UN3291 , ~ulated Medical Waste, •Corrugated Box { & ~ l--------------------'------------11 
C) n.o.s. 6.2. PGII Untreated 7 CF 0:: 20. Transporter 2 or tntermediate Handler (Ceitilicalion of receipt ofwase as described in 

b.. X UN3291 , A~laled Medical Waste, ~ items 11, 12 & 13) 
n.o.s.•62, PGU (Untreated} Reusable Tub CF 

X I UN3291, :Regulated Medical Waste,c. 
n.o.s., 6.2, PGII Wheeled Print!Type Na111e Signatu.re Date 

lntreated: .CF 
21. New Tracking Form Numbet' (for oonsolidated or remanifested wa.te)d- Regulated Medical Waste (Treated) CF 

14. S:pecial Handll.og Instructions and Additional lnfonnation 

plu l<t --WWr 
D/~ l4 5 ~/4~,{~re //;, Date/ 

1 

1------' ---------- ---- -------------------1 ~ IIother than the deslinariOII lac ineficars- a<:kJress; ·, or ID no.in box 14: 
15. Generator's Certiflc-alion z tc DiscrepancyBox (Anyci~~iessfiN;l be oo1ed by item number anl initials) 
I hereby ~ are that 1he conte111s o11his consigrment are fulty and accurately described above by the ~ A...J k ~ '.; tency~ e nc. 
proper shipping name and are classified, packaged, madced and labelledfplacarded\ and are in all respects en V/\ '"D ~ 901 Pme Avern1e SE 
in proper oqnditioi;i for transpc,rt a<XX1rdin. g to 4~&;:nal government regulalioos. W /)1v t," ,,,.. 5.-\farren OH 44483 

C- I) \ A 7JT o V\. - , - 330-393-0385 
7 \ 144'l.,-lf ___ -.... - n)X. JD Permit;/ 0278080634 

'--- 11/ 5 /202 il>ate 

Copy 1 (White)· GENERATOR COPY: Sent by Destinatron Facility to Generator8322394-001 
rrJ"C.T(taK.nU'.1 OMY 4 / 312111.S - ;... • - -

https://Handll.og
https://Signatu.re


i
7 ~ , :-:;_.... ~1: -i= ?•t : Rode N (,9,;.◄ New York Stale Department of F.lrriroomental Conservation 

.._ Division ofSolid & Hazardous.Materials l!l !Ill itl11111111 ii !I Ill: l!IIIIUIl!llllil !! i!lilt 
:REGULATED MEDICAL WASTE TRACKING FORM Emergency Response Number: CHEMTREC Customer No. 21132 1-800-424-9300 

1. Generator's Name and Mailing Address 2. Tracking Fonn Number INSTRUCTIONS FO.R COMPLETING REGULATED MEDICAL WASTE TRACKING FORM 

. , ,r, U) Copy 1 -GENERATOR COPY: Sent by Destination Fac~ity to Generator (Whit.a).. ' z Copy 2- DESTINAT[ON FACILITY COPY: Ae.ta:ined by DeslinaUon Facitity (Green)
' ~ .... . ' ...' . • I .-..., \ ' • • I .. . .. . 0 Copy 3 - TRANSPORTER COPY: Aelained byTransporter {Yeflow)

' 4. State Permit or lD No. I- Copy 4-1HANSFER STATION COPY: Retained by Transfer Station (Pink) 
--- - -·- - ·-·---- -- --- -- -- --" -- - - --- --- - ------ ------ --- (.) Co,py 5 - GENERATOR COPY - Relai:ned by Generator (Gold) 

I 3. Telephone Number :::::> 
I ~ 1. A copy al this shipping dOctJmef'II must accompany each shipment ofreg,ilaled

5. Transporter's Name and Mailing Ad<fress 6. Telephon.e Number I-
U) medical waste generated in New York or another covered Stale. 

2. Items numbered 1-14mustbe compret,ed be!ore the generatorcan sign 1hez 
certification. Items 4, 10 and 19 are optional unfess required by lhe parficular stale.. 
Item 22 must be completed by the destinatioo fac~fty. 

7. State·Transporter or IDN:o(s). 

1< Tr.m'.~1 ,c.-..m i, ,,_,,. '2& ,,~•vE 
IL-033-

8. Destination Facility HaJ.e and Address \ 9. Tetephon.e Number ~ j LSt,(/J,~ ' . .-------·~ 

\ Print/Typl!'Namef Signature Date 

\ 
: \ ' . 17.Transporter 2 or Intermediate Handler 18. Telephone Number.. ."" ,. (-\ ,· a::a:: 10. State Permit or ID No. w (Name and Address)

01 \ 

I-
I 

~ 
. \ 

! 19. Sta.te Transporteror ID 
11. USDOT Shi,pping Name (or wasladescription) 11a. Containe, 12. Total No. 13. Total 

0 
~ 

No(s).w ' n.Containers Volume (/'JHM Typez zw a. X ' UN3291, Regulated Medical Waste, Corrugated Box
C) l- )n.o.s. 6.2. PGII (Untr:eatAlil i l6 ~ CF ~ 20. Transporter 2 or Intermediate Handler (Certifu:a.tion of ~ ipt al wast. as desoril>ed in 

b. X UN3291, Regulated Medical Waste, I- items 11, 12& 13) 
n.o.s. 62 PGll lUntreatAlil Reusable Tub CF 
UN3291, Regulated Medical Waste,,c. X 
n,o.s. , 6.2, PGII Whee.led PrinVType iName Signature Date 
11 lntreatedl A,,,.., CF 

I 21. New Traoking Form Number (for consolidated or remanifested waste}d. Regulated Medical Waste (Treated} I 

CF 
14._SpecialiHandling Instructions and Additional Information /plc.) )S- ( ~_)-1...f LCt- ~atl=""'mty(Cey••as desmbedITT••~". '2 & '3) 

· """' 12 3in"'l"Z '""' ,
z d. · /o -,~/~ 

I0 ' ..,-c ,,, -
- : 1-'nm, 1ype Name Si!Jnalllre Date 
~ i Ill ofher ltian the destina!ioo facililv indicale address ,.-J-,nn,, and,.,.,mvt or ID no. "! ~ 141 

I>(C )_ J--

15. Generator's Certiftcation z 23. Discrepancy Box (Anydiscrepancies should be noled by item number and mitials) 

- I hereby declare thal the contents of this consignment are fully and accurately described above by the j::: ~~~ricyde !nc. ,-
proper shipping name and are classified, packaged, marked and labelled/placarded, and are in all respects fl) 1".-, l Pin-~,-4•,:erme Sc. 
in p.roper coo<iti:on for tiransport accordlng,to applicable intemalionaJ and national government regu!atioos. w - .~.....,

D \ -·~Pn CH:i- :r,.:) 
,,.. - .... - ") ..- - - -
,.:;_ - _ . - ~··,_ , .r•. ' .r--·-..--: .-.i4--~ ,& }'.:,45 QSign~l ,.:.-_,.., ..J ...: ...J '/ i..,,1 ;,...,.._ .._,;,.J....J

PrintfType Na . Date l ·.:.., • · • - •- ·-

Copy 1 (White)- GE NERATOR COPY: Sent by Destination Facility to Generator" ,1~ 

• ,t' • C '. ' t . ., 1 



.

.

.a(New York~i:o~::=:~=:~:i~nservatioo c....... c. iffiiiiilll11111111111HUli1ii111ITi·111inH 
REGULATED MEDICAL WASTE TRACKING FORM Eme.rgency ResponseNumber: a-iEMTRECCustomer No .21132 1-800-424-9300 

1.Generator's Name and Mailin.g Address 2. Tracking Fenn Number INSTRUCTIONS FOR COMPLETING REGULATED MEDICAL WASTE TRACKING FORM 

r,_,,..,,t~: f' :::~!.'.:' :' ·:'H}~.'..TC, • PH MDU()')" I :_,f'. Cl) Copy 1 - GENERATOR COPY: Serit by lleslin~ion Facility t:> Generalo~_(V/hite) ! 

tRLJ i USAj IN1..' . PO~T ~A.7H:i.NGT,j ~ Copy 2 -OESTINATfON FACILrI:OOP_Y: ~etained by Deslrnat1on Facili1y(Green} 
l'IIJ SE.AV I r;i-1 R LV D . _ Copy 3-TAANSPORTER COPY. Retarned ~y Transporter (Ye11o".') _ 
Pr"lRT '•V\SHTNG'T'ON NY l l(: ~)r4 Gl f.l 4. State Permit or ID No. I- Copy 4 - TRANSFER STATION COP'!': Retained by Transfer StatlClll (Pink) 

1 

- - ---- --- - -- - --- --- - -- ---- - - -- -- - ------- - - -- __ __ (.) Copy 5-GENERATOR COPY - Retained by Generator (Gold) 
3. Telephone N'umber ( ,:: 1 ·:. .-.-. ~ •'\., .- r :), 

• -·~ 
0-'J l ,.:..t...- ·- · :i ·' 10:: i'I. A copy of this shipping, documentmuslaa:om~each shipmen! otregulaled 

5. Transporter's Name and Mailing Address 6. Telephon.e Numl>er ti, medcal waste generated in New Yor1c or anothercowred State. 
z 2. lt~s_numbered 1-14 must be comp~befcre the g:neratorcan sign the 

A I) IJ ,:: :-;, Q ,._. '1 •:) oertificalKlfl. Items 4, 1oand 19· are optional unless required by 1he ~oufarstate. I 
~.......,i:~.-vrr,'-'. TJW· ~ · -· _,._ ltem22mustbeoompletedbylhedestina.lioofacility. 
_ -~ .' _ - - ~: - - 1. Sta1e Transporter or ID No(s) 

_~ ~· 1;,,. Urn tn :Ke.ith ?t:iv7.. . 16• Tnihs,! .. er 1 tCert&icationofrereip11£2ad'esaibed in iaems 11, 12& 13)
.:...:iko:: F•:t:12zt 1 I l!1ri_.:,1z f:..H!L~~ IL-033 LV -5 . . ~,,.,--:::I , 9/11f702 fl 
8. Destination Facility Name and Address 9·. TeTephone Number ;,..~ 'b. '~ -~ --- -

, Print'rype Name/' ' Signature Date 
I 
1 

-TEI' 1':'/ ~:_s '36f- •SJ- ...,4:-;:; 1-----· - -------------.------------1IN.-:r 
· ~ 1 ' ..,.,1e l. F .i·1e: ;-. t !'."· et ./' 0:: H. Transporter 2 or lnterme<tiate Handler t8. Telephone Number 

~ , ,..,•rE~NT]\. 'lY l3H::? 10.StateP~orlDNo. ~ (NameandAddress) 

~ :1-~ 64~fioo34\ no Mic a::<( i · • •· - . 0 19. State T ransporter or ID 
0:::: 11. USDOT SlllippJng Name {or waste description) 11a. Cootainer 12. Tofal No. 13. Total Q.. No(s}. 
W Type Containers Vofume (/)
2 HM Z 
W a. X UN3291, Regufated 'Mecfica.l Wasle, Corrugated Box .--, (~1 1U J <( 1-------------------'-- ----------1
C> n.o.s. 6.2 PGII (Untreatedl J,,. I)...,., CF 0:: 20. Transporter 2 or lntennecti.are Handler (Celtificaoonof receipl al ...as!e as described in 

b. X UN3291, Regulated Medical Wasle., ., t- items 11 , 12 & 13) 
, n.o.s. ,6.2 PGU {Untreated\ ReusableTub CF 
! c. X UN3291, Regulated Medical Waste, 

n.o.s., 6.2: PGII Wheeled Print/Jype Name Signature Date 
<Untreated) R<>rl, CF 

d. Regulated Medical Waste (Treated) 21. New Tracking Form Number(lor oonsolrd4t~8~rremanilested waste) 
t---.__.....____________.____...L..-___.._____....;CF=-i K ndy Arrnsw ~ 

14. Special Handlin.g Instructionsand Addl1lonal lnfonnation 1--..+--..----------a-------------- ----1, _ ~s1inati'on Facility (Certilicatiq:\lp~~ iP\.O?fil'J,1, as described in t erns 1.1 . 12 & 13)_pe, ) ,1. ---l,., '1. l( f' cf Received in accordance with iloois111,"1 i&'1'3'" 
1l 

I J..,_ I , z " ~j-~ D/ v !.. L O Prlnt!Type Name ~ignature Date 
1--------------------------------------I ~ fl! alher tlran the destinaJion facititv. indicate address ohone anr:Joemriror ID no. in box 141 

15. Generator's certification z 23. Discrepancy Box {Any ciscrep~~r;l..tN ?,21ed bv i1em number and initials) 

I hereby declare that lhe contents of this consignment ara fuUy and accurately described above by the I- ~I Ct"IJl.iYl.iU:, INC. . 
prcper shippmg name and are <:1assified, packaged, marked and labelled/placarded; and are in all respects (/) a(ig PAAK EAST DRIVE 
in proyer oonditiontortranspor12r5rding to applicable international an\~ government regulations. W WOONSOCKET, Al 02895,

0· 1 "'--\ ~ i f'v K ftt£\J eltl---£:C ~ PERM1r R1-osa 
Prtntl'Type Name - Signature ' .9 / .:L iIL u e- lJ Date 

Copy 1 (White) - GENERATOR COPY: Sent by Destination Facility to Generato re1~n 94-001 
=:6c'lrf'J)t P.t11Man4211JNY 4/3/:!1)1 5 - - -

https://Ct"IJl.iYl.iU
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► ·-~ -: ~ ! 1 .,r,;~f _:"- .;.':•Z....- RoLife No 595 'l 

~ New York State Depanment ofEnvironmental Conservation 
....._ Division of Solid & Hazardous Materials Ill lll lHlU Iti 111 111 111 lilll11111 11 111111 lIllUIll __., 

REGULATED MEDICAL WASTE TRACKING, FORM Emergeocy Response Number: C!HEMTREC Customer No. 21132 1-800-424-9300 

1. Generator's Name and Mailing Address 2. Tracking Form Number INSTRUCTIONS FOR COMPLETING REGULATED MEDICALWASTElRACKJNG FORM 

r ' ~. ,... , ~ "'-1)1 - ~: -/\ .... ~-~·J: (/) Copy 1 - GENERATOA COPY: Sent by Destination Facility to Generator (White) 
- • •- - ~I.,._ zl ..._ ..,'." l. ""'J •-• ' -' jJ it', r-1. .L i. tJ.• h t '-L, Copy 2- DESTINAllON FACILITY COPY: Aelained by Destination Facility (Green) 

, . ,, :~W:•-\ / 1;-'W i3u\0 Copy 3-TRANSPORTER COPY: Retairled byTransporter (Yellow) 
r·· ·w~ ·,1;1_:~Ll 1 '[··11 ~ ~:. W" 1! {:1•r•1r.::u.- Copy 4-TRANSFEA STATION COPY: Retained by Transfer Statia, {Pink)I3.T•-Numbe, ___ • _ I 4

·"""' •~•«ID Ho. I~ Copy 5 - GENERATOR COPY - Retained by Generator (God)-~·- ,,. I g
I o::: 1. A copy al this S:hipp,ing document must a~pany each shipmentof regulated
1-5. Transporter's !Name and Mailing Address 6. Telephone Number medical waste generated in New York or another covered Stale.(/) 

2. Items numbered 1-14 must be completed before the generatorcan sig;n lh.ez
' .., ·, certiffca.uon. Items 4, 10 and 19 are optional unless requiredby the i:erucularsrate. 

-~..'r ! ..... :'·r.r I"'L" Item 22 must be completed by lhedeslinatioo taciflty. I 
7. State Transporter or ID No(s).--~ i.h L I' :-: 1- J - bl ~ 

•c 16r"o/rter 1 (Certirrcation o f re:eiptof waste ,as dinitems 1~,' .1~ .& 13)1 1_1_ t. :· ,. I IL-033 
~A -8. Destination Facility Name a.nd Aderess 9. Telephon.e Number f/~~MoRt.w ~~ 

7
Prmt/Type Name Signature Date. ,.~.. -

17. Transporter 2 or lnre~mediate Handle,: 18. Telephone Number 
•7 • • 

"1 

' ' - l • 1 ·.• 10. State Permit or ID No. ffi (Name and Address) 

·· : ·; -· ~ 
19. State Trarisporter or ID 

11. USOOTShipping Name (or waste desclipti:on)j 11a. Container 12. Total No. 13. To1al ~ No(s). 
, Type Containers Volume Cf)' 1 

HM Z a. , x I I.JN3291, RegLilated Medical Waste, Corrugated Box / J r-u I <( 1'----------------'------------11 
I n.o.s. 6.2. PGI11 /Untreated\ --=> ~l; ~ , CF 0: 

' 

i 20. Transporter 2 ,or l'ntermediate Handler (Cerulication of reoeipl of wute as dlesaibed in 
b. J X ] tJN3291, Regulated Medical Waste, Ir items 11. 12 & 13) 

n.Q.S., 6.2, f'_GII {Ulltre!!ted) Reusable Tub CF 
UN3291, Regulated Medical Waste,c. X 
n.o.s., 6.2, PGII Wheeled Print!Type Name Signature Date 
tuntrealed) flack CF 

d. Regulated Medical Waste (freated) CF 21. New Tracki.ng Form Number(for 00115olidated or remanifested wast.e )

14(>75@:;;;-ll••··•-;o, ✓/lch/..,,.,.+-----

...-- Signatu Date 
t-------------......_-;;;;l'-r~-+-'L...-'r---------j;;;....____________ -t tiother1han the des.ti.nation /aa.'i . ind'cate address. and oerrrit ,or ID M . in box 14 

15. Generator's Certification 23. D iscrepancy Box (Ari~• discrepancies should be r10led brf ilem number a,nd inilials) 

I hereby declare lhat the oontents of this consignment are fully and accurately described above by the 
prcpei" shipping name and are classified, packaged, marl<ed and labeIEed1placan::led, and are in a11 respects 
in proper condition for transportaccording to applicable intemalional and national government regulations. 

~ ~ ' .--1.Es:EH f \J.'.-! .JS 
~ ·Na~~ Signatur:f'. ''Date 

r 
'l •1? "J "! J" l) ('ll Copy 1 (V'lhite) - GENERATOR COPY: Sent by De!ti nation Faci l ity to Generato r 

r; t F~~ W.:'lll 42 · t•t}I"!' 4"? 2••~ L ~ ;:j[j.7fi 

https://Tracki.ng


1 a:: 
~ 
~ 
!:!:! 

-...a New York State Department of Environmental Conservation 
....._ Division of Solid & Hazardous Materials,.... 

REGULATED MEDICAL WASTE TRACKING FORM 
1. Generator's Name and Ma.Illng Address 2. Tra.cking Form Number 

_,, ,. ,;.,__ ,t-. Ht_.J...._ r~ ;\.. E (f) 

~.• , ..:..r"IL,\' ~ ~~" e i. ./ ~ 1------------~O
z 
_

!-' r ~•:_: r. --r; .;.., ·1 4. State Pennit or ID No. I-
· - - -- ---- ---- - - - - - -- - --- - - - - - - - - -- -- -- - - - 0 

3. Telephone Number ' - ::::> 
t-----------------------1----------~ CY 

5. Transporte,r's Name and Mailing .Address 

... ,. ,. ' 
' . 
!, 

' ... 

8. Destination Facility Name and Address 

- t. ..
':.:.. r ;:, t ~; ··, ~ ; : P ·, 

11. USDOT Sh.ipping Name (orwastedescriptlon) 

H .. M 
a. )XI UN3291 , Regula!ed"'1€dica1Was,te, 

n .o.s.. 6.2 PGIHUnlrealedl 
b. X U N3291, Regulated Medical Waste, 

n.o.s.• 6.2. PGll (Unlreated} 

c. X UN3291, Regulated Medical Waste, 
n.o.s., 6.2, PGII 
(l.:J.mreatecn 

d. Regulated Medical Waste (Treated) 

6. Telephone Number ~ 

z 
7. StateTransporter or tD No(s). 

IL-033 
9. Telephone Number 

r . 

10,. State Permit or ID No. 

--. -

11a. Container 
Type 

Corrugated Box 

Reusable Tub 

12:. Total No. 
Containers 

/"\ 1 r. 
c,L.- t 

13.• Total 
Volum.e 

• , 0/UV~O 

Wheeled 
_13.ack 

14. Special Handling lns1ructions and Additional: lnf:ormation 
l .. ., 

f~ @-v-"1-t-5 

t------------ --~'-'c-...:.--4;~~'---¥-::...llc.=--..:lo,,.lt.__ __________ 

ffi 
~ 
~ 
{/)
Z 

_ 
15. Generator's Certification z 
I hereby declare that the contents of this consignment are ful[y and accurately descroed above by the, I--
proper shipping name and are c:lassified, packaged( marked and 11,t~adlpllacaroed. and are in all respect; rn 
in pro condition for !rans according to applicable internation lional government regulations. W 

\ 0 
l C,W-O(l.. et~ , , 

Signature Date 

<( 1------ - --------- ---'----- - --- - -""'1 
CF c:r'. 

I-
CFI 

CFI 

CFI 

z 
O 

-l ~ · 

.:~s!-:: !': ...... : :9:- f t""c ~~ ~oute No 6G5- e 

I!! IIllilllllllIll II I I Ill Iii1111111111lIll IIIl!llIll 
Emergency Aesponse Number: CHEMT:REC Customer No. 21132 1-800-424-9300 

INSTRUCTIONS FOJ'l COMPLETING REGULATED MEO:ICAL WASTE TRACKING FORM 

Copy 1 - GENERATOR COPY: Sent by Deslinalion Facility lo Generator (White) 
Copy2- DESTINATION FACILITY COPY: Retained by Destination Facifity (Green) 
Copy 3 - TRANSPORTER COPY: Retained by Transporter (Yellow) 
Copy 4 - TRANSfER STATION COPY: Relained by Transfer Station (Pink) 
Copy 5-GENEAATOR COPY-Retained by Generator (Gold) 

1. A copy of lhi<s shipping doc:ument must aocompany each shipment of regulat ed 
medical waste generated in New York or another covered State. 
2:. Items numbered 1-14 must be completed be/ore the generator can sign lhe 
certification, ]terns 4, 10and 19 are oplional unless required by the particular state. 
Item 22 must be completed by the destina.lion facility. 

16.r?rter 1 ,(Certification al reC8ipl of was 

-~ ~a""° 
Printrrype Name Signature 

17. Transporter 2 or lntermedia1e Handler 
(Name and Address) 

fn~eins_1\12 & 13) 

Date 

18. Telephone Number 

19. State Transporter ar ID 
No(s). 

20. Transporter 2 or Intermediate Hand!er (Certilicct.ion of reoeipl ol waste as desaibed in 
aems 11, 12 & 13) 

PrintfType Name Signature Date 

21. New Tracking Fonm 'Number(for consolidated or remanifeslal waste) 

2 • Destination Facmty (Ce'ftincalion ot receipt of waste as descnl>ed in ile.rns 11 . 12 & 1 3) I

~;%~;;~-o ---zo· 
ype Name Signalure Date 

herltlan the deslination facili . indicate addr and ,mi/ orID oo. in box 14) 
23. Discrepancy Box (Any discrepancies should be noted by il!lm number and initials) 

),j oc.8.a~,- ti ci 1 Copy 1 (White) • GENERATOR COPY· Sent by Destination Facillty to Generator 

Lt P't~'lrt... • ;2- ... n,:•, ~ , -- ...• 'ik. 00 □ 

https://t--------------~'-'c-...:.--4;~~'---�-::...llc.=--..:lo,,.lt


cust-slti 10: So984is-001 Roule No: 295- 11
◄ New York State Department of Environmental Conservation 

,_ Division ofSolid & Hazardous Materials I11 IDIIIIIIIHIII fIIllIIIRlllllll111111111111 
REGULATED MEDICAL WASTE TRACKING FORM Emergency Response Number: CHEMTREC Customer No. 2'1132 1-800-424-9300 

1. Generator's Name and' Mailin.g Address 2. Tracking Farm Number INSTRUCTIONS FOR COMPLETING REGULATED MEDICAl WASTE lRACKlNG FORM 

ATTN: RINSI CHACKO, • PH MDLI005CAK en Copy 1 - GENERATORCOPY: Sent by Destin:a.tfon Facility lo Generator (White)RXW/ GE HEALTHCARE z Copy 2- DESTINATION FACILITY OOPY: Retained by Destination Facil.ity (Green) 

1 
80 SKAVIEW BLVD 1----- ------ ---i' 0 Copy 3-TRANSPORTER COPY: Relained by Transporter (Yellow) 
POR1' WASHDIGTOH , NY 1Hl504618 4. State Permit. or ID No. ...... Copy 4-TRANSFER STATION COPY: Retained by Transfer Sta.lim (Pink)

(.) Copy 5 - GENERATOR OOPY - Retained by Generator (Gotd)
3. Telephone Number ::::)( 516) 62 6-2799 

.1--- ------------ - - ------+--------- - --1 a::: 1. A copy of !his shipping document must aooompany ea.ch s.'llpmenl of re9'.llateli 
5. Transporter's Name and Mailing Address 6. Telephone ~umber 1:.ti medic:al waste generated in New Yolk or another covered Slate. 

2. Items numbered 1-14 must be completed before the ,genera1.or ca~ sign thez •
8006339278 certili.caiion. II.ems 4, 10and 19 are optional unless required by the particular state. 

STERICYCLE, INC Item 22 st be completed by lhe destination facility. 
28161 North Keith Drive 7. State Transporter or ID No(s). l--+----,.,,.....-+--------- -----7"""'--t----------tl 

rter 1 (Certifi::atioo ol receipl of waste asLake Forest, Illinois 60045 
IL-033 6/11/2020 

8. Destinatio,n Facility Name and Address 9. Telephone Number 11.1~\.~ 1 1.-.C L- ~ ~ 
Pri.nt/Type Name S,ig;;'!._ture DaleSTl!:RICYCLE INC. 866-183-7422 

1901 Pine Avenue 17. Transporter 2 o:r lntennediate Handler 18. TelephOlle Numbera:: • WARREN, OH 44483 1,0. State Permit or ID Nlo. I a::: (Name and Address)
10r-:: 02'7808 0634 I tr<( I I 19. Slate Transpo rter or ID
10:::: 11,. USDOT Shlnping Name ,(or waste description) 13. Total11a ContainerI 12. Total No.IW .. No{s).,~

z 

w 

T~ Con.miners VolumeIZ HM I I I w a. I X I UN3291 , R~la!ed Medical Waste, ,...______,_~ n ,___ 1;U>rruga1ea l::IOx I' 11(!) n .O .Ss 6.2 PGII (UntTeatP.dl I I 'I II 'l CZ .. ·g CF] ~ 20. Transport.er 2 ,or lntenned'iate Handl:er (Certification of receipt ol waste as described in
b. j X I UN3291 , Regulated Medical Waste, I- items 11. 12 & 13) 

n.o.;ss._,Ji.2.PGII (Unlr~tecfl Reusable Tub CF 
UN3291, Regulated Medical Waste, c. I X 
n.o.s., 6.2, PGII Wheeled P:rtntfType Name Signature Dalemntreatedl Ra.ck CF 

d. Regulated Medi.cal Waste (Treated) 21. New Tracking Form Number (for oonsolidatecl or remanlfestecl waste)
Cf_i 

14. Special Handling Instructions and Addi1ional Information 

Incineration _22_:))estination Facility {Certification of receipl of ·=.le as descnbed in ii.ans t 1 . 12 & 13) 
1(1'Received in accordaru:e wilh items 11, 12 & 13f jL,, (_ij1-~"1~ljj

I I ~~~- '~ C lu-fl-ir,ZP~ "'\ • _,, PrintfTyp~ ~ Signature -S Date
1) C r ~ - \,,..\.J'l J II other than the destinalioo fad . indicate addre e. and rmil or ID no. in box 14, 

15. Generator's Certification 23. Discrepancy B<ix (Anydiscrepano:es stiould be noted by item number and initials)@.5 
I hereby declare that the .contents of this consignment are fully and accurately descrioed above by the rproper shipping name and are classified, packaged, marked and labelledlplacarded, and are in all respects Cl)
in propEN .col"ldition for transport aooording to appli.cabl i~alional and na1ional government regulaticns. UJ 

0J~c>~ - €L-'1:;C::- - ~lL-
Prlnt/fype Name Signature 

Copy 1 (Whitel • GENERATOR COPY: Sent by Destination Facility to Generator8098416-001 

rntRtaNan-4210NY -<1 t :i12n,s c c rn n 

https://Transport.er
https://UntTeatP.dl
https://genera1.or


:

·-:;.;~.:. __·_:_ . ·-. - -.... J-= --·- - -·--
~ New York State Department of Environmental Consenation l., ·1•"'!~·--,, ,. ', -E. '·11·l'll't'i',.,. fi'I....~=;t iii!1Jfl1i j5U1 l~!: I t:i;;ifif !Jil~ 

s • Ir !11.fh . . j: . i , . • _ , _ !t. !_ . , n i;!~ Division of Solid & Hazardous Materials 
;:.-

REGULATED MEDICAL WASTE TRACKING FORM Emagency Response Number: CHEMTREC Customer No. 21132 1-800-424-9300 

1. Generator's Name and MailingAddress 

-·~~';'-.. :- ~~-- ...-- ~-·;: -::--
:=.::t ,..,._.t .:·~r..i_..:...;.. ~ .""l .....",._-.•:, 
:: C S'E.tl-~' ~~:-1 ~ i.)..: L'· 

• : - _r::.---:_r; ~--7, ~~~:-:.:;"7·-~-~i ,. --: l ~: ~ ·:. ; _:; 1-;:. 

,., T leph N 'be · .- .. -- ·- -..... ,. " ,· 

f "· _e .one .um r : _;:; _ : •. :- .-_ ~- . 

5..Transporters Name and Mailing Address 

3-:'E":.· 7 -, :-·v· . :.r· :: 
.r_;~ - ~ - • ; -.- - h l"' '!!.:.- i- - _,- •--~ 

'-..:...':.~ 5'-.: !:~-:. =, ·.:_.:.~.:. !-:= :.~ ":'.::_- ·.! S 

~ 
0 
~ 

B. ~~-~ F!c~l!Y ~!mJ and Address 

- .: ~ i~:-.<ic ,,~-.-,: =-.l~.::: 
~;:.=~-:E-~! ~t. . 

\ 

~ 11. USDOTShipplng Name (or waste descriplion), 
W I z. HM 
!W a X
CJ 

b. X 

c. 

d. I 7 

UN3291, Regulated Medical Waste, 
n.o.s. 6.2 PGII Urrtreatej 
UN3291, Regulated Medical Waste, 
n_o.s.• 6.2, PGII (Untrealej 
UN3291, Regulated Medical Waste, 

!!. 

Regulared'lvle•didllMste'(T~ 

2. Tracking Form Number 

• , - . - r .~ . -- , · 
- l ..' .,.i.. - • 

4.State Pennirt OT ID No. ~1
6. Telephone Number 

I " • ,_ . 

I 7. State Transporter or ID No(s). 

lt-033 
9. T~I-.-,. ,ne: Number 
::': ::. ·- . - - "':.--

~-o._s
0 

~ ~~ or lD No. 
-- -·-- ---~ 

11a. Container 1'2. Total No_ 13. Totaf, 
Type Containers Volume 

Corrugated Box 
.~..L

T 

Reusaille Tub 

Wheeled 
Rack 

14. SpecialHindl~nsiructionsand Additional Information 

MAr 15 2020 

CURTfSBAYENE~ . 

, M . ~, MD 2 : . rJ,)./ Wlf§ :; 

15. Generator's Certification 
I hereby declare that the cootenls of this consignment are rully and acc1Ja.tely described above by the 
proper shipping name and are dassilied, packaged, marked and labelJedlplacarded, and are in all respects 

in proper pondition for transport according to applica~ntemational and national g~ve~;;~~?ulalions. 

Date 

INSTRUCTIONS FOR COMPLETING REGULATED MEotCAL WASTETRACKING FORM 

Cl) Copy 1 - GENERATOR COPY: Sent by Destination Facifrty lo Generator (Wllite) 
Copy 2 - DESTINAT:ION FACILITY COPY: Retained by Destination Facility (Green) 
Copy 3-TRANSPORTER COPY: Retained by Transporter (Yellow) 

1- Copy 4 -TRANSFER STATION COPY: Retained by Transfer Station (Pink)160 Copy 5 - GENERATOR OOPY - Retained by Generator (Gold)
---.. 
~ 

1. AOQPY ol lhis shipping docunentmust acoompany each shipmentof regula1ecl 
medical waste generated in New York or anolher covered State.(f) 
2. llems numbered 1-14 mus! be compte'l.ed before the generator can sign thez-, certification. · Items 4, 10 and 19 are opoonal unless required by the s:ar!icular state.I I Item 22 must be completed by the desti°Jtioo faciflty. / 

, . 
16. Transporter 1 (Cer1Ificati-on ~ receipt 

,BJIOt. BAwclJl-os 
Print/Type Name 

17. Transporter 2 or fntermedlate Handler 
,(Name and Address)ffi 

I-
~ 

~ 
U)zl
<( •1---------- ---------'----- ----- --tl 

Cf ·ll'.: 20.. Transporter 2 or Intermediate Ha11dler (Certification of r~pl of waste asdescribed n 
1- i1ems 11. 12 & 13) 

Cf' 

Pn,nt/Type Name Sigr1awre Date 
Cf. 

21. New Tracking Form Numbe1' (ror consolidate~ or rernanifested 111aste) 
Cfj 

.. 
ied iQitems J 1.,J~& 13)- .. - .~ 

5/r/Z:fJ 
Date 

1a Telepho ne Number 

19. State Transporter or ID 
No(s). 

I I 

22. Destination Facility (Ceroti::ation of receipt 01 1s described in item11. 12 &.13} 

D Received in accordance with items 11 , 12 I 

5 c~ & h ../ I 3 2() 
- Pr.int/Type Name Da1e~ t f ot~r /flan /he desJinalion laci!i indicate ess.ohooe and_ for fO r,o. i"l b~X'.141 

z 23. DiscrepancyBox (Any discrepancies ould ~n~byifa"1fir ~nd ,n,tia!s) 

I- Llll"DS Y e~ 
CJ) 3200 Hawkins l'omt Road 

' ~ Baltimore, MD 2122' 

#9 J>bone I (443) ~2300 
Pamitl2.017-WMI~#10 

-•.,.~- :~•4• ,.r ::!, '1~ . ·t· 
Copy 1 (White)- GENERATOR COPY: Sent by Otstination Facility to Generator 

6 r.CGJ 

I 

https://compte'l.ed


.

.

'.=--~~ ::::: ·.._ ~· :~-~~~ ~ ~-·~:: . F ;:. ,j :i: - .:.:.. ~ ~~:.-

~ New York. State Deparbnent of.Environmental Conservation 
....._ Division of Solid & Hazardous Materials I:! iiii!HHII II! 111H!lf!BII!I1111 H!H! If 

~ 

REGULATED MEDICAL.WASTE TRACKING FORM 
1. G:e:nerato.r's Name andl MailingAddress 2. Traciking Form Num.be.r 

Emergency Response Number: CHEMTREC Cusl.omer No. 21132 1-800-424-9300 

INSTRUCTIONS FOR COMPLETING REGULATED MEDICAL WASTE TRACKING FORM 

, ~ 
0 
~ 
~ 
W
Z 
W 

7-.r.~-r·:·~ - :~ ~ ~·: ?""" :·;{:-:~.::i;- ?t: !-'"'=· t :-- ·~ --: =· ~., -.1 ;· en Copy 1 -GENERATOR COPY: Sen! by Destin.atim Fac[lilyto Generator (White) 
t=~-~-:-.. .;3: rE;]_i_;-;.:~-=~~ z Copy 2 - DESTINATION FACILITY COPY: Retained by Destination Facility (G rea1} 
'= C: S?J1,_.-· IE~·-7 

.::. Lf :.~ Copy 3 - TRANSPORTER COPY: Retained by Transporter (Yellow) 
-r-. - ~ . r, ~. r.,. ;-":'- ~-:,7..-~ -. ::. · -:.-:---~ - , - - :- . -. •: ..- -; ..... r-.. - -. ; L:S- .;: .':- _• "If - , i. • ., • ... • • : · I_• _ -1 Copy 4 - TRANSFER STATION COPY: Retained by Transref'Station (Pink)f3.T- ,.,;.;_;--_______-_,-:.,_, 1--4- -mte- -erm_it _r _ID _o-. - ----l1 ~ '-'-•-::--'"y-____ -P _ • _ _N~ _S o Copy 5- GENEflATOR COPY - Retained by Geooralor (Gold) 

1. A copy or this stipping documentmust accompany each shipment of regulated
1-5. Transporters Name and Maili11g Address 6. Telephone Number 'J) medical waste generated in NewYork or another covered State. 

2. iltems numbered 1-14 must be oompleled before the ge11erator can sign the ,: ·- -~::-~·.::] ::...·-: z 
=--~,, :.•I:-:- , -.-t •. -.., ; • certification. I1ems 4, 1Oarld 19 are optiorial unless required by the particularstale. 

Item 22 must be ccmple1ed by the d:stination fac~ity. 
....::·: ..:..":.:. _· ! -:::-:- ~-=- :·~::.::.:::::. _...__ - -. 7.State Transporter or ID No{s}
:..;.::.~ ~=1-!:'.:!~- . -- - .:..:..:-_:: ~ ~ -= ~ .-_ ·:::=:. 

IL-033 w;;-,/·;~;;;;7:t· :-'¥y;;;21J 
8. ~i~~~!!~i~~ty ,~ and Address ~-?~e!.e~!ftl~~ber 

Plintlfype Nam.e Signature Da1e 
~-· - ~ ::: :-,,:- · -.1.::-·_;.: 

17_ Transporter 2 or Intermediate Handler 18. Tetephone Number 
~·~.-; f. ~·.;':..~ . . ·:-· ,; \ "' :: :· 10.~tale~f~it Of' ID No. ffi (Name and Address) 

-·- : ~ : - 1..: ·o I-

l ~ 19. State Transporter or ID 
11. US:OOTShippin.g Name (or waste description.) 11a. Container 12. Tc>tali No. 13. Total No{s). 

Type Contai111ers Votume 
HM 

,a I Y I l ll\1~1 A.,n11l"t""1MP<'li.-:,IW;,<:'lp r,.,m,n~la.AQ, w I ~ I ,f_~~ I~ .\.,\JI IU!l""'" Cl<JA I • I 

_ _ . _ I!" -U CF-- !X 20. Transporter 2 or Intermediate Handler (Certilication of receipt ofwaste asdescribed ,n 
b. X UN3291, R-egulated Medical Wasle, 1 , Eeins 11, ,..::.,. ,.,,1 1 1 

n.o.s.•6.2. PGIIi (Untreated) Reusable Tub I I CF 
UN3291, Regulated Medical Waste,

C. X 
n.o.s. , 6.2, PGII Wheeled DatePrint/Type Name Signature 
(Unlre.at_e_dl Hack CF 

21,. NewTracking Form Number (for consolidated or remanifested waste)c1 R9!lulated Medical Waste (Treated) ~.J:.~TRr\~Cr , CF L_J_14. Speclal+lihidliiig=lnstruciions and Additional Information..-""' !'! G t 'V bQ 
22. Destina.tion Facility tCertificalion ol reoe· of aste as described in i ems 11 . 12 & 13) 

'.J. A"./ . D Received in aoco:rdance with ilems 11 2 & ,3,. 'o ~o · 
··- - . ·~ c.. <i'Jvv--l- .57 z_{) 

- · ... - Print/Type Name Date1/tJ'(J IN 'f5 - t/ f)JlJI'/S - ' I- ~ or ,0 no. in box 14"other than the deslJniation too 

15.. Generator's Certification ;:-;: ;:: ~ nr - ,, ")~ f ~. 23. Discrepancy Box {Any · sflculd ~~~~-~initials) 
I hereby declare lhal the contents of lhis consrgnment are fully and accurately descn"'bei:f above by the I- ..._. ff), ~ ~. .:'I{ . ·· - · _,j 
proper sllipping name arnl are classified, packaged, marked and labelled/placarded, and are i11 all respects en ,a,,· , . 
in properamdition tor transport according to appticable intemaJional and national gov.emment regulations. W I 'h. : ~ Jf~r~. i '!. 

~·~·:...:.~~-': 0 . #f.-J.'lfl)".l' . .:... 
.... r rJ .l•!~ ,._,,,.. .Jm~ c,'-1r-15> G;;QR~h w- . • #-"ull-"'1.1/il·\JV·~() 

PrinVTypeNa...,. ·: ,z ~ ~ .:. ,::- ·~ -.:.~ Date #...,v :d-mlL 

~ ....::-r-••1·:. ·· I :"JY t .'.: · ~•.r 
Copy 1 (White) • GENERATOR COPY: Sent by Dest.lnation Facility 1o Gerierator 

l~'[O( 

https://i'Jvv--l-.57
https://Destina.ti
https://r,.,m,n~la.AQ


----------- --- --------------------------------

i

X 

~ New York State Department of Envimnmental Conservation 
~ Division ofSolid & Hazardous Materials 

~ 

REGULATED MEDICAL WASTE TRACKING FORM 
1. Generator's.,Name and Mailing Add'fess 

:?-=_7':'~;: -::-, I~; ::1 ~:~h·-:~::·.:; ~--... 
;::,:;.-:-.., ::~ r.E::l:..~-r-: ;.;:~ 
:3~- 3~.A':.·•':E~-- 3L"·/L-
f,:-:~'fJ ~~s;-rrN·GT·.:~?i __ 1!·'.- 1.:r,~.t.=Ci':-.:..2 

3. Tele;pllone Number ::2~;-,: :- . 

5. Transporter's Name and Mailing Ad.dress 

3'::1 EL..: :,:-~·~l ~ ~ ~-=!:.: 

:;. :-i=.- :·-=- :.-=-= ~~i.~-'-; .']·-- T"" n. 

i..:iJ:.~ :°C :_-~:::'"::-. =.::.:_:1=•.:..:- ~ lj.,"1 ·..,= 

8. D~i~~~~ t!cil~ty ~~fe and Address 
:1. ~ ::.. "' .. ·-· .. ;_ •.J- . -· -

l.~~;: FJ -:-.;: .~--:..-~ ,:_~,::-
1~ •.J.=1,c;::; , .. -; --~· =~· 

~ 

~ 

2. Tracldng Form Number 

:2 ~- : :- r .::..;~:•: 

I 4. State Permit or ID N.o. 
--~ 

6. Telepho:ne Number 

~1 ::c-:::~-=~'°:"= 

7. State Transporter or ID No(s). 

IL-033 
9. Telephone Number 
:: ~ ..__ - :,,-~ 1- >-.:.~.::. 

';~_s:~=3=~1torlDNo. 

-- . - - - . ~ - -

n. USDOTShlpplngName ( waste.description) 11a. Container 12. Total o. 13. Total 
W Type Con1alners Volume 

U■ ilZ HM...~ 

a. )X UN:3291, Regulated Medical Waste, Corrugated Box f. L. <( 
, n.o.s. 6.2 PGII Untreat e- "''° CFJ ~ 20. Transporter 2or Intermediate Handler (Certilic.a1ion ofreoeipt of waste as descmed inb. X. UN3291, Regula1ed Medical Waste, 

I I- items 11, 12 a 13)
n.o.§.• 6.2, P_GII {Untreat, ~usable Tub CF 
UN3291 , Regulated Mecfical Waste,,c. 
n.o.s. , 6.2, PGU Wheeted 

lntreal~ E 
d. ~ulated Medical Waste (Treated) 

14. Special Maodling,lostructions and Additiortal Information 

fl 
~ _ Jo · _'() W - WUJ'/§- t/ 

15. Generator's,•Certification . ~ 
I ltereby declare that the contents or this oons:ignment are , IIY: 
proper shipping name and are classified, packa.ged, marl<ed .a 
iQ.proper condition tfi'l,ransporl acccroing to applicable inlemalio 

CFi 
PrintfTY?e Name Signatu re Date 

CFI 
21. N.ew T ra.cking Form, Number {for consolidated or remanilested waste) 

22.. Destination Facility (Certification of receipt of wasle as described in items 11. 12 & 13) 

□ 

z 
' O P,FinVType ~fame • Sig.natitre~ f other than tire deslinaoon faa · ~te address• .Phone and mlorro no. ~ ~ 14 

z 23. Di screpancy Box (A ny discrepancies.shcufd be noted by item number and,nitias) 
I- ~ -t;, ens-ffaf ~~l'l ~) 
en 1 _ • 

1 
, { , • ; P . , • r ~ •,• uJ 

W , • . r! a," ~ · _ 

· . . 
· ·acarratety described above by the 

ed/placardesj, and are in all respects 
. cl national ,tp¥emm-e,,t regulations . 

:~ ..:-~-j,:: -~:-- -1::.;:-..:.;-:~....~:!-:- ~ j"::-.:.:..~t"= :~c. 4:,:.-

mUiltililHI ii! II !till!'Hlll!Hllilil lH ii•.• · - · - _____ ,._ -~• . -- • E. ••• l.._ 1_ , __,_ ,.• • f • • -• 

Emergency Response Number: CHEMTREC Gusto mer No. 2113.2 1-800-424-9300 

INSTRUCTIONS FOR COMPLETING REGULATED MEDICAL WASTE TRAO::ING FORM 

en Copy 1 - GENERATOR OOPY: Sent by Destination Faci lily to G90erator {White)z Copy 2 - DESTINATION FACIUlYCOPY: Ae1ained by Destination FacHity (G reen) 
Copy 3 - TRANSPORTER COPY: R.etainecl by Transpor1er (Yellow)I~ Copy 4 - TAANSFER STATION COPY: Retained byTra nsfer Station {Pin k)

(.) Copy 5 - GENERATOR COPY - Retained by Generator (Gold}
=> 
~ 1. Acopy ol thi,s shipping document must acoompa:ny each shiprrellt of reg._.ated 
Cl) medical waste generated in New York or another covered State. 
z 2. Items numbered 1-14 mustbe compl'eled before the generator can sign the 

certification. ftems 4, 10 and 19 are optional unless required by the partioular state.I I Item 22 mustbe completed by themsti, tion facility. / I 
> 

,dill items '1, 12& 1~,) 
.! : :: : - - ·-r- ';' · 

Jke-n~ .8.MKilJlk.5 
PnnVType Date 

17. Transpo~ffl'Thlermecliate Haidler 18. Telephone Numbera::: (Name a:nd Address)w 
I-a::: MA1 '9' 202D 

190 a.. CURTl&~BAY iNEftG)' . ::~:Transporter or ID 
Cl) 
z ,REJ. MD 21126 

0 I \_-t1lH•"t'JO~, MP . ' ' 

r,~· , ·•,on~# {410) Y 
te:: ~f=~-~-·J:J.::.. ·~•••-mi t # 1.ull-\. __,_--Q_t~~ 
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d. Regulated Medical Waste (Trealed) CF! 

' 
1

1 14. Special Handling Instructions and Additional Information 
I ~~_.;.,n Facility tCedifica1ional receipt al waste as described in items 1.1 , 12 ~ 13) 

ed in accordance wittl items 11, 12 & 13 • :RJ~ 
,_·: r,, ... ,-- «, ., --~ S·..(:;~:-.!4- ~ z i ·• .i. • ~..."',._,.._...._;. · ~ .. -- li ·~ 

0 1Print/T~ N'ame ·" •Sijjiitu"re 'Date'fe -n!Jf} I.:: z_ %78fJJ= 2-- . I/father titan tire destination tacilitv. indicate addrP'"' """1ne andnermftorJD n~. i,r box 141~ 23. Discrepancy Bo.x. (Any disaepancies should be noted by item TURber a..'ld initials)15. Generator's Certifi:cation z 
I hereby docia<e lhal 1he ~""'5 of 1Ns oo""""'""'~ and areuralelf · bed "'°"' by the I-
proper shipping name a11d are classified, packaged, m · labelledfp d , are in all respects (/'Jnproperoond;zi;or transport according to applicable ·onal and n nal g~ mment r~ulafions. w 

0bl\" ,l) v,/'> ~~ :"- -
Print/Type Name Sig~-- Date 

'-

Copy 1 (White) • GENERATOR COPY: Sent by Destination Facili\y to Generator 

• □::: r.r 

I 

https://Retain.en
https://Retain.ed
https://MEDIC.AL


---- -

CF

~ New York State Department ofEnvironmental Conservation 
~ Division ofSolid & Ha7.ardous Materials 

,:,.., 

REGULATED MEDICAL WASTE TRACKING FORM 
I 1. Generator's Name andMaiOng Address 2. Tracking Form Number 

• • '!' • • 

j . J ~ l,; - .. I ,, ltI 

Emergency Response Number: CHEMTREC Customer No_ 21132 1-800-424-93)() 

I ,INSTRUCTIONS FORCOMPLETING REGULATI:D MEDICAL WASTE TRACKING FORM 

(/) Copy 1 - GENERATOR (X)PY: Sent by Destinabon Facility to Gerera'.or (White) 
z Copy 2 - DESTJNATION FACILITY COPY: Retained by Destination Facility(Green) 

---- ----- ----1 O_ Copy 3-TRANSPORTER COPY: Retained by Transporter (Yel:Ow) 
4. State Permit or ID No. J- Copy 4-TRANSFER STATION COPY: Retained by Transfer Station (P ink } 

O Copy 5- GENERATOR COPY -Retained by Generator (Gold) 
. 3. Telephone Number I I~ 

1. A copy of this shippng document must accompany each shipment f>f reiJ u atedI 
5. Transporter's Name and Mailing Address I 6. Telephone Number 1- medical waste generaled i1 New Yolk or another covered State.(/) 

2. Items numbered 1-t4 roost be completed before the generator can sgn thez 
certification. Items 4, 10 and 19 are optional unless requir~ by the part:icul arslale. 

j I ttem 22 must be oom~eted by the destin7ion faciity. / I 
7. State Transporter or ID No(s). • 

IL-033 
iE<!-1rJC 84~e.J611-fos

8. Destination Fa.cility Namf.tand Address 9. TelephQne Number 
Print/Type Name Da1e 

17. Tra.nsporter 2 or lntennediate Handler 18. Telephone Nurriler 
a:: \ 10. State ermit or ID No. Iffi (Name and Address) 

0 · I-~ · · a 
~ I o 19. State Transporter or I> 
0::: 11. USDOTShipping Name (orwaste description) 11a. Container 12. Total o. 13. Total Q. No{s). 
.W Type Containers Volume Cl)
2 HM Z 
W a X UN3291, Regulated Medical Waste, Corrugated Box , .., tJ. <{ l--------------- ----'--- -----------1 
C> n.o..s. 6.2 PGII ntreat L- T- CF a 20. Transporter 2 or fnte.rmediate Handler (Cenification of receipt of wmte as described in 

b. X UN3291, Regulated Medical Waste, I- items 11 , 12 & 13) 
Reu___sal CFI. sable Tub 

lote, 
Wheeled Print/Type Name Signature Date 
~ CF 

21. New Tracking fonn Number (for oonsolidated or remanifested waste)d. I I Regulated Medical Waste (Treated) CF 
14. Special M/ulni:c~ons and Additional lrifonnation 

22. Destil 

CURTIS BAY ENERGY 
BALTIMORE MD 21226% ~ _ .71: 

- - - Print/Type Name Si◄'ll 1,N'/'/:5- /Z,:. W(J/t/ff- /5 ti , ottrer than the des.ination fa • · ioocae a - ooe and .' .or'?.~a 1~ ~ t4 
15. Generator's Certification z 23. Discrepancy Box [Anydscrep~ssh:oljl,g,be ~~~ m_ilias) _ 

6
I hereby declare that the contents of lhis consignment are~a accurately ~Fffe· above by the I- .'· · :_-. · ~ · · -- · ;•_ _
pro\! lied/placarded, · re .in aarespects. rshipping name and are classlied. packaged, marked . . U)"" 
i1 r condition for~accading to applicable inte . and nationalrve El'lt regulations. W•· 

1\. /"'\ /) 0 -; -;~ ~ -
1:;;• /:,.4 U\_j7 , ~J U1 t '"' ., ... , -- _;.=Jl.!. --t·:..L ..: 

Print/Type Name Date .f-~0 -- ~7---

Copy 1 (White)· GENERATOR COPY: Sent by Destination Facility to Generator 
:, r. r .-:r. 

https://Gerera'.or


.a4 New York State Department of Environmenlal Conservation 
, f. I. . . ,. .,- Di-vision ofSolid & Hazardous Materials • LI 'I j;. r ,t . . .. ' 

I REGULATED MEDICAL WASTE TRACKING FORM 
1. Generator's Name andMailing .Address 2. Tracking Form Number 

(/J 
z 

. - 0 
. . - 4. Stale Permit or ID No. I-

(.) 
3. Telephone Numbei · · · - ::) 

a:: 
I-s. Transporter's Name and Mailing Address 6. Telephone Number en z 

7. State Transporter or ID No(s). 

~- IL-033 
8. Destination Facility Name and Address 9. Telephone Number 

a:::10. State Penn lor lD No.0::: w 
0 I-

~ 

~ . 11. USDOTShipping Nam (or waste description). 11a. Container 12. Total No. 13. Tota.I 
0 
11. w Type Containers Volum.e en 

Iz HM · z w a. X UN3291, Regulated Medical Waste, Corrugated Box 
C) n.o.s. •6.2 PGII llJnlreated\ !2- 50•'1' CF ~ 

b. . X UN3291, Regulated Medic:a:I Waste, I-
n.o.s. 6.2 PGll lUnlreated) Reusable Tub CF 
UN3291, fleg,ilated Medical Waste,Xc. . n.o.s., 6.2, PGII Wheeled 

o~,.a,
I !Untreated\ OF 

d., Regulated Medical Waste{Treated)I 
I CF 

14. Special Handling Instructions and Adcfrtionat lmonnati.on 

z 
0P/u WVY-5,: tl- i WWlf§::. 15 I-'.
<(

15. Generator's Celtification z 
I hereby declare that the contents of this consignment are fully and accurately described above by the I-
proper shipping name and are dasslied, packag,ed, maJiked and labeOecl/placarded, and are in all respects C/'J
in proper oonditioo for transport aocCJrding 1o awlicabte international and national govemrna,t regulations. w 

D 

Emergency Response Number: CHEMTAEC Customer No. 21 132 1-300-424-9300 

IHSTRUCTIONS FOR COMPLETING REGULATED MSDICAI.. WASTE rRACICIHG FORM 

Copy 1 - GENERATOR COPY: Sent by Destination Facaity to Generalo:r (While) 
Copy 2- DESTINAT lON FACILIT'li' Ca>Y: R.elained by Destination Facility (Green) 
Copy 3 - TRANSPORTER COPY: Relainecl by Transporter (Yelloo) 
Copy 4-TRANSFER STATION OCPY: Retained byTransferStatian (Pink) 
Copy 5 - GENERATOR COPY - Rslained by Generator (Gold) 

1:. A copy of this shipJ)ing documenl must acco~ny each shipment i>f regulated 
, medical waste generated in New York or anotherCO\lered State. 

2 . Items m.111:tlered 1-14 must be completed before the ger,eralor can sgn lhe 
certification. Items 4 , 10 and 19 are optio~nless required by the particular state. 
Item 22 must be completed by lhe destinali facility. J 
16. Tran,sporter 1 (Ca'lificalion ol rec:eipt d/ ast.e as d~t; in items U, 12 & 13) 

HE.<t1fJt. 6n1E-1l-l-os ,~,. ·-HI/'") 
Print/Type Name Signature Dae 

17. Trans,porter 2 or lntermediale Handler 18. Telephoru l'h.unber 
(Name and Address) 

19. State TraeporteT orlD 
No(s), 

I 
20. Transporter 2 or IntermediateHandler (Certificatioo of reoeipt al wam as descril:ed in 

· items 11, 12& 13) 
: 

! 

Print/Type Name Signature Dale 

21. New Tracking Fclnn Number (fur" consolidated or remaruesled w2ste) 

22. Destination Fa,cility (Certifcatimol receipt ol waste as d'escliled in i1enE 11, 12 .11,. 13) 

0 'iJ7---91'c?} 3/1 r/6) 
Prlnt/T')lpe N.ame ' ~gnature -~)l,E:~ fl/ o!h!N lhan thedestination f;,rifitv_indicate aadre-ss • -r n 

23. Discrepancy Box (Anydiscr.:.e~~Sn~-~Ymberard initials~ 

~"l.'°l~ -
. . . 

,;::::,iP'i?&::sl,. ~ (: I•~s Q. :.. - ENE-~~"< 
Si~~PrintfType Na Date 

. . 
~-- _..,a..-,:,,sB~·1.1n 2122-6 

- -·--- ·-~-
Copy 1 (White} • GENERATOR COPY: Sent by De stination Facility to Generato; ·- ~~~ 

.J cr.n1 

I 

https://lmonnati.on


.

~ New York State Department of Environmental Conservation 
....._ Division ofSolid & Hazardous Materials 

REGULATED NEDICAL WASTE TRACKING FORM 

3. Telephone Number 

}L-5-.T -er'-s_N_a_me_a_nd_M_a_lling_Ad_d-ress---- --- --rans--port- _ 

8. Desti~on Fac:ilj_ty ~Jtle a"" Address 

a:: ( 
0 \ 

W1z ~ 
W 
C> 

a. X 

TTx 

c. I X 

d. 

UN3291, Reguated Meocal Waste, 
n.o.s. 6.2 PGII ntrea1Bd 
UN3291, Regufated Medcal Waste, 
O..Q.s., 6.2, PGII (Untrea1ed) 
UN3291, Regu1ated Medcal Waste. 
n.o.s.• 6.2, PGII 
Unlreat, 

Regu 

2. Tracking Form Number 

en 
.,____________-ioz 

4. Stdl! Permit or ID No. I
() 
::) I 

-11-6.-T-elep--h-oo_e_N_u_m_be_r___--11~ 
Z . 

~ 1-------------------..--------+---- - -+--.-------1 ~ ,a:: 11. USDOT Shipping Name (orwastedescripti.on) 11a. Container 12-Total No. 13. Total a. 
Type , Containers Volume f./Jz 

; r -I . .. • '• t tJ .,. , . ., ' t •~if~ ' "t••· • -~~ ,•. • ' : l+ i ~ ! l f f 
\ 'I ~~a-L. '~ _,,-fl &. ::. 1• 

1 Emergency Ae~nse Nurrber: CHEMTREC Cus1omer No. 21132 1- 800-424-9300 

I I Item 22 rrust be completed by the destinaliojl facility. / 
7. State Transporter or ID No(s)- 1---+-- --- ----- -----+---#------,~----------

INSTRUCTIONS FOR COMPLETING REGULATED MEDICAL WASTE1RACl<JNG FORM 

Copy 1 - GENERATOR COPY: Sent by Destina.lien Facility lo Geflealor (While) 
Copy 2 - DESTINAT.IONI FAC[LllY COPY: Aelained by Desonalion Facility (Green) 
Copy 3 - TRANSPORTER COPY: Retained by Transporter (Yelow) 
Copy 4 - TRANSFER STATION COPY: Retained by Transfer Staticn (P ink) 
Copy 5 - GENERATOR COPY - R.etained by Generator (Gold) 

1. A copy of this shipping document must accompany each shipmental regua1sd 
medcal waste generated in New Yorl< or another covered State. 
2. Items numbered 1-14 must be canpleted before the genera101 cansign the 
certification. ttems 4, 10 and 19 are optional unless required by !he particular stale. 

'IL-033 
9. Telephone Nwnber 

1--------+---

'E<!,ll)l. i!Alt.JB1J-/o5 
Printtrype Name 

-----1 a: 117.Trans?Qrter 2 or lntennedialeHandler 
10.. State P · or ID No. W (Name and Address} 

~ 

in iterT'S 11 ,12 & 13) 

Date 

I 18. Telephone Number 

119.State Traisporteror ID 
No(s}. 

Corrugated Box <:I" <( l-------- ---------'------- ---::--:-:---1 
O 0: 

r 
Reusable Tub OF] 

Wheeled 
CF 

CF 

14. Special Han 

MAR 17 2020 '"'' . 
~ 

U..~ ~ 5l: l}J'LJ:- J() -
- ... ' -, ,J -CuRTI '1~ - 1-: 

15. Generator's ~MORE, MD 21226 ~ 
I hereby declare lhat the contents of this consigrment are fully and accwately descnbed above by the .,_ 
proper shipping name and are cl~ified, packaged, marked and labelled/placarded, and are in all respects ••U) 

in ~ cai<ftlion tor~accorcling to cq,plicable inte~d national govern~~-regutations. ~ 

t l.~.f' \l L-- -
Signature Date 

. 

20. Transporter 2 or Intermediate Handler (Certification of receiptofwste as described in 
ilemS 11, 12& 13) 

Print/Type Name Signature Date 

21. New Tracking Form Number [for 0011SOlidatecl or remanifestecl WIS1e) 

22. sti nation Facility (Cer1ilica.1ionol receipt of wasle as descrbed in itens 1 1. 12 & 13) 
Received in accordance with items 11 , 12 & 1 

JVl UY oz},?[&"- V - -

Print/Type Name Signatia'e
If oltter than the destination lacili indiwlte address. hone and nn,rOflU ,.._ JIJ DOX,~ 

23. Discrepancy Box (Anydisaeparlciesshouldbenolecl!>Y lf'Jfn~)
a 1c-'U);ll.S a • • ~ d 

3200 Hawkins ];QlBt .oa 
BalthnOl"e,MO 2122'.· 
Phone# (410) 354-3228419 

mit .u "Oil-WMl..;)036#10 P er 1t ~ 

Copy 1 (\Vhitej - GENERATOR COPY: Sent by Destination f acility to Ganerator 

https://orwastedescripti.on


_

~ New York State Department of EnvironmentaJ Conservation !J , ,.1 , , : . . - I.I ,. ~:~-1 •"' r .:r ; • 
~ Division ofSolid & Huardous Materials . i. t lh 1(! ! . :t ,ftU' If ·ts:· j , t ~ 

REGULATED MEDICAL WASTE TRACKING FORM Emergency Response Number. CHEMTREC Customer No. 21132 1-800-424-9300 

1•.Generator's Name and Mailing Address 2. Tracking Form Number INSTRUCTIONS FOR COMPLETING RE.GULATED MEDICAL WASlE TRACKING FORM 

- - - - - - - - _. - - .~ - 00 Copy 1 - GENERATOR COPY: Sent by Oestinalion Faciity lo Generator (White) 
: • J • •:_ _ - - -- Z Copy 2 - DESTINAT•ION FACILITY COPY: Retained by Destinati01 Facility (Green}• 

1--------------1 0 Copy 3-TRANSPORTER CX)PY: Retained by Transporter (YellO"II) 
: - "'." - - · - - - _ _ • 4. Stale PennH or ID No. I- Copy 4 - TRANSFER STATION COPY; Retained bi/ Transfer Sta.Ion (Pink)r . • 

- -------- -- --- --- - - -------------- -- - -- - -- - -- - -- - - (.) Copy 5-GENERATOR COPY-Retained by Generator (Golcl} 
3. Telephone Number - • = -: · = ::, 

,________________________..____________---I 0:: 1. A copy of this shippi"lg document must accompany each shipmall: cJ regulated 

5. Transporter's Name and Mailing Address 6. Telephone Number ~ mecical waste generated in New Yak or another covered State. 
z 2. Items numbered 1-14 must be completed before the g.merator cm si~n the 

- - certification. Items4, 1O and 19 are optional unless required bythe particular state. 
. . · · . . Item 22 must be completed by the destiyatioo facility. / 
- • • :. . , - - 7. State Transporter or ID No(s). l--+-------------1------1----------

, - . _ 16. Transporter 1 {Ceftificafionof reoe~fof waste as d~bed in items ti, _1~ & 13) 

IL-033 ,, - j -~~~/,,VJJ ' 
8. Destination Fac;irity ~af1!e and Address 9._Telepho.ne Number TTE:l!.7Gl ,!J1,edeNftJ5 /IY- / J 

. - - PrinVType Name Signature Date 
- . 

• ·· · · . 0:: 17. Transporter 2 or Intermediate Handler 18. Telephi.ne Number 
O:: 10. State Pa-mit or ID No. W (Name and Address) 
0 - I-

~ ~----------------~------'-------~--------l ~ 19. State Transporter or 10 
W 11. USDOT SNpping Name (or waste description) 11a Container 12. Total No. 13. Total a.. No(s}. 

. Type Containers Volume en
Z ~ z 
W a. X UN3291, Regulated Mecica.l Waste, .Corrugated Box <( 

. -._T_ra_nsporte_r_2_o_r_l_nt_enn--ed_ia:_te_H_a_nd_lE!f"-_rt_......JliL.on ol _ pe o_tuast.e as_desabed -C) n.o..s. 6..2 PGll lUntreato,f\ CF ,r 1--20- __ _ (Ce ificaJ - -rec_ei_ _ __ __--El 

b. X UN3291, Regulated Medical Waste, I- items 11, 12 & 13) 
n.o.s. 62 PGII fUnlre""Ml Reusable Tub CF 

c. X UN3291, Regulated Medea.I Waste, 
rLO.s., 62, PGU , Wheeled Print/fype Name SignabJre Date 
IUntrealedl j A"rk CF 

d. Regulated Medical Wasle {Treated) CF 21. New Tracking Form Number (for consolidated or rernanifested.vaste) 

14. Special Handling Instructions and Additional Information 
22. Des-tination Facility (Certificalion of receipt ol waste as described in rems 11. 12 & 13) 
D Received in a-OOOrdancE with items 11, 12 & 13 

J:t'(/ u.1uiJ.r- £t. 111,,1~- I JJ1) ~\ 5 Print/Type Name Signature Date'j(I l''V 1 I.;;! - /0 JIVII" 7J - -: J ~ 1,rotherlharl the destination fadtitv indicate address nhooe. andnemlit or/Dno. ;n box 14l 

15. Generator's Certif"tcation \. ./ z 23. Discrepancy Box (Anydisaepancies shoud be noted by iem numbera nc initials) 

I hereby ~are ttlat the contents ~ lhis consignment are fully and accurately described above by the ~ 
proper shipping name and are classified, packaged, marked and labelledfplacalded, and are in all respects Y)~,r;;;;n1-:,:i-~n~- ([::""' g,~ovneot reg,&10000. ~-

' • '"'" , 7.,..Name . - _ '" Signature Date 

··-· ... 
C opy 1 {V'Jhite) - GENERATOR COPY; Sent by D:isti:lation Facility to Generator 

~ tr --

https://Telephi.ne
https://9._Telepho.ne


euit-sl& lb: sd§B41s-d01 Rou1e Ao: 845- 6 

----- New York State Department of Environmental Conservation 
....._- Division or Solid & Hazardous Materials Ill llllRIIIIIIIHIIllIIIHIIIIIIIIIII IllI ,..... 

Emergency R~se Number: ClrlEMTREC Custo111er No.21132 1-800-424-9300 REGULATED MEDICAL WASTE TRACKING FORM 
1. Generator's Name and Maili11g Address 2. Tracking Form Number INS'TRUCTIONS FOR COMPLETING REGULATED NEDICALWASTE TRACKING FORM 

ATTN: RINSI CHACKO, .PH MDLI00.54GZ en Copy 1 - GENERATOR COPY: Sent by Deslina1ioo Facility to Generator (Whil.e) 
RXW/GE HEALTHCARE Oz Copy 2 - DESTINATION FACIL.ITT COPY: Retained by Destina1iort Facility (Green) 

Copy 3- TRANSPORTER COPY: Retained byTransporter (Yellovr) 80 SEAVIEW BLVD 1---------- - 1PORT wASHHJG'i'C1N, IiY 110504618 4. State Permit orlDNo. G Copy 4 - TRANSFE!R STATlON COPY: Retained by Transfer Staton (P ink) 
Copy 5 - GENERATOR COPY - fl.stained by Ganaator (Gold) 

3. Telephone Numbefc (516) 626-2799 - ~ 
1 1. A copy of tt-.s slipping docurnert mustaccompany eaoh shipmert ol regulated 

5. Transporter's Name and Mailing Address 6. Telephone Number ~ medical waste generated in New York or another covered State. 
2. Items numbered 1'-14 mus1 be, comptet.ed before the g;merator can sign the z 
certification llems 4 , 1 O and 19 areoptional u,less required by the particular stale. 

STERICYCLE, IHC Item 22 must be completed by the destinatbn facility. 
80 06339278 

7. Stale Transporter or ID No(s).21H61 Noctll Keith Drive 1~sporter 1 (Certi5ca1iai ol receipt of wa, ,din ilems 1 1, 12 & 13)
Lake Forest, Illinois 60045 IIL-033 . 2/20/2020 _ 

'~ 0....:::, - ·-- ---- ·--8. Destination Facility Name and Address . 9. Telephone Number 
Date 

STERICYCLE INC. ------- 666-183-nzz----
1901 Pine Av~ o:: 117. Transporter2orlntermediateHandler 18. Telephone Number 

a:: ~~Jlr ··OH 44483 10.StatePermitorlDNo. LU {NameandAddress) 

0 - --- I-
t-: 1)2 18080634 0:: 19. State Transporter or m 
~ 
W
2 
W
CJ 

11. USDOT Shipping Name (orwaste description) ' Ha. Container 
Type 

~ 
a. I .X I UN3291, Regulated Medical Waste, r· Corrugated Box 

n.o.s. 6.2 PGII 11.Jntreate::tl 
b.l X I UN3291,RegulatedMedica!Waste, I 

12. Tota1 No. 
Containers 

l 

13.Total 
Volume 

\. 1 _ .-... 
""'\.. - CF 

~ No(s). 
CJ)z 
<( l-----------------'---- - ---:----::----1
0:: 20. Transporter 2 01 Intermediate Handler (Certilicaion of receipt of vasie as desclil>Ed in 
I- i1emst1,12813) 

n.Q._S~6•.2, PGU (Untrea~ Reusable Tub CF 
UN3291, Regulated Medical Waste,c. X n.o.s., 62, PGII 
'.Un:Id. 1-~atedMeo~ Waste(Treated) j 

Wheeled 
Bad 

I I 
Of, 

CFI 

Print/Type Name Signature 

21. New Tracking Form Number (for consolidated or remanifested NaSte)I 
Date 

I 
1°"J · ~~~:tttonalInformation 

p\0 -~ 
2:0lll'Y J l '-' \...!:> · V''r: 7 · ) 

z 
O

I~ 
z 

22. Destination Facility (Cer1ificatioo or recept o1 waste as described in items 11. 12& 13) 

0 ~~ in accordance wi~!,2 
Pnnt/TypeName 'Signature 
Ifother than the destmaoon faciti indicate address and ·• or IDno. in bot 14 

23. Discrepancy Box (Aofdsc~'Shaud oo noti;p by ~em l"IUmberand initLals) 

lescribed above by the ..... · ·.C,\D •, and are in all respects C/J
fvemment regula1ioos. w 

0 

· ) 

Copy I (White)· GENERATOR COPY: Sent by Destina-tion Facility to Generator8 0 98 4.16-0 01 
rpt.RtaKan4210NY 4/3/ 2015 - -. - - -

https://comptet.ed


- - - - - -

-

~ New York State Department of Environmental Conservation . •'tJ: ·1 1•1• ~, I ' !' . . : l .s I Ir. i ~ -~ r•' ;'!!'r -~ t -~:" !, .1•• i. . ,.1M .Ill" tt ,llfi ·1. :!•• lt'ti h !IA,. ....__.. Division ofSolid & Huardous Materials 

Emergency Response Number. Ct-lEMTREC C ustorner No.2 1132 1~800-424-9300REGULATED MEDICAL WASTE TRACKING FORM 
1. Generator's Name and Mailng Address 2. Tracking Form Number INSTRUCTIONS FOR COMPLEllNG REGULATED MEDICALWASTE TRACl<..-G FOJW 

- . - .- -- ~-. - - - . Copy 1 -GENERATOR COPY: Sent by Destination Facility to Generator (While)-- •::" - -. - Copy 2-DESTINATION FAClUTY COPY: Retained by Destination Facilly (Green) 
.. . - - Copy 3 - TRANSPORTER COPY: Aetaif"loOO by Transporter (Yel~-· · 

Copy 4-TRANSFER STATION COPY: Retained by Transfer Station {Pink)t-;_1-e;;;p.,;,;,;-...;,;~------- --__, -_,c-•- c;c_ ~~ -+:-- ----j •- SbtePem,U 0< ID No. Copy 5 - GENERATOR COPY - Retained by Generator (Gold )I; 
'1. A copy of this shq)ing doCl.men1 musl aooompany each shipnent ol r~ated 

5. Transporter's Name and Mailing.Address 6. Telephone Number .... medical waste generated in New York oranother co.,ered Sta!.e.CJ)·-:- - - - -· 2. Hems oombered 1-14 mustbe IXlmp!eted before the generator can sign the 
. :-. : - .--. . .-.- z 

certificalion. Items 4, 10 and 19are opti unless requir by the particular state. 
- ·-·· - . . -- Item 22 must be COl'!lPleled by the desti faciflly. 

-. ·--- - ~ . . - -- . . ' 7. State Tran.sporteror ID No(s). 
16. Transporter 1 (Certificationof receipt o in itans 11, J2 ~ 13} 

IL-033 
1/G<!fOJ: BAtfifJJ{oj

8. ~-!l~c;i~ ~l'@ a11d Address 9.Telep)u>neNumber 
I Print/TypeName Date- .. ~ 

17.Transporter 2 or Intermediate Handler 18. Telephone Numbera:0::: 10..Slite Peffl# or ID Ne. (Name and Address)UJ 

~ ~ 19. StalBTnnsporter or ID 
~ 11. USDOTShlpping Name (or te description) 11a. Container 12. Total No. 13. Total 0.. 

0 No(s). 
~ HM Type Containers Volume CJ) 

z 
W a X UN:329'1, Regulated Medcal Waste, Corrugated Box I · ~-,
(!) n.o.s. 6.2 PGII Untreated & L- .....~, ~ 20. Transporter 2 or lntennediate Handler (Certilication of receii;t of v.-asae as desalbed in 

b. X UN3291, Regulated Medical Waste, I ..... items 11, 12& 13) 
n.o._s_.~6-2. eGII {Untreated) Reusable Tub CF 
UN3291, Regulated Meclcal Waste,c. I X 
n.o..s., 62, PGH Wheeled Print/Type Name Signature Date 
(Untreated) Radk CF -

21. NewTraclcing Form Number (lor consolidated or remanifeSled waste)
L d. Aegu_la~ Medlcal Waste (Treated) - . : . ._...._ '" I · • . ,·-

- ! ~- 1- 'il L...P., .....',-- ., CF 
14. Special Handling Instructions and Additional lnform....a.LJ' .v ~ ~,v n K-.:1=. , 

22. Destination Facility (Certi&:alicm ot receipt ol waste as descritled in items 11. 12& 13) 

~EB Li 2mD z □ Aee,Nedroo-.0~1 "' 12& 13 zb) kJ 
011,,,,,r..it:_-_....... '"' ........:::□~- A«ame 0:1 -~ r-

H~-.;..__.-=-=----='-------.....___vv__'V"_'CJ...;...._• _..•.....,.......~.._.--..:.............._...,.._L.1.:-......___-l ~ If other than the destJnatron facili indi'::;;r.e address. n and ermrtor ID i,a. ,n box 14 

, 5. Generator's Certif,ication ~ , , - • ·vinnr.:: '~'1 , · ......, z .23. Discrepancy Box (Any discrepancies shoud be ~~-'J.:~)t'-1.t•~_r~~ls) 
I hereby declare that the contents of this consignment are fully and accurately described above by the t- ~ ~-- :- . .. .: . . . - . ,. - ·l 
proper ~ng name and are classified, packaged, marked and labelled/placarded, and are in all respects , en .! .. · · L • • . - • ' •~~1 ... --~,.. .in~~::.1I~~~~andnatiry::emregu0ti~. ~ ... 

t~• I#9 
PrtnVType Name . . . . - ::CiJ Signature V-- Dale ~ '-".:.~..___ :r~ ......~J_. . : ..1 .!.-- ~~J.:f.!<l 

Copy 1 ,_Whfte) - GENERATOR COPY: Sent by DEstination Facility t o Generator 
= ~:-:nl 
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~ New York State Department of Environmental Conservation . 1 1·1"~•1.i·l' l il ' " i'I 1•11 1•
01:·•iJ ·_I 1··, 

~ Di.vision efSolid & Hazardous Materia1s •~-,Ulr.i l:mJ li Ltr :ti~ !:I u. .: 1 

REGULATED MEDICAL WASTE TRACKING FORM Emergency Response Number: CHEMlREC Customer No. 21132 1-800-424-9300 

1. Generator's Name and Mailing Address 2. Tracking Fonn Number INSTRUCTIONS F(IA COMPLETING REGULAlED NEDIC.AL WAS"E TRAO<ING FORl/i 

---~ - - ?.::_,. - :: ·::..-=~: 
I 

(I) Copy 1 - GENERATOR COPY: S~nt by Destination Facility to Gereralor (White): ~-r- - - -.-_..... :-!:.. _-_:__ , _:_-_ : _:._:.:.: z Copy 2- DESTINATION FACILll'{ OOPY: Retained by Destinatim Facility (Green) 
~- -:- ·- : ;_ ;.·; :~ ::· _: -~- 1---------------l 0_ Copy3-TRANSPORTER COPY: Retained by Transporter (YelloY) 
~ --~t~ --~--- ? -- - : : ~:,':' . ·-· -. 4. State Permit or ID No. I- Copy 4 -TRAfl.lSFER STATION COPY: Retained by Transfer Sta1i:lfl (Pink)g Copy 5 - GENERATOR COPY - Retained by Genera1or (Gdd)

3. Telephone Number - : · :: · - ".:::- ~ -~=---=.-: 
1. A oopy of 1his shipping documen1 must accompany each shrpm01t of reg.JlatedI 5. Transporter's Name and Mailing Address ;I 6. Telephone Number I~ medical waste generated in New York or anotherCQllered State. 
2. Items nunnered ·1-14 must be oompleted before the generator ca, sign lhe 

= z 
certification. Items 4, 1o and 19 are optiona4 unless requireJ! by thepa.rticUBr state.:- -~ ---~---:.=-- -
Item 22 must be completed by the deslinalior/facility.z~:..::.:.. .: _--:: · : .. _:::: :- __-~ 7. State Transporter or ID No(s ~ 

.J:-:-:.~ ':" - -== ~~- ~ -- - -:: .:....-:.-·:.:..~ f _ 16. Transporter 1 (Certification of receipt of ,i~i~-~~- J ~ 8 13) 

IL-033 
fleetcl E;t.ltEAf fo5 

8. Destioirtlsin FaciWy Na.ml ancl Address ~:T~ei ~Ul'J:'ber 
Print/Type Name Signature Date 

- . - - - - - .-:' : -. .;'!. I • 

17. Transporter 2 or lnte.nnediate Handler 18. Telephtne Number 
(Name and Address)~ ~ -, : -~~--S~l ;~or ID No. ~ 

I~ l , ~ 
19. State Tanspoiter or ID 

~ 11. USDOT Shipping Name (or waste descrlption):l na. Co.nlainer 12. Total N.o. 13.. Total ~ No(s). 
W ' Type · Containers Volume <./'J
2 ~ z 
UJ a. I X j UN3291, Regulaled Medcal Waste, Corrugated Box ~ 1 ~ . f <( 1--------------- ---'------------
(!) n.o.s. 62 PGII (Untreated) '-' IL- ~ ,-:;, CF Ct:: 20. Tral'lsporter 2 or lntennediate Handler (Ca-'jlicafion of receipt of vaste asclesoibed in 

b. X UN3291, Regulated Medcal Waste, ~ ~ems 11, 12 & 13) 
n.o.s.• 6.2, P!3lliUnl~t Reusable Tub CF 
UN3291, Regulated Medcal Waste,

C. X 
n.o.s., 62, PGII Print/Type Name Signature Date 
u CF 
A, : 21. New Traoldng Form Number (for conso~da'.ed or remanifestedwaste)d. 

CF 
14. Special Haildling Instructions and Additional Information 

22. Destination Facility (Certificatiaiot recei1 le as described in ierns 1 1•12 & 13JFEB 17 2020 D Received in accordance wi1h it~11, 

2 ~ ~ c< 20 .f/4 CU~TIS BAY EN ~ - C \ k---l z )4 , · . _ · .: O Print/Type Name Date
(./ W1/lff).li._ _ fU P~ V . ~ J.1-§- :J ~ othe_:thanthedestinariontacili inocue and_ ITllitorlDnai~~ 14 

15...Generator's Certification . z 23. D1SCreP3ncy Box (Any lfscrepanci shoutd be noted ~am rberard int12.ls) 

I hereby declare that the oontents of this consq,ment are fully and accurately described above by the ~ l:,\u;ns ay • n~ t R d 
proper shipping name and are classified, packaged, marked a labelled/placarded, and are in all respects en 3200 u~wld~ ~vlll oa 
'"._ppr oon<ition for~according to applicable · e onal and national g~~~e~ r_eguations. ~ Baltbnoi-c. MD i.12:26 
\l \eto Cl- l(l~~u-tC - - --- J 19 Phone#{410)3S4•3228 

Printnype Name Signatuie Date #10 Permit# 2011-,v~tl.:0036 
·- = - - - : ··: 

: -= : --~ -
Copy 1 (White) - GENERATOR COPY: Sent cy Destination Facirtty to Generator 

-v-,- r 
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___.a New York State Department ofEnvironmental Conservation 
~ Division of Solid & Hazardous Materials 

;,,, 

REGULATED MEDICAL WASTE TRACKING FORM 
1. Generator's.Name and Mailing Address 

3. Telephone N:umber 

t--- - - ------------
S. Transporter's Name and Mailing Address 

8. Destination Facilii\,.Name and Address·, 

11. USDOTShipping Name (or waste description) 

a::: 
0 
~ 

' ·, 
'-

---· 
~ 
W 

I 2 ~ 
W a X 
C> 

b. X 

C. X 

d. 

UN3291 , Regulated Medea! Waste, 
n.o.s. 62 PGH Untreated 
UN.3291, Regulated MedcaJWaste, 
n..o.s., 6.2, PGII (Untrealedl 
UN3291, Regulated Medcal Waste, 
n.o.s... 6.2, PGII 

lntreatecf 

Regulated Medical Waste (Treated) 

2... Traddng FOffll Number 

1----------- Q I.,_4. Stale Permit or ID No. 
0 
:::) 

---+- - - -----~o:::
6. Telephone Number t, 

2. Items msnbered 1-14 must be completed before 111e generajPrcan sign the 
ceriificalion. Items 4, 10 and 19 are optiooal unless requir~ the particular state. 2 IItem 22 must be completed by the oosjkfuoon facility. DEj~l;iQY_~Q., I ,2"" r 

I ~flone'Number 

~RTIS BAY ENERGY 
tlill\ilQRl~Ml~lA;Z2e-1 

' 
11a. Container 12. Total No. 13. To~I 

Type Containers Volume 

Corrugated Bo.x / . 
b 

I Reusable Tub 

Wheeled 

CF i 

_CB, 

CF 
14. Special Handling Instructions and Additional Information 

I -
/') 

0 l0 "1 4 c; 
j)- b ---. '"-' · ~ OJ..,- •~ 
15. Generator's Certification 
I hereby de.dare that 1he contents of this consignment are fully and aocurately described above by the 
~rshi~.name and are classified, packa~. rni:r1<00 and labelledlpl-:cardecl, and are in all ~ects 
in proper c<ndition for transport according to applicabl.e mternal1onal and national government regu·1at1ons.,..-. · I -l1 t I"1i o 7 . \ ,..,) v\ z. ~... .. _}?};.. ... -_~ --~\\_ _

1
PrintfrypeName _,.- ·-~ture_ ____ .. =._) Date 

' . s . t I li . i: t ; ••·•· '. ... , · r · ; i · i-!t•·•11., .~: .. , .,u.,: , •I .. 

Emergeocy Response Number: CHEMTREC Customer No. 21132 1-00o-424-9300 

en z 

INSTRUCTIONS FOR COUPl.ETING REGULATED MEDICAL WASTE TRACKING FORM 

Q)py 1 -GENE~TORCOPY: Sent by Destination Facilly to Generator (White) 
Copy 2-DESTINATION FACILITY COPY: Retained by Destination Facility (Green) 
COpy 3 - TRANSPORTER COPY: Retained by Transporter (Yellow) 
Copy 4-TRANSFERSTATJON OOPY: Retained by Transfer Station (Pink) 
Copy 5-GENERATOR COPY - Retainoo by Generator (Gold) 

1. Acopy of this shipping doa.rnentmust accompany eaClh shipment of regulated 
medical waste genera1ed in NewYork oc another covered Slate. 

16. Transporter 1 (Celtificalion of raJ 

/ / 

17. Transporter 2 or 11 

a:: 1 (Name and Addrl!Sl 

~ 
a::
2 
Cl)
Z 

Date 

18. Telephone Number 

19. State Tlansporl&r or ID 
No(s). 

C::X: 1-------- -------- ---_.____________ 
a'. 
r-

z 

or-: 
~ 
i== 
en 
W 
0 

20. Transporter 2 or lntermedia1e Handler (Cerofication of receipt al v.lSte as descnllEd in 
items 11. 12& 13) 

Print/Type Name Signature Date 

21. New Tracking Form Number(for cxmsoUdate<I or remanirested Via.Ste) 

22. Destination Facility (Certification of receipt cl wasteas CEScribed in iens 11. 12 & 13)°ZTi.. ac<o>dMc,?;:[c"· z_b,, t&l2~& 13 

P..,,,,.,......., r """'N,.,.... -
f other than lhe cleslinatian facirr incfcare address. orie and ·1o, IDro. m bo.x 14 

23. Oi.screpancy Box (Any discrepa,cies shood be noted by item numberand initials) 

CURTIS BAY ENERGY 
3200 HAWKINS POINTROA 
BALTIMORE f)

1 J\/10 2 1226 
:~#410-354-3228 

j - RMIT#201i -WMJ-0036 

Copy 1 (White)- GENERATOR COPY: Sent by Destination Fac.ility to Genehi t 
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.::?:-:=•--- :: - --- _--:. .._ .:.=: ~ New York State Department ofEnvironmental Conservation 
I; ia· IJ I'~Ii.tglJ ·111 1 

:i1t·1•11j.11,r, JF J .·1•:1• = .. , ·, t : :l ·1~ 11:·tE 1 iFft~ Division ofSolid & Hazardous Materials i. I • !l! ,t ;!' f ! , • • ~ t ..f.. ~-• !.- !t - ~ -• _;_ 

REGULAT.ED MEDICAL WASTE TRACKING FORM 6mergency Response Nuni>er: CHEMTREC Customer No. 21132 1-800-424-9300 

1. Generator's Name and Mailing Address 2. T'racla11g Form Number INSTRUCTIONS FOR COMPLETING RE.GULATED MEDfC.AlWASTETRAOl<lNG FORN 

-: -- -
: • • - ; '"i --: - . - : :-~ : : Cl)..-- - .~.... -- --- -·- -- - Copy t -GENERATOR COPY: Sent by Deslinalion Facility to Gene.ator (','Vhit.e) 

;.:::..: : : . :-:;:~7 _:..•.~::-"=- Z z Copy2-DESTINATION FACILITY COPY: Retained by Destination Facility (Green}- - - - - -- - ....:; _ -~ :_;-_ ..:_ :_,.-· .=..:..:·',_ 
.,_ -; ,, 1---------------t, ~ Copy 3 - TRANSPORTER COPY: Retained by Transporter(YeQow) 

=·:•:./: -~---:~:1~.;-:- :-:__ :~: J-::f :. - 4. State Permil or ID No. Copy4-TRANSFER STATION COPY: Retained by Transler Staticn (Pink)
0 Copy 5 - GENERATOR COPY -Rela:ined by Generator (Gold)

3. Telephone Numbe,- . =~ ,: =·c- :: - - - :; -~ - - - --- ; :::>-- . , -~ - - . . a::: 
1. A copy of this snipping docurnmt mus1 accompany each shipmento1 regulated 

5. Transporters Name and Mai'limg Address 6. Telephone Number ~ medicaJ, waste generaled in New York oranothercovered State. 
2:. iltems numbered 1-14must be completed before the generator cansign lhez.: =2 ··:. cemfication. ltem.s 4, 1O and 19 are optional unless requireqby the i:srticular stale.: '7=::;~::- -~-~- ~ I I Item 22 must be collijlleted by lhe destinafionrlity. /.. I~ ? :0_ ~::-:.·. ~~!:i~' : ,--· - - 7. State Transporter or ID No{s). • J 

7 2!": ~ :.:" ·=-=·~-~= :-.:~·. r.. :.:...~ !: -:•·_...!:: 16. Transporter 1 (Certificcdion of receipt ol wa 

IL-()33 - "-

Uc~JO'- Ba~t1f:N./o5 
PrinVType Name Signature Date..T:Tr~·t·~--
17. Transporter 2 ,or lnterm.ediale-Han,dler 18.Telephorle Number·. -:;:..~,~ .·:: ··: ; ~-~ -::.: or ID No. ffi 

(Name and Address) 
r 

.a:: 19. State Transporter or IC 
11. USDOT Shlpptng, Name (or was1e description) 11a. Con1ainer 12. Total No. 13, Total ~ No{s). 

Type Con1ainers Volume Cf) 
~ z 

I 
a.. X UN3291, Regulated Medical Waste, Corrugated Box Y <( ~~rr;~~;;:~rln~M;1'~~1i~fjJ~~~Oifl~~~;;;;;;-;;;-4no.s. 6.2 PGU Untreat U CF 0:: I 20. Transpor1er 2 or lrrtenn.ed ._,~-.,,- described in 
b. X I UN3291, Regulated Mecli~I Waste, r . l.ems 11, 12 & 13) 

no,s.,J.i2, PGII (Untreatfd) Reusable Tub O_f 
UN3291, Regulated Medical•Waste,c.1 X. n.o.s. , 6.2,.PGII Whee-ied srWiihfl3 201)Prirrt/Type Name EJate 
'Untreated' B CF 

d. Regulated Medical Waste{Trea.ted) 21. N&w Tracking Fonn Number(forconsolidated ,or remanifestedW'ISte)
CFi 

14. Spei::ialHaadling.tnstruc:fionsand Additional Information CURTIS BAY ENERGV 
22. De-stinatic,n Faci lity (Certi1icati~IMQR5. c!Mae2'~' 1. 12 & 1~ 

0 iReceived in acooldance with items 11, 12& 13 

. .1/ 
0Ho WY'-15= WW'fj=- JO - Signature 

. I) . . ~ lfolherthan the destination fact} if'Kii:Jleadd ,one and oe.rmil orfDm.. ir1 box 14 

15. Generamr's Certification z 23. 0 1yancy~~-~uldoe noted Dy ilemnumberaKI initials) 
I hereby ~ - that the contenls of this consignmef11 are tuuy and accurately described above by lhe t- · . ~1 . a ~ 
prope1 shipping name and are classfiecl, packaged, marked ard labelll!dlplacartfed, and are in a11 respects (J) 3200 Hawkins Pomt Roa.d]i;O<Amfionbw;=-. "'"''.'.;'"-.,Zand--,,n....._'.':9"1afims. ~ . Baltimo~. MD21226

G}()Y!:: ~l:~ · -. -- -·-~- #9 Phon~#(410)354-3228 
Prinl/TypeName Signatu~ Date #10 Permit# 20ll-WMI--0036 

___ .s_c.:-: .~ 4 -~ ;-'. ~ :- • 

~~~ ·•~_; C •-:• ~·~ 
Copy 1 (White) - GENERATOR COPY~ Sent by Destination Facility to Generator 

'T"C'::Jnr. 
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~ New York State Department ofEnvironmental Consenation 
....._ Division of Solid & Hazardous Materials I!: illl:1111UID RiUlli lilll1111lll!IIIH HI Hlfl,_.... 

Emergency Response Number: CHSMTREC Customer No. 21132 1 ~800-424-9000REGULATED MEDICAL WASTE TRACKING FORM 
1. Generator's Name and Mailing Address 2. Traddng Form Number INSTRUCTIONS FOR COMPLETIOO REGULATED MEDICAL WASTE TRACKIMG FORM 

(/} Copy 1 - GENERATOR COPY: sent by Destination Facility lo Generator {Wlile).... ,,., z Copy 2 - DESTINArlON FAC!UTY COPY: Retained by Destination Facility (Green) 
-·. • ~ -:'.'. ._. . f 0 Copy 3- TRANSPORTER COPY: Retainedby Transporter (Yellow)1-1-4-. _S_tat_e_Pe_nn_it_o_r_lD_N_o_.----11._ Copy 4 - TRANSFER STATION OOPY: Retained by Transfer Station (Pink) 

() Copy 5 - GENERATOR COPY - Aelained by Generator (Gold) 
3. Telephone Number ~ 

1. A copy of this shipping clocumert must accompany each shipment of regutited 
5. Transporters Name and Matlilg Address 6. Telephone Number t; medical waste generated in New York or another covered State. 

2. Items nwnbered 1-14 must be completed before lhe generatorcan sign lhez 
certification. Hems 4, 10 and 19 a:ra optional unless required by the particularstale. 
Item 22 must be completed by the destination facility. 

7. State Transporter or ID No(s). t----+----------------------------
16. Tra11sporter 1 (Cel1ificalion al re:eipt of waste as cfescnlled in items t 1, 12 & 13) 

IL-033 
8. Destination Fi 9. TeleP,hone Number 

Date 

17. Transporter 2 or Intermediate H; 18. Telephone Number 

a:: 10. State Permit or ID No. (Name and Address) 

0 
' ~ 11a. Container 112. Total No. ,Total 

1g_StateTra11sporterorID 
No(s). 

Type Containers Volume 

W a. X~~ Uf\13291 , Regulated Meckal Waste, Corrugated Box 

C) 
b. 

X n.o.s.• 6.2, PGII (Untreated: 
UN3291, Regulated Medcal Waste, 

20. Transporter 2 or Intermediate Handler (Certification of ieceipt ofwaste as cles::rib«I in 
ilemS l1 . 1 2 & 13) 

n.i:>JSc.,6,2, PGII IUritreated' Reusable Tub CF 

c. X UN3291, Regulated Mecfcal Waste, 
n.o.s., 62, PGU Whe&led PrinVType Name Signature Date 
:untreate, B CF 

0 
21 ..New Tracking Ferm Number ~or consoliclated or remaniles1ed waste) 

CF 

ditional Information 
. (:;:} 22. Destination faciitt)i {Cer1ilicat1o:i ol rece,pl of waste as descnbed in 11Bms 1 1 . 12& 1:Jl/ J I □ Received in a:ooordance \wth items 11, 12 & 13P fair'.n 2ll2II - l-l--Au"U,f z/4? 5 ~f.iut ~ lj;,;:

7 I._ - Prlnt/T ame S1 nature 
'- ~?-1,~g:u;::u___________________-4 ~ ffother than the deslination faci/i indicate adaress . h and . . . 14 

15. JO.{'•n 21??6 z 23. Discrepancy Sox (Any discrepaoc:ies shouldbe n~t& 1nrtials) 
I heretlfllltc!J-W{a)~~ bl ms consig:ment are II.Illy and accurately described above by the ._ U~~\$ ~'f-.\'t'f:, 'l,'\'tfo 
prope~plng name and are c:lassfied, pac:l<a:ged, marked and labelled/'p]acarded, and are in all respects Cl) C ('/)~ a,€,tf\O a. c. 
in proper copcition for transport :}_cxd~ to applicable international a:nd national government regulations. W ?)'l- 1,w,o~~~~~'v 

o/ ' f / (irJ ,V ✓ --~~~ ._ . - •. _ O ~:~~~~,~-
"Date ?e..l"' 

Copy 1 (White) - GENERATOR COPY: Sent by Destination Facility to Generator 

l ~ ., ..J .:. 



:· : 3:.- :: i_: :: ~-- :E..,. .. -:.--~- -. ,:..·-·:.::. ~:. .. ·-- -=- .:...,;:.
_.JI New York State Department of Environmental Conservation l~i:IIHliFil!Bli !:iil,ilUIIIHIIIIII ~ ii f:i ....._ Division ofSolid & Hazardous Materials 

Emergency Response Number: CHEMTREC CustomerNo. 21132 1 -800-424-9300 REGULATED MEDICAL WASTE TRACKING FORM 
1. Generator's Name and Mailing Address 2. Tractcing Fonn Number INSTRUCTIOHS FOR COMPLETING REGULATED MEDICAL WASTE TRACKING FORM 

. - - . : ·. ~-=-~_;z:r':""~-; : -:.::~-I~: _:_-:.,.;,:.~: -: - - Cl) Copy 1 - GENERATOR COPY: Sent by Destination Facilttyto Gene-ator {While)
""'I••· - .... - - -- . _.- --- -~:-..... ,: ...- .:.. =-~~ : ::.--.--·....:. z Copy2- DESTINATION FACILITY COPY: Retained by DestinationFac:iUy (Gresl} 
c.·:j S;;,_·. : 2"~~..: C~-._- :_. , .. 1-------------1 0 Copy 3- TRANSPORTER COPY: Retained by Transporter (Yellow)
f-::•?~ :-.~..~~_Ir.,.;':J~-~: .. - :_ .:. -! : -- =· 4. Slate Pennit or ID No.. Copy 4 - TRANSfEASTATION OOPY: Retained by Transfer Statim (Pink) 

Copy 5 - GENERATOR COPY - Retained by Generator (Gold) 
3. Telephone Number · :: ::..,:· ::-:::: -.-- - -:: - .:- :--

1. A copy of ths shipping dcx:ument must accompany each shipmemof regulated 
5. Transporter's Name and Mailng Address 6. Telephone Number me<ficalwastegeneraled inNew York or another covered State. 

~bered 1-14 must be com ., d b lhe gene1alorcansign the 
: :. ·.;::~-:- = Items 4, 1 O and 19 are op · I un required by the i::a,rticular stale. 

I -:•= · '"' - •••- ~ 

___ be competed by the.dest on f · . - ':. ' ·=- .... .- ..:. - .:-~ '":. r~: :~t. : 7. State Transporter or IC No(s). .,_~"4--;,tr~~~1,";,------1--+--i---<~------------
~-- :~ =-- :-~ - ___:_ :l..~ =.:- : ~ 

IL-033 
8. ~tin~ fa!ei!ity~jlJ!Je and Address _·-_ : . __ _ __ :....;:. Signature Date 

__ _. -· •. • _· ::c : s' I'=-.· ~-" 
17. Transporter 2 orlrrtermediate Handler 18. Telephone Number 

~ :_-....~ ··:='.'., ~; ·:: t~-:.: - -~~~~: ;;·~-~or ID No. ~ (Name and Address) 

~ ~ 19. State Tr.nsporter orD 
~ 11. USDO·TShlpping Name (or vaste description) 11a. Container 12. Total No. 13.Total ~ Nc,is}. 

W Type Containers Volume Cl)
2 ~ z 
~ a. X UN3291 , Regulated ,Metical Waste, .Co.rrugated Box . . <( ~-------------=----.L----::-----:---::--:-:--

n.o.s. 6.2 PGII Untr; . ~ 20. Transporter 2 or Intermediate Handler (Certrticationof receipt of w-cSte as desaibed in 

ii:TI UN3291, Regulat.ed M0(!ical Waste, 1- ilems 11, 12& 13) 
n.o.s.• 62, PGH (Untr, Reusable Tub 
UN3291, Reguated Medical Waste, c. X n.o.s. , 6.2, PGII Wheeled Print/Type Name Signab.Jre Date 

lntreated Ra, CF, 
21. NewTracking Form Number (for consolidated or remarifested W:!Ste)

d. CF 
14. 

asdesa,bed in it ens 11. 12 & 1 ~Lt-9· ·- ~t>~ II 22. Destination Facility (Cerffication of receipt 

0 Received inaccor ' with items 11, 1 

JAN Zt2J20 .. jwif~ 5 C <:/\--C,, I z_. 0 ·-z_ 0· C' 

l,J · · ~ r - PrlntfType Name _ Date
hs.iii;;;;;;~~~~i~PJV.:.Et~:J;tG~-------==-1,J~--~.:____L ___i t: -,,othe1 than the deslina or JD ro. ,n box 14 

15. Ge--·_..__,., ~ . . z 23 Discrepancy Box . . ber a,d initials) 

I hereby dedare fha c:oiltentm ~•~~nment are fully and accurately described above by the I- · if uras . · ' f . nerg! 
proper sh~ name and are classified, packaged, marked and labelled/placalded, and are in all respects (.I} 3'.:: JO h::w•,: ·•.lS Pc:.mt Road 
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