REGULATED MEDICAL WASTE FACILITY ANNUAL REPORT
Department of

Environmental This Regulated Medical Waste Facility Annual Report is for the
Conservation year of operation from January 01, 2021 to December 31, 2021

SECTION 1 —- GENERAL INFORMATION

f NEW YORK
STATE OF
OPPORTUNITY

FACILITY INFORMATION

FACILITY NAME:

RLS (USA) Inc

FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: | 4P CODE:

80 Seaview BLVD Port Washington NY (11050

FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:

North Hempstead Nassau 516-626-2799

FACILITY NYS PLANNING UNIT: (Alistof NYS Planning Units can be found at the end of this NYSDEC

repor): North Hempstead SWMA [-]| REGION #: 1

360 PERMIT #: DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITY CODE OR
REGISTRATION NUMBER:

9/8/2020 [9/7/2025 (30370120
FACILITY CONTACT: [=] public | CONTACT PHONE CONTACT FAX NUMBER:
: i NUMBER:
David Blanchard [ private 516.6262799

CONTACT EMAIL ADDRESS: David.Blanchard@rls.bio

OWNER INFORMATION

OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER:
Werner Gruner
OWNER ADDRESS: OWNER CITY: STATE: | ZIP CODE:
One Corporate Dr. Building one Suite 125 |Lake Zurich IL 60047
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS:
Jaime Herner Jaime.Herner@rls.bio

OPERATOR INFORMATION
OPERATOR NAME: ] same asowner = public
Rinsi.Chacko [ private

PREFERENCES

Preferred address to receive correspondence: LI Facility location address I owneraddress

] Other (provide):

Preferred email address: ™ Facility Contact [ ownerContact
] Other (provide):

Preferred individual to receive correspondence: : Facility Contact I ownerContact
[ other (provide):

Did you operate in 2021? ™ Yes; Complete this form.

T No; Complete and submit Sections 1 and 10. If you no longer plan to operate and
wish to relinquish your permit/registration associated with this solid waste management activity, also complete the
“Inactive Solid Waste Management Facility or Activity Notification Form” located at:
http://www.dec.ny.gov/chemical/52706.html .

Reprinted (12/21)



SECTION 2 - PERMITTED RMW WASTE TRANSFER OR TREATMENT FACILITIES

A OUNT
GENERATED
OR
RECEIVED
FOR
PROCESSING
(tons)

AMOUNT
TRANSFERRED
TO
TREATMENT
FACILITY
(tons)

AMOUNT
TREATED
(tons)

AMOUNT
BYPASSED
(tons)

AMOUNT OF
SHARPS OR
DEVICES
PROCESSED
FOR
RECYCLING
(tons)

IF WASTE IS
TRANSFERRED, THE
NAME AND ADDRESS OF
TRANSFER OR
TREATMENT FACILITY
(include county and state)

NYS PLANNING

UNIT
(See Attached List of
NYS Planning Units)

RMW (Including:
Cultures and
Stocks, Human
Pathological
Waste, Human
Blood and Blood
Products, Sharps,
and Animal Waste)

3.075

0.4475

1.9025

0.51

0.0325

Stericycle Inc. Oneonta, NY

Stericycle Inc. Warren, OH

Curtis Bay Energy, Baltimore, N

Stericycle Inc. Woonsocket,RI

Otsego County

Other Infectious

Waste (specify
amountforeach
contaminated material
including infectious
incidentwaste, human
remains management
waste, etc.)

Radioactive Waste
(specify for each very
short lived, short lived or
long lived)

Pharmaceutical
Waste

Hazardous Waste

Other (specify amount
foreach material
including hydrolysate,
ash, C&D, etc. requiring
further processing.)

TOTAL

3.075

Reprinted (12/21)




SECTION 3 - DISPOSAL DE TINATION

WASTE TYPE

AMOUNT
(tons)

FACILITY NAME AND ADDRESS

STATE

COUNTY

NYS PLANNING UNIT
(See Attached List of NYS Planning Units)

Treated Waste

TOTAL WASTE

Has unauthorized solid waste been received at the facility during the reporting period?

SECTION 4 - UNAUTHORIZED SOLID WASTE

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

Yes

ENO

Date Received

Type Received

Date Disposed

Disposal Method & Location

Reprinted (12/21)




SECTION 5 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

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

M Yes [ 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)?

[L1Yes M 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?

LlYes M No If yes, attach additional sheets identifying 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 s ections of this
form?

LlYes ™ No If yes, attach additional sheets identifying the reporting requirements with their respective
responses.

Reprinted (12/21)



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 Solid Waste Management
625 Broadway
Albany, New York 12233-7260
Fax 518-402-9041
Email address: SWMFannualreport@dec.ny.gov

| hereby affirm under penalty of perjury that information provided on this form and attached statements and exhibits was
prepared by me or under my supenvision and direction and is true to the best of my knowledge and belief, and that |
have the authority to sign this report form pursuant to 6 NYCRR Part 360. |am aware that any false statement made
herein is punishable as a Class A misdemeanor pursuant to Section 210.45 of the Penal Law.

David Blanchard (Feb 28,2022 11:57 EST) )
Signature Date
David Blanchard RSO
Name (Print or Type) Title (Print or Type)

David.Blanchard@rls.bio

Email (Print or Type)

80 Seaview Blvd Port Washington
Address City

NY, 11050 516
State and Zip Phone Number

ATTACHMENTS: | YES [

NO Reprinted (12/21)


https://na4.documents.adobe.com/verifier?tx=CBJCHBCAABAAYpkIWQMFeZux8pAFeP3kB0YXVg4KGBpl

SECTION 2 - Quantity of Regulated Medical (RMW) Waste Received

T Week !

Week

Week

| Week

Week

\Week

Week | Week | Week | Week | Week & Week | Week
Recerded i/'/:u '/@/2\ %5/&. ’/”/z, V%/u i §/2| %%, 7774/21 2/”74( 7’/% %‘A( %/z, %/Z%,
pipriled (£t AT Iflz 777 71F
msweews) | 100 | /00| oo 10 | 110 | 11o] 10| 16 | 110! 16| 116 | o | 110
asts () o1 10 = bl l|llolpl=1| 10 0|0 10
Viese (is) ool -1 -lwol-lwlolw - -
Synges (bs) — | == | = =04 = == = 4 _ _
1255222?&“;23“"” 0 | 20| 110 [ 1%0 | 120 120|130 |10 |1%0 |30 | /20| (20 120
it R 20|20 2| W 20| — | 10|- | —| P 2
Wasts (bs) N e D e e e Bl Bt Bt L S
ety Vued || 009 134910 2 1 564] 116 | 13080 4554 1,564] 1,229 L5659 b48%] 1629|1469
inoring (bs.) 150 | 120 130 150|140 [ 140150 | 110 [150[120 130 | 140 | 140
om0l = 1540 =1 = | - |48 _ =] - [3e0



S r - ;  {
Week Week Week Week \Week Week L Week Week Week
17 18 19 20 21 23 24

Week Week T Week Week
14 15

oo 4/;/1\ Lf/ Q/z\ “/ “‘/u 4/13,;]4/7, 2\_5/-‘&2‘ 5/‘-&/2] 5/2\/2| g/P—%/L‘ %/L\ %/ 21 é/ ’8/4—1 é/;.z S/4|

e 2|21 H 2121 711 7| ¢ HF

Very Short-

lived Waste (Ibs.) //O (00| 160 00} 100 /00| /60| 160 ?0 70 90 96) ?O
= ol | - | - |-/ - |- 0] /0o - |9 -
Waske () —lpoltol -] - —-|wlw| -] r| -
1131 _ . .

Syringes (ibs.) - - s = — — —— — — S—

Deaeatee N0 | [20] J10]100] 11O He| foo| o o | ol loo| 10| 70
oraswmen | _ | o[ = 20| 20| - |- |- | 20| 20| —| —
sm-153 L _ _ B - | — - - ] - _

Waste (lbs.) " _

Weekly Storage

raites) 1y () ST G LRALY, 004|632 11924 bkt [ 1754 | 1,504 1 Fit| 491,734
Incoming (Ibs.) “O [HO ”O [OO 150 130 —[00 i //0 //O 17\0 /’2-@ //O ) 90
Outgoing (Ibs.) — R — - 'bb S e — — | 3?0 i " med 46 o —

Quarterly Total
RMW Limit:

* (on the last day of the week)
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Week

Week
28

Week
31

Week

Week Week Week
35 36 37

Week

Week
39

Date
Recorded

Uaf,

7/%

3/;% I ;“/1' | 7 ji2

e

“f/%

Days Since
Last Record

7/ ’-/2.\
f

37’3/44

Very Short-
lived Waste (lbs.)

G0

90

1

© 90 | 90

%0

e,

Short-iived

Waste (Ibs.) 01100~ |— |— | n v RE R RN R s
Viaste (1) 0L T 1= Jolo - lil-1-1—1n 10 | lp
L — = = = - | = | | _T 1T -7
swa ) | /0 1100 90 | 00 | 100 | l00 o | 10090 |lap | I10 ] /o0 | 100
swa) | j0 | O 0 | = 1= ioliol = 1_ | =1 _ /01 10
TR el Sl el el e e e B S S S A
Taaltbe) 1734|1354 VAeH 11,639 10,299 11824 1459 204 | 1,69 L84 1884 199 | 1494 1,669
incarming (. [20| 1101100 |00 | 100\ 10 | 120100190 [ j00 [ 1o | 10 V1o
Outgoing (lbs.) — - 365 -1 % | - — 45 —| — | = Losl —
+(onthel2st day of e woet) Quarery Tota!
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Date

. .
' Week °

|

Week

40 41

Week ;

Week ;

Week

o ol

i Week 5

s//“

%4

VWeek

Week

Week

i

Week
50

Week |
49 |

I?/Z/Za

B

Recorded 'Z_
282 Remnd, : ? | . __f_w_ 4_ %Z 7 : ? P 7 7 ; 7 7 i (7 | F

Ined Waste (o) 0, CZD /00 100 100 100 190 | Jog | lo0 | 00 | jp0 | 160 | 100
Wacte (e 10 10 = = = Lo |l6|lo = | = ol —

Long-lived ! | ;
Waste (s ) /O — “"‘ﬁ“ 0 /O 10 . - - /O /D — | | 0 _/O s
ls-;g:tges (‘os.) - - - - - — — | - — = - - -

oot | N0 1000 1100 (110 | 11p | 120 | 110 o No 1o 1110 1120 | 110
Storager (bey 0110  — ol — |16l ]~ 0| jo | 10] 10,
\?ln;s?%bs) | - T~ - |- - L I R — %
T ThoR 720 L% A |1 bl L E2a b1 5841 Foon LSk 1 ask{t ST 1ok 8 24
Incoming (bs) ,Qo e /00 | 120 | |10 1130 120 | [20 HO 20 |20 1130 ! M@;
Outgoing (Ibs.) = _/.jﬁ Sm? _-: - — ; ?790 -L | e H%D - | _’_jﬁ
* (on the last day of the week) Quarterly flt':otal: R




New York State Department of Environmental Conservatlon
Division of Solid & Hazardous Materials

Cust-Sike [Ox 8322394-001 Route No: 675- 7

-

REGULATED MEDICAL WASTE TRACKING FORM

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

GENERATOR

1. Generator's Name and Malling Address 2. Tracking Form Number INSTRUCTIONS FOR COMPLETING REGULATED MEDICAL WASTE TRACKING FORM
2] -
ATTN: RINSI CHACKO, .PH MDLIOOSONL > Copy 1 — GENERATOR COPY: Sent by Destination Facility to Generator (White)
Copy 2 — DESTINATION FACILITY COPY: Hetained by Deslination Facility (Green)
RLE (USR) INC. PORT WASHINGTO O Copy3- TRANSPORTER COPY: Retained by Transporter (Yellow) ;
80 SEAVIEW BLVD 4. State Permit or ID No. i— | Copy 4 - TRANSFER STATION COPY: Retained by Transfer Station (Plnk)
| PORT_WASHINGTON, 'NY 110504618 __________ 8 Copy 5 - GENERATOR COPY — Retained by Generator (Gold)
3. Telephona Number
(516) 626-2799 E 1. A copy of this shipping document must accompany each shipment of regulated
5. Transporter's Name and Mailing Address 6. Telephone Number ) | medical waste generated in New York or another covered State.
2> | 2 Rems numbered 1-14 must be completed before the generator can sign the
800633927 = | certification. items 4, 10 and 19 are optional uniess required by the particular state,
STERTCYCLE. THC g ltem 22 must be completed by the destination facilty.
f - 7. State Transporter or IO No(s).
28161 ¥orth Keith Drive
Lake Forest, Illinois 606045 IL-033
8. Destination Facility Name and Address 9. Telephone Number
Print/Type Name Signature Date
31 ERICYCLE INC. 866-783-14 17.7 rter 2 or Intermediate Handl 18. Teiephone Numbe
. Transporter 2 or Intermediate Handler . Telephone Number
g,]igggggr g%veg:;s Oeet 10. State Peryiit or ID No. % (Name and Address)
¥
—
4-3648-00034\00005 g 19, State Transporter or ID
11. USDOT Shipping Mame (or waste description) | 11a. Container| 12. Total No. 13. Total o - No(s).
Type Containers Volume )
| HM prd
a, UN3291, Regulated Medical Waste, Corrugated Box &
n.o.s., 6.2, PGIl (Untrealed) CF 20. Transporter 2 or Intermediate Handler (Certification of recelpt of waste as described in
b.| X | UN3291, Regulaied Medical Waste, | & ,8 =1 tems 11,128 13)
n.o.s., 6.2, PGl (Untreated) Reusable Tub ' CF
e.| x UN3291, Regulated Medical Waste,
) n.o.s., 6.2, PGl Wheeled Print/Type Rame Signature Date
{Untreated) Rack CF
d. Regulated Medical Waste (Trealed) oF 21. New Tracking Form N)umber {for consolidated or remanifested waste)
14. §pacial Handling Instructions and Additional Information w-Armstrong
- 22 /Oestination Facllity (c&aﬁwcﬁ“mm of waste as described in items 11, 12 & 13)
? 9— ’T'BlS] Received in accardance with |tems 11 1%ﬂ
< —Ti? = | Print/Type Name Sldsture Date
. : _D S (_5/‘ O ’ lz if oth: rtmme destination facility, indicate " it or 1D no. in box 14)
15. Generator's Certification L 2 | 23. Discrepancy Box (Any discrepancies rk by |{aBnumber and initials)
| hereby declare that the contents of this consignment are fully and 3 abgve by tfe | = 360 Par
proper shipping name and are clagéifed, packaged, marked and labellei) d, and are infall respefts | ¢f) woonsocket Rl 02385
in proper cofition for transport ing to applicable international and agulati IS Tel# 401-769-5800
D e Permit# RIMW-260
Print/Type Name ° Signature V4 4/———/-1/ 14/202

8322394-001

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

8/3/2015

rptRtaNand210NY




Division of Solid & Hazardous Materials

4New York State Department of Environmental Conservation

I|IIIIIIIIIIIIIIIIIIIIIIIHIIIIIIIlIIIIIlIlIIIll |

REGULATED MEDICAL WASTE TRACKING FORM

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

1. Generator's Name and Malling Address

ATTN: RINSI CHACKO, .PH
INC/RLS (USA) INC. PORT WASH
80 SEAVIEW BLVD

2. Tracking Form Number
MDLIOOSTHD

PORT WASHINGTON, NY 110504s18

3. Telephone Number (516) 626-2799

4, State Permit or ID No.

S5. Transporter's Name and Mailing Address

BH06335278

6. Telephone Number

INSTRUCTIONS

STERICYCLE, INC
28161 North Xeith DBrive
- Liake Forest, Illinoia a0045

IL-033

7. State Transporter or 1D No(s).

INSTRUCTIONS FOR COMPLETING REGULATED MEDICAL WASTE TRACKING FORM || -

Copy 1 — GENERATOR COPY: Sent by Destination Facility to Generator (White)
Copy 2 — DESTINATION FACILITY COPY: Retained by Destination Facility (Green)
Copy 3 — TRANSPORTER COPY: Retained by Transporter (Yellow)

Copy 4 - TRANSFER STATION COPY: Retained by Transfer Station (Pink)

Copy 5 — GENERATOR COPY — Retained by Generator (Gold)

1. A copy of this shipping document must accompany each shipmert of regulated

8. Destination Facllity Name and Address

STERICYCLE INC.
31 Lower River Street

9. Telephone Number
866-~|7183~17422

GENERATOR

17. Transporter 2 or Int¢rmediate Handier 18. Telephone Number

o\

¢

rInUTyp‘J Name

8322394-001

&/ Lﬂ/&Udbm

ONEONTA, NY 1382 10. Stake Permit or ID No. | " (Name and Addres
-
4-3646-00034\ 00005 (14
- O 19, State Tranaporter or ID
11, USDOT Shipping Name (or waste description)| 11a. Container | 12. Total No. 13. Total a No{s}.
ol \, Type Containers Volume (77]
o - Z
a. [ X | UN3291, Regulated Medical Waste, Corrugated Box Z O g V §
n.n.s., 6.2, PG {Lintreated) CF 20, Transporter 2 or lnterrnedlate Handler {Certification of receipt of waste as described in
b.| X | UN3291, Regulated Medical Waste, = iems 11,128 13)
n.o.s.. 6.2, PGH {Untreated) Reusable Tub CE
el x UN3291 Regulated Medical Wasle, i
n.o.s., 6.2, PGI' Whaeled Print/Type Name Signature Date
(Untreated) Rack CF
d. Regulated Medical Wa‘sie (Treated) oF 2t. New Tracking Form Number (for consolidated or remanifested waste) I
14, Special Handling Instructions and Addﬂlonal Information
% Desti tlon Facility (Certification of recelpt gf wagte as described in items 11, 12 & 13)
[7 - w \f ece rdance with items 11, 12/% 1
1
/-
Z -
}7’}0 w ()J:Qfé_ 9 Prini/Type Name
E if other than the ing!) hity, i te address, i
15. Generator's Certification Z | 23. Discrepancy Box (Any discrepancles should be noled cvae Mﬁber and gEIs)
| hereby deciare that the contents of this consignment are fully and accurately described above by the - Bﬂu
proper shipping name and are classified, packaged, marked an lled/placarded, and are in all respects | ¢n 1901 : Jl 44483
rdlng to applicable intematipnal hational government regulations. léj Wiil'r n 0

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

rptRtaMand?2 10NY 4/3/2015




Division of Solid & Hazardous Materials

4New York State Department of Environmental Conservation

I|IIIIIIIIIIIIIIIIIIIIIIIHIIIIIIIlIIIIIlIlIIIll |

REGULATED MEDICAL WASTE TRACKING FORM

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

1. Generator's Name and Malling Address

ATTN: RINSI CHACKO, .PH
INC/RLS (USA) INC. PORT WASH
80 SEAVIEW BLVD

2. Tracking Form Number
MDLIOOSTHD

PORT WASHINGTON, NY 110504s18

3. Telephone Number (516) 626-2799

4, State Permit or ID No.

S5. Transporter's Name and Mailing Address

BH06335278

6. Telephone Number

INSTRUCTIONS

STERICYCLE, INC
28161 North Xeith DBrive
- Liake Forest, Illinoia a0045

IL-033

7. State Transporter or 1D No(s).

INSTRUCTIONS FOR COMPLETING REGULATED MEDICAL WASTE TRACKING FORM || -

Copy 1 — GENERATOR COPY: Sent by Destination Facility to Generator (White)
Copy 2 — DESTINATION FACILITY COPY: Retained by Destination Facility (Green)
Copy 3 — TRANSPORTER COPY: Retained by Transporter (Yellow)

Copy 4 - TRANSFER STATION COPY: Retained by Transfer Station (Pink)

Copy 5 — GENERATOR COPY — Retained by Generator (Gold)

1. A copy of this shipping document must accompany each shipmert of regulated

8. Destination Facllity Name and Address

STERICYCLE INC.
31 Lower River Street

9. Telephone Number
866-~|7183~17422

GENERATOR

17. Transporter 2 or Int¢rmediate Handier 18. Telephone Number

o\

¢

rInUTyp‘J Name

8322394-001

&/ Lﬂ/&Udbm

ONEONTA, NY 1382 10. Stake Permit or ID No. | " (Name and Addres
-
4-3646-00034\ 00005 (14
- O 19, State Tranaporter or ID
11, USDOT Shipping Name (or waste description)| 11a. Container | 12. Total No. 13. Total a No{s}.
ol \, Type Containers Volume (77]
o - Z
a. [ X | UN3291, Regulated Medical Waste, Corrugated Box Z O g V §
n.n.s., 6.2, PG {Lintreated) CF 20, Transporter 2 or lnterrnedlate Handler {Certification of receipt of waste as described in
b.| X | UN3291, Regulated Medical Waste, = iems 11,128 13)
n.o.s.. 6.2, PGH {Untreated) Reusable Tub CE
el x UN3291 Regulated Medical Wasle, i
n.o.s., 6.2, PGI' Whaeled Print/Type Name Signature Date
(Untreated) Rack CF
d. Regulated Medical Wa‘sie (Treated) oF 2t. New Tracking Form Number (for consolidated or remanifested waste) I
14, Special Handling Instructions and Addﬂlonal Information
% Desti tlon Facility (Certification of recelpt gf wagte as described in items 11, 12 & 13)
[7 - w \f ece rdance with items 11, 12/% 1
1
/-
Z -
}7’}0 w ()J:Qfé_ 9 Prini/Type Name
E if other than the ing!) hity, i te address, i
15. Generator's Certification Z | 23. Discrepancy Box (Any discrepancles should be noled cvae Mﬁber and gEIs)
| hereby deciare that the contents of this consignment are fully and accurately described above by the - Bﬂu
proper shipping name and are classified, packaged, marked an lled/placarded, and are in all respects | ¢n 1901 : Jl 44483
rdlng to applicable intematipnal hational government regulations. léj Wiil'r n 0

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

rptRtaMand?2 10NY 4/3/2015




New York State Department of Environmental Conservation
Division of Solid & Hazardous Materials

Cust-Site 1D 8322394-001

Route No: 695

IlllIIllIlIll!IlIIIIIIIlIIlIIIIIIIIIIIIIllIlIIIII il

o
REGULATED MEDICAL WASTE TRACKING FORM Emergency Response Number: CHEMTREC Customer No. 21132 1-B00-424-3300
1. Generator's Name and Malling Address 2, Tracking Form Number INSTRUCTIONS FOR COMPLETING REGULATED MEDICAL WASTE TRACKING FORM
L . 7, . MOLIOOSHG )| Copy 1 - GENERATOR COPY: Sent by Destination Facility to Generator (White)
?EE?R ngrgisjént):t{?géo, ng’l' WASH 7 4 Copy 2 — DESTINATION FACILITY COPY: Retained by Destination Facility (Green)
80 SEAVIEW BLYD . 9 Copy 3 - TRANSPORTER COPY: Retained by Transporter (Yellow)}
PORT WASHINGTON. NY 110504618 4, State Permit or ID No. =~ | Copy 4 - TRANSFER STATION COPY: Retained by Transfer Station {Pink)
- 5T I-;)il Aplel o™ e T A e 8 Copy 5 — GENERATOR COPY - Retained by Gensrator (Gold)
. Telephone Number ey
e‘} - F
(516) €26-2795 E 1. A copy of this shipping document must accompany each shipment of regulated
5. Transporter's Name and Mailing Address 6. Telephone Number ¢ | medical waste generated in New York or another covered State.
Z | 2. tems numbered 1-14 must be completed betore the generator can sign the
2y — 1 certification. ltems 4, 10 and 19 are optional unless required by the particular state.
8005339278 Mgk >
28161 North Keith Drive 16. Transporter 1 (Certitication of recelpl of waste as described In items 11, 12 & 13)
Lake Forext, Illinois #0045 IL-033 L/ ( 4/22/2021
Sle )
8. Destination Facillty Netne and Address 9. Telephone Number & k~/;/
_ Print/Type Name Signature Date
STERICYCLE INC. B66-TR3-T422
31 Lower Hiver reet : o 17. Transporter 2 or Intermediate Handler 18. Telephone Number
o ONEONTA, NY 138 10. State Permit oy ID No. i (Name and Address)
O =
— _ - -
é 4-3646-00034\Q0005 no: 19, State Transporter or ID
11. USDOT Shipping Name {or wute\lescripllon) 11a. Container | 12. Total No. 13\Total [« 8 No(s).
% - Type Containers Volume N
=z
LW M. T X | UN3291, Regulated Medical Waste, Corrugated Box
o —— 31?13529 ?.2éPGIII !tuegtﬁ:é?d)l s / 6 é Z 2— cF é 20. Transporter 2 or Intermediate Handler (Certification of receipt of waste as described in
, Hegula ical Waste, items 11,12 & 13)
n.0.s., 6.2, PGll {(Untreated) Reusable Tub CF
el x UN3291, Regulated Medical Waste,
?UO-'S-, ﬁlfé)PG" Whﬁeaz‘:d oF Print/Type Name Signature Date
nireal
d. Regulated Medical Waste (Treated) CF 21. New Tracking Form Number (for consolidated or remanifested waste)
14, Special Handling Instructions and Additional Information /
O. /(-_-,_\L}\-f‘ {4 . Destination Facility {Certification of receipt of waste as described In items 11, 12 & 13)
/o lé 5
X =
15. Generator's Certification § 23. Discrepancy Bo;g{aym shouldgEnoted by item number and initials}
| hereby declare thal the contents of this consignm ribed above by the | = 1901 Pine AVenUe
proper shipping name and are classified, packaged, m d are in all respecis | ¢) Warren OH 44483
in r conditionffotransport according to agplicable i goypmment regulations. w 33 0 39 033,
' o 380634
AN M parmiti 02730805
Print/Type Name Signature 4/ 227202 bate

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

4/3/2018

rpLREQMANAZITINY



New York State Department of Environmental Conservation
Division of Solid & Hazardous Materials

Cush-Sie ID: 8322394-001 Route No: 825- 7

N R R OO

REGULATED MEDICAL WASTE TRACKING FORM

Emergency Response Number: CHEMTREC Customer No, 21132 1-800-424-9300

GENERATOR

=

o YUS= ( =5 240

1. Generator's Name and Malling Address 2. Tracking Form Number INSTRUCTIONS FOR COMPLETING REGULATED MEDICAL WASTE TRACKING FORM
: . . MDLIOOS5ZGH ) | Copy 1- GENERATOR COPY: Sent by Destination Facility to Generator (White)
ATF[:N RINSI CHAC 5:0' PH . Z | Copy 2 - DESTINATION FACILITY COPY: Retained by Destination Facility (Green)
:égcémg E{gsﬁ*ivgn‘z - PORT WASH O | Copy 3~ TRANSPORTER COPY: Retained by Transporter (Yellow)
PORTE%AEHWGTON NY 110504618 4. State Permit or ID No. == | Copy 4 - TRANSFER STATION COPY: Retained by Transfer Station (Pink)
| Ay T oot it SO g Copy 5 — GENERATOR COPY - Retained by Generator (Gold)
3 Telephone Number (516) 626-3739 iqa copy of this shipping document must accompany each shipment of regulated
' - P .
5. Transporter's Name and Mailing Address 6. Telephone Number 0 medical waste generataed in New York or another covered State.
Z 2. Items numbered 1-14 must be completed before the generator can sign the
8n06%39278 — | certification. items 4, 10 and 19 are optional unless required by the particular state.
ltem 22 must be completed by the destination facility.
STERICYCLE, IN(; . 7. State Transporier or ID No(s).
2 Bklsl North Kefff Dif 1‘*’;-’00 dS 16. Transporter 1 (Certification of recelpt of waste as described initems 11, 12 & 13)
Lake Forest, I hola 6! IL-033 O/w /Lﬁ-———-
\ 572072021
8. Destination FacilityName and Address 9. Teldghone Number (AT, /{OW
Print/Type Name l rfature Date
STERICYCLE INS B66-T83-7422 ype 9
31 Lower River o 17. Transporter 2 or Intermediate H‘r(d!er 18. Telephone Number
ONEONTZ, . NY 138 10. State PY 1D No. L (Name and Address)
-
_— - NN K
.| 4-3846-00 é\ﬂﬂﬂﬂo % 19. State Transporter or ID
11. USDOT Shipping Name (or waste d\éaeriptlon) 11a. Container | 12, Total No. 13. Total o No(s).
Type Containers olume (73]
HM - P . 2
a. [ X | UN3291, Regulated Medical Waste, Corrugated Box / Sa @’ _)y é
s l'l'-l’ '33529512HPG|L(t légt;::;?dll e : J — CF = 20. Transporter 2 or Intermediate Handler (Certification of receipt of waste as described in
N , Fegu ical vvaste, items 11, 12 & 13)
n.e.s., 6.2 PGl {Untreated) Reusable Tub CF
el x UN3291, Reguiated Medical Waste,
n.o.s, 6.2, PGl Wheeled Print/Type Name Slgnature Date
{Untreated) Rack CF|
d. Regulated Medical Waste (Treated) CF 21. New Tracking Form Number (for consclidated or remanifested waste) I
14. Special Handling Instructions and Additional Information =]

15. Generator's Certification

| hereby declare that the contents of this consignment are fully and accurately described above by the
proper shipping name and are classified, packaged, marked and labelled/placarded, and are in all respects
in proper condition for transport according 1o applicabie | gal and national govemnment reguiations.

< \jomonR gve v

Print/Type Name

57207202 Bate

8322394-001

DESTINATION

scribed in items 11, 12 & 13)

~ .
Slgnature
if other than the destination facility, indicate address, nd permit or 1D no. in box 14)

23. Discrepancy Box {Any discrepancies should be noted by item number and Initials)

le! SE
stencyc yenue
1901 P A44485

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

rptRteMand210NY

4/2/2015




New York State Department of Environmental Conservation
Division of Solid & Hazardous Materials

CushSite 1D 832-2394-001 . Route No: 695~ 20

RN L AR

REGULATED MEDICAL WASTE TRACKING FORM

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

1. Generator's Name and Malling Address

2. Tracking Form Number

INSTRUCTIONS FOR COMPLETING REGULATED MEDICAL WASTE TRACKING FORM

<

Print/Type Name

§322394-001

Signature

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

E7 177202 Bate

ATPN: RINSTI CHACKO, .PH MDLIODDGIHL U3 | Copy 1 - GENERATOR COPY: Sent by Destination Facility o Generator (White)
80 SERY IEWUB LD o ) . 8 Copy 3 - TRANSPORTER COPY: Retained by Transporter (Yeilow) .
B - 4, State Permit or ID No. Copy 4 - TRANSFER STATION COPY: Retained by Transfer Station (Pink)
| PORT WASHINGTOM, WY 110504618 - CDJ Copy 5 — GENERATOR COPY - Retained by Generator (Goid)
3. Telephone Number (516) 626_2?99 IR . T ) . o .
: - - 1. A copy of this shipping document must accompany each shipment of regulated
5, Transporter's Name and Mailing Address 6. Telephone Number "'0; medical waste generated in New York or another covered State.
. <7 | 2 items numbered 1-14 musl be completed befora the generator can sign the
. 80062302178 = | certification. Items 4, 10 and 19 are optional unless required by the particular state.
STERTCYCLE, INC - — Item 22 must be completed by the destination facility.
i i > . 7. State Transporter or ID No{s).
23161 North Keith Drive 16. Transporter 1 {Certification of receipt of waste,as described in items 11, 12 & 13)
Lake Farest, Illinodle S0045 IL-033 F
’ 8/17/20:21
8. Destination Facility Name and Address 9. Telephons Number . : SVJQDL\O =
e o Print/Type Name’” Signature — Date
STERICYCLE INC. BHG-783-7422
31 bLower River Street : x 17. Transporter 2 or Intermediate Handler 18. Telephone Number
o ONEOWTA, NY 13820 10. State Permit or iD No. w (Name and Address)
O . =
et ~3646-1 B0 0!
é : 4-3646-0003 00005 % 19, State Transporter or ID
11. USDOT Shipping Name (or waste description)| 11a. Container | 12. Total No. 13. Total o No{s).
uz-l HM i Type Containers Volume %_) '
LW " a. T X | UN3291, Regulated Medical Waste, Corrugated Box 20 & é
O n.o0.s., 6.2, PGll (Untreated) Lf CF 20. Transporter 2 or Intermediate Handier (Certification of receipt of waste as described in
b.| X | UN3281, Regulated Medical Waste, | tems 11,128 13)
n.0.s., 6.2, PGll (Untreated) Reusable Tub CF
el x UN3291, Regulated Medical Waste, .
n.o.s., 6.2, PGl ) Wheeléd Print/Type Name Slgnature ) Date
{Untreated) Rack CF
d. Regulated Medical Waste (Treated) - - CF 21. New Tracking Form Number (for consolidated or remanifested waste)
14, ial Handiing Instructions and Additional Information
: 22, Destination Facility (Certification of receipt of waste as described in items 11, 12 & 13)
PU 2o WA 0] Received in accordance with items 11, 12 & 13
. . <
J)é&’tﬁﬁd-i 4 (:Cf)(ofl U a~€ (:29J~{.LLA~_/<L C;;//<;~J4£i
g Print/Type Name Signature Date’
. - If other than the destination facifity, indicale addre ong, and pernit or 1D no. in box 14}
15. Generator’s Certification g 23. Discrepancy Box (Any discrepgrfias should be noted by item number and initials)
i hereby declare that the contents of this consignment are fully and accurately described above by the | = oricy cle Inc.
proper shipping name and are classified, packaged, marked and labelled/placarded, and are in all respects | ¢ 1901 Pine Avenue SE
in proper condition for tméport according to applicablg in tional and national govaernment regulations. g _ Warren OH 4 4483
‘ 330-393-0385
h \)8\
\\\@m@/ HOVELTE 5

Permit# 02750806 34

rptRtaMand210MY 471/201%




New York State Department of Environmental Conservatlon
Division of Solid & Hazardous Materials

—

S esddD

i B IR
III“ I LRI

REGULATED MEDICAL WASTE TRACKING FORM

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

GENERATOR

1. Generator's Name and Malling Address

ATTH: RINSI CHACKGO, .PH

INC/RLS (USA) INC. PORT WASH
BO SEAVIERW BLYD )
PORT WASHINGTON, NY 110504618

3. Telephone Number (516) &26-2790

2. Tracking Form Number
MDLIODGIHE

4. State Permit or ID No,

5. Transporter's Name and Malling Address

STERICYCLE, INC
z316l Morth Keith Drive
Lake Forest, Illingle 60045

6. Telephone Number

SUOAS3DRETE

7. State Transporter or ID No(s).

1L-033

INSTRUCTIONS

INSTRUCTIONS FOR COMPLETING REGULATED MEDICAL WASTE TRACKING FORM

Copy 1 - GENERATOR COPY: Sent by Destination Facility to Generator (White) F
Copy 2 — DESTINATION FACILITY COPY: Retained by Destination Facility (Green})
Copy 3 - TRANSPORTER COPY: Retained by Transporter (Yeliow)

Copy 4 — THANSFER STATION COPY: Retained by Transter Station (Pink)

Copy 5 - GENERATOR COPY — Retained by Generator (Gold)

1. A copy of this shipping document must accompany each shipment of regulated
medical waste generated in New York or another covered State.

2. [tems numbered 1-14 must be completed before the generator can sign the
certification. Items 4, 10 and 19 are optional unless required by the particular state.
Item 22 must be cornpleted by the destination facility.

FTERICYCLE IHY

8. Destination Facllity Mame and Address 1

Telephone Numbet
BONT83-7422

er 1 (Certification of receipt of wasta a

o nelesr [

Pri nUType Name Signature

scribgd In ltems 11, 12 & 13)
T/INSENE)

Date

olo_forime

JL Lowar River EigR- o | 17 Transporter 2 or Intermediate Handler 18. Telephone Number
ONEONTER, NY 13820 10. State it or ID No. i (Name and Address)
4-3646-000R 00005 | b
: (e 19, State Transparter or D
11. USDOT Shipping Name (or waste description)| TTa. Container | 12. Total Ne. 13, Total o No(s).
: Type Containers Volume (7]
HM prd
a | X | UN3291, Regulated Medical Waste, Corrugated Box l 3 J‘f 'é é
n.o.s., 6.2, PGl (Untrealed) CF 20. Transporter 2 or Intermedlate Handler (Cortification of receipt of waste as described In
b.| X | UN3281, Regulated Medical Waste, | tems i1, 12 & 13)
n.o.s., 6.2, PGl (Untreated) Reusable Tub CF
e | x LUIN32g1, Regulated Medical Waste,
) n.o.s., 6.2, PGl Wheeled Print/Type Name Signature Date
(Untreated) Rack CF
d. Regulated Medical Waste (Treated) CF 21. New Tracking Form Number {for consolidated or remanifested waste)
14, Spdcial Handling Instructions and Additional Information

15. Generator's Certification

| heraby declare that the contents of this consignment are fully and accurately described above by the
proper shipping name and are classified, packaged, marked and labelled/placarded, and are in all respects

-a0l

[ ]
)
i‘-J
I "'
I.u
\..‘)

In proper condition for tra n according to applicable ijetha)ional and natlonal government reguiations.
Lo )meum:f e
PrlrWTypo Name Signature 7L I

DESTINATION

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

et BtaMmdTime

14372015




] . Cust-Site I 8322394.001 Rome No: 625-
New York State Department of Environmental Conservation
Division of Solid & Hazardous Materials NRER R IlIII il
REGULATED MEDICAL WASTE TRACKING FORM Emargency Response Number: CHEMTREC Customer No. 21132 1-800-424-9300
1. Generator's Name and Malling Address 2. Tracking Form Number INSTRUCTIONS FOR COMPLETING REGULATED MEDICAL WASTE TRACKING FORM
. )| Copy 1 - GENERATOR COPY: Sent by Destination Facili
— ] C ¥ nt by Destination Facitity to Generator (White)
ATTN: RINSI CHACKO, .PH MDLIO64J Z | Copy 2~ DESTINATION FACILITY COPY: Retainied by Deslination Facily {Green)
INC/RL5S (USR) INC. PORT WASH _ © | Copy 3- TRANSPORTER COPY: Retained by Transporter (Yellow)
80 SEAVIEW BLVD 4, State Permit or ID No. b= | Copy 4 - TRANSFER STATION COPY: Retained by Transfer Station (Pink)
| FORT WASHINGTON, NY __110504618 ________. 8 Copy 5 - GENERATOR COPY - Retained by Generator (Gold)
3. Telephone Number (516) 626-2799 rea ) ) ‘
= EA Ut/ = 1. A copy of this shipping document must accompany each shipment of regulated
5. Transporter's Name and Mailing Address 6. Telephone Number 5 medicai waste generated in New York or another coversd State.
Z | 2 Hems numberad 1-14 must be completed before the generator can sign the
| sou6339278 == | certification. ltems 4, 10 and 19 are op.tion‘ai unle_s‘s required by the paricular state,
STERICYCLE, I NC.T . . 7. State Transporter or ID Noa), Item 22 must be completed by the destination facility.
28161 NHorth Xeith Drive 16. Transporter 1 (Ceritication of receipt of waste as described In items 11, 12 4 13)
Lake Forest, Illinoiz 50045 IL-033 \i_y/ — \ﬁ‘,_?‘_'?/‘?!}/’?ﬁ”l
8. Destination Facility Name and Address 9. Telephone Number P Z&ﬂ KA T
Print/Type Nanie Signature Date
STERICYCLE INC. Be6-T83-1422 = e P TR—T
3 e iver Street . . Transporter 2 or Intermedlate Handler 18. Telephone Number
@ 01%1831?1‘%;? ﬁYV 858 10. State Permit of 1D No. 2 " (Name and Address)
O ) : =
= B E A ) r (14
é A-3546-00034\ 000805 O 19. State Transporter or ID
11. USDOT Shipping Name (or waste description}| 11a. Container | 12. Total No. 13. Total o No{s). ‘
% | _ Type Containers Volumea )
. <
LW [Ca, T X | UN3291, Reguiated Medical Waste, Corrugated Box - é ‘
O n.o.s., 6.2, PGl (Untreated) CF 20. Transporter 2 or Intermediate Handler (Certification of receipt of waste as described In
b.[ X | UN3291, Regulated Madical Waste, g b~ | items 11,12 & 13)
n.o.s., 6.2, PGl {Untreated} Reusabls Tub 2 CF
c. | x | UN3281, Regulated Medical Waste, . : ‘
n.o.s., 6.2, PGIl Wheeled Print/Type Name Signaturs Date ‘
{Untreated) BRack CF
d. Regulated Medical Waste (Treated) oF 21. New Tracking Form Number {for consolidated or remanifested wasle) ‘
14. Special Handling Instructions and Additional information P
S.I%ﬁsllnatlon Facillty (Certification of receipt of waste as described in items 11, 12 & 13)
P > A Eoj Received in accordance with items 11, 12 & 13
Sy ostusay 300
z| __ MSwprC L
_ == | Print/Type Name - = . —Sigmature Date
. E i other than the destingtion facility, indicale address, phone, and permit rIDn in box 14
15, Generator's Certification 2 | 28. Discrepancy Box (Any discrepancies should be noted by itam numbsr and Initials)
| hereby declare that the contents of this consignment are Iully and accurately described above by the ﬁ .
proper shipping name and are classified, packa arked and labelled/placarded, and are In all respects | (/)
in proper conditi r transport according to app| e Intemationgl and thonat government regulations. g
h]
Ravio L CHA) | :
Print/Type Name Nl SIgnlturo ' 7/29/207Date ’ I
. . -

§322394-001

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

rptEteNandz 1y 4/3/2015




New York State 'Departmeflt of Environmental Conservation
Division of Solid & Hazardous Materials

IR SRR

GENERATOR

REGULATED MEDICAL WASTE TRACKING FORM Emergency Response Number: CHEMTREC Customer No. 21132 1-800-424-9300
1, Generator's Name and Malling Address 2. Tracking Form Number INSTRUCTIONS FOR COMPLETING REGULATED MEDICAL WASTE TRACKING FORM
ATTH: RINSI CHACKG, .PH MDLIDOESKT -
THC/RLE (USAR) TINC. FPORT WASH % Copy 1- GENERATOR COPY: Sent by Destination Facility to Generator (White)
RO SEAVIER BLVYD Copy 2 ~ DESTINATION FACILITY COPY: Retained by Destination Faciitty (Green)
PORT WASHINGTOM, MY 110504618 Q Copy 3 - TRANSPORTER COPY: Retained by Transporter (YellO\’l) !
4, State Permit or ID No. - | Copy 4 - TRANSFER STATION COPY: Retained by Transfer Station (Pink)
.......................... {5} £ R E P - - - - e O] Copy 5 - GENERATOR COPY — Retained by Generator (Gold)
3. Telephone Number h s a )
- 1. A copy of this shipping document must accompany each shipment of regulated
5. Transporter's Name and Mailing Address 6. Telephone Number Ul_) medical waste generated in New York or another covered State.
BOOGEES02TR 2 | 2 ltems numbered 1-14 must be completed before the generator can sign the
SYERICYCLE, INC ’ = | certitication. ltems 4, 10 and 19 are optional unless required by the particular state.
o i ltem 22 must be complsted by the destination facili
Tﬁ Si}i" 3! NO_{': h e f‘;_ }‘ D{“c ’g 0045 7. State Transporter or ID No(s). P i -
ake Forezt, 1 ATa) i} 16. Transporter 1 (Certification of receipt of waste as described in ileng; ,11,.?1 25 !1E31 1
4 IL-033 / . \ 4: SR
A
8. Eacill me'And Address ) s Number %\iﬁatw ;,_.-—-—— ‘
"Qﬂﬂﬂl}p{,( tﬁ-’ ty'['g‘ﬁ o g“ t} ﬁl‘ Print/Type Name < Signature ; Date
31 Lower River ffreet :
ONEONTA, NY 13RB20 o 17. Transporter 2 or Intermed|ate Handler 18. Telephone Number
10 S Permit or ID No. w {Name and Address) .
BGAGC-O003 4\0000'—' -
% 19, State Transporter or 1D
11. USDOT Shipping Nama (or waste description}| 11a, Container | 12. Total No. 13. Total o No(s).
HM Type Containers Yolume wn
— - =
a. | X | UN3291, Regulated Medical Waste, Corrugated Box D X‘ 7 g,*---..6 é
no.s. s.ghLGLwn_tre_a_ied) < CE 20. Transporter 2 or Intermed|ate Handler (Certification of receipt of waste as described in
b.! X | UN3291, Regulated Medical Waste, | items 41,12 & 13)
n.o.s., 6.2, PGH (Untreated) Reusable Tub CF
e | x | UN3291, egulated Medical Waste,
‘ n.o.s., 6.2, PGll Wheeled Print/Type Name Signature - Date
{Unireated) Rack CF
d. Regulated Medical Waste (Treated) CF 21. New Tracking Form Number (for consolldated or remanifested waste)
14, Special Handl!ng instructions and Additional Information
: 22, Péstination Facllity (Certification of recelpt of waste as described In Hems 11,124 13)
/AU U(' uw\{ Mg Recelved in accordance with items 11, 12 & 13
ok
. z N\ Sw&‘f PQLE\L—% Sw’»g
DZ \8 l? LS Q Print/Type Ndme - Signature Date
: lE {if othar thgn the gg;{.fng Hgn fggrh;_y, indlcate address, phone, and pgrmit or 1D no. In box 14)
15. Generator's Certification : 22 | 23. Discrepancy Box (Any discrepancies should be noied by item number ang
| hereby declare that the contents of this consignment are fully and accurately described above by the | == Je Inc. . S
proper shipping name and are classlified, packaged, markeg-aqd labelled/placarded, and are In all respects 'U_B Stericyc et
in proper condition for ¢ nspori according to applicable Int¢rnational and natlonal govermment regulations. w 31 Lower River Stl")e
a 1382 4
\} \ wn/ l @OEW 8/12/2021 Oneot # ’(607) 432- 0301 Told AN 69-0800
PrintType Name Signature Date #9  Phone 0034/00005 B RIMW-260
WAL a0a8-11

Copy 1 (White) - GENERATOR COPY: Sent by Destinatlon Facllity to Generator




. . Cus-Slte 1D 8922984-001 Route No: 895-
New York State Department of Environmental Conservation oy !
Division of Solid & Hazardous Materials U EESRIBERTORE 16 AR i!ﬂ ii
REGULATED MEDICAL WASTE TRACKING FORM Emergency Response Number: CHEMTREG Customer No. 21132 1-800-424-9300
1. Generator's Name and Malling Address 2, Tracking Form Number INSTRUCTIONS FOR COMPLETING REGULATED MEDICAL WASTE TRACKING FORM
VRPN RINST CHADKC LBl DL TORG TN U2 | Copy 1 - GENERATOR COPY: Sent by Destination Facility to Generator (White)
{‘;gﬁ}“-', Lf;mﬁ .;.A?H?;}]rf 7 Pi? T VUASH ; G < | Copy 2 - DESTINATION FACILITY COPY: Retained by Destination Facility (Green)
i (U Lop o e Q| Copy 3- TRANSPORTER COPY: Retained by Transporter (Yeliow)
%Ql ‘EP\. I‘h. W "F' WD‘! . 10504618 4, State Permit or ID No. k= | Copy4 - TRANSFER STATION COPY: Retalned by Transfer Station {Pink}
| PORT_WAGHINGTQN, Ny 110504638 . O | Copy 5 - GENERATOR COPY - Retalned by Generator (Gold)
3. Telephone Number - 700 2
(816) €26-279°0 F_-’- 1. A copy of this shipping document must accompany each shipment of reguiated
5, Transporter's Name and Malling Address 6. Telephone Number 0 medical waste generated in New York or another covered State.
= | 2. Items numbered 1-14 must be completed generator ca
GNNG290278 = | certitication. Iterns 4, 10 and 18 are optiong’unles« raquired by t
STERICYOLE, THC 7. State Transporter or 1D No(a). Itern 22 must hf completed by the desti ilty,
28161 Morth Keith Drive 16. Tra
Lake Fopsst, Illincis 60645 IL-033
8. Destination Facllity Name and Address 9. Telephone Number
_ Print/Type Name
STERICYCLE INI. Bea-T183-7422 .
1 Lower River ftroe 17. Transporter 2 or Interphediate Handler 18. Telephone Number
x Ejé}?}’)?@"[ﬁil- I Pt 10, State Permit or 1D No. | " (Name and Address)
o - RN .; - l—
E I 4-36456-0003 00005 % K 19. State Transporter or ID
11. USDOT Shipping Name {or waste description)| 11a. Contalner| 12. Total Ne, 13, Total L No(s).
% HM ) Type Containers Volume 7]
. L) =
W [Ta, T X | UN3291, Regulaled Medical Waste, Corrugated Box / Q W K é
o n.0.s., 6.2, PGl (Untreated) CF 20. Transporter 2 or Intermediate Handler (Cenlification of receip! of waste as described in
b. UN3291, Regulaled Medical Waste, ! ! =1 ems 11,12 13)
n.o.s., 6.2, PGIl (Untreated) Reusable Tub CF
el x UN3291, Regulated Medical Waste,
n.c.s., 6.2, PGil Wheeled Print/Type Name Signature Date
(i ntreated) Back CF
) 21, New Tracking Form Number (for consolidated or remanifested waste)
d. Regulated Medical Waste (Treated) CF
14. Special Handling Instructions and Additlonal information :
- g" 22. Destination Facillty {Certification of recaipt of waste as described In ltems 11, 12 & 13)
V_—— w’\{ Cﬁ fﬁecelved in accordatw_uems“n 12813
g\ L7 <+ 22/
0- 20 /f ll) (o) % = | PrintType Name SIgnature
v < if pthar n!ha ination facility, indicale addre. nd permil in
1%, Generator's Certlfication 2 | 23. Discrepancy Box (Any discrepancies Snould ba noted by item nurnber and initials)
| hersby declare that the contents of this consignment are fulH and accurately described above by the | = 7 f?Cyc/e p
proper shipping name and are classified, packaged, marked lled/placarded, and are in all respects | ¢ QOJ P ic,
in proper conditlon for transport according to applicable International and national government regulations. T Wa;;»@ " e g Yap e o
/ ! gy A Q 33020 05 21 5e C SE
] /] n E , . I y = :_":__-' -—— P@rm;;‘?‘(}_,é‘ﬁ A5
‘é q Pri Nama® 4 Signature 9/ 168/202 Date e 0[:“";(;0“
322304007 Copy ‘1 (White} - GENERATOR COPY: Sent by Destination Facility to Generator )
Pt RLaR®and2 1Y #/27201E




New York State Departmént of Environmental Conservation

Division of Solid & Hazardous Materials

Cus-Bite (O BF22834-001

LR

Routa No: 485. 10

[T

REGULATED MEDICAL WASTE TRACKING FORM

Emergency Rasponse Number: CHEMTREGC Customer No. 21132

1-800-424-9300

GENERATOR

1. Generator's Name and Malling Address

2, Tracking Form Numbe!

ATTN: RINSI CHACKG, .PH MDLIQOEIW
INC/RLE (USA) INC. PORT WASH

B0 SEAYIERN BLVD

DORT BASHTNGTON, MY 110504618 4. State Permit or ID No.

3. T.I.phon. Number ( 51 6} E;,z 6"":2? 9 E‘}

5. Transporter's Name and Malling Address

BOOE320278

€. Telephone Number

STERICYCLE, INC
Z8161 NHorth Eeith Drive

Lake FPoreslk, Illinois &00d45 IL-033

7. State Transporter or {0} No(s).

INSTRUCTIONS

INSTRUCTIONS FOR COMPLETING REGULATED MEDICAL WASTE TRACKING FORM

Copy 1 - GENERATOR COPY: Sent by Destination Facillty to Generator (Whits)
Copy 2 - DESTINATION FACILITY COPY: Retained by Destination Facility (Green)
Copy 3 - TRANSPORTER COPY: Retained by Transporter {Yellow)

Copy 4 - TRANSFER STATION COPY: Retained by Transfer Station (Pink)

Copy 5 - GENERATOR COPY - Retained by Generator (Gold)

1. A copy of this shipping document must accompany each shipment of regulated
medical waste generated in New York or anothsr covered State.

2. ltems numbered 1-14 must be completed before the generator can sign the
certification. ltems 4, 10 and 19 are optional unless required by the particular state.
ltem 22 must be completed by the destination facility.

8. Destination Facllity Name nl?d Address
STERICYCLE INC.

9. Telephona Number
866~ 733-1422

16, 'rllns rter 1 (Cerification of recelpt of waste ag d¥scribedin items 11, 12 & 13)

1(1/'3/2[123_1g

Date

rint/Type Name Signature

PAntType Name Signature

LU/ -‘fﬂu.ﬂb-‘.

31 Lower Hiver Straet oz | 17- Transporter 2 or Intermediate Handler 18. Telephone Number
ONEONTZ, NY 13820 10. State Permit or ID No. W (Name and Address) .
| 4-3645-001 L E
~-3646~ 3
0634\ 0DGA5 o) 19, State Transporter or ID
11. USDOT Shipping Name (or wasts description){ 11a. Container| 12. Total No. 13. Total (% Nol{s).
| hm Type Containers Volume o
2
a. | X | UN3291, Regulated Medical Waste, Corrugated Box / ‘/ ngx é .
n.o.s. 8.2 PGl (Unireated) CF 20. Transporter 2 or Intermed|ate Handler (Certitication of recelpt of waste as described in
b.| X | UN3251, Regulated Medical Wasta, | nems 11,124 13)
n.o.s., 8.2, PG (Urireated) Reusable Tub CF
e | x UN3291, Regulated Medical Wasts,
’ n.o.s., 8.2, PGl Wheeled Print/Type Nams Signature Date
{Untreated) Rack CF
d. Regulated Medical Waste (Trealed) CF 21. New Tracking Form Number (for consolidated or remanifested waste)
14, lal Handll structions and Additional information
5 22, Destination Facllity (Certification of recelpt of waste as described In itema 11, 12 & 13}
q WY"‘ O Recelved In accordance with items 11, 12 & 13
/ 2 Léuv Hﬂﬂﬂﬂs Kbty Lojsf’u
D /g /.., | M’] -7 = Prlnth Ne _ . SIgtuu 7 :
15. Generator's Certification § 23 Dllcrlplncy Box (Any gi_cre}aandrs 7hould be noted by itarn number and Inhinls) I
| hereby declare that the contents of this conalgnment are fully and accurately described above by the | =
proper shipping name and are classified, packaged, marked and lgbslied/placarded, and are In all respects | ¢ 1901 Pine Avenue SF
in proper condition for tranaport according to appli INemationgl And national govemment regulations. L Warren OH 44483
\ zﬂp\.\\ N o 330-393-0385
W‘j\ ( %LQ:O Permit# 0273080634

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

rptREaNandZ IDNY 4/3/2018
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Division of Solid & Hazardous Materials

New York State Department of Environmental Conservation

Cust-Site |D:  9322384-001 Route No: 885 7

REGULATED MEDICAL WASTE TRACKING FORM

Emargency Response Number: CHEMTREC Customer No. 21132 1-800-424-9300°

AR 0 O L

GENERATOR

1. Generator's Nama and Mailing Address

ATTH: RINSI CHACKO,
INC/RLE (USR) INC.

-FH
PORT WASH

2. Tracking Form Number

MDLIGOGBQL

80 SEAVIEW BLVD

L -PORT -WASHINGTON - - B¥F-- 1100046318 - - -
3. Telephone Number

{51 )

4, State Permit or ID No.

= oy 4k En 1
T B e R T et

b

5. Transporter's Name and Mailing Address

-

STERICYCLE, INC
28161 North Feith Drive
Lake Forest, Illinoi= B0045

6. Telephone Number

7. State Transporter or 1D No(s),

IL-033 — |

INSTRUCTIONS

INSTRUCTIONS FOR COMPLETING REGULATED MEDICAL WASTE TRACKING FORM

Copy 1 — GENERATOR COPY: Sent by Destination Facility to Generator (White)
Copy 2 — DESTINATION FACILITY COPY: Relained by Destination Facility {Green)
Copy 3 - TRANSPORTER COPY: Retained by Transporter (Yellow)

Copy 4 — TRANSFER STATION COPY: Retained by Transfer Station (Pink)

Copy 5 - GENERATOR COPY — Retained by Generalor {Gold)

1. A copy of this shipping document must accompany each shipment of regulated
medical waste generated in New York or another covered Stata.

2, ltems numbered 1-14 must be completed before the generator can sign the
centification. Items 4, 10 and 19 are optional unless required by the particular state.
ltem 22 must be completed by the destination facility.

8. Destination Facility Name and Address

STERICYCLE INC.

9. Telephone Number

866-783~7422

16. Transporter 1 (Centification of receipt of waste as described in items 11, 12 & 13)

u‘ﬁm %,_/4:__3 117472021

Print/Type Name Signature Date

17. Transporter 2 or Intermediate Handler 18. Telephone Number

31 Lower Rivar Str 10. State Permit or ID No, 24 Name and Address
ONEONTA, NY E ¢ )
. 4-2646-00024\ 00005 00: 19. State Transporter or ID
11. USDOT Shipping Name (or waste description}| 11a. Container | 12. Total No. 13. Total o No(s).
M Type Containers Volume (2]
i =
a. | X | UN3291, Regulated Medical Wasta, Corrugated Box \2_ 8((_[ é
n.o.s., 8.2, PGIl (Untreated) CF 20. Transporter 2 or Intermediate Handler (Certitication of receip! of waste as described in
b.| X | UN3291, Regulated Medical Waste, 1 items 11,124 13) :
n0.8., 8.2, PG| (Untreated) _ Reusable Tub CE
e. | x UN3291, Regulated Medical Waste,
' n.o.s. 6.2, PGll Wheeled Print/Typs Name Signature Date
{Untreated) _Rack CF
d. Regulated Medical Waste (Treated) oF 21. New Tracking Form Number (for consolidated or remanifested waste)
14, Special Handling Instructions and Additional Information
. ) 22/Destination Faclll ificattsh of recelpt of waste as described In [tems 41, 12 & 13)
P [ [Z*LL)\IV O Recelved in agadfdance-fith items 11, 12 & 13
Joie 2/ (N linlee=6&"11/1)/ z(
OS2 =1 (PHnuType Name Signature ! 'Date
= | 4 other than the destination facilitv. indicale address, phond, and permit or 1D no. in box
15. Generator's Certification 5 23. Discrepancy Box (Any discrapancies should-be noted by ftem numtter and '"ﬂElgE
i hereby deciare that the contents of this consignment are fully and accurately described above by the | = Stct’!C: ,"o ,{\\'Cﬂ":"’
proper shipping nama and are classified, packaged, matked and labelled/placarded, and are in all respects | ¢ 19(}1 Fine Mr483
in proper cgndition for tranapon a(g_cording to applicable intemational and national government regulations. H W arven O% 3 a5 A
‘ 3-Jok 63
40 (1 /] c 4 o e ot 330-32# 0278080
Pri ne Natn¥ Slonetfry ) SGQate perm
' o 11/4/20
Copy 1 (White) - GENERATOR COPY: Sent by Destination Facility to Generator
8322384-001
cptRtaMand210MY 47372018
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New York State Department of Environmental Conservation adwanll 1311 Ead T llaal ot anl13 18 ikl dul 15 4l
Division of Solid & Hazardous Materials
REGULATED MEDICAL WASTE TRACKING FORM Emsrgency Response Number: CHEMTREC Customer No. 21132 1-800-424-9300
1. Gonorlllifr s N Ind lq?!llgq‘ﬁdn% 11 2, Trlaﬁﬂ Fe "{M*'\JT' ber INSTRUCTIONS FOR COMPLETING REGULATED MEDICAL WASTE TRACKING FORM I
¢/ Iz.Lh. {U C:;,_ IHC.  PORT WASH )| Copy 1 - GENERATOR COPY: Sent by Destination Facility to Generator (White)
80 SEAVIEL BIVD Z | Copy 2 - DESTINATION FACILITY COPY: Retained by Destination Facility (Green)
FORT UASUINGTON, HY 110504518 O Copy3- TRANSPORTER COPY: Retained by Transporter (Yellow)
. . 4, State Permit or ID No. =1 Copy 4 - TRANSFER STATION COPY: Retalned by Transfer Station (Pink)
RO IR PRI A % B w3 N it oS-t B AL 0 S Q| Copy5- GENERATOR COPY - Retained by Generator (Goid)
4. Telephone Number =
1A copy of this shipping document must accompany each shipment of regulated
§. Transporter's Name and Malling Address 6. Telephone Number 5 medical waste generated in New York or ancther covered State.

e BOOG339278 2 | 2. tems numbered 1-14 must be completed before the generator can sign the
STERICTCLE, ITC = | certification. iterns 4, 10 and 19 are optional unless required by the particular state.
25161 Herlh Keith Duive Item 22 must be completed by the destination facllity.

Lalie FoLoal , Tllingis 50045 7. State Transporter or ID No{s). ,

16. Transporter 1 (Ceftification of racejf of waste as

IL-033 " H Edv P A

scribed Initems 11,12 &33j- 021

8. Destination Facliity Name:aryt Address 9. Tohf:ﬁom umbaf >
31 Lowey River|Sireet Print/Type Name Signature Date
ONEOHTR, MY 1820 o 17. Transporter 2 or Intermed|ate Handler 18. Telephone Number
10. sunu P {Name and Address)
g _,nzT ‘OfJUGJ E
E 2 19, State Transporter or ID
11, USDOT Shipping Name {or waste description)| 11a. Container | 12. Total No, 13. Total 8 No(s).
% Type Contalners Volume %
LU [Ca, T X T UN3291, Regulated Medical Wasts, Corrugated Box / j b 5 é
o n.0.s., §.2. PGJl (Untreated) CF 20. Transporter 2 or Intermediate Handler (Cartification of recelp! of waste as described in
b.| X | UN3281, Regulated Medical Waste, = items 11,12 & 123)
n.0.§., 8.2 PGl (Untreated) Reusable Tub CF
el xl UN3291, Regulated Medical Waste,
' n.0.s, 6.2, PGII Whesled Print/Type Name Signature Date
{Untreated) Rack CF
d. W m’u m CF 21, New Tracking Form Number (for consolidated or remanifested waste)

14, Special Hardimg the s dhd Rdditidnal Information -
22, Destinatlon Facllity {Certification of receipl of waste as described In items 117} 2 & 13)

DEC 14 200 | Dn77<)1n accordaw 12413 /
i 0 4 IQ }g

[ 4
] CURTH\%Y ENERGY % %
P i ~ = = PrlnIIT Nume 'si nature Date
Auw E.MD 21226 quj /5 k- pstinatio fIr[f cate aotiiaes hane. & o ’
18. Generator's Certification 5 23 Dllcrtpuncy Box (Any discrepancies shoutcl be noted by item number and Initials)
| hereby declare that the contents of this consignment are fully and accurately described above by the | i<
proper shipping name and are classitied, packaged, marked and labelled/placarded, and are in all respects | ¢f)
in proper condition for transport according to applicabig | ational and national govemment regulations. w .
6 pe A po g to app! g o 9” ) o) 45 Cartis Bay Woergy
VCI-KIeWAE N te/aranzd 3200 Hawkins Point Road
PrintTypa Name Signature Date Baltimore, M2 21526
goTmmes ot = g it

Copy 1 (White) - GENERATOR COPY: Sent by Destination Facility to Generato'r #llﬁ ur.mﬁ)-.;..ln 14 u,# 2017 iy -i?f;%




J RLS

February 15, 2022

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 #30J10120

Dear Ms. Zhao:

RLS (USA) Inc. would like to submit this correspondence to satisfy as required by 6 CRR-NY 360.22 (b)(3)
regarding the adjustment of facility closure costs due to inflation.

As required by 6 CRR-NY 360.22 (b)(3) the attached table shows that taking into account Implicit Price Deflator
adjustments issued by the U.S. Department of Commerce, to adjust the closure cost estimate so as not to exceed
our credit limit. credit limit year to date.

RLS (USA) Inc. currently holds a financial surety bond in the amount of $ 105,000.00 for this permit. The current

cost has been calculated to be  $ 89,498.63 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

Regards,
David Blanchard
David Blanchard (Feb 28,2022 11:57 EST)

David Blanchard
Radiation Safety Officer



https://na4.documents.adobe.com/verifier?tx=CBJCHBCAABAAYpkIWQMFeZux8pAFeP3kB0YXVg4KGBpl

RLS (USA) Inc. Port Washington Facilitiy
Registration #30J10120

1. As required by 6 CRR-NY 360.22 (b)(3) states “During the active life of a facility, other than
a landfill that requires financial assurance, the owner or operator must annually submit to the
department for review and approval adjusted closure cost estimates, including supporting
justification to account for inflation and changes in facility conditions. This adjustment is
made by recalculating the maximum cost of closure in current dollars, or by using an inflation
factor derived from the most recent Implicit Price Deflator 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 deflator by the deflator 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/ GDPDEF .txt

3. The inflation factor was determined by dividing the latest inflaction factor obtained from
the IPD table and the inflation value used in the previous years report.

4. The closure cost estimate was provided as $84,550.00 in September of 2020.

5. Each year the previous years adjusted cost is adjusted again by the new inflation factor.

Previous Year's
Finanical Assurance Closure| adjusted Closure Cost | Current Year's Adjusted Cost
Cost Estimate $84,550.00 $89,498.63
Inflation Date Inflation Value
Previous Years Inflation Value 10/1/2020 114.439
Latest Inflation Value 10/1/2021 121.137

Calculated Inflation Factor | 1.058528998




New York State Department of Environmental Conservation

» Division of Solid & Hazardous Materials

CUSe e 1. saZzZoorm QOUEE' No: HQ’

o L

REGULATED MEDICAL WASTE TRACKING FORM

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

GENERATOR

1. Generator's Name and Malling Address 2, Tracking Form Number

INSTRUCTIONS FOR COMPLETING REGULATED MEDICAL WASTE TRACKING FORM

in proper condition for transport according to applicable ln{( mational and national govemment regulations,
~ r-
KHAL

RN T =
Signature

Print/Type Name

ATTN: RINSTI CHACKO, .PH MOLTOOBFIS (7] Copy 1 - GENERATOR COPY: Sent by Destination Faciiity to Generator (White)
THC/RLE (USA) IHC. FPORT WASH Z | Copy2- DESTINATION FACILITY COPY: Retained by Destination Facility (Green)
G0 SEAVIEW BLVD O Copy 3 - TRANSPORTER COPY: Retained by Transporter (Yellow)
FORT WASHINGTON, NY 110504618 4, State Permit or ID No. 5 Copy ; ~ ggﬁzﬁii%g?g}ﬁb‘ %OZY:egztagw by t'l'ra(rg,ng)Stalion (Pink)
-------------------------------------------------- Copy5- - Retain enerator (Gol
3. Telephone Number (E16) 626-2799 = Y
, E 1. A copy of this shipping document must accompany each shipment of regulated
5. Transporter's Name and Mailing Address 8. Telephone Number ¢y | medical waste generated in New York or another covered State.
2. tems numbered 1-14 must be completed before the generator can sign the
JO00G3R9Z74 :‘:' certification. Items 4, 10 and 19 are optional uniess required by the particular state.
3TERICYCLE, INC Item 22 must be completed by the destination facility.
29161 Moeth Reirh Drive 7. State Transporter or D No(s) 16.T rter 1 (Certification of recelpt of waste s described In llems 11, 12 & 13
Lake Forest, Illinois 60045 ranspol ar (Certification of recelpt of waste as desc n items )
IL-033 %é % 12/20/2021
8. Destination Facllity Name and Address 9. Telephone Number (DGUUF-L i
STERICYCLE INC. 3GEFR-T782-7429 Print/Type Name Signature Date
31 Lower River Street 17. Transporter 2 or Intermediate Handler 18. Telephone Number
ONEONTA, NY 13820 70, Stale Permit or 10 No, | ™ (Name and Address) P
4-2646-000234\ 00008 =
19. State Transporter or ID
11. USDOT Shipping Name (or waste description)| 11a. Contalner | 12. Total No. 13. Total 8 No(s).
" Typs Contalners Volume 0]
a. | X | UN3291, Regulated Medical Waste, Corrugated Box g
nvoﬁiﬂmw) l (c é:‘?' - ¢k 20. Transporter 2 or Intermediate Handler (Certification of recelpt of waste as described In
b.[ X [ UN3291, Regulated Medical Wastse, =] Hems11,12&13)
n.o%mmm@ Reusable Tub CF
e | x UN3291, Regulated Medical Waste,
' n.o.s., 6.2, PGll Wheeled Print/Type Name Signature Date
| (Untreated) Back CF
d. Regulated Medical Waste (Treated) oF 21. New Tracking Form Number (for consolldated or remanifested waste)
14, Special Handling instructions and Additlonai Information
. (a__ (_z)'\t wr- 22, Destination Facillty (Ceniiicailo receipt of waste as described In ltems 11, 12 & 13)
P Dt %Heceived In?om’ ems 11,12 & 13 /
Jo L 2/ I’/ /M/W&{/5ZZ—
D I: Slgnature
15. Generator’s Certification % Discrepancy Box {Any dlscrepancles should be noted by jtem number and initials)
I hereby deciare that the contents of this consignment are fully and accurately described above by the ot o -
proper shipping name and are classified, packaged, marked and labelled/placarded, and are in all respects | ¢n Allernate Iestinaton Facity B
w G.ericycle, Inc - Permit # 0278080634 : - -
(] 1981 Pine Ave SE

Warren, OH 41483 AR . )
“330) 333-04570 o it e

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

cptRERMand210NY 4/372013




2022-2-28 POR 2021 Regulated Medical Waste
Facility Annual Report Form

Final Audit Report 2022-02-28
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By: Jaime Herner (jaime.herner@rls.bio)
Status: Signed
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