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Division of Materlals Management
New York State Department of Environmental Conservation
Albany, New Yark 12232-7260

REGULATED MEDICAL WASTE FACILITIES

Annual Report

Submit the Annual Report no later than March 1, 2022,

Raporting of the Information indicated on this Regulated Medical Waste Annual Report form i2 required pursuant
te 6 NYCRR 360-1.4(c): 360-1.8(2)(1)(ii), (h)(8); 360-1,14(e)(2), G)(1); 360-11.1(&), ()(1){viii); 360-11.4(h) and (j); 360-
17.4(e)(2),(e)(3);. Failure to provids the required Information requested is a violation of Environmentat Conservation Law.
Timely submission of a properly completed form o 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 380
and Part 3635,

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

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

INSTRUCTIONS FOR COMPLETING THE FORM:

SECTION 1: Pravide facility information and identify whether the facility oparated waste during the year.

SECTION 2; Identify the amaunt of each type of waste generated and treated on-site (if # generator permitted to treat
on-site), or if @ commaerclal 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 tranafer facility, identify the treatment facility where the waste was sent.

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

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

SECTION 8: If required, provide updated cost estimates and financial assurance documentation.
SECTION 6: |dentify any prablems which occurred at the facillty.

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

SECTION 8: [dentify any addltional permit or cansent order reporting raguirements.

SECTION 9: Sign and date the form and follow the instructions provided for submission of form,

Raprinted {(12/21)
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REGULATED MEDICAL WASTE FACILITY ANNUAL REPORT

4?:?:,“ pepartment of This Regulated Medical Waste Facility Annual Report is for the
Canservation year of aperation from January 01, 2021 to December 31, 2021
SECTION 1 — GENERAL INFORMATION
; FACILITY INFORMATION
FACILITY NAME:
Trudeau Institute, Inc.
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: | 2P CODE:
154 Algonquin Ave, Saranac Lake NY 12983
FACILITY TOWN: FACILITY COLINTY: FACILITY PHONE NUMBER:
Franklin Franklin 518-891-3080
FACILITY NYS PLANNING UNIT: (Allstof NYS Planning Unlts can be found al the end of this NYSDEC
rePorh Warren County REGION #:
360 PERMIT #: DATE I1SSUED:; DATE EXPIRES: NYS DEC ACTIVITY CODE OR
REGISTRATION NUMBER:
9/22/2021 912212026 17420000
FACILITY CONTACT! T= public | CONTACT PHONE "CONTACT FAX NUMBER:
Lynn Ryan/ Amanda Schneck = private E‘?BMBBQE‘I%OBD 518-891-5126
CONTACT EMAIL ADDRESS: Iryan@trudeauinstitute.org/ aschneck@frudeauinstitute.org
[ OWNER INFORMATION
OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER:
William B Chapin 518-891-3080 518-891-5126
OWNER ADDRESS: OWNER CITY: STATE: | 4P CODE:
154 Algonquin Ave, Saranac Lake NY 128683
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS:
wchapin@trudeauinstitute.org

OPERATOR INFORMATION

QPERATOR NAME: O] seme as owner LJ public
Amanda Schneck / Lynn Ryan IE private
' -PREFERENCES '
Preferred address to receive comespondence: 12 Fagllity localion address E Owner addrass
£ Olher (provide):
Prefared amail addrass: 5] Facility Contact (] OwnerContact
O Other (provide):
[ Preferred individual to receive comespondence : [ Faclity Gontact B OwnerContact
£ ather (provide):

Did you operate In 20217 [¥ Yes; Complete this form.

I No; Complete and submit Sections 1 and 10. fyou no langer plan to operate and
wish to relinquish your permit/registration assoclated with this solid waste management activity, also complete the
"Inactlve Eolld Waste Management Famlrty or Actlvlty Notification Form" located at;

Reprinted (12/21)
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SECTION 5- COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

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

CYes [ No If yes, attach additional sheets reflacting annual adjustments for inflation and any changes to the
Clogure Plan?

SECTION 6 - PROBLEMS

Were any problems encounterad during the reporting period (e.g,, specific occurences which have led to changes
in facility procedures)?

CYes @ No If yes, attach additional shests idenfifying each problem and the: methods for resolution of the
prablem.

SECTION 7 - CHANGES

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

Bl Yes No  lf yes, attach additional sheets idenfifying changes with s justification for sach change.

SECTION 8 - PERMIT/CONSENT ORDER REPORTING REQUIREMENTS

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

Clyes O No Iif yes, attach additional sheets identifying the reporting requirements with their respective
responses.

Reprinted (12/21)
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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 (Sea attachment for Regional Office email & mailing addresses and Salid Waste Contacts.)

The Owner or Operator must also submitone 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: SWMFannualre pori@dec.ny.gov

| hereby afinm under panalty of perjury that information provided on this form and attached statements and exhiblts was
prepared by me or under my supenision and direction and is true to the best of my knowledge and belief, and that |
have the authority to sign this repart 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.

/) (B lhre BT S
—— /

Signature Date
William B Chapin Cheif Financial Officer
Name (Print or Type) Title (Print or Type)

wohapin@trudeavinstitute.org

Emaill (Print or Type)

154 Algonquin Ave. Saranac Lake
Address City
NY 12983

_ _ (518 ) 891 - 3080
State and Fip Phone Number

ATTACHMENTS: [=. YES L.

NO Reprinted (12/21)





