
REGULATED MEDICAL WASTE FACILITY ANNUAL REPORT 
WYORK Departmentof 

This Regulated Medical Waste Facility Annual Report is for the ~%NITY Environmental 
Conservation year of operation from January .01, 2022 to December 31, 2022 

SECTION 1 - GENERAL INFORMATION 

FACILITY INFORMATION 
FACILITY NAME: 

RLS, USA, Inc. 
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: ZIP CODE: 

80 E Seaview Blvd Port Washington NY 11050 
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: 

North Hempstead Nassau 516 626 2799 
FACILITY NYS PLANNING UNIT: (A listofNYS Planning Units can be found at the end of this NYSDEC 
report). North Hempstead REGION#: 1G 
360 PERMIT#: DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITY CODE OR 

REGISTRATION NUMBER:09/08/2020 09/07/2025 30J10120 

FACILITY CONTACT: r■, public CONTACT PHONE CONTACT FAX NUMBER: 
□ private NUMBER:David Blanchard 516 626 27_99 516 621 5807 .. . 

CONTACT EMAIL ADDRESS: David.Blanchard@rls.bio 

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

Trey Bankson 
OWNER ADDRESS: OWNER CITY: STATE: ZIP CODE: 
One Corporate Dr. Bldg 1, Suite 125 Lake Zurich IL 60047 
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 

David Blanchard David.Blanchard@rls.bio 
OPERATOR INFORMATION 

OPERATOR NAME: D sarre as owner • Ei public 
Richard Osnard C private 

PREFERENCES 
Preferred address to receive correspondence: D Facility location address Cl Owner address 

c:I Other(provide): 

Preferred email address: F■1 Facility Contact D OwnerContact 

D Other(provide): 

Preferred individual to receive correspondence: : W Facility contact □ OwnerContact 

□ Other(provide): 

Did you operate in 2022? I!! Yes; Complete this form. 

0 No; Complete and submit Sections 1and 9. Ifyou no longer plan to operate and 
wish to relinquish your permiVregistration associated with this solid waste management activity, also complete the 
"Inactive Solid Waste Management Facility or Activity Notification Form" located at: 
htto://www.dec.nv.aovlchemical/52706.html . 
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RMW (Including: 
Cultures and 
Stocks, Human 
Pathological 
Waste, Human 
Blood and Blood 
Products, Sharps, 
and Animal Waste) 

Other Infectious 
Waste (specify 
amount foreach 
contaminated matenal 
including infectious 
incidentwaste. human 
remains management 
waste, etc. ) 

Radioacti-.e Waste 
(specify for each very 
short lived, short lived or 
long lived) 

Pharmaceutical 
Waste 

Hazardous Waste 

Other (specify amount 
for each material 
including hydrolysate, 
ash, C&D, etc. requiring 
furtherprocessing) 

TOTAL 
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SECTION 2 - PERMITTED RMW WASTE TRANSFER OR TREATMENT FACILITIES 

AMOUNI .:4,..'.JL'~ I Ut-
GENERATED AMOUNT SHARPS OR IF WASTE IS 

OR TRANSFERRED DEVICES TRANSFERRED,THE 
RECEIVED TO PROCESSED NAME AND ADDRESS OF NYS PLANNING 

FOR TREATMENT AMOUNT AMOUNT FOR TRANSFEROR UNIT 
PROCESSING FACILITY TREATED BYPASSED RECYCLING TREATMENT FACILITY (See Attached List of 

NYS Planning Units) (tons) (tons) (tons) (tons) (tons) (include county and state) 
- I 

I 
I 

3.275 1.0025 ~tericycle, Inc ., Warren , OH ..- I 

Curtis Bay Energy, Baltimore, 

2.89 
MD 

-

; 

3.275 



SECTION 3 - DISPOSAL DESTINATION 

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

Treated Waste 

TOTAL WASTE 

SECTION 4- UNAUTHORIZED SOLID WASTE 

Has unauthorized solid waste been receiwd at the facility during the reporting period? I Yes I■ No 

If yes, gi1.e information below for each incident (attach additional sheets ifnecessary): 

Date Recei1.ed Type Receiwd Date Disoosed Disposal Method & Location 
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SECTION 5 • COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

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

Iii 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)? 

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

SECTION 7 - CHANGES 

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

□ Yes l.i 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 pre\1ous s actions of this 
form? 

□ Yes l.i No If yes , attach additional sheets identifying the reporting requirements with their respective 
responses. 
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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 Solid Waste Management 
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'Aded on this form and attached statements and exhibits was 
prepared by me or under my 
have the authority to sig 
herein is punishable as 

uper1,1sion and direction and is true to the best of my knowledge and belief, and that I 
port form i:,ursuant to 6 NYCRR Part 360. I am aware that any false statement made 
A misde eanor p suant to Section 210.45 of the Penal Law. 

21 Feb 2023 
Date 

David Blanchard RSO 
Name (Print or Type) 77tle (Print or Type) 

David. Blanchard@rls. bio 
Email (Print or Type) 

80 E Seaview Blvd Port Washington 

Address City 

NY 11050 ~ ,11- l-l-11 
State and Zip Phone Number 

ATTACHMENTS: _c_ YES F 
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~ RLS 

23 February 2023 

Ms. Jie Zhao 
NYS Department of Environmental Conservation 
Division of Solid and Hazardous Materials, Region One 
Building 40 - State University of NY 
Stony Brook, NY 11790-2356 

RE: Financial Assurance Reporting for Registration #30J10120 

Dear Ms. Zhao: 

RLS, USA, Inc. is submitting this correspondence as required by 6 NYCRR 360.22(b)(3) regarding the 
adjustment of facility.closure costs due to inflation. 

The attached table shows the adjusted closure cost estimate does not exceed our credit limit. The Implicit 
Price Deflator adjustments issued by the US Department of Commerce were used for this determination. 

RLS, USA, Inc. currently holds a financial surety bond i1 the amount of $105,000 for this permit. The current 
cost estimate is calculated as $95,989.48. 

If you need further information, please contact me at 516.626.2799 or by e-mail at David.Blanchard@rls.bjo. 

Sincer~--

David Blanchard, RPh 
Radiation Safety Officer 

mailto:David.Blanchard@rls.bjo
https://95,989.48


-

RLS, USA, Inc.- Port Washington Facility 
Registration #30J10120 

1. 6 NYCRR 360.22(b)(3) states: During the active lifetime 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 
Deflater for Gross National Product published by the US Department of Commerce in its Survey of 
Current Business. The inflation factor is the result of dividing the latest published annual deflater 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 Deflater (US Department of Commerce, Bureau of Economic 
Analysis) table was used. The table can be found at https://research.stlouisfed,org/fred2/data/GDPDEF.txt. 

3. The inflation factor was determined by dividing the latest inflation factor obtained from the IDP table and 
the inflation factor used in the previous year's report. 

4. The 2021 closure cost estimate was $89,498.63 in September 2021. 

5. Each year the prior year's adjusted cost is readjusted by the new inflation factor. 

Financial Assurance Closure Cost ~rior Year's Adjusted Closure. Current Year's Adjusted Closure 
. • Estimate I Cost · . Cost 

89,498.63 95589.48 .. ·- . - ... -- . .. --··-- -·-- - - . ·- . - . - .... -- -

Inflation Date Inflation Value - .. ·- - -- - ---- -· - . - .. -··- -·----
121.137Prior Year's Inflation Value 1-0ct- 2021 

..,. ..___. - -- -·- --- - -- - .. .. -- ···- . ·• ---- .. ---
Latest Inflation Factor 1-0ct-2022 129.381 

Calculated Inflation Factor 1.068055177 

https://95589.48
https://89,498.63
https://89,498.63
https://research.stlouisfed,org/fred2/data/GDPDEF.txt
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I o,.n (llllllllll'Nl'IAE~~v• CERTIFICATE OF LIABILITY INSURANCE 12123/2022 
THIS CERTIFICATE IS lSSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE Hat.DER. THIS 
CERTIFK:ATE DOES NOT AFFIRMATIVB.Y OR l'tEGATIVa.Y AMEND, EXTEND OR ALTER THE COVERAGE AFfOROED av THE POLIC1ES 
BB.OW. THIS CER11flCATE OF INSURANCE DOES NOT CONSTITUTE A CONmACT BETWEEN THE ISSUING IHSURER(S}, AUTHOfllZED 
REPRESENTATIVE OR PROOUCER. AHO THE CERTIFICATE HOU>ER. 

IMPORTANT: H th1 Clrtfficata holder la an ADOITIONAI. INSURED, Ille pollcy(laa) mu1t hava ADDITIONAL INSURED p,ovilloM 11r bl 1ndorsed. 
If'SU8ROGATION IS WAIVED, subject lo the terms and condillon, of th■ policy, c:ertaln polk:IH may r.ciulre an 1ndonement. A •ta-on 
this certlllcate doea nol cont.r rtntits to th• c1rtlftcate hold., In lieu of auc:11 andoraemen11-.1. 

t'KUUU&&JC 

Marsh & Mclennan Agency LLC • New England
100 front St, Ste 800 
Worcester MA 01608 

RLS (USA~ne.
8345 tm U'I Street. Suite 6479 
Miami FL 33166 

·-
COVERAGES CERTIFICATE NUMBER: 1241332421 

CCINTAC'T 
NAM!!: 

f.'lll":'. ·-· 888-850-9400 I ,.;;: - • 868-1aCJU\1s 
f;ac»..., Mt.lA.NewEN!land.CLin-lllillVlmc.can 

•a•■--.v, M•-· 

, -•-A · ri,,,...., cu-... lnsuranca r,.,,.,,,..nv •-g 

"""'IEII ■ •F-•I IMuranceCamnanv 2\78,C 

IN3URER c: BenkenS1andard Insurance Comoa1111 18279 

-Ro: Federal Insurance Comnanv 20281 

omI1!11El1 I: 

INIURER F • 

REVISION NUMBER· 
THIS IS ro CERTIFY 'rHAl 'THE POI.ICIES OF INSURANCE US'fEO BELOW HAVE BE:EN ISSUED TO THE IHSlJREO NAMED ABOVE l'OR Tl1E POLICY PERIOD 
INDICArEO. NOlWITHSTANJIHG ANY REOUIREMENt. TUM OR CONDl110N OF ANY CONTRACT OR OTHER DOCUMENT \Yltti RESl>ECI to WHICH tHIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURf.NCE AFFORDED BY nil! POLICIES Dl!!ICRIBED HEREIN IS !SU8JECT TO ALL THE TERMS, 
l!XCWSIONS AND CONDITIONS OF SUCH POLJCIES. LIMITS SHOWN MAY H/IVI! IIEfNREDUC~O BY PAID CLAIMS. 

I':":' ffP'£0lf lfaukMCE 

• ,_X ecMIMIACIALGEMUAI.UAIIIUn

D cu,us.w.:,~ 0 0CQM 

1----GEN'\..N.lG,REG,,!l LJIIIT Al'l'Utll'Elt 

1'0UCY □~ □ LOC: 
~ OIHl1R- ' 

• loUTOIIIOU.tLIAIIIUT'I 
>--
X NfVAUTC 

OWNBl SC>eo:JUD -..... IW1080NLY -..... Al,l10S 
HH,D NOfC.DYll(£0
AIJtOSC)t,O.V AUTOS ONL.Y.....-

X lal8R£1J.AUAII 

l!XCl!III UAII 
• ,__ r"i OCCUH 

I CUJM,._.,,.,.,, 

,,.,,1 I ""-TIINII0IO 

C -IWl&COIIINJaAtmN 
D """'£111'\.DflJt11' lJA8Ut"f 

~t0ftll'Mn.11<£XECUT1\IE 
OFFaM<BoaERElCCWIX.O' 
~•IIMI 
~~~t'f'£AAl1CIN3"""' .. -.C,L-UO,. -~-

El NIA 

-0)(1 
seoli8816 

P0IJCYNII-

ll!Os.O:ZS 

TJ6253~ 

711112155 

na,.eoo 
T1113o1801 

DHCRPTlmlD~Dl'IIIA1'111MILOCAtlONSIYl!HCLU (ACORO 101,.....llaoll_lc__ 

~ 

12128/2022 1212S/2112l 

1:1J211o'21122 12/26/2023 

1 2/2ll/2022 12'2612.02S 

12127t2022 121'2712G2l 
12/2712022 121'270023 

12/'lel20Z2 12'2612.02S 
12/211/2022 I212812!1i2l 

Ull!Ta 

OAQIOCC<JIV!ENC£ ,2.000.000 
• ',';'. ·-- I 2.000,00CI 

MlibtJc.Pf~OM-1 .• 10,000 

l'ERSONAL&ID'Jlltlll\¥ s.2.000.000 

GENEJtAL AGQIEO,.Tl, J 2,000 OOCI 

-1:1$. COMP.OP-'GG s 
I 

111c-==..$INGl.ll-·f 11,000,000 

ll00t.YINJURY(l'llr -l I 
800&V IN.IIMY (Por _,, 1 

'--·--· ·.,---

EAOlOC:OJRRENCli 

MQRt,a.\rE 

IX I ::.~-- I 1;,-;,-

HlACff.lC<XJE!oll 

• 
I 

s 10,000.000 

' I 10,000,000 

I 

11000000 

LL ot:lliAl;E. EA ~Ml'l.0\'E! 11000000 

l L.~I~-POllCYlMT I I 1,000,000 
9EEllll.DW 
511.lllnOW 

..____111'<111-INdl 

PlOducls/Compla~
-Agg~Urnft (~P!Od, E&O. HCPL): $10,000.000 
-Each tNncot Limit: $!0,000.000 
-Si/PD Dedudible Each Clain: Sf00,0001 $500.000 Aggrega1" 
-Medical E,q>eMeS EIICh Penion: $10,000 
-Ratroa.dive Oate: 00IO1/2020 

EnDnl & Ominlon• liabilily: 
Sea Attac:had... 

CERTIFICATE HOLDER 

NYSOEC-Region 1 
Division of Solid &Hazardous Malllri.:Jts 

al Matenals Management Ellgineer~u 
8Ulld~40 
Stony rook NY 11Sa790 

I 

CANCl!L.1.ATION 

SIIOULDAH'I'OF THE ABOVE OE:!CRIBED: POLICIES IE CAHCfLLED IEl'ORE 
THE EXPIRATION DATE THEREOF. NOllCE Will BE D!IJVERED IN 
ACCORDANCE wmtTHE POLICY PROVISIONS. 

.,:---·T....._/ 
- ' ./' -...... 
C 19U-2015 ACORD CORPORATION. All rights reurwd. 

ACORD 25 (2018/03) The ACORD n_,,e end logo are re11iatered nwtla ol ACORD 
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------------------AGENCY CUSTOMER ID: 
LDC I: _______ 

ADDITIONAL REMARKS SCHEDULE of_1_ 

-NCY •lll!D IIIIMa!D 
Mlflfl & t.lc:l.l!lllan Agency L1C • New Ellgland RlS (USA) Inc. 

i,,-,,....,..-...,.,....-------------------1 834StlW 661h Slr88'1. s,,ua64TB 
NII.ICYHUil- Miami Fl. 3316& 

IflAIC ccoe-
EFFlCTIVI! MTI. 

THIS ADDIT10NAL REMAIUCS FORM IS A SCHEDULE TOACORO FOO. 
FORM NUMBEA: 2S FOIU1tTT1\.E! CERTIFICAlE Of UABIUTY 1"'5URANCE 

-NIQreQllte Lm1 (5118red Piod, E&C, HCPU $~,000 
-al190beduttlllle Eseh Cllllm: St00,000/ 5500.uuu Aggfegafe 
•Rel/OBCU>'eDue. O!l/01121122 

HealhC8Nt PlofesslOnat UllllllHy' 
·AG4reaate I.JIM (Sharl!d P/Odi.~!,).._ HCPl,J: StD,000.000 
-Eibl Wrcngf\JI Act llml. $10.wu,uw 
·Ea<:rl Cla:m ~l!M. 5100.000! $500,000 ~11111!: 

NYSOEC-Aegton 1 ii lnch.ded •• 9ddftlonaJ ,111641f8d n respect.II Ille gl!flerill ll~lily, 01111 pr1m11ry a~ noncontrtbU(Oly bHt!;, and IUIC llalklly II ~tted b'f 
l'ltll.lenconir.d, tor 1''011-.perfotmea by nllffled lflWre«S. TIii umtuelll ,s !lllloWrann. 30 di\' notice or cancelat10n except 10<lay nctiea l'Df ~nt 

ACOR0101 j200Mlf) e 2.0tla ACORD COllPOltATIOM. An rlgllla f8Nnled, 

Tile A.CORO name and IOgo &N l9glalered rrwktl or ACORD 

https://respect.II

