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SECTION 5 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

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

Clyes M No Ifyes, 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)?

Cyes M No Ifyes, 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?

Clyes M No Ifyes, 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 sections of this
form?

[COYes M No Ifyes, attach additional sheets identifying the reporting requirements with their respective
responses.

Reprinted (11/14)




SECTION 9 - SIGNATURE AND DATE BY OWNER OR OPERATOR

Owner or Operator must sign, date and submit one completed form with an original signature to the appropriate
Regional Office (See attachment for Regional Office 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

| hereby affirm under penalty of perjury that information provided on this form and attached statements and exhibits
was prepared by me or under my supervision 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.

A 1o fo2
' / ?/l’g'n‘éture Date

Joseph Czapczynski R.Ph. Location Radiation Safety Officer

Name (Print or Type) Title (Print or Type)

joseph.czapczynski@cardinalhealth.com

Email (Print or Type)

303 Cayuga Road Cheektowaga
Address City
New York 14225 716-634-8607
| ) -
State and Zip Phone Number

Reprinted (11/14)
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. Cust-Site ID:  8003280-004 . Route No: 184- 13
New York State Department of Environmental Conservation — — == ==- =
Division of Solid & Hazardous Materials E =-=== _- E—— — =_ ===
o
REGULATED MEDICAL i)@.—.m .—.I)O_A_ZQ ﬂOIg Emergency Response Number: CHEMTREC Customer No, 21132 1-8
rator's Name and Malling Address 2. Tracking Form Number INSTRUCTIONS FOR COMPLETING REGULATED MEDICAL WASTE TRA(
TTH: BURT RUSSELL MDSHOOFENI U3 | Copy 1 - GENERATOR COPY: Sent by Destination Facility to Generator
ARDINAL. HEALTH NPS . < | Copy 2- DESTINATION FACILITY COPY: Retained by Destinaticn Facil
03 CARYUGA RD D Copy 3 — TRANSPORTER COPY: Retained n< Transporter Qo__oé )
UFFALO. NY 142251560 4. State Permit or ID No. = | Copy4 - TRANSFER STATION COPY: Retained by Transfer Station {Pis
i ..m.. ................................. m Copy 5 — GENERATOR COPY — Retained by Generator (Gold)
hohe Number 1716 34— 7 :
- { ) 634-860 _D[u 1. A copy of this shipping document must accompany each shipment of re
sporter’s Name and Mailing Address 6. Telephomne Number ¢ | medical waste generated in New York or another covered State.
Z | 2 ltems numbered 1-14 must be completed before the generator can sign
(866) 783-7422 = | certification. Items 4, 10 and 19 are optional unless required by the partic
TERITYTLE, INT. Nw.uhu is a Item 22 be completed by the deStinalipn facility.
472 uzoﬂmﬁm DR through shipment 7. State Transporter o 1D No(s). g - oy E .\<J
UNKIRK, NY 14048 PA-HC-0196 16. TraAs 1 (Certification degtribed initems 11, 12 &
- IL-033 0ie1
nation Facility Name and Addre: 9. Telephone Number 2022
tericycle, Inc. (A (866) 78B3-7422 Print/Type Nanje
472 Progres=s Dr
unkirk, NY 14248 @ 17. Transporter 2 or Intermediate Handle 18. Telephone N
10. StatgFermit or 1D No. W (Name and Address) :
o- 4-00019/00012 =
o 19. State Transp
o1 m\_.___v\_u_:n Name (or waste description)| 11a. Contal 12, Total No. 13. Total m ) No(s).
Containers Volume (5]
yd
N3291, Requlaled Medical Waste, Corrugated Box \ .“ W W
&:.mw&m‘.mn%_rﬂﬁﬁwﬁ__ﬁ~ Wasto + : CF - 20. Transporter 2 or Intermediate Handler (Certification of receipt of waste
, s ilems 11,12 & 13 .
n.0.s., 6.2, PGl {Untreated) Reusable Tub CF e )
N3291, Regulated Medical Waste,
:.ﬂ.wm mm.wm u_um__ <<L_._%wwn_mw oF Print/Type Name Signatuve
Requlated Medical Waste (Trealed) cF 21. New Tracking Form Number (for consolidated or remanifested wast
clal Handling Instructions and Addlitional informstion
22. Destlnation Facllity (Cerification of raceipt of waste as described in items |
[ Received in, accordance with items 11, 12 & 13
1Case of Emer : ' % hv ’ &\N\ ; \
m om.ﬁ< Contact: CHEMTREC: Customer No, 21132 1-800-424-9300 an ﬂ_ A4 24 Y P h&ﬂu A _ _
= | Print/Typa Name Signature /
g
_.AI if othee than the destination faciiity, indicate address, phone, and permit or 1D no. i
erator's Certification Z | 23. Discrepancy Box (Any discrepancies should be noted by item nusber and
y declare that the contents of this consignment are fully and accurately described above by the | = Stericycle, Inc. Permit #0278080634
shipping name and are classified, packaged, marked and labefetVplacarded, and are in all respetts | (/) 1901 Pine Ave., SE
r condition for transport according to applicable international and national govemment reguiations, w 3
s 022-01-18 o Warren, OH 4443
K %o&a refo § § . /- 4 -GR (330) 393-0370
ype Name Signature Date

e 80032 502000 -
: Copy 1 (White) - GENERATOR COPY: Sent by Destination Facitity to Generator
rptREaManNYSH 442472013
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New York State Department of Environmental Conservation
Division of Solid & Hazardous Materials

S

=100 oUU3Zdu-ult

T O AT

REGULATED MEDICAL WASTE TRACKING FORM

Emergency Response Number: CHEMTREC Customer No. 21132 1-8(

ator's Name and Mailing Address
'"TN - BURT RUSSELL
RDINAL HEARLTH HPS

3 CAYUGR RD
FFRLO, NY 142251960

ione Number

MDSHOOKHAS

2. Tracking Form Number

4. State Permit ot ID No.

»orter’s Name and Malling Address

ERICYCLE, INC.

hi= is =

6. Telephone Number
(B66) 783-7422

INSTRUCTIONS

T
®

INSTRUCTIONS FOR COMPLETING REGULATED MEDICAL WASTE TRAC

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

Copy 4 - TRANSFER STATION COPY: Retained by Transfer Station (Pin
Copy 5 - GENERATOR COPY — Retained by Generator (Gold)

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

2. ltems numbered 1-14 must be ooav_osa before the generator can sign
8£ma 10 and 19 are op!

UN3297, Regdlated Medical Waste,
n.o.s., 6.2, PGli

Corrugated Box

3

/25

20. Transporter n or intermed|ate II:Q_Q. Anmn&nw._o: of recelpt of waste a

72 PROGREZ3 DR through shipwent Item 22 mu: oo_._._\._o»mn by the
X 7. State T ar No(s).
NKIRK, NY 1404 ransRHererdR 16 TrapRooqler 7 ottt
IL-033
ation Eactlty Narpe.and Address, 5Talphppe Numper /4945 3
72 Progre=s Dr . PrintType z!....o\
nkirk, NY 140 2 o 17. Transporter 2 or Intermediate Handler 18. Telephone Nu
Vd , .
/ m 0, omm om.m. &Smm.m :T._ , {Name and Address)

yd rd (o) 19. State Transpc

OT ms_vb—s‘o Name (or waste description)| 11a. Container| 12. ._..E!\ao. 13. Total a No(s).
. Type Containers Volume m -
-

UN3291, Regulated Medical Waste,

Hems 11,12 & .8

n.o.s., 6.2 PGl (Unireated) Reusable Tub CF
UN3291, Regulated Medical Waste,
n.o.s., 6.2, PGt Whealed Print/Type Name - Signature .
ntreated) Rack CF - |
Regulated Medical Waste (Treated) CF 21. New Tracking Form Number {for consolidated or remanifested waste
:ial Handling instructions and Additional information
22. Destination Faciilty (Certification of receipt of waste as described in ftems 11
Rmﬁnaﬁa in mooo om with 1,124 13
Case of Emergsncy Cantact: CHEMTREC: Customer Na, 21132 1-800-4249300 &
Z (75 f#
= _._:S.Sx_ z..:... m_n_.:::_.o
srator's Certitication m 23, U_ao_dv-:o< mox A>=< a_uosunso_ou m:oc_a be _§oa _u< .83 ::3!2 and in
“declare that the contents of this consignment are fully and accurately described above by the fus . .
hipping name and are classified, packaged, matked and labelled/placarded, and are in &l respects | ¢ Stericycle, inc. Permit #0278080634
dition for transport according to applicabl¢ international and national g@RaRTEAE red&ations. LLt 1901 Pine Ave., SE
. ,,_ (=] Warran, OH 44483
A=Y - (330) 393-0370
pe Name 3203280-001 Signaturd Date B
R _

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

priteManllY 3H 452452012




New York State Department of Environmental Cofséivition 8003260-001

s

B Division of Solid & Hazardous Materials

Route No; 184- 19

LD D R IR

REGULATED MEDICAL WASTE TRACKING FORM

Emergency Response Number: CHEMTREC Customer No. 21132 1-8

ator's Name and Malling Address 2. Tracking Form Number

"TN: BURT RUSZELL VDSHOOF JLF
RDINAL: HEALTH HPS
13. CAYUGRE RD

JFFALO, NY_ 142251960 ________________.

1one Number (716) 634-8607
porter's Name and Malling Address

4. State Permit or ID No.

6. Telephone Number

(B66) 7083-7422

ERICYCLE, INL. 7. State Transporster or ID No(s}.

DE.E..u is R

INSTRUCTIONS

INSTRUCTIONS FOR COMPLETING REGULATED MEDICAL WASTE TRA(

Copy 1 - GENERATOR COPY: Sent by Destination Facility Yo Generator
Copy 2 ~ DESTINATION FACILITY COPY: Retained by Destination Facill
Copy 3 - TRANSPORTER COPY: Retained by Transporter (Yellow)
Copy 4 — TRANSFER STATION COPY: Retained by Transfer Station (Pir
Copy 5 — GENERATOR COPY — Retained by Generator (Goid)

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

2. lterns numbered 1-14 must be completed before the generator can sign
certification. Items 4, 10 and 19 are optional unless required by the partict

item 22 Sg o_w..:n.m”oa by the E facility. .

172 PROGRESE DR
JHEIRK, HY 14048

through =hipnent
IL-033 PA-HC~018%5

9. Telephone Number
{&66) 783-7422

ration Facility Name and Address

“nﬂ.wm%nu.ns Inc. (&
172 Progras= Dr

initems 11, 12 &

. popz-a3-1

17. Transporter 2 or Intermediate Handler

. 18. Telephone Nt
mkirk, NY 14048 10. State Permit or ID No. O] (Name and Address)
89-g664-00019/ 00012 m e
O 189. State Transp:
OT Shipping Name (or waste description)| 11a. Container | 12. Total No. 13. Total o No(s).
Type Containers Volume wn
2 £ Z
UN3291, Regulaled Medical Waste, Corrugated Box & Q M
n.o.s., 6.2 il {Untreated 7 CF 20. Transporter 2 or Intermediate Handler (Cerification of receipt of waste ¢
UN3281, Regulated Medical Waste, | wtems 1,124 13)
_n.0.s., 6.2, PGIl (Untreated) Reusabla Tub CF
UN3291, Regulated Medical Waste,
n.o.s., 6.2, PGll Wheeled Print/Type Name Signature
Untreated) Rack CF
Regulated Medical Wasts (Treated) CF 21. New Tracking Forrn Number (for ooam.o_amﬁa or remanifested waste
cial Handling Instructions and Additlonal information
Q 22, Destination Facility (Certification of receipt of waste as described in items 1
1 & S F {3 Received in accordance with tems 11, 12 & 13
1 Case of Emergency Contart: CHEMTREC: Custmmer No, 21132 18004249500 nNU _
= | Print/Type Name Signature
M i other than the destination facilty, indicate agdress, phone, and permit ar ID no. in
erator’s Certification =7 | 23. Discrepancy Box (Any discrepancies should be noted by item number and i
/ declare that the contents of this consignment are fully and accurately described above by the =
hipping name and are classified, packaged, marked and labelled/placarded, and are in all respects | ¢}
r condition for transpont according to applicable international and national govemment regulations. L
.\:\N 2022-02~16 o
K ' Kugeietro
ype Name Signature , Date
= S —
Copy 1 (White) - GENERATOR COPY: Sent by DestInation Facility to Generator
ptREaianiTY SH 4/24/2013

r —— e~ ~————
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Division of Seolid & Hazardous Materials

8003280-001

N— R

ﬂocﬁm No: 164- 15

__:________E___________________E:__

REGULATED MEDICAL WASTE TRACKING FORM

Emergency Response Number: CHEMTREC Customer No. 21132

ator's Name and Mailing Address 2. Tracking Form Number

INSTRUCTIONS FOR COMPLETING REGULATED MEDICAL WASTE TRA

| Copy 1 - GENERATOR COPY: Sent by Destination Facility to Generator
TH: BURT RUSSELL MDSHOOFMO3 Z | Copy 2 DESTINATION FACILITY COPY: Retained by Destination Fac
RDINAL HERLTH NP3 O copy 3 - TRANSPORTER COPY: Rstained by Transporter (Yellow)
3 CATUGR RD 4. State Permit or ID No. = | Copy 4 - TRANSFER STATION COPY: Retained by Transfer Station {Pi
FFRLO, NY 142251960 ___________| PUV Copy 5~ GENERATOR COPY ~ Retained by Generator (Gold)
hone Number
(716) &34~ 8607 X1 A copy of this shipping document must accompany each shipment of re
porter's Name and Malling Address 6. Telephone Number ﬂ medical waste generated in New York or another covered State.
Z 2. items numbered 1-14 must be ed before the generator can sigr
(B66) 788-7422 = certification. Items 4, 10 and 19 uniess required by the partic
ERICYCLE, INC. hi= i= =2 . ltem 22 Xwa be completed by thedest i
'72 PROGRESZ DR shrough shipment 7. State Transporter or ID No(s). T——
INKIRK, NY 14048 PA-HC-G196
’ ' iL-033
nation Facility Name and Address 9. Telephone Nu 2022-04-1
ericycle, Inc. (A (§686) 783-7422 Print/Type Nagie
72 Progres= Dr —
. 17. Transporter 2 or intermediate Handler 18. Telephone N
nkirk, NY 13848 0. S ermit or (D No. m (Name and Address)
9-0@64-00019/00012 v
_ e) 18. State Transg
OT Shipping Name (or waste description)] 11a. oo:»n._“?\ 12. Total No. 13. Total o No(s).
Type Containers Volume m
cz%o_ Regilated Vedcal Wasts Gormugated Box = 4 < _
ntreated) y .ADN\ = CF 20. Transporter 2 or Intermediate Handtar (Certification of recelpt of waste
cz%ﬂ maoc_msa Medical Waste, b= | items 11,128 13)
ntreated) Reusable Tub CF
Czwwwd. Regulated Medica! Waste,
n.o.s, 6.2, PGl Wheeled Print/Type Name Signature
Untreated) Ragk CF
Regulated Medical Waste (Treated) F 21. New Tracking Form Number {for consclidated or remanifested wast

cial Handling Instructions and Additional information

\Case of Emergency Contact: CHEMTREC: Customer No. 21132 1-800-424-9300

erator's Certitication

v declare that the contents of this consignment are fully and accurately described above by the
hipping name and are classified, packaged, marfed and labelled/placparded, and are in all respects

¢ condition for transport according to appjighbie ifternafio nd natighal govemment regulations.
2022-~-04-12

RE W Guv m: £

Svo Name m_n.sEB Date

DESTINATION

»n Un-:_.i._o: m-n“_a (Certification of receipt of waste as described In tems.

_:moo ance with items 11, 124 13
ane \M&N\%ﬁ v\

v::S.S,.o z!:a “Cignature
if other than the tion facilily, indicate addre nd permit gr

23, Discrepancy wox {(Any discrepancies should be noted by item number maa

Stericycle, Inc. - Permit # 0278080634
1901 Pine Ave., SE

Warren, OH 44483
(330) 393-0385°

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

zpEELeHIAY SH 42472013




. New York State Department of Environmental Cofr$érvatiBn 6003280-001
-

Division of Solid & Hazardous Materials

Route Noo 184-. 4

LN DR L

REGULATED MEDICAL WASTE TRACKING FORM

Emergency Response Number: CHEMTREC Customer No. 21132 1-i

ator's Name and Malling Address

'"TN: BURT RUSSELL
ARDINAL HEALTH HPS

13 CAYUGA RD

JEFALO, NY__14225]960___

hone Number

{716} 634-8607

2. Tracking Form Number

MDEHOOFQRJ

4. State Permit or ID No.

porter's Name and Mailing Address

'ERICYCLE, INC.
72 PROGRES3 DR
INKIRK, NY 14048

D.Su..u is =

through shipment

6. Telephone Number

(666) 783-7422

7. State Transporter or ID No(s).

INSTRUCTIONS

INSTRUCTIONS FOR COMPLETING REGULATED MEDICAL WASTE TR3

Copy 1 - GENERATOR COPY: Sent by Destination Facility 10 Generato
Copy 2 — DESTINATION FACILITY COPY: Retained by Destination Fac
Copy 3 - TRANSPORTER COPY: Retained by Transporter (Yellow)
Copy 4 - TRANSFER STATION COPY: Retained by Transfer Station (P
Copy 5 — GENERATOR COPY - Retained by Generator (Gold)

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

2. items numbered 1-14 must be com the generator can sig
certification. jtems 4, 10 and 19 arg, unl required by the parti
tem 22 my \q_.u.&oa by ination 3

IL-033 BA-HC-~0186

nation Facllity Name and Address

ericycle, Inc. (A
72 Progress Dr
inkirk, NY 14048

9. Telephone Number
(866} 783-7422

10. State Permit or ID No.
9~0664-00014/ 00012

TRANSPORTER

& O

17. Transportér 2 or Intermediate Handler
(Name and Address)

18, Telephone #

18. State Trans,

OT Shipping Name (or waste description){ 11a. Cantainer | 12. Total No. 13. Total No(s).
Type Containers Volume
: -
UNG291, Regulated Medical Waste, Corrugated Box \ Q W
n.o.s. 6.2 PGl {Untreat - CE 20. Transporter 2 or Intermediate Handler (Cetification of recelps of waste
UN3291, Regulated Medical Wasts, tems 11, 12 & 13)
n.o.s., 6.2, PGli {Untreat Reusable Tub CF
UN3291, Regulated Medical Waste,
n.o.s., 6.2, PGl Whasled Print/Type Name Signatura
) _Rack CF —
Regulated Medical Waste (Treated) cF 21. New Tracking Forrm Number (for consolidated or remanifested was

cial Handling Inetructions and Additional Information

1096k

Case of Emergency Contact: CHEMTREC: CMVesfNaH444831-800 4249300

Stericycle, inc. Permit #0278080634
1501 Pine Ave., SE

(330) 393-0370

erator's Certification

/ dectare that the contents of this consignment are fully and accurately described above by the
hipping name and are classified, packaged, marked and labelled/placarded, and are in all respects
r condition for transport according to applicable intemational and national govemment reguiations.,

ek Rt

K Rucgsio o

2022-05~-11

ype Name

Signature

DESTINATION

Date

[li

Print/Typs Name
i other than the deslinal

. Signature
8 alio addre hone
23, Discrepancy Box (An

acii indicate g 25! g ang
y discrepancies should be noted by

(ination PAciBlY
miaus w“ - Permit # 0278080634
.. 1901 Pine Ave SE
" Warsea, OH 44483
330) 393-0370

/
N

i

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

=Pt REeMaaNY 3K 4/24/2G13
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Cust-Site ID:

Division of Solid & Hazardous Materials

_\ New York State Department of Environmental Conservation

8003280-0601

Route No: * 144- 12

ap BN T

REGULATED MEDICAL WASTE TRACKING FORM

Emergency Response Number: CHEMTREC Customer No, 21132 1-

rator’'s Name and Malling Address

T'TN: BURT RUSSELL
ARDINAL HEALTH NPS
03 CAYUGAR RD

UFFALO, NY 142251960

n v o e e . e e A M W G A e e e e S )

hone Number (716) 634~-8¢07

2, Tracking Form Number
MDSHOOFOQME

4, State Permit or ID No.

porter's Name and Malling Address

6. Telephone Number

(b8} 783-7422

[ERICYCTLE, INT. hix i=s a
§72 PROGRESS DR through shipment
UINKIRK, NY 14048

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

PA-HC-0196

IL-033 \

INSTRUCTIONS

INSTRUCTIONS FOR COMPLETING REGULATED MEDICAL WASTE TR/

Capy 1 - GENERATOR COPY: Sent by Destination Facliity to Generato
Copy 2 ~ DESTINATION FACILITY COPY: Retained by Destination Fac
Copy 3 - TRANSPORTER COPY: Retained by Transporter (Yellow)
Copy 4 — TRANSFER STATION COPY: Retained by Transfer Station (P
Copy § ~ GENERATOR COPY - Retained by Gensrator (Gold)

1. A copy of this shipping document must accompany sach shipment of r
medical waste generated in New Yosk or another covered State.

2. Items numbered 1-14 must be completed before the generator can sig
certification. items 4, 10 and 18 are optional uniess required by the parth
ltem 22 must be compleated by the destination facility.

nation Facitity Name and Ad
bericycle, Inc.

472 Progres= Dr
unkirk, NY 14448

9. Telephone N
(BbBB) 783 mmm

10. § Permit or ID No.
9-Q&64-00015/ 00012

IOT Shipping Name (or waste description)| 11a. Container

Type

12. Total No. 13. Total
Containers Volume

T UN3291, Regulated Medical Waste,

Corrugated Box
_n.o.s., 6.2, PGIl {Unireated)

TRANSPORTER

- UN3291, Regulated Medical Waste,

o= .

16. Transporter 1 (Certification of receipt of waste as deperibed in items 11, 12 1

2022-06-{
EWOL V) _
Print/Type Name / signjture
17. Transporter 2 or Intermediate Handler 18. Telephone i
(Name and Address)

19. State Transj
Nois).

20. Transporter 2 or Intermediate Handler (Cerfification of receipt of waste
items 11,12 & 13)

n.o.s, 6.2, PGl {Untreated) Reusable Tub CF
UN3291, Regulated Medical Waste,
n.os., 6.2, PGll Wheeled Print/Type Name Signature
Untreated) __BRack CF
Regulated Medical Waste (Treated) . - 21. New Tracking Form Number (for consolidated or remanifested was!
cial Handling Instructions and Additional Information
Nn Destination Facility {Cetification of receipt of zmm_m s described in items
ived in agordance with items 13712
1 Case of Emergency Cotart: CHEMTREC: Customer No. 21132 1-800-424-9300 4 Q : CS(@ k«(\&\ ﬂ
m Print/Type Name m.u:&:a
—N If other than the destination facility, indicate address, and permit or D no. |
erator’s Certification Z| 24 Discrepancy Box (Any discrepancies should be :o..ma by item number and
 daciare that the contents of this consignment are fully and accurately described above by the o
hipping name and are ciassified, packaged, marked and labelled/placarded, and are in ali respects | () Stericycle, Inc. Permit #0278080634
r condition for transport according to applicabl® international and national %&wﬂm@m_&_oﬂ _._D._ 1901 Pine Ave., SE
T m = Warren, OH 44483
IANV‘/\J ?M - ) (330) 393-0370
ype Name moow...mc 001 Signature Dats

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

sptREeMzaNYIK 472472013




New York State Department of Environmental Coirdkoliifn 8003280-001

Division of Solid & Hazardous Materials

___

Route No: 1684~ 15

I

Y g
= s

REGULATED MEDICAL WASTE TRACKING FORM

Emergency Response Number: CHEMTREC Customer No. 21132 1-8

ator's Name and Malling Address 2. Tracking Form z:..:vo_.

INSTRUCTIONS FOR COMPLETING REGULATED MEDICAL WASTE TRA

, | Copy 1 — GENERATOR COPY: Sent by Destination Facility to Generator
“TH: BURT RUSSELL MDSHOOFSYC Z | Gopy 2— DESTINATION FACILITY GOPY: Retained by Destination Facil
RDINAL HERLTH NP§ O copy 3~ TRANSPORTER COPY: Retained by Transporter (Yellow)
)3 CAYUGA EUHQ 29E15¢ 4. State Permit or ID No. = | Copy 4 — TRANSFER STATION COPY: Retained by Transfer Station (Pi
IFFALO, NY 142 251560 .. A % Copy 5 - GENERATOR COPY - Retained by Generator (Gold)
one Number —
(716) €34-8e07 _nm 1. A copy of this shipping document must accompany each shipment of re
porter's Name and Malling Address 6. Telephone Number ¢ | medical waste generated in New York or another covered State.
=z 2. ltems numbered 1-14 must be completed before the generator can sigr
(865) 783-7422 ~ | cenrification. Items 4, 10 and 19 are optional unless required by the partic
- - tem 22 myst be 83 leted by the destj nfacility.
ERICYCLE, INC. w_NMwE = 2 7. State Transporter or ID No(s). Iyt be completed by the desfiaetiongailty.
72 PROGRESS DR rrought Shlpnent 16. Transportyr, Aomza_omzos ot rgéeipt of waste/as . crj .Q initems 11, 12 &
NEIRK, NY 14048 1L-033 PA-HC-0196
ation Facility Name and Address \a o 20227070
ericycle, Ine. (A vzzsﬁum Name ‘
72 Progress De o 17. Transporter 2 or [ntermediate Handler 18. Telephone Ni
mkirk, HY 14 | 9. State Permit or ID No. L {(Name and Address)
| a-assa-00018/ 00032 e
'®) 19, State Transp
OT Shippfng Name (or waste description}| 11a. Container| 12, Total No. 13. Total o No(s).
Type Contalners Volume [7p) .
z 1 Z .-
UN3291, Regulated Medical Waste, Corrugated Box - g
n.o.s., 6.2, PGl E::mmﬁ& ,IV .w a“ rW\!Oﬂ m 20. Transporter 2 or Intermediate Handler (Certification of receipt of waste
UN3294, Regulated Medical Waste, | items 11,12 & 13)

n.o.s., 6.2, PGl (Untreated) Reusable Tub CF
UN3287, Regulated Medical Waste,
n.o.s., 6.2, PGil Wheeled Print/Type Name Signature
_{Unireated) Ragk CF
Regulated Medical Waste (Treated) CF 21. New Tracking Form Number {for consolidated of remanifested wasts

ial Handling Instructions and Additional Information

Case of Emergency Contact: CHEMTREC: Customer No, 21132 1-800-424-9300

»kmﬂcnnzzmzo: Facitity (Cenilication of recelpt of waste as described in items 1

i eceived in accordance with items 11, 12 & 13
il (e G T3
P

rifit/Type Name Signafure
{if other than the dedlination facifity, indicate address, phone, and permit or 1D no. ir

rrator’s Certification

declare that the contents of this consignment are fully and accurately described above by the
lipping name and are classified, packageq, marked and labelled/placarded, and are in all respects

condition for transport according to appligable international and national govemment regulations.
.% 2022-07-06

Signature Date

DESTINATION

23. Discrepancy Box {Any disciepancies should be noted by item number and i

Stericycle, Inc. Permit #0278080634
1901 Pine Ave., SE

Warren, OH 44483

(330) 383-0370 s

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

3
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. mcﬂ.mam _a

Division of Solid & Hazardous Materials

.\ New York State Department of Environmental Conservation

8003280-004

mocwmzq 6% 3

Bl _____=__=____=___________E___E__

REGULATED MEDICAL WASTE TRACKING FORM

Emergency Response Number: CHEMTREC Customer No. 21 132 1-8

stor's Name and Mailing Address
'TN: BURT RUSSELL

2. Tracking Form Number
MDSHOOFEN7

INSTRUCTIONS FOR COMPLETING REGULATED MEDICAL WASTE TRA

1 copy 1 ~ GENERATOR COPY: Sent by Destination Facility to Generator
ARDINAL HEALTH NPS Z | Copy 2 - DESTINATION FACILITY COPY: Retained by Destination Faci
13 CAYUGA RD m Copy 3 - TRANSPORTER COPY: Retained by Transporter {Yellow)
JFFALO, NY 142251360 4. State Permit or iD No. ﬂ Copy 4 — TRANSFER STATION COPY: Retained by Transfer Station (Pa
e {7167 "638-8607T -~ s Copy § — GENERATOR COPY — Retained by Generator (Gold)
m 1. A copy of this shipping document must accompany each shipment of re
porter's Name and Malling Address 6. Telephone Number_ ¢ | medical waste generated in New York or another covered State.
Ammmv 9827422 Z n...ﬁ:w:ﬁ.&oaa“ -14 must be completed before the generator can sign
ERICYCLE, INC. [ [rhis is a = . 10 and 19 ageupliogal uniess required by the partic
172 PROGRESS DR  through shipment 7. Stato Trypsportor ar 10 Nofs). fom 22 ploted by € desti g
INKIRK, NY 14046 ) o Comhpatioh of receipt of wagj f ag/described in items 11, 12 &
- IL-033 2022-08-3
gtion Fasiily Naypa and fdress P Talyphone Number
1’72 Progres= Dr -
inkirk, NY 14048 fod 17. ._.Bawvon&_. 2 or intermediate Handler 18. Telephone z._
10. State 10::.. or 1D Nao. w (Name and Address)
9-0664-00019/00012 -
@ T
(@) 19. State Transp:
DT Shipping Name (or waste description}| 11a. Container| 12. Total No. 13. Total o No(s).
Type Containers Volume m
UN3291, Regulated Medical Waste, Corrugated Box -
n.o.s., 6.2, PGH (Untreated IIW. . .wﬂ U\ CF m 20. Transporter 2 or Intermediate Handler (Certification of recaipt of waste
UN3291, Regulated Medical Waste, =1 items 11,12 &13)
n.o.s., 6.2, PGl {Untreated Reusable Tub CF
UN3291, Regulated Medical Waste,
n.o.s., 6.2, PGll Wheeled Print/Type Name Signature
Untreated) Back CF| :
Regulated Medical Waste (Treated) cF 21. New Tracking Forrmn Number (for consolidated or _o_.:ma*omﬁma waste
1al Handling Instructions and Additional information .
‘_mmwmﬂ icycle, Inc. Permit #om.wmomomwaﬁ ) Destination Facility (Centification of receipt of waste as %mﬁ_a& in items 1
1 Pine Ave,, SE eceived in accordance with items 11, 12 §
 Case of Emergency Contact: CHEMTREC: Customer ﬁ&m %gmup.mwg \u\\
| 2k 0370 nNu .,.wv \N : i~ gl N
= | Print/Type Name
_N inatk il address,_phones, and permit or 1D no._in
rator’s Certification Z| 2 Discrepancy Box (Any discrepancies should be noted by item number and i
declare that the contents of this consignment are fully and accurately described above by the o
Nipping name and are classified, packaged, marked and fabelied/piacarded, and are in all respects | ¢n
' condition for transport according to applicable iptemational and national govepmant regglations. _mu._
DASIAS,. 4. gl
m.o:..E:. \J Date

peNeme 5003250-001
"

-

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

cpLREGMINNY SH 4r29720132




Division of Solid & Hazardous Materials

‘\ New York State Department of Environmental Corsévifibn 8003280-001

Route No. 164- B

b ___________-__:__________:________E_:

REGULATED MEDICAL WASTE TRACKING FORM

Emergency Response Number: CHEMTREC Customer No. 21132

ator's Name and Mailing Address

'"TN: BURT RUSSELL
A\RDINAL HEALTH NPE

13 _CAYUGA RD

JFFRLO, HY 142251960

[ e R,y gy g R AR e

(716) ©634-8607

2, Tracking Form Number

MDSHOO0GOZ26

4. State Permit or ID No.

sorter's Name and Malling Add
'LRICYCLE, INC. his ix a
172 PROGRE3S DR through shipment

INKIRK, NY 14048

6. Telephone Number

(865) 783-7422

7. State Transporter or ID No(s).

INSTRUCTIONS

INSTRUCTIONS FOR COMPLETING REGULATED MEDICAL WASTE TRA

Copy 1 - GENERATOR COPY: Sent by Destination Facilty to Generator
Copy 2 - DESTINATION FACILITY COPY: Retained by Destination Facif
Copy 3~ TRANSPORTER COPY: Retained by Transporter (Yellow)
Copy 4 - TRANSFER STATION COPY: Retained by Transfer Station (Pis
Copy 5 ~ GENERATOR COPY ~ Retained by Generator (Goid)

1. A copy of this shipping documant must accompany each shipment of re
medical waste generated in New York or another covered Stats.

2. ltems numbered 1-14 must be completed before the generator can sign
certification. ltems 4, 10 and 19 are optional unless required by the partict
_.Q:mnaﬁ.aoggonsc&g._gg

FA-HC-0186 .
IL-033 A7HC

ation Facility Name and ress

unr.wn.u\.uu'? Ine.
172 Progres=s
mnkirk, HY

9. T Number
(868)/783-7422

\mss?::_.o:ozo

16. Transporter 1 (Certification ows_wg‘i%mzomu described initems 11, 12 2
Print/Type Name /Stonature

17. Transporter 2 or intermediate Handter
{Name and Address)

2022-09-2

18. Telophone N

14
w
A 8-0664-00019/ 00012 e -
'e) 19. State Transp:
OT Shipping Name (or waste description)| 11a. Container | 12. Total No. 13. Total & No(s).
Type Containers Volume m
UN3291, Regulated Medical Waste, Corrugated Box \ i Mml M
n.os., 6.2, PGl (Untreated) LA 20. Transporter 2 or intermediate Handler (Certification of receipt of waste
UN3291, Regulated Medical Waste, I i =1 items 11,128 13)
n.o.s., 6.2, PGH (Untreated) Reusabls Tub
UN3291, Regulated Medical Waste,
n.0.s., 6.2, PGl Wheeled Print/Type Name Signsature
(Untreated) Rack F i —
Regulated Medical Waste (Treated) CF 21. New ,_,Jor_:o Form Number (for consolidated or remanifested waste
ial Handling Instructions and Additional Information
 Case of Emergency Canitact: CHEMTREG: Customer No, 21132 1-800-424-9300 5
_.M "
iratosr’s Certification Z | 23. Discrepancy WO: (Any discrepancies should be noted by item number m:a ji
aeo_mB that the contents of this consignment are fully m:a cBSZ described above by the | i
5 Stericycle, Inc. Permit #0278080634
) 1901 Pine Ave., SE

Warren, OH bﬂmw
(330) 393-0370

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

zpEREeHanlNYSH /2472013




Cust-Site [D:
‘\Zni %e-.rmSS_uovm..goae:w:«.:.o.::o:?—Oe..mo_énce._

Division of Solid & Hazardous Materials

8003280-001

R

Route No: 184- 18

Il T )

REGULATED MEDICAL WASTE TRACKING FORM

Emergency Response Number: CHEMTREC Customer No. 21132 1-8

ator's Name and Mailing Address 2. Tracking Form Number

'"TN: BURT RUSSELL MDSHOOG2D9
\RDINAL HEALTH NPS

)3 CAYUGA RD )

JEFALO, NY 142251960 4. State Permit or ID No.

e e e e o - = - ]

one Number {716} €34-8607

porter's Name and Mailing Address 6. Telephone Number

(B66) 7833-7422
ERITYCLE, INT.

7. State Transporter or ID No(s).

172 PROGRESS DR through shipment

INSTRUCTIONS

INSTRUCTIONS FOR COMPLETING REGULATED MEDICAL WASTE TRA(

Copy 1 — GENERATOR COPY: Sent by Destination Facility to Generator
Copy 2 - DESTINATION FACILITY COPY: Retained by Destination Facil
Copy 3 - TRANSPORTER COPY: Retained by Transpaorter (¥eliow)
Copy 4 - TRANSFER STATION COPY: Retained by Transfer Station (P
Copy 5 - GENERATOR COPY - Retained by Generator (Goid)

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

2. tems numbered 1-14 must be completed before the generator can sign
certification. ltemns 4, 10 and 18 are optional unless required by the pestic:
tem 22 must be completed by the destination faciiity.

INKIRE, NY 1404 PA-HC-0196

L IL-033

wation Facliity Name and Add
ericycle, Inco. (A
172 Progress Dr

8.T Number
(B66) 78g-7422

nkirk,

16. Transporter 1 (Certification of receipt of waste as described in fterns 11, 12 &

mNmm\r MNQR\ %Nll 2022~10-2
nt/Type Name

Signature

17. Transporter 2 or Intermediate Handler 18. Telaphone Ni

10. or ID No. | " (Name and Address)
9-06§4-00019/00012 _Dlu -
@) 18. State Transp:
OT Shipping Name (or waste description)| 11a. Container \ Total No. 13. Total a No(s).
Type Containers Volume W .
UN3291, Regulated Medical Waste, Corrugated Box
n.0.s., 6.2, PGl (Untrea h‘ \ ﬁ Q CF. m - 20. Transporter 2 or Intermediate Handler (Certification of receipt of wasta
UN3291, Regulated Medical Waste, . =) items 11,128 13)
n.o.s, 6.2, PGH (Untreated) Reusabie Tub CF
UN3291, Regulated Medical Waste,
n.o.8., 6.2, PGli Wheeled : Print/Type Name Signature
_{Untreated) Rack F
Regulated Medical Waste (Treated) oF 21. New Tracking Form Number (for consolidated or remanifested waste
ial Handling Instructions and Additional Information
. nation Fagility 6@3:8:0: of raceipt o .: :@3« 1
ived in acggrdance withyjtems 11, 1
Case of Emergency Cantact: CHEMTREC: Customer No. 21132 1-800-424-9300 nNu ﬁ \M C&S
% . .
yrator's Certification = | 23. Discrepancy Box {Any discrepancies should be noted by item number and i
deciare that the contents of this consignment are fully and accurately described above by the n
ipping name and are classified, packaged, marked and labelled/pigcarded, and are in all respects | ¢) . .
- condition for transport according to applicable intemational and | government c_m:o:m ul Stericycle, Inc. Permit #0278080634
2022-10- Q 1901 Pine Ave., SE

Warren, OH 44483
(330) 393-0370

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

pERrRMaaNYSH 472472013

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

Route zo 184- 22

—

o1 I ARIRIIRNN 181 IR (BT DIRRR HRH TV Y
B£8R B 11 B¢
-—— W“m“m“wm“““— ““““m —.I’.-—“.-I—I.. BBl BE R

REGULATED MEDICAL WASTE TRACKING FORM

Emergency Response Number: CHEMTREC Customer No. 21132 1-8(

ator’s Name and Mailing Address 2, Tracking Form Number

INSTRUCTIONS

INSTRUCTIONS FOR COMPLETING REGULATED MEDICAL WASTE TRAC

Copy 1 — GENERATOR COPY: Sent by Destination Facility to Generator |
Copy 2 - DESTINATION FACILITY COPY: Retained by Destination Facilil
Copy 3 - TRANSPORTER COPY: Retained by Transporter (Yeliow)
Copy 4 - TRANSFER STATION COPY: Retained by Transfer Station (Pin
Copy 5 ~ GENERATOR COPY - Retained by Generator (Gold)

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

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

- T RUSSELL MDSEO0GAVQ
Do i s
3 CAY
FFALO, NY 142251960 4. State Permit or 1D No.
rone Number (716) 634-86507
porter's Name and Mailing Address ) 6. Telephone Number

m\ (866) 783-7422

ERICYCLE, INC. hi= i= a
7o mmomwmn.mm IR through =hipment . 7. State Transporter or 1D No(s).
NKIRK, NY 14048

IL-033 m.bxmnvlo 186

ation Facility Name and Address

ericycle, Inc. (A

72 Progress Dr

9. Telephone Nushber
(B66) 78347422

inkirk, NY 1 10. S Permit or ID No.
. 0564-00018/ 00012
OT Shippifig Name (or waste description)] 11a. Container | 12. Total No. 13. Total
Type Containers Volume

UN3291, Regulated Medical Waste,

Cosrugated Box
n.o.s.. 6.2, PGl (Untreated)

L

UN3291, Regulated Medical Waste,

Rl

TRANSPORTER

16. Transporter 1 Ao%_:om:o: of rec

mh, 254 St\

_u::S.sum Name

f waste as described in items 11, 12 & |

2022-11-2¢

Dy

17. Transporter 2 or Intermediate Handler
{Name and Address)

18. Telaphone Nu

19. State Transpc
No(s).

20. Transporter 2 or Intermediate Handler (Certification of receipt of waste a
items 11, 12 & 13}

n.os. 6.2, PGl (Untreated) Reusable Tub
UN3231, Reguiated Medical Waste,
n.o.s., 6.2, PGil Wheeled Print/Type Name Signature
{Untreated) Rack CF
Regulated Medical Waste (Treated) CF 21. New Tracking Form Number (for consolidated or remanifested waste
ial Handting Instructions and Additional Information Q >
v A Destination Facjlity (Certification of receipt of waste mm described In items
&._J\ nv\oﬁ\bn\ ﬁv b,/ (Lﬂ Na_zmoo ance with items 11, 1241 m\ QN
Case of Emergency Contact: CHEMTREC: Qustomer No. HGLM 1-800-424-9300 (e
~ 1 Print/Type Name Signature
_.Am i other than the destination facility, indicate address, phone, and permil or 1D no._in
ratoc’s Certification 2 | 23. Discrepancy Box (Any disccapancies should be noted by item number and in
declare that the contents of this consignment are fully and accurately described above by the | I
lipping name and are classified, packaged, magked and labelied/placarded, and are in all respects ﬂ Stericycle, Inc. Permit #0278080634
‘condition for transport according ‘o apphi ntemational and national govemment reguiations. | £ 1901 Pine Ave., SE
2022-11-22 Q Warren, OH 44483 A,
) vé 77 (330) 363-0370 L

pe Name Signature Date

PO

GCC&RGQHQGH “

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

cptBteManNYSH 472442013




Cust-Sf

Division of Solid & Hazardous Materials

_\Zot York State Department of Environmental Conservation

iD:

8003280-00¢

Route No: 184- 13

AT HE L

REGULATED MEDICAL WASTE TRACKING FORM

-I-.-. an - IRtOEN B -
Emergency Response Number: CHEMTREC Customer No. 21132 1-8

stor's Name and Mailing Address

I'TN: BURT RUSSELL
ARDINAL: HERLTH NPE&

2. Tracking Form Number

MDSHOOG7IB

03 CAYUGA RD :
JFFALO, NY 142251560

(716) ©634-8607

4. State Permit or ID No.

sorter's Name and Malling Address

FERITYCLE, INC.

8. Telephone Number

{(866) 783-7422

his is &
$72 PROGRES33 DR through shipment

INKIRK, NY. 14048

INSTRUCTIONS

INSTRUCTIONS FOR COMPLETING REGULATED MEDICAL WASTE TRA(

Copy 1 — GENERATOR COPY: Sent by Destination Faciiity to Generator
Copy 2 — DESTINATION FACIUTY COPY: Retained by Destination Facik
Copy 3~ TRANSPORTER COPY: Retained by Transporter (Yelow)
Copy 4 — TRANSFER STATION COPY: Retained by Transfer Station (Pir
Copy 5 — GENERATOR COPY — Retained by Generator (Goid)

1. A copy of this shipping document must sccompany sach shipment of re
medical waste genorated in New York or another covered State.

2. hams numbered 1-14 must be compieted before the generator can sign
certification. ltems 4, 10 and 19 are optional uniess required by the partic
ftem 22 must be completed by the destination factiity.

7. mgo. Transporter or 1D No(s).
IL-033 PA-HC-01836 ’
Ve

ation Facility Name and Address

16. Transporter 1 (Cenification of " o.A te as described in items 11, 12 &
m CA50y ﬁ 2022-12-2

8. Telephone Number ]
rericycle, Inc. (A {866) 783-7422 Prin/Type Name mi._
172 Progress Dr @ 17. Transporter 2 or Intermediate Handler 18. Telephone Nu
E.:n..m rk, NY 14 10. State Permit of ID No. i {Name and Address)
9-0664-0p€15/ 00012 b L
: '®) 19. State Transp«
OT Shipping Name (or waste description)| 11a. Container | 12. TGl No. 13. Total o No(s).
Type Containers Volume w
CZwMud Regulated !&8_ Wasts, Corsugated Box m
@ N Nr:mn“m 20. Transporter 2 or Intermediate Handler (Certification of receipt of waste g
czSQ Regulated _soa.om_ Waste, . i items 11,128 13}
PGl (Untreated) Reusable Tub CF
czwmm_ Regulated Medical Waste,
n.o.s., 6.2, PGl Wheeled Print/Type Name Signat
{Unireateq) " Rack cF, e
Regulated Medical Waste (Treated) oF 21. New Tracking Form Number (for consolidated or remanifested waste
lal Handling Instructions and Additional information
22, U.an:-n_o: Faciilty (Cetification of receipt of waste as described in items 1
4 in acco| with items 11, 12 & 1
. <
 Case of Emergency Contact; CHEMTREC: Customer No. 21132 1-800-424-9300 W
m , ;
rator's Certification Z Nu U§v0=n< UOx ?3 n.mn..a_uw:n.mm m:oc_a uo noted w< : em number »:a It
aom_ma that the contents of this consignment are fully and accurately described above by the -
ipping name and are classified, packaged, marked and labelled/placarded, and are in all respects | ¢ Stericycle, Inc. Permit nowﬂmomomwa
condition for transport according to applicable intemational and national govemment regulations. us 1501 Pine Ave., SE
ﬂ@\ \W ML 2022~12-21 o Warren, OH 44483
ASDAS DAL (330) 393-0370
pe Name ) Signature " Date
s N .
Copy 1 (White) - GENERATOR COPY: Sent by Destination Facllity to Gensrator
rptEteXanNYSH 47247203




