REGULATED MEDICAL WASTE FACILITY ANNUAL REPORT

ﬂ%ﬁ‘ m;tn",'::;&{ This Regulated Medical Waste Facility Annual Report is for the
N Conservation year of operation from January 01, 2022 to December 31, 2022

SECTION 1 — GENERAL INFORMATION

FACILITY NAME:

University at Buffalo (SUNY)

FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: | ZIP CODE:
220 Winspear Avenue, 275 Biomedical Ressarch Bullding, Buttalo, NY 14215 Buﬁalo NY 1 421 5
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:
Erie 716-829-3301
FACILITY NYS PLANNING UNIT NYSDEC
Not Affiliated - Buffalo (City) REGION #: 9
360 PERMIT #: DATE ISSUED; | DATE EXPIRES: NYS DEC ACTIVITY GODE OR
REGISTRATION NUMBER:

15J20082 Jan. 8, 2021 Jan. 8, 2026 15J20082

FACILITY CONTACT: I public | CONTACT PHONE CONTACT FAX NUMBER:

. . - brivate | NUMBER:
David R. Pawlowski | &Pt | o sa1e
CONTACT EMAIL ADDRESS: 4rp@buffalo.edu
IWNER IN

OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER:
University at Buffalo (SUNY)|716-829-3301

OWNER ADDRESS: OWNER CITY: STATE: | ZIP CODE:
220 Winspear Ave. Buffalo, NY 14215 [ Buffalo NY 14215
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS:

David R. Pawlowski drp@buffalo.edu

ERA
OPERATOR NAME: L same as owner [= public
L private
Freterred address {0 receive correspondence: L1 Facility location addmress 1= Owneraddress

] Other (provide}:

Preferred email address: T Faaility Contact IZ] ownerContact
] Other (provide}:

Preferred individual to receive correspondence: : L[] Facility Contact 2] ownerContact
1 Other (pravide):

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

O No; Complete and submit Sections 1 and 9. Ifyou no longer plan to operate and
wish to relinquish your permit/registration associated with this solid waste management activity, also complete the
rartivaes Salid Wasta Mananamant Earilitv ar Actw“y Motification Form® located at:
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SECTION 3 - DISPOSAL DESTINATION

TOTAL WASTE

AMOUNT NYS Pl ANNING LINIT
WASTE TYPE (tons) FACILITY NAME AND ADDRESS STATE COUNTY
0.145 Bio-Haz solutions, 23 Tonoli Rd, PA 18240 |PA
Treated VWaste

SECTION 4 - UNAUTHORIZED SOLID WASTE

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

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

[

Yes ’? No

" MNata Received

Type Received

Date Disposed

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?

COYes [ 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 (€.g., specific occurrences which have led to changes
in facility procedures)?

Yes No  If yes, attach additional sheetfs identifying each problem and the methods for resolution of the
probiem.

SECTION 7 - CHANGES

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

Yes [ No Ifyes, attach additional sheets idenfifying changes with a justification for each change.

SECTION 8 - PERMIT/CONSENT ORDER REPORTING REQUIREMENTS

Are there any additional pemit/consent order reporting requirements not covered by the previous s ections of this
form?

CdYes 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

Ov  ror Operator must sign, date and submit the completed form by email or mail to the appropriate
Re nal Office (See attachment for Regional Office email & 1 iling 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 staterments and exhibits was
prepared by me ar under my supenvision and direction and is 1 2 to the best of my knowledge and belief, and that |

hawe the a 06 NYCRR Part 360, |am aware that any false statement made
herein is ¢ irsuant to Section 210.45 of the Penal Law.

N B 1AL

David R. Pawlowski  Biosafety Officer

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

drp@buffalo.edu

Email (Print or Type)

220 Winspear Ave. Buffalo

Address City
NY, 14068 716 = 8295816
State and Zip Phone Number

ATTACHMENTS: [ YES
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[ W YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

Division of Materials Management, Reglon 8
700 Delaware Avenue, Buffalo, NY 14209

P: (716) 851-F7220 | F: {716) 851-7226
wyw.dec.ny.gov

September 22, 2022

David R. Pawlowski, Ph.D.
Biosafety Officer

Environmental Health and Safety
University at Buffalo (SUNY)

250 Winspear Avenue

Buffalo, New York 14215

Dear David Pawlowski, Ph.D.:

University at Buffalo (SUNY)
Registration — RMW — treatment at site of generation
Facility ID # 15J20082 (South Campus)

The New York State Department of Environmental Conservation (“Department”)
has received the Regulated Medical Waste/Other Infectious Waste Addendum form
signed September 20, 2022 and the BSL-3 Autoclave Test Report dated September 13,
2022 and prepared by CUBRC, [nc. pertaining to the newly installed Getinge 744 LS
Sterilizer. The Department acknowledges and accepts this change.

If you have any questions regarding this letter, please enntart Marinn Ricklav in
the Division of Materials Management at 716-851-7220 o:

Sincerely,

P ete f  Piatally signed

by Peter Grasso
Date: 2022.09.22

Grasso issoro

Peter Grasso, P.E.
Regional Materials Management Engineer

ec:  Marion Buckley, Professional Engineer 1, NYSDEC
Prabhat Mallik, Ph.D., Research Scientist, NYSDEC
Kathleen Prather, P.E., Professional Engineer 2, NYSDEC
Alan Woodard, Ph.D., Research Scientist, NYSDEC
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