From: Sosa, Erica

To: Barringer. Andrea; White, John; Hall. Roger B.; Neff., Natasha
Cc: Hubbel, Carrie A.
Subject: RE: NOTICE: Missing manifests past due.
Date: Thursday, November 10, 2016 9:12:17 AM
Attachments: imaqge002.png
image003.png

ORMC MISSING MANIFESTS 1 20161110090856.pdf

The yellow highlighted manifest are in the attachment the other three have been requested
3287-1057124

(SSEM) 4/5/2016 | Stericycle
015305070 JIK

(SSEM) 5/3/2016 | Allworth, LLC
016128875 JIK

(ORMC) 6/21/2016 | Veolia

3282-1060416 (DPH) 6/28/2016 | Stericycle
016130711 JIK (DPH) 7/12/2016 | Allworth, LLC

016129023 JJK
(ORMC) 7/26/2016 | Allworth, LLC
016129334 JJK (LCN) | 8/19/2016 | Allworth, LLC
016129500 JJK

(ORMC) 9/7/2016 | Allworth, LLC

Erica Sosa | Haz Waste Coordinator
Stericycle Environmental Solutions

314-B W Landstreet Road, Orlando, FL. 32824
0O: 407-855-0141 | M: 407-704-9759 |
es0sa@STERICYCLE.com
www.stericycleenvironmental.com

X _
% Stericycle'

From: Barringer, Andrea [mailto:Andrea.Barringer@orlandohealth.com]
Sent: Wednesday, November 09, 2016 3:13 PM

To: 'john.white@dep.state.fl.us'; Hall, Roger B.; Sosa, Erica; Neff, Natasha
Cc: Hubbel, Carrie A.

Subject: NOTICE: Missing manifests past due.

Importance: High

Good afternoon Mr. White,
This email is to notify that we are missing several manifests that are past due. Attached is


mailto:Andrea.Barringer@orlandohealth.com
mailto:John.White@dep.state.fl.us
mailto:Roger.Hall@orlandohealth.com
mailto:NNeff@STERICYCLE.com
mailto:Carrie.Hubbel@orlandohealth.com
mailto:yourname@STERICYCLE.com
http://www.stericycleenvironmental.com/

Stericycle’

Environmental Solutions





ORLANDO HEALTH'




3287-1057124 (SSEM) 4/5/2016 | Stericycle
015305070 JIK (SSEM) 5/3/2016 | Allworth, LLC
016128875 JIK

(ORMC) 6/21/2016 | Veolia
3282-1060416 (DPH) 6/28/2016 | Stericycle
016130711 JIK (DPH) 7/12/2016 | Allworth, LLC
016129023 JJK

(ORMC) 7/26/2016 | Allworth, LLC
016129334 JIK (LCN) 8/19/2016 | Allworth, LLC
016129500 JJK

(ORMC) 9/7/2016 | Allworth, LLC






Al NON-HAZARDOUS 1 Generator 1D Number g " 2. Page 1 of [ 3. Emergency Response Phone 4. Waste Tracking Number
__WASTEMANIFEST , | F) D984195099 1 B00-924-6804 32871087124
5, Ggnaralor's Name and Malling Address: Attn:Andrea Barringer-MP57 Generator's Site Address (if different than mailing address)
; Haz /South Seminole Hospital Haz/South Seminole Hospttal
321-841-88984 1414 Kuhl Avenue 555 W 8tate Rd 434
Generator's Phong: X Orlando, El 32804 | lmdeP_EL 2750
6. Transporter  Company Name , U.S. EPA ID Number
Stericycle Specialty Waste Solutions, Inc. |
7. Transporter 2 Company Name . ' U.S. EPA ID Number

I
8. Designated Facllly Name and Stle Address @i cycTe Specialty Waste Solutions, Inc. US EPAIDNumber
314-B W Landstreet Rd
Orlando, FL 32824

Faciiys Phone: (407 ) B55-0141 Ext | Fi Rooooogsass
9. Waste Shipping Nare and Description N !\::.. OoanBr:m gua.isitt;' :tf‘ /3:;‘

. |'Non-Hazardous, Non-Regulated Solids (Emtpy 3 P

| CyVinder) 0/ /5):- 2}0 |
o *-

118,

A ]

4 s

N

13. Special Handling Instructions and Additional Information 1.E12158

\ |
V) IY 5 Y

14. GENERATOR'S/OFFEROR'S GEFmFICITION. | hereby daclare that the contents df this consignment are fully and accurately described above by the preper shipping name, and are classifted, packaged,
mmmmhwpmmmandalemaﬂwedahmmrmdlﬂmfmumnmrdngmwmmm govemnmental regulatio

Generator's/Offerar's Printed/Ty,

ANl BacciOoge | & 1 F1SVE

1% mle gy D Import to U.S. U D Export from 1.5, Port of entryfexit; o
| Transporter Signature (lor exports only): Date teaving U.8.:

16. Transporter Agknawledgmen, of Receipt of Materials

Tlalo. Chany o co=— g5

Signalure : Month  Day  Year

L) =

3 uanty e ] residue (] parta Rejocton ) Fu mejecton

mmun.-

17. Discrapancy
| | 174 Discrepancy Indication Space

- | 17h. Alternate Facillly (or Generator) U.S. EPA ID Number

E Facility's Phone: l
§ 17¢. Signature of Allemate Facllity (o Generator)

18 Deslgnahsd Faoillty Ownsr or Opemlor canlﬂmlim ai racslpt oftnateﬂalsmmdhyﬂw empt as noted in Item Imm 17a

W”“t’fﬂlm wwﬁ . ngl 4

189-BLC-O 6 10498 (Rev. 9/09) 2 TRANSPORTER #1
CWNHWM-5-11v2 CB204778 aMN2a M ER4QA MO onnanid 14 en
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Pleaseprint or type. (Form designed for use on elite (12-pitch) typewriter.) ERTS ~-0ORl Form Approved., OMB No. 2050-0039

4

GENERATOR

UNIIEORM HAZARDOUS 1. Generator |D Number 2.Page 1 of | 3. Emergency Response Phone 3. Manifest Tracking Number

WASTEMANIFEST | F|_D082404438 Z-__ 1800-924-6804 016128875 JJK

5. Generator's Name and Mailing Address Attn:aAndres Barrin ger ~MpS7 Generator's Site Address (if different than mailing address)

Haz/0Orlando Regicnal Medical Center
321-841-8494 1414 Kuhl ave

Generator's Phonext Orlando, FL 32804 I

6. Transporier 1 Company Name U.S, EPAID Number
Stericycle Specialty Waste Solutions, Ing, [ MNS000110924

7. Transporter 2 Company Name U.S. EPA ID Numbter
Stericycle Specialty Waste Solutions, Inc. {(ORL) lFLROOOOObSSS

8. Designated Facility Name and Sits Address Yyeglia ES Technical Solutions U.S. EPA ID Number

Highway 73,3.5 Miles W. Of Taylors Bayou
Port Arthur, TX 77640

Faclity's Phone: { 409 ) 736-2821 Ext | Txp0o00838894
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit
HaM and Packing Group (if any)) o, e Quantity WiNol. 13. Waste Codes
X|UN1493, Haste Silver nitrate, 5.1, PG 11,€EZ24~ ' D001 pO11
g D! De|20 |
2
3
4,

14, Special Handling instructions and Additional Information 1.858471- Loosepack

V) IS 94

15, / GENERATOR'S/OFFERQR’S CERTIFICATION: | heraby deciare that the contents of this consignment are fully and accurately described abave by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transpart according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

| certify that the waste minimizalion statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or {b) (if) am a smal quantity ggi r) is true.
Gsnerslnrsmﬁemr s(nntedﬂma Name1 Signature Q: ; 2 : Mglh Day  Year
16. 1 f lional Shi t = i A
6. Infemational Shipments |:] Impart to U.S. D Export from U.S. Port of entry/exit:
Transporter signature {for exports only). Date leaving U.S.:

17. Tparrspagter 4 nowledgment of Receipt of Mat%

DESIGNATED FACILITY — [TRANSPORTER| INT'L

Trgnsporterfi P mdrrypedfame ( 7 Ma@ Day ’Year

Tr in a p ) W /,// / /, ,@a E ‘| u

18. Discrepancy

18a. Discrepancy Indication Space D Quantity D Type D Residue D Partial Rejection I:] Full Rejection
Manifes! Reference Number:

18b. Altemate Facility (or Generator) U.S. EPAID Number

Facility's Phone:

18¢. Signalure of Allemate Facllity (or Generator) Month Day  Year

| |

19 Hazardous Waste Raport Management Method Cades (.., cades far hazardous waste treatment, disposal, and recycling systems)

Hoyo 3’ )

20. Designated Facility Owner ar Operator: Cerlificalion of recaipt of hazardous materials covered by the manifest except as nated in Item 18a

Frnied/Typed Name }C} }MC —7770”/]&5 lS:gnalura %\ PE . qum l,Z?l/Zar

EERTIgtry ST0C22 (e S0} Provious edlfions are:etieqiets DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)

A e e s e e e om m—— - = - - B
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oase print br type, (Form designed for use on elite ‘ﬁz-pitch} typewriter.)

ot

-

Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS WASTE MANIFEST | 2!- Generator 1D Number ° & Z2.Page | 23 Manifest Tracking Number
3 <L e : et ) Y AT ] -
‘con“nuaﬁo" Sheet) ‘_tFLub!aLJH}WJ;H w K 2 i itai«fuéa f.ljj N
24, Generalors Nama
Oviande kanonaé tadcal Lervar T
= § US.EPA !D Number R
25. Transporter Company Name .y, w81t Cartaga, ine v I MNIODEA1I6 164
U.S EPAID Number
26. Transporter Company Name |
27a. | 27b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 28 Containers 29. Totat 30. Unit 31. Waste Codes
HM | and Packing Group (if any)) ' ) No. Type Quantity | Wt/Val, :

R

GENERATOR

g

-
3

32. Special Handling Instructions and Addilional Informalion

T,
s

33 Transporter ____ Acknowiedgmant of Receipt of Materials

- 7

4 -!{,"» l lHrY

o 2 d -
wif Pri N i Signature » Month  fDa Year
E rinted/Typed ._a‘ger““ P _:}L l'f _ 9 "/‘L d» Month  feBay

Z 1 - | 1|

2 3. Transporter _ Acknowledgment of Receipt of Materlals o

§ Printed/Typed Name Signature Month  Day  Year
i I [ 1 |

z: 35. Discrepancy

=

Q

& N ot

2

5 36.__Hagardous Waste Report Management Method Codes {i.e., codes for hazardous waste treatment, disposal, and recycling systems)

o | l | |

n =

i

(=)

ey l -

EPA Form 8700-22A (Rev. 3-05) Previous editians are absolete.

GENERATOR'S INITIAL COPY





-

ERTS#HM8132010-0RL
SHIPPING 1. Generator ID Number 2.Page 1 of | 3. Emergency Respanse Phone 4. Shipment Tracking Number
DOCUMENT FLR000176305 1 800-9524-6804 3282-1060418
5. Generators Name and Mallng Address  Attn:Andrea Barringcr —MPh]  Generalors Site Address (f different ihan maling address)
PxW/Dr Phillips Hospital Ril/Dr Phillips Hospital
321-841-8694 1414 Kuhl Avenue 9400 Turkey Lake Rd
Generator's Phone: ¥ Orlando, FL 32808 ’ Orlando, FL 32819
6. Transporter 1 Company Name U.S. EPA ID Number
Stericycle Specialty Waste Solutions, Inc. | MNS000110924
7. Transparter 2 Company Name LS. EPA 1D Number

8. Designated Facility Name and Site Address  Stericycle, Specia]_ty Wasate Solutions, Inc. U-S-EPAID Number
314-B W Landstreet R4
Orlando, FL 32824

Facliysprone:_(407) 855-0141 Ext | FLR0O00006353
%. ‘ 10. Conlainers 11.Total 12, Unit

HM 8b. U.S. DOT Description (including Praper Shipping Name, Hazard Class, ID Number, and Packing Group (if any))

No. Type Quantity Wt.Nol.
! 1.(@11&1392, Flammable 1iquids, toxic, n.o.s. =
o orambucil Mitomycin), 3 (6.1), PG 11, % P
=| | (speass) OF | 1F!
=z 2UN199Z, Flammable 1iquids, toxic, n.o.s. CW
| | (Chlorambicil Mitomycin), 3 (6.1), PG II 0160 & D

3.

18. Speclal Handing Instructons and Addilonal normation 1 - EO224~UPW 1n FL as per 62-730. 186

D@\(Eb’*’/r ?

14/GENE RAIQR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classtfled, packaged, marked and {absled/placarded, and

are in A reshects jn peper condiion for transport according to applicable intemational and nationa! governmantal regulations. i
Gansra . {&: forth Day_
AN © £o)(!
15 Inbrinal Shpmanty D Import to U.S. D Export from U.S. Port of entry/exit:
Transporter Signature (for exports only): Dals [saving U.S.:

16. Transporter edgment of Receipt of Materials

(reny |%’kl@%ﬁé
B S ISignature Month Day  Year

[ | ]
17. Discrepancy

17a. Discrepancy Indication Space
pancy % D Quantity D Type D Residue D Partial Rejection I_—.I Full Rejection

Shipment Tracking Number:
17b. Afternate Facllity {or Generator) U.S. EPA ID Number

Facility's Phone: I
17c. Signalure of Alternate Facllity (or Generator)

Month Day  Year

DESIGNATED FACILITY —— | TRANSPORTER | INT'L | =%

18. Designated Facillty Owner or Operator: Cartification of receipt of matarials covered by the shipping document except as noted in Item 17 7

TENNA I = (Gl 0,250

169-BLC-O (Rev 5-11) DESIGNATED FACILITY TO GENERATOR
169-BLC~0(rev5-11)v2C8204776 5751 0166286 M232599 PDO61716 sD






o1 VG

Plezse prinl of type. (Fom designed for use on elite (12-pilch) lypewiter) ERTSHHMS132010-0RL Form Approved. OMB No. 2050-0039

UNIFORM HAZARDOUS 1. Generator 1D Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
A

WASTEMANIFEST _ |FLR000174305 2— ls00-924-480a 016130711 JJK
5. Gemws_umandmhgmﬁ ttn:Andrea Barrinqer-—ﬂPS? Generalod's Site Address (if diffarent than mading address)

A

-

Haz/Dr Phillips Hospital Haz/Dr Phillips Hospital
321-841-8494 1414 Kuhl Avenue 9400 Turkey Lake Rd
| Generalors Phonet Orlando. FL 32804 I Orlando. FL___ 32819
6. Transporter 1 Company Name US. EPAID Numbet
Stericycle Specialty Waste Solutions, Inc. l1NS000110924
7. Transporter 2 Company Name U.S. EPA D Number
Stericycle Specialty Waste Solutions, Inc. (ORL) |FLR000006353
8 Desigaated Facilly Name and e Addiess 4} 1wor th, LLC U.S. EPAID Number

9500 Medco Road
Birmingham, AL 35217

Faclitys Phone{ 209 ) B41-~1707 Ext lALD094476793
ga. | 9b.U.S.DOT Deseription (including Proper Shipping Name, Hazard Class, 1D Numbes, 10, Containers 1. Total 12. Unit 13. Waste Codes
HM | and Packing Group (if amy)) No, Type Quantity WLV,
o| X [EN1993, Waste Flammable liquids, n.o.s. D001 FOO3
B| | methanol,Acetone), 3, PG 11, ERG~ (2% O2 IBF (O |9 F
=X [BN1993, Waste Flammable liquids, n.o.s. Ip001 +003
8 [(xylene,alcono1), 3, PG 11 O |D| O |0

3.

14. Special Handling Instrucbons and Addiional Information 1 . 588894-02 Bram Stain 2.588850-02

f\ s

15. "GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby dedlare that the contents of this consignment are fully and accurately described above by the proper shipplng namcan! are classified, packaged,
marked and labeled/ptacarded, and are in all respects in proper condition for transpon according {o applicable intemational and nationa! governmentat regulations. Il expart shipment and | am the Prmary
Exporter, | certify that the contents of this conslgnmant conform to the temms of the attached EPA Acknowledgment of Consent.

1 certify thal the waste minimization slatement identified in 40 CFR 262.27(a) (11 am a large quantity ginemlor)or(b} (if tity generalor) i frue.
Generators/Offeror’s Printed/Typed Name % Signature Moath D(az— tw
| AL
16. IntEmatonsl Stipmen's fmport o U.S. Oepsttomus. Portof entylexit: e
Transporter signature (for exports only): Date Jeaving U.S..

17. Transporler dedgmentof Receiptof Malerials _ e % =
mﬁl’» Clhamy | e Il
B T =N

1

18, Discrepancy

18a. Discrepancy Indicaton Space  {_J ity Orype (resitue [ pasat Rejecton I Futrejection
MarfestReferenco Number:

18b. Alternale Faciity {or Generalor] U.S. EPAID Number

Fadlity's Phona: l

785, Signature of Altemate Faciy (o Generaior] Moah ~ Day  Year

19, Hazardouss Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2 3 4.

Hol| =
3'0.D%ignatedFaeﬁfyOnworOpembcw&ﬁm&ndmmmammmlemmwy@rﬁqli%ﬂ’m inllem 1

- _
ULV YL e
"DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)

QN2 172..T COIANATITL enn ntzoean MATERATE NnNA9A=4 2 on

B[«———— DESIGNATED FACILITY ~———— |TRANSPORTER| INTL[<

>
-
*
=
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8
Eq
2
21
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2]
==
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Flease print o type. (Form designed for use on elite (12-pi iter; Fom Agproved, OMB No. 2050-0039
4 | UNIFORM HAZARDOUS WASTE MANIFEST | 21- Generator 10 Number 22.Page 23. Manifest Tracking Number
(Continuation Sheet) FLRC0O17630S 2of2 01613071UJK
24. Generators Name
Dr. Phillips Hospital
25. Tmnspoderg_ Company Name U.S.EPAID Number
Freehold Cartage, Inc | NJDD54126164
26. Transporter Company Name . ’ U.S. EPAID Kumber
27a. | 210.U.S. DOT Description {inchuding Proper Shipping Name, Hazard Class, ID Number, 28, Containers 29.Totad 30.Un2 31. Waste Codes
HM | and Packing Group (it any)) o Tree Quanbly | WeNol. .

R

GENERATOR

32 Spacial Handling Instructions and Additional nformation

<

7/

7 /5%

W/

7 I;Wé_

3. Hazardous Waste Report Management Method Codes {i.e., codes foc hazardous wasle treatment, disposal, and recycling syslems)

| I l

DESIGNATED FACILITY

EPA Form 8700-22A (Rev. 3-05) Previous editions are obsolele.

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)






e 7). . Fue
Please print or typé. (Fom designed for use on efite (12-pitch) typewriter.) ERTSHHNM8132010-0RL - Fomi Approved. OMB No, 2050-0039
4 | UNIFORM HAZARDOUS | - Generator 1D Number ¥, \ 1ol | 3. Emergency Response Phone 4, Manifest Tracking Numbar
WASTEMANIFEST | FLD082406438 g:%,, |B00-924-4804 016129023 JJK
§. Generator’s Name and Mailing Address £ tn s Anndrea Barringer—ﬁES?‘\ 1 to¢’s Site Address (f different than mailing address) £

‘Haz/Orlando Regional Medical:Center
321-841-B4694 1414 Kuhl Ave

| Generator's PhoneX Orlando, FL 32806 | 5

6. Transpoiter 1 Company Name U.S. EPA 1D Number
Stericycle Specialty Waste Solutions, Inc. |HN§000110?24

7. Transpoder 2 Company Name U.S. EPAID Number
___Stericycle Specialty Waste Solutions, Inc. (ORL) |[FLR000004353

8. Designated Facity Name and SteAddress A1 1wor th, LLC U.S. EPAID Number

500 Hedco .Road
Birmingham, AL 35217

FacltysPhone:{ 2095) 841~1707 Exi |ALDO94476793
ga. | 9b-U.S.DOT Descripbon (inchuding Proper Shipping Name, Hazard Class, 10 Number, 10, Containers 11, Total 12 Unit 13, Waste Codes
HM | and Packing Group (f any)) No. Type Quantty WLVol )
= ‘2 |R&, UN199§, Waste Flammable liquids, n.o.s. D001 F003
: 1 |(Xylene ATtohol), 3, PG 11, (noo1n€2[1'.[28” O‘S Dk/ 7‘5 q‘
l_%u X [R@, UNi993, Waste Flammable liquids, N.0.S. ' - p001 FOO03
©

.. |(Nethyl Alcohol, Ethanol), 3, PG II, {D0O1) Lk q
ClEps 128 s e (DY Be | 00
= :

14, Special Handling Insuucions and Addrional Information. 1 » 9BBB60U-0Z 2.088728-02 Lram Stain

N BXIS S D) YRIS S

15,/ GENERATOR'S/OFFEROR'S CERTIFICATION: ly,efebydm that the conlents of this consignment are fully and accurately described abova by the proper shipping name, and aro classified, packaged,
mﬂcedwlabeled‘phmw.sndatelnallmpeﬂ.ehmmw&mmbemﬂehmwmmww;qmm.ﬂmm:wlmmw
Exposter, | certify that the conlents of this consignment conform to the terms of the altached EPA Acknowledgment of Consent.

L certify thal the waste minimization statement identified in 40 CFR 262.27(a) (if  am a largs quaniity generator) o (b) (fl am & small quantity generator) s frue.

Generalor s/Offeror’s Prioted/Typed Name R Signature N i — Neoh  Day  Yex
' Lo | ¢S | 21261l

T Oimpottous. N Oegotronus. Port oTeanylet

Transporter signature {for exports only): Date leaving US.:

17. Trampodetﬁdmm,:zrrtof Receipt of Materials
e Ty g
s,

|2 126(C
"3 ally

18, Drscrepancy

18a. Discrepancy Indleaton Space [T yangy e [ Jresicue {partalRejoction 3 Fuarejecton
Manifest Reference Number: _

18b, Altemate Facility (or Generator) 11.5. EPAID Number

Faddity's Phone: [

i6c. Signature of Altemale Faclity (or Generator) Month  Day  Year

19. Kazardous {Vaste Repod Managemant Method Codes (i, god hazardous waste treatment, disposa, and recycling systems)

DL N AN =
iO.Designa Fidﬂypqmwﬂm?pcmmmormmofhmmhrhkwwedh'y)e"ngr;feﬁt?mp(a} in ltem 164/ |

W_@W.\ UYWAY /WAL UL
EPA Fom B700-22 (Rev: 3-05) Previdus bdithins ale blisolele. DESIGNATED FACILITY TO DESYINATION STATE (IF REQUIRED)

Q7a0_272 12 CaA2NAIIL cnes f172annK mM23TLO7Q DDN?20T L7 an

<—— DESIGNATED FACILITY ——> |[TRANSPORTER| INT'L






3
*

- L
Please priat or type. (Fom desianed for use on efite (12:pitch) typewriter.)

Form Approved. OMB No. 2050-0039

UNIFORM HAZARDOUS WASTE MANIFEST | 21 Generator (D Number 22.Page 23, Manifest Tracking Number

(Continuation Sheet) 082406 b 31K
24, Generator's Name fLD £33

Ortando Regional Medical Center
25. Teanspodter __3___ Company Name i U.5.EPAID Number

ELR 54
26. Transporer . Nam:lnr""( 1.S. EPAID Humber - 1
Ao ALc WD 02/9 81578
| 27a. | 27b.U.5.DOT Description (including Proper Shipping Name, Hazard Class, 10 Nurmber, 28. Containers 20.7otal | 30.Unit 31, Wasle Codes
HM | and Packing Geoup (f any)) No. Tipe Quanfly | Wiiol, :
R
E

GENERATOR

—

pr

;[

&
*

[ 32 Special Handing Insliuctions and Addiional Infomaton

DESIGNATED FACILITY | TRANSPORTER

36, Hazardous Waste Report Management Mathod Codes (Le., codes for hazzrdous waste treatmenl, disposa), and recycling syslems)

EPA Form 8700-22A (Rev. 3-05) Previous editions are obsolete.

DESIGNAYED FACILITY TO DESTINATION STATE (iF REQUIRED)






Please printor J ' ter. Form Approved. OMB No. 2050-0039

lor 1D Number 22,Page BMan?ﬂTtacklng Humber
| /D@?z%b/o% 2 bl 54023 I |
24, Genaralors Nama
P ) U.S. EPAID Number
. I'W 237
26. Transposter ______ Company Name lu's' AD Number
27a. | 27.U.5.DOT Description fincluding Proper Shipping Name, Hazard Ciass, ID Number, 28, Contziners 2972l |30.Unt 31, Wasls Codes
HM | and Packing Group (f any)) No. " Type Quanlly | WAl '
o (72
2 g‘/
g
frif|
(O]
L} '
‘P
"32. Special Handking Instrucions and Addiional Informaton
¥
& :::Iedmpea mwd ST Moah  Day Y
it Name Zf ' Signare N oat
g N/ A | B1 71/
| 34, Transpodtor ____ Acknowiedament of Recsiptof Materia
g Pmtedﬂ'ypedNam el Signature Monh . Day  vear |
—
_ | L 1]
g
[X]
g
[~]
2| 35 Hazardous Wasto Roport Nanogemont ethod Godes (1., oodos for azarious vasto Geatment, Gisposal an ooy g Sysers)
& | | ' | |
| | : I I

EPA Form 6700-22A (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)







correspondence to Stericycle about the missing manifests. Please let me know if there is a different
method you would like for me to notify your office on this type of situation.

3287-1057124

(SSEM) 4/5/2016 | Stericycle
015305070 JJK

(SSEM) 5/3/2016 | Allworth, LLC
016128875 JIK

(ORMC) 6/21/2016 | Veolia

3287-1060416 (DPH) 6/28/2016 | Stericycle
016130711 JIK (DPH) 7/12/2016 | Allworth, LLC

016129023 JIK
(ORMC) 7/26/2016 | Allworth, LLC
016129334 JJK (LCN) 8/19/2016 | Allworth, LLC
016129500 JJK
(ORMCQ) 9/7/2016 | Allworth, LLC

Andrea Barringer
Environmental Compliance Specialist, Corporate Safety
Asset Strategy

ORLANDO HEALTH®

Mail: 1414 Kuhl Ave. | MP 57 | Orlando, FL 32806

Office: 62 W Columbia St, 15! Floor | Orlando, FL 32806
Tel: 321.841.8694
Fax: 321.841.4745

website | facebook | youtube | twitter

This e-mail message and any attached files are confidential and are intended solely for the use of the addressee(s) hamed above. If you
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