e e e Y SUTE 302
lsalin, Mew Jersey 08830

T2 (732) A02-4700
e o . . F.(732) 9024720
WASTE CONNECTIONS. I NC.
Coomect with the Dature

January 11", 2022

Mr. Joseph O'Connell

New York State Department of Environmental Conservation
Region 2

47-40 21" Street

Long Island City, NY 11101-5407

Re: 2021 NYCDEC Annual Report for the Waste Connections, Inc. 50" Street Transfer Station
110-50" Street Brooklyn, NY 11232
NYCDEC Permit # 2-6102-00067/00004

Dear Mr. Joseph Q’Connell,

| have included the 2021 NYCDEC Annuai Report and a copy of the current Surety Bond in the amount of
$240,000.00 for the Waste Connections, Inc. 110-50" Street Brooklyn, NY Transfer Station.

If you have anv guestions or require anv additional information, please contact me at {347} 672-7269 or
viaemail a

Jr Rahman {District Manager)
Waste Connections, Inc.


mailto:Jr.Rahman@wasteconnections.com
https://240,000.00



http://www.dec.ny.gov/chemical/52706.html
mailto:JR.RAHMAN@WASTECONNECTIONS.COM
mailto:JR.RAHMAN@WASTECONNECTIONS.COM
mailto:swmfannualreport@dec.ny.gov

SECTION 2 - SOLID WASTE RECEIVED
Include all waste received. Report Recyclable Materials in Section 5. DO NOT REPORT IN CUBIC

YARDS!
Specify the methods used to measure the guaniities disposed and the percentages measured by each method;
10 % Scale Weight % Estimated
% Truck Count % Other (Specify: )
Type of Solid Waste January February March April May June July
(tons) {tons) (tons) {tons) {tons) {toens) {tons)
Asbestos

Construction &
Dem olition (C&D) Debris
Industrial Waste
{Including Industrial
Process Sludges)

ixe unicipal Solid
Waste (MSW) 14,767.12 13,648.69 17,985.25 18,311.84 18,414.31 20,985.50 21,264.68
(Res ntial, Institutional
& Commercial)

Oil/Gas Drilling Waste

Petroleum Contaminated
Soil
Sewage Treatment Plant
Sludge
Treated Regulated

-dical Waste
Emergency
Authorization Waste
{(Storm Debris)

o

If the solid waste type IS not listed, use one of the "Uther” Iines and till In the name ot the waste. It more "Uther” lines are needed, cross out an unused type and till in the other solid
waste name. If still more “"Other” lines are needed, attach ancther copy of this page, cross out an unused type, and fill in the other solid waste name,
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https://21,264.68
https://20,985.50
https://18,414.31
https://18,311.84
https://17,985.25
https://13,648.69
https://14,767.12

SEC N2-801 ) AS1 RECEIVED

Tip
Type of Solic aste Fee August September October November December Total Year Daily Avg.
{$/ton} (tons) {tons) {tons} {tons} {tons} (tons) (tons)

Asbestos

Construction &
Demolition (C&D) Debris
Indu ial Waste
{Includir Industrial
Process Sludges)

Mixe« lunicipal Solid
Waste (MSW) 16,770.23 13,199.03 13,874.89 13,425.91 13,343.46 195,990.91 |[642.59
(Residential, Ins titutional
& Commercial)

QiliGas D ing Waste

Petroleum Contaminated
Soail

Sewage Treatment Plant
Sludge

Treated Regulated
Medical Waste
Emergency
Authorization Waste
(Storm Debris)

Othe

I the solid waste type is not listed, use one of the “Other” lines and fill in the name of the waste. f more "Other” lines are needed, cross out an unused type and fill in the other solid
waste name. If still more "Other” lines are needed, attach another copy of this page, cross out an unused type, and fill in the other solid waste name.
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https://195,990.91
https://13,343.46
https://13,425.91
https://13,874.89
https://13,199.03
https://16,770.23

SECTION 3 - SERVICE AREA OF SOLID WASTE RECEIVED

'he total tons received reported below should equal the total tons received in Section 2 {Solid Waste Received).
DO NOT REPORT IN CUBIC YARDS!

If the waste aceived from another solid waste management facility, please write in the name and address of the facility along with the appropriate
state, couriy anu planning unit/municipality.

o [fthe waste aceived from ancther solid waste management facility, please write in along with the appropriate state, county and
planning UF v i ipany where the waste was generatEd.

Specify transport method, list type of material{s} and percentages of total waste transported by each:

100 o, Road: Waste Type(s): % Rail: Waste Type(s).
% Water: Waste Type(s): % Other (specitfy: }: Waste Type(s):
SERVICE SERVICE Ve Bl A MMM
SOLID WASTE MANAGFMFENT FACH ITY FRON AREA AREA NYS PULhJ:\nI\_INING
TYPE OF SOLID WHICH IT WAS STATEOR| COUNTY OR
WASTE OF COUNTRY PROVINCE TONS RECEIVED
Asbestos

Construction &
Demolition (C&D)
Debris

Industrial Waste
{Including Industrial
I Hcess Sludges)
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SERVICE SERVICE NYS PLANNING

SOLID WASTE M, M AREA AREA TNTES
TYPE OF SOLID WHICH IT WAS STATEOR| COUNTY OR
WASTE OF COUNTRY PROVINCE TONS RECEIVED
DIRECT HAUL NY New York County New Yark ity 195,990.91
Municipal Solid
Waste (MSW)
{Residential,

institutional &
Commercial)

CillGas D1 ng Waste

Petroleum
Contaminated Soll

Sewage Treatment
Plant Sludge

Trei :dRegulated
rdical Waste

(TRM *

Emergency
Authorization Wasle
(Storm ebris)

Othe

" List generators that provide you Certificates of Treatment forms and quantities of TRMW from each

If the sclid waste type is not {isted, use one of the “Other’ lines and fill in the name of the waste. I more “Other” lines are needed, cross cut an unused type and fill in the other solid
waste name. If still more “Other” lines are needed, attach another copy cf this page, cress cut an unused type, and fill in the ather solid waste name,
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https://195,990.91

SECTIC 14-TRANSI RORI[ 3POSAL DESTINATION

'lease only include waste sent off-site for disposal or further transfer prior to disposal. Exclude Recyclable
terial amounts reported in Section 5. DC NOT REPORT IN CUBIC YARDS!

» Ifthe waste is being sent to another facility for transfer or processing prior to disposal (e.g. Transfer facility or C&D debris handling and recovery facility),
please identify name, address, corresponding State/Country, County/Province, and Destination Planning Unit of the transfer destination and the amount of
waste transferred in the "Amount to Transfer Destination” column.

« |f the waste is being sent to a landfill or combustor, please identify the name, address, corresponding State/Country, County/Province, and Destination
Planning Unit of the disposal destination and the amount of waste being sent for dispasal in the “Amount to Disposal Destination” column,

Specify transport method, list type of material(s) and percentages of total waste transported by each:

100 o Road: Waste Type(s): % Rail: Waste Type(s):
% Water: Waste Type(s): % Other (specify: ¥ Waste Type(s):
LES HINAITIUN | ANIUUNIL W AMNMUUNI (W
SOLID WASTE MANAGEMENT FACILITY TO DESTINATION | DESTINATION | *ne~ = crmnasanes | JDANSFER DISPOSAL TOTAL
TYPE OF SOLID WAL ITINAS @EMT STATE OR COUNTY OR DESTINATION | DESTINATION YEAR
WASTE COUNTRY PROVINCE {TONS) {TONS) (TONS)
Asbestos

Construction &
Demolition (C&D)
Debris

Industrial Waste
{Including

Industrial Process
Sludges)
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SECTION 5-PERMITTED RANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS

Is your facility also a permitted or registered Recyclables Handling & Recovery Facility?

L] Yes; Complete Section 5 for material recovered from the mixed ge'i-t ssmmte ~bemame Saseslate - Po—oui-- Uiondling & Recovery Facility (RHRF) form for
material received as source separated. The RHRF form is located al

® No; Complete Section 5 for material recovered from the mixed solid waste stream and for material received as source separated.

A Saorvira Araa nf Racurlahla Matarig] Received
JO NOT REPOF IN CUBIC YARDS!

¢ [f the materia in the name and address of the facility along with the
APPIOPIIALE Siurin: v iir war i v s rernag wnr 0 61 saar v iy -
+ If the material: ceived from another solid waste management facility, please write ir along with the appropriate state, county

and planning t........_.. wherea the recyclables were generated.

- -

SOLID WASTE MAMACERARAT FACI ITV CDNRA it n i SERVICE AREA ALY IV ML 1N D
MA  RUAL WHICH IT WAS | AREA COUNTY OR PLANNING UNIT
oF STATE OR PROVINCE TONS RECEIVED
COUNTRY

Commingled

A ke T

Camminalegd P er

Sin : Strean

Brush, Branches,

Trees, & Stumps

Food Scraps

el 1AF ..te

Cthe

ff the material type is not listed, use cne of the “Other” lines and fillin the name of the material. F more “Other” lines are needed, cross out an unused type and fill in the other
materials name. If still more “"Other” lines are needed, attached another copy of this page, cross out an unused type, and fill in the other materials name.
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http://www.dec.ny.gov/chemical/52_I06.htm1

SECTION 5 - PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS
B. Material Recovered

ndicate the name of the cility, address, corresponding State/Country, County/Province,

et n 1 ameenrraagy mss e eeeveranes ~—---, and the amount of mat al transferred. DO NOT REPORT IN CUBIC YARDSI
Specify transport method, list type of material(s) and percentages of total waste transported by each:
100 o Road: Material{s): % Rail: Material{s):
% Water: Material(s}): Y Other (specify: ). Material{(s}:
[ STINATION | DESTINATION DE.SIL'.\I&LEHExS TONS
ECOVERED STATE ( COUNTY OR RECOVERED
MATERIAL COUNTRY PROVINCE 1 ]
Crmminaled Paper
Corrugated
Cardboard
Junk Mail
Magazines
Newspaper
Office Paper
Paperboard/
Boxboard
Other Pape

if the material type is not listed, use one of the “Other” lines and fill in the name of the material.  more “Other” lines are needed, cross out an unused type and fill in the other
materials name. If still more “Other” lines are needed, attached anocther copy of this page, cross out an unused type, and fillin the other materials name.
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SECTION 6 — UNAUTHORIZED SOLID WASTE

Has unauthorized solid waste been received at the facility during the reporting period?
LlyYes M No Ifyes, giveinformation below for each incident (attach additional sheets if necessary):

Date Received Type Received Date Disposed Disposal Method & Location

NONE

Radiation Monitoring

Does your facility use a fixed radiation monitor? I B Yes m No
THERMO and Model FHT-6020 of fixed unit.

{dentify Manufacturer

Does your facility use a portable radiation monitor? i | Yes I " No

ldentify Manufacturer and Model of fixed unit.

If the radiation monitors have been triggered give information below for each incident:

Received
Incident Truck Reading Disposal
Number Date | Time Hauler Origin Number Status

Removed

Date

Time

NONE

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

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

W yes [ No If yes, attach additional sheets refiecting annual adjustments for inflation and any changes to the
Closure Plan?
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SECTION 8 -FP. OBLEMS

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

CiYes @ No If yes, attach additional sheets identifying each problem and the methods for resolution of the
problem.

SECTION 9 - CHANGES

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

CYes [ No [f yes, attach additional sheets identifying changes with a justification for each change.

SECTION 10 - PERMIT/CONSENT ORL _R REPORTING REQUIREMENTS

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

ClYes [ No [f yes, attach additional sheets identifying the reporting requirements with their respective
responses.

SECTION 11 - SIGNATURE AND DA.. = BY OWNER OR QC :=RATOR

Owner or Operator must sign, date and submit one completed form to the appropriate Regional Office (See
attachment for Regional Office addresses, email addresses and Materials Management 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: SWMFannualreport@dec.ny.gov

| certify, under penalty of law, that the data and other information identified in this report have been prepared under my
direction and supervision in compliance with a system designed to ensure that qualified personnel properly and accurately
gather and evaluate this information. | am aware that any false statement | make in such report is punishable pursuant to
sectinn 71-27NUN ~f tha Enyirgnmental Conservation Law and section 210.45 of the Penal Law.

01/11/2022

Sig Date

JR RAHMAN DISTRICT MANAGER (347)672_7269
Name (Print or Type} Title (Print or Type) Phone Number
110-501 1 STREE BROOKLY NY, 11232
Address City State and Zip

JR.RAHMAN@WAL  ECONNECTIONS.COM

Email {Print or Type)

ATTACHMENTS: YES[ NO {Please check appropriate line)

REPRINTED {12/21)



VERIFICATION CERTIFICATE

SURETY: Argonaut Insurance Company

PRINCIPAL: Waste Connections of New York, Inc.

OBLIGEE: New York Department of Environmental Conservation
BOND NO.: SUR0041358

BOND AMOUNT: $240,000.00

ORIGINAL EFFECTIVE DATE: 9/11/2017

EFFECTIVE RENEWAL TERM: 9/11/2021-9/11/2022

This is to certify that this company has not terminated its suretyship under the above
described bond and that such bond according to its records is still in full force and effect.

Signed and Sealed this 13" day of January, 2022,

. Argonaut Insyrance Company

Bs(\b T

amgy £, Mdore, A%_rx;ey-m—Fact

STATE OF ILLINOIS

COUNTY OF DU PAGE
Tne for oing instrument vﬁiﬂowle ed before me this 13" day of January, 2022.
By

Tariesé M Plsmotto Notary Public

PSRN T S, "‘:Q”WW"*‘WWW%W

TAR?EFFJCJAL

SEM Pesuorm

: NOTARY PUBLIC . STATE OF LLINOIS
¢ MY COMMISSION EXPIRES:05/25/22
WU %WW@M‘%}W‘W“&%M&%

My commission expires on: 6/26/2022



Argonaut Insurance Company
Deliveries Only: 225 W, Washington, 24th Floor
Chicago, IL. 60606
United States Postal Service: P.O. Box 469011, San Antonio, TX 78246
POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That the Argonaut Insurance Company, a Corporation duly organized and existing under‘ﬁ\e laws of the State
of lllinois and having ifs principal office in the County of Cook, Illinois does hereby nominate, constitute and appoint;

Their true and lawfu! agent(s) and attorney(s)-in-fact, each in their separate capacity if more than one is named bo iake, execute, seal and deliver for
i ings in suretyship provided,
however, that the penal sum of any one such instrument executed hereunder shatl not exceed the sum of:

97,550,000

This Power of Atlomey is granied and is signed and sealed under and by the authority of the follovin olution adopted by the Board of Directors of
Argonaut Insurance Company: k2

"RESOLVED, That the President, Senior Vice President, Vice President, Assistant Vice t, Seeretary, Treasurer and each of them hereby is
authorized to execute powers of attorney, and such authority can be executed by %}sﬁe of fady gnature, which may be attested or acknowledged by any
officer or attomey, of the Company, qualifying the attorney or attormeys name%] thg giveripower of attorney, to execute in behalf of, and acknowledge as
the act and deed of the Argonaut Insurance Company, ail bond undertakmgs an tracts of suretyship, and to affix the corporate seal thereto.”

IN WITNESS WHEREOQF, Argonaut Insurance Company has caused it
authorized officer on the 19th day of November, 2021.

ialSeal to be hereunto affixed and these presents to be signed by its duly

#‘m islm,,y Argonant Insurance Company

!\“! ‘\ e ﬁﬂ.
8 e p 5.’. . g "@ L -
; ‘SSEAL "ég by:
a4 184 gf
"?-?' sy ﬁ‘f Gary E. Grose | President

STATE OF TEXAS
COUNTY OF HARRIS §S: BT

On this 19th day of November, 20214 bcfoE e, a Notary Public of the State of Texas, in and for the County of Harris, duly commissioned and
qualified, came THE ABOVE 0 ER OF'THE COMPANY, to me personally known to be the individual and officer described in, and who executed the
preceding instrument, and h ackn dged the execution of sane, and being by me duly sworn, deposed and said that he is the officer of the said Company
aforesaid, and that the sedlaffixed to the preceding insiruinent is the Corporate Seal of said Company, and the said Corporate Seal and his signature as

' cribed to the said instrument by the authority and direction of the said corporation, and that Resoluiion adopted by the
qugany, referred io in the preceding insfrument is now in force,

officer were duly affix:
Board of Directoss of 5;
g

N TES'%W%%Y WREOF, 1 have hereunfo set my hand, and affixed imy Official Seal at the County of Harris, the day and year first above wrilien,

eekflsintasn ML M uate

RATHILEEM B GHUEERE
 NOTARYF PLIBLIG - .2
- STATE OF TEXAS :
BAY GORAR. BXNP OFBeE 8

HOTAPY D sg?s?@@_s -4 (Notary Public)

I, the undersigned Officer of the Argonaut Insurance Company, l]]mms Corporatlon do hereby certify that the ongtnﬂi POWER OF ATTORNEY: of whicht
the forepoing is 4 full, true and correct copy is still in full force and effect and has not been revoked.

Py

IN WITNESS WHEREOF, T have hereunto set my hand, and affixed the Seal of said Company, onthe _13th _ day of Jauary 2022 7
mll"r”m,‘
té‘ ,;gnnu. h ' -

e R ﬂ.‘g : : R
bl Batn Ll

() D

AN 2 a?

'5'. C Y

RICT A .ﬂf-') Austin W. King | Secretary

i
,""u;y!_‘}‘-

IF YOU HAYE QUESTIONS ON AUTHENTICITY OF THIS DOCUMENT CALL (833) 820 - 9137,




