Project Medicine Drop Quarterly Collection Form

Date: ZZ?/Z lr’

Department: “ﬁmﬂ AT (4] ;

County: .fc-bm Enge”T
§ef—
/

Quarter:

Weight (please round to the nearest 1b.): 30 g 1bs. @
o g&bu._
Submitted by: A"" /—‘-Q»

(Sign)

Print Name: 4"“ T?’ @W

Thank You

Any questions please call Amina Williams at (973) 504-6263.
Please email to williamsa@dca.lps.state.nj.us

/PMD-QT. Weight Reporting Form
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Co;anta Municipal Rx Take-back Program
47’4 SCOVeTY  General Information

Ganarator:_g DUVARAS WP Approval Number:gq (T
Waste Description: (Generator to describe rce of the waste and p gl description.)
YUY LRC K TR SRk /P0p6mAnn

?Amg Frd
—5 -

Non Hazardous Certification:

| ceriify, as an authorized representative of the above mentioned generator, that this document
including all completed forms, and ali pertinent addenda accurately represents and describes

the waste stream outlined and that It is trus, accurate, complete and that no available

information has been omitted or falsified, |
uncontaminated per the conditions of this protocol and is nonhazardous based on Federal,

State and Local Regulations or is exempt from such regulations.
Dats: 5// / C-’ 7. S/
Company: ;@Lﬂfwﬂ Y Wﬁ/ﬂ

Name;__ {(‘Zﬂ % ezy <2

Title:
Signature; | 4‘ ¢ QM&/—

Certificate of Disposai/Destruction

The listed material has been received and delivered to the feed chute for combustion In the

unit(s) in accordance with the conditions of the approval to accept said wastes. The listed
material(s) has/have been processed for energy recover In accordance with all applicable local,

state, and federal regulations. The placement of these materlals into the feed chute was

witnessed by: %
X_ m] A~ Date:__ 4/ 16~

//mfmsumm




COVANTA

PRESHIPMENT NOTIFICATION

Ship From/Scheduling Information

Time: ¢/ 10D | Estimated Tons

Delivery Date: 4. 1{ « l(
Gompany &“u_d" ﬂ &

Address: [/ Collppn [fome

Contact: Lt 7o @!ﬁiﬂ

City, State MC By

Transport:
Waste Information
Approval | Add Waste Description Quantity | Packaging
Pat
: "
Ko Thlts acle &,mm | Beolt jo®
Additional
Approval #'s

Billing Information

Company: gﬂpg’

Contact: Telephone:

Address: Fax:

City, State Zip: Purchase Order #:

Transportation Bill to:

Certificate of Disposal

To the exclusion cf the following comments, the listed

material has been recelved and delivered to the Dompeny: Covanta Eesex Company
refuse pit or feed chute for combustion in the unit(s) Address: 183 Raymond Blvd.

in accordance with the conditions of the approval to accept
said wastes as provided for in the Supplemental Waste
Disposal Agreement. The listed material has been
processed for energy recovery at Covanta Essex
Company, Inc. in accordance with all applicable local,
siate, and federal regulations. The placement of these
materials into the pit or chute fNds witnessed by:

City, State Zip Newark, NJ 07105

Contact Name: i/ /o r 0
o /

Telephone: 973-344-0900

Signature |

Date: ,lj-[&,-f(

COMMENTS: /

Note: Some or all of the information contained in this document constitutes trade secret information of the generator, broker or
distributor named herein or confidential, proprietary customer subsidiaries or affiliates. Disclosure of this information to any third-
parties without prior notice to all parties named on this form, and an opportunity of those parties (o request a hearing regarding said

disclosure may be prohibited under applicable federal and state laws.

Visit Our Online Customer Center, created with you in mind
www.CovantaSecureServices.com/CustomerCenter
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Project Medicine Drop Quarterly Collection Form
Date: 7//3 / b )ﬂ‘
e LSERNARY S

County: j&f’? MSC i

Quar{er:. Zé/' s '2 /;Uﬂ

&Br
Statiodary Drop Box Weight (please round to the nearest 1b.): Ibs. 22 L{
P >
Mobile Drop Box Weight (please round to the nearest Ib.): L % Z Ibs. oAl
Submitted by: m P 5.

~(Sign)

Print Name: Z 7. 7:;)}7 ﬂ ex’s S

Thank You

Any questions please call Amina Williams at (973) 504-6263.
Please email to williamsa@dca.lps.state.nj.us

/PMD-QT. Weight Reporting Form



PMD CUST%DY LOG
e Name of Police Department: e
vl Mgnlam:"
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Date/Time Drop Box Drop Box Drop Box Drop Box Names and Signatures of Officers Who
Contents Contents Sealed | Contents Contents Secured | Conducted These Activities
Removed? into Evidence Weighed? in Department's
Bag / Other (If yes, enter the | Evidence Locker?
Yes/No Container? total weight in
Yes/No pounds) Yes/No
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PMD CUSTODY LOG

MEDICINE R0s S iIE
y, 15— CE
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Date/Time Drop Box Drop Box Drop Box Drop Box Names and Signatures of Officers Who
Contents Contents Sealed | Contents Contents Secured | Conducted These Activities
Removed? into Evidence Weighed? in Department’s
Bag / Other (If yes, enter the | Evidence Locker?
Yes/No Container? total weight in

Yes/No pounds) Yes/No

deliS Yot [fes |[Z(\F |ves | <rrllene— o




PMD CUSTODY LOG

Name of Police Department:

PROJECT
MEDICINE

PROJECT
MIEDICINE

@uﬁfcm VOR/IC&E

Date/Time Drop Box Drop Box Drop Box Drop Box Names and Signatures of Officers Who
Contents Contents Sealed | Contents Contents Secured | Conducted These Activities
Removed? into Evidence Weighed? in Department's
Bag / Other (If yes, enter the | Evidence Locker?
Yes/No Container? total weight in

Yes/No pounds) Yes/No

51;;/,( Yzs Ve S / €9 | qgas LT TS




PRESHIPMENT NOTIFICATION

Ship From/Scheduling Information

Delivery Date: '1/ J S—/] S Time: }0 AW | Estimated Tons

Company: Mc,'g(g TWP D Address: [ (5//5#_/&5-.4_

Contact: [}, Ted Peeak City, State &gkf’nlc ﬂ,ptgx, NT

Transport: V“‘"\
Waste Information

Approval | Add Waste Description Quantity Packaging

Rx Joke Bedk frsrom (225 Tbs. ; by

Additional

Approval #'s

Billing Information
Company:  $ga g

Contact: Telephone:

Address: Fax:
City, State Zip: Purchase Order #:

Transportation Bill to:

Certificate of Disposal

To the exclusion of the following comments, the listed :
material has been received and delivered to the Company: SIS Sesu Company
refuse pit or feed chute for combustion in the unit(s) Address: 183 Raymond Blvd.

in accerdance with the conditions of the approval to accept B -
said wastes as provided for in the Supplemental Waste | City, State Zip Newark, NJ 07105

Disposal Agreement. The listed material has been . 7 - .
processed for energy recovery at Covanta Essex | Contact Name: !2'—"}"{ & & E;/{ 5

Company, Inc. in accordance with all applicable local,
state, and federal regulations. The placement of these Telephone: 973-344-0900

materials into m%or fejd c‘h}tg waW\essed by:

Signature ,/ el 2~ Date: 7/ J 57/ J S

COMMENTS:

Note: Some or all of the information contained in this document constitutes trade secret information of the generator, broker or
distributor named hercin or confidential, proprietary customer subsidiaries or affiliates. Disclosure of this information to any third-
parties without prior notice to all parties named on this form, and an opportunity of those partics to request a hearing regarding said
disclosure may be prohibited under applicable federal and state laws.

Visit Our Online Customer Center, created with you in mind
www.CovantaSecureServices.com/CustomerCenter



Covanta Municipal Rx Take-back Program

"134R°°°"er Y General Information

Generator:jggm 05 W’n Approval Numbenzq’ T

Waste Description: (Generator to describe the source of jhe waste and physical description.)

UM, p6l. Ky YRAS KAk 062 A

LZY £LBS

Non Hazardous Certification:

| certify, as an authorized representative of the above mentioned generator, that this document
including all completed forms, and all pertinent addenda accurately represents and describas
the waste stream outlined and that it Is true, accurate, complete and that no available
information has been omitted or falsified. | further certify that the waste has never been used, is
uncontaminated per the conditions of this protocol and is nonhazardous based on Federal,

State and L7al fulations or is exempt from such regulations.
te:

Da

Company: WM’G . WIA
Name: /9-0 ﬂ eggél
é [EVTC (5/{% “

Signature: .Zﬂ' (//Q&MQ_—/

Certificate of Disposal/Destruction

The listed material has been received and delivered to the feed chute for combustion in the
unit(s) in accordance with the conditions of the approval to accept said wastes. The listed
material(s) has/have been processed for energy recover in accordance with all applicable local,
state, and federal regulations. The placement of these materials into the feed chute was

witnessed by:

W A oue_7J15715°

v Witness Signature




PROJECT
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' =

Statiortary Drop Box Weight (please round to the nearest 1b.):

Mobile Drop Box Weight (please round to the nearest Ib.): 1bs.

Submitted by: 47:7-;‘0 o
ign
Print Name: Z-,-: 724 @ ’E

Thank You

Any questions pleasc call Amina Williams at (973) 504-6263.
Please email to williamsa@dca.lps.state.nj.us

/PMD-QT. Weight Reporting Form



PROJECT
MEDICINE

PMD CUSTODY LOG

Name of Police Department; ___
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Contents Contents Sealed | Contents Contents Secured | Conducted These Activities
Removed? into Evidence Weighed? in Department's
Bag / Other (if yes, enter the | Evidence Locker?
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PMD CUSTODY LOG

Name of Police Department:

PROJECT
MEDICINE

Drop Box
Contents Secured
in Department’s
Evidence Locker?

Yes/No

Names and Signatures of Officers Who
Conducted These Activities

PROJECT
MEDICINE
Date/Time Drop Box Drop Box Drop Box
Contents Contents Sealed | Contents
Removed? into Evidence Weighed?
Bag / Other (If yes, enter the
Yes/No Container? total weight in
. Yes/No pounds
G |Tes Vs %3

yars

r.7s g.n‘g.
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SECURE SERVICES

TIFICATION

Ship From/Schedyling Information

Delivery Date: /0] 7/1 S Time: /| 20 ¢~ | Estimated Tons
Compary: Bt A dls Top FD Address:

Contact /4 Tz ,&uu City, State Becd? Tup. VI
Trangport: SU ) v
Waste Information .
Approval | Add Waste Description Quantity Packaging

7412 K Take Beck 773 [ 155 | brga
R e 4

Billing Information

Company: S L ; L e
Contact: HH— "FI"ale_phm:
Address: T TRex

City, State Zip: ) __. Purchase Order #:

Transportation Bill to:

Certificate of Disposal

To the exclusion of the following commaents, the lsted

Emmrmmm.dmmmnm Company: _ Cowanta Essex Company
refuse pit or feed chute for combustion In the unit(s) Address: 183 Raymond Bhvd.
in accordance with the conditions of the approval to accept .
sald wastes as providad for in the Supplemental Waste | City, State Zip Newark, NJ 07105
Disposal Agreement The listed materal has besn . 7 e
processed for energy recovery at Covanta Essex | Comtact Name: ff*—'#“"“ E= (5
Company, Inc. in accordance with all applicable local,
state, and federal ?Uhﬁms The placement of these Telephone: 973-344-0900

mmmw fead ghuts was witnggsed by: o S

o L LG

COMMENTS.

pate: /o/‘v/ e

Note: Some or all of the information contained in this document constitutes trade secret information of the generator, broker or
distributor named herein or confidential, proprietary customer subsidiaries or affiliates. Disclosure of this information to any third-
parties without prior notice to all parties named on this form, and an opportunity of those parties to request a hearing regarding said
disclosure may be prohibited under applicable federal and state laws.

Visit Our Online Customer Center, created with you in mind
www.CovantaSecureServices.com/CustomerCenter



CO\éanta Municlpal Rx Take-back Program
ﬁ4 SCOY " General Information

Generator; _g?(/ﬂ‘ﬂ'ﬂf Wfﬂ Approval Number:zq’ g

Waste Description: (Ganeratpgo describe the source of the waste and physical description.)
musiapat Kx REs Baclc (210 6rimnn

223 .97

Non Hazardous Certification:

I certify, as an authorized representative of the above mentioned generator, that this document
including all completed forms, and all pertinent addenda accurately represents and describes
the waste stream outlined and that it is true, accurate, complete and that no available
information has been omitted or falsified. 1 further certify that the waste has never been used, is
uncontaminated per the conditions of this protocol and is nonhazardous based on Federal,

State and Local Regulations or is exempt from such regulations.
Date: / 5/; J {

R Dererne S v

Name: {Qﬂ f @

Title: [Q“f?‘”

TS T
Signature: Af’_‘- W

Certificate of Disposal/Destruction

The listed material has been recsived and delivered to the feed chute for combustion in the
unit(s) in accordance with the conditions of the approval to accept said wastes. The listed
material(s) has/have been processed for energy recover in accordance with all applicable local,
state, and federal regulations. The placement of these materials into the feed chute was

witnessed by:

f”_? °
S
5

Witness Signature

Date: / D// 7// /S
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Project Medicine Drop Quarterly Collection Form

/.-

einens LIERAARDS T A

County: _gn eRse€e7

— '44(. 205

iy g i et s o O

Mobile Drop Box Weight (please round to the nearest 1b.): 2— ! Ibs.
Submitted by: 47—'- 7",
(Sign)

Print Name: M S e-

Thank You

Any questions please call Amina Williams at (973) 504-6263.
Please email to williamsa@dca.lps.state.nj.us

fPMD-QT. Weight Reporting Form



PMD CUSTODY LOG

Name of Police Department:

PROJECT PROJECT
MEDICINE 5/ “4. TEP MEDICINE
Date/Time Drop Box Drop Box Drop Box Drop Box Names and Signatures of Officers Who
Contents Contents Sealed | Contents Contents Secured | Conducted These Activities
Removed? into Evidence Weighed? in Department's
Bag / Other (If yes, enter the | Evidence Locker?
Yes/No Container? total weight in
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COUANTA

SECURE SERVICES

0 ATION

Ship From/S ling Information
Defivery Date: 52 ;/ ;

Time: [{)![7 & | Estimated Tons

Company. e Ac-ods TupP- PD

Addrese:

Contact: L. Tod Reedn

oo BT T

Transport: S UV

Waste Information

Approval | Add Waste Description

Quantity Packaging

99/

L

By Tike Back

23% 1lbs

Brram b:c?w

Aduitional

Approval #3

Billing Information

| Company: St
Contact:
Addrass:

Te#a;t;r;né:‘ a

' Faxe

City, State Zip:
Transportation Biil to:

!
ol

[

_l_’lmhasa Oﬁq#:

Certificate of Disposal

[ To tha exclusion of the following comments, the Isted
material has baen received and defivered to the

refuse pit or feed chuts for combustion In the unit(s)

in accordance with the conditions of the approval to accept
sald wasles as provided for in the Supplemental Waste

Covanta Essex Company
183 Raymond Blvd.

City, State Zip Newark, NJ 07105

Disposal Agreement. The listed materdal has been
processed for energy recovery at Covanta Essex

c“"t‘dm:{pbﬁ cia Eods

Company, Inc. in accordance with all applicable iocal,

o, m'ﬂﬁwhﬁm T:;eﬂﬂwm; bﬂé these | Telgphane: 973-344-0900
Signature ,//‘/L s e Date: // A / 6
COMMENTS: T I

Note: Somgorallofdmhfmnmﬁmcmdnadinﬁsdmmmﬁmmdeminfmmﬁmofmcm.hnkam

distributor nemed herein or confidential,
parties without prior notice 1o all parties

proprictary customer subsidiaries or affiliates, Disclosure of this information to any third -
ru.mndonthisfmn.mdnnupponmﬂryofﬂmepmﬁutomqumnheuingregardinganid

disclosure may be prohibited under applicable federal and state laws.

Visit Our Online Customer Center, created with you in mind
www.CovantaSecureServices.com/CastomerCenter



f;ogaanta Municlpal Rx Take-back Program
34 CCOVeTY  General Information

7 ; -
Generator: 4;59’3"” Mﬁ; T/w/ﬁ Approval Numher:j T &

Waste Description: (Generator to describe the source of the waste and physical description.)
T

LIV ic Aol R X THAE [Sack Jlroteedr
= S5 LS
Non Hazardous Certification:

| certify, as an authorized representative of the above mentioned generator, that this document
including all completed forms, and all pertinent addendsa accurately represents and describes
the waste stream outlined and that it Is true, accurate, complete and that no availableg
information has been omitted or falsified. | further certify that the waste has never been used, is
uncontaminated per the condiitions of this protoco! and is nonhazardous based on Federal,

State and Local Regulations or is exempt from such regulations.

Date;__’ &’/ ! gf

Company: Z?f?/Z/"" ALD§ TP
Name;_7 &4 /?@?SC’-‘”

Title: Z S uf'efnfrg}'“

— 'C - o ; .
Signature: /..5- e 1,/‘2«*-2 A e s £ Se

Certificate of Disposal/Destruction

The listed material has been received and delivered to the feed chute for combustion in the
unit(s) in accordance with the conditions of the approval to accept said wastes. The listed
material(s) has/have been processed for energy recover in accordance with all applicabls local,

state, and federal regulations. The placement of these materials into the feed chute was
witnessed by:

X_ // ‘/Z- % Date: //C// ¢

Witness Signature




Covanta
{4Recovery
|

SPECIAL WASTE APPROVAL LETTER

Date: August 08, 2013

Generator
Geroge Kimieclk
Municipal Rx Take Back - Essex Bemnards Twp. Police
183 Raymond Bivd 1 Collyer Lane
Newark, NJ 07105 Basking Ridge, NJ 07820
COV# COV19635 Location: 1 COv#: COV20344 Location: 1
Approval # 8912 REV 0 Waste Type: Pharmaceutical

Waste Description: Phamaceuticals Managed Under the Covanta RX4SAFETY Program
Disposal Facility: Covanta Essex Company

Dear Geroge,

Covanta 4Recovery, LP. is pleased to provide this approval for waste-to-energy disposal of the above-referenced material at Covanta
Essex Company. This approval letter will remain in effect until another approval letter Is Issued for this waste stream supersading this

document.

The attached Covanta 4Recovery, L.P. ‘Terms and Conditions' sheet lists the Covanta facilities approved for acceptance of this
material and who to contact to schedule delivery and disposal. The Terms and Conditions sheet also provides specific packaging and
delivery requirements for these materials. Failure to comply with these requirements will result in unnecessary delays, possible
rejection of your materials and/or added costs.

stating correct billing information and serving as Certificate of Disposal.Covants 4Recovery, L.P. will provide additional labor, when
required, to manage your materials at the Covanta disposal facility. The par ton price is exclusive of sales tax and any per ton tax or
fae imposed on solid waste delivery of disposal. Delivery and disposal of waste under this approval is subject to the terms and
conditions of your contract dated .

Thank you for this opportunity to assist you with your non-hazardous waste disposal needs. If you have any questions or require
additional essistance, please contact me at (800) 850-8749 or directly at the number listed balow.

Sincaraly, A)""_?i 2,

Account Exsc. Nora Pstriello 18623455317
Cust. Sves, Rep. Rose Asher Wood 862-345-5238
EH&S Rep. John Frotton 18623455039
Sales Bradd Lebovitz 973-244-5580

Find out more about our services @
REV. 05/2008 www.covaniadrecovery.com



