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NEW JERSEY 
DEPARTMENT OF ENVIRONMENTAL PROTECTION (NJDEP) 

Site Remediation and Waste Management Program  
Bureau of Recycling and Hazardous Waste Management 

Annual Generator Report - Regulated Medical Waste (RMW) 
FOR GENERATORS OF MORE THAN 200 POUND OF LIQUID AND SOLID RMW 

REPORTING PERIOD: JUNE 22, 2020 TO JUNE 21, 2021 

IMPORTANT: This report must be answered completely or it will be returned 

Section I - Administrative Information 
Pursuant to N.J.A.C. 7:26-3A.21 (d) and (f), generators of more than 200 pounds of regulated medical waste (RMW) 
are required to submit a completed annual report to the NJDEP by July 21 of each calendar year and retain a copy of 
the report at the generator's site for at least three years from the date the report is due, unless the NJDEP specifically
requires an additional retention period. Please submit your completed electronic report by July 21, 2021. 
DO NOT  print out then scan this report. This fillable pdf report form is designed to be read electronically when received
by the NJDEP. To function correctly, this form must be completed on screen using Adobe Acrobat Reader. It is a free 
software available for download at https://get.adobe.com/reader/. After completing the report on-screen, save a local  
copy and send the completed report to the NJDEP as an email attachment to: rmwgeneratorannualreports@dep.nj.gov 

NOTE: If additional space/pages are needed, individual pages can be duplicated by clicking the “Duplicate Page” 
button located at the bottom of selected pages.

Provide your complete business name, address, and Generator ID number as registered with the NJDEP. For additional  
instructions on Section I please 

Generator Identification Number*:  __________________     Reporting year*:  _____________ 

Generator Business Name*: _________________________________________________________________________________ 

Generator Facility Address*:  ________________________________________________________________________________ 

Municipality*:  _____________________________________    State*:  _____________________     Zip Code*:  _____________ 

Contact Name*:  ___________________________________________________________________________________________ 

Contact Telephone Number*:  ______________________      Ext.: ___________________      Fax:  ______________________ 

Contact Email Address*:  _________________________________________________________________________________       

Check here if contact information has changed from the previous year.

Section II - RMW Data 

 Check here if you did not generate more than 200 lbs of RMW, then skip to Section IV – Certification. 

 Instructions: 
The following information relates to your facility’s RMW for the reporting period, June 22, 2020 to June 21, 2021. All 
amounts of RMW that were actually generated on-site during this reporting period (not necessarily what was 
transported or disposed of) must be entered in this section. 

Please be sure that all RMW generated is included in the proper Class (1 through 7) and that the correct, Treatment 
Method, Destruction, and/or Disposal Method are marked for each class. Definitions of Waste Classes 1 through 7
can be found at N.J.A.C. 7:26-3A.6(a). 

All quantities should be shown in pounds only, no ounces. If necessary, a conversion to pounds should be done first. All 
quantities should be rounded off to the nearest pound (e.g. 1 pound 4 ounces should be entered as 1 pound, while 1 
pound 8 ounces should be entered as 2 pounds). If the quantity is less than 1 pound, show the amount of waste 
generated as 1 pound. 

* Required

  



2  Duplicate Page 

Class 1 

Cultures and 
Stocks 

 Check here if 
no Class 1 RMW 
was generated. 

Annual Quantities:   

Generated:  ______________ (lbs) 

 Incineration      Chemical Disinfection  Steam Sterilization      Gamma Irradiation 
 Microwave       Thermal/Melting  Melting + Encapsulation in plastics 

 Other (specify):  ______________________________ 

Destruction Method: (check all that apply) 

 Shredding        Grinding      Tearing      Breaking 

 Other (specify):  ______________________________ 

 Landfill 

Disposal Method: (check all that apply) 

 Incineration      Burial       Sewer Disposal           

Class 2 

Pathological 
Wastes not 
Disposed of 

via the 
Sewer 

 Check here if 
no Class 2 RMW 
was generated. 

Treated: 

Annual Quantities: 

Generated:  ______________ (lbs) 

 Incineration      Chemical Disinfection      Steam Sterilization      Gamma Irradiation 
 Microwave  Thermal/Melting       Melting + Encapsulation in plastics 

 Other (specify):  ______________________________ 

Destruction Method: (check all that apply) 

 Shredding        Grinding      Tearing     

 Other (specify):  ______________________________ 

Disposal Method: (check all that apply) 

 Incineration      Burial               Landfill 

 Other (specify):  ______________________________ 

Transporter 1:  

Transporter 2:  

Transporter 3: 

Treated: _____________(lbs)  

Disposed: _____________(lbs) 

 Treatment Method: (check all that apply) 

_____________(lbs)

Incineration

_____________(lbs)Destroyed:
Disposed:

Off Site? On Site?

Incineration

Disposed:

Transporter 1:

Transporter 2:

Transporter 3:

Other (specify): ___________________________

Destroyed: 

Breaking

_____________(lbs)

_____________(lbs) 

Off Site? On Site?

 Treatment Method: (check all that apply) 

If treated, destroyed and disposal 
methods are all completed off 
site, check "off site" box for all 
three and proceed to the 
transporter section. Only provide 
method information if any of 
those activities occurred on-site.

If treated, destroyed and disposal 
methods are all completed off 
site, check "off site" box for all 
three and proceed to the 
transporter section. Only provide 
method information if any of 
those activities occurred on-site.
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Class 3 

Human 
blood and 

blood 
products not 
Disposed of 

via the 
Sewer 

 Check here if 
no Class 3 RMW 
was generated.

 Incineration      Chemical Disinfection      Steam Sterilization      Gamma Irradiation 
 Microwave       Thermal/Melting       Melting + Encapsulation in plastics 

 Other (specify):  ______________________________ 

Destruction Method: (check all that apply) 

 Shredding        Grinding      Tearing      Breaking 

 Other (specify):  ______________________________ 

Disposal Method: (check all that apply) 

 Incineration      Burial               Landfill 

 Other (specify):  ______________________________ 

Transporter 1: 

Transporter 2: 

Transporter 3: 

Class 2 

Pathological 
Wastes  

and/or

Class 3 

Human 
blood and 

blood 
products 

Disposed of 
via the 

Sewer in 
accordance 
with N.J.A.C. 

7:26-
3A.16(b)1 

 Check here if 
no Class 2 

and/or Class 3 
RMW of this 

type was 
generated.

Annual Quantities: 

Generated:  ______________ (lbs) 

 Incineration      Chemical Disinfection      Steam Sterilization      Gamma Irradiation 
 Microwave       Thermal/Melting       Melting + Encapsulation in plastics 

 Other (specify):  ______________________________ 

Destruction Method: (check all that apply) 

 Shredding        Grinding      Tearing  Breaking 

 Other (specify):  ______________________________ 

 Landfill 

Disposal Method: (check all that apply) 

 Incineration      Burial        Sewer Disposal        

Transporter 1:  

Transporter 2:  

Transporter 3: 

Incineration

Incineration

Treated: _____________(lbs)

Destroyed: _____________(lbs)

Disposed: _____________(lbs)

 Treatment Method: (check all that apply) 

Annual Quantities: 

Generated:  ______________ (lbs) 

Treated: _____________(lbs)
Off Site? On Site?

Destroyed:  _____________(lbs)

Disposed:  _____________(lbs)

Other (specify): ___________________________

 Treatment Method: (check all that apply) 

Off Site? On Site?
If treated, destroyed and disposal 
methods are all completed off 
site, check "off site" box for all 
three and proceed to the 
transporter section. Only provide 
method information if any of 
those activities occurred on-site.

If treated, destroyed and disposal 
methods are all completed off 
site, check "off site" box for all 
three and proceed to the 
transporter section. Only provide 
method information if any of 
those activities occurred on-site.
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Class 4 

Needles, 
Syringes & 

Sharps 

 Check here if 
no Class 4 RMW 
was generated.  Incineration      Chemical Disinfection      Steam Sterilization      Gamma Irradiation 

 Microwave       Thermal/Melting       Melting + Encapsulation in plastics 

 Other (specify):  ______________________________ 

Destruction Method: (check all that apply) 

 Shredding        Grinding      Tearing      Breaking 

 Other (specify):  ______________________________ 

 Landfill 

Disposal Method: (check all that apply) 

Transporter 1:  

Transporter 2:  

Transporter 3: 

Class 5 

Animal 
Waste 

 Check here if 
no Class 5 RMW 
was generated.

Incineration

 Treatment Method: (check all that apply) 

Annual Quantities: 

Generated:  ______________ (lbs) 

Treated: _____________(lbs)

Destroyed: _____________(lbs)

Disposed: _____________(lbs)

Off Site? On Site?

 Steam Sterilization      Gamma Irradiation  Incineration      Chemical Disinfection     
 Microwave       Thermal/Melting       Melting + Encapsulation in plastics 

 Other (specify):  ______________________________ 

Destruction Method: (check all that apply) 

 Shredding        Grinding      Tearing      Breaking 

 Landfill 

 Other (specify):  ______________________________ 

Disposal Method: (check all that apply) 

Transporter 1:  

Transporter 2:  

Transporter 3: 

Incineration

               Incineration         Burial  Sewer Disposal      

Other (specify): ___________________________

 Treatment Method: (check all that apply) 

Annual Quantities: 

Generated:  ______________ (lbs) 

Treated: _____________(lbs)

Destroyed: _____________(lbs)

Disposed: _____________(lbs)

Off Site? On Site?

Incineration          Burial Sewer Disposal    
Other (specify): __________________________

If treated, destroyed and disposal 
methods are all completed off 
site, check "off site" box for all 
three and proceed to the 
transporter section. Only provide 
method information if any of 
those activities occurred on-site.

If treated, destroyed and disposal 
methods are all completed off 
site, check "off site" box for all 
three and proceed to the 
transporter section. Only provide 
method information if any of 
those activities occurred on-site.
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Class 6 
Isolation 
Wastes 

 Check here if 
no Class 6 RMW 
was generated.

Class 7 
Unused 
Sharps 

 Check here if 
no Class 7 RMW 
was generated.

 Steam Sterilization      Gamma Irradiation  Incineration      Chemical Disinfection     
 Microwave       Thermal/Melting       Melting + Encapsulation in plastics 

 Other (specify):  ______________________________ 

Destruction Method: (check all that apply) 

 Shredding        Grinding      Tearing      Breaking 

 Landfill 

 Other (specify):  ______________________________ 

Disposal Method: (check all that apply) 

Transporter 1:  

Transporter 2:  

Transporter 3: 

Incineration

 Treatment Method: (check all that apply) 

Annual Quantities: 

Generated:  ______________ (lbs) 

Treated: _____________(lbs)

Destroyed: _____________(lbs)

Disposed: _____________(lbs)

Off Site? On Site?

 Steam Sterilization      Gamma Irradiation  Incineration      Chemical Disinfection     
 Microwave       Thermal/Melting       Melting + Encapsulation in plastics 

 Other (specify):  ______________________________ 

Destruction Method: (check all that apply) 

 Shredding        Grinding      Tearing      Breaking 

                Landfill 

 Other (specify):  ______________________________ 

Disposal Method: (check all that apply) 

Transporter 1:  

Transporter 2:  

Transporter 3: 

Incineration

Incineration         Burial  Sewer Disposal      

Other (specify): ___________________________

 Treatment Method: (check all that apply) 

Annual Quantities: 

Generated:  ______________ (lbs) 

Treated: _____________(lbs)

Destroyed: _____________(lbs)

Disposed: _____________(lbs)

Off Site? On Site?

Incineration         Burial  Sewer Disposal      

Other (specify): ___________________________

If treated, destroyed and disposal 
methods are all completed off 
site, check "off site" box for all 
three and proceed to the 
transporter section. Only provide 
method information if any of 
those activities occurred on-site.

If treated, destroyed and disposal 
methods are all completed off 
site, check "off site" box for all 
three and proceed to the 
transporter section. Only provide 
method information if any of 
those activities occurred on-site.
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Section III - Intermediate Handlers or Destination Facilities 

Provide the names and facility addresses of all Intermediate Handlers and/or Destination Facilities used during the 
reporting period. Use the Duplicate Page button at the bottom of the page if you need more space.  

For definitions of “Destination facility” and “Intermediate handler”   

Intermediate Handler or Destination Facility 1 

Municipality:  _____________________________________      State:  _____________________      Zip Code:  _____________ 

Quantity of RMW sent: ____________ (lbs)  

Intermediate Handler or Destination Facility 2

Municipality:  _____________________________________      State:  _____________________      Zip Code:  _____________ 

Intermediate Handler or Destination Facility 3 

Name of Facility: _________________________________________________________________________________ 

Municipality:  _____________________________________      State:  _____________________      Zip Code:  _____________ 

Intermediate Handler or Destination Facility 4 

Name of Facility: __________________________________________________________________________________________ 

Municipality:  _____________________________________      State:  _____________________      Zip Code:  _____________ 

Quantity of RMW sent: ____________ (lbs)(l

Quantity of RMW sent: ____________ ((llbs)

Quantity of RMW sent: ____________ ((llbs)

Quantity of RMW sent: ____________ ((llbs)

Address of Facility: _______________________________________________________________________________

Address of Facility: ________________________________________________________________________________________ 

Name of Facility: _________________________________________________________________________________ 

Address of Facility: ________________________________________________________________________________ 

Name of Facility:  _________________________________________________________________________________ 

Address of Facility: ________________________________________________________________________________ 
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Section IV - Certification

“I certify under penalty of law that the submitted information is true, accurate and complete. I am aware that there are 
significant civil penalties for knowingly submitting false, inaccurate or incomplete information and that I am committing a 
crime of the fourth degree if I make a written false statement which I do not believe to be true. I am also aware that if I 
knowingly direct or authorize the violation of any statute or regulation, I am personally liable for the penalties.” 

Signature:  _____________________________________         Date*:_______________________   

Name:  ___________________________________________    Title*: ____________________________________________ 

Phone Number:  __________________________________    Ext:  ________________________    Fax:  ________________ 

Email Address:  _______________________________________________________________________________________ 

IMPORTANT: A copy of this report must be kept on file at the registered site for at least three (3) years from the report 
due date. The NJDEP will not provide a copy of this report. Failure to have a copy of this report in your files is a violation of 
N.J.A.C. 7:26A.21(f). 

NOTICE:   In accordance with N.J.A.C 7:26H-5.12 known as “The Customer Bill of Rights", the Department is 
taking this opportunity to ensure that you have access to a copy of these Rights, since you are a customer of 
collection services for your regulated medical waste.   

Customer Bill of Rights can be found online at www.state.nj.us/dep/dshw/swr/cbr.htm

DO NOT print out then scan this report. This report is designed to be read electronically. Complete on screen using 
Adobe Acrobat Reader. To function correctly, this form must be completed using Adobe Acrobat Reader. It is a free 
software available for download at https://get.adobe.com/reader/. Save a local copy of the completed report, then  
send the completed report to the NJDEP as an email attachment to: rmwgeneratorannualreports@dep.nj.gov 

Check here if contact information in Section IV is the same Section I.

http://www.state.nj.us/dep/dshw/swr/cbr.htm
mailto:rmwgeneratorannualreports@dep.nj.gov

	Save a local copy of the completed report, then sendthe completed report to the NJDEP as an email attachment to: rmwgeneratorannualreports@dep.nj.gov.
	*




FAQ for AGR for Regulated Medical Waste 
Revised June 2021 


 
Please Note: Number 7 of this document has been modified to simplify the 
reporting of the 2021 AGR and the link provided in number 3 is different from 
last years link. 
 


1. I filled out the report and nothing saved, why is this happening? 
Answer:  Make sure you are using the most recent version of Adobe Reader 
and make sure you save a blank copy on your computer before you start filling 
in any information. 
 


2. I have the most current version of Adobe so why can’t I input any formation 
into the pdf? 
Answer:  You have to save a blank copy to your computer first. 
 


3. Why isn’t the validate box going away? 
Answer:  Please use the generator ID number given to you when your facility 
registered and then press the “Validate ID” button or press enter.  Your 
generator ID number was also given to you in the email that we recently sent 
you notifying you that the 2021 AGR report is ready.  The number is either 7 
digits and starts with a zero or is 6 digits. 
 
If you do not know your generator ID number, you may look up your ID 
number from the following master list. Search Tip: to get a broader search 
result use % before and after your search name, for example: %NJ doctors% 
https://www13.state.nj.us/DataMiner/RUN_REPORT.aspx?RN=Regulated+Medical+Was
te+Generators-Billing+Information+by+Name 
 


4. Why can’t I sign the report? 
Answer:  Make sure you are using the most recent version of Adobe Reader.  
There is a link for a free version of Adobe Reader on the 2020 AGR. 
 


5. Why do I have to fill out the transporter information on Page 7 when I already 
picked it from the drop-down box? 
Answer:  We are requiring this information for our department and another 
department’s records, kindly fill out this information.   


 
6. Can you give me my medical waste totals that I generated this past year? 


Answer: No, we do not have your weight/pounds of medical waste generated.  
When your medical waste transporter picks up the waste from your facility, 
they should leave paperwork at your facility that included the weight that was 
picked up.  If you cannot locate the paperwork, try calling your medical waste 
transporter and ask them for the weight that was picked up from your facility 
and a copy of the paperwork for your records.  You are required to retain 
records for 3 years. 
 


7. I don’t treat, destroy or dispose of my medical waste on-site, I only generate 
medical waste, do I have to check a method for each? 
Answer:  No, however you must fill in the quantities AND check “Offsite” for all 
three: Amount Treated, Amount Destroyed and Amount Disposed.  Then you 
can proceed directly to the Transporter section of the form. 
 


8. I don’t have an intermediate handler, what to put in for that part? 



https://www13.state.nj.us/DataMiner/RUN_REPORT.aspx?RN=Regulated+Medical+Waste+Generators-Billing+Information+by+Name

https://www13.state.nj.us/DataMiner/RUN_REPORT.aspx?RN=Regulated+Medical+Waste+Generators-Billing+Information+by+Name





Answer:  If you don’t have an intermediate handler you can leave that section 
blank. 
 
 


9. I don’t know how much medical waste I generated per class, we just throw 
everything in one container. 
Answer:  Please estimate that best you can on how much of each class you 
generated.  Moving forward, please keep track of how many pounds of each 
class is generated. 
 


10. Can I certify/sign the AGR report? 
Answer:  As long as you’re an employee at the facility you can certify/sign the 
report. 
 


11. Do I have to fill out this report if I generated less than 200lbs? 
Answer:  Any facility that generated more than 200lbs during the reporting 
period must submit and complete all sections of the report regardless of your 
registered category.   
 
If your facility is registered as a category 3, 4, or 5 and you did not generate 
more than 200 pounds of RMW during the reporting period, please complete 
Section I, check the “I did not generate more than 200 pounds” box and 
complete the certification in Section IV.  
 


12. Can I print out the report and mail it in? 
Answer: Unfortunately, we cannot accept printed reports.  The report form is 
designed to allow the Department to quickly process the data in a completed 
form.  Submitting in a manner other than what is outlined in the instructions, 
such as printing and mailing the report form will destroy the design and 
render your completed report useless to us.  In that case, we will not be able 
to give you the proper credit for your submission. 
 


13. I don’t see my transporter listed on the dropdown box, what do I select? 
Answer: Make sure you scroll all the way down by holding the gray bar on the 
right side of the dropdown box. 
 


14. Can you reset my pin/password for Adobe? 
Answer:  We cannot reset you pin.  You will have to create another Adobe 
Digital ID with slightly different information.  For example, the name you use 
can be slightly different by simply adding a middle initial. 


 





	Duplicate Page: 
	page1_genIdNumber: 
	page1_reportingYear: 2020-2021
	page1_genBusName: 
	page1_genAddress: 
	page1_Municipality: 
	page1_zip: 
	page1_contactName: 
	page1_phoneNumber: 
	page1_ext: 
	page1_Fax: 
	page1_email: 
	page2_checkNoClass1: Off
	page2_checkOther1: Off
	page2_other1: 
	page2_checkOther2: Off
	page2_other2: 
	page2_checkIncineration_2: Off
	page2_checkOther3: Off
	page2_other3: 
	page2_Generated_2: 
	page2_Treated_2: 
	page2_Destroyed_2: 
	page2_Disposedof_2: 
	page2_checkIncineration_3: Off
	page2_checkDisinfection_2: Off
	page2_checkSterilization_2: Off
	page2_checkIrradiation_2: Off
	page2_checkMicrowave_2: Off
	page2_checkThermalMelting_2: Off
	page2_checkMelting_2: Off
	page2_checkOther4: Off
	page2_other4: 
	page2_checkNoClass2: Off
	page2_checkShredding_2: Off
	page2_checkGrinding_2: Off
	page2_checkTearing_2: Off
	page2_checkBreaking_2: Off
	page2_checkOther5: Off
	page2_other5: 
	page2_checkIncineration_4: Off
	page2_checkBurial_2: Off
	page2_checkLandfill_2: Off
	page2_checkOther_6: Off
	page2_other6: 
	page3_Generated_3: 
	page3_Treated_3: 
	page3_Destroyed_3: 
	page3_Disposedof_3: 
	page3_checkIncineration_5: Off
	page3_checkDisinfection_3: Off
	page3_checkSterilization_3: Off
	page3_checkIrradiation_3: Off
	page3_checkMicrowave_3: Off
	page3_checkThermalMelting_3: Off
	page3_checkMelting_3: Off
	page3_checkOther7: Off
	page3_other7: 
	page3_checkShredding_3: Off
	page3_checkGrinding_3: Off
	page3_checkTearing_3: Off
	page3_checkBreaking_3: Off
	page3_checkNoClass3: Off
	page3_checkOther8: Off
	page3_other8: 
	page3_checkIncineration_6: Off
	page3_checkBurial_3: Off
	page3_checkLandfill_3: Off
	page3_checkOther9: Off
	page3_other9: 
	page3_Generated_4: 
	page3_Treated_4: 
	page3_Destroyed_4: 
	page3_Disposedof_4: 
	page3_Incineration_7: Off
	page3_Disinfection_4: Off
	page3_Sterilization_4: Off
	page3_Irradiation_4: Off
	page3_Microwave_4: Off
	page3_ThermalMelting_4: Off
	page3_checkMelting4: Off
	page3_Otherspecify_10: Off
	page3_other10: 
	page3_Shredding_4: Off
	page3_Grinding_4: Off
	page3_Tearing_4: Off
	page3_Breaking_4: Off
	page3_Otherspecify_11: Off
	page3_other11: 
	page3_Incineration_8: Off
	page3_Burial_4: Off
	page3_SewerDisposal_2: Off
	page3_Landfill_4: Off
	page3_Otherspecify_12: Off
	page3_other12: 
	page3_checkNo2or3: Off
	page4_Generated_5: 
	page4_Treated_5: 
	page4_Destroyed_5: 
	page4_Incineration_9: Off
	page4_Disinfection_5: Off
	page4_Sterilization_5: Off
	page4_Irradiation_5: Off
	page4_Microwave_5: Off
	page4_ThermalMelting_5: Off
	page4_Melting5: Off
	page4_Otherspecify_13: Off
	page4_other13: 
	page4_Shredding_5: Off
	page4_Grinding_5: Off
	page4_Tearing_5: Off
	page4_Breaking_5: Off
	page4_Otherspecify_14: Off
	page4_other14: 
	page4_Incineration_10: Off
	page4_Burial_5: Off
	page4_SewerDisposal_3: Off
	page4_Landfill_5: Off
	page4_Otherspecify_15: Off
	page4_Othertext_15: 
	page4_Generated_6: 
	page4_Treated_6: 
	page4_Destroyed_6: 
	page4_Incineration_11: Off
	page4_ChemicalDisinfection_6: Off
	page4_SteamSterilization_6: Off
	page4_GammaIrradiation_6: Off
	page4_checkNo4: Off
	page4_checkNo5: Off
	page4_Microwave_6: Off
	page4_ThermalMelting_6: Off
	page4_Melting6: Off
	page4_Otherspecify_16: Off
	page4_Othertext_16: 
	page4_Shredding_6: Off
	page4_Grinding_6: Off
	page4_Tearing_6: Off
	page4_Breaking_6: Off
	page4_Otherspecify_17: Off
	page4_Othertext_17: 
	page4_Incineration_12: Off
	page4_Burial_6: Off
	page4_SewerDisposal_4: Off
	page4_Landfill_6: Off
	page4_Otherspecify_18: Off
	page4_Othertext_18: 
	page5_Generated_7: 
	page5_Treated_7: 
	page5_Destroyed_7: 
	page5_Disposedof_7: 
	page5_Incineration_13: Off
	page5_ChemicalDisinfection_7: Off
	page5_SteamSterilization_7: Off
	page5_GammaIrradiation_7: Off
	page5_checkNo6: Off
	page5_Microwave_7: Off
	page5_ThermalMelting_7: Off
	page5_Melting7: Off
	page5_Otherspecify_19: Off
	page5_Othertext_19: 
	page5_Shredding_7: Off
	page5_Grinding_7: Off
	page5_Tearing_7: Off
	page5_Breaking_7: Off
	page5_Otherspecify_20: Off
	page5_Othertext_20: 
	page5_Incineration_14: Off
	page5_Burial_7: Off
	page5_SewerDisposal_5: Off
	page5_Landfill_7: Off
	page5_Otherspecify_21: Off
	page5_Othertext_21: 
	page5_Generated_8: 
	page5_Treated_8: 
	page5_Destroyed_8: 
	page5_Disposedof_8: 
	page5_Incineration_15: Off
	page5_ChemicalDisinfection_8: Off
	page5_SteamSterilization_8: Off
	page5_GammaIrradiation_8: Off
	page5_checkNo7: Off
	page5_Microwave_8: Off
	page5_ThermalMelting_8: Off
	page5_Melting8: Off
	page5_Otherspecify_22: Off
	page5_Othertext_22: 
	page5_Shredding_8: Off
	page5_Grinding_8: Off
	page5_Tearing_8: Off
	page5_Breaking_8: Off
	page5_Otherspecify_23: Off
	page5_Othertext_23: 
	page5_Incineration_16: Off
	page5_Burial_8: Off
	page5_SewerDisposal_6: Off
	page5_Landfill_8: Off
	page5_Otherspecify_24: Off
	page5_Othertext_24: 
	page6_State_2: 
	page6_Municipality_2: 
	page6_ZipCode_2: 
	page6_Name_2: 
	page6_FacilityAddress_2: 
	page6_Municipality_3: 
	page6_State_3: 
	page6_ZipCode_3: 
	page6_Class1quantity_2: 
	page6_Name_3: 
	page6_FacilityAddress_3: 
	page6_Municipality_4: 
	page6_State_4: 
	page6_ZipCode_4: 
	page6_Class1quantity_3: 
	page6_Name_4: 
	page6_FacilityAddress_4: 
	page6_Municipality_5: 
	page6_State_5: 
	page6_ZipCode_5: 
	page7_Name_5: 
	page7_FacilityAddress_5: 
	page7_Municipality_6: 
	page7_State_6: 
	page7_ZipCode_6: 
	page7_Class1quantity_5: 
	page7_Class2quantity_5: 
	page7_Class3quantity_5: 
	page7_Class4quantity_5: 
	page7_Class5quantity_5: 
	page7_Class6quantity_5: 
	page7_Class7quantity_5: 
	page7_Name_6: 
	page7_FacilityAddress_6: 
	page7_Municipality_7: 
	page7_State_7: 
	page7_ZipCode_7: 
	page7_Class1quantity_6: 
	page7_Class2quantity_6: 
	page7_Class3quantity_6: 
	page7_Class4quantity_6: 
	page7_Class5quantity_6: 
	page7_Class6quantity_6: 
	page7_Class7quantity_6: 
	page7_Name_7: 
	page7_FacilityAddress_7: 
	page7_Municipality_8: 
	page7_State_8: 
	page7_ZipCode_8: 
	page7_Class1quantity_7: 
	page7_Class2quantity_7: 
	page7_Class3quantity_7: 
	page7_Class4quantity_7: 
	page7_Class5quantity_7: 
	page7_Class6quantity_7: 
	page7_Class7quantity_7: 
	page7_Name_8: 
	page7_FacilityAddress_8: 
	page7_Municipality_9: 
	page7_State_9: 
	page7_ZipCode_9: 
	page7_Class1quantity_8: 
	page7_Class2quantity_8: 
	page7_Class3quantity_8: 
	page7_Class4quantity_8: 
	page7_Class5quantity_8: 
	page7_Class6quantity_8: 
	page7_Class7quantity_8: 
	page8_PhoneNumber: 
	page8_Ext_2: 
	page8_Fax_2: 
	page8_Date: 
	page8_Name_10: 
	page8_Title: 
	Delete2: 
	P1: 
	page2: 
	page2_checkNoClass1: Off
	page2_checkOther1: Off
	page2_other1: 
	page2_checkOther2: Off
	page2_other2: 
	page2_checkIncineration_2: Off
	page2_Generated_2: 
	page2_checkIncineration_3: Off
	page2_checkDisinfection_2: Off
	page2_checkSterilization_2: Off
	page2_checkIrradiation_2: Off
	page2_checkMicrowave_2: Off
	page2_checkThermalMelting_2: Off
	page2_checkMelting_2: Off
	page2_checkOther4: Off
	page2_other4: 
	page2_checkNoClass2: Off
	page2_checkShredding_2: Off
	page2_checkGrinding_2: Off
	page2_checkTearing_2: Off
	page2_checkOther5: Off
	page2_other5: 
	page2_checkIncineration_4: Off
	page2_checkBurial_2: Off
	page2_checkLandfill_2: Off
	page2_checkOther_6: Off
	page2_other6: 
	Duplicate Page: 
	page2_Generated_1: 
	page2_checkChemDis_1: Off
	page2_checkGamma_1: Off
	page2_checkMicrowave_1: Off
	page2_checkThermalMelting_1: Off
	page2_checkMeltingPlas_1: Off
	page2_checkShredding_1: Off
	page2_checkGrinding_1: Off
	page2_checkTearing_1: Off
	page2_checkBurial_1: Off
	page2_checkSewerDisposal_1: Off
	page2_checkLandfill_1: Off
	page2_checkIncineration_1: Off
	page2_checkBreaking_2: Off
	page2_Treated_1: 
	page2_Disposed_1: 
	page2_Destroyed_1: 
	page2_Treated_2: 
	page2_Destroyed_2: 
	page2_Disposedof_2: 
	page2_checkBreaking_1: Off
	page2_other3: 
	page2_checkOther3: Off
	page2_checkSterilization_1: Off
	page2_checkTreatedOffSite1: Off
	page2_checkTreatedOnSite1: Off
	page2_checkDestroyedOffSite1: Off
	page2_checkDestroyedOnSite1: Off
	page2_checkDisposedOffSite1: Off
	page2_checkDisposedOnSite1: Off
	page2_Dest_Incineration_1: Off
	page2_Dest_Incineration_2: Off
	page2_checkDisposedOnSite2: Off
	page2_checkDisposedOffSite2: Off
	page2_checkTreatedOffSite2: Off
	page2_checkDestroyedOffSite2: Off
	page2_checkTreatedOnSite2: Off
	page2_checkDestroyedOnSite2: Off
	page2_Transporter_1: [ ]
	page2_Transporter_2: [ ]
	page2_Transporter_3: [ ]
	page2_Transporter_6: [ ]
	page2_Transporter_7: [ ]
	page2_Transporter_8: [ ]


	P2: 
	page3: 
	page3_Generated_3: 
	page3_checkIncineration_5: Off
	page3_checkDisinfection_3: Off
	page3_checkSterilization_3: Off
	page3_checkIrradiation_3: Off
	page3_checkMicrowave_3: Off
	page3_checkThermalMelting_3: Off
	page3_checkMelting_3: Off
	page3_checkOther7: Off
	page3_other7: 
	page3_checkShredding_3: Off
	page3_checkGrinding_3: Off
	page3_checkTearing_3: Off
	page3_checkNoClass3: Off
	page3_checkOther8: Off
	page3_other8: 
	page3_other9: 
	page3_Generated_4: 
	page3_Incineration_7: Off
	page3_Disinfection_4: Off
	page3_Sterilization_4: Off
	page3_Irradiation_4: Off
	page3_checkMelting4: Off
	page3_Shredding_4: Off
	page3_Grinding_4: Off
	page3_Tearing_4: Off
	page3_Otherspecify_11: Off
	page3_other11: 
	page3_Incineration_8: Off
	page3_Burial_4: Off
	page3_SewerDisposal_2: Off
	page3_Landfill_4: Off
	page3_Otherspecify_12: Off
	page3_other12: 
	page3_checkNo2or3: Off
	Duplicate Page: 
	page3_Treated_3: 
	page3_Destroyed_3: 
	page3_Disposedof_3: 
	page3_Treated_4: 
	page3_Destroyed_4: 
	page3_Disposedof_4: 
	page3_Breaking_4: Off
	page3_checkBreaking_3: Off
	page3_checkIncineration_6: Off
	page3_checkOther9: Off
	page3_checkBurial_3: Off
	page3_checkLandfill_3: Off
	page3_other10: 
	page3_Otherspecify_10: Off
	page3_ThermalMelting_4: Off
	page3_Microwave_4: Off
	page3_checkTreatedOffSite1: Off
	page3_checkTreatedOnSite1: Off
	page3_checkDestroyedOnSite1: Off
	page3_checkDestroyedOffSite1: Off
	page3_checkDisposedOnSite1: Off
	page3_checkDisposedOffSite1: Off
	page3_checkTreatedOffSite2: Off
	page3_checkDestroyedOffSite2: Off
	page3_checkDisposedOffSite2: Off
	page3_checkDisposedOnSite2: Off
	page3_checkDestroyedOnSite2: Off
	page3_checkTreatedOnSite2: Off
	page3_Dest_Incineration_4: Off
	page3_Dest_Incineration_3: Off
	page3_Transporter_11: [ ]
	page3_Transporter_12: [ ]
	page3_Transporter_13: [ ]
	page3_Transporter_17: [ ]
	page3_Transporter_18: [ ]
	page3_Transporter_16: [ ]


	P3: 
	page4: 
	page4_Generated_5: 
	page4_Incineration_9: Off
	page4_Disinfection_5: Off
	page4_Sterilization_5: Off
	page4_Irradiation_5: Off
	page4_Microwave_5: Off
	page4_ThermalMelting_5: Off
	page4_Melting5: Off
	page4_checkNo4: Off
	page4_Otherspecify_13: Off
	page4_other13: 
	page4_Shredding_5: Off
	page4_Grinding_5: Off
	page4_Tearing_5: Off
	page4_Otherspecify_14: Off
	page4_other14: 
	page4_Incineration_10: Off
	page4_Burial_5: Off
	page4_SewerDisposal_3: Off
	page4_Landfill_5: Off
	page4_Otherspecify_15: Off
	page4_Othertext_15: 
	page4_Generated_6: 
	page4_Incineration_11: Off
	page4_ChemicalDisinfection_6: Off
	page4_SteamSterilization_6: Off
	page4_GammaIrradiation_6: Off
	page4_checkNo5: Off
	page4_Microwave_6: Off
	page4_ThermalMelting_6: Off
	page4_Melting6: Off
	page4_Otherspecify_16: Off
	page4_Othertext_16: 
	page4_Shredding_6: Off
	page4_Grinding_6: Off
	page4_Tearing_6: Off
	page4_Otherspecify_17: Off
	page4_Othertext_17: 
	page4_Incineration_12: Off
	page4_Burial_6: Off
	page4_SewerDisposal_4: Off
	page4_Landfill_6: Off
	page4_Otherspecify_18: Off
	page4_Othertext_18: 
	Duplicate Page: 
	page4_Breaking_5: Off
	page4_Breaking_6: Off
	page4_Treated_5: 
	page4_Destroyed_5: 
	page4_Disposedof_5: 
	page4_Treated_6: 
	page4_Destroyed_6: 
	page4_Disposedof_6: 
	page4_Dest_Incineration_5: Off
	page4_checkTreatedOnSite1: Off
	page4_checkTreatedOffSite1: Off
	page4_checkDestroyedOffSite1: Off
	page4_checkDisposedOnSite1: Off
	page4_checkDestroyedOnSite1: Off
	page4_checkDisposedOffSite1: Off
	page4_Dest_Incineration_6: Off
	page4_checkTreatedOnSite2: Off
	page4_checkTreatedOffSite2: Off
	page4_checkDestroyedOffSite2: Off
	page4_checkDisposedOnSite2: Off
	page4_checkDestroyedOnSite2: Off
	page4_checkDisposedOffSite2: Off
	page4_Transporter_21: [ ]
	page4_Transporter_22: [ ]
	page4_Transporter_23: [ ]
	page4_Transporter_26: [ ]
	page4_Transporter_27: [ ]
	page4_Transporter_28: [ ]


	P4: 
	page5: 
	page5_Generated_7: 
	page5_Incineration_13: Off
	page5_ChemicalDisinfection_7: Off
	page5_SteamSterilization_7: Off
	page5_GammaIrradiation_7: Off
	page5_checkNo6: Off
	page5_Microwave_7: Off
	page5_ThermalMelting_7: Off
	page5_Melting7: Off
	page5_Otherspecify_19: Off
	page5_Othertext_19: 
	page5_Grinding_7: Off
	page5_Tearing_7: Off
	page5_Othertext_20: 
	page5_Othertext_21: 
	page5_Generated_8: 
	page5_SteamSterilization_8: Off
	page5_GammaIrradiation_8: Off
	page5_checkNo7: Off
	page5_Melting8: Off
	page5_Shredding_8: Off
	page5_Grinding_8: Off
	page5_Tearing_8: Off
	page5_Otherspecify_23: Off
	page5_Othertext_23: 
	page5_Incineration_16: Off
	page5_Burial_8: Off
	page5_SewerDisposal_6: Off
	page5_Landfill_8: Off
	page5_Otherspecify_24: Off
	page5_Othertext_24: 
	Duplicate Page: 
	page5_Breaking_7: Off
	page5_Breaking_8: Off
	page5_Treated_8: 
	page5_Destroyed_8: 
	page5_Disposedof_8: 
	page5_Treated_7: 
	page5_Destroyed_7: 
	page5_Disposedof_7: 
	page5_Otherspecify_21: Off
	page5_Incineration_14: Off
	page5_Burial_7: Off
	page5_SewerDisposal_5: Off
	page5_Landfill_7: Off
	page5_Otherspecify_20: Off
	page5_Shredding_7: Off
	page5_Othertext_22: 
	page5_Otherspecify_22: Off
	page5_Microwave_8: Off
	page5_Incineration_15: Off
	page5_ThermalMelting_8: Off
	page5_ChemicalDisinfection_8: Off
	page5_checkTreatedOnSite1: Off
	page5_checkTreatedOffSite1: Off
	page5_checkDestroyedOffSite1: Off
	page5_checkDisposedOnSite1: Off
	page5_checkDestroyedOnSite1: Off
	page5_checkDisposedOffSite1: Off
	page5_Dest_Incineration_7: Off
	page5_checkTreatedOnSite2: Off
	page5_checkTreatedOffSite2: Off
	page5_checkDestroyedOffSite2: Off
	page5_checkDisposedOnSite2: Off
	page5_checkDestroyedOnSite2: Off
	page5_checkDisposedOffSite2: Off
	page5_Dest_Incineration_8: Off
	page5_Transporter_33: [ ]
	page5_Transporter_32: [ ]
	page5_Transporter_31: [ ]
	page5_Transporter_38: [ ]
	page5_Transporter_37: [ ]
	page5_Transporter_36: [ ]


	P5: 
	page6: 
	page6_Municipality_2: 
	page6_State_2: 
	page6_ZipCode_2: 
	page6_Name_2: 
	page6_FacilityAddress_2: 
	page6_Municipality_3: 
	page6_State_3: 
	page6_ZipCode_3: 
	page6_Class1quantity_2: 
	page6_Name_3: 
	page6_FacilityAddress_3: 
	page6_Municipality_4: 
	page6_State_4: 
	page6_ZipCode_4: 
	page6_Class1quantity_3: 
	page6_Name_4: 
	page6_FacilityAddress_4: 
	page6_Municipality_5: 
	page6_State_5: 
	page6_ZipCode_5: 
	page6_Class1quantity_4: 
	Duplicate Page: 
	page6_Name_1: 
	page6_FacilityAddress_1: 
	page6_Class1quantity_1: 


	Click Here: 
	xbutton1: 
	Definitions: "Destination facility" is the disposal facility, incineration facility, or the facility that both treats and destroys regulated medical waste. The term "destination facility" also means any generator or facility that treats and destroys its own regulated medical waste.
 
"Intermediate handler" is a facility that either treats regulated medical waste or destroys regulated medical waste but does not do both. The term does not include transporters.
	hiddenCount_pg2: 0
	hiddenCount_pg4: 0
	hiddenCount_pg5: 0
	hiddenCount_pg6: 0
	hiddenCount_pg3: 0
	dupNumTxt_p2: 
	dupNumTxt_p5: 
	dupNumTxt_p6: 
	dupNumTxt_p3: 
	dupNumTxt_p7: 
	dupNumTxt_p4: 
	page1_checkboxSmallRMW: Off
	xbutton_Section_1: 
	Instructions_Section1: 
	ClickHere_Section1: 
	page8_EmailAddress: 
	page2_Generated_1: 
	page2_Treated_1: 
	page2_Destroyed_1: 
	page2_Disposed_1: 
	page2_checkIncineration_1: Off
	page2_checkChemDis_1: Off
	page2_checkSterilization_1: Off
	page2_checkGamma_1: Off
	page2_checkMicrowave_1: Off
	page2_checkThermalMelting_1: Off
	page2_checkMeltingPlas_1: Off
	page2_checkShredding_1: Off
	page2_checkGrinding_1: Off
	page2_checkTearing_1: Off
	page2_checkBreaking_1: Off
	page2_checkBurial_1: Off
	page2_checkSewerDisposal_1: Off
	page2_checkLandfill_1: Off
	page6_Class1quantity_1: 
	Missing_ID: 
	page4_Disposedof_5: 
	page4_Disposedof_6: 
	page6_Name_1: 
	page6_FacilityAddress_1: 
	page8_checkBoxSameContact: Off
	page1_state: [ ]
	page6_Class1quantity_4: 
	signature_Button: 
	page2_checkTreatedOffSite1: Off
	page2_checkTreatedOnSite1: Off
	page2_checkDestroyedOffSite1: Off
	page2_checkDestroyedOnSite1: Off
	page2_checkDisposedOffSite1: Off
	page2_checkDisposedOnSite1: Off
	page2_Dest_Incineration_1: Off
	page2_Dest_Incineration_2: Off
	page2_checkTreatedOffSite2: Off
	page2_checkTreatedOnSite2: Off
	page2_checkDestroyedOnSite2: Off
	page2_checkDisposedOnSite2: Off
	page2_checkDisposedOffSite2: Off
	page2_checkDestroyedOffSite2: Off
	page3_Dest_Incineration_3: Off
	page3_Dest_Incineration_4: Off
	page3_checkDisposedOnSite1: Off
	page3_checkDestroyedOnSite1: Off
	page3_checkTreatedOnSite1: Off
	page3_checkTreatedOffSite1: Off
	page3_checkDestroyedOffSite1: Off
	page3_checkDisposedOffSite1: Off
	page3_checkTreatedOnSite2: Off
	page3_checkDestroyedOnSite2: Off
	page3_checkDisposedOnSite2: Off
	page3_checkDisposedOffSite2: Off
	page3_checkDestroyedOffSite2: Off
	page3_checkTreatedOffSite2: Off
	page4_checkTreatedOnSite1: Off
	page4_checkDestroyedOnSite1: Off
	page4_checkDisposedOnSite1: Off
	page4_checkDisposedOffSite1: Off
	page4_checkDestroyedOffSite1: Off
	page4_checkTreatedOffSite1: Off
	page4_Dest_Incineration_5: Off
	page4_Dest_Incineration_6: Off
	page4_checkDisposedOnSite2: Off
	page4_checkDisposedOffSite2: Off
	page4_checkDestroyedOffSite2: Off
	page4_checkTreatedOffSite2: Off
	page4_checkTreatedOnSite2: Off
	page4_checkDestroyedOnSite2: Off
	page5_checkTreatedOnSite1: Off
	page5_checkDestroyedOnSite1: Off
	page5_checkDisposedOnSite1: Off
	page5_checkDisposedOffSite1: Off
	page5_checkDestroyedOffSite1: Off
	page5_checkTreatedOffSite1: Off
	page5_checkTreatedOnSite2: Off
	page5_checkDestroyedOnSite2: Off
	page5_checkDisposedOnSite2: Off
	page5_checkTreatedOffSite2: Off
	page5_checkDestroyedOffSite2: Off
	page5_checkDisposedOffSite2: Off
	page5_Dest_Incineration_8: Off
	page5_Dest_Incineration_7: Off
	ClickHere_GenID: 
	page3_Transporter_11: [Comtom/Pets At Peace.....……….………730802]
	page3_Transporter_12: [Comtom/Pets At Peace.....……….………730802]
	page3_Transporter_13: [Comtom/Pets At Peace.....……….………730802]
	page3_Transporter_16: [Comtom/Pets At Peace.....……….………730802]
	page3_Transporter_17: [Comtom/Pets At Peace.....……….………730802]
	page3_Transporter_18: [Comtom/Pets At Peace.....……….………730802]
	page4_Transporter_21: [Comtom/Pets At Peace.....……….………730802]
	page4_Transporter_22: [Comtom/Pets At Peace.....……….………730802]
	page4_Transporter_23: [Comtom/Pets At Peace.....……….………730802]
	page4_Transporter_26: [Comtom/Pets At Peace.....……….………730802]
	page4_Transporter_27: [Comtom/Pets At Peace.....……….………730802]
	page4_Transporter_28: [Comtom/Pets At Peace.....……….………730802]
	page5_Transporter_31: [Comtom/Pets At Peace.....……….………730802]
	page5_Transporter_32: [Comtom/Pets At Peace.....……….………730802]
	page5_Transporter_33: [Comtom/Pets At Peace.....……….………730802]
	page5_Transporter_36: [Comtom/Pets At Peace.....……….………730802]
	page5_Transporter_37: [Comtom/Pets At Peace.....……….………730802]
	page5_Transporter_38: [Comtom/Pets At Peace.....……….………730802]
	page2_Transporter_1: [Waste Management of New Jersey Inc………………...17273]
	page2_Transporter_2: [Comtom/Pets At Peace.....……….………730802]
	page2_Transporter_3: [Comtom/Pets At Peace.....……….………730802]
	page2_Transporter_6: [Comtom/Pets At Peace.....……….………730802]
	page2_Transporter_7: [Comtom/Pets At Peace.....……….………730802]
	page2_Transporter_8: [Comtom/Pets At Peace.....……….………730802]


