






PERSONAL PROTECTIVE EQUIPMENT HAZARD ASSESSMENT 
 

 
Organization:   Syracuse Haulers Waste Removal, Inc.    Location:  6223 Thompson Road, Suite 1000, Syracuse, NY, 13206 

 
Operation/Process:______________________________ Job Classification(s) Assessed:________________________ 
 
Name of Person Performing Assessment: _________________________________Date: _______________________ 
 

The following hazards have been noted: 

o Impact 
___Falling Objects                     ___Moving Vehicles         
___Overhead Projections          ___Other: 
 

Notes: 
 
 

o Penetration 
___Sharp/piercing objects  

Notes: 
 
 

o Compression (roll-over) 
___Rolling or pinching objects      
 

Notes: 
 

o Chemical 
___Inhalation                               ___Injection 

       ___Splash                                   ___Ingestion 
       ___Absorption 
 

Notes: 
 

o Heat 
___Hot metal                               ___Hot sparks 

    ___Ignition of clothing/PPE 
 

Notes: 
 

o Light (optical) Radiation 

       ___Welding               ___Cutting 

 ___Furnace              ___Lasers 

       ___Brazing               ___Heat Treating 
 

Notes: 
 

o Dust 

___Grinding              ___Sawing 

___Sanding               ___ Dusty conditions 

Notes: 
 

o Electrical Notes: 
 

o Extreme Cold Notes: 
 

o Noise Notes: 
 

o Respiratory System Notes: 
 

o Water 
___Drowning                                ___Moisture/Rain 

 

Notes: 
 

Is Personal Protective Equipment (PPE) necessary?   Yes  No        If Yes, list the PPE needed.  
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 CERTIFICATION:  I certify that I personally performed the above Hazard Assessment on the date indicated.   
This document is a Certification of the Hazard Assessment. 

 
Signed:____________________________________________________Date:_________________ 
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                    SYRACUSE HAULERS

Radiation Daily Background Readings

Date CPS Background (kcpm) Average lower limit upper limit

8/1/2024 23,000.00    0.383 0.68 0.54 0.81

8/2/2024 23,000.00    0.383 0.68 0.54 0.81

8/3/2024 23,000.00    0.383 0.68 0.54 0.81

8/4/2024 23,000.00    0.383 0.68 0.54 0.81

8/5/2024 23,000.00    0.383 0.68 0.54 0.81

8/6/2024 23,000.00    0.383 0.68 0.54 0.81

8/7/2024 23,000.00    0.383 0.68 0.54 0.81

8/8/2024 23,000.00    0.383 0.68 0.54 0.81

8/9/2024 23,000.00    0.383 0.68 0.54 0.81

8/10/2024 23,000.00    0.383 0.68 0.54 0.81

8/11/2024 23,000.00    0.383 0.68 0.54 0.81

8/12/2024 23,000.00    0.383 0.68 0.54 0.81

8/13/2024 23,000.00    0.383 0.68 0.54 0.81

8/14/2024 23,000.00    0.383 0.68 0.54 0.81

8/15/2024 23,000.00    0.383 0.68 0.54 0.81

8/16/2024 23,000.00    0.383 0.68 0.54 0.81

8/17/2024 23,000.00    0.383 0.68 0.54 0.81

8/18/2024 23,000.00    0.383 0.68 0.54 0.81

8/19/2024 23,000.00    0.383 0.68 0.54 0.81

8/20/2024 23,000.00    0.383 0.68 0.54 0.81

8/21/2024 23,000.00    0.383 0.68 0.54 0.81

8/22/2024 23,000.00    0.383 0.68 0.54 0.81

8/23/2024 23,000.00    0.383 0.68 0.54 0.81

8/24/2024 23,000.00    0.383 0.68 0.54 0.81

8/25/2024 23,000.00    0.383 0.68 0.54 0.81

8/26/2024 23,000.00    0.383 0.68 0.54 0.81

8/27/2024 23,000.00    0.383 0.68 0.54 0.81

8/28/2024 23,000.00    0.383 0.68 0.54 0.81

8/29/2024 23,000.00    0.383 0.68 0.54 0.81

8/30/2024 23,000.00    0.383 0.68 0.54 0.81

8/31/2024 23,000.00    0.383 0.68 0.54 0.81







                Radiation Monitor Alarm Notification Report  

Identification information 

Date/Time Received :_____________________________  
Hauler :_____________________________ 
Origin of Waste :_____________________________ 
MMF Truck Number :______________________________ 
Truck License Plate Number :_____________________________ 
Box Number:_____________________________ 
Waste Description :_____________________________ 
Contact Person : _____________________________ 
Phone :_____________________________ 
Email:_____________________________ 

Portal Monitor Alarm information: 
Background detector 1: ____________________________  

Max/Alarm detector 1: _____________________________  

Check for using SP11406 or SP10656 
Background: _____________________________       
Dose Rate in Load: _____________________________   
Dose Rate in Cab: _____________________________  

Spectra Information Submitted:(File ID) 
Tentative ID of Material: _____________________________ 
Source Check: _____________________________    
Background: _____________________________    
Unknown: _____________________________    



                    SYRACUSE HAULERS

Radiation Weekly Detector Field Check 

Date Source counts Average lower limit upper limit

8/5/2024 3.20 3.06 2.44 3.67

8/12/2024 3.00 3.06 2.44 3.67

8/19/2024 3.00 3.06 2.44 3.67

8/26/2024 3.15 3.06 2.44 3.67

9/2/2024 3.00 3.06 2.44 3.67

9/7/2024 2.90 3.06 2.44 3.67

9/16/2024 3.00 3.06 2.44 3.67

9/23/2024 3.15 3.06 2.44 3.67

9/30/2024 3.00 3.06 2.44 3.67

10/7/2024 2.75 3.06 2.44 3.67

10/14/2024 3.25 3.06 2.44 3.67

10/21/2024 2.80 3.06 2.44 3.67

10/28/2024 2.80 3.06 2.44 3.67

11/4/2024 2.75 3.06 2.44 3.67

11/11/2024 2.85 3.06 2.44 3.67

11/18/2024 2.90 3.06 2.44 3.67

11/25/2024 3.00 3.06 2.44 3.67

12/2/2024 3.30 3.06 2.44 3.67

12/9/2024 2.90 3.06 2.44 3.67

12/16/2024 2.75 3.06 2.44 3.67

12/23/2024 2.75 3.06 2.44 3.67

12/30/2024 3.15 3.06 2.44 3.67

1/6/2025 3.00 3.06 2.44 3.67

1/13/2025 3.25 3.06 2.44 3.67

1/20/2025 3.00 3.06 2.44 3.67

1/27/2025 3.05 3.06 2.44 3.67

2/3/2025 3.05 3.06 2.44 3.67

2/10/2025 3.25 3.06 2.44 3.67

2/17/2025 2.85 3.06 2.44 3.67

2/24/2025 2.90 3.06 2.44 3.67
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Dear Valued Customer: 
 
As a reminder, the following is a list of those items that cannot be placed into a roll-off dumpster: 
 
 

• Wet paint in cans (does not apply to open, dried-out paint cans) 
 

• Any hazardous material, to include but not limited to: 
  

o gasoline 
o oil 
o antifreeze 
o any flammable liquids/materials 
o asbestos 

 

• Tanks (i.e. propane, helium, etc.) 
 

• 55-gallon drums (can only be disposed of if empty and cut in half) 
 

• Yard waste / brush 
 

• Light ballasts (can be put in separate container and marked accordingly) 
 
 
Thank you for reviewing this list and complying with the above regulations.  We value you as a 
customer of Syracuse Haulers, and we look forward to providing you with quality service in the 
future. 
 
 
 



 

Roll-Off Dispatch Checklist 
 
The following checklist is an essential tool for our dispatch office, as it ensures that all 
necessary steps are taken by each involved member of our personnel, and each load is 
guaranteed proper handling and disposal. 
 
 
 
 
 

Roll Off Checklist 
             

Account 
Type:    Add a Location   New Contractor   Residential   Existing Account Needs Pick Up 

             

This is a checklist to be used in addition to a yellow ticket.  The yellow ticket must also be completed. 

             

Initials Date           

    Complete yellow ticket        

    Recheck yellow ticket for completion and accuracy      

    Verify Sales Tax status and obtains Tax Exempt form if exempt    

    Explain rental charges and terms       

    Explain about using boards or get a Container Waiver if applicable    

    Explain extra charges:  tires/refrig/microwaves/chemicals/brush/propane/tanks/55 gallon drums etc. 

    Explain procedures: i.e. asbestos manifest/ballast & light fixtures boxed & labeled on top of load 

    Credit App has been processed or Credit Card has been authorized or COD envelope has been created 

**if applicable Controller gets credit app at this point - if not skip this section** Bin Outside Door   

    Controller reviews Credit Application      

    Controller determines credit limit and sends letter to customer     

    Admin files Customer Folder             

    Copy of COD Envelope has been given to Controller if applicable    

    Determine if additional deposit is needed      

    Work Order is Created        

    Provide map, directions and spotting instructions      

    Advanced scheduled DRTYs are notated in comments screen and customer has been told to call  

    if changed or they will be charged           

 



 



Do NOT RECYCLE
ed Sharps!

When your containers almost full with used
sharps, bring it to a safe disposal site. Here are
some ways to find safe disposal sites near you:

• You can bring used sharps to any hospital or
nursing home in New York State. Call first to
find out hours, days and a location where you
can bring used sharps.

• Call the New York State Department of Health
at 1-800-522-5006 (Growing Up Healthy
hotline) to find sharps disposal sites in your
area. TTY: 1-800-655-1789.

• Some drugstores, health clinics, and
community service agencies have large metal
boxes (called kiosks) for sharps disposal.
Call 1-800-541-2437 to find a kiosk near you.

• The American Diabetes Association sells a
container that safely holds used sharps. When
it is full, you mail it back to the American
Diabetes Association. Call 1-888-232-2737 for
information. Or, ask your diabetes educator
or local American Diabetes Association office
about this program and other sharps disposal
programs in your area.

• The place where you live may have special
hazardous waste collection days or drop-off
days. Get the number of your local public
works department from the blue pages of
your phone book.

Learn More About
Safe Sharps Disposal.

New York State Department of Health
To find out the days and times for sharps
disposal in your area: 1-800-522-5006.
TTY: 1-800-655-1789.

To find places with sharps disposal kiosks,
call 1-800-541-2437.

For a list of disposal sites and kiosks by county,
visit http://www.nyhealth.gov/diseases/aids/
harm_reduction/needles_syringes/sharps/directory_
sharpscollection.htrn

Centers for Disease Control and Prevention (CDC)
Visit: www.cdc.gov/needledisposal to learn about
sharps disposal in New York State.

American Diabetes Association
Call 1-888-232-2737 orvisitwww.BDdiabetes.com
to learn about their mail-in sharps disposal program.

State of New York
Eliot Spitzer, Governor

Department of Health
Richard F. Daines, M.D., Commissioner

0909 Rev. 12/07
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How to S a f e l y D i s p o s e o f Household S h a r p s

An illions of people use needles, syringes,
:i and lancets at home to care for their

health. These needles, syringes, and lancets
are called sharps.

Used household sharps must be stored safely

and disposed of properly to protect people
from diseases. Used sharps may hold blood
infected by HIV (the virus that causes AIDS)

or hepatitis C. Someone who accidentally
gets cut by a used sharp could get infected by
the blood.

of

• Protects children, pets, and workers who

handle trash and recyclables from illness
and injury.

« Prevents sharps from being re-used or shared,
which can spread diseases.

• Protects the environment.

You can bring used sharps to any hospital or

nursing home in New York State. Call first to
find out hours, days and a location where you
can bring used sharps.

How to Store

Here are the best ways to store used sharps until

you can safely dispose of them:

DO...

Put used sharps (needles,

syringes, lancets) in a
sharps container. You can

buy containers at your local
drugstore. If you do not
have a sharps container,
use a plastic bottle that
cannot be broken or punctured, such as a
bleach bottle or laundry detergent bottle.

Close the screw-on cap tightly. Put tape
over the cap and write, "CONTAINS SHARPS"

on the bottle.

%

Contains
Sharps

Put sharps into your

container as soon as

you use them. Keep the

container closed and
away from children

and pets.

Bring your container with you when
you travel.

DON'T...

• Don't put your used sharps container in

the trash.

• Don't flush used sharps down the toilet or

drop them into a sewer drain.

• Don't clip, bend, or put the cap tack on
used sharps.

• Don't put loose used
sharps or your used
sharps container in
with the recyclables.

• Don't put used sharps

in soda cans, milk
cartons, glass bottles, or containers that can
be broken or punctured. Coffee cans are not

safe because the plastic lids come off easily

and may leak.





STORAGE BIN CAPACITIES
-- SYRACUSE HAULERS TRANSFER STATION --

Storage Bin Material Overall Useable Bin Bin Total Cu. Ft. Total Cu. Yd. 50% Capacity Values - 50% Capacity Values - 

Number Bin Height * Storage Height ** Width Length Cubic Feet Cubic Yards

1 Tools/Supplies 23 19 14 29 7,714 286 3,857 143

2 Assorted Overflow 23 19 14 29 7,714 286 3,857 143

3 Gypsum Board 23 19 14 29 7,714 286 3,857 143

4 Clean Wood 23 19 14 29 7,714 286 3,857 143

5 Single Stream 23 19 27 29 14,877 551 7,439 276

6 Ramp for Loading 23 16 27 29 0 0 0 0

7 Assorted Overflow 18 19 21 29 11,571 429 5,786 214

8 Tires 23 14 14 29 5,684 211 2,842 105

9-11 C&D 23 14 42 29 17,052 632 8,526 316

12 Steel 23 14 14 29 5,684 211 2,842 105

13 Office Paper 23 14 14 29 5,684 211 2,842 105

14 News Mix 23 14 14 29 5,684 211 2,842 105

15 Residue 23 14 14 29 5,684 211 2,842 105

16 Sorted Paper 23 14 14 29 5,684 211 2,842 105

17 Non-ferrous Metal 23 12 16 29 5,568 206 2,784 103

18 Postal Mix 15 12 25 28 8,400 311 4,200 156

19 Cardboard 15 12 25 26 7,800 289 3,900 144

20 Cardboard 15 12 27 24 7,776 288 3,888 144

21*** 18 18 24 19

22*** 18 12 12 40

23*** 18 12 10 40

24*** 18 12 21 50

25 Small Balers &  Supplies 18 18 20 16 5,760 213 2,880 107

26 Aluminum Cans 18 18 14 12 3,024 112 1,512 56

27 Plastic 18 18 10 33 5,940 220 2,970 110

28 Assorted Overflow 18 18 10 33 5,940 220 2,970 110

29 News Mix 18 18 21 33 12,474 462 6,237 231

30 Storage/Equipment 22 13 18 38 8,892 329 4,446 165

31 Assorted Overflow 14 13 16 28 5,824 216 2,912 108

32 Assorted Overflow 14 13 16 24 4,992 185 2,496 92

33 Assorted Overflow 14 13 16 24 4,992 185 2,496 92

TOTAL 173,476 6,425 86,738 3,213

* Height at rear of bin

** Height at which materials can be stored

***Storage Bin was eliminated in 2017 with installation of the Baler



SUPPLIES (PPE / First Aid / CPR Equipment)
-- SH TRANSFER STATION --

Type Description Order Number Source

Antiseptic Cleaner Waterless antiseptic surface clearner. Varies Many Supermarkets 

and Drug Stores

Antiseptic Towlettes Waterless antiseptic towlettes Varies Many Supermarkets 

and Drug Stores

Biohazard Containment Bag Biohazard Waste Disposal Bags, 50/box, 10 gallon and 14 gallon sizes 254-6909 Northern Safety Co.; 

800.631.1246

Bio-Waste Containers 14 gallon biowaste container with locking cover. 254-6907 Northern Safety Co.; 

800.631.1246

Bloodborne Pathogen / 

Personal Protection Kit

FAO 30 Piece Bloodborne Pathogen/Personal Protection Kit w/6-Piece CPR Pack, 

Plastic Case; 30-piece kit; Meets federal OSHA regulations 26 CFR 1910.1030 (d) (3) 

(i). Sturdy plastic case is easily portable or wall-mountable.

216-O AED Superstore; 

877.233.7828

Brooms Hard bristle brooms for sweeping and collecting solid wastes; a tool to facilitate "no 

touch" waste handling.

Varies Home Improvement 

Stores

Carbon Monoxide Detector GasBadge® Plus Single Gas Monitor – CO; Audible, vibrating, and visual alarms alert 

user of hazardous events; Continuous event-logging records 15 most recent alarm 

events; Top-mounted sensor provides unobstructed protection – even when placed in 

a shirt pocket.

157-24493 Northern Safety Co.; 

800.631.1246

CPR Barrier - Personal Microkey-Pro™ Personal CPR Barrier; Includes CPR Microshield™, (1)–pair of nitrile 

gloves, in a black nylon key ring pouch; Complies with OSHA standards.

252-3921 Northern Safety Co.; 

800.631.1246

Disinfectant - NABC Spartan Non-acid NABC disinfectant; kills MRSA, VRE, IIV-1, HCV and others; 

complies with EPS Reg. No. 5741-18

7496 Spartan Chemical

Dust Pans Commercial grade dust pan; a tool to facilitate "no touch" waste handling. Varies Home Improvement 

Stores

Ear Plugs MAX® Pre-shaped Corded Foam Ear Plugs; An NRR of 33dB ensures excellent 

protection in noisy environments; Pre-shaped tapered design follows the contour of 

the ear canal for easy insertion and a comfortable, natural seal; 1 pair per polybag, 

100 pair per box

117-1455 Northern Safety Co.; 

800.631.1246

Eye Wash Refill Eyesaline® Eye Wash Station Refill Bottle, 32 oz. 109-1113 Northern Safety Co.; 

800.631.1246

Eye Wash Station Eyesaline® Double 32 oz. Bottle Eye Wash Station 109-1112 Northern Safety Co.; 

800.631.1246

First Aid Kit Medi-First Three-Shelf First Aid Kit; Complies with ANSI standards; includes CPR 

barrier; nitrile gloves

253-24769 Northern Safety Co.; 

800.631.1246

Gloves - Nitrile Disposable Industrial Grade Nitrile Gloves, Powdered, 4 mil; Ambidextrous design 

conforms to the hand for a snug fit; 100 gloves per box

122-24172 Northern Safety Co.; 

800.631.1246

NOTE: SH supplies its staff and facility with equipment to protect and respond to various situations. All the 

equipment "types" listed below are provided, however SH reserves the right to subsitute equivalent (or 

higher specification) items.



SUPPLIES (PPE / First Aid / CPR Equipment)
-- SH TRANSFER STATION --

Type Description Order Number Source

Gloves - Non-Permeable (orange glooves, as we acquire from Affirmed Medical) 123-8841 Northern Safety Co.; 

800.631.1246

Hard Hats Hard Hat w/Ratchet Suspension; Complies with ANSI Z89.1-2003 standards Type I, 

Class E and G standards; 20 per case

115-23189 Northern Safety Co.; 

800.631.1246

Hazardous Spill Kit PIG Spill Kit in a 30 Gal container; absorbs up to 21 gallons; helps comply with 

HAZWOPER 29 CFR 1910.120 (j)(1)(vii)

7806 Safety Kleen; 866-SK 

CARES

Infection Control Spill Kit Includes disinfectant/anti-bacterial spray for wounds, NABC non-acid disinfectant for 

surfaces, two pairs of nitrile gloves, one package of biohazard wipes

254-3540 Northern Safety Co.; 

800.631.1246

Rakes Garden rake; a tool to facilitate "no touch" waste handling. Varies Home Improvement 

Stores

Respirator - Particulate 7210 N95 Particulate Respirator; 95% filter efficiency against solid and non-oil based 

particulates; NIOSH approved 

20 per box, 12 boxes per case 

150-20093 Northern Safety Co.; 

800.631.1246

Safety Goggles Tridon N-Specs; wraparound; impact resistant polycarboate lenses; complies with 

ANSI standards

110-24543 Northern Safety Co.; 

800.631.1246

Sharps Containers Sharps 1 Quart Disposal Container; Durable, puncture- resistant polypropylene 

containers provide safe disposal of sharp objects; Locks for safe disposal 

254-4062 Northern Safety Co.; 

800.631.1246

Shovels Square head shovel: a tool to facilitate "no touch" waste handling. Varies Home Improvement 

Stores

Vest Hi-Vis Class 2 Safety Vest; constructed with 3M Scothlite reflective material; complies 

with ANSI 107-2004 Class 2 standards.

Varies Northern Safety Co.; 

800.631.1246
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Syracuse Haulers Waste Removal, Inc.       

6223 Thompson Road, Suite 1000 

Syracuse, NY  13206 

(315) 426-6771 

(315) 426-6770 fax 
 

 

USER PERMIT 

APPLICATION 

 

 
Name of Firm:  ___________________________________________________________________ 

 

Mailing Address: ___________________________________________________________________ 

 

   ___________________________________________________________________ 

 

Phone:   ______________________________ Fax: _________________________ 

 

 

Owner:  ___________________________________________________________________ 

 

Telephone (Day): ______________________________ State Tax ID#: ___________________ 

 

Telephone (24/7): ______________________________ Federal Tax ID#: _________________ 

 

 

Contact Person Regarding This Application: 

 

Name: ________________________________________________________________________________ 

 

Telephone: _____________________________________ Fax: ____________________________ 

 

Email: ________________________________________________________________________________ 

 

 

Vehicle Data 

 

License # Make Year Color 

    

    

    

    

    

    

    

    

    

Company Name ______________________ 

 

Issue Date __________________________ 

 

Expiration Date ______________________ 

 

Reviewed By ________________________ 

 

Permit # ____________________________ O
ff

ic
e 

U
se

 O
n
ly

 



 

Briefly describe the Company operation and what type(s) of waste the company will dispose of: 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

Waste Data 

 

Waste Description # Loads / Month 

  

  

  

  

  

  

 

Proof of Insurance 

 

Applicant must submit (under separate cover) the following: 

 

 Certificate of Insurance – Auto Liability – combined limits of $1,000,000.00 

 Certificate of Insurance – General Liability - $1,000,000.00 

 Workers’ Compensation – Statutory Limits 

 ** Please note:  Syracuse Haulers Waste Removal, Inc. must be listed as “Additional Insured” ** 

 The applicant has an ongoing obligation to provide the Authority with any changes in coverage that may 

occur during the term of this permit. 

 

All Applicants must read and sign the certification below.   

Any applications without a signed certification will NOT be processed. 

 

 

Date: __________ 

 

On this ____ day of _____________, _____, before me the undersigned personally appeared _________________ who 

acknowledged himself/herself to be the ____________ of ____________________________, the applicant, and that he/she as 

__________________, of the applicant is authorized to, and did, execute the foregoing Permit Application for the purposes 

therein contained, and certifies that the information provided in this application is true and correct, by signing above in the 

name of the applicant. 

______________________________ (Notary Public) 

Certification 

 

I certify, under penalty of law, that I have personally examined and am familiar with the information submitted in this and all 

attached documents, and I believe that the information provided in this application is true. 

 

I certify that no hazardous or unacceptable wastes as identified by Syracuse Haulers Waste Removal, Inc. will be delivered to 

Transfer Station facility.  The firm listed is in full compliance with the applicable federal and state statutes, rules and 

regulations pertaining to hazardous waste management and disposal.  I am aware that there are significant penalties, including 

the possibility of fine or imprisonment, for submitting false information. 

 

Owner ___________________________________________________(please print) Date:  _______________________ 

 

Signature: ______________________________________________________________ 
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