Ventura County Environmental Health Division
800 S. Victoria Ave., Ventura CA 93009-1730
TELEPHONE: 805/654-5007 or FAX: 805/477-1595
Internet Web Site Address: www.ventura.org/envhealth

LIMITED-QUANTITY HAULING EXEMPTION
FOR TRANSPORTATION OF MEDICAL WASTE

Name of Generator (DBA):

Business Address:

Mailing Address:

Contact Person: Telephone:

The person(s) listed below are authorized to transport medical waste in a vehicle in accordance with Section 118030, California
State Health and Safety Code, Medical Waste Management Act. (Use additional sheets if necessary.) This document shall be
carried in the vehicle at all times medical waste is being transported along with tracking documents or multi-entry log.

Destination of Waste:

List other counties through which medical waste will be transported.

I/We certify that | qualify for this exemption in that less than 20 pounds of medical waste are generated per
week and less than 20 pounds of medical waste are transported at any one time. A Medical Waste
Management Information Document is on file in my office.

Generator or Authorized Representative Date

FOR OFFICIAL USE ONLY - DO NOT WRITE BELOW THIS LINE

This exemption is NON-TRANSFERABLE and is valid only through continued compliance with all
applicable State and Local Laws, Ordinances, Rules and Regulations. This exemption may be
suspended or revoked for due cause.

Registered Environmental Health Specialist Date

Copy to:
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Ventura County Environmental Health Division
800 S. Victoria Ave., Ventura CA 93009-1730
TELEPHONE: 805/654-5007 or FAX: 805/477-1595
Internet Web Site Address: www.ventura.org/envhealth

MEDICAL WASTE GENERATOR TRACKING DOCUMENT

California Health and Safety Code, Section 118040 requires a generator transporting medical waste have a tracking document in his or her
possession while transporting the waste. Prepare in duplicate. The receiving facility retains the original; the generator retains the copy.
A representative of the receiving facility must sign and date the tracking document upon receipt of medical waste.

GENERATOR: TELEPHONE:
ADDRESS:

TYPE OF MEDICAL WASTE QUANTITY
Biohazardous (red bag)
Sharps
Chemotherapy
Pathology
Pharmaceutical

RECEIVING FACILITY: TELEPHONE:
ADDRESS:
REGISTRATION/PERMIT #:

Date Received: Signature of Authorized Representative:
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Ventura County Environmental Health Division
800 S. Victoria Ave., Ventura CA 93009-1730
TELEPHONE: 805/654-5007 or FAX: 805/477-1595
Internet Web Site Address: www.ventura.org/envhealth

MEDICAL WASTE GENERATOR TRACKING DOCUMENT

California Health and Safety Code, Section 118040 requires a generator transporting medical waste have a tracking document in his or her
possession while transporting the waste. Prepare in duplicate. The receiving facility retains the original; the generator retains the copy.
A representative of the receiving facility must sign and date the tracking document upon receipt of medical waste.

GENERATOR: TELEPHONE:
ADDRESS:

TYPE OF MEDICAL WASTE QUANTITY
Biohazardous (red bag)
Sharps
Chemotherapy
Pathology
Pharmaceutical

RECEIVING FACILITY: TELEPHONE:
ADDRESS:
REGISTRATION/PERMIT #:

Date Received: Signature of Authorized Representative:
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Ventura County Environmental Health Division
800 S. Victoria Ave., Ventura CA 93009-1730
TELEPHONE: 805/654-5007 or FAX: 805/477-1595
Internet Web Site Address: www.ventura.org/envhealth

MULTIPLE ENTRY LOG FOR
TRANSPORT OF MEDICAL WASTE

The California Health and Safety Code, Section 118030, authorizes substitution of a multiple
entry log for a tracking document when a health care professional generating medical waste

returns the medical waste to the parent organization. When completed, the multiple entry log
shall be retained in the files of the parent organization for 2 years.

Organization:

Transporting Employee:

Address:

Contact Person:

Telephone:

Quantity

Type of Medical Date Quantity | Type of Medical
Waste Returned Waste

Date
Returned

8/17/05: C:\Documents and Settings\beachd\Desktop\med waste handbook\Multiple Entry Log for Transport of Med Waste.doc
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Ventura County Environmental Health Division - 800 S. Victoria Ave., Ventura CA 93009-1730
TELEPHONE: 805/654-5007 or FAX: 805/477-1595
Internet Web Site Address: www.ventura.org/envhealth

S
MEDICAL WASTE GENERATOR REGISTRATION-PERMIT APPLICATION

Business Name (DBA) Telephone
Address City/Zip
Business Owner Name Office Hours
Mailing/Billing Address City/Zip
Contact Person Telephone

PART I. GENERATION OF MEDICAL WASTE
Complete the section below, referring to the Ventura County Medical Waste Management Guide to Compliance for assistance in identifying
your medical waste. If you do not generate medical waste in Ventura County, skip to Part 11l below.

| generate the following types of medical waste: Medical waste is treated by:
Biohazardous (red bag) Isolyser for sharps only
Sharps Mail-back for sharps only
Pathological Transport to
Pharmaceutical (Limited-Quantity Hauling Exemption Required)
Chemotherapeutic Pick-up by registered medical waste transporter:
Name:
On-site by autoclave or approved alternative technology

Generator Filing as:

____ Single generator operating independently. More than one generator operating as a business in the same building. Attach a list of all
generators.

____ Group practice. Attach a list of all generators.

_____Generators operating in different buildings on the same or adjacent property (within 400 yards). Attach a list of all generators and
their addresses.

_____Large-Quantity Generator (generators 200 or more pounds of medical waste any month in a 12-month period.)

General acute-care hospital. Number of beds Clinical laboratory
Acute psychiatric hospital Veterinary hospital/clinic
Skilled nursing facility. Number of beds Medical office

Chronic dialysis clinic Miscellaneous facility

Surgical clinic
Small-Quantity Generator (generates less than 200 pounds of medical waste per month)
Common storage facility. Number of generators served

Do you provide on-site treatment for other generators? NO YES If YES, attach a list of the generators you service.

PART Il. GENERATION OF HAZARDOUS WASTE. Complete the information below concerning the generation of hazardous waste:
X-ray System
Silver recycled following reclamation. Recycling Company

Pick-up by registered hazardous waste transporter. Name
Digital X-ray System
Other hazardous waste (chemical sterliant, amalgam, lead foils)

| declare under penalty of law that to the best of my knowledge and belief, the statements made herein are correct and true. | hereby
consent to all necessary inspections made pursuant to the California Medical Waste Management Act and Ventura County Ordinance and
incidental to the issuance of this Registration/Permit and the operation of this business.

Signature Date

PART Ill. CERTIFICATION FOR NON-MEDICAL WASTE GENERATORS
| declare under penalty of law that to the best of my knowledge and belief, | do not generate, store, or treat any of the waste specified in
Part | and/or Part Il as regulated medical waste in Ventura County.

Signature Date

APPLICANT: Retain the yellow copy. Forward the white copy to the address shown at the top of this application form.

FOR OFFICE USE ONLY

Application Year Registration Reg-Records Permit Date REHS Init

8/3/04: McKinns/Medwaste/Generator Reg Permit Application DISTRIBUTION: White: Office Yellow: Applicant
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Ventura County Environmental Health Division
800 S. Victoria Ave., Ventura CA 93009-1730
TELEPHONE: 805/654-5007 FAX: 805/477-1595
Internet Web Site Address: www.ventura.org/envhealth

MEDICAL WASTE MANAGEMENT PLAN

INSTRUCTIONS:

In accordance with the Medical Waste Management Act, Sections 117960 and 117935, a Medical Waste
Management Plan is required for all generators who are in one or more of the following categories. Check as
appropriate below and provide the information requested. A copy of this Medical Management Plan shall be
filed with the Environmental Health Division and a copy maintained in the generator’s files.

CHECK ONE:

Large-quantity generators (greater than 200 Ibs. of medical waste generated monthly)

Small-quantity generator using on-site treatment (autoclave, shredder/disinfection, dry
heat disinfection, electron beam, thermal-activated plastic sterilization, or other
approved treatments)

Small-quantity generator owning-operating a medical waste treatment facility

NAME OF GENERATOR:

BUSINESS:
Street Address:

City, CA, Zip:

TYPE OF BUSINESS:

CONTACT PERSON: TELEPHONE:

A. Section I: Check the types of Medical Waste generated and provide the total monthly
amount of Medical Waste generated.

l. Type
A. Biohazardous Waste

1. Laboratory Waste: Specimen or microbiologic cultures, stocks of
infectious agents, live and attenuated vaccines, culture dishes, and
devices used to transfer, inoculate, and mix cultures.

Page 1
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2. Blood: Blood-contaminated body secretions/wastes, blood
products, or articles saturated with fluid blood

3. Contaminated Animals: Animal carcasses, body parts, or
bedding materials suspected of being contaminated with a disease
communicable to humans.

4, Surgical Specimens: Human or animal parts or tissues removed
surgically or by autopsy which are suspected by the attending
physician/surgeon/dentist of being contaminated with a
communicable disease.

5. Isolation Waste: Waste contaminated with excretion, exudates, or
secretions from humans or animals that are isolated due to highly
communicable disease (Center for Disease Control, Biosafety Level 4).

B. Biohazardous Waste (Pathology) which is hazardous only because it is
compromised of human surgery specimens or tissues, which have been
fixed in formaldehyde or other fixatives.

C. Biohazardous Waste (Chemotherapy) which is contaminated through
contact with or previously contained trace amounts of chemotherapeutic
agents including, but not limited to, gloves, disposable gowns, towels,
empty intravenous solution bags and tubing.

D. Biohazardous Waste (Pharmaceutical) which is hazardous under
California law. This does not include any pharmaceutical regulated by the
federal Resource Conservation and Recovery Act or the Radiation Control
Law.

E. Sharps Waste: Syringes, needles, blades, slides, root canal files,
acupuncture needles, broken glass, etc.

F. Sharps Waste (Chemotherapy) that is contaminated through contact with
or previously contained trace amounts of chemotherapeutic agents.

G. Estimated Total Monthly Waste (Ibs):

B. Complete Sections Il thru VI to indicate how Medical Waste is contained, stored, treated
and to provide information concerning your Emergency Action Plan.

Il. CONTAINMENT

A. Biohazardous:

B. Sharps:
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C. Sharps (Chemotherapy):

D. Biohazardous (Pathology):

E. Biohazardous (Chemotherapy):

F. Biohazardous (Pharmaceutical):

1. Storage prior to treatment:

IV.  Waste transportation under limited-quantity hauling exemption? Yes __ No
If YES, provide:

Receiving facility name

Street Address

City, ST, Zip

V. TREATMENT (On-site or Off-site):

A. On-Site Treatment
Treatment Capacity

(Size)
Autoclave Shredder/Disinfect
Incinerator Electro-Thermal Deactivation
Shredder/Microwave DSI Sharps Disposal System
Other
B. Registered Hazardous or Medical Waste Hauler used for back-up in case of
treatment facility breakdown:
Name
Street Address
City, ST, Zip
Telephone: Area Code Telephone
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C. Off-site Treatment/Disposal Through Registered Hazardous or Medical Waste
Hauler (includes service arranged by building management, if applicable):
Name
Street Address
City, ST, Zip

Telephone: Area Code Telephone

D. Treatment facility receiving waste:

Name
Street Address
City, ST, Zip

Telephone: Area Code Telephone

VI. Emergency Action Plan: shall be completed by small-quantity generators using on-site
treatment and by all large-quantity generators. Indicate procedures that are taken in the event
of a medical waste spill for each type of medical waste generated.

A. Biohazardous:

B. Sharps:

C. Sharps (Chemotherapy):

D. Biohazardous (Pathology):

E. Biohazardous (Chemotherapy):

F. Biohazardous (Pharmaceutical):

Maintain a copy of this document in your files. Submit one copy to the Ventura County Environmental
Health Division (address shown at the top of page 1).

| hereby certify that to the best of my knowledge and belief, the statements made herein are correct
and true.

Signature: Date:
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OPERATIONS RECORD OF MEDICAL WASTE TREATMENT

Ventura County Environmental Health Division
800 S. Victoria Ave., Ventura CA 93009-1730
TELEPHONE: 805/654-5007 or
Internet Web Site Address: www.ventura.org/envhealth

FAX: 805/477-1595

BY STEAM STERIALIZATION (Autoclave)

GENERATOR NAME:

INSTRUMENT ID:

ADDRESS:

INSTRUMENT LOCATION:

The California Health and Safety Code, Section 118215(c)(5) requires that generators who treat their medical waste by
steam sterilization maintain operations records for a period of three years.

DATE

LOAD
DESCRIPTION

RUN
TIME

RUN
TEMP

HEAT-SENSITIVE MONTHLY SPORE
INDICATOR TEST
YES NO PASS FAIL

INITIALS

REMARKS

8/17/05: C:\Documents and Settings\beachd\Desktop\med waste handbook\Opr Record of Med Wst Treatment.doc
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Ventura County Environmental Health Division
800 S. Victoria Ave., Ventura CA 93009-1730
TELEPHONE: 805/654-5007 or FAX: 805/477-1595
Internet Web Site Address: www.ventura.org/envhealth

MEDICAL WASTE MANAGEMENT — INFORMATION DOCUMENT

INSTRUCTIONS TO APPLICANT:

1. The California Health and Safety Code, Section 117945(a) requires this form be completed by small-quantity medical waste
generators requiring Registration-Records. Such generators treat and dispose of their medical waste by Isolyser; mail-back
service for sharps, off-site treatment and disposal through a registered medical waste transporter; transport by the generator
with a Limited-Quantity Hauling Exemption to a permitted medical waste treatment facility, transfer station, parent
organization, or another health care facility for consolidation; or treatment by an approved alternative technology requiring
Registration-Records.

2. The Information Document shall be updated only when information contained therein changes.

3. Submit a copy of this document to the Environmental Health Division.

4. Maintain this document on file in your office.

APPLICANT:
1. Name (DBA): Telephone:
2. Address: Contact Person:

3. Check the types of medical waste generated with containment as indicated:

Biohazardous waste in red biohazard bags in secondary container labeled “Biohazardous Waste” or
“BIOHAZARD” and the international biohazard symbol on lid and all sides.

Pathology waste in red biohazard bags in secondary container labeled “Pathology Waste” or “PATH” on
lid and all sides.

Chemotherapy waste in red biohazard bags in secondary container labeled “Chemotherapy Waste” or
"CHEMO” on lid and on all sides.

Pharmaceutical waste in container labeled “FOR INCINERATION ONLY” on lid and all sides. This does
not include any pharmaceutical regulated under the Federal Resource Conservation and Recovery Act
(RCRA) or Radiation Control Law.

Sharps waste, except sharps contaminated with chemotherapy waste, in sharps containers labeled
“SHARPS WASTE” or “BIOHAZARD” and the international biohazard symbol.

Sharps waste contaminated with chemotherapy waste in sharps containers labeled “CHEMOTHERAPY
WASTE” or “CHEMO".

4. Indicate where medical waste is located and/or stored:

5. Indicate disposal frequency and quantity (Ibs.) per month:

6. Indicate how medical waste is treated and disposed:

7. | hereby certify that to the best of my knowledge and belief, the statements made herein are correct and true.

Signature: Date:

8/17/05: C:\Documents and Settings\beachd\Desktop\med waste handbook\Information Document.doc
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OPERATIONS RECORD OF MEDICAL WASTE TREATMENT

Ventura County Environmental Health Division
800 S. Victoria Ave., Ventura CA 93009-1730
TELEPHONE: 805/654-5007 or
Internet Web Site Address: www.ventura.org/envhealth

FAX: 805/477-1595

BY STEAM STERIALIZATION (Autoclave)

GENERATOR NAME:

INSTRUMENT ID:

ADDRESS:

INSTRUMENT LOCATION:

The California Health and Safety Code, Section 118215(c)(5) requires that generators who treat their medical waste by
steam sterilization maintain operations records for a period of three years.

DATE

LOAD
DESCRIPTION

RUN
TIME

RUN
TEMP

HEAT-SENSITIVE MONTHLY SPORE
INDICATOR TEST
YES NO PASS FAIL

INITIALS

REMARKS
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Ventura County Environmental Health Division
800 S. Victoria Ave., Ventura CA 93009-1730
TELEPHONE: 805/654-5007 or FAX: 805/477-1595
Internet Web Site Address: www.ventura.org/envhealth

MEDICAL WASTE TREATMENT FACILITY
OPERATING RECORD

Name of Medical Waste ID Number:
Treatment Facility:

Site Address:

Contact Person:

Telephone:

Method of Treatment Used: Capacity:

California Health and Safety Code, Section 118165 requires that medical waste treatment facilities maintain
operating records and the original copies of the tracking documents for a period of three years.

DATE
RECEIVED

DATE TYPE OF QUANTITY OF
TREATED GENERATING FACILITY WASTE WASTE

INITIALS
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