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State of Ohio Environmental Protection Agency

Southwest District Office

401 E. Fifth St. TELE: (937) 255'6357lFAX1 (9371 2856249 Ted Strickland, Governor
Dayton, Ohio 45402 wv.gpe. slate.on.us Lee Fisher, Lieutenant Govemnor
Chris Korleski, Director

CERTIFIED MAIL
RTC
November 2, 2007

Ms. Laura Bommarito
Procter & Gamble

F&HCIC Historic Wing,

5299 Spring Grove Avenue .
Cincinnati, Ohio 45217

Re: Large Generator of infectious Waste Inspection -
Procter & Gamble, St. Bernard, Hamilton County, Ohio

Dear Ms. Bommarito:

On November 1, 2007, | met with Mr. Dean Callos to conduct a large generator of
infectious waste re-inspection of Procter & Gamble in St. Bernard. During my visit we
performed a partial facility inspection in the following areas: infectious waste
segregation and sharps containers in Analytical Labs, Elemental Spectroscopy Lab,
Microscopy Lab, and Perfume Lab. We also re-inspected the infectious waste spiil kit
procedures and contents in the dock area and hazmat cart.

Based on the observations at the time of the insbection, Procter & Gamble was
determined to be in compliance with Ohio's Infectious Waste Regulations, Ohio
Administrative Code Rules 3745-27-30, 33, 34, 35, and 36.

| would like to thank Mr. Callos for his assistance and cooperation during our inspection.
| look forward to working with you in the future. If you have any questions or need
additional information, please do not hesitate to contact me at the above letterhead
address, or by telephone at (937) 285-6072.

Sincerely,

Holly H. Hiliyer
Environmental Specialist
Division of Solid and Infectious Waste Management

cc.  James Dean, Miami Valley Laboratories
Dean Callos, Ivorydale / ITC
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so that we can return the card to you.

W Attach this card to the back of the mailpisce,
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2. Article Number
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Certified Mail Provides:

m Amailing receipt' ™ *

8 A unique identifier for your mailpiece

& A record of delivery kept by the Postal Service for two years

Important Reminders: !

u Certified Mail may ONLY be combined with First-Class Malilp or Priority Malls.
® Certified Mail is not available for any class of intemational mail.

= NO INSURANCE COVERAGE IS PROVIDED with Certified Mail. For
valuables, please consider Insured or Reglstered Mall. '

® For an additional fee, a Return Receipt may be requested to provide proof of
delivery. To obtain Return Receipt service, please complete and attach a Retum
Receaipt (PS Form 3811) to the article and add applicable postage to cover the
fee. Endorse mailpiece "Return Receipt Requested®. To receive a fee waivar for
a duph%ate return raceipt, a USPSg postmark on your Certified Mail rece‘lpt is
required. |

m For an additional fee, delivery may be restricted to the addressee or
addressea's authorized agent. Advise the clerk or mark the mailpiece with the
endorsement *Restricted Delivery™.

a If a postmark on the Certified Mail recelpt is desired, Elease present the arti-
cle at the post office for postmarking. If 8 postmark on the Certified Mail
receipt Is not needed, detach and affix label with postage and mail.

IMPOATANT: Save this receipt and present it when making an inquiry.
PS Form 3800, August 2006 (Reverse) PSN 7530-02-000-8047




