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DECLARATION OF ELECTRONIC FILING OF 
THE 2013 ANNUAL HAZARDOUS WASTE REPORT 

For the calendar year January 11 20131 through December 31 1 2013 

EPAID NCR000153387 

Site/Company Name CVS PHARAMCY #1218 

Site Address 5210 NEAL TRAIL DRIVE 

City WALKERTOWN State NC Zip 27051 --------
Mailing Address 1 CVS DR, 23062-A 

City WOONSOCKET State Rl Zip 02895 --------
Contact Name WENDY L. BRANT Phone No 4017651500 Ext 

Contact Title CVS CORPORATE ENVIRONMENTAL MANAGER 

Part I · Declaration of Filer 

I certify under penalty of law that the information shown on my 2013 Hazardous Waste Report, which I filed electronically, and that 
this document and all attachments were prepared under my direction or supervision, in accordance with a system designed to 
assure that qualified personnel properly gather and evaluate the information submitted, is correct and current. Based on my 
inquiry of the person or persons who manage the system or those directly responsible for gathering the information, the information 
submitted is to the best of my knowledge and belief, true, accurate and complete. I am aware that there are significant penalties 
under Section 3008 of the Resource Conservation and Recovery Act for submitting false information, including the possibility of fine 
and imprisonment for known violations. 

Part II· Signature of Certification 

Last Name SCHLESSER 

Signature 

Part Ill • Method of File Transmittal 

__ CD 

First Name MATTHEW --------

_liLARM Web Site 

Title 

Date 

AGENT FOR NORTH CAROLINA CVS 
PHARMACY, LLC. 
02/28/2014 

•• Note: This is not the 2013 Annual Hazardous Waste Report. Only file this form if you submitted your 2013 Annual Hazardous 
Waste Report electronically. This form alone does not constitute submittal of the 2013 Hazardous Waste Report but is required 
for all methods of electronic submission of the report. 

Submit Date: 02/28/2014 
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