
Trainer:  Bernie Moore, Moore Compliance & Training  

Ask yourself the following questions, for the year 2018, to determine if SB14 applies to your shop:
□ Yes  □ No   Are total manifested hazardous waste quantities greater than 26,400 pounds?
□ Yes  □ No   Are total manifested extremely hazardous quantities waste greater than 24.6 pounds?
□ Yes  □ No   Did you pre-treat more than 3,100 gallons of hazardous aqueous wastes on-site under

 tiered permit authorization prior to discharge?

If you answered YES to any of the above, then your company is subject to the SB14 requirements. 

A generator subject to SB14 must prepare a:

□ Source Reduction Evaluation Review and Plan for the next four years.
□ Hazardous Waste Management Performance Report (comparing the promises made in 2014 to what was

achieved in 2018).
□ Summary Progress Report to be completed by  9/1/2019.
□ If you treat cyanide, a justification and evalutation is required to be submitted as part of the SB14 report.

All of this is to be done on or before September 1, 2019.

To assist you in preparing the Plan, Report and Summary Progress Report, June's MFASC 

Continuing Education Seminar will focus on the SB14 reporting requirements.

REGISTER EARLY SPACE IS LIMITED! 

Mark your calendar for June 19, 2019 
CONTINUING EDUCATION SEMINAR 
Stevens Steak House,   
5332 E. Stevens Place, Commerce, CA 

SB 14
HAZARDOUS WASTE SOURCE REDUCTION & MANAGEMENT REVIEW ACT

MONTHLY SEMINAR 
Wednesday,  June 19, 2019

TIME: 3:00 pm  -  5:00 pm 
TOPIC: SB 14 HAZARDOUS WASTE SOURCE REDUCTION & MANAGEMENT REVIEW ACT 
LOCATION: Stevens Steak House, 5332 E Stevens Place, Commerce, CA; (323) 723-9856 
FEE:  $150 PER MEMBER COMPANY / $350 PER NON-MEMBER COMPANY 

ACT NOW! Return this form to: MFASC, P.O. Box 6547, Burbank, CA 91510-6547.  Or phone (818) 238-9590.  Or fax (818) 238-
9592. Or pay online at mfaca.org       

Company: _______________________________________ 
Telephone  (_____)_________________________________ 

Representative(s):  1.________________________________ 
2.________________________________ 
3.________________________________  
4.________________________________ 

Payment by: □ Check     □  Credit Card (please fill out info below) 
Credit Card Type:  □ MasterCard   □  Visa   □  American Express   □  Diner’s Club   □  Discover 
Credit Card #:               Expiration Date:              Payment Amount:$        
Signature:                                                     Date:                  E-mail: 
Name on card:                                       Phone number: 

Member $150.00 

Non-Member $350.00 
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