	Block I
	General details

	1
	Location of the PCB disposal facility:

Name of Facility: 
      City:       Country:      
(Provide address information in Block IV) 

	2
	Licence / authorization:

Is this facility licensed or authorized to handle PCBs?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
If “Yes”: 

(i) Nature of licence / authorization:      
(ii) Please submit the licensing history (please attach to this questionnaire)
Issuing authority (name):      
 FORMCHECKBOX 
 National  FORMCHECKBOX 
 Local or  FORMCHECKBOX 
 Independent 

	3
	Please provide information on storage at the facility including: 
Capacity for the various PCB waste and equipment types: 

     
Method:

     
Holding time:

     

	4
	Worker protection  (Please summarize protective measures applied during treatment of PCB wastes)

     
Does the facility have an accident book?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Most frequent cause(s) of incidents involving PCBs: 

     

	5
	Opinion box - PCB Management issues  (Please describe briefly)

What are your major concerns?

     
Can you identify research and development needs in PCB management that would be beneficial for your region and waste managers worldwide?
     














