’

o7
085/25/2885 12:11 4868467842 ' SUREMAY SYSTEMS EXH'BIT PAGE

- ——{(6CI13)

DEVARTMENT OF PUBLIC SERVICE REGULATION
PUBLIC SERVICE COMMISSION
OF THE STATE OF MONTANA
TRANSPORTATION DIVISION °

INTRASTATE
{ CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

; P.S.C. NO. 9342

Pursuant (o the provisions of Title 69, Chapter 12, Montana Code Antiolated, and (he finding heretofore made by the
Comnussion that pullic convenietice and nceessily require such operations,

Sure-Way Transporta tion, Inc.
(Deer Lodge, Moutanx)

is herehy authorized to transport:
Bioh:nzardaus waste

as a gLAgs D, conmon catrier in intrastale service, by metor vehiclos for bire over and on the public highways of
the State of Montana, .
t

i .
originating from healtl care facilities in Montana (including, but not limited to,
hospitals; nursin £ homes; medical, dental, and veterinary offices, surgical cefifers,
and laboratories; oulpatlient troatment favilities; mortuaries; and drug slores) Lo a

-}Bu(.l:c?Silver Bow, Montana facility designed, cunstructed, and intended for: Lhe
“treatment of biohazardous waste, '

subject! 10 the limiations hereinafier set forth and Lo the tulos and regulations of the Cominission duly adopted and
promulgated under the authority of said Tifle 69, Chapter 12, Montana Code Annotated.

LIMITATIONS: Transportation is limited to the account of Sure-Way Systems of
Moutana

Dated gt Helena, Montang, By urder of the PUBLIC SERVICH COMMISSION

July 11, 1994
pb:ﬁg (YoSensen

—

\ .
~Bob Anderson, Chairma

(SEAL) | | 7 'zb\ 2

- K‘déx.\. .
Bob Rowe, Yice Chairmay

) - Khowes Zade)

‘ 1 - Dave Tisher, Commissioucr
Y 1~ 1,
"Lﬂ:,‘\t:, :ll Et,'..“‘c;: K =5
Scerctary

| ﬂﬂ"’“-" " q/
| ﬁxmy Oberg, Gnmissioner
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y DEPARTMENT OF ENVIRONMENTAL QUALITY
PERMITTING AND COMPLIANCE DIVISION
SOLID WASTE LICENSING PROGRAM

SOLID WASTE MANAGEMENT SYSTEM
ANNUAL RENEWAL CERTIFICATE

' This certifies that

Sure Way Sy’stéms Inc

has been approved for renewal and is licensed from

July 1, 2004 through June 30, 2005

by the Montana Department of Environmental Quality as a

e A s nct ik i A S rad ot LA

Minor Class Il Infectious Waste Treatment Facility

LICENSE NUMBER 358

This annual renewal certificate is only valid if the licensee or the owner/operator has
paid annual fees and is in compliance with all provisions of Title 75, Chapter 10, Parts 1
and 2, Montana Code Annotated, and solid waste management rules adopted in
accordance with that law.

Edward A. Thamke, Bureau Chief
Waste and Underground Tank Management Bureau

THIS CERTIFICATE IS NON-TRANSFERABLE
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| EXHIB!T____-(GCM
PERMIT FOR SOLID WASTE MANAGEMENT FACILITY

NOR.TI’H’DAKOTA DEPARTMENT OF HEALTH — DIVISION OF WASTE MANAGEMENT
REV,

Pursuant to Chapter 23-29 of the North Dakota Century Code (NDCC), (Solid Waste
Managernent and Land Protection Act) and Article 33-20 of the North Dakota Administrative
Code (NDAC), (Solid Waste Management Rules), and in reliance on starements and
representations heretofore made by the owner or owner’s representative designated below, a
Pemyit to Operare is hereby issued authorizing such owner to operare a solid waste management
facility at the location desiguared below,

A.  Owner/Operator:
1. Name: Sum-WaySygems Inc

2 Physical Address: 1019 &th Avenue SW, Valley City, ND 58072
Mailing Address: 40} Main Stiest. Pecr Lodge, MT 59722

Type of Facility: Medical Waste Treatment and Transfer Station
D. Operation Location:

1. Lot 5, Block 2, Faixhill Addition, of the EUZ of Sec 28 TWP 140N R 58W
2 County: Bames

The owner/operator of the facility is subject to the Solid Waste Management and Land Protection
Act and Solid Waste Managemeat Rules and orders now or hereafier effected by the North

Dakota Department of Health (hereinafter the Department), and to any and all conditions listed
below.

E.  Conditions:

E.l. This permit may be modified during its term through mutual agreement or

Department Order for the putpose of preventing or abating adverse impacr to the
environmeny.

E-2.  This permit addresses only the environmental aspeots and opevational proced
of the facility. It does not supersede local mmmMW.my other o
requirements of any political subdivision of the State, ‘The Permittee must obtain
any and all Jocal zoning, conditional usc permits, or meet any other eounty,
township, or municipal requirements priot to commencing construction and/or

operadon.
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Solid Waste Management Permit
Permit No. TS03¢
Page2of3

All reasonable precautions shall be taken to prevent andfor minimize fugitive dusr
emissions from the construction and opcration of the facility,

The discharge of any objectionable odorous air conraminant shall not exceed rwo
coneentration units outside of the property houndary.

The Permittee of his representatives shall construct and operate this facility in the
manner outlined in the permit application, unless modifications are specified
through permit conditions, or through Departmental directive.

The medical wastc reatment, transfer swation, and the waste handling areas shall
be maintained in a clean and nuisance-free condition at all times. The handling of
wastes shall be strictly controlled 1o elimitiate odors, harboring of insscts and
rodents, scattering of materials by the wind, or interference with the operation of
the facilivy.

Any entity that controls the parmit holder (Permittee) agreas to accepr
responsibility for any remecdial measures, closure and post-closure care, or
penalties incurred by the permit holder (Permitice).

Within three (3) months of the permit issuance datc and prior to the onset of
facility operation, the awner/operatar shall develop and receive Departmental
approval of amendments to the plan of operation to meet the full requirements of
Section 33-20-04.1-03 NDAC. Such amendments shall include, but not be
limited to. industtial wastc and special waste procedures to inform waste
generators, the generator’s employees, and waste haulers on the waste screening
requirements. At minimum. the industrial waste procedures must address
training on an ongojng basis for: (1) sharps segregation and handling, (2) the
prohibition for commingling toxic marerial including. but not limited 10, mercury-
containing devices, batteri¢s. ¢1¢., (3) the prohibition on disposal of radioactive
materials, and (4) any other related issues decmed necessary to contro] material
potentially commingled with regulated infections waste, Educational materials
could include, but not be limited to, Jetters, training malerials, notices on
containers, notices posted in the work areas, etc. All generators must be notified
of the approved procedures within five (5) months of the permit issuance date or
at the time of the initial contract. and must be re-trained on an annual basis,
Upon Depanmeatal approval, the amended opegation plan shall be utilized in the
facility’s operation.
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Solid Waste Management Permit -
. Permit No. TS-036
Page3of3

E.9. Within thirty (30) days of the permit issuance date, the Permittes shall obtain
approval from the Department's Division of Environmental Engineering,
Radiation Control Program, for monitoring equipment plans for detocting and
screening the waste stream for radicactive materials, This equipment must be
installed and properly functioning prior to initial operation.

E.10. Except as modified by the conditions of this permit. this facility and related waste
management urits and structures shall be designed, constructed, operated, and
closed in accordance with previous ¢comrespondence and documents contained in
Depantmental files pertaining 1o this facility and as described in the documents
listed below, which are hereby incorporated by reference In this permit; -

a. Application for a Solid Waste Management Facility Permit SEN 19269 -
(03/98), received June 5, 1998,

b. Fouue submittals approved by the Depariment may supersede or
supplement items listed ahove.

In consideration of infotmation provided regarding the facilicy and its operation and in
consideration of the conditions above, the North Dukota Department of Health hereby issues a
pertait to Sure-Way Systems. Inc.

This permit is effective as of Angust 11, 1998 and shall remain in effect until August 1], 2008
umless modified, superseded, or revoked under Section 33-20-02.1-06, NDAC or continued in

accordance with Section 33-20-02.1-07. NDAC.
f/// /of
7 ae

rud, Director
Division of Waste Management
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EXHIBIT
SURE-WAY SYSTEMS, INC. Gcts)
Request for Proposal
March 30, 2000

1. INTRODUCTION

Sure-Wey Systems, Inc. (SWS) is bereby roquesting proposals 10 provide lang-4erm seivices for the dispossl of
Teated medicsl waste gancrated at its processing facllity located in Buils, Momaia, The progeseing of this medical
waste cofortus with Sure-Ways opersting permit issucd through the Mowtana Solid Whasts permiis which jncludeag
the uss of gotoclave sieam techmology for tha sterfli=tion of (he waste. Docamentatian, of the sietillzation of this
taalerial ¢an be pravided for each load,

2. GENERAL CONDITIONS

21 SWR will process medjcal wasté by sterilization methods in compliance with both State of Montam and
Fedeyal regulagions. ' .

2.2 'I‘hepmedwasteisameptableundushtemﬂdwmmlﬁasmgulwm;emgnryonw sierilized,
Some of e wast: may be shreddad and some not shredded,

23 SwsmmmmmmfaﬁSMﬂmudmmmabnngmmﬁt
huﬁngmdﬂnd-ﬁspnalcfﬂﬂswammmamamhndﬁu selected by e commattor,

24 sywt:edesirehmnnastfurﬂnlmuungmddispomlofmismmsmmtoashuappmadlandﬁllsdm

conitacror.
2.5 ﬁcqln!hyofmamialmbelmﬂedmdhndﬁnedislnuwnﬂsotmspu-momh

3. SPECIFICATIONS OF PROFORMANCE

31 annmrmupmﬁdanmnmdﬁmofmmmmuﬁmlwmmmﬂmhﬁsd
a Brotea e —

, oF i with 2 minigumm ef 4 encloscd ctor rolloff containers, with niot |

] mmawmtlelohusedm-siteuan' , ® =
.3 ished compactor cans shall be comparihle with thc existing SWS Kilcom oo focatzd on-sit
34 The contractor will have same rails as SWS’ own container, "rpactar located on-sie

4, CONDITIONS OF PROFORMANCE

41 Conmmnmvichsl.ooq,oma‘gmenlhnb:my‘ ittty insorence cavers e eancr

. Sws,nmnlﬁWSasmaddiﬁmalmm B ondietmektohe °
Contractor Mmhthem'hbilkyofahaek*@mckasrquimbnrﬁm SWs.

43 mnummnbeobﬂmcdhwmmhmnmuﬂﬁsmwmmepﬁwnﬂuﬂ

5. PROPOSAL
Bid Mm Description Estimated Quantity Unit Price

20+ 1ons per gl $40.32 perton
459 miles wumd-yip $ 1.00 per npming mile

Bolow 20 tons per banl — $294.25 per conpainer
459 miles round-trip SI.Oo;nmﬂngnﬂle
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DEPARTMENT OF ENVIRONMENTAL QUALITY
PERMITTING AND COMPLIANCE DIVISION
SOLID WASTE LICENSING PROGRAM

SOLID WASTE MANAGEMENT SYSTEM
ANNUAL RENEWAL CERTIFICATE

This certifius that
High Plains Sanitary Landfill
has baen approved for renewsl and is ficensed from
July 1, 2004 through June 30, 2005
by the Montana Deparitent of Envlfonmental Quality as a

Major Class Il Landfill & Burn Site
LICENSE NUMBER 225

This annual renewal certificate is only valid if the flicensee or the cwner/operator
has paid annual fees and is in compliance with all provisions of Title 76. Chapter
10, Pans 1 and 2, Montsna Code Annotated, and solid waste managemant fules
adopted in accardance with that law.

Edward A. Thamke, Burasau Chief
Wastn and Undenground Tank Managemiant Bureau

THIS CERTIFICATE IS NON-TRANSFERABLE




C DEPARTMENT OFHEALTH & HUMAN SERVICES - ._ Public Health Service

Food and Drug Admiinistration
9200 Corporate Boulevard
" Rockville MD 20850

| i({;c:lkg).

DEC 1 6 1999
EXHIBIT

Mr. Gary Chilcott, President
Sure-Way Systems, Incorporated
310 East Harry Bridges Boulevard
‘Wilmington, California 90744

Re: K992626

' Trade Name: Sure-Way Reusable Sharps Container
'Regulatory Class: II

Product Code: FMI

Dated: October 7, 1999

Received: October 25, 1999

Deaxr Mr. Chilcott:

We have reviewed your Section 510(k) notification of intent to
market the device referenced above and we have determined the
device is substantlally equivalent (for the indications for
use stated in the enclosure) to devices marketed in interstate
commerce prior to May 28, 1976, the enactment date of the

- Medical Device Amendments, or to devices that have been
reclassified in accordance with the provisions of the Federal
Food, Drug, and Cosmetic Act (Act). You may, therefore,
market the device, subject to the general controls provisions
of the Act. The general controls provisions of the Act
include requirements for annual registration, listing of
devices, good manufacturing practice, labeling, and
prohibitions against misbranding and adulteration.

If your device is classified (see above) into either class II
(Special Controls) or class III (Premarket Approval), it may
be subject to such additional controls. Ex1st1ng major
regulations affecting your device can be found in the Code of
Federal Regulations, Title 21, Parts 800 to 895. A
substantially equivalent determlnatlon assumes compllance with
the Good Manufacturing Practice for Medical Devices: General
(GMP) regulation (21 CFR Part 820) and that, through periodic
GMP inspections, the Food and Drug Administration (FDA) will
verify such assumptions. Failure to comply with the GMP
regulation may result in regulatory action. In addition, FDA
may publish further announcements concerning your device in
the Federal Register. Please note: this response to your
premarket notification submission does not affect any
obligation you might have under sections 531.through 542 of
the Act for devices under the Electronic Product Radiation
Control provisions, or other Federal laws or regulations.



-Page 2 - Mr. Chilcott

This letter will allow you to begin marketing your device as
described in your 510(k) premarket notification. The FDA
finding of substantial equivalence of your device to a legally
marketed predicate device results in a classification for your
device and thus, permits your device to proceed to the market.

If you desire specific advice for your device on our labeling
regulation (21 CFR Part 801 and additionally 809.10 for in
vitreo diagnostic devices), please contact the Office of
Compliance at (301) 594-4692. Additionally, for questions on
the promotion and advertising of your device, please contact
the Office of Compliance at (301) 594-4639. Also, please note
the regulation entitled, "Misbranding by reference to
premarket notification" (21 CFR 807.97). Other general
information on your responsibilities under the Act may be
obtained from the Division of Small Manufacturers Assistance
at its toll-free number (800) 638-2041 or (301) 443-6597 or at
its internet address "http://www.fda.gov/cdrh/dsmamain.html". -

Sincerely yours,

5 Z
chMMVaJ VA

‘€;$imothy A. Ulatowski
Director

Division of Dental, Infection Control

and General Hospital Devices
Office of Device Evaluation
Center for Devices and

Radiological Health

‘Enclosure



Nov 16 99 03:03p Sure-Way Sharps Disposal S2e2-u4d1
ov | :

- Indications for Use Statement
Revised 11/10/99

Ver/ 3 - 4/24/96

Applicant: Sure-Way S.xstcm.'s. Inc,

510(k) Number (if known): K99262¢

Device Name: Sharps Container

Indications For Use;

The Sure-Way Reusablc Containet is intended to be used for the disposal of
contaminated medical'sharps in health care facilities. B

(PLEASE DO NOT WRITE BELOW THIS LINE - CONTINUE ON ANOTHER PAGE IF NEEDED)

_ Concurrence of CDRH, Office of Device Evaluation (ODE)
(Per 21 CFR 801.109)

S5

{Division Sign-0ff)

Division of Dental, Infecfion Control, ' 5

3:‘ a0 egf:tl) ‘le-lrospi{a/lDe:zl:{;:?{{~ 9/6 3’(7

|




EXHIBIT — (&)

. ROTONICS 510(k) APPROVAL REFERENCE LETTER = ATTACHMENT A

[ 4

DEPARTMENT oi HEALTH & HUMAN SERVICES Public Kestth Servicy

JN 27 165

Ed Krausse .

Rotonics Manufacturing Inc. - Chicago Div.,
736 Birginal Drive

Bensenville, Illinois 60106

Rer | K944121 .
Single Deposit Container 18
Regulatory Class: 11
Product code: FMI , .
Dated: October 26, 1994
Received: October 31, 1994

Deur Mr. Krausse:

We have reviewed your Section 510 (k) notificarion of intent to market the device
referenced above and we have determined the device is substantially equivalent to devices
marketed in interstate commetce prior to May 28, 1976. the enactment date of the Medical
Device Amendments. You may', therelore, market the device, subject 10 the general
controls provisions of the Federal Foad, Drug, and Costnetic Ace (Act). The generul
controls pruvisions of the Act include requirements for registration, listing of devices. good:

manufacturing practice and labeling. and proliibitiuns against misbranding and
adulteration, :

If your device is classified (see above) into either cluss 1] (Special Controls) or class 111
(Premarket Approval). it may be subject 1o such additional controls. Eﬁisling major
rcgulations affecting vour device cani be found in the Code of Federal Regulations, Title
21, Pans 800 10 895. A substantially equivalent determination assumes compliance with
the Good Manufacturing Practices (GMP) for Medical Device: General GMP Reaulation
(21 CFR Part $20) and tha, through perivdic GMP inspections, the Food and Drug
Administration (FDA) wilf verify such assumprions. Failure to coniply with the GMP
regulation may result in regulatory action. In addition, the Food and Drug Administration
(FDA) may publish further announcements conceming vour device in the E¢deral Reoister,
Please note: this response to your premarket notification submission does not affect any

obligation you might have under the Radiution Cantrol for Health and Safety Actof 1965
or other Federal Laws or Regulations.

This leuer immediately will allow you to

FDA finding of substantial equivalence

_ ‘device tesults in a classification for Yo

, market. but it does not mean that FDA

begin marketing vour device as described. An
of your device 1o a legally marketed predicate

ur device and permits your device 1o procced to the
approres your device. Therefore. you may not

=T

20°d vL2% €44 Oty )
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‘Repont No.: 104008.3
Re: 17.Qallan "0

8473379694

ESTABLISHED 1923

Data of Ranart- 44 Aiarviat (680

promote or in any way represeat your device or s labeling as being approved by FDA. If
You desire specific advice on the labeling for vour device, please contact the Office of
Compliance, Promation and Advertising Policy Staff, (HFZ-326) a1 (501) 594-4639. Other
general information on Your respoasibilities under the Act, may be obtained from the

Division of Smalj Manufacturers AssiStancc_at their 100l free number (800) 638-2041 or at
(501) 445-6597. ' _

Sincerely yours,

o fe

Philip J. Phillips

Deputy Director

Office of Device Evaluation
Center for Deviees and _
Radiological Heulth



RECEIVED JUN 25, 2004 WA. UT. & TRANS. COMM. ORIGINAL TG-041150
EXHIBIT (GC 1)

Tariff No. 1 Original Page 9

Company Name: Stericycle of Washington, Inc. (G-244)'
(A) All rates on this page are new rates

(A) Item

95 Rates for Collection and Transportation of Biomedical Waste in_ and Processing of, Re-Usable
Sharps Containers — Prices per rack (240 gallon maximum)

Collection and Container Total Charge
uanti Disposal Processing Per Rack
1 $190.40 $90.00 $280.40
2 142.20 90.00 232.20
3 110.85 90.00 200.85
4 or more 79.55 90.00" 169.55

[This space intentionally left blank]

Note 1: Stericycle will provide wheeled racks, with a maximum capacity of 240 gallons per rack, for the
collection, transportation and disposal of sharps waste in Stericycle’s standard re-usable sharps containers. The
rates specified in this Item 95 apply only to & combined service including the collection, transportation and
disposal of sharps waste using Stericycle racks and sharps containers and the processing of such containers for
re-use by the customer.

Note 2: Sharps containers are classified by the United States Food and Drug Administration (“FDA™) as Class
I medical devices. The “container processing” charge specified in this Item 95 includes processing of
Stericycle’s re-usable sharps containers for re-use in accordance with FDA requirements.

Issued By:  Michael S. Philpott, District Manager

Issue Date:  June 25, 2004 Effective Date: June 29, 2004

(This box for official use only)

Effective: Docket No.

LSN: Hearing By

SEA_DOCS:713921.3



RECEIVED JUN 25, 2004 WA. UT. & TRANS. COMM. ORIGINAL TG-041150

Tariff No. 1 6" Revised Page No. 1

Cancels

Company Name: Stericycle of Washington, Inc, (G-244) Sth Revised Page No. 1
CHECK SHEET

All of the pages contained in this tariff
are listed consecutively by number. The
pages to the tariff and/or any supplements
to the tariff listed on this page have issue
dates which are the same as, or are prior
to, the issue date of this page. “0” in the
revision column indicates an original

page.

Page Current Page . Current
Number Revision . Number Revision

Title Page 2

1 6

2 3

3 2

4 2

5 2

5A 1

5B 1

5C 0

6 3

7 0

8 1

9 0

SUPPLEMENTS IN EFFECT, including tax supplements:

Supplement No. 6
Supplement No. 7
Supplement No. 8
Supplement No. 9
Supplement No. 10
Supplement No. 11

Issued By: Michael S. Philpott, District Manager

Issue Date: June 25, 2004 Effective Date: June 29, 2004

(This box for official use only)

Effective: Docket No. By:

SEA_DOCS:713927.1
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DATE: :
Hauler: Sure-Way Systems, Inc. 13200 58th St.
Clearwater, FL. D.O.H#7355 813-716-1770
Generator;HCA Englewood Community Hos.
700 Medical Blvd. Englewood, FL. 34223
941-475-6571

DATE:

Hauler: Sure-Way Systems, Inc. 13200 58th St.
Clearwater, FL. D.O.H.#7355 813-716-1770
Generator: HCA Englewood Community Hos.
700 Medical Blvd. Englewood, FL. 34223
941-475-6571

DATE:

Hauler: Sure-Way Systems, Inc. 13200 58th St.
Clearwater, FL. D.O.H#7355 813-716-1770
Generator:HCA Englewood Community Hos.
700 Medical Blvd. Englewood, FL. 34223
941-475-6571

DATE:

Hauler: Sure-Way Systems, Inc. 13200 58th St.
Clearwater, FL. D.O.H.#7355 813-716-1770
Generator:HCA Englewood Community Hos.
700 Medical Bivd. Englewood, FL. 34223
941-475-6571

DATE:

Hauler: Sure-Way Systems, Inc. 13200 58th St.
Clearwater, FL. D.O.H.#7355 813-716-1770
Generator:HCA Englewood Community Hos.
700 Medical Blvd. Englewood, FL. 34223
941-475-6571

DATE:

Hauler: Sure-Way Systems, Inc. 13200 58th St.
Clearwater, FL. D.O.H.#7355 813-716-1770
Generator:HCA Englewood Community Hos.
700 Medical Blvd. Englewood, FL. 34223
941-475-6571

DATE:

Hauler: Sure-Way Systems, Inc. 13200 58th St.
Clearwater, FL. D.O.H.#7355 813-716-1770
Generator:HCA Englewood Community Hos.
700 Medical Blvd. Englewood, FL. 34223
941-475-6571

DATE:

Hauler: Sure-Way Systems, Inc. 13200 58th St.
Clearwater, FL. D.O.H.#7355 813-716-1770
Generator:-HCA Englewood Community Hos.
700 Medical Blvd. Englewood, FL. 34223
941-475-6571

DATE:

Hauler; Sure-Way Systems, Inc. 13200 58th St.
Clearwater, FL. D.O.H.#7355 813-716-1770
Generator:HCA Englewood Community Hos.
700 Medical Blvd. Englewood, FL. 34223
941-475-6571

DATE:

Hauler: Sure-Way Systems, Inc. 13200 58th St.
Clearwater, FL. D.O.H.#7355 813-716-1770
Generator;HCA Englewood Community Hos.
700 Medical Blvd. Englewood, FL. 34223
941-475-6571

DATE:

Hauler: Sure-Way Systems, Inc. 13200 58th St.
Clearwater, FL. D.O.H.#7355 813-716-1770
Generator:HCA Englewood Community Hos.
700 Medical Blvd. Englewood, FL. 34223
941-475-6571

DATE:

Hauler: Sure-Way Systems, Inc. 13200 58th St.
Clearwater, FL. D.O.H.#7355 813-716-1770
Generator:HCA Englewood Community Hos.
700 Medical Blvd. Englewood, FL. 34223
941-475-6571

DATE:

Hauler; Sure-Way Systems, Inc. 13200 58th St.
Clearwater, FL. D.O.H.#7355 813-716-1770
Generator:HCA Englewood Community Hos.
700 Medical Blvd. Englewocod, FL. 34223
941-475-6571

DATE:

Hauler: Sure-Way Systems, Inc. 13200 58th St.
Clearwater, FL. D.O.H.#7355 813-716-1770
Generator:HCA Englewood Community Hos.
700 Medical Blvd. Englewood, FL. 34223
941-475-6571

DATE:

Hauler: Sure-Way Systems, Inc. 13200 58th St.
Clearwater, FL. D.O.H.#7355 813-716-1770
Generator:HCA Englewood Community Hos.
700 Medical Bivd. Englewood, FL. 34223
941-475-6571

DATE:

Hauler: Sure-Way Systems, Inc. 13200 58th St.
Clearwater, FL. D.O.H.#7355 813-716-1770
Generator:HCA Englewood Community Hos.
700 Medical Blvd. Englewood, FL. 34223
941-475-6571

DATE:

Hauler: Sure-Way Systems, Inc. 13200 58th St.
Clearwater, FL. D.O.H#7355 813-716-1770
Generator:HCA Englewood Community Hos.
700 Medical Blvd. Englewood, FL. 34223
941-475-6571

DATE:

Hauler; Sure-Way Systems, Inc. 13200 58th St.
Clearwater, FL. D.O.H#7355 813-716-1770
Generator:HCA Englewood Community Hos.
700 Medical Blvd. Englewood, FL. 34223
941-475-6571

DATE:
Hauler: Sure-Way Systems, Inc. 13200 58th St.
Clearwater, FL. D.O.H #7355 813-716-1770
Generator:HCA Englewood Community Hos.
700 Medical Blvd. Englewood, FL. 34223
941-475-6571

DATE:

Hauler: Sure-Way Systems, Inc. 13200 58th St
Clearwater, FL. D.O.H#7355 813-716-1770
Generator:HCA Englewood Community Hos.
700 Medical Blvd. Englewood, FL. 34223
941-475-6571

EXHIBIT

(cca)
DATE:

Hauler: Sure-Way Systems, Inc. 13200 58th St.
Clearwater, FL. D.O.H.#7355 813-716-1770
Generator:HCA Englewood Community Hos.
700 Medical Blvd. Englewood, FL. 34223
941-475-6571

DATE:

Hauler: Sure-Way Systems, Inc. 13200 58th St.
Clearwater, FL. D.O.H.#7355 813-716-1770
Generator:HCA Englewood Community Hos.
700 Medical Blvd. Englewood, FL. 34223
941-475-6571

DATE:

Hauler: Sure-Way Systems, Inc. 13200 58th St.
Clearwater, FL. D.O.H.#7355 813-716-1770
Generator:HCA Englewood Community Hos.
700 Medical Blvd. Englewood, FL. 34223
941-475-6571

DATE:

Hauler: Sure-Way Systems, Inc. 13200 58th St.
Clearwater, FL. D.O.H.#7355 813-716-1770
Generator:HCA Englewood Community Hos.
700 Medical Bivd. Englewood, FL. 34223
941-475-6571

DATE:

Hauler: Sure-Way Systems, Inc. 13200 58th St.
Clearwater, FL. D.O.H.#7355 813-716-1770
Generator:HCA Englewood Community Hos.
700 Medical Blvd. Englewood, FL. 34223
941-475-6571

DATE:

Hauler: Sure-Way Systems, Inc. 13200 58th St.
Clearwater, FL. D.O.H.#7355 813-716-1770
Generator:HCA Englewood Community Hos.
700 Medical Blvd. Englewood, FL. 34223
941-475-6571

DATE:

Hauler: Sure-Way Systems, Inc. 13200 58th St.
Clearwater, FL. D.O.H#7355 813-716-1770
Generator:HCA Englewood Community Hos.
700 Medical Blvd. Englewood, FL. 34223
941-475-6571

DATE:

Hauler: Sure-Way Systems, Inc. 13200 58th St.
Clearwater, FL. D.O.H.#7355 813-716-1770
Generator:HCA Englewood Community Hos.
700 Medical Bivd. Englewood, FL. 34223
941-475-6571

DATE:

Hauler: Sure-Way Systems, Inc. 13200 58th St.
Clearwater, FL. D.O.H.#7355 813-716-1770
Generator:HCA Englewood Community Hos.
700 Medical Blvd. Englewood, FL. 34223
941-475-6571

DATE:

Hauler: Sure-Way Systems, Inc. 13200 58th St.
Clearwater, FL. D.O.H#7355 813-716-1770
Generator:HCA Englewood Community Hos.
700 Medical Blvd. Englewood, FL. 34223
941-475-6571
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