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EXHIBIT MP-5

o . 5028 - Stericycle
. . Service Date: 6/24/2004 : _
Route No 924 ’ : . Truck No: 00040 - " Driver: SLM
. Il !“IH Illllll |I , ' Collected Containers:
Driver: " SLM
I ‘ 7» ' : Stops:
" ||||I |l|||"||i“| I op
Route Number: ' 924

AN

Truck Number: 00040

Driver Signature:

Delivered Products:

Réceiv_ed by:

‘Clock In Time

Route Start Time

Route Completion Time

Clock Out Time

Ending Odometer

Begining Odometer -

Pickup/Delivery Evenis

Number of Product Types

©6/23/2004 - 11:11:20AM
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301 0030015-001

Route Sheet
. 5028 Stericycle
. : Service Date: June 24, 2004 . ' L
e No 924 : B ) Truck No: 00040 | 5 - o .. . Diiver:SLM
fq# Cust Site }d Name/Address ’ . Gridl  Grid2 MapRef- #Conts #Prod.

>
_eo'c -
79 . .
.. .... Stericycle

ql ] s WK
e R

.00 6060945-001 Acme Assisted Living ‘

R 2317 W-5th t NextPU: 7/104  Schedule: Every 4 Weeks

iil“iglm Walla Walla, WA 99362 Comments: WS19-1 Dummy Account

Julie-A/P - {509) 555-3212
Regq # - Blank i

Il ﬁiiﬁiiﬁ\!lﬂllllllﬂllﬂﬂﬂ

* Manifest # - MDSE001FWC

I T R

01 6057760-001 '
Next PU:  7/22i04 Schedule: Every 4 Weeks

i” IEW“ Comments: 1-WS543 1x4 weeks

Reg # - Blank

* [AMAAe | e
' ] SvcCd  Description Avg CF

Manifést # - MDSEOO1EWE WS43 43CF Medium Box Dnsposal i 4.30

ISR

Next PU:  ‘Schedule: —
Comments: 2WS43

PU SC NW SK

.j;_ : __,lm“ﬁﬁ'gls

“Reg # - Blank . P —— ‘

VAEIRVRIR Ay o St -

By SveCd Description Avg or
. Manifest # - MDSW000CXB WS43. 4.3 CF Medium Box Disposal 1 4.30

I

02 6060975-001

]

- Reg # - Blank

VBRI

Manlfest # - MDSEOO1F5D -

T

02 0029808-001

il

R || 1 2

Next PU: - . Schedule: . -
Comments: one time pick up’ ‘

Hll PU SC  NW SK

I

S Next 'PU: 71305 Schedule: Weekly : .
Comments: Cont N of Loading Dock 60 WS43, 8 TB05

Reg # - Blank o o ' '
VIS om.
o ~/ SvcCd Description - Avg  CF.
. _difest # - MDSWO00CV1 ‘ TBO5 40 Gal Red Square Tub Disposal 14 530
. WS43 4.3 CF Medium Box Dispesat 43 430 -
WY43 4.3 CF Medium Box-Incinerate 1 4.30
6/23/2004 - 11:10:33AM Page 1 of 5 rpiRteSheetrpt — spRpiCiRteSheet



s : ' AR ' . Route Sheet
5028 - Stericycle

» - . Service Date:.June 24, 2004 _ -
oute No 924 : . ) . Truck No: 00040 i ] . .. - DriverzSLW

eq# CustSite Id- NamJ‘\ddress ’ ) Grid1  Grid2 M_épRei #Conts #Prod

TG VI, o o>

03 6029414-001

1A

“NextPU: 7/8/04 Schedule: Every 2 Weeks
COmments. On North side of blgd 8 WS43 IN-BASEMENT

‘Reg # - Blank

[ — e ecatntion '
| i i SvcCd  Description . Ava CF
Manifest # - MDSWO00CWI : WS43 4.3 CF Medium Box Disposal 5 430

LT — __ Ilﬂlllﬁlﬂlllllilﬂﬁli'l T T I

04 0024962-001
il
Ul

Next PU:  7/22/04 Schedule: Every 4 Weeks ’ .
Comments: Boxes in Basement 1 WS43 '

Reg # - Blank
!Hllﬁilﬁliﬂlﬁlﬂllﬁﬂlllﬂ e recioton
. SvcCGd  Description Avg CF
_Manifest # - MDSWDOOCWJ ' W843 4.3 CF Medium Box Disposal 1 4.30

T — N

'05 6053644-006

il

Next PU:  7/8/04 Schedule: Every 2 Weeks
Comments: BLUE DOOR ON N SIDE OF BLDG 1-WS19

Reg # - Blank

| AUURRAR Ot et |
Lt SvcCd Description Avg CE

Manifest # - MDSWO00CWK WS§19 1.9 CF Small Box Disposal 2 1.90

"“ Ei!'!l"jl

s

. 95 00625664-001

i

"Reg # - Blank

L Containers -
ll : SvcCd Description Avg CF

Manifest # - MDSWG00CWL S43 4.3 CF Medium Box Disposal 1 4.30

NG LEAR AR

07 "6036585-001 .
Next PU: 7I1IO4 Schem,..;. Weekly

ml“mn PU SC NW SK

il A

NextPU:  7/8/04 Schedule: Every 2 Weeks - :
Comments: 1WS43

ml . P SC NW  SK-

gmlii%llﬂ . Commenis: South ot 5WS19 CALL FIRST
'Reg# Blank _
T e s
ieinEzi I : o SvcCd Description ‘ Avg . CF
"_{anifest # - MDSEOO1EWF o ) WS19 1.9 CF Small Box Disposal 1 1.90
' " : WS43 4.3 CF Medium Box Disposal 1 43D

6/2372004 - 11:10:33AM ' o » Pége 20f5 ' ' rptheSh’eét.rpt - spRplérRleS_heet_



Ronte Sheéet
5028 - Stencycle

: Service Date: June 24, 2004 : - ,
>yte No 924 B . L Truck No: 00040 S A L T Dnver.SLM

. o’o;.é. o
S Stericyde

:4# CustSitedd Name/Address . o _ Gn’di‘ bndz MapRet #Conts  #Prod

VRS JE——— oo

08" 0029784-001

. NextPU:  7/8/04 Schedule: Every 2 Weeks ) ]
Comments: M-E 85
Im“ml e : * Innew building S offaRag 1-ST75;1 ws43
. N B - :
Reg # - Blank : j ) : :
1 — -
{ lﬂlﬂ . SvcCd Description Avg CF
Manifest # - MDSWO000CWM . ST75 48 Gal Steri-Tub Disposal 1 7.50
: : WS43 4.3 CF Medium Box Disposal 1 4.30

T T

09 0029756-001. - s

I

I_PbschK

U

NextPU: 7/8/04  Schedule: Every2Weeks
Comments: In Med Record Stroage Area 1ST75 1x2 perlisa mallory

Reg #- Blank ’ madit '

AT T

I” m ) SveCd Description . Avg  CF

Manifest # - MDSWOCOCWN ) ST75 48 Gal Steri-Tub Disposal 1 7.50
- WS43 4. 3 CF Medium Box Disposal 1 430

VO i

-/ ] 0029816-001

T

T

NextPU: 7/2204  Schedule: Every 4 Weeks -
- Comments: 1WS19 4 WS43 JLUNCH 12-1 -

Reg # - Blank :
O orriy R
| SvcCd Description Avy CF
Manifest # - MDSWOMNCWO . ‘WS43 4.3 CF Medivm Box Disposal 2 430

NN

11 6029538-001

1

Reg # - Blank

Manifest # - MDSEOO1EWC _ ST75 48 Gal Steri-Tub Disposal
: TB15 20 Gal Red Round Tub Disposal 21 2790

[ T R

. 12 0030205-001 ‘
P Next PU: 7122104 Schedule: Every 4 Weeks

Coemments: Upstairs in Housekeeplng closet 1 OR 2WS19 PAST
LESLIE RS ON RT BEHIND

[

ll PU SC ~NW SK

A

NextP\U: 7//04 - Schedule: Weekly _
Comments: In Cyclone Fence, W of bldg 10-15 TBO5

JREPRREAA ot e
SveCd Description " Avg CF
2 750

!“' I[m Containers . . .

P v SvcCe: _ Desc_rimion Avg CF
Manife_st # - MDSW000CV3 _ WS19  1.9CF Smak Box Disposal 2 1%
6/23/2004 - 11:10:33AM Page3of 5 .
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v | o ' Route Sheet.

- Vee _ ' 5028 - Stericycle .
: Service Date: June 24, 2004
) . . B Truck No: 000400 T : . : Dnver' SLM
eq# Cust Site Id 'N'ame_lAddress : : : I : Grid1 Grid2 MapRef #Conts #Prod

* HITMAR

13 6033456-001

!! L3 IIIEIHIE

WMMWWWMWM o

Next PU:  7/1/04 Schedule; Weekly
Comments: In Cage—go in grey door to sign 15 TB05/5 TB20. COMBO

Reg # - Blank o . B
i — . Contien |

“ ||l” i o SvcCd Description Avg CE
‘Manifest # - MDSW000CV4 ST75 48 Gal Steri-Tub Disposal 1 7.50

TB05 40 Gal Red Square Tub Disposal 15 5.30
TB15 20 Gal Red Round Tub Disposal 1 270 .
~ TB20 10 Gal Tub Disposal 1 1.30
TY04 28 Gal Tub-Incinerate 1 3.70
WS43 4.3 CF Medium Box Disposal 1 430

TR

NextPU: 7/22/04  Schedule: Every 4 Weeks
Comments: On West Side of Building CONTAINER IN STORAGE AREA

VR

14 6030129-001

1R

il! PU sSC NW  SK

_ ) ) 27804
: Reg #- Blank ‘ S - - .
THRRAIDIRUE S
o . ) SvcCd Description Avg CF
! N "\\q\amfest # - MDSWO00CV5 TB04 28 Gal Red Square Tub DISpOSBl 3.70

1
TB15 20 Gal Red Round Tub Disposal 1270

TMMMMMWM L ——

15 6033239-001
. Next PU:  7/1/04 Schedule: Weeily
il" |i§iiiﬁ Comments: Check at Desk 2 WS43 (2 LOC, MED & DENT) DDS

E _ PU sC NW  SK

_Signed
Reg # - Blank : .
DN Rlan e | |
. l O SvcCd Description M " CF
‘Manifest # - IDSWO0OCV6 . .- WS43 4.3 CF hicuium Box Disposal . 430

R T T I

- Next PU: 718104 Schedule: Every 2 Weeks -
llﬁl Comments: In Dr 350, W Side of Bldg 2 TB04
Reg # - Blank

[T i |
il v . : . SvcCd Description % CF

Avg
Manifesi # - MDSWO000CV7 © TBG4 28 Gal Red Square Tub Disposal. 1 370
: . ‘ - TBO5 40 Gal Red Square TubDisposal 1 530
TB15 20 Gal Red Round Tub Disposal” 1 270

6/23/2004 - 11:10:33AM . ' . Pagedof5 1piRteSheet.ipt — spRpICIRIeSheet:



ey

e o : o Route Sheet, -
..:.0 Stericycle: . e ' 5028 - Stencycle

' ‘ o Service Date: June 24, 2004 . : » _
JhuteNo 924 . - . ’ L _ “Truck No: 00040 IR Lo . Dnver SLM

dq# CustSite Id- ~ NamelAddress ' ) ‘ I ' Grid1 Gnd2 MapRef #Conts #Prod

mwm,.,_mwmmm'wswww

|

17 6033566-001

=

—

"Next PU:  7/8/04 Schedule: Every 2 Weeks
Comments: Door on West Side of Bldg 2 TB15 (NOTE NEW TUBS)

ik

Reg#- Blank .

mwwm~§%%wM%ﬁ
T T

18 6033456_—005

Al

Next PU:  7/8/04 Schedule: Every 2 Weeks -~ .
"Comments: Ginger will sign in Physica! Therapy DELIVER 2 TB15,2 lb04 :

- - ‘ ) EACH P/U 1x2 per tina
‘Reg # - Blank —— i .
L . e secstin
I m B ' " Svc€d Description Avg CE
Manifest # - MDSW000CV9 «&, . . TB05 40 Gal Red Square Tub Disposal 1 5.30
- © ' YB45 20 GolRed Round Tub Disposal - 1 270
TB20 10 Gal Tub ,Di'spésal' 1 1.30
'\) 3 PU - picked up, SC- stopped and closed, NW - stopped and no wasie, SK - skipped (did not stop)
; ’ Total Stops: 21
SrvCode Descnphon o ) Qty Cu. FU/C .
ST75 48 Gol Steri-Tub Disposal 5 7.50
TB04 28 Gal Red Square Tub Disposal 3 3.70 -
. TB05 40 Gal Red Square Tub Disposal - 3 5.30
T5i5 20 Gal Red Round Tub Disposal ' 26 2.70
TB20 50 Gal Tub Disposal ' .2 1.30
TY04 28 Gal Tub-Incinerate ' 1 . 370
WS19 1.9 CF Smali Box Disposal 5 1.90
WSi3 4.3 CF Medium Box Disposal 60 . 430
WY43 4.3 CF Medivm Box-Incinerate . 1 - 4.30
2

6/23/2004 - 11:10:33AM . - Page50of5 a . ‘ piRieSheet.spt — spRpiCrRieSheet
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. }
Cust No 56.33683—563' - g
1. Generator's Name and Address .
ATTN:KEN MCDERMOTT
WASHINGTON STATE PATROL '
312 S®W 1ST AVE CRIME LAB
KELSO, WA 98626~ 1739

Exhibit MP-6 700 - 2

e mm e = b AEr BYS A Em wss BE ves == W

DATE/TIME

—.—ierator's Certification: “l hereby declare that the contents of this
consignment are fully and accurately described above by the proper shipping _
name, and are classified, packaged, marked and labelled/placarded, and are in
all respects in proper condition for transport according to applicable international
and natiocnal governmental regulations. -

dofd

{380} 577-20 el el - -
Print/Type name Authorized Signature Date
Description of Waste Container Type Number of Containers Total Weight or Volume
REGULATED MEDICAL WASTE 6.2, UN3291,PGIl | Square Plastic Reusable, TY-04, 3.7 cu. ft.
REGULATED MEDICAL WASTE 6.2, UN3291,PGll  { Fiberboard Box, WY-19, 2.0 cu. ft.
REGULATED MEDICAL WASTE 6.2, UN3291,PGH | Fiberboard Box, WY-43, 4.5 cu. ft.
REGULATED MEDICAL WASTE 6.2, UN3291,PGll | Fiberboard Box, WS-19, 2.0 cu.ft.
- REGULATED MEDICAL WASTE 6.2, UN3291,PGIl | Fiberboard Box, WS43, 4.5 cu. ft.
REGULATED MEDICAL WASTE 6.2, UN3291,PGIl | Round Plastic Reusable, TB-20, 1.3 cu. ft.
REGULATED MEDICAL WASTE 6.2, UN3291,PGHl | Round Plastic Reusable, TB-15, 2.7 cu. ft.
REGULATED MEDICAL WASTE 6.2, UN3291,PGlI ' Square Plastic Reusable, TB-04, . 3.7 cu. ft.
REGULATED MEDICAL WASTE 6.2, UN3291,PGlt | Square Plastic Reusable, T8B-01, 4.0 cu. ft.
REGULATED MEDICAL WASTE 6.2, UN3291,PGIl | Square Plastic Reusable, TB-05, 5.3 cu. ft.
REGULATED MEDICAL WASTE 6.2, UN3291,PGIt Square Plastic Reusable, ST-32, 28 cu. ft.
REGULATED MEDICAL. WASTE 6.2, UN3291,PGii ]| Square Plastic Reusable, ST-44, 5.9 cu. ft.
REGULATED MEDICAL WASTE 6.2, UN3291,PGlt | Square Plastic Reusable, ST-75, 6.4 cu. ft.
REGULATED MEDICAL WASTE 6.2, UN3291,PGll ] Wheeled Rack, KR-48, 47.9 cu. ft.
REGUILATED MEDICAL WASTE 6.2, UN3291,PGil | OTHER:
TOTAL

TRANSPORTER 1 COMPANY NAME: STERICYCLE INC.

TRANSPORTER ADDRESS 20320 80th Ave. South
Kent, WA 98032
EMERGENCY CONTACT: CHEMTREC 1-800-424-9300

PHONE NUMBER 800-633-9278

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF MATERIALS

'Print/Type Name,

Transporter's registration G-244
D This is a Through Shipment

Date

-Signature

TRANSPORTER 2 COMPANY NAME: '

TRANSPORTER ADDRESS Transporter's registration G-244
Secondary Manifest #
Phone:,

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF MATERIALS

Print/Type Name Signature Date

POINT OF TRANSFER (IF APPLICABLE)

ADDRESS Transporters Registration G-244

: Transfer manifest #
Phone:
~ IN CASE OF EMERGENCY CONTACT: CHEMTREC.1-800-424-9300 )
. : : 1] IIII " "l
[ .
. M il wen I M|

Manifeat # MDPTOD11HY

Jesignated Facility: Autoclave/ETD }Altemate Facility: incinerator

o’ . . % - o
@9 .0 Stericycle 0,00 Stericycle
o . ()
30 WESTLAKE AVENUE 90 NORTH1100 WEST
#ORTON, WA 98356 NORTH SALT LAKE, UT 84054

HONE: (360) 496-5963
ACUTYAGS

PHONE: (801) 936-1575
FEHLM&)N)EC—‘J.WASTETRBAMEVT

Altemate Facility: Incinerator

COVANTA ENERGY CORP

4850 BROOKLANE ROAD NORTHWEST
BROOKS, OR 97305

PHONE: (503) 393-0890

REGULATED MEDICAL WASTE TREATMENT

[Altemate Facility: Autoclave Afternate Facility Autoclave
0% . D .
@ ¢ @ Stericycle® ©_¢ @ Stericycle®
() ) )
2775 EAST 26th Street 5355 COLORADO BOULEVARD
VERNON ,CA 90023 DACONO, CO 80514 -
PHONE: (323) 362-3000 PHONE: (303) 371-6508

REGULATED MEDICAL WASTE TRESTMENT | REGULATED MEDICAL WASTE TREATME

ACFNOWLEDGEMENT OF RECEPT| FAGLITY ACKNOWLEDGEMENT OF RECEIPT § FACLITY ACKNOWLEDGEMENT OF RECEIPT §FACIITY ACKNOWLEDGEMENT OF RECEPT| FACLITY ACKNOWLEDGEMENT OF RECH
FMATERALS OFMATERALS OF MATERIALS . . -ROFMATERIALS OF MATERALS )
W¥Tipo Nerme PiriTypeNama Pii¥TypeName PriiType Nome PirtTypeName
igee Sopeture Sgatue SigetLre Sgratue
o Do Cab Date Dde
YSCREPANCY NDIGATION DISCREPANGY INDIGATION DISCREFANCY INDICATION - DISCREFANCY INDICATION DISCREFANCY NDIGATION

CERT!FICATE OF DESTRUCTION: This is to certify that the Regulated Medical Wastes described above were treated in accordance with state

and federal guidelines

Print/Type Name

Signature

Date_

AT IO T NCACD ATND



Cust No

2 1
3 +

H‘ICINERATE ONLY

700

AR NANS R L Rk TTANS I B SVESREAWEE AmWS A

2

DATE/TIME

4

1. Generator's Name and Address
: ATTH:XEN MCDERMCTT

HASHINGTON STATE PATROL
312 S8 15T AVE CRIME LAR
FELSO, WA - 98626

1739

{360) 577-2087

name, and are classified,

2. Genenlgatct)r s (f:(ﬁmflgahon- ;‘I lheéeby cli)ecéarg that bthehcontents ofh thls
consignment are fully and accurately described above by the proper shippin
4 ackag edymarked and Iabelle¥j/ Iac%rcjJ Rars i
all respects in proper condition for transPon according to apphcable international
and national governmenta! regulations.

ed, and are in

Print/Type name

Authonzed S|gnature

Date

Description of Waste

Container Type

Number of Containers

Total Weight or Volume

REGULATED MEDICAL WASTE 6.2, UN3291,PGIl | Square Plastic Reusable, TY-04, 3.7 cu. ft.
REGULATED MEDICAL WASTE 6.2, UN3291,PGii _}Fiberboard Box, WY-19, 2.0 cu. ft.
REGULATED MEDICAL WASTE 6.2, UN3291,PGII Fiberboard Box, WY-43, 4.5 cu. ft.
REGULATED MEDICAL WASTE 6.2, UN3291,PGIl | Fiberboard Box, WS-19, 2.0 cu.ft.
REGULATED MEDICAL WASTE 6.2, UN3291 ,PGH Fiberboard Box, . WSA43, 4.5 cu. ft.
REGULATED MEDICAL WASTE 6.2, UN3291,PGIt | Round Plastic Reusable, TB-20, 1.3 cu. ft.
REGULATED MEDICAL WASTE 6.2, UN3291,PGIl | Round Plastic Reusable, TB-15, 2.7 cu. ft.
REGULATED MEDICAL WASTE 6.2, UN3291,PGH  } Square Plastic Reusable, - ”TB-04,‘ 37cu. ft.
REGULATED MEDICAL WASTE 6.2, UN3291,PGli | Square Plastic Reusable, TB-01, 4.0 cu. ft.
REGULATED MEDICAL WASTE 6.2, UN3291,PGlIl | Square Plastic Reusable, TB-05, 5.3 cu. ft.
REGULATED MEDICAL WASTE 6.2, UN3291,PGIl | Square Plastic Reusable, ST-32, 28cu. ft.
REGULATED MEDICAL WASTE 6.2, UN3291,PGI | Square Plastic Reusable, ST-44, 5.9 cu. ft.
REGULATED MEDICAL WASTE 6.2, UN3291,PGlIl | Square Plastic Reusable, ST-75, 6.4 cu. fi.
REGULATED MEDICAL WASTE 6.2, UN3291,PGll {Wheeled Rack, KR-48, 47.9 cu. ft.
REGULATED MEDICAL WASTE 6.2, UN3291,PGlIt  |OTHER:

TOTAL

TRANSPORTER 1 COMPANY NAME:

TRANSPORTER ADDRESS

EMERGENCY CONTACT:

Print/Type Name

STERICYCLE INC.

20320 80th Ave. South
Kent, WA 98032

CHEMTREC 1-800-424-9300
TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF MATERIALS

PHONE NUMBER 800-633-9278
Transporter's registration G-244

' This is a Threugh Shipment

Signature, Date
TRANSPORTER 2 COMPANY NAME:
TRANSPORTER ADDRESS Transporter's registration G-244
Secondary Manifest #
Phone:
TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF MATERIALS
Print/Type Name Signature Date
POINT OF TRANSFER (IF APPLICABLE) Stericycle
ADDRESS B30 Westlake Ave Transporters Registration G-244
Transfer manifest #
Morton, WA 98356 Phone: )
‘ — 3504955988 —

IN CASE OF EMERGENCY CONTACT :

CHEMTREC 1-800-424-9300

R

Manlfﬂ-st # MDPTO011RSG

Designated Facility: Autoclave/ETD

Altemate Facility: Incinerator

Alternate Facility Autociave

. . Altemate Facility: Incinerator Altemnate Facility: Autoclave
) . o (L . ® - % . o’ .
0,09 Stericycle %00 Stericycle 9.9 Stericycle® ® ¢ .® Stericycle®
COVANTA ENERGY CORP i ' _
830 WESTLAKE AVENUE 90 NORTH1100 WEST 4850 BROOKLANE ROAD NORTHWEST  [2775 EAST 26ih Street 5355 COLORADO BOULEVARD
MORTON, WA 98356 NORTH SALT LAKE, UT 84054 BROOKS, OR 97305 VERNON ,CA 90023 DACONO, CO 80514
PHONE 360) 496-5988 PHONE: (801) 936-1575 PHONE: (503) 393-0890 PHONE: (323) 362-3000 PHONE: (303) 371-6508
MEDICAL WASTE TREATMENT | REGULATED MEDICAL WASTE TREATMENT | REGULATED MEDICAL WASTE TREATMENT  \REGULATED MEDICAL WASTE TREATVENT | REGULATED MEDICAL WASTE TREATY
OF RECEPT} FACLITY OFRECEPT ma_lTYAOO\DWLH)C-EVEVTOFHHEPT FACIITY ACKNOWLEDGEMENT OF RECEPT | FACLITY AC-NOWLEDGEMENT UF R
OFMATERIALS OFMATERIALS : OFMATERALS . (OF MATERIALS CEMATERIALS
PrrifTypeName, PiniType Name, Piiri/Type Nerne, PiiifType Name P Type Narme.
Sgrehae Sigatio Sgree sgatre Signetire
Delo Dato Dale__ o Daio
DISCREFANCY INDICATON DISCREFANCY INDICATON mqp\cy m]m ' DISCREPANCY INDICATION DISCREPANCY INDICATION

CERTIFICATE OF DESTRUCTION: This i is to certify that the Regulated Medical Wastes described above were treated in accordance with state

and federal guidelines

Print/Type Name

Signature -

Date

g 1A S T AR ATAD
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Do s;%ﬁﬁgmge "

 ACCOUNT ¥ 6054043-001
“BIO/ St. Joseph Hedical Center
. SERVICE DATE:: 07/15105.11: 05: 00 AH

OOAOOBI : KR48

“@ieﬁ“@%ie

TYPE‘ QTV | TYPE urv TWE " QY
o o

KR48

Ll TEMRMERE =

SERUICE RECEWPT

SHlPPlNE UOCUMENT 3 HDSEUDZNTJ

"TUTAL C(]LLECTED 5 L
_ iT[lTAL VOLUME: - 241.5 CUBI[Z FEET

wE W

. 00A00BD KR4S COMERE K 00ROOBF. KRB
OUAOOBH KReB onmom wa

ST Pnsrzooznn
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EXHIBIT MP-8
Y Sterlcycle"

‘ . ' Experts in Infection Control and Healthcare Compliance Services

. 9188 Glenoaks Blvd, Suite 300
Sun Valley CA 91352

FOR CUSTOMER 7 FOR PICK-UP ‘ INVOICE DATE INVOICE NUMBER CUSTOMER NUMBER TERMS
SERVICE INFORMATION -
CALL 800-637-7939 CALL 800-637-7939 05/17/2004 0002799218 <9 Net 30 Days

¥
Site: 001 —
Notice: All CDG Biﬁsafety Level )l cultures and stocks must be pre-treated prior to sh hment or placed in incinerate only boxes.

For information regarding Stericycle’s maitback program, please call 1-800-355-8773. This program is designed for facilities that generate small quantities of modical wasts.
Stericycle cannol accept controlied substances, legend drugs nor over the counter drugs as defined in RCW and WAC.

05/03/2004 | MDSE0019YW 2.00 | 40 Gal Red Square Tub Disposal 31.10 £5.050 EA . 118.10
05/03/2064 | MDSE0019YW 2.00 | Liner.Credit ] 0.00 . -0.500 EA -1.00
SITE-SUBTOTAL-AMT: $117.10
SITE-TOTAL-TAX: 54.16
SITE-TOTAL-AMT: $121.26

b
) INVOICE TOTAL: ' $121.26

THANK YOU FOR KEEPING YOUR ACCOUNT CURRENT.

Due to rising fuel costs, your invoice may reflect a temporary energy charge.’

CERTIFICATION: THE MATERIAL LISTED ON THE MANIFEST # *(S) DETAILED ABOVE (INFECTIOUS MEDICAL WASTE) HAS BEEN TREA"'_D IN ACCORDANCE
WITH THE REQUIREMENTS' OF FEDERAL, STATE, AND LOCAL REGULATIONS GOVERNING THE TREATMENT OF SUCH WASTE. A COPY OF THIS
CERTIFICATE, APPLICABLE MANIFESTS, AND THE APPROPRIATE LOGS WILL REMAIN ON FILE WITH THE COMPANY.

STEO72 : DETACH AT PERFORATION AND RETURN BOTTOM PORTION WITH YOUR PAYMENT

[ ] American Express [ ] VISA [] MasterCard [ Discover

P Stencycle° ,

. ' . Expérts in Infection Control and Healthcare Compliance Services Credit Card Account Number Expiration Date

Signature
. 9188 Glenoaks Bivd, Suite 300

‘Sun Valley CA 91352

000LO2909Y 0002799218 000601212k 3 030009

Please write Amount Paid below

PLEASE STERICYCLE INC
- Pig‘dgm PO BOX. 79145
\}' To  PHOENIX AZ 85062-9145
Invoice Customer Date: ) Invoice Amount
Number: 0002799218 Number: 6029(_)94 05/1 7/2004 Amount: $121.26 Paid: $
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Exhibit MP-9
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io Systems” [

. full [ ha
‘Experts in sharps management vl service sharps

management solutions

to hespitals and healthcare

facilities throughout

the United States.

Through the utilization of our unique reusable sharps containers and

handling process, Bio Systems has been successful in providing safe,
environmentally-friendly and cost-effective sharps management programs

to hundreds of major hospitals since 1984.

For more information, call: (888) 776'2288




Bio Systems 2 & 3 Gallon Sharps Containers e

ﬂcking Wall Cabinet

{  Code # C-02RES-0203-OC
Code # C-03RES-0203-0C
Code # 0C-02-2004
Code # OC-03-2004

The locking cabinet
allows the 2 & 3 gallon

/ containers to be enclosed
@_ - in a secure mounted unit. As a
- security feature the key is only
removable when cabinet is in locked position.
Locations suitable for the locking cabinet include:

= Patient rooms

= Exterior sides of carts
@ Inside cabinet doors

® Anywhere space
constraints exist

Code # C-03RES-0203 Locking Wall Bracket
Code # WB-0203 . )
Code # C-02RES-0203 Code # 0203WMA % &
(};\ (Avaiiable Spring 2005) 4 8 E'Re

oy oy
Constructed of powder -

coated steel or durable

2 & 3 Gallon Sharps plastic, the lockable bracket

is ideal for mounting the

2 & 3 gallon containers to:

Containers offer our

Patient rooms Sy 2o
_ . . ' le Sprind
hands-free vertical drop = Exterior sides of carts

& Inside cabinet doors
& Where space

lid along with an easy

view fill line window. The \ constraints exist
\\\

containers are ideal for Countertop Stability Base

Code # 0203SB
patient rooms, medication When wall space is limited, this

o durable plastic base holds both the

rooms, medication carts, 2 & 3 gallon containers for use on

a stable surface, such as a patient
soiled utility rooms and counter or workstation. Base can be

mounted permanently to a surface or .
crash/code carts. semi-permanently with adhesive strip. it sm'mq”@o

Bio Systems Sharps Manégement Program is Stericycle's proactive sharps management

service with reusable containers for hospitals and other generators of sharps waste. It is

an integrated, turnkey service program from procurement to disposal. The key element is
our team of fully-trained, full-time Bio Systems technicians who visit your facility on a

Container Securement Cap reqular schedule to exchange sharps containers before they get full. Additionally,
When the container is removed, -

the cap is used to secure the
container for-transport. computerized system to verify disposal and regulatory compliance.

all containers are scanned, tracked and documented by our proprietary BioTrack




Bio Systems 8 Gallon Sharps Container P

Trap & Funnel Top Lid
Code # 08TT-2004
Code # 08FT-2004

Two lid options are available

for the 8 galion container.

The trap top lid {(shown to the left) with
anti-locking latch offers a clear top for viewing
waste levels. The funnel top offers a hands-free
vertical drop feature and is secured for transport
with cap shown. Both are made of high density plastic.

Part # C-08-2004

(Container Only)

8 Gallon Sharps Container
is ideal for the collection

of waste which exceeds the

capacity of the 2 & 3 gallon

containers. With two lid, : S

mounting and portability
options, this container is

suitable for locations such
as pharmacies, medication

rooms, phiebotomy areas,

labs, emergency and

operating rooms.

Wire Bracket
Code # WB-08

Constructed of powder-
coated steel, the lockable
wire bracket is ideal for
mounting the 8 gallon
container to walls in:

Patient rooms

i s

= Phlebotomy stations

Emergency and
operating rooms

Anywhere floor space
constraints exist

Wire Dolly
Code # C-08DOLLY

Also constructed of powder-
coated steel, the wire dolly
provides mobility for the
8 gallon container to move
from one location to another.

The lockable feature secures

container in dolly.

Bio Systems offers several unique benefits. First, it provides improved safety

and compliance. Since containers are exchanged before they fill, there is
reduced risk of an accidental needle stick by the hospital staff. Second,

it is a flat fee cost solution versus the variable cost of disposable sharps

For more information,
contact your Bio Systems

Sales Representative or call:

containers. Third, the regular service schedule means that there is better

service and reliability. Finally, it is better for the environment as thousands

of tons of disposable plastic sharps containers are no longer sent to landfills.

(888) 776-2288



17 Gallon Sharps Container

Code # C-17

17 Gallon Sharps Container

is ideal for the collection

of large amounts of waste

which exceeds the capacity
of the 8 gallon. With a
sliding lid and portability
option, this container is
suitable for locations such
as emergency rocms, labs,
operating rooms and

pharmacies.

Carporate Headquarters

Bio Systems”
28161 North Keith Drive
Lake Forest, lllinois 60045

Technical information was accurate at time of printing but is subject to change without notice.
Bio Systems, BioTrack, and the Bio Systems logo are property of Stericycle, inc., all rights reserved.

Copyright © 2005 Stericycle, Inc.

; / sliding Lid
T l Code # L-17
[ The lockable sliding lid provides
a safe and effective method to
enclose all waste in the 17 gallon
container. The lid is ideal for temporary
closure in your operating room or lab and

Dotly
Code # D-17

Made of high density plastic,

the 17 gallon dolly is used for
stabilizing the container and

for easy mobility. Wheels on this
dolly make it ideal for emergency
rooms, labs, operating rooms and
pharmacies that require use of a
mobile container.

Please refer to the chart below for product code, description and

dimensions of your desired Bio Systems waste container and accessory.

permanent closure when removal is necessary.

C-02-RES-0203 2 gallon container (red) with lid 12.58" x 4.72" 15.16"
C-03RES-0203 3 gallon container (red) with lid 12.58" x 4.72" 21.13"
C-02RES$-0203-OC | 2 gallon container (red) with outer cabinet (beige) and key 14” x 5.59" x 13.25"
C-03RES-0203-OC | 3 gallon container (red) with outer cabinet (beige) and key 14" x 5.59” x 19.25"
0C-02-2004 2 gallon outer cabinet (beige) with key 14" x 5.59" x 13.25"
0C-03-2004 3 gallon outer cabinet (beige) with key 14" x 5.59” x 19.25”
WB-0203 2 & 3 wire bracket (beige) -
0203WMA 2 & 3 plastic bracket (beige) -
02035B 2 & 3 gallon countertop stability base (beige) 11.99” x 7.01" x 4.25"
C-08-2004 8 gallon container only (red) | 12.94" x 11.25" x 19.47"
08TT-2004 8 gallon trap top lid 11.15" x 11.25" 1.24"
08FT-2004 8 gallon funnel top lid 11.15" x 11.25" x 1.52"
WB-08 8 gallon wire bracket (beige) 11.12” X 13.75" x 21.25"
C-08DOLLY 8 gallon wire dolly (beige} 14.37" x 12.12" x 23.62"
C-17 17 gallon container only (red) 17.62" x 13.25" x 25"
L-17 17 gatlon lid (black) 17.25" x 12.62"
D-17 17 gallon dolly (black) 18.87" x 14.12" x 9"

For:more information, contact your Bio Systems Sales Representative or call:

(888) 776-2288

www.biosystemsusa.com

Fax: 847.367.9475

A division of Stericycle, Inc.
Rev. Date 2/05




Bio Systems”

Experts in sharps management

proactive sharps management service

OSHA requires that sharps containers be
"replaced routinely and not be allowed to overfill.“

Bio Systems manages your sharps through the regulatory maze -
| freeing your staff to focus on patient care




You can be

. Expertsite inspection identifies -

o proper mouhnting Iocaiibﬁ and ,sizé‘

- for evgry.a_reé. Cabinets are installed.
atthe NIOSH ‘recommended height

as close to the use area as ’prac’ticalj -
® T e

' Individual containers are scanned:
on receipt at the facility to track the
E gbht,aji‘ne;"lifespa_n. : o

|

i

|

assured of complete compliance-
in your hospital and b‘ehind the scenes-

‘Containers-are serviced on a defined
schedule and exchanged before
overfilling.can pose a hazard.

{- Ex_éha,hgedi CQntainelfs,arejs;éfel_y o

D

2 cqhsblid'ated»-:fgf transport on exchanige

racks customized for each account,

-

Bio Systems”

Experts in sharps management

o

Lids are removed using'state‘-'of‘-the-a_rt' .

automated eq_uipment.

The contents are,.empti_gfdf?fdr-t’r‘ea’tmght RY L

"and final disposal. Each _'c:onta"inervis‘ -

100% inspected to ensure -a_i! of the

contents have been removed.




tAODNY2IYHOIY

Using the proprietary BioTrack system
exchange racks are scanned at the
generator site to provide cradle-to-

. grave tracking.

N —
.. S

it s S

Containers are cleaned and disinfected
using validated equipment. The process
is continuously monitored and in-process .
inspection performed on an hourly basis.

{4
&

for comprehensive staff and
patient protection

Containers are transported in accordance

with DOT regulations.

10}
Containers are 100% inspected, ;
reassembled, and staged for
delivery to your hospital on a
covered exchange rack.




Bio Systems”

Experts in sharps management

Technical Information

“Nurses and other users of the system have reported that the direct drop container is significantly safer than
the previously used horizontal drop container.”
-Director of Infection Control, New York

“The program has helped create a more efficient workplace and has succeeded in increasing worker productivity.”
-Director of Building Services, New York

“Since implementing the system we have significantly reduced our needlestick injuries and associated costs.”
-Director, Facilities and Safety, Maryland

“100% of our nurses said they prefer Bio Systems to the previous system.”
-Director of Infection Control, New Jersey

“In addition to increasing safety, Bio Systems' program has enabled the departments to demonstrate a
commitment to our internal customers (Physician and Nursing staff) and our patients.”
-Director of Environmental Services, New York

"Since implementing the system we have significantly reduced our needlestick injuries and associated costs.
Not only has the system proven to be effective, but each and every one of our expectations has been met
(cost savings, sound environmental practices, employee safety, and customer satisfaction).”

-Director, Facilities and Safety, MD

Bio Systems”

28161 North Keith Drive Phone: 888.776.2288 888.PRO.ACTV
Lake Forest, lllinois 60045 Fax: 847.367.9475 www.biosystemsusa.com

Technical information was accurate at time of printing but is subject to change without notice.
Testimonials on file.
Bio Systems, BioTrack, and the Bio Systems logo are property of Stericycle, Inc., all rights reserved.

Copyright © 2004 Stericycle, inc.

A division of Stericycle, Inc.
Rev. Date 11/04
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A,
» . .. ’
9:‘:0 Sterlcycle - Lo I

" Dispose of medical waste on your schedule .
 Stericyde’s Mailback Program

" Designed for fucifies that generate small quanities of
medical waste. Stericycle’s Mailback Program is sed in o
variefy of industries — Healthcore, Manufacuring, Service ..

Mailback Program includes:

o All noeded supplies™ o safely store and mail medical waste
o Variey of packs in convenient sizes and configurations
o Pre-paid shipping nd destruction of medicol woste
o Permanent record of disposal
» FDA approved shorps containess
‘» Approved by fiie United States Postal Service
o Fnvironmentally safe destrucion process

Providas a Safe, Conyenien, Afforduble, Aernative
| " to scheduled medical woste service -
*Supphes includo pre-psid Priorly Mol Box, shovps containess), chsorbant majoria), plsfic Iner ond dolnflod instructions,
| *Payment b_y(reﬂ Card or Chock onfy.

Ryorlcysle; Inc, ' BN Wright

28161 Nrth Keith Drive - , Sales RAeprosentiative
Lok Foreat, linols 60045 , - Lake Forest, Minois 60045
1.800.355.8773 : , 1.800,355.8773, ext. 207%

1.847.367.0475 Fox
www.sterlcycle.com
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& swina Stericycle Mailback Kits

4252919329

STERICYCLE

STERICYCLE

PAGE B3/25
Booz

“Two Gallon

Onz Quart | One Gallon Three Gallon Three Gallon Five Gallon
_ : . Widemouth - Wigemouth
Container Information - |
Prodnat Dimensions Mouth
Product Description Number LxWxH Opening |
Ona Quart One Pack 1 - One Quart Container 1Q1vV2 3% x3% M 2%
One Quart Four Pack 4 - One Quart Containers 1Q4V2 3w x3% " x8 2%
One Quart Six Pack » 6 - Ona Quart Containers 1Q6vV2 33 W =8 2%
- ""} One Gallon One Pacic 1 - One Gallon Container 1G1V2 9" 5% x 6" 2%
o One Gallon Two Pack 2 - One Gallon Containers 162v2 9" x5 W x 6" 2%
Two Galion One Pack 1 - Two Gallon Container 261V2 @ x512" 513 %" 2%
Two Gallon Two Pack 2 - Two Galion Containers 2G2v2 9 x5h%"™13%" 2%
Three Gallon One Pack 1 - Thres Gallon Container 3GIVZ 12%"x6"x13% 2% =9
" | Three Galion Wide mouth 1 - Three Gallon Container 3GWMV2 10.88" diameter x 17‘0,85" 14.13"
| Five Gallon Wide mouth 1-Five Géllon Conlainer 5G1v2 " 44" diameter x 14.51" L 1413
Mounting Baskets
Produst Description . Product Number Holds
Extra Small Bagket Mounts on téble fop wall o flat surface HA One Quant Contalner
Smal! Basket Mounts to any wall oF flat surface $B123 One of Two Gallon Contalper
Locking Wl Cabinet Mounts on table top wal or flat surface 1033 Three Gallon Container
Wire Bracket Mounts to any wall or flat surface 423000 Holds Three Gallon Container
Locking Security Bracket | Mounts on feble top wall or flat surface 305496 _One or Two Géllon Container
iédlock_ for # 305496 Mounits 1 any wall of flat su'rfacé 305@94 Qne or Two Gallon Container
A Wiliam Wright ﬁg}]:,i:i%‘%m
/ Sales Supervisor Visit Our Wobsita Today Phoxe; 800.355,8773 x 2075
a ~www.slerlcycla.com :

Fax: B47.367.9475.
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® H ®
...... stericycle

Dispose of medical waste on ybur schedule...

stericycle’s Mailback Program

Specially designed for facilities that generate srnall quantities of
medical waste. Our mailback program is used in a variety of
industries. Customers in the healthcare, Manufacturing, and the

service industry have all invested in our products.

Mailback Program Includes:

All necded supplies to safely store and mail medical waste
Variety of packs in copvenient sizes anid configurations
Permanent record of disposal

FDA approved sharps containers

Approved by the United States Postal Service
Environmentally safe destruction process

s 8 & © ® 9

We have created a safe, convenient, and affordable alternative to scheduled
medical waste service. '

*Supplics include pre-paid Prionty Mail box, sharps container(s), absorbent
material, plastic liner and detziled instructions.

Sterlcycle, Inc. “William Wright

28161 ¥Keith Drive . : Majlback Sales Supr
Lake Forest. Mlinois 60045 Lake Forest, IL. 60045
1.800 355.8773 ’ . 1.800.355.8773 x2016
1.847367.9475 Fax . . i dereel@stericyele.com

www .stericycle.com.
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STERICYCLE'S MATLBACK PROGRAM
TO: | — ‘ -
'COMPAN‘_I: | |
FAX #: » . .
?ROM: R '

WE PROVIDE ALL OF THE FOLLOWING

(as outlined by state regulations and the U.5 EP.A)

) | ' ~ FDA APPROVED SHARPS CONTAINERS
R PRIORITY MAIL SHIPMENT
Mailback is Prepaid! Keep confainer until
Price of container . . it is full, then mail
includes disposal and it back to us for
postage. S Disposall
| No scheduled pickupl

No waiting for drivars!

" Gend orders to:  Bill Wright
Stericyele, Inc
28161 N Keith Dr
- Lake Forest, 1l 60045

 Phone: 1-800-643-0240 ext 2075
~ Faxi#: R47.367-9475 -
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STERICYCLE : hoos

- g

The Stericycle Mail Back Progeam is aurigue
and uncomplicated ahermative for the coliection
and disposal of regulated medical waste.
~ Perfect for the needs of a wide range of
medicat elinics aod offices,

the coliection, packaging, documentation
and mailing of potentially infectious regulated
madical waste with no minimum quantity

requirements end no pick-up schedkling.

prowed Extensively tested and
Spproved by the U.S. Postal Service, the
comprehensive Stericycle Mail Back
‘Progrem meets all federal guidellnes for
gafe containment during transport.

}4,{'/,,,, "‘94»&4 w 0/‘J foﬂ&mv w,--

fariety Msi Back Peks arc svalable
% several waste/sharps container sizes and

quan%RIes 1o meet a wide vanety of needs.
Severs) mounting bracket options are
avallable to enhance contalner accessibility
and security In eny environmentt.

oz ey Mail Back shipping cartons
*ore postage paid and matied via priority mall

1o ow treatrent facility where the contents
are rendered hon-nfectious and
nomecognizable in complete comphance
with all appiicable laws and regulations.
Documentation of the proper disposal of
your weste will be forwanded to you and
also remain on file wnh Stericyde. '

e .. We make compliance eusy.
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Stericycle

» Designed Specifically for the Safe Management of Mercury.
* Provides a Convenient and Safe Disposal System.
» Complies with EPA Requirements.

» Meets Hazardous Matetial Shipping Requirements set forth
by the U.S. Department of Transportation.

» Contains: Step by Step Instructions, Return Shipping Carton,
Pre-Paid and Pre-Addressed Retumn Shipping Label, Pre-Paid
Disposal and Tracking Document.

. 'Mercury Ma‘lbatk ACmptable Matenals )

» Mercury cleanup matef' a‘s- cdmaﬁmng. :

merany
. K L Nlm‘,ury ismtsmgnlaléd siédical wastell’lease besnreia pl'ﬁtEul'
~ ﬁ":f:ﬁ..?ﬁ.;’""’“”f"" .(b_.Ok_é'_"_ L :__ mir au. water aml hea}lh by pmiaerly dlsnoslng of vaur mmury, i
i Memny amalgam .' 2 o '_ ' i Ll . ST e E
! a. Ba‘cteneS conta!nlng mercury‘ _ - Dom)t put mm.aﬂﬂed products llihl ﬂw mbd‘m[ :
e Light bulbs contammg mercury L - Nm ﬂ[sposal !EDIIMMI’ or sharps contmm'z '

. Breakers; relays ahd swrtches

K Thetrhosta’ts

'FOR MORE INFORMATION OR TO PLACE AN ORDER TODAY

CALL (800) 355-8773

OR FAX (847) 367-9475

EXPERTS iN INFECTIOH CONTROL AND HFALTHCARE CDMPLIANCE SE RV]CES
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PRODUCT ORDER SHEET . : Fax Order Sheet to (847) 367-9475
Date Stericycle Account § B s - RO. 4 . _
Bill To ' ' Ship To

€ontact Name Contad Name

Fatllity : ' ' ' tacility

Address : ] Address . ]
Giy/StatefZip B City/ State/2ip —
_Phone . -1 Phone ]
fax - . ) Fax N —
E-Mail Address : £-Mail Address

Invoices and Billing Shipping and Tax
Visa, MasterCerd, Ametican Bxpress and Discover are accepted. Orders received prior to 2:00pm CST will be shipped the same day via regular
Terms for invaites is net 30 vis chedk, cedit card or money order, ground tramsportation. Ovemnight and second doy deliveries are available ot an

additional cost, Shipping or freight dxarges are added to all orders. Appropriate:
state or Ineal sales tax is added as applicable.

Please Ship My Order

—ro - —_

- N . ' Ground Second Dey Overnight
/

E:E;.lmed terchandise may be subject ta & 15% restocking fee plus shipping.

. s R
PRODUCT NUMBEER DE.SSEIPTION ] CASE/EACH QUANTITY PRICE ~ SUBTOTAL
Merc 19T Mercury Mailback 1 Quart System - $179.95 '
Merci Gal N " Mercury Maitback 1 Gatlon System T 1 $ 18995 T
1 Merc2Gal marcury Mailback 2 Gallon Sy';tem - $ 254.95 -
Mer5Gal T Mooy Molboack § Gallan sysem 1| ' 21995 |
AMGIG N Dentat Amalgar Mailsack 1 Gallon ’ ) T $173.90 o
AMG26G - Dental Amatgam Mailback 2. Gallon T ] B $ 263.95 . o
_z&ssc Bantal Amalgam Maiback 5 Gallon ' o T
j Al\fGlGL : Dental Amalgqm Trap Waste Mailback 1Gallon | ) - : | $i3® y ]
MsK? | Mercury sp kit " B ) ! T3 4295 ' N
TAX -
TotAL | )
For Stericycle Use Only
]
) _ _ Orier Number B
Signeture .- . - ’_Date .
v

(300} 355-8773




