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ENVIROTECH CARRIERS PAYMENT TERMS: NET 30
PO BOX 271428 $25 LATE FEE

CORPUS CHRISTI TX 78427

361-299-7774 PH 78427

Invoice # Invoice Date
88057 7/13/10
Bill To Service Address
HIDALGO SHERIFFS DEPT
HIDALGO SHERIFFS DEPT 701 E CIBOLO RD
PO BOX 1228 EDINBURG TX 78539
EDINBURG TX 78540
Cust#: . 2 - 7170 O
$
Please detach here & include with your payment THANK YOU Amount Enclosed
ENVIROTECH CARRIERS
Date Description Qty Rate Total
7/12/10 PER BOX - ROUTED MONTHLY 6.00 ‘ 19.000 114.00
7/12/10 MANIFEST 131915
7/12/10 BIO-WASTE BOX 2.00
7/12/10 40X46X1.5 LARGE RED BAGS 2.00
27/12/10 BD#305517 SHARPS CONTNR 1-CASE 20.00 14.000 280.00

lnwcg eoqlved B%on—‘l IS0
Servnoei@ Recelved BylfL/lD
on. \-
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Q- 1700-423-21-280-002-0~

PO# 500085

Please pay INVOICE TOTAL

394.00
Cust#: 2 - 7170 O Invi: 88057
Service Address: 701 E CIBOLO RD
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TRANSPORTER MANIFEST/WASTE SHIPPING DOCUMENT | 131815 |

DgATI% { { XN} }ﬁ AT o =y REGULATED MEDICAL WASTE 6.2, UN3291, PG

IR YA RED BAG P/U PICK UP COMMENTS
NAMIE ' L , ' CONTAINER , ;.
HEDALGE SHERIFEFS BEFT. (L] I ¥ ( N
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ADDRES Wy . CIBOLO BD.

EQUALS
CITY _ STATE 2D ot (+1)
ERINBURG, TEXAS 7H553% P
PHONGy e e gty g B COVACT = TOTAL 46:—]_
GENERATOR D

I hereby certify that the above named material does not contain free liquid as defined by 40 CFR, Part 260.10 or any applicable state
laws, ignot a hazardous waste as defined by 40 CFR Part 261 or any applicable state law, has been properly described, classified and
packaged, and is in proper condition for transportation according to applicable regulations. I certify that the information provided above

A
is*true and correct. . .
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Adithotized Generator (Print) __,"Sigﬁ‘z'i'ti.ife e __Date
N PRIMARY TRANSPORTER e

TRANSPORTER: ENVIROTECH CARRIERS, INC., 2403 AGNES ST., CORPUS CHRISTI, TX 78405

TCEQ REGISTRATION #: 50019 ~  TRAILER #: D PHONE #: (361) 299-7774

# OF CONTAINERS COLLECTED__ZL@___TOTAL WGT OF CONTAINERS COLLECTED

I certify ;{f}lat the information provided above is triie and correct and that only untreated Regulated medical wastes are
containedin this load. I am aware that falsification of glﬁ‘swrﬁ;{rﬁféléf'ﬁmy-resglt in the forfeiture of my transporter’s registration

and/q;f%rfvﬂegfp of utilizing 2 ate authorized facilities. \\ e - f
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[ Driver’s Name (Print) ~ / Drivers Sigiatie _Date
- TREATMENT FACILITY s
Company Name Phone #

BioMedical Waste Solutions 877-974-1300
Address

9665 Jade Ave., Port Arthur, Texas 77642
TCEQ Permit # Date waste destroyed . Total weight destroyed

40231

Discrepancy/indication space

I certify that I have been authorized by the Texas Commission On Environmental Quality to accept untreated medical wastes and
lthat I have received the above indicated wastes in accordance with the requirements outlined in that authorization.

NAME OF COMPANY REPRESENTATIVE (PRINT) SIGNATURE DATE
DELIVERED ITEMS Lo
DESCRIPTION UM QTY SHARPS CONTAINERS
] BOXES EA e PROTEC QTY. WINFIELD QTY.
¥ —— [ 11 GAL [ 11GAL
38X45X1.5 o [ 13 GAL [ 18 GAL
[ JLINERS (500/CASE) EA .. . . T -
23X23X1.5 [ 15GAL [ 116 GAL
o — [BD305 ., | ;QTY. |KENDALL QTY.
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IN CASE OF AN EMERGENCY, CALL (361) 232-1482 or (361) 510-1028




§ . Purchase Order PO#: 636582
COUNTY OF HIDALGO  oame os/eae

9

."A.TE .
’ page No 1 Of 1

REQ:00171469
Email:

VENDOR: 175099
BUYER: VRODRIGUEZ

phone: (361)299-7774 SHIP TO: HIDALGO COUNTY JAIL
ENVIROTECH CARRIERS, INC. 701 EL CIBOLO RD
P.0. BOX 271428 EDINBURG Tx 78539
CORPUS CHRISTI TX 78427

Jendor Acct:
CONTACT: Virginia Rodrigquez . (956)393-6023
SITE: HIDALGO COUNTY JAIL

Special Instructions: Contract No:

VENDOR NOTES
R THIS PURCHASE ORDER. THIS QRDER IS NOT RENEW A3LE.

CHASE ORDER MAY BE ACCEPTED IN LIEU OF EXEMP1ICN CERTIFICATE.

D F.0.B. DESTINATION. VENDOR MUST REPAY ALL SIHIPPING GOSTS.

ClJE TOMER COPY MAY BE ACCEPTED.
ALL INVOICES, BILLS OF LADING, AND PACKAGES.

ONA FIDE AND FULLY COMPLETED ORDEHE, UNLESS OTHERWISE ATTACHIED.

. INVOICE EACH PURCHASE la]
OUT NUMBER MUST APPEAR ON
5. PAYMENT WILL BE MADE ONLY FORAB

DO NOT DUPLICATE ORDER

0-09-005-03-03 EXPIRES 3/2/10;

1 [LOT BLANKET P.O. FOR BIOHAZARD PICC UP 1,000.00 1,000.00

1 SHARP CORRUGATED CARDBOARD CON'TAINER @ $£19.00 .00 .00
CONTAINER/BOX : )

1 SHARP CONTAINERS COST WILL VARY BASED ON SIZE .00 .00

REPORT ROAD HAZARDS 1-866-HCR~!3AFE OR 1-866-427-7233

Total 1,000.00
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For Hidalgo !lounty use only

0-1100-423—21-280—002—0—421 1,000.00

Appro.ed

Authorizedv by: MM& 0€.. J & aint Q/




