Friday, October 5, 2018

BOARD OF COUNTY COMMISSIONERS
ORANGE COUNTY, FLORIDA

IFB #Y19-116-MV, HOUSEHOLD HAZARDOUS WASTE COLLECTION AND

DISPOSAL

TERM CONTRACT

ADDENDUM NO. 2

The above Invitation for Bids is changed as follows:

1.

The Bid Opening Date is changed to Tuesday, October 16, 2018 at
2:00PM.

Page 37, Scope of Services, Very Small Quantity Generators (VSQG) Waste is
changed:

1) The Contractor shalt may accept hazardous waste from verified VSQGs at
the County's Permanent Facilities one day each month during normal
operating hours as authorized by the County. The Contractor shall provide
VSQGs service in a manner consistent to the services described herein.
The Contractor shall provide the VSQGs with an itemized list of it accepts
from the VSQG.

The following are questions, with respective answers, for the above Invitation for
Bids:

Question 1 - Who is the incumbent contractor? Number of years incumbent has
had this contract? Cost of the last contract by year?

Answer — Below is the link to the current contract. See Attachment 1.1 through
1.4 to include Household Hazardous Waste Operation Summary for fiscal years
2015-2018 and Pounds and Cost Trend Chart.

http://apps.ocfl.net/OrangeBids/TermContracts/listtermcontract.asp?ID=130486&
CT=application/pdf&FN=Y13-1088.pdf

Question 2 - Item 2A — Require 3 references and 5 years’ experience in
managing HHW collections in counties with greater than 500,000 inhabitants -
Some of our collections encompass more than one county — can the term be “in
areas” rather than counties?

Answer — Areas are acceptable as comparable to Counties.
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Question 3 - Item 2B - Should the required statement that there have been “No
negative enforcement actions” be included as a separate page?

Answer — Yes, it should be submitted as a separate page.

Question 4 - Item 2C — Are the 10 HHWCEs and 3 over 500,000 inhabitants
different from the requirements in 2A?

Answer — References on 2A can be used to partially fulfill the requirements of
2C. As stated “Details and client contact information may be requested for
verification purposes before making an award.”

Question 5 - Item 2C — Please expand on the requirements for the 10
Permanent Facility cleanups. Are these facilities that have been shut down and
never re-opened or facilities that have had all waste removed on a one time
basis? Can this include governmental, institutional, industrial etc. facilities? What
details are required regarding these cleanups?

Answer - Permanent Facility cleanups means an incident of HHW collection and
removal service provided to a Permanent Facility as defined in the bid document.
It can include governmental, institutional, industrial etc. facilities. The details
required are the following: when was the event, who was the owner of the facility,
where the facility was located, what kind of material was removed where was the
material disposed at. Valid documentation includes County population data,
HHWCCEs and permanent facility cleanups copy of manifests.

Question 6 — Item 2D - The bid document states that the bidder must identify
what facilities are to be used for waste that will be transferred, stored or recycled.
Does this statement mean that the HHW material does not need to be managed
as RCRA Hazardous waste?

Answer — No, management must be consistent with hazardous waste
regulations.

Question 7 - Does Orange County require that all waste collected at these
events be managed as RCRA hazardous waste?

Answer — Various wastes will be collected at our community collection events
and not all is to be managed as hazardous waste. See Scope of Services, page
34, Recycling/Disposal at Approved Facilities, Page 35, Recyclable Materials and
Page 36, Non-Hazardous Waste, for the management of wastes. Waste lines
Items (1-11) described on the bid response form on Page-41 and 42 are to be
managed as Resource Recovery and Conservation Act (RCRA) hazardous
waste.

IFB #Y19-116-MV
Addendum No. 2
Page 2 of 11



Question 8 — Item 2F - If a bidder indicates that they cannot accept certain
wastes but others bidders can accept that waste how does Orange County
handles those situations when determining the most advantageous bidder for
Orange County?

Answer — For bid evaluation the waste categories included on the Bid Response
Form will be used. The information provided under Item 2F shall be used by the
County to determine the best disposal options for unacceptable waste.

Question 9 - The definition of “Designated Facility” in 40 CFR 260.10 is a
“treatment, storage or disposal facility” — it does not include a transfer facility. In
40 CFR 260.10 a transfer facility is defined as “areas where shipments of
hazardous waste are held during the normal course of transportation”.  Further
in 40 CFR 263.12 it states that at a transfer facility “waste can be held for 10
days or less”. Why is a transfer facility listed as a “Designated Facility” in the bid
document?

Answer — For the purposes of this contract the term “Designated Facility” will be
as defined on page 26, Scope of Services.

Question 10 - Item 12D - What do the requirements of the ASHRAE have to do
with this bid document?

Answer — This is not applicable to the scope.

Question 11 - Item 19 - If we bid with a Registered Service Disabled Veteran
Business and they are not the prime contractor do the referenced advantages
still apply?

Answer — No, the referenced advantages do not apply. Page 24, Special Terms
and Conditions, Bid Preference of the IFB states the referenced advantages
apply only for a Registered prime Service Disabled Veteran bidder.

Question 12 - Page 33 — Consolidation of Waste - Does this mean that the
contractor can bulk compatible waste together at the County collection sites?

Answer — Yes.

Question 13 - Page 34 - Storage of Wastes - Does the County consider
themselves as a Large Quantity Generator since they may store waste for up to
90 days?

Answer - The County is registered with the following status/activities: non-
handler, used oil receiver and HouseHold Hazardous waste. DEP/EPA
Generator ID No. FLD982122996 and FLR000034975.
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Question 14 - Is it the responsibility of the Contractor to ensure that the storage
requirements, labeling requirements, reporting requirements etc. in 40 CFR Part
262 are complied with?

Answer — Yes.

Question 15 - Page 35 - Does the County have a list of what they consider
acceptable material to recycle?

Answer — See page 35 Scope of Services — Recyclable Materials.

Question 16 - Page 35 - How many times did the incumbent contractor have to
go to “remote locations” to package and remove waste materials?

Answer — None.

Question 17 - What were those materials and what was the cost billed to Orange
County for those efforts?

Answer — There were none.

Question 18 - Page 36 - Unacceptable Waste - If a contractor can accept the
items listed as “unacceptable” is Orange County willing to negotiate a price per
pound for those item? This allows your customers more flexibility in disposal of
their waste material.

Answer — No.

Question 19 - Page 36 — VSQG - Is this a correct reading of this section — the
Contractor is required to accept waste from any VSQG. The Contractor shall not
store any waste from a VSQG at any County facility. The County will not be
responsible for any cost from any VSQG. This clause needs to be revised to
state that the Contractor will only accept waste permissible and shippable and
that any VSQG will have funds available when the waste is delivered to one of
the County locations and accepted by the Contractor.

Answer — See item 2 of this Addendum.

Question 20 - Bid Forms - Are these the annual volumes from one
fiscal/calendar year of the contract?

Answer - Yes.
Question 21 - Are volumes from other years available?

Answer — See Attachment — 1.1 through 1.4 Yearly Summaries.
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Question 22 - Are volumes from VSQG shipments available since the County
requires copies of those manifests?

Answer — No.

Question 23 - Are the number of times that the project manager or contract
administrator was required to be in attendance within 2 calendar days available?

Answer — No.

Question 24 - BID RESPONSE FORM - page 40 of item No. 1. Waste
Flammable Liquid, n.o.s., Bulk/Labpack/3; does bulk mean consolidated or >
55drum?

Answer — Bulk may mean consolidated or greater than a 55 drum. Units for Line
1 shall be bid by the pound.

Question 25 - BID RESPONSE FORM - are there any items we routinely see in
HHW events that are not included in the pricing request?

Answer — No, but if something unusual is accepted the County shall be
consulted on disposal options.

Question 26 - How are universal wastes, i.e batteries. Electronics, etc. currently
being managed? | don’t see a line item on the Bid Response Form to cover
these costs to manage?

Answer - Although the disposal/recycling are managed through other
contractors the cost to receive and properly manage those wastes is included in
the monthly cost for operating the facilities. Management of the wastes is
discussed on page 34-36 of the Scope of Services.

Question 27 - BID RESPONSE FORM - Can we add additional line items to
further break down waste descriptions / Hazard Class?

Answer - IMPORTANT NOTE: When completing your bid, do not attach any forms
which may contain terms and conditions that conflict with those listed in the
County’s bid documents(s). Inclusion of additional terms and conditions such as
those which may be on your company’s standard forms shall result in your bid
being declared non-responsive as these changes will be considered a
counteroffer to the County’s bid.

Question 28 - Please clarify who will be responsible for providing the required
shipping containers, packaging material, etc.

Answer — The Vendor is responsible. See pages 28 and 29(8) under Required
Equipment.
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Question 29 - Please clarify if state disposal taxes need to be included in the unit
price.

Answer — Bid prices shall be all inclusive.

Question 30 - How is Latex paint currently managed? Will this be part of this
program? If so, under what line item?

Answer — It is placed by the vendor in a roll off container supplied by the County
and emptied by the County.

Question 31 - Is the County currently puncturing aerosol cans?
Answer — No.

Question 32 - Beginning June 30, 2018 the EPA had activated the E-Manifest
system. The EPA will charge the receiving TSDF a fee per manifest. Please add a
line item to the pricing schedule to cover the cost of the E-Manifest and
administrative cost of entering manifest into the system.

Answer — This is to be included in the monthly cost for operating the facilities. See
Scope of Services pages 28 and 29, item 8, Required Equipment.

Question 33 - Due to the volatility in national fuel costs, and the fact that the County
requires firm pricing for the entire contract period. Would the County allow a fuel
surcharge fee be added to the Bid Response Form?

Answer — Fuel surcharges are not allowed. However, see page 22, Special Terms
and Conditions, item 16. Price Escalation/De-Escalation (CPI).

Question 34 - Please provide manifests and invoices for the last 6 drum shipments
including VSQG days for both Orange Co Landfill and McLeod Road collection sites.

Answer — See Attachments 6 and 7 of this Addendum.
Question 35 — Provide manifest and invoices from the last 2 HHWCCE events

Answer — Included in Attachment 1.1 through 1.4 - Yearly Summaries, Attachment
3-Manifests and CODs, and Attachment 4 - Invoices.

Question 36 - Under the current contract with CARE Environmental there are “No
Charge” for Iltem No. #4 Aerosols, #7 Contaminated Antifreeze, #10 PCB Bulk9, #11
Dioxins, etc. Prices offered should be considered reasonable or the entire bid found
to be non-responsive. Will this practice continue to be allowed?

Answer — Contractors may indicate no charge items by specifying “No Charge” on
the bid response form. The County currently recycles the following materials under
separate contracts including used antifreeze, used oil, used oll filters, car batteries,
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rechargeable batteries, LP tanks 20-100 Ibs., lamps and mercury containing devices,
PCB ballasts, cooking oil and electronic waste. From this list, those waste lines
included in the bid package, page 40-43 and only when collected at the HHWCCEs,
the recyclables will be managed through this contract and cannot be transported
back to any of the permanent facilities for processing through separate contracts.
Only recyclables such as lamps and mercury containing devices, rechargeable
batteries, car batteries, and LP tanks 20-30 Ibs. and any other waste per County’s
discretion, will be transported back to our facilities in County vehicles for unloading,
preparing for shipment and recycling through separate contracts.

Question 37 - What is the current or estimated annual dollar budget for this HHW
contract?

Answer — $450,000.

Question 38 - Will pricing be based on gross container wt./volume or net units of
measure? The industry standard is to price by gross weight of the container plus its
contents for solids and volume of the outermost container for items with a unit of
measure in “lbs”?

Answer — Pricing will be based on net units of measure. See Scope of Services,
page 35 — Calculation of Weights

Question 39 — Several waste streams on the vendor provided price list have “No
Charge”. Why is this?

Answer — The current Vendor elected to not charge for those items. Contractors
may offer line items at no cost to the County by indicating “No Charge” on the bid
response form.

Question 40 - Is the County actually disposing of waste under these line items or, is
the current vendor aware of some inside practice that would prevent these line items
from being utilized?

Answer — Yes. See the response to question 36.

Question 41 - How will the overall bid be evaluated? What % of the evaluation will
cost be the determining factor vs other Technical factors?

Answer — See page 16, Special Terms and Conditions, item 5.
AWARD

Award shall be made on an All-or-None Total Estimated Bid basis to the lowest
responsive and responsible Bidder. If the Bidder fails to respond, they will be
considered non-responsive.
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Question 42 - Does the County require supplier to own and operate a certain
percentage of end waste disposal facilities?

Answer — No.

Question 43 - Does the County require supplier to provide onsite labor with their
own personnel or can a vendor use a sub-contractor?

Answer - Subcontractors can be used but the awarded Contractor retains
responsibility for all operations and personnel.

Question 44 — The number of outbound loads from the permanent collection
facilitates in the past twelve months along with the last two months of the manifests
and shipping documents and their associated monthly billings.

Answer — Included in Attachment 1.1 through 1.4 - Yearly Summaries, Attachment
3-Manifests and CODs, and Attachment 4 - Invoices.

Question 45 - The size of the Porter transfer station property and proposed layout of
the site.

Answer — See attachment 2.1 through 2.3 of this addendum.

Question 46 - Are there plans on operating three facilities, McLeod, Porter and
Young Pine Road for an interim time before shutting down the McLeod transfer site
and moving Porter to a six day per week operation?

Answer — No.

Question 47 - What is the expected date for opening the Porter facility?

Answer — February 2019.

Question 48 - The location, volume by waste type, manifests and price invoiced for
the last two HHWCCE's.

Answer — Included in Attachment 1.1 through 1.4 - Yearly Summaries, Attachment
3-Manifests and CODs, and Attachment 4 - Invoices.

Question 49 - Provide 12 consecutive months of site shipping manifest,
corresponding invoices, and certificates of destruction. Also provide the same
information for the 4 collection events.

Answer — Included in Attachment 1.1 through 1.4 - Yearly Summaries, Attachment
3-Manifests and CODs, and Attachment 4 - Invoices.

Question 50 - Will there be a permanent break area/bathroom constructed at the
new Porter Collection Center?

Answer — No.
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Question 51 - Please provide an annual summary of the number of cars per site
including the collection events per day/event.

Answer — Included in Attachment 1.1 through 1.4 - Yearly Summaries, Attachment
3-Manifests and CODs, and Attachment 4 - Invoices.

Question 52 - Per the reports section, are lab pack inventory sheets required for all
of the loose packed drums and cubic yard boxes that will be shipped off site?

Answer — No, the vendor can use a profile packing list for loose pack items.

Question 53 - If awarded we will want to deliver a break trailer to the site. Is it
possible to connect to a sewer line at the permanent collection sites?

Answer — No.

Question 54 - Which waste streams are currently being poured/consolidated?
Answer — Flammable Liquids.

Question 55 - Does Orange County possess its own incinerator?

Answer — No.

Question 56 - Regarding the weekly inspections to be conducted at the permanent
facilities, do you have a stock inspection form? Or, is the responsibility of the
contractor to develop the inspection form on behalf of the County?

Answer — The form is included in Attachment — 5-Facility Inspection Form of this
addendum.

Question 57 - Regarding the Certificate of Destruction; it may take a TSDF up to
one year (in some cases more) to process certain waste streams. In those
instances, Orange County will not receive a true Certificate of Destruction within the
specified 60 days. Will the County accept a Certificate of Disposal in lieu of a
Certificate of Destruction?

Answer — Both shall be provided if applicable.

Question 58 - Does the County have a forklift at the permanent facilities? Or, must
the contractor provide it?

Answer — The Contractor shall provide it. See Required Equipment on pages 28
and 29, item 9 of the Scope of Services.
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Question 59 - Under Management and Operation of Two (2) Permanent HHW
Facilities, you list “Transfer Stations”. What are the Transfer Stations?

Answer — This refers to the two municipal solid waste transfer stations operated by
the County.

Question 60 - Is each to be manned 2, 4 or 6 days per week?

Answer — The McLeod Road Transfer Station will initially be operated two (2) days
per week, consistent with the current schedule. At its sole discretion, the County
may choose the number of days that the Porter Transfer Station location will be
operated. The County will provide the Contractor at least 30 days’ notice of any
change in operation days, and the County will make reasonable efforts to keep the
Contractor apprised of any start-up/shut-down plans or schedule changes for the
permanent Facilities.

Question 61 - Under what condition(s) would the number of days operated per week
vary?

Answer — Collection facilities are planned to be operated on a set schedule that
does not vary week-to-week.

Question 62 - Will the County provide sample invoices for mobile events and shed
clean outs?

Answer — The terms “mobile events” and “shed clean outs” are not used in this IFB.
See attachment 4 — Invoices. Also, attachments 1.1-1.4 includes an invoice
summary.

Question 63 - On the bid sheet you list 4 collection sites that must be manned but
on pages 26/27 of the statement of work you indicate only 4 techs are required to
man the Porter Transfer Station and the Landfill Permanent Facility. Do we put
pricing in to man all 4 collection sites or just the two?

Answer — Page 42, Bid Response Form, Lines 13-16 are to provide the
management and operational cost to run our facilities for 2, 4, 6 and 7 days
scenarios. Also, collection facilities are planned to be operated on a set schedule
that does not vary from week-to-week. The minimum amount of technicians required
to operate the two (2) permanent facilities is specified on pages 26-27 Scope of
Services, Permanent Collection Facilities.
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All other specifications, terms and conditions remain the same.

ACKNOWLEDGEMENT OF ADDENDA

The bidder shall acknowledge receipt of this addendum by completing the applicable
section in the solicitation or by completion of the acknowledgement information on the
addendum. Either form of acknowledgement must be completed and returned not later
than the date and time for receipt of the bid.

Receipt acknowledged by:

Authorized Signer/Title Date Signed
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FY-2018 HOUSEHOLD HAZARDOUS WASTE OPERATION SUMMARY

PLACE: Landfill Mcleod Community Collections |Totals
CUSTOMER SERVED: 10,566 4,649 1,987 17,202
AVERAGE POUND PER CUSTOMER: 28 17 19 21
AVERAGE COST OF DISPOSAL.: 0.56 0.59 055 $ 0.57
COST PER PARTICIPANT: $ 13.64
DISPOSAL
Location Container No. [Pounds Disposal Cost Budget Budget Balance
Landfill 921 298,390 $ 168,475.25
McLeod 177 76,927| $ 45,375.35
Community Collection Events 155 37,705] $ 20,713.85
Totals 1253 413,022]| $ 234,564.45 | $  227,550.00 [ $ (7,014.45)
OPERATIONS

Unit Cost Unit no. Total Paid Budget Budget Balance
Facility Operation Cost $ 14,500.00 12 $ 174,000.00 ([ $  174,000.00 | $ =
Community Collection Setup Fees $ 3,500.00 419 14,000.00 | $ 14,000.00 | $ =
Total Oper/Disposal Cost [ $ 422,564.45 |

POUNDS SUMMARIZED BY CATEGORY 2018

Landfill McLeod TS CCE Totals Pounds  Disposal Cost

DESCRIPTION

Flammable Liquid 124,311 27,369 17,174 168,854 | $ 67,541.60
Flammable Solid 47,079 15,040 4,156 66,275 [ $ 49,706.25
Pesticide 64,666 16,627 9,233 90,526 | $ 67,894.50
Aerosols 15,212 3,417 2,072 20,701 [ $ -
Corrosives 39,122 12,398 3,255 54,775 | $ 41,081.25
Oxidizers 6,003 1,186 1,815 9,004 | $ 6,753.00
Antifrreze - - - - $ -
Motor Oil - - - - $ -
Small LP Tanks 1,997 890 - 2887 | $ 1,587.85
TOTAL 298,390 76,927 37,705 413,022 | $ 234,564

ATTACHMENT 1.1



POUNDS AND COST TRENDS

=fl=Total Pounds ==#==Disposal Cost

148
234,564
$221,574 >
Current Data
=445, 826
= 413,022
265,515
216,571
2013 2014 2015 2016 2017 2018

ATTACHMENT 1.1



FY-2017 HOUSEHOLD HAZARDOUS WASTE OPERATION SUMMARY

ATTACHMENT 1.2

PLACE: Landfill Mcleod Community Collections |Totals
CUSTOMER SERVED: 9,239 5,598 2,408 17,245
AVERAGE POUND PER CUSTOMER: 33 18 17 23
AVERAGE COST OF DISPOSAL: 0.56 0.55 0.52| $ 0.55
COST PER PARTICIPANT: $ 14.33
DISPOSAL

Location Container No. Pounds Disposal Cost Budget Balance
Landfill 931 305,501] $ 170,746.90
McLeod 380 100,300 $ 55,474.30
Community Collection Events (CCE) 146 40,085| $ 20,927.10
Totals 1457 445,886| $ 247,148.30 | $ 227,550.00 | $ (19,598.30)
OPERATIONS

Unit Cost Unit no. Total | Budget Balance

Facility Operation Cost $ 14,500.00 121 $ 174,000.00 $ 174,000.00| $ =
Community Collection Setup Fees $ 3,500.00 419% 14,000.00 | $  14,000.00 | $ s
Total Oper/Disposal Cost $ 435,148.30 |

POUNDS SUMMARIZED BY CATEGORY 2017

Landfill McLeod TS CCE Totals Pounds Disposal Cost
DESCRIPTION
Flammable Liquid 139,514 48,089 19,032 206,635 | $ 82,654.00
Flammable Solid 53,633 8,436 750 62,819 | $ 47,114.25
Pesticide 57,051 22,660 9,940 89,651 [ $ 67,238.25
Aerosols 11,777 3,637 2,891 18,205 | $ -
Corrosives 34,356 15,264 4,521 54,141 | $ 40,605.75
Oxidizers 5,589 980 1,415 7,984 | $ 5,988.00
Antifrreze - - - - $ -
Motor Qil - - - - $ -
Small LP Tanks 3,581 1,334 1,536 6,451 [ $ 3,548.05
TOTAL 305,501 100,300 40,085 445,886 | $ 247,148




FY-2016 HOUSEHOLD HAZARDOUS WASTE OPERATION SUMMARY

ATTACHMENT 1.3

PLACE: Landfill Mcleod Community Collections |Totals
CUSTOMER SERVED: 10,054 6,220 2,737 19,011
AVERAGE POUND PER CUSTOMER: 25 14 12 17
AVERAGE COST OF DISPOSAL.: 0.55 0.55 0.50( $ 0.53
COST PER PARTICIPANT: 0.00 0.00 0.00( $ 10.64
DISPOSAL
Location Container No. |Pounds Disposal Cost Budget Balance
Landfill 803 254,035] $ 138,840.20
McLeod 349 84,583| $ 46,670.55
Community Collection Events (CCE) 138 33,595( $ 16,764.85
Totals 1290 372,213( $ 202,275.601$ 227,550.00 | $ 25,274.40
OPERATIONS
Unit Cost Unit no. Total | Budget Balance
Facility Operation Cost $ 14,500.00 121 $ 174,000.00 $ 174,000.00 | $ =
Community Collection Setup Fees $  3,500.00 419 14,000.00 | $ 14,000.00 | $ =
Spent Annual Budget Balance
Total Oper/Disposal Cost $ 390,275.60 | $ 415,550.00 | $ 25,274.40 |
POUNDS SUMMARIZED BY CATEGORY 2016
Landfill McLeod TS CCE Totals Pounds Disposal Cost
DESCRIPTION
Flammable Liquid 124,366 41,658 17,920 183,944 | $ 73,577.60
Flammable Solid 37,748 6,509 1,290 45,547 | $ 34,160.25
Pesticide 46,786 19,548 5,833 72,167 | $ 54,125.25
Aerosols 10,473 2,664 2,004 15,141 [ $ -
Corrosives 28,250 11,854 4,275 44,379 | $ 33,284.25
Oxidizers 4,896 1,408 1,191 7,495 | $ 5,621.25
Antifrreze - - 374 374 1 $ -
Motor QOil - - 426 426 | $ -
Small LP Tanks 1,516 942 282 2,740 | $ 1,507.00
TOTAL 254,035 84,583 33,595 372,213 | $ 202,276




FY-2015 HOUSEHOLD HAZARDOUS WASTE OPERATION SUMMARY

ATTACHMENT 1.4

PLACE: Landfill Mcleod Community Collections |Totals
CUSTOMER SERVED: 7,637 5,223 2,196 15,056
AVERAGE POUND PER CUSTOMER: 32 16 15 21
AVERAGE COST OF DISPOSAL.: 0.55 0.55 0.46| $ 0.52
COST PER PARTICIPANT: $ 13.04
DISPOSAL
Location Units Qty Pounds Disposal Cost Budget Balance
Landfill 777 245,631| $ 135,042.10
McLeod 402 83,724| $ 45,997.90
Community Collection Events 152 32,918] $ 15,278.75
Totals 1331 362,273| $ 196,318.75 | $ 227,550.00 | $ 31,231.25
OPERATIONS
Unit Cost Unit no. Total | Budget Balance
Facility Operation Cost $ 14,500.00 121 $ 174,000.00 $ 174,000.00 | $ =
Community Collection Setup Fees $ 3,500.00 419% 14,000.00 | $ 14,000.00 | $ >
Total Oper/Disposal Cost $ 384,318.75 |
POUNDS SUMMARIZED BY CATEGORY 2015

Landfill McLeod TS CCE Totals Pounds Disposal Cost
DESCRIPTION
Flammable Liquid 122,915 39,766 15,181 177,862 | $ 71,144.80
Flammable Solid 33,882 8,480 355 42,717 | $ 32,037.75
Pesticide 42,802 19,536 6,107 68,445 [ $ 51,333.75
Aerosols 7,514 3,672 2,110 13,196 | $ -
Corrosives 29,647 10,140 4,701 44,488 | $ 33,366.00
Oxidizers 6,244 1,240 832 8,316 | $ 6,237.00
Antifrreze - - 931 931 ] $ -
Motor Oil - - 2,319 2319 $ -
Small LP Tanks 2,627 990 382 3,999 | $ 2,199.45
TOTAL 245,631 83,724 32,918 362,273 | $ 196,319
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ATTACHMENT 3

Care Environmental Corp.

CERTIFICATE
OF

TREATMENT, DISPOSAL & DESTRUCTION

The waste material described on the manifest listed below was received at Care Environmental Corp.
and has been treated and destroyed or disposed of in accordance with all appicable federal, state,
and local regulations.

Generator Manifest Document # Date Received
Orange County Solid Waste 016606708JJK 91112017
5901 Young Pine Road

Orlando, FL 32829

e 101817

Lead Project Chemist

Corporate Office Georgia Office
1620 Route 57 714 Gil Harbin Industrial Bivd.
Hackettstown NJ 07840 Valdosta, GA 31601
908-651-5724 FAX 008-651-5727 229-460-8072 FAX 229-242-6590
TRANSPORTATION PROCESSING AND STORAGE

EPA ID# NJR986651743 EPA ID# GAR000035899
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I hereby certify that the information provided on this form is true to the_best of my knowledge

/ 7 s 7 . )
Lol Sy 2d < & 77
Care Representative / Authorized Sighature

i Corporate Office ~ Georgia Office Florida Office Maryland Office South Carolina Office
429 E. Blackwell St. 714 Gil Harbin Industrial Bivd. 5901 Young Pine Rd. | 3400-A Brown Station Rd. 4999 Carolina Forest Blvd., Suite 21
Dover, NJ 07801 Valdosta, GA 31601 Orlando, FL 32829 Upper Mariboro, MD 20774 Myrtle Beach, SC 29579
Transportation Processing & Storage (866) HHW-CARE (866) HHW-CARE (843) 903-2880
EPA ID# NJR EPA ID# GAR Fax: (843) 903-2881 Fax: (843) 903-2881 Fax: (843) 903-2881
986637296 000035899 )
(973) 398-5100 (229) 469-8072

Fax: (973) 361-5550 Fax: (229) 375-0055
v www.careenv.com
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marked and tabsled/placarded, and are in all respects in proper condition for transport rding to applicabls international and national govemmental regulations.|If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent,
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Manifest Reference Number:
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18c. Signature of Alternate Facility (or Generator) Month ~ Day  Year

19. Hazardoug Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
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Ca‘re Environmental Corp.

CERTIFICATE
OF
TREATMENT, DISPOSAL & DESTRUCTION

The waste material described on the manifest listed below was received at Care Environmental Corp.
and has been treated and destroyed or disposed of in accordance with all appicable federal, state,
and local regulations.

Generator Manifest Document # Date Received
Orange County Solid Waste 016606709JJK 9/1/12017
5000 LB MclLeod Road

Oriando, FL 32811

oat: Mr]

Lead Project Chemist

Corporate Office Georgia Office
1620 Route 57 714 Gil Harbin Industrial Bivd.
Hackettstown NJ 07840 Valdosta, GA 31601
908-651-56724 FAX 908-651-5727 229-469-8072 FAX 229-242-6590
. TRANSPORTATION PROCESSING AND STORAGE

EPA ID# NJR986637296986651743 EPA ID# GAR000035899
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Care Environmental Corp.

CERTIFICATE

OF

TREATMENT, DISPOSAL & DESTRUCTION

The waste material described on the manifest listed below was received at Care Environmental Corp.
and has been treated and destroyed or disposed of in accordance with all appicable federal, state,

and local regulations.

Generator Manifest Document #
Orange County Solid Waste 016606717JJK

5901 Young Pine Road

Orlando, FL 32829

rtified By, . s
D;/}A 0 MW% el Date:
' 7/

/John P. Doeffinger
Lead Project Chemist

Corporate Office
429 E. BLACKWELL ST
DOVER, NJ 07850
973-398-5100 / 973-361-5550
TRANSPORTATION
EPA ID# NJR986637296

Date Received

09/28/17

Georgia Office
714 Gil Harbin Industrial Bivd.
Valdosta, GA 31601
229-242-6565 FAX 229-242-6590
PROCESSING AND STORAGE
EPA 1D# GAR000035899
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Care Environmental Corp.

CERTIFICATE
OF
TREATMENT, DISPOSAL & DESTRUCTION

The waste material described on the manifest listed below was received at Care Environmental Corp.
and has been treated and destroyed or disposed of in accordance with all appicable federal, state,
and local regulations.

Generator Manifest Document # Date Received

Orange County Solid Waste 016606711JJK 9/28/2017
5000 L.B. McLead Road
Orlando, FL 32811

Certified By \ |
@/ L. CJ, j«ﬁéz—«.m Date: a Z 2O/ g
hn P. Doeffinger //

ead Project Chemist

Corporate Office Georgia Office
429 E. BLACKWELL ST 714 Gil Harbin Industrial Bivd.
DOVER, NJ 07850 Valdosta, GA 31601
973-398-5100 FAX 973-361-5550 229-242-6565 FAX 229-242-6590
TRANSPORTATION PROCESSING AND STORAGE

EPA ID# NJR986637296 EPA |D# GAR000035899
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Care Environmental Corp.

CERTIFICATE
OF
TREATMENT, DISPOSAL & DESTRUCTION

The waste material described on the manifest listed below was received at Care Environmental Corp.
and has been treated and destroyed or disposed of in accordance with all appicable federal, state,
and local regulations.

Generator Manifest Document # Date Received
Orange County Solid Waste 016606718JJK 10/14/2017
Apopka Florida Harkn 20

Certified By:

gﬂ\%/) /@%&’/‘gfw Date: 44{ 5 // 7

John P. Doeffinger
Lead Project Chemist

Corporate Office ' Georgia Office
1620 Route 57 714 Gil Harbin Industrial Bivd.
Hackettstown NJ 07840 Valdosta, GA 31601
908-651-5724 FAX 908-651-5727 229-469-8072 FAX 229-242-6590
TRANSPORTATION PROCESSING AND STORAGE

EPA ID# NJR986651743 EPA ID# GAR000035899
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Care Environmental Corp.

CERTIFICATE
OF
TREATMENT, DISPOSAL & DESTRUCTION

The waste material described on the manifest listed below was received at Care Environmenta! Corp.
and has been treated and destroyed or disposed of in accordance with all appicable federal, state,
and local regulations.

Generator Manifest Document # Date Received
Orange County Solid Waste  016606826JJK 10/31/2017
5000 LB Mcl.eod Road

Orlando, FL 32811

Certified By:
" VQ&QM’V/W/ Date: Vi //
v/ ﬂ

n P. Doeffinger
Lead Project Chemist

Corporate Office Georgia Office
1620 Route 57 714 Gil Harbin Industrial Bivd.
Hackettstown NJ 07840 Valdosta, GA 31601
008-651-5724 FAX 908-651-5727 229-469-8072 FAX 229-242-6590
TRANSPORTATION PROCESSING AND STORAGE

EPA 1D# NJRO86651743 EPA ID# GAR000035888




CUSTOMER
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= Care Environmental Corp._

429 E. Blackwell St. Dover, N} 07801
(973) 398-5100 * (973) 361-5550 No 200792
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I hereby certify that the information provided on this form is true to the best of my knowledge
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Ltoce /i§ :z\ &
Care Representa{tive
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Authorized Signa e

{ } Corporate Office Georgia Office Florida Office Maryland Office ] South Carolina Office
-...- "429 E. Blackwell St. 714 Gil Harbin Industrial Blvd. 5901 Young Pine Rd. 3400-A Brown Station Rd. 4999 Carolina Forest Blvd., Suite 21
Dover, NJ 07801 Valdosta, GA 31601 Orlando, FlL. 32829 Upper Marlboro, MD 20774 Myrtle Beach, SC 29579
Transportation Processing & Storage (866) HHW-CARE (866) HHW-CARE (843) 903-2880
EPA ID# NJR EPA ID# GAR Fax: (843) 903-2881 Fax: (843) 903-2881 Fax: (843) 903-2881
986637296 000035899
(973) 398-5100 (229) 469-8072
Fax: (973) 361-5550 Fax: (229) 375-0055

www.careenv.com
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~Care Environmental Corp.

CERTIFICATE
| OF
TREATMENT, DISPOSAL & DESTRUCTION

The waste material described on the manifest listed below was received at Care Environmental Corp.
and has been treated and destroyed or disposed of in accordance with all appicable federal, state,
and local regulations.

Generator Manifest Document # Date Received
Orange County Solid Waste 016606827JJK 10/31/2017
5901 Young Pine Road

Orlando, FL 32829

Certified By:

4(}%4 /M(}QL/{ }‘Vﬂé,b‘/ Date: / g’ / ‘

azhn P. Doeffinger
Lead Project Chemist

Corporate Office Georgia Office
1620 Route 57 714 Gil Harbin Industrial Bivd.
Hackettstown NJ 07840 Valdosta, GA 31601
908-651-5724 FAX 908-651-5727 229-469-8072 FAX 229-242-6590
TRANSPORTATION PROCESSING AND STORAGE

EPA ID# NJRO86637296986651743 EPA ID# GAR000035899
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Care Ev_né"i‘i"o'rimental Corp._ CUSTOMER

429 E. Blackwell St. Dover, NJ 07801 RECEIPT
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{ ;Corporate Office Georgia Office Florida Office Maryland Office . South Carolina Office
‘. %429 E. Blackwell St. 714 Gil Harbin Industrial Bivd. 5901 Young Pine Rd. 3400-A Brown Station Rd. 4999 Carolina Forest Blvd., Suite 21
Dover, NJ 07801 Valdosta, GA 31601 Orlando, FL 32829 Upper Mariboro, MD 20774 Myrtle Beach, SC 29579
Transportation " Processing & Storage (866) HHW-CARE (866) HHW-CARE (843) 903-2880
EPA ID# NJR EPA ID# GAR Fax: (843) 903-2881 Fax: (843) 903-2881 Fax: (843) 903-2881
986637296 000035899
(973) 398-5100 (229) 469-8072
Fax: (973) 361-5550 Fax: (229) 375-0055

www.careenv.com
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Care Environmental Corp.

CERTIFICATE

OF

TREATMENT, DISPOSAL & DESTRUCTION

The waste material described on the manifest listed below was received at Care Environmental Corp.
and has been treated and destroyed or disposed of in accordance with all appicable federal, state,

and local regulations.

Generator Manifest Document #
Orange County Solid Waste 017648237JJK

5000 L.B. MCLEOD RD

Orlando, FL 32811
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GM/‘A g) fl /[xt/lu/\/ Date:

égf “ I
Jphn P. Doeffinger

Lead Project Chemist

Corporate Office
1620 STATE HWY 57
HACKETTSTOWN, NJ 07840
908-651-5724 / 908-651-5727
TRANSPORTATION
EPA ID# NJR986651743

Date Received

11/30/2017

3/ /0 1/37

Georgia Office
714 Gil Harbin Industrial Blvd.
Valdosta, GA 31601
229-242-6565 FAX 229-242-6590
PROCESSING AND STORAGE
EPA ID# GAR000035899
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Dover, NJ 07801 Valdosta, GA 31601 Orlando, FL 32829 Upper Marlboro, MD 20774 Myrtle Beach, SC 29579

~ Transportation Processing & Storage (866) HHW-CARE (866) HHW-CARE (843) 903-2880
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‘986637296 000035898

(973) 398-5100 (229) 469-8072

Fax: (973) 361-5550 Fax: (229) 375-0055
. www.careenv.com
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Care Environmental Corp.

CERTIFICATE
OF

TREATMENT, DISPOSAL & DESTRUCTION

The waste material described on the manifest listed below was received at Care Environmental Corp.
and has been treated and destroyed or disposed of in accordance with all appicable federal, state,

and local regulations.

Generator Manifest Document # Date Received

Orange County Solid Waste 017648236JJK 11/30/12017

5901 Young Pine Road
Orlando, FL 32829

/ ' ///
John P. Doeffinger ’
Lead Project Chemist

Corporate Office
1620 STATE HWY 57
HACKETTSTOWN, NJ 07840
908-651-5724 / 908-651-5727
TRANSPORTATION
EPA ID# NJR986651743

AN, Date: —73 ﬁ ZU! 15/
R !

Georgia Office
714 Gil Harbin Industrial Blvd.
Valdosta, GA 31601
229-242-6565 FAX 229-242-6590
PROCESSING AND STORAGE
EPA ID# GAR000035899
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Dover, NJ 07801 . Valdosta, GA 31601 Orlando, FL 32829 Upper Maribora, MD 20774 Myrtle Beach, SC 29579 :
Transportation Processing & Storage (866) HHW-CARE (866) HHW-CARE (843) 903-2880 j
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Fax: (973) 361-5550 Fax: (229) 375-0055 s i
: www.careenv.com
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Care Environmental Corp.

CERTIFICATE
OF
TREATMENT, DISPOSAL & DESTRUCTION

The waste material described on the manifest listed below was received at Care Environmental Corp.
and has been treated and destroyed or disposed of in accordance with all appicable federal, state,
and local regulations.

Generator . Manifest Document # Date Received
Orange County Solid Waste 017648262JJK 12/29/2017
5000 LB Mcl.eod Road

Oriando, FL 32811

CenW( &%/fmu e UG

John eff‘ inger

Lead Pro;ect Chemist
Corporate Office Georgia Office
1620 Route 57 714 Gil Harbin Industrial Bivd.
Hackettstown NJ 07840 Valdosta, GA 31601
908-651-5724 FAX 908-651-5727 229-469-8072 FAX 228-242-6590
TRANSPORTATION PROCESSING AND STORAGE

EPA ID# NJRO86637296986651743 EPA ID# GAR000035899
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- Care Environmental Corp.

CERTIFICATE

OF

TREATMENT, DISPOSAL & DESTRUCTION

The waste material described on the manifest listed below was received at Care Environmental Corp.
and has been treated and destroyed or disposed of in accordance with all appicable federal, state,

and local regulations.

Generator Manifest Document #

Orange County Solid Waste  017684261JJK
5901 Young Pine Road
Orlando, FL 32829

Cemg 17 WW"Q(X/\' Date:
UV 34

ifi
Jth. Doeffinger
Lead Project Chemist

Corporate Office
1620 Route 57
Hackettstown NJ 07840
908-651-5724 FAX 908-651-5727
TRANSPORTATION
EPA ID# NJR986637296986651743

Date Received

12/29/2017

U8

Georgia Office
714 Gil Harbin Industrial Bivd.
Valdosta, GA 31601
229-469-8072 FAX 229-242-6590
PROCESSING AND STORAGE
EPA ID# GAR000035899
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Care Environmental Corp.

CERTIFICATE
OF
TREATMENT, DISPOSAL & DESTRUCTION

The waste material described on the manifest listed below was received at Care Environmental Corp.
and has been treated and destroyed or disposed of in accordance with all appicable federal, state,
and local regulations.

Generator Manifest Document # Date Received

Orange County Solid Waste 017648263JJK 1/22/2018
2500 W. Taft Vineland rd. :
Orlando, FL 32811
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Johin P Doeffinger
Lead Project Chemist

Corporate Office Georgia Office
1620 State Hwy, 57 714 Gil Harbin industrial Blvd.
Hackettstown, NJ 07840 Valdosta, GA 31601
908-651-5724 |/ 908-651-5727 229-242-6565 FAX 229-242-6590
TRANSPORTATION : PROCESSING AND STORAGE

EPA ID# NJR986651743 EPA ID# GAR000035899
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{ Care Environmental Corp.

CERTIFICATE
OF
TREATMENT, DISPOSAL & DESTRUCTION

The waste material described on the manifest listed below was received at Care Environmental Corp.
and has been treated and destroyed or disposed of in accordance with all appicable federal, state,
and local regulations.

Generator Manifest Document # Date Received
Orange County Solid Waste 017648265JJK 4/31/2018
5000 LB McLeod Road

Orlando, FL 32811

Certified By: y,

WG O'%M"\/‘\/ Date: VK [! §

V) VAN ¢
John P. Doeffinger
Lead Project Chemist

Corporate Office Georgia Office
1620 Route 57 : 714 Gil Harbin Industrial Bivd.
Hackettstown NJ 07840 Valdosta, GA 31601
008-651-5724 FAX 808-651-5727 229-469-8072 FAX 229-242-8590
TRANSPORTATION PROCESSING AND STORAGE

EPA ID# NJRO86637296986651743 EPA ID# GAR000035899
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Care Environmental Corp.

CERTIFICATE
OF
TREATMENT, DISPOSAL & DESTRUCTION

The waste material described on the manifest listed below was received at Care Environmental Corp.
and has been treated and destroyed or disposed of in accordance with all appicable federal, state,
and local regulations.

Generator Manifest Document # Date Received
Orange County Solid Waste 017648264JJK 1/30/2018
5901 Young Pine Road

Orlando, FL. 32829

Cew;"gOO%V/ Y@fﬁ"gﬂ/" Date: L 2! g

JohrP. Doeffinger

Lead Project Chemist
Corporate Office Georgia Office
1620 Route 57 714 Gil Harbin Industrial Bivd.
Hackettstown NJ 07840 Valdosta, GA 31601
908-651-5724 FAX 908-651-5727 229-469-8072 FAX 229-242-6590
TRANSPORTATION PROCESSING AND STORAGE

EPA ID# NJR986637296986651743 EPA 1D# GAR000035899
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Care Environmental Corp.

CERTIFICATE

OF

TREATMENT, DISPOSAL & DESTRUCTION

The waste material described on the manifest listed below was received at Care Environmental Corp.
and has been treated and destroyed or disposed of in accordance with all appicable federal, state,

and local regulations.

Generator Manifest Document # Date Received

Orange County Solid Waste  017648268JJK
5901 Young Pine Road
Orlando, FL 32829

Certified By:
% a0, oﬂ/v/\wu/\
Vi U0
John P. Doeffinger
Lead Project Chemist

Corporate Office
1620 Route 57
Hackettstown NJ 07840
908-651-5724 FAX 908-851-5727
TRANSPORTATION
EPA ID# NJR986637296986651743

2/28/2018

Date: 5[ /E“&

Georgia Office
714 Gil Harbin Industrial Bivd.
Valdosta, GA 31601
229-469-8072 FAX 229-242-6590
PROCESSING AND STORAGE
EPA ID# GAR000035899
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Care Environmental Corp.

CERTIFICATE
OF _
TREATMENT, DISPOSAL & DESTRUCTION

The waste material described on the manifest listed below was received at Care Environmental Corp.
and has been treated and destroyed or disposed of in accordance with all appicable federal, state,
- and local regulations.

Generator Manifest Document # Date Received
Orange County Solid Waste 017648267JJK . 2/28/2018
5000 LB Mcl.eod Road

Oriando, FL 32811

Certified By:

M )700’7%WBAA N 718

John P. Doeffinger

Lead Project Chemist
Corporate Office Georgia Office
1620 Route 57 714 Gil Harbin Industrial Bivd.
Hackettstown NJ 07840 Vaidosta, GA 31601
908-651-5724 FAX 908-651-5727 229-469-8072 FAX 229-242-6590
TRANSPORTATION PROCESSING AND STORAGE

EPA ID# NJR986637296986651743 EPA ID# GAR000035899
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Care Environmental Corp.

CERTIFICATE
OF
TREATMENT, DISPOSAL & DESTRUCTION

The waste material described on the manifest listed below was received at Care Environmental Corp.
and has been treated and destroyed or disposed of in accordance with all appicable federal, state,
and local regulations.
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Orlando, FL 32829
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908-651-5724 FAX 908-651-5727 229-469-8072 FAX 229-242-6590
TRANSPORTATION PROCESSING AND STORAGE

EPA iD# NJRO86637296986651743 EPA |D# GAR000035899
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< Care Environmental Corp.

CERTIFICATE

OF

TREATMENT, DISPOSAL & DESTRUCTION

The waste material described on the manifest listed below was received at Care Environmental Corp.
and has been treated and destroyed or disposed of in accordance with all appicable federal, state,

and local regulations.

Generator Manifest Document # Date Received

Orange County Solid Waste 017648210JJK
5000 LB McLeod Road
Orlando, FL 32811
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VAV

Johrt P. Doeffinger
Lead Project Chemist

Corporate Office
1620 Route 57
Hackettstown NJ 07840
908-651-5724 FAX 908-651-5727
TRANSPORTATION
EPA ID# NJR986637296986651743

3/30/2018

Date: M g)

Georgia Office
714 Gil Harbin Industrial Bivd.
Valdosta, GA 31601
229-469-8072 FAX 229-242-6590
PROCESSING AND STORAGE
EPA ID# GAR000035899
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Care Environmental Corp.

CERTIFICATE
OF
TREATMENT, DISPOSAL & DESTRUCTION

The waste material described on the manifest listed below was received at Care Environmental Corp.
and has been treated and destroyed or disposed of in accordance with all appicable federal, state,
and local regulations.

Generator Manifest Document # _ Date Received
Orange County Solid Waste 017648218JJK 4/16/2018
475 W. Story Rd
Ocoee, FL
Certified By . ; ,
/!/, A I
ate: ol o

John P. Doeffinger
Lead Project Chemist

Corporate Office Georgia Office

1620 State Hwy, 57 714 Gil Harbin Industrial Blvd.

Hackettstown, NJ 07840 Valdosta, GA 31601
908-651-5724 / 908-651-5727 229-242-6565 FAX 229-242-6590
TRANSPORTATION PROCESSING AND STORAGE

EPA ID# NJR986651743 EPA ID# GAR000035899
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Care Environmental Corp.

CERTIFICATE
OF
TREATMENT, DISPOSAL & DESTRUCTION

The waste material described on the manifest listed below was received at Care Environmental Corp.
and has been treated and destroyed or disposed of in accordance with all appicable federal, state,
and local regulations.

Generator Manifest Document # Date Received
Orange County Solid Waste 017648209JJK 51112018
5000 LB McLeod Road

Orlando, FL. 32811

Certified By: . ; _ )
V)I/\(](ﬂﬂrr//u/lv%?/(/ Date: S( ZZ/_/E/

Johi P. Doeffinger UU O

Lead Project Chemist

Corporate Office Georgia Office
1620 Route 57 714 Gil Harbin Industrial Blvd.
Hackettstown NJ 07840 Valdosta, GA 31601
908-651-5724 FAX 908-651-5727 229-469-8072 FAX 229-242-6590
TRANSPORTATION PROCESSING AND STORAGE

EPA ID# NJR986637296986651743 EPA ID# GAR000035899
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Care Environmental Corp.

CERTIFICATE
OF
TREATMENT, DISPOSAL & DESTRUCTION

The waste material described on the manifest listed below was received at Care Environmental Corp.

and has been treated and destroyed or disposed of in accordance with all appicable federal, state,
and local regulations.

i

Generator Manifest Document # Date Received

Orange County Solid Waste  017648250JJK 5/1/12018
5901 Young Pine Road
Orlando, FL 32829

Johin P. Doeffinger
Lead Project Chemist

Corporate Office Georgia Office
1620 Route 57 714 Gil Harbin Industrial Bivd.
Hackettstown NJ 07840 Valdosta, GA 31601
908-651-5724 FAX 908-651-5727 229-469-8072 FAX 229-242-6590
TRANSPORTATION PROCESSING AND STORAGE

EPA ID# NJR986651743 EPA ID# GAR000035899
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Care Environmental Corp.

CERTIFICATE
OF
TREATMENT, DISPOSAL & DESTRUCTION

The waste material described on the manifest listed below was received at Care Environmental Corp,
and has been treated and destroyed or disposed of in accordance with all appicable federal, state,
and local regulations.

Generator Manifest Document # Date Received

Orange County Solid Waste 019098379JJK 5/30/2018
5000 L.B. McLead Road
Orlando, FL 32811
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j il 15

W)’ \)0‘&7///"{ 4L L Date: L‘( o[ | O
JQn P. Doeffinger '/
Lead Project Chemist

Corporate Office Georgia Office
1620 Route 57 714 Gil Harbin Industrial Bivd.
Hacketstown, NJ 07840 Valdosta, GA 31601
008-651-5724 FAX 908-651-5727 229-242-8565 FAX 229-242-6590
TRANSPORTATION PROCESSING AND STORAGE

EPA ID# NJR986651743 EPA ID# GAR0O00035899
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Care Environmental Corp.

CERTIFICATE
OF
TREATMENT, DISPOSAL & DESTRUCTION

The waste material described on the manifest listed below was received at Care Environmental Corp.
and has been treated and destroyed or disposed of in accordance with all appicable federal, state,
and local regulations.

Generator Manifest Document # Date Received

Orange County Solid Waste 019098380JJK 5/30/2018
5901 Young Pine Road
Orlando, FL. 32829
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Jén{n P. Doeffinger J .
Lead Project Chemist

Corporate Office Georgia Office

1620 Route 57 714 Gil Harbin Industrial Bivd.
Hacketstown, NJ 07840 _ , Valdosta, GA 31601
908-651-5724 fax 908-651-5727 229-242-6565 FAX 229-242-6590
TRANSPORTATION PROCESSING AND STORAGE

EPA ID# NJR9O86651743 EPA ID# GAR000035899
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Care Environmental Corp.

CERTIFICATE
OF .
TREATMENT, DISPOSAL & DESTRUCTION

The waste material described on the manifest listed below was received at Care Environmental Corp.
and has been treated and destroyed or disposed of in accordance with all appicable federal, state,
and local regulations.
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Orange County Solid Waste 019098384JJK 6/28/2018
5901 Young Pine Road
Orlando, FL 32829
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John P. Doeffinger
Lead Project Chemist

Corporate Office Georgia Office
1620 Route 57 714 Gil Harbin Industrial Blvd.
Hacketstown, NJ 07840 Valdosta, GA 31601
908-651-5724 fax 908-651-5727 229-242-6565 FAX 229-242-6590
TRANSPORTATION PROCESSING AND STORAGE
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Care Environmental Corp.

CERTIFICATE
OF
TREATMENT, DISPOSAL & DESTRUCTION

The waste material described on the manifest listed below was received at Care Environmental Corp.
and has been treated and destroyed or disposed of in accordance with all appicable federal, state,
and local regulations.
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Lead Project Chemist

Corporate Office Georgia Office
1620 Route 57 714 Gil Harbin Industrial Blvd.
Hacketstown, NJ 07840 Valdosta, GA 31601
908-651-56724 FAX 908-651-5727 229-242-6565 FAX 229-242-6590
TRANSPORTATION PROCESSING AND STORAGE
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Care Environmental Corp.

CERTIFICATE
OF
TREATMENT, DISPOSAL & DESTRUCTION

The waste material described on the manifest listed below was received at Care Environmental Corp.
and has been treated and destroyed or disposed of in accordance with all appicable federal, state,
and local regulations.
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Orange County Solid Waste 017648211JJK 712712018
5901 Young Pine Road
Orlando, FL 32829

Certified By:
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ohn P, Doeffinger
Lead Project Chemist
Corporate Office Georgia Office
1620 Route 57 714 Gil Harbin Industrial Blvd.
Hacketstown, NJ 07840 Valdosta, GA 31601
908-651-5724 fax 908-651-5727 229-242-6565 FAX 229-242-6590
TRANSPORTATION PROCESSING AND STORAGE

EPA I1D# NJR986651743 EPA ID# GAR000035899
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Care Environmental Corp.

CERTIFICATE
OF
TREATMENT, DISPOSAL & DESTRUCTION

The waste material described on the manifest listed below was received at Care Environmental Corp.
and has been treated and destroyed or disposed of in accordance with all appicable federal, state,
and local regulations,

Generator Manifest Document # : Date Received

Orange County Solid Waste 019098386JJK 7116/2018
12050 E. Colonial Drive
Orlando, FL 32811

Certified By:

Qot PO gpa i o 19118
0 VAV —

John P. Doeffinger
Lead Project Chemist

Corporate Office Georgia Office

1620 State Hwy, 57 714 Gil Harbin Industrial Bivd.
Hackettstown, NJ 07840 Valdosta, GA 31601
908-651-5724 / 908-651-5727 229-242-6565 FAX 229-242-6590
TRANSPORTATION PROCESSING AND STORAGE

EPA ID# NJR986651743 EPA ID# GAR000035899
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L ATTACHMENT 4
Care Environmental Corp. INVOICE
' ' Pg. of
= S ORANGE COUNTY SOLID WASTE DIVISION
2 5901 YOUNG PINE RD  AND H 5901 YOUNG PINE ROAD
D 5000 LB McLEOD RD | ORLANDO, FL 32829
y P ATTN: OSCAR RAMOS
ORANGE COUNTY SOLID WASTE DIVISION T 407-836-6636
CONTRACT# Y13-1088-JS O
INVOICE NO. // CUSTOMER NO. TERMS DATE SHIPPED
CEC17968 .~ p 48 NET 45 DAYS 10/31/17
7
DATE 10/31/17 /‘/ P.O. NO. pO 0215380 /// RECEIPT NO. TERRITORY HHW/EL
d e
QUAN CODE DESCRIPTION UNIT PRICE AMOUNT
1 Mgmt. & Operation of Two Collection Facilities $14,500.0(¢ $14,500.00
OCTOBER '
Ay Lo e T
i
. /—
REMITTANCE ADDRESS: /
CARE ENVIRONMENTAL CORP
4999 Carolina Forest Bivd
Suite 21
Myrtle Beach, SC 29579
’ - 500,00
i PLEASE REMIT THIS AMOUNT \/




E{Care Environmentai Corp._

INVOICE

' Pg. of
®
v a ORANGE COUNTY SOLID WASTE DIVISION.
R 5901 YOUNG PINERD AND 5901 YOUNG PINE ROAD
O 5000 LB McLEOD RD - I orLANDO, FL 32829
M P ATTN: OSCAR RAMOS
ORANGE COUNTY SOLID WASTE DIVISION T  407-836-6636
contract#: Y13-1088-JS O
f INVOICE NO. CUSTOMER NO. TERMS DATE %HIPPED
! CEC17967 48 NET 45 DAYS SN
DATE . P.O. NO. RECEIPT NO. TERRITORY 2
ST P i 200794/200792 HHW/FL
ik ars
QUAN CODE DESCRIPTION UNIT PRICE|  AMOUNT
YOUNG PINE ROAD '
5856 LBS BULK FLAMMABLE LIQUID $ 04q '$  2,342.40
1068 LBS LAB PACK PAINT RELATED MATERIALS $ 04q $ 423.20
921 LBS LAB PACK FLAMMABLE SOLID. $ 074 $ 690.75
3730 LBS LAB PACK FLAMMABLE SOLID $ 074 $  2,797.50
3120 LBS - LAB PACK PESTICIDE LIQUID $ 074 $  2,340.00
1973 LBS LAB PACK PESTICIDE SOLID $ 074 $  1,479.75
2500 LBS LAB PACK CORROSIVE BASIC LIQUID. $ 074 $  1,875.00
500 LBS LAB PACK CORROSIVE ACIDIC LIQUID $ 074 $ 375.00
120 LBS LAB PACK OXIDIZERS ’ $ 074 $ 90.00
544 LBS' LAB PACK OXIDIZERS $ 074 $ 408.00
1566 LBS . LAB PACK AEROSOLS - N/G N/C
$ 12,821.60
LB McLEOD ROAD
1672 LBS BULK FLAMMABLE LIQUID $ 04d $ 668.80
1356 LBS LAB PACK PAINT RELATED $ . 04¢ $- 54240
176 LBS LAB PACK FLAMMABLE SOLID $ 079 $ 132.00
1236 LBS LAB PACK FLAMMABLE SOLID $ 074 $ 927.00
1140 LBS LAB PACK PESTICIDE LIQUID $ 074 $ 855.00
1156 LBS LAB PACK PESTICIDE SOLID $ 0794 % 867.00
1000 LBS LAB PACK CORROSIVE BASIC LIQUID $ 074 $ 750.00
196 LBS LAB PACK CORROSIVE ACIDIC LIQUID $ 074 $ 147.00
196 LBS LAB PACK CORROSIVE ACIDIC SOLID $ 074 § 147.00
636 LBS LAB PACK AEROSOLS N/G N/C
: $ 503620
REMITTANCE NOTICE:
CARE ENVIRONMENTAL CORP
4999 Carolina Forest Blvd
Suite 21
Myrtle Beach, SC 29579
PLEASE REMIT THIS AMOUNT | o . 80




Care Environmental Corp._

INVOICE

Pg. of

APOPKA HIGH SCHOOL ' I'S‘I ORANGE COUNTY SOLID WASTE DIVISION
R 556 W. MARTIN STREET 5901 YOUNG PINE ROAD
O APOPKA, FL o 'ORLANDO, FL 32829
: P ATTN: OSCAR RAMOS
ORANGE COUNTY SOLID WASTE DIVISION T 407-836-6636
CONTRACT # Y13-1088-4S O :
INVOICE NO. CUSTOMER NO. TERMS DATE SHIPPED
CEC17945 48 NET 45 DAYS
DATE P.O. NO. \RECEIPT NO. TERRITORY
200791 HHW/FL

QUAN CODE DESCRIPTION ' UNIT PRICE AMOUNT
2518 LBS BULK FLAMMABLE LIQUID $ 0.40] $ 1,007.20
576 LBS LAB PACK PAINT RELATED MATERIALS $ 0.40F $ 230.40
377 LBS LAB PACK FLAMMABLE SOLID $ 079 $ 282.75 |
691 LBS LAB PACK FLAMMABLE SOLID $ 0.79 $ 518.25
624 LBS LAB PACK PESTICIDE LiQUID $ 079 $ 468.00
608 LBS LAB PACK PESTICIDE SOLID } $ 0.79 $ 456.00
800 LBS LAB PACK CORROSIVE BASE LIQUID $ 078 $ 600.00
172 LBS LAB PACK CORROSIVE ACIDIC LIQUID $ 0794 $ 129.00
147 LBS LAB PACK OXIDIZING LIQUID $ 0794 $ 110.25
423 LBS LAB PACK AEROSOLS N/Q N/C
1 SET-UP FEE $ 3,500.000 $ 3,500.00

REMITTANCE NOTICE . .

CARE ENVIRONMENTAL CORP ‘

4999 Carolina Forest Blvd

Suite 21

Myrtle Beach, SC 29579

PLEASE REMIT THIS AMOUNT $ 7.301.85




\Care Environmental Corp, | | | INVOICE
' ' Pg. of

F' ooswb. ' l§l ORANGE COUNTY SOLID WASTE DiVISION
R APOPKA, FL 5901 YOUNG PINE ROAD
e . | orLANDO, FL.32829
M A P ATTN; OSCAR RAMOS
ORANGE COUNTY SOLID WASTE DIVISION T 407-836:6636
Purchase Order##M00000070273 O '
INVOICE NO. / ﬁ "CUSTOMER NO. TERMS DATE SHIPPED , ~
CEC17944 ~ C 48 . |NET45DAYS R LAY, /
.O. NO RECEIPT_NO. TERRITORY :
PATE 111617 PO N0 218800 | AR NIC . HHWIFL
QUAN CODE DESCRIPTION UNIT PRICE| AMOUNT
7686 LBS  |OTHER ELECTRONICS $  004($ 307.44
"1 - |COLLECTION EVENTS 10 EMPLOYEES $  1,500.00 {$  1,500.00
VMR S
J
REMITTANCE NOTICE: \/
This account has. been assigned for value and is payable to
CARE ENVIRONMENTAL CORP
¢clo AMERIFACTORS Financita Group LLC
P.O. Box 628328 .
Orlando, FL 32862-8328 _ )
PLEASE REMIT THIS AMOUNT | ¢ -/1,807,44




Care Envirommertal Corp,

INVOICE

Pg. ___of _ .
- :{ ORANGE COUNTY SOLID WASTE DIVISION
R 5901 YOUNG PINE RD AND 5901 YOUNG PINE ROAD
() 5000 LB McLEOD RD - I ORLANDO, FL 32829 \/
M P ATTN: OSCAR RAMOS
ORANGE COUNTY SOLID WASTE DIVISION T  407-836-6636
contract#: Y13-1088-JS / O
INVOICE NO. CUSTOMER NO. TERMS DATE SHIPPED )
CEC18030 48 NET 45 DAYS 1207117
OTE oy /| N bo oatoser / REC50078 1200772 TERRITORY e
QUAN CODE DESCRIPTION UNIT PRICE | AMOUNT
YOUNG PINE ROAD ,
10164 LBS BULK FLAMMABLE LIQUID $ 040 |$  4,065.60
3237 LBS LAB PACK PAINT RELATED MATERIALS $ 040 {$  1,294.80
1008 LBS LAB PACK FLAMMABLE SOLID $ 075 | $ 756.00
3704 LBS LAB PACK FLAMMABLE SOLID $ 0.75{$  2,778.00
4200 LBS LAB PACK PESTICIDE LIQUID $ 075§8%  3,150.00
2804 LBS LAB PACK PESTICIDE SOLID $ 075]%  2,103.00
3129 LBS LAB PACK CORROSIVE BASIC LIQUID $ 075§$% 2,346.75
806 LBS LAB PACK OXIDIZERS $ 075 % 604.50
806 LBS LAB PACK OXIDIZERS $ 0751 604.50
400 LBS LAB PACK COMPRESS GASS $ 055 1% 220.00
920 LBS . LAB PACK AEROSOLS N/C N/C
$  17,923.15
LB McLEOD ROAD
1356 LBS BULK FLAMMABLE LIQUID $ 0.40 | § 542.40
1075 LBS LAB PACK PAINT RELATED $ 0.40 | § 430.00
732 LBS LAB PACK FLAMMABLE SOLID $ 0.75§%  549.00
432 LBS LAB PACK PESTICIDE LIQUID' $ 075 % 324.00
440 LBS LAB PACK PESTICIDE LIQUID $ . 075 $ 330.00
788 LBS LAB PACK PESTICIDE SOLID $ 075|% 591.00
1000 LBS LAB PACK CORROSIVE BASIC LIQUID $ 0.75| $ 750.00
216 LBS LAB PACK OXIDIZERS : $ 0751 % 162.00
196 LBS LAB PACK COMPRESS GASS $ 055 107.80
$  3,786.20
REMITTANCE NOTICE:
CARE ENVIRONMENTAL CORP /
4999 Carolina Forest Blvd 3
Suite 21
Myrtle Beach, SC 29579
PLEASE REMIT THIS AMOUNT § 2170935




INVOICE

Pg. of

" 4 “_’ ‘."'\ - _"v
AR A

f .

‘ El ORANGE COUNTY SOLID WASTE DIVISION
R 5901 YOUNG PINERD AND 5901 YOUNG PINE ROAD
(O 5000 LB McLEOD RD o ORLANDO, FL 32829 /
' P ATTN: OSCAR RAMOS
ORANGE COUNTY SOLID WASTE DIVISION T 407-836-6636
Purchase Order#; MOQOOBOE9SIZ. . O :
leorée NO. /, CUSTOMER NO. - TERMS ' DATE SHIPPED
CEC17935 - 48 . NET 45 DAYS e iu\ 1
0. NO. ' {RECE . TE
DATE _ | P.O. NO Y E IPI::[L%%TRONICS TERRITORY HHWIEL
H}He\ () 2 D.O3HOS R L
QUAN CODE DESCRIPTION UNIT PRICE AMOUNT -
5901 YOUNG PINE ROAD ‘ .
1000 LBS OTHER ELECTRONICS : : . $ ' 0.045 $ 40.00
) . 3 ’
o J/ -~ iy - - -
REMITTANCE NOTICE:
CARE ENVIRONMENTAL CORP
4999 Carolina Forest Blvd ’/
Suite 21
Myrtle Beach, SC 29579
RECEIVED DEC 21 2017
. ,/P ..
RECEIVE ... 2% W] : PLEASE REMIT THIS AMOUNT $ 54000
: S PR | 2017
REEENe; -y 2L



Care Environmental Corp

]
s

5901 YOUNG PINERD AND
5000 LB McLEOD RD

M
ORANGE COUNTY SOLID WASTE DIVISION

INVOICE

v

e

S

of

V Pg.
S ORANGE COUNTY SOLID WASTE DIVISION
H 5901 YOUNG PINE ROAD

ORLANDO, FL 32829
P ATTN: OSCAR RAMOS
T 407-836-6636

contract Y13-1 98&JS O
INVOICE NO. / CUSTOMER NO. TERMS . OATE STIPPED
CEC18058 p 7 48 / NET 45 DAYS {11618
DATE [ S e an [ REGBHIcY/201068 | TERRITORY HHWIFL
1/16/18 DO 220914 : '
QUAN CODE DESCRIPTION UNIT PRICE}  AMOUNT
YOUNG PINE ROAD .
5968 LBS BULK FLAMMABLE LIQUID 5 040 [$  2,387.20
3023 LBS LAB PACK PAINT RELATED MATERIALS 040 {$  1,209.20
696 LBS LAB PACK FLAMMABLE SOLID 0.75 {$ 522.00
3060 LBS LAB PACK FLAMMABLE SOLID 075 |$  2,295.00
4344 LBS LAB PACK PESTICIDE LIQUID 0.75 {$  3.258.00
1464 LBS LAB PACK PESTICIDE SOLID 5 0.75 |$  1,098.00
2000 LBS LAB PACK CORROSIVE BASIC LIQUID $ 075 |$  1,500.00
944 LBS LAB PACK CORROSIVE ACIDIC LIQUID $ 075 |$ 708.00
100 LBS LAB PACK OXIDIZERS $ 075 |% 75.00
155 LBS LAB PACK OXIDIZERS $ 0.75 |$ 116.25
838 LBS LAB PACK AEROSOLS NIC | . N/C
$ 13,168.65
LB McLEOD ROAD
2832 LBS BULK FLAMMABLE LIQUID $ 040]%  1,132.80
876 LBS LAB PACK PAINT RELATED $ 040 $ 350.40
396 LBS LAB PACK FLAMMABLE SOLID $ 075] % 297.00
1972 LBS LAB PACK FLAMMABLE SOLID $ 075| %  1,479.00
960 LBS LAB PACK PESTICIDE LIQUID $ 075] % 720.00
816 LBS LAB PACK PESTICIDE SOLID $- 075| $ 612.00
1500 LBS . LAB PACK CORROSIVE BASIC LIQUID $ 075 $ 1,125.00
96 LBS LAB PACK CORROSIVE ACIDIC LIQUID $ 075 $ 72.00
- $ 5,788.20
REMITTANCE NOTICE: /
CARE ENVIRONMENTAL CORP
4999 Carolina Forest Bivd
Suite 21
Myrile Beach, SC 29579 i
—
Ul 3-1e¥ F-)5

4
{

) ~PLEASE REMIT THIS AMOUNT

«
518,956.85 |




==\ Care Environmental Corp._

INVOICE

Pg. of

F S - I§i ORANGE COUNTY SOLID WASTE DIVISION
R 5301 YOUNG PINERD AND ! 5001 YOUNGPINEROAD , .
O 5000 LB McLEOD RD | ORLANDO, FL 32829 £~
M o - P - ATTN: OSCAR RAMOS
ORANGE COUNTY SOLID WASTE. DIVISION T  407-836-6636
Purchase Order# M00000069517 ' o
INVOICE NO. ; CUSTOMER NO ~ JTERMS DATE SHIPPED
CEC18089 . 1 e NET 45 DAYS 01/25/18
DATE " 1p2018 V {PO.-NO. po 200991y  |RECEETEGRONICS TERRITORY  HHWWIFL
QUAN CODE 'DESCRIPTION UNIT PRICE}] AMOUNT
" 5901 YOUNG PINE ROAD
9444 LBS OTHER ELEGTRONICS $ 0.04 |$ 377.76
. REMHTANCE NOTICE .
CARE ENVIRONMENTAL CORP
4999 Carolma Forest B!vd
- Suite24 S
Myrtle Beach SC 29579
R '/
d
s J/)’
: ’I‘ -
4
PLEASE REMIT THIS AMOUNT [¢377 76"




F-\ Care Environmental Corp.

E
R HUNTER'S CREEK, ORLANDO
O
M

ORANGE COUNTY SOLID WASTE DIVISION

INVOICE

Pg. of

I§I ORANGE COUNTY SOLID WASTE DIVISION
5001 YOUNG PINE ROAD ,

| orLANDO, FL 32820 £
ATTN: OSCAR RAMOS

T 407-836-6636

Purchase Orderd#fM00000070273 O
INVOICE NO. - CUSTOMER NO. TERMS DATE SHIPPED
CEC18088. 48 UET 45 DAYS 126118
DATE  4/26/18 .- P.O. NQ o 221428 - |RELEETRGNIC TERRITORY  HrwwirL
QUAN | CODE DESCRIPTION UNIT PRICE |  AMOUNT
7186 LBS  PTHER ELECTRONICS ; 0.04 b  287.44
1 COLLECTION EVENTS 10 EMPLOYEES 1,500.00 p  1,500.00
REMITTANCE NOTICE:
CARE ENVIRONMENTAL CORP
t999 CAROLINA FOREST BLVD
SUITE 21
VIYRTLE BEACH, SC 29579

'
1

— =
PLEASE REMIT THIS AMOUNT [31,787741




=\ Care Environmental Corp,_

INVOICE

Pg. of
F E{ ORANGE COUNTY SOLID WASTE DIVISION
R 5901 YOUNG PINERD AND 5901 YOUNG PINE ROAD . .-~
O 5000 LB McLEOD RD | orLANDO, FL 32829
M P ATTN: OSCAR RAMOS
ORANGE COUNTY SOLID WASTE DIVISION T 407-836-6836
contract#: Y13-1088-JS . @
INVOICE NO. CUSTOMER NO. JTERMS DATE SHIPPED
CEC18097 48 NET 45 DAYS 1/31/18
DATE 473118 P-O.NO. 5 5 221651 RECEIPT NO. TERRITORY 4 hwiFL
QUAN CODE DESCRIPTION UNIT PRICE|  AMOUNT
YOUNG PINE ROAD
7392 : LBS BULK FLAMMABLE LIQUID $ 040 |$ 2,956.80
2513 LBS LAB PACK PAINT RELATED MATERIALS $ 040 |$  1,005.20
2764 . - LBS LAB PACK FLAMMABLE SOLID $ 0.75 |$  2,073.00
2430. LBS LAB PACK FLAMMABLE SOLID $ 075 |$  1,822.50
58447, LBS LAB PACK PESTICIDE LIQUID $ 0.75 |$  4.383.00
2073, LBS LAB PACK PESTICIDE SOLID $ 075 |$  1,554.75
3200 LBS LAB PACK CORROSIVE BASIC LIQUID $ 075 [$  2.400.00
621 . - LBS LAB PACK CORROSIVE ACIDICLIQUID $ 075 |$ 465.75
142 ¥ LBS LAB PACK OXIDIZING $ 0.75 {$ 106.50
124 - LBS LAB PACK COMPRESS GAS $ 0.55 |$ 68.20
146 LBS LAB PACK AEROSOLS NIC N/C
$ 16,835.70
LB MclLEOD ROAD
1624 LBS BULK FLAMMABLE LIQUID $ 0.40 |8 649.60
1812 LBS LAB PACK PAINT RELATED $ 0.40 |3 724.80
1932 LBS LAB PACK FLAMMABLE SOLID $ 075 |$  1,449.00
1196 -7 | ~'LBS ™ 77| LAB PACK PESTICIDE LIQUID™ 5 075 |$ ser.00
THIE T TTIBS T | T LAB PACK PESTICIDE SOLID ¢ 075°{$ 612:007 |
~1800—% | -LBS -+ | -LAB PACK CORROSIVE BASICLIQUID——--n e oo f§ 075 18- 1.350.00
2127 LBS “LAB PACK CORROSIVE ACIDICLIQUID™ — = === == g = == =g 95 le~ {5900
116 LBS LAB PACK COMPRESS GAS $ 0.55 |$ 63.80
456 LBS LAB PACK AEROSOLS N/C N/C
336 LBS LAB PACK PAINT RELATED 3 0.40 [$ 134.40
$  6,039.60
REMITTANCE NOTICE: 1/
CARE ENVIRONMENTAL CORP
4999 Carolina Forest Bivd
Suite 21
Myrtle Beach, SC 29579
PLEASE REMIT THIS AMOUNT |$ ~22,875.30

| ,




INVOICE

Pg. of
F S - v | .
_ [ ORANGE COUNTY SOLID WASTE DIVISION
R* 2500 w. TAFT VINELAND RD 5901 YOUNG PINE ROAD
O ORLANDO, FL 32801 | orLANDO, FL 32829
M P ATTN: OSCAR RAMOS
ORANGE COUNTY SOLID WASTE DIVISION T 407-836-6636
CONTRACT # Y13-1088-JS /- O
INVOICE NO. (-~ | CUSTOMER NO. TERMS DATE SHIPPED
CEC18087 48 NET 45 DAYS 1/26/18
DATE j’ / P.O. NO. / ° RECEIPT NO. TERRITORY
1126/18 ¥ D.0. 221422 HHW/FL
QUAN | coDe DESCRIPTION UNIT PRICE]  AMOUNT
1364~ | LBS BULK FLAMMABLE LIQUID $ 0.40 [$ 545.60
1277: " | LBs LAB PACK PAINT RELATED MATERIALS $ 040 |3 510.80
1160~ - | LBS LAB PACK FLAMMABLE SOLID $ 075 |3 870.00
1857 : | LBS LAB PACK PESTICIDE LIQUID $ 0758 139275
1103: = | . LBS LAB PACK PESTICIDE SOLID $ 0.75 |$ 827.25
900- < | LBS LAB PACK CORROSIVE BASE LIQUID $ 0.75 [$ 675.00
135 LBS LAB PACK CORROSIVE ACIDIC LIQUID $ 075 [$ 101.25
640 LBS LAB PACK AEROSOLS N/C e
236 LBS LAP PACK OXIDIZING SOLID $ 075 |$ 177.00
236 LBS LAB PACK OXIDIZING LIQUID $ 0.75 |$ 177.00
(RIS " | SET-UPFEE $ 3.500.00 [$  3,500.00

REMITTANCE NOTICE _
CARE ENVIRONMENTAL CORP
4999 CAROLINA FOREST BLVD
SUITE 21

MYRTLE BEACH, SC 29579

[/

PLEASE REMIT THIS AMOUNT $8,776 l%/S
14 .




==\ Care Environmental Corp._

INVOICE

Pg. of

F S ORANGE COUNTY SOLID WASTE DIVISION

R 5901 YOUNG PINERD AND H 5501 YOUNG PINE ROAD

O 5000 LB McLEOD RD | ORLANDO, FL 32829
P ATTN: OSCAR RAMOS
ORANGE COUNTY SOLID WASTE DIVISION T 407-836-5636
contract#: Y13-1088-JS /-~ O
INVOICE NO. CUSTOMER NO. TERMS g DATE SHIPPED
CEC18132 ~ 48 NET 451 ; 3/1/18
= " T Iy ——
DATE  3/4/18 PONO po. 223212 LT RO bse uKi017648267 IR TN wirL
%
QUAN CODEF DESCRIPTION fUNIT PRICE |  AMOUNT
%
YOUNG PINE ROAD :

- 7676 LBS BULK FLAMMABLE LIQUID i3 0.40 |$  3,070.40
2371 LBS LAB PACK PAINT RELATED MATERIALS o 0.40 |$ 948.40
1029 LBS LAB PACK FLAMMABLE SOLID i3 0.75 |$ 771.75
3211 LBS LAB PACK FLAMMABLE SOLID §$ 075 |$  2.408.25
3324 LBS LAB PACK PESTICIDE LIQUID 0.75 |$  2.493.00
1115 LBS LAB PACK PESTICIDE SOLID 5 0.75 |$ 836.25

©2900 LBS LAB PACK CORROSIVE BASIC LIQUID i3 0.75 {$  2,175.00
330 LBS LAB PACK CORROSIVE ACIDIC LIQUID 3 0.75 |$ 247.50

- 300 LBS LAB PACK OXIDIZING '3 0.75 |3 225.00

- 696 LBS LAB PACK OXIDIZING i 0.75 |$ 522.00
172 LBS LAB PACK COMPRESS GAS 5 0.55 |$ 94.60
1005 LBS LAB PACK AEROSOLS ‘ N/C N/C

13,792.15

LB McLEOD ROAD ;
1980 LBS BULK FLAMMABLE LIQUID 3 0.40 {$ 792.00
916 LBS LAB PACK PAINT RELATED 3 0.40 |$ 366.40

~492 LBS LAB PACK FLAMMABLE SOLID i 0.75 |3 369.00
824 LBS LAB PACK PESTICIDE LIQUID 3 0.75 {$ 618.00
996 LBS LAB PACK PESTICIDE SOLID 0.75 | $ 747.00
1000 LBS LAB PACK CORROSIVE BASIC LIQUID 0.75 |$ 750.00
412 LBS LAB PACK CORROSIVE ACIDIC LIQUID 3 075 {$ 309.00
196 LBS LAB PACK OXIDIZING ' 0.75 | 147.00
236 LBS LAB PACK COMPRESS GAS 5 0.55 |$ 129.80
136 LBS LAB PACK AEROSOLS N/C N/C

-352 LBS LAB PACK PAINT RELATED 3 0.40 | $ 140.80

. 956 LBS LAB PACK FLAMMABLE SOLID 0.75 | $ 717.00

5,086.00
REMITTANCE NOTICE:
CARE ENVIRONMENTAL CORP . /
4999 Carolina Forest Bivd /J/
Suite 21D
Myrtle Beach, SC 29579
3 18.878.15

i PLEASE REMIT TH 5 AMOUNT




P Care Environmental Corp.

INVOICE

. Pg. of
F }_S_l ORANGE COUNTY SOLID WASTE DIVISION
R 5901 YOUNG PINERD AND 5901 YOUNG PINE ROAD
(O 5000 LB McLEOD RD | ORLANDO, FL 32829
M P ATTN: OSCAR RAMOS
ORANGE COUNTY SOLID WASTE-DIVISION T  407-836-6636
contract#: Y13-1088-JS - O
INVOICE NO. CUSTOMER NO. TERMS DATE SHIPPED
GF18173 “ 48 _| NET45DAYS 4/2/18
DATE 218 oo F.0. NO. // R 76 T860JKk/017648210JJR ERRTORY L
4 i D.O. 224773
QUAN CODE DESCRIPTION UNIT PRICE AMOUNT
YOUNG PINE ROAD
77682 U LBS BULK FLAMMABLE LIQUID 5 0.40 3% 3,104.80
2072 L: LBS LAB PACK PAINT RELATED MATERIALS 3 0.40 {$ 828.80
1808° LBS LAB PACK FLAMMABLE SOLID $ 0.75 |$ 1,356.00
2179 < LBS LAB PACK FLAMMABLE SOLID $ 0.75 |$ 1,634.25
3608 - LBS LAB PACK PESTICIDE LIQUID $ 0.75 |$ 2,706.00
25841 . LBS LAB PACK PESTICIDE SOLID £ 0.75 |% 1,938.00
3606 4§ LBS LAB PACK CORROSIVE $ 0.75 |$ 2,704.50
512, LBS LAB PACK OXIDIZING $ 0.75 1% 384.00
143" LBS LAB PACK COMPRESS GAS $ 0.55 |$ 78.65
1662 LBS LAB PACK AEROSOLS N/C N/C
$ 14,735.00
LB McLEOD ROAD
2712 LBS BULK FLAMMABLE LIQUID 3 040 {3 1,084.80
804 i LBS LAB PACK PAINT RELATED $ 0.40 |% 321.60
944 - LBS LAB PACK FLAMMARBLE SOLID $ 0.75 1% 708.00
876 .. LBS LAB PACK FLAMMABLE SOLID $ 075 {$% 657.00
844 | LBS LAB PACK PESTICIDE LIQUID $ 0.75 |$ 633.00
996 . ~LBS LAB PACK PESTICIDE SOLID $ 075 | $ 747.00
1196 ¢! LBS LAB PACK CORROSIVE $ 0.75 | $ 897.00
176"~ LBS LAB PACK OXIDIZING $ 0.75 |8 132.00
130 LBS LAB PACK COMPRESS GAS $ 0.55 |3% 71.50
476 LBS LAB PACK AEROSOLS * N/C N/C
' $ 5,251.90
This account has been sold assigned, and is payable at Dallas, TX
I NEW REMITTANGCE *#xx+
If payment made by mail: If payment made by wire:
CARE ENVIRONMENTAL CORP Bank: Wells Fargo
Goodman Factors Location: San Francisco, CA
P.O. Box 29647 ,f ABA: 121000248
Dallas, TX 75229-9647 Beneficiary: Goodman Factprs
Acct#: 4000048876
Remittance to other than Goodman Factors does not constilute payment of invoice. f%actor must be
given nolification of any clains, agreements or merchandise returns which would affeqt the payment of al
or part of this invoice on the due date. ‘
k Phone: 972-241-3297/fax 972-241-2505
PLEASE REMIT THIS AMOUNT $ 19,986.90




x/

ORANGE COUNTY SVCS. BLD.

Care Environmental Corp._

INVOICE

Pg. of

S ORANGE COUNTY SOLID WASTE DIVISION

F .
R 475W. STORY RD H 5901 YOUNG PINE ROAD /
(O  OCOEE, FL 34761 | ORLANDO, FL 32829 {
M _ P ATTN: OSCAR RAMOS
ORANGE COUNTY SOLID WASTE DIVISION T 407-836-6636
Purchase Order#M00000070273 e
INVOICE NO. / '} CUSTOMER NO. J TERMS DATE SHIPPED
CEC18210 ! 48 . NeT45DAYS 511/18
DATE 5418 ; 7 | PO NGg 225603 |7 REYEBTRENIC TERRITORY  ppwwyrL
1 .
QUAN | cODE DESCRIPTION UNIT PRICE] AMOUNT
5041 LBS  DTHER ELECTRONICS g 004 p 20164

COLLECTION EVENTS 10 EMPLOYEES

1,500.00 P 1,600.00

o

PLEASE REMIT THIS AMOUNT B  1,701.64




== Care Environmental Corp.

INVOICE

Pg. of

F L S ORANGE COUNTY SOLID WASTE DIVISION
R 5901 YOUNG PINE RD" AND H 5901 YOUNG PINE ROAD
O 5000 LB McLEOD RD f] ORLANDO, FL 32829
M . P ATTN: OSCAR RAMOS
ORANGE COUNTY SOLID WASTE DIVISION T  407-836:6636
contract#: Y13-1088-JS - O
INVOICE NO. CUSTOMER NO. TERMS . DATE SHIPPED
GF18248 - 48 1 NET45DAYS 5/2/18
PATE 518 T R L ST a———
QUAN CODE DESCRIPTION ~ ] UNIT PRICE AMOUNT
YOUNG PINE ROAD
11856 LBS BULK FLAMMABLE LIQUID $ . 040 |$ 4,742.40
3060 LBS LAB PACK PAINT RELATED MATERIALS $ 040 |$ 1,224.00
519 LBS LAB PACK FLAMMABLE SOLID $ 0.75 1% 389.25
877 LBS LAB PACK FLAMMABLE SOLID 1% 0.75 1% 657.75
2331 LBS LAB PACK PESTICIDE LIQUID $ 0.75 1 $ 1,748.25
3414 LBS LAB PACK PESTICIDE SOLID $ 0.75 1% 2,560.50
2447 LBS LAB PACK CORROSIVE $ 0.75 |$ 1,835.25
250 LBS LAB PACK OXIDIZING $ 0.75 |$ 187.50
109 LBS LAB PACK COMPRESS GAS $ 055 1% 59.95
1415 LBS LAB-PACK AEROSQLS ’ N/C N/C
651 LBS LAB PACK CORROSIVE 1% 0.75 {$ 488.25
: $ 13,893.10
LB McLEOD ROAD
3188 LBS BULK FLAMMABLE LIQUID 1$ 040 {$ 1,275.20
486 LBS LAB PACK PAINT RELATED 1% 040 1% 194.40
890 LBS LAB PACK FLAMMABLE SOLID $ 075 }% 667.50
1608 LBS LAB PACK PESTICIDE LIQUID $ 075 % 1,206.00
1568 LBS LAB PACK CORROSIVE $ . 075 1% 1,176.00
196 LBS LAB PACK OXIDIZING 1% 075 1% 147.00
96 LBS LAB PACK COMPRESS GAS : 19 055 1% 52.80
437 LBS LAB PACK AEROSOLS o N/C N/C
) $ 4,718.90
This account has been sold assigned, and is payable at Dallas; [rX
“**NEW REMITTANCE® =+ /
If payment made by mail: { / If payment made by wire:
CARE ENVIRONMENTAL CORP Bank: Wells Fargo
Goodman Factors Location: :San Francisco, CIA
P.O. Box 29647 ABA: 121000248
Dallas, TX 75229-0647 Beneficiary: Goodman Factors
Acct#: 4000048876
Remittance to other than Goodman Factors does not-constilute payment of invoice. - actor mustbe
given notification of any clains, agreements or merchandise returns which would affe t the payment of a
or part of this invoice on the due date.
Phone: 972-241-3297/fax 972-241-2505
PLEASE REMIT THIS AMOUNT $ 1861200




‘Care Environmental Corp,_

INVOICE

~ Pg. of
[} ': ‘/l o}
F 0. C. OCOEE SERVICE BLDG, ORANGE COUNTY SOLID WASTE DIVISION
R 475 W. STORY ROAD H 5901 YOUNG PINE ROAD
O OCOEE, FL 37481 [ ORLANDO, FL 32829
M ‘ P ATTN: OSCAR RAMOS
ORANGE COUNTY SOLID WASTE DIVISION T - 407-836-6636
CONTRACT # Y13-1088-JS O
e
INVOICE NO. // CUSTOMER NO. TERMS DATE SHIPPED
GF18209 - | 48 NET 45 DAYS 4/17/18
DATE P.O. NO. i/’j RECEIPT NO. TERRITORY
417118 S oy Y 201216 - HHWI/FL
QUAN CODE - DESCRIPTION UNIT PRICE AMOUNT
3799 LBS BULK FLAMMABLE LIQUID $ 0.40 1% 1,519.60
2231 LBS LAB PACK PAINT RELATED MATERIALS $ 040 1% 892.40
544 LBS LAB PACK FLAMMABLE SOLID 3 075 1% 408.00
1168 LBS LAB PACK PESTICIDE LIQUID $ 0.75 1% 876.00
1039 LBS LAB PACK PESTICIDE SOLID $ 0.75 1% 779.25
320 LBS LAB PACK CORROSIVE BASE LIQUID $ 075 | $ 240.00
320 LBS LAB PACK CORROSIVE BASE SOLID $ 0.751% 240.00
304 LBS LAP PACK OXIDIZING LIQUID $ 075 |$ 228.00
304 LBS LAP PACK OXIDIZING SOLID $ 075 1% 228.00
630 LBS LAB PACK AEROSOLS N/C N/C
1 SET-UP FEE $ 3,500.00 | $ 3,5600.00
This account has been sold assigned,.and is payable at Dallas, TX
FYNEW RENMITTANGE**+#*
If payment made by mail: . If payment made by wire: | .
CARE ENVIRONMENTAL CORP Bank: Wells Fargo
Goodman Factors Location: San Francisco, CA
P.O. Box 29647 ABA: 121000248
Dallas, TX 75229-9647 Beneficiary: Goodman Factrs
" Acct#: 4000048876
Remittance to other than Goodman Factors does not constilute payment of invoice. Factor must be
given notification of any clains, agreements or merchandise refurns which would affed the payment of alj
or part of this invoice on the due date.
Phone: 972-241-3297/ax 972-241-2505
.g/l
' T 8911.05
PLEASE REMIT THIS AMOUNT




INVOICE

Pg. of
F o ' N E' ‘ORANGE COUNTY SOLID WASTE DIVISION
R 5901 YOUNG PINE RD * AND 5901 YOUNG PINE ROAD
(O 5000LB McLEOD RD . I ORLANDO,; FL 32829
M | ' _ P ATTN: OSCAR RAMOS
ORANGE COUNTY SOLID WASTE DIViSION T  407-836-6636
contract#: Y13-1088-JS 1~ O
INVOICE NO. CUSTOMER NO. o TERMS , DATE SHIPPED
GF18291 y 48 _ NET 45 DAYS 5/31/18
DATE  g/31/18 \/ PO-NO- oo7785 1 |RECETIoNEs70uuK/019008380} JERRITORY HHW/FL
QUAN | CODE | ' ~ DESCRIPTION ' o . JUNIT PRICE “AMO’UNT
YOUNG PINE ROAD
6984L1 LBS " BULK FLAMMABLE LiQuID 3 040 3% 2,793.60
255201 | LBS LAB PACK PAINT RELATED MATERIALS 3 0.40 {$ 1,020.80
3369 L4 LBS LAB PACK FLAMMABLE SOLID 1% 0.75 | $ 2,626.75
636 /.7 LBS LAB PACK PESTICIDE LIQUID $ 0.75 | % 477.00
18987 LBS LAB PACK PESTICIDE SOLID $ 0.75 | % 1,423.50
570 . LBS LAB PACK CORROSIVE RiEcs o $ 0.75 | $ 427.50
540 Ly LBS LAB PACK OXIDIZING Bas B b 0.75 |3 405.00
190+h LBS LAB PACK COMPRESS GAS JUL . . $ 0.55 1% 104.50
1433 | LBS LAB PACK AEROSOLS WUL 2% giig N/C N/C
18414 LBS 1 LAB PACK CORROSIVE 4 Orange R 075 |$ 1,380.75
' (8ol Waste "’D“,:i’."’,:n $  10,559.40
LB McLEOD ROAD RECEIVED
12281z: ‘LBS BULK FLAMMABLE LIQUID JUL 2 A $ 0.40 1% 491.20
2402¢0-1  LBS LAB PACK FLAMMABLE SOLID 2018 $ 0.75 |$  1,801.50
21927 LBS LAB PACK PESTICIDE LIQUID Orarige Couns 3 0.75 1% 1,644.00
1272 . LBS LAB PACK CORROSIVE Solid Wasts Dm $ 0.75 | % 954.00
756 LBS LAB PACK AEROSOLS ) N/C N/C
) $ 4,890.70
This account l_7a§ been sold aséigh'ed, and is payable at Dallas, {TX
#**NEW REMITTANGE**+*
If payment made by mail: . ~ If payment made by wire:
CARE ENVIRONMENTAL CORP Bank: Wells Fargo
Goodman Factors Location: San Francisco, CA
P.O. Box 29647 ABA: 121000248
Dallas, TX 756229-9647 Beneficiary: Goodman Facfors
Acct#: 4000048876 ' )
Remittance to other than Goodman Factors does not constilute payment of invoice. Hactor must be
given notification of any clains, agreements or merchandise returns which would affedt the payment of af
or part of this invoice on the due date.
Phone: 972-241-3297/fax 972-241-2505
PLEASE REMIT THIS AMOUNT | $ 1545010




are Environmental Corp,_

INVOICI

\/ Pg. of
F I_S_’ ORANGE COUNTY SOLID WASTE DIVISION
R 5901 YOUNG PINERD AND I 5901 YOUNG PINE ROAD
O 5000 LB McLEOD RD ORLANDO, FL 32829
M P ATTN: 0scaAR RAMOS
ORANGE COUNTY SOLID WASTE DIVISION T 407-836-6636
Purchase Order#: M00000069517 O
INVOICE NO. ’ CUSTOMER NO. I TERMS DATE SHIPPED
CEC18351 './ 48 NET 45 DAYS 6/29/18
DATE ) P.O. NO. RECEIPT NO. TERRITORY
6/29/18 \/ 229089 ELECTRONICS HHWI/FL
QUAN CODE DESCRIPTION UNIT PRICE AMOUNT
5901 YOUNG PINE ROAD
13534 LBS OTHER ELECTRONICS 53 0.04 I$ 541,36
JUL n 2 2018
County | Hitien
Sl YR sp Tivigden
This account has been sold assigned, and is payable at Dalla_s, TX
*****NEW REMITTANCE**#s
If payment made by mail; If payment made by wire:
CARE ENVIRONMENTAL CORP Bank: Wells Fargo
Goodman Factors : Location: San Francisco, €A
P.O. Box 29647 ABA: 121000248
Dallas, TX 75229-96847 Beneficiary: Goodman Fa tors
_ Acct#: 4000048876
Remittance to other than Goodman Factors does not constilute payment of invoice, “actor must be

given notification of any clains,
or part of this involce on the due date,
‘Phone: 972-241-3297/fax 972-241-2505 .

9/ 9-1w7 ey

the payment of:

, PLEASE REMIT THIS AMOUNT | 541.36




INVOICE

Pg. of
e | E_l ORANGE COUNTY SOLID WASTE DIVISION
R 5901 YOUNGPINERD - - AND ' 5901 YOUNG PINE ROAD -
O 5000 LBMCLEODRD 1 ORLANDO, FL 32829
| S -..P“ATTN: 0scARRAMOS
ORANGE COUNTY SOLID' WASTE DIVISION T = 407-836-6636
_contract#: Y13-1088-JS O B
INVdICE NO / CUST;OMER NO. TERMS DATE SHIPPED
GF18346 o 48 ‘| NET 45 DAYS ‘|6/28/18
' R I RECEIPT NO. TTERRITORY '
DATE | _ | o No. M CE HHVIEL
6728118 /| 0220001 I J
QUAN | CODE DESCRIPTION J UNIT'PRICE | © AMOUNT
YOUNG PINE ROAD . N
11408 LBS BULK FLAMMABLE LIQUD . $ 040 |$  4,563.20
706 LBS LAB PACK PAINT RELATED MATERIALS 15 0403 - 28240
997 LBS LAB PACK FLAMMABLE SOLID s 075 13 747.75
3362 LBS LAB PACK FLAMMABLE SOLID = 075 1$  2,521.50
4517 LBS LAB PACK PESTICIDE LIQUID $ 075 |$  3,387.75
1526 LBS LAB PACK PESTICIDE SOLID Is 0.75 {$  1,144.50
4474 LBS LAB PACK CORROSIVE Is 075 [$  3,355.50
588 LBS LAB PACK OXIDIZING Is 0.75 | $ 441.00
275 LBS LAB PACK COMPRESS GAS s 0.55 |3 151.25
1268 - 'LBS LAB PACK AEROSOLS .. ne | N/C
| $ 16,594.85
RECEIVED
LB McLEGD ROAD . ,
852 -LBS BULK FLAMMABLE LIQUID JUL 02 2018 Is 0.40 |3 340.80
896 LBS LAB PACK FLAMMABLE SOLID Orange County Usities © |5 075 | $ 672.00
196 LBS LAB PACK PESTICIDE LIQUID Solid Waste Division I 0.75 |$ 147.00
392 LBS LAB PACK CORROSIVE s 0.75 |$ 294.00
206 LBS LAB PACK OXIDIZING 1s 0.75 |'$ 154.50
$  1,608.30

/

This account has been sold assigried, and is payablé at Dafias, rx

e NEW REMITTANGE xextx

If payment made by mail:

CARE ENVIRONMENTAL CORP
-Goodman Factors

P.O. Box 29647

Dalias, TX 75229-.9647

Remittance to other than Goodman Factors does not constilute payment of invoice. |
given notification of any clains, agreements or merchandise returns which would affe

or part of this invoice on the due date.
Phone: 972-241-3297/fax 972-241 -2505

If payment made by wire:
. ‘Bank: Wells Fargo

Location: San Francisco, CA

‘ABA: 121000248
Beneficiary: Goodman Fac
Acct#: 4000048876

e et

ors

t the payment of 4l

actor must be

y

PLEASE REMIT THI

S AMOUNT $ 18,203.15




ronmental Corp._

INVOICE

Acct#: 4000048876

or part of this invoice on the due date.
Phone: 872:241-3297/fax 972-241-2505

Remittance to other than Goodman Factors does not constilute payment of invoice. Fictor must be
given notification of any clains, agreements or merchandise returns which would affecﬁthe payment of all

Pg. of
ST ORANGE COUNTY SERVICES BLDG. li ORANGE COUNTY SOLID WASTE DIVISION
¥-12050 EAST COLONIAL DRIV 59801 YOUNG PINE ROAD '
ORLANDO, FL : ! ORLANDO, FL 32829
, P ATTN: OSCAR RAMOS
ORANGE COUNTY SOLID WASTE DIVISION T 407-836-6636
CONTRACT # Y13-1088-JS |~ O
Z .
INVOICE NO. o CUSTOMER NO. TERMS : DATE SHIPPED
GF18401 ~ / 48 . NET 45 DAYS 7/18/18
DATE \/ P.O. NO. \/ RECEIPT NO. TERRITORY
7/18/18 DO 229937 019098386J4J4 HHWI/FL
QUAN CODE DESCRIPTION UNIT PRICE AMOUNT v
3240 LBS BULK FLAMMABLE LIQUID $ 040 |3 1,296.00
2169 LBS LAB PACK PAINT RELATED MATERIALS 3 040 |$ 867.60
1384 LBS LAB PACK FLAMMABLE SOLID $ 0.75 |$ 1,038.00
2084 LBS LAB PACK PESTICIDE LIQUID $ 0.75 1% - 1,563.00
750 LBS LAB PACK PESTICIDE SOLID $ 0.75 §$ 562.50
608 LBS LAB PACK CORROSIVE BASE LIQUID $ 0.75 {$ 456.00
. 379 LBS LAB PACK AEROSOLS N/C N/C
588 LBS ’ LAP PACK OXIDIZING SOLID $ 0.75 - 441.00
1 SET-UP FEE ’ RECEIVED $ 3,500.00 3,500.00
JuL 19 2018
Orange County Utillties
Solid VWaste Division
This account has been sold assigned, and is payable at Dallas, TX
*****NEW REMITTANCE**x**
If payment made by mail; If payment made by wire:
CARE ENVIRONMENTAL CORP Bank: Wells Fargo
Goodman Factors Location: San Francisco, CA
P.O. Box 29647 ABA: 121000248
Dailas, TX 75229-9647 . Beneficiary: Goodman Factdrs

/
v/

(%

PLEASE REMIT THIS AMOUNT

8,724.10




Care Environmental Corp.. -

INVOICE

. Pg. __of
= o
'F - easT ORANGE CTY. SVCS. BLDG. . S ORANGE CO'UNTY SOLID WASTE DIVISION
R 12050 E. COLONIAL DRIVE 1715901 YOUNG PINE ROAD /
O  ORLANDO, FL I ORLANDO, FL 32829 (
| L o P ATTN: OSCAR RAMOS
ORANGE COUNTY SOLID WASTE DIVISION T 407-836-6636
Purchase Order#M00000070273 O
lNVOI‘CE NO = / CUSTOMER NO. _Af TERMS DATE éHI'PPEb
GF18403 '/ I /. NET45DAYS 7/18/18
DATE N PO NQo 229040 / - |REERTABNIG TERRITORY WL
7/18/18N 1 B L
QUAN | CODE | .= _DESCRIPTION _JUNITPRICE|] ~AMOUNT
RECEIVED
| | JuL 19 2018 |
8927 LBS OTHER ELECTRONICS O’WCO(M:'MW $ 0.04 { 357.08
s Solid Waste Divigion
1 CLOLLECTION EVENTS 8 EMPLOYEES - S ﬁ 1,200.00 4 1,200.00
[his account has been sold assigried, and is payable at Dallas, TX'
T*NEW REMITTANGE*+#*x
- Fp'aym_ent'made by mail: If payment made by wire:
.‘CARE ENVIRONMENTAL CORP Bank: Wells Fargo
1 Goodman Factors : Location: San Francisco, CA
~P.Q. Box 29647 _ ABA: 121000248
ballas, TX 75229-9647 "' Beneficiary: Goodman Factor:
- . Acct#: 4000048876 )
“Remittance fo other than Goodman Factors'does nét conistilute payment of invoice. Facted must be
given notification of any clains, agreements -6 merchandise returns which would affect the}payment of all
¢r part of this invoice on the due date.
frhone: 972-241-3297/fax 972-241-2505
LJ 11103 - 6]
’ PLEASE REMIT THIS AMOUNT $§  1557.08




are Environmental Corp. INVOICE

£ - o | \/ Py of

S ORANGE COUNTY SOLID WASTE DIVISION
{ 5901 YOUNG PINERD AND H 5901 YOUNG PINE ROAD -
) 5000 LB McLEOD RD l ORLANDO, FL 32829
A P ATTN: OSCAR RAMOS
ORANGE COUNTY SOLID WASTE DIVISION T 407-836-6636
contract#: Y13~‘_1 088-JS "L/'“' O
INVOICE NO. ) CUSTOMER NO. - I TERMS DATE SHIPPED
GF18498 48 NET 45 DAYS 9/4/18
DATE P - §P.O. NO. / RECEIPT NO. TERRITORY HHW/EL
9/4/18 [ 232023 ‘ ,
QUAN CODE DESCRIPTION 1 UNIT PRICE AMOUNT
YOUNG PINE ROAD
13432 LBS BULK FLAMMABLE LIQUID 5 0.40 |$ 5,372.80
1592 LBS LAB PACK PAINT RELATED MATERIALS o) 0.40 |3 636.80
796 LBS LAB PACK FLAMMABLE SOLID 3] 0.75 1% 597.00
3766 LBS LAB PACK FLAMMABLE SOLID 5 0.75 |$ 2,824.50
3576 LBS LAB PACK PESTICIDE LIQUID 5 0.75 |3 2,682.00
3579 LBS LAB PACK PESTICIDE SOLID 5 0.75 |$ 2,684.25
4812 LBS LAB PACK CORROSIVE 5 0.75 {9 3,609.00
696 LBS LAB PACK CORROSIVE RE(‘.F.NFD 5 0.75 |3 522.00
584 LBS LAB PACK COMPRESS GAS , s 055 |% 321.20
1571 LBS LAB PACK AEROSOLS gEp U4 2018 N/C N/C
Unities $ 19,249.55
e county Jurt
S%F\Tduw'aste Division
LB McLLEOD ROAD
1228 LBS BULK FLAMMABLE LIQUID 3 0.40 1% 491.20
684 LBS LAB PACK PAINT RELATED MATERIALS $ 0.40 13 273.60
1140 LBS LAB PACK FLAMMABLE SOLID 3 0.75 1% 855.00
392 LBS LAB PACK PESTICIDE LIQUID $ 0.75 1% 294.00
835 - LBS LAB PACK PESTICIDE SOLID $ 0.75 1% 626.25
754 LBS .LAB PACK CORROSIVE $ 0.75 {$ 565.50
116 LBS LAB PACK COMPRESS GAS g $ 0.55 13 63.80
/ . $ 3,169.35
|
This account has been sold assigned, and is payable at Dallas, §X
*xxxNEW REMITTANCE**+++*
If payment made by mail: ' If payment made by wire:
CARE ENVIRONMENTAL CORP Bank: Wells Fargo
Goodman Factors Location: San Francisco, CA
P.0O. Box 29647 ABA: 121000248
Dallas, TX 75228-9647 Beneficiary: Goodman Factprs
: Acct#: 4000048876
Remittance to other than Goodman Factors does not constilute payment of invoice. Hactor must be
given notification of any clains, agreements or merchandise returns which would affedt the payment of al
or part of this invoice on the due date.
Phone: 972-241-3297/fax 972-241-2505 ‘ //
' //"
\./
PLEASE REMIT THIS AMOUNT b 2241850




INSPECTION SHEET ATTACHMENT 5

Name of Inspector:

Inspection Date:
Orange County Household Hazardous Waste Facilities Sunday | Monday | Tuesday |Wednesday| Thursday | Friday | Saturday
5901 Young Pine Rd Orlando Florida

Loading/Unloading Areas

Signs of Leakage/Spills

Surface in good repair

Containment Intact

Action Taken if required

Storage Area

Signs of Leakage/Spills

Eye Wash Station Operable

Open Containers

Floor in good repair

Bulging containers

Unlabeled Containers

Emergency Spill EQuipment in place

Comunications in place and in good conditions
C.E.S.Q.G Waste Clearly Marked and Stored Separately
Waste Qil Tank in Good Condition and Marked
Sufficient Aisle Space

Leaning Pallets
Stable Staking

Containment Intact

Hissing Containers

Leaking Containers

Customers Attendance

Action Taken:



ATTACHMENT 6

= Care Environmental Corp.. CUSTOMER

1620 Hwy. 57, Unit A, Hackettstown, NJ 07840 RECEIPT
(908) 651-5724  (973) 651-5727 Ne 201132
GENERATOR __Flordia Department Of Environmental Protection DATE Z/ 25// (&

ADDRESS 315 McCory Place.Orlando FL

MANIFEST NO. _0176482121JK

cenl
PHONE 407 -%3b-145% " 42|.u436. 0557

Waste Description

[ﬁ’[} 1 | x55 Flammable Liquid 100 41
M1 2 | x85 Acidic Liquid (1] 12
(M 5_| x5Nirtric Acid L1 13
[ﬂ/ [1 4_] x5EnvHaz.Solid 0] 14
LI s 100 15
LI e L1 s
L0l - L1 17
LI s L1 1
10 o L1 0T 19
LI 10 (11 20
Remarks 5 GAL Q
30 GAL
55 GAL L
85 GAL
WEATHER: CU YD BX
CAR COUNT: OTHER
TOTAL N

| hereby certify that the information provided on this form is true to the best of my knowledge

sy

.

Care Representative

Corporate Office
1620 Hwy. 57, Unit A
Hackettstown, NJ 07840
Transportation
EPA ID# NJR
986651743
(908) 651-5724
Fax: (908) 661-5727

Georgia Office
714 Gil Harbin Industrial Blvd.
Valdosta, GA 31601
Processing & Storage
EPA ID# GAR
000035899
(229) 469-8072
Fax: (229) 375-0055

17 R
Authorized Slgnatur:7
Florida Office Marylarfd Office South Carolina Office
5901 Young Pine Rd. 3400-A Brown Station Rd. 4999 Carolina Forest Blvd., Suite 21
Orfando, FL 32828 Upper Marlboro, MD 20774 Myrtle Beach, SC 29579
(866) HHW-CARE (866) HHW-CARE (843) 903-2880

Fax: (843) 903-2881 Fax: (843) 803-2881 Fax: (843) 903-2881

www.careenv.com




Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

ATTACHMENT 7

1. Generator ID Number

2. Page 1 of

>

UNIFORM HAZARDOUS
WASTE MANIFEST

5. Generator's Name and Maili

's Site Address (if different than mailing address)

U.S. EPAID Number

Facility's Phone:

U.

9a. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, 1D Number,
HM | and Packing Group (if any))

10. Containers

No. Type

1. Total
Quantity

12. Unit

13. Waste Cod
WUVal aste Cades

1

GENERATOR

14. Special Handling Instructions and Additional Information

15, GENERATOR’S/OFFEROR'S CERTIFICATION: ! 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 labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if am a small quantity generator) is true.

Generator's/Offeror’s Printed/Typed Name Signature Month Day  Year
16, International Shipments ‘ N k

P D fmportto U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials o
Transporter 1 Printed/Typed Name Signature " Month Day Year
Transpbrtér 2 Pri‘ﬁtedff){ped Narme Signature Monthk'" Day kYear

[

18. Discrepancy

18a. Discrepancy Indication Space

D Quantity ; l:l Type

D Residue

Manifest Reference Number:

D Partial Rejection D Fulf Rejection

18b. Alternate Facility {or Generator)

Facility's Phone:

U.S. EPAID Number

DESIGNATED FACILITY —> [TRANSPORTER| INT'L

18¢. Signature of Alternate Facility (or Generator) Month Day Year
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. 2. 3. 4.

20. Designated Facility Owner or Operator. Certification of receipt of hazardous materials covered by the manifest except as noted in tem 18a

Printed/Ts yped:Name Signature Month  Day  Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.






