
                                                  INVITATION TO BID NO:  11-X-2220074
                      
                      STATE OF ALABAMA
 
                   DEPTARTMENT OF FINANCE         REQ. AGENCY        : 011000
                   DIVISION OF PURCHASING                             DEPARTMENT OF PUBLIC HEALTH
                                                  AGENCY REQ. NO.    :
                                                  T-NUMBER           : TA707
                                                  DATE ISSUED        : 09/21/10
                     INVITATION TO BID            VENDOR NO.         :
                                                  VENDOR PHONE NO.   :
                                                  SNAP REQ. NO.      : 1443613
                                                  BUYER NAME         : BERNIE ARANT
                      
 FOR:    MEDICAL WASTE REMOVAL                    BUYER PHONE NO.    : (334) 242-4201-
                                                  PURCHASING PHONE NO: (334) 242-7250
 
                                                   BID MUST BE RECEIVED BEFORE:
                                                   DATE:  10/18/10  TIME:  5:00  PM
 
                                                   BIDS WILL BE PUBLICLY OPENED:
                                                   DATE:  10/19/10  TIME:  10:00 AM
 
                         TO BE COMPLETED BY VENDOR
 
  INFORMATION IN THIS SECTION SHOULD BE PROVIDED, AS APPROPRIATE.  BID RESPONSE
  MUST BE IN INK OR TYPED WITH ORIGINAL SIGNATURE AND NOTARIZATION.
 
 1. DELIVERY: CAN BE MADE _________ DAYS OR _________ WEEKS AFTER RECEIPT OF ORDER
 
 2. TERMS: ________________(DISCOUNTS ARE TAKEN WITHOUT REGARD TO DATE OF PAYMENT.)
 
 3. PRICE VALID FOR ACCEPTANCE WITHIN ____________ DAYS.
 
 4. VENDOR QUOTATION REFERENCE NUMBER, IF ANY: ______________
    (THIS NUMBER WILL APPEAR ON THE PURCHASE ORDER.)
 
 5. E-MAIL ADDRESS: ______________________________________________________
 
    INTERNET WEBSITE:  ___________________________________________________
 
 6. GENERAL CONTRACTOR'S LICENSE NO: _____________________________________
 
    TYPE OF G.C. LICENSE: ________________________________________________
 
                             ***** IMPORTANT NOTE: *****
    BIDDERS MUST COMPLY WITH ALL "BID RESPONSE INSTRUCTIONS" ON PAGE 2, TO INCLUDE
    ITEM 6 - COPY REQUIREMENT.
 
     RETURN INVITATION TO BID:
 
                   US MAIL                                  COURIER
            _____________________                    _____________________
 
            STATE OF ALABAMA                         STATE OF ALABAMA
            DEPARTMENT OF FINANCE                    DIVISION OF PURCHASING
            DIVISION OF PURCHASING                   RSA UNION BUILDING
            P O BOX 302620                           100 N. UNION ST., SUITE 192
            MONTGOMERY, AL 36130-2620                MONTGOMERY, AL 36104
 
                         SIGNATURE AND NOTARIZATION REQUIRED
 I HAVE READ THE ENTIRE BID AND AGREE TO FURNISH EACH ITEM OFFERED AT THE PRICE QUOTED.
 I HERBY AFFIRM I HAVE NOT BEEN IN ANY AGREEMENT OR COLLUSION AMONG BIDDERS IN
 RESTRAINT OF FREEDOM OF COMPETITION BY AGREEMENT TO BID AT A FIXED PRICE OR TO
 REFRAIN FROM BIDDING.
 
 
 SWORN TO AND                  _________________________     _________________________
                               FEIN OR SSN                   AUTHORIZED SIGNATURE (INK)
 
 SUBSCRIBED BEFORE ME THIS     _________________________     _________________________
                               COMPANY NAME                  TYPE/PRINT AUTHORIZED NAME
 
 ______ DAY OF ___________     _________________________     _________________________
                               MAIL ADDRESS                  TITLE
 
 _________________________     _________________________     _________________________
 NOTARY PUBLIC                 CITY, STATE, ZIP              TOLL FREE NUMBER
 
 TERM EXP: _______________     _________________________     _________________________
                               PHONE INCLUDING AREA CODE     FAX NUMBER
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   AUTHORITY:
       THE DEPARTMENT OF FINANCE CODE OF ADMINISTRATIVE PROCEDURE, CHAPTER  355-4-1 EFFECTIVE
       DECEMBER 20, 2001 IS INCORPORATED BY REFERENCE AND MADE A PART OF T HIS DOCUMENT.  TO RECEIVE A
       COPY CALL (334)242-7250, OR OUR WEBSITE  WWW.PURCHASING.ALABAMA.GOV .
 
   INFORMATION AND ASSISTANCE TO MINORITY AND WOMEN-OWNED BUSINESSES IN ACQUIRING M/WBE CERTIFICATION MAY
   BE OBTAINED FROM THE OFFICE OF MINORITY BUSINESS ENTERPRISE, 1-800-447-4191.
 
                        BID (ITB) RESPONSE INSTRUCTIONS                 REV: 08/31/10
 
   1.  TO SUBMIT A RESPONSIVE BID, READ THESE INSTRUCTIONS, ALL TERMS, CONDITIONS AND SPECIFICATIONS.
 
   2.  BID ENVELOPES/PACKAGES/BOXES MUST BE IDENTIFIED ON FRONT, PREFERABLY LOWER LEFT CORNER AND BE
       VISIBLE WITH THE BID NUMBER AND OPENING DATE.  EACH INDIVIDUAL BID (IDENTIFIED BY A UNIQUE BID
       NUMBER) MUST BE SUBMITTED IN A SEPARATE ENVELOPE.  RESPONSES TO MULTIPLE BID NUMBERS SUBMITTED IN
       THE SAME ENVELOPE/COURIER PACKAGE, THAT ARE NOT IN SEPARATE ENVELOPES PROPERLY IDENTIFIED, WILL
       BE REJECTED.  THE DIVISION OF PURCHASING DOES NOT ASSUME RESPONSIBILITY FOR LATE BIDS FOR ANY
       REASON INCLUDING THOSE DUE TO POSTAL, OR COURIER SERVICE.  BID RESPONSES MUST BE IN THE DIVISION
       OF PURCHASING OFFICE PRIOR TO THE "RECEIVE DATE AND TIME" INDICATED ON THE BID.
 
   3.  BID RESPONSES (PAGE 1, PRICE SHEET AND ADDENDUMS (WHEN SIGNATURE IS REQUIRED)) MUST BE IN INK OR
       TYPED ON THIS DOCUMENT.  OR EXACT FORMAT WITH SIGNATURES BEING HANDWRITTEN ORIGINALS IN INK
       (PERSON SIGNING BID, NOTARY, AND NOTARY EXPIRATION), OR THE BID WILL BE REJECTED.  UNLESS INDICATED
       IN THE BID, ALL PRICE PAGES MUST BE COMPLETED AND RETURNED.  IF AN ITEM IS NOT BEING BID, IDENTIFY
       IT AS NB (NO-BID).  PAGES SHOULD BE SECURED.  THE DIVISION OF PURCHASING DOES NOT ASSUME
       RESPONSIBILITY FOR MISSING PAGES.  FAXED BID RESPONSES WILL NOT BE ACCEPTED.
 
   4.  THE UNIT PRICE ALWAYS GOVERNS REGARDLESS OF THE EXTENDED AMOUNT. A UNIT PRICE CHANGE ON A LINE
       MUST BE INITIALED BY THE PERSON SIGNING THE BID, OR THAT LINE WILL BE REJECTED.  THIS INCLUDES A
       CROSS-OUT, STRIKE-OVER, INK-OVER, WHITE-OUT, ERASURE, OR ANY OTHER METHOD CHANGING THE PRICE.
 
   5.  THE DIVISION OF PURCHASING IS NOT RESPONSIBLE FOR MISINTERPRETATION OF DATA FAXED FROM THIS OFFICE.
 
   6.  THE DIVISION OF PURCHASING REQUIRES AN ORIGINAL AND A MINIMUM OF ONE COMPLETE EXACT COPY (TO INCLUDE
       SIGNATURE AND NOTARY) OF THE INVITATION-TO-BID RESPONSE. THE ORIGINAL AND THE COPY SHOULD BE
       SUBMITTED TOGETHER AS A BID PACKAGE.  FAILURE TO MARK RESPONSES AS "ORIGINAL" AND/OR "COPY" COULD
       RESULT IN THE ENTIRE BID RESPONSE BEING REJECTED.
 
   7.  AN IMPROPERLY SUBMITTED BID, LATE BID, OR BID THAT IS CANCELLED ON OR BEFORE THE OPENING DATE WILL
       BE HELD FOR 90 DAYS AND THEN DESTROYED. THE BID MUST BE RETRIEVED DURING REGULAR WORK HOURS,
       MONDAY - FRIDAY, EXCEPT STATE HOLIDAYS. AFTER THE BID IS DESTROYED, THE DIVISION OF PURCHASING
       ASSUMES NO RESPONSIBILITY FOR THE DOCUMENT.
 
                                         DISQUALIFIED/CANCELLED BID
 
   BIDS THAT ARE IMPROPERLY SUBMITTED OR RECEIVED LATE WILL BE A RESPONSE FOR RECORD, BUT WILL NOT BE
   RETURNED OR A NOTIFICATION MAILED.
 
   THE FOLLOWING IS A PARTIAL LIST WHEREBY A BID RESPONSE WILL BE DISQUALIFIED:
 
      BID NUMBER NOT ON FACE OF ENVELOPE/COURIER PACKAGE/BOX
      RESPONSES TO MULTIPLE BID NUMBERS IN SAME ENVELOPE NOT PROPERLY IDENTIFIED
      BID RECEIVED LATE
      BID NOT SIGNED/NOT ORIGINAL SIGNATURE
      BID NOT NOTARIZED/NOT ORIGINAL SIGNATURE OF NOTARY AND/OR NO NOTARY EXPIRATION
      NOTARIZED OWN SIGNATURE
      REQUIRED INFORMATION NOT SUBMITTED WITH BID
      FAILURE TO SUBMIT THE ORIGINAL BID AND A COMPLETE EXACT COPY
      BID RECEIVED FROM NON-REGISTERED/EXPIRED VENDOR
 
                               CERTIFICATION PURSUANT TO ACT NO. 2006-557
 
   ALABAMA LAW (SECTION 41-4-116,CODE OF ALABAMA 1975) PROVIDES THAT EVERY BID SUBMITTED AND CONTRACT
   EXECUTED SHALL CONTAIN A CERTIFICATION THAT THE VENDOR, CONTRACTOR, AND ALL OF ITS AFFILIATES THAT
   MAKE SALES FOR DELIVERY INTO ALABAMA OR LEASES FOR USE IN ALABAMA ARE REGISTERED, COLLECTING, AND
   REMITTING ALABAMA STATE AND LOCAL SALES, USE, AND/OR LEASE TAX ON ALL TAXABLE SALES AND LEASES INTO
   ALABAMA.  BY SUBMITTING THIS BID, THE BIDDER IS HEARBY CERTIFYING THAT THEY ARE IN FULL COMPLIANCE
   WITH ACT NO. 2006-557, THEY ARE NOT BARRED FROM BIDDING OR ENTERING INTO A CONTRACT PURSUANT TO
   41-4-116, AND ACKNOWLEDGES THAT THE AWARDING AUTHORITY MAY DECLARE THE CONTRACT VOID IF THE
   CERTIFICATION IS FALSE.
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                  VENDOR REGISTRATION AND FEE PAYMENT ONLINE
 
     EFFECTIVE SEPTEMBER 1, 2010, VENDORS MUST REGISTER ONLINE TO RECEIVE
     NOTIFICATION OF BIDS.  GO TO WWW.PURCHASING.ALABAMA.GOV TO REGISTER.
     BIDS WILL NOT BE ACCEPTED FROM NON-REGISTERED VENDORS FOR BIDS ISSUED
     AFTER SEPTEMBER 1, 2010.  A VENDOR'S REGISTRATION MUST BE MAINTAINED
     THROUGHOUT THE LIFE CYCLE OF AN AWARDED CONTRACT, TO INCLUDE RENEWAL
     PERIODS.  AT THE TIME OF REGISTRATION, VENDOR MUST PAY A BIENNIAL
     REGISTRATION FEE.  PAYMENT MUST BE MADE BY CREDIT CARD, DEBIT CARD,
     OR BY ELECTRONIC CHECK.
 
                                INTENT TO AWARD
 
     EFFECTIVE MAY 1, 2008, THE STATE OF ALABAMA - DIVISION OF PURCHASING
     WILL ISSUE AN 'INTENT TO AWARD' BEFORE A FINAL AWARD IS MADE.  THE
     'INTENT TO AWARD' WILL CONTINUE FOR A PERIOD OF FIVE (5) CALENDAR
     DAYS, AFTER WHICH A PURCHASE ORDER WILL BE PRODUCED.  UPON FINAL
     AWARD, ALL RIGHTS TO PROTEST ARE FORFEITED.  A DETAILED EXPLANATION
     OF THIS PROCESS MAY BE REVIEWED IN THE ALABAMA ADMINISTRATIVE CODE -
     CHAPTER 355-4-1(14).
 
                              ALTERNATE BID RESPONSE
 
     UNLESS STATED ELSEWHERE IN THIS INVITATION-TO-BID (ITB) THE STATE OF
     ALABAMA WILL ACCEPT AND EVALUATE ALTERNATE BID SUBMITTALS ON ANY
     ITB'S.  ALTERNATE BID RESPONSES WILL BE EVALUATED ACCORDING TO THE
     REQUIREMENTS AS ALL OTHER RESPONSES TO THIS ITB.
 
                            INTERNET WEBSITE LINK'S
 
     INTERNET AND/OR WEBSITE LINKS WILL NOT BE ACCEPTED IN BID RESPONSES
     AS A MEANS TO SUPPLY ANY REQUIREMENTS STATED IN THIS ITB (INVITATION-
     TO-BID).
 
                PRODUCT DELIVERY, RECEIVING AND ACCEPTANCE
 
     IN ACCORDANCE WITH THE UNIVERSAL COMMERCE CODE (CODE OF ALABAMA,
     TITLE 7), AFTER DELIVERY, THE STATE OF ALABAMA HAS THE RIGHT TO
     INSPECT ALL PRODUCTS BEFORE ACCEPTING.  THE STATE WILL INSPECT
     PRODUCTS IN A REASONABLE TIMEFRAME.  SIGNATURE ON A DELIVERY DOCUMENT
     DOES NOT CONSTITUTE ACCEPTANCE BY THE STATE.  THE STATE WILL ACCEPT
     PRODUCTS ONLY AFTER SATISFACTORY INSPECTION.
 
                                 SALES TAX EXEMPTION
 
     PURSUANT TO THE CODE OF ALABAMA, 1975, TITLE 40-23-4 (A) (11), THE
     STATE OF ALABAMA IS EXEMPT FROM PAYING SALES TAX.  AN EXEMPTION LETTER
     WILL BE FURNISHED UPON REQUEST.
 
 
 
                                   INVOICES
 
     INQUIRIES CONCERNING PAYMENT AFTER INVOICES HAVE BEEN SUBMITTED ARE
     TO BE DIRECTED TO THE RECEIVING AGENCY, NOT THE DIVISION OF PURCHASING
 
                         BID RESPONSES AND BID RESULTS
 
     UNEVALUATED BID RESPONSES (NOT BID RESULTS) ARE AVAILABLE ON OUR WEB
     SITE AT WWW.PURCHASING.ALABAMA.GOV. BID RESULTS WILL BE MADE AVAILABLE
     FOR REVIEW IN THE DIVISION OF PURCHASING OFFICE, BUT ONLY AFTER THE
     BID HAS BEEN AWARDED.  WE DO NOT FAX OR MAIL COPIES OF BID RESULTS.
     IF A VENDOR WISHES TO REVIEW BID RESULTS IN OUR OFFICE, THEY SHOULD
     FAX THEIR REQUEST TO REVIEW THE BID TWO DAYS IN ADVANCE TO THE "BID
     REVIEW CLERK" AT (334) 242-4419.  BE SURE TO REFERENCE THE BID NUMBER.
 
                 FOREIGN CORPORATION - CERTIFICATE OF AUTHORITY
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     ALABAMA LAW PROVIDES THAT A FOREIGN CORPORATION (AN OUT-OF-STATE
     COMPANY/FIRM) MAY NOT TRANSACT BUSINESS IN THE STATE OF ALABAMA UNTIL
     IT OBTAINS A CERTIFICATE OF AUTHORITY FROM THE SECRETARY OF STATE.
     SECTION 10-2B-15.01, CODE OF ALABAMA 1975.  TO OBTAIN FORMS FOR A
     CERTIFICATE OF AUTHORITY, CONTACT THE SECRETARY OF STATE, CORPORATIONS
     DIVISION, (334) 242-5324.  THE CERTIFICATE OF AUTHORITY DOES NOT KEEP
     THE VENDOR FROM SUBMITTING A BID.
 
                             BID IDENTIFICATION
 
     REFERENCE PAGE 2, ITEM 2.  DUE TO THE POSTAL SERVICE PUTTING BAR CODE
     LABELS ON ENVELOPES, IT CONCEALS THE BID NUMBER AND DATE IF THE VENDOR
     HAS WRITTEN THEM OTHER THAN THE LOWER LEFT CORNER, THEREFORE THE BID
     WOULD BE REJECTED FOR NOT BEING PROPERLY IDENTIFIED.
 
          AMERICAN RECOVERY AND REINVESTMENT ACT OF 2009 (ARRA)
 
     COMPLIANCE WITH THE REPORTING REQUIREMENTS OF THE AMERICAN RECOVERY
     AND REINVESTMENT ACT OF 209 (ARRA):  WHEN THE SELECTED VENDOR IS
     NOTIFIED BY THE PROCURING AGENCY THAT SPECIFIC PURCHASES ARE BEING
     PAID WITH ARRA OR STIMULUS FUNDS, THE VENDOR SHALL COMPLY WITH THE
     ARRA REPORTING REQUIREMENTS DEFINED BY THE FEDERAL OMB.  THE PROCURING
     AGENCY IS RESPONSIBLE FOR INFORMING THE AWARDED VENDOR AS SOON AS THE
     AGENCY IS AWARE THAT ARRA OR STIMULUS FUNDS ARE BEING USED TO PURCHASE
     ITEMS OR SERVICES AWARDED BY THE ITB AND WHETHER TO REPORT THE
     INFORMATION TO THE PROCURING AGENCY OR DIRECTLY TO THE FEDERAL
     GOVERNMENT.  THE PROCURING AGENCY MAY NOTIFY THE VENDOR AT THE TIME
     THE PURCHASE ORDER IS PROCESSED, BY CHANGE ORDER, E-MAIL OR LETTER.
     THE VENDOR SHALL PROVIDE THE REQUESTED REPORT INFORMATION AS
     REQUIRED BY LAW.
 
 
     AWARD:
     THE AWARD SHALL BE MADE TO THE LOWEST RESPONSIBLE BIDDER MEETING
     ALL SPECIFICATIONS.
 
     FREIGHT:
     BID IS F.O.B. DESTINATION.  ANY FREIGHT CHARGES MUST BE INCLUDED IN
     THE BID PRICES.
 
     CONTRACT PERIOD:
     ESTABLISH A 12 MONTH CONTRACT WITH AN OPTION TO EXTEND FOR A SECOND,
     THIRD, FOURTH, AND FIFTH 12 MONTH PERIOD WITH THE SAME PRICING, TERMS
     AND CONDITIONS.  THE SECOND, THIRD, FOURTH, OR FIFTH 12 MONTH PERIOD,
     IF AGREED BY BOTH PARTIES, WOULD BEGIN THE DAY AFTER THE FIRST,
     SECOND, THIRD, OR FOURTH 12 MONTH PERIOD EXPIRES.  ANY SUCCESSIVE
     EXTENSION MUST HAVE WRITTEN APPROVAL OF BOTH THE STATE AND VENDOR NO
     LATER THAN 30 DAYS PRIOR TO EXPIRATION OF THE PREVIOUS 12 MONTH
     PERIOD.
 
     NON-APPROPRIATION OF FUNDS:
     CONTINUATION OF ANY AGREEMENT BETWEEN THE STATE AND A BIDDER BEYOND A
     FISCAL YEAR IS CONTINGENT UPON CONTINUED LEGISLATIVE APPROPRIATION OF
     FUNDS FOR THE PURPOSE OF THIS BID AND ANY RESULTING AGREEMENT. NON-
     AVAILABILITY OF FUNDS AT ANY TIME SHALL CAUSE ANY AGREEMENT TO BECOME
     VOID AND UNENFORCEABLE AND NO LIQUIDATED DAMAGES SHALL ACCRUE TO THE
     STATE AS A RESULT. THE STATE WILL NOT INCUR LIABILITY BEYOND THE
     PAYMENT OF ACCRUED AGREEMENT PAYMENT.
 
     PRORATION:
     ANY PROVISION OF A CONTRACT RESULTING FROM THIS BID TO THE CONTRARY
     NOTWITHSTANDING, IN THE EVENT OF FAILURE OF THE STATE TO MAKE PAYMENT
     HEREUNDER AS A RESULT OF PARTIAL UNAVAILABILITY, AT THE TIME SUCH
     PAYMENT IS DUE, OF SUCH SUFFICIENT REVENUES OF THE STATE TO MAKE SUCH
     PAYMENT (PRORATION OF APPROPRIATED FUNDS FOR THE STATE HAVING BEEN
     DECLARED BY THE GOVERNOR PURSUANT TO SECTION 41-4-90 OF THE CODE OF
     ALABAMA 1975), THE CONTRACTOR SHALL HAVE THE OPTION, IN ADDITION TO
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     THE OTHER REMEDIES OF THE CONTRACT, OF RENEGOTIATING THE CONTRACT
     (EXTENDING OR CHANGING PAYMENT TERMS OR AMOUNTS) OR TERMINATING THE
     CONTRACT.
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     AWARD WILL BE MADE FOR EACH LOCATION BASED ON LOWEST BID PRICE PER
     CONTAINER PER LOCATION. THE NUMBER OF CONTAINERS TO BE PICKED UP AT
     EACH LOCATION IS AN ESTIMATE ONLY.
 
     CONTAINERS
     THE VENDOR IS TO PROVIDE A PLASTIC (BRUTE) CONTAINER(S), APPROXIMATELY
     34 GALLON CAPACITY.
 
     PLEASE NOTE THAT THE CLINICAL LABORATORIES WILL INCLUDE THE REMOVAL
     OF ANIMAL REMAINS. VENDOR SHOULD INCLUDE WITH THEIR BID RESPONSE
     ANY ADDITIONAL INSTRUCTIONS REGARDING ANIMAL REMAINS.
 
     APPLICABLE LAWS
     THE VENDOR WILL COMPLY WITH ALL APPLICABLE FEDERAL AND STATE LAWS
     THAT APPLY TO REMOVAL AND DISPOSAL OF MEDICAL AND HAZARDOUS WASTE.
     VENDOR MAY BE REQUIRED TO SUBMIT ANY AND ALL APPLICABLE PERMITS AND
     LICENSES PROVING SUCH COMPLIANCE BEFORE AWARD IS MADE. VENDOR WILL
     PROVIDE APPROPRIATE LICENSES AND PERMITS AT THEIR EXPENSE.
     NOTE: SUBMISSION OF THIS DOCUMENTATION WITH THE BID WILL EXPEDITE
     EVALUATION AND AWARD.
 
     THE STATE OF ALABAMA WILL NOT PAY THE FOLLOWING:
     FUEL SURCHARGE FEES DUE TO UNEXPECTED INCREASES IN THE PRICE OF FUEL.
     RECORD RETENTION FEES.
     MINIMUM ORDER FEES.
 
     THE STATE WILL PAY ONLY THE BID PRICE PER CONTAINER TIMES THE NUMBER
     OF CONTAINERS PICKED UP. A STOP FEE CHARGE EQUAL TO THE COST OF ONE
     CONTAINER WILL BE PAID IF THE VENDOR STOPS AT A LOCATION AND THERE
     ARE NO CONTAINERS TO BE PICKED UP AT THAT LOCATION. A LIST OF STATE
     HOLIDAYS CAN BE PROVIDED UPON REQUEST.



   PRICE SHEET                                VENDOR NAME  :
                      
                                              VENDOR NUMBER:          -
                                              ITB NO.    :  11-X-2220074                PAGE   7
   INVITATION TO BID                          OPEN DATE  :  10/19/10  TIME: 10:00 AM
                                              T-NUMBER   :  TA707
                                              RETURN DATE:  10/18/10  TIME: 5:00  PM
 
  LINE                                                                              EXTENDED
   NO.     COMMODITY/SERVICE DESCRIPTION        QUANTITY UNIT   UNIT PRICE           AMOUNT
 _____________________________________________________________________________________________
 
        UNLESS SPECIFIED OTHERWISE BELOW:
       SHIP TO:        R1     /
       STATEWIDE
 
 
 
 
 00001 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   2
 
       FREQUENCY OF PICKUP:  BI-WEEKLY
 
       SHIP TO: 011000 / 011M03
       DEPARTMENT OF PUBLIC HEALTH
       COLBERT COUNTY HEALTH DEPT.
       1000 JACKSON HIGHWAY
       SHEFFIELD           AL     35660-5761
 
 00002 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   2
 
       FREQUENCY OF PICKUP:  BI-WEEKLY
 
       SHIP TO: 011000 / 011M04
       DEPARTMENT OF PUBLIC HEALTH
       FRANKLIN COUNTY HEALTH DEPT.
       801 HIGHWAY 48
       RUSSELLVILLE        AL     35654
 
 00003 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   3
 
       FREQUENCY OF PICKUP:  BI-WEEKLY
 
       SHIP TO: 011000 / 011M05
       DEPARTMENT OF PUBLIC HEALTH
       LAUDERDALE COUNTY HEALTH DEPT.
       4112 CHISHOLM ROAD
       FLORENCE            AL     35630-5402
 
 00004 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   3
 
 
 
            PAGE TOTAL                                                            ______________
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       FREQUENCY OF PICKUP:  BI-WEEKLY
 
       SHIP TO: 011000 / 011M13
       DEPARTMENT OF PUBLIC HEALTH
       MARION COUNTY HEALTH DEPT.
       2448 MILITARY ST., S
       HAMILTON            AL     35570
 
 00005 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   6
 
       FREQUENCY OF PICKUP:  BI-WEEKLY
 
       SHIP TO: 011000 / 011M30
       DEPARTMENT OF PUBLIC HEALTH
       WALKER COUNTY HEALTH DEPT.
       705 20TH AVE., E.
       JASPER              AL     35502-0690
 
 00006 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   3
 
       FREQUENCY OF PICKUP:  MONTHLY
 
       SHIP TO: 011000 / 011M15
       DEPARTMENT OF PUBLIC HEALTH
       WINSTON COUNTY HEALTH DEPT.
       110 LEGION ROAD
       DOUBLE SPRINGS      AL     35553
 
 00007 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   9
 
       FREQUENCY OF PICKUP:  BI-WEEKLY
 
       SHIP TO: 011000 / 011M07
       DEPARTMENT OF PUBLIC HEALTH
       CULLMAN COUNTY HEALTH DEPT.
       601 LOGAN DRIVE  S.W.
       CULLMAN             AL     35055-4537
 
 00008 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
 
 
            PAGE TOTAL                                                            ______________
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       ESTIMATED NUMBER OF CONTAINERS:   2
 
       FREQUENCY OF PICKUP:  BI-WEEKLY
 
       SHIP TO: 011000 / 011M11
       DEPARTMENT OF PUBLIC HEALTH
       JACKSON COUNTY HEALTH DEPT.
       204 LIBERTY LANE
       SCOTTSBORO          AL     35769
 
 00009 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   2
 
       FREQUENCY OF PICKUP:  WEEKLY
 
       SHIP TO: 011000 / 011M08
       DEPARTMENT OF PUBLIC HEALTH
       LAWRENCE COUNTY HEALTH DEPT.
       13299 AL HWY 157
       MOULTON             AL     35650-1292
 
 00010 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   5
 
       FREQUENCY OF PICKUP:  BI-WEEKLY
 
       SHIP TO: 011000 / 011M09
       DEPARTMENT OF PUBLIC HEALTH
       LIMESTONE COUNTY HEALTH DEPT.
       20371 CLYDE MABRY DRIVE
       ATHENS              AL     35611
 
 00012 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   7
 
       FREQUENCY OF PICKUP:  BI-WEEKLY
 
       SHIP TO: 011000 / 011M12
       DEPARTMENT OF PUBLIC HEALTH
       MADISON COUNTY HEALTH DEPT.
       301 MAX LUTHER DRIVE, NW
       HUNTSVILLE          AL     35811
 
 00015 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
 
 
 
            PAGE TOTAL                                                            ______________
 



   PRICE SHEET                                VENDOR NAME  :
                      
                                              VENDOR NUMBER:          -
                                              ITB NO.    :  11-X-2220074                PAGE  10
   INVITATION TO BID                          OPEN DATE  :  10/19/10  TIME: 10:00 AM
                                              T-NUMBER   :  TA707
                                              RETURN DATE:  10/18/10  TIME: 5:00  PM
 
  LINE                                                                              EXTENDED
   NO.     COMMODITY/SERVICE DESCRIPTION        QUANTITY UNIT   UNIT PRICE           AMOUNT
 _____________________________________________________________________________________________
 
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   6
 
       FREQUENCY OF PICKUP:  MONTHLY
 
       SHIP TO: 011000 / 011M14
       DEPARTMENT OF PUBLIC HEALTH
       MARSHALL COUNTY HEALTH DEPT.
       150 JUDY SMITH DRIVE
       GUNTERSVILLE        AL     35976-1111
 
 00016 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   5
 
       FREQUENCY OF PICKUP:  WEEKLY
 
       SHIP TO: 011000 / 011M10
       DEPARTMENT OF PUBLIC HEALTH
       MORGAN COUNTY HEALTH DEPT.
       510 CHERRY STREET, NE
       DECATUR             AL     35601
 
 00017 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   1
 
       FREQUENCY OF PICKUP:  MONTHLY
 
       SHIP TO: 011000 / 011N59
       DEPARTMENT OF PUBLIC HEALTH
       MORGAN COUNTY HOME HEALTH
       201 GORDEN DR.SOUTH EAST
       SUITE 107
       DECATUR             AL     35601
 
 00018 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   2
 
       FREQUENCY OF PICKUP:  MONTHLY
 
       SHIP TO: 011000 / 011M18
       DEPARTMENT OF PUBLIC HEALTH
       BIBB COUNTY HEALTH DEPT.
       281 ALEXANDER AVE.
       CENTREVILLE         AL     35042-1207
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 00019 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   2
 
       FREQUENCY OF PICKUP:  MONTHLY
 
       SHIP TO: 011000 / 011M23
       DEPARTMENT OF PUBLIC HEALTH
       FAYETTE COUNTY HEALTH DEPT.
       215 1ST. AVE. N.W.
       FAYETTE             AL     35555-2550
 
 00020 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   2
 
       FREQUENCY OF PICKUP:  MONTHLY
 
       SHIP TO: 011000 / 011M19
       DEPARTMENT OF PUBLIC HEALTH
       GREENE COUNTY HEALTH DEPT.
       412 MORROW AVENUE
       EUTAW               AL     35462-1109
 
 00021 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   2
 
       FREQUENCY OF PICKUP:  MONTHLY
 
       SHIP TO: 011000 / 011M20
       DEPARTMENT OF PUBLIC HEALTH
       LAMAR COUNTY HEALTH DEPT.
       300 SPRINGFIELD ROAD
       VERNON              AL     35592
 
 00022 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   2
 
       FREQUENCY OF PICKUP:  BI-WEEKLY
 
       SHIP TO: 011000 / 011M21
       DEPARTMENT OF PUBLIC HEALTH
       PICKENS COUNTY HEALTH DEPT.
       80 WILLIAM E HILL DRIVE
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       CARROLLTON          AL     35447
 
 00023 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   6
 
       FREQUENCY OF PICKUP: BI-WEEKLY
 
       SHIP TO: 011000 / 011M22
       DEPARTMENT OF PUBLIC HEALTH
       TUSCALOOSA COUNTY HEALTH DEPT.
       2350 HARGROVE RD EAST
       TUSCALOOSA          AL     35405
 
 00025 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   6
 
       FREQUENCY OF PICKUP:  BI-WEEKLY
 
       SHIP TO: 011000 / 011M25
       DEPARTMENT OF PUBLIC HEALTH
       BLOUNT COUNTY HEALTH DEPT.
       1001 LINCOLN AVENUE
       ONEONTA             AL     35121-0004
 
 00026 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   2
 
       FREQUENCY OF PICKUP:  MONTHLY
 
       SHIP TO: 011000 / 011M34
       DEPARTMENT OF PUBLIC HEALTH
       CHEROKEE COUNTY HEALTH DEPT.
       833 CEDAR BLUFF RD.
       CENTRE              AL     35960-1005
 
 00027 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   3
 
       FREQUENCY OF PICKUP:  BI-WEEKLY
 
       SHIP TO: 011000 / 011M38
       DEPARTMENT OF PUBLIC HEALTH
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       DEKALB COUNTY HEALTH DEPT.
       2401 CALVIN DRIVE SW
       FT. PAYNE           AL     35967-1716
 
 00028 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:  11
 
       FREQUENCY OF PICKUP:  WEEKLY
 
       SHIP TO: 011000 / 011M39
       DEPARTMENT OF PUBLIC HEALTH
       ETOWAH COUNTY HEALTH DEPT.
       709 EAST BROAD STREET
       GADSDEN             AL     35903-0000
 
 00029 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   5
 
       FREQUENCY OF PICKUP:  WEEKLY
 
       SHIP TO: 011000 / 011M90
       DEPARTMENT OF PUBLIC HEALTH
       SHELBY COUNTY HEALTH DEPT
       2000 COUNTY SERVICES DR.
       PELHAM              AL     35124
 
 00030 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   4
 
       FREQUENCY OF PICKUP:  WEEKLY
 
       SHIP TO: 011000 / 011M28
       DEPARTMENT OF PUBLIC HEALTH
       ST. CLAIR COUNTY HEALTH DEPT.
       1175 23RD STREET, NORTH
       PELL CITY           AL     35125-1641
 
 00031 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   1
 
       FREQUENCY OF PICKUP:  BI-WEEKLY
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       SHIP TO: 011000 / 011M27
       DEPARTMENT OF PUBLIC HEALTH
       ST. CLAIR COUNTY HEALTH DEPT.
       31675 US HWY 411
       ASHVILLE            AL     35953
 
 00032 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   3
 
       FREQUENCY OF PICKUP:  BI-WEEKLY
 
       SHIP TO: 011000 / 011M32
       DEPARTMENT OF PUBLIC HEALTH
       CALHOUN COUNTY HEALTH DEPT
       3400 MCCLELLAN BLVD
       ANNISTON            AL     36201
 
 00033 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   2
 
       FREQUENCY OF PICKUP:  MONTHLY
 
       SHIP TO: 011000 / 011M83
       DEPARTMENT OF PUBLIC HEALTH
       CHAMBERS CO HEALTH DEPT
       #5 MEDICAL PARK DRIVE
       VALLEY              AL     36854
 
 00034 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   1
 
       FREQUENCY OF PICKUP:  BI-WEEKLY
 
       SHIP TO: 011000 / 011M35
       DEPARTMENT OF PUBLIC HEALTH
       CLAY COUNTY HEALTH DEPT.
       86892 HIGHWAY 9
       LINEVILLE           AL     36266
 
 00035 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   1
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       FREQUENCY OF PICKUP:  MONTHLY
 
       SHIP TO: 011000 / 011M36
       DEPARTMENT OF PUBLIC HEALTH
       CLEBURNE COUNTY HEALTH DEPT.
       90 BROCKFORD ROAD
       HEFLIN              AL     36264-1605
 
 00036 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   1
 
       FREQUENCY OF PICKUP:  MONTHLY
 
       SHIP TO: 011000 / 011M37
       DEPARTMENT OF PUBLIC HEALTH
       COOSA COUNTY HEALTH DEPT.
       MAIN STREET
       ROCKFORD            AL     35136
 
 00037 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   2
 
       FREQUENCY OF PICKUP:  BI-WEEKLY
 
       SHIP TO: 011000 / 011M40
       DEPARTMENT OF PUBLIC HEALTH
       RANDOLPH COUNTY HEALTH DEPT.
       320 MAIN STREET
       ROANOKE             AL     36274-0000
 
 00039 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   5
 
       FREQUENCY OF PICKUP:  BI-WEEKLY
 
       SHIP TO: 011000 / 011M41
       DEPARTMENT OF PUBLIC HEALTH
       TALLADEGA COUNTY HEALTH DEPT.
       223 HAYNES STREET.
       TALLADEGA           AL     35160-2449
 
 00040 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
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       ESTIMATED NUMBER OF CONTAINERS:   2
 
       FREQUENCY OF PICKUP:  BI-WEEKLY
 
       SHIP TO: 011000 / 011M92
       DEPARTMENT OF PUBLIC HEALTH
       TALLADEGA CO HEALTH DEPT
       311 NORTH ELM AVE.
       SYLACAUGA           AL     35150
 
 00041 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   2
 
       FREQUENCY OF PICKUP:  BI-WEEKLY
 
       SHIP TO: 011000 / 011M94
       DEPARTMENT OF PUBLIC HEALTH
       TALLAPOOSA CO HEALTH DEPT
       2078 SPORTPLEX BLVD
       ALEXANDER CITY      AL     35010
 
 00042 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   1
 
       FREQUENCY OF PICKUP:     MONTHLY
 
       SHIP TO: 011000 / 011M42
       DEPARTMENT OF PUBLIC HEALTH
       TALLAPOOSA COUNTY HEALTH DEPT.
       220 LAFAYETTE STREET,W
       DADEVILLE           AL     36853-1327
 
 00043 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   2
 
       FREQUENCY OF PICKUP:  BI-WEEKLY
 
       SHIP TO: 011000 / 011M68
       DEPARTMENT OF PUBLIC HEALTH
       CHOCTAW COUNTY HEALTH DEPT
       1001 SOUTH MULBERRY ST
       BUTLER              AL     36904-2533
 
 00044 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
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       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   2
 
       FREQUENCY OF PICKUP:  WEEKLY
 
       SHIP TO: 011000 / 011M70
       DEPARTMENT OF PUBLIC HEALTH
       DALLAS COUNTY HEALTH DEPT
       100 SAM O. MOSELEY DR.
       SELMA               AL     36701
 
 00045 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   3
 
       FREQUENCY OF PICKUP:  MONTHLY
 
       SHIP TO: 011000 / 011M71
       DEPARTMENT OF PUBLIC HEALTH
       HALE COUNTY HEALTH DEPT
       670 HALL STREET
       GREENSBORO          AL     36744-1303
 
 00046 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   2
 
       FREQUENCY OF PICKUP:  MONTHLY
 
       SHIP TO: 011000 / 011M58
       DEPARTMENT OF PUBLIC HEALTH
       LOWNDES COUNTY HEALTH DEPT
       507 MONTGOMERY HWY
       HAYNEVILLE          AL     36040-0035
 
 00047 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   2
 
       FREQUENCY OF PICKUP:  BI-WEEKLY
 
       SHIP TO: 011000 / 011M72
       DEPARTMENT OF PUBLIC HEALTH
       MARENGO COUNTY HEALTH DEPT
       303 INDUSTRIAL DRIVE
       LINDEN              AL     36748-1541
 
 00048 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
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       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:  2
 
       FREQUENCY OF PICKUP:  MONTHLY
 
       SHIP TO: 011000 / 011M74
       DEPARTMENT OF PUBLIC HEALTH
       PERRY COUNTY HEALTH DEPT
       RT.2 BOX 4-C
       HWY. 45 SOUTH
       MARION              AL     36756-1818
 
 00049 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   4
 
       FREQUENCY OF PICKUP:  MONTHLY
 
       SHIP TO: 011000 / 011M75
       DEPARTMENT OF PUBLIC HEALTH
       SUMTER COUNTY HEALTH DEPT
       1121 NORTH WASHINGTON ST.
       LIVINGSTON          AL     35470
 
 00050 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   2
 
       FREQUENCY OF PICKUP:  BI-WEEKLY
 
       SHIP TO: 011000 / 011M77
       DEPARTMENT OF PUBLIC HEALTH
       WILCOX COUNTY HEALTH DEPT
       107 UNION ST
       CAMDEN              AL     36726-1728
 
 00051 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   2
 
       FREQUENCY OF PICKUP:  BI-WEEKLY
 
       SHIP TO: 011000 / 011M44
       DEPARTMENT OF PUBLIC HEALTH
       AUTAUGA COUNTY HEALTH DEPT.
       219 NORTH COURT STREET
       PRATTVILLE          AL     36067-3011
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 00052 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   1
 
       FREQUENCY OF PICKUP:  BI-WEEKLY
 
       SHIP TO: 011000 / 011M46
       DEPARTMENT OF PUBLIC HEALTH
       BULLOCK COUNTY HEALTH DEPT.
       103 CONECUH AVE., W
       UNION SPRINGS       AL     36089-1317
 
 00053 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   3
 
       FREQUENCY OF PICKUP:   BI-WEEKLY
 
       SHIP TO: 011000 / 011M26
       DEPARTMENT OF PUBLIC HEALTH
       CHILTON COUNTY HEALTH DEPT.
       301 HEALTH CENTER DR.
       CLANTON             AL     35045
 
 00054 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   2
 
       FREQUENCY OF PICKUP:  MONTHLY
 
       SHIP TO: 011000 / 011M53
       DEPARTMENT OF PUBLIC HEALTH
       ELMORE COUNTY HEALTH DEPT.
       6501 U.S. HWY 231
       WETUMPKA            AL     36092
 
 00055 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   3
 
       FREQUENCY OF PICKUP:  BI-WEEKLY
 
       SHIP TO: 011000 / 011M57
       DEPARTMENT OF PUBLIC HEALTH
       LEE COUNTY HEALTH DEPT
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       1801 CORPORATE DR.
       OPELIKA             AL     36801
 
 00056 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   3
 
       FREQUENCY OF PICKUP:  MONTHLY
 
       SHIP TO: 011000 / 011M59
       DEPARTMENT OF PUBLIC HEALTH
       MACON COUNTY HEALTH DEPT
       812 HOSPITAL ROAD
       TUSKEGEE            AL     36083-1509
 
 00057 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   20
 
       FREQUENCY OF PICKUP:  WEEKLY
 
       SHIP TO: 011000 / 011M60
       DEPARTMENT OF PUBLIC HEALTH
       MONTGOMERY COUNTY HEALTH DEPT
       3060 MOBILE HIGHWAY
       MONTGOMERY          AL     36108
 
 00058 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   4
 
       FREQUENCY OF PICKUP:  BI-WEEKLY
 
       SHIP TO: 011000 / 011M62
       DEPARTMENT OF PUBLIC HEALTH
       RUSSELL COUNTY HEALTH DEPT
       1850 CRAWFORD ROAD
       PHENIX CITY         AL     36867
 
 00059 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   3
 
       FREQUENCY OF PICKUP:  WEEKLY
 
       SHIP TO: 011000 / 011M80
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       DEPARTMENT OF PUBLIC HEALTH
       BALDWIN COUNTY HEALTH DEPT
       23280 GILBERT DRIVE
       ROBERTSDALE         AL     36567
 
 00060 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   1
 
       FREQUENCY OF PICKUP:  BI-WEEKLY
 
       SHIP TO: 011000 / 011M47
       DEPARTMENT OF PUBLIC HEALTH
       BUTLER COUNTY HEALTH DEPT.
       350 AIRPORT ROAD
       GREENVILLE          AL     36037-2713
 
 00061 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   2
 
       FREQUENCY OF PICKUP:  BI-WEEKLY
 
       SHIP TO: 011000 / 011M69
       DEPARTMENT OF PUBLIC HEALTH
       CLARKE COUNTY HEALTH DEPT
       22600 HWY 84 EAST
       GROVE HILL          AL     36451
 
 00062 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   2
 
       FREQUENCY OF PICKUP:  MONTHLY
 
       SHIP TO: 011000 / 011M66
       DEPARTMENT OF PUBLIC HEALTH
       CONECUH COUNTY HEALTH DEPT
       102 WILD AVENUE
       EVERGREEN           AL     36401-3005
 
 00063 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   3
 
       FREQUENCY OF PICKUP:  MONTHLY
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       SHIP TO: 011000 / 011M50
       DEPARTMENT OF PUBLIC HEALTH
       COVINGTON COUNTY HEALTH DEPT.
       23989 ALABAMA HWY 55
       ANDALUSIA           AL     36420-4533
 
 00064 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   1
 
       FREQUENCY OF PICKUP:  BI-WEEKLY
 
       SHIP TO: 011000 / 011M84
       DEPARTMENT OF PUBLIC HEALTH
       ESCAMBIA COUNTY HEALTH DEPT
       8600 HIGHWAY 31 NORTH
       SUITE 17
       ATMORE              AL     36502-2643
 
 00065 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   3
 
       FREQUENCY OF PICKUP:  BI-WEEKLY
 
       SHIP TO: 011000 / 011M67
       DEPARTMENT OF PUBLIC HEALTH
       ESCAMBIA COUNTY HEALTH DEPT
       1115 AZALEA PLACE
       BREWTON             AL     36426
 
 00066 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   2
 
       FREQUENCY OF PICKUP:  MONTHLY
 
       SHIP TO: 011000 / 011M73
       DEPARTMENT OF PUBLIC HEALTH
       MONROE COUNTY HEALTH DEPT
       416 AGRICULTURE DRIVE
       MONROEVILLE         AL     36461
 
 00067 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   1
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       FREQUENCY OF PICKUP:  MONTHLY
 
       SHIP TO: 011000 / 011M76
       DEPARTMENT OF PUBLIC HEALTH
       WASHINGTON COUNTY HEALTH DEPT
       14900 ST. STEPHENS AVE.
       CHATOM              AL     36518
 
 00068 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   1
 
       FREQUENCY OF PICKUP:  BI-WEEKLY
 
       SHIP TO: 011000 / 011M45
       DEPARTMENT OF PUBLIC HEALTH
       BARBOUR COUNTY HEALTH DEPT.
       634 SCHOOL STREET
       EUFAULA             AL     36027
 
 00069 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   2
 
       FREQUENCY OF PICKUP:  MONTHLY
       MUST PICK-UP ON WEDNESDAY ONLY!
 
       SHIP TO: 011000 / 011M82
       DEPARTMENT OF PUBLIC HEALTH
       BARBOUR CO HEALTH DEPT (CLAYTON)
       39 BROWDER STREET
       CLAYTON             AL     36016
 
 00070 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   3
 
       FREQUENCY OF PICKUP:  BI-WEEKLY
 
       SHIP TO: 011000 / 011M49
       DEPARTMENT OF PUBLIC HEALTH
       COFFEE COUNTY HEALTH DEPT.
       2841 NEAL METCALF ROAD
       ENTERPRISE          AL     36330
 
 00071 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
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       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   1
 
       FREQUENCY OF PICKUP:  MONTHLY
 
       SHIP TO: 011000 / 011M51
       DEPARTMENT OF PUBLIC HEALTH
       CRENSHAW COUNTY HEALTH DEPT.
       15 HOSPITAL DRIVE
       LUVERNE             AL     36049-1560
 
 00072 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   3
 
       FREQUENCY OF PICKUP:  MONTHLY
 
       SHIP TO: 011000 / 011M52
       DEPARTMENT OF PUBLIC HEALTH
       DALE COUNTY HEALTH DEPT.
       532 W. ROY PARKER RD
       OZARK               AL     36360
 
 00073 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   2
 
       FREQUENCY OF PICKUP:  MONTHLY
 
       SHIP TO: 011000 / 011M54
       DEPARTMENT OF PUBLIC HEALTH
       GENEVA COUNTY HEALTH DEPT.
       606 SOUTH ACADEMY ST.
       GENEVA              AL     36340-2527
 
 00074 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   2
 
       FREQUENCY OF PICKUP:  MONTHLY
 
       SHIP TO: 011000 / 011M55
       DEPARTMENT OF PUBLIC HEALTH
       HENRY COUNTY HEALTH DEPT
       505 KIRKLAND STREET
       ABBEVILLE           AL     36310-2736
 
 00076 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
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       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   6
 
       FREQUENCY OF PICKUP:  BI-WEEKLY
 
       SHIP TO: 011000 / 011M56
       DEPARTMENT OF PUBLIC HEALTH
       HOUSTON COUNTY HEALTH DEPT
       1781 E. COTTONWOOD ROAD
       DOTHAN              AL     36301-5309
 
 00077 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   2
 
       FREQUENCY OF PICKUP:  BI-WEEKLY
 
       SHIP TO: 011000 / 011M61
       DEPARTMENT OF PUBLIC HEALTH
       PIKE COUNTY HEALTH DEPT
       900 S. FRANKLIN DRIVE
       TROY                AL     36081-3850
 
 00078 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   2
 
       FREQUENCY OF PICKUP:   WEEKLY
 
       SHIP TO: 011001 / 011M02
       STATE HEALTH DEPARTMENT
       MOBILE DIVISION LABORATORY
       757 MUSEUM DRIVE
       MOBILE              AL     36608-1939
 
 00079 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:   9
 
       FREQUENCY OF PICKUP:  WEEKLY
 
       SHIP TO: 011001 / 011M01
       STATE HEALTH DEPARTMENT
       BUREAU OF CLINICAL LABORATORIES
       8140 AUM DRIVE
       MONTGOMERY          AL     36117
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 00081 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:    2
 
       FREQUENCY OF PICKUP:  MONTHLY
 
       SHIP TO: 011000 / 011M65
       DEPARTMENT OF PUBLIC HEALTH
       BALDWIN COUNTY HEALTH DEPT
       212 COURTHOUSE SQUARE
       BAY MINETTE         AL     36507
 
 00082 COMMODITY CODE: 910-30-084247                1    CONTR ______________     ______________
       MEDICAL WASTE PICKUP AND DISPOSAL
       PROVIDE FOR THE REMOVAL OF BIO-MEDICAL
       WASTE IN ACCORDANCE WITH STATE AND
       FEDERAL REGULATION.
 
       ESTIMATED NUMBER OF CONTAINERS:  1
 
       FREQUENCY OF PICKUP:  MONTHLY
 
       SHIP TO: 011000 / 011N97
       DEPARTMENT OF PUBLIC HEALTH
       JEFFERSON CO HOME HEALTH
       530 BEACON PKWY. WEST
       SUITE 300
       BIRMINGHAM          AL     35209
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