I NVI TATION TO BID NO  11-X-2220074
STATE OF ALABANA

DEPTARTMVENT OF FI NANCE REQ ACENCY : 011000
Dl VI SI ON OF PURCHASI NG DEPARTMENT OF PUBLI C HEALTH
AGENCY REQ. NO. :
T- NUMBER : TA707
DATE | SSUED : 09/21/10
I NVI TATION TO BI D VENDOR NO. :
VENDOR PHONE NO. :
SNAP REQ. NO. : 1443613
BUYER NAME : BERNI E ARANT
FOR: VEDI CAL WASTE REMOVAL BUYER PHONE NO. : (334) 242-4201-
PURCHASI NG PHONE NO (334) 242-7250

Bl D MUST BE RECEI VED BEFORE:
DATE: 10/18/10 TIME: 5:00 PM

BI DS WLL BE PUBLICLY OPENED:
DATE: 10/19/10 TIME: 10:00 AM

TO BE COVMPLETED BY VENDOR

I NFORVATI ON | N THI' S SECTI ON SHOULD BE PROVI DED, AS APPROPRI ATE. Bl D RESPONSE
MUST BE IN I NK OR TYPED WTH ORI G NAL SI GNATURE AND NOTARI ZATI ON.

1. DELIVERY: CAN BE MADE DAYSOR WEEKS AFTER RECEI PT OF ORDER
2. TERMVE: (DI SCOUNTS ARE TAKEN W THOUT REGARD TO DATE OF PAYMENT.)
3. PRICE VALID FOR ACCEPTANCE WTHIN DAYS.

4. VENDOR ATI ON REFERENCE NUVBER, | F ANY:

(TH'S NUMBER W LL APPEAR ON THE PURCHASE ORDER)
5. E-MAI L ADDRESS:

| NTERNET WEBSI TE:
6. GENERAL CONTRACTCOR' S LI CENSE NO

TYPE OF G C. LI CENSE:

*axxk | NPORTANT NOTE; * %%
BI DDERS MUST COMPLY W TH ALL "BI D RESPONSE | NSTRUCTI ONS" ON PAGE 2, TO I NCLUDE
ITEM 6 - OCOPY REQU REMENT.

RETURN | NVI TATI ON TO BI D

US MAIL COURI ER
STATE OF ALABANA STATE OF ALABANA
DEPARTMENT OF FI NANCE DI VI SI ON OF PURCHASI NG
DI VI SI ON OF PURCHASI NG RSA UNI ON BUI LDI NG
P O BOX 302620 100 N. UNTON ST., SUTE 192
MONTGOMVERY, AL 36130-2620 MONTGOMERY, AL 36104

S| GNATURE AND NOTARI ZATI ON REQUI RED
| HAVE READ THE ENTIRE Bl D AND AGREE TO FURNI SH EACH | TEM OFFERED AT THE PRI CE QUOTED.
| HERBY AFFI RM | HAVE NOT BEEN I N ANY AGREEMENT OR COLLUSI ON AMONG BI DDERS | N
RESTRAI NT OF FREEDOM OF COWPETI TI ON BY AGREEMENT TO BID AT A FI XED PRICE OR TO
REFRAI N FROM BI DDI NG

SWORN TO AND

FETN OR SSN AUTHORI ZED ST GNATURE (T NK)
SUBSCRI BED BEFORE ME THI S
COVPANY NANE TYPE/ PRI NT AUTHORT ZED NAVE
_ DAY OF
VAT L ADDRESS TITLE
NOTARY PUBLTC OTY, STATE, ZTP TOLL FREE NUVBER
TERM EXP:

PHONE TNCLUDI NG AREA CODE FAX NUVBER



STANDARD TERMS & CONDI Tl ONS VENDOR NAME
VENDOR NUMBER:

| TB NO o 11-X- 22200-74 PAGE 2
I NVI TATION TO BI D OPEN DATE : 10/19/10 TIME 10:00 AM
T- NUMBER

TA707
RETURN DATE: 10/18/10 TIME 5:00 PM

AUTHORI TY:
THE DEPARTMENT OF FI NANCE CODE OF ADM NI STRATI VE PROCEDURE, CHAPTER 355-4-1 EFFECTI VE
DECEMBER 20, 2001 IS | NCORPCRATED BY REFERENCE AND MADE A PART CF T HI S DOCUMENT. TO RECEI VE A
COPY CALL (334)242-7250, OR OUR WEBSI TE WAV PURCHASI NG. ALABANVA. GOV .

| NFORVATI ON AND ASSI STANCE TO M NORI TY AND WOMVEN- OANED BUSI NESSES | N ACQUI Rl NG M WBE CERTI FI CATI ON MAY
BE OBTAI NED FROM THE OFFI CE OF M NORI TY BUSI NESS ENTERPRI SE, 1-800-447-4191.

BI D (1 TB) RESPONSE | NSTRUCTI ONS REV: 08/31/10
1. TO SUBM T A RESPONSI VE BI D, READ THESE | NSTRUCTI ONS, ALL TERMS, CONDI TI ONS AND SPECI FI CATI ONS.

2. Bl D ENVELOPES/ PACKAGES/ BOXES MUST BE | DENTI FI ED ON FRONT, PREFERABLY LONER LEFT CORNER AND BE
VI S| BLE WTH THE BI D NUVMBER AND OPENI NG DATE. EACH | NDI VI DUAL BI D (I DENTI FI ED BY A UNI QUE BI D
NUMBER) MUST BE SUBM TTED | N A SEPARATE ENVELOPE. RESPONSES TO MULTI PLE Bl D NUMBERS SUBM TTED I N
THE SAME ENVELOPE/ COURI ER PACKACGE, THAT ARE NOT | N SEPARATE ENVELOPES PROPERLY | DENTI FI ED, W LL
BE REJECTED. THE DI VI SION OF PURCHASI NG DOES NOT ASSUME RESPONSI Bl LI TY FOR LATE BI DS FOR ANY
REASON | NCLUDI NG THOSE DUE TO POSTAL, OR COURI ER SERVI CE. Bl D RESPONSES MJST BE I N THE DI VI SI ON
OF PURCHASI NG OFFI CE PRIOR TO THE "RECEI VE DATE AND TI ME' | NDI CATED ON THE BI D.

3. BID RESPONSES (PAGE 1, PRI CE SHEET AND ADDENDUMS (WHEN SI GNATURE | S RE I RE ? MJST BE I N I NK OR
TYPED ON TH S IVENT.  OR EXACT FORMAT W TH SI GNATURES BEI NG HANDVRI G NALS I N I NK
(PERSON_SI GNI NG BI D, NOTARY, AND NOTARY EXPI RATI , OR THE BID WLL BE REJ ECTED. UNLESS | NDI CATED
IN THE BID, ALL PRI CE PAGES MJUST BE COVPLETED AND RETURNED. | F AN ITEM IS NOT BEI NG BI D, | DENTIFY
IT AS NB (NOBID). PAGES SHOULD BE SECURED. THE DI VI SI ON OF PURCHASI NG DOES NOT ASSUME
RESPONSI Bl LI TY FOR M SSI NG PAGES. FAXED BI D RESPONSES W LL NOT BE ACCEPTED.

4. THE UNIT PRI CE ALWAYS GOVERNS REGARDLESS OF THE EXTENDED AMOUNT. A UNIT PRI CE CHANGE ON A LI NE
MUST BE | NI TI ALED BY THE PERSON SI GNING THE BI D, OR THAT LINE WLL BE REJECTED. THI S | NCLUDES A
CROSS- QUT, STRI KE- OVER, | NK- OVER, WH TE- QUT, ERASURE, OR ANY OTHER METHOD CHANG NG THE PRI CE.

5. THE DI VISION OF PURCHASI NG | S NOT RESPONSI BLE FOR M SI NTERPRETATI ON OF DATA FAXED FROM THI S OFFI CE.

6. THE DI VI SION OF PURCHASI NG REQUI RES AN ORIG NAL AND A M Nl MUM OF ONE COVPLETE EXACT COPY (TO I NCLUDE
SI GNATURE AND NOTARY) OF THE | NVI TATI ON- TO-BI D RESPONSE. THE ORI GI NAL_AND THE CCOPY SHOULD BE
SUBM TTED TOGETHER AS A BI D PACKAGE. FAI LURE TO MARK RESPONSES AS "ORI G NAL" AND/ OR " COPY" COULD
RESULT I N THE ENTI RE Bl D RESPONSE BEI NG REJECTED.

7. AN | MPROPERLY SUBM TTED BI D, LATE BID, OR BID THAT IS CANCELLED ON OR BEFORE THE OPEN NG DATE W LL
BE HELD FOR 90 DAYS AND THEN DESTROYED. THE BI D MJUST BE RETRI EVED DURI NG REGULAR WORK HCURS,
MONDAY - FRI DAY, EXCEPT STATE HOLI DAYS. AFTER THE BI D | S DESTROYED, THE DI VI SI ON OF PURCHASI NG
ASSUMES NO RESPONSI Bl LI TY FOR THE DOCUMENT.

DI SQUALI FI EDY CANCELLED BI D

Bl DS THAT ARE | MPROPERLY SUBM TTED OR RECElI VED LATE W LL BE A RESPONSE FOR RECORD, BUT WLL NOT BE
RETURNED OR A NOTI FI CATI ON MAI LED.

THE FOLLON NG | S A PARTI AL LI ST WHEREBY A BI D RESPONSE W LL BE DI SQUALI FI ED:

Bl D NUMBER NOT ON FACE OF ENVELOPE/ COURI ER PACKAGE/ BOX

RESPONSES TO MULTI PLE Bl D NUMBERS | N SAME ENVELOPE NOT PROPERLY | DENTI FI ED

Bl D RECEI VED LATE

Bl D NOT SI GNED/ NOT ORI G NAL SI GNATURE

Bl D NOT NOTARI ZED) NOT ORI G NAL SI GNATURE OF NOTARY AND/ OR NO NOTARY EXPI RATI ON
NOTARI ZED OAN SI GNATURE

REQUI RED | NFORVATI ON NOT SUBM TTED W TH BI D

FAI LURE TO SUBM T THE ORI G NAL BI D AND A COVPLETE EXACT COPY

Bl D RECEI VED FROM NON- REG STERED/ EXPI RED VENDCOR

CERTI FI CATI ON PURSUANT TO ACT NO. 2006- 557

ALABAVA LAW ( SECTI ON 41-4- 116, CODE OF ALABAVA 1975) PROVI DES THAT EVERY BI D SUBM TTED AND CONTRACT
EXECUTED SHALL CONTAI N A CERTI FI CATI ON THAT THE VENDOR, CONTRACTOR, AND ALL OF | TS AFFI LI ATES THAT
MAKE SALES FCOR DELI VERY | NTO ALABAMA OR LEASES FOR USE | N ALABAVA ARE REGQ STERED, COLLECTI NG AND
REM TTI NG ALABAVA STATE AND LOCAL SALES, USE, AND/ OR LEASE TAX ON ALL TAXABLE SALES AND LEASES | NTO
ALABAMVA.  BY SUBM TTING THI' S BI D, THE BI DDER | S HEARBY CERTI FYI NG THAT THEY ARE I N FULL COVPLI ANCE
WTH ACT NO. 2006-557, THEY ARE NOT BARRED FROM Bl DDI NG OR ENTERI NG | NTO A CONTRACT PURSUANT TO
é]E-RﬁI_I- |1:|1?:Aﬁ%[\|) ﬁg(%EDGES THAT THE AWARDI NG AUTHORI TY MAY DECLARE THE CONTRACT VO D I F THE



SPECI AL TERMS & CONDI Tl ONS VENDOR NAME

VENDOR NUMBER: -
: 11-X-2220074 PAGE

| TB NO. :
I NVI TATION TO BI D OPEN DATE : 10/19/10 TIME 10:00 AM
T- NUMBER

. TA707
RETURN DATE: 10/18/10 TIME 5:00 PM

VENDOR REGQ STRATI ON AND FEE PAYMENT ONLI NE

EFFECTI VE SEPTEMBER 1, 2010, VENDORS MJST REG STER ONLI NE TO RECEI VE
NOTI FI CATION OF BIDS. GO TO WAN PURCHASI NG. ALABAVA. GOV TO REG STER
BIDS WLL NOT BE ACCEPTED FROM NON- REG STERED VENDORS FOR BI DS | SSUED
AFTER SEPTEMBER 1, 2010. A VENDOR S REAQ STRATI ON MJUST BE NAI NTAI NED
THROUGHOUT THE LI FE CYCLE OF AN AWARDED CONTRACT, TO | NCLUDE RENEWAL
PERI CDS. AT THE TI ME OF REGQ STRATI ON, VENDOR MUST PAY A BI ENNI AL
REG STRATI ON FEE. PAYMENT MJST BE MADE BY CREDI T CARD, DEBI T CARD,
OR BY ELECTRONI C CHECK.

I NTENT TO AWARD

EFFECTI VE MAY 1, 2008, THE STATE OF ALABAMA - DI VI SI ON OF PURCHASI NG
WLL | SSUE AN " | NTENT TO AWARD BEFORE A FI NAL AWARD |S MADE. THE
"I NTENT TO AWARD W LL CONTI NUE FOR A PERI OD OF FI VE (@P CALENDAR
DAYS, AFTER WH CH A PURCHASE ORDER W LL BE PRODUCED. ON FI NAL
AWARD, ALL RI GHTS TO PROTEST ARE FORFEI TED. A DETAI LED EXPLANATI ON
OF THI S PROCESS MAY BE REVI EVED | N THE ALABAMA ADM NI STRATI VE CODE -
CHAPTER 355- 4- 1( 14) .

ALTERNATE BI D RESPONSE

UNLESS STATED ELSEWHERE I N THI S | NVI TATION-TO-BI D (1 TB) THE STATE OF
ALABAMA W LL ACCEPT AND EVALUATE ALTERNATE BI D SUBM TTALS ON ANY
ITB'S. ALTERNATE Bl D RESPONSES W LL BE EVALUATED ACCORDI NG TO THE
REQUI REMENTS AS ALL OTHER RESPONSES TO THI S | TB.

I NTERNET VEBSI TE LI NK' S

| NTERNET AND/ OR VEBSI TE LI NKS W LL NOT BE ACCEPTED I N Bl D RESPONSES
,_IA_% él g)EANS TO SUPPLY ANY REQUI REMENTS STATED IN THI S | TB (I NVI TATI O\

PRODUCT DELI VERY, RECEI VI NG AND ACCEPTANCE

I N ACCORDANCE W TH THE UNI VERSAL COMVERCE CODE (CODE OF ALABANA,

TI TLE 7), AFTER DELI VERY, THE STATE OF ALABAMA HAS THE RI GHT TO

I NSPECT ALL PRODUCTS BEFORE ACCEPTI NG. THE STATE WLL | NSPECT
PRODUCTS | N A REASONABLE TI MEFRAME. S| GNATURE ON A DELI VERY DOCUMENT
DOES NOT CONSTI TUTE ACCEPTANCE BY THE STATE. THE STATE W LL ACCEPT
PRODUCTS ONLY AFTER SATI SFACTORY | NSPECTI ON.

SALES TAX EXEMPTI ON

PURSUANT TO THE CODE OF ALABAMVA, 1975, TITLE 40-23-4 (ég( (11?, THE
STATE OF ALABANA IS EXEMPT FROM PAYI NG SALES TAX. AN EXEMPTI ON LETTER
WLL BE FURNI SHED UPON REQUEST.

I N\VO CES

I NQUI RI ES CONCERNI NG PAYMENT AFTER | NVO CES HAVE BEEN SUBM TTED ARE
TO BE DI RECTED TO THE RECEI VI NG AGENCY, NOT THE DI VI SI ON OF PURCHASI NG

Bl D RESPONSES AND Bl D RESULTS

UNEVALUATED BI D RESPONSES (NOT BI D RESULTS) ARE AVAI LABLE ON OUR V\EB
SI TE AT WAV PURCHASI NG. ALABAVA. GOV. BI D RESULTS W LL BE MADE AVAI LABLE
FOR REVIEWIN THE DI VI SI ON OF PURCHASI NG CFFI CE, BUT ONLY AFTER THE

Bl D HAS BEEN AWARDED. WE DO NOT FAX OR MAIL COPI ES OF BI D RESULTS.

IF A VENDOR W SHES TO REVI EWBI D RESULTS | N OQUR OFFI CE, THEY SHOULD
FAX THEI R REQUEST TO REVI EW THE BI D TWO DAYS | N ADVANCE TO THE "BI D
REVI EW CLERK" AT (334) 242-4419. BE SURE TO REFERENCE THE BI D NUMBER

FOREI GN CORPCRATI ON - CERTI FI CATE OF AUTHCORI TY



SPECI AL TERMS & CONDI Tl ONS VENDOR NAME
VENDOR NUMBER:

| TB NO o 11-X- 22200-74 PAGE
I NVI TATION TO BI D OPEN DATE : 10/19/10 TIME 10:00 AM
T- NUMBER

TA707
RETURN DATE: 10/18/10 TIME 5:00 PM

ALABANMA LAW PROVI DES THAT A FORElI GN CORPORATI ON ( AN OUT- OF- STATE
COVPANY/ FI RM) NMAY NOT TRANSACT BUSI NESS | N THE STATE OF ALABANMA UNTI L
I T OBTAINS A CERTI FI CATE OF AUTHORI TY FROM THE SECRETARY OF STATE.
SECTI ON 10-2B-15. 01, CODE OF ALABAMVA 1975. TO OBTAIN FORM5 FOR A
CERTI FI CATE OF AUTHORI TY, CONTACT THE SECRETARY OF STATE, CORPORATI ONS
DI VI SI ON, (334) 242-5324. THE CERTI FI CATE OF AUTHORI TY DCES NOT KEEP
THE VENDOR F SUBM TTI NG A BI D.

Bl D | DENTI FI CATI ON

REFERENCE PACE 2, | TEM 2. DUE TO THE POSTAL SERVI CE PUTTI NG BAR CODE
LABELS ON ENVELOPES, | T CONCEALS THE Bl D NUVMBER AND DATE | F THE VENDOR
HAS WRI TTEN THEM OTHER THAN THE LOWER LEFT CORNER, THEREFCRE THE BI D
WOULD BE REJECTED FOR NOT BEI NG PROPERLY | DENTI FI ED.

AMERI CAN RECOVERY AND REI NVESTMENT ACT OF 2009 (ARRA)

COVPLI ANCE W TH THE REPORTI NG REQUI REMENTS OF THE AMERI CAN RECOVERY
AND REI NVESTMENT ACT OF 209 (ARRA): WHEN THE SELECTED VENDOR | S

NOTI FI ED BY THE PROCURI NG AGENCY THAT SPECI FI C PURCHASES ARE BEI NG
PAID WTH ARRA OR STI MULUS FUNDS, THE VENDOR SHALL COWVPLY W TH THE
ARRA REPORTI NG REQUI REMENTS DEFI NED BY THE FEDERAL OVB. THE PROCURI NG
AGENCY |'S RESPONSI BLE FOR | NFORM NG THE AWARDED VENDOR AS SOON AS THE
AGENCY | S AWARE THAT ARRA OR STI MULUS FUNDS ARE BEI NG USED TO PURCHASE
| TEM5 OR SERVI CES AWARDED BY THE | TB  AND WHETHER TO REPORT THE

| NFORVATI ON TO THE PROCURI NG AGENCY OR DI RECTLY TO THE FEDERAL
GOVERNMENT.  THE PROCURI NG AGENCY MAY NOTI FY THE VENDOR AT THE Tl ME
THE PURCHASE ORDER | S PROCESSED, BY CHANGE ORDER, E-MAIL OR LETTER
THE VENDOR SHALL PROVI DE THE REQUESTED REPORT | NFORMATI ON AS

REQUI RED BY LAW

AWARD:
THE AWARD SHALL BE MADE TO THE LOAEST RESPONSI BLE Bl DDER MEETI NG
ALL SPECI FI CATI ONS.

FREI GHT:
BID IS F.O B. DESTI NATION. ANY FREI GHT CHARGES MJST BE | NCLUDED I N
THE BI D PRI CES.

CONTRACT PERI OD:

ESTABLI SH A 12 MONTH CONTRACT W TH AN OPTI ON TO EXTEND FOR A SECOND,
THI RD, FOURTH, AND FI FTH 12 MONTH PERI D W TH THE SAME PRI Cl NG TERMS
AND CONDI TIONS.  THE_SECOND, THI RD, FOURTH, OR FI FTH 12 MONTH PERI OD,
| F_ AGREED BY BOTH PARTIES, WOULD BEGQ N THE DAY AFTER THE FI RST,
SECOND, THIRD, OR FOURTH 12 MONTH PERI OD EXPI RES. ANY SUCCESSI VE
EXTENSI ON MUST HAVE WRI TTEN APPROVAL OF BOTH THE STATE AND VENDOR NO
Ilsé'IF\;FSDTI-MN 30 DAYS PRI OCR TO EXPI RATI ON OF THE PREVI QUS 12 MONTH

NON- APPROPRI ATI ON OF FUNDS:

CONTI NUATI ON OF ANY AGREEMENT BETWEEN THE STATE AND A Bl DDER BEYOND A
FI SCAL YEAR | S CONTI NGENT UPON CONTI NUED LEQ SLATI VE APPROPRI ATI ON OF
FUNDS FOR THE PURPOSE OF THI S BI D AND ANY RESULTI NG AGREEMENT. NON-
AVAI LABI LI TY CF FUNDS AT ANY TI ME SHALL CAUSE ANY AGREEMENT TO BECOVE
VO D AND UNENFORCEABLE AND NO LI QUI DATED DAMAGES SHALL ACCRUE TO THE
STATE AS A RESULT. THE STATE WLL NOT I NCUR LI ABI LI TY BEYOND THE
PAYMENT OF ACCRUED AGREEMENT PAYMENT.

PRORATI ON:

ANY PROVI SI ON OF A CONTRACT RESULTI NG FROM THI' S Bl D TO THE CONTRARY
NOTW THSTANDI NG, | N THE EVENT OF FAI LURE OF THE STATE TO MAKE PAYMENT
HEREUNDER AS A RESULT OF PARTI AL UNAVAI LABI LI TY, AT THE TI ME SUCH
PAYMENT | S DUE, OF SUCH SUFFI Cl ENT REVENUES OF THE STATE TO MAKE SUCH
PAYMENT ( PRORATI ON OF APPROPRI ATED FUNDS FOR THE STATE HAVI NG BEEN
DECLARED BY THE GOVERNOR PURSUANT TO SECTI ON 41-4-90 OF THE CODE OF
ALABAMA 1975), THE CONTRACTOR SHALL HAVE THE OPTION, I N ADDI TION TO



SPECI AL TERMS & CONDI Tl ONS VENDOR NAME
VENDOR NUMBER:

| TB NO o 11-X- 22200-74 PAGE
I NVI TATION TO BI D OPEN DATE : 10/19/10 TIME 10:00 AM
T- NUMBER

. TA707
RETURN DATE: 10/18/10 TIME 5:00 PM

THE OTHER REMEDI ES OF THE CONTRACT, OF RENEGOTI ATI NG THE CONTRACT

: EXTERE!I'NG OR CHANG NG PAYMENT TERMS OR AMOUNTS) OR TERM NATI NG THE



ATTACHVENTS VENDOR NAME

VENDOR NUMBER: -
: 11-X-2220074 PAGE

| TB NO. :
I NVI TATION TO BI D OPEN DATE : 10/19/10 TIME 10:00 AM
T- NUMBER

. TA707
RETURN DATE: 10/18/10 TIME 5:00 PM

AWARD W LL BE MADE FOR EACH LOCATI ON BASED ON LOWEST BI D PRI CE PER
CONTAI NER PER LOCATI ON.  THE NUMBER OF CONTAI NERS TO BE PI CKED UP AT
EACH LOCATI ON IS AN ESTI MATE ONLY.

CONTAI NERS
THE VENDOR IS TO PROVI DE A PLASTI C (BRUTE) CONTAI NER(S), APPROXI MATELY
34 GALLON CAPACI TY.

PLEASE NOTE THAT THE CLI NI CAL LABORATORI ES WLL | NCLUDE THE REMOVAL
OF ANl VAL REMAINS. VENDOR SHOULD | NCLUDE W TH THEI R Bl D RESPONSE
ANY ADDI TI ONAL | NSTRUCTI ONS REGARDI NG ANI MAL REMAI NS.

APPL| CABLE LAWS

THE VENDOR WLL COVPLY W TH ALL APPLI CABLE FEDERAL AND STATE LAWS
THAT APPLY TO REMOVAL AND DI SPOSAL OF MEDI CAL AND HAZARDOUS WASTE.
VENDOR MAY BE REQUI RED TO SUBM T ANY AND ALL APPLI CABLE PERM TS AND
LI CENSES PROVI NG SUCH COVPLI ANCE BEFORE AWARD | S MADE. VENDOR W LL
PROVI DE APPROPRI ATE LI CENSES AND PERM TS AT THEI R EXPENSE.

NOTE: SUBM SSI ON OF THI S DOCUMENTATI ON W TH THE BI D W LL EXPEDI TE
EVALUATI ON AND AWARD.

THE STATE OF ALABAVA WLL NOT PAY THE FOLLOW NG

FUEL SURCHARCE FEES DUE TO UNEXPECTED | NCREASES I N THE PRI CE OF FUEL.
RECORD RETENTI ON FEES.

M NI MUM ORDER FEES.

THE STATE WLL PAY ONLY THE BI D PRI CE PER CONTAI NER TI MES THE NUMBER
OF CONTAI NERS PI CKED UP. A STOP FEE CHARGE EQUAL TO THE COST OF ONE
CONTAINER WLL BE PAID | F THE VENDOR STCPS AT A LOCATI ON AND THERE
ARE NO CONTAI NERS TO BE PI CKED UP AT THAT LOCATION. A LI ST OF STATE
HOLI DAYS CAN BE PROVI DED UPON REQUEST.



PRI CE SHEET

I NVI TATION TO BI D

COVMODI TY/ SERVI CE DESCRI PTI ON

VENDOR NAME

VENDOR NUMBER: -

| TB NO ¢ 11-X-2220074 PAGE
OPEN DATE : 10/19/10 TIME 10:00 AM
T-NUMBER @ TA707

RETURN DATE: 10/18/10 TIME 5:00 PM

EXTENDED
QUANTITY UNNT UNIT PRI CE AMOUNT

00001

00002

00003

00004

UNLESS SPECI FI EB:LOT HER}N SE BELOW

COWODI TY CODE: 910- 30- 084247

VEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF BI O MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 2
FREQUENCY OF PI CKUP: Bl - WVEEKLY

SH P TG 011000 / 011MD3

DEPARTMENT OF PUBLI C HEALTH

COLBERT COUNTY HEALTH DEPT.

1000 JACKSON HI GHWAY

SHEFFI ELD AL 35660- 5761

COVMODI TY CODE: 910- 30- 084247

MEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF BI O MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 2
FREQUENCY OF PI CKUP:  BI - VEEKLY

SH P TC. 011000 / 011MD4
DEPARTMENT OF PUBLI C HEALTH
FRANKLI N COUNTY HEALTH DEPT.

801 HI GHWAY 48

RUSSELLVI LLE AL 35654

COVWODI TY CODE: 910- 30- 084247

MEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF Bl O- MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 3
FREQUENCY OF PI CKUP: Bl - \EEKLY

SH P TG 011000 / 011MD5

DEPARTMENT OF PUBLI C HEALTH
LAUDERDALE COUNTY HEALTH DEPT.

4112 CH SHOLM ROAD

FLORENCE AL 35630- 5402

COWODI TY CODE: 910- 30- 084247

VEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF BI O MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 3

PAGE TOTAL




PRI CE SHEET

I NVI TATION TO BI D

COVMODI TY/ SERVI CE DESCRI PTI ON

VENDOR NAME

VENDOR NUMBER: -

| TB NO ¢ 11-X-2220074 PAGE
OPEN DATE : 10/19/10 TIME 10:00 AM
T-NUMBER @ TA707

RETURN DATE: 10/18/10 TIME 5:00 PM

EXTENDED
QUANTITY UNNT UNIT PRI CE AMOUNT

00005

00006

00007

00008

FREQUENCY OF PI CKUP:  BI - VEEKLY

SH P TC. 011000 / 011MmL3
DEPARTMENT OF PUBLI C HEALTH

MARI ON COUNTY HEALTH DEPT.

2448 M LI TARY ST., S

HAM LTON AL 35570

COVWODI TY CODE: 910- 30- 084247

MEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF Bl O- MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 6
FREQUENCY OF PI CKUP: Bl - \EEKLY

SH P TG. 011000 / 011MBO

DEPARTMENT OF PUBLI C HEALTH

WALKER COUNTY HEALTH DEPT.

705 20TH AVE., E.

JASPER AL 35502- 0690

COWODI TY CODE: 910- 30- 084247

VEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF BI O MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 3
FREQUENCY OF PI CKUP:  MONTHLY

SH P TG 011000 / 011ML5
DEPARTMENT OF PUBLI C HEALTH

W NSTON COUNTY HEALTH DEPT.

110 LEG ON RCAD

DOUBLE SPRI NGS AL 35553

COVMODI TY CODE: 910- 30- 084247

MEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF BI O MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 9
FREQUENCY OF PI CKUP: Bl - VEEKLY

SH P TC. 011000 / 011MD7

DEPARTMENT OF PUBLI C HEALTH

CULLMAN COUNTY HEALTH DEPT.

601 LOGAN DRIVE S. W

CULLMAN AL 35055- 4537

COVWODI TY CODE: 910- 30- 084247

MEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF Bl O- MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

PAGE TOTAL




PRI CE SHEET

I NVI TATION TO BI D

COVMODI TY/ SERVI CE DESCRI PTI ON

VENDOR NAME

VENDOR NUMBER: -

| TB NO ¢ 11-X-2220074 PAGE
OPEN DATE : 10/19/10 TIME 10:00 AM
T-NUMBER @ TA707

RETURN DATE: 10/18/10 TIME 5:00 PM

EXTENDED
QUANTITY UNNT UNIT PRI CE AMOUNT

00009

00010

00012

00015

ESTI MATED NUMBER OF CONTAI NERS: 2
FREQUENCY OF PI CKUP: Bl - WVEEKLY

SH P TG 011000 / 011mLl
DEPARTMENT OF PUBLI C HEALTH
JACKSON COUNTY HEALTH DEPT.

204 LI BERTY LANE

SCOTTSBORO AL 35769

COVMODI TY CODE: 910- 30- 084247

MEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF BI O MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 2
FREQUENCY OF PI CKUP: WEEKLY

SH P TC. 011000 / 011MD8

DEPARTMENT OF PUBLI C HEALTH

LAWRENCE COUNTY HEALTH DEPT.

13299 AL HWY 157

MOULTON AL 35650- 1292

COVWODI TY CODE: 910- 30- 084247

MEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF Bl O- MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 5
FREQUENCY OF PI CKUP: Bl - \EEKLY

SH P TG. 011000 / 011MD9
DEPARTMENT OF PUBLI C HEALTH

LI MESTONE COUNTY HEALTH DEPT.
20371 CLYDE MABRY DRI VE

ATHENS AL 35611

COWODI TY CODE: 910- 30- 084247

VEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF BI O MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 7
FREQUENCY OF PI CKUP: Bl - WVEEKLY

SH P TG 011000 / 011mL2
DEPARTMENT OF PUBLI C HEALTH

MADI SON COUNTY HEALTH DEPT.

301 MAX LUTHER DRI VE, NwW
HUNTSVI LLE AL 35811

TY CODE: 910- 30-084247

COvMODI
MEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF BI O MEDI CAL

PAGE TOTAL




PRI CE SHEET

I NVI TATION TO BI D

COVMODI TY/ SERVI CE DESCRI PTI ON

VENDOR NAME
VENDOR NUMBER:

| TB NO ¢ 11-X-2220074 PAGE
OPEN DATE : 10/19/10 TIME 10:00 AM
T-NUMBER @ TA707
RETURN DATE: 10/18/10 TIME 5:00 PM
EXTENDED
QUANTITY UNNT UNIT PRI CE AMOUNT

00016

00017

00018

WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 6
FREQUENCY OF PI CKUP:  MONTHLY

SH P TG 011000 / 011mi4

DEPARTMENT OF PUBLI C HEALTH

MARSHALL COUNTY HEALTH DEPT.

150 JUDY SM TH DRI VE

GUNTERSVI LLE AL 35976- 1111

COWODI TY CODE: 910- 30- 084247

VEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF BI O MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 5
FREQUENCY OF PI CKUP: WEEKLY

SH P TG 011000 / 011MLO
DEPARTMENT OF PUBLI C HEALTH
MORGAN COUNTY HEALTH DEPT.

510 CHERRY STREET, NE

DECATUR AL 35601

COVMODI TY CODE: 910- 30- 084247

MEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF BI O MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 1
FREQUENCY OF PI CKUP:  MONTHLY

SH P TC. 011000 / O11N59
DEPARTMENT OF PUBLI C HEALTH
MORGAN COUNTY HOVE HEALTH

201 GORDEN DR SOUTH EAST

SU TE 107

DECATUR AL 35601

COWODI TY CODE: 910- 30- 084247

VEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF BI O MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 2
FREQUENCY OF PI CKUP:  MONTHLY

SH P TG 011000 / 011MmL8
DEPARTMENT OF PUBLI C HEALTH

Bl BB COUNTY HEALTH DEPT.

281 ALEXANDER AVE.
CENTREVI LLE AL 35042- 1207

PAGE TOTAL

1 CONTR
1 CONTR
1 CONTR
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PRI CE SHEET

I NVI TATION TO BI D

LI NE
NO.

COVMODI TY/ SERVI CE DESCRI PTI ON

VENDOR NAME

VENDOR NUMB
| TB NO.
OPEN DATE
T- NUMBER

RETURN DATE:

QUANTI TY

ER:

11- X- 2220074

PAGE

10/19/10 TIME: 10:00 AM

UNI'T

TA707
10/18/10 TIME: 5:00 PM

UNIT PRI CE

EXTENDED
AMOUNT

00019

00020

00021

00022

COVWODI TY CODE: 910- 30- 084247

MEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF Bl O- MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 2
FREQUENCY OF PI CKUP:  MONTHLY

SH P TG 011000 / 011Mme3

DEPARTMENT OF PUBLI C HEALTH

FAYETTE COUNTY HEALTH DEPT.

215 1ST. AVE. N W

FAYETTE AL 35555- 2550

COWODI TY CODE: 910- 30- 084247

VEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF BI O MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 2
FREQUENCY OF PI CKUP:  MONTHLY

SH P TG 011000 / 011MmL9

DEPARTMENT OF PUBLI C HEALTH

GREENE COUNTY HEALTH DEPT.

412 MORROW AVENUE

EUTAW AL 35462- 1109

COVMODI TY CODE: 910- 30- 084247

MEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF BI O MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 2
FREQUENCY OF PI CKUP:  MONTHLY

SH P TG, 011000 / 011MR20
DEPARTMENT OF PUBLI C HEALTH
LAMAR COUNTY HEALTH DEPT.

300 SPRI NGFI ELD ROAD

VERNON AL 35592

COVWODI TY CODE: 910- 30- 084247

MEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF Bl O- MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 2
FREQUENCY OF PI CKUP: Bl - \EEKLY

SH P TG 011000 / 0l1l1iwmel
DEPARTMENT OF PUBLI C HEALTH

Pl CKENS COUNTY HEALTH DEPT.
80 WLLIAME H LL DRI VE

PAGE TOTAL

1

CONTR

CONTR

CONTR

CONTR
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PRI CE SHEET

I NVI TATION TO BI D

COVMODI TY/ SERVI CE DESCRI PTI ON

VENDOR NAME
VENDOR NUMBER:

| TB NO o 11-X- 22200-74
OPEN DATE 10/19/10 TIME: 10:00 AM

T- NUMBER

PAGE

. TA707
RETURN DATE: 10/18/10 TIME 5:00 PM

QUANTITY UNI T

UNIT PRI CE

EXTENDED
AMOUNT

00023

00025

00026

00027

CARROLLTON AL 35447

COVMODI TY CODE: 910- 30- 084247

MEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF BI O MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 6
FREQUENCY OF PI CKUP: BI - VEEKLY

SH P TC. 011000 / 011MmR22
DEPARTMENT OF PUBLI C HEALTH
TUSCALOOSA COUNTY HEALTH DEPT.
2350 HARGROVE RD EAST
TUSCALOGCSA AL 35405

COVWODI TY CODE: 910- 30- 084247

MEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF Bl O- MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 6
FREQUENCY OF PI CKUP: Bl - \EEKLY

SH P TG 011000 / 011MR5

DEPARTMENT OF PUBLI C HEALTH

BLOUNT COUNTY HEALTH DEPT.

1001 LI NCOLN AVENUE

ONEONTA AL 35121- 0004

COWODI TY CODE: 910- 30- 084247

VEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF BI O MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 2
FREQUENCY OF PI CKUP:  MONTHLY

SH P TG 011000 / 011MmB4

DEPARTMENT OF PUBLI C HEALTH

CHEROKEE COUNTY HEALTH DEPT.

833 CEDAR BLUFF RD.

CENTRE AL 35960- 1005

COVMODI TY CODE: 910- 30- 084247

MEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF BI O MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 3
FREQUENCY OF PI CKUP: Bl - VEEKLY

SH P TC. 011000 / 011MB8
DEPARTMENT OF PUBLI C HEALTH

PAGE TOTAL
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PRI CE SHEET

I NVI TATION TO BI D

COVMODI TY/ SERVI CE DESCRI PTI ON

VENDOR NAME

VENDOR NUMBER: -

| TB NO ¢ 11-X-2220074 PAGE

OPEN DATE : 10/19/10 TIME 10:00 AM

T-NUMBER @ TA707

RETURN DATE: 10/18/10 TIME 5:00 PM
EXTENDED

QUANTITY UNNT UNIT PRI CE AMOUNT

00028

00029

00030

00031

DEKALB COUNTY HEALTH DEPT.
2401 CALVIN DRI VE SW
FT. PAYNE AL 35967-1716

COWODI TY CODE: 910- 30- 084247

VEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF BI O MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 11
FREQUENCY OF PI CKUP: WEEKLY

SH P TG 011000 / 011MB9

DEPARTMENT OF PUBLI C HEALTH

ETOMH COUNTY HEALTH DEPT.

709 EAST BROAD STREET

GADSDEN AL 35903- 0000

COVMODI TY CODE: 910- 30- 084247

MEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF BI O MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 5
FREQUENCY OF PI CKUP: WEEKLY

SH P TC. 011000 / 011MBO
DEPARTMENT OF PUBLI C HEALTH
SHELBY COUNTY HEALTH DEPT

2000 COUNTY SERVI CES DR

PELHAM AL 35124

COVWODI TY CODE: 910- 30- 084247

MEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF Bl O- MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 4
FREQUENCY OF PI CKUP: WEEKLY

SH P TC. 011000 / 011Mme8

DEPARTMENT OF PUBLI C HEALTH

ST. CLAIR COUNTY HEALTH DEPT.

1175 23RD STREET, NORTH

PELL CITY AL 35125-1641

COWODI TY CODE: 910- 30- 084247

VEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF BI O MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 1

FREQUENCY OF PI CKUP: Bl - WVEEKLY

PAGE TOTAL

1 CONTR
1 CONTR
1 CONTR
1 CONTR
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PRI CE SHEET

I NVI TATION TO BI D

COVMODI TY/ SERVI CE DESCRI PTI ON

VENDOR NAME

VENDOR NUMBER: -

| TB NO ¢ 11-X-2220074 PAGE

OPEN DATE : 10/19/10 TIME 10:00 AM

T-NUMBER @ TA707

RETURN DATE: 10/18/10 TIME 5:00 PM
EXTENDED

QUANTITY UNNT UNIT PRI CE AMOUNT

00032

00033

00034

00035

SH P TC. 011000 / 01l1M27
DEPARTMENT OF PUBLI C HEALTH

ST. CLAI R COUNTY HEALTH DEPT.
31675 US HW 411

ASHVI LLE AL 35953

COVWODI TY CODE: 910- 30- 084247

MEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF Bl O- MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 3
FREQUENCY OF PI CKUP: Bl - \EEKLY

SH P TG 011000 / 011MB2
DEPARTMENT OF PUBLI C HEALTH
CALHOUN COUNTY HEALTH DEPT

3400 MCCLELLAN BLVD

ANNI STON AL 36201

COWODI TY CODE: 910- 30- 084247

VEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF BI O MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 2
FREQUENCY OF PI CKUP:  MONTHLY

SH P TG 011000 / 011MmB3
DEPARTMENT OF PUBLI C HEALTH
CHAMBERS CO HEALTH DEPT

#5 MEDI CAL PARK DRI VE

VALLEY AL 36854

COVMODI TY CODE: 910- 30- 084247

MEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF BI O MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 1
FREQUENCY OF PI CKUP: Bl - VEEKLY

SH P TC. 011000 / 011MB5
DEPARTMENT OF PUBLI C HEALTH
CLAY COUNTY HEALTH DEPT.

86892 HI GHWAY 9

LI NEVI LLE AL 36266

COVWODI TY CODE: 910- 30- 084247

MEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF Bl O- MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 1

PAGE TOTAL

1 CONTR
1 CONTR
1 CONTR
1 CONTR
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PRI CE SHEET

I NVI TATION TO BI D

COVMODI TY/ SERVI CE DESCRI PTI ON

VENDOR NAME

VENDOR NUMBER: -

| TB NO ¢ 11-X-2220074 PAGE

OPEN DATE : 10/19/10 TIME 10:00 AM

T-NUMBER @ TA707

RETURN DATE: 10/18/10 TIME 5:00 PM
EXTENDED

QUANTITY UNNT UNIT PRI CE AMOUNT

00036

00037

00039

00040

FREQUENCY OF PI CKUP:  MONTHLY

SH P TG 011000 / 011MB6

DEPARTMENT OF PUBLI C HEALTH

CLEBURNE COUNTY HEALTH DEPT.

90 BROCKFORD ROAD

HEFLI N AL 36264- 1605

COVMODI TY CODE: 910- 30- 084247

MEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF BI O MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 1
FREQUENCY OF PI CKUP:  MONTHLY

SH P TC. 011000 / 011MB7
DEPARTMENT OF PUBLI C HEALTH
COOSA COUNTY HEALTH DEPT.

MAI N STREET

ROCKFCRD AL 35136

COVWODI TY CODE: 910- 30- 084247

MEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF Bl O- MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 2
FREQUENCY OF PI CKUP: Bl - \EEKLY

SH P TG 011000 / 011M40
DEPARTMENT OF PUBLI C HEALTH
RANDOLPH COUNTY HEALTH DEPT.

320 MAIN STREET
ROANCKE AL 36274-0000

COWODI TY CODE: 910- 30- 084247

VEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF BI O MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 5
FREQUENCY OF PI CKUP: Bl - WVEEKLY

SH P TG 011000 / 011MAl

DEPARTMENT OF PUBLI C HEALTH
TALLADEGA COUNTY HEALTH DEPT.

223 HAYNES STREET.

TALLADEGA AL 35160- 2449

COVMODI TY CODE: 910- 30- 084247

MEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF BI O MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

PAGE TOTAL

1 CONTR
1 CONTR
1 CONTR
1 CONTR
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PRI CE SHEET

I NVI TATION TO BI D

COVMODI TY/ SERVI CE DESCRI PTI ON

VENDOR NAME
VENDOR NUMBER:

11- X- 2220074

| TB NO. : PAGE
OPEN DATE : 10/19/10 TIME 10:00 AM
T-NUMBER @ TA707
RETURN DATE: 10/18/10 TIME 5:00 PM
EXTENDED
QUANTITY UNNT UNIT PRI CE AMOUNT

00041

00042

00043

00044

ESTI MATED NUMBER OF CONTAI NERS: 2
FREQUENCY OF PI CKUP: Bl - \EEKLY

SH P TG 011000 / 011MmB2
DEPARTMENT OF PUBLI C HEALTH
TALLADEGA CO HEALTH DEPT

311 NORTH ELM AVE.

SYLACAUGA AL 35150

COWODI TY CODE: 910- 30- 084247

VEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF BI O MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 2
FREQUENCY OF PI CKUP: Bl - WVEEKLY

SH P TG 011000 / 011MmP4
DEPARTMENT OF PUBLI C HEALTH
TALLAPOCSA CO HEALTH DEPT

2078 SPORTPLEX BLVD

ALEXANDER CI TY AL 35010

COVMODI TY CODE: 910- 30- 084247

MEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF BI O MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 1
FREQUENCY OF PI CKUP: MONTHLY

SH P TC. 011000 / 011M42

DEPARTMENT OF PUBLI C HEALTH
TALLAPOOSA COUNTY HEALTH DEPT.

220 LAFAYETTE STREET, W

DADEVI LLE AL 36853- 1327

COVWODI TY CODE: 910- 30- 084247

MEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF Bl O- MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 2
FREQUENCY OF PI CKUP: Bl - \EEKLY

SH P TG 011000 / 011MB8
DEPARTMENT OF PUBLI C HEALTH
CHOCTAW COUNTY HEALTH DEPT
1001 SOUTH MULBERRY ST
BUTLER AL 36904- 2533
COWODI TY CODE: 910- 30- 084247

VEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF BI O MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND

PAGE TOTAL

1 CONTR
1 CONTR
1 CONTR
1 CONTR
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PRI CE SHEET

I NVI TATION TO BI D

COVMODI TY/ SERVI CE DESCRI PTI ON

VENDOR NAME
VENDOR NUMBER:

| TB NO ¢ 11-X-2220074 PAGE
OPEN DATE : 10/19/10 TIME 10:00 AM
T-NUMBER @ TA707
RETURN DATE: 10/18/10 TIME 5:00 PM
EXTENDED
QUANTITY UNNT UNIT PRI CE AMOUNT

00045

00046

00047

00048

FEDERAL REGULATI ON.
ESTI MATED NUMBER OF CONTAI NERS: 2
FREQUENCY OF PI CKUP: WEEKLY

SH P TG, 011000 / 011M7O
DEPARTMENT OF PUBLI C HEALTH
DALLAS COUNTY HEALTH DEPT

100 SAM O MOSELEY DR

SEL VA AL 36701

COVWODI TY CODE: 910- 30- 084247

MEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF Bl O- MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 3
FREQUENCY OF PI CKUP:  MONTHLY

SH P TG 011000 / 011wmrl

DEPARTMENT OF PUBLI C HEALTH

HALE COUNTY HEALTH DEPT

670 HALL STREET

GREENSBCRO AL 36744-1303

COWODI TY CODE: 910- 30- 084247

VEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF BI O MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 2
FREQUENCY OF PI CKUP:  MONTHLY

SH P TG 011000 / 011Mb8

DEPARTMENT OF PUBLI C HEALTH

LOWNDES COUNTY HEALTH DEPT

507 MONTGOVERY HWY

HAYNEVI LLE AL 36040- 0035

COVMODI TY CODE: 910- 30- 084247

MEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF BI O MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 2
FREQUENCY OF PI CKUP: Bl - VEEKLY

SH P TG, 011000 / 011Mmr2

DEPARTMENT OF PUBLI C HEALTH

MARENGO COUNTY HEALTH DEPT

303 | NDUSTRI AL DRI VE

L1 NDEN AL 36748- 1541

COVWODI TY CODE: 910- 30- 084247
MEDI CAL WASTE PI CKUP AND DI SPOSAL

PAGE TOTAL

1 CONTR
1 CONTR
1 CONTR
1 CONTR
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PRI CE SHEET

I NVI TATION TO BI D

COVMODI TY/ SERVI CE DESCRI PTI ON

VENDOR NAME
VENDOR NUMBER:

| TB NO ¢ 11-X-2220074 PAGE
OPEN DATE : 10/19/10 TIME 10:00 AM
T-NUMBER @ TA707
RETURN DATE: 10/18/10 TIME 5:00 PM
EXTENDED
QUANTITY UNNT UNIT PRI CE AMOUNT

00049

00050

00051

PROVI DE FOR THE REMOVAL OF BI O MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 2
FREQUENCY OF PI CKUP:  MONTHLY

SH P TG 011000 / 011Mm74

DEPARTMENT OF PUBLI C HEALTH

PERRY COUNTY HEALTH DEPT

RT.2 BOX 4-C

HAWY. 45 SOUTH

MARI ON AL 36756-1818

COVWODI TY CODE: 910- 30- 084247

MEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF Bl O- MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 4
FREQUENCY OF PI CKUP:  MONTHLY

SH P TG 011000 / 011M75
DEPARTMENT OF PUBLI C HEALTH
SUMIER COUNTY HEALTH DEPT

1121 NORTH WASHI NGTON ST.

LI VI NGSTON AL 35470

COWODI TY CODE: 910- 30- 084247

VEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF BI O MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 2
FREQUENCY OF PI CKUP: Bl - WVEEKLY

SH P TG 011000 / 011Mm77

DEPARTMENT OF PUBLI C HEALTH

W LCOX COUNTY HEALTH DEPT

107 UNION ST

CANVDEN AL 36726-1728

COVMODI TY CODE: 910- 30- 084247

MEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF BI O MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 2
FREQUENCY OF PI CKUP: Bl - VEEKLY

SH P TC. 011000 / 011M44
DEPARTMENT OF PUBLI C HEALTH
AUTAUGA COUNTY HEALTH DEPT.

219 NORTH COURT STREET
PRATTVI LLE AL 36067- 3011

PAGE TOTAL

1 CONTR
1 CONTR
1 CONTR
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PRI CE SHEET

I NVI TATION TO BI D

COVMODI TY/ SERVI CE DESCRI PTI ON

VENDOR NAME
VENDOR NUMBER:

| TB NO o 11-X- 22200-74
OPEN DATE 10/19/10 TIME: 10:00 AM

T- NUMBER

PAGE

. TA707
RETURN DATE: 10/18/10 TIME 5:00 PM

QUANTITY UNI T

UNIT PRI CE

EXTENDED
AMOUNT

00052

00053

00054

00055

COWODI TY CODE: 910- 30- 084247

VEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF BI O MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 1
FREQUENCY OF PI CKUP: Bl - WVEEKLY

SH P TG 011000 / 011MVdA6

DEPARTMENT OF PUBLI C HEALTH

BULLOCK COUNTY HEALTH DEPT.

103 CONECUH AVE.,

UNI ON SPRI NGS AL 36089- 1317

COVMODI TY CODE: 910- 30- 084247

MEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF BI O MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 3
FREQUENCY OF PI CKUP: Bl - WEEKLY

SH P TC. 011000 / 011MR26
DEPARTMENT OF PUBLI C HEALTH

CH LTON COUNTY HEALTH DEPT.

301 HEALTH CENTER DR

CLANTON AL 35045

COVWODI TY CODE: 910- 30- 084247

MEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF Bl O- MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 2
FREQUENCY OF PI CKUP:  MONTHLY

SH P TG. 011000 / 011MbB3
DEPARTMENT OF PUBLI C HEALTH
ELMORE COUNTY HEALTH DEPT.

6501 U. S. HW 231

VETUMPKA AL 36092

COWODI TY CODE: 910- 30- 084247

VEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF BI O MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 3
FREQUENCY OF PI CKUP: Bl - WVEEKLY
SH P TG 011000 / 011Mb7

DEPARTMENT OF PUBLI C HEALTH
LEE COUNTY HEALTH DEPT

PAGE TOTAL

1 CONTR
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PRI CE SHEET

I NVI TATION TO BI D

COVMODI TY/ SERVI CE DESCRI PTI ON

VENDOR NAME
VENDOR NUMBER:

| TB NO ¢ 11-X-2220074 PAGE
OPEN DATE : 10/19/10 TIME 10:00 AM
T-NUMBER @ TA707
RETURN DATE: 10/18/10 TIME 5:00 PM
EXTENDED
QUANTITY UNNT UNIT PRI CE AMOUNT

00056

00057

00058

00059

1801 CORPORATE DR
OPELI KA AL 36801

COVWODI TY CODE: 910- 30- 084247

MEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF Bl O- MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 3
FREQUENCY OF PI CKUP:  MONTHLY

SH P TG. 011000 / 011MbB9

DEPARTMENT OF PUBLI C HEALTH

MACON COUNTY HEALTH DEPT

812 HOSPI TAL ROAD

TUSKEGEE AL 36083- 1509

COWODI TY CODE: 910- 30- 084247

VEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF BI O MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 20
FREQUENCY OF PI CKUP: WEEKLY

SH P TG 011000 / 011M50
DEPARTMENT OF PUBLI C HEALTH
MONTGOMERY COUNTY HEALTH DEPT

3060 MOBI LE H GHWAY
MONTGOMERY AL 36108

COVMODI TY CODE: 910- 30- 084247

MEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF BI O MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 4
FREQUENCY OF PI CKUP: Bl - VEEKLY

SH P TC. 011000 / 011Mb52
DEPARTMENT OF PUBLI C HEALTH
RUSSELL COUNTY HEALTH DEPT

1850 CRAWFORD ROAD

PHENI X CI TY AL 36867
COVWODI TY CODE: 910- 30- 084247

MEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF Bl O- MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 3
FREQUENCY OF PI CKUP: WEEKLY

SH P TG 011000 / 011MBO

PAGE TOTAL
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PRI CE SHEET

I NVI TATION TO BI D

COVMODI TY/ SERVI CE DESCRI PTI ON

VENDOR NAME

VENDOR NUMBER: -

| TB NO ¢ 11-X-2220074 PAGE

OPEN DATE : 10/19/10 TIME 10:00 AM

T-NUMBER @ TA707

RETURN DATE: 10/18/10 TIME 5:00 PM
EXTENDED

QUANTITY UNNT UNIT PRI CE AMOUNT

00060

00061

00062

00063

DEPARTMENT OF PUBLI C HEALTH
BALDW N COUNTY HEALTH DEPT
23280 G LBERT DRI VE

ROBERTSDALE AL 36567

COVMODI TY CODE: 910- 30- 084247

MEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF BI O MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 1
FREQUENCY OF PI CKUP:  BI - VEEKLY

SH P TC. 011000 / O11MA47

DEPARTMENT OF PUBLI C HEALTH

BUTLER COUNTY HEALTH DEPT.

350 Al RPORT ROAD

GREENVI LLE AL 36037-2713

COVWODI TY CODE: 910- 30- 084247

MEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF Bl O- MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 2
FREQUENCY OF PI CKUP: Bl - \EEKLY

SH P TG 011000 / 011MB9
DEPARTMENT OF PUBLI C HEALTH
CLARKE COUNTY HEALTH DEPT

22600 HWY 84 EAST

GROVE HILL AL 36451

COWODI TY CODE: 910- 30- 084247

VEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF BI O MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 2
FREQUENCY OF PI CKUP:  MONTHLY

SH P TG 011000 / 011M56

DEPARTMENT OF PUBLI C HEALTH

CONECUH COUNTY HEALTH DEPT

102 W LD AVENUE

EVERGREEN AL 36401- 3005

COVMODI TY CODE: 910- 30- 084247

MEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF BI O MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 3

FREQUENCY OF PI CKUP:  MONTHLY
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PRI CE SHEET

I NVI TATION TO BI D

COVMODI TY/ SERVI CE DESCRI PTI ON

VENDOR NAME

VENDOR NUMBER: -

| TB NO ¢ 11-X-2220074 PAGE

OPEN DATE : 10/19/10 TIME 10:00 AM

T-NUMBER @ TA707

RETURN DATE: 10/18/10 TIME 5:00 PM
EXTENDED

QUANTITY UNNT UNIT PRI CE AMOUNT

00064

00065

00066

00067

SH P TC. 011000 / 011MbO

DEPARTMENT OF PUBLI C HEALTH

COVI NGTON COUNTY HEALTH DEPT.

23989 ALABAMVA HWY 55

ANDALUSI A AL 36420- 4533

COVWODI TY CODE: 910- 30- 084247

MEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF Bl O- MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 1
FREQUENCY OF PI CKUP: Bl - \EEKLY

SH P TG 011000 / 011MmB4

DEPARTMENT OF PUBLI C HEALTH

ESCAMBI A COUNTY HEALTH DEPT

8600 HI GHWAY 31 NORTH

SUI TE 17

ATMORE AL 36502- 2643

COVMODI TY CODE: 910- 30- 084247

MEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF BI O MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 3
FREQUENCY OF PI CKUP:  BI - VEEKLY

SH P TC. 011000 / 011M57
DEPARTMENT OF PUBLI C HEALTH
ESCAMBI A COUNTY HEALTH DEPT

1115 AZALEA PLACE

BREWION AL 36426

COVWODI TY CODE: 910- 30- 084247

MEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF Bl O- MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 2
FREQUENCY OF PI CKUP:  MONTHLY

SH P TG 011000 / 011Mm73
DEPARTMENT OF PUBLI C HEALTH
MONRCE COUNTY HEALTH DEPT

416 AGRI CULTURE DRI VE

MONRCEVI LLE AL 36461

COWODI TY CODE: 910- 30- 084247

VEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF BI O MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 1
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PRI CE SHEET

I NVI TATION TO BI D

COVMODI TY/ SERVI CE DESCRI PTI ON

VENDOR NAME
VENDOR NUMBER:

11- X- 2220074

| TB NO. : PAGE
OPEN DATE : 10/19/10 TIME 10:00 AM
T-NUMBER @ TA707
RETURN DATE: 10/18/10 TIME 5:00 PM
EXTENDED
QUANTITY UNNT UNIT PRI CE AMOUNT

00068

00069

00070

00071

FREQUENCY OF PI CKUP:  MONTHLY

SH P TC. 011000 / 011M76
DEPARTMVENT OF PUBLI C HEALTH
WASHI NGTON COUNTY HEALTH DEPT
14900 ST. STEPHENS AVE.

CHATOM AL 36518

COVWODI TY CODE: 910- 30- 084247

MEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF Bl O- MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 1
FREQUENCY OF PI CKUP: Bl - \EEKLY

SH P TG 011000 / 011M45
DEPARTMENT OF PUBLI C HEALTH
BARBOUR COUNTY HEALTH DEPT.

634 SCHOOL STREET

EUFAULA AL 36027

COWODI TY CODE: 910- 30- 084247

VEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF BI O MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 2

FREQUENCY OF PI CKUP:  MONTHLY
MUST PI CK- UP ON VEEDNESDAY ONLY!

SH P TC. 011000 / 011MmB2
DEPARTMENT OF PUBLI C HEALTH
BARBOUR CO HEALTH DEPT (CLAYTON)
39 BROWER STREET

CLAYTON AL 36016

COVWODI TY CODE: 910- 30- 084247

MEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF Bl O- MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 3
FREQUENCY OF PI CKUP: Bl - \EEKLY

SH P TG 011000 / 011M49
DEPARTMENT OF PUBLI C HEALTH
COFFEE COUNTY HEALTH DEPT.

2841 NEAL METCALF ROAD

ENTERPRI SE AL 36330

COWODI TY CODE: 910- 30- 084247

VEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF BI O MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND

PAGE TOTAL
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PRI CE SHEET

I NVI TATION TO BI D

COVMODI TY/ SERVI CE DESCRI PTI ON

VENDOR NAME
VENDOR NUMBER:

| TB NO ¢ 11-X-2220074 PAGE
OPEN DATE : 10/19/10 TIME 10:00 AM
T-NUMBER @ TA707
RETURN DATE: 10/18/10 TIME 5:00 PM
EXTENDED
QUANTITY UNNT UNIT PRI CE AMOUNT

00072

00073

00074

00076

FEDERAL REGULATI ON.
ESTI MATED NUMBER OF CONTAI NERS: 1
FREQUENCY OF PI CKUP:  MONTHLY

SH P TC. 011000 / 011Mmbl

DEPARTMENT OF PUBLI C HEALTH

CRENSHAW COUNTY HEALTH DEPT.

15 HOSPI TAL DRI VE

LUVERNE AL 36049- 1560

COVWODI TY CODE: 910- 30- 084247

MEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF Bl O- MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 3
FREQUENCY OF PI CKUP:  MONTHLY

SH P TG 011000 / 011Mb2
DEPARTMVENT OF PUBLI C HEALTH
DALE COUNTY HEALTH DEPT.

532 W ROY PARKER RD

OZARK AL 36360

COWODI TY CODE: 910- 30- 084247

VEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF BI O MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 2
FREQUENCY OF PI CKUP:  MONTHLY

SH P TG 011000 / 011Nb4

DEPARTMENT OF PUBLI C HEALTH

GENEVA COUNTY HEALTH DEPT.

606 SOUTH ACADEMY ST.

GENEVA AL 36340- 2527

COVMODI TY CODE: 910- 30- 084247

MEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF BI O MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 2
FREQUENCY OF PI CKUP:  MONTHLY

SH P TC. 011000 / 011Mb5

DEPARTMENT OF PUBLI C HEALTH

HENRY COUNTY HEALTH DEPT

505 KI RKLAND STREET

ABBEVI LLE AL 36310- 2736

COVWODI TY CODE: 910- 30- 084247
MEDI CAL WASTE PI CKUP AND DI SPOSAL
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PRI CE SHEET

I NVI TATION TO BI D

COVMODI TY/ SERVI CE DESCRI PTI ON

VENDOR NAME

VENDOR NUMBER: -

| TB NO ¢ 11-X-2220074 PAGE

OPEN DATE : 10/19/10 TIME 10:00 AM

T-NUMBER @ TA707

RETURN DATE: 10/18/10 TIME 5:00 PM
EXTENDED

QUANTITY UNNT UNIT PRI CE AMOUNT

00077

00078

00079

PROVI DE FOR THE REMOVAL OF BI O MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 6
FREQUENCY OF PI CKUP: Bl - WVEEKLY

SH P TG 011000 / 011NMb6

DEPARTMENT OF PUBLI C HEALTH

HOUSTON COUNTY HEALTH DEPT

1781 E. COTTONWOOD ROAD

DOTHAN AL 36301- 5309

COVMODI TY CODE: 910- 30- 084247

MEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF BI O MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 2
FREQUENCY OF PI CKUP: Bl - VEEKLY

SH P TG, 011000 / 011Mms1
DEPARTMENT OF PUBLI C HEALTH
Pl KE COUNTY HEALTH DEPT
900 S. FRANKLI N DRI VE
TROY AL 36081- 3850

COVWODI TY CODE: 910- 30- 084247

MEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF Bl O- MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 2
FREQUENCY OF PI CKUP: WEEKLY

SH P TG 011001 / 011MmD2

STATE HEALTH DEPARTMENT

MOBI LE DI VI SI ON_LABCRATORY

757 MJSEUM DRI VE

MOBI LE AL 36608- 1939

COWODI TY CODE: 910- 30- 084247

VEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF BI O MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 9
FREQUENCY OF PI CKUP: WEEKLY

SH P TG 011001 / 011MD1

STATE HEALTH DEPARTMENT

BUREAU OF CLI NI CAL LABORATORI ES

8140 AUM DRI VE
MONTGOMERY AL 36117
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PRI CE SHEET VENDOR NAME
VENDOR NUMBER: -
| TB NO ¢ 11-X-2220074 PAGE 26
I NVI TATION TO BI D OPEN DATE 10/19/10 TIME: 10:00 AM
T-NUMBER @ TA707
RETURN DATE: 10/18/10 TIME 5:00 PM
LI NE EXTENDED
NO. COVMODI TY/ SERVI CE DESCRI PTI ON QUANTITY UNNT UNIT PRI CE AMOUNT
00081 COMMODI TY CODE: 910- 30- 084247 1 CONTR
MEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF Bl O- MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.
ESTI MATED NUMBER OF CONTAI NERS: 2
FREQUENCY OF PI CKUP:  MONTHLY
SH P TG 011000 / 011MB5
DEPARTMENT OF PUBLI C HEALTH
BALDW N COUNTY HEALTH DEPT
212 COURTHOUSE SQUARE
BAY M NETTE AL 36507
00082 COVMODI TY CODE: 910- 30- 084247 1 CONTR

VEDI CAL WASTE PI CKUP AND DI SPOSAL
PROVI DE FOR THE REMOVAL OF BI O MEDI CAL
WASTE | N ACCORDANCE W TH STATE AND
FEDERAL REGULATI ON.

ESTI MATED NUMBER OF CONTAI NERS: 1
FREQUENCY OF PI CKUP:  MONTHLY

SH P TG 011000 / O011N97
DEPARTMENT OF PUBLI C HEALTH
JEFFERSON CO HOVE HEALTH

530 BEACON PKWY. WEST

SU TE 300
Bl RM NGHAM AL 35209

PAGE TOTAL
Bl D TOTAL




