
New Mexico Environment Department 
Solid Waste Bureau 

1190 St. Francis Drive 
P.O. Box 5469 

Santa Fe, New Mexico 87502-5469 

 
 

Report of Investigation 
 
 

Report By:  Daniel R. Galasso 
Report Date:  August 20, 2021 
Report Period:  March 26, 2021 – August 13, 2021 
Record Number:  ENTS 14933 
 
Facility/Site/Individual(s):  Planned Parenthood, 701 San Mateo Boulevard NE, Albuquerque, 
NM (LAT 35.08384°, LONG -106.5866°), Amy Dickson, Chief Operating Officer (970) 846-3895                                                        
Oncore Technology LLC, 2613 Skyway Drive, Grand Prairie, Texas 75052, Thomas Simons, 
Operations Manager  (817) 751-5188.  
 
Introduction 
 
General Information 
 
1-1. This report documents activity of the commercial hauler (infectious waste), Oncore 
Technology LLC, regarding violations of the New Mexico Solid Waste Act (“SWA”), NMSA 1978, 
Sections 74-9-1 to -42 (1990, as amended through 2011), and the New Mexico Solid Waste Rules 
(“SWR”), 20.9.2 – 20.9.10 NMAC. 
 
History of Facility 
 
1-2. Oncore of New Mexico held a commercial hauler registration with the SWB from January 31, 
2014 through January 31, 2019.  However, Otley Smith, with Oncore, cancelled the hauler 
registration on April 7, 2016, closing the operation.  Oncore Technology LLC held a commercial 
hauler registration (Exhibit 1) from March 13, 2014 through March 13, 2019, which is currently 
expired and has not been renewed.  BioCycle Inc. has a current commercial hauler registration 
(Exhibit 2) spanning from January 18, 2017 through January 18, 2022.  There is no record of Oncore 
Healthcare Solutions within SEP. 
 
Inspection/Investigative Activities 
 
Predication/Pre-Inspection Coordination 
 
2-1. On March 26, 2021, the SWB received a complaint from Tara Shaver, alleging that Planned 
Parenthood’s contracted infectious waste hauler was in violation for not properly labeling their 
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hauler truck with the company’s name and NMED hauler registration number while picking up 
infectious waste at Planned Parenthood, located at 701 San Mateo Boulevard NE, Albuquerque.  
She also stated that the commercial hauling vehicle had Texas license plates.         
 
Entry/Opening Conference & Documentation 
 
2-2. On May 6, 2021, Amy Dickson, Chief Operating Officer for Planned Parenthood, was 
contacted about the allegations.  Later that same day, she forwarded seventeen (17) special waste 
manifests (Exhibit 3) from Oncore Technology LLC spanning the time period from January 8, 2021 
to April 30, 2021. 
 
Records Review 
 
2-3. Upon review of the manifests, it was evident that there were violations on both the 
infectious waste generator (Planned Parenthood) and commercial hauler/treatment facility (Oncore 
Technology LLC). 
 
On May 19, 2021, an enforcement letter (Exhibit 4) was issued to Planned Parenthood, noting that 
the generator blocks of the special waste manifests were insufficiently completed, as the name of 
Planned Parenthood’s representative was consistently written as “Raquel” only, with a 
corresponding signature written only as the letter “R.”     
 
Oncore Technology LLC is currently an unregistered commercial hauler, whose registration expired 
in March of 2019.  The manifests used to remove infectious waste from Planned Parenthood were 
Oncore Technology LLC manifests, in which BioCycle’s NMED commercial hauler registration 
number was used.  In addition, the treatment facility block information required on the manifests 
was not completely filled-in and lacked the: telephone number of the facility, total weight 
deposited/unloaded, printed name of the facility’s representative, and the date of the signature.  
Also, a signature stamp was used to “sign” the manifests in the treatment facility block section, 
instead of an actual hand-written signature.            
 
Closing Conference 
 
2-4. On August 13, 2021, I spoke with Thomas Simons, Operations Manager for Oncore 
Technology, to further clarify the relationship between Oncore Technology LLC, BioCycle and Oncore 
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Healthcare Solutions.  He indicated that Oncore Technology LLC, the originating company, 
purchased BioCycle, but no longer operates under the name Oncore Technology LLC.  The two 
names used are BioCycle and Oncore Healthcare Solutions.  In addition, Mr. Simons confirmed that 
during removal of infectious waste from Planned Parenthood, the only labeling on the truck is 
BioCycle’s NMED registration number (#0066557), State of Texas identification numbers and a label 
stating “Caution Medical Waste.”    
 
Summary of Findings 
 
3-1. This report documents the following violations of the SWR by Oncore Technology LLC: 
 
 1. Failure to re-register as a commercial hauler (unregistered commercial hauler), violation 
of 20.9.3.31.A NMAC, seventeen (17) instances of violation, occurring on or before January 8, 2021 
to April 30, 2021; 
 2. Misrepresentation of information on special waste manifests (used BioCycle’s NMED 
commercial hauler registration number), violation of 20.9.8.19.C NMAC, seventeen (17) instances 
of violation, occurring on or before January 8, 2021 to April 30, 2021; 
 3. Failure to properly complete special waste manifests, violation of 20.9.8.19.C NMAC, 
seventeen (17) instances of violation, occurring on or before January 8, 2021 to April 30, 2021; and 
 4. Failure to properly label vehicles for infectious waste removal, violation of 20.9.5.14.C 
(4) NMAC, seventeen (17) instances of violation, occurring on or before January 8, 2021 to April 30, 
2021.   
 
Exhibits     
 
4-1. The following items are attached to this report (cross-reference): 
 
 1. Former Registration of Oncore Technology LLC ....................................... (Ref. Para. 1-2) 
 2. Current Registration of BioCycle Inc. ......................................................... (Ref. Para. 1-2) 
 3. Planned Parenthood Manifests ................................................................. (Ref. Para. 2-2) 
 4. Enforcement Letter to Planned Parenthood ............................................. (Ref. Para. 2-3) 
  
cc: Chuck Akeley, Manager, Enforcement Section, Solid Waste Bureau 
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NEW MEXICO 

ENVIRONMENT DEPARTMENT 

Environmental Protection Division 
Solid Waste Bureau 

SUSANA MARTINEZ 
Governor 

JOHN A. SANCHEZ 
Lieutenant Governor 

March 13, 2014 

Otley Smith 
Oncore Technology, LLC 
2917 Calle Grande NW 
Albuquerque, NM 87104 

1190 St. Francis Drive, Room N2150 
P.O. Box 5469 

Santa Fe, New Mexico 87502-5469 
Telephone (505) 827-0197 

Fax (505) 827-2902 
www .n menv .state.nm.us 

RYAN FLYNN 
Cabinet Secretary 

BUTCH TONGA TE 
Deputy Secretary 

Re: Approval of Commercial Waste Hauler Registration - Oncore Technology, LLC 

Dear Mr. Smith: 

Please find the attached Certificate of Registration, Certificate No. 0066627, issued in the name 
of Oncore Technology, LLC. The New Mexico Environment Department ("NMED") hereby 
approves your commercial waste hauler registration, effective March 13, 2014, with the 
following conditions: 

1. Under this registration, your company's operation is limited to the transportation of 
infectious waste; 

2. Excessive odors, if any occur, shall be mitigated by timely tipping of the container 
holding the waste at an approved solid waste facility and if necessary, the washing of the 
container or trailer; 

3. Prior written notification to the NMED is required if there are major changes in collection 
operations, including the transportation of a different type of waste, a change in operating 
location(s), or the use of a disposal facility not indicated upon the approved registration 
form; 

4. All authorized special wastes shall be handled, containerized, labeled, manifested, 
transported and disposed in accordance with all applicable provisions of the New Mexico 
Solid Waste Rules ("SWR"), including, but not limited to, 20.9.5.14.A, B, C and D, 
20.9.8.9.C, 20.9.8.10.E, F and G, 20.9.8.13.E and 20.9.8.19.C, D and F NMAC; 

5. As a reminder, the SWR, 20.9.5.14.A.(7) and (8) NMAC, require solid waste collection 
vehicles to be conspicuously labeled with the company, municipality or county 



Otley Smith 
March 13, 2014 
Page 2 of2 

0 0 

department name and the NMED commercial or special waste hauler registration 
number; and 

6. In accordance with the SWR, 20.9.3.37.A NMAC, this registration expires on March 13, 
2019. 

If you have any questions, please call me at (505) 827-2464. 

William Schueler 
Environmental Specialist 
Permit Section 

Enclosure: Certificate of Registration 

cc: Holly Poole, Enforcement Officer, EA-VI, NMED-SWB 
George Schuman, Manager Permit Section, NMED-S WB 
Oncore Technology. LLC hauler file 
William Schueler reading file 



-f ---

Commercial Waste Hauler Registration 
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ONCORE TECHNOLOGY, LLC 

has met the criteria of the New Mexico Solid Waste Rules, 20.9.3.31 NMAC, 
and is registered as a Commercial Waste Hauler 

Certificate No. 0066627 

issued by 

State of New Mexico Environment Department 

Exniration Date: March 13. 2019 

March 13, 2014 

c&,_✓.,-cr/4· ~£+ -/~~(: 
Auralie Ashley-1\jarx, C~f/ 

Solid Waste Bureau 

rr 
5-infectious waste 

:) 
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SUSANA MARTINEZ 
Governor 

JOHN A, SANCHEZ 
Lt. Governor 

December 6, 2018 

Otley Smith 
Oncore Technology, UC 
2917 Calle Grande, N\'{' 
Albuquerque, NM 87104 

Re: Reminder Notification! 

r 
NEW MEXICO 

ENVIRONMENT DEPARTMENT 

Solid Waste Bureau 
l I 90 Saint Francis Drive, Room N-2150 

P.O. Box 5469 

Santa Fe, New Mexico 87502-5469 

Telephone: (505) 827-0197 Facsimile: (505) 827-2902 

www.env.nm.gov/swb/ 

BUTCH TONGA TE 
Cabinet Secretary 

BRUCE YURDIN 
Acting Depul} Secretary 

All Commercial and Special \'\'astc Hauler registrations are valid for five (5) years from the date of issuance. Your 
registration is about to expire on (3/ 13/ 2019). The Solid Waste Rules require facilities to apply for renewal of 
Registration at least 30~days prior to expiration. (20.9.3.36.A NM.AC) 

Haulers that do not apply for renewal of their Registration in a timely manner are in violation of the Solid Waste Rules 
and are deemed unregistered haulers. The owners or operators of haulers with expired registrations are subject to 
issuance of Notices of Violation and .Administrative Compliance Orders assessing penalties for each unregistered 
hauler. 

If you intend to continue to operate as a commercial or special waste hauler you must submit a renewal registration 
form at least 30 days prior to your registration expiration date. You may submit the registration forms to the following 
address: 

N:tvIBD-Solid \X'aste Bureau Room N2150 
P.O. Box 5469 

1190 Saint Francis Drive 
Santa Fe, New Mexico 87502-5469 

The registration forms are available on the Solid \Vastc Bureau's website at: 
https://www.env.nm.gov/swb /Haulers. htm 

If you have any questions, please call me at (505) 827-2464. 

William Schueler 
Environmental Specialist 
Permit Section 

cc: Chuck Akeley, Manager Enforcement Section, N:tvfED-S\'\IB 
George Schuman, Manager Permit Section, N1'IBD-S\"'B 
Oncore Technology, LLC, Hauler file 
\'(lilliam Schueler reading file 
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SUSANA MARTINEZ 
Governor 

JOHN A, SANCHEZ 
Lieutenant Governor 

0 
NEW MEXICO 

ENVIRONMENT DEPARTMENT 

C 

Environmental Protection Division 
Solid Waste Bureau 

I 190 St. Frands Drive, Room N21S0 
P.O. Box 5469 

Santa Fe, New Mexico 87502-5469 
Telephone (505) 827-0197 

Fax (SOS) 827-2902 
w,vw.nmenv.state.nm.us 

RYAN FLYNN 
Cabinet Secrellll'y-Designatc 

BUTCH TONGATE 
Deputy Secrcllll'y 

COMMERCIAL HAULER & SPECIAL WASTE HAULER 
REGISTRATION FORM 

In accordance with the Solid Waste Act (NMSA 1978, § 74-9-8.H) and the New Mexico Solid Waste Rules (20.9.3.31 NMAC), 
commercial haulers and haulers of special waste shall register with the Department thirty (30) days prior to operations and every 
live years thereafter. To register as a commercial hauler or hauler of special waste, complete this form providing all required 
information. Assistance may be obtained by contacting the Solid Waste Bureau's Perntit Section at (505) 827-2328. 

I. GENERAL INFORMATION: 

A. LEGAL NAME OF TRANSPORTER: 

Oncore Technology, LLC. 
NAME 

Otley Smith 
NAME OF OWNER (If different) 

RECEJV~D 
FEB 2 4 2014 

SOLID WASIE Bl 'fi:.EAU 

DRIVER'S LICENSE NUMBER & STATE OF ISSUE (lfbusiness is a proprietorship or partnership) 

s. MAILINGADDREss: _2_6_1_3_S_k_yw_a_y_D_r. _______ _ 

C. 

D. 

E. 

Revised 4/ZZ/2013 

Page I of6 

Grand Prairie, TX 75052 

PHYSICAL STREET ADDRESS (If different from the mailing address): 

BUSINESS TELEPHONE: 972-786-7060 -------------------
LOCAL REPRESENTATIVE AND TELEPHONE: 

Otley Smith (505) 480-4141 
NAME TELEPHONE 

2917 Calle Grande NW Albuquerque, NM 87104 
ADDRESS CITY/STA TE/ZIP CODE 
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F. HAS HAULER EVER TRANSPORTED WASTE UNDER ANOTHER NAME? 

IF SO, GIVE PREVIOUS NAME{S), ADDRESS(ES), AND LENGTH OF TIME 
DOING BUSINESS UNDER THAT NAME: 

MedCompliance Services 
NAME 

1920 First Street Albq, NM 10 Years 
ADDRESS LENGrn OF TIME 

G . CONT ACT PERSON, ADDRESS AND TELEPHONE NUMBER (Complete if a person 
other than die local contact person shou Id be NMED' s primary contact): 

Mason Bryant (972) 786-7060 
NAME TELEPHONE 

2613 Skyway Dr. Grand Prairie, TX 75052 
ADDRESS CITY/STA TE/ZIP CODE 

H. TYPE/CLASSIFICATION OF WASTE TO BE HAULED: 

MSW • CONSTRUCTION & DEMOLITION ONLY • 
SPECIAL WASTE ___ I ✓_I_ (If checked, applicant must complete Section IV) 

II. INSURANCE (lnfonnalion in this section pertains only to vehicle liability insurance): 

A. 

8 . 

NAME OF INSURANCE coMPANY: Tom Stewart Insurance 

ADDREss: 423 Mason Park Blvd., Suite A 

Katy, TX 77 450 

C. POLICY NUMBER, AMOUNT OF LIABILITY INSURANCE & EFFECTIVE DA TE: 

See Attached Certificate 

III. OPERATIONS: 

A. ANTICIPATED START DA TE OF OPERATION (for new operators), HOURS OF 
OPERATION AND DAYS OF COLLECTION: 

ASAP 6:00 AM - 7:00 PM Weekdays Monday - Friday 
ANTICIPATED START DA TE HOURS OF COLLECTION DAYS OF COLLECTION 

B. MEANS OF CONTROLLING ODORS (Describe methods to be used or anach a written plan): 

All infectious waste is packaged in sealed containers to prevent odors 

Page 2 of6 
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C. NUMBER AND TYPE OF STORAGE CONTAINERS TO BE USED FOR 

RESIDENCES, COMMERCIAL, INSTITUTIONAL AND INDUSTRIAL 
ESTABLISHMENTS TO BE SERVED: 

NUMBER TYPE & SIZE OF CONT AINER(S) 

500 Red plastic medical waste containers 

1.000 Cardboard medical waste containers 

D. PHYSICAL LOCATION OF ALL EQUIPMENT, EMPTY CONTAINER OR 
VEHICLE STORAGE YARDS IN NEW MEXICO: 

No waste will be stored in New Mexico. It will be collected and shipped to the 

Colorado Treatment site. 

E. TRANSPORT DISTANCE FROM THE NEAREST AND FARTHEST POINTS OF 
COLLECTION TO THE PRIMARY SOLID WASTE FACILITY: 

475 Miles 

F. IDENTITY OF EACH SOLID WASTE FACILITY, COLLECTION CENTER OR 
OTHER REGISTERED OPERATION RECEIVING SOLID WASTE FOR DISPOSAL 
OR TRANSFER (Must include the racility's permitted name, physical addre:is, telephone, and state
issued permit or registration number - ir necessary, attath an additional sheet): 

Medical Systems of Denver, Inc. 7500 Johnson Dr. Frederick, CO 

Colorado does not have permit numbers, they use Certificate of Designation issued 

by the local authority. In this case Frederick, CO has a valid to treat medical 

waste. 

G. STORAGE FACILITIES OPERATED AS PART OF THE APPLICANT'S 

Page 3 of6 

CO MME RC IA L OR SPECIAL WASTE HAULING OPERA TlONS (Commercial haulers or 
haulers of special waste are not required to separately register storage or collection facilities that are part or 
the hauler's operations BS Jong BS the operational rate of the collection futility does not exceed 240 cubic 
yards per day monthly average (including recyclable material); the collection fucility does not serve the 
general public, meaning that only waste collected by the applicant's hauling operations may be stored at the 
facility and the facility shall not be open to the public; and the facility's operations are described and included 
as part of the commercial hauler or hauler of special waste registration). 

IF A STORAGE FACILITY IS PROPOSED, THE APPLICANT SHALL ATTACH 
AN OPERATIONS PLAN AND A SITE MAP ADDRESSING THE FOLLOWING: 

I . The Operations Plan shall, at a minimum, describe the exact physical location of 
the storage area(s), the types of waste to be stored, on-site equipment (if any), the 
method of storage and containment of the waste, the maximum length of time 
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such waste shall remain in temporary storage, and methods or procedures that 
will be undertaken to preclude creation of a public nuisance, mitigate odors, 
prevent litter and ensure that the operational limit of240 cubic yards per day is 
maintained. Haulers of special waste shall describe in detail how the special 
waste will be managed, containerized, labeled, manifested and reloaded (if 
applicable) for disposal or treatment to ensure sufficient protection of public 
health and the environment. 

2. The Site Map does not have to be drawn to scale, but it shall, at a minimum, 
indicate the zoning of the facility and the surrounding area, all storage, loading 
and unloading areas, fencing and gates, signage (if any), entrances/exits and 
roadways, buildings and the specific location of all solid waste, special waste or 
recyclables storage areas. 

H. COLLECTION VEHICLES AND TRAILERS: 

NUMBER 

1 

1 

TYPE OF VEHICLE & TRAILER (Include the year, make, model, size or 
m:u:imum cubic yards per vehicle/trailer, and indicate the type of cover system - if 
necessary, attach 11n additional sheet): 

Ford F-250 

Haulmark 12' trailer 

I. STREET ADDRESS & ZONING OF VEHICLE MAINTENANCE YARD: 

None in New Mexico. All equipment is domiciled in Colorado 

J. TRANSPORT/fRANSFER REQUIREMENTS FOR SPECIAL WASTE HAULERS 
(Indicate necessary special handling, transportation and disposal requirements for the special waste): 

None 

K. IDENTIFY TRAINING PROVIDED FOR DRIVERS AND CREW FOR 
DIFFERENTIATING BETWEEN HAZARDOUS WASTE, SPECIAL WASTE AND 
OTHER SOLID WASTE (Attach a copy of your !raining manual or oulline, which must be signed & 
dated by the hauler's owner or authorized representative). 

L. CERTIFICATION OF LICENSE AND REGISTRATION REQUIREMENTS FOR 
DRIVERS, VEHICLES A ND TRAILERS (Attach copies of current driver's licenses, vehicle 
registrations, and trailer registrations OR attach a signed, dated lener identifying the drivers/vehicles/trailers 
and certifying that they are, and will cootinuc lo be, properly licensed or registered), 

Page 4 of6 
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IV. SPECIAL WASTE HAULERS: 

A. A CONTINGENCY PLAN, INCLUDING A LIST OF THE CLEAN UP KIT 
CONTENTS, MUST BE SUBMITTED AT THE TIME OF APPLICATION. A COPY 
OF THE APPROVED CONTINGENCY PLAN AND THE ACTUAL CLEAN UP KIT 
MUST BE KEPT WITHIN EACH COLLECTION VEHICLE DURING HAULING 
OPERATIONS. 

B. ALL SPECIAL WASTE HAULERS MUST COMPLETE THE FOLLOWING (Please 
check the types of specie! waste to be transported): 

D 
D 
• D 
ft 

I 
D 
D 

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 

Treated Formerly Characteristic Hazardous Wastes (TFCH) 
Packing House and Killing Plant Offal 
Regulated Asbestos Waste 
Ash 
Infectious Waste 
Sludge 
Industrial Solid Waste 
[Reserved] 
Spill of a Chemical Substance or Commercial Product 
Petroleum Contaminated Soils 
Oil Conservation Division {OCD) Wastes 
Other (Specify): ___________ _ 

V. CERTIFICATIONS: 

A. 

B. 

I CERTIFY THAT THE APPROVED WASTE IDENTIF~ION TRAINING 
PROGRAM WILL BE IMPLEMENTED (Section III-KJ: , 

mALS 

IF APPLICANT IS NOT A PUBLIC ENTITY OR A PUBLICLY HELD 
CORPORATION, HA VE ANY OF THE OWNER(S) OR OPERA TOR(S) EVER BEEN 
FINED FOR VIOLATION OF ANY ENVIRON~TAL LAWS OF ANY ST A TE OR 
THE UNTIED ST ATES? __ YES ( ___ f' ~-=-- NO 

INITIALS INITIALS 

C. IF APPLICANT IS A PUBLIC ENTITY OR A PUBLICLY HELD CORPORATION, 
HA VE ANY OF THE OWNER(S) OR OPERA TOR(S) BEEN FINED FOR 
VIOLATION OF ANY ENVIRONMENTAL LAWS WITHIN THE STA~ NEW 
MEXICO WITHIN THE LAST FIVE (5) YEARS? __ YES C.,&:!..!...L NO 

INmALS INmAts 

D. IF APPLICANT rs NOT A PUBLIC ENTITY OR A PUBLICL y HELD 
CORPORATION, HA VE ANY OF THE OWNER(S) OR OPERA TOR(S) EVER HAD 
ANY PERMIT OR REGISTRATION REVOKED OR PERMANENTLY SUSPENDED 
FOR CAUSE UNDER ENVIRONMENT~A WS OF ANY STA TE OR THE 
UNITED STATES? __ YES ~ NO 

INITIALS INITIALS 

Page 5 of6 
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E. IF APPLICANT rs A PUBLIC ENTITY OR A PUBLICLY HELD CORPORATION, 

HA VE ANY OF THE OWNER(S) OR OPERA TOR(S) HAD ANY PERMIT OR 
REGISTRATION REVOKED OR PERMANENTLY SUSPENDED FOR CAUSE 
UNDER ENVIRONMENTAL LAWS WITHIN THE STATE O~MEXJCO 
WITHIN THE LAST FIVE (5) YEARS? __ YES NO 

INITIALS !NIT 

VI. REGISTRATION FEE (T/1e registratio11fee si,all be paid by tl1e app/ica11t at tl,e time of i11itiaf application a,1d 
e11ery five years tl1ereafter at tlze time of registratio,r renewul. The registration fee slzall be paid by cJ,eck or money 
order made payable to tJ,e "New Mexico Environment Department" and is non-refundable. T/1e registration fee 
may be l1and delivered or mailed along wit/1 this application to: Manager, Permit Section, Solid Waste 
Bureau, New Me.r:icv E11vironme11t Department, 1190 St. Francis Drive, P.O. Box 5469, Sa11ta Fe, New Mexico 
87501-5l69). 

A. IF APPLICANT REGISTERS TWO OR LESS TRUCKS AND HAULS NO SPECIAL 
WASTE, THE REGISTRATION FEE SHALL BE: $100.00. 

B. IF APPLICANT REGISTERS THREE OR MORE TRUCKS OR HAULS ANY 
SPECIAL WASTE, THE REGISTRATION FEE SHALL BE: $300.00. 

VII. THE UNDERSIGNED ATTESTS THAT THE INFORMATION PROVIDED UPON THIS 
RE,u-wt-f..l\.r.TION FORM, INCLUDING ALL ATTACHMENTS, IS ACCURATE. 

2124/2014 

DATE 
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ACOR~ CERTIFICATE OF LIABILITY INSURANCE I OATI!. (NM/ilDIYYYY} 
~- 09/16/13 

THIS CERTIFICATE JS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGA TIVEL V AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BElWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: Jf the certlDeate holder Is anADOmONAL INSURED, the pollcy(les) must be endorsed. lf SUBROGATION IS WAIVED, subject ID 
the tenns and cond ltlons or Iha policy, certain pollclas may require iln •ndorsemenL A statement on th Is certificate do ea not confer rig his to the 
cartJflc118 holder ln Ila u ol auch endorsement(a). 

PRODUCER ~-!'CT Gwen Crowell 

ISU • Tom Stewart Insurance f,.H~NJ._ eJ,. (281\ 398-0001 I f~NG'' (281) 398-0021 

423 Mason Park Blvd, Suite A ~1"-~!:....._ 11wam:C!ltomslewartlnsurancacom 

Katy, TX n450 INSUReR19l AFFORDJNG C0\1£RAOE NAIC# 

Ph.one {281 ) 398-0001 Fax (281) 398-0021 INSURERA: Wes1chester Su,plus Lines Insurance Ca 

INSURED IN"Unnn 8: Ace Amertean Insurance C<lmpany 

encore Technology, LLC INSURERC: TelCDs Mutual Insurance CGmpany 

2613 S~ay Dlive INSURl!RD: 

Grand Praire, TX 75052 
IN9URERE: 

IN"''R~RF• 
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF AN'I' CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURAMCE AFFORDED BY THE POLICIES DESCRIBED HEREIN rs SUBJECT TO ALL THE TERMS, 
EXCLUSIONS ANO CONDffiONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID ClAIMS, 

INSR 
LTII. 'TYPE OF INSURANCE ,:'!!)aD~ ~~~! l'OLICl' NUMBl!R 1,JSLICY eFF 1.~~~~ LIMITS 

GENERAL UIISIUTY EACH OCCURRENCE s 5,000,000.00 

~ COMMERCIAL GENERAL LIABIUTY ~~;w,,~"!'..!_t:_E ____ , $ 50,000.00 

• • CLAIMS,MAOE ~ OCCUR G24228009 003 MED EXP '•-· ono """°") $ 5,000.00 
A • y y 09/1712013 09/17/2014 

PERSONAL& ArN INJURY s 5,000,000.00 

• GENERAL AGGREGATE s 5 000.000.00 

GEN"l AGGREGATE LIMIT APPLES PER: PRODUCTS • COMPIO!' AGG s 5,000,000.00 

~ Pet.ICY • ~!l,,9;. 0 LOC Contradmi; PolluUon Liab s 5000000.00 
AUTOMOBILI! UABIIJlY ~if.M~.{IINGl.E LIMIT • 1,000,000.00 

l;2j Al«AUTO BODll Y INJURY (PM p,non) s 

B 0 ALLOWNEO 0 =ULED y y HOB45338A 003 09/17/2013 09117/2014 BODI!. Y INJURY (Per acciden( s AUTOS 
0 HIRED AUTOS 

0 NON,OWNEO rr.9~-.. GE s AUTOS 
n n Comp/COO Deductlble S 1,000.00 
0 UMBREUAUAB • OCCUR EACH OCCURI\ENCE s n l!XCl!SSUAB 0 CLAIM8-MAOE AGGREGAlc s 
n D!!o r 1 Rim:-tmoN ~ s 
WORKERS COMP!NSATION r~ ~i;_~.@E n W· 
ANO EMPLOYERS' UABIUTV YIN 

C 
NlY PROPRETOR/PAA1NERIEXECtJTIVE 0001244462 E.L EACH ACCIDENT s 1,000,000.00 
OFFICERIMEMIIER EXCLUDED? • N/A y 11/02/2012 11/02/2013 
(Manda10,y In NHJ E.L DISEASE· EA EMPlOYE S 1,000,000.00 

~m:~~PERA'llONS balow E.L DISEASE - POLICY LII/IIT S 1,000,000.00 

N 

OESCRJPTION OF OPl!RATIONS I LOCATIONS/ VEHICLES (Al1a<~ ACORD 1111, Addldonal Rumoolls Schodulo, lfmora opa<o ls raqulra<II 

Permit No's: 42021, 50129 
Medical waste TreatmanVTransportatJon 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ~y OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFO/1.E 
lnsured's copy THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

ACCORDANCE WITH THE POLICY PROVISIONS. 

AU1110RJZEO REP RESl!NTA TIVE ~d 
I dOAAA 

ACORD 25 (2010/05) QF 
© 1988-2010 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



ONCORE TECHNQ OGY, LLC 
2613 SKYWAY DA 

GRAND PRAIRIE, TX 75052•7610 

( ) 
WELLS FARGu BANK, N.A. 

www.we!lslargo.com 
3Ni5/1119 

.. 
5678 

4/16/2013 

PAY TO THE_~_N_ew_M_e_xi_co_E_n_vi_ro_n_m_e_n_t_D_e_p_t ___________________ __.I $ **300.00 ORDER OF_ · 

----------------------------------------- DOLLAR~ 

Manager, Enforcement Section 
Solid Waste Bureau 
New Mexico Environment Dept 
1.190 St. Francis Dr. 

MEMO Santa fe, MN 87502 
Transporter Registration 

ONCORE TECHNOLOGY, LLC 567 8 
New Mexico Environment Dept 

Date Type Reference 
4/16/2013 Bill 

Oncore Technology, L Transporter Registration 

ONCORE TECHNOLOGY, LLC 

New Mexico Environment Dept 
Date Type Reference 
4/16/2013 Bill 

Oncore Technology, L Transporter Registration 

Original Amt. 
300.00 

Original Amt. 
300.00 

4/16/2013 
Balance Due Discount 

300.00 
Check Amount 

: ,, rr· 
.... ; ~ ... 

Payment 
300.00 
300.00 

ORIGINAL 
: ~ 

SOL\D ,NASTI: BUREAU 

4/16/2013 
Balance Due Discount 

300.00 
Check Amount 

300.00 

5678 

Payment 
300.00 
300.00 

300.00 



C 0 

UNAUTHORIZED WASTE TRAINING OUTLINE 

Hazardous Waste (subject to regulation under Subtitle C, RCRA) 

Indicators of possible hazardous waste: Placards, manifests, warning labels - "Dangerous,'' etc., unusual 
chemical odors or leaking substances, chemical bottles/containers 
(w/skull & crossbones, etc.), laboratory or research center waste, 
old fluorescent tubes (possible mercury), lead acid batteries, battery 
cables protruding from load. 

Special Waste (as defined in 20.9.2.7.SO3) NMAC - has unique handling, transportation & disposal 
requirements) 

Treated Formerly Characteristic Hazardous Waste (J'FCH) 

Indicators: Depends upon substance or material, look for manifests, treatment certifications, 
etc., if none, waste may still be hazardous. 

Packing House and Killing Plant Offal 

Indicators: Animal carcasses/organs, blood, strong smelling fluids, flesh-like materials. 

Regulated Asbestos Waste (includes friable material that will crumble with hand pressure, or material thal 
has become regulated due to high probability of, or actual, abrasion, cutting, breaking, pulverizing, etcJ 

Indicators: 

Ash 

Indicators: 

Infectious Waste 

Indicators: 

Sludge 

Indicators: 

Taped plastic bags, double bags, warning labels, old acoustical ceiling tile or spray
on material, old crumbling asphalt shingles, broken or cut asbestos-cement water 
pipe or siding, broken floor tiles and impacted mastic (make the generator confinn 
status before you accept the waste), unidentified powdery substances, asbestos 
waste is often generated at renovation and demolition projects. 

Generated by municipal solid waste incinerators, pathological/medical incinerators, 
fugitive emissions may result if not properly containerized, often containerized in 
drums. 

Medical waste, sharps containers, biohazard (red & orange) bags with labels, 
needles (acupuncture) and syringes, vials, test tubes, bloody linen and gauze 
(saturated), used latex gloves, human or animal tissues, may begin to smell if not 
refrigerated. 

Wastewater treatment plant sludge has distinctive odor, usually dark colored, may 
be moist. other sludge (such as plating company sludge) may be hazardous waste. 
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Industrial Solid Waste (from manufacturing/industrial processes, but not hazardous under Subtitle C, 
RCRA) 

Indicators: Industrial by-products (waste), metal shavings, puJps, waste streams from 
manufacturing plants, 

Spill of Chemical Substance or Commercial Product 

Indicators: Depends upon the nature of the product, refer to MSDS and manifests, some may 
ignite when wetted. 

Petroleum Contaminated Soils 

Indicators: May have a strong diesel or gasoline smell, bulk soils, waste from gas station or 
petroleum spill, often associated with a trucking accident, underground storage 
tank removal or abatement project. 

Other Unauthorized Waste 

T.S'CA Regulated Waste (primarily polychlorinated biphenyls-PCBs) 

Indicators: Old fluorescent light fixtures with ballasts, especially if not labeled "non PCB," old 
transformer/capacitor equipment (check labeling), certain used oil/petroleum 
products. 

Bulk or Non-Containerized Liquids 

Indicators: Liquids, to include used motor oil or other petroleum products, PLEASE NOTE
liquid household waste, other than septic waste, in small containers nonnally found 
in household waste and designed for use other than storage, is allowed in the 
landfill, even if hazardous; however, your company policy and/or landfill policy 
may restrict such waste. 

Low Level Radioactive Waste 

Indicators: 

Printed Name 

Often generated as medical or laboratory waste, look for labels indicating 
''radioactive I, II, III," and so forth. 

~ 



/ Hau/mark. 
~ta1;51eci,Pl"'l'i.,.,.,.~OuaN, 

DATE INVOICE NO. 

6/24/2004 005083 
VEHICLE IDENTIFICATION NO. YEAR MAKE 

16HCB 1;0185K005083 _2005 HAULMARK 
BODY TYPE 

I 
TRAILER 

SHIPPING WEIWfT 

995 
HP. (5.A.E.J G.V.W.R. NO.CYI.S. SEAIES OR MODEL 

2980 TS6X10DS2 
\ 

I 
l, the undersigned authorized repreS{lnlalive of the company, firm or corporation named below, hereby cer
tify that the new vehicle described above is the property of the said company, firm or corporaU0n and ls 
transferrad on the -above date and under the Serial Number Indicated to the followlni:i distributor or dealer. 

NAME OF DISTRIBUTOR, DEALER. ETC. 

Trailers Plus Sales Inc. 
P .0. Box 1662 
Weatherford, TX 76086 \ 

' . I ' 
If the vehicle described hereon Is a motor home the undersigned certiH~s that ii is equl~ wfih at least 
four of the fo41owing life support .systems; cooking'} refrigeration or ice box, self-contalned' tollet, heating., 
and/or air condltlonln!J, a potable· water supply system Including a faucet and sink., separate 110-115 voft 
electrical power supply and/or an LP gas supply, ~II of which mer the ANSI A 119.2 standards. 

It la further certified that this was lhe first transfer of such new motor vehicle In ordinary trade and commerce. 

/ J 
r 

I 

HM-26845 
(AGENT) 

Duncan, OK 
CITY - ~ 

r) 
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1.0 INTRODUCTION 

This Biohazard Medical Waste Transportation Management Plan (TMP) is written to comply 
with the requirements of New Mexico Environment Department (NMED). 

The TMP must include the procedures used by the transporter to minimize the exposure to 
employees and the general public to biohazardous medical waste throughout the process of 
collecting, transporting, and handling. Additionally, it must include the emergency procedures 
used by the transporter for handling spills or accidents. 

A copy of the TMP must be kept in the driver's cab of the biohazardous medical waste 
transporter vehicle. In the future, should any revisions be necessary due to a change in the 
business plan or daily operational procedures, the revised plan will be submitted to the New 
Mexico Environment Department (NMED) for approval. 

1.1 COMPANY INFORMATION 

Oncore Technology, LLC. ("Company") located at 2613 Skyway Dr. in Grand Prairie, TX 
75052 - Phone (972) 786-7060 has been in business since 2006. The Company owns and 
operates a fully permitted transportation and treatment company at this location. The Texas 
Commission for Environmental Quality ("TCEQ") has issued permits for the treatment site, 
Registration Number 40241, and for the transportation operation, Transporter' s ID# 50129. 

The Company is owned and operated by two Medical Waste Management Professionals, Otley 
L. Smith III and R. Mason Bryant with over twenty years experience in the industry. The 
Company has developed a treatment technology that can be used by commercial medical waste 
companies and is also capable of being installed onsite at hospitals. 

Currently, approximately 1,000 customers are served by the Company in Texas, Oklahoma, 
Colorado and Arkansas. New Mexico is the next expansion state of the Company. 

An additional treatment site is located in Frederick, CO. It is a contract site owned by Medical 
Systems of Denver, Inc at 7600 Johnson Dr. Frederick, CO 80530 - Phone (303) 772-7971 

11,2 BIOHAZARDOUS MATERIALS MANAGED 

Oncore Technology, LLC. 
January 1, 2013 
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The following types of biohazardous medical waste are appropriate for Company to collect 
and transport (Segregation begins at the point of origin): 

1.3 

• Cultures and stocks: Discarded cultures and stocks generated in the diagnosis, 
treatment, or immunization of a human being or animal or in any research relating to 
that diagnosis, treatment, or immunization, or in the production or testing of biological. 

• Human blood and blood products: Discarded products and materials containing free
flowing blood or free-flowing blood components. 

• Human pathologic waste: Discarded organs and body parts removed during surgery. 
(Human pathologic wastes do not include the head or spinal column.) 

• Medical sharps: Discarded sharps used in animal or human patient care, medical 
research, or clinical laboratories, including hypodermic needles, syringes, pipettes, 
scalpel blades, blood vials, needles attached to tubing, broken and unbroken glassware, 
and slides and cover slips. 

• Research animal wastes: Animal carcasses, body parts, and bedding of animals that 
have been infected with agents that product, or may produce, human infection. 

MEDICAL WASTE MATERIALS MANAGED 

The following types of medical waste are appropriate for the Company to collect and 
transport: 

• Trace contaminated chemotherapy waste (only empty containers/bags are acceptable): 
Materials involved in the preparation and administration of chemotherapy drugs, 
including ampoules, gloves, gowns, IV bags, pads, syringes, tubing, and empty 
chemotherapy vials. 

• Non-hazardous/non-controlled discarded pharmaceuticals: Discarded pharmaceutical 
products/medications that are non-controlled substances that are regulated by the 
United States Drug Enforcement Agency, including prescription and over-the-counter 
medication. 

Oncore Technology, LLC. 
January 1, 2013 
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1.4 EXCLUDED MATERIALS 

The following types of waste are not appropriate for Company to collect, transport, transfer, or 
store: 

• Non-decayed radioactive waste/radioactive materials 

• Hazardous waste 

• Household waste 

• Industrial and commercial process waste 

• Human remains 

• Liquid chemotherapy waste 

Oncore Technology, LLC. 
January 1, 2013 
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2.0 PACKAGING AND STORAGE REQUIREMENTS 

Appendix 1 of this plan includes photographs and descriptions of acceptable medical waste 
containers. 

2.1 CULTURES AND STOCKS WASTE PACKAGING AND HANDLING 

The Company accepts Cultures and Stocks in sealed red plastic containers with a label 
displayed on the exterior of the containers saying "'Cultures and Stocks." 

2.2 MEDICAL SHARPS WASTE PACKAGING AND HANDLING 

The company will accept Sharps which are contained in an approved reusable or disposable 
Sharps container. If the Sharps container has the UN 3291 label as being approved for 
transportation by the DOT Standard, then it can be placed directly in the truck. If the Sharps 
Container does not have the UN 3291 label it must be placed in an approved box or tub for 
transportation. 

2.3 RESEARCH ANIMAL WASTE PACKAGING AND HANDLING 

Research Animal Waste is accepted by the Company with standard packaging. 

Oncore Technology, LLC. 
January I, 2013 
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2.4 CHEMOTHERAPY WASTE PACKAGING AND HANDLING 

Trace chemotherapeutic waste are accepted by the Company if contained in Yellow containers 
and the packaging includes a label that designates the material contained in the packaging as 
"CHEMO." If the Yellow chemo container has the UN 3291 label it can be transported, and if 
it does not, it must be placed in an appropriate cardboard box and labeled for transportation. 

2.5 PACK.AGING OF PHARMACEUTICALS 

Non-hazardous Pharmaceutical waste is accepted by the Company if contained in a sealed red 
plastic container or cardboard box and labeled as "Pharmaceutical Waste." 

2.6 OTHER SPECIALIZING PACKAGING 

Pathological waste may be accepted for treatment by the company if it is properly contained in 
an approved box or tub and labeled as "Path." 

Oncore Technology, LLC. 
January I, 2013 
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3.0 TRACKING REQUIREMENTS 

Company's drivers/transporters are given guidance to properly utilize manifest documentation. 
A copy of the Tracking Document is provided in Appendix 2 to this TMP. The Company is 
currently using an electronic manifest program, which reduces the amount of paper generated 
and stores the records online for review by the customer as needed. 

4.0 DELIVERY AND DISPOSAL REQUIREMENTS 

Pursuant to NMED Rules, the Company will deliver all biohazardous medical waste to an 
permitted and approved medical waste storage, transfer, or treatment or disposal facility, 
unless the facility. This facility could be either the Company facility in Grand Prairie, TX or a 
contract facility in Frederick, CO. 

The biohazardous medical waste will not be unloaded, reloaded, or transferred to another 
vehicle in any location other than an approved facility except in an emergency situation. 
Combination vehicles or trailers may be uncoupled and coupled to another cargo vehicle or 
truck trailer as long as the biohazardous waste is not removed from the cargo compartment. 

The Company acknowledges that it cannot hold waste longer than 96 hours in a refrigerated 
vehicle in New Mexico unless the vehicle is parked at an approved facility. 

Medical waste is transported secured by either load locks or straps to make sure it remains 
upright and safe from leaks. 

Oncore Technology, LLC. 
January I, 2013 
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5.0 CONTINGENCY PLANS FOR UNDELIVERABLE BIOHAZARDOUS 
MEDICAL WASTE 

The Company has contingency plans in the event of a breakdown by utilizing contract vehicles 
from rental companies such as Ryder or Penske for large vehicles, and for the smaller trailers, 
and additional truck with a hitch can be used to transport the vehicles to an approved transfer 
or treatment site. 

6.0 CONTAINER CLEANING 

All reusable medical waste containers, after emptying, are cleaned by use of a commercial 
tunnel wash system like the one pictured below. 

Oncore Technology, LLC. 
January I, 2013 
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7.0 TRANSPORT VEIDCLE(S) AND SECURITY 

All Company vehicles used for transporting biohazardous medical waste meet the following 
minimum standards of: 

1. Have a fully enclosed, leak-proof cargo compartment consisting of a floor, sides, and a 
roof that are made of a non-porous material impervious to biohazardous medical waste 
and physically separated from the driver's compartment, OR 

2. Haul a fully enclosed, leak-proof cargo box made of a non-porous material impervious 
to biohazardous medical waste, OR 

3. Tow a fully enclosed leak-proof trailer made of a non-porous material impervious to 
biohazardous medical waste. 

Vehicles are padlocked and secured when biohazardous medical waste cargo is not being 
either loaded or unloaded. A standard combination lock will be used to secure the enclosed 
area of the vehicle to secure the load. The transporters shall ensure that the locking 
mechanisms are in proper working order prior to leaving the shipping location. 

See Appendix 3 for a listing of vehicles used by Company for transporting biohazardous 
medical waste, including the make, model, VIN number, license plate number, and whether it 
is refrigerated or not. Appendix 3 also includes photographs of the listed vehicles. 

Oncore Technology, LLC. 
January I, 2013 
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8.0 VEIDCLE OPERA TOR SAFETY TRAINING 

All Company employees engaged in over-the-road transportation activities shall receive 
training in accordance with A.AC. Rl8-13-1409(C) including: 

• proper wear and purpose of personal protective equipment; 

• biohazardous medical waste acceptance (identification of materials allowed and 
materials not allowed); 

• proper packaging and labeling of materials; 

• emergency response and incident reporting; 

• proper handling of sharps; 

• bloodbome pathogens exposure control in accordance with OSHA Standard 29 CPR 
1910.1030, Bloodborne Pathogens. 

This training will be completed prior to the employee being given an over-the-road 
assignment, and retraining will occur quarterly. Employees will also be trained on the contents 
of this Biohazardous Medical Waste TMP. An outline of the training program is provided in 
Appendix 4. 

9.0 EMERGENCY RESPONSE INFORMATION 

The Company Emergency Response supervisor is Mason Bryant, and the telephone nwnber is: 
(972) 786-7060 Office and (970) 980-1208 Cell. The backup Emergency Response person is 
Thomas Simons, (972) 786-7060 Office and (817) 751-5188 Cell. NMED Emergency 
Reporting Number is (505) 827-9329 

An incident report form is provided as Appendix 5 to this plan. Specific emergency response 
procedures are provided in Appendix 6 to this plan. 

Oncore Technology, LLC. 
January I, 2013 
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10.0 SPILL CONTAINMENT KITS 

Each vehicle will be equipped with a Spill Kit containing appropriate emergency and spill 
response items. A detailed listing of the Spill Kit contents is provided in Appendix 7 to this 
TMP. 

Spill Kit location will vary with the configuration of each vehicle used; however, the Spill Kit 
will be located such that it is readily accessible in the event of an emergency. This may mean 
that the Spill Kit location will change as the container-portion of the vehicle makes its rounds. 

Oncore Technology, LLC. 
January I, 2013 
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APPENDIX 1 

ACCEPTABLE BIOHAZARDOUS MEDICAL WASTE CONTAINERS 
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1. ACCEPT ABLE BIO HAZARDOUS MEDICAL WASTE CONTAINERS 

Oncore Technology, LLC. 
January\, 2013 
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APPENDIX2 

BIOHAZARDOUS MEDICAL WASTE TRACKING DOCUMENT 
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January I, 2013 
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2. BIOHAZARDOUS MEDICAL WASTE TRACKING DOCUMENT 
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APPENDIX3 

LISTING AND PHOTOGRAPHS OF VEHICLES USED FOR 
BIOHAZARDOUS MEDICAL WASTE TRANSPORT 
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3. LISTING OF VEHICLES USED FOR BIOHAZARDOUS MEDICAL WASTE TRANSPORT 

Make 

Ford 

Carry-On 

Oncore Technology, LLC. 
January I, 2013 

Model 

F-250 

Trailer 

Year VIN Number License Plate 

2008 I FTSW21 R28EB71394 990-IOI 

2007 4YMCL24297TI 02429 I0358K 

State 

co 

TX 

Refrigerated? 

Permit Yes No 

X 

X 
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3. PHOTOGRAPHS OF ( COMPANY) VEHICLES USED TO TRANSPORT BIOHAZARDOUS 

MEDICAL WASTE: 

Include photographs of vehicles listed on previous page. 

Oncore Technology, LLC. 
January 1, 2013 
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Go Green. $ave Green. 
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4-1 Biohazard Medical Waste 
Transportation Management Plan 



Oncore Technology, LLC. 
January I, 2013 

C 

4-2 

0 

Biohazard Medical Waste 
Transportation Management Plan 



Oncore Technology, LLC. 
January I, 2013 

0 0 

APPENDIX4 

TRAINING PROGRAM OUTLINE 

4-3 Biohazard Medical Waste 
Transportation Management Plan 



C 

TRAINING PROGRAM OUTLINE 
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LOCK-OUT/TAG-OUT PROGRAM ......................................................................................... 134 

ADDENDUM 

ONCORE OPERATION AND MAINTENANCE MANUAL 

The Company utilizes an online training program provided by Compliance Publishing, Inc. It can 
be found on our website under Client Login, as it is something we offer to our clients as well. 

Oncore Technology, LLC. 
January I, 2013 

4-7 Biohazard Medical Waste 
Transportation Management Plan 



Oncore Technology, LLC. 
January I, 2013 

C 

APPENDIXS 

INCIDENT REPORT FORM 

Biohazard Medical Waste 
Transportation Management Plan 



0 0 

5. INCIDENT REPORT FORM 

Copy of Generic Form t be used in Spills: 

SPILL OR INCIDENT REPORT FORM 

Instructions: Complete for any type of petroleum product or hazardous materials/waste spill or 
incident. Provide a copy of this report to management. 

1. DOT Personnel Involved in Spill Reporting: 

Project Office: Name, Title, and Phone Number: 

Regional Environmental Office: Name, Title. and Phone Number: 

2. Contractor 

Name and Title of Person Responsible for Spill Response: 

Phone Number: 

3. General Spill Information: 

Common Name of Spilled Substance: 

Quantity Spilled (Estimate): 

Describe Concentration of Material (Estimate): 

Date of Spill: __ / __ / 

Time Spill Started: __ AM __ PM Time Spill Ended: __ AM __ PM 

Oncore Technology, LLC. 
January I, 2013 
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4. Spill Location and Conditions: 

Project Title: 

Street Address and/or Milepost, City: ____________________ _ 

Weather Conditions: --------------------------
If Spill to Water, 

Name of Water Body (if ditch or culvert, identify the water body that the structure discharges to): 

Identify the Discharge Point ______________________ _ 

Estimate the Depth and Width of the Water Body: ______________ _ 

Estimate Flow Rate {i.e. slow, moderate, or fast): 

Describe Environmental Damage (i.e., fish kill?): ________________ _ 

5. Actions taken: 

To Contain Spill or Impact of Incident: ___________________ _ 

To Cleanup Spill or Recover from Incident -------------------
To Remove Cleanup Material: ______________________ _ 

To Document Disposal: 

To Prevent Reoccurrence: _______________________ _ 

Oncore Technology, LLC. 
January I, 2013 
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Spills to water: Immediately call the National Response Center (1-800-424-8802), Emergency 
Management (1-800-258-5990), and the appropriate Ecology Regional Office. 

Note: Project specific permits may have additional reporting requirements. 

6. Reporting the Spill: 

List all agencies contacted; include names, dates, and phone numbers for people you spoke with: 

Record Report Number: _________________________ _ 

7. Person Responsible for Managing Termination/Closure of Incident or Spill: 

Name and Phone: ___________________________ _ 

Address and Fax: 

8. Additional Notes/Information (if necessary): 

Oncore Technology, LLC. 
January I, 2013 
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EMERGENCY RESPONSE PLAN 

Basic Description and Technical Name 
a) Proper U.S. DOT Shipping Name: Regulated Medical Waste 

b) Hazard Class or Division: 6.2 

c) UN Identification Number: 3291 

d) Packing Group: II 

Potential Health Hazards 

a) Inhalation or contact may cause infection, disease, or death; and 

b) Runoff from fire control may cause pollution. 

Risk from Fire or Explosion 

a) The reusable containers are fire resistant: U.L. 94 HB Material High Density Polyethylene; and 

b) Some of the waste material may bum, but none ignite readily. 

Immediate Precautions 

a) Assess the extent of the incident and/or spill; 
b) Isolate spill from unauthorized personnel using the yellow caution tape provided in the Spill Kit 

c) If applicable, stop continual leakage from container(s), by using absorbent, or additional liners 
and additional polyvinyl container as needed; 

d) Contain spill within an appropriate area, using absorbent and supplied rags as needed; and 

e) If necessary, call the (Oncore Technology) Emergency Response Telephone Number: (972 -
786-7060). 

5) Immediate Methods for Handling Fires 

a) Small Fires: 

i) Use the ABC dry chemical fire extinguisher provided in the vehicle or the one by the 
loading dock roll-up door. If at another facility, locate the closest fire extinguisher 
prior to an incident. 

b) Large Fires: 

i) Call 911 ; then (972-786-7060). 

6) Spill Response Procedures 

a) Biohazardous Medical Waste Spill: 

i) Personnel (Drivers) 

(a) !fa person has direct contact with untreated biohazardous medical waste, first 
remove any contaminated clothing and shower thoroughly or wash area with 
a germicidal soap. 

Oncore Technology, LLC. 
January I, 2013 
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personal protective equipment (PPE): 

(I) Tyvek suit (for liquid spills only); 

(2) Tyvek booties (for liquid spills only); 

(3) Impermeable gloves (i.e., latex, polyethylene, etc.); and 

(4) Safety glasses or face shield. 

ii) Surfaces Coming in Contact with the Spill: 

(a) The driver that becomes aware of the spiU must inform the appropriate 
Supervisor, via telephone or other communication device, as soon as possible 
and cordon off the spill area using safety cones and caution tape from the 
Spill Kit. 

(b) The employee(s) cleaning up the spill must wear PPE as specified above. 

(c) Place an appropriate red plastic bag, meeting ASTM D 1709-97 and 
l 922-94a, inside a fiberboard box or reusable plastic container at the Packing 
Group II level. 

(d) Initially, shovel the solid portion of the spilled material into the previously 
prepared fiberboard box or reusable container. 

(e) Spray the contaminated area with (sodium hypochlorite).1 

(t) Spread absorbent on the contaminated area and wait at least 10 minutes. 

(g) Shovel the absorbent and any other contaminated items into the container; 
continue until no visible contamination remains. 

(h) Once again spray the area previously covered by the spill with the EPA
approved disinfectant. 

(i) Spray any tools that may have come into contact with the biohazard medical 
waste during this clean-up. 

G) Remove and place all disposable PPE in the fiberboard box or reusable plastic 
container used during this clean-up. Seal the contents and mark the box or 
container as "Spill Cleanup." 

(k) Ensure that the inner packaging (bag) and the outer packaging (container) are 
closed according to the applicable packaging specifications. Mark the 
container "Spill Cleanup." 

(I) Segregate the "Spill Cleanup" container from any other loaded waste, to 
avoid mixing the contents with manifested waste contents. 

(m) Load all containers onto the transportation vehicle and ensure it is properly 
secured. 

(n) Generate a Tracking Document for any additions or subtractions to total 
quantity of waste caused by the spill response activity (i.e., biohazardous 
medical waste from one container cleaned up and placed into two new 
containers). 

(o) The Supervisor must complete incident-reporting requirements. 

1 Provide a statement that your company selects equivalent products from the appropriate EPA-registered 
antimicrobial products from EPA Lists A, B, or D for the cleaning and disinfection of surfaces which have come in 
contact with blood or other potentially infectious materials. These lists are avai !able from the EPA at their website 
at: http://www.epa.gov/oppadOO J /chemregindex.htm. 

Oncore Technology, LLC. 
January I, 2013 
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7) Incident Reporting 

8) 

a) The incident will be reported to the employee' s Supervisor as soon as possible. 

b) Gather the relevant data and complete the Incident Report Form provided as Appendix 5 to this 
TMP. 

c) Upon receipt of the complete Incident Report Form, the Supervisor then must: 

i) Make the immediate telephone notice, if applicable, to the U.S. Department of 
Transponation at (800) 424-8802; and/or 

ii) Complete and submit a copy of Form 5800 to: 

(a) U.S. Department of Transportation within 30 days (original and one copy) 

(b) The collection company (if other than Oncore Technology) that collected this 
container 

(c) The (Oncore Technology) representative assigned to the applicable customer 
(who will then communicate to the customer) . 

Emergency Response and First Aid 

a) For large spills or emergencies requiring HazMat Emergency Response: 

b) 

i) Call 9 I I to report the emergency. 

ii) Call the (Oncore Technology) Emergency Response Number: (972-786-7060). 

iii) Call the ADEQ Emergency Response Hotline toll free (800) 234-5677, ext. 771-2330 
and locally ( 602) 771-2330 to report the incident and fol low ADEQ recommendations. 

iv) Call the Center for Disease Control (CDC) at (404) 633-5313 to report the incident and 
follow CDC recommendations. 

v) Call the New Mexico Department of Public Safety at (505) 827-. 

vi) 

vii) 

First aid: 

i) 

ii) 

iii) 

iv) 

v) 

vi) 

vii) 

Other agencies to consider contacting depending on the nature and scope of the spill 
include state or local police, local fire department, and/or related agencies. 

At the earliest possible opportunity, call your immediate supervisor to get additional 
instructions. 

Move injured victims to a safe area, away from the incident location. 

Call 911 for emergency medical care, if necessary, or prepare to take the victim to the 
emergency room at a community hospital or closest emergency room if incident occurs 
outside of that service area. 

Call (Oncore Technology) at (972-786-7060) to report the incident. 

If the victim is not in immediate danger, remove and isolate any contaminated clothing 
and shoes. 

In the event of contact with biohazardous medical waste, immediately flush skin 
and/or eyes with sufficient amount of water (running water for at least 20 minutes). 

In the event of contact of any contaminants with the eyes, immediately begin rendering 
first aid, and flush eyes with the provided squirt bottle with clean water. 

In the event of contact of contaminants with the eyes, the eyes must be flushed for 
20 consecutive minutes in order to prevent further injury. Once step (vi) has been 
complete, the victim shall be immediately moved to the nearest medical facility, or to a 
location equipped with the appropriate eye flushing equipment in order to continue 
with eye flushing for the prescribed 20-minute period. 

viii) Ensure that medical personnel are aware of the material(s) involved, and take 
precautions to protect themselves. 

Oncore Technology, LLC. 
January I, 2013 
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7. SPILL KIT CONTENTS 

The list below is an example of Spill Kit contents. Add items or delete those items not used by (Oncore 
Technology). 

All vehicles shall carry Spill Containment Kits containing the following: 

• Broom and dust pan or scooper • Scissors 
• Heavy-duty latex exam gloves or disposable • Tongs or forceps to pick up broken or sharp 

Nitrile gloves items 

• Two pairs of puncture-resistant heavy rubber • First aid kit: 
gloves 0 Antiseptic towelettes 

• Full face shield 0 Antiseptic ointment 

• Safety glasses 0 Adhesive tape 

• Steel-toed rubber boots or other protective 0 Roller gauze and gauze pads 
foot covering 0 Two quart-size eye wash containers 

• One spray container of (sodium hypochlorite) 0 Band-Aids in assorted sizes 

• One small container of anti-bacterial skin 0 Cold pack 

cleanser (alcohol-based hand sanitizer • Paper towels 
product) • Plastic garbage bags 

• One bar of germicidal soap • Markers, labels, and pens 

• Two gallons of water for emergency first-aid • Tyvek suits (x 2) 
and skin and eye contact • IO pounds of absorbent (kitty-litter or 

• Flashlight and batteries equivalent) 

• Emergency blanket • Respiratory mask 

• One bag of rags • One warning triangle, flare kit, and barrier 

• One roll of duct tape tape 

• One roll of caution tape • One ABC-rated fire extinguisher (carried in 

• A secondary container for spill cleanup, such the truck cab) 

as red biohazardous bags for biohazardous • Camera 
medical waste • Instructions, contact information, and Incident 

• Communication equipment is cellular phone Report Form 
• 5-gallon fold-a-carrier water container 

The Spill Kit will be stored in a container marked "Spill Cleanup Equipment Kit" and will be stored separate 
from waste containers. The Spill Kit wi1\ be located so that it is readily accessible in the event of an emergency. 

A copy of this Biohazardous Medical Waste TMP shall be kept in the Driver's Compartment of each transport 
vehicle and extra copies shall be kept in the Spill Kit. 

Approved: 

R. Mason Bryant, VP and Compliance Officer 

Oncore Technology, LLC. 
January 1, 2013 
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SUSANA MARTINEZ 
Governor 

JOHN A. SANCHEZ 
Lt. Governor 

Januarr 18, 2017 

Nord S. Sorensen 
BioCyde, Inc. 
P.O. Box 20927 
Amarillo, Texas 79114 

0 C 
NEW MEXICO 

ENVIRONMENT DEPARTMENT 

1190 Saint Francis Drive, Room N2150 

P.O. Box 5469 

Santa Fe, New Mexico 87502-5469 

. Phone (505) 827-0197 Fax (505) 827-2902 

www.env.nm.gov 

Re: Approval of Commercial Hauler Registration - BioCycle, Inc. 

Dear Mr. Sorensen: 

BUTCH TONGA TE 
Cahinet Secretary - Designate 

J.C. BORREGO 
Deputy Secretary 

Please find the attached Certificate of Registration, Certificate No. 0066557, issued in the name of 
BioCycle, Inc. The New 1\Iexico Environment Department ("NJ\lED") hereby approves your 
commercial hauler registration, effective January 18, 2017, with the following conditions: 

1. Under this registration, your company's operations are limited to the transportation of 
infectious waste; 

2. This registration authorizes the operation of a storage facility for infectious waste in 
conjunction with this commercial hauler registration. The storage facility is located at 705 
East 1st Street, CloYis, New J\lexico, upon property leased from Conway Real Estate Co., LLC. 
It shall be operated in compliance with the terms of the approved commercial hauler 
registration and operations plan, the conditions imposed in this appronl letter, and any other 
applicable prm-isions of the New Mexico Solid Waste Rules ("SWR"), 20.9.2-20.9.10 Nl\lAC; 

3. Excessh-e odors, if any occur, shall be mitigated by timely transport of the container(s) holding 
the infectious waste at a permitted infectious waste treatment facility and the washing and 
decontamination of the container(s) and/ or trailer(s); 

4. In accordance \vith the requirements of the SWR, 20.9.8.10.F and 20.9.8.19 NMAC, special 
waste manifesting shall commence at the point of origin, with unbroken chain-of-custody and 
discrepancy block completion (\vhen required) through completion of the manifest at the 
permitted infectious \Vaste treatment facility; 

5. Prior written notification to the NJ\IED is required if there are major changes in collection 
operations, including the transportation of a different type of waste, a change in operating 
location(s), or the use of a treatment or disposal facility not indicated upon the approved 
registration form; 

6. In accordance with the SWR, 20.9.5.14.C(9) Nl\1AC, periods of transportation and storage of 
infectious waste shall not exceed seven (7) days (cumulatively) unless the infectious ,vaste is 
refrigerated at or below 45 degrees Fahrenheit - with the total period of transportation and/ or 
storage not to exceed 45 calendar days, as indicated within your company's operations plan; 
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Commercial Hauler Registration 

Biocycle, Inc. 
has met the criteria of the New Mexico Solid Waste Rules, 20.9.3.31 NMAC, 

and is registered as a Commercial Hauler 
Certificate No. 0066557 

issued by 

State of New Mexico Environment Department 
January 18, 2017 

-
{;:d/d/2-L //4-/41:z>t//;/;,,( 

5 

Auralie Ashl~arx, 9ffief <:: 

Solid Waste Bureau 

Expiration Date: January 18, 2022 

rr 
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P.O. Box 20927 
Amarillo, Texas 79114 
Telephone: 855-467-7300 
www.biocycle-inc.com 

Manager 
Permit Section 
Solid Waste Bureau 
New Mexico Environment Department 
1190 St. Francis Drive, Room N2150 
P.O. Box 5469 
Santa Fe, New Mexico 87502-5469 

( 

January 9, 2017 

Reference: Renewal Commercial Hauler Registration Certificate No. 0066557 

Gentlemen: 

As per the included letter, I have included with this cover letter the completed Renewal 
Registration for Commercial Hauler Registration Certificate No. 0066557. 

If you have any questions, please contact me at the listed telephone numbers or by E
Mail at nord@biocycle-inc.com. Thank you for assistance. 

s~ _,,// __ 
Nord S. Sorensen 
President 
Direct: 806-355-3035 
Mobile: 505-235-0969 

Page I of I 
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SUSANA MARTINEZ 
Governor 

JOHN A. SANCHEZ 

Lt. Governor 

December 1, 2016 

C 'JEW MEXICO ( 
ENVIRONMENT DEPARTMENT 

1190 Saint Francis Drive, Room N2150 

P.O. Box 5469 

Santa Fe, New Mexico 87502-5469 

Phone (505) 827-0197 Fax (505) 827-2902 

www.env.nrn.gov 

Nord S. Sorensen, Local Rep. 
BioCycle, Inc. 
P.O. Box 20927 
Amarillo, TX 79114 

Re: Reminder Notification! 

RYAN FLYNN 
Cabinet Secretary 

BUTCH TONGAT~ 
Deputy Secretary 

All Commercial and Special Waste Hauler registrations are valid for five ( 5) years from the date of issuance. Your 
registration is about to expire on {02/22/2017}. The Solid Waste Rules require facilities to apply for renewal of 
Registration at least 30-days prior to expiration. (20.9.3.36.A NMAC) 

Haulers that do not apply for renewal of their Registration in a timely manner are in violation of the Solid Waste Rules 
and are deemed unregistered haulers. The owners or operators of haulers with expired registrations are subject to 
issuance of Notices of Violation and Administrative Compliance Orders assessing penal ties for each unregistered hauler. 

If you intend to continue to operate as a commercial or special waste hauler you must submit a renewal registration form 
at least 30 days prior to your registration expiration date. You may submit the registration forms to the following 
address: 

NMED-Solid Waste Bureau Room N2150 
P.O. Box 5469 

1190 Saint Francis Drive 
Santa Fe, New Mexico 87502-5469 

The registration forms are available on the Solid Waste Bureau's website at: https://www.env.nm.gov/swb/Haulers.htm 

If you have any questions, please call me at (505) 827-2464. 

Sincerely, 

4J1lAl~-ON\ lJ1.Jvv 
William Schueler 
Environmental Specialist 
Penn.it Section 

cc; Chuck Akeley, Manager Enforcement Section, NMED-SWB 
George Schuman, Manager Permit Section, NMED-SWB 
BioCycle, Inc. hauler file 
William Schueler reading file 
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BIOCYCLE, INC. 
P.O. BOX 20927 

AMARILLO, TX 79114 

C 

HAPPY STATE BANK & TRUST 
AMARILLO, TEXAS 

BS-1087/1113 

' if Ci• it«!:m1 oe if \:Z1iiirif.,-4J 

12312 

1/9/2017 

PAV TO THE New Mexico Environment Department $ **300.00 
~ ORDER OF ~-------

~ Three Hundred and 00/100**************************************************••••••••**************************************** 

I DOLLARS 

New Mexico Environment Department 

,., ., .. ~-

MEMO -~ ,. •' AUTHORIZE!l SIClNATIJRE 

11•0.23i.211• ·=·••3i-• 87••: 11• 22059253i11• 
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SUSANA MARTINEZ 
Govcmor 

JOHN A. SANCHEZ 
Lt. Gm·cmor 

C C 
NEW MEXICO 

ENVIRONMENT DEPARTMENT 

1190 Saint Francis Drive, Room N2150 

P.O. Box 5469 

Santa Fe, New Mexico 87502-5469 

Phone (505) 827-0197 Pax (505) 827-2902 

www.env.nm.gov 

BUTCH TONGATE 
Secretary - Designate 

J.C. BORREGO 
Deputy Secretary 

COMMERCIAL HAULER & SPECIAL WASTE HAULER 
REGISTRATIONFORM 

In ucoordancc with lhe Solid Wa~le Act (NMSA 1978, § 74-9-8.H) and the New l\foxico Solid Waste Rules (20.9.3.31 NMAC), 
commercial haulers and haulers ofspeeial waste shall register with the Department thirty (30) days prior to operations and every 
five years thereafter. To register as a commercial hauler or hauler of special waste, complete this fonn providing al! required 
infonnation. Assistance may be obtained by contacting the Solid Waste Bureau's Permit Section at (505) 827-2328. 

I. GENERAL TNFORMATION: 

A. LEGAL NAME OF TRANSPORTER: 

B I:o c. '-1 c <..e: l,-..ic. . 
NAME 

NAME OF OWNER (If different) 

DRIVER'S LICENSE NUMBER & ST ATE OF ISSUE (If business is a proprietorship or partnership) 

B. MAILING ADDRESS: 

C. PHYSICAL STREET ADDRESS (If different from the mailing address): 

D. BUSINESS TELEPHONE: 8<Xc, .. 3S"S'- 3o 3 S' 
E. LOCAL REPRESENTATIVE AND TELEPHONE: 

B~-3SS-3D2S 
TELEPHONE 

ADDRESS 

Revised 12/30/2016 

Page 1 of 6 
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( 
F. HAS HAULER EVER TRANSPORTED WASTE UNDER ANOTHER NAME? IF SO, 

GTVE PREVIOUS NAME(S), ADDRESS(ES), AND LENGTH OF TJME DOJNG 
BUSINESS UNDER THAT NAME: /vo 

NAME 

ADDRESS LENGTH OF TIME 

G. CONTACT PERSON, ADDRESS AND TELEPHONE NUMBER (Complete if a person 
other lhan the local contact person ~hould be NMED's primruy contacl): 

NAME TELEPHONE 

ADDRESS CJ l'YISTATflZI!' CODE 

H. TYPE/CLASSIFICATION OF WASTE TO BE HAULED: 

MSW • CONSTRUCTION & DEMOLITION ONLY • 
SPECIAL WASTE (If checked, applicant must complete Section JV) 

11. INSURANCE [Information in this section pertains only to vehicle liability insW"allce): 

A. 

B. 

NAME OF fNSURANCE COM"PANY: Ek:'-4n! fP- S'PE:c::c~ '-N :C,-.is--~ 
Cc.~p" .... \f' 

ADDRESS: e.xi! t'.utt '-IE O Fl=xe,.£ 
I So R.0-,,4....., S",JZ.&~, 
CA _,T"e,tJ • {',A.A O Z.O ~ I 

C. POLICY NUMBER, AMOUNT OF LIABILITY INSURANCE & EFFECTIVE DATE: 

.s-a T ~ C '- Ul) et> A Ct.o!U) C ErUTr:i:CA,:E ~ ( ~'-~ ::L..ssu gA""e .. 

III. OPERATIONS: 

A. ANTICIPATED ST ART DATE OF OPERATION (for new operators), HOURS OF 
OPERATION AND DAYS OF COLLECTION: 

201, 
Co1111r.r:w&it-""'~ 0~ s 

ANTICIPATED START DATE 
G, :~A-."-\..~1; '1 toc,P. ""- . µ,°"'~ 7 ~~Q.~ 

HOURS Of COLLECTION OA YS 0 1' COLLECTION 

B. MEANS OF CONTROLLING ODORS (Describe methods to be used or attach a \Hitten plan): 

AL1c Cu4rren-cou~+e.tMi ;I;.#J ·S'£41.,e-oC,.,...~ &\E:s=i'P-'C? Ll$'co.T 

A..., t:> k.l:E,.w t::',Exrrc, -R.e.Gu~s , PL-a<€ ~&Ci-!S:Ca -Cr:!C.'-AJQ§o 

W:¥ft. 6P6-LAJr:::sae-:-£ ~ • 
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C. NUMBER AND TYPE OF STORAGE CONTAINERS TO BE USED FOR 

RESIDENCES, COMMERCIAL, INSTITUTIONAL AND INDUSTRIAL 
ESTABLISHMENTS TO BE SERVED: 

NUMBER TYPE & SIZE OF CONT AJNER(S) 

(_ 
Pt.4'.t'J9. 

# C'!,.6 + 11 G6~ot:l fcA uw. &a.J7W+,-...EL('""R&.-r-A""'"''4'u~:o••"'•~~4t:~) 

lt:o + 31 6A-'-!r~~ l<1vt.~ (?scB:S~ Re-c.TI-\~c..U&.~~i.n.-~s.) 

loo-,. 43 6.e,bb9 M ~~~ (plA.sr.a. ~c rAN6~ ½!1\-: Cti.N1'4'0.JE:'U) 
foo 'r" _9<o G.Ac..4,,0,~ ~L.•S'~ M de:Cc..~ lo,-.! ~C""'6~ 

D. PHYSICAL LOCATION OF ALL EQUIPMENT, ElvIPTY CONTAINER OR 
VEHICLE STORAGE YARDS IN NEW MEXICO: 

]oS EA:S r I sr fJJLe-:-r 

E. TRANSPORT DISTANCE FROM THE NEAREST AND FARTHEST POINTS OF 
COLLECTION TO THE PRIMARY SOLID WASTE FACILITY: Sr. fE. ~.C-0€ . 

J ,s /tit:cc.ei ht.ae,,.e C½;--,z ' NM -r; llt\A-fe.s:( .. ,.o/Tx 1 IU!Jrtt.7M&,,r--h4<.J:'f+TY, 

F. IDENTITY OF EACH SOLID WASTE FACILITY, COLLECTION CENTER OR 
OTHER REGISTERED OPERATION RECEIVING SOLID WASTE FOR DISPOSAL 
OR TRANSFER (Must include the facility's pennitted name, physical address, telephone, and state
issued permit or registration number- ifm:cessary, attach an additional sheet): 

G. STORAGE FACILITIES OPERATED AS PART OF THE APPLICANT'S 
COMMERCIAL OR SPECIAL WASTE HAULING OPERATIONS (Commercial haulers or 
haulers of special wa,te are not required to separately register storage or collection facilities that are part of 
the hauler's operations as long as the operational rate of the collection facility does not exceed 240 cubic 
yards per day monthly average (including recyclable material); the rollection facility does not serve the 
general public, meaning that only waste collected by lhe applkant's hauling operations may be stored at the 
facility and the facility shall not be open to the public; and the facility's operations are described and included 
as part of the commercial hauler or hauler of special waste registration). 

lF A STORAGE FACILITY lS PROPOSED, THE APPLICANT SHALL ATfACH AN OPERATIONS PLAN 
AND A SITE MAP ADDRESSING THE FOLLOWING: 
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1. The Operations Plan shall, at a minimum, describe the exact physical location of the 
storage area(s), the types of waste to be stored, on-site equipment (if any), tl1e method of 
storage and containment of the waste, the maximum length of time 
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such waste shall remain in temporary storage, and methods or procedures that will be 
undertaken to preclude creation ofa public nuisance, mitigate odors, prevent litter and 
ensure that the operational limit of240 cubic yards per day is maintained. Haulers of 
special waste shall describe in detail how the special waste wlll he managed, 
containerized, labeled, manifested and reloaded (if applicable) for disposal or treatment 
to ensure sufficient protection of public health and the environment. 

2. The Site Map does not have to be drawn to scale, but it shall, at a minimum, indicate 
the zoning of the facility and the surrounding area, all storage, loading and unloading 
areas, fencing and gates, signage (if any), entrances/exits and roadways, buildings and 
the specific location of all solid waste, special waste or recyclables storage areas. 

H. COLLECTION VEHICLES AND TRAILERS: 

NUMBER TYPE OF VEHICLE & TRAILER (Include the year, make, model, size or 
maximum cubic yards per vehicle/trailer, and indicate the type of cover system - if 
nece-.so.ry. at.t.a.:h an additional 1,h.eet) ·. 
2001 .:C,_.'J'$1l.W,&~..4'C.. Al\o()g ~ 43oa 1 2 4 Ft.o-f' 
g££!PtC'!uffiA bo,cT@-yg I:!: 1 \/1:1-1 I H'f" .,.,,.,. ,.,u.s 7 H 3:)¢19 S ~ 
TQ')CAr·l..:J:%~"''' £.Al\2 'i! B-' ; ZG.&-es!> GVw r,._..c.h. 

I. STREET ADDRESS & ZONING OF VEHICLE MAINTENANCE YARD: 

1a s kc lsr s~ CL~"P', N M e&lai \ ~o-,J6b T....,O'-\S1'1t,'J)tl., 

J. TRANSPORTffRANSFER REQUIREMENTS FOR SPECIAL WASTE HAULERS 
(Indicate necessary special handling, transportation and disposal requirements for the special waste): 

K. IDENTIFY TRAINING PROVIDED FOR DRIVERS AND CREW FOR 
DIFFERENTIATING BETWEEN HAZARDOUS WASTE, SPECIAL WASTE AND 
OTHER SOLID WASTE (AUach a copy of your training manual or ot1tline, which must be signed & 
dated by the hauler's O\"ncr or authori7.cd representative). 

L. CERTIFICATION OF LICENSE AND REGISTRATION REQUIREMENTS FOR 
DRJVERS, VEHICLES AND TRAILERS (Attach copies of current driver's licenses, vehicle 
registrations, and trailer registrations OR attach a signed, dated letter identifying the drivers/vehicles/trailers 
and certif).-ing that they are, and will continue to be, properly licensed or registered). 
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IV. SPECIAL WASTE HAULERS: 

A. A CONTINGENCY PLAN, INCLUDING A LIST OF THE CLEAN UP KIT CONTENTS, 
MUST BE SUB"MTTTED AT THE TJME OF APPLICATION. A COPY OF THE APPROVED 
CONTINGENCY PLAN AND THE ACTUAL CLEAN UP KIT MUST BE KEPT WITHIN 
EACH COLLECTION VEHICLE DURING HAULING OPERATIONS. 

B. ALL SPECIAL WASTE HAULERS MUST COMPLETE THE FOLLOWING (Please 
check the types of sped al waste to be transported): --

...-
1. Treated Formerly Characteristic Hazardous Wastes (TFCH) 
2. Packing House and Killing Plant Offal 
3. Regulated Asbestos Waste 
4. Ash 

~ 5. Infectious Waste 
6. Sludge 
7. Industrial So)id Waste 
8. {Reserved] 
9. Spi!l of a Chemical Substance or Commercial Product 
10. Petroleum Contaminated Soils 
11. Oil Conservation Division (OCD) Wastes 
12. Other (Specify): 

V. CERTIFICATIONS: 

A. 

B. 

C. 

D. 
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I CERTIFY THAT THE APPROVED WASTE IDENTIFICATION 1:RAI"NlNG 
PROGRAM WILL BE IMPLEMENTED (Section lll-K): ~~ 

INITJALS 

fF APPLICANT IS NOT APUBLICENTITYORAPUBLICLY HELD CORPORATION, 
HA VE ANY OF THE OWNER(S) OR OPERA TOR(S) EVER BEEN FINED FOR VIOLATION 
OF ANY ENVIRONMENTAL LAWS OF ANY ST A~ ORl@IED STATES? 

¥E5 £ N ---
INITIALS INITlALS 

IF APPLICANT IS A PUBLIC ENTITY OR A PUBLICLY HELD CORPORATION, HA VE 
ANY OF THE 0\,\/NER(S) OR OPERATOR(S) BEEN FINED FOR VIOLATION OF ANY 
ENVIRONMENT AL LAWS WITHIN THE STATE OF NEW MEXICO WITHIN THE LAST 
FTVE(S)YEARS? ,I.._( /a ___ YES ___ NO 
~ INITIALS INITIALS 

IF APPLICANT IS NOT A PUBLIC ENTITY OR A PUBLICLY HELD 
CORPORATION, HA VE ANY OF THE 0\,\/NER(S) OR OPERATOR(S) EVER HAD 
ANY PERMIT OR REGISTRATION REVOKED OR PERMANENTLY SUSPENDED 
FOR CAUSE UNDERENVlRONMENTAL ¼WSO(ci0Y STATE OR THE UNITED 
STATES? ---~ St NO 

INlTIALS INITIALS 
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E . lF APPLICANT IS A PUBLIC ENTITY OR A PUBLJCL Y HELD CORPORATION, HA VE 
ANY OF THE OWNER(S) OROPERATOR(S) HAD ANY PERMIT OR REGISTRATION 
REVOKED OR PERMANENTLY SUSPENDED FOR CAUSE UNDER 
ENVIRONMENT AL LAWS WITHIN THE STATE OF NEW MEXICO WITHIN THE 
LAST FIVE (5) YEARS? I..\ / ,,_ ___ YES ___ NO 

, -/ k !NlllALS INITIALS 

VI. REGISTRATION FEE (The registration fee sl,all be paid by tl,e applicant at tl,e time of initial applicatio11 
nml every jive years thereafter at the time of registration renewal. The registration fee shall be paid t,y check 
or mo11ey order matle payable to tlte "New Me.r:ico Enviro11me11I Department" am/ is no11-refi1111l11ble. The 
registratio11 fee may be /1a11d delivered or mailed alm1g with t/1is applimtio11 ro: Manager, Permit Sedion, 
Solid Waste Burea11, New Mexico Enviro11ment Departme11t, I 190 St. Fra11ci.f Drive, P.O. Box 5469, Santa Fe, 
New Mexico 87502-5469). 

VII. 

A. IF APPLICANT REGISTERS TWO OR LESS TRUCKS AND HAULS NO SPECIAL 
WASTE, THE REGISTRATION FEE SHALL BE: $100.00. 

8. IF APPLICANT REGISTERS THREE OR MORE TRUCKS OR HAULS ANY 
SPECIAL WASTE, THE REGISTRATION FEE SHALL BE: $300.00. 

THE UNDERSIGNED A ITESTS THAT THE INFORMATION PROVIDED UPON THIS 
REGISTRATION FORM, INCLUDING ALL ATfACHMENTS, IS ACCURATE. 

@- ?~ 
SlGNAURE ~NIHITU DATE 



P .0. Box 20927 
Amarillo, Texas 79114 
Telephone: 855-467-7300 
www.BIOCYCLE-inc.com 

Collection/Storage Facility Waste Operations Plan: 

1) General Plan 

This plan provides for the operation of a medical (infectious) waste Transport (hauling) 
and Collection/Storage Facility located at 705 East l51 Street, Clovis, New Mexico 88 l O 1 
owned and operated by BIOCYCLE, Inc. (Company). The Company manages the Transport 
and Collection/Storage Facility (Facility) which provides for the acceptance of medical waste 
from Company customer medical waste generators in the States of New Mexico, Texas, 
Oklahoma, Kansas, Colorado, and Arizona. The Company through the Facility provides the 
following: computerized medical waste tracking (tracking waste from acceptance at the 
customer location through the final disposal); monitoring of the medical waste for radiation; 
final medical waste treatment and disposal conducted at an "Other State" government 
permitted medical waste treatment and disposal facility located outside of the State of New 
Mexico; and the furnishing (to Company customer generators) of reusable plastic containers 
of the following listed capacities or equivalent sizes: l 7 gallon RMW, 31 gallon RMW, 43 
gallon RMW, 96 gallon mobile RMW. 

This Facility operations plan provides for the Facility to be in operation from 6:00A.M. 
through 7:00 P.M, six days per week operation (Monday through Saturday). The operational 
hours will be posted at the entrance to the Facility. 

2) Management and Facility Personnel: 

The Facility is managed by an individual (Regional/Facility Manager) that is experienced 
and has been trained in the handling and disposal of medical waste. The Facility Manager 
shall be responsible to the Company President/CEO for the "day to day" operations of the 
Facility, including the actual handling of the medical waste, the regulatory documentation of 
the operation, the physical and environmental safety of the Facility, and the safety training of 
Facility personnel. The Facility Manager will receive at least 24 contact hours (3 days) per 
year of educational classes relating to regulatory and industry procedures on medical waste 
handling, disposal, and safety issues. These classes are sponsored by waste industry 
organizations, regulatory agencies, and professional engineering/ management societies. 

The Facility Manager with the approval of the Chief Executive Officer hires all necessary 
personnel to work at the Facility. The various requirements of the Facility will include 
personnel involved with the transport, and weighing; and office personnel involved with 
regulatory documentation and general office functions. The number of personnel working at 
the Facility at any given time will vary with the quantity of waste to be handled. 
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3) Facility Documentation and Record Keeping System: 

The Facility utilizes a computer software program to track all medical (infectious) waste 
delivered to the Facility, and from that facility to final disposal. This computer software 
(through the use of bar codes) allows the Facility to identify and weigh specific containers of 
medical waste generated by the individual customers and delivered to the Facility by the 
Company's transport vehicles. The utilization of this software allows the Facility to produce 
waste repo1ts for the regulators and waste generators documenting the flow of the waste from 
acceptance at the Customer's (generator's) location, to arrival and storage at the Facility, to 
transport from the Facility to treatment of the waste at the State approved treatment facility. 

The software program provides for a preprinted (live part impregnated document) 
Medical (Special) Waste Tracking Document which identifies the waste customer/generator, 
the waste hauler, the collection/storage station, the number of containers collected from 
customer, the total weight of the waste collected, and the final waste treatment facility. The 
top (original) of the form is signed (in the order of completed operation) by the 
customer/generator, the primary transporter and the collection station, the secondary 
transporter, and the waste treatment facility; with each operation receiving their designated 
copy of the original. The original Medical (Special) Waste Tracking Document is maintained 
through all transport operations; with the Transport and Collection Station maintaining a 
copy of the fully signed original document in the Customer/Generator's business file; while 
the original fully signed document is returned to the Customer/Generator for their records. 

Further, the software program allows the Facility the capability to issue the Customer 
(generator) an individual computerized waste manifest and disposal document. Each 
document records the waste generator, the date of waste receipt at the Collection/Storage 
Facility or the Treatment Facility, the identification of each container bar code, the net 
weight of each container of waste received, the Treatment Facility location and state permit 
number, and the date the waste was received at the Treatment Facility. Further, the software 
program provides accurate documentation for the billing of customers, and produces a series 
of management reports to evaluate such items as the loading (weight) of waste containers by 
generator, and the volume of waste for any given time period. All medical (infectious) waste 
tracking and accounting records are maintained at the Facility and are available for 
inspection by government regulators and Customers at the Facility office. 

4) Facility Operations: 

a) Receipt of Medical (Infectious) Waste at the Facility 
Medical (Infectious) waste will only be received from Company owned trucks 

hauling from waste generator customers whom have signed Agreements with the 
Company. All containers of medical (infectious) waste are checked for radiation prior to 
being received for transport; with transport drivers only receiving medical (infectious) 
waste that has a radiation level of less than three (3) times background radiation. The 
Facility will only receive medical (infectious) waste which is properly packaged utilizing 
plastic reusable containers in which the medical (infectious) waste is first placed into a 
two (2) mil heavy duty red plastic bag liner which is contained in each reusable container. 
All medical waste containers must meet the requirements of the U.S.D.O.T. and the State 
of New Mexico; and the Facility requires lhat any container having a capacity of 20 
gallons or greater have two handholds for manual dumping. 
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Waste Manifest Verification Process: when a truck hauling medical (infectious) 
waste arrives al the Facility, the driver delivers all his original documentation to the 
Facility office for verification of accuracy and proper generator authentication. When the 
original documents have been verified, the driver is allowed to move to the off loading 
area. At the off loading area the driver and Facility personnel off load the truck grouping 
the containers by waste generator, verifying the proper packaging and waste generator 
container count, verifying that each container is bar coded as to waste generator and 
waste type. After the manifest verification process has been completed the Facility 
Manager accepts the waste for placement at the Collection/Storage Facility, and signs the 
original Medical (Special) Waste Tracking Document acknowledging receipt of the 
medical waste. 

After receipt of the medical waste at the Facility; the Facility personnel scan the 
bar codes and weigh each container; recording the waste into the Facility waste tracking 
computer program. 

b) Medical (Infectious) Waste Storage and Transport Operation 
After receipt of Company medical (infectious) waste, the containerized medical 
(infectious) waste (ready for shipment to disposal) is placed in the storage area of the 
Facility in either a non-refrigerated dry storage area or in a provided refrigerated storage 
area (unit); with the date of storage written on each container bar code label. Waste stored 
in this area will be stored for a time period in compliance with the New Mexico 
Environment Department regulations (a maximum of seven days for storage and 
transportation prior to treatment/disposal for non-refrigerated waste; a maximum of forty
five (45) total days for storage and transportation prior to treatment/disposal for 
refrigerated waste). The storage area is used only to hold waste until a dry van transport 
vehicle is available. As empty dry van vehicles are available, the Facility personnel load 
the containers of medical waste from the storage area into the dry van vehicles. After a 
dry van vehicle is filled with containers, the vehicle is immediately scheduled for 
transport to the State approved medical (infectious) waste disposal facility by the Facility. 

5) Facility Safety, Security and Equipment Monitoring Operations 

a) Facility Employees Health and Safety 

i) All Facility employees will be required to submit to a pre employment physical 
examination paid for and perfonned by a physician contracted by the Company. Said 
physical will determine the status of the potential employee's health prior to 
employment. Physicals will include screening for HIV, TB, Hepatitis, and other 
ailments. At the end of any person's employment with the Company, the individual 
will be offered a physical examination to detennine the person's health at the time of 
leaving employment. This physical examination will be paid by the Company, and 
any former employee declining the examination will be required to sign a negative 
declaration for the employee 's record. 

ii) All Facility employees, including office personnel, will be offered the Hepatitis 
"B" series of vaccinations paid for by the Company. Any employee dec\ining the 
vaccinations will have to sign a negative declaration for his personnel records. 

iii) All Facility employees that are involved with the handling of medical waste 
containers and the cleaning of medical waste containers will be furnished with the 
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following: a clean fitted unifonn for each work day, personal hard hat or other 
approved head gear, personally sized steel loed industrial style shoes, personally sized 
heavy duty puncture resistant gloves, personal eye goggles, and disposable surgical 
face/filter masks. The Facility complies with the State of New Mexico rules regarding 
Personal Protective Equipment. 

iv) Employees will utilize the provided locker and change area to change from 
regular clothes to Facility uniforms. All Facility uniforms and protective gear, 
including shoes and head gear, shall remain at the Facility and not be taken to the 
employee's home. The Facility will be responsible for the furnishing, maintenance, 
and cleaning of all employee uniforms and protective gear. In the change area a full 
size shower is available for any employee thal would need a full body wash from any 
type of accident. 

v) Eye and face wash safety stations are available in the container cleaning and 
medical waste repackaging areas. 

vi) A full sized medical safety kit is available to the employees in the Facility office. 

b) Facility Security Operations 

i) The Facility is not a public operation; and only receives waste from Company 
transport vehicles. The Facility is available to inspection only on as pre-scheduled 
with the Facility Manager. Customers that have signed service agreements or 
customers desiring service may arrange for a Facility visit. Public access is not 
allowed, and any visitors to the Facility must be cleared for access and escorted by 
the Facility Manger. 

ii) The Facility property is appropriately secured with cyclone fencing and with 
specific access for truck traffic. During hours in which the Facility is closed, the 
building doors are locked and the Facility is padlocked, with door signage indicating 
the hours of Facility operation and emergency 24 hour per day telephone number. The 
emergency telephone number (855-467-7300) is a corporate "toll Free" telephone 
number, which during closed hours, is forwarded to an answering service that has the 
capability of contacting the on-duty Facility employee. 

c) Facility Equipment Monitoring Operations 

All Facility equipment (including the waste monitoring equipment for the level of 
radioactivity) will be maintained and monitored in accord with the specific equipment 
manufacturer's recommendations. The Facility Manager is responsible for directing the 
accomplishment of all equipment maintenance and performance monitoring. All 
equipment maintenance and performance monitor records are maintained in the facility's 
office and are available for inspection. 

BIOCYCLE, Inc. by Nord S. Sorensen, President/CEO 

---- Date: January 9. 2017 
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Computerized Medical (Infectious) Waste Tracking System 
Flow Chart 

1) Waste Transport from Customer/Generator to Collection/Storage Facility 
i) The Collection/Storage Facility office computer generates a preprinted Medical 

(Special) Waste Tracking Document for each type of medical {infectious) waste to 
be collected from Customer/Generator. 

ii) Driver arrives at Customer/Generator assesses the waste to be collected; 
verifying the waste type, proper packaging, radiation levels, and proper bar 
coding. 

iii) Driver prepares the Medical (Special) Waste Tracking Document verifying and 
recording the quantity and type of containers being collected. 

iv} Driver has Customer/Generator verify and sign the original Medical (Special) 
Waste Tracking Document after which the Driver signs the original document and 
gives the Customer/Generator his appropriate copy of the document. 

2) Receipt of Waste at the Collection/Storage Facility: 
i) Waste is received at the Collection/Storage Facility as per the Waste Manifest 

Verification process. 
ii) All received waste is electronically weighed & bar codes of all containers are 

scanned. 
iii) The system generates a computerized waste manifest for each customer and 

waste type. 
iv) Waste is scanned for placement in storage, 
v) Daily waste storage reports are generated by the system and maintained at the 

Facility office. 

3) Waste from Storage to Treatment 
Waste that has been placed in storage is monitored by the System to assure transport 
to disposal on a timely basis. Waste containers moving from storage to disposal are 
scanned for the transport to disposal. A waste report on the transport to treatment is 
available from the system. 

4) Final Treatment 
After the waste has been transported to treatment the System generates a Certificate 
of Treatment/Disposal for each individual waste generator identifying the waste 
manifest, container of waste disposed, and the total weight of the waste disposed. 

5) Date Sensitive Reports 
All bar code scans and reports are date sensitive, and have built In security to assure 
accuracy. 
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Storage Facility/Station: (
. 

BioCycle, Inc. ( nANIFEST 
INC: 705 East 1s1 Street• Clovis, NM 88101 

P.O. Box 20927 
REGULATED MEDICAL WASTE 

CLASS 6.2 UN 3291 PG. D 
Amarillo, TX 79114 

806-353w 7040 • Fax 806w355w3038 T.D. NO.: 7 Q 9 6 
BIOHAZARDOUS REGULATED MEDICAL (SPECIAL) WASTE MANIFEST/ TRACKING DOCUMENT 

ln case of emergency, please call: 855-467-7300 (24-hr BioCycle. Inc. emergency response telephone number) 

cc: CUSTOMER I GENERATOR I ORIGIN WASTE TYPE TELEPHONE NUMBER 
~ 
:;; 

ADDRESS 0 
1--
1'l 
;;:;, 

WASTE TYPE NO. OF A IDGED OR SHARPS US DOT TRANSPORT CONTAINERS COLLECTED CERTIFJEO TOTAL WT Of CONTAINERS \.I 10 GAL r7 GAL 131 GAL 132 GAL 143 GAL 190+ GAL IOTHER ci2 
0 

~ GENERATOR'S CERTIFICATION: I hereby certify that the contents of this shipment are fully and accurately described by type and proper name of the biohazardous 
medical (Waclal) waste, and ttiat such waste hes been managed, f.ackaged, containerized and labeled in accordance with the requirements ol 20.9.B NMAC 

'-'t 
( Special aste Requirements) in addition lo any o!her applicable ederal, state or local regulations. 

z 
""" NAME OF COMPANY REPRESENTATIVE {Print) SIGNATURE OF REPRESENTATIVE DATE C-' 

SPECIAL HANDLING INSTRUCTIONS: 
:::::=: 

NAME(S) OF PERSONS COLLECTING, TRANSPORTING OR UNLOADING WASTE INITIALS 

°' w;l 
1--

°' 
COMPANY NAME TELEPHONE NUMBER 

0 c.. 
ADDRESS om HOWAROOUS MmrAL{SPECIAI.) WASTE COUEC1!0 

:,/} 

z 
-"I! REGISTRATION No NO. OF RIDGED OR SHARPS US DOT TRANSPORT CONTAINERS COLLECTED CERTIFIED TOTAL WT OF CONTAINERS 

" 10 GAL 117 GAL 131 GAL 132 GAL 143 GAL 190+ GAL IOTHEA !-,,. 
::z:. I acknowled,9e receipt of the included biohazardous medical Jspecial) waste and I certify that the Information provided above Is true and correct and that only 
< untreated b1ohazardous medical (special) wastes are con\aine In this load. I am aware that falslfic:ation of this document may resull in forfeiture of my transporter's - registration aoo/or the privilege of utilizing State authortzed tacilltles. 
~ ; 
c.. NAME OF COMPANY REPRESENTATIVE (Print) SIGNATURE OF REPRESENTATIVE DAlE 

STORAGE STATION NAME 

I 
REG. I SIGNATURE OF REPRESENTATIVE I DATE RECEIVED 

== NAME(S) OF PERSONS COLLECTING, TRANSPORTING OR UNLOADING WASTE INITIALS 

°' :.l 
1--

°' COMPANY NAME TELEPHONE NUMBER 
0 c.. 
:,; 

ADDRESS DATE BIOHAZAADOUS MEDICAL ISPECl.11.) WASTE COU£CTED z. 
~ 
f- REGISTRATION No. NO. OF RIDGED OR SHARPS US DOT TRANSPORT CONTAINERS COLLECTED CEAllAED TOTAL WI. Of COOTAINERS ,,. 10 GAL 117 GAL 131 GAL I32GAL I43GAL 190+ GAL IOTHEA 

°' ..i: 
Q I acknowledge receipt of the included biohazardous medical (special) waste and! certify that the information provided above is true and correct end that only z untreated biohazardous medical (special) wastes are contained in this load. I am aware that falsification of this document may result in forfeiture of my transporter's 
0 registration and/or the privilege of utilizing Stale authorized facilities. u 
l.a;j 
r./l 

== NAME OF COMPANY REPRESENTATIVE (Print) SIGNATURE OF REPRESENTATIVE DATE 

COMPANY NAME TELEPHONE NUMBER 

;.,. 
i-- ADDRESS 
:3 
u 
~ PERMIT NUMBER 

I 
DATE WASTE RECEIVED 

I 
TOTAL NET WEIGHT RECEIVED 

1--z 
~ DlSCREPANCY INDICATION SPACE 

~ 
~ I ceftif'j that I have been authotu:ed by rho Slate of Arizona DEQ, sndfor Texas Commission on Environmental Ouallty, lo aCCl!lpt untreated bio/lazarclous medical 
l,w (spacral) waste for treatment and line/ disposal; and that I have received the above indicated wastes In accvrdancs with the requiroments ool/ir!ed in that authorization. 
i:r:: 
!-

NAME OF COMPANY REPRESENTATIVE (Print) SIGNATURE OF REPRESENTATIVE DATE .__ 
Biohazardous Medieal ISPeciaO Waste Tracking Documents shall Ile retained bV each resoective party for a specified pelicd of time: as required tr/ tile rll!!liations of 1he party's raspecttvu Sla1e l!IMlmment aQencles 

GL NL, ,A' . .,., ' 
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17 Gallon Medical Waste Container 

Specifications 

Width IWI 20 50.8 

Oep1h IOI 12.5 31.B 

Height lH) 25.9 65.B W2 

Width of Sub- B.O 20.3 Opening IW2) 

Depth of Sub- 6.0 15.2 Opening (02) 

0 2 

Capacity 17 Gal a 

Nesting 7.5 19.1 ! Increment 

i Stacking 25.4 64.5 
1 Increment I 
! Weight 9.55 

I 
~~2 .. J 

~·~-.. -· 

B1 

H ---

,, 
~ 

r ....... l 
!B3• 
L:=J 

.__ 

" 

D 

!02! 

\ 
Features & Benefits 

• DOf Approved - PGII Rated Container 

• HOPE and clarified PP Material 

• Attached lidded container 

• Nestable and Stackable for maximizing transport 
and storage efficiencies 

• Securely stacks for transport with the 3 land 43 
gallon Medical Waste Containers 

• Integrated Bag holders in corners to secure i he 
bags in place during use 

• Attached main lid provides full access to the 
waste disposal area 

• Attached sub-lid provides limited access to the 
waste disposal area 

• Semi-transparent locking sub-lid for monitoring 
waste safely to fill line 

• Smooth interiors for ease of cleaning 

• Reinforced handles for safe carrying 

• Textured exterior areas for easy of cleaning 

• Securely locks for transport 

• For added security, tie location is integrated into 
the main lid and body 

• Hot Stamping available for branding 

• Unique bar code for management and cycle 
tracking available 

• Accessories Available: Foot pedal operated, 
wheeled dolly and tortuous path insert 

• Decanting and wash systems available 

• Optional multi-color transfer, bar code, and RFID 
tracking labels available 

• Available in a range of standard colors to 
represent multiple waste streams 

• Recommended Bag Size: 20" x 13" x 39" 

• Authorized Gross Mass: 22.6 kg 
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31 Gallon Medical Waste Container 
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Features & Benefits 

• DOT Approved - PGII Rated Container 

• HOPE material - all plastic construction 

"Reinforcell han(lles won't flex unclrr 1nted loads 

0 During use, bag holders secure the bags in open 
positio11 when lids ore dosed 

• Smooth interior for easy deaning 

• Textured exterior areas for easy removal of 
adhesive I abels 

• Durable base with drag rails 

• Hot Stamping available for branding 

• Option.ii multi-color transfer, bar code, and RFID 
lr.icking lauds available 

• Available in a range of standard colors to 
represent multiple waste streams 

• Nestable and Stackable for maximizing transport 
and storage efficiencies 

0 Securely stack, for lr,m~port with the 31, 43, 
and 95 gallon Medical Waste Containers 

• Split I id securely locks for storage Jnd transport 

• l11dudes tie area tor added security 
during transport 

• Optional lab-lid, dolly and foot pedal 
dolly avai I able 

• Recommended Bag Size: 45" x 49" 

• 1\uthorized Gross lvl3ss: 22.6 kg 

71J 
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43 Gallon Medical Waste Container 

Specfficafions 

Width (W) 

, Depth (D) 

Height (H} 

Capacity 

Stack Quantity 
& Height 

53' Truckload 
Quantity 

I Branding 

j Front Brand IB1) 

~ e Brand 1B2} 

MWw:i18¥ha@ l 20 
1 

S0.8 

25 63.5 

29.5 74 9 

43 Gal 

3 (87.8") 

375 J J 
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Features & Benefits 
• DOT Approved - PGII Rated Container 

• HOPE material - all plastic construction 

• Reinforced handles won't flex under rated loads 

• During use, bag holders secure the bags in open 
pos1t1on when lids are dosed 

• Smooth interior for easy cleaning 

• Textured exterior areas for easy removal of 
adhesive labels 

• Durable base with drag rails 

• Hot Stamping available ror branding 

• Optional multi-color transfer, bar code, and R FID 
tracking labels available 

• Available in a range of standard colors to 
represent multiple waste streams 

• Nestable and Stackable for maxi1111z1ng transport 
and storage efficiencies 

• Securely stacks for transport with the 31, 43, 
and 95 gallon Medical Waste Containers 

• Split Ii ti securely locks for storage and transport 

• Includes tie area for added security 
during transport 

0 Optional lab-lid , dolly and foot pedal 
dolly available 

• Recommended Bag Size: 45" x 49" 

• Authorized Gross Mass: 30.7 kg 

A FAMIL V TRADITION OF GROWTH. SERVICE AND INNOVATlotl 
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95 Gallon Medical Waste ROC 

95 Gal 
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112.3 
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Features & Benefits 

• DOT Approved - PG 11 rated Contai 11er 

• Corrugated lid addsstrmgth and includes 
lorking latches 

• Corrugations in the lid prevents any pooling 
watn or rain 

• l'1cl 1s designed for stac:xing %s, as well as, 31 
and 43 gallon containers 

• Smooth iriterior with no c;itch points 

• Virgin and recycled HOPE resins with 
UV •,t;ibilizers 

• Heavy lluty 3/4" axel 
0 Dur.hie 10" or 12"' ru llber wheels 
0 Authorized Gross lvlass: 171 kg 

• Branding area [B 1) on both sides of container 

l1:\ 
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P .0. Box 20927 
Amarillo, Texas 79114 
Telephone: 855-467-7300 
www.BIOCYCLE-inc.com 

() 

Waste Operations Plan: 
Contingency - Spill - Emergency Action Plan 

1. Natural or Other Disaster Plan 

1.1. General Disaster Procedure 

Should the BIOCYCLE, Inc. (BIOCYCLE) designated Treatment Facility, Collection/Storage Facility, 
and/or the surrounding community experience a natural disaster or other to be explained disaster natural or 
man-made, the BIOCYCLE Regional Manager will be the Company representative/contact. After 
consultation with the BIOCYCLE Regional Manager, the respective affected Facility Manager wi\! direct 
Facility employees to secure; (1) the physical facility, (2) the medical waste that is in storage, (3) the waste 
processing/treatment operations, and (4) any medical waste in transit to or from the affected Facility. The 
BIOCYCLE Regional Manager and the affected Facility Manager will coordinate closely with local 
government officials to bring Treatment Facility operations back to nonnal as soon as possible. The affected 
Facility Manager will coordinate with the BJOCYCLE Regional Manager to address immediate concerns of 
public law enforcement and regulatory officials. After the initial impact of any emergency, the BIOCYCLE 
Regional Manager and the affected Facility Manager will assess the impact of the emergency, on both the 
physical structure of the Facility and the actual ongoing operations. The BIOCYCLE Regional Manager will 
make BIOCYCLE employees available to assist local authorities in any manner possible 

1.2. Catastrophic Disaster Affecting the Treatment and/or Collection/Storage Facility 

1.2.1. General 

Treatment Facility: BIOCYCLE will utilize another treatment facility (alternate facility) to 
dispose of the designated Treatment facility's medical waste should a major catastrophe (event) affect the 
designated Treatment Facility and shutdown the processing/treatment operations. BIOCYCLE wi!l utilize 
alternate facilities as follows: (l) other BJOCYCLE owned, affiliated, or contracted operational treatment 
facilities; or (2) if the disaster affects all BIOCYCLE owned, affiliated, or contracted facilities, an out of 
State independent contracted treatment facility will be utilized. The Customer and any required State 
Regulatory Agency will receive information on each independent treatment/disposal facility documenting 
that the facility is a State approved medical waste treatment/disposal facility prior to any waste being 
transported to the out of State facility. 

Treatment and/or Collection/Storage Facility Operations: If the event is of catastrophic 
magnitude shutting down the processing and treatment operations and/or the Collection/Storage Facility, 
the affected Facility Manager, after coordinating with the BIOCYCLE Regional Manager, would take 
appropriate action to protect the on-site stored medical waste and to transfer that medical waste (when 
conditions were safe) to an alternate facility for treatment. If during this event the affected Facility is able 
to continue to operate as a Collection/Storage facility, the affected Facility would continue to accept 
waste, and function normally, with the exception that all the medical waste would be transferred to an 
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alternate facility for treatment/disposal. The BIOCYCLE Regional Manager and the affected Facility 
Manager will coordinate closely with local government officials; to bring the designated Facility 
operations back to nonnal as soon as possible. The affected Facility wi!l resume nonnal operations after 
the event has passed; the Facility repairs have been accomplished; the facility is demonstrated to be 
operational; and State Regulators have approved resumption of full operations. 

1.2.2. Backup Transportation 

Should there be a catastrophic event which would prevent BIOCYCLE or BIOCYCLE contracted 
medical waste transporters from transporting the medical waste located at the affected Facility to an 
approved treatment/disposal facility; the BIOCYCLE Regional Manager (with the approval of NMED) 
may utilize the services of out-of-State backup registered medical waste transporters to haul the medical 
waste from the affected Facility to the approved treatment/disposal facility. 

1.2.3. Emergency Telephone Numbers 
Rex Harris; BIOCYCLE Regional Manager: 
BIOCYCLE, Inc; 24 hour, Corporate Emergency Number: 
Nord Sorensen; BIOCYCLE President/CEO: 
Heallhcare Medical Waste Services; Treatment Facility: 
NMED; 24 hour, Emergency Reporting Number: 

2. Equipment Breakdown Plan During Emergency Situations 

806-640-8530 
855-467-7300 
505-235-0969 
520-316-9207 
505-827-9329 

Should the Treatment Facility experience equipment problems resulting in the shutdown of the Treatment 
Facility, it is anticipated that the Treatment Facility would be operational within Seventy-Two (72) hours of the 
initial shutdown. The Treatment Facility will have experienced equipment maintenance personnel on staff; with 
contract technicians available for on-site assistance within twenty-four (24) hours of any equipment problem. The 
Treatment Facility maintains an inventory of expendable spare parts. Most parts are available through local 
vendors, with specialized parts being available through over night air express delivery. Most repairs can be 
accomplished within twenty-four (24) hours of parts availability. 

Given the rather short time frame that the Treatment Facility could be shutdown for repairs, it is the 
Treatment Facility's plan that the medical waste accepted during that shutdown period would be stored on-site in 
the processing/treatment storage area. The lost processing/treatment hours due to the repair operations would be 
recovered through extended time processing immediately fol!owing the resumption of operations. 

3. Medical Waste Spill Cleanup Plan 

A medical waste spill is an event that results in the contents of one or more plastic reusable containers of 
medical waste having the interior red bag container liners punctured or tom, with the contents being spilled or 
dumped into the environment. The medical waste spill results in raw regulated medical waste being exposed to 
the atmosphere of the location surrounding the spill. The following are guidelines for BIOCYCLE employees 
concerning possible medical waste spill cleanup operations. 

3.1. Medical Waste Spill: Vehicle Accident or Accident at a Customer/ Generator Location 

If the medical waste spill is a result of a vehicular accident, or an on-site accident at a customer/generator 
location, resulting in some type of public contact, the driver shall immediately notify local public safety 
officials of the accident/spill and assist those officials in securing the site. After notification of the public 
safety officials, the driver shall notify the BIOCYCLE Regional Manager. 

If the medical waste spill resulted in no public contact or exposure, the driver should immediately contact 
the BIOCYCLE Regional Manager for assistance. 
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The BIOCYCLE Regional Manager will be responsible for coordinating efforts with the public safety 
officials, in order to provide for an expeditious and safe spill cleanup and removal of the medical waste from 
the accident/spill location. The driver shall use the truck spill cleanup kit to contain the spill and to assist in 
the cleanup of the medical waste. 

3.2. Medical Waste Spill at the Treatment and/or Collection/Storage Facility 

lf the medical waste spill is a result of the actions of the driver or others at the Treatment and/or 
Collection/Storage Facility, during the loading or unloading from transport vehicles, or during the handling of 
the waste at the Facility, the driver or other involved Facility employees shall immediately secure the spill 
area, use a spill cleanup kit to contain the spill, and contact the BIOCYCLE Regional Manager and the 
Facility Manager for assistance in determining the proper course of action. The BIOCYCLE Regional 
Manager and the Facility Manager, with the assistance of the Facility employees, will determine the severity 
of the situation, decide whether the spill poses any type of public risk; determine if public safety authorities 
need to be notified; and decide the proper procedures and equipment to be utilized in the cleanup of the spill. 

3.3. Disposal of Spill Cleanup By-Products 

The by-products from any spill cleanup (liquids, soil or earth material, gowns, masks, gloves, absorbents, 
cloths, hand wipes, towels, and other contaminated materials) shall be placed in a red bag container liner that 
is contained in a plastic medical waste disposal container of appropriate size. This container will be labeled as 
waste from the specific location of the spill cleanup; properly manifested; and then sent to treatment/disposal. 
A disposal/treatment certificate for the waste spill cleanup will be issued after the disposal, kept on file at the 
company office, and issued to all appropriate governmental agencies. 

3.4. Reporting 

Within twenty-four (24) hours of the completion of any spill cleanup, the BIOCYCLE driver/employees 
involved in the clean-up shall complete the Incident Response Fonn and submit the form to the BIOCYCLE 
Regional Manager. The Incident Response Form will be available to government regulators and will be 
maintained in the BIOCYCLE Regional Manager office, and the affected Facility office if applicable. 

3.5. Emergency Response Equipment Included on Each Company Transport Vehicle 

3.5.1. Communication 

Cellular telephone in each transport vehicle 

3.5.2. Safety and Spill Cleanup Kit 

The transport vehicle Safety Kit includes a vehicle first aid kit, fire extinguisher, road flares, 
safety cones, and reflective road triangles. 

The Biohazard Spill Cleanup Kit contains the following equipment: protective polypropylene 
gown, one pair shoe covers, eye shield and mask, red biohazard bag, one pair of latex gloves, ten pound 
bag of absorbent, scoop shovel, Sani-Cloth surface disinfectant, packet of at least ten each anti-microbial 
hand wipes, one roll of paper towels, one gallon container of name brand Ultra Clorox Bleach (EPA Reg. 
No. 5813-50), and Incident Report Form. 

BIOCYCLE, Inc. by Nord S. Sorensen, 'President/CEO 

~LL Date: January 9, 2017 
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P .o. Box 20927 
Amarillo, Texas 79114 
Telephone: 855-467-7300 
www.BIOCYCLE-lnc.com 

Waste Operations Employee Training Program 

1. Personnel/Employee Training 

C 

New and existing BIOCYCLE, Inc. (BIOCYCLE) personnel will receive training in compliance 
with the State of New Mexico, USEPA, USDOT, and local government regulations. New employee 
training will take place during the first week of employment as arranged by the BIOCYCLE 
Regional Manager (BIOCYCLE Manager). 

1.1. New BIOCYCLE employees (designated as general labor) will receive general instructional 
training in the following areas: overview of BIOCYCLE operations; the wearing o[ personal 
protective equipment; the identification and handling methods of the various types of 
containerized medical waste accepted by BIOCYCLE; and general safety procedures to be 
observed by BIOCYCLE .. 

1.2. Employee proficiency, concerning the instructional training received in Sections 1. 1., will be 
demonstrated and evaluated through on-the-job work/training. During the first four weeks of 
employment or change of work classification; each employee's job performance shall be 
evaluated by the BIOCYCLE Manager. The BIOCYCLE Manager, after discussing the 
evaluation with the employee, shall place the written evaluation in the employee's personnel 
file, and a ·written statement in the Training Records as to the employee's job proficiency. All 
employee perfonnance is closely monitored to ensure maximum employee safety and 
performance. After the initial job performance reviews, all employees are evaluated as required 
by their specific job, but not less than once per year. 

1.3. After the completion of the initial training provided in Sections 1.1, the BIOCYCLE Manager 
will enter into each employee file and the BIOCYCLE Training file a letter showing that the 
employee successfully completed the specified training on the given date. 

1.4. All new and existing BIOCYCLE employees may be trained by the BIOCYCLE Manager, other 
designated qualified employees, or contracted consultants (all titled instructors). Instructors 
providing training to new or existing employees as per Sections 1.1. will have either work 
experience, or educational credentials to demonstrate their ability to provide this type of 
training. 

2. Supplemental Training/Safety Meetings 

2.1. The BIOCYCLE Manager, BIOCYCLE Safety Officer, or other selected qualified BIOCYCLE 
employee, shall conduct weekly training/safety meetings concerning relevant issues to the 
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BIOCYCLE operation. These meetings may include video or lecture style presentations, with 
employee discussion at the conclusion. These meetings will have duration of approximately 15 
minutes. After the completion of each training/safety meeting, the BIOCYCLE Manager shall 
enter into the BIOCYCLE Training file a letter showing the employees that attended the 
training/safety meeting on the given date. 

2.2. The BIOCYCLE Manager, BIOCYCLE Safety Officer, other selected qualified BIOCYCLE 
employee, or contracted consultant (instructor) shall conduct a semi-annual training/safety 
meeting concerning relevant issues to the BIOCYCLE operation and the medical waste industry. 
These meetings may include video and lecture style presentations, with employee discussion at 
the conclusion. These meetings will have duration of approximately 45 minutes, and may 
include proficiency testing at the conclusion. After the completion of each semi-annual 
training/safety meeting, the BIOCYCLE Manager shall enter, into each employee personnel file 
and the BIOCYCLE Training file, a letter showing that the employee attended the 
training/safety meeting on the given date and the results of any proficiency testing. 

2.3. OSHA Bloodbome Pathogen Training shall be provided to all BJOCYCLE employees at least 
one time per year. This training shall be presented by the BIOCYCLE Manager, BIOCYCLE 
Safety Officer, individual consultant, or medical professional (instructor) educated to conduct 
this type of training. This training will have a duration and proficiency testing at the conclusion, 
as required by the instructor. After the completion of this training, the BIOCYCLE Manager 
shall enter, into each employee personnel file and the BIOCYCLE Training file, a letter 
showing that the employee attended the training meeting on the given date and the results of any 
proficiency testing. 

3. Special Training-Hazardous Waste Training 

During the first three years of employment, each BIOCYCLE employee will receive instruction 
included in the basic HAZWOPER (Hazardous Waste) Training Program. This training program will be 
offered to the selected employees on a pre-scheduled basis; with BIOCYCLE providing a HAZWOPER 
trained instructor (Safety Trainer) that is certified to instruct the training. The Safety Trainer will be 
chosen from an organization, which certifies instructors for this type of training. Credentials of the 
Safety Trainer will be available to governmental regulators at the BIOCYCLE office. A report, listing 
the employees that have successfully completed the training, will be certified by the Safety Trainer and 
furnished to BIOCYCLE. Each employee will receive a certificate acknowledging successful 
completion of the training. A copy of the certificate will be placed in each employee's personnel file, 
and the BIOCYCLE employee training file. 

4. Training Records 

4.1. BIOCYCLE Training Records shall include the following documentation for each session: 

4.1.1. The date of training session. 

4.1.2. A summary of the training session presentation. 

4.1.3. The name of the training session instructor and the instructor's qualifications. 

4.1.4. The names and job titles of persons altending the training session. 
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4.1.5. Documentation of individual proficiency testing for training sessions that require testing 
for the successful completion of the training session. 

4.2. Documentation will be maintained on all BIOCYCLE employee training activities. These 
records will be maintained at the BIOCYCLE office in the employee training file and as part of 
the confidential employee records. The records will be available for review by authorized 
government regulators. 

rensen President/CEO 

Date: January 9, 2017 
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~ JIOCINC-01 RMERKEL 
ACORD-

CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MMIDDIYYYY] 

~ 1(4/2017 

CJ 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(SI, AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain pollcies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder In Ueu of such endorsement(s). 

PRODUCER ~ fijl~CT 
Butte Office I ri::g,NJo, En): (406) 494-8000 ] r..e~, No):(406) 494-7641 ParneWest Insurance, Inc. 

~Iil"ti"~s-34 5 Monroe Ave. 
Butte, MT 59702-0102 I INSUREJl.l§J AFFORDING COVERAGE NAIC# 

I INsuRER A , Homeland Insurance Company of New York 34452 
INSURED I iNsURERB :Atlantic St;!ecial!Y. Insurance Comgany 

BioCycle, Inc. I INSURERc ,Crum & Forster S oeclaltv Ins. 31348 
PO Box 20927 I TNSURER ti : 
Amarlllo, TX 79114 

I INSURERE : I 
I INSURERF : I 

1 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. N01W1THSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT V\IITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

l,N~ lYPE OF INSURANCE i~~P.!-1~Y.~J POLICY NUMBER POLICY EFF i POLICY EXP LIMITS 
A X I COMMERCIAL GENERAL LIABILITT I ! I EACH OCCURRENCE 1$ 1,000,000 

l___i_j CLAIMS-MADE l__!j OCCUR X X ;1930009290004 10/14/2016 10/14/2017 ~MAGE TO RENTED •l !$ 50,000 PR!sMl.SlliE• ~ 'lrenc:e 
' i I i I MED EXP (Anl on•..e!>rsonJ $ 5,000 f---' I 

! f;'"o oo, oo o !_l PERSONAL & ADV INJURY $ 

R 'L AGGREGATE LIMIT APPLIES PER, 

I 
I GENERAL AGGREGATE $ 1,000,000 

POLICY • ~r& • LOC PRODUCTS - COMP/OP AGG s 1,000,000 
OTHER: $ 

B AUTOMOBILE LIABILITY I fEi~~~~~.~INGLE LIMIT $ 1,000,000 
M ANY AUTO 

I 
1 

[7930009280004 10/14/2016 10/14/2017 BODILY INJURY (Per person) \ $ 

~ ~m-id's° oNL Y L ~8~6guLED I ! BODILY INJURY Per aecidenl $ I i ' X ' Htwffi i X i W~oi'1VNt~ i PROPERTY DAMAGE I 1 A s ONLY I I (Per accident) $ 

I I I 
: i I $ 

A hrl UMBRELLA LIAS ~ OCCUR ,I I 4,000,000 EACH OCCURRENCE 1$ 
X EXCESS LIA B ! I CLAIMS-MAOE 7930009300004 10/14/2016 10/14/2017 1 AGGREGATE s 4,000,000 

I DED I X I RETENTION s 0 ~ Is 
WORKERS COMPENSATION 

NIAi I 
I ~~UTE l~r· AND EMPLOYERS' LIABILITY y / N 

ANY PROl'RIETORIPARTNER/EXECUTIVE '7 E.l EACH ACCIDENT , s I !f,if~~i~i~~li1 EXCLLJOED? L...____i i I ...£.h_DISEASE -EA EMPLOYEE$ If es. descr1be under i 
D~SCRIPTION OF OPERATIONS below i E.L. DISEASE · POLICY LIMIT r ~ 

A !Contractor Pollution i I 7930009290004 10/14/2016 10/14/2017 1,000,000 
C ISlte Pollution ' I iPLL102784 1111712017 I 11/1712016 

I 

1,000,000 

i I 
I I 

DESCRIPTION OF OPERATIONS I LOCATIONS/ VEHICLES dACORD 101, Addlllonal Ramarke SchedulG mah be attached If more opaca I• required) 
General Llablllty Additional Insured performs BENVGE301 (02/11) and OBENV E3 4 (02/11). 
General Uabillty Waiver of Subrogation per form OBENVGE320 (041111 

Site Pollution covered locatlon: 705 E. ist Street, Clovls, ~M 88101 
Crum & Forster Polley #PLL 102784 
Polley Effective Dates 11 /1712016 to 11117/2017 
Limits: $1,000,000 

CERTIFICATE HOLDER CANCEL• ATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
New Mexico Environment Dept THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
Harold Runnels Bldg Room 2050 ACCORDANCE WITH THE POLICY PROVISIONS. 

PO Box 26110 
Santa Fe, NM 87502-6110 AUTHORIZED REPRESENTATIVE 

~~~ 
ACORD 25 (2016/031 © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



FORM MCS-90 Revised 06/19/2014 ( { 0MB No.: 2126-0008 Expiration: 06/30/2016 

--------------------
A Federal Agency may not conduct or sponsor, and a person is not required to respond to, nor shall a person be subject to a p ena!ty for 
failure to comply with a collection of information subject to the requirements of the Paperwork Reduction Act unless that collection of 
informaUon displays a current valid 0MB Control Number. The 0MB Control Number for this information collection is 2126-0008. Public 
reporting for this collection of information is estimated to be approximately 2 minutes per response, including the lime for reviewing 
instructions, gathering the data needed, and completing and reviewing the collection of information. All responses to this collection of 
information are mandatory. Send comments regarding this burden estimate or any other aspect of this collection of information, including 
suggestions for reducing this burden to: Information CollecUon Clearance Officer, Federal Motor Carrier Safety Administration, MC-RRA, 
Washington, D. C. 20590. 

!ft. United States Department of Transportation 
'9!l' Federal Motor Carrier Safety Administration 

Endorsement for Motor Carrier Policies of Insurance for Public Liability 
Under Section 29 and 30 of the Motor Carrier Act of 1980 

FORM MCS-90 
lsauedto BIOCYCLE INC . 

(Motor Carner Name) 
Dated at 1 2 : 00 PM On this 14TH -----
Amending Policy Number: 793-00-09-28-0004 

Day of OCTOBER 

of TEXAS 
(Motor Carner state of province) 

2015 

Effective Date: 10/ l 4 I 2 016 

Name oflnsuranc:e Company: Atlantic Specialty Insurance Company 

Countersigned by: 
OwJ:,u;., 
(authorized company representative) 

The policy to which this endorsement is attached provides primary or excess insurance, as indicated for the limits shown (check only one): 

~This insurance is primary and the company shall not be liabfe for amounts in excess of$ l , 00 0 , 000 for each accident 

Drhis insurance is excess and the company shall not be liable for amounts in excess of$ _____ for each accident in excess of 
the underlying limit of$ ______ for each accident. 

Whenever required by the Federal Motor Carrier Safety Administration (FMCSA), the company agrees to furnish the 
FMCSA a duplicate of said policy and all its endorsements. The company also agrees, upon telephone request by 
an authorized representative of the FM CSA, to verify that the policy is in force as of a particular date. The telephone 
number to call is: 8 66-4 93-9137 . 

Cancellation of this endorsement may be effected by the company of the insured by giving (1) thirty-five (35) days 
notice in writing to the other party (said 35 days notice to commence from the date the notice is mailed, proof of 
mailing shall be sufficient proof of notice), and (2) if the insured is subject to the FMCSA's registration requirements 
under 49 U.S.C 13901, by providing thirty (30) days notice to the FMCSA said 30 days notice to commence from 
the date the notice is received by the FM CSA at its office in Washington, DC). 

DEFINITIONS AS USED INTHIS ENDORSEMENT 

Accident includes continuous or repeated exposure to 
conditions or which results in bodily injury, property 
damage, or environmental damage which the insured 
neither expected nor intended. 
Motor Vehicle means a land vehicle, machine, truck, 
tractor, trailer, or semitrailer propelled or drawn by 
mechanical power and used on a highway for 
transporting property, or any combination thereof. 
Bodily Injury means an injury to the body, sickness, or 
disease to any person, including death resulting from 
any of these. 

Property Damage means damage to or loss of use 
of tangible property. 

Environmental Restoration means restitution for the loss, 
damage, or destruction of natural resources arising out of 
the accidental discharge, dispersal, release or escape into 
or upon the land, atmosphere, watercourse, or body of 
water, of any commodity transported by a motor carrier. 
This shall include the cost of removal and the cost of 
necessary measures taken to minimize or mitigate damage 
to human health, the natural environment, fish, shellfish, 
and wildlife. 
Public Liability means liability for bodily injury, property 
damage, and environmental restoration 

(continued on next page) 
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-----------------------------The insurance policy to which this endorsement is 
attached provides automobile liability insurance and 
is amended to assure compliance by the insured, 
within the limits stated herein, as a motor carrier of 
property, with Sections 29 and 30 of the Motor 
Carrier Act of 1980 and the rules and regulations of 
the Federal Motor Carrier Safety Administration 
(FMCSA). 

In consideration of the premium stated in the policy 
to which this endorsement is attached, the insurer 
(the company) agrees to pay, within the limits of 
liability described herein, any final judgment 
recovered against the insured for public liability 
resulting from negligence in the operation, 
maintenance or use of motor vehicles subject to the 
financial responsibility requirements of Sections 29 
and 30 of the Motor Carrier Act of 1980 regardless of 
whether or not each motor vehicle is specifically 
described in the policy ad whether or not such 
negligence occurs on any route or in any territory 
authorized to be served by the insured elsewhere. 
Such insurance is afforded, for public liability, does 
not apply to injury to or death of the insured's 
employees while engaged in the course of their 
employment, or property transported by the insured, 
designated as cargo. It is understood and agreed 
that no condition, provision, stipulation, or any other 
endorsement thereon. 

SCHEDULE OF LIMITS - PUBLIC LIABILITY 

Type of carriage 
(1) For-hire (in interstate or foreign commerce, with 
a gross vehicle weight rating of 10,000 or more 

ounds. 
(2) For-hire and Private (in interstate, foreign, or 
intrastate commerce, with a gross vehicle weight 
rating of 10,000 or more pounds.) 

(3) For-hire and Private (in interstate or foreign 
commerce in any quantity; or intrastate commerce, 
in bulk only; with a gross vehicle weight rating of 
10,000 or more pounds). 
(4) For-hire and Private (In intestate or foreign 
commerce, with a gross vehicle weight rating of 
less than 10,000 pounds). 

*The schedule of limtts shown does not provide coverage. The 

limits shown in the schedule are for infom,ation purposes only. 

or violation thereof shall relieve the company liability or 
from the payment of any final judgment, within the limits 
of liability herein described, irrespective of the financial 
condition, insolvency or bankruptcy of the insured. 
However, all terms, conditions, and limitations in the 
policy to which the endorsement is attached shall remain 
in full force and effect as binding between the insured and 
the company. The insured agrees to reimburse the 
company for any payment made by the company on 
account of any accident, claim, or suit involving a breach 
of the terms of the policy, and for any payment that the 
company would not have been obligated to make under 
the provisions of the policy except for the agreement 
contained in this endorsement. 

It is further understood and agreed that, upon failure of 
the company to pay any final judgment recovered against 
the insured as provided herein, the judgment creditor may 
maintain an action in any court of competent jurisdiction 
against the company to compel such payment. 

The limits of the company's liability for the amounts 
prescribed in this endorsement apply separately to each 
accident and any payments under the policy because of 
anyone accident shall not operate to reduce the liability of 
the company for the payment offinal judgments resulting 
from any other accidents. 

Commodity transported 
Property (nonhazardous) 

Hazardous Substances, as defined in 49 
CFR 171.8, transported in cargo tanks, 
portable tanks, or hopper-type of vehicles 
with capacities in excess of 3,500 water 
gallons; or in bulk Division 1.1, 1.2, 1.3 
materials, Division2.3, Hazard Zone A, or 
Division 6.1, Packing Group I, Hazard Zone 
A material: in bulk Division 2.1 or 2.2; or 
highway route controlled quantities of a 
Class 7 material , as defined in 49 
CFR173.403 
Oil listed I 4 9 CF R 172. 1 01: hazardous 
waste, materials, and hazardous 
substances defined in 49 CFR 172.101, but 
not mentioned in (2) above or (4) below. 
Any quantity of Division 1.1, 1.2, or 1.3 
material; any quantity of a Division 2.3, 
Hazard Zone A material; or highway route 
controlled quantities of Class 7 materials as 
defined in 49 CFR 173.403 

January 1,1985 
$750,000 

$5,000,000 

$1,000,000 

$5,000,000 
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Section 111.G.2. 

Storage Facility Information: 

Includes location maps; zoning 
information; general building plan; 
and pictures of the site, fencing, 
entrances, and building. 



P .0. Box 20927 
Amarillo, Texas 79114 
Telephone: 855-467-7300 
www.biocycle-inc.com 

C' C 

Special Waste Collection/Storage Facility 

Location: 

Ownership: 

Zoning: 

Property 
Description: 

Documents: 

705 East 1st Street 
Clovis, New Mexico 88101 

Property leased by BioCycle, Inc. from Conway 
Real Estate Co., LLC 

Industrial 

Dock high steel building; 3200 square foot; 
with security fenced gravel truck parking area. 

City of Clovis Zoning letter; Zoning Map; 
Location Maps General Building Plan Drawing; 
Property Pictures 

Bi0Cw1· Sorensen, President/CEO 

Date: January 9, 2017 



( 

L,mis GorcJon 
Ph1nning and Zoning Administrator 

'.'Juwmber 15. 20 I I 

TO: Nord S. Sorensen 
PO Box 20927 
Amarillo. T cxas 7(} 114 

City of Clovis 
Department of Building Stifety 

P.O. BOX 760, Clovis, NM 8810 I 
(575) 763-9639 

Fax(575)763-9617 

RE: Zoning verification for 705 I· 1' 1 Street. Clovis. Nc-w Mexico 88!0! 

To whom it may concern. 

n,e prope11y 101:mcd m tile above-ment ioned aduress with legal descriptitm of Lots 5. 6. 7. m1J 8: Block 
85 oftht! Clovis Original I uw11sitl! /\ddit1011. City of Clovis. Curry County. Nc-w Mexico 88101 is 
located in 1he "l" - ln<lu~\nal Di-:itm:t. l'he lnduslrial District is almost exdus1vdy !or industrial uses. 
Some limited commercial uses exhibitmg industrial c;hc1rm.:1crisrics or located on a maJor a1terial are 
penniued. Also. tl1c area pennit!> home husin~sses that involve high imensily acti vitics inconsistent "ith 
cllhcr tile MD district or .m~ res1dcnttal J1strict:.. 

According to table I 7 .JO. I I U. Part I of th!! City's Zoning Regulation. a Medical/lnteclious Wasre 
Collection ond Storage l-acili1y/Stution is a permissible use subjecl to limited review. Table 17.30.110 
Part 4 requires a separation distance of 50 l~el lrom Resi(kntial. As of thb date. there are no known 
violations or non-confonrnng issues that we an: av,urc oC 

Should ~m1 have ml) further qrn:stions. please l'.Ontac1 me al (575) 763-9639. 

Sincere() . 

g~f 
Planning and /:onmg Administrator 



Nord Sorensen 

From: 
Sent 
To: 
Subject: 
Attachments: 

Nord 

( 

Lonnie Mitchell <lmitchefl@plateautel.net> 
Thursday, December 08, 2011 1:14 PM 

nordsorensen@sbcglobal.net 
zoning map 
Zoning Map.pdf 

( _ 

Attached is a zoning map and I put a circle on the "I" that stands for 
industrial and I also put a circle where your building is located. 

Lonnie Mitchell 
EXIT CLOVIS REALTY 
201 E. Llano Estacado 
Clovis, NM 88101 
575-762-4200: Office 
575-693-3287: Cell 
575-762-4999: Fax 
Lonnie@clovisnrnrealty.com 
www.O ovisNMRealty.com 

No virus found in this message. 
Checked by A VG - www.avg.com 
Version: 2012. 0.1873 / Virus Database: 2102/4667 - Release Date: 12/08/11 
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Section 111. L. 

Certification of license and 
registration requirements for 
drivers, vehicles, and trailers. 
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P.O. Box 20927 
Amarillo, Texas 79114 
Telephone: 855-467-7300 
www.BIOCYCLE-inc.com 

C 

BIOCYCLE List of Transportation Units and Drivers 
The following is a list of all BIOCYCLE Drivers and Transportation Units: 

Drivers List as of 01/09/2017 

Insured: BioCycle, Inc. 
Insurance Company: Atlantic Specialty Insurance Company 
Policy Period: 10/14/2016 -10/14/2017 
Policy Number: 7930009280004 

Driver 
Name DOB Driver's License 

State Licensed No. Number 
1 Sorensen, Nord 1/20/1947 08215056 TX 
2 Harris, Rex David 5/31/1957 00117553 TX 
3 Reynolds, Kenneth Ray 11/26/1946 01059754 TX 
4 Gehm, Andrew C. 1/15/1982 11901989 TX 
5 Grabbe, Cortney Brook 2/24/1988 19365586 TX 
6 Grabber, Thomas John 3/27/1962 08876662 TX 
7 King, Ronald Joseph 1/10/1941 W0896275 MO 
8 Burgett, Lee Jefferson 12/4/1963 09785429 TX 
9 Cotton, Robert Gregory 9/19/1958 35905229 TX 
10 Montoya, Lori Ellen 4/27/1988 21946946 TX 
11 Codignoni, Charles John 3/8/1946 24265908 TX 
12 EXCLUDED DRIVER: Tackett, Kenneth 4/1/1990 28117832 TX 

James 
14 Gerber, Donald Raymond Jr. 12/17/1963 09666953 TX 
15 Gill, George Gregory 5/23/1964 09932890 TX 
16 Archer, Michael David 7/29/1946 15462730 TX 
17 Turnbill, Taylor Scot 5/12/1991 25945468 TX 
18 Gerber, Donald Raymond 111 11/16/1984 12257124 TX 
20 Baker, Jeffrey Scott 1/11/1980 10166874 TX 
22 McQueen, Darrien Tarnard 8/2/1994 36442620 TX 
23 Green, Kietrich Treyshun 5/18/1988 9232635 LA 
24 Davis, Christopher Charles 7/20/1979 G082079569 OK 
26 Mixon, Jacob Scott 12/31/1991 27276817 TX 
27 Grayson, Dedrick Devon 12/3/1993 37240780 TX 
28 Guidry, Douglas Coleman 1/13/1979 7663305 LA 
29 Johnston, Gregory Allen Jr. 10/7/1988 27738480 TX 
30 Barrow, Joseph 10/27/1986 24228946 TX 
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Payneweit-

INSURANCE 

Vehicle Schedule as of 01/04/2017 

Insured: BioCycle, Inc. 
Insurance Company: Atlantic Specialty Insurance Company 
Policy Period: 10/14/2016 - 10/14/2017 
Policy Number: 7930009280004 

Veh.# Year Vehicle Description Liab. Med UM UIM Comp. Coll. 
Garage Location Pay Oed. Ced. 

2007 lnternational/4300 Refer Box X $3,000 $3,000 
Truck 
1HTMMAAL57H390189 
Amarillo, TX 

2 2000 Ford/F150 XL T X X X X $2,000 $2,000 
1FTRX17L1YNB34958 
Amarillo, TX 

3 2006 Freightliner/C-120 X $3,000 $3,000 
1 FUBA5CG76LV84019 
Amarillo, TX 

4 2001 Utility (refrig}/Trailer 
1 UYVS 12821 M637914 

X $2,000 $2,000 

Amarillo, TX 
5 2002 Great Dane/Refer Trailer 

1GRAA96212B020916 
X $2,000 $2,000 

Amarillo, TX 
6 2006 Ford/F150 X 

1 FT RF 12WX6NA 70999 
X X X $2,000 $2,000 

Amarillo, TX 
7 2005 Freightliner/Truck 

1FUBA5CK25PU12153 
X $3,000 $3,000 

Carrollton, TX 
8 2001 Great Dane/Refer Trailer 

1 GRAA56141B105912 
X $2,000 $2,000 

Amarillo, TX 
9 2006 Freightliner/CL 12042S 

1 FUBA5CK56DW42496 
X $3,000 $3,000 

Amarillo, TX 
10 2002 Utility/28' Lift Gate X $2,000 $2,000 

1UYVS12842U723601 
Amarillo, TX 

11 2001 TrailMobi!eLift Gate/Trailer 
1 PT01ANH319006454 

X $2,000 $2,000 

Amarillo, TX 
12 2008 Ford/F150 X 

1 FTRX 12W48KD09660 
X X X $2,000 $2,000 

Amarillo, TX 
13 2002 Silver Eagle/Coverter Dolly X $2,000 $2,000 

This Is not a binder of insurance, and all coverage summaries provided herein are intended as an outline of coverage only. In the event of a loss, all 

terms, conditions, exclusions and other provisions of the actual policy will apply. 

1 
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Paynewest 
ll'l$L/RAl'ICE 

1 U3JE88162BN00101 
Amarillo, TX 

14 2006 Utility/Refer Trailer X $2,000 $2,000 
1UYVS12856U945120 
Amarillo, TX 

15 2012 Fre1ghtliner/M2 -112 X $3,000 $3,000 
1 FUBC4CY7CHBV6661 
Amarillo, TX 

16 2005 Utility (refrig)/Trailer X $2,000 $2,000 
1 UYVS 128X5 U682301 
Amarillo, TX 

17 2006 Utility (refrig)/Trailer X $2,000 $2,000 
1UYVS12846U912514 
Amarillo, TX 

18 2012 Freighttiner/M2 X $3,000 $3,000 
1 FUBC4CY8CDBV6403 
Carrollton, TX 

19 2005 Utility (refrig)NS1 R- X $2,000 $2,000 
28/162/102 
1 UYVS 12805 U433604 
Amarillo, TX 

20 2005 Utility (refrig)NS1 R- X $2,000 $2,000 
28/162/102 
1UYVS12875U433602 
Amarillo, TX 

21 2005 Kwikloc/Converter Dolly X $2,000 $2,000 
443CS00124HC03675 
Amarillo, TX 

22 2000 UTILJTHER Reefer/Trailer X $2,000 $2,000 
1UYVS2486YU108513 
Amarillo, TX 

23 2015 Freightliner/Cascadia X $3,000 $3,000 
1 FUBGKBGXFLGE5666 
Amarillo, TX 

24 2005 Great Dane/Refer Trailer X $2,000 $2,000 
1GRAA56125S701994 
Amarillo, TX 

25 2005 Great Dane/Refer Trailer X $2,000 $2,000 
1 GRAA56145S701995 
Amarillo, TX 

26 2001 Utility 28' Reefer/Trailer X $2,000 $2,000 
1 UYVS 12821 M493202 
Amarillo, TX 

27 2002 Utility 28' Reefer/Trailer X $2,000 $2,000 
1 UYVS 12832 U723606 
Amarillo, TX 

28 2012 lsuzu/NQR X X $2,000 $2,000 
JALE5W163C7901242 

' 
29 1984 Great Dane/Coverter Dolly X $2,000 $2,000 

1GRES1216FM026606 

This is not a binder of insurance, and all coverage summaries provided herein are intended as an outline of coverage only. In the event of a loss, all 

terms, conditions, eKclusions and other provisions of the actual po Hey will apply. 

2 
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Amarillo, TX 
30 2010 Ford/F-150 X X X X $2,000 $2,000 

1FTEX1CWXAKC18587 
Amarillo, TX 

31 2011 Ford/F250 X X X X $2,000 $2,000 
1FT7X2868BEC31421 
Amarillo, TX 

32 2005 Wells Cargo/MT24 X $2,000 $2,000 
1WC200L2752052997 
Amarillo, TX 

33 2014 Freightliner/M2 X $3,000 $3,000 
3ALACWDTXEDFW3114 
Carrollton, TX 

34 2013 Freightliner/ Box Truck 
1 FVACWDT5DHBX5653 

X $3,000 $3,000 

Scott. LA 
35 2012 Ford/E350 

1 FDWE3FS7CDA64194 
X $3,000 $3,000 

Amarillo, TX 
36 2005 Utility/Trailer 

1UYVS12886U945113 
X $2,000 $2,000 

Amarillo, TX 
37 2016 Lark/8X16 Box Trailer 

571 BE1626GM016183 
X $2,000 $2,000 

Amarillo, TX 
38 2014 Freightliner/26' Box Truck 

1 FVACWDT9EHFJ4304 
X $3,000 $3,000 

Amarillo, TX 
39 2006 Great Dane/Refer Trailer 

1GRAA64166S701572 
X $2,000 $2,000 

Amarillo, TX 
40 2014 Freightliner/16M 26' Box 

Truck 
X $3,000 $3,000 

1FVACWDT5EHFJ4316 
Oklahoma City, OK 

41 2014 Freightliner/16M 26' Box 
Truck 

X $3,000 $3,000 

1FVACWDT8EHFJ4312 
Carrollton, TX 

42 2015 Freightliner/Cascadia125 
3AKBGDDV1 FSGB5595 

X $3,000 $3,000 

Amarillo, TX 
43 2015 Freightliner/Cascadia 125 

3AKBGDDV1FSGB5614 
X $3,000 $3,000 

Amarillo, TX 
44 2015 Volvo/Truck 

4V4N19EG1FN924296 
X $3,000 $3,000 

Scott. LA 

Note: Comprehensive, Specified Perils and Collision coverage apply only when a deductible is shown for the vehicle. 

This is not a binder of insurance, and all coverage summaries provided herein are intended as an outline of coverage only. In the event of a loss, all 

terms, conditions, exclusions and other provisions of the actual pol icy will apply. 

3 
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BIOCYCLE, Inc. certifies that the preceding list of transportation units and drivers are all 
properly licensed and/or registered; and that those listed driver and transportation unit licenses 
and/or registrations will be actively maintained during the term of this registration renewal. 

Date: January 9, 2017 
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Bryan W. Shaw, Ph.D., P.L C 'ha1rma11 

Toby Baker, Co111mis~frmr1· 

Zak Covar, Commissioner 

Richard A. Hyde, P.~., /• .. n!i:11tiw L>i1·etlr!r 

TEXAS COMMISSION ON ENVIRONMENTAL QUALITY 

Pmtecri11y Tc.ms h!J Hcdw inq w1d l'n t'l ' r!I IIU/ Pnl/11f111n 

June 9, 2014 

Mr. Nord Sorenson 
President 
BioCycle, Inc. 
P.O. Box 20927 
Amarillo, Texas 79114 

Re: BioCycle, Inc. - Potter County 
Municipal Solid Waste - Permit No. 40263 
Registration Modification - Phased Development and Reduction of Building Size 
Tracking Nos. 17907952, 18065030, & 18130924; RN106454895/CN603984048 

Dear Mr. Sorenson: 

We have reviewed your application for a municipal solid waste registration modification dated 
February 4, 2014, and the revisions dated April 14, 2014, and May 12, 2014, requesting 
additional information. The information presented is technically sufficient for a municipal solid 
waste registration modification. 

Enclosed is a copy of the above referenced modification which is now part of your registration 
and should he attached thereto. The documentation prepared and submitted to support the 
modification request shall be considered as requirements of the registration. 

If you have questions concerning this matter, please contact Mr. Michael Talbert at (512) 239-
6467. When addressing written correspondence, please use mail code MC 124. 

This action is taken under authority delegated by the Executive Director of the Texas 
Commission on Environmental Quality. 

Sincerely, 

/Mjfyl 
Christine M~ ~gren 
Manager, Municipal Solid Waste Permits Section 
Waste Permits Division 

CMB/MRT/sdm 

cc: Mr. Che Shadle, P.E., OJD Engineering, LLC, Amarillo 

Enclosure 

l'.O liox 1308c- • Auslm, Texas _,8.,11-:WR"' • 512-239-1000 • tcf'q.te,,1s.go\· 

!-Im\' is our customer scr.ice? teeq .tei..as.gO\/ customersurvey 



Texas Commission on Environmental Quality 

Modification to 
Municipal Solid Waste Registration No. 40263 

BioCycle 

Municipal Solid Waste Registration No. 40263 is hereby modified as follows: 

Description of Change: 

This modification reduces the facility building size from 16,070 square feet to 10,051 square 
feet, revises the number of overhead roll-up truck access doors from five (5) to three (3), 
revises the biohazardous material managed and medical waste managed to include "treat", 
and revises the closure cost estimate to reflect three phases of development and facility 
closure. The closure cost estimate for closure of the facility for Phases I, II, and III of 
operations are $56,600.00, $142,600.00 and $229,600.00 respectively (2014 dollars). 
Prior to entering each phase of operation, a financial assurance mechanism must be 
approved by the Texas Commission on Environmental Quality (TCEQ) and a pre-opening 
inspection must be completed by the TCEQ Amarillo Regional Office. 

The details of this registration modification are contained in the application dated February 4, 
2014, and revisions dated April 14, 2014, and May 12, 2014. 

Part of Registration Modified: 

Part I of the Application 
Title page (revised) 
Table of contents (revised) 
Sections 1.1, Part I Form, 1.2.2 (revised) 

Part II of the Application 
Title Page (revised) 
Table of Contents (revised) 
Sections 2.1, 2.2, 2.3.11, 2.4.4, 2.4.4.2, 2-4-4.4, 2.4.5 (revised) 

Part III of the Application 
Title Page (revised) 
Table of Contents (revised) 
Sections 3.1.1, 3.1.2.3.2, 3.2.1, 3.2.1.2.4, 3.2.5, 3.2.6, 3-4.1 (revised) 

Part IV of the Application 
Title Page (revised) 
Table of Contents (revised) 
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Registration Modification 
Municipal Solid Waste Registration No. 40263 
BioCycle 

C 

Sections 4.1, 4.2, 4-4, 5.1, 7.1, 7.2, 8.5, 10.0, 17.0 (revised) 
Drawings 1-2, 1-11 (revised); 1-20, 1-21 (new) 

This modification is a part of Registration No. 40263 and should be attached thereto. 

Approved, Issued, and Effective in accordance with Title 30 Texas Administrative Code Chapter 
305, Section 305.70Q)(30) and 305.70(1). No public notice is required for this modification. 
This modification is a minor change and does not substantially alter the registration. 

Issue Date: 
JUN 09 2014 '\2 cQJ~ 

For the Co'rnmisson 



Bryan W. Shaw, Ph.D., Clwimurn 

Carlos Rubinstein. Co111missirmc1· 

Toby Baker, Commissioner 
Zak Covar, &wutive Dil'ector 

C. 

TEXAS COMMISSION ON ENVIRONMENTAL QUALI1Y 

Mr. NordS. Sorensen 
President 
Biocycle, Inc. 
P .0. Box 20927 
.Amarillo, Texas 7911 

Protecting Texas by Reducing urn/ Pl'et•cntiniJ Pollt1tion 

February 26, 2013 

Re: BioCycle Inc. - Potter County 
Municipal Solid Waste (MSW) - Registration No. 40263 
Transmittal of Registration 
Tracking Nos. 15893009, 15933720, 15949268, 16598002, 16679160; 
RN106454895/CN603984048 

Dear Mr. Sorensen: 

Enclosed is a copy of the above-referenced registration for a municipal solid waste facility issued 
pursuant to Chapter 361 of the Texas Health & Safety Code. The documents prepared and 
submitted May 30, June 25, September 13, December 17, 2012, and January 22, 2013 to support 
the registration application shall be considered a part of this registration and shall be considered 
as requirements of this registration. 

If you have any questions, please contact Mr. Mario A. Perez of the Municipal Solid Waste 
Permits Section at (512) 239-6681. When addressing written correspondence, please use mail 
code MC 124. 

This action is taken under authority delegated by the Executive Director of the Texas 
Commission on Environmental Quality. 

Sincerely, 

~~ 
Earl Lott, Director 
Waste Permits Division 

EL/MAP/pt 

cc: Mr. Che Sadle, OJD Engineering, Inc., Amarillo 
Mr. Clint Green, OJD Engineering, Inc., Amarillo 

Enclosure 

P.O. I:ox 13087 • Austin, Texa.~ 78711-3087 • 512-2:{9-1000 • tceq.texa~.gov 

How i~ our customer service? teeq.Lexas.gO\·/rnstornersurYe)" 



Texas Commission on Environmental Quality 

Registration For Municipal 
Solid Waste (MSW) Management Site 

Issued under provisions of Texas 
Health & Safety Code 

Chapter 36:1. 

MSW Registration No.: 40263 

Name of Site Opera.tor/Registrant: Bio Cycle Inc. 
P.O. Box 20927 

Amarillo, Texas 79114 

Property Owner: Nord S. Sorensen 

Facility Name: BioCycle Inc. 

Facility Address: P.O. Box 20927 
Amarillo, Texas 79114 

C'la::;siflcation of SitE~: Type V :MS\-\7 Fadlity 

The registrant is authorized to store, transfer and process wastes in accordance with the limitations, 
requirements, and other conditions set forth herein. This registration is granted subject to the rules 
and Orders ofth.e Commission and laws of the State of Texas. Nothing in this registration exempts the 
registrant from compliance with other applicable ru1es and regulations of the Texas Commission on 
Environmental Quality. This registration will be valid until canceled, amended, or revoked by the 
Commission. 

Approved, Issued and Effective in accordance v-:ith Title 30 Texas Administrative Code (30 TAC) 
Chapter 330. 

Issued Date: February 18, 2013 
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BioCycle, Inc., Potter County 
MSW Registration No. 40263 
Page 2 
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I. Size and L:lcation of f'acility 

(~ 

A. This Type V MSW facility is located at 390 feet east of the northeast intersection of 
l\orth Lakeside Drive and East Amarillo Boulevard and no1th 400 feet of East Amarillo 
Boole\.:l.rd, in Amarillo, Potter County, Texas. The facility contains 8.98 acres. 

B. The legal description is contained in Part I, Survey Drawing with Legal Description, of 
the application. 

C. Coordinates and Elevation of Site Permanent Benchmark: 

Latitude: 35" 13' 13.24" N 
Long;tude: 100" 44' 24.36" W 
D..-nchinarh. Elevation: 3623 fe€t abcve Mean Sea Lcvd 

II. Waste l\'Ianagement Units and Operations Authorized 

A. Days and Hours of Operation 

This facility is authorized to accept waste and operate 24 hours a day, 7 days a week. 
The operator shall post the operating hours and waste acceptance hours on the site 
sign. 

B. Wa&tes Authorized at this Facility 

The registrant is authorized to store, transfer and process medical wastes as defined 
under 30 TAC §330.3(85). 

C. WB.stes Prohibited at this Facility 

Medical waste not authorized in Provision II.B., including liquid waste not included in 
the definition of special waste from health care-related facilities. 

D. W a5te Acceptance Rate 

Medical waste may be accepted for storage, transfer and processing at this facility at a 
rate of up to 90 tons per day. 

E. Maximum Volume Available for Storage 

The facility may store up to 160 tons of waste at any one point in time. The maximum 
time that waste will be allowed to remain on-site prior to being processed is 72 hours 
after receipt unless refrigerated at a temperature of 45 degrees Fahrenheit or less. If 
refrigerated, it will be treated or transferred from the site within 60 days. 

F. Waste Management Units Authorized 

The registrant is authorized to operate this facility related to the processing and storage 
of the wastes authorized, which shall include units, structures, appurtenances, or 
improvements as described in Part III and IV of the registration application. 
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G. Changes, Additions, or Expansions 

( 

Any proposed facility changes must be authorized in accordance with TCEQ rules in 30 
TAC Chapter 330 (Municipal Solid Waste) and 30 TAC Chapter 305 (Consolidated 
Permits). 

III. Facility Design, Construction, and Operation 

A. Facility design, construction, and operation must comply with this registration, the 
registration application as incorporated by reference in Attachment A, and the 
regulations in 30 TAC Chapter 330. 

B. The entire waste management facility shall be designed, constructed, operated, and 
maintained to prevent the relE>ase 2nd migration of any ·Naste, ccntaminant, or 
pollutant, and to prevent inundation or discharge from the areas surrounding the 
facility components. This site must be designed, constructed and maintained to collect 
spills and incidental precipitation in such a manner as to: 

1. preclude the release of any contaminated runoff or spills; and 

2. prevent washout of any waste by a 100-year storm. 

C. The site shall be designed and operated so as not to cause a violation of: 

1. the requirements of the Texas Water Code, §26.121; 

2. any requirements of the Federal Clean Water Act, including, but not limited to, 
the National Pollutant Discharge Elimination System (NPDES) requirements, 
§402 as amended; or Texas Pollutant Discharge Elimination System 
requirements; 

3. the requirements under the Federal Clean Water Act, §404, as amended; and 

4. any requirement of an area-wide or statewide water quality management plan 
that has been approved under the Federal Clean Water Act, §208 or §319, as 
amended. 

D. All facility employees and other persons involved in facility operations shall be 
qualified, trained, and experienced to perform their duties so as to achieve compliance 
with this registration. The registrant shall further ensure that personnel are familiar 
with safety procedures, contingency plans, the requirements of the Commission's rules, 
and this registration, commensurate with their levels and positions of authority. 

IV. Financial Assurance 

A. General 

Authorization to operate the facility is contingent upon compliance with provisions 
contained in this registration and maintenance of financial assurance in accordance 
with 30 TAC Chapter 330 Subchapter Kand 30 TAC Chapter 37. 
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B. Closure Financial Assurance 

( 

Closure Financial Assurance. The amount of financial assurance posted for closure 
sha11 be provided annually in current dollars in an amount equal to closing the entire 
facility pursuant to 30 TAC Section 330.505. The registrant sha11 annually adjust the 
closure cost estimate and the dollar amount of the financial assurance for inflation 
within 60 days prior to the anniversary date of the registration pursuant to 30 TAC 
Chapter 37 Subchapter B. Continuous financial assurance coverage for closure must be 
provided until all requirements of the final closure plan have been completed and the 
site is determined to be closed in writing by the executive director. 

C. Closure Financial Assurance Amount 

Within 60 days after the date of registration issuance or prior to the initial receipt of 
waste, the registrant shall provide financial assurance instrument(s) for demonstration 
of closure in an amount equal to but not less than $2171600.00 for closure in 2012 

dollars. The amount of financial assurance to be posted annually shall be determined 
as described in Provisions IV.A. and IV.B of this registration and 30 TAC Chapter 37. 

D. · Closure Plan Modifications 

If the facility's closure plan is modified, the registrant shall provide new cost estimates 
in current dollars, which meet the requirements 30 TAC Chapter 37 and 30 TAC 
Chapter 330, Subchapter Las applicable. Modifications shall be made pursuant to 30 
TAC §305. 70. The amount of the financial assurance mechanism shall be adjusted 
within 45 days after the modification is approved. Adjustments to the cost estimates 
and/ or financial assurance instrument to comply with any financial assurance 
regulation that is adopted by the TCEQ subsequent to the issuance of this registration 
shall be initiated as a modification within 30 days after the effective date of the new 
regulation. 

V. Facility Closure 

A. Closure shall commence: 

1. Upon direction by the Executive Director of the TCEQ for failure to comply with 
the terms and conditions of this registration or violation of State or Federal 
regulations. The Executive Director is authorized to issue emergency orders to 
the registrant in accordance with §§5.501 and 5.512 of the Texas Water Code 
regarding this matter after considering whether an emergency requiring 
immediate action to protect the public health and safety exists; 

2. Upon abandonment of the site; 

3. Upon direction of the Executive Director for failure to secure and maintain 
adequate financial assurance as required; or 

4. Upon registrant's notification to the TCEQ that the facility will no longer 
operate. 

B. Site Completion Requirements: 
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( 

The facility shall be completed and closed in accordance with Part III, Section 3.2.5, 
"Closure Plan §330.63(h)'' and Section 3.2.6 "Closure Costs Estimate §330.63(j)", of 
this Registration and 30 TAC §330.21 - Closure, 30 TAC §330,451 -Applicability, 30 
TAC §330.459 - Closure Requirements for Municipal Solid Waste Storage and 
Processing Units and 30 TAC §330,461 - Certification of Final Facility Closure. 

VI. Standard Registration Conditions 

A. This registration is based on the application submittal dated May 30, 2012, as revised 
June 25, September 13, December 17, 2012, and January 22, 2013. These application 
submittals are hereby approved subject to the terms of this registration, the rules and 
regulations, and any orders of the TCEQ. These application materials are incorporated 
into this registration by reference in Attachment A as if fully set out herein. Any and all 
revisions to these elements shall become conditions of this registration upon the date of 
approval by the Commission. The registrant shall maintain the Application and all 
supporting documentation at the facility and make them available for inspection by 
TCEQ personnel. 

B. Attachment B, consisting of modifications and corrections to this registration, is hereby 
made a part of this registration. 

C. The registrant shall comply with all conditions of this registration. Failure to comply 
with any condition may constitute a violation of the registration, the rules of the 
Commission, and the Texas Solid Waste Disposal Act and is grounds for an 
enforcement action, revocation, or suspension. 

D. Inspection and entry onto the site by authorized personnel shall be allowed during the 
site operating life. 

E. The provisions of this registration are severable. If any registration provision or the 
application of any registration provision to any circumstance is held invalid, the 
remainder of this registration shall not be affected. 

F. Regardless of the specific designs contained in the registration application, the 
registrant shall be required to meet all performance standards in the registration, the 
application, or as required by local, State, and Federal laws. 

G. If differences arise between these registration provisions and the Application, these 
registration provisions shall prevail. 

H. The registrant shall comply with the requirements of the air permit exemption in 30 
TAC §106.534, if applicable, and the applicable requirements of 30 TAC Chapters 106 
and 116. 

VII. Incorporated Regulatory Requirements 

A. The registrant shall comply v.-ith all applicable Federal, State, and local regulations and 
shall obtain any and all other required permits prior to the beginning of any operation 
authorized by this registration. 
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B. To the extent applicable to the activities authorized by this registration, the 
requirements of 30 TAC Chapters 37, 281, 305, and 330, and future revisions are 
adopted by reference and are hereby made provisions and conditions of this 
registration. 

VIII. Special Provisions 

None. 

IX. AttachmentA 

The Registration Application. 

X. Attachment B 

Modifications and Corrections to MSW Registration No. 40263. 



Bryan W. Shaw, Ph.D., P,E., Chairmmi 
Toby Baker, Commissioner 
Jon Niermann, Commissioner 
Richard A, Hyde, P.E., Executive Director 

( · C 

TEXAS COMMISSION ON ENVIRONMENTAL QUAllTY 

NORD S SORENSEN 
BIOCYCLE INC 
7308 .ANDOVER DR 
AMARILLO, ·1x, 79119-6417 

Protecting rexas by Reducing and Preventing Pollution 

June 21, 2015 

Re: Medical Waste Transporter Notice of Registration by Rule 

BIOCYCLE INC 
MSW 50142 
Registered Since· 
Registration Expires: 

CN6~~,2~=71~1~0~9---------
November 03, 2011 
September 30, 2017 

Dear NORD S SORENSEN: 

The Texas Commission on Environmental Quality (TCEQ) has received your "Application to Claim a 
Registration by Rule" in accordance with Title 30 Texas Administrative Code (TAC) Section (§) 326 
Sub~hapter E. 

This letter acknowledges receipt of your claim. It is not an acknowledgment regarding compliance of your 
operation with state and federal rules and regulations. Failure to comply with all rules and regulations 
regarding the transport,ing of untreated medical waste may result in enforcement action and/ or the 
revocation ofyoUT trimS~orj:er registratidn..'·. -
• t. f •• ,. ta ... ~._.,•• ' ..;' ~~ .• , I • • •• ' 

A copy' of your claim. for registration and notice of registration must be available at all times and at all 
locations where business is being transacted :under this registration, including all motorized vehicles or 
trailers operated under this registration. If any information provided in the claim changes, you must provide 
an update application within 30 days. Enclosed is a copy of your notice of registration. 

If you wish to renew your claim, an application for renewal should be submitted at least 60 days prior to the 
above expiration date. By March 1 of each year a report summarizing transportation activities for the 
preceding calendar year (January 1 through December 31) must be submitted to the TCEQ. 

This action is taken under the authority delegated by the Executive Director of the TCEQ. 

Tf you have any questions, plensc contact the IHW /MSW team at (512) 239-6413. 

Sincerely, 

l •' -,.:.. , f"' L 

Edward Minter· Team Leader - ; : I • : ~ ~- . 
Registration an'd Repor~ Section 
~~~& ~~4: Re~~ti~'n Support pi0.~J~~ 

••~••(-:,,..,-.,] r •' •• ''"'w• ' • "'••Io. . _{ '•••i :..,.J.~ '-~ :,.~ • ~ 
0i,.: : •, .::;~ • .. •~• •,.:•:-~,-.. ;•,••:~• • 

•lf"'~ ::.~:Fl -: 1 -1 . . . . · .. , ... ~< I -. 'EMfGc:1·1•. • '·!·: r, !•·>· 
• • • , I • • . .. .. , :· .. 

;. . . . . ' . 

• , ,•·.; l . 

Enclosure 

cc: TCEQ Regi.on 01 Office, TX 

P.O. Box13087 Austin, Texas 78711-3087 512-239-1000 tceq,texas.gov 



 

 

 

 

 

 

EXHIBIT 3 



Regulated Medical Wa$t8 
MANIFEST I 2692211 

ONC E~ CODE AREA 

UN3291, Regulated Medical Waste, 217•31 
l E ( I I 0 l 0 ' I l ' ( 
UH UUUU • t IIUl(U #BU auuu1u n.o.s., 6,2, PGII 

COMPANY NAME TUE.PHONE NUMBER 
PPRM Sllrgleal Cen1e1 (505) 265-9511 

ADDRESS « 701 San Malec Blvd. NE Albuquerquo, NM 87108 0 
~ I cenify that the informatlor1 p1ovided is true and correct, and that the generated materials are prope1ly dassified, des,ribed, "" .., 

packaged, labeled/placarded; and are in proper condition for transponation dCcording to the applicable regulations of the z 
"' U.S. Department ofTranspor1ation. I!) 

0-.. 
Raql><ll 01·08·2021 2:44 PM 

NAM£ 0~ COMPANY ft(PR:f5€NTATM (P,int) SIGNATURE Of AEPRESENlATIVE DATE 

NAME.{S) Of' PfAS.ONS COUE(TING, TRAN'SPOR'JJNG OR UNLOADING WASTE -, INIJIAt,S REGIS.TRA.TIOH NUMBER 
Chris Morgan CM MSW 50129 I NMED 0066557 
COMPANVtlAME TELEPHONE NUMS~A 

"' encore Healihcare Solullons. LLC (972) 786-7060 ... .... 
AOORESS 0All MEDICAL WASTE COUECTEO "' 0 2613Skyway0,. Grand Prairie, TX 75052 01-08,2021 2:44 PM "-

<I\ 

1 .. - 1 .. ~, I·- I·-· z 28Gal Tub 
1-t" I"'·' I"" < •cont 

2 
1 •u O I"'. "" ... 

)o t <ettify that th~ mformation provided above i:s true and correct and th.at onlYtJOtt!'.:ated medic;at wa~tes are contained in thi:s k>ad. jam aware th~t a: f1ltsifi<"<1tion of this manifest may result fn forfeitur~ of ,ny l1ansporte,'s ~tSt~t1on and/01 the privitegeof utillzln9 StatNuthorizEd fact!iti(>s... <( 

::E v-----« Ch,is Morgan 01•08·2021 2:44 PM Q. 

NAME OF COMPANY AEPA:fS(NTAflvt (Pdnt) SIGNATURE Of AEi>F1£$.fNfA.tM: DATE 

TRANSFER STATION: HAMtE REGISTAATIOtlNUMBER 

,.. NAM E(S) OF PE~SONS cou,ECTIHG. fRANSPORJtNG OR UNLOADING WASTE 1 •flllllAlS. 8EGISTRATION NUMBE.A 

I COMPANY NAME 1£1.EPHONE NUM8!R 
C. 
~ z ADDRESS O~Tt MEO<CAL WASfE COllEmD 

~ 
~ 

I·- I·- 1 .. ~ I·-z 
IM' I"" 1~· I"" ! 

f(Of'l'I, ,~., 
• certify that the information p,ovlded above ii true and corre<t and that only\UllUa!~ tnedteal waste-s ar~ «:>ritaintd in this load. I am ~wa,e thcllt 

a:: fats!fication of lhi1 manif~t may rfwlt iri forferuJ<e ot my ttans.ponefs teglstrarion and/or t~ prlvijege of uh!izlng State·a\Jlhotized fac;i1ities. ... ... ..,. 
z 
<( 

t: NAME Of COMPANY ftEPRESEN TATIVE (Ptln1) SIGNATURE Of REPRESENTATIVE DATE 

COMPANY NAME I TELEPHONENUMBER 

O•· 
ADDRESS 

<613""!.tcltNr,. )o Gr. !:: .., PfRM IT NUMBER I ()ATE WASTE WAS OEPOSITEO/UN_~~•W/l')'f l'f~ EPOSITEDIUNl040EO v 
~ ... OIS<Rl:PANCY INOKAnott SPAC( 

~cliOt<Olt 
·v..: 

z ... 
:l: 
~ .., I <~ttify th.ail I have been authorized to~<:ept untreated medi(al w,ci~tes airid that th~.abow mdi('llt~d wastes in .1c<:orda1,u- with the 
QC requirements outlined io that autho,~tion. "J P, ,-. e11'1),t" 

40:103 

NAME OF COM.,.,HY fl:EPA€SENJATIVE {Print> $1G,Hb,HJRE OF REPRESEN TAT NE OATE 

Ill ose of emergency, call I 817 ) 751-5188 (24-br company or 0111<1, emergency response 9ro11p teleph<>ne) 



Regvlated Medical Waste 

MANIFEST< 2705516 

ONC EN CODE AREA 

UN3291, Regulated Medical Waste, 217-31 
1 [ ( I ' 0 I 0 ' I l l c 
tftl UHUflU IUU U WUU UU4UUT n.o.s., 6,2, PGII 

COMPANY NAME I TELEP><ONE NVMl!!R 
PPRM Surgical Cent81 (505) 265•9511 

ADDRESS 
0:: 

70 t San Mateo Blvd. NE Albuquerque, NM 87108 0 
~ I certify that the information provid~ is true and correct, and that the generated materials are properly classified. described, .. 
w packaged. labeled/placarded; and are in prope, condition for transportation according to the applicable regulations of the z .... U.S. Department of Transportation • 

" 9-._ 
Raquel 01-13-2021 3:11 PM 

NAME OF COMP»f't A~PftESENTATrVE CPrinU SIGN.t.1VR€. OF REPRESEHTA.TIVE. DATE. 

NAME(S) Of PEASONS cou,E(ll/iG, lRANSPOATING OR UNLOADING \VASlE I INITIALS REGISTRATION NUMflEi:t 
Chris Mor90n CM MSW 50129 / NMED 00667 

COMPANY NAME TEU.PHONE NUMeER 
0:: Onoore Healthcare Solulions, LLC (972) 786-7060 w ,_ 

ADDRESS OATE MEDICAL WAS-1€. (OllECTEO 0:: 
0 2613 Skyway Or. Grand Prairie. TX 75052 OH 3-2021 3: 11 PM ... 
V, 

28Gal Tub 
1 .. - 1·- I·- l .. ~, z 

< •<Ot"- l .... "o I ... l ... ["" , .... 
"' 2 ,_, ,_ r certify that the info,matton p,ovided <1bQve rs uoe and correct a,,d lhat onlyuntce:atfd miedicat wastes. areco11tained in this loiiid. I arn aware that a:; 

fatS.ifleation of this ma11ife-st may result in forfeJture of my tr.ansporte,'s re,gtstration and/or the ptlv!liege of utilizing S1:ate-authorized facl!itles.. < ::.: 
[A._,--« Chris Morgan 01-13'20213:11 PM ... 

NAME OF COMPANYftEPRESENJATIVE (Pt!t11) SIGNAIURE or AE•REsENIAlM DATE 

lFb\tf'S.FEA STATION; NAME. REGISTRATION NUM8Efl: 

M NAME{S) Of' PEfiSONS COLLECTING, TAANS1>08YING OA UNLOADING WASTE I IIH'flALS REGISTRATION NUM8(R 
0:: 

~ COMPANY NAME l£\!PHONENUMBIR 0 
~ z AOOSESS DATE MEOICA1 WASTE CO\U'C!Ul ~ ... - I·~· 7 .. ~, l"M< I •«""' 
z 

I ""'I.' I"'·" 
0 •con~ I ... I'"' 1~·· I= 

~ I certify tl1<1t the iofo,mation provided above is ll'\le and corrKt and thatonfytJntti'.:3ted mediul wastes are contained in this load, I t'lm aware that 

ffi falsificatlon of this. m.:lll\ife1t m~y ,~ult in fodeitureof my transporter's ,e9ist•<1tion <1ndlo1 the privllE.-Q~of uh!ilin9 State-auth0tiz.ed fadlltiies.. 
U,, .,, 
z 
< 
I!: NAM( OF COMPAU\' REPRESENTAllVE {PrinO SIGNATUAEOf AEMESEN1ATIVE OATE 

(OMPANY NAMl I TUEPHONE NUM8fA 

ADDRESS 

> ONCORETECHNOLOGY ,_ -
::; Pfi:t:Mtf NUMCIER •v 

1

"" iit g :&¾ OEPOSITEOJUNlOAOEO I TOTAL W€1GHT OEPOS.tfEO/UNLOAOEO Ci Grand Pral le, TX 7 0 
~ ,_ OOCRIPAIICY INDICATION 51\<CE 

FfB O 1 2021 z 
"' :!: 
~ 

I cenlfy that I h>ve l><en author;,. ~e,J;cal w~d that I have received the abov<, i"dicated wastes'" accorda1><e with the w 
"' tequireme11b outlined in that aut · • 403(J, ,_ 

NAME Of COM PANV ~EPAtSENYATIVE (P1inl) SIGNATIJRE OF REPRESENTATIV( DATE 

In case of emergency; call ( 817 ) 751-5188 (24-hr company or other emergency response group telephone) 



Regula led Medical Waste 

MAh"lSU 2727931 

ONC REN cooe AREA 

UN3291, Regulated Medical Waste, 217-31 

I E ( • ' 0 I 0 ' T l l C 
HU HUUflU IIUH -. l 11'HU IUU401fU n.o.s., 6,2, PGII 

COMPAHY NAt.1( I 'U(AiONf NUM~R 
PPRM Surgical Center {SOS) 265-9511 

"' 
.11.00R~S 

0 701 San Maleo Blvd. NE Albuquerque. NM 87108 

\i I certify that the information provided is true and correct and that the generated materials are properly classi~ed, described, 
"' w packagec:I, labeled/placarded; and are in proper condition for transportation according to the applicable regulations of the z 
w U.S. Oepartment of r,anspo1tation. 
~ G-__ 

Raquel 01-21-20211:32PM 
NAME OF COMMNYAEPRESENTATM: (hint) SIGNAlURE Of REPRESENTAllVE DATE 

HAME(S) OF PERSONS <.Oll.ECnNG, TAANSC,OATING OR UNlOAOlNG WASTE INOIALS REGISTRATION NUMPfR 
Chris Morgan CM MSW 50129 / NMED 0066557 
COM~'I NAME lELEPHONE NUMBER 

"' Onoore Hea!lhcare Solutions, LLC (972) 786-7060 .., .... 
ADDRESS OAll MEDICAL WAS!( (Ot.L(CJE.O a:: 

0 2613Skyway Or. Grand Pralrl&, TX 75052 01-21-202! 1:32 PM 0.. .,.. 
28Gal Tub I"- I"- 1 .... j ..... z 

1~· I ... < '(,;,l'lt 1wt• I"'' I"'' "' 3 0 ... ,. I certify that the information provided above i$. ttue and cone.::t iind that onlyuooreatf:d medical wastes .are <.0ouined in this loacl.1 ilrn aware- tllat 
"" falsifi(atlon of this m.anife:st may ,e;ult in lorfeitur" of my uans.ponels. reglo5tratlo,, .ai'ld/Of the ptivilege of utilizing Stat~uthorized facilities. <( 

::; a ---a: Chtis Morgan 01-21-2021 1 :32 l'M "-
NAME OF COMPANY REPRESENTATIVE (P,int) S.!GNATVRf OF REPRESENTAllVE DATE 

JAAt~fA S.T.b.llOH: tlll.ME REGISTRATION NUMBER 

M Nb.ME(S) OF PERSONS COLLECTING, TRANSPORTING OA. UNlOAOlliG W4S,ft INITIALS REGISTRATION tWMa(R 
a: 

s1 COMPANY NAME UtEPHONE NVMSER 
2 
V, 
z AODilESS DATE MEDICAL WASlECOLU:CffO ~ ... 
' I·- I·-· I·- 1 .. -
z 

I'"' 0 #cont I"'' 1~. 1~· 1~· 
~ 
t; I <ertify that the information provided .above Cs ttue and «>rYe<t and that onlyuntrfi!lted medk.aJ wastes are <on tali\~ !n this load. I am aware that 

ffi t<11fsiftution ol this man!f~t may <(!S.ult in forfeiture of my t,ansponec's. re,gl'Stration and/or the ptMlll:!9e oJ utt!izin9 State·~vthorized facitlties. ... 
V, z 
<( 

I!: NAME Of COMPAl'IIY FIEP~ESENTATIVE (PrinU SIGNATUA:f Of REPRE'iENTATJVE DATE 

COMPAHY NAME 1 TELE.PHONE NUM8:(A 

ADDRESS 

- - Ti:C~t-lOl.OG'l >-.... 
=1 PERMlT NUM8Ut - ' e¥3~~,IB~~D,uN,o.om I TOTAl WEIGHT OEPOSITEO/UJ,H,OAOEO 
V . ---"•e. iY- 75 ~ .... C>ISCR(PANCY INOKATlON SPACE -z FEBO' 101l UJ 

::!. ... 
<( 

I cen,fy that I ha\le bee1l ..t\Jlhotited toac<:i?pt untfe<1ted medical wastes.and t~~~l'ecierw?d theabove indkated wastes in <K(()rd3n<e with the .., .. ,equ!,e-tn(!nts outlined in that ~vthorization. 

~ 
40303 ... 

NAME OF <OMPmY REPRESENTATIVE (P?inO SIGNATURE Of REPR.ESENTATIVf OAT£ 

In caseofemergen,;y, call ( 817 ) 751•5188 {24•hr company o, other emergency response group telephone) 



Regulated Me<flcal Waste 

0 c~ MANIFEST I 2749888 

N RE- COOEAAEA 

UN3291, Regulated Medical Waste, 217•31 
I E C • ' 0 l 0 G ' I I C 
Htf "tfUH• t IIOIUl lft1ff JttUIIIUt n.o.s., 6,2, PGII 

COMP.ANY NA.ME lEtEPHONE NUMBER 
PPRM Surgical Cenler (505) 265-951 I 

AOORES.S. 
a: 701 San Mateo 8t,d. NE Albuquerque, NM 87108 0 
~ I certify that tM information provided is true and correct, and that the generated materials are properly classified. described, "' .., 

packaged, labeled/placarded; and are in proper condition to, transportation according to the applicable regulations of the z .., U.$. Department of Transponation . 
~ 

~ Raquel 01•29•2021 2:53 PM 
N/vfi E OF COMPANY REPRESENTATIV~ (P1int) SIGNATU~E or ,i(PA:(S(NT~TIV€ OATE 

UAME(SJ OF PERSONS COlU:ClJNG, TRANSPORTING OR UNlOAOING WASTE I INl!tb.LS REGISTRAllON NUMBER 

Chris Morgao CM MSW50129 /NME0066557 
COMPIINYHAM.E TELEPHOt.E NUMSEA 

"' w Onoore Healthcare Solulions, LLC (972) 786-7060 

~ AC:ORfSS DATt MEDK'Al WASTE COllECllO 
0 2613 Skyway Or. Grand Prairie. TX 75052 01·29-2021 2:53 PM "-
V, 

28Gal Tub 
1 .. - 1 "- l- I·-z 

< ·-- 3 l""o , .... 1~· , .. ' 1~· a: ... 
> 1 certify that thie informiotion provided above i's ttue and corte<t af1d that Of\lyynt,eated medH;at Wllste:s are<onMioed in this load, t .am awar~ that 
a: fatsi6catioo of thi~ manifest may ,es.ult li'I fotf~!ture ol My transporter's. regi-stra.tion <1nd/or the p,ivilege of utillzlng State--authotiz:ed facilities.. < 
== ~ ii: Chtis Morgan 01·29·20212:53PM ... 

NAME Of COMPAN't A(PRfSf:NTAJJYE. tPrinO SIGNATURE Of AEPf<ESENfATrvf DAU 

TRANSFEASJATION: NAME AfaSTAA110N NVM8ER 

..., NAME(S) Of PERSON$ cou,f< TING, TRAHSPOATING OR UNLOADING WASU I INITIALS REG1$TRAJJON NUMBER 

~ COMPANY NAME TELEPHONE NUM8EA 
:t 
V> z AOORESS OATt MEDICAl WASTI: COllECTEO g 
..... 

l,«-. l- 1, .. ~ z I·-0 ·- I ... I"'"• I'"'' I"" I'"'·' ~ 
t:; I certify that the iMo,mation provided above is tn.1e and corre<t and that onlyUfllUat~ tniedicat waste:s are-contain-ed in thtS load. I .am aware that 

"' falsi6c.ation of thi~ manifest may reiult in forfeiture of myUaMpotlet's registration and/or the privilege ot utiJizing State-a.uth0tited facilitif;>,-. w 
u. 

"' z ;:; 
NAME OF COMPAHY REPRESENTA.ltVE (PMO SIGNATURE Of REPR~NTATIVE. OAU ... 

COMPANY NAME 'IUEPHONE HUMBER 

AOOAtSS 
.. 

•- I OLOGY 
> - 2613 Skyway o,. 
!:: 
= PERMfJ NUMBER l ()Al'E W-"STE WA.-, OE JI JC 7~(1GHT OEPOSIHO/IJNLOAOEO 
u 
~ ... OISCREPAHC.V INDICATION S-PAC:E rclJ7J J ,11; r 
z 
UJ 

~ == ,_ 
!o: .. 
UJ I «rtify th<1t I have been authorized to a«ept \Ji'ltte-ated medic.at wa:st,:i., the a ........ c: ........ ~ated waste; in a«oedance with the 
0:: ce,quirements outllned lo that authotization . " 40303 ... 

N/lM( 0~ COMPANY REPi:tt:SeNTAlM. (Print} $!(;NATURE OF RfPRtsENTAllVE. OAlE 

In <ase of em<ergen<y, call ( 817 J 751-5188 124-hr company or other eme<gen<y response group 1elephone) 



Regulated Medical Waste 
MANIFEST f 2769287 

ONC EM CODE AREA 

UN3291, Regulated Medical Waste, 217·31 

I I ( ij K 0 I 0 ~ I I I ( 
tilt UUUUU IIUU .U #UH UUU llfU n.o.s., 6,2, PGII 

COMPANY tfAA\E I TUE.PHONE NUMBER 
PPRM Surgical Center (505) 265-9511 

"' 
ADDRESS 

0 701 San Mateo Blvd. NE Albuquerque, NM 87108 ,_ 
< r certify that the information provided is true and correct. and that the generated mate<ials are properly classified, described, "' w packaged, labeled/placarded: and are in proper condition for transportation according to the applicable regulations of the z .., U.S. Department of Transportation . 
~ ~L_ 

Raquel 02-0S-2021 12:35 PM 
NAMi OF COMPANYIIEPft(S(NfATM (P,int) SfGNATtJRE OF ftEPRESEN TATIVE OATl 

NAME.{S) OF PEFtSONS COU(CllNG. TAAN'S-f'ORJING QA UNLOAOING WASTE. I INITIA1,S flEGIS'fRA.ltON NUMBER 
Chtls Mor{lan CM MSW 50129 / NMEO 0066557 
COMPANY NAME TELEPHONE NUM8E~ .. Onoore Heallhcare Solutions. LLC (972) 78$-7060 ... ,_ 
ADDRESS OAtE Mf()ICAl WASTt COllE.CTEO 0: 

0 2613 Skyway Or, Grand Praille, TX 75052 02-05-2021 12:35 PM ... 
V> 

28Gal Tub I·- I·~- I·«• I·-z 
< """ I"" o l .. u , ... ,.. 1~· , ..... 
ex: 2 ,-
>- I Ct!ttify that th~ if1fo,mation provided above ii tive t'l/ld corre<t and th.at ontyuotceare<t medk.al wastes .are contained io this load. I am aware that 
"' falsi1i<alion of this. manife-st may ,~uh in forfeiture of myttaMportefs registration and/or the privilege of utiJizing State-authodz.ed facl!itie1. < 
:e r--~ Chris Morgan cr.?-OS-2021 12:35 PM Q. 

NAME OF COMPANYAEPR:ESENTA.tM (Ptint) ~GNATURE Of REPRESENTATIVE DATE 

TRANSFER STAOON: NAME. AEGISIAATICN NUM8!A 

N NAME(SJ OF PEASONS COlLEC TING, TAA.NSPOA!ING Oft VNLOAOING WASTE I tNntALS AfCISTAA'flON NUMBER 
a: ... 
ti: c.oMPAN'I N,UI\€ TELEPHONE. NUMBER 
0 ... 
V> z ADDRESS DATE M.EOICAl WASTt COll!CTED ~ ,-
' I"~ I"-z l"- I·-2 """' lwl.t I"" 1·" I"'' 1 ...... 

~ I <enify th.at the tnformatlon provided above ls. true and corr«t and that onty1mtreatfd rnedic.al wa~tes are contained fn this load. I <1rn aware that 

"' fatslficatio1, of thls. mat'lifest may result in forfeirure of my tramporter•s regls.ttatlon and/of the privilege of utifizillg State-aothoti2ed tacifitles.. w ... 
"' z 
< 
I= NAMt OF C:OMPA.NYREPRESENTAlJVE (f1in1) $1GNATV~E Of REPRESENTATIVE DA'f 

COMPANY NAME I Ta.EPHCN! NUMBER 

-·· 
ADDRESS NCOREiE-· 

>- 0 -,,,,.3 Skyway Qr •. --.. ::; P!RMIT NVMS!R Giand prai11e, I , ""-n--wASTE W4S DEPO'SITEO/UHLOAOEO 1 lOTAL WEIGHT OEPOSllfOIVNLOADEO 
Ci 
"' .... 

M~R I) ' l\JLl ,_ OISCREPANCYfNDICATION SPACE 
z 
"' :i; Peim•t # 
~ 
"' I wt;fy that I h•w b .. n ••th~t~i medic.a.b0(3fi}Sand that I haV(> received the above indicated w..tst~ tn 3<:<:ordance with the 
ex: reqvirem-enti outlined in that ut '.• · ._ ,-

NAME OF COMPANY FtEPR:ES£NTAllvt (Print) StGNATU~E OF ~E.PRESfNTATIVE C>Al( 

In case of emergen(y. call ( 817 ) 751-5188 (24-hr company or other emergetKy response group telephone) 



Regulale(I Medic;,! Waste 

0 NC REW CODE AREA 

UN3291, Regulated Medical Waste, 217-31 

I [ ( • I 0 I 0 ' I I I C 

MAN1f1Sr, 278864$ 

tUI SUUUIU IIUICU 1USH anuu1u n.o.s., 6,2, PGII 
-

CQMP,AHY NM1E I lfl(P><ol<( IIUM8ER 
PPRM Surgical Center (505) 265·9511 

"' 
AOORESS 

0 701 San Maieo Blvd. NE Albuquerque, NM 87108 

~ I <fflify that the information provided is ttue and coffect. and that the generated materials are properly classified, desctibed, .. .... packaged, labeled/placarded; and are in proper condition for transportation according to the applicable regulations of the z .., U.S. Depattment of Transportation . .., 
(1-.._ 

Raquel 02-12-2021 1 t :54 AM 
NAME OF COMPANY AEPAESENTATIVE (Pt1,l0 SIGNATURE OF ftEPR'=SENTATIVE OATE 

N.AMUS) OF PEA:SONS COllECIING, IAAN:$$>O~TING 0RUNl040!NG WASlE INIJIAL.$ m:GtSl~ATiON NUMP(R 

Chris Morgao CM MSW 50129 / NMED 066557 
OOM~Y NAME TELEPHONE NUMBE.R 

"' Oncore Heallhcare SolU!ions, LLC (972) 786• 7060 ... 
>-

AOORES.S OATEMEOICAL WASJECOU(ClEO "' 0 2613 Skyway Dr. Grano Prairie, TX 75052 02-12-202l 11:54AM Q. 
V> 

28Gal Tub I«,~ 1 .... , 1 .... , I"~' z 
I"" j ""'I.' t .. t" 

.. •wit 1wt.• 1·" a: 2 0 
>-
>- I certify that th~ tnfom,ation provided .abov~ ~ ttu~ 2lnd c;orn?<t and that onlyuotreate<I medical was.tes ar~ contairu?d in thi3, load. f am aware that .. f.alsificallot'I or this M2lnifie-st m~y relvlt in forfe-itttre of my tfansportet's regim.1tlon and/or•~ privifege of \ltifiJing S1ate·<1uthori2ed racilitles. <( 
:::; p-----
QC Chris Morgan 02-12-20211t:S4AM Q. 

NAME Of COMPANY REPRESENTATIVE CP1H\O SIGNATURE Of 8EPRESE.N1ATIVE OATE 

1AAN'$.f:(R S.tATION: NAME REGISTRAllON HUM8EA 

M UAME(SJ OF PERSONS COllECTING, TRANSPORTING 0~ UNLOA()ING WASaU INITIALS R:EGISTAATION NVM8fR 
a: .., 
l'i:' COMPAHV NAME Tt:UPHONE NUMBE.R 
0 
Q. 
v> 

i AO~ESS OATE MIOICAL WASIE (OU(ClEO ,_ - I·- 1-.~ I·-· I tcont 
z r-t• 0 ·-· 1~· , ..... 1~· , .. u 

!i ... I <~ttify that the infi;umi!ltion provided above-is tru~ai'ld cort€-(t and that onlyuntre;ate:d medical wastes .ue COi'ltaioed fn this ~d. I am amre that 
"' a: f<1t-sifkation of this manifest may res.ult fn fotfeitur~ ol my t,an$p0rtEf'!> regis.tration and/or the ptlvUege of utilizing Stllte-~vthorized fadlitles. 

~ z 
~ NAME Of !.OM PANY AtPfl:£$(NlATlvt (P1inl} S!GNATUA£ or ~(PRE'SENTATIVE DATE 

COM~Y NAME l TElEf'HOHE NUM8EA 

ADORES~ 

>- ONco~t: >-:::. PERMIT NUM8E~ I OAll WASTE WAS llll@1'3<~1ff• ~9G9'AL WUGHI OEPOSll(C>/UNLOADIO u Gt.ane1 o.~. YWay Dr, 
~ ... OISC:Af PANCYINOICATION 'SPACE • T,{75052 
z 

MARO 1 2021 
.., 
:. 
~ 

t certify that I have been authorized 10 accept unt, .. te<t med~! I have ,ec.ived lhe above indicated wastes;,, >e<o<d.>!l<e with lhe .., .. 
,equlte-ments oullitted in thllt ~utOOrization . ... 

F · .., Perrn11 # 
40303 

NAME OF ('0MAANY8EPRESENTATIVE (P1lnt) SIGNATURE OF REPR:ESENTA.lfVE. C,A1( 

In case of emergency, cafl ( 817 l 151.5188 (24•ht <omp,my o, other eme<gen<y response 9r1>up telephone) 



Regulale<I Medical Waste 
MANIFESTf 2802313 

CODE AREA 

UN3291, Regulated Medical Waste, 217-31 

1 l ( I ' 0 l 0 6 I l l ( 

HU UflUH Ot IIHIU t t'HU UUCUHI n.o.s., 6,2, PGII 

COMPANY NA.ME I lElEPHONE NUMBER 
PPRM Sutgical Center (505) 265-9511 

a;; 
AODAESS 

0 701 San Maleo Blvd. NE Albuquerque, NM 87108 

~ 
"' 

I certify that the information provided is ttue and cottecL and that the 9enerated materials are properly classified, described, ... packaged, labeled/placarded: and are in proper condition for transportation according to the applicable regulations of the z ... U.S. Department of Transportation . \:) 

\jL R&Quel 02·19·202112:39PM 
Nb.f'a'E OF COMPANY REPR:EStH,br.ltYf (P1in.1) S!GNATtJRE OF REPRE'S-ENTAHVE DATE 

NAMf(S) OF PERSONS <:Ollie rnu~. TRANSPOR!INC> OR VNLOAOIN G WASTE I INIHALS REGJS1'AATION NUMBER 

Chris Morgan CM MSW50129 /NMED 066557 
COMPANY NAME 11:LEPHONE HUM8EA 

a: Oncore H~altllear~ Solutior>s, lLC (972) 78&-7060 ... ... 
AOO!!ESS "" OAlE ~OICAl WASTE COllE.CTEO 

• 2613 Skyway Or. Grand Prai,ie. TX 75052 02•19•2021 12:39 PM Q. .,... 
28 Gal Tub I"- I"- I·- I·-z 

<( "- I"" o I"'' I"'' 1~. I"'' a: 2 ... 
;,- I <ertify th.at the information provided above Is twe and <one<t .and thatonty untreated rnedic:'31 wartt>s are containe-d in this load, I am aware that 
QC faJsffication of this manifest may result in forfeiture of my uansporter*s reg1s.tration and/or the privtlege or utmztng State-autho,i!:00 factlitM'.!"S. <( 

::E ?,._,.,--a: Chris Morgan 02· 19-2021 12:39 PM 0. 
NAME Of COMWt.NY REPAESENTATNE (~•,Int ) SIGNATUAE OF ~EPI\ESENTAT!V( OATE 

1'RANSFERSTATIOH: NAME ~EGISTAAl!ON HV/>\SER 

.... HAME(S) Of' P~SONS l.0Ll£CIING, TAANss>OSl:TING OA UNI.OA0 1NG WASTE r 1/0Ylb.L'S REGISTRATION NUM8EA 

~ COMPANY NAME llLEPHONE NVMBE8 
1t 
"' z 
~ 

AOORESS OATE MEO<CAL W-'SJE COLlECIEO 

.... 
I·- 1-.... 

z I ... ,. IHM< 0 ·-· I"" , ... I"" 1~· 1•U 
~ I <:ertify that the information provided above is «rue and <:orra<:l and that onlyuntteaittd medicat wastes are cont~int>d in this k>ad. I am aware1:l\at 

"' fatSifiieatiOtl of this manrfest may tesult in forfe,itu~ of mytra.n-sporter's regtStration and/0< the priviJege ol utilizing Stat~authorlzed radlltles.. 
w 
~ z 
~ ... NAME. OF COMPANY 8EPRfSENlATIVE. (Print) SIGNATURE Of'f<E~ESEHTATIVE OAlE 

(OMMNYNAME O\. O°" • I mE.PH01u NUMBER 

-r)(\~ -• 
AOMSS o~CO~~ s~'f'l~i 1~"~ ,. ... ,.,6 ••'e, 

::; PERMIT NUMBER I DATE WASIE ¥ii IU0/0Nl~t'E.O I TOTAL W(IGtl) OEPD~IHD/UNlOADEO v (:,1 .,,-

:t - "\ ~ ... DISCREPANCY INOKATION SPACE Vil"'' - {((''' "' z pe flt> ... AO?> :l; -~ -... I oort;fy that I haveb<•o •utholi!:•d to•«ept unt<eated me<lical w~ve received lhe above ;nd;ca1ed wastes io mordooce with the 
"' requirements outlined in th.at aottiorizatlon. ,.. 

NAME Of COMPANYR:E~E.SENTATl'YE fPt1nt) SIGNATURE Of REPRESENTATIVE DATE 

'" case of emergen(y. call ( $17 ) 751 -518$ (24-hr company or <>ther emergency ,esponse group telephone) 



Regula.too Madieal Was1e 

MAN1mu 2823758 

ON C E" COOE AREA 

UN3291, Regulated Medical Waste, 217-31 

I ( ( • N 0 I 0 G I l l ( 

fUl 'IUUTIOt tUH H tr.HU II.\U4Ufft n.o.s., 6,2, PGII 

COMPANY NAME I 1ElEA-tONE NUMS-ER 
PPRM Surgical Center (505) 265,9511 

A.OOPJ:SS 
QC 

701 San Mateo Slvd. NE AlbUquerque. NM 8710$ 0 
!;; 

I certify that the lnfo.-mation provided is true and correct. and that the generated materials are properly classified, demi~d. a: ... pad<aged, labeled/placarded; and are in proper condition for transportation according to the applicable regulations of the z 
UJ U.S. Department of Transportation. 
<!:I 

~ Raquel 02-26-2021 1 :06 PM 
NAME Of COMPANY Rf.PRE~EUlAltVE (Print) SKiNAlURE Of REPRESENTATIVE DATE 

NAME(S,) Of P1:R'S-ONS COLLECTING, TRANSPORTING OR UNLOADING WASTE 11Nr;;:;s REGISTRA.ltON NUM&EA 

Ctuis Morgan MSW 50129 / NME0006657 
COMPAHY NAME mePHONE HUMBER 

a:: w On00<e H8alltiear& Solvllons. U.C (972) 786· 7060 
!;;: ADOAE:S.s OAT{ MEDfCAJ. WASTE. COllECJEO 
0 2613Skyway0r. Grand Prairie. TX 75052 02-2$-2021 1 :06 PM "-
V'l 

28Ga1Tub l - 1 .... , ..... I·-z 1-~, I"" < u-. 3 1•Uo I"" 1~-• 
"' ,-,.. I certify that the- information provide<I above i~ trve <1nd conect and that ontyuotreated rnedlcal wastes a,e conuioed in this load. I am .aware th<Jt 

"' fatsilkation of this manifest may res.ult ;n forfeiture- of myuans.port~r's t~lsuation ;)nd/orthe privilege of utilizing St<1tt>·avthorized facilities.. < 
== ~ ii:. Cluis Morgan 02-2$-2021 1:06 PM Q. 

NAME OF COMPAN'/ AEPA:ESENfATIVE (Pihlt) SIGNATURE. OF RE.PRESENTAHVE. OATE 

TRANSFER STATION: NAME REGIS'JAATION NUM8ER 

N NAME(S) OF PERSONS COL\.E.C.TmG. lAA.NSPORllNG ORUNLOAO!NG WA.STE I INntALS R:EGISlAATION NUJ.OER 

! COMPANY NAM€ 'ltl(PttONE. HUMBER 

V, z AOORESS DATE MEDICAL WASlE (OUEC.TEO 

~ 
' l, .. I •w•. I·- i tton~ ~ ·-· I•\• 1 •\· 1~· I"" I"" ~ 
ti; I certify that the information provided above Is ttue and corre<t and that onlyuntr~ated miedicaJ wastes are contained in this load. I am aware that 

"' FatsifK.aitlon of this mMifost may re3,ult in forfeiture Qf mytransporte,•s re,gl'Stration and/or the prMk!9e of utif;tin9 State-~vthorized facilities. ... 
u.. 
v> 
i e: NAME OF COMPANY REPRESENTATIVE (P1int) S!GNATUSI( Of: RfP~UENTAHVE OATE 

COMPANY NA.ME. --, b1;lHONE NUMBER 
AOMSS ~ 1E.vf" 01, 

• . • cofl: . .,,_~-.Nla'I • ~ -oo':>'Z. ... 
::; PERM IT HUM8ER 

I 
OA!l WASTE WK'!. 01 ,?~~fltJEO TOTAl WEIGHT OE..POSITEO/UNlOAC>(O v 

~ --a<10 .A• ~ 

... DISCREPANCY INDr(ATION SPAC.E ~1>-t ~ \ ~ z 
pe~'' \I w 

== . ...,~o~ 
!.i I certify that I ha,..e been <1vthorile<I to accept unue.ated medical wastes. and t -:--: ~ above indicated wastes In accordance with the ..., 
a: 

req•irements ourtine<I in that a•thorizatlon. 'P' D r ... 

HAME OF (OMMNY A£~£S{HTATrvf (PlinO SIGNATURE Of REPRESENrAtJVf OATE 

In case of emergency. call ( 817 J 751-5188 (24•hr company or othe< emergency response group telephone) 



R<)gl)lated Med~I Waste 

MAtllfESTO 2844110 

ON E~ CODE AREA 

UN3291, Regulated Medical Waste, 217-31 

I I C M • 0 l 0 ~ I l L ( 
,or u,1uou IIUIUl •uu UIUOUU n.o.s., 6,2, PGII 

COM.PANYNAM( r TELEPHONE NUMBER 
PPRM Surgical Center (505) 266-9511 

a:: J\DOBf~'S 

0 701 San Mateo Blvd. NE Albuquerque. !IIM 87108 

~ I certify that the information p,ovided is true and correcl. and that the generated lllaterials are properly classified, described, a:: 
w packaged, labeled/placard~; and are in proper conditio" for transportation according to the applicable regulations of the z ... US. Oeparime"t of Transportation • I.!) 

"'-Raguel 03-05-2021 4:00 PM 
NAME. OF COMPANY RE.PRESENTATIVE (Ptinl) SIGNATUAE OF i:t:EPAESENTATrvf DATE 

NAME(SJ Of PERSONS COU.ECltNG, TRANSPORTING OA UNLOADING WASH: INITIAi.$ REG1srRAJIOtf NVM8ER 

Ctvis Mor93-n CM MSW 50129 / NMEO 066557 
COMPANY NA.ME TEl.EPHONE NUM8ER .. Oncore Healthcare So(utions. LLC (972) 786-7060 w ... 

DA.TE MEc»CAI. WASTI: COlU:rno .. AOOftfSS 
0 2613 Skyway Dr. Grand Prairie. TX 75052 03-0S-2021 4:00 PM ... 
"' ~!,_~aJTub IM• l"~ I •w•. I·- I·-z 
<( I"" I"" 1~· I"" a:: 3 0 ... 
>- 1 c::ertify that the info,mation provided above is true and corre-c.t and that onty!,I~ Medic.al wa3,tes are <on Mined in this load. f am aware that 
er:: fats.ificatlon of this ma,,if&-st may ,es.1Jtt lo rotfe-ilu1e of my tr.an,-porter's regist,ation <1nd/or the privilege of uh!izing State-autho<l2ed fa<.llltieS. < 
:l: ~ cc Chris Morgan 03-05-2021 4:00 PM .,, 

NAME Of' COMPAl'lY RE.PBfSENTAHYE. (f'1int> SIGNATURE OF REPRESENTATIVE OATE 

TAANSFE((SJAllON: NAME R:EGISTAATION NUM8(R 

"' 
NAM((SJ Of P(RSON'S COtUC 'UNG, TRAHSPORJtNG QA UNLOADING WASTE INITIAl.S ~EGl'STAAYION NVM8ER 

~ 
~ 

COMPANY NA.ME lEUPHOHE. NUMBER 

~ AOORESS DATE MEOM:Al WAST( COUfCTE.O 

~ ..._ 

I·«~ I•«• I·- I"~ z 
0 """ I"" ,~· 1-~· I"'·' 1-· ~ e; I certify that the lnfounation p,ovided above is true iind wrre<t and that onJyuooteaitd medical wastes are <0nt211ned in thtS foad. I am aware that 

"' falsiftcation of this manifest ma,y res~dt in forfeiture- or my tr.ans.porter's ,eglsttatlon and/or the privde,geof utilizing $tate-authori2ed faclllti~s. 

* z 
;:; 

NAME OF COMPANY REPRESENTAllVE (Ptint) 'SIGNAlVRE OF REPRESENTATIVE OATf ... 
COMPANY NAME I lElEPHONf NIJMBfA 

AOORlSS 

: -re,cHNOI.OGY >-... 
:::; PERM IT NUM8ER I DATE WASn:. "~'f.!•6WJ)ll~iios~ IDlAL WEIGl1' OEPOSll!OIVNlOAOED u 
;1: . • --lc\e, Tl'- 7 
... OISCR:EPANC.Y INDICATI0/11 $PA(( -z ~PRO 5 102\ ... 
::l: 
:;: 

1 certify t~t I have been autho,ized to accept u,,ueated ml:.'diieal wastes and that I h~ve received t~ik1hdlut00 wastes in al;cordan« witll the ... 
a:: requirements outlined In that author;,ation. ~ 40303 ... 

NAME Of' COMPANY REPB€SEIUAJJVE tPrinl) StGNAtuA:( or REPRESENTATIVE D•TE 

In case of emergency, call ( 817 ) 751-5188 (24-hr company or other emergency response group telephone) 



Regulated Me<llcal Waste 

MANIFmr 2$61589 

ONC REN COOE.ARtA 

UN3291, Regulated Medical Waste, 217•31 
I ! C " 9 0 l 0 ~ I l l t 
fUf UflUUU IIUU U 1'011 uuu,u, n.o.s., 6,2, PGII 

COMPANY NAME TElEPHONE NUM~R 
PPRM SUrglcal Center (SOS) 265-951 I 

cc AOORESS 

0 701 San Maleo Blvd. NE Albuquer(!UI), NM 87! 08 
~ I «-rlify that the information provided is true and correct, ar>d that the generated materials are properly classified, described, a: w packaged, labeled/placarded; and are in proper coriditioll for transportation according to the applicable regulations of the z .., U.S. Department of Transportation • I.!) 

~ Raquel 03· 11-2021 2:32 PM 
NAME Of COMl'ANY AEPft(SfNTATIVE (Print) SJGNATUIU 0~ A:(~fSENTATIVE OATt 

NAME.{SJ Of' PEFtS.ONS C:OU.ECIING, UtA.NSPOR'JJNG OR UNlO.AOING WASTE 1 •N1;;;s REGISTAATION NUM8E8 
Clltls Morgan MSW 50129 / NMEO 0066557 
CQMPAN'i NAME !El.EPHONE NUMS!R 

a: Oncore Hoallhcare So!ulions. LLC (972) 786-7060 w ... 
ADDRESS DATE MEDICAL WASJECOLLECTI:O a:: 

0 ~13 Skyway Dr. Grand Prairie, TX 75052 03• 11 •2021 2:32 PM Q. 

"' 28Gal Tub I I·- I·,- 1 .... ,. I tcont 
z 

I"" I.,. 1~-• ¢ '«""- '"' I"'• "' 2 0 ... 
>- I cenify that th~ information provided <1bove is tr°' and cor<e<t .and that only1.n1tre.:ued medical wa~tt-s are contained in this lo.ad. I am .aware-ttt<1t 
"' falsi-fi<ation of this manifest may result in torteiture of rny t,.ansporter's regi~tratioo and/Ot' the privllege or utilitlng State-authorized facilities. ¢ 

:::;: c..-----ii: Chris Morgan 03•11•2021 2:32 PM Cl. 

NAME Of COMPANY AEPAESENTATIVE (Ptlnt) SIGNATURE OF AEi>RE:S.lNl'~TIVf OAH 

1'RANSFER STAllON: HA.ME Rt:GISJR4.110tJ M.IM8ER 

"' 
NAME(S) OF PERSONS COLLECJING, lAA.NSPO~tNG ORUNlOAOING WASTE 1 INlflAlS RE.G1STRA.110N NUM8EA 

"' w 
~ OOMPANV NAM£ TH.EPHONE NUMBER 0 
51 z 
:li AOOP.tSS DA.TE. li'\EDKAl WASTE. COllEClEO ... - I .. ~, I·-, I·-· I·-% , ... I"'' I"'"' I"'·' 0 ,cont 1~· I= 

~ I certify tl1<1t the information ptovided abo\ile ls ttue and «>ffect aoo thatonty notceatf:d rnedk.al was.tes are c::ontained in this load. I am aware that 

ffi fal:si6cation of this ,naf\lfest may msuh in forffiture of myu.anS4)0rtef's. registration and/or the privilege of utiftzing State-authotU:ed fa~ifiti(>s.. ... .,, 
% 
¢ 

I: NAME Of COMPANY RE.PRESE.HlATIVE (P,inO SIGNAlURE Of REPRESENTATIVE OAU 

COMPANY NAME. TflEPHONEIIUM8El< 

. 
AOOP.tSS ct-iNOl:Q\ . ' 

>- nNCORE iE -·• o,. ... 
.::; Ptt:w If NUM8EA I 0.o.lE WASTE WA'S ~ L'\f~ TOTAL WUGHT OEPOSIJEOI\JNlOAOEO v GiandPra • <( ... 

~~Ro S 10?.' ... DISCREPANCY INOICATlON SPACE 
z 
"' :::;: 

---1\ ~ ~ tcertlry ll>al I have been a,th.,,;;,e<t to accept untteated medical wM~ved the jb'3e1!1d;ca1ed wa,t,s in acco,dan<, wi1h the w 
a: 
I- requiremertts outlined in that authorlzatkm. 

NAM~ OF COMPANYR:EPIUSEHTAflvt (P1inl) SIGNA'TUR€ Of RE?RESENTATIVl OATE 

In case of emergency, call ( 817 ) 751-5188 124-hr company orothe1 eme,ge<1cy response group telephone) 



Reg.Aated Medcal Waste 

MANlfE5T f 2882288 

ONC RE .. <OOEAREA 

UN3291, Regulated Medical Waste, 217-31 
J E ( H M 0 l 0 6 I l l ( 

un U UUflU IUIOl WH U 11,uU ,ttl n.o.s., 6,2, PGII 

COMPANY NAME IEl!PHOH( NUM!!liR 
PPRM Surgical Ce,,te, (SOS) 265·9511 

a: AOORESS 

0 70 I San Mateo Blvl;I. NE Alb\Jqui,rquo. NM 87108 
\i I certify that the information provided is true and correct and tha1 the ge~rated materials are properly classified, desctibed, " .., 

packaged, labeled/placarded; and are in proper condith)n lot transportation according lo the applicable regulations of the z ... U.S. Deparlmenl of Transportation • \:) 

'Ul---.. Raquel ~ 19·2021 1 :08 PM 
NAM€ oi: <:OMPANY REPRE'SENTATIVE {PrinU SIGNATURE OF REPR~ENTAltvE Ob.TE 

NAME(S.> 0~ PEflSONS COlLE.CTING, TRANSPORTING OR UNLOAOIHG WASTE l lNIJfAl.5 REGISTRATIOH HUM8tA 
Chri~ Morgan CM MSW 50129 / NMED 0066567 

COMPANY NAME TIU.PHONE NUMBER 

"' Oncore Hoam,eare Solutions, LLC (972) 786• 7060 w .... 
ADMSS OATe MEO!£AL WASTt (CU!CJ!O " 0 2613 Skyway Or. Grand Prairie. TX 75052 03-19-2021 1:08 PM Q. 

"' I·- I .,°'" I t(ont I·"~ z 2ecia1roo 
< HOii~ 1~· 0 I .... 1~· l"u I"'' .. 3 .... 
:,. I c:ertlfy th~t the infOfmation provided above is true and cor~ca aM that only untreated medical wastes a,~ contained in this lo~. I <1m aware that 
0:: ~!si6cation of this manifMt may ,esul1 In fotfit?iture of my t~-sportec·s registration and/or the- ptlvik?ge of l.'tiliJing State-.authorized tacllltiies. < 
::E 0------a: Chris Morgan 03-19-2021 1 :08 PM a.. 

NAME OF COMPANY ~EPAESEHf A.fNE tPrinl) SIGNAlUAE OF RfPRE.'SENTATrVE 04.TE 

TRANSf'ERSTATlON: NAME REGISJRATlON HUMBER 

,.., NAME(S) Of PERSONS COUEC: JING. TRANSPORJtNG OR UNLOADING WASTE 1 INIJfAL5 REGISfAATION NUM&f;J:t 
a, 
w 
Ii' COMPANY N.AME TEL!PtiONE NUMBER 0 
~ z A.DORES.S. OAlE MEOICAl WASTI COUEC.TEO <1i .... 
' I .... 1.,. .. 

'"™ 

z J,« .... 0 ·- 1~· f"u I .. t, 1~·· i "'"' ~ 
I;; 1 <ertify that th~ info,mation ptovlded above i1 trve and wrrect and th.at only untttat«I Mit?dieal wast~s <1re contained hl th)s Joad. I am awart that 

" falsi1kation of this m~nifit?st may re$.l.'lt in forlem.J<t or my transpotl(!r's regi,-t,ation and/Qr the privtlege of uti!lzln9 State•iH.ltho,ized facilities.. ... ... -z 
< 
~ N~ME Of COMPANYREPRESENTATl'l1: (P1lnt) SJGNATURi: OF StEPRfStNYA11VE OATt 

COMPANY NAME 11:lEPHONE NUM8EA 

ADDRESS 
ONCORE TE.CHNOI..OG >-.... ~ or . 

::; PERMIT NUM8ER I e>•TE wAm ··~-f~;~/,l'1'f.'~IOQ;( I TOTAl WEIGHT OEPOS1TE0/IJHLOAOEO v Grand ra1 ' 
~ 
,-. OISCREPANCY ...,OICATION SPACE 

APR OS 202\ ::,; .... 
:;; 
'< .. • .., I cenlfy that I have l><•n •vtho,;z-,d toacc,pt unttea«d .-nedic~recei~ l~i'IJg" indi<ated wastes in a«otdanc,e w~h the .. rec:il.Nrements outlined in that authoriz.atlon. 40 -' .... 

NAME OF COMPANY StEPR:ESENTA11V£ {PrinO S.!GNAlURE OF REPRESENTAllVE DATE 

In caseofeme,gency,call ( $17 ) 751-5188 (24-hr company or other emergency response group telephone) 



Regulated Medical Wasta 

0 
MANIFEST< 2901517 

NC E~ <ODE Am:A 

UN3291, Regulated Medical Waste, 217-31 
I [ ( • • 0 I 0 6 I ( l C 
UH UUUtlOt JUth ,I 'l'.IH lf IUHUIU n.o.s., 6,2, PGII 

COMPANY NAME lELEPHONt NUM8ER 
PF'RM Surgical Center {505) 265•95 It .. AOC<![SS 

0 70 t San Ma too BIVd. NE AlbL>Querque, NM 81108 

~ I certify that the information ptovided is true and correct. and that the generated materials are properly ctassi1\e<t, described, a: ... pad<aged, labeled/placarded; and are In proper cor>dition for transportation according to the applicable regulations of the z w U.S. Department ot Transportation. 

" ~ Raquel 03-26-2021 1 :43 PM 
NAME Of COMPANY REPRESENTATIVE (Ptlnt) SIGHATVRE OF REPRESENTATIVE OATE 

NA11H:(s , O F PERSONS COlLE.C JING. T~ANSP01UING OA: UNt.Ob.O!UG WA~TE 1NfTIAL5 REGIS!IU.llON NVMttEA 
Chris Morgan CM MSW 50129 / NMEO 0066557 
OOMl'>AHY NAME TELEPHOHE HUMBER 

0:: 
U.I 

Oncore Healthcare Solutions, LLC {972) 786-7060 

"" -'OORESS OAlE MEOICA\. WJ.Stl COLUCTEO 0:: 
0 2613 Skyway Dr. Grano Prairie, TX 75052 03-26-2021 1 :43 PM "-
"' 28 Gal TIA> I·- 1 .. ~ I·- I·-z 

I A. I ... .. '<""'- 1"""· I"' ' I"'' "' 3 0 
"" >- I <enify ttta1: the info,matiOn provided ab~ it true and corre<t <1nd that onty1mtreatf:d medkal wastes a,e contained in thi:s loa.ct. lam aware that 
"' lals!fication of this manifest may res.ult in lorfoiture of myuanspon~r·s teglslratkm aMl'or the privilege- of utiJizing State-authodzed facilltl~. < 
:. ~ ii: Chrl~ Morgen 03-26-2021 1 :43 PM ... 

NA.M( OF COMPANY REPRESEN TATIVE (P1inl) $1GHbr.lVRE. OF REPRESENTATN'~ DATE 

lAANSFlF'I: SYAYION: tUV,\( REGISTP.A TION NUM8Ut 

'"' 
NAM((St OS: PERSONS COUE.( JING, TRANSPOAllNG OR UNLOAO!NC WAST( INITIALS REGISTAATION t-lUM8ER 

~ 
i 

COMPANY NA.ME l(\tPHONE N'VM8ER 

V, z ADO!US OAll MEDICAL W.ASll COl.l.fClE!> 

~ -.. 
I·~, I·- lf(Otlt I·-· z 

1~-· 0 • (Offl. , ... I .. ,. I"" 1~· 
~ ,_ 

I c&11lfy that the information provide<I above is true and corre<t aoo that onlyunJre:atfd medical wastes are contained In lhi1 Joad. I <1m aware that "' "' fal~ifiC"atioo of this manifest may res.ult Iii fotfeitu,e of my t,ans.port~r's registration and/or the p,tlvHtc-9~ of utilizing Stat~utho,ized facilities. 

ti: z g NAME. OF COMPAl'V ~£PR(S(N!A.TIYE (P¥inl) SIGNATURE Of R!:PRESENJATIVE OA.TE 

COMPANY N4Ml l£UPHONE~&f" 
- .. ~Q\.! 

ADO!llESS o~c~;; s~~1:;;01:f},, > ... 
:::; PERMtT NUMBER I DATE WASH WAS DEPOStlE!>ltt,S-1'.1. '• TOlAL WEIGHT OEPOStT(C,/UNl.OAOE.O v 

- C. ')(\'2,\ ~ 
OISCi:tEPANCY INDICAtlOU SPACE p.Yt v~ ... 

:z pelll"'' '-... 
~ - 4oio~ !.: 

1 <~rtify that I have been .authoriz(!d to 31((4'.!pt untreated medi<al wast~s and that I ha"l · It'! indicated wastes in acco,d3n<e Y.llth the ... 
a; requirements outUMd in that authOfiration. r ,.. 

NAM( OF COMPANY REPRESE.NlATIVE (PrinO Sl<iNATURI: OF REPRE.SE.NlATIVE OAU 

In <ase of emergen~ call ( 817 ) 751 •5188 (24-hr conipany or other emergency response group t~lephone) 



Regulated Medical Waste 

MANlffSJ • 29200$2 

ONC Ek COO!AREA 

UN3291, Regulated Medical Waste, 217-$1 
I E ( ~ • 0 l 0 ' I I I < 
ten u uuuu IIUIUl W'lH f uu , uor n.o.s., 6,2, PGII 

COMP .. NY NAME TELEPHONE. NUMaEI\ 
PPRM Surgical Center {505) 265-9511 

a: 
AOORESS 

0 701 San Maleo Blvd. NE Albuquarqoo, NM $7108 
~ I cer1ify that the information provided is true and corre<t, and that the generated materials are properly classified, desc,ibed, .. ..., 

packa(led, labeled/placarded; and are in proper condition for transportation according to the applicable regulations of the z .., U.S. Department of Transportation . <.:> 

Raquel f-- 04-02-2021 2:32 PM 
NAME Of COMPA.NYREPRESENTATM (P,inl) StGHA.lVRE. OF REPRESENTAHVE DAfE 

NAM ft$) OF P1:RS-OUSC'OLLECTING, raANSPORTING OR UNLOAOING WA-S.T( l lNJJfALS RE.GISTRATION NUMBER. 
Chtis Morgan CM MSW50129/NMED 0066557 
COMP>INYNAME TEUPHONE NUMBER 

a: Oncora 1-1$al1he.11a Solutions, LLC (972) 786-7060 .., 
,-. 

A~ESS OAJE MEOICAL W~IE COL\fmo "' 0 261~Skyway Or. Grandf>raine. TX 75052 04-02-2021 2:32 PM 0. 
V\ 

1-.-, I·- 1-.~ I·"~ z 28GaJTub I 
I"'' I",.. I'"'·' ... #C'Otlt wl.t l .. u .. 3 0 ... ,. I <eftify th.al the information provided <1bove is tru~ and corte<t and t~t ot1lyuntre:21ted rnfdical W3'Stes ate containOO it) this load. I .am aware that 

"' fa~ificaition of this manifest may rewlt in tol1elh.1t~of my ttans.port,;,r*s ,egi~tration afldlor the pri\li!ege of utilizing State·aU'thorized fad!itles. ... 
:E 

~ ii: Chris Morgan 04·02-2021 2:32 PM (L 

NAME Of COMPANY R:EMESENJATIV( (Ptlnt) SIGt>AfUAE OF AEPI\El(NTATIVE OAH 

1'RANSFE.RSTATlON: NAME REGISTAAllON NUMBER 

N HAMEt:S) OF PERSOHSCOLU:CTlf.lG, IAANSPORTING OR UNlOAOING WASTE 1· 1NIJf4l5 REGISTRATION NUMS~R 

"" ... 
~ COMfANV NAM( IELEl>HON( NUM8EA 0 
51 z 
~ 

AODRESS o,m MIOICA1 WASTE COU.ECJEO ... 
' I·- , .. _ I"~ z I·- 1~·· 0 H4M. r .. u I ~11.• I ... I"'·' 
~ I certify that the information provided above is t,ue a11d correct and thatontyuott!'.::.ted medi<'<1I was1es are contained ln this load. I am aw<1re that 
a:: falsific.atlon of this manifest may nm.1lt in fol'feiture of my transporter•s regist,lltion ~nd/or the privilege or t.1tili2in9 $tate-autho1ized facilities.. .., ... 
~ z ... 
~ NA.ME. OF COMPANY REPRESENTATIVE 4Print} SIGNATURE OF rn~11eSEN'fATIVE DATE 

CO,..,ANYNAME TUE?HONE NUMS~ 

ADDRESS ONCORE TE-," >- "'"'1~ SkvWay Or. !:: _, PEAA!lf NUM8€.R l OAI! W~flt{I! !pl$kfe)l~t I TOTAl WEIGHT OES'OSIIEO/UNLOAOED v 
~ ,.. CHSCREPAHCYtNOICATION SPACE MA'< 0 3 ZUll z 
w 
:!: p--,t # ~ 
w I cenify that I h••• been aulhori,ed to a«ept untreated m•d--r•p • recei\lea~~ fodi<"<1ted wasres in accord.anc:e with t~ 
"' l&q.ui,eme,nh, ovtlifled in «hat authorization. , p •T"' ~ 

NAME Of COMMNY ~EPAESENTATIV1: (Punt) $(,NATURE Of REPRES.EHTAllVE DATE 

In case of emergency, call ( $17 ) 751-5188 {24-nr company or othet emergency response group telephone) 



Regulated Medical Waste 

MANIF£STt 2938824 

ON C E- COOEAI\EA 

UN329l, Regulated Medical Waste, 217•$1 
r I ( ' ~ 0 I 0 6 f l l ( 

fUl (IIUITIOI •tU( t\ w.uu uu,uur n.o.s., 6,2, PGII 

COMPANY NAME l TELEPHONE NUMBE~ 
PPRM Surgical Center (SOS) 265-9511 

AOQQ:ESS 

"' 701 San Mateo 81¥<;1. NE Albuq"8fQU8. NM 87108 0 
!.. I cettlfy that the information provided is true and correct, and that the generated materials are properly classified, de~ribed, "" w packaged, labeled/placarded; and are in proper condltl<>n for transportation according to the applicable regulatlons of the z ... U.S. Deparcment ofTransponation • 
"' P--Raquel 04·09-2021 12:21 PM 

NAME Of COMPANY REPRESENTATIVE ~PrinO SIGNAtVRt Of' RePR™NTATIVE OAT£ 

NAME(~} OF PERSONS COLLECllNG, TRANSPORTING OA UNlOAOING Wb.Stt: l lNITIAlS REGISlRAllON NUMBER. 
Chris Morgan CM MSW 50129 / NMEO 0066557 

COMPANY NAME TELE""°'1f HUMBER 
a; ... Ortcore H&allhcare Solutions, LLC (972) 786-7060 
~ 

AOORESS OAlEMEOICAl WASTE COL!ECTE.O « 
0 2613 Sl<yway Or. Grand Prairie, TX 75052 04·09·2021 12:21 PM ... .,, 

2aGa1Too I·-
,,_, 

1·(-t I·-z 
I"'' I """ I~• < "'°"''· 1~· 0 I .. ,, 

a: 3 ... 
)- I c:ertify that the inform<1tioo provided above is ttue and <Orte<:t and that only untre.ated medical WMtes. are contained In this Joad. I .am aware that 
QC falsi6cation oitllis manifes.t may rts.utt ln fotf~itute of my t,ansportec·~ registration and/or the ptlvllege of Lttlllz>ng State--authOfR'f'd facilities. < 
::l: 

~ 1£ Chris. Morgan 04·09·2021 12:21 PM ... 
NAME Of C.OMPmYA£1>A(S~NTATIVE {PrinU SIGNATURE Of ttf~(S.£N,A.TIVl OATE 

TRANSFERSTATION, NAME RfGISTRMlOH NUMBER 

N NAME(S) Of PER:SOH'S- (OLLEC !JNG, fflANSPoRTING OR UNlOAOING WASU l ltllTIAlS REGJSTRATIOH NUM8EA 

~ COMPANY NAME. IEL£PHONE NVM8EA 
~ 
!2 AOORESS OAH MEDICAL WASH COLLECT!(> 

~ ..._ 

'"~ I·- I·~· z 
r tcon~ I~ .• 0 f ( OIIII, ,~· 1~· I"" J"'"' ~ ... fc~rtify that the lnfo1mation provided iib-ove k uue and <onect and that onlyyn\•e:ated medic:,! wastes. arecontaloed In this k>3d. • .am awar~ that "' "' fah.iftc.atioll of thl~ rnanileit may result In forfeiture of my tf.ansporte,r's registr<1tioo and/or th~ p1iv!Jege or lJtilizi119 State--authorized tadlit;es, 

ti: z 
! NAME. OF C OMPAHY RE PABEN JATIVE. tl>tfnO SIGNAlURE Of'IU:M~HTA.TIVE OAH 

COMPANY NAME. j mEPHONE NIJM8ER 

AOOl\(SS ONCORET--
... 

> '>A13 $\(yVl3Y Or, 
!:: .., PERIJl,J NUM8ER f ~lM'P1'8\fllto,ros OAO(O I TOIAL WEIGHT OEroSRED/UtllOAOEO v 
~ 
I- DISCREPANCY IHOKATION $$'ACE M~Y I) "j LUll 
z ... 
::l: Pemul ~ ~ 
u.l 1 «ort;fy that! ~ave been authorized 10 a«ept """1,~ _ hat I haa()!Sc,,&ed the above indk~ted wa~tes in accordance 'Mth the 
a; requirements outlined In th.at autho,W\ion, I-

NA.ME Of' COMPANY REPRE5EN1AnVE tPrint} SIGNATURE Of REPRESENTAJIVE DATE 

In case of emergency, call ( 817 I 7S1•5188 (24-hr <ompany or other emergency response group telephone) 



Regulate<! Medical W8Sle 
MAtff(Sl t 2957652 

ONC E~ CODEAI\EA 

UN3291, Regulated Medical Waste, 217,31 

I [ ( • • 0 l 0 6 I I L ( 
IUI UllfdlU IUtlC'-1. 1USH UU.U IHU n.o.s., 6,2, PGII 

COMPANY tJAME TELEPHONI: NUMBER 
PPRM Surgical Center (505) 26S-9St 1 

"' •=m 
0 701 San Matao Blvd. NE Alb<Jquerque, NM 87108 

!:i I certify that the information provided is trve and correct and that the gen.!rated materials are properly classified, described, Q; 
w packaged, labeled/placarded; and are In prope< condition for transportation according to the applioble regulatiOI\S of the z 
w U.S. Department of Transportation. 
~ 

U\....,_ 
Raquel 04•16·2021 12:11 PM 

NAME OF COMPANY ~f'ftESENTATIVE (Pilnt} SIGNATURE OF ~EPREf>EtHATIVE OAlE 

NAME.{S) OF PE.RSONS COLLECTING, lAANSPOIUING Ok UNLOA01NG WASl( INITIAlS RE.G1STRATION NUMBER 

Cllris Morgan CM MSW 50129 / NMEO 0066557 
COMPAN'r t"-Mf. TUEPHON( MJMBE~ 

a:: Onoore Heallhcere Solutions. LLC (972) 786• 7060 w 
~ 
a; b.DORES.S. OA.fE MEOKAL WASTE COllECTEO 
0 2613 Skyway Or. Grand Prairie, TX 75052 04•16,202112:11 PM ... 
V'I 

~Gal Tub I aot• l-, J.,- 1 .. ~ , I·-z 
f "'" . < I.,. I'"' I""' 0::: 2 0 

~ 

>- 1 <:ertify that the infOfmation pro,.;ded above is true and com'.!ct and that ontyyntreated me<fl('.al ~es <1re cootained in thl-s load. I am aware thM 

"' falsification or this n\.a1)if~t may n:!kllt in fotfe-ilu,eof my t,ansporter*t ,egi~tr<1tion and/Of the privilege of utlllzing Stata-,.authotized facitittes.. < 
:i;: ~ ii: CMS Morgan 04·16·202112:11 PM C. 

NAM( OF <:OMPANYRE.PRESENTATIVE (Prfnl) SIGNATURE Of A:EPRESENfAflVf OATE 

TRAHSfEA:SfATION: NAME AfGIStRA 00N NUMBER 

'" 
NAM((SJ OF PERSONS COU.EC nNG, TRANSPORTING OR UH LOADING WASTE INIHALS ~GISfRATION NUMBER 

CIC 
w ;; COMPANY NAME lllEPHONE NUM&~A 
2 
V'l 

~ AOORES'S OA.TE Mf.Ol(AL WASTE COll.lCllO 

-.. 
1 .. -, 

, .. _, -,.,... I·-z 
0 ·- I"'' r~· I"" 1~· 1~-· 
~ I certify that the info,mation provided <1bove is true and correct and th.lt ontyvotteated medi<al wa:stes <1rt> contained io thl-s load. I am aware thait V, 

"' fafsili<<Hion of this manifest may result in torfeitlHe of iny ttansJ)()rt~r's regist,ation and/Of the privilege of utltjzing State.authotized facilitt(>s.. 
!;: 
z ;:: 

HAME OF COMPANY 8E.PRESENTATIVE (Pthlt) SIGNATURE OF REPRESENTATIVE 0Al€ ... 
COMPANYNAM.E lflEPHONE NUMBER 

ADOA(SS C\-\NO\.V'-"' 
:,. -· ·""'RE ,E ... oc. ... 
::; PERMrJ NUMBER I oA•E w.sn '!6 -v . o,~01,~,. j TOfAt WEtGHT OE.POSITEO/UNLOADEO u --·nd 9 1a1i e, 
~ ... OISCAEPMKY 1NC>IC4llON SP .. CE 

\,\/1.~ o '3 ?.01\ z ... 
::. ·-• ll :r 1 «!nifythat I have been authorized to accept unt, .. ted med;<•l~e<eived 1'63'tl'3• ind,:ated w•rues in mordan<e with the ... 
"" ~ requl,em&nts. outllned in that authoriz.aition. 

NAMt Of COMPANYRE.PRESENTATIVE (P1inl) SfGNATVRE Of REPRESENTATIVE DATE 

In case of emergency, call ( 817 ) 751-5188 (24-hr comp.iny or other emergency response group t~lephone) 



R"?)lated Modical Waste 

MANlfmO 2977416 

ON REN CODEARl!A 

UN3291, Regulated Medical Waste, 217-31 
l I ( H N 0 I 0 C I l l ( 
Ulf UUUIIOI 81111(11 'fUtl IUUIIIH n.o.s., 6,2, PGII 

COMPANY NAME I TE\,EPHOHE HVM8Eff 
PPRM Surglcat Cent'-" (505) 265--9511 

a: ADDRESS 

0 70 I San Mateo Blvd. NE Albuquerque, NM 87108 

< 
"' I cenify that the information provided Is uue and correct, and that the generated materials are properly classified, desc,i~d. ... pa<ka9e<1, labeted/placarde<I; and are in proper condition for transportation according to the appll<abte ,e9ulations of the z 
w U.S. Oepartment of Transportation. 
<:, 

~ RAQUEL 04-23-2021 2:t6 PM 
HAME. Of COMP,V.IV RE~($ENfA.llV( tP1it1t) SIGNATURE Of REPRESENTATIVE ()ATE 

NA.ME(S} Of PEA$0NS COU.ECTING, TAANSPORTING OR UNlOAOING WASTE I INITIALS REGISTRATION NUM8Ert 

Chris Morgan CM MSW 50129 / NMEO 0066557 
COMPANY NAME TEUf'HONE NUMBER 

"" Oncore Healthcaro So~tions, LLC (972) 786• 7060 ... 
I-

ADOl!ISS DATE MEDICAl WAS'JE. COLLECTED 0:: 
0 2613 Skyway Or. Glaoc1Prairi8, TX 75052 04•23·2021 2: 16 PM C>. 
V, 

l- 1 .. - i, .. ~ I«•~ z 28GalT<b 

"" •cont l~M 0 I"'"' I"" 1~· 1~· .. 3 ... ,. , <ertlfythat the- lnfoM\atlof\ provided .aibov~ fs true and i;Qrte<t and thatonty untcNtf:d medical wastes are contali\001,, this load. I am aware tha,t 
ct. fa~ificaition of thi$ manifest ma,y re~ult in forleirurt- of my tfansporter's registration and/ot «h~ ,:lti\lilege of uh!izing St~te·authorized raci:lititi, "" ~ ~ a: Chris Morgan 04·23-2021 2:16 PM ... 

NAME Of COMPANY REPRESENTATIVE (Ptlnt) SJGNA.tvftt OF RePR~ENTAlfVE OAIE 

TRANSFER STATION: NAME RIGIS'JR.O,JION NUM8EA 

,.. NAM US) OF PERSONS COlLEC JING. TAANSPORTING Oil UHLOAOING WJISTE. I INlnALS REGISTRATION NUM8fA 

! COMl>AUV Nii.ME JEtE.PHONE NUMBER 

= z 
l 

ADoo;ss OATI MEOICAl WASlE COLLEC.TEO 

- l- I·-· 1 ..... I·,~ z 
Q •cot1t l'"u I"'" l'"u I ..... 1~· 
!.i 

1 «rtify tl'k'it th~ information provided above is tru~ and cortE.<.t .at'ld thatonty untreated medica1 wastes are contained in this load. I am aw.aire thi!it t;; 
a: falsification of this manifest may tesult in forfettu,e of my tHmsporter*s regis.tration and/or the ptlvUege of uti!izlng St.at~•a\lthorized OOlitiies., ... ... = z 
< 
I'!= NAME OF C0MP4NY ~fPRESEHTATIVE (P,int) SIGNATURE Of l\f""(IEIIT~IIVE OAU 

COMPANY NAME I TELEPHONE NUMBER 

AOORESS 

-rECHNOLOG'I >-,_ 
::; PERMlT NUM8,Ut 

I OAU WASTE WAS cm>o>1r~"~t11W~>tEIGHT OEPOSITEO/UNlOAPfO u 
< - • ... -,ne, T ... ,_ OISCREPANCV INOICAllON SPACE ~ 

z M~~ O 3 202' "' ~ 
!<' ~ (4'.!ttify that I h,t.,e, be-en avtho,ized to acce-pt ~mtreated medical was.tes and that I have rtceived the abov~tM'was.tes in ac<:ord31'1<~ 'Mth tile "' "' roqoireme<1ts outlined in that authorization. ~ 40303 ,_ 

NAME Of COMPANVAEPRESEtHATlvt (Pt1tlt) SIGNATURE. OF R:EMESiNTATtvE. OATE 

In case of emergency, call ( $17 ) 751-5188 (24-hr company or other emergency response group telephone) 



Regulated Medical W8Sle 

ON REW CO()f ,SfA 

UN3291, Regulated Medical Waste, 217-31 
I I ( ' ~ 0 I 0 G T l l t 

MAl•FEST • 2996753 

IIH 4fl(UIIOII &OUH IJUtf IU.UUIIU n.o.s., 6,2, PGII 

COMPANY NAME. TEU PHOHE IIUMS(~ 
PPRM Su,gical Center {SOS) 265-9511 

a:: 
A()Cll\($S 

0 701 San Mateo 8"'d. NE Albl<QU81Qu8. NM 87108 
~ I certify that the info,mation provided is true and correct. and that the ge.-e1ated materials are properly classified, descri~d. a:: ... pa<kaged, labeled/placarded; and are in proper condition fot transportation according to the applicable regulations of the z ... U.S. Oepanment of Transportation . 
~ 

(l__.._ 
Raquel 04·30·2021 3:42 PM 

UAME OF COMPANY REPRESENTAllVE tPrinO SIGNATU~£ OI REP1<EW<IATIV£ DATE 

NAME(S}Of PERSONS COlLE.CJING, TRANSPORTING ORUNlOAOING WASJE INITIAlS REGISTRATION NUMBER 
Chrts Morgan CM MSW5012$/ NMEO 0066!;57 

COMPANY NAME. Tf<tPHONE NV!>18£R 
a:: Oneore Healthcate Solutions, LLC (972) 786-7060 w ,-

AODPl.;SS "' DATE MEOKAl WASTE COLLECTEO 
0 2613 Skyway Dr. Grand Prairie, TX 75052 04-30·202 t $:42 PM Q. 
II\ 

28 Gal Tub l- I uont 1-.~, I·-z 
I"'' I"' 1~· <( 

••
0
"'· 2 I .... ~ o 1-· "' ... 

>- I certify that the info,mation provided above is ttue ai'ld co,~l and that ontyuntreated rnediul wastes are contained In this toad. I amawar4: thllt 
a:: tals!fi.cation of tk'ils mMlf~st may tesult in forfeiture of n,y t«1nspone<s registration .and/or the prtvl!e,ge-0f t.1tili2itl9 State•authorized ra<"ilities, <( 
:;; 

~ a: Chris M0t9en 04•30•.2021 3:42 PM Q. 

NA/'tt( OF COMPAHY REPRESENTATIVE {PrfnO SIGNATURE OF f\EA'!ES£N TATIV£ OATE 

TAANSF£FtSTATION: NM'\( Rl'GISTAAOON NUMBER 

N NAA'\(('St OF PERSONS COllE('TIN<i, TRANSPORTING OR UNLOADING WMH INITIAI.S REGISTRATION NUMBER 
a: 

~ 
~ 

CO/\lf'ANY NAM£ m£PHONE NUMBER 

';,/ 
ADDRESS Obr.11 MEDICAL WASTE COLLECTEO ! .... 

I"·· l "··· -, tcont 1 .. -z ,~· 1~· I"" 0 f ( Ot!I, 1~· I' .. 
~ :;; , cen:lfy thc1Jit the Inform.at.On provided above is trne and correct aod that onlytJ.Qlt.ea~ medkal wartes ~r~ r.ont<1it1ed in this k>ad. I am awar~ that 
a:: fahifo;:atioo of this manifest may result in forfeiture of my ttan~po11e1'1 ,egist,al'ion ~ndto, tht- privilegt-of uh!izing State--authoti:ted fa<ilities. 
i;: 
z 
~ NAME OF COMPANY AEPRESENTAt1V£ tP'tl'n1) SIGNATURE OF IUPAES£NfATIV( DATE 

COMPANY NAME lElEPHONE NUMBER 

JiOORfSS ONCORE TE.Cl-IN'.. ' 
,, 

>- --.~-:,"'"~av or. I-
:; PERMIT NUMBER I OAIE WAm WAS OU'OSITEij~iWcfPialrl ~[if"OII. -"EPOSIHO/UNLOACED v 
~ ... DIICR(PANCV INDICATION SP• CE M~'f O 3 21l1.l z ... 
:;; - • II ,-
< Scfflify tllat I have been authorized to a«ept untreat~ medie<1t w~tes and that t l indieatro~~ in accordance with lM ... 
a: requirements outfil\ed in th.ail .aiutho,i:i:ation. - , p• ... 

N.11,f't'E. OF ( OMPAHY REPRESENTATIVE fPrinO SIGNATURE Of REPRESENTATIVE DATE 

In case of emergency. can ( 817 ) 751-5188 (24-hr company or other e=rgency response group telepho1~) 



 

 

 

 

 

 

EXHIBIT 4 



 

Michelle Lujan Grisham 
Governor 

Howie C. Morales 
Lt. Governor 

May 19, 2021 

NEW MEXICO 

ENVIRO N MENT DEPARTMENT 

Solid Waste Bureau 
1190 Saint Francis Drive, Room N-2150 

PO Box 5469 
Sa nta Fe, NM 87502-5469 
Telephone (505) 827-0197 

www.env.nm.gov/solid-waste/ 

Amy Dickson, Chief Operating Officer 
Planned Parenthood of the Rocky Mountains 
7155 E. 38t h Avenue 
Denver, Colorado 80207 

James C. Kenney 
Cabinet Secretary 

Record Number: ENTS 14933 

Re: Special Waste Manifesting, Planned Parenthood, 701 San Mateo Boulevard NE, Albuquerque, NM 

Dear Amy Dickson: 

On May 6, 2021, I received the 17 special waste manifests you provided at my request pursuant to the 
Solid Waste Bureau's investigation of a complaint involving Planned Parenthood's contracted infectious 
waste hauler. Upon review of t he manifests, which were dated from January 8, 2021 through Apri l 30, 
2021, I noted t hat the generator block was insuf ficiently complet ed, as the name of Planned Parenthood's 
representative was consistent ly w ritten as "Raquel" only, with a corresponding signature written on ly as 
the letter " R." The SWB acknowledges that it is possible t hat these represent the person's legal name and 
signature, but it seems reasonable to question. Special waste manifests are required and docu ment chain
of-custody by providing accurate information regarding the release and acceptance of the waste from the 
point of generation to its final disposal ("cradle to grave" ). Accordingly, I want to be sure that t he 
representative's complete name and legal signature are used on all special waste manifest s in the future. 
As a reminder, the New Mexico Solid Waste Rules, 20.9.8.19.C NMAC, require all special waste manifests 
to accurately reflect the necessary information, including the signature of t he generator. 

Thank you fo r your help in this matter. If you have any questions, please contact me at (505) 795-1232 or 
daniel.galasso@state.nm.us. You may also contact George W. Akeley, Jr. ("Chuck"), M anager, 
Enforcement Section, Solid Waste Bureau, NMED, at (505) 670-3283 or chuck.akeley@state.nm.us. 

Sincerely, 

Daniel Galasso 
Daniel R. Galasso 
Enforcement Officer 

Digitally signed by Daniel Galasso 
Date:: 2021.05.19 I 5:30-.58 -06'00' 
Adobe Acrobat version: 20t 7.011.30196 

cc: Chuck Akeley, Manager, Enforcement Section, Solid Waste Bureau [via electronic mail] 

Teri D. Monaghan, Enforcement Coordinator, Solid Waste Bureau [via electronic mail] 

Paul E. Martinez, Enforcement Officer, Solid Waste Bureau [via electronic mail] 

Science I lnnovabon I Collaboration I Compliance 
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