N

OCCANmBLUE

ENVIRONMENTAL SERVICES, INC.

925 West Esther Street
Long Beach, CA 90813

Ph: (562) 624-4120
Www.ocean-blue.com

INVOICE

VIA EMAIL
BILL TO: CITY OF GARDEN GROVE NO. 40638
ACCOUNTS PAYABLE DEPARTMENT
SUBJECT: INVOICE SUBMISSION INVOICE DATE: 12/24/24
PO BOX 3070 DR:
GARDEN GROVE, CA 92842 TERMS: NET 30 DAYS
LINE # DESCRIPTION QTY| START| STOP BREAK DURATION RATE AMOUNT
JOB LOCATION: 11554 SALIVAZ DR
JOB DESCRIPTION: BIO (E-RECYCLING, MWS)
MANIFEST NUMBER: 026808028JJK
REPRESENTATIVE ON SITE: ASHLEY ROJOS
Monday, October 21, 2024
0007 TECHNICIAN 1 - S/T 1 13:30 17:30 0.00 4.00 69.60 $ 278.40
0010 GEAR TRUCK 1 13:30 17:30 0.00 4.00 57.50 230.00
0167 30-GAL DOT DRUM, POLY 5 EACH 31.70 158.50
Wednesday, October 23, 2024
0003 SUPERVISOR - S/T 1 7:00 9:00 0.00 2.00 100.60 201.20
0007 TECHNICIAN 1 - SIT 1 7:00 9:00 0.00 2.00 69.60 139.20
0010 GEAR TRUCK 1 7:00 9:00 0.00 2.00 57.50 115.00
0167 30-GAL DOT DRUM, POLY 8 EACH 31.70 253.60
0204 LEVEL "D" PPE 2 SETS 36.00 72.00
Wednesday, October 23, 2024
0007 TECHNICIAN 1 - S/T 1 10:00 14:00 0.00 4.00 6960 $ 278.40
0010 GEAR TRUCK 1 10:00 14:00 0.00 4.00 57.50 230.00
0167 30-GAL DOT DRUM, POLY 5 EACH 31.70 158.50
Tuesday, October 29, 2024
0003 SUPERVISOR - S/T 1 7:00 12:00 0.50 4.50 100.60 452.70
0007 TECHNICIAN 1 - S/T 1 7:00 12:00 0.50 4.50 69.60 313.20
0010 GEAR TRUCK 1 7:00 12:00 0.00 5.00 57.50 287.50
0204 LEVEL "D" PPE 2 SETS 36.00 72.00
0168 55-GAL DOT DRUM, STEEL 5 EACH 71.90 359.50
Thursday, October 31, 2024
TRANSPORT WASTE TO TSDF AND RETURN TO YARD
0007 TECHNICIAN 1 - S/T 1 7:00 11:00 0.00 4.00 69.60 278.40
0010 GEAR TRUCK 1 7:00 11:00 0.00 4.00 57.50 230.00
DISPOSAL, E-RECYCLING, INV# 124049328 274.60
DISPOSAL, MWS, INV#52720 72.32
DISPOSAL, CROSBY & OVERTON, INV# 0355336 2,872.24
DISPOSAL, MWS, INV#52720 161.70
DISPOSAL, E-RECYCLING, INV# 12404938 53.20
HANDLING FEE, 9% 309.07
TOTAL $ 7,851.23
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3
(@ PERSONNEL WORK TICKET

g%ﬂgﬂm ssnwgc!s'.'f!cf Nn: 89201

BILL TO: g JOB NO: Yoe33
COMPANY NAME: & é”"/" & JOB NAME: Z__
STREET ADDRESS: JOBDATE.__ Z2/2//24
CITY: ST____zIP: JOBDA: MTWTFsSs’
PO. # PAGE OF

REQUESTER:

JOB LOCATION:
J%D SCRIPTION:_ AXUuwr S Llo TZ% . 2> BXS Lot lemiy
€ Y

TITLE NAME START  STOP  DOWN
— Nligtre U Jencz— [ZBo {130 &
Conw ot 2 120 = [

= Dot +v\ LQ -

COMMENTS:

DISPOSAL TO BILL? Y o@ SOLID WASTE LIQUID WASTE
TSDF: TSDF:

FIRST DAY FOR THIS JN? Y or N MANIFEST #; MANIFEST #:
TSDF: TSDF:

LAST DAY FOR THIS JN? Y o@ MANIFEST #: MANIFEST #:
TSDF: TSDF:
MANIFEST #: MANIFEST #:

WHITE - OFFICE YELLOW - CUSTOMER




k‘@ PERSONNEL WORK TICKET

OCEAN = BLUE ,

ENVIRONHENTAL SERVICES. INC. No: 82516

BILL TO: JOBNO:___ 403 5F

COMPANY NAME:_(_ixy ©F (Garde @moe ¥.DyoB NAME:_Ble [ € - waste
STREET ADDRESS: JOBDATE: 1o /23 /2.4

CITY: ST ZIP: JOBDAY: M T(WDT F S S

PO. # PAGE _\ OF__1

REQUESTER:

JOBLOCATION:__ \15%4  Salionrz. De.  Gearlern Gooe  ca  Qzsuz
JOB DESCRIPTION:_Taclense Bio [/ €- wasre | (eave £ pr
Br use wers ¢ DirE 4SO

TITLE NAME START  STOP  DOWN
Sué e 2 o700 000 - R
Teud Alonses Vel e 00 oAU 05 — =

[ (ZEAC ATuAS & ol = 67 oo OUce | o
£ Bio do ooteivers ¥
& PPE \Levew +
COMMENTS: .
DISPOSAL TO BILLT Y Br N SOLID WASTE * LIQUID WASTE
TSDF:_Mediea| Wagke / TSDF:
FIRST DAY FORTHIS JN? Y (R)  MANIFEST #_B. o. L MANIFEST #:
TSDF: &7 ester of Lo/ )/ TSDF:
LAST DAY FOR THIS JN? Y @ MANIFEST #_2.e.&L MANIFEST #:
TSDF: TSDF:
MANIFEST #: MANIFEST #:

x.kow% Qoren

V' WHITE - OFFICE ~ YELLOW- CUSTOMER
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@ PERSONNEL WORK TICKET

OCEAN e BLUE

ENVIRONMENTRL SERVICES. INC.

BILL TO: g) / é\&»e/
COMPANY NAME: éﬂ/" q/“/‘

STREET ADDRESS: _

CITY: ST ZIP:

PO.#
REQUESTER:

JOB LOCATION:

No: 8 9 2 0 3
soBNo.___ 6 3¢
JOB NAME: p

JOB DATE:_ /Y 23/2%

JOBDAY: MTA TF S S
PAGE __ ( oF_/

4{'\ L. P, R, |
JOB DESCRIPTION: edvue S (Lo Prn—~es—

TITLE NAME

START STOP DOWN

£—¢ p N
\/ULZ.Q} UeA  Jpmene 2.

[14,,[)() /q]af) e

Gon~ et = 77

1 1

.

S [ e 2
L

S ¥

A N [AA
2

COMMENTS:

DISPOSAL TO BILL? Yor N SOLID WASTE

TSDF:

FIRST DAY FOR THIS JN? Y or N MANIFEST #:

TSDF:

LAST DAY FOR THIS JN? Y or N MANIFEST #:

TSDF:

MANIFEST #:

WHITE - OFFICE

LIQUID WASTE
TSDF:

MANIFEST #:

TSDF:

MANIFEST #:

TSDF:

MANIFEST #:

YELLOW - CUSTOMER
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PERSONNEL WORK TICKET

OCEANw BLUE )

ENVIRONHENTAL SERVICES. INC No: 98156

BILL TO: JOB NO: ‘/ 063§
COMPANY NAME: (¢ #v Ml éﬂo&»‘ éw o JOB NAME: = Pl ks
STREET ADDRESS: Ewhop & T JOB DATE: /v 15/ 2y
cry: (a. ST &2 7P G285 ¢ JOBDAY: MAPW TF s s
PO. # . PAGE __/ OF g
REQUESTER: M4 [-—q

JOBLOCATION: IS5 cplrvée Dr. o0 6. 4

JOB DESCRIPTION:

%ﬁﬂ; T~ o fe

/?/c/éw & — o / Be's (e fe”

WA D. —
TITLE NAME START  STOP  DOWN
i Flro  foues o700 | [Tipe | /2
Tk Chirss 7 piper o700 | jroo | ~Ye
£ CEpr Trufe # 3¢ p2:09 | 1| 5
£ La/l/ D P/c‘“ 3
M r ,6’4/ . D vy o/ 7 L/ﬂ“l/ ! r)(;’r | S
COMMENTS: e .
DISPOSAL TO BILL?¢or N SOLID WASTE LIQUID W?,Sf
TSDF: /;/o " 1SDF: o ./
FIRST DAY FOR THIS JN? Y olf]  MANIFEST MANIFEST # OZ@Sogfors sS(n
TSDF: e paé//a . TSDF:
LAST DAY FOR THIS JNZD0or N MANIFEST #:_73.2- C MANIFEST #:
TSOF: &~ #Zepcliny  TSDF:
MANIFEST#__ 73.©-% MANIFEST #:

WHITE - OFFICE

\4_

YELLOW - CUSTOMER




& GG 4007

INVOICE

e recycling

of california

RECEIVING FACILITY:
E-RECYCLING OF CALIFORNIA
8839 Pioneer Blvd

Santa Fe Springs, CA 90670
Phone: (800)795-0993

ACCOUNT: OCEAN BLUE ENVIROMENTAL
BILLING ADDRESS:
OCEAN BLUE ENVIRONMENTAL

925 WEST ESTHER STREET
LONG BEACH, CA 90813

Contact Person: JULIO GAETA
Telephone: 562-624-4120

INVOICE #: 12404932
ACCOUNT NUMBER:B-
CEWID: 127784

LOAD DATE:10/24/2024
INVOICE DATE: 10/30/2024

PAYMENT TERMS: Net 30

GENERATOR:
OCEAN BLUE ENVIRONMENTAL

925 WEST ESTHER STREET
LONG BEACH, CA 90813

Contact Person: JULIO GAETA
Telephone: 562-624-4120

Qty Weight Qty. Unit SubTotal
e Packaging Qty Base Weight Base Base Price Amount
MISCELLANEQOUS E-Racks-P.T. 2 Unit 1373.00 LB Weight | 0.2000 274.60

Non Inventory item Notes Price Amount
REFERENCE #: Total Credit: $ 0.00
COMMENTS OR SPECIAL INSTRUCTIONS: Total Charge: $ 274.60
BOL #: 40851 City of Garden Grove Final Credit: $§ 0.00
&g 0 &] Final Charge: $ 274.60
*Balance: $ 274.60

*positive Balance is amount owed to E-Recycling of California, negative is amount owe to.
Make all checks payable to: E-Recycling of California P.O Box 2746 , Santa Fe Springs, CA 90670
If you have any questions concerning this invoice, or you would fike to pay by wire or credit card
CALL 800-795-0993

THANK YOU FOR YOUR BUSINESS!

Page 1 of 1




STRAIGHT BILL OF LADING

Shipper No.

ORIGINAL — NOT NEGOTIABLE
CarierNo. Y0 43%
/oty Lo Bloe Eoe, Sri/e Serne
' (Name of carrier) (scac) Date /o(ig‘g{a‘/

On Collsct an Delivery shipments, the lettars “CO0" must eppoar betore
TO: g.
Consignee £ -

rame or as ofh

ige ded In Bem 430, Sec.1-

l/?écsfé-'éhq o F &/

7
Street fg’}'?- ?.ﬂ&fc’c'}x_ B/‘/"(
Soord Fe

7

sveet  /SSYY o S onr -
City é« "/axf é’vﬂate A ZpCode D 3

Gy — S04  Sate L ZipCode 4047 - / S5 22
.4 24 br. Emergeney Contact Tel. No, /. &Cb ??0 '? 4_ ;
\ Vehicle
Routs Number
No. of Units BASIC DESCRIPTION TOTAL QUANTITY WEIGHT CHARGES
& Contalner Type H M UN or NA Numbar, Proper Shipping Name, Hazard Class, Packing Group M&T&Ym"' m; SATS (FU::%‘"Y?
=75 ) -
=2 P@/ /e: 77 E - Woyfo 2 e/t
-
l / . .
O 24 -2
| 7 24
PLACARDS TENDERED: YES CJ NO ™ ' 3%'%71—0
Note — [1) Whate the rale i& depandon: on vilue, stippers aro reaured 10 St
mhmnwmmm&dmmmﬁmm m&‘gﬂﬁmﬁ ADDRESS
m&%aﬂndumu?«mym dm.ebriwﬂmrb dezcrived ebove by e proper <k COD C.0.D. FEE:
(2) Wro1o tha appiicabio W provs Mah:ﬁmdhaﬁwsh&'vmm mﬁ';?af:wm éaz‘.'wu Amt: $ EEEEEN(?TE §
a release of a vaiva declaralion by the shipper and the shipper does not colease | i ot 1otpects i proper conditi
tho carior's ksbiiy uc dodiaip a vateo, the camer's kabisty sha bo nted 1 the quent 3 10 8ppla Subiect to S#stien 7 of the condiliara, It tés chpment 15 to be 0eiverad to top | TOTAL
f,‘;‘}““"““"“ﬂ"‘"’ﬂ‘("‘i&.’" '”;m or aganton bt o stowing i ) and natonal g r mmou} racourse on the canuighot, the consignor shall slgn the CHARGES s
MuS 00 50 kel and packegod us Lo ensure cald Uansparialion, Sou Secton 2o ey gt and afcomr i Srrpee. " ©f 6 St wibhaut paymace of |” FREIGHT CHARGES
mummsmmmmsumummmmu FREIGMT PREPAID  Chack b i eharges

the Contracs Taemes and Conditions fer a fist ol euch artisies. Signature e d o exang; whon 0o i1 O eeeb

m,mnumwmhdoemnomeoubmahhuotmm.
o BWthmm.wnwmmwmuup-
ol 3 undet the contract) 3 .us::“ de mduhl:ku:‘
possession ol 10 proglonty i mgnu i )
muaamma.m&umwmxmm%mm mcsmmllkmm
mlyaamoduleumumdwwwﬂwuwmruwwwdmmlehm~

linution and &s 1o 8ach pany ot any Lma ilerstod ka 2k of an 53 propecty, that avery sarvice lo
wmmmﬂquumnamﬂdulwmz\{mmhwmcn

Stipper hetety cendiot, that ho 15 famiua wilhh alt tho Latng torms end candions h the
Mmmmmaunrrmmmsmnmanmmrmd

SHIPPER ﬂ ﬁ/_/ 4 éﬂr A (o~ |carrEn )@{4"/ 54,3 £,
PER X QDS)\M( Yejor = Chn., T
re /53 /o DATE /27 /¢ 95




LG 46538

CUSTOMER NO 001038
MWS INVOICE DATE ;
7321 Quimby Street : o 1224
lF;aramm(lgé,s )C/é 9&7%?; INVOICE NO 0000052720
g 1511 ———
Fax: (562) 529-3717 S CUBTORME PO _
DUE DATE 12/2124
BALANCE FWD $5,679.78
PAYMENTS $-3,677.58
CREDITS ) $0.00
CHARGES . 306565
' BALANCE DUE $3,167.85'
CURRENT 1-30DAYS |  31-60 DAYS 61-90 DAYS OVER 90 DAYS | BALANCE DUE
$3,111.67 $0.00 $0.00 $0.00 $56.18 $3,167.85
SERVICE DATE DESCRIPTION COUNT | WEIGHT | UNITPRICE| AMOUNT

o s comams o0 425 43

20 Gallon-Bio (Round) PER NET POUND 6 75.00 $0.49 36.75
Le/) 1/} Misc - BIO- PER GROSS POUND Ci 04 40 636.00 $0.49 31164
Misc - Pharmaceutical - PER GROSS POUND 1 57.00 $1.34 76.38
Total for Manifest # oooozmsn- ’ $424,77
10/30/24 Manifest # 0000210511
20 Gallon-Bio (Round) PER NET POUND ’[ 2_3 2_ 4 78.00 $0.49 38.22
Misc - BIO- PER GROSS POUND ' 19 681.00 $0.49 333.69
Total for Manifest # 0000210511; $371.91
10/30/24 Manifest # 0000232472
Misc - APHIS - PER NET POUND 10 277.00 $0.61 168.97
Total for Manifest # 0000232472: 416807
Total New Charges: $965.65

PLEASE RETURN THIS PORTION WITH YOUR PAYMENT

MWS CUSTOMER NO | INVOICE DATE | INVOICENO | BALANCE DUE
P m%‘:n";f’cf 0523 001038 1112124 0000052720 _ | 5316785
$

Be sure to write your customer number on your check

Ocean Blue ENV. Services
925 W Esther St
Long Beach, CA 90813-1423




iy, BIO HAZARDOUS WASTE SHIPPING DOCUMENT

ERVIRONMENTAL SERVICES, mC

925 WEST ESTHER STREET ¢ LONG BEACH, CA 90813

(%?ngratorf :‘laméz :?? ‘Ta}!illr)g Address . JOB ¥

tiss .

Gni i o PHONE
Transporter 1 Company Name DR #
OCEAN BLUE ENVIRONMENTAL SERVICES, INC. MWMP PERMIT # 3354

925 WEST ESTHER STREET

LONG BEACH, CA 90813 PHONE: 562-624-4120
Disposal Facility Name and Site Address MWTS PERMIT # 19-6-P
MEDICAL WASTE SERVICES MWTF PERMIT # 19-115-P
7321 QUIMBY STREET
PARAMOUNT, CA 90723 PHONE: 888-610-1311
WASTE DESCRIPTION Containers Total Unit

No. Type Quantity | Wt. Vol.

a.
REGULATED MEDICAL WASTE, 6.2, UN3291, PGII

b.

Additional Descriptions for Materials Listed Above & Size of Container
£k Poo [ MEme A ad T )

Site Location:
ReE%y ¢ A, P

Special Handling Instructions and Additional Information
WEAR GLOVES AND GOGGLES WHEN HANDLING
EMERGENCY PHONE NUMBER (562) 624-41 20

. ot
ER Cand

all respects in proper condition for transport according to the applicable regulations of the Department of Transportation.

GENERATOR'S CERTIFICATION: | hereby certify that the contents of this shipment are fully and accurately described and are in

Date
Printed / Typed Name Signature Month Day VYear
Transporter 1 Acknowledgement of Receipt of Materials Date
Printed / Typed Name Signature Month Day VYear
DISCREPANCY INDICATION SPACE
Facility Owner or Operator; Certification of receipt of the materials covered in this document. Date
Printed / Typed Name Signature Month Day VYear

Mario Arellano Mo et I 10 l 28 I 24

TSDF




Loy

. REMIT TO:
Invoice CROSBY & OVERTON, INC.
1610 WEST 17TH STREET
LONG BEACH, CA 90813

\j CROSBY & OVERTON,INC. (62) 432-5445

RO FAX (562) 436-7540

1610 WEST 17TH STREET 23285 CONNECTICUT ST
LONG BEACH, CA 90813 HAYWARD, CA 94545
01-0004504 (562) 432-5445 (510) 633-0336
. FAX (562) 436-7540 FAX (510) 633-0759
SOLD TO: INVOICENO:  0355336-IN
OCEAN BLUE ENVIRONMENTAL
ACCOUNTS PAYABLE P.0.NOx
925 WEST ESTHER STREET DATE: 11/5/2024
LONG BEACH, CA 90813 TERMS: Net 30
SALES REP: 0000
CONTACT: MOONHO LEE
EMAIL: moonholes@ocean-blue.com: mlaforett@crosbyoverton.com

Line # Ship UOM Bill Oty Bill UOM Price Amoun

Manifest # Description

GENERATOR: CITY OF GARDEN GROVE

RECEIVED: 10/31/2024

mf# 026808028JJK 1A 55 GAL/DRM AERQSOLS, FLAMM | DM 1.0 MIN 445.000 445.00
1B 55 GAL/DRM AEROSOLS, FLAMM 2 DM 2850 LBS 3.960 1,128.60
2 55G/LP WST FLAMMABLE LIQUID 2 DM 2.0 DRM 452.000 904.00
EPA MANIFEST FEE 1 MFST 1.0 EACH 20.000 20.00
15% Facility Surcharge 1 1.0 SUR 374 640 374.64
INVOICE TOTAL: $2,872.24

l UNPAID INVOICES MORE THAN 30 DAYS PAST DUE WILL BE SUBJECT TO A SERVICE CHARGE OF 1 1/2% PER MONTH
For your convenience we accept VISA, MASTERCARD., and AMEX. A 4% fee will apply. Please cali 1-800-827-6729 X 289 VISA @
EXPRESS



Form Approved OMB No 2050-0039

Please print o type.
+ | UNIFORM HAZARDOUS 1. Generalor ID Number 2.Page 1of | 3. Emergency Response Phone 4, Manifest Tracking Number
WASTEMANIFEST |c AD9 83612862 1 {(§e0)990- 5922 026808228 JJK
5, Generator's Name and Mailing Address Generalor's Site Address (if differept than mailing address)
CITY OF GARDEN GROVE amefams o s ?.D.
R R oo 35 S o
Generaior's Phone: 714 741+ 5375, | Gerddan Lrve et G2£8¢7
6. Transporter 1 Company Name US. EPAID Number
c le
7. Transporter 2 Company Name U.S. EPAID Number
|
3. Designated Facillly Name and Ste Address U.S. EPA ID Number
CROSBY & OVERTON
1630 W 17TH STREET
LONG BEACH CA 80813
Fachty's Phone: §87 _ 4325445 023409018
9. U.S. DOT Description (inciuding Proper Shipping Name, Hazard Class, 10 Number, 10, Contal ,
f.;h and Packing Group (?fany); PR SO No. e Trpe g;:;‘aly :5' JL\JIZ:‘ 13. Waste Codes
5l x 'UN1850, AEROSOLS FLAMMABLE, 2.1 RS+~ DA |
S o]
= 03 |3 | oo | P |pooy
T Tar 1943, waste  Flamaagles (RGucdks 21y
% 0.6 3 P6 1T -
0% (Dt | 2V | [dos |
3 I
|
|
ry ‘
|
TR e ) 8 ok # ol 3¢

g.b. 2 ) WhsIS Peiar) Lewsc pas HF743
N7 4

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accuralely described zbove by the proper shipping name, ard are ciassified, packaged,
marked and labeled/placarded, and are in all respects in proper condition or transport according to applicabie intemationaland natlonal governmental regulations. If export shipment and | am the Pamary
Exporter, | certity that the contents of this consignment conform to Lhe terms of the attached EPA Acknowledgment of Consent.

| certfy that the waste minimization statement identified in 40 CFR 262.27(a) (f 1 am & large quanfity generator) or (0) (if| em a small quantity generator) is trus,
Month ~ Day  VYear

Generafor's/Offeror's Pﬂn‘ledlfzpld Name Signature -
XhSnley RO\ | x (AN - Rgow |10 29| 2y

o= acns O i oo s [ export fom US. p of entylesit
Transporter signatura {for exports only): Date leaving U.S.:

17 TransporterAchMedgmenWlof Materials

e

s T‘""j”//&ﬂ /JL (o |15 27

DESIGNATED FACILITY ——> |[TRANSPORTER |INT'L

Transporter 2 Printed/Typed Name Signaturs Month  Day  Year

18, Discrepancy

18a. Discrepancy Indication Space ] g ngty Cryee [ Residue [ partal Refection ] Ful Rejection
Manies: Refarence Number: _

18b. Altenate Faciiity (or Generator) U.S. EPA D Number

Fadility's Phone:

18c. Signature of Altenate Facility {or Generator) Month  Day  Year

19. Hazardous Waste Report Management Methiod Codes (i.e . codes for hazardous wasle treatment disposal, and recycling systems)

1.}1)’4[ 2*10&[ 3. 4.

20. Designatad Facifly Owner or OperatagCertificalion of receipt of hazardous materials covered by the manifest excapt as ntsin ftem 18a

= ) 10121174

EPA Fom 67f-22 (B 12-17) Previous ediionare cbsolete. (__ DESIGNATED FACILITY TO EPA's e-MANIFEST SYSTEM



(G 4or3p

_CUSTOMER NO 001038
MWS INVOICE DATE :
7321 Quimby Street — YU
Paramotugg,s ; 9007%':311 INVOICE NO 0000052720
Phone: 10-1 "] TOME] ~
Fax: (562) 529-3717 it _—
DUE DATE 12/2124
BALANCE FWD - _$5.B79.78
PAYMENTS $-3,677.58
CREDITS $0.00
'CHARGES ' $965.65 |
'BALANCE DUE $3,167.85 |
CURRENT 1-30 DAYS 31-60 DAYS 61-90 DAYS OVER 90 DAYS | BALANCE DUE
$3,111.67 $0.00 $0.00 $0.00 $56.18 $3,167.85
SERVICE DATE DESCRIPTION COUNT | WEIGHT | UNITPRICE| AMOUNT

New Charges

e o oo : T o R Ra: v Y T Sy e e s Ty
mm(&’mw s i e el et ' Ka ooy b ) S RS LA '.‘-'-"?n-\‘;'”i"w-- o s’.':";l,'—.
- 22 R = LD SCRRREE % e LR e AN A RS ELR I T AL 2B At e A N L T ST

10/28/24 Manifest # 0000210391

20 Gallon-Bio (Round) PER NET POUND 6 75.00 $0.49 36.75
Misc - BIO- PER GROSS POUND 40 636.00 $0.49 311.64
Misc - Pharmaceutical - PER GROSS POUND 1 57.00 $1.34 76.38
Total for Manifest # 0000210391 $424.77

10/30/24 Manifest # 0000210511 Q. -
/ 20 Gallon-Bio (Round) PER NET POUND 3 f(- . - B - 4 78.00 $0.49 8.2
(¢ »ﬂ Misc - BIO- PER GROSS POUND l } 19 681.00 $0.49 333.69
{ ({ . Total for Manifest # 0000210511: $371.91

10/30/24 Manifest # 0000232472 X 10

Misc - APHIS - PER NET POUND — 10 277.00 $0.61 168,97
{ 6 / 0 Total for Manifest # 0000232472:; $168.97
Total New Charges: $965.65

PLEASE RETURN THIS PORTION WITH YOUR PAYMENT

MWS CUSTOMER NO | INVOICE DATE | INVOIGE NO BALANCE DUE
Zifalm%‘fﬁ""cf%’%?‘za 001038 1112124 0000052720 |  $3,167.85
Phone: (888) 610-1311 CHECK NO ‘ AMOUNT ENCLOSED

$

Be sure to write your customer number on your check

Ocean Blue ENV. Services
925 W Esther St
Long Beach, CA 90813-1423




oS, . BIO HAZARDOUS WASTE SHIPPING DOGUMENT
.

ENVIRONMENTAL SEAVICES, 1N
925 WEST ESTHER STREET » LONG BEACH, CA 90813

‘Generator's Name and Mailing Address
ﬂ"* 7 9*{ é;('."tif« é’{?.«‘&" f"?b. JOB # f-‘i/)(o‘;ig
SIRGT MCibeps ST TLa. RBew 3090 —————

(trliw lomse 20 Bag vy PHONE  {74v i 7%/ . 837¢
Transporter 1 Company Name DR #

‘OCEAN BLUE ENVIRONMENTAL SERVICES, INC. MWMP PERMIT # 3354

925 WEST ESTHER STREET
Disposal Facility Name and Site Address MWTS PERMIT # 19-6-P
MEDICAL WASTE SERVICES MWTF PERMIT # 19-115-P
7321 QUIMBY STREET
PARAMOUNT, CA 90723 PHONE: 888-610-1311

WASTE DESCRIPTION Containers Total Unit
No. Type Quantity | Wi, Vol.

a.

REGULATED MEDICAL WASTE, 6.2, UN3291, PGII . N pay
Ilolp , |¢0 | m# | 200 7

b. 7

Additional Descriptions for Materials Listed Above & Size of Container

':’.‘..' . ( .gt.‘:’.? ' 't‘('.)

Special Handling Instructions and Additional Information Site Location:

WEAR GLOVES AND GOGGLES WHEN HANDLING ¢ wnn Locsda N

EMERGENCY PHONE NUMBER (562) 624-4120

GENERATOR’S CERTIFICATION: | hereby certify that the contents of this shipment are fully and accurately described and are in
‘all respects in proper condition for transport according to the applicable regulations of the Department of Transportation.

Date
Printed / Typed Name Signature Month Day Year
f hekled Bakne O Borde | | 4e s
Tansporter 1 Acknowledgement of Receipt of Materials = ‘ Date
Printed / Typed Name Signaty_rg Month Day Year
‘J//‘w} . //zi?x« ; | s« [=9] 2
'DISCREPANCY INDICATION SPACE /‘ : g
Facility Owner or Operator; Certification of receipt of the materials covered in this document. Date
Printed / Typed Name Signature Month Day VYear
Mario Arellano Marie oo frne 10 30 24

|

TSDF




e

e recycling

of california

RECEIVING FACILITY:
E-RECYCLING OF CALIFORNIA
8839 Pioneer Blvd

Santa Fe Springs, CA 90670
Phone: 8007850993

ACCOUNT: OCEAN BLUE ENVIRONMENTAL

BILLING ADDRESS:

OCEAN BLUE ENVIRONMENTAL
825 WEST ESTHER STREET
LONG BEACH, CA 90813
Contact Person: JULIOC GAETA
Telephone: 562.624.4120

P 4001 p
INVOICE

INVOICE #: 12404938

ACCOUNT NUMBER: -

CEWID: 127784

LOAD DATE: 11/06/2024

INVOICE DATE: 12/11/2024 11:20 AM
PAYMENT TERMS: Net 30

GENERATOR:

OCEAN BLUE ENVIRONMENTAL
925 WEST ESTHER STREET
LONG BEACH, CA 90813
Contact Person: JULIO GAETA
Telephone: 562.624.4120

Qty Weight Unit Unit SubTotal
ftem Packaging Qty Base Welght Base Base Price Amount
MISCELLANEOUS _oose 1] Unknown 16.00 LB Welght 0.2000 3.20
Non Inventory item Notes Price Amount
Admin Fee IADMIN FEE 50.0001
REFERENCE #: Total Credit: § 53.20
COMMENTS OR SPECIAL INSTRUCTIONS: BOL: 40638 - CITY OF GARDEN GROVE Total Charge: § 0.00
Final Credit: $ §3.20
Final Charge: $ 0.00
*Balance: §$ 53.20

*Positive Balance is amount owed to E-Recycling of California, negative is amount owed to OCEAN BLUE ENVIRONMENTAL.
Meke all checks payable to: e-Recyriing of Cotifornio PO Box 2746, Santa Fe Springs, CA 90670
 you have any questions concarning this involce, or you would like to pay by wire or credit card
CALL 800-795-0993

THANK YOU FOR YOUR BUSINESS!

Page 1 0of 1



STRAIGHT BILL OF LADING

ORIGINAL — NOT NEGOTIABLE

/

Shipper No. _ "ééf 7

CarrierNo. _ Y26k
S$rv -

—@Cﬂf LZ?/‘(J E v,

(Neme of carrler)

(SCAC) .Date ___/® / 25 /lv'

2llect on Deivery snipments, ihe leriers “COD” must appasr belore conalgnes's nam or s otherwise provided in |tem 439, Sec 1
r0: _ !

Consignes
Street _ng g ?bg_w ,L/do‘(
LA Zip Code $'0G &7

 Seaf= Fe

City <ot A State

Shiper /) 4 of (celes U’M""—'r

st #2802 Al o hop~ <)
é. 6 Stte (A ZipCode ?a"?‘(}

26 hr, Emargency Contact Tel No. f 'yi} 7€°: q 7} cﬁ

Route

Vehicle
Number

o BASIC DESCRIFTION
No. of Units
&Cgmher‘l'yps 'HM

UN or NA Number, Proper Shipping Name, Hazard Class, Packing Group

CHARGES
(For Carrier
Use Only)

WEIGHT

(Subject to
Correction)

TOTAL QUANTITY

(Weight, Volume, RATE
Gailons, eic.)

£~ ek

/ rﬂc//dr

/ /y’.l'/ é/"

//-6-29

PLACARDS TENDERED: YES 0 NO [

Keole — (1} Wiewm the rala b dependen: on vakug, shippors are reguired to stale | heraby declare that the cantenis of this.

mmmmqmd volon of the. propedty, e follgws: “Tho consignment are fully and

spweifically declared
wuduwmndm r..wepmfulmn;fthaﬂy mwms&wm
mvnmu- spoceyaw.nwd caniers Iab'h’abml

C.0.D, FEE:

Amt: $ PREPAID E

T T cleesified,
Eohcahio tanfl arked and |abell
2 refeaso of & valve dmakm by the d\wpnr ang tho shopw ol folease : all resp lnwm

the carmier's lisbiidy or decarn a voluo, the shalt bo imied fo thy extont

. W’mhﬂmmm wnlﬂudnndmbrwlaw
uﬁﬂ Lanspotaton, See Seclion 2(0) of
BN‘NW:MMsmmM‘IMd
Condrions tor 3 list of such ainleles.

e Contract Tarms Signature

Suabjact 4o Bizlion 7 ¢l ho congitenas, If this shipmet i lo Md‘vnmlehs
cm‘:mu: fOCOUSe On Mo CONSigNOY, (he Consigaor chad eign the
m-'unm shali not make Ovindry of this afvpenon! witheut payment of
roight and all ofher Lawtul enarges F PREPAD  Chock bux i chasges

REGHT
bo
gt e Cori et O =

TOTAL
CHARGES S
FREIGHT CHARGES

st b s e ey el 2
52
memummmmm another camler on the mhmumdum:onubm

w"bmnmdmwmd.-npmw.uamypm of said routs to des-

tubnmduummumy wmmlurmyudmpe«y Mw«yunﬂulo
of lading terms and conditicns In e goveming clas-
Mnonhmollhi
Shipper he ies that he i femiliar with all the lading terms and conalllons In the
goveming and the sakd lerms end condikions mrwnbym-dbb/huhw-u
Whmﬂlw assgns.

SHIPPER ﬁi'%v e é“/_égu /7:,47.;:' P.)>| canrier 0(_‘_4/‘, B o,
PER X Qz;}\bw oy : PER (/24& /f// —
/az 29 / Y DATE [0//2.4//2,,/

Permanent post-office address of shipper.

PRI O MLYLLD MR
VIS O se

@ .
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