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MEDICAL WASTE TRANSPORTER

AUTHORIZATION AND CONDITIONS
DATE: August 31, 2002

This is to advise you that the Department of Public Health, Medical Waste
Management Program, has approved your application 1o be listed as a medical
waste transporter. You are required to mainfain your registration as a hazardous

waste transporter in_order to retain your status as a medical waste transporter.

Hazardous Waste Transporter Registration Number: 5828
Medical Waste Program File Number: MW-177

Company naine/address/phone: Phoenix Environmental
' Engineering & Construction
P.O. Box 78135
Corona, CA 92877
(951) 273-3441

Contact Person: Doug Parker

You are subject to ail applicabie provisions of the Medical Wastc Management Act, Division
104, Part 14, Chapter 8, of the California Heaith and Safety Code and the conditions set
forth on the following page.

aﬁy questions, please contact us at (816) 449-5671.
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