Wew England Trauma Services LLC

391 Oakland Street
Manc:field, MA 02048 Date Invoice #
11/20/2023 28493
Bill To
Somerville Police Department
220 Washington Street
Somerville Ma. 02143
Terms
Description Qty Price Amount
Bio Hazard Remediation 0.00
Clean, remove and sanitize bus on 11/20/23
Technician 1 75.00 75.00
Personal Protective Equipment 1 75.00 75.00
Bio- Hazardous Waste Removal 1 50.00 50.00
Shock Wave 0.25 25.95 6.49
Thank You
Total $206.49
Remit Address:
391 QOakland Street .
Mansfield, MA 02048 Payments/Credits $0.00
508.964.4900
Balance Due
Tax ID# 83-1950205 $206.49




TRAUMA 28493
SERVICES

Biohazard Remediation Specialists
Over 25 Years Experience

391 Oakland Street Mansfield, MA 02048
888.648.7262

INVOICE TO FOLLOW

Job Site: ,-u S

Technician: = | v ! Date:

This report provides a brief description of who was present, what happened, when it happened, where it
happened, how it happened and to whom. Details of Trauma Services work performed are to be included on
the appropriate “Detail of Time Breakdown” forms. In some situations this form may be your final invoice.

Type of Clean Up: [IBlood Creces  Murine Clother

Type of Structure (Please include cell #’s and squad car #’s):
Cell

Squad
Kiosk

Sharps Container (By Size/Number)
Other '

Contract Terms

Arrival Time (- AI\_/__I/PM “Initials: - ! Finish Time : Initials:

Job Type: = Single Unit Ol Multiple Units U] Annual Clean [] Hazmat Cleaning

Narrative:

Signature of Satisfaction: ___ AA = - Printed Name:

Title: Date:

Trauma Services Tax ID #: 83-1950205 Please make checks payable to Trauma Services

391 Oakland Street Mansfield, MA 02048

~Arrioe



New England Trauma Services LLC

391 Oakland Street
Mansfield MA 02048 Date Invoice #
11/22/2023 28604
Bill To
Somerville Police Department
220 Washington Street
Somerville Ma. 02143
Terms
Description Qty Price Amount
Bio Hazard Remediation 0.00
Clean, remove and sanitize cell on 11/22/23
Technician 1 75.00 75.00
Personal Protective Equipment 1 75.00 75.00
Bio- Hazardous Waste Removal 1 50.00 50.00
Shock Wave 0.25 25.95 6.49
Thank You
Total $206.49
Remit Address:
391 Oakland Street .
Mansfield, MA 02048 Payments/Credits $0.00

508.964.4900

Tax ID# 83-1950205

Balance Due

$206.49




TRAUMA 28604
SERVICES

Biohazard Remediation Specialists
Over 25 Years Experience

391 Oakland Street Mansfield, MA 02048
888.648.7262

INVOICE TO FOLLOW

Job Site: ehed pech e b .. A7

Technician: - Date: '

This report provides a brief description of who was present, what happened, when it happened, where it
happened, how it happened and to whom. Details of Trauma Services work performed are to be included on
the appropriate “Detail of Time Breakdown” forms. In some situations this form may be your final invoice.

Type of Clean Up: [1Blood [CFeces Urine Clother

Type of Structure (Please include cell #’s and squad car #’s):
Cell i

Squad
Kiosk

Sharps Container (By Size/Number)
Other

Contract Terms

~)

Arrival Time b sy AM/PM Initials: . | Finish Time it Initials: :

Job Type: [ Single Unit [ Multiple Units (] Annual Clean [] Hazmat Cleaning

Narrative:

Signature of Satisfaction: _/ "\\//— 7 Z Printed Name: __ =M@ ltint M
Title: U770\ Date:

Trauma Services Tax ID #: 83-1950205 Please make checks payable to Trauma Services

391 Oakland Street Mansfield, MA 02048

Arries



New England Trauma Services LLC

VA Wl

391 Oakland Street
Mansfield, MA 02048 Date Invoice #
5/12/2024 30085
Bill To
Somerville Police Department
220 Washington Street
Somerville Ma, 02143
Terms
Description Qty Price Amount
Bio Hazard Remediation 0.00
Clean, remove and sanitize cell M3 on 5/12/24
Technician 1 75.00 75.00
Personal Protective Equipment 1 75.00 75.00
Bio- Hazardous Waste Removal 1 50.00 50.00
Shock Wave 0.25 25.95 6.49
Thank You
Total $206.49
Remit Address:
391 Oakland Street .
Mansfield, MA 02048 Payments/Credits $0.00
508.964.4900
Balance Due
Tax ID# 83-1950205 $206.49




TRAUMA 30085
SERVICES

Biohazard Remediation Specialists
Over 25 Years Experience

391 Oakland Street Mansfield, MA 02048
888.648.7262

INVOICE TO FOLLOW

Job Site: ‘jZZ@ Lo G2 HQQSS"QQ < AL 0 A Mg L TOo —Reoeee N D%

Technician: \\ruoeo Al Date: O<i?

This report provides a brief description of who was present, what happened, when it happened, where it
happened, how it happened and to whom. Details of Trauma Services work performed are to be included on
the appropriate “Detail of Time Breakdown” forms. In some situations this form may be your final invoice.

Type of Clean Up: mlood CFeces Olurine Llother

Type of Structure (Please include cell #'s and squad car #s):
Cell L a e
Squad
Kiosk

Sharps Container (By Size/Number)
Other

Contract Terms

Arrival Time {44 : T\ AM/PM |nitials:M_|\_\J Finish Time & A0 Initials: &Mb

Job Type: ?}Jingle Unit O Multiple Units [ Annual Clean [ Hazmat Cleaning

Narrative:

Signature of Satisfaction: %% Printed Name: EO‘O 'O'V\cq,é
V4 & /

Title: EIDG\\‘ME\ Date: g:/ /’L/ Y
Trauma Services Tax ID #: 83-1950205 Please make checks payable to Trauma Services

391 Oakland Street Mansfield, MA 02048

ClUSTOMER



New England Trauma Services LLC Inv OiC e
- 391 Oakland Street
Mansfield, MA 02048 Date Invoice #
2/5/2024 32279
Bill To
Somerville Police Department
220 Washington Street
Somerville Ma. 02143
Terms
Description Qty Price Amount
Bio Hazard Remediation 0.00
Clean, remove and sanitize van on 2/3/23
Technician 1 75.00 75.00
Personal Protective Equipment 1 75.00 75.00
Bio- Hazardous Waste Removal 1 50.00 50.00
Shock Wave 0.25 25.95 6.49
Thank You
Total $206.49
Remit Address:
391 Oakland Street .
Mansfield, MA 02048 Payments/Credits $0.00
508.964.4900
n
Tax ID# 83-1950205 Balance Due $206.49




TRAUMA 32279
SERVICES

Biohazard Remediation Specialists
Over 25 Years Experience

391 Oakland Street Mansfield, MA 02048
888.648.7262

INVOICE TO FOLLOW

Job site: LD \)\-OG\\\K\O?(C(\CD* OO OO0 %CW“\JU\SL ":\:Q&
Technician: \O\XCOOXTOUN G Date: (N7 !Q} 2

This report provides a brief description of who was present, what happened, when it happened, where it
happened, how it happened and to whom. Details of Trauma Services work performed are to be included on
the appropriate “Detail of Time Breakdown” forms. In some situations this form may be your final invoice.

Type of Clean Up: [¥Blood mFeces Ourine  Bddther O\l 0w

Type of Structure (Please include cell #'s and squad car #'s):
Cell
Squad '/ﬁ(\ﬂ‘_\\(\)@}(”v A&\
Kiosk

Sharps Container (By Size/Number)
Other

Contract Terms

Arrival Time * H éAM/PM Initials: &j&!t ) Finish Time @LZ@ Initials:@lﬂ 1 )

Job Type: EEBingle Unit [l Multiple Units (] Annual Clean [ Hazmat Cleaning

Na rrative:

AN ‘O(WC\ Lib@me Q)Q(‘ﬁ‘ S0 0% O(QQM

=0 CNOANC. COTYCLpa UONUORS, (0 DOoM IA 2oy

E 2~ ] C S
Signature of Satisfaction: % 3({5 Printed Name: —Sﬂ"’%rj[ OGSt
Title: ? O Date: 2 ‘ L(\ qu
Trauma Services Tax ID #: 83-1950205 Please make checks payable to Trauma Services

391 Oakland Street Mansfield, MA 02048

CUSTOMFR



New England Trauma Services LLC

391 Oakland Street
Mansfield, MA 02048 Date Invoice #
3/8/2024 32493
Bill To
Somerville Police Department
220 Washington Street
Somerville Ma. 02143
Terms
Description Qty Price Amount
Bio Hazard Remediation 0.00
Clean, remove and sanitize cell on 4/8/24
Technician 1 75.00 75.00
Personal Protective Equipment 1 75.00 75.00
Bio- Hazardous Waste Removal 1 50.00 50.00
Shock Wave 0.25 25.95 6.49
Thank You
Total $206.49
Remit Address:
391 Oakland Street -
Mansfield, MA 02048 Payments/Credits $0.00

508.964.4900

Tax ID# 83-1950205

Balance Due

$206.49




TRAUMA 32493
SERVICES

Biohazard Remediation Specialists
Over 25 Years Experience

/| Fi
391 Oakland Street Mansfield, MA 02048 SIS DS IRy
888.648.7262
T ET A | an : 'y 21y
Job Site: LAS (=N LA VLN o ) A EREE LA AL I
Technician: !“alpke - Date: 4 - O A

This report provides a brief description of who was present, what happened, when it happened, where it
" happened, how it happened and to whom. Details of Trauma Services work performed are to be included on
the appropriate “Detail of Time Breakdown” forms. In some situations this form may be your final invoice.

Type of Clean Up: (J8lood Clreces Clurine Clother

Type of Structure (Please include cell #’s and squad car #’s):
Cell

Squad
Kiosk

Sharps Container (By Size/Number)
i\ I n ; g i d
Other __i VY 1/)G # 4

!

Contract Terms

!

a

" AM/PM Initials: /- Finish Time : Initials:

o

Arrival Time ¢

Job Type: [ Single Unit [] Multiple Units [] Annual Clean [] Hazmat Cleaning

Narrative: - 0

Signature of Satisfaction: Printed Name:

Title: Date:

Trauma Services Tax ID #: 83-1950205 Please make checks payable to Trauma Services

391 Oakland Street Mansfield, MA 02048

OFFICF



391 Oasiana Street

Ne

Mansfield, MA 02048 Date Invoice #
4/8/2024 32495
Bill To

Somerville Police Department

220 Washington Street

Somerville Ma. 02143

Terms
Description Qty Price Amount
Bio Hazard Remediation 0.00
Clean, remove and sanitize booking area on 4/8/24
Technician 1 75.00 75.00
Personal Protective Equipment 1 75.00 75.00
Bio- Hazardous Waste Removal 1 50.00 50.00
Shock Wave 0.25 25.95 6.49
Thank You
Total $206.49
Remit Address:
391 Oakland Street .
Mansfield, MA 02048 Payments/Credits $0.00
508.964.4900
Balance Due

Tax ID# 83-1950205 ala $206.49




A TRAUMA = 3495
SERVICES

Biohazard Remediation Specialists
Over 25 Years Experience

391 Oakland Street Mansfield, MA 02048
888.648.7262

INVOICE TO FOLLOW

Job Site:

Technician: ™ w \ Date:

This report provides a brief description of who was present, what happened, when it happened, where it
happened, how it happened and to whom. Details of Trauma Services work performed are to be included on
the appropriate “Detail of Time Breakdown” forms. In some situations this form may be your final invoice.

Type of Clean Up: [IBlood Creces Clurine Clother

Type of Structure (Please include cell #'s and squad car #'s):

Cell

Squad
Kiosk

Sharps Container (By Size/Number)

Other
Contract Terms
Arrival Time | = : AM/PM Initials: Finish Time : Initials:

Job Type: [ Single Unit Ol Multiple Units ] Annual Clean ] Hazmat Cleaning

Narrative:

Signature of Satisfaction: L Printed Name: | | | * 1\ YV

Title: Date: | |

Trauma Services Tax ID #: 83-1950205 Please make checks payable to Trauma Services

391 Oakland Street Mansfield, MA 02048

OFFICE



New England Trauma Services LLC

391 Oakland Street
Mansiield, MA 02048 Date Invoice #
3/26/2024 33665
Bill To
Somerville Police Department
220 Washington Street
Somerville Ma. 02143
Terms
Description Qty Price Amount
Bio Hazard Remediation 0.00
Clean, remove and sanitize cell on 3-19-24
Technician 1 75.00 75.00
Personal Protective Equipment 1 75.00 75.00
Bio- Hazardous Waste Removal 1 50.00 50.00
Shock Wave 0.25 25.95 6.49
Thank You
Total $206.49
Remit Address:
391 Oakland Street .
Mansfield, MA 02048 Payments/Credits $0.00
508.964.4900
Tax ID# 83-1950205 Balance Due $206.49




~A\TRAUMA 33665

SERVICES

Biohazard Remediation Specialists
Over 25 Years Experience

391 Oakland Street Mansfield, MA 02048
888.648.7262

INVOICE TO FOLLOW

Jobsite: _ 270 \Uqﬁ\ﬂl-’i‘\)ﬁm 5‘1’} ol MA Q(}V\U\/\‘L& Pb}
Technician: _E\(\( Dofan Date: 3/.}01/73

This report provides a brief description of who was present, what happened, when it happened, where it
happened, how it happened and to whom. Details of Trauma Services work performed are to be included on
the appropriate “Detail of Time Breakdown” forms. In some situations this form may be your final invoice.

Type of Clean Up: [Blood XFeces Urine Clother

Type of Structure (Please include cell #'s and squad car #’s):
el (Mak Cm)
Squad
Kiosk

Sharps Container (By Size/Number)
Other

Contract Terms

Arrival Time \O :7(0@/PM Initials:_ia\ Finish Time '\« 2\ Initials:&

Job Type: Single Unit O Multiple Units [ Annual Clean [J Hazmat Cleaning

Narrative:

Clea~aA 3 disinkecied  male e i Gy fews 3 oiee

o ;
SignatureofSatisfaction?-"/"/ é\ Printed Name: M%f‘L C.Cﬂf\‘l7

)
Title: %4’#@ [ pate:_&/- /9~ L4

Trauma Services Tax ID #: 83-1950205 Please make checks payable to Trauma Services
391 Oakland Street Mansfield, MA 02048

CUSTOMER



New England Tranma Services LLC |nV Oi ce
391 Oakland Street -
Mansfield, MA 02048 Date Invoice #
3/26/2024 33668
Bill To
Somerville Police Department
220 Washington Street
Somerville Ma. 02143
Terms
Description Qty Price Amount
Bio Hazard Remediation 0.00
Ciean, remove and sanitize cell on 3-19-24
Technician 1 75.00 75.00
Personal Protective Equipment 1 75.00 75.00
Bio- Hazardous Waste Removal 1 50.00 50.00
Shock Wave 0.25 25.95 6.49
Thank You .
Total $206.49
Remit Address:
391 Oakland Street "
Mansfield, MA 02048 Payments/Credits $0.00
508.964.4900
Tax ID# 83-1950205 Balance Due 520649




TRAUMA ;3665

SERVICES

Biohazard Remediation Specialists
Over 25 Years Experience

391 Oakland Street Mansfield, MA 02048 IWVRICE 30 FOLLOW
888.648.7262
JQb Site: ( 5_ LA e :'l'“-\fw \': ) l ‘ VAN JL\‘;{\Q A " \ «f""""ﬂ"‘-/" “»'i‘ ‘I‘-':\ ‘\
Technician: {1 51 ";'fiu i Date: 3719124

This report provides a brief description of who was present, what happened, when it happened, where it
happened, how it happened and to whom. Details of Trauma Services work performed are to be included on
the appropriate “Detail of Time Breakdown” forms. In some situations this form may be your final invoice.

Type of Clean Up: [2]Blood Feces [urine  [other

Type of Structure (Please include cell #’s and squad car #’s):

H

Cell Male  Catl |

Squad
Kiosk

Sharps Container (By Size/Number)
Other.

Contract Terms

Arrival Time _“\ | AM/PM Initials: _© FinishTime __— : (/1 Initials:_-C -

Job Type: Single Unit O Multiple Units L] Annual Clean ] Hazmat Cleaning

Narrative: , | |
oo .'--i‘»"r ,_} P b ol e ‘! - o J { 5 ut &

Signature of Satisfaction: .- // Kot i Printed Name: w0 e 000 Lucr 5

Title:_ /~/ Date: 3 ///{

Trauma Services Tax ID #: 83-1950205 Please make checks payable to Trauma Services

391 Oakland Street Mansfield, MA 02048

MACEICE -



New England Trauma Services LLC

391 Oaiiland Street
Mansfield, MA 02048 Date Invoice #
4/27/2024 33869
Bill To
Somerville Police Department
220 Washington Street
Somerville Ma. 02143
Terms
Description Qty Price Amount
Bio Hazard Remediation 0.00
Clean, remove and sanitize holding cell, wagon and booking area on
4/27/24
Technician 1.5 75.00 112.50
Personal Protective Equipment 1 75.00 75.00
Bio- Hazardous Waste Removal 1 50.00 50.00
Shock Wave 0.5 25.95 12.98
Thank You
Total $250.48
Remit Address:
391 Oakland Street .
Mansfield, MA 02048 Payments/Credits $0.00
508.964.4900
Due
Tax ID# 831950205 Balance Du 325048




TRAUMA 33869

SERVICES

Biohazard Remediation Specialists
Over 25 Years Experience

391 Oakland Street Mansfield, MA 02048
888.648.7262

INVOICE TO FOLLOW

Job Site: 222 uJO%\(\u‘%ixJé(c.s(\ X Soned Uil tne— Scm\ox\ntufwb
Technician:\(\m LA De}te: Qf—'l] 7_“1

This report provides a brief description of who was present, what happened, when it happened, where it
happened, how it happened and to whom. Details of Trauma Services work performed are to be included on
the appropriate “Detail of Time Breakdown” forms. In some situations this form may be your final invoice.

Type of Clean Up: [1Blood CFeces EjUrine Clother

Type of Structure (Please include cell #’s and squad car #’s):

Cell \’\Cﬂ(‘\LM
Squad MQCI\

Kiosk

Sharps Container (By Size/Number)
Other \@OC)IL"JJ\%

Contract Terms

Arrival Time 22 : 77 AM/PM Initiais:M Finish Time (b7 : (4_@_ Initials:M

Job Type: Ol Single Unit @Vlultiple Units [] Annual Clean [ Hazmat Cleaning

Narrative:

Signature of Satisfaction: m L; M Printed Name: B clrd LU Zﬁ
Title: P(/t /U/ OU[/(f Date: ﬁ//é}(/é%/

Trauma Services Tax ID #: 83-1950205 Please make checks payable to Trauma Services
391 Oakland Street Mansfield, MA 02048

CUSTOMER



