
New England Trauma Services LLC 

3 91 Oakland Street 
ManJfield, MA 02048 

Bill To 

Somerville Police Department 
220 Washington Street 
Somerville Ma. 02143 

Description 

Bio Hazard Remediation 

Clean, remove and sanitize bus on 11/20/23 
Technician 
Personal Protective Equipment 
Bio- Hazardous Waste Removal 
Shock Wave 

Thank You 

Remit Address: 
391 Oakland Street 
Mansfield, MA 02048 
508.964.4900 

Tax ID# 83- 1950205 

Qty 

1 
1 
1 

0.25 

Invoice 
Date Invoice# 

11/20/2023 28493 

Price 

Total 

75.00 
75.00 
50.00 
25.95 

Payments/Credits 

Balance Due 

Terms 

Amount 

0.00 

75.00 
75.00 
50.00 

6.49 

$206.49 

$0.00 

$206.49 



~-

a TRAUMA 
,-~-, SERVICES 
Biohazard Remediation Specialists 

Over 25 Years Experience 

391 Oakland Street Mansfield, MA 02048 
888.648. 7262 

Technician: _._; _,,( __ ·1 1_1 _ r __ ·. ,_ . ._·....:.·. __,___ ______________ _ 

28493 

INVOICE TO FOLLOW 

' ' 

Date ·. '1 i : - l , . . . \ 
-.; ..JI;-

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. 

' . I 
Type of Clean Up: D Blood DFeces "12Jurine 

Type of Structure {Please include cell #'sand squad car #'s): 

Cell 

Squad ------------------- - - - ---- --------

Kiosk 

Sharps Container (By Size/Number) 
j-1 

Other / -.)'~·· -) 

Contract Terms 
,.-

Arrival Time-'-/'--~ . .____:-') c.'./ 
. .... 

;Initials: ,; __ -·-' 

,· .... ':" 
•/f 

Finish Time ; --- Initials: ---

Job Type: 0 Single Unit D Multiple Units D Annual Clean D Hazmat Cleaning 

.. : I 
;~ \'{\· ' ;--·.. . ~ 

' I l !· i 
. ji :. .· - , J\.-..:~ ' ~ ' 

Signature of Satisfaction: ~L ..... · \ ___ ;_.,_ __ '_-_--_-_--_--_ ______ Printed Na ~e : """'-~J_c.~-'-·-~~\~Jl_c....:.~-· r_ ..... _~_· 1-_.'4 _ _ __ _ 
r; 

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

391 Oakland Street M ansfie ld, MA 02048 



New England Trauma Services LLC 

391 Oakland Street 
Mansfield,. MA 02048 

Bill To 

Somerville Police Department 
220 Washington Street 
Somerville Ma. 02143 

Description 

Bio Hazard Remediation 

Clean, remove and sanitize cell on l l /22/23 
Technician 
Personal Protective Equipment 
Bio- Hazardous Waste Removal 
Shock Wave 

Thank You 

Remit Address: 
3 91 Oakland Street 
Mansfield, MA 02048 
508.964.4900 

Tax ID# 83-1950205 

Qty 

1 
1 
1 

0.25 

Invoice 
Date Invoice# 

11122/2023 28604 

Terms 

Price Amount 

0.00 

75.00 75.00 
75.00 75.00 
50.00 50.00 
25.95 6.49 

Total $206.49 

Payments/Credits $0.00 

Balance Due $206.49 



~: a TRAUMA 
r~-i SERVICES 
Biohazard Remediation Specialists 

Over 25 Years Experience 

391 Oakland Street Mansfield, MA 02048 
888.648.7262 

. ·28604 

INVOICE TO FOLLOW 

Technician: . , .., 
---'-----'------------------~ 

Date: , , .---J r_.':-. -~. 
-~~,---~-----;--

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: D Blood DFeces 121 Urine dother_-_~-;....- _·;.;...- .;_l .._. ------------

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

Cell 
I I 

I i 

Squad ---------------------------------~ 
Kiosk 

Sharps Conta iner (By Size/Number) 

Other 

Contract Terms 

,-\ ; . .r 

Arrival Time · l . , / AM/PM _ _,___ Initials: 

\ I 
I . ; 

I (\ ' \ 

' ' , ' ' I 
\, 

Finish Time Initials: 

\ 

•\ I _, 
'-.) 

Job Type: qJ-'single Unit D Multiple Units D Annual Clean D Hazmat Cleaning 

Narrative: 

I , ' , 

. 
...... 

I , 
.. ~ t 

j,, 

,· 

..... -\ 

. • .c_ ..... ., l ' , I ,-

~ 
" . 

I - l \ ,• 
l - : i ~ ,.f - t 

/ _/ /J0 ---L{( ( IJ / // ,.-:/· il I\ I ' . ')/I I 
Signature of Satisfaction: __._f_ .... ..,,.J/ ..... r ....... ,,,...,_....-'-=/-,..,.~=--------- Printed Name: ____ I\_,""""'' _....P __ L..._ e.._-1Jf""-'-. ....... 1 -'¥1'-1 _ _,_. "--) \;:._ ...... _\ 

f ..:....~ 

O.r ·t \ Title: ~ .1i f () 

Trauma Services Tax ID#: 83-1950205 

' - --<.. ... Date: ,._. :· , ---'--'~_,,_,_ ____________ _ 

Please make checks payable to Trauma Services 

391 Oakland Street Mansfield, MA 02048 



NeJ· England Trauma Services LLC . 
3 91 Oakland Street 
Mansfield, MA 02048 

Bill To 

Somerville Police Department 
220 Washington Street 
Somerville Ma. 02 143 

Description 

Bio Hazard Remediation 

Clean, remove and sanitize cell M3 on 5/12/24 
Technician 
Personal Protective Equipment 
Bio- Hazardous Waste Removal 
Shock Wave 

Qty 

I 
I 
I 

0.25 

Price 

Invoice 
Date Invoice# 

5/12/2024 30085 

75.00 
75.00 
50.00 
25.95 

Terms 

Amount 

0.00 

75.00 
75.00 
50.00 
6.49 



a TRAUMA 
rS/.,,-, SERVICES 
Biohazard Remediation Specialists 

Over 25 Years Experience 

391 Oakland Street Mansfield, MA 02048 
888.648.7262 

JobSite: /r2ft> Ln~~C-00 ~ 

Technician: n()U(\0{lUa1,,..t ) 

30085 

INVOICE TO FOLLOW 

Date: C2JKj 12 

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: ~load 0Feces Durine 

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

Cell 

Squad ~--------------------------------
Kiosk 

Sharps Container (By Size/Number) 

Other 

Contract Terms 

Arrival Time \L.\ · LA AM/PM Initials:~ Finish Time lC° :l\t> Initials: ~~ 
Job Type: ~ingle Unit 

Narrative: 

D Multiple Units D Annual Clean D Hazmat Cleaning 

":£:0 wrucL CJ Q).g t>~ \U)...U.,_"i':i . c\c;ex I S?\c:x?<"') '9RX>c&\ r'5C Q'L--{_ mi\ g Jc 

v.f) °b\\C?G\lAJ..X:Ul_Q___, ·· &.s;.~S&rJ.. ck \\)YJ...>D~ JZk 0C>, ~ ~ 

Signature of Satisfaction: _ ___.,.,,._._~_ ,/--.....,.~.....,......~ ------- Printed Name: -~kJ~·~--_~_"'w_....,.i...e~-----1'~ / 
Title: r~n({)\ Date: -~-1-/_!rc--+-/ '"L---+~-----------

Trauma Services Tax ID#: 83-1950205 

l.llSTOMfR 

Please make checks payable to Trauma Services 

391 Oakland Street Mansfield, MA 02048 



New England Trauma Services LLC 

- 39 l Oakland Street 
Mansfield, MA 02048 

Bill To 

Somerville Police Department 
220 Washington Street 
Somerville Ma. 02143 

Description 

Bio Hazard Remediation 

Clean, remove and sanitize van on 2/3/23 
Technician 
Personal Protective Equipment 
Bio- Hazardous Waste Removal 
Shock Wave 

Thank You 

Remit Address: 
391 Oakland Street 
Mansfield, MA 02048 
508.964.4900 

Tax ID# 83- 1950205 

Qty 

I 
I 
I 

0.25 

Invoice 
Date Invoice# 

2/5/2024 32279 

Price 

Total 

75.00 
75.00 
50.00 
25.95 

Payments/Credits 

Balance Due 

Terms 

Amount 

0.00 

75.00 
75.00 
50.00 
6.49 

$206.49 

$0.00 

$206.49 



a TRAUMA 
'SL-, SERVICES 
Biohazard Remediation Specialists 

Over 25 Years Experience 

391 Oakland Street Mansfield, MA 02048 
888.648.7262 

Technician: \("\Cl.X\'<20---h W 

. .. 32279 

INVOICE TO FOLLOW 

Date: \b2/Q5--0 

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: ~ood ~Feces Durine 

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

Cell 

squad ·-=J.Xo.mQci± \~Q,x ·C\ 
Kiosk 

Sharps Container (By Size/Number) 

Other ---------------- ------ --------

Contract Terms 

Arrival Time 23 :~AM/PM Initials:~ Finish Time 0 \ :W Initials:~ 
Job Type: ~ingle Unit D Multiple Units D Annual Clean D Hazmat Cleaning 

CD~ttl\\O rrs-- \ 0) S'QC:f XLlfil\.Q l >.llJ?QQl l.9. \oj)S, ~42-5. ~~ 
lR.A\i~. ~ -e deexs. S£XZ>o'ar2\ 2~0~ ~&± -fd(:f'S'( '{)2.. 

Signature of Satisfaction : __ rh__._~_3_· _'{_'.5 _____ Printed Name: _ _5_"£-_~ ..... d~'-' V _ _ ~_>_~----
Title : _~{_. 0~--------
Trauma Services Tax ID#: 83-1950205 

Date: _2 __ 1---'-tlf \_z--t-~ _ _ _ _ _ 

CUSTOM FR 

Please make checks payable to Trauma Services 
391 Oakland Street Mansfield, MA 02048 



New England Trauma Services LLC 

391 Oakland Street 
Mansfield, MA 02048 

Bill To 

Somerville Police Department 
220 Washington Street 
Somerville Ma. 02143 

Description 

B io Hazard Remediation 

Clean, remove and sanitize cell on 4/8/24 
Technician 
Personal Protective Equipment 
Bio- Hazardous Waste Removal 
Shock Wave 

Qty 

I 
I 
I 

0.25 

Price 

Invoice 
Date Invoice# 

3/8/2024 32493 

75.00 
75.00 
50.00 
25.95 

Terms 

Amount 

0.00 

75.00 
75.00 
50.00 

6.49 



a TRAUMA 
rSl,-, SERVICES~ 
Biohazard Remediation Specialists 

Over 25 Years Experience 

391 Oakland Street Mansfield, MA 02048 
888.648.7262 

. 3-2.4-9-3: 

INVOICE TO FOLLOW 

l ,.,,, ,. (.'1 /(( 

Job Site: -~----L_./._. <.._· _,_J _ 1 .. _(_J--_,l--' __ i_\,.....;..1 _, '-:'1"'""'"' +-v -'-f --":).("'"""j._,,.,.:..-' _ L...---'_""""Y,_} __ .·:_ ... ,'-',. ,._· /J,_/_1t"_r--=u_11 _/ _.~---'-' -l---'-(1-'-1[ ___ 1 _ ___._'f) __ 
! 

Technician: f'--"' cdt'/' k . ~ J ! l..J -
Date: '-1 - :J - d</ 

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: D Blood DFeces Durine 

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

Cell 

Squad --------------- --- ------------ ---

Kiosk 

Sharps Container (By Size/Number) 

Other ! I.)\ p l / ) (1 ( ,.-; f { 
I 

Contract Terms 

Arrival Time l : I (.1 AM/PM Initials: /. r fr( Finish Time --- Initials: - --

Job Type: D Single Unit 

Nar~tive: 
l <"": 
If ?i / ... ---

I ,,.. 

D Multiple Units D Annual Clean D Hazmat Cleaning 

Signature of Satisfaction: _ _ _ / _ ________ Printed Name:-- -------- - -

Title: 
--------------~ 

Trauma Services Tax ID#: 83-1950205 

Date: - ----- - - - ---------

Please make checks payable to Trauma Services 
391 Oakland Street Mansfield, MA 02048 



391 0ruu .. 111u Street 
Mansfield, MA 02048 

Bill To 

Somerville Police Department 
220 Washington Street 
Somerville Ma. 02143 

Description 

Bio Hazard Remediation 

Clean, remove and sanitize booking area on 4/8/24 
Technician 
Personal Protective Equipment 
Bio- Hazardous Waste Removal 
Shock Wave 

Thank You 

Remit Address: 
39 1 Oakland Street 
Mansfield, MA 02048 
508.964.4900 

Tax ID# 83-1950205 

Qty 

1 
I 
I 

0.25 

Date Invoice# 

4/8/2024 32495 

Terms 

Price Amount 

0.00 

75.00 75 .00 
75.00 75.00 
50.00 50.00 
25.95 6.49 

Total $206.49 

Payments/Credits $0.00 

Balance Due $206.49 



'L; \ !',, 
.. 

( \I Job Site: . ../ ' 

\ 

Technician: } ...... - I ,J 

l: 
I\ 

~TRAUMA 
,-Sl,-, SERVICES 
Biohazard Remediation Specialists 

Over 25 Years Experience 

391 Oakland Street Mansfield, MA 02048 
888.648.7262 

( 
., 
'-- ' 

'-
('\ 

'-.i· 

J24.9S 

INVOICE TO FOLLOW 

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: [J Blood DFeces Durine 

Type of Structure {Please include cell #'sand squad car #'s): 

Cell \.1 
--------------------------------~ 

Squad --------------------------------~ 
Kiosk 

Sharps Container (By Size/Number) 

Other 

Contract Terms 

Arrival Time \ ~) • Finish Time Initials: AM/PM Initials: 1 
' --- --- - --

Job Type: Q Single Unit D Multiple Units D Annual Clean D Hazmat Cleaning 

Narrative: ,., 
'I 

' J 

i' ,,...-.\ ,.,/~ 

---

,,..-......,!. , y T- \ I I . 

-..,~· / I I. - I ' . ''! .. , 
Signature of Satisfaction:-~/_· -;,1,,,.-· _,1,...--'.-f--/~'!f-;,\!~'1._· ___ Printed Name: ~L_-_, ~\ ___,l·_~,--~\~1~~-· l_ l ___ _ 

\ '.._.... ./"" \. ' I I ..-- ___.. c·<;, :1.1 
Title: i ~· 1 r 1 t->Cn l Date: ! ! v , __ .. ·1 

I ---;--~~---;--------------
) 

Trauma Services Tax ID#: 83-1950205 

OFFICE 

Please make checks payable to Trauma Services 
391 Oakland Street Mansfield, MA 02048 



New England Trauma Services LLC 

391 Oaklantl Street 
Mansfield, MA 02048 

Bill To 

Somerville Police Department 
220 Washington Street 
Somerville Ma 02143 

Description 

Bio Hazard Remediation 

Clean, remove and sanitize cell on 3-19-24 
Technician 
Personal Protective Equipment 
Bio- Hazardous Waste Removal 
Shock Wave 

Thank You 

Remit Address: 
391 Oakland Street 
Mansfield, MA 02048 
508.964.4900 

Tax ID# 83-1950205 

Qty 

1 
1 
1 

0.25 

Invoice 
Date Invoice# 

3/26/2024 33665 

Terms 

Price Amount 

0.00 

75.00 75.00 
75.00 75.00 
50.00 50.0,0 
25.95 6.49 

Total $206.49 

Payments/Credits $0.00 

Balance Due $206.49 



a TRAUMA 
'SL-, SERVICES 
Biohazard Remediation Specialists 

Over 25 Years Experience 

391 Oakland Street Mansfield, MA 02048 
888.648.7262 

33665 

INVOICE TO FOLLOW 

Job Site: 220 Wct'SV1t.?j1no Sr 
I 
~J1\\f Y\A CSOfV\U'~l~ ~~ 

Technician: [11 C })qfm i Date: $ /J ~ 12 ~ 

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: D Blood ~Feces ~Urine 

Type of Structure {Please include cell #'sand squad car #'s): 

Cell ·~I ( J'v\o.. k . co.() 
Squad ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Kiosk 

Sharps Container (By Size/Number) 

Other 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Contract Terms 

Arrival Time \ 0 :---2&L@/PM Initials: ~ Finish Time \ \ 
' 

: 2 \ Initials: m 
Job Type: Im Single Unit D Multiple Units D Annual Clean D Hazmat Cleaning 

Narrative: 
CJe~ ~ d1s1 hkc.~ fY1°'\e (g,t,\ ::t\= \ -G£ fuCQ;) J3 \}( ,-re_ 

Signature of Satisfaction'-# 4 
Title: Ps ·t-rd ( 
Trauma Services Tax ID#: 83-1950205 

Printed Name: _,/'1,___~.,;..;.r_ll,...;___C_~_"\~k,__ _ _ _ 

Date: _4_..____- _,_J_,_9_~ _Z_4 ________ _ 

CUSTOMER 

Please make checks payable to Trauma Services 
391 Oakland Street Mansfield, MA 02048 



New England Tra!~ma Services LLC 

391 Oakland Street 
Mansfield, MA 02048 

Bill To 

Somerville Police Department 
220 Washington Street 
Somerville Ma 02143 

Description 

Bio Hazard Remediation 

Clean, remove and sanitize cell on 3-19-24 
Technician 
Personal Protective Equipment 
Bio- Hazardous Waste Removal 
Shock Wave 

Qty 

1 
1 
1 

0.25 

Price 

Invoice 
Date Invoice# 

3/26/2024 33668 

75.00 
75.00 
50.00 
25.95 

Terms 

Amount 

0.00 

75.00 
75.00 
50.00 
6.49 



a TRAUMA 
r~i SERVICES 
Biohazard Remediation Specialists 

Over 25 Years Experience 

391 Oakland Street Mansfield, MA 02048 
888.648. 7262 

33668 

INVOICE TO FOLLOW 

b ,.....,/'(' -~r~) . ~ ~ -f ,-· 'fQ ' 1 I : ,- n -; I ~·? ~)_,!_)\/. Jo S·1te·. ----'-~~..,..·'="'"·--''~J~~"'-------,,...-.-..-_--'-·- -'-· --,--'-"/''-'-'--'-'-''"'"""-'-'-'-"-LL-'' """·~----·,_-_.,/_"_~_1.,._·1_'_', _' __ ___,,,. __ _ r L\. (,• ') 'II'°"('. (\/1 ·~\ 1,)/V\0/1},\ · II v ' 

.J 
,. ·-- { 

Technician: I r !-. " \ ·1f1\) ( 
---~--------------.-......----------------

Date: _ .:s"--- / ___._1'1-'-- --'-/ 2=-__ y-;-' __ 

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 ~Feces Durine Dother 
--------------~ 

Type of Structure {Please include cell #'sand squad car #'s): 

Cell 1\_ \•1 \( (£.! \ ·.:.lt-1 

Squad --------------------------------~ 
Kiosk 

Sharps Container (By Size/Number) 

Other. ------- --- ---------- -------------
Contract Terms 

Arrival Time '-'\ : c.''
1
- \ AM/t~J Initials: 

Job Type: ~ Single Unit D Multiple Units 

Narrative: 
j 

\ ' l t ... rJ' cj 

/ / ,,. 

Finish Time 5 I 1) Initials: c~c~ ---

D Annual Clean D Hazmat Cleaning 

( c l \ .:.:L\ I ( . ',._ ( 

- /,,. I. ?/ 

/ /[, r -- I ;;( o / ~ ---
signature of Satisfacti~~--- / (J { Jltt/ft£: i/.--c.'.--r._--·· Printed Name: ~/ry . cJr 0 

/ 1./.£' ,..- c) 

Title: ,/-- 7 Date: 3 // f>.,f-; ~·/ 
-----/---/~----------~ 

Trauma Services Tax ID#: 83-1950205 

l"'\CCll"'S: · 

Please make checks payable to Trauma Services 

391 Oakland Street M ansfield, MA 02048 



New England Trauma Services LLC 

391 Oakland Street 
'-

Mansfield, MA 02048 

Bill To 

Somerville Police Department 
220 Washington Street 
Somerville Ma. 02143 

Description 

Bio Hazard Remediation 

Clean, remove and sanitize holding cell, wagon and booking area on 
4/27/24 
Technician 
Personal Protective Equipment 
Bio- Hazardous Waste Removal 
Shock Wave 

Qty 

1.5 
I 
I 

0.5 

Price 

Invoice 
Date Invoice# 

4/27/2024 33869 

75.00 
75.00 
50.00 
25.95 

Terms 

Amount 

0.00 

112.50 
75.00 
50.00 
12.98 



a TRAUMA 
r~-i SERVICES 
Biohazard Remediation Specialists 

Over 25 Years Experience 

391 Oakland Street Mansfield, MA 02048 
888.648.7262 

Technician: b~ \J-.'.> 

33869 

INVOICE TO FOLLOW 

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: D Blood DFeces EJurine Dother --------------
Type of Structure (Please include cell #'sand squad car #'s): 

Cell DC5Jd!.J'~ 
Squad~.£\, 
Kiosk 

Sharps Container {By Size/Number) 

Other \Oro} .J. ~ 

Contract Terms 

Arrival Time ·z.3 : 2.Z. AM/PM Initials:~ Finish Time Cl>G? :~ Initials: h 
Job Type: D Single Unit 1trMultiple Units D Annual Clean D Hazmat Cleaning 

Narrative: 

'f\CSJC\(~ ~ ~ ? C Gdfu. w c '\2Cb( da.>-0tx:>.:cen-edcex., tDO\?~ <~ 
~\XX un:u }.Q." w~:: ~"Sl!l!C2..} <nrptxzt \Qexy-b,.Lill)'.R -s, Cla?cs. 1E'l 0C~ <' 

~Q.o..±- \J2.tt5 c;J) 'h\\"'CCX£s;f"'o\bQ. (L:Sldz) Wc._;ggei detJL("'\£fa_~n~-w(~ 
~ [DC?d<,t\?·O>g:O.X-'\lNL, tstG(L...1 c\a,.9LLA' CC.Ms u.J)~~\le... ~ \'0CQ~ 

Signature of Satisfaction: ~JU11~~ Printed Name: Br chwJ. lo~ v {ti () I I rr,, ( 
Title: r61 fc? fJ\!1( /( Date: lf /dYdC/ 

--,~~-~,~----------~ 

Trauma Services Tax ID#: 83-1950205 

CUSTOMER 

Please make checks payable to Trauma Services 
391 Oakland Street Mansfield, MA 02048 


