REPORT SUPPLEMENT

In the 2015 Alameda MED-Project (“MED-Project”) Annual Report (the “Annual
Report”) dated February 29, 2016, MED-Project provided the Alameda County
Department of Environmental Health (“Alameda County DEH”) a summary of
discrepancies relating to the August 8, 2015 take-back event (“take-back event”) in
Castro Valley, California. By letter dated April 21, 2016, Alameda County DEH
requested related information. MED-Project responds as follows.

1. Alameda County DEH requested clarification regarding a discrepancy in the
reported weight of material collected from residents at the take-back event held in
Castro Valley compared to the reported weight of material incinerated at the disposal
facility.

MED-Project investigated the discrepancy with Stericycle and discussed it with the
Alameda County DEH and Clean Harbors Aragonite.

Documentation related to the collection, transport, and disposal of material from the
take-back event shows: (a) the collection of 336 pounds of material at the take-back
event in Castro Valley, California (see Attachments 1, 2, and 3); (b) the transportation
and disposal of 328 pounds of material at the Clean Harbors Aragonite facility (see
Attachment 4), and; (c) the listing of incinerated material at the Clean Harbors
Aragonite facility on February 23, 2016 (see Attachment 5, which is for billing purposes
only).

According to available documentation and interviews with Stericycle and Alameda
County DEH, materials were weighed at the event, and eight (8) pounds of aerosols
were subsequently transferred to Alameda County DEH for transport and disposal,
which explains the discrepancy in the weight at collection compared to the weight at
disposal.

2. Alameda County DEH requested clarification regarding the disposal facility utilized
for the material collected at the August 8, 2015 take-back event held in Castro Valley.

On August 8, 2015, the Alameda County Safe Drug Disposal Ordinance did not require
MED-Project to collect controlled substances. Public advertising for the August 8, 2015
take-back event indicated that controlled substances would not be accepted. It appears
that, based on this information, Stericycle implemented a system under which the
collected material was shipped and handled as if it did not contain controlled
substances. As a result, the collected material was shipped for storage, and was then
shipped to the approved disposal facility, Clean Harbors Aragonite, on February 23,
2016.

MED-Project has contacted Stericycle to ensure that material collected at future events is
disposed of according to approved procedures, including for controlled substances.
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