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STANDARD FEATURES:

e 70 Gallon waste bin

24"W x 24"D x 40"H (trayed top adds 8”)
Durable steel base

Powder coat base

Locking hinged front door

STANDARD SINGLE RECEPTACLE:

(O)GB1001 - Single Waste Receptacle
24"W x 24"D x 40"H (Trayed Top Adds 8")

ary:

TOP OPENINGS (SELECT ONE PER RECEPTACLE):

GB1001 with Recycling Opening
and Custom Branding

. -

WASTE RECEPTACLE

PREMIUM

(") 6B0004 - Waste Opening (") GB00O8 - Recycling Opening | ) GB0OOY - Paper Opening (") GB0O010 - *Trayed Top
ary: ary: ary: ary:
*Must also select
\ Ii' E] E Waste, Recycling, or
. / Paper Opening when
choosing this option
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TRIM/TOP COLOR: NOTES:
© I Royal Blue © [ Burgundy OF  Yellow
C [ Navy Blue C [ Green O Orange
O (O | Forest Green | () [l Brown
O ) [ Purple O} |Sky Blue
© I Royal Blue C I Burgundy OF  Yellow
C M Navy Blue O 8 Orange
O (O | Forest Green | () [l Brown
Bright Blue | O O [ Purple O} |Sky Blue
BRANDING OPTIONS:
() Decal Custom Large
Large Logo Decal
(12"W x 12°H)
ary:
SELECT ONE PER RECEPTACLE:

CUSTOM WASTE COMPOST RECYCLING

teamedgeathletics.com | 800.743.7738
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