


ACTION TAKEN OR RECOMMENDED:
REQUEST DATE WHEN REPLY

BE EXPECTED

NEGAT(VE REPLY/REORT

RELY BE FURNISHED ON OR ABOUT

MATTER REFERRED TO THE FOLLOWING ORGANIZATION FOR
DIRECT RELY:

FROM (Typed Printed JVatne and itle) SIGNATURE AND DATE

ntractia Officer

>LA FORM EDITION OF MAR 78 ’’
oc7.0 65-R SOBSOLETE NOTIFICATION FORM
(DRMS O/P, Jun 85)



DEFENSEISTICS AGENCY
DefenSe Reutili=’ln and Marketing Sen/ice

Federal Center
74 N, Washinln

Battle Creek, MI 49017-3092

OFFICIAL BUSINESS

070



AMENDMENT OF ,I:I(IVIODIFICATioNoFcoNTRACT *. N DC

Z, AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE : R01’$1TIONIPURHASE REQ. NO, 5. PROJECT NO.

03 "" See B 16C R #
6. ISSUED BY 7. ADMINISTERED BY (if pier an item 6)

3psey/6768/1gk co coos

2163 AS Blvd :’‘

ild 210 /)D :’ ’ ’
8, NAME AND ADDRESS OF CONTRACTOR (No..stet, county,State and ZIP Co)" (} 9A. AMENDMENT OF’SOLiCITATION NO.

,-,

Wte ConVersion, c. ’ :" )

2951 C vce e , ’; ...... " B. DATED()

.(, ’, , F ":’ NO.

x D00-87-005-22
:oo IAC)L)TY CODE 9 ’#Ul 87

;. ,,, .11. THIS ITEM ONLY.APPLIES TO AMENDMENTS OF SOL :ITATIONS
The aboe numr solic;ion isaast fort(n te 14. The hour andt=if for reipt Of OffMI is exn, not

Offers must knowl ript of,thismntwi to t.ho and date cified’ in mlici=ti or =s’d, oof the followin9 ths:
(a) By mpleting Items 8 a..15,a rernci’ofle ant; (be By kn01n0 ript of isat of offer
submjtt; or (c) By Mrate letMr telam whi iles a refere tO the liciMtiaa#t flumMr$, FAILURE OF YOUR ACKNLEDG,MENT TO BE RECEIVED AT THE PCE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO.THE,HOUR AND DATE SPECIFIEDY RESULTIN "REJECTION OF YOUR:OFFER. If by..virtue of thlsat desire to chan an offer alry bmitt; ch chany e =legato or
letter, provid each elegram,. Or, lette, k. referee. to t, )i.itiond thisawn,d is re=i prior to oNniN houra te
12. ACCOUNTING AND APPROPRIATION DATA (If required) :.

9770100.511 5G PST2.20 22T $20-11 (1) ncmqe )10.00
t3. THIn )TEM APPUES ONLYTO MOD=FCAT)ONS OF CONTRACTS/ORDERS.

IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.
THISCHANGE ORDER IS SSUED PURUNTTO: (BIMthori)THECHANGSET FORTH IN ITEM 14AREMADE iNTHECONTRACT ORDE:R NO. IN ITEM 10A.’

appropriation date, etc.) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43,103(=),
C. THIS SUPPLEMENTAL AREEMENT 15 ENTERED INTO PURSUANT TO AUTHORITY OF:

D. OTHER (8i[y type ofmodfic=ton Fd authority) T, ’. -:’ :,

X Fa 1.80,:e ’/-. ::..- ,.",’." -: ,.-,,

E. IMPORTANT: Contractor I’ is not. I-"] is eqrd’ to sign this document and return copies to the issuing office,
14. DESCRIPTIN.’,’., OF. AMENDMENT/MODIFICATION.,.: -,, .... (Orani%ed,.’.,,

by, UCPction he.einl#, ineludbtllielMtionteoteteubect mtte mkem ml.)

e ve nbd ,oe. ,ed, olls: ’"

Page

o:

ii, ;,Change. CLiN, oo75oo/,, M93179-7061-O001
18 gl @ 5.00 = 90.00
20 g!@. 5,o0,= lOO.OO ,

$ iI,712.45

2. No other chanes authorized
Correcte Totl :

+ I0. O0

$ii ,722.45

Except as provided ’herein. all term
end effect.

|SA. NAME AND TITLE OF SIGNER

and conditions of the documeni referenced ;n Item 9A o |,OA..es heretofore changed, remlini unchanged and in full force

(’ry,o or print)

158. CONTRACTOROFFEROR

30-105 -01

(Signature of Ier=on authorized to

PREVIOUS EDITION UNUSABLE

I6A.’NAME AND TITLE’OF CONTRACTING OFFICER (’PJpe orrnt)

Contracting Officer

STANDARD FORM (SEv.
Prescld by GSA
FAR (48 CFR) 53.243





B. CONTRACTR,QUOTER

9 Jul 87

Waste

CODE

Conversion Inc.

REQUEST QUOTATIONS NO.FOR

(THIS IS NOT Ah ORDER See DD Form llSr)

JI-N-87-O13

FACILITY CODE 10 DELIVER TO FOB POINT BY

O0

S-1

’1 DES

OTHER

CHECK IF

9 Jul 87
ALL

ALL
0AQVANTAGEO

IN-ON|OAND

L

2951 C Advance Lane
Colmar, PA 18915
(215) 822-2676

14. BFelP TO. CODE L

SEE SCHEDULE

12 DI4OUNT TERMB

See invoice
13 MAIL INVOICE TO:

J
See Block 6

,,. ,AVMENT.,LL,, M.DE.Y: CODB DIJ200

;Defense Reutilization & Mktg. Service

74 N. Washington, Federal Center
Battle Creek, MI 49017-3092

This deliwry order is subject to Instructions contltned tll side or r0rm only end is llued snottier Government Iency in smeodale with sad subject

DELIVERY
’X tO terms snd ondltloRI of IbOVe numbered contrt.

MRK ALL

PA/Iq WI14
CONTRACT OR

FURCHAEE

CHECKED); epecl,,, provbion

Refemlnel your furnish the Iollowlnl tmtl specified hein, Iludl, for U.i.

ner Pions ol Puh der DD Form 1158r (EXCE CLAUSE NO. 12 APPLIES ONLY IF THIS BOX 18 CHKCKD, AND NO. 14 IF i$ BOX

end d:llveW IndlelMd. bpu b nqlid unrlu of

9770100.5141 5G P572.20 2527 $20-I14 (MNA-001) NAVY

items are to be picked up at CAMP

th terms and conditions of the contract.
The fol .owing
with

SEE D}S FORM 1786, PAGES 1 thru 12.

coiee.

20 21. 2*2. 23.
QUANTITY
ORDERED/ UNIT UNIT PRICE AMOUNT
ACCEPTE0 III

NC and dispo:;ed of in ac(ordance

<)

1[ quentity ccepted by the Gouemmenl
u:ntity oed, indicete by rk. If

diluent, tual quentity cpfed below

UNITE0 STATES OF AMERICA

SIGNATURE OF AUTHORIZEO GOVERNMENT REPRESENTATIVE

DATE SIGNATURE TITLE OF CERTIFYING OFFICER

PREVIOUS EDITIONS ARE OBSOLETEDD: 1155

27 SHIP

TOTAL CONTAINERS

TOTAL $12,669.20

DIFFER-

CONTRACTING/ORDERING OFFICER ENCES

28. O0 VOUCHER NO

32 PAID BY

SIR ACCOUNT NUMBER

INITIALS

33 AMOUNT VERIFIED COREC’: FOR

34 CHECK NUMBER

36 BiLL OF LADING NO.

42 SIR VOUCHER





Pleas c p $ o m and submit it to the DPDS Contracting Officer within ten (10) working days fromhe tim that the contrtor leat the

collection site. TM aess of t DPDS Contraing Officer is included on Pa of the enclosed contrt and/or livery order.

DERIPTON OF 1. Actual Ition of chemicals . RIC

COLSCTON SXS

K DERIPTION OF MIELLANEOUS CHEMICALS COLLECTED. (Attach cy ofD2 DS--1697, Pinup Re, mplile
to your ntr= and livew orr. If not wmid, =te why and =mch a ription ory of =nnotat ientow.

I. Please indicate any differences between the quanity of chemicals collected and the quantity of chemicals shown in the contract and/or delivery

order. (attach additional documents as necessary)

2. Please fill in the columns describing the number of containers requiring overpacking, repacking, draining, etc., if any.

CLIN

o o,(,,

EVALUATION

OF

CONTRACTOWS

PRFORMANCE

ITEMS

I. Date of contractor arrival

, ,7
2. Date of contractor departure

QUANTITY

/
/

REMARKS

3. Please check either S (satisfactory) or U (unsatisfactory) for each phase of
contractor’s performance and specify any problems and/or positive ctions
encountered, if any,

a. Adequacy of Contractor/COR briefing/notification

b. Adequacy of repackaging

c. Final clean--up and decontamination

d. Safety of personnel

e. Number of trucks used

S U

D. DOCUMENTATION RECEIVED Check each document received by PDO for filing a. Manifest

b. Form DD 250 (or DPDS Form 1697)

E, REMARKS INCLUDE ANY SPECIFIC COMMENTS YOU MAY HAvE REGARDING OVERALL CONTRACTOR PERFORMANCE,
ANY SUGGESTIONS OR COMMENTS (on improving this contract, COR Itter, Summary Report,

YES NO

1. Name of PDO submitting report

i2. Printed or typed name of COR

Form 1729tlODPDS h,l R4

3.’ COR Sigpture

4. Date this r.efrt submiK/d71





ICON--ACT NO... DELIVERY ORDER NO..,/ ."LLECTION SUMMARY REP(.Z?.O.O- ". =;mpletethi,t it to ;DS Contrting Office ;ithin ten (10) workingly,rac,o,leave, the

colleclion tile. The address of the DPDS Contracting Officer is included on Page of the enclosed contract end/or delivery order.

A. DESCRIPTION OF 1. Actual location of chemicals 2. RIC

CHEMICAL
3. Accountable DPDO

COLLECTION SITE

OERIPTION OF MISCELLANEO CHEMICALS COLLECTED. (Atth cy ofD2or DS--1697, Pickup Re, applible

to your ntract and liv orr. If tid, state why and ach a ription cy of antat itow.

1. Ptease indicale any differences between the quenity of chemicals collected and the quantity of chemicals shown in the contract and/or delivery

order. (attach additional documents el necessary)

2. Please fill in the columns describing the number of containers requiring overpacking, repacking, draining, etc., if any.

CLIN ITEMS QUANTITY REMARKS

C. EVALUATION

OF

CONTRACTOR’S

PF,RFORMANCE

1. Date of contractor arrival 3. Please check either S (satisfactory) or U (unsatisfactory) for each phe,e of

2. Date of contractor departure

contractor’s performance end specify any probleml and/or positive actions
encountered, if any.

a. Adequacy of Contractor/COR briefingJnotification

b. AdequaCy of repaCkaging

c. Final clean--up and decontamination

d. Safety of personnel

e. Number of trucks used

S U

D. DOCUMENTATION RECEIVED Check each document received by PDO for filing a. Manifest

b. Form DD 250 (or DPDS Form 1697)

E. REMARKS INCLUDE ANY SPECIFIC COMMENTS YOU MAY HAVE REGARDING OVERALL CONTRACTOR PERFORMANCE,
ANY SUGGESTIONS OR COMMENTS (on improving thl= contract, COR letter, Summary Report,

YES NO

1. Narne of POD submitting report
/

2. Pfinled or typed name of COR

Form 1729

3. CORt7S.iQf4ature /
4. Date this report submitted









GEN ERATOR;S WASTtATERI R"ROFILESHEET ’’ (IMISCELLANEOUS SIS:CIAL WASTE

WASTE PROFILE SHEET CODE

,TI 7, 2,8,7

STRUCTIONS FOR COMPLETING THIS FORM ARE FOUND ON THE OPPOSITE SIDE. RETURN THIS FORM AND ATTACHMENTS TO:

GENERAL INFORMATION

DEFENSE
NERATOR NAME: L.

REUTILIZATION & MARKETING OFFICE

LEJUENE
CILITY ADDRESS:

CAMP LEJUENE,2L

iCHNICAL CONTACT: LGEORGE EGGERS T,TLE’.,

LITHIUM SULFUR DIOXIDE BATTERIES
AME OF WASTE:

OCESS GENERATING WASTE: BATTERIES ARE REMOVED FROM SERVICE OR

TRANSPORTER: VARIOUS

TRANSPORTER PHONE: __l

 E.ERATOR.SEPA,.D. ’7’ O,

GENERATOR STATE I.D.

IP.ONe,(919) 451=5613

ARE uNUgED gNET.FT,IFK RATTF.RI_ES

CLASSIFICATION OF WASTE MATERIAL (FROM INSTRUCTIONS):

15- CHEMICAL CONTAINING EQUIPMENT REMOVED FROM SERVICE

,_--SCRIPTION OF MATERIAL (FOLLOW SUPPLEMENTAL INSTRUCTIONS):

LITHIUM SULFUR DIOXIDE BATTERIES
CONTAINS:

LITHIUM
SULFUR DIOXIDE
ACETONITRILE

MANUFACTURER IDENTIFIES HAZARD CLASS AS:

FLAMMABLE SOLID

:,TTACHMENTS (INDICATE BELOW WHAT ATTACHMENTS ANALYSIS. STUDIES PRODUCT SPEC SHEETS. ETC. ARE MADE):

SHIPPING INFORMATION

,ETHOD OF SHIPMENT: BULK tlOUtO ULK SOLID DRUM (TYPE/SIZE)

N’[ICIPAEDVOLUME GALS.

’YEARPER "-- ONE "rIME WEEK MONTH ,-" OuARTER ’,-J

CARDBOARD & WOODEN
CUBIC YDS

GENERATOR CERTIFICATION BY SIGNING THIS PROFILE SHEET. GENERATOR CERTIFIES THAT

UNLESS CLEARLY STATED ABOVE OR THE ATTACHMENTS. THIS WASTE MATERIAL IS NOT A "HAZARDOUS WASTE AS DEFINED BY EITHER uSEPA I40 CFR PART 261) O THE STATE

v#HICH THE WASTE IS NOW LOCATED.

THE WASTE DOES NOT CONTAIN POLYCHLORINATED BIPHENYLS OR 3, 7.8 TCDD. UNLESS CLEARL NOTED

TIS SEET AN I]S ATTACHMENTS CONTAIN TRUE AND ACCURATE DESCRIPTIONS OF THE wASTE MATERIAL AND ALL ELEVANT INFORMATION THE POSSESSION C GENE.]

aS BEEr; DISCLOSED

:-t.- Re,’ 9’85! 19"-, WASTE MANAGEMENT INC.





ENERATOR

L.,,..:ENT TO CONTRACTING

2

FormHQ DRMSun 861786

NSN DTID

N DODAAC DATE

i/

Ho
II

(Previous edition used until existed)

DELIVERY ORDER INVENTORY (NON PCB)

EPA NUMBER

PICKUP LOCATION

AWARDED CONTRACT NUMBER

PICKUP REPORT

AUTOVON PHONE NUMBER TDF NAME

mc CODE

(/4
UTHOmZEORNOSmNUE.

5 & STORAGi :::::::::::::::::::::::::: :::::::::::::: ::::::::::::::::
ITEM NAME CONTAINER $ORRaE I’ :::::::::::::::::::::::::::::::::::::::::::::::: ::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: [lZ

EA
13

"CKED UP

A,O. =UNT TV u.,. f::: :::.f:: WST,

EPA NUMBER

REPRESENTATIVE |COR

14 FICKUP
MANIFEST NUMBER

LINE CODE

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE;

DATE
PICKED UP-
DOMMYY





GENERATOR

COMPLETE ADDRES

,so
IDRCIAL PHONE NUMBER

GENERATOR REQUEST NUER

DELIVERY ORDER INVENTORY (NON PCB)

EPA NUMBER

PICKUP" LOATION

AWARDED CONTRACT NUMBER

PICKUP REPORT

,UTI.IORIZO TBANPORTER NAME EPA NUMBER

TSDF NAME EPA NUMBER

AITHORIZED TRANSPORTER SIGNATURE

,UTHORIZED CONTRATING OFFICERS REPRESENTATIVE (COR)

12 13 14 PICKUP
EPA PICKED UP MANIFEST NUMBER

WASTE
CODE QUAI’,ITITY UNIT LINE CODE

2 13 NSN DTID
CLIIL-. SUFFIX

I..SN DOOAAC DATE EiAI

//q oo /I(-’’’’/’’

,, :, ,,

0005 oo’4 ,, ,,

FormHQ DRjun 1161786 (Feviou= edition be used u.tl exhausted)

ITEM NAME
US DOT OE$CRIIrI’ION LOCATION

.l

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)

15

DATE
PICKED uP
I:)OMMYY

PAGE J/ OF

tb





GENERATOR

COMPLETE ADDRESS

CMERIAL PHE NMBER

GENEIAOR REQUT NUMBER

;ENT TO CON’RACTING

2 NSN

CLIN SUFIiX-

DELIVERY ORDER INVENTORY (NON PCB)

EPA NUMBER

PICKUP LOCATION

AWARDEO CONTRACT NUMBER

AUTOVON PHONE NUMBER

PICKUP REPORT

F’::: :: :’!!’!?!?!’?;’;’?’k?,_" 4:: :L:2"!!’I 7""?:i7".’:?: ’;-:’’ "c"

AUTHOIIZEO’T]AIISPORTER NAME EPA NUMBER

TSOF NAME EPA NUMBER

AUTHORIZED TRANSP)RTER SIGNATURERIC CODE

iii!::!iii::is!!!i!iiiiiiiiiiiiii!i!iii:::::‘:‘.::iiii::i::iiiii::::::i::i!::iiii::::::iii!::!::ii siiEsi!iiiiiiiiiiiiiiiiiii::i::::::i::::::::ii:(:::::ii::g::::::i::iiiiii::i::g::::::ii::!i!ii AUTHORIZED CONTRACTING OFFICERS REPRESENTATIVE (COI):::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ::: ;: #;

’"’ 6 STORAGE 7 ’B 13 t4’ PICKUP
ITEM NAME CONTAINER STORAGE UANTI= MANIFEST NUMBER

LOCATION
DRUM NUMBER

,, /

PICKED UP

(JAtTITY UNIT LINE CODE

DATE
PICKED UP

FormHQ DRMSjun 861786 (leviou$ edition be u;ed until exhausted) (SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)





GENERATOR

C’CMPLETE ADDRESS

pMMERCIAL PHONE NUMBER

i) g-1/
GENERATOR REQUEST

SENT TO CTRACTING

CLIN

3
NSN

SUFFIX
DTID"

DELIVERY ORDER INVENTORY (NON PCB)

EPA NUMBER

PICKUP REPORT

FormHQ DRMSjun 861786

LSN DAAC

[#

h

DATE

707

PICKUP LQTiON

?Pw-/ TPz
AUTNOFIIED IRANSPO-TE’R NAME EPA NUMBER

AUTOVON PHONE NUMBER TSDF NAME EPA NUMBER

IAW.ADED CONTRACT NUMBER

RIC CODE

U5 DOT DECRIIITION LATIO ---(IUANTIY UNIT- :.,..::.:..:,

AUTHORIZED TRANSPORTER SIGNATURE

REPRESENTATIVE

14 FICKUP 15

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)

.1

LINECODE
PlCKEO UP
DDMMYY





DELIVERY ORDER INVENTORY (NON PCB)

GENERATOR

COMPLETE ADDRES

CMERGIAL ONE NUMBER

ENERATOR REQUEST NUMBER

lz

CUN__ sups,ix

I_

"EPA NUMBER

3RMQ ,.
PICKUP LATION

AUTOVON PHONE NBER

SERIAL

AWAROEO CONTRACT NUMBER

6 STORAGE ;7
ITEM NAME CONTAINER ITORAOE QUANTIY UNIT ,.,......,.......,

I/

PICKUP REPORT

I’O FormDRMSjun 861786 fPreviou$ edition to be ued until exhausted)

.g

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLIC’ABLE)

12 13 14 PICKUP |rt
EPA PICKED UP

WASTE: MANIFEST NUMBER DATE
CODE QUAN-TIT UNIT LINE CODE PICKED UP

DDMMYy

AUTHORIZED TRANSPORTER SIGNATURE

AUTHORIZED CONTRACTING OFFICER$._REPRESENTAT VE

PAGE OF

AUTI:QRI’ZEb TRANSPORTER NAME EPA’RUMBER

’$DF NAME EPA NUMBER





GENERATOR

COMPLETE ADDRES

CMEIALPHEgR

GENERR ROUT NUMBER oog
sENT TO CTRTING

DELIVERY ORDER INVENTORY (NON PCB)

EPA NUMBER

,,cKuP Loc7 q..9" /
AUTOVON PHONE NUMBER

AWARDED CONTRACT NUMBER

PICKUP REPORT

::.:v:!.:+:.:...:.::: ..:.:.......i...-.),....

TSDF NAM EPA NUMBE

AUTHORIZED TRANSPORTER SIGNATURE

AUTHORIZED

12
EPA

_WASTE

CODE

CONTRACTING OFFICERS REPRESENTATIVE (COR)

MANIFEST NUMBER DATE

QUANTITY UNIT LINE CODE UP
DDMMYY

FormHQ DRMju 861786

l/ It

(Previou$ Edition b ul;ed utttll exhausted) (SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE) PAGE ) OF .





DELIVERY ORDER INVENTORY (NON PCB)

EPA NUMBER

COMPLETE ADDRESS DRMO

PICKUP LOATION

AWAROED CONTRACT NUMBER

GENERATOR REQUEST NUMBER

SENT fO CONTRAI ;lING

AUTOVON PHONE NUMBER

RIC CODE

PICKUP REPORT

:::::::::::::::::::::: :;::::!:!:;:i:::ii ;;:: >;;;!::::: !:!:!:{.:.::!:!:i!::.i!;!i!;!i!,:i:?iii:!:!:!:!;!;i:!: :!;::::!< :-:!::.! !:;;!i!!; ::;:; :-..-:::.: :.::: ::::::::::::::::::::::::::::: :::::

AUTRRiZE TRANSPORTER NAME EPA NUMBER

DF NAME EPA NUMBER

AUTHORIZED TRANSPORTER SlGNATU’R’E

&HORIZED CONTRACTING OFFICERS REPRESENTATIVE (COB)

2 3 HEN DTID’
CLIN- SUFFIX

LSN OODAAC DATE

900,9, , J "

HO DRMSjun 861786 (Previous edition used Until

12
SPA

13
PICKED UP

14 PICKUP

__WASTE
MANIFEST NUMBER

CODE QUP.rT:TY UNIT ---I-N[ CODE

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)

OATE
PICKED





’ENERATOR

DELIVERY ORDER INVENTORY (NON PCB)

’(OpI"ETE ADDRES

OR

CMERCIAL PHE NUMBER

GENERATOR REQUEST NUMBER

SENT TO CONTRACTING

2

CLIN SUFFIX

 oo3 Ou 90

 Oos

FormHQ DRjun 861786 (Previous edition be used until exhausted)

EPA NUMBER

DRMO

PICKUP LOCATION

AUTOVON PHONE NUMBER

AWARDEO C(TRACT NUMBER

AAf

PICKUP REPORT

AUTHOttZO TRANSPORTER NAME sea N’tMBER

TSDF NAME EPA NUMBER

AUTHORIZED TRANSP)RTE SIGNATURE

12 13 14 PICKUP
SPA PICKED UP MANIFEST NUMBER

WASTE
CODE QUr4"rlTY UNIT -LINE CODE

15

PICKED UP
)DMMYY

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE

AUTHORIZED CONTRACTING OFFICERS EPRESENI:TIVE (COR’I’





DELIVERY ORDER INVENTORY (NON PCB)

GENERATOR

SENT TO CONTRACTING

2 3
NSN

4
OTIO

CLIN SUFFIX
DODAC- DATE

FormHQ DRMSjun 861786 (Previous e,:*’rion t used until exhausted/

A ,’5 7

AWARDED CONTRACT NUMBER

AUTOVON PHONE NUMBER

RIC CODE ,

E S STORAGE
ITEM NAME CONTAINER

US DOT DESCRIPTION
DRUM NUMBER

7
STORAGE

,, /

’" 1

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)

PICKUP REPORT

AUTHOItZE’D RANIORTIR NAME EPA NUMBER-

TSDF NAME EPA NUMBER

AUTHORIZED TRANSPORTER SIGNATURE

AUTHORIZED CONTRACTING OFFICERS

12 13
EPA PICKED UP

WASTE
--CODE QU,O.NTITy UNIT

REPRESENTATIVE (COR)

MANIFEST NUMBER DATE

LINE"COO PICKED
DOMMYY

PAGE





DELIVERY ORDER INVENTORY (NON PCB)

GENERATOR

CO.P’ETE ADO.ES

NSN OTID

LSN DODAAC

TO CONTRACTING

DRMO

,,c.P .oc. ,-,",."/
AUTOVON PHONE NUMBER

RIC CODE

PICKUP REPORT

rDF NIE EPA NUMBER

AUTHORIZED TRANSPORTER SIGNATURE

AUTHORIZED CONTRACTING OFFICERS REPRESENTATIVE

ITEM NAME
US DOT DERIIvTION

CONTAINER

|RUM

STORAGE
LOCATION

PICKUP
EPA PICKED UP MANIFEST NUMBER

WASTE DATE
PICKED UPCOOK QUANTITY LINE CODE OOMMYY

"HQ FormDRMSjun 861786 (Pevloul :ton to be used until exhusd) (SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE) PAGE /’I
OF /.





DELIVERY ORDER INVENTORY (NON PCB)

GENERATOR

CPLETE ADDRE

COR

GENERATOR REQUEST NUMBER

"EPA NUMBER

DRMO

AWARDED CONTRACT NUMBER

Dzoo-’7- b-oo

PICKUP REPORT

!:i::..."! i:i:;:i:!:!:i:i: :!:::.: :::<!zii i:i:i:;:i:i:::;:::: :: :;:: i!:b:: :ii:::ii: :::::::::::::::: :: ::::::::i:i:i: :i:i:;:::::::::::::::::::::::::.:,: :::: :.:.:,:.:.:.:......:.:.:.:.....t

::.:........:.....:!!!:2Z::.::::::::::::::::::::::::::!!!!?!!!!!::Y:::f! ::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::
AUTHO’RIZEO TRANSPORTER NAME EPA NUMBER

TDF NAME EPA NUMBER

AUTHORIZED TRANSPORTER SIGNATURE

r PICKUP
MANIFEST NUMBER DATE

LINK COOK PICKED UP
DOMMYy

(SEE REVERSE IOR ADDITIONAL REMARKS IF APPLICABLE)

.0

PAGE OF

,,. 1l





DELIVERY ORDER INVENTORY (ON PCB)

GENERATOR

COMPLETE ADDRE

COR

COMMERCIAL PHONE NUMBER

’EPA NUMBER AWAIDED CONTRACT NUMBER

DRMO

J. s:,T-,u tPICKUP LOCATION ,.- #

7-FI TP3

REQUEST NUMBER RIC CODE
V--G/

TING ::>:: ::: :::::"

PICKUP REPORT

iii!i-:!]::::: :i:: :i:: :::::::::::::::::::::::::: :::::::::::::::::::::::::::::::::: ::::::::::::::::::::::::: .k.,

AUTIORDtED "rRANJPoRTER" NAME EPA"N/MBER

TDF NAME EPA NUMBER

AUTHORIZED TRANSPORTER 81GNATURE

AUTHORIZED OFFICERS REPRESENTATIVE

WASTE
P,ICKED UP

DATE
QUAFTIT’ UNIT LINE CODE PICKED UP

DDMMYY

FormHQ DRMSjun 861786 fPrevious e’tion be used until exhausted)
(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABL.)



12 22



GENERATOR

COMPLETE ADDRE

DELIVERY ORDER INVENTORY (NON PCB)

AUTOVON PHONE NUMBER

AtlkDEO CONTRACT NUMBER

DLD-7- D-

COR

COMMERCIAL PHONE NUMBER

GENERATOR REOU NUIER

DATESENT TO CONTRACTING

3 NSN

CLIN SUFFIX
IN

ooE oo a6

0005 oo d

PICKUP REPORT

"iiii’" i::ii!i!i!;;!i::::i::i::i::iiii::::::!::!::!i::::::ilili::ili;!i:;:::ii ====================================================
AUTHOR|ZED TRANSPORTER NAME EPA NUMBER

TSDF NAME EPA NUMBER

RiO CODE AUTHORIZED TRANSIN)RTERSIGNATUR

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)
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ADDITIONAL INSTRUCTIONS DRM 1786

I. Fill in all areas as complete as possible.

2. Write or print legibly Typing is also permitted.

3. When xeroxig copies, make sure the information is not 9overed up b curled
edges or cut off.

4. Block I CLIN suffixing is required on the delivery order request after
the CLINs have been identified.

a. Select the appropriate CLIN. (#our digits shcm on the contract bid
schedule some CLINs may be followed by two alpha characters). The two alpha
characters go in the first section of block 2 suffix, if the contract does not
show a suffix fill in with "@".

b. The second section of block 2 suffix is com!eted after all the
dellveryorder information is completed. Each CLIN is suffixed to make it
unique, starting the first time the CLIN is identified by using "AA", the next
time the CLIN ahpears on the delivery order it would be "AB, contl..uous through
’Z". Continue to suffix until all like CLINs are suffixed then Suffix the
next CLIN starting with "AA" until all like CLINs are suffixed.. Continue to
suffix each CLIN the same until you have exhausted all CLINs.

c. Block3 Insert the appropriate NSN or LSN if applicable.

d. Block 4 DTIDS must be complete. If all DTIDS are the same except the
serial, dltto’s may be used to eliminate repetition, however, each time a
DODAAC or date chacges the complete DTID must be indicated

e. Block 5 Indicate the item name and/or the US DOT description if
applicable.

f. Block 6 Type of storage container containing the hazardous waste and
drum ..umber(s) if desired.

g. Block 7 Storage location in IDMS of material to be removed by
contractor.

h. Block 8 Quantity to be removed.

i. Block 9 Unit of issue as stated on contract FA, LB, GL, CY, etc.

j. Block 10 Unit Price to be completed by contracting office.

k. Block 11 Amount to be completed by contracting office.

5. Pick Up Report Pick Up Report to be completed at the time of pickup.
Complete all identifier information.

a. Block 12 Indicate the appropriate EPA Waste Code for regulated
material, for non-regulated material indicate WO02.

b. Block 13 Picked Up "Quantity" total amount of CLIN removed.Up "Unit" Unit of issue as stated on delivery order.
Picked

c. Block 14 On. top line indicate the pickup manifest number used for the
material removed. Line Code is the alpha line on the manifest the DTID isshown (a,b,c or d, etc.).

d. Block 15 Date picked up (removed from Government installation)
indicate the day, month ad year: Sample 05/07/86 (5 Jul 86).
*U.8.GPO:198e-0-641-007140400



DELIVERY ORDER INVENTORY (NON PCB)

;ENERATOR

COMPLETE ADDRESS

co,

GENERATOR REQUEST NUIER

DATE SENT TO COITRACTING

,R #Tr’/,#’, ,’7

EPA NUMBER

DRMO

AwARDED CONTRACT NUMBER

PICKUP LOCATION

AUTOVON 1I4_ONE NUMBER
/./-,..’,/3

RIC CODE

CLIN

| 3 NSN
|

OTID

SUFFIX
LSN OODAAC DATE

P/oil 7/

S STORAGE

ITEM NAME CONTAINER
US DOT DESCRIPTION

SERIAL DRUM NUMBER

//

0oo

/(

(Previous eCion to be used until exl)usred)

LOCATION

7i7i  

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)

PICKUP REPORT

AUTHORIZED TRANORTER NE SeA NUMBER

TSDF NAME EPA NUMBER

AUTHORIZED TRANSPORTER SIGNATURE

AUTHORIZED CONTRACTING OFFICERS REFEENTATIVE (COR)

12 13 14 PICKUP 15
EPA PICKED UP MANIFEST NUMBER [:)AT[WASTE
CODE (JANTITY UNIT LINE CODE PICKID UP

DDMMYY
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ADDITIONAL INSTRUCTIONS DRMS 1786

I. Fill in all areas as complete as possible.

2. Write or print legibly. Typing is also permitted.

3. When xeroxing ’copies, make sure the-information is not covered.up by curled
edges or .cut off.

4. Block I CLIN suffixing is required on the delivery order request after
the CLINs have been identified.

a. Select the appropriate CLIN. (Four digits shown on the contract bid
schedule some CLINs may be followed by two alpha characters). The two alpha
characters go in the first section of block 2 suffix, if the contract does not
show a suffix fill in with "".

b. The second section of block 2 suffix, is completed after all the-
delivery, order information is completed. Each CLIN.is suffixed to make it
unique, starting the first time the CLNis identified by using ’A", the next
time the CLIN appears on the delivery rder it would be "AB" continuous through
’Z". Continue to suffix until all like CLINs are suffixed, then suffix the
next CLIN starting with "AA" until allik6"CLINs are suffixed." Continue to
suffix each-CLIN the same until you have exhausted all CLINs.

c. Block. 3 Insert the appropriate NSN or LSN if applicable.

d. Block 4 DTIDS must be complete. If all DTIDS are the same except the
serial, ditto’s may be used to eliminate repetition, however, each time a
DODAAC or date changes the complete DTID must be indicated.

e. Block 5 Indicate the item name and/or the US DOT description if
applicable.

f. Block 6 Type of storage container containing the hazardous waste and
drum ..umber(s) if desired.

g. Block 7 Storage location, in IDMS of material te be removed by
contractor.

h. Block 8 Qua.tity to be removed.

i. Block 9 Unit of issue as stated on contract FA, LB, GL, CY, etc.

j. Block 10 Unit Price to be completed by contracting office.

k. Block 11 Amount to be completed by contracting office.

5. Pick Up Report Pick Up Report to be completed at the time of pickup.
Complete all identifier information.

a. Block 12 Indicate the appropriate EPA Waste Code for regulated
mterial, for on-reEulated material idicate %4002.

b. Block 13 Picked Up "Quantity" total amount of CLIN removed. PickedUp "Unit" Urit of issue as stated on delivery order.

c. Block 14 On top line indicate the pickup manifest number used for the
material removed. Line Code is the alpha line on the manifest the DTID is
shown (a,b,c or d, etc.).

d. Block 15 Date picked up (removed from Government installation)
indicate the day, month ad year: Sample 05/07/86 (5 Jul 86).

*U.S.GPO:1986-0.e41-007140400



DELIVERY ORDER INVENTORY (NON PCB)

GENERATOR

COMPLETE ADDRESS

COMMERCIAL PHONE NUMBER

GENERATOR REQUEST NUMBER

Loo ,
DATE SENT TO CONtRACTLNG

EPA NUMBER

DRMO

AWARDED CONTRACT NUMBER

PICKUP LOCATION

AUTOVON PHONE NUMBER

RIC CODE

PICKUP REPORT

::ii::i::::i!::iiiii::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::.’.::i::iii:;::iiiii!ii::::!i!::::i:ii::ii::::::::::::::::::::::::: :::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::iii::i!::::::::::::::::::::::::::::::::::::::::::::::::::::::::::
AUTHORIZED TRANSPORTER NAME IEFA NUMRER

uF NAME iEPA NUMRER

AUTHORIZED TRANSPORTER SIGNATURE

AUTHORIZED CONTRACTING OFFICERS REPRESENTATIVE (COR)

2

CLIN SUFFIX

3 NSN
4 DTID

LN OODAAC DATE SERIAL

ITEM NAME CONTAINER STORAGE QUANTIrY
US DOT OESCR|PTION LOCATION

DRUM NUMGKR

,1

(Pevious e:tion m be used until exhausted)

;’;’?i’!??iii:i:i:?i’:’)?!’i:?

!ii::i::iiii:.i!iiiiiiii::!ii::ili::::i::iiiiii

13 14 PICKUP 15
SPA PICKED UP MANIFEST NUMBER OAT[WASTE
CODE QUANTITY UNIT LINE COOK DDMMYY

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE) PAGE OF



ADDITIONAL INSTRUCTIONS DRMS 786

I. Fill in all areas as complete as possible.

2. Write or print legibly. Typing is also permitted.

3. When xeroxig copies, make sure the information is not c’vered up by curled
edges or cut off.

4. Block I CLIN suffixing is required on the delivery order request after
the CLINs have been identified.

a. Select the appropriate CLIN. (Four digits shown on the contract bid
schedule some CLINs may be followed by two alpha characters). The two alpha
characters go in the first section of block 2 suffix, if the contract does not
show a suffix fill in with ’".

b. The second section of block 2 suffix is completed after all the
delivery order information is completed. Each CLIN is suffixed to make it
unique, starting the first time the CLIN is identified by using ’A", the next
time the CLIN appears on the delivery order it would be ’B" conti..uous through
"ZZ". Continue to suffix until all like CLINs are suffixed, then suffix the
next CLIN starting with "AA" until all like CLINs are suffixed. Contirue to
suffix each CLIN the same until you have exhausted all ChiNs.

c. Block. 3- Insert the appropriate NSN or LSN if applicable.

d. Block 4 DTIDS ust be complete. If all DTIDS a.rA the same except the
serial, ditto’s may be used to eliminate repetition,-howeiar, each time’a
DODAAC or date changes the complete DTID ust be indicate.

e. Block 5 Indicate the item name and/or the US DOT description if
applicable.

f. Block 6 Type of storage container containing the hazardous waste and
drum ..umber(s) if desired.

g. Block 7 Storage location in IDMS of material to be remod by
contractor.

h. Block 8 Qu&tity to be removed.

i. Block 9 Unit of issue as stated on contract FA, LB, GL, CY, etc.

j. Block 10 Unit Price to be completed by contracting office.

k. Block 11 Amount to be completed by contracting office.

5. Pick Up Report Pick Up Report to be completed at the time of pickup.
Complete all identifier information.

a. Block 12 Indicate the appropriate EPA Waste Code for regulated
material, far ton-regulated material indicate W002.

b. Block 13 Picked Up "Quantity" total amount of CLIN removed. PickedUp "Unit" Unit of issue as stated on delivery order.

c. Block 14 O top line indicate the pickup manifest number used for the
material removed. Line Code is the alpha line on the manifest the DTID isshown (a,b,c or d, etc.).

d. Block 15 Date picked up (removed from Government installation)
indicate the day, month and year: Sample 05/07/86 (5 Jul 86).
.U.S.Gpo:198e-o.e41-007/40400
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COMPLETE ADDRESS

COl

DELIVERY ORDER INVENTORY (NON PCB)

EPA NUMBER

.0MMERCIAL PHONE NUMBER

GENERATOR REQUEST NUMBER

DATE SENT TO CONTRACTING

t" NSN

CLIN SUFFIX
LSN

0o/I O0 R

O016 O0 P

0o ooP

4
Ti[)

OODAAC DATE SERIAL

PICKUP REPORT

::::::::::::::::::::::::::::’" . !:!:!:!:!:!:!:!:!:!:!:!:!:!:!:!:!:!:!:!:!:!:’
iiiiiiii!!!!iiiiii!!iii::::::::: ::::::::::::::::::!!iii!i!!i::::::::::::::::::::::::::::::::::::::::::::::::::: ::":’-:iiii

(Pevious ection o be used until exlusred)

TSDF NAME EPA NUMBER

RIC CODE AUTHORIZED TRANSPORTER SIGNATURE

::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::
:i:: ’i:: :::::: :i:; :i:i:fi:;:;:i:i:i:i ’’i’i :::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::.:.::.i.i‘iii:::.:.:::::

ITEM NAME ONTIN=R STORAGE :=:==::::::: ::::::::::::::::::::::::::: "NIFEST NU"I=
US DOT OCRIION LATION GUANTITY UNIT :::::::::::::: WASTE

:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: CODE QUANTITY UNIT LINE CODE

5D ..................................

PAGE OF(SEE REVER3E FOR ADDITIONAL REMARKS IF APPLICABLE)



ADDITIONAL INSTRUCTIONS DRMS 1786

I. Fill in all areas as oomplete as possible.

2. Write or print legibly. Typing is also permitted.

3. When xeroxing copies, make sure the information is not covered up by curled
edges or cut off.

4..lock I CLIN suffixing is required on the deli.very order request after
the CLINs have been identified.

a. Select the appropriate CLIN. (Four digits shown on the contract bid
schedule some CLINs may be followed by two alpha characters). The two alpha
characters go in the first sectio of block 2 suffix, if the contract does not
show a suffix fill in with "".

b. The second section of block 2 suffix is completed after all the
delivery order informatio is completed. Each CLIN is suffixed to make it
unique, starling the first time the CLIN is identifie by using "AA", the next
time the CLIN appears on the deliver order it would be "AB" conti..-uous through
"ZZ". Continue to suffix until all like CLINs are suffixed, then suffix the
next CLIN starting with "AA" until all like CLINs are suffixed. Continue to
suffix each CLIN the same until you have exhausted all CLINs.

c. Block. 3 Insert the apprqDriate NSN or LSN if applicable.

d. Block 4 DTIDS must be complete. If all DTIDS are the same except the
serial, ditto’s may be used to eliminate repetition, however, each time a
DODAAC or date changes the complete DTID must be indicated.

e. Block 5 Indicate the item name and/or the US DOT description if
applicable.

f. Block 6 Type of storage container containing the hazardous waste and
drum ..umber(s) if desired.

g. Block 7 Storage locatio, in IDMS .of material to be removed .by
contractor.

h. Block 8 Quantity to be removed.

i. Block 9 Unit of issue as stated on contract EA, LB, GL, CY, etc.

j. Block 10 Unit Price to be completed by contracting office.

k. Block 11 Amount to be completed by contracting office.

5. Pick Up Report Pick Up Report to be completed at the time of pickup.
Complete all identifier information.

a. Block 12 Indicate the appropriate EPA Waste Code for regulated
material, for Non-regulated material indicate WOO2.

b. Block 13 Picked Up "Quatity" total amount of CLIN removed. PickedUp "Unit" Unit of issue as stated on delivery order.

c. Block 14 On top line indicate the pickup manifest number used for the
material removed. Line Code is the alpha line on the manifest the DTID is
shown (a,b,c or d, etc.).

d. Block 15 Date picked up (removed from Government installation)
indicate the day, month ad year: Sample 05/07/86 (5 Jul 86).
.U.8.GI=0:188e-0-641-007140400



DELIVERY ORDER INVENTORY (NON PCB)

GENERATOR

CDMPLETE ADDRESS

CEIALENBER

GENERAR REQUT NUER

DATE S,NT TO CONTRACTING

2 3 NSN DTIO

CLIN SUFFIX
LSN OOOAAC DATE SERIAl.

!,’)OOS" 0o,#5 " " "
91-m#49-/5

0002 O0 #N " "’ ’"

OOOZ ,T " " "

03 Do 9 Woal Too oo#

00, DO #F /qt27 7a77
HQ DRMSjr61786 (ewous erion to be used unti! exluaed)

003

PICKUP LOCATION

!AWARDED CONTRACT NUMBER

ITEM NAME CONTAINER STORAGE GUANTIrYUS DOT DESCNIIrrlON LOCATION

I/

PICKUP REPORT

AUTHORtZED TRANSPORTER NAME EPA NUMBER

oF NE EPA NUMBER

I Oogqoq
AUORIZEANRTESIGNANRE

AUTHO"ESENTATIVE (OR)

EPA PICKED UP MANIFEST NUMBER
WASTE
CODE ANTITY UNIT INI CODE

15

DATE
PICKID UP
DDMMYY

5"- 134,’g

5-I 3-:q

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE) PAGE OF



ADDITIONAL INSTRUCTIONS DRM 1786

I. Fill in all areas as complete as possible.

2. Write or print legibly. Typing is also permitted.

3. When xeroxing copies, make sure the information is not covered upby. curled
edges or cut off.

4. Block I CLIN suffixing is required on the delivery order request after
the CLINs have been identified.

a. Select the appropriate CLIN. (Four digits shown on the contract bid
schedule some CLINs may be followed by two alpha characters). The two alpha
characters go in the first section of block 2 suffix, if the contract does not
show a suffix fill in with ""..

b. The second section of block 2 suffix is completed after all the
delivery order information is completed. Each CLIN is suffixed to make it
unique, starting the first time the CLIN is identified by using "AA", the next
time the CLIN appears on the delivery order it would be "AB’r eonti..uous thrcugh
’Z". Continue to suffix until all like CLINs are suffixed, then suffix the
next CLIN starting with "AA" until all like CLINs are suffixed. Continue to.
suffix each CLIN the same until you have exhausted all CLINs.

e. Block. 3 Insert the appropriate NSN or LSN if applicable.

d. Block 4 DTIDS mst be complete. If all DTIDS are the same except the
serial, ditto’s may be used to eliminate repetition, however, each time a
DODAAC or date changes the complete DTID nst be indicated.

e. Block 5 Indicate the item name and/or the US DOT description if
applicable.

f. Block 6 Type of storage container containing the hazardous waste and
drum ..umber(s) if desired.

g. Block 7 Storage location i IDMS of material to be removed by
contractor.

h. Block 8 Quantity to be removed.

i. Block 9 Unit of issue as stated on contract EA, LB, GL, CY, etc.

j. Block 10 Unit Price to be completed by contracting office.

k. Block 11 Amount to be completed by contracting office.

5. Pick Up Report Pick Up Report to be completed at the time of pickup.
Complete all identifier information.

a. Block 12 Indicate the appropriate EPA Waste Code for regulated
material, for non-regulated material indicate WO02.

b. Block 13 Picked Up "Quantity" total amount of CLIN removed. PickedUp "Uit" -Unit of issue as stated on delivery order.

c. Bloqk 14 On top line indicate the pickup manifest number used for the
material removed. Line Code is the alpha line on the manifest the DTID is
shown (a,b,c or d, etc.).

d. Block 15 Date picked up (removed from Government installation)
indicate the day, month and year: Sample 05/07/86 (5 Jul 86).
/U.8.GPO:198e-o-e41-007/40400



DELIVERY ORDER INVENTORY (NON PCB)

=ENERATOR

| 3 NSN
|

OTID

CLIN SUFFIX
LSN DODAAC DATE SERIAl

00 ,, ’,

0002 )o R " " "

s Oo i’e-Mq7o

(Previous etion ro bi ud until exhausmd)

SPA NUMBER AWARDED CONTRACT NUMBER

,,cxu,. ,OCAT ’-/.5-/ 7",r9" .3
AUTOVON PHONE NUMBER

,TEM NAME CONTAONEB STORAaE
QUANT TW UNIT .,’’::::US DOT DE$CRIFTION LOCATION ,’.’.

OBUM NUMBER :::::::::::::::::::::::::::::::::::::: :::::::::::::::::::::::::::::::::::::::::::::::::::::::::

:::::::::::::::::::::::::::::::::::::::::::::::::

PICKUP REPORT

&UTHORtZED TRANSPORTER NAME EPA NUMBER

TSDF NAME EPA NUMBER

AUTHORIZED TRANSPORTER SIGNATURE

AUTHORIZED

EFA
WASTE
CODE

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)

CONTRACTING OFFICERS REPRESENTATIVE (COR)

13
PICKED UP

14 PICKUP S
MANIFEST NUMBER DATE

PtCKEO UP
QUANTITY UNIT INE COOK DDMMYY
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ADDITIONAL INSTRUCTIONS DRMS 1786

I. Fill in all areas as complete as possible.

2. Write or print legibly. Typing is also permitted.

3. When xeroxig copies, make sure the informtion is not covered up by. ourled
edges or out off.

4. Block I CLIN suffixing is required on the delivery order request after
the CLINs have been identified.

a. Selet the appropriate CLIN. (Four digits shown on the contract bid
schedule some CLINs may be followed by two alpha characters). The two alpha
characters go in the first section of block 2 suffix, if the contract does not
show a suffix fill in with "@".

b. The second section of block 2 Suffixis completed.aft all the
delivery order information is completed. Each CLIN is suffixed to make it
unique, starting the first time the CLIN. is dentified by using ’A", the next
time the CLIN appears on the delivery order i.would 5eB" continuous through
’Z". Continue to suffix until all like CLINsare suffix6d, them suffix the
next CLIN starting with "AA" until all like CLINs .are suffixed. Continue t9
suffix each CLIN the same until you have exhausted all CLINA

c. Block3 Insert the approprfate NSNor LSN if applicable.

d. Block 4 DTIDS ust be complete. If all DTIDS are the same eept the
serial, ditto’s may be used to eliminate repetition,, however, each timea
DODAAC or date changes the complete DTID mJst be indicated.

e. Block 5 Indicate the item name and the US DOT description if
applicable.

f. Block 6 Type of storage container containing the hazardous waste and
drum ..umber(s) if desired.

g. Block 7 Storage location in IDMS of material to be removed by
contractor.

h. Block 8 Quantity to be removed.

i. Block 9 Unit of issue as stated on contract EA, LB, GL, CY, etc.

j. Block I0 Unit Price to be completed by contracting office.

k. Block 11 Amount to be completed by contracting office.

5. Pick Up Report Pick Up Report to be completed at the time of pickup.
Complete all identifier information.

a. Block 12 Indicate the appropriate EPA Waste Code for regulated
material, for non-regulated material indicate W002.

b. Block 13 Picked Up "Quantity" total amount of CLIN removed. PickedUp "Uit" Unit of issue as stated on delivery order.

c. Block 14 On. top line indicate the pickup manifest number used for the
material removed. Line Code is the alpha line on the manifest the DTID is
shown (a,b,c or d, etc.).

d. Block 15 Date picked up (removed from Government installation)
indicate the day, month and year: Sample 05/07/86 (5 Jul 86).

*U.S.GPO:1986"O-e41"O07/40400



DELIVERY ORDER INVENTORY (NON PCB)

COMPLETE ADDRESS

GENERATOR REQUEST NUMBER

DATE;T 1"O CONTRACTING

APc 7
CLIN SUFFIX

NSN

Oo oo
9 DO

HQ DRMsjFunr6178S

OTIO

DODAAC DATE SERIAL

I, q 11

F..PA NUMBER

PICKUP LOATION

AWARDED CONTRACT NUMBER

AUTOVON PHONE NUMBER

RIC CODE

(Previous edition b used until exheuited)

ii

" I
TP3 ,5"

77" 7,Y"

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)

PICKUP REPORT

AUTHORIZED TRANSPORTER NAME EPA NUMBER

TSDF NAME EPA NUMBER

AUTHORIZED TRANSPORTER SIGNATURE

AUTHORIZED CONTRACTING OFFICERS REPRESENTATIVE (COR)

12 13
PICKED UP

14 PICKUP 15
EPA MANIFEST NUMEER DATEWASTE

PICKED UPCODE QUANTITY UNIT LINE CODE DDMMVY
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ADDITIONAL INSTRUCTIONS DRF 1786

Fill in all areas as complete as possible

Write or print legibly. Typing is also permitted.

3. When xeroxi8 copies, make sure the information is not covered up by.-eurled
edges or cut off.

4. Block I CLIN suffixing is required on the delivery order request after
the CLINs have been identified.

a. Select the appropriate CLIN. (Four digits shown on the contract bid
schedule some CLINs may be followed by two alpha characters). The two alpha
characters go in the first section of block 2 suffix, if the contract does not
show a suffix fill in with "".

b. The second section of b 2 suffixisc0leted after all the
delivery order information is completed. Each CLIN is suffixed to make it
unique, starting the first time.the CLIN is identified by using"AA", the net
tim the CLIN appears on the delivery order it would De ’B" continuous through
’Z". Continue to suffix until =all likeCLINs are suffixed, then suffix .the
next CLIN starting with "AA" until all’ likeCLINs are suffixed. Continue to
suffix each CLIN the same until you have exhausted all CLINs.

c. Block3 Insert the appropriate NSN or LSN if applicable.

d. Block 4 DTIDS must be complete. If all DTIDS are the same except the
serial, ditto’s may be used to eliminake repetition, however, each time a
DODAAC or date changes the complete DTID must be indicated.

e. Block 5 Indicate the item name and/or the US DOT description if
applicable.

f. Block 6 Type of storagecontainer containing the hazardous waste and
drum .number(s) if desired.

g. {lock 7 Storage location in IDMS of material to be removed by
contracto’r.

h. Block 8 Quantity to be removed.

i. Block 9 Unit of issue as stated on contract FA, LB, GL, CY, etc.

j. Block I0 Unit Price to be completed by contracting office.

k. Block II Amount to be completed by contracting office.

5. Pick Up Report Pick Up Report to be co,leted at the time of pickup.
Complete all identifier information.

a. Block 12 Indicate the appropriate EPA Waste Code for regulated
material, for no-regulated material indicate WOO2.

b. Block 13 Picked Up "Quantity" total amount of CLIN removed.-PickedUp "Unit" Unit of issue as stated on delivery order.

c. Block 14 On.. top line indicate the pickup manifest number used for the
material removed. Line Code is the alpha line on the manifest the DTID is
shown (a,b,c or d, etc.).

d. Block 15 Date picked up (removed from Government installation)
indicate the day, month and year: Sample 05/07/86 (5 Jul 86).

*U.8.GPO:198e’O-641"007140400
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DELIVERY ORDER INVENTORY (NON PCB)

EPA NUMBER

PICKUP REPORT

AUTHORtZED TRANSPORTER NAME EP_A NUMBE
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(COR)DATE SENT TO CONTRACTING

CLIN SUFFIX

AWAtDED CONTRACT NUMBER

PICKUP LOCATION

kUTOVON PHONE NUMBER DF NAME

lC CODE AUTHORIZEDTIANSPORTESIGNATURE

$ STORAGE I S 9 la
’ICKEO U" ,14 CKU

ITEM NAME CONTAINER STORAaE UANTIY UNIT

15
DTID

US DOT DLrSCRIIW’ION

OOAAC DATE SERIA.
LOCATION

DRUM NUMBER
WASTE

Lg

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)

MANIFEST NUMBER DATE

LINE CODE PICKED UP
DOMMYY
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ADDITIONAL INSTRUCTIONS DRMS 1786

I. Fill in all areas as complete as p6ssible,

2. Write or print legibly. Typing i.also permitted.

3. When xeroxing copies, make sure the informatior, is not covered/up" by curled
edges or cut off.

4. Block I CLIN suffixing is required on the delivery order request after
the CLINs have been identified.

a. Select the appropriate CLIN. (Four digits shown on the contract bid
schedule some CLINs may be followed by to alpha characters). The two alpha
characters go in the first section of block 2 suffix, if the cemtract does not

b. The second section of block 2 suffix is completed after all the
delivery order information is completed. Each CLIN is suffixed to make it
unique, starting the first time the CLIN is identified by using "AA", the next
time the CLIN appears on the delivery order it would be "AB" con.ti.uous through
’Z". Continue to suffix until all llke CLINs are suffixed, then suffix the
next CLIN. starting with "AA" until all like CLINs are suffixed. Continue to
suffix each CLIN the same until you have exhausted all CLINs.

c. Block. 3 Insert the appropriate NSN or LSN if applicable.

d. Block 4 DTIDS mst be complete. If all DTIDS are the sme except the
serial, ditto’s may be used to eliminate repetition, however, each time a
DODAAC or date changes the complete DTID ust be indicated.

e. Block 5 Indicate the item name arC the US DOT description if
applicable.

f. Block 6 Type of storage container containing the hazardous waste and
drum rumber (s) if desired.

g. Block 7 Storage location in IMS of material to be removed by
contractor.

h. Block 8 Quantity to be removed.

i. Block 9 Unit of issue as stated on contract FA, LB, GL, CY, etc.

j. Block I0 Unit Price to be completed by contracting office.

k. Block 11 Amount to be completed by contracting office.

5. Pick Up Report Pick Up Report to be completed at the time of pickup.
Complete all identifier informatio..

a. Block 12 Indicate the appropriate EPA Waste Code for regulated
material, for ton-regulated material indicate %4002.

b. Block 13 Picked Up "Quantity" total amount of CLIN removed. PickedUp "Urit" Ur.it of issue as stated on delivery order.

e. Block 14 O top line indicate the pickup manifest number used for the
material removed. Line Code is the alpha line on the manifest the DTID is
shown (a,b,c or d, etc.).

d. Block 15 Date picked up (removed from Government installation)
indicate the day, month and year: Sample 05/07/86 (5 Jul 86).

*U.8.GPO:1988-0-41-(X)7140400
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COMPLETE ADDRESS

DATE SENJ TO CTRTING

CON SUFFIX
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DATE SERIAL

DELIVERY ORDER INVENTORY (NON PCB)

EPA NUMBER

ORMO

IAWAROED CONTRACT NUMBER

PICKUP LOCATION

ITEM NAME CONTAINER STORAGE GtUANTI’Y UNITUS DOT DESCRIPTION i.OCATION
DRUM NUMIIR

AUTHORtZED TRANSPORTER NAME EA NUMBER
DF NE EPA NUMBE

,oGq
AUORIZED TNORTERGNARE

EPA MANIFEST NUMIIR DATEWTE
KED UPCODE ANTITY UNIT LiNI CODE OOMMYY
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ADDITIONAL INSTRUCTIONS DRMS 1786

I. Fill in all areas as complete as possible.

2. Write or print legibly. Typing is also permitted.

3. When xeroxig copies, make sure the information is not covered up by’curled
edges or out off.

4. Block I CLIN suffixing is required on the delivery order request after
the CLINs have been identified.

a. Select the appropriate CLIN. (Four digits shown on the contract bid
schedule some CLINs may be followed by to alpha characters). The two alpha
characters go in the first section of block 2 suffix, if the contract does not
show a suffix fill in with "".

b. The second section of block 2 suffix is completed after all the
delivery order information is completed. Each CLIN is suffixed to make it
unique, starting the first time the CLIN is identified by using ’A", the next
time the CLIN appears on the delivery order it would be "AB" continuous through
’Z". Continue to suffix until all like CLINs are suffixed, then suffix the
next CLIN starting with "AA" until all like CLINs are suffixed. Continu6 to
suffix each CLIN the same until you have exhausted all CLINs.

c. Block3 Insert the appropriate NSN or LSN if applicable.

d. Block 4 DTIDS must be complete. If all DTIDS are the same except the
serial, ditto’s may be used to eliminate repetition, however, each time a
DODAAC or date changes the complete DTID must be indicated.

e. Block 5 Indicate the item name and/or the US DOT description if
applicable.

f. Block 6 Type of storage container containing the hazardous waste and
drum number(s) if desired.

g. Block 7 Storage location in IDMS of material to be removed by
contractor.

h. Block 8 Quantity to be removed.

i. Block 9 Unit of issue as stated on contract FA, LB, GL, CY, etc.

j. Block 10 Unit Price to be completed by contracting office.

k. Block 11 Amount to be completed by contracting office.

5. Pick Up Report Pick Up Report to be completed at the time of pickup.
Complete all identifier information.

a. Block 12 Indicate the appropriate EPA Waste Code for regulated
material, fo ton-regulated material idieate WOO2.

b. Block 13 Picked Up "Quantity" total amount of CLIN removed. PickedUp "Ur..it" Urit of issue as stated on delivery order.

e. Block 14 On. top line indicate the pickup manifest number used for the
material removed. Line Code is the alpha line on the manifest the DTID isshown (a,b,c or d, etc.).

d. Block 15 Date picked up (removed from Government installation)
indicate the day, month and year: Sample 05/07/86 (5 Jul 86).

*U.8.GPO:I 9-e41.007/40400
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DRMO
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ITEM NAME
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STORAGE 7
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CONTRACT NUMBER
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ADDITIONAL INSTRUCTIONS DRMS 1786

I. Fill in all areas as complete as possible.

2. Write or print le.bly. Typing is also permitted.. When xeroxig copies, make sure the informatio is not covered up by curled
edges or cut off.

4. Block 1 CLIN suffixing is required on the delivery order request after
the CLINs have been identified.

a. Select the appropriate CLIN. (Four digits shown or. the contract bid
schedule some CLINs may be followed by two alpha characters). The two alpha
characters go in the first section of block 2 suffix, if the cotract does not
show a suffix fill in with "".

b. The second sectior, of block 2 suffix is completed after all the
delivery order informatio is completed. Each CLIN is suffixed to make it
unique, starting the first time the CLIN is identified by using "AA", the next
time the CLIN appears on the delivery order it would be "AB" continucus thrcugh
"ZZ". Continue to suffix until all like CLINs are suffixed, then suffix the
next CLIN starting with "AA" until all like CLINs are suffixed. Continue to
suffix each CLIN the same until you have exhausted all CLINs.

c. Block. 3 Insert the appropriate NSN or LSN if applicable.

d. Block 4 DTIDS must be complete. If all DTIDS are the same except the
serial, ditto’s may be used to eliminate repetition, however, each time a
DODAAC or date chages the complete DTIDust be indicated.

e. Block 5 Indicate the item name and/or the US DOT description if
applicable.

f. Block 6 Type of storage container containing the hazardous waste and
drum number(s) if desired.

g. Block 7 Storage location in IDMS of material to be removed by
contractor.

h. Block 8 Quantity to be removed.

i. Block 9 Unit of issue as stated on contract EA, LB, GL, CY, etc.

j. Block 10 Unit Price to be completed by contracting office.

k. Block 11 Amcunt to be completed by contracting office.

5. Pick Up Report Pick Up Report to be completed at the time of pickup.
Complete all identifier information.

a. Block 12 Indicate the appropriate EPA Waste Code for regulated
material, for Non-regulated material indicate %4002.

b. Block 13 Picked Up "Quantity" total amount of CLIN removed. PickedUp "Unit" Unit of issue as stated on delivery order.

c. Block 14 On top line indicate the pickup manifest number used for the
material removed. Line Code is the alpha line on the manifest the DTID isshown (a,b,c or d, etc.).

d. Block 15 Date picked up (removed from Government installation)
indicate the day, month and year: Sample 05/07/86 (5 Jul 86).

*U.8.(3PO:198e-o-e41-007/40400



SUPPLY AGENCY

Inter.Office Memorandum
DAT.: 24 September 1987

Manifest Report Discrepancy

FROM DRMO Lejeune (G. Eggers(AV)484-5613/1369/llp)

DRMS- PH M Attn: Jewell Dempsey

On the return manifest discrepancy report, pages 1 and 3, are incorrect.
During phonecon with Mr. Toomey, Waste Conversion, he advised that the box
of Malathion was found. I advised him that the pick up order indicates
31 DR picked up on line II-B.

Request a letter from them regarding correction of this discrepancy.

,- ,o, 111
:eb 74

Environmental Protection Specialist

PERFORMANCE IMPROVEMENT EFFECTIV[NESS
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24 i,,,r.,,)orte__l_ Company Name

2’ )()rlel Compan Name

25. US EPA ID Number

27 US EPA ID Number

28 [IS DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numbe)
29. Conlainers 30.

.Total





,’. : DOUS WASTE ASSIGNED

;#.g,,: ,oAo,oL_

UNIFORM HAZARDOUS
WASTE MANIFEST
[Continuation Shoot}

27 US EPA ID Number

f00 424-9346

,04 635-5313

02-426-1830

"T

33. Trunsporter Acknowlement of Receipt of’Materials. ..:"

__34.Tr_a.,n2.rter Acknowledgernent of Ript ofMat&rialS’
Pr,ntedd Name lSignature

35. Discrepancy Indict=on Sp
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i_1__





PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RES URCES
Bureau of Waste Management

R O. Box 2063
Harrisburg, PA 17120!

Please print type. (Form designed for use on olit’e (12-pitch) typewriter.)
ER-SWM-51 :REV. 10/86 Form Approved. OMB No. 2050-0039 Expires 9-30-88

UNIFORM HAZARDOUS 1. Generator’s US SPA I1 No. Docfte,
WASTE MANIFEST I! c s "z "v "e’o’2" 2" s’.s el)r/,

,ALL )IES MUST BE LEGIBLE. ’,PLEATYPE.

6. US EPA ID Number

3. Generator’s Name and Mailing Address

4. Generator’s Phone 919 451
5. Transporter Company Name

7. Transporter 2 Company Name 8. US EPA ID Number

10. US EPA ID Number9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and IO Number)

J. Additional Descriptions for Materials Usted Above (/nclude physical state zard code).
Ha,. Cod. Physical Stere H=. Co*, .,pI s.ta,.

*PAB 4438464*

2. Page Information in the shaded

of . is not required by Federal law
but is required by State law.

A. State Manifest Document Number

PAB 4438464
B. State Gen. 10

Type
Total Unit Waste No.

Quantity NtlVol

K. Hnding Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information (: I 3

16. GENERATOR’S CERTIFICATION: hereby declare that the of ihs cons=gnment uity and accurately desc,bed above by proper Shlppln arcJ

Month Day Year

Pil ypd Name

Transporter Acknowledgement of Receipt.of Materials17.

..... -L,. :. ,,..’:.,J :."-) ’." ,,
18. Transporter 2 Acknowledgement of Receipt of Materials

printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature Month Day Year
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