


AMENDMENT OF
2. AMENDMENT/MODIFI’AITION NO.

PO0001 See Blk 16C DOR #LO08
6. ISSUED BY

CODE DLA200 7. ADMINISTERED BY (ffolr un Item 6)
CODE

J. Dempscy/(901)775-6768/mjs)
Defense Reuilization Mrketing Scrvi(e

2163 Airways BlVdr 210/4, (DRMR-MP)
Memphis, TN 33114-5052

8. NAME AND ADDRESS OF CONTRACTOR o., Iet, county, 8M and ZIP Co)

Waste Conversion, Inc.
2951 C Advance Lane
Colmar, PA 18915
(215) 822-2676 X

9A. AMENDMENT OF SOLICITATION NO.

9B. DATED (SEE ITEM

10A. IODIFICATION OF CONTRACTIORD.R
NO.

DLA200-87-D-0045-003

29 Sup 87CODE 7Z944 ]FACILITY CODE
1. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

[ The above numbered solicitation is amended as set forth in Item 14. The hour and date II:ifil for receipt of Offers is extendad, i= not ex-
tended.

Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as emended, by one of the following methods:

(a) By completing Items 8 and 15, and returning oie= of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer
submitted; or (c) By separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAI LURE OF YOUR ACKNOWLEDG-
MENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT
IN "REJECTION OF YOUR OFFER. If by virtue of this amendment you desire to change an offer already submitted, such chan may be made by telegram or
latter, provided each telegram or letter makes reference to the Iolicitation and this amendmentS’and is recoived prior to the opening hour and date IIified.
12. ACCOUNTING AND APPROPRIATION DATA (lfquired)

770100.141 G F572.20 2527 $20-114 (D74543) NAVY DEC $255.00

13. THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACTS/ORDERS,
IT MODIFIESTHE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

(I/) IA. THIS CHANGE ORDER IS ISSUED PURSUANT TO: (iecty euthori) THE CHANGE SET FORTH IN ITEM 14 ARE MAI IN THE CON-

_
TRACT ORDER NO. IN ITEM 10A.

lB. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (eth chenlal in peylnl oce,
pproprtion date, etc,) SET FORTH INITEM 14, PURSUANT TO THE AUTHORITY OF FAR 4.103(D).

HIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY OF:

D. OTHER (SpeCify type of modification and authority)

Xt Pra. 1.80, Ordering

E. IMPORTANT: Contractor [isnot, ---lismquiredtosignthisdumentandreturn pi mthei=uingoffi.
14. DESCRIPTION OF AMENDMENT/MODIFICATION (Oaned by UCFction hein, ine|udll|Montteueet itl|iha feeilb.)

The above umbered order i changed as follows:
Total of order $14,853.50

I. Pg 2, Chage CLIN 014800AA, V09167-7117-2800
From: 5 GL @ 3.75 : 18.75
To: I GL @ 3.75 = 3.75 15.00

2. Pg 12, DELETE CLIN O05000AI, M95220-7154-0001
55 GL @ 4.00 = 220.00 220.00

3. DELETE CLIN O00200AP, DRUM I EA @ 20.00 = 20.00 20.00
Corrected total $14,598,50

2. No other chunges authorized.
Except as provided herein, all terms and conditions of the dOcument referenced "n Item 9A or 10A,.es heretofore changed, remains unchanged and in full force
and effect.

15A. NAME AND TITLE OF SIGNER (’ype orpnt) ;]6A. NAME AND TITLE OF CONTRACTING OFFICER oe’pent)

15B. CONTRACTOR/OFFEROR

(8ilnature of person authorized to =t)

DATE SIGNED

30-105 -01
PREVIOUS EDITION UNUSABLE

JEWEL S. DEMPSEY
Contracting Officer,.. UN  ED STAT OF  M;"tCA I.e. OA, 

TNDARD FORM (REV,
Precri by GS
FAR (48 CFR) 5].243



(a) Item 1- (Contract ID Code):. Inser.;t the contract type
identification-;coSe that appears in th’e title block of
the contract being modified.

:" .INSTRUCTIONS

Irstructionsfor items other t.han those that are self-explanatory, are as follows:

(2) Accounting classification
Net decrease $

(b) Item 3 (Effective date).

For a:-elicitation-.amendent, change order, or
administrative change, the effective date shall be
the issue date of the amendment, change order, or
administrative change...

(1)

(2) For a s.upptemental agreemert the effective date
shall be the date agreed to by the contracting
parties.

(3) For a modification issued as an initial or confirm-
ing"n0tice o1’ terminatign fo’4the convenien.ce of
the Govemment, the effectivedate and-the mol$-.
fication number of the confirming notice shall be
the. same. as the .effective. date and modification
number fl,tte i.ntial noti"" :’

(4} For a .modifiqtion converting a terminat!on,,fpr
.default to a terminati6n for the .convenie,nce.,of
ttie Goverlment, the effective date shall be the
same as the effective date of the termination for
defaelt.

For a modifk;atioa, confi.rmingthe .contraing
officer’s determination of the amount due in
settlerfient of a cotact termination; the effec-
bve de tall"be the same as the: effectivedate of
the initial decision.

(5)

(c) Item 6(IssuedBy). Insert the name and address of
the issuing office. If apolicahle, insert the appropriate
issuingdffice code-in the code block:

(d) Item 8 (Nan.:and, Address of Contractor).:For modi :
fications to a contract or order, enter the contractor’s
name, address, and code as shown in the original con-
tract or order, unless changed by this or a previous
modification.

(e) Items 9, (Amendment of Solicitation No.-Dated),
and 10, (Modification of Contract/Order No.-. Check the appropriate box and in the corres-
ponding blanks insert the number and date of the
original solicitation, contract, or order.

(f) Item 12 ’(AdcoOntincjpropriation Data).. When
a[spropriate,;inditcate the ,impact of the modification
on each affected accounting classification by inserting
one of the following entries:

(1) Accounting classification
Net increase $".iiiiiiiiiiiliiiiiiiiiiiiiiiiiiiii

:.;. ,,,... :,

NOTE: If there are .changes to multiple accounting
classifications that cannot be placed in block 12,
insert an asterisk and the words "See continuation
hseet

(g) Item 13. Check the appropriate box to indicate the
type of modification. Insert in the. corresponding
blank the authority under which the modification is
issued. Check whether or not contractor must sign
this document. (See FAR 43.103.)

(h) Item 14 (Description of Amendment/Modification).

(i)

(i).

(i.ii)

(i) Organize amendments or modifications Under the
appropriate Uniform Contract Format (UCF)
section headings from the aPlsliCable olicitation
or contract. The UCF table of contents, however,
shall not be set forth in this document.

(2) Indicate the impact of the modification on the
overall total contract price by inserting one of the
following etries:

Total contract price increased by $

TotalContract price decreased by $

Tota| contract price unchanged.

(3) State reason for modification.

(4) When reroving, reinstating, or adding funds,
identify the contract items and accounting classi-
fications.

(5) When the SF30 is sed to reflect a determination
by .the contracting officer of the amount due in
settlement of a contract terminated for the con-
venience of the Government, the entry in Item 14
of the modification may be limited to

(i) A reference to the letter determination; and

(ii) A statement of the net amount determined
to be due in settlement of the contract.

(6) nclude subject matter or short title of solicita-
.tion/contract where feasible.

Item 16B. The contracting officer’s signature is not
required on solicitation amendments. The contracting
officer’s signature is normally affixed last on supple-
mental agreements.

STANDARD FORM 30 BACK (REV. 10-,3)



AMENDMENT OF SOLICITATIO
1 1

2. AMENDMENT/MODIFICliTION NO. 3. EFFECTIVE DATE 4. REQUISITION/PUICHASE RED. NO. S PROJECT NO. (lflpliclbil}

PO0001 See Blk 1C DOR #LO08
6: ISSUED ’BY

CODE DLA20O 7. ADMINISTERED BY (lfofNlr INa Iem #)
CODE

J. Dempsey/(901)TF5-6768/mjs)
Defe.se Reutilizaion Marketing Serv1.e
2163 Airways Blvd, 210/4, (DRMR-MP)
Memphls, TN 3,5114-5052

8. NAME AND ADDRESS OF CONTRACTOR (No., teet, county, State end ZIP Code)

-Waste Conversion, Inc.
2951 C Advence Le
Colmar, PA 18915
(215) 822-2676

(1) 9A. AMENIMENT OF SOLICITATION NO.

X

’B. DATED

10A. IODIFiCATIOII OF OONTRACT/ORDJ
NO.

DLA200-87-9-O05-O03

CODE 7.q/,l. ]FACILITY CODE 2,9 SaO 87
1. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

r-] The above numbered solicitation is amended as set forth-in Item 14. The hour and date.qlcifkld for race=apt of Offers is extendld, :L--J is not Ix.

tended.

Offers mUSt acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the following methods:

(a) By completing Items 8 and 15. and returning coOies of the amendment; (b) By acknowledging receipt of this amendment onh copy of the offer
submitted; or (c) By separate letter or telex’am which includes a reference to the solicitatioo and amendment numbers. FAILURE OF YOUR ACKNOWLEDG-
MENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT
IN’REJECTION OF YOUR OFFER. If by virtue of this amendment you desire to chage an offer already/submitted, dch change may be made by telegram or
letter, provided each telegram or letter makes reference to the solicitation and this amendment, and is received prior to the olning hour antidote Ilzecified.
12. ACCOUNTING AND APPROPRIATION DATA (If quled)

770100.5141 G P72,20 22’T S20-114 (D?45’43)’rNAV DEC $255.00

13. THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACTS/ORDERS,
IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

(I/) IA. THIS CHANGE ORDER IS ISSUED PURSUANT TO: (8Peci authority) THE cHANGF. SET FORTH IN ITEM i4 ARE MADE IN THE CON-

_
TRACT ORDER NO. IN ITEM IOA.

MlB. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE AD NISTRATIVE CHANGES (aMeN
approprtion date, etc.) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103(b).

THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY OF:

lID OTHER (SPecify type of modification and authority)

X’[..: ::.Per’,. 1.80,.. Orderi.g .. : .
E. IMPORTANT: Contractor [isnot, D isruiredtosignthisdumentandreturn copitothei=uingoffi.
14. DESCRIPTION OF AMENDMENT/MODIFICATION (Oaned by UCction he,

The above numbered order is changed as follows:
Tobal of order $I,853.50

I,, Pg 2, Chage CLIN 014800AA, V09167-7117-2800
From: 5 GL @ .75 = 18.75
To: I GL @ 3.75 = 3.75 15.00

2. Pg 12, DELETE CLIN O05000AI, M95220-7154-0001
55 GL @ 4.00 = 220.00 220.00

3, DZLETE CLIN O00200AP, DRUM, I EA @ 20,00 = 20.00 20.00
Corrected total 814,598.50

2. No other changes autnorlzed.
Except as provided herein, all terms and conditions of the document referenced ;n Item 9A or IOA,.I$ heretofore changed, remains unchanged and in full force
and effect.

15A. NAME AND TITLE OF SIGNER (Type orprtnt) 16A. NAME AND TITLE OF CONTRACTING OFFICER (’ype or pPIRt)

15B. CONTRACTOR/OFFEROR

(Signature of person authorized to sign)

5C. DATE,SIGNED
30-105 -01

PREVIOUS EDtTION UNUSABLE

JEWEL S. DEMPSE
Ccitt acsi.g Officer

lgB. UNITED STATES oF AMERICA [16:. D,TE SlGi4
I

BY ’.. " .’:%. ’t-’ / ""
";"

i

STANDARD FM (REV. 10-13)
Prescrid by GSA
FAR (48 CFR) 53.243



NSTRUCTIONS

Instructions for items other-than tho that are lf-explanatory, are as follows:

(a) Item (Contract. ID Code). Insert the contract type
identification code that appears in the title block of
the contract being modified.

(b) Item 3 (Effective date).

(1) For a-@otictation amendment, change )rder, or-
administrative change, the effective date shall be
the issue date of the amendment, change order, or
ad ministraive., change.

(2)

(3)

,For asgpplerrv,tal agreement, the,effective date
shall be the date agreed to by the contracting
parties.

For a modification issued as an initial or-confirm-
inj noticeof termina’don for theconvenienceof
the Government, the effectivedate and the modi-
fication n,amber,of the confirming notice shall be
the.sam@ s the, .e,ffective d.a,te and modification.
number of te initial notice

..’: t
(4) For a. rriolfi,at{(@Fconve-ti’ng a t,e._i’inati(n for

default.,-to a termination {or the convenience of
the ’G’oernment, _t.e effe-ct/ve dat slall be-the
same as the effective date of the termination for
’defao’It:

(5) For."a:’iiOdificati-_- confirming the.contracting
officer’s determin’tion of the amount due in
settlenlent of ac,tract termlnation the-effec
:ive d’at shall be the same ahe effectige, :tate.of
the initialdeCisi0n.

(c) item 6 (Issded By). Insert the name and address of
the issuing office. If applicable, insert the appropriate
issuing office coden tie code llbck.

(d). Item 8 (Name and Address of Contractor). For modi-
fications to.a contract or order, enter the contractor’s
name, address, and code as shown in the original con-
tract or order, unless changed by this or a previous
modification.

(e) Items 9, .(Amendment of Solicitation No.-Dated),
and 10, .(.Modification of Contract/Order No.-
Dated[. Check the appropriate box and in the corres-
ponding blanks insert the number and date of the
original solicitation, contract, or order.

(f) Item 12 (AccOuntinga__ndAppropriation Data). When-
appropriate indicate the impact of the modification
on each affected accounting classification by inserting
one of the following entries:

(1) Accounting classification
Net increase $.iiii.iiiiiiii.iiiiiiiiiiiiiii.iiii

(2) Accounting classification
Net decrease

NOTE: If there are .changes to multiple accounting
classifications that cannot be placed in block 12,
insert an asterisk and the words "See continuation
sheet".

(g) Item 13. Check the appropriate box to indicate the
type of modification. Insert in the. corresponding
blank the authority under which themodification is
issued. Check whether or not contractor must sign
this document. (See FAR 43.103.)

(h) Item 14 (Description of Amendment/Modification).

(i)

(1) Organize amendments or m)difications under the
appropriate Uniform Contract Format (UCF)
section headings from the applicable solicitatiOn-
or contract. The..UCF table of contents,- however;;
shall not.be set forth in this document.

(2) Indicate the impact of ,the modification on the
overall total contract price y inserting one of the
following entries:

(4)

(5)

(i) Total Contract price increased by $

(ii Total contract price decread by $

(iii) Total contract price unchanged.

tate reasonfor modification.

When removing, reinstating, or adding funds,
.identify the contract items and accounting classi-
fications.

When the SF 30 is used to reflect a determination
by -the contracting officer of the amount due in
settlement of a contract terminated for the con-
venience of the Government, the entry in Item 14
of the modification may be limited to

(i) A reference to the letter determination; and

(ii) A statement of the net amount determined
to be due in settlement of the contract.

(6) Include s,bject matter or short title of solicita-
tion/contract where feasible.

Item 16B. The contracting officer’s signature is not
required on solicitation amendments. The contracting
officer’s signature is normally affixed last on supple-
mental agreements.

STANDARD FORM 30 BACK (REV. 10-83)



AMENDMENT MODIFICATION NO 1:* ECTIVE)AT’--*’ ----Cl-I

ISSuDP00%DyO I.__ __,ck 16C
ADMINISTERED

Defense Reutilization & Mak-tzng ervzce
2163 Airways Blvd, 210/4, DS-P
Memphis, TN 38114-5052

CHEMICAL WASTE MANAGEMENT
Technical Services Division
2864 Business Park Dr.
Memphis, TN 38118

(,,,) 9A. AMENDMENT OF SOLICITATION NO

g8 DATEO (SEE ITEM f/

IOA. MODIFICATION OF CONTRACT,ORDER NO.

CODE

X DLA200- 28-0-
rOB DATED (SEE iTEM 13)

FAC,LITY CODE 11 Y
I. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

{ The andre numbered solicilalion is amended as set Iorlh in Ilem 14. The hour and dale specilied lOT receipt el Oiler O is extended, D is not exlend
C"fels musl ackno,,ledge receipl el Ibis amendmenl prior Io Ihe hour and dale specified in Ihe solicilalion or’ as amended, by one el Ihetollowing melhods:
a B,/COmplehng Ilems 8 and 5, and returning__ copies of Ihe amendmenl; (b) 8y acknowledging receipl of Ibis amendmenl on each copy of the oiler subm lied;o;. (c) By soparale lelter or telegram which includes a reference Io Ihe soliclation and amendment numbers FAILURE OF YOUR ACKNOWLEDGMENT TO BE RE-CEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. II.,, ’,’lrlue el this amendmenl you desire to change an oiler already submitled, such change may be made by lelegram or leller, provided each lelegram or leller makesre!eence Io II’,o sol=c,tation and Ibis amendment, and is received prior Io Ihe opening hour and dale specified.
’2 ACCOUNTING At;E)APPROPRIATIO|,,I DATA (II equ#ed)

13. THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACTS/ORDERS,
IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

(p’) A THIS CHA:’;GE ORDER IS ISSUED PURSUANT TO: (Spec#y authorily) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT ORDER NO. IN ITEM t0A

X
o PURSUANTTHEABOVE TOI’UMBEREDTHEAUTHORITyCONTRACT/ORDERoFFAR 43.103(b)1SMODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such changes in paying, olhce, appropna#on, date. etc.) SET FORTH IN ITEM 14.

C THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY OF:

O OTHER (Soec,ly type of modilicatk and authority) .,"

E. IMPORTANT: Contracto is not, [-] is reJired to sign this document, and return copies to the l.suing office.
DESCRIPTION OF AMENDMENT/MODIFICATION (Ofganized by UCF =cohen heading|, including sohcttaton’conttacl subject rnattet whece lea$ible.)

i. Th.,., above numbered contract is modified s follows:a. Clause G 3 SUBMISSION OF VOUCHERS/INVOICES DRMS(and clause G.4 :NbRMATION ON VOUCHERS/INVOICES DRS ._.,2 )are deleted in their entirety. The revised G.4, SUBMISSION OFOUCHERS/INVOICES DRMS (July 1988) is hereby incorporated(attached)..
b. ClauseI., PAYMENTS FAR 52.23.2-1 {Apr 1984 ), previouslyincorporated by reference is deleted in its entirety.c. Clause I.i09, PAYMENTS FAR 52.232-1 (Apr 1984) is herebyincorporated in full text (attached).

2. No other changes are authorized.
E,ep! prov,ded he,e,n, all lerms and COndd,ons el the ocumenl teletenced In tiem 9A 10A. hetetoloe changed remains unchanged end in lull force and ellecL15A NAME AND TITLE OF SIGNER (Type ptmtl NAME AND TITLE OF CONTRACTING OFFICER (Type pt)

CONTRACTOR O;’FEROR

Ilsc DATE SIGNED

;:;::"VOLI5 ED!T,T", U’;USABt 30:35

16A.

0STATES OF _AMERICA DATE 5!GNED".:

STANDARD FORM 30{=---v ’O.S3)

Ptesc:,.’3eo by GSA
FAR (; CFR) 53 ,243





G.4 SUBMISSION OF VOUCHERS/INVOICES DRMS (JULY 1988)
a. Submit separate invoices for each delivery order issuedunder this contract (if applicable).

b. Include the information required by the clause at I.entitled; "INVOICES", DOD FAR SUP 52.232-7000.
c. Submit the following documentation with invoices:

(i) A cover letter signed by a responsible companyoffical certifying that all services rendered were performed inaccordance with the terms and conditions of the contract.
(2) All Certificates of Disposal (DRMS Form 1683), datedand signed by a responsible company official.

(3) All manifests or bills of lading, if applicable.

(4) All Pickup Reports (DRMS Form 1786).

(5) All reports of analyses performed for disposal, ifnot previously provided to the Contracting Officer’sRepresentative (COR).

(6) All waste analyses or waste profile sheets, if notpreviously provided to the COR.

(7) All certifications of final treatment/disposal;and/or certificates of destruction signed by a responsibledisposal facility official.

d. Submit invoices as follows:

(i) The original and four (4) copies of each invoice,accompanied by one copy of the documentation described inparagraph c(1) through c(7) above, to:

Defense Reutilization and Marketing Service
Accounting and Finance Branch (DRMS-CFE)
Federal Center
74 N. Washington Avenue
Battle Creek, MI 49017-3092





(2) One (i) copy of each invoice, accompanied by onecopy of the documentation described in paragraphs c(1) throughc(7) above, to:

Defense Reutilization and marketing Service2163 Airwys Blvd, 210/Bay4, DRMS-PMemphis, TN 38114-5052
e. Payment Due Date: All payments, including proper partialpayments, will be made as close as possible to, but not laterthan the thirtieth (30) day after receipt of a proper invoice in-cluding all supporting documentation or acceptance of the item,or completion by the Government of a reasonable inspection of theservices and documentation provided, whichever is later. ThisGovernment inspection period shall not exceed twenty (20) days.
f. If a payment for less than the total invoice amount is madebecause the invoice lacked complete documentation, the contractoragrees that a new invoice for the remaining amount will be sub-mitted with the necesary supporting documentation.





1.109 PAYMENTS FAR 52,h32-! (APR 1984)
The Government shall pay the Contractor, upon the submission ofproper invoices or vouchers, the prices stipulate in thiscontract for supplies delivered and accepted or services renderedand accepted, less any deductions provided in this contract.Unless otherwise specified in this contract, payment shall bemade on partial deliveries accepted by the Government if(a) The amount due on the deliveries warrants it; or(b) The Contractor requests it and the amount due on thedeliveries is at least $1,000 or 50 percent of the total contractp[ice.
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1- CONTD CODE OF PAGESAMENDMENT OF SOLICITATION/ D CATION OF CONTRACT 2 PAGE 12. AMENDMENT/*OE)IFICATION NO. FECTIVE DATE 4; REQUISITION/PUR(HA’ EQ. NO. PROJECT NO. (If applicable)P0Or0k See Blk 16C
6. ISSUED BY

CODE DLA200 7. ADMINISTERED BY (Ii’otber than Item 6)
CODE

DEFENSE REUTILIZATION & MARKETING
DRMS-P, BLDG. 210/4, Zl&t AIRWAYS BLVD.
MEMPHIS, TN 38]14-5052

NAME AND ADDRESS OF CON1 RACTOR (No., street, county, State and ZIP Code)

CHEMICAL WASTE MANAGEMENT
2864 Business Park Dr.
Memphis, TN 38118

CODE 2X289

(If) 9A. AMENDMENT OF SOLICITATION NO.

9B. DATED (SEE ITEM 1)

IOA. MODIFICATION OF CONTR;,CT/ORDER
NO.

X DLA200-87-D-00
lOB. DATED (SEE ITEM 13)

IF-ZCILIT CODE /(’ -.-Z.> fom
11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS’

The above nurnoered solicitation is amended assei forth in Item 14. The hour and date specified for receipt of Offers is extended, is not ex-ended.

Cefers must acknowledge receipt of ibis amendment prior to the hour and date specified in the solicitation or as mended, by one of the following methods:
(a) By completing Items 8 and 15, and returning __copies of the amendment; (b} By acknowledging receipt of this amendment on each copy of the offer
s-omitted; (c) By separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDG-t,!ENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULTF,, REJECTION OF YOUR OFFER. If by virtue of this amendment you desire to change an offer already submitted, such change may be made by telegram or
,eter, provided each telegram or letter makes reference to the solicitation end this amendment, and is received prior to the opening hour and date specified.
12. ACCOUNTING AND APPROPRIATION DATA (If required)

13. THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACTS/ORDERS,
IT MODIFIESTHE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

"’; A. THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify (uthority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CON-TRACT ORIOER NO. IN ITEM IOA.

X
8. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such changei in paying office,appropriation date, etc.) SET FORTH IN ITEM ].4, PURSUANT TO THE AUTHORITY OF FAR 43.103(b).

C, THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY OF:

D. OTHER (Specify type Of modification and authority)

E. IMPORTANT: Contractor [ is not, irequired tosigu this document and return copies to the issuing office.
14. DESCRIPTION OF AMENDMENT/MOOIFICATION (Organized by UCFsection hcadings,.includingtolicltation/contract subject matter where fetible.)

i. The remittance address, for above numbered contract is ’changed to read:

Chemical. Waste Management,
ATTN: Accounts Receivable
1090 Northchase, Suite 290
Marietta, GA 30067

Inc.

2. No other changes authorized.

and effect.

15A. NAME AND TITLE OF SIGNER (Type orprint)

158. CONTRACTOR/OFFEROR

(Sigtat.rc ,, persrm c.IJthorized to sign)

NAME AND TITLE OF CONTRACTING OFFICER (Type orprint)

JEWEL S. DEMPSEY
Contracting Officer

NSN 7540-01-1S2-8070 30-105- 01 STANDARD FORM 30 (REV. 10-83) ;PREVIOUS EDITION UNUSABLE p,e;c,,hed by GSA
FAR (48 CFR) 53.243





--’’C t.CONTRACT ID PAGE OF
i. AMENDMENT OF SOLICITN. OF

CODE PAGES

;,: E AMENDMENMODIFICATION NO.’- IIFEFFECTIVE DATE . REQUI’ITION/PURCHRIILr. NO. 15. PROJEC J’
-O. (lfpplicble)

00 S Blk 16C

D DLA200 7. ADMINISTERSBY (lohr hn lle 6)
CODEJ. Dempsey, 901-775-6768, AD8-67zuu

Defense Reutilization and Marketing Service

(DRMS-P Bldg 210/4), 2163 Airways Blvd.

Memphis, TN 38114-5 ,:;L-

B. HAME AND ADDRESS OF CONTRACTOR (No., street, county, State and ZIP Code)

SPECIAL WASTE, INC.
P. O. BOX B
Saukville, WI 53080

CODE 4Y557

{t/__ 9A. AMENDMENT OF SOLICITATION NO.

9B, DATED (SEE ITEM 1)

10A. MODIFICATION OF CONTRACT/ORDER
NO.

X DLA2OO-8-D-O0
lOB. D#,TEb (,SEE ITEM 13)

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

The ahoven,,n@eredsolicitationisamendedasset forth ;n Item 14 The hour and date sPecified for receipt of Offers D is extended, D ,soot ex-
encJe,d

Offers must a(:k n,vvlc,dge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the following meths:
(ai B’/ completing Items 8 and 15, and returning copies of the amendment; (b) By acknowlging receipt of this amendment on each copy of the offer
submitted; or (c By seDu,ate letter telegram which inchJdesareferencu to hesoticitationandamendmenl nurnrs. FAILURE OF YOUR ACKNOWLEDG-
MENTTO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TOTHE HOUR AND DATE SPECIFIED MAY RESULT
;N’REJECTION OF YOUR OFFER. If by virtue of this amendment youdesre tochangean offer already submitt, such change maybemade by telegramor
k:tter, provCded each lelegram or letter makes reference to the solicitation and this amendment, and is reiv prior to the opening hour and date specifiC.

2. ACCOUNTING AND APPROPRIITION DATA (If required)

13. THIS ITEMAPPLIESONLYTOMODIFICAT’(,)N OF CONTRACTS/ORDERS,
IT MOD!:IESTHE CONTRACT/ORDER NO. fS DESCRIBED IN ITEM 14.

-;’/ HIS CHANGE ORDER ISISSUEDP*RSUANT(3: (Specifyeuthority) THE CHANGES SET FORTH IN ITEM14 ARE MADE IN THE CON-
TRACT OIOER NO. I#1 ITEM IOA.

B. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT HE ADMINISTRATIVE CHANGES (such changes in poying office.
oproriation date. ctc SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103(b).

----C. THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY OF:

D. ci ) f modification and authority)

7,
P--1 LF s to this returnE. IMPORTANT: Contlact.m [_ is ,,or. required sign doctment and copies to the issuing office.

14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including solicitation/contract subject matter, where legible.)

15A. NAME AND 11TLE OF SIGNER (Type orprint)

15B. CONTRACTOR/OFFER,OR IISC. DATE SIGNED

6A. NAME AND TITLE OF CONTRACTING OFFICER (Type print)

JEWEL S. DEMPSEY
Contractinq__Oj_f_icer

16B. U) ED STATES OF dE JCA ]’16C. DA[E SIGNED

" (Signet of Co,,teti,,R Ofr,er)

NSN 7540.01-152.8070
P;’E.VTOOS EDIT)ON UNL)SBI._E

30-105 -01 STANDARD FORM 30 (EV. lo-83)

Prescribed b\’ GSA
FAll (.8 CFR) 53.2..3





CONTINUATION SHEET

NAME OF OFF’IOR OR CONTRACTOR

REFERENCE NO. OF DOCUMENT BEING CON]

ITEM NO.

NSN 7540-01 152-1

SUPPLIES/SERVICES

’. GPO: ]987-170-948 50336-101-01

QUANTITY UNIT

PAGE

UNIT PRICE AMOUNT

OPTIONAL FORM 336 (4-86)
Sponsored by GSA
FAR (48 CFR) 53 110









AN
].CONTRACTIDAMENDMENT OF SOLICIT OF CONTRACT

Ri..QU ISITIONPURC
1 2

4
E REQ. NO.

J. Dempsey/901-775-6768 AV 683L68

Dense Rlll=tion ahd MaIng
(DRMS-P Bidg 210/4). 2163 aVBI.

NAME AND ADDRESS OF CONTRACTOR (No., =treet, county, Stole =nd ZiP Code)

CHIC WASTE NAGEMENT
2864 Busness Park Dr.
Memphis, TN 38118

:: CODE 2X289 CODE

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

X I___LA200-88 -D-0043

1 Jul 88

The above numbered solicitation is amended as set for’th in Item 14. The hour and date specified for receipt of Offers is extended, is not ex-
tended.

Offelmust acknowledge receipt o’ this amendment prior to the hour and date specified in the solicitation or e, amended, by one of the following methods:
(a} By completing Items 8 and 15. and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each cpy ofthe offer
submitted; or (c) By separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDG-
MENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT
IN "REJECTION OF YOUR OFFER. If by virtue of this amendment you desire to change an offer already submitted, such change may be made by telegram or
letter, p.r0vided each telegram or letter makes reference to the solicitation end this amendment, and is received prior to the opening hour and date specified.
]2. ACCOUNTING AND APPROPRIATION DATA Gfrqu(red)

13. THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACTS/ORDERS.
IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

) A. THIS CHANGE ORDER IS ISSUED PURSUANT TO." (SpeciP#outhority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CON-TRACT ORDER NO. IN ITEM

X

B. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGE (luch ch=ngel In p,,ylng office,
=pproprltion date, etc.) SET FORTH INITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.|03(b).

C. THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY OF:

O. OTHER (Specify t)’pe of m.ocificatoq ad out,lo’ty),"
Mutual Ag eeme" ;’-"

E. IMPORTANT: Contractor is not. is req[[i’ed to sign this document and return 2 copies to the issuing office.
14. DESCRIPTION OF AMENDMENT/MODIFICA.TION (OrEan|tFd by ,UC=ecfion hecflns, lncludinE eolicltotionlcontmet #ubject m=tter wherl fe=ible.)

1. Block 8, Hodificatoq.O0003 16 Sep 88, is corrected to {.ead :

dhemical waste Manageer{t
2864 Business Park Dr..ive
Memphis, TN 38118

2. The attached lause C44’," Reirogrades, is added to above numbered contract.

3. No other changes authorized. .......
Ex’:ept- as provldedherein, all terms and conditions of the document referenced in Item 9A or |OA. as heretofore changed, remains unchanged and In full force
end effect. ."

NAME AND TITLE OF CONTRACTING OFFICER (ype orprnt)

15C. DATE SIGNED

/ ,/,

JEWEL .S. DEMPSEY
Conzactina Offcm’

]6B. U/,lO S’I’AT OF,?CA
BY L’’’El’#-"- 16C. DATE sIGNE

NSN 7540-O1-152-8070
PREVIOUS EDITION UNUSABLE

30-105- 01 STANDARD FORM 30 (REV. 10-a3}

Prescribed by GSA
FAR (48 CFR) 53.243





GONTINUATION SHEET
REFERENCE NO. OF DOCUMENT BEING CONTINUIr

DLA200-88- D-0043

NAME OF OFFEROR OR CONTR
CHEMICAL wASTE MANAGEMENT

ITEM NO. SUPPLIES/SERVICES QUANTITY

( C,44 Rb’FROGRADE8

NIT UNIT PRICE AMOUNT

The conl:ract:ol: agrees I:o pick up and remove cet:cogcaded pcopery from
_(poor.) -1’/1’C A relrograde Is defined as he eucn o 0.S.
and pocued porty fom an overseas O.S. miltta locati. The nttactowill eived a lvey ode listing all o the probity In the shtnt amlntmm o hlEy ays In avance o e aEe he shtn Is schule Eo
arrive In DS aEEhe rE lnlcae. he nracEo ulll provle lh Eheollowlng: carrier(s) carter(s) Ink o nact shining lnorId esEied arrival daEe/EIm. e nEaco uil ruIred Eo Eatnclrances ruIred for vehicles, nEracor snel and y uinEequIrd for pick . e nEracEo rose remve he atvIng poky from Eher o enemy (E) vIhIn nIneEy-sIx urs ce Ehe poEy Is available
eval. IE Is Ehe nacEos restbtliEy Eo rdtEe th Ehe
car[eE(s) and Eo deEemlne he avaIlabilIEy of proE as Eo EI d daEeor chants In caier(s) o g In o Eo eE Ehe emval I

NaN 7540-01-lS2-](g’ r GPO= 1987-170-94B 50336-101-01 OPTIONAL FORM 3.36 (4)
Spon=ord by GSA
FAR (48 CFR) 53110





DELIVERY ORDER INVENTORY (NON PCB)

GENERATOR

COMPLETE ADDRESS

COMMERCIAL PHONE NUMBER

[" -3-"
RATOR REQUEST NUMBER

l
DATE SENr TO CONTRACTING

PICKUP LOCATION

TP I
AUTOVON PHONE NUMBER

AADED CONTRACT NUMBER

PICKUP REPORT

""-7"" :’.’.’:r:r:’ ::r ::i:?:’i":’!"!’7"!’!’!’!!!’! !!!’!"!’!" 2""
AUTHORIZED TRANSPORTER NAME EPA NUMBER

TSDF NAME EPA NUMIER

RIC CODE AUTHORIZED TRANSPORTER SIGNATURE

US DOT DESCRIPTION LOCATION QUANTITY’ UNIT :;:,...i!!iiiii :!:i:i:i:;’::i:i:i::! WASTE
MANIFEST NUMBER DATE

DRUM NUMBER :::::::::::::::::::::::::::::::::::::: ::::::::::::::::::::::::::::::::::::::::::::::::::::::: (:;ODE JANTITY UNiT LINE CODE ODMMYY

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE) PAGE OF



ADDITIONAL INSTRUCTIONS DRMB 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
sho a suffix fill i. "#"

b. The second section, of block 2suffix ds completed after" sll the
delivery order information is complete. Each.CLIN is suffixed to make it
unique, starting the first time the CLINis identifie by using "AA", the next
time the CLIN appears on the delivery 9der it would-be "AB" continuous through
’Z". Continue to suffix until .all lieCLINs are. suffixed, then suffix the
next CLIN starting with "AA" until all’lke GLINs are’sufflxed. Continue to
suffix each CLIN the same until you have exhausted all CLINs.

c. Block3 Insert the apprpriate 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 ..m/mber(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 %4002.

b. Block 13 Picked Up "Quantity" total amount of CLIN removed. Picked
Up "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
shcn (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:198.0-e41-007/40400



DELIVERY ORDER INVENTORY (NON PCB)

liENERATOR

COIIIPLETE ADDRESS

gOR

IRCILNENIER

ATOR REQUEST NUMBER

DATE SENT TO CONTRACTING

EPA NUMBER

CKU

AUTOVON PHONE NUMBER

AWARDED CONTRACT NUMBER

PICKUP REPORT

AUTHORIZED TRANIHTER NAME iPA NUMBER

TSDF NAME ilia NUMBER

IIIC CODE AUTHORIZED TRAFi..RTER SIGNATURE

iiiii:::: ::i::i i::ii i::i::ii::::::::::::::::::::::::::::::::::::::: iiiiiiii i::iiii :;iii::!!iii::i::! ’!:!= t!!i! ::ii:;i ::i:: ::ii!!: iii!i::::i:i:::i:: !i::!iii:::i!:! ::i; ::ii:::::::: ;!; :i::::

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE) PAGE OF
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ADDITIONAL INSTRUCTIONS DRMS 786

I. Fill in all.-areas as complete asposslble.

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

3. When xeroxi,g 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 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 complted 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..nuous 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. Block3 Insert the appropriate NSN or LSN if applicable.

d. Block q 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 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 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"\terial, for non-regulated material indicate W002.

b. Block 13 Picked Up "Quantity" total amcunt of CLIN removed.
"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 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:18864)41-007140400



F

DELIVERY ORDER INVENTORY (NON PCB)

GENERATOR

COMPLETE ADDRE

COl

DATE SENT TO C(ITRACTING

EPA NUMBER &WADED CONTRACT NUMBER

!PICKUP LOCATION

kUTOVON PHONE NUMBER

PICKUP REPORT

AUTHORIZED TRAN)RTER NAME EPA NUMBER

bF NE EPA NURSER

AUTHORIZED TRANRTER SIGNARE

DO Dl4,

FormHO DRMSjun 861786

t

AUTHORIZED CONTRACTING OFFICERS REPRESENTATIVE (COR)

12 13 14 PICKUP 15

WASTE
PICKED UPCODE QUANTITY UNIT LINE CODI DDMM**

(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 sore 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 ide.tified.

a. Selct 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 cotract 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 complete. Rch CLIN is suffixed to. make it
unique, starting the first time the CLIN is identified byusing ’A", the’next
time the CLIN appears o the delivery Order it would be ’B" continuous through
’Z". Continue to suffix util all llk CLINs are suffixed, then suffix
next CLIN starting with "AA" until all .like CLINs are suffixed. Continue to
suffix each CLIN the same untilyou have exhausted all CLINs.

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

d. Block 4 DTIDS st 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 mat be indicated.

e. Block 5 Indicate the item name and/o[ 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 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 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 On. top line indicate the pickup manifest rumber used for the
mterial 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 da, month and year: Sample 05/07/86 (5 Jul 86).
.U.$.FO:. g-0441-007140400



DELIVERY ORDER INVENTORY (NON PCB)

GENERATOR

COMPLETE ADDRES

RATOR REQUEST NUMBER

,/...oo
DATE SENT TO CONTRACTING

2 3 NSN

CLIN SUFFIX

,,ao,. O0

DODAAC

OTID

DATE

EPA NUMBER

/dE &/7,.,s,=P
)RMO

&WAtDED CONTRACT NUMBER

tCKUP LOCATION

TF,,.e-t 7-P’&UTI:VON PtIONE NUMBER

CODE

US DOT OEiCllllllON
DRUM NUMBER

LATION

PICKUP REPORT

AUTHORIZED TRANSPORTER NAME ’Ell NUMBER

TSDF NAME EPA NUMBER

AUTHORIZED TRANSPORTER SIGNATURE

AUTHORIZED CONTRACTING OFFICERS REPRESENTATIVE (COR)

12 13 14 PICKUP
EFA PICKED UP MANIFEST NUMBER

WASTE
CODE QUANTITY UNIT lINE CODE

IqCKED UP

HQ DRMSjFu:rIt1786 (levious edi#on to I used until exhausmd)

’7’i’?{???????’:":::: ::::::::::::::::::::::::: ??l’;’??!
:::::::::::::::::::::::::::::::::::::::: ::::::::::::::::::::::::::::::::::::::::::::::::::::::::::

"#"3 ’ ’/- ::::::::::::::::::::::::::::::::::::::::::::::::
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ADDITIONAL INSTRUCTIONS DRMS 1786

I. Fill in-.all areas as complet as possible.

2. Write-or print legibly. Typing iS also permitted.

3. When xeroxin8 copies, make sure the information is not covered up by iourled
edges or cut off.

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

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 sutfix-is complted after all the
delivery order information is completed. Each.CLIN is suffixed tomake 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" continuous through
’ZZ". Continue to suffix until all like CLINs are suffixed, then suffixthe
next CLIN starting wih "AA" until aIllike CLINs are suffixed. Continue tO
suffix each CLIN the same until you 6age 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 6ime 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 6azardous waste and
drum rumber(s) if desired.

g. iock 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 o contract EA, LB, GL, CY, etc.

j. Block 10 Unit Price to be completedby 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 iformation.

a. Block 12 Indicate the appropriate EPA Waste Code for regulated
material, for on-regulated material iedicate 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 sd year: Sample 05/07/86 (5 Jul 86).
.u.$.GPO:1ese-o-e414)oT/40400



-ENERATOR

COMPLETE ADDRESS

COR

OMMERCIAL PHONE NUMBER

ERAR REQUT NBER

DELIVERY ORDER INVENTORY (NON PCB)

DATE SENT TO CONTRACTING

EPA NUMBER

DRMO

PICKUP LOCATION

AUTO,ONENIIBER

RIC

CONTRACT NUMBER

PICKUP REPORT

AUTHORtZED TRANSPORTER NAME EPA NUMBER

NAME EPA NUMBER

AUTHORIZED TRANTER SIGNATURE

CONTAINER STORAGE
IUANTI’I"Y UNIT WASTE

DRUM NUMIIR
LOCATION CODE QUANTITY UNIT LINE CODE

’?!’!’!’!’!’!’i’!’?!’!’!’’’i’:’?i

::::::::::::::::::::::::::::::::::::
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ADDITIONAL INSTRUCTIONS DRY I786

I. Fill in allareas as oomplete as possible.

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

3. When .xeroxing copies, make sbre thinformation 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 CLIN is identified by using "A", the next
time the CLIN appears on the delivery order it.would be "AB" continuous 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. Block3.- Insert the appropriate NSN or LSN if applicable.

d. Block 4 DTIDSmust 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 mst 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 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 "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.S.GPO:1986-0-641-007/40400



GENERATOR

COMPLETE ADDRESS

COR

COMMERCIAL PHONE NUMBER

DATE SENT TO CONTRACTING

3 NSN
4

LSN DODAAC

LIVERY ORDER INVENTORY (NON PCB)

EPA NUMBER AWARDED CONTRACT NUMBER

PICKUP LOCATION

AUTOVON PHONE NUMBER

/oo
RIC CODE

PICKUP REPORT

AUTHORIZED TRANSPORTER NAME EPA NUMBER

F NAME EPA NUMBER

(Prewou$ eation to be used until exhausted)

AUTHORIZED TRANSPORTER SIGNATURE

AUTHORIZED CONTRAC--""""’ OFFICERS REPRESENTATIVE COR

12 13 14 PICKU 15
EPA I)ICKKO UP MANIFEST NUMEKR OA?IWASTE
(;ODE (JANTITY UNIT LINK COOK PICKED UI

DOMMYY
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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 iden.tified.

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 cow,tract does not
show a suffix fill in with "#@".

b. The second sectionof bl.ogk suffix is completed after all the
delivery order iformatlon is completed. Each CLIN is suffixed to make it
unique, starting the first time the OLIN i identified by using ’A", the next
time the CLIN appears on the delivery order it Would be ’B" 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. Continue to
suffix each CLIN the same until ypu have exhausted all CLINs.

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

d. Block 4 DTIDS ust 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 ust 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 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 "Quantity" total amount of CLIN remved. PickedUp "UNit" UNit of issue as stated on delivery order.

c. Block 14 On top line indicate the pickup m.ifest 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:1980-e41-007/40400
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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 eoples, 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 CLIN is identified y using "AA", the next
time the CLIN appears on the delivery 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. Block3 Insert the appropriate NSN or LSN if applicable.

d. Block 4 DTIDSmst 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 changes the complete DTID mJst 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 %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 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:I 8e-0-641-007140400
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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 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 show 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 sGffix is cmpleted afte all the
deliverybrder information is complet.ed. 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 ’B" contiruous through
’Z". Continue to suffix until all like CLINs are suffixed,then suffix the
next CLIN starting with "AA" until all like CL!Ns..are suffixed. Contlrue 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 mst 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 ton-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, mon.th and year: Sample 05/07/86 (5 Jul 86).

*U,$.GI:1986-0-e41-007/40400
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DDITIONAL INSTRUCTIONS DRM 1786

I. Fill in all areas as complete aspossible.

2. Write or print legibly. Typing is also permitted

3. When xeroxig copies, make sure the information fs 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 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 suffix is clete after all the
delivery order informatior‘ is completed. EachCLIN-is suffixed to make it
unique, starti6g the first time the CLIN: is identified by using "AA", the next
time the CLIN appears on the delivery order itwculd be "AB" continuous through
’Z". Continue to suffix ur.til all like CLiNsar suffixed; then suffix the"
next CLIN starting with "AA" until all llke CLI.Ns axe )suffix’cal. c.0ntiue to
suffix each CLIN the same until you have ex.hauste.d 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 .r‘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 Uit of issue as stated or. contract EA, LB, GL, CY, etc.

j. Block I0 Unit Price to be completed by contractir‘g office.

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

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

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

b. Block 13 Picked Up "Quantity" total amount of CLIN removed. PickedUp "Ur.it" 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 and year: Sample 05/07/86 (5 Jul 86).

*U.$.GPO:198643"41"O07/40400
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FormHQ DRMSjun 861786 (l,evious e’rion to be used until exlustecl)

/

Io
I

L8

PICKUP REPORT
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ADDITIONAL INSTRUCTIONS DRMS 1786.

I. Fill in all areas as complete as possible.

2. Write or print legibly. Typingis also permitted.

3. When xeroxing copies, make sure the i6rmation 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 foliowed 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 section of block 2 suffix fs completed after all the
delivery order information is completed. EachCLIN 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" conti..uous through
’Z". Continueto 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 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
drumnumber(s) if desired.

g. Block 7 Storage location in IDMS of mterial 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 contracti.g 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 on-regulated material indicate WD02.

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 ad year: Sample 05/07/86 (5 Jul 86).

*U.8.(:):1988"0441"007140400
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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 xeroxing copies, make sure the information is nbt covered up by curled
edEes 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 shcam 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 cotract 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 ’B" continuous through
’Z". Continue to suffix until .all like CLINs are suffixed, then suffix the
next CLIN starting with ’A" until all liEeCLINs 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 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 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 on-regulated material indicate W002.

b. Block 13 Picked Up "Quantity" total amount of CLIN removed. PickedUp "Uit" Uit 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:19O-e41"O07140400
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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 sore the information is not covered Up by 6urled
edges or cutoff.

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 mke 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
"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. 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 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 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
terial, for non-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 top line indicate the pickup manifest number used for the
material removed. Line Code is the alpha line on the manifest the DTTD 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).
#rU.S-GPO: 1-007/40400
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Waste Conversion, Inc.
A Full Service Environmental Manegement Company

2869 Sandstone Drive
Hatfleld, PA 19440
(215) 822-8996

GENERATOR: ,"-" dL’i>3

DISPOSAL CODE:

D.O.T. PROPER

LAB CODE:

,,:,--. <.rg.;L!J:,g ;;G

EPA ID NO.: N.;),2),)t;4AlJ.
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_
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/
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Waste Conversion, Inc.
A Full Service Environmental Management Company

2869 Sandstona Drive
Hatfield, PA 19440
(215) 822-8996

GENERATOR:

DISPOSAL CODE:

D.O.T. PROPER
SHIPPING NAME:

HAZARD CLASS:

LAB CODE:

’ :: 7 OV Z 580
EPA ID NO.:

I’A,A..3; 900 0MANIFEST NO.:

DRUMNOY4"qJCONTAINER:

E.P.A. WASTE " 3". t
TYPE CODE: (- }Gg

PAGE 1 OF DATE /C)/
QUANTITY DESCRIPTION OF MATERIAL

O, C r l ,

TOTAL WEIGHT

/,-y)l





Waste Conversion, Inc.
A Full Service E.nvlronmental Management Company

2869 Sandstone Drive
Hatfleld, PA 19440
(215) 822-8996

GENERATOR:

DISPOSAL CODE:7
D.0.T. PROPER
SHIPPING NAME:

QUANTITY DESCRIPTION OF MATERIAL

TOTAL WEIGHT





Waste Conversion, Inc.
A Full Service Environmental Management Company

2869 Sandstone Drive
Hattie|d, PA 19440
(215) 822-8996

GENERATOR:

uJ.a.., teJeune N C 28.542

t’,:C’. 70022580EPA ID NO.:

DRUNN-..ONTIER:
DLA200-87-.>-0045 10043

QUANTITY

DISPOSAL CODE: LAB CODE:

SHIPPING NAME:

E.P.A. WTE
ECODE: [ A:

DESCRIPTION OF MATERIAL

ooso 25q

TOTAL WEIGHT





Waste Conversion, Inc.
A Full Service Environmental Management Company

2869 Sandstone Drive
Hatfleld, PA 19440
(215) 822-8996

GENERATOR:

DISPOSAL CODE: 7 LAB CODE:

D,O,T. PROPER

QUANTITY

,et(,ur ctor, cLo

E.P.A. WASTE
TYPE CODE:

I
PAGE OF DATE

DESCRIPTION OF MATERIAL

TOTAL WEIGHT :" 3





Waste Conversion, Inc.
A Full Service Environmental Management Company

2869 Sandstone Drive
Hatfleld, PA 19440
(215) 822-8996

GENERATOR: ..,..:_; ,:, ..,RPo F.ASF,

EPA ID NO.:

MANIFEST NO.:

DRUM NO../t’t/J02)CONTAINER:
0 A. 0-67-D-0045 #0043

DISPOSAL CODE:

D.O.T. PROPER
SHIPPING NAME:

HAZARD CLASS:

E.P.A. WTE

PAGE OF 1

LAB CODE:

QUANTITY DESCRIPTION OF MATERIAL

o1%3

TOTAL WEIGHT

DATE





Waste Conversion, Inc.
A Full Service Environmental Management Company

2869 Sandstone Drive
Hatfleld, PA 19440
(215) 822-8996

GENERATOR: ."’.. ,_,;.. COgPS B.S:

EPA ID NO.: ;,6.,, ,3,’.: 580

MANIFEST NO.: -,.
DRUM NO4/$’/3/l CONTAINER:

QUANTITY
/, ,.. ?-87-D-0045 0043

DISPOSAL COD LAB CODE: :,.I i. L’IAIY

D.O.T. PROPER

E.P.A. WASTE t

PAGE OF DATE /L)!j ) 0)-)

DESCRIIION OF MATERIAL (_l; A/

TOTAL WEIGHT:





Waste Conversion, Inc.
A Full Service Environmental Management Company

2869 Sandstone Drive
Hatfleld, PA 19440
(215) 822-8996

GENERATOR: ik?<E CORPS

DISPOSAL CODE:

D.O.T. PROPER
SHIPPING NAME:

LAB CODE:

QUANTITY

/

E.P.A. WASTE V’ O(0
TYPE CODE: i.)(..TL) (UN/A:

PAGE OF l DATE

DESCRII)TION OF MATERIAL

TOTAL WEIGHT





Waste Conversion, Inc.
A Full Service Environmental Management Company

2869 Sandstone Drive
Hatfleld, PA 19440
(215) 822-8996

GENERATOR: ;,--. ,x COKP BASE

MANIFEST NO.: ,,_. ; .;31900

DRUM NO/0t .p I,, -,ONTAINER: - V:0L;200-37-D--045 :#0043

DISPOSAL CODE:i F( t LAB CODE: " :i L LTARY

D.O.T. PROPER

E.P.A. WASTE

PAGE OF

QUANTITY DESCRIPTION OF MATERIAL

TOTAL WEIGHT:





Waste Conversion, Inc.
A Full Service Environmental Management Company

2869 Sandstone Drive
Hatfield, PA 19440
(2t) a22g96

GENERATOR: L,A,+/-I’,iL COtPS ;6ASE

DISPOSAL CODE: )(1- LABCODE: ?"ILiTAb.Y

D.O.T. PROPER

E.P.A. WASTE f ’’ C,/.NTYPE CODE: .q, A:

PAGE ]- OF 1 DATE

QUANTITY DESCRIPTION OF MATERIAL

TOTAL WEIGHT





Waste Conversion, Inc.
A Full Service Environmental Management Company

2869 Sandatone Drive
Hat/leld, PA 19440
(215) 822-8996

GENERATOR: .;.A. L::i’. CORPS

EPA ID NO.:

MANIFEST NO.: ?

DRUM NO.L//S
..i.:.,-87-D- 0 )45 #0043

DISPOSAL CODE:

D.O.T. PROPER
SHmPrNG NAME:

HAZARD CLASS:

E.P.A. WASTE
TYPE CODE: #

PAGE

LAB CODE:

((

DATE

QUANTITY DESCRIPTION OF MATERIAL

TOTAL WEIGHT





Waste Conversion, Inc.
A Full Service Environmental Management Company

2869 Sandstone Drive
Hatflald, PA 19440
(215) 822-8996

GENERATOR: !:.r: CORPS LA

EPA ID NO.: :,..::.i

MANIFESTNO.: t’ ,3903 /0
DRUM NO*t *’/","/ CONTAR: (

i)> .....>(O-87-D-0045 #0043

DISFOSALCODE: (-.3\IA ( LAB CODE:

D.O.T. PROPER

E.F.A. WTE

PAGE OF i

QUANTITY DESCRIPTION OF MATERIAL

TOTAL WEIGHT:





Waste Conversion, Inc.
A Full Service Environmental Management Company

2869 Sandstone Drive
Haffleld, PA 19440
(215) 822-8996

GENERATOR: ;;,i i.E COt?S ASE

t0043

O
DISPOSAL CODE: A jl

D.O.T. PROPER
SHIPPING NAME:

HAZARD CLASS:

E.P.A.. WASTE
n’PE CODE:

PAGE

QUANTITY DESCRIPTION OF MATERIAL

f

TOTAL WEIGHT





Waste Conversion, Inc.
A Full Service Environmental Managemant Company

2869 Sandstone Drive
Hat/leld, PA 19440

GENERATOR: .\il r_ OR?S ltAS

DISPOSAL CODE:

D.O.T. PROPER
SHIPPING NAME:

LAB CODE:

EPA ID NO.: ":-I.2YX ’Co 1700f _’ 550

MIFESTNO.: :-,4,39G0

DRN ] CONTAER: C
bxL d-- 7--0045 #0043

QUTI

PAGE " OF I DATE

DESCRIPTION OF MATERIAL

I

TOTAL WEIGHT





Waste Conversion, Inc.
A Full Selice Environmental Management Company

2869 Sandstone Drive
Hatfleld, PA 19440
(215) 822-8996

GENERATOR: ":, i GOitP :SAS

DISPOSAL CODE:

D.0.T. PROPER
SHIPPING NAME:

LAB CODE:

HAZARD CLASS: (QfIC’K.’C f’[d’ [,C! /
E.P.A. WASTE E: d3X., 3f

PAGE OF 1 DATE /C))/,.
QUANTITY DESCRIPTION OF MATERIAL

TOTAL WEIGHT



F



Waste Conversion, Inc.
A Full Service Environmental Management Company

2869 Sndat0ne Drive
Hatfleld, PA 19440
(215) 822-8998

GENERATOR: .:+/-’._:, CORteS 3A5

DISPOSAL CODE:

D.O.T. PROPER
SHIPPING NAME:]] S (

E.P.A. WASTE ’
PAGE OF DATE //" / ’)

QUANTITY DESCRIPTION OF MATERIAL

LAB CODE:

7.,, ,/ i, u,, / .v. o. I.

f

TOTAL WEIGHT:





Waste Conversion, Inc.
A Full Service Envllnmental Management Company

2869 Sandstone Drive
Hat/leld, PA 19440

DISPOSAL CODE: LAB CODE:
(215) 822-8996

GENERATOR: .:,iL,:E CORP:3

E?, .\" ;..L,iP,U,N, :C 2:3542

EPA ID NO.: :,(:

MANIFESTNO.: F,b;31900

DRUM NOg.-t/ ? :1CONTAINER:
o .,. LO0- 7-D-OCJ45 #0043

D.O.T. PROPER

E.P.A. WASTE
TYPE CODE: C

PAGE OF 1

QUANTITY DESCRIFrlON OF MATERIAL

TOTAL WEIGHT





Waste Conversion, Inc.
A Full Service Environmental Management Company

2869 Sandstone Drive
Hatfleld, PA 19440
(215) 822-8996

GENERATOR: :.’, .,L COF; K ,ASE

DISPOSAL CODE:

D.O.T. PROPER
SHIPPING NAME:

HAZARD CLASS:

LAB CODE:

E.P.A. WASTF.T-
TYPE CODE: t; {A ))
PAGE 1 OF 1 DATE

QUANTITY DESCRIPTION OF MATERIAL

TOTAL WEIGHT





Waste Conversion, Inc.
A Full Seice Environmental Management Company

2869 Sandstone Drive
Hat/leld, PA 19440
(215) 822-8996

GENERATOR: "_,’:,.’;L C0kP5 ,ASE

DISPOSAL CODE:

D.O.T. PROPER
SHIPPING NAME:

LAB CODE:

i),A.? 00-87-D-0045 P0043
QUANTITY DESCRIPTION OF MATERIAL

TOTAL WEIGHT:





Waste Conversion, Inc.
A Full Service Environmental Management Company

2869 Sandstone Drive
Hatfleld, PA 19440
<215) 822-8996

GENERATOR: ;V.: i.,E CORPS BSF.

DISPOSAL CODE:

D.O.T. PROPER
SHIPPING NAME:

LAB CODE:

HAZARD CLASS:

E.P.A.

PAGE 1

QUANTITY

TOTAL WEIGHT:





Job #

Ar:

WASTE CONVERSION, INC.
A FULL SERVICE ENVI RONMENTAL MANAGEMENT COMPANY

286 Sandstone Drive

Hatfield, Pennsylvania 19440
(215) 822996

Transporter:

QUANTITY

TOTAL

TOTAL ITEMS

Phone:

DISPOSAL CODE

TS:

i

LABOR MATERIAL

WEIGHT

JOB NOTES:

Type Number

certify thet the above materials are described, classified, marked, labeled and are in proper condition to be transported under applicable

Federal EPA, DOT and PA DER regulations and that the contracted work has been completed to the satisfaction of both parties.

Generator Customer Signature

Weste Converlion Rqlrelenteth/e

Date





WASTE CONVERSION, INC.
A FULL SERVICE ENVI RONMENTAL MANAGEMENT COMPANY

2869 Sandstone Drive

Hatfield, Pennsylvania 19440
(215) 822996

Nama Description Type Number

certify that the above materiels ere described, classified, marked, labeled and are in proper condition to be transported under applicable
Federal EPA, DOT end PA DER regulations and that the contracted work has been completed to the satisfaction of both parties.

Generator Customer Signature

Waste Conversion Repreentative.4-<--.
Date





City, State, Zip:

WASTE CONVERSION, INC.
A FULL SERVICE ENVI RONMENTAL MANAGEMENT COMPANY

2869 Sandstone Drive

Hetfield, Pennsylvania 19440
(215) 822996

BILL OF LADING Lab Code

Transpor
QUANTITY SIZE/TYPE

I
!

/

EPA IDa. PA

DESCRIPTION/COMMENTS:
TOTAL DRUMS i

Name Description Type Number

Phone:

DISPOSAL CODE WEIGHT

"TK

JOB NOTES:

certify that the above materials ere described, classified, marked, labeled and are in proper condition to be transported under applicable

Federal EPA, DOT and PA DER reguletionl and that the contracted work has been completed to the satisfaction of both parties.

Generator Customer Signature

Waste Conversion Reprmntative

Date





DLA200-87-D-0045 #L008 Received 8-3-87

ACTION TAKEN OR RECOMMENDED:

[] REQUEST OATE WHEN REPLY

--"]REPLY WILl. BE FURNISHED ON OR ABOUT

[] OTHER (’.Oel/y): I Process

FROM (ped Prlntc] Vl.l.md ltle SIGNATURE AND DATE
SARA C. HALL5 . 3 Aug 87Cc."""

)u* FORM ED,T,ON or .AR 7a
oct o 65-R ,s oBso-sTE NOTIFICATION FORM
(DLSC O/P, Jun 85)



DEFENSEGISTICS AGENCY
Defense Logistics Services Center

Federal Center
74 N. Washington

Battle Creek, MI 49017-3084



FILE C0?Y

;ENERATOR

:,APLE TE AULIIRES

;Oe,AMERCIAL PHONE NLIk,IBER

ENERATOR REQUEST NUMBERoo g
SENT TO CONTRACTING

CLIN

2

SUFFIX

OTtO

DODAAC DATE

/

,,

,,

DELIVERY ORDER INVENTORY (NON PCB)

AW/RDED CONTRACY NUMBER

AUTOVON PHONE NUMBER

5 6 $TORAG

US DOT DESCRIPTION LATION

PICKUP REPORT

(SEL’ ITE Vb.’Id.E FOld ’.,DIT’IO,W.I 1, I EM.,I R KS I1.’ ..’H’I’I, ICA tTL i(,





SERIAL

IL’"
tO

STOnAGE (ItlAIITITY ::i,::i-li’R 1; !’:’;’:

o#

I

/J





DATE ;EI’4T IU CONTRAC111’,IG

DELIVERY ORDER INVENTORY (NON PCB)

I-,IUM I:1 E R

,A,J4 I7,4 .
Df(I.IO

AWA[IuI’O COI,ITRACT NUll[JEll

!PICKUP LOCATION

N PHONE

..5-U 1,3

UANTI’TY UNIT

/0

II0

l1
1

El-")

(SEI.: ItIVEI:.,U.: I-’Ol{ .,I DIll TI(JN., [. !t 13LI R I:. I1 ..’, ,’TI.IC..; BI,,.

PICKUP REPORT

IrBESENTAIIV E





DELIVERY )RDER INVENTORY (NON Pce)

.;tNERATOH IEPA NUMBER IAWARDED CON1,RACT

(PLETE AODHE

QR PICKUP

:,MECIAL PHONE NUMBEH AUTOVON PIIONE NUMBER

;[NERAOR RQUE NUMBER

)ATE SENt TO CONTRACTING

CODE

0 -Rt" F.’,m
1785U Jun .;c





;ENERATOR

;C,LET E AOOHE,S

MERCIAL PHE NUMBER

;ENERATOR REQUEST NUMBER

SUF

/

DELIVERY ORDER INVENTORY (NON PCB)

AWARDED CONTRACT NUMI]ER

STORAGE

UNIT

|2

(,’;El; ICE’/I;ItS,’q FOR AiJIH’I’IOb,’..il. ItI-’..II..IIKS II." ..II,I’I, IC.,IIJLE)

NAME

AUI’IIORIZED TI

EPA NUMGER

REPRESENTATIVE |COIl

PICKUP REPORT

uMBE R NUEH

D IRAN,POHTERNAME





DELIVERY ORDER INVENTORY (NON PCB) :_- PICKUP REPORT

EPA NUMBER AWtRDEO COI’TRACT NUMBER
"’;’"
":,:

;MERCIAL PHOtIE Nb,CER AUTOVON PIIONE NUMBER TSDF
/

ENEHATR REQUEST NUMBER lC CODE AHORIZED

’"1’ Ml’::::::.’:x::k::4:kxk::::::::;:::;;::}:::7 ::)TE TG CON rRACTING

--’sSTO.O "ITEM NAME ...I.-- tl... ::’PI ::::’: l’T flAST(
OLIN SUFFIX & US OOT DESCRIPTIOti LOCATION

QUANT

N DOOAAC OATE $ERIAL

,,





COMPLETE ADDRESS

MERCIL PHONE NuMBEII

GENERATOR EQUE;T NUMBER

Zo
OATE SENT TO CONTR-CTING

O#4?

DELIVERY ORDER INVENTORY (NON PCB)

AWArIDED CONIItACT NUblBII!





3ENERATOR

OATE SENT TO CONTRAC]ING

2 3

DELIVERY ORDER INVENTORY (NON PCB)

AtARDED CONTRACT tUMJER

LSN DODAAC SERIAL

6

i. .’" PICKUP REPORT

ppBTior Te-ero aY COTBCT=tG oe,e=ce

T|tORZZEO TRAN;:;PGR rER NAME NUMBER

AUTHORIZED

1,5

;,-GE





GIFNERATOR

:OIiECIAL PIIO/,tE NU.MBER
( <//_? ) 4:m-/.>..

$NE|(ATOtl ,REOUESI’/" ;t]EF,

9ATE SENt" TO CONTRACTING

LSN

DELIVERY ORDER INVENTORY (NON PCB)

EPA I’;IJM 13E I’1

DRMO

,llC KUP LOCA11ON

,U’l’OVOl’t PilOrlE i’Iui.iLIEI1

I
/

(/:E, tEVI..’ItSE FOIl A I)I)ITIO:\’..I I. P[,.’.U.:I RK:.; II." .I 1’1’I.I(’,.I hl.l:

14 piCKUP |tj

MANIFEST IAT(

PAGE Q OF





DELIVERY ORDER INVENTORY (NON PCB}

IATE SENT TO CONTfiACIING

EPA NUMUER

o.,.,o

PICKUP

A’flARDED CONTRACT tIUoLE|I

131C CODE AUII|ORIZED

REPRESENTATIVE

/v///

STORAOE QUANTI’TY
LOCATION UNIT

(SI.’.E It " VEItSE 1.’01 ,I l)l)l’]’lO.\t.’t 1, RI.:,E.t ltfi.3 11." .4 !,I’I.IC..t Gr





;ENEHATOR REQUEST NUMBEIq

0AlE ;ENI "0 CONIHACIiNG

Form
ASju 861786

LSN O00AAC

/tlt:z3 /o

zT,rV 2_

DELIVERY ORDER INVENTORY (NON PCB)

EPA NUMI.IE R

)C. [! 700

PICKUP L(X;ATION

A.UIOVON PIIOIIE /IUMflElll

17

PICKUP REPORT

AWARDEO CONTRACT NUMBER

(SEI;’ IEVl’.’lt.;E [’()It .: ODIV’IO,V..iL RE,II:IIKS I1.’ ..II’!’LI(.’..II.I"..





OTIO

DELIVERY ORDER INVENTORY (NON PCB)

EPA NUMnER

PICKUP REPORT

PICKUP LOCATIOf’

AUTOVON PHONE

RIC CODE

ITEM flAME
US DOT DESCRIPTION

CAJ

/0

JTRAC’ING ;ER$ REPRESENTATIVE

//





DELIVERY ORDER INVENTORY (NON PCB)

GENERATOR EP,A. NUMBER

CO4PL E TE ADDRESS

IPIKUP L1IONCOH

COMMERCIAL PHOI’E NUMBER

GENERATOR RE(.IUEST NUM!3ER

CLIN

I’tlC CODE

EPA HUMDER





RoSWM-51!REV. 6/87’

UNIFORM HAZARDOUS
WASTE MANIFEST

PENNSYLVANIA D|IMEINT OF ENVIRONMENTAL RESOURCES.
of Waste Management
P. O, Box 2063"

Narlisburg, PA 17120
Please pdnt or type. "(Fonn’leslgned forte onlellte (12-pitch) typewriter.)

1. Generator’s US EPA ID No. 2. Page 1

3, Generator’s Name and Mailing Address

Cam Jei.e N C 22

Transporter Company Name 6. US EPA ID Number O; --.- Tlans;!

7. Transporter 2 Company Name

9. Designated Facility Name and Site Addm

Ha,s.e ConvecaLon Znc
2869 Sarcr..(e i)ci.ve

Kaiie14, PA 19440

P.A’D" O’ 8, 5 6 90.59
8. US EPA ID Number

10. US EPA ID N,.,.,;

p.&.D’O8 5 6 905 9 i

11. US DO’I; Description (I-t--k-’d!ng Proper Shipping Name, Hazard CIIsI, end ID Number)
No.

Fon

OMB No.

Exlre i-,I0-.88





ER-SWM-51:REV. 6/87

UNIFORM HAZARDOUS
WASTE MANIFEST

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES

PENNSYLVANIA I][kRTMENT OF ENVIRONMENTAL RESOURCES
au o! Waste Management
P O. Box 2063

Harrisburg, PA 17120
Please pdn! or lype. (Form designed for use on elite (12-pitch) typewriter.)

1. Generator’s US EPA ID No. 2. Page 1

N.C.6. 1. 7. 0 0 2 2 5 8
3. Generator’s Name end Mailing Address

4. Gonerat’=o 919 451 56[3
5. Transporter Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

2869

11. US DOT Delodption (igt Nam, HazaC,eID Nut)

S. US EPA ID Numbe

P , D 0 e 3 ’90 S9-2.
8. US EPA ID Number

10. US EPA ID Number

P.,. D" 0 8 5 6 90.59 2
12. Containe

NO,

13.
Tet

Waste ootible Liqu n o s i .*

Otile Liguid N&1.993 O-0

Haste lable r.icjuid n o
Blabl Liquid lI1993

Fom approved.

OMB No. 20S0-003

Expires 930-88

Fedell Im :

15. Special Hsndlln9 Instructions and Additional information ;.

b, PD680 DCy cl:

16. GENERATOR’S CERTIFICATION: hereby declare that the contents of th gnment fu ly and accurately described above by proper shCpping and

classd=ed, packed, marked, and labeled, and ail respects proper cond=tlon lot transport by h ghway according to epphcable nteroat and net government regulatiots.

If large quantdy generator. cerhfy that have program place to reduce the volume and toxicity of waste generated to the degree have determined to be economically

pract,cable and that have selected the practcable method o! treatment, storage, d=sposal currently available to which mintmizes the present and future threat to human health

and the enwronment OR, small quanhty generator. have made good fedh elfort to minimize my waste generation and select the besl waste management method.hat !=

T_%_po-er Ac-_,owiadgament of Receipt of Metadl=

Pr/ntVTyped Name

19. Discrepancy Indication Space

Flty Owner or Operator: Cetflcetio of receipt of hazardous rnatedl covered by this manif sxeet n0td In Item* 19.

Prlntd/TyplNamp, #/
EPA Form 8700-22 (Ray. 9-6) Previous eddons oolete

Cc.. 5 TSD F,zcility: Mail to Gex,..rato





ER-SWM-51:REV, 6/87

UNIFORM HAZARDOUS
WASTE MANIFEST

PENNSYLVANIA 121EBARTMENT OF ENVIRONMENTAL RESOURCES
Ireau of Waste Management

P. O. Box 2063
Harrisburg, PA 17120

Please prin! or type. (Form designed for use on ellis (12-pitch) typewriter.)

Generator’s US EPA ID No. 2. Page 1
N.C.6.1.7.0 0 2 2 5 8 of I

3. Generator’s Name and Mailing Address

4. Generator’s Phone 919 451 5613. Transporter Company Name

Weat:,e @onvecslo 1no
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
Naste Convecsion
2869 Sa:tsLono Ociv
L,,tieLd, PA 19443

6, US EPA ID Number

A 08&.6.90
8. US EPA ID Number

10. US EPA ID Number

A D 0 "8 .5.6.90 $9.2.
12. onm.m

11. US DOT Description (Including Proper Shipping Name, Hazan Class, and ID Numbe)

L tlemte Flansasble Liquid

Flaaable Liquid uNig3

LalamLe LLguid I.]L993

DOOr

Form approved.

OMB No.
Expires 9-30-88

Information in m
is not required by FedaJ law

13.
Total

Wat:e ’L,i Liquid

j Additio. [Macdptione for Mated|t= gated Above
H. yStats "

b.

16. SlHdHIts AdlMf

16.

17.

a. Pe:=oI Ditiliate
b. Tolr Polyucet:hae

GENERATOR’S :ATION: hereby declare that the contents of Ih,s conslg,ment fully and ccu(ately descnb above by proper shipping and
ciasshed, packed, marked, and abe ed and nal respects proper condl transport by h*ghway accordmg to pplle international and notional government.[egulatons,
If large quant=ty generalor. cet=iy lhat have program place to red:ce the volume and toxim of waste generated to the degree have determined be economically

practicable and thai have selected the practicable method of Ireatment storage dsposal currently availaMe to ic minimizes the present and future threat ’human health

Pr/n5’yped Name

Transporter Acknowledgement of Receipt of Materials

Vd/TypNa.Z // C. --’ ’" S,’/,r

Printed/Typed Name

Month Dmy

19. Discrepancy Indication Space

20. Facility Owner or Operator: Cartifk:atlon of receipt of haxaxdous metorlab covered by this manifest except ms noted In Item 19.

-:PA Form 8700-22 (Rev. 9-86) Previous ed,hons obsolete

Cop, 5 TSD Facilitv:’ Iail to Genet,.tor





ER-SWM-51:REV. 6/87

UNIFORM HAZARDOUS
WASTE MANIFEST

PENNSYLVANIA DJRTMENT OF ENVIRONMENTAL RESOURCES
reau of Waste Management

P.O. Box 2063
Harrisburg, PA 17120

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

1. Generator’s US EPA ID No.. = 6 z 7 o o
/

3. Genoretor’s Name lnd Mailing Address

Caa La3ee C 282
4. Generetor’se 45 i3
5. Transporter Company Name

7. Transporter 2 Company Name

6. US EPA ID Number

Xi085.90 $9.2.

8. US EPA ID Number

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

2869 Su,-.one De’ire
Htielo_ 9A

11. US DOT Description (Including Propel Shipping Name, Hazard Clau, and ID Number)

RQ tsCO Combustible Liquid
cib!e Lidid NA1993

Facto approved.

OMB No. OS4)-(X)39

Eolroo

la not required by Federal law- le

btlt =nudred by State law.

13.,
Total

.30

,’0n I
1 6. GENERATOR’S CERTIFICATION: hereby declare that the contents of this consignment fully Ind lccurste ) described above by proper shipping nlme and

;ass=hed. packed, marked, and labeled and all respects proper cond=t=on for transport by hghway according to applicable international and national government rgulationa.

and the env=ronment. OR. small qoanlty generator. have made good fa=th effort to n, wpst,e, generation end.sllect the best waste management method..,tlt,i,s,

Prtnted/Tyld Name

Tr_-,,_%ter 1 Ac_k_now!e’J:ement of R;C--!rt of Mateutmla

Printed/Typed Name

PnmTvd

19. Discrepancy Indication Space

20. FeciEty Owner m’ Operator: Certifloatlon of receipt of hterdoue materials covered thio manifest exoept n’dted in It 19.

,i.:. "i

EPA Form 8700-22 (Roy. 9-86) Prewous edit=ons obsolete
,t3 ,L

CoI:;’ 5 TSD Facility: Mail o G’ntraor





’. !, :--PENNSYLVANIA DEPARTMENOF ENVIRONMENTAL RESOURCES
’, Bureau of Waste Management

ur120
ER-W51:R. /87 ’ Ple print or. (FogdIor on elite (12-pitch) tywrlter.)

UNIFORM HAZARDOUS ntNo.

WASTE MANIFEST
3. Gm’s Name a Maili Ars

4. Generator’eo
5. Transor mpany Name 6. US EPA ID Numr

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

9. Desigted Facilhy Name and Site Address 10. US EPA ID Number

11. US DOT Descdpti {ldingrSNa, Haza Css, aID Numr)
No, Type

Fomt approved.
OMB No. 2050-0039

EXpires 9-30-88

2. Page Information in the areas

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

A. State Manifest Document Number

PAB 4631852
B. State Gen. ID

C. State Trans. ID

D. T:s.or’,o 2L5 8 8996
E. State Trans. ID

PA-AH
F, Transporter’s Phone

G. State Faclaty’s IO Not Required
.ram

13. 1,4. I. :
Total "Unit Waate No::

Quantity Nt/Vol

00050 G ,.oo =.
G RQ Waste P4/nt Related Maecial

D001

Maste Plamaable Liquid
lamable Liquid gI1993

X)I

Fla%b!e Llqu ’N!993
DO0i

0"01

003
j. for Matedab Lled Above p//’m.aM )

Haz. yl Ste - S

.. I,l I,J ,.Izl
15. SISl Hendlin Inactions end AiII Infomalion D)@

a. TciI.oiflxt hydcaulic luid

c. Iv d.

o.ol 60

oooo.I

16. GENERATOR’S CERTIFICATION: hereby declare that the contents of this consignment tully and accurately descr=Ued above by proper sh,o0mg and

class,fed, packed, maked, and labeled, and in all respects proper condition for transport by highway according applicable mtemabonal and nabonal government regulations.

large C!uanbty generator. certdy that have program place reduce the vohsme and toxicity of generated the degree nave determmec be economically

pracbcable and that have selected the pracbcable method of treatment, storage, disposal currently available which minimizes the present and future threat human health

and the environment: OR, small quantity generator. have made good faith effort my waste generahon and select the b manaomenl method thor is

ava4able and that afford ,

Day Year

I"

EPA Form 8700-22 (Rev. 9-86) PrevioLiS ed,tions obsolete



I0 FEB



ER-SWM*51:REV. 6/87

UNIFORM HAZARDOUS
WASTE MANIFEST

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES

PENNSYLVANIARTMENT OF ENVIRONMENTAL RESOURCE
Bureau 91,Waste Management

P, O. Box 2063
Harrisburg. PA 17120

Please pdnt or type. (Form designed for use’on elite (12-pitch) typewriter.)

1. Generator’s US EPA ID No. 2. Page. 1
T.?.(3 o, I

4, Generator’s Phone

5o Trenspoter Company Name

7. Transporter 2 Company Name

oak

Informco in

6-- US EPA ID Number

P
8. US EPA ID Number

10. US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazal Cie=s, and ID Number)

G
E

E
R .
A
T
0

16.

available to and that allo[d

i,rypedNme

T
R

GENERATOR’S CERTIFICA’I1ON: hereby declare that the contents o! th gnment fully nd accurat y described idve by proper shipping nam
classched, packed, marked, and labeled, and all respects in proper cond for transport by highway according to applicable interneti,ortal end natione/government regull;iQ,.

If far quant ty genea Ihal have pogram lace reduce the and IOXlCiW of waste generad to the degree have determined to be economically

and the environment; OR. =f small quantHy generalor. have made good faith effort to my waste generalloq and sele the best waste management method that

17. Tmn.s.-,,_.,er A-bJowledgement of R t of Materiels

P
O
R
T
E
R

19. Dcrepancy Indication Space
F
A
C

L

T

EPA Form 8700-22 (Ray. 9-86) Previous editions obsolete

Yr

20. Facility Owner or Operator: Certification of receipt of hazardous metedeil covered by this manifest except as noted in Itemi9.

Copy 5 TSD Fa ;Nt,, Mail to G,,;





ppuu 13RTMENT OF ENVIRONMENTAL RESOURCESpENNSYLVANIA -eau ot. Waste M2)gement,R. O. Box
Harrisburg, PA 17120

Please pdni or type. (Fown designed lot use on elite (12-pitch)

)OUS . Generator’s US EPA ID No.

C 5 .1. .7 .0 .O 2. 2. 5. et

Transporter 1 Company Name

e Convecsi
2 Company Name

Deignated Facility Nsm and Site Addreu

2869 --,,&sr.o Dcive

11. US DOT Dedption (Including Proper Shpg Nan,.Hazard CIs:, and ID Number)

z, .o.0.s.5.6. gO a

rated to the degree have determined tO be economically

oxicitv of waste gene -=n =tnd future threat to hutnen health
if that have program place reduce the volum# en:tl! ailable to which minim=tee z-=.v--.-- .-

large cluantzty generat.o.r.:. ,Che=rtnrVac cable hod of treatment, storage.,,r_.,d,=s.Parl oUln 1i my wssta generstion end:.lelect the oest

prectz.cablnevzardn tmheaot, ale s,llern sinai, quanhty generator. ha....des gO0 :o
" ".

rd

-l I
EPA Form 8709.22 (Rev. 9-86) Prev,ous ed=tions are obsolete

Cp 5 TSD Facility: Mail to G.,,erat





ERoSWM-51:L:. 6/87

UNIFORM HAZARDOUS
WASTE MANIFEST

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES
Bureau of Waste Management

P. O. Box 2063
Harrisburg, PA 17120

Please dnt or lype. (Form "deeigned for use on elite (12-pitch) typewriter.)

Generator’s US EPA ID No. 2. Page 1

3. Gonerator’s Name and Mailing Address

4. Generator’s Phone ’ ( ’ ) 3
5. Transporter Company Name

le Con,#ec3ii
7. Transporter 2 Company Name

9. Designated Facility Name and Sits Address

2369 :Lr. Dc ve

6. US EPA ID Number

8. US EPA ID Number

12. Cmeiners 13.

11. US DOT Description (Including Proper Shippin Name. Hazard Class, and ID Number) Total
No,

I

Instructions and AdditionaJ Information

GENERATOR’S CERTIFICATION: hereby dec are that the confen th,s gnment fully end accurtlly described above by proper shipping nam’d’an’d ’;
16.

classified, packed, marked, and labeled, and all respects in proper cond for ransport by highway according to applicle international and national government rgulops.
If large quantity generator. certify that hve program place to reduce Ihe volume ed toxicdy of waste genert to the degree have determined to economically

prachcable and that have selected the prac{cable method of treatment, slo{age, disposal currently available to ich minimizes the presenl end future threat to humlW health

and the enwronment OR, if small quantity generator. have made good fa,th effort to minimize my waste generation and seiect the st waste management metho ;hat is

evadable to and that aHord

,

19. Dlacrepancy Indication Space

20. Facl,ty Owner or Operstor: Certification of receipt of hazardous matadeis covered by this Ilfest except al’nnd in Item 19.

Printed/Typed Name ignatulw Day

EPA Form 8700-22 (Rev. 9-86) Previous editions ObSOlete

nv .q’- nr.ntnr" FltRin This CODV





23.

UNIFORM HAZARDOUS
WASTE MANIFEST
(Continuation Sheet)

Generator’s Name

Cam LeJeune N C 28542

DOT

24. Transporter __1Company Name

Wte nnvr.in Inc
26. Transporter Company Name

21. Generators US EPA ID No. Manifest

J Document No.

l"C6z 7 0 0 2 2 5 8 Ul ’O0,

25. US EPA ID Number

IPAD0 8 5 6 90 59 2
27. US EPA ID Number

28. US DOT Description (Including Proper Slping Name, Hazard C/ass, and/D

a. lO,STE corn b_ t,’ile /,’(2 b, .o.
29. Containers

202-426-1830

Fom Approved. OMB No. 2050-0039 Exp*res 9-30-88

22. Page Information in the shaded
areas is not required by Federal

2 o 3 w.

M. StateGeeratoFs ID

N. State Transporters ID 01

30.
Total

0o0o

00oi0

0oo

Acknowledgement of Receipt of Materials

Printed/Typed Name

Date
Month Day Year

35. Discrepancy Indication Space





CENTER i’
POISONC ,,

’i20i"-41I’18_ .::-i::.::::."-’._.’_:
l’znt type. (Form designed for ehte 2-pach) fillip’..ter ) Foin Approved. OMII No. 2050:0039. qres,30-88

UNIFORM HAZARDOUS
WASTE MANIFEST
(Continuation Sheet)

23. Generator’s Name
e Cocps Base
Ca=p Leeune n C 28542

24. Transporter 1 Company Name 25. US EPA ID Number

Ili &O0 8 5 6 90 59 2
26. Transporter Company Name 27. US EPA ID Number

28. US DOT Description (Inc/uding Proper Shipping Name, Hazard Clas,
29. Containers

OOl

Total

ao.I

,VLA Oo





...x’AiWl’VANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES

"

_
Bureau of Waste Management

P. O. Box 2063
,., ," Harrisburg, PA 17120

Please pdnt or type. (Form designed for use on elite (12-pitch) typewriter.)

HAZARDOUS 1. Generator’s US EPA ID No.
MANIFEST N.C. 6. 1. 7. 0 0 2 2 5 8

3. Generator’s Name end Mailing Address

[aaeae N C 2’J42

5. Tnmsportor Company Name 6. US EPA ID Number
Meue w,co Inc P & O 0 .5.6.9 . 2.

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

9. DeMgnstnd Facility Name and Site Address 10. US EPA ID Number

2 r.o Delve
I.eid, R 19440 P. &. D 0 8 $ 90.59

11. US DOT Description (Including Proper Shipping Name, Hezard tJlas:, and ID Numbs)

’LaKle [.i<]uid UN1993

ORIA UNLT02

iquid n o

15. Special Handling Instructions end Additional Information

C.

Form approved.

OMB NO.
Expire

2. Page 1 Infommtlon In the shaded areas
of ]. Is not by Federal law

No. Type

.O0"3

d.C
16, GENERATOR’S CERTIFICATION: hereby declare thai Ihe contents of this consignment fully and accuralely described above by proper shipping and

classified, packed, marked, and labeled, and all respects proper cond=lion for transport by highway according to apphcable international and national government regulations.
If large quanhty generaloL Cerhly that have program place to reduce the volume and fox=city of waste generated to the degree have determined 1o be econom=cally
pract=cable and thai have selected the prachcable melhod O| treatment, storage, disposal currently available to which mlnimPzas the prelent and future threat to human health
and the environment. OR, d small Qudnhly generalor. have made good fa=lh effort Io my waste general=on and lelect the best waste management method Ihal
available to and thai afford

17. Trenser Acknowledgement of Receipt of Mateais

P#nted/Typed Name

19. Discrepancy Indication Space

MonM Day

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

Printed Nme Signature Day Yr

PA Form 8700-22 (Rev. 9-86) Previous editions obsolete

Colby C :nerator: Retain This Copy





HAZARDOUS
WASTE MANIFEST

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESQURCES
Bureau o! Waste Management

P. O. Box 2063 Form elro.
Harrisburg, PA 17120 OMB N. 2950-0039

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Eqim

1. Generator’s US EPA ID o.5N.C. 6. L ?. 0 0 2

6. US EPA ID Numb
P A O 0 83.6.90 $9.2.

8. US EPA IO N,T,

10. US EPA ID Numbe

11. U$ DOT Description (Including Proper Shipping Name, Hzard Class, and IO Number)

2. Page 1 Informmkm a.,.

13,
Total

Printed/Typed Name

19. Discrepancy Indication Space

PA Form 8700-22 (Ray. 9-86) Previous editions obsolete





ER-SWM-51:REV. 6/87

UNIFORM HAZARDOUS 1. Generator’s US EPA ID No.

WASTE MANIFEST C 6 I .7 D .0.2.25.8.0
3. Generator’s Name and Mailing Address

Ca= L,e3em C 28542
4, Generator’= Phone 019 451, 513
5. Transporter Company Name 8. U8 EPA ID Nu"r

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES
Bureau of Waste Management

P. O. Box 2063
Ha,rrs,burg, PA 17120

P:==: print or (Form designed for use on elite (12-pitch) typewriter.)

7. Transporter 2 Company Name

9. Designated Facility Name and Sits Address

2869 dsto Oiv

11. US DOT Deptlon (lding SName, HazC, ID Nu)

Flole =iqud 113

P k 0083.6.90 9.2.
8. US EPA ID Numbs’

10. US EPA ID Number

12.

No.

O,151Ft

F’m approved.

OMB No. 20500039

Expires 9-30-88

hot required by FederM law.,

13.
Toi

wi ""
GENERATOR’S CERTIFIgATION: hereby declare that the cnLenls ,,I Ibis consugmenL IulJ aAd curateJy desrlb above by roper 8hipt. fla ee
class=bed, packed, marked, and labeled, and alt respects proper condRuon ft transport by htghway according to applicable inlernationa and government,regulations,

f targe quant;ty generator. cerldy ;hat have program place to redu the volume and toxiciW of waste generated to Ihe degree have determined to be economically

practicable and that have selected the practicable mthod of ;reatment. storage, dsposal currently available to ich minimizes the present and future threat tO human health

and the enwronment OR, d small quantity generator. have made good fa=th eHort to minimize my waste generat=on and select the best waste management method..that is

avadable and that afford

,=kmd/’rypd Name

17. T;_=---er

Prkted/Typed Name
....., Day Yr

19. Discrepancy Indication Space

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

Printed/Typed Name SlgnaCum Mon Day Yr

EPA Form 8700-22 tRey. 9-86) Previous editions obsolete

Copy8,- C erator: Retain ]his Copy





ER-SWM-51:REV. 6/87

UNIFORM HAZARDOUS
WASTE MANIFEST

PENNSYI IIA DEPARTMENT OF ENVIRONMENTAL RESOJ.CES
Bureau of Waste Management

P. O. Box 2063
HMdsburg, PA 17120

Please pdnl or type.Fonn designed for use on elite (12-pitch) typewriter.)

P 1Generator’s US EPA ID No. 2. o’agf._N E .6.] .7.0. 0. Z 2 5 B
3. Generator’s Name and Mailing Addre==

4. o=ner=tor, 9one 919 115;. 56!3
5. Transporter Company Name

7. Transporter 2 Company Name

9. Designated Faclllty Name and Site Addm.

2069 l:one Div

US

6, US EPA ID Number

8. US EPA ID Number

10. U8 EPA ID Number

.P.A.D.O.’8. 5 6 90.59 2
12. Contalnem

DOT Description {Including Proper Shipping Name, HBzerd Class, and ID Number)

Coustllible Liquid
Liquid NA1993

FO02

rlb!.e Liquid O s
Liquid UN.i.993 D001

Liquid ’,1993 BOOi

15. Special Handling Instnmtions and Additional Infommion

a. TcicnloccccitlocrJmta hyaultc fluid

. cea, o!vaat d.

Fofllt approved.

OMB No. 2050-0039

Expires 9-30-88

oooo.I
o.o.//

16. GENERATOR’S CERTIFICATION: hereby declare that the contents of th,s consignment fully end accurately described above by proper shipping and
classd=ed, packed, ma[ked, and 10beld. and ,111 respects proper condition for transport by h)ghway according to applicable international and nat=oriel government

If large Quanbty generator. certify Ihat h,ve program place reduce the volume and toxicity of waste generated the degree have determined to be economlcall

practicable and that have selected the pr,1cbcble method of treatment, storage disposal currently evadable to which minimizes the present and future threat to human

and the enwronment: OR. if small Qu,11Hdv 9unerator, have made good f,1=th effort to my waste generation and select the best waste management method the!
avdabfe and treat afford

Printed/Typed NBme

17. Transporter Acknowledgement of Receipt of Metedale

Name

19. Oi=repney Indication Space

Mnth Day

Month DV Year

Facility Owner or Operator: Certification of receipt of hazardous metedal= covered by this mnlfeet xcept == noted In hem 19.

Printed Name igneture Moth Day Yr

PA Form 8700-22 (Rev. 9-86) Previous ed,tions obsolete





-,-u,-P’rt, tyte-I ur’ r.NVlHUNMENTAL HESOURCES
Bureau of Waste Management

P. O. Box 2063
Harrisburg, PA 17120

Please pdnt or type. (Form dslgned for uco on elite (12-pitch) typewriter.)

..,, HAZARDOUS 1. Generator’s US EPA ID No,

vASTE MANIFEST
3. Generator’s Name end Maing Address

4. Generator’s Phone ’ / ? -/%’/. Transporter Company Name 6. US EPA ID Number

7. Transporter 2 Company Name 8. US EPA ID Nund=m

10. US EPA ID Number

2. Page 1
of

Co

16. GENERATOR’S CERTIFICATION: hereby declare that the cont, of th,s consignment fully and accurately described above by proper shipping name;and"kre
classflied, packed, marked, and ]abeled. and all respects proper condmo for transport by h,ghwpy according to applicable international and national government regulati.o,n.z
If large quant=ty generator. certify that have program in place to reduce the volume and toxicity Of generated to te degree have determ ned to be economically
pract cable and that have acted the practicable method of treatment, storage, dzsposal currently available to which minimizes the preaent end future’threat to:hunlfl helth
and the environment; OR, if small quanhty generator. have made good faith effort to m,nimize my waste generation end select the beat weate management meth.,p thi$available to and that afford

Printed/Typed Name

Acknowledgement of Receipt of Materials

-’PA Form 8700-22 (Rev. 9-86) Previous eddions obsolete

Copy Gf,t.:tator: Retain This Copy





1. Generator’s US EPA ID No., MANIFEST N C .6.1.7.0. 0. 2. 2 5 8
Name end Mailing Address ,"

Le3n,a ; C 28:2
919 )45 563

.,tA DEPARTMENT OF ENVIRONMENTAL RESOURCES
;

Bureau el Waste Management
P.O. Box 2063

Harrisburg, PA 17120 eBB

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

2. Paae

6. Tmnsporte Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

89 .S=,dsl:ne Dcive
..ILeLG, PA

6. US EPA ID Numb

P . -D.O.8, 5. 6, gO .5 2
8. US EPA ID Number

10. US EPA ID Number

.A .D.O.. 8. 5. 6 90.5g2
12o. Contain

11. US DOT Dsscdptlon (Including Paper Sholgng Name, Hazard Cleu, end ID Number/

’ 0m L189

13.
Total

State

15. Special Handling Instructions and Additional Information

b. ol;o lriz:
t’;’//. I.. -" "" ! ,Z

16 GENERATOR S CERTIFICATION: hereby dec that he con ants of th,s consignment fu Iv and accurately described above by proper shipping nilmt and
classified, packed ked and abe ed and respects p oper cond= ion for transport by highway ac.(o’d ng tO appl cab international end national government.fegul.lons.

arge quant ty generator. fy that have program place to reduce he volume and toxicity of waste generated to the degree have determined tC be economically

practicable end that have selected the prachcable method of treatment, storage, dzsposal currently aveifllble to mwh ch maizes the present and future threat toJhml&t.health

ewan ,abletheenvironment;toand thetOR’lcanif affordl small quant,ty generator. have made good la,th effort to minimize .r...,Waste geqeration and Ielect. the best waste management mat113,-that is

Prirted/Typed Name -L Jon" Day

17. Transporter Acknowledgement of Receipt of MarsHall

Pttnted/Typed Name Signature

19. Dis ;spancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materiels covered by this man/fet except Im noted lit hem 19. "/+

Ptnted/Typed Name

PA Form 8700-22 (Rev. 9-86) Previous editions obsolete





CHECKED

APPLIES

REQUEST FOR QUOTATIONS NO,

OF ORDER REOUISITION/PURCHjM_8%013REQUE.T NO
ERED other thon 6) CODE

OF

13
5, CERTIFIED
TIONAL DEFENSE uNDER

REG

DO

S-1
DELIVERY

J. DEPSEYI(90I)775-6768/TKH

DEFENSE EETILIZATION & MARKETING SERVICE
D]IS-P, BLDG. 210/4, 2163 AIRWAYS BL).

iWPHIS, TN 38114-5052
CONTRACTOR/UOTER

r- WfE CONCEIION INC.
2951C VICE Li
COULEE, & 18915
(215) 822-2876

17Z944 FACIL"Y CODE

[ DENT

F’l OTHER

(See Schedute if other)

10. DELIVER TO FOB POINT

29 OCT 87’/
12. DISCOUNT TERMS

SEE IIVOICE

CHECK BUSINESS

ALL
D$AOVANYAED

WOMEN.OWNED

MAIL INVOICES TO:

SEE BLOCK O

SEE SCHEDULE
MARK ALL

BACKAO|| AND
PAPER| WITH
CONTRACT OR
ORDER NUMER

Reference your J’umish the following tme epeiflcd herein, Ineludln8, for U.8. ph.

Olner Provltioniofht Order DD Form I155r (EXCEPT CLAUSE NO. 12 APPLIES ONLY IF THIS BOX iS CHECKED, AND NO. 4 IF THI BOX

18 CHECKED); 8clsl provilion8 and deli [ndlesd. bpuR b nelild under8u of

10 ugc 2304(a3) ipecifled in the hedute If within the U.8., is Mione PuBic Rico; if othei under 2304(a6).

Genera[ ouieion 1 DD Fom 5r and tum opie.AddtionM SuppLier

9770100.5141 5G P572.20 2527 $20-114 (D74543) NAVY

QUANTITY
ITEM NO. SCHEDULE OF SUPPLIES/SERVICES ORDERED/

ACCEPTED $

THE FOLLOWING ITI TO BE PICKED UP AT 451 & 403
CMP LEJKUNK ’D DISPOSED OF Ii ICCODIICE IITE
TIB T]I COIDITIOiiS OF TH CONTACT.

SEE DRMS FOEil 1786, PAS THRU 12.

l[ quantity occepted by the Gouemment is

quantity oed, indicate by %1 mark. if
different, tuM qugntity epted low
quantity oed and encile.

21.

UNIT

Ey,RII S. DEISEY CONTR’’NG,ORDER,NG OFF,CER

25 QUANTITY COLUMN 20 HAS BEEN"

Ll D RECEIVED D ACCEPTED" cOIIFORMS CONTRACT
EXCEPT NOTED

SIGNATURE OF AUTHORIZED GOVERNMENT

SIGNATURE TITLE CERTtfYING

RECEIVED 138 RECEIVED

27 NO. 28 O NO

23,

AMOUNT

25. TOTAL |14,B53.50

ENCES

30.

INITIALS

33 AMOUNT VERIFIED CORRECT FOR

FORM EDITIONSDDEsEP 1155

22.

UNIT PRICE

34. CHECK NUMBER

35. BILL OF LADING NO.

42 SIR VOUCHER NO.

A





GENERATOR

CILETE

COR

-OMMERCIAL PHONE NUMBER ’’
.<" --" /.3

liENEi|ATOR REQUEST NUMBER,g

DELIVERY ORDER INVENTORY (NON PCB)

I)RMO

PICKUP LOCATION

i TPW3
.UTOVON PHONE NUMBER

FIIC CODE

PICKUP REPORT

"::i!: :.’::::::’i!:::: .::.:: :,i ..:’ ::.: :i.7:

TSDF NAME Ell NUMBER

AUTHORIZED TRANSPORTER SIGNATURE

.UTHORIZEO CONTRACTING OFFICERS REPRESENTATIVE ’CO"’

NSN

OODAAC

tt

FormHQ DRMSJun 861786

DTID $TORAGE

ITEM NAME CONTAINER
US DOT DESCRIPTION WASTE

CODE

MANIFEST

QUANTITY LI IIF CODE

7"pt_"l /

(SEE 1.E VERSE F(_)I ADDITIO.VA L





ENERATO

CQMPLETE ADDRES

(ERCIAL
ENUMBER

GENERATOR REQUEST NUMBER

DATE SENT TO CONTRACTING

2

CLIN SUFFIX

oo

Form 1786D"Jun 86

Ilia
I V It //1 " /

(Pvlou ellon used until exusted)

DELIVERY ORDER INVENTORY (NON PCB)

EPA NUMBER

DRMO

AWAROEO CONTRACT NUMBER

PICKUP LOCATION

PICKUP REPORT

AUTHORtED TRANSPORTER NAME EPA NUMBER

AUTOVON PHONE NUMBER TSDF NAME EPA NUMBER

RIC AUTHORIZED TRANSPORTER SIGNATURE

’,..":::’’"" ::::::::::": :::: ZZ:i AUTHORIZED CONTRACTING OFFICERS REPRESENTATIVE

5 B STORAGE ’ 9 ’[Z:.i:$!:i::" .!: ii!ii:i:i:i:!:7:i::!:i!ii)iiii::::i!:i 12 13 14 PICKUP 15
,.,-....M" O.TA,NE. S’,’OR,,.OE i:ii:ilili::iiiiii::iiii:::.:: W,.’r.’EP" ,.,,,.,,.,...,- ,,,,.,,...,.-.

US OOT OE$CRIF’TION
ORUM NUMBER

LOCATION GIUANTITY UNIT

,. /

PAGE(SEE REVERSE FOR .4DDITIONAL REMAI?KS IF ..tPPLIC.4HL;5)





DELIVERY ORDER INVENTORY (NON PCB) PICKUP REPORT

GENERATOR

COePLETE ADDRE

CERCIALENBER

BNERAOR REE NUMBER

DATE SENT TO CONTRACTING

n==. Fcrm 17ocHQ n..Ojurl . (Previous editton u;cd until exhaust.d)

:EPA NIJBER

DRMO

PICKUP LOCATION

7PV,5/
AUTOVON PHONE NUMBER
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