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1 RACT |D COD [PAGE OF PAGES
AMENDMENT OF SOLICITATICMDlFICATION OF CONTRACT 3 1
2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE  |4. REQUISITION/PURCHASE REQ. NO. —WW?}RJBW
P000O1 : See Blk 16C DOR #L0OO3
6. ISSUED BY Bone DLAZ200 7. ADMINISTERED BY (If other than Item 6) cobe [
J. Dempsey/(901)775-6768/mjs)
Defense Reutilization Marketing Servige
2163 Airways Blvd, 210/4, (DRMR-MP)
Memphis, TN 38114-5052
8. NAME AND ADDRESS OF CONTRACTOR (No., streef, county, State and ZIP Code) W) |9A. AMENDMENT OF SOLICITATION NO.
Waste Conversion, Inec. ; 98. DATED (SEE ITEM 11)
"2951 C Advance Lane
Colmar, PA 18915 ; : 10A. Ngomcwr""uo‘ﬁ 'OF CONTRACT/ORDER
vtk X | DLA200-87-D-0045-0043
[108. DATED (SEE ITEM 13)
CODE 72944 |FACILITY CODE 29 Sep 87

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

D The above numbered solicitation is amended as set forth in Item 14. The hour and date specified for receipt of Offers D is extended, E] is not ex-
tended. A

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 copies 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. 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, provided each telegram or letter makes reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.

12. ACCOUNTING AND APPROPRIATION DATA (If required)

9770100,5141 5G P572.20 2527 S20-114 (D74543) NAVY DEC $255.00
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: (Specify authority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CON-
TRACT ORDER NO. IN ITEM 10A.

B. THE ABOVE NUMBERED 'CONTRACTN/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (.Olu"l as changes in paying office,
appropriation date, etc.) 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. OTHER (Specify type of modification and authority)

X Para, 1.80, Ordering

E. IMPORTANT: Contractor [3 is not, D is required to sign this document and return ________ copies to the issuing office.
142, DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by DCF section headings, including solicitation/con fract subject matter where feasible.)

The above numbered order, is changed as fellows:
: Total of order $14,853.50
1. .Pg 2, Change CLIN O14800AA, V09167-7117-2800
From: 5 GL @ :3.75 = 18,75

TO: 1 GL @ 3075 : 3075 - 15000

2..-Pg 12, DELETE CLIN QO05000AI, M95220-7154<0001
55 GL € 4.00 = 220.00 - 220,00
3. DELETE CLIN 000200AP, DRUM, 1 EA € 20,00 =20.00 - 120,00
Corrected total $14,598.50

2. . Ho other changes autnorized.

Excu;; as provided herein, all terms and conditions of the document referenced in Item 9A or 10A,.as heretofore changed, remains unchanged and in full force
and effect.

15A. NAME AND TITLE OF SIGNER (Type or print) T6A. NAME AND TITLE OF CONTRACTING OFFICER (Type or print)
JEWEL ‘8. DEMPSEY

Contracting Officer

158. CONTRACTOR/OFFEROR 15C. DATE SIGNED|168B. UNL(ED STATES OF ;A,,Mfﬂ“!CA 16C. DATE SlG‘NE

/ 31555

30-105 -01 STANDARD FORM 30 (REV. 10.83)
) Prescribed by GSA
P V'8 " FAR (48 CFR) 53.243

BY .
(Signature of person authorized to sign) // )

PREVIOUS EDITION UNUSABLE



(a)

(b)

INSTRUCTIONS

-+ Instructions for items other than those that are self-explanatory, are as follows:

item 1 (Contract ID Code): Insert the contract type.
identification‘code that appears in the title block of
the contract being modified.

Item 3 (Effective date).

(1) For. a:solicitation-amendment, change order, or
administrative change, the effective date shall be
the issue date of the amendment, change order, or
administrative change.

(2) For a supplemental agreement; the effective date
shall be the date agreed to by the contracting
partles

(3) Fora modnﬂcatnon assued asan :nmal or confirm-

(c)

(d)

(e)

(f)

Item 6 (Issued By).

ing ‘notice of terminatian for:the convenience, of

the Government, the: effective date and-the modi- -

fication number of the ‘confirming notice shall:-be

the same as, the effective date and modification

: ’number of the mmal nouce
(4) Eor 4 modnfuqat_:on converting d ‘termination for
‘default to a termination for the.convenience. of
the Government, the effective date shall be the
same as the effective date of the termination for
default. z

(5) For a  madification. confirming-the contracting
officer's determination of the amount due in
~settlement of ‘a contract termination, the effec-
tive date shall be the same as the effectvve date of

" the initial decision. 5

the issuing office. If applicable, insert the appropriate
issuing office code in the code block. =

item B'(Narﬁé ‘and Address of Contrac-tor);.l‘For modi=

fications to a contract or order, enter the contractor’s
name, address, anc code as shown in the original con-
tract or order, unless changed by this or a previous
modification.

items 9, (Amendment of Solicitation No.—Dated),
and 10, (Modification of Contract/Order No.—

Insert the name and address of

Dated). Check the appropriate box and in.the corres-
ponding blanks insert the number and date of the
original solicitation, contract, or order.

Item 12 (Accounting and Appropriation 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 S

(a)

(h)

(i)

(2) Accounting classification .

Net decrease $ F A
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’,

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.)

Item 14 (Description of Amendment/Modification).

(1) Organize amendments or modifications 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 by inserting one of the
following entries:

(i) Total contract price increased by $
(i) Total contract price decreased by $ .

(ié.i) Total-contract price unchanged.

(3) State reason for modification.

'(4) When ' removing, reinstating, or adding funds,

identify the contract items and accounting classi-
fications.

| (5) 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

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

(6) Include 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. 10-83)



1 TRACT | OE [PAGE OF PAGES
AMENDMENT OF SOLICITATlom)DIFICATION OF CONTRACT
2 AMENDMENT/MODIFICATION NO. 3.EFFECTIVE DATE |4, REQUISITION/PURCHASE REQ. NO. |5. mWHﬂﬁeh'
POO00D1 See Blk, .16C _DOR #L008

6. ISSUED BY CObE DLAZ00 7. ADMINISTERED BY (I other than Item 6) COBE [

J. Denpsey/(901)775~6768/mjs)

Defense Reutilization Marketing Servige

2163 Airways Blvd, 210/4, (DRMR-MP)

Memphis, TN 38114-5052
8. NAME AND ADDRESS OF CONTRACTOR (No., street, county, State and ZIP Code) /) |9A. AMENDMENT OF SOLICITATION NO.

‘Wasfe Conversion, Inc, ‘ 98. DATED (SEE ITEM 11)

2951 C Advance Lane ‘

Colmar, PA 18915 10A. mglmr""'lch'noﬁ'o' 5F CONTRACT/ORDER

1 - CHAEIRY .
BRIDL.. MadrdNie X DLA200-87~D-0045-0043
A v [108. DATED (SEE ITEM 13)

CODE 77044 ~ |FACILITY CODE ; __29 Sep 87

11. THIS ITEMONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

D The above numbered solicitation is amended as set forth in Item 14. The hour and date specified for receipt of Offers D is extended, D is not ex-
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 1tems 8 and 15, and returning copies 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. 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 thisamendment you desire to change an offer already submitted, such 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 opening hour and date specified.

12. ACCOUNTING AND APPROPRIATION DATA (If required)

9770100,.5141 5G P572.20 2527 S20-114 (DT7HS543) ' NAVY DEC $£255.00
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: (Specify authority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CON-
TRACT ORDER NO. IN ITEM 10A.

v

B. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES huch as changes in paying office,
appropriation date, etc.) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103(b).

C. THIS SUPPLEMENTAL AGREEMENT 1S ENTERED INTO PURSUANT TO AUTHORITY OF:

|5, OTHER (Specify type of modification and authority)

X| -.Pard., 1.80, Ordering .

E. IMPORTANT: Contractor G is not, D is required to sign this document and return _______ copies to the issuing office.
12, DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including solicitation/con fract subject matter where feasible.) |
The above numbered order is changed as follows:
Total of order } $14,853.50
1v.iPg 2, Change CLIN O14800AA, V09167-T1 17<2800 f
JKrow: .5 GL @ 3.75.%.18.75

TO: 1 GL 8 3075 B 3-75 b o 15-00

2..-Pg 12, DELETE CLIN 005000AI, M95220-7154-0001
55 GL @ 4,00 = 220.00 < 220.00
34 DELETE CLIN 000200AP, DRUM, 1 EA @ 20300 =20.00 - 20,00
Corrected total ° ; $14,598.50

2. -No other changes authorized.
E:::D';.as'provlded herein, all terms and conditions of the document referenced in Item 9A or 10A,.as heretofore changed, remains unchanged and in full force
a ct. “
15A. NAME AND TITLE OF SIGNER (Type or print) 16A. NAME AND TITLE OF CONTRACTING OFFICER (Type or print)

JEWEL S DEMPSEY
Contracting Officer

158. CONTRACTOR/OFFEROR 15C. DATE SIGNED|16B. UNITED STATES OF AMERICA 16C. DATE SIGNED
. BY @7 ,',/1/“ ‘ At 4 ";:"I /
(Signature of person authorized to sign) Py (Signature of Contractii 7
30-105-01 STANDARD FORM 30 (REV. 10-g3)
PREVIOUS EDITION UNUSABLE Prescribed by GSA

FAR (48 CFR)53.243
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' g INSTRUCTIONS

~Instructions for items dther~than those that are self-explanatory, are as follows: o

(a) Item 1 (Contract 1D €ode). Insert the contract type
identification code- that appears in the title block of
the contract being modified.

(b) Item 3 (Effective date).

(1)-For rasolicitation. amendment, change-order, or:

administrative change, the effective date shall be
the issue date of the amendment, change order, or
administrative change,

{2) For a supptemental agreement, the effective date
shall be the date agreed to by the contracting
parties

(3) For a rnodmcatton nssued as an initial orconfirm-
"ing notice of termination for the convenience of
the Government, the effective date and the modi-
fication number ‘of the confirming notice shall be

the same as. the effective date and modnfucauon‘

'number of the mmal notice, e

(4) For a modmc,atloﬁ’-' convertmg a termmatuon for
default to a termination for the convenience;of
the Government, the effective date shall be the
same as the effpctrve date of the termmatlon for
“default. Ay :

{ : y # " -

(5) For 7a~modificatiga - confirming: the  contracting:

officer’'s determination of the amount due in

settlement of a cgntract termination, the effec- _

tive date shall be the same as the effectlve date of
the mmal decision.

(c) 1tem 6 (Issued By). Insert the name and address of
the issuing office. If applicable, insert the appropnate
issuing offlce code m the code block. i

(d). Item 8 (Name and Address of Con.tractor). For modi-
fications toa contract or order, enter the contractor’s
name, address, anc 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 (Aceounting and Appropriation Data). When -
appropriate, indicate the impact-of the modification’

on each affected accounting classification by inserting
one of the followmg entries:

(1) Accounting classification
Net increase 3.

(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 the modification is
issued. Check whether or not contractor must sign
this document. (See FAR 43.103.)

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

(1) Organize amendments or modifications under the
appropriate Uniform Contract Format (UCF)

section headings from the applicable solicitation
or contract. The:UCF table of contents, however, -

sha_ll not be set forth in this document.

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

(i) Total contract price"increased by $

(i) Total contract price decreased by $

iii) Total contract price unchanged.
"(3) State reason for modification.

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

(5) 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

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

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

(i) 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 OF SOLICITATION/‘_MQDIFICATION OF CONTRACT

: 1

2 AMENDMENT MODIFICATION NO ‘; . ECTIVE DATE 4. REQUISITION/PURCHAS NO. -~ |5 PROJECT NO M appicasie;
' POOO\DQ\ See Block 16C

8 ISSUED BY " i ADMINISTERED.B,Y («/ other than ltem'f;)

Defense Reutilization & Macr‘?(%Etmg Service
2163 Airways Blvd, 210/4, DRMS-P
Memphis, TN 38114-5052

3 HAME AND ADDRESS OF CONTRACTOR (Mo . streel, county. Stale and ZIP Code) (,/) 9A. AMENDMENT OF SOLICITATION NO

CHEMICAL WASTE MANAGEMENT
Technical Services Division
2864 Business Park Dr.

98. DATED (SEE ITEM 11)

1. 'cggqicr DCODE T PrerorrigE—

Memphis, TN 38118

10A. MODIFICATION OF CONTRACT/ORDER NO.

X | DLA200- P#-D- poe¢>

10B DATED (SEE ITEM 13)

| FaciLITY cope /] Q:,ul» 78

~0ODE

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS
LY

D The above numbered solicilalion is amended as sel forth in Item 14. The hour and dale specilied lor receipt of Olfer

D is exlended,

Cifers must acknowledge receipl of this amendment prior lo the hour and date specilied in the solicilation or as amended, by one ol the 1ollowing methods:

copies of the amendment: (b) By acknowledging receipt of this amendment on each copy of the olfer submitted:
or. (c) By separate lelter or lelegram which includes a reference (o the solicitation 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. If
by virtue of this amendment you desire lo change an olfer already submitled, such change may be made by telegram or letter, provided each telegram or leller makes
refarence to he solicitation and this amendment, and is received prior 1o the opening hour and date specilied.

D is not extende

12 ACCOUNTING AND APPROPRIATION DATA (1l required)

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

—

(1#)| A. THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specily authority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT ORDER NO. IN ITEM 10A.

B THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO R
X PURSUANT 7O THE AUTHORITY OF FAR 43.103(b).

EFLECT THE ADMINISTRATIVE CHANGES (such as changes in paying ollice. appropralion date, elc.) SETFORTHINITEM 14,

C. THIS SUPPLEMENTAL AGREEMEN‘I IS ENTERED INTO PURSUANT TO AUTHORITY OF:

O OTHER (Specily type of modilication and authority) . :

E.. IMPORTANT: Contractoi is not, D is redufred to sign this document and return __- copies to the _iss_uing office

14 DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF seclion headings. including solicilation'conlract supiacl maller where leasible.)
1. The above numbered contract is modified &s follows:

d. Clause G.3, SUBMISSION OF VOUCHERS/INVOICES DRMS ( .
and clause G.4, :INFORMATION ON VOUCHERS/INVOICES DRMS ( (5 §z)
are deleted in their entirety. The revised G.4, SUBMISSION OF

VOUCHERS/INVOICES DRMS (July 1988) is hereby incorporated

(attached), , g s ,

b.  Clause I.44, PAYMENTS FAR 52.232-1 (Apr 1984 ),
incorporated by reference is deleted in its entirety,

€. Clause I.109, PAYMENTS FAR 52.232-1 (Apr 1984) . is hereby
incorporated in full text (attached) .

2. No other changes are‘authorized.

Except as provided herein, all larms and conditions of the document referenced in llem 9A o 10A, as harelolore changed. remains unchanged and in full force and elfecl:

&)

2P
o

previously

'

o

15A NAME AND TITLE OF SIGNER (Type ot print) 16A. NAME AND TITLE OF CONTRACTING OFFICER (Type or print)

; - JEWEL 8, DEMPSEY

Contracting Officer

*33 CONTRACTOR OFFEROR

(Swgriat_-2 of person authonzzd 13 signj

15C DATE SIGNED

STATES OF AMERICA

ontractng Oflhcdr)

.

16C. DATE S!GNED

E-2¢-88

%NSN 75400113
FRIVIOUS ED!Tt

30135

STANDARD FORM 30 (Fzv
Pr2scnio20 by GSA
FAR (23 CFR) 53 243

10-83)
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G.4 SUBMISSION OF VOUCHERS/INVOICES DRMS (JULY 1988)

a. Submit separate invoices for each delivery order issued
under this contract (if applicable),

b. 1Include the information required by the clause at 1. 422
entitled; "INVOICES", DOD FAR SUP 52.232-7000.

C. Submit the following documentation with invoices:

(1) A cover letter signed by a responsible company
offical certifying that all services rendered were performed in
accordance with the terms and conditions of the contract.

(2) All Certificates of Disposal (DRMS Form 1683), dated
and 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, if
not previously provided to the Contracting Officer's
Representative (COR).

(6) All waste analyses or waste profile sheets, if not
previously provided to the COR.

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

d. Submit invoices as follows:

(1) The original and four (4) copies of each invoice,
accompanied by one copy of the documentation described in
paragraph 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

oM






£2). .:0pe (1) copy of each inVoice, accompanied by one

copy of the documentation described in paragraphs c(1) through
c(7) above, to:

Defense Reutilization and marketing Service
2163 Airwys Blvd, 210/Bay4, DRMS-p
Memphis, TN 38114-5052

€. Payment Due Date: All payments, including proper partial
payments, will be made as close as possible to, but not later

than the thirtieth (30) day after receipt of a proper invoice in-

services and documentation provided, whichever is later. This
Government inspection Period shall not exceed twenty (20) days,

N
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I.109 PAYMENTS FAR 52,232-1 (APR 1984)

The Government shall pay the Contractor, upon the submission of
Proper invoices or vouchers, the prices stipulated in this
contract for supplies delivered and accepted or services rendered
and accepted, less any deductions provideg in this contract.
Unless otherwise specified in this contract, payment shall be
made 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 the

»






l.CONTQ ID CODE PAGE OF PAGES

AMENDMENT OF SOLICITATION/JQD CATION OF CONTRACT

1 1

2. AMENDMENT/[*ODIFICATION NO. WWFECTIVE DATE a; REQUISITION/PURCHAQEQ. NO. 15.PROJECT NO. (If applicable)
POQOG A\ See Blk 16C

6. ISSUED BY A DLA200 7. ADMINISTERED BY (If other than Item 6) — L_________~_’

DEFENSE REUTILIZATION & MARKETING
DRMS~P, BLDG. 210/4, 2163 AIRWAYS BLVD.
MEMPHIS, TN - 38114-5052 P

B NAME AND ADORESS OF CONTRACTOR (No., streel, county, Stale and ZIP Code) ({) [9A. AMENDMENT OF SOLICITATION NO.

CHEMICAL WASTE MANAGEMENT
2864 Business Park Dr. 9B. DATED (SEE ITEM 11)
Memphis, TN 38118

10A. MODIFICATION OF CONTR/CT/ORDER
NO.

X DLA200-8% -D-004-3

10B. DATED (SEE ITEM 13)

CODE 2X289 [FACILITY CODE - : U Qeet 88
11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS'

L_I The above numbered solicitation is amended as set forth in Item 14. The hour and date specified for receipt of Offers D is extended, [:] is not ex-
tended, :

Cffers 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 165, and returning _______copies of the amendment; {b) By acknowledging receipt of this amendment on each copy of the offer
scomitted; 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"HEJECTION 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
ietter, provided each telegram or letter makes reference to the solicitation and 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 MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

V) A.THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify authority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CON-
] TRACT ORDER NO. IN ITEM 10A.

; |B. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such as changes in paying office,
X appropriation date, etc.) 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. OTHER (Specify type of modification and authority)

s

E. IMPORTANT: Contractor [&J is not, D is required to sign this document and return ____ copies to the issuing office.
14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including solicitation/con tract subject matter where feasible.)

l. The remittance address for above numbered contract is changed to read:

Chemical Waste Management, Inc.
ATTN: Accounts Receivable

1090 Northchase, Suite 290
Marietta, GA 30067

2. No other changes authorized.

Except as provided herein, all terms and conditions of the document referenced in Item 9A or 10A, as heretofore changed, remains unchanged and in full force
and effect,

15A. NAME AND TITLE OF SIGNER (Type or print) 16A. NAME AND TITLE OF CONTRACTING OFFICER (Type or print)

e - JEWEL S. DEMPSEY
Contracting Officer

128. CONTRACTOR/OFFEROR TlS(;. DATE SIGNED|16B. U ED STATES OF AM
' W
—— N BY N\ AL

(E;nﬁzrc_r-r? Pt’rs;_ct'ﬁf:)ri:ed to sign)

16C. DATE SIGNED
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NSN 7530-01-152-8070 30-105- 01 STANDARD FORM 30 (REV. 10-83)
PREVIOUS EDITION UNUSABLE Prescribed by GSA
FAR (48 CFR) 53.243
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=  CONTRACT ID CODE [FPAGE OF PAGES
4 1
REQ. NO. |5. PROJECT " O. (If applicable)

AMENDMENT OF SOLICIT ODIFICATION OF CONTRACT
2. AMENDMEN WMODIFICATION NO. FFECTIVE DATE  |4. REQUISITION/PURCH

5000 3 See Blk 16C

6. ISSUED BY - 7. ADMINISTERED BY (If other than Item 6) CODE
J. Ddmpsey, '901-775-6768, AP LaT-g7on el —— RN

Defense Reutilization and Marketing Service
(DRMS-P  Bldg 210/4), 2183 Airways Bivd.
Memphis, TN 38114-505 %

) |9A- AMENDMENT OF SOLICITATION NO.

8. NAME AMD AGDRESS OF CONTRACTOR (No., street. county, State and ZIP Code)

SPECTAL WASTE, INC.

PisOn<BOX B 9B. DATED (SEE ITEM 11)
Saukville, WI 53080

1
10A. ll:\\'llODlF’ICATION OF CONTRACT/ORDER
0.

DLA200-8£-D-00 43
10B. DATED (SEE ITEM 13)

CODE  4Y557 [FACILITY CODE /! gM ?i

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

l.A_J The above numbered soliciiation is amended as set forth in Item 14. The hour and date specified for receipt of Offers [:] is extended, D 15 not ex-
tended

Gffers must acknowledge receipt of this amendment prior to the hour and date spacified in the solicitation or as amended, by one of the following methods:

lai By completing Iterns 8 and 15, and returning __copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer
submitted; or (c} By separate letier 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"HEJECTION 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, provided eacn talegram or letter makes reference to tha solicitation and 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 MODIFICAT!ONS OF CONTRACTS/ORDERS,
IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14,

";ﬂF'THns CHANGE ORDER IS ISSUED PHURSUANT TO: (Specify authority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CON-
Y.\ TRACT ORDER NO. IN ITEM 10A.

SSUSER (Jeli

8. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such as changes in paying office,
oeppropriation date, etc ) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103(b).

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

D. OTHER, (Specify type of modification and authority)

Al _Fapas. H-10

Nl . [ ; : : Gt g
E. IMPORTANT: Contractor L>_<! isnot, L isrequired to sign this document and return _________ copies to the issuing office.
14 DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF seclion headings, including solicitation/con fract subjeci maller where feasible.)

I+ de WTéDFJ MW”MWW’MW
. |
APTUS Chinar 7014 - 7005 Feenad CT—;L?Q

feenwtlle, D 7337
KeD 980 96+ 773

) -

Except as provided herein, all terms and conditions of the document referenced in Item 9A or 10A, as heretofore changed, remains unchanged and in full force
and effect.

15A. NAME AND TITLE OF SIGNER (Type or print) J16A. NAME AND TITLE OF CONTRACTING OFFICER (Type or print)

JEWEL S. DEMPSEY
Contracting Officer

ED STATES i)/:?ms ICA " ]16C. DATE SIGNED
2227~ Al | P —Jg- £

158. CONTRACTOR/OFFEROR 15C. DATE SIGNED

T (Signature of person authorized to sign) { N
NSHN 7530-01-152-8070 30-105-01 STANDARD FORM 30 (REV. 10-83)
PREVIOUS EDITION UNUSABLE Prescribed by GSA

FAR (48 CFR) 53.243
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1. CONTRACT ID CODE PAGE OF PAGES
AMENDMENT OF SOLICITATIS/MODIFICATION OF CONTRACT ;QF

2 AMEla'QnENT/MoolF|CAT|0N NO. Il 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO. |5. PROJECT NO. (], applicabie]”
POGO0 4 See Blk 16C
6. ISSUED BY l‘ CODE _ 'DLAZOO 7. ADMINISTEREQ BY (If other than Item 6) CODEj : o
J. Dempsey/901-775-6768 AV 683-6768 - ~

Defense Reutilization and Marksting Srvice
(DRMS-P , Bidg 210/4), 2163 Alrways Bivd. -
TN 38114-528% 505 2

8. NAME AND ADDRESS OF CONTRACTOR (No., street, county, State and ZIP Code)

) |9A. AMENDMENT OF SOLICITATION NO.

CHEMICAL WASTE MANAGEMENT
2864 Business Park Dr. : 98. DATED (SEE ITEM 11)
Memphis, TN 38118 ‘

10A. ngIFICATION OF CONTRACT/ORDER

X DLA200-88 -D-0043
i e -2 s 10B. DATED (SEE ITEM 13)
CODE 2X289 [FACILITY coDE 11 Jul 88

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS e

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

tended. .
Offegg 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 copies 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. 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-HEJECTION 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, provided each telegram or letter makes reference to the solicitation and 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 MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14,

W) A.THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify authority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CON-
e TRACT ORDER NO. IN ITEM 10A. .

B. THE ABOVE NUMBERED CDNTRACT';/ORDER IS MODIFIED TO REFLECT THE ADMI!IQISTl.RATIVE CHANGE;
oppropriation date, etc.) 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:

(Juéh as changes in paying office,

D. OTHER (Specify type of modification and authority) |, .
X| ~ Mutual Agreement )

ot

E. IMPORTANT: Contractor D is not, IZI is' reqh:i"'red to sign this document and return _ 2 copies to the issuing office.

14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by ,UCF section heodings, including soliclfation/con fract subject matter where feasible.)

. . ‘

4.
1. Block 8, Modification PO0003, 16 Sep 88, is corrected to read:

Chemical Waste Management
2864 Business Park Drive
Memphis, TN 38118

2. The attached Clause C;44;'§etrogrades, is added to above numbered contract.

3. No other changes authorized.

=

-

Ex‘éept as provided herein, all terms and conditions of the document referenced in Item 9A or 10A, as heretofore changed, remains unchanged and in full force
and effect. ‘ i A = o . e . !

15A. NAME PNPTJ‘R’E OF-SIGNER (Type or print) 16A. NAME AND TITLE OF CONTRACTING OFFICER (Type or print)

' i O
-

g - ““' - wl e ‘ JEWEL 8. 'DEMPSEY -
C‘n’lwl 2 GDS Cuitinauio L 4 conndcting om‘—cex
A

ISB.J\ONTRA TOR/OFFERQR 15C. DATE SIGNED|16B. U D STATES OF AMm Cc
& Qﬁé/dio@@~ ///,/J/X BY

(Signatire oN\person authorized to sign)

16C. D.ATE SAIGNED
Vsl

30-105- 01 STANDARD FORM 30 (REV. 10-83)
Prescribed by GSA
FAR (48 CFR) 53.243
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NSN 7540-01-152-8070
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. REFERENCE NO. OF DOCUMENT BEING CONTINUE’ PAGE

» $ .
CONTINUATION SHEET DLA200-88-D-0043 2

NAME OF OFFEROR OR CONTRACTOR

CHEMICAL WASTE MANAGEMENT

ITEM NO. SUPPLIES/SERVICES QUANTITY [UNIT| UNIT PRICE AMOUNT

.

()) cC.44 RETROGRADES

The contractor agrees to pick up and remove retrograded property from
(port) Chul SC . A retrograde is defined as the return of U.S. made
and procured property from an overseas U.S. military location. The contractor
will received a delivery order listing all of the property in the shipment a
minimum or thirty days in advance of the date the shipment is scheduled to
arrive in CONUS at the port {ndicated. The contractor will be provided with the
following: carrier(s) name, carrier(s) point of contact, shipping information
and estimated arrival date/time. The contractor will be required to obtain port
clearances required for vehicles, contractor personnel, and any equipment
i . requiréd for pick up. The contractor must remove the arciving property from the
; port of entry (POE) within ninety-six hours once the property is available for
removal. It is the contractor's responsibility to coordinate with the
: carcier(s) and POE to determine the availability of property as to time and date
. or changes in carrier(s) or POE in order to meet the removal time frame,

R P G IO OOU SN

PTIONAL FORM 336 (4-88
NSN 7540-01- 1528067 Y GPO: 1987-170-948 50336-101-01 gpo ON F'R iy (4-86)
FAR (48 CFR) 53110
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PICKUP REPORT

’: DELIVERY ORDER INVENTORY (NON PCB)

|GENERATOR EPA NUMBE! AWARDED CONTRACT NUMBER

INECoRPs BHSE NC 617200 22550 LB 200-27-D - 00 KS~
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ADDITIONAL INSTRUCTIONS DRMS 1786

1. Fillin 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 1 - 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 13Fw{3h "pgn. .

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

¢. Block 3 - Insert the apprdpriéte'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 rame and/or the US DOT descriptiop if
applicable.

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

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

h. Block 8 - Quantity to be removed. :

i. Block 9 - Urit of issue as sﬁéted oﬁ 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 ron-regulated material irdicate WOO02.

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

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

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

*U.S.GPO: 1986-0-841-007/40400
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ADDITIONAL INSTRUCTIONS DRMS 1786

-

1. 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 1 = 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 ir the first section of block 2 suffix, if the contract does not
show a suffix fill in with "ggn. ;

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

i a. Block 12 - Indicate the appropriate EPA Waste Code for regulated
N material, for rorn-regulated material indicate W002.
\\\\\\\U‘ b. Block 13 - Picked Up "Quantity" - total amount of CLIN removed. Picked
p "Urit" - Urit of issue as stated on delivery order.

c. Block 14 - On top line indicate the pickup manifest number used for the

material removed. Lire Code - is the alpha line on the manifest the DTID is
shown (a,b,c or d, ete.).

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

#U.S.GPO:1986-0-841-007/40400
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ADDITIONAL INSTRUCTIONS DRMS 1786

1. 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 1 - 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 "gg". .

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

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

g. Block 7 - Storage location in 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.
Jj. Block 10 - Unit Price to 5e 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 ron-regulated material indicate WOO02.

b. Block 13 - Picked Up "Quantity" - total amount of CLIN removed. Picked
Up "Urit" - 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, ete.).

. 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
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ADDITIONAL INSTRUCTIONS DRMS 1786

1. Fill in-all areas as complete as possible.
2. Write or print legibly. Typing is also permitted.

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

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

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 "ggv.™ '

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
urique, startirg the first time the CLIN is identified by using "AA", the next
time the CLIN appears on the delivery order it would be "AB" contiruous through
"ZZ". Cortinue to suffix until all like CLINs are suffixed, then suffix the
rext CLIN starting with "AA" until all like CLINs are suffixed. Contirue 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 descriptiorn if
applicable. '

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

g. élock 7 - Storage location in IDMS of material to be removed by
cortractor.

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. élock 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 ron-regulated material indicate W0O02.

b.- Block 13 - Picked Up "Quantity" - total amount of CLIN removed. Picked
Up "Urit" - 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, etec.).

: 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
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ADDITIONAL INSTRUCTIONS DRMS 1786

1. Fill in all areas as complete as possible.
2. Write or print legibly. Typing is also permittéd.

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

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

a. Select the appropriate CLIN. .(Four digits shown 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 "pgn. |

b. The second sectior of block 2 suffix is completed after all the
delivery order information is completed.  Each CLIN is suffixed to make it
urique, 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 suffix the
rext CLIN starting with "AA" until all like CLINs are suffixed. Contirue to
suffix each CLIN the same until you have exhausted all CLINs.

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

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

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

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

g. Block 7 - Storage location in IDMS of material to be rémoved 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 ron-regulated material indicate W0O02.

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

c. Block 14 - On top line indicate the pickup manifest number used for the
material removed. Lire 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: 1986-0-841-007/40400
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ADDITIONAL INSTRUCTIONS DRMS 1786

1. 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 1 - CLIN suffixing is required on the delivery order request after
the CLINs have been idertified.

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 ir the first section of block 2 suffix, if the contract does not
show a suffix fill in with "ggn. ' :

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, startirg the first time the CLIN is identified by using "AA", the next
time the CLIN appears on the delivery order it would be "AB" contiruous through
"ZZ". Continue to suffix until all like CLINs are suffixed, then suffix the
next CLIN starting with "AA" until all like CLINs are suffixed. Contirue to
suffix each CLIN the same until you have exhausted all CLINs.

c. Block 3 - Insert the apprépriate 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 rumber(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 ron-regulated material indicate WOO02.

b.. Block 13 - Picked Up "Quantity" - total amount of CLIN removed. Picked
Up "Urit" - 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, etec.).

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

#U.8.GPO:1986-0-841-007/40400
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ADDITIONAL INSTRUCTIONS DRMS 1786

1. 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 1 - 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 "gg". - :

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
urique, startirg the first time the CLIN is identified by using "AA", the next
time the CLIN appears on the delivery order it would be "AB" contiruous through
"ZZ". Cortinue to suffix until all like CLINs are suffixed, then suffix the
rext CLIN starting with "AA"™ until all like CLINs are suffixed. Contirue 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 repetitior, 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 rumber (s) if desired.

g. Block 7 - Storage location in IDMS of material to be removed by *
corntractor.

h. Block 8 - Quantity to be removed.

i. Block 9 - Unit of issue as stated orn 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 ron-regulated material indicate W0O02.

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

c. Block 14 - On top line indicate the pickup manifest rumber used for the

material removed. Line Code - is the alpha line on the manifest the DTID is
shown (a,b,c or d, etec.).

; 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
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ADDPITIONAL INSTRUCTIONS DRMS 1786

1. 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 1 - CLIN suffixing is required on the delivery order request after
the CLINs have been idertified.

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 "gg".

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
urique, startirg 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 suffix the
next CLIN starting with "AA"™ until all like CLINs are suffixed. Contirue to
suffix each CLIN the same until you have exhausted all 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 repetitior, however, each time a
DODAAC or date changes the complete DTID must be indicated.

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

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

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

h. Block 8 - Quantity to be removed.

i. Block 9 - Unit of issue as stated on contract EA; LB, GL, CX, etec.
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 ron-regulated material irdicate WOO2.

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

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

d. Block 15 - Date picked up (removed from Goverrment installation)
indicate the day, month and year: Sample - 05/07/86 (5 Jul 86).
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ADDITIONAL INSTRUCTIONS DRMS 1786

1. Fill in all areas as complete as possible.
2. Write or print legibly. Typing is also pefmittedi

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

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

a. Select the appropriate CLIN. (Four digits shown 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 "pg". =

b. The second section of block 2 suffix is completed after all the A
delivery order information is completed. Each CLIN is suffixed to make it
urnique, startirg 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". Conrtinue to suffix until all like CLINs are' suffixed, then suffix the
next CLIN starting with "AA" until all like CLINs are suffixed. Contirue to
suffix each CLIN the same until you have exhausted all CLINs. % :

¢. 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 descriptior if
applicable.

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

g. Block 7 - Storage location in 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 ron-regulated material indicate W0O02.

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

c. Block 14 - On top line indicate the pickup manifest number used for the

material removed. Lire 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:1986-0-841-007/40400
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ADDITIONAL INSTRUCTIONS DRMS 1786.

1. 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 1 - CLIN suffixing is required on the delivery order request. after
the CLINs have been idertified. - C~ ¥

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 ir the first section of block 2 suffix, if the contract does not
show a suffix fill in with "ggn. - 4

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
urique, startirg the first time the CLIN is identified by using "AA", the next ’\\
time the CLIN appears on the delivery order it would be "AB" contiruous through \
"ZZ". Continue to suffix until all like CLINs are suffixed, then suffix the \
rext CLIN starting with "AA"™ until all like CLINs are suffixed. Contirue 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 descriptior if
applicable. : ¢

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

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

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 ron-regulated material indicate WOO02.

b. Block 13 - Picked Up "Quantity" - total amount of CLIN removed. Picked
Up "Urit" - 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 Goverrment installation)
indicate the day, month and year: Sample - 05/07/86 (5 Jul 86).

*U.8.GP0:1986-0-841-007/40400
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ADDITIONAL INSTRUCTIONS DRMS 1786

1. Fill in all areas as complete as possible.
2. Write or print legibly. Typirg is also permitted.

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

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

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 "p¢".

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
urique, 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" contirnuous through
"ZZ". Continue to suffix until :all like CLINs are suffixed, then suffix the
next CLIN starting with "AA™ until all like CLINs are suffixed. Contirue to
suffix each CLIN the same urtil 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 descriptior if
applicable. :

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

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

h. Block 8 - Quantity to be removed.

i. Block 9 - Urnit of issue as stated on contract EA, LB, GL, CY, etc.
Jj. 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 ron-regulated material indicate WO02.

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

c. Block 14 - On top line indicate the pickup manifest rumber used for the

material removed. Line Code - is the alpha line on the manifest the DTID 18
shown (a,b,c or d, ete.).

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

#U.S.GPO:1986-0-641-007/40400
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ADDITIONAL INSTRUCTIONS DRMS 1786'

1. 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 ¢overed up by curled
edges or cut off.

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

a. Select the appropriate CLIN. (Four digits shown 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 "ggn. :

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, startirg the first time the CLIN is identified by using "AA", the next
time the CLIN appears on the delivery order it would be "AB" contiruous through
"ZZ". Cortinue to suffix until all like CLINs are suffixed, then suffix the
rext CLIN starting with "AA™ until all like CLINs are suffixed. Contirue 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 repetitior, 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 rumber (s) if desired.

g. Block 7 - Storage locatior in IDMS of material to be removed”by
corntractor.

h. Block 8 - Quantity to be removed.

i. Block 9 - Urit 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 ron-regulated material irdicate WOO2.

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

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

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

*U.S.GPO:1986-0-641-007/40400
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: . CONTRACT NO. = " IVERY ORDER NO. __*
COLLECTION SUMMARY REPmD 20045 b [ Wrve,

Please complete this form and submit it to the DRMS Contracting Officer vﬁthm ten ( '@) wo 'khg’}days from the time that the contractor leaves the
collection site. The address of the DRMS Contracting Officer is included on Fao‘ 1 M’ﬂt‘ ericlosed cohtract and/or delivery order.

1. Actual location of chemicals i & 2. RIC
A DESCRIPTION OF I il . T AP ”
CHEMICAL TPYET Lol 203 ! i SyzolY
| et | 43, Accountable DRMO
COLLECTION SITE ‘ g j ‘_. ' Al éJEqu—

R R 0 R
B DESCRIPTION OF MISCELLANEOUS CHEMICALS COLLECTED. (Attach copy of DD—-250 or DRMS-1697, Pickup Report, as applicable
to your contract and delivery order. If not provided, state why and attach a description or copy of annotated inventory.

1. Piease indicate any differenices between the quanity of chemicals collected and the qutnmv of chemicals shown in the contract and/or delivery
order. (attach additional documents as necessary)

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

CLIN ITEMS QUANTITY! ] { REMARKS
1. Date of contractor arrival 3. Please check either S (satisfactory) or U (unsatisfactory) for each phase of
C. EVALUATION "= EP contractor’s performance and specify any problems and/or positive actions S U
'72 VN 2% encountered, if any,
OF
a. Adequacy of Contracter/COR briefing/notification ]
CONTRACTOR'S 2. Date of contractor departure b. Adequacy of ’Bﬂﬂekaﬂi‘ﬁﬂ Tne
¢. Final 'clean—up and decontamination —1
FERFORMANCS 22 Tnr <P¢P, d. Safety of personnel —
e. Number of trucks used {
i YES| NO
D. DOCUMENTATION RECEIVED  Check each document received by PDO for filing i —
bt i /

E. REMARKS — INCLUDE ANY SPECIFIC COMMENTS YOU MAY HAVE REGARDI .
ANY SUGGESTIONS OR COMMENTS (on improving this contract, COR letter, Sui

1. Name of PDO submitting report 3. COR Signature
L ETEwLE
2. Printed or typed name of COR 4. Date this report submitted
L coksST (SBLELES d

,)Rl\/l‘) orm1729 (Previous edition usable)
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CONTRACT NO. . ELIVERY ORDER NO.
COLLECTION SUMMARY REP Di k) 2o et o

Please complete this form and submit it to the QRMS Contracting Officer mthm ten Ho) working days from the time that the contractor leaves the
collection site. The address of the DRMS Contracting Officer is included odx Page 1 bf tg!o u\eiosod contract and/or delivery order.

1. Actual location of chemicals " 7 RIC
A DESCRIPTION OF : '] 4
CHEMICAL MARIINE CRPS IBHSE C( NC '2‘75,,,2_, ‘ Syzo'Y
oosamumtteen |-« . 7w Y LTRSS i |5 Accountabie DRMO
‘ i g I [ cJEuAE

B. DESCRIPTION OF MISCELLANEOUS CHEMICALS COLLECTED. (Attach copy of 00-250 or‘ams-ﬂiw Pickup Report, as ‘applicable
to your contract and delivery order. If not provided, state why and attach a duenpduor copy of annotated inventory.

1. Please indicate any differences between the quanity of chemicals collected and m quanmy of chem!cll! shown in the contract and/or delivery

order. (attach additional documents as necessary)

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

CLIN ITEMS QUANTITY REMARKS
SEE AZACHED yer/ow JH/EES. & -SG L ooerPaKS
1. Date of contractor arrival 3. Please check either S (satisfactory) or U (unsatisfactory) for each pﬁase of
C. EVALUATION contractor’s performance and spacify any problems and/or positive actions S U
é Tano XX encountered, if any,
OF
a. Adequacy of Contractor/COR briefing/notification -
CONTRACTOR'S 2. Date of contractor departure b. Adequacy of repackaging 2
¢. Final clean—up and decontamination Tt
-
PERFORMANCE é JA S ‘Yy d. Safety of personnel "
e. Number of trucks used {
; : i YES | NO
D. DOCUMENTATION RECEIVED  Check each document received by PDO for filing | a, Moniiei:t P
" b. Form DD 250 (or DRMS Form 1697) | «~

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

1. Name of PDO submitting report

L ETEUE

2. Printed or typed name of COR

GCoREE E&6ERS

o DRMS Ji?rsr%1729 (Previous edition usable)
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Waste Conversion, Inc.
M. o

WC ®

A Full Service Envi

2869 Sandstone Drive

Hatfield, PA 19440
(215) 822-8996

DISPOSAL CODE: _gﬁ_)(_ LABCODE: ‘PRLLIARE

D.O.T. PROPER
GENERATOR: _MARINE CORPS BASE SHIPPING NAME: (&JA $t-¢ (ombpsti h'e '/‘Cm.*[
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MANIFEST NO.: PAR4631900 =~ /
DRUM NOMLYCY30 ooNTAINER: 974 PAGE Lokl imiop ol pate _/9/d 27
DLA200-87-D-0045 #0043
QUANTITY | DESCRIPTION OF MATERIAL
N (pt Chloro-form Uowd ols\ o]
Sy Ipt | Curbon ktrachloride U ol sY ol

K e /
o )
ol
TOTAL WEIGHT:—___ . i
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Waste Conversion, Inc.
M. o=
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DLAZ@0-87-D-0045 #0043 g
QUANTITY DESCRIPTION OF MATERIAL (4.4, 321 1
20Y Yot | iSO pentyl ol whol ool VY |
RN MY | Aeryl - resin o] methgl pitharcylate  OIYY ooy 1
L X (p+ ] cleuninm Okuponnel W] rethano) OIYg Odo| |
|
|
|
I
1
\
|
|
|
1
2 gt 7/7 L '%
i |
T g i : |
Pl [ R e LA |
A B E W
TOTAL WEIGHT : / //’ LJBA/
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- WC o &

Waste Conversion, Inc.
M C

A Full Service Ei

Hatfield, PA 19440

2869 Sandstone Drive ey DISPOSAL CODE: IF_ LAB CODE: _MILITARY

e RN D.O.T.PROPER | p AMorp hows
GENERATOR: _MARINE DORPS BASE SHIPPING NAME: W@ {1 ¢ ht’>;9h¢-r'c.ms (el
.\1 | S \ |
CAMP LEJEUNE BC 28542 HAZARD CLASS: r AMmaele Solod
. NC6170022580 EP.A. WASTE A 2 N
EPA ID NO.: ; = = TYPE CODE: _Z& 1 O{) )| @IA: / }3 g)
MANIFEST NO.: 2454031900 o 4
DRUM NOML¥S¥%/0 CONTAINER: __ 3 7 A PAGE ___L oF __1 pATE _/ U/el 2 ) 8
DLA200~87~-D-0045 #0043
QUANTITY DESCRIPTION OF MATERIAL o g e
IX Yy i8] PheSohorovy- [Red
v v !

L)

TOTAL WEIGHT : ! [~ }]
l







we ®
Waste Conversuon Inc. .
' DISPOSAL CODE: D:[ﬁ__ LAB CODE; Militacy

A Full Service Envi
2869 Sandstone Drive
D.O.T. PROPER .
SHIPPING NAME: NoN HARAR pous waste Solid

Hatfield, PA 19440
(215) 822-8996

Marine Corps Base

GENERATOR:
/-u-S .
Camp LeJeune N C 28542 HAZARD cLAss: DO T AJON R § bu lgted
. NC6170022580 EP.A. WASTE
AR rveE cope: M A unna: A M
MANIFEST NO.: _PAB4631900

DRUM NOMLHS Y2 DJcONTAINER: ‘_ﬁ PAGE bl ok

DLA200-87-D-0045 $#0043

pare YO\ g'\

QUANTITY DESCRIPTION OF MATERIAL (|, A/ Sg__ r
/% /02 Titancum mele | OlYF go 3>
1X Yo% (obhalt Q4T 000
3/t |Potussium fFecrroyanide o133y 029
INT0x | prckel formaie Q43 wlel i
Gx'fol Meckel _ammonum  Sulfute al¥Y? o0/ e
[V Yor Zronw ovulate 0/3':‘ (009
I 1 Lg | Pyrosul\v( Gedd 0155 o o
/ | L6 | PotasSiunt  Fecrocyan,cle IR 0O0LS
I P Lb]| Andcmony oy 000 Y
Y\ er ad hesiue 0010 <23y
N 102 Tungsicn OlY? OO3Y
| NAa b Lo € 0 O0OA
s
[
O e / &
)i N et
Y ) AR
b / P R
" H //
/ i SO 2 ¢
//"v‘ ﬂ
a0 N
TOTAL WEIGHT: W /
f <A
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- W€
Waste Conversion, Inc.
M. (o)

A Full Service Envi I

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

DISPOSAL CODE: M___ LAB CODE: _MILITARY

R et Lhas D.0.T. PROPER ;

GENERATOR: JMARINE CORPS ass SHIPPING NAME: [Z{ Hﬂ 2A Dous piasie Sol, s,
CAMP LEJEUNE NC 28542 HAZARD cLASs: _ (DR W - E

EPAIDNO. NC6170022580 EPA WASTE £ ' D00k, DO}

PAB4631900 pE
MANIFEST NO.: S AR4631900 Q.D

TYPE CODE: 20F, 0009 uNiR q/fc]

) 1
DRUM NO.ML K YL Q8ONTAINER: _ 2 FA PAGE OF

DLA200~87~-D-0045 #0043

DATE y),/) P )32}

QUANTITY DESCRIPTION OF MATERIAL C&:ﬁ ;@/
1Y /Lb Load oy i~ Al olsSS OOI3
/ N / (WS '},V\ Ly iy iC ()V.‘C(ﬂ ()'3\‘ 7/55
2% /ot | Chromium polassidim Sulfate OISS O00F
2 Y Yot Lfarf’ OK!'C/Q OIss ()O/I
| N Yoz | Mevtucre chlorde o 3¢} 00y
I ¥ te3 Cadwmium  pae tal 0134 Y00 S

/ 5
/"‘\/
P i \
X
)
] ~
4
A
it
Y
] a\
R o . 4
TOTAL WEIGHT: *_.__) =
1







Waste Conversion, Inc.
A Full Service Envi M C

W o

2869 Sandstone Drive

Hatfield, PA 19440
(215) 822-8996

DISPOSAL CODE: LK_ LAB CODE: MILITARY

D.O.T. PROPER : :
stppNG Name: _ W ASte Micotimee

GENERATOR: MARINE CORPS BASE
CAMP LEJEUNE NC 28542 HAZARD CLASS: Qo ISOn B
. 1 580 EP.A. WASTE )
S — TvpE cope: Hy 0TS (ONJNA: |5 Y
MANIFEST NO.: PAZ4631900  ~ | (g
DRUM NOAMLAY303CONTAINER: _ 2248 PAGE 1. or. 3 pATE _| 0[) }/ ﬂ
DLA200-87-D-0045 #0043 X
QUANTITY DESCRIPTION OF MATERIAL 3 S ed
IN Y ok Arrcot i ne 0l% 0O
L —" /
RS s iR /
e /
& i
7
//-\\

b

~—t
Yk,b

C
ko

TOTAL WEIGHT :
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Waste Conversion, Inc. .
A Full Service Envi tal M. C y .t
2869 Sandstone Drive DISPOSAL CODE:/&_ LAB CODE: _MILITARY

Hatfield, PA 19440
(215) 822-8996

D.O.T. PROPER _ e :
GENERATOR: MARINE CORPS BASE SHIPPING NAME: _\uJ G5t e QJ-um Mo be, |
Do g 1<
} a3t you §
C LEJEUNE NC 28542 HAZARDCLASS:RED(:f:/‘-/“A gle 30N lJhenved
. NC6 00225840 E.P.A.WASTE y p 1L" >
BPAID NG et Ay T TYPE CoDE: Lol (un)na: / /d §
MANIFEST NO.: EKBX PAB4631900 ™ ) N
DRUM NOARYSY3 /| conTamNer: CF PAGE 1 oF 2 DATE / ALIRE.
DLA200-87-D-0045 #0043
QUANTITY DESCRIPTION OF MATERIAL (| A/ ; »

)LX_LL& Sotium I ede [ 1A ek

canelor Eeroyent

————

N A

TOTAL WEIGHT :







“c
Waste Conversuon, Inc. .
A Full Service E

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

GENERATOR: MARINE CORPS BASE

CAMP LEJEUNE NC 28542
EPAIDNO.: NC6170022580
MANIFEST No.. PAB4631900 _ ~— (2

DRUM NO&LYSY1 /5% CONTAINER: _(_E___._

BEX | .JA\..OO D7“"Y"’0045 V‘Ju“3

e

; MILITARY
DISPOSAL CODE: £2AYth  1ABCODE: -t

D.O.T. PROPER (
SHIPPING NAME: [\t € L(u.(,' ))ﬁ roYy, (LC’

HAZARD crass: _ OXsehit-e

\ ’3
EPA.WASTE 2000 /B
A:

(£ 32

{ PN /
TYPE CODE: 200 {UN

PAGE L oF 1

L)

DATE /& |d

QUANTITY

DESCRIPTION OF MATERIAL

- C.m éfj

v fLb

Lead Di(.Wl'C(-p

e LAY <ol

S

S By

J /
TOTAL WEIGHT : { Vo







Waste Conversion, Inc.
A Full Service i tal M t C

*Hatrield, PA 19440 DISPOSAL CODE:2A (/1B CODE: XILITARY
(215) 822-8996
: & D.O.T. PROPER (
GENERATOR: MARINE CORPS BASE SHIPPING NAME:L(_Z[S‘C (h(('w P € e C/C S[‘",'(
. ~ [
CAMP LEJEUNE NC 28542 HAZARD CLASS: (Y te
NC617002258( ‘ EPA WASTE DOO 7 (
EPA ID NO.: NCOL ’. A "‘TJOU TYPE CODE- ‘JLQ‘ UN /D / /(.0 .S
MANIFEST NO.:"AE4631900 ™ q’ ‘ o
DRUM NOMLYS¥ 3 d@oNTAINER: _ G b= PAGE __1 oF L DATE _! D) J3 ) 3‘)
DLA200~-87-D-~045 ‘#0043 o
QUANTITY ‘ DESCRIPTION OF MATERIAL ([ 4., A
IN Lo Chromix  avd oIS 0%
k. 4
i
@ N
f/ /} !I
| /
\ / / \
\\_/,
AY N
/ / / \ ‘ 3l
\_ Tt ) P T 4 /
\ ,] gt ‘ \ K _\

%







WC ®

Waste Converslon Inc 0¥
A Full Service E
2869 Sandstone Drive DISPOSAL CODE: At(h LAB CODE: _MILITARY
Hatfield, PA 194640
- D.O.T. PROPER 4
GENERATOR: _MARINE CORPS BASE SHIPPING NAME: (A)r jheﬂ)HML Held jan I{l(l' (L'l“a’ C
CAMP LEJEUNE NC 28542 AR AR : Q Xid ’ﬁ? 4
E.P.A. WASTE v/
EPA ID NO.: NC6170022580 ? TYPE CODE: 1 ! 'XD\ i,@/NA: / (/;{/
MANIFEST NO.: PAB4631900 ~ = | 7
prRUM NOMLYSY  Gcontamer: _ (F PAGE ___1 OF . DATE /(3-/4 J W
DLA200-87-D-0045 - #0043 .
QUANTITY ; DESCRIPTION OF MATERIAL _g__/_,',\/ Sers
1Y rth [Crmmonium clichroima e
\
X ¢
RERY;
| i /\
N N
i) L 11 e Y,
[ 1/ 7/ ‘ : \y X / A
A= TR AV )
; A5 7 ’; /
” /
gy s
PR e Y
TOTAL WEIGHT :
]
/
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Waste Conversion, Inc.
A Full Service Envi I M t C
2869 Sandstone Drive

Hatfield, PA 19440
(215) 822-8996

INE CORPS BASE

GENERATOR: _4f

CAMP LEJEUNE NC 28542

EPA ID NO.:

MANIFEST NO.

DRUM NOMLYSY 21) coNTAINER: _CF

NC6170022580

-9

. PAB4631900

gm(#!

DISPOSAL CODE: © %

MILITARY

LAB CODE:

D.O.T. PROPER

SHIPPING NAME: (W@ $1-€ Scx(c'u,u Chiorate

HAZARD cLass: (Y[ d2er

EP.A. WASTF.]: ‘D0 \ ({m)‘lA: /L/q 5

TYPE CODE:
pate [9/23 ] 44

~

PAGE 1 OF =3

DLA200~87-D=0045 #0043

QUANTITY DESCRIPTION OF MATERIAL ({11 ei
Ay /.Sl Spdium Chiorate

|1
(
L1
od
-

! car

TOTAL WEIGHT :







W o

Waste Conversion, Inc.
M. t C

A Full Service

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

MARINE CORPS BASE

pIspoSAL CODE: QL. BA TH 1 o5 copp. MELITARY

D.O.T. PROPER ( :
SHIPPINGNAME:WﬂSH’ J)QH S8 Lt N, Hale

GENERATOR:
CAMP LEJEUNENNC 28542 razaro crass O X d (Fey
EPAIDNO;  NC617002250 i ?&%‘&§§F4'r)ou" @}\IA: 13
MANIFESTNO.: PABACIL900 .= /X ’
DRUM NOALY 53 scoNTANER: _C F PAGE LR e pate 103 ] ¥+
DLA200-87~DB-0045 #0043
QUANTITY DESCRIPTION OF MATERIAL (" [, ;G_-'l
PAWAIL) p;Hm&ful&f N Aeed-e QLYS D)
[
i NS
R
| Lo
K ik
/ /
T
' |
; e i : : |
PR 7o
/ T S /
T N T
R ‘
| A1
T
el \\
=z il B L
Ry DR y R 4
TOTAL WEIGHT : 5 R
B 7
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Waste Conversion, Inc.
M. t C

2 o

O"

A Full Service Envi I g pany MILITARY
2869 Sandstone Drive DISPOSAL CODE: \‘( LABCODE GLLL AL
N e15) 622.8996 g
GENERATOR: [AULNE COKFS BATH surppiNG NaMe: /e SEe Sl i o Few 14
3 e
CAMP LEJEUNE NC 28542 HAZARD CLASS: <2 X i 2l (7 ¢ ¢
b NC6170022580 E.P.A. WASTE s N é ?
FEAID NO: it e — TYPE CODE: L DO | {;UNQ'IA: / /7
MANIFEST NO.; ZAZ4631900 — /J il
DRUM NO#LUsY% JYcontamner: CF PAGE__ ! OF pate [0 |17 14 ]
EXK DLA200-87-D-0045 #0043
QUANTITY DESCRIPTION OF MATERIAL (o NeA
QYSLR Sodcawm =~ Mi4et-e EN 0> o
L
/"\
2 R,
VS Fi A
/ / i \
{2
L Pl
s 5 s R
J i ~+ A
7
Jrnf T \
o AR,
P o AR
\/
] /
]
¥
oxcoan \\‘
,/ A} ///
pele 141/
totaLweicHT: /Y







WC

Waste Conversuon, Inc I l
A Full Service g pany I?/A 'ARY
2869 Sandstone Drive DISPOSAL CODE: LAB CODE
e sazeene
D.0.T. PROPER 5 T
GENERATOR: MARINE CORPS RASE SHIPPING NAME: _lALM_CMl__LHuJ 2,
CAMP LEJEUNE NC 3R 28542 HAZARD CLASS: ((‘A’ (OSWL Nra 7“/"1‘6&—(
: ) LYo
EPAIDNO.: NEEXONEXSEN NC6170022580 E.P.A. WASTE
MANIFEST NO.: ZAB463 ]

TYPE CODE: _ D007
31900 = ’ A
pRUMNOAL S Y%} contamer: _ CF

i) [ Heo

PAGE L oF__1 pate _ 2023 ) 37
DLAZ200Q-87-D~0045 #‘,0043
QUANTITY ' DESCRIPTION OF MATERIAL  (_/ S es
Qvi@+ \ll/“(“rﬂ( acd Jllqu/(fW‘f)Lﬁf) 009'5

o)

2N
Vit & i [ \
B, 0 |
AR .
s ]
NS SRR
‘i‘ /
/jjl /i Z
TOTAL WEIGHT : C?Z %/
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Waste Converswn, Inc
A Full Service E p ?2 - A MILITARY
2869 Sandstone Drive DISPOS AL CODE R, i e . T LAB C ODE Ml Al
Hi51%) 822.0996
D.O.T. PROPER :
GENERATOR; MARINE CORPS BASE SHIPPING NAME: WJadde Oed 1 Quid 403 .
CAMP LEJEUNE NC 28542 HAZARD CLASS: (Q (;C’\ ¥ Mu 1< 1 \
E ®doo
i s WAk E.P.A. WASTE -
. NC61L/0024000 ol ofXe 3 p
EFAID O o 7 TYPECODE: £.D00J)  unfah 2loq
MANIFEST NO.: PAB4631900 = 3 /
DRUM No AL Y s05conTamNeEr: _CF PAGE ! oF 1 DATE ‘J) /43
DLA200~87-D-0045 #0043
QUANTITY DESCRIPTION OF MATERIAL /[ e %&_a«

1Ay [ a4 SuHuric Qe rd ////'c‘/c ¢ (Pu-((({.ml ao%¢

i 1
f"’?‘/ 7 ) -
: \) 4 : V/"’

B

\ /
TOTAL WEIGHT: .
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Waste Conversion, Inc.
A Full Service Envir I M t C

2869 Sandstone Drive DISPOSAL CODE: I_Q_/_\__ LAB CODE: _MILLITARY

Hatfield, PA 19440

(215) 822-8996

D.O.T. PROPER o\ ] »
GENERATOR: MARINE CORPS BASE SHIPPING NAME:[U& $ "lf’ {7¢ ,'J // (Yurs / 4. - S.
CAMP LEJEUNE NC 28542 HAZARD CLASS: L O (05 Ve e Hr /'c‘L./
£ Lk U F e o ? .pwq )
NC617002258 EP.A.WASTE -~ @
EPA ID NO.: NCOL ‘J""'Jto i TYPE CODE: C ‘ !_ !‘O ) ; / l (00
MANIFEST NO.: EAR4631900 "’J _ q
DRUM NOALYSY2 09 cONTAINER: ¢ E PAGE 1 OF __1 DATE LO_ZQ L / 5/
DLA200-87-D~-0045 #0043 : %
QUANTITY ‘ DESCRIPTION OF MATERIAL L ! e S 2o

/;Y,@" Cttfur vt aied //ﬂltu‘b' /(Pu-f ’(JUF e1) 075 Q0N

"]

N\
N ‘\'f ‘ l
WL R T,
TOTAL WEIGHT: /
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Waste Conversnon, Inc

A Full Service i pany

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

GENERATOR: MARINE CORPS BASE

CAMP LEJEUNE NC 28542

EPA ID NO.: NC6170022580
MANIFEST NO.: PAB4631900 ™ [S
DRUM NOMLYS Y216 CONTAINER: L =

DLAZ00-87~D=-0045 #0043

3’&(;(

DISPOSAL CODE: /A A LAB CODE: _MLLITARY

D.O.T. PROPER « \
SHIPPING NAME: [WJuST ¢ Nw-hc fluo,.( 717, J

HAZARD CLASS: ((’ iu>wf H'n'{ [

o D0 (oo, (340
pate £2112/473

PAGE 1 OF 1

QUANTITY DESCRIPTION OF MATERIAL ([ .., \ e
/ \ \T'.O’* /‘lg/(‘!ib IIL(L"U.( (& Ll(.{ {‘;TI{'J (‘r\(D{(\/

TOTAL WEIGHT: | t
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Waste Conversion, Inc.
A Full Service i M t C

2869 Sandstone Drive
Hatfield, PA 19440

é' 6’ 7 ‘
DISPOSAL CODE: L LAB CODE:

MILITARY

(215) 822-8996
GENERATOR: \E_CORPS EX BASE gigfgi;léorf:ﬁ& Na j?"‘(’ P h“’” 0/
CAMP LEJEUNE NC 28542 HAZARD CLASS: DO";‘)C:H B
EPAIDNO.: _NC6170022580 ?‘il:i%é‘(’)ﬁ; W )Z))? @A; /(/7/
MANIFEST NO.: PAE4631900 ™ / ?‘
pruM NoLYsY30Y contamer: _ (F PAGE ___L o . 1 DATE LO/jf) /8?
DLA200-87-D-0045 #0043 ,
QUANTITY DESCRIPTION OF MATERIAL ¢ | b N
AN | gt PheNol O\ %Y aQ,
e
/
— il y
/ [~
/ T
/ ' | N
[ / '
(
£ 1

™~

i A
i T

TOTALWEIGHT: X L-1) 7~
=
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Waste Conversion, Inc.
i w

A Full Service Envi 9

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

GENERATOR: _MARINE CORPS BASE

TAMD T RISTING nun AREALTD
CAMP LEJEUNE KC ._q..)“..

EPA ID NO.: NC6170022580
MANIFEST NO.; PAB4631900 _~ /.

DRUM NOMLYSY 117 cONTAINER: _CF

DISPOSAL CODE: ! )‘T LAB CODE: _MILITARY

D.O.T. PROPER

SHIPPING NAME: wla e Cogrosve  Silie M\

HAZARD CLASS: {Q{{OSV ¢ mu¥ ol

E.P.A. WASTE

TYPE CODE: (. DOC) @/NA: /259

L 1
PAGE 1 oF .1 pATE __Z01A ]} ‘\‘)

DLA200-87-D-0045 #0043

DESCRIPTION OF MATERIAL C| L ey

hr'lluij |'6L9 @59 CX 0|

[ Y 'jﬁ (1 MMON i Uiy

}
L

Lk
TOTALWEIGHT: | (1 )
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Waste Conversnon lnc

A Full Service Envi

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

GENERATOR: _MARINE CORPS BASE

CAMP .,b-).ﬁ[‘:‘:t‘ NC

28542

EPA ID NO.: NC6170022580

MANIFEST NO.: FAE4631900 =

/

DRUM NO ALY ¥2/S CONTAINER: _ L+

BAYCK
DISPOSAL CODE: <% LAB CODE: _.

D.0.T. PROPER P N i
SHIPPING NAME: W& 1€ [0 t0sS dichewpate

{ILITARY

HAZARD CLASS: ORW- A
' Dpy
?&%&?EEEELW@ MN49

Page - L1 _ori.1 DATE /. o/ J ?,)57'

DLA200-87-D~0045 #0043

QUANTITY DESCRIPTION OF MATERIAL C (/b,‘,\ S oA
Ax 12t | Prtascium dichromate ol% COVD
[ X SLb 7 :

T~
rm-.
EAY Y
e~
G

TOTAL WEIGHT :







. WASTE CONVERSION, INC.

W

Date /ﬂ/g%/g

2869 Sandstone Drive
Hatfield, Pennsylvania 19440

Job # (215) 8228996

BILL OF LADING

A FULL SERVICE ENVIRONMENTAL MANAGEMENT COMPANY

Lab Code

g LA

A1 LS

EPA ID#: /{/C(J/ Z(ndl 25380

3 & T) 5
Generator/Customer: /”ﬁ [alild ((4/ {;p S / A7 3 £

Address:

phone \ 29) 15] - S@I3

City, State, Zip: ("‘foHjQ l/-{’:ﬁiu/\fr A, YYD

Destination/Disposer: qu-k_f €; CQ)'\ ULy <ion, 47—;1 <

epa D% PAD OXTG c/o\{@ 2

City, State, Zip: H -'44‘/"1'?&}’. PA. 16994 phone{oZ/5 ) ¢
Transporter: AAD Sh A ’,74 DA L/ e
QUANTITY| SIZE/TYPE _|[PAD Wﬁ_j& DESCRIPTION [ DISPOSAL CODE WEIGHT
g | saf  N\grichon beifluon etane/hydmule Flurcl | Ec X Yoo P
F lpvisudkl]l fumr+ Thinnec Ecvy | A30 £
/ i f»«é Cementy Sluent E R P
2 [ /FH NS0k _ 274 I
7 pAR L3I /RL3 ~—
’ [2 4 Retwleam Dt (lgted g8t | ) Heo P
o o TOene / by et e e EcBiv [do P
[ | S9el | MEE | TS0 0@ nol SOty | 2¥F
| S 54k far ST mover S BTU F
4 PAG Y03 I3HY

/ Soed ME K g B 9% P
5 | 5% | PP/ Dry Uaan€c sy | 112 F
) | S5 | TértAhlom sthglene S X P
o L L% thinne ¢ ; % gclta | f12 P

PAG % /é’XS ~ain e
TOTAL DS DESCRIPTION/COMMENTS: g
TOTAL ITEMS 3 TOT“@@T’SQ__/__‘
LABOR MATERIAL JOB NOTES:
Name Start Arrive Leave | Return Description Type Number
Matt 7|5 U5\Y g0l  Ditums [ |—
DAA/ | S / | Ty 34| (s
VermiT — '
Lagels a1 el
S'Arf?&#-,r Geav —

| certify that 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

Date

Date /4/.3 7%

Waste Conversion Representative 4@1%& /4 '@j






. WASTE CONVERSION, INC. .
A FULL SERVICE ENVIRONMENTAL MANAGEMENT COMPANY
2869 Sandstone Drive
Hatfield, Pennsylvania 19440
(215) 822-8996

W

Y AEY

Job #

BILL OF LADING

i g

Lab Code 44 é

Generator/Customer: /)/b It Me ( O f"D.S {ft \ €

EPA ID#: A/C(f(; 0o 3& J’a)(/

Address: A ﬁArO /¢ _TP{/LM 1"1 /VI c Qgi%l Phone: ( 9/4/) s/ - Sé’ig
S Rt
Destination/Disposer: UUTD'S*{ CQY'\\JQ SOVl I nc. EPA ID#: ,0,43 02\\ C‘ZC’O\S' 7 9\
iy, State, zip: __HA T €/ esJ PA 19¥40 o (21 ) 32 590G
QUANTITY| SIZE/TYPE PAG Y03 ;éj’ ~—  DESCRIPTION ] = DISPOSAL CODE WEIGHT
/5 /2K DRY Oeaner w i+ Grease Scx Q%o? P
A (4 DRy Cleanec ul Swase e X o P
y | 34 K £ ROSe e y & 81U /oyo 4
_& PAG Y2876
8 | Cw Lithium BA+Hecie TuwIL b F
Ry BAtecy Gecd PRA ol ;
PARHR 1 90¢
I S ged O he sVE_ N & By Y% P
| | 33A CIAMA BIE FOuwd N\ < B P
| | CF Ssodium _metal 7K L
T T4 PRSP0 rOuUS, ot Phous . Reéd TE /P
] | >3A COmbust Ve ) Quidd & ¥ @ P
[ e OF Leal) Feox,de 0¥ /f
[ |CE (homie  aced oY /P
Lo s QA MWon um dicivomede Vv lox P
i - DESCRIPTION/COMMENTS: A m
TOTA{}W %_%Hg \
; " LABOR MATERIAL JoBINOTES:
Name Start Arrive Leave | Return Description Type Number

| certify that 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

Date

x ,
Waste Conversion Ropraunutivo. 4 W;‘ < 4‘—@

Date / LMJ? / ’F’






Job #

WC

. WASTE CONVERSION, INC.

2869 Sandstone Drive
Hatfield, Pennsylvania 19440
(215) 822-8996

BILL OF LADING

oae L 0/027 / 5‘7 % :
Generator/Customer: A/I’ ’4 f‘z’ A/ E (C\ '/’ ﬂ-\ 1374 LR

A FULL SERVICE ENVIRONMENTAL MANAGEMENT COMPANY

Lab Code

,7%6’5{3

AL

EPA ID#: A/C @//ZC’*OQ*)*S@)U

phone.. [ F1F) SI— S€13

:::t::ate, Zip: FA /’4 p é‘f : J f&l V?\"’? YA/C aﬁ ( :}//l
Destination/Disposer:_AJ@STE  (ONVES7oh, TihC eraiodé_ PAD 8 b G5 9.0
city, e, 2p: _ALeAAEcOll, P4 - [TY ) phone @) D A-§99 &
Transporter: //{ /j(/\ gh 'ﬁn '/r}/,'e ,l?‘;)“ 7\/’7) j -fvjf Phone:
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