


CHECKED

APPLIES

1, CONTRACT/PUnCH ORDER NO. DELIVERY ORDER NO. 3. DATE OF ORDER 4. REOUISITION/PURCH REQUEST NO.

14. SHiP TO:

FACILITY CODE

15. PAYMENT WILL BE MAOE BY:

O. DEMPSEY/(901)775-676S/SH
DEFENSE REUTILIZATION MARKETINB
DRMS-P LDE. 210/4 2163 AIRWAYS

N,AND SPECIAL HASTE INC.
*DDRE. 902 S. MAIN STREET

P.O. BOX A
L SALIKVILLE, WI 53080-0501

10. DELIVER TO FOB POINT BY:

16.

TIONAL DEFENSE UNDE
DMS REG

OO

8. DELIVPRY OS

(See $chedu if other)

11. CHECK BUSINESS IS

ALL

DISADVANTAGED

WOMEN-OWNED

SEE SCHEDULE DEF. REUTILIZATION & MARKETINS SVC.
74 N. NASHINSTON, FEDERAL CENTER

"Fit delivery order is 8ubJect ition8 nined b side or fo only d il buid oer mmentn wl udbJ
to 8nd condJtJo of tbo nummd contt.

X femnce your fum e foU msifled hem, lud, t U.8.p.

MARK ALL
PKAGII| AND
pIIRI WITH
CONTR’T OR
ORDER NUMBER

PURCHASE
Onera] Pro;-|onsot Rhm Order onDDFormI1SSr(EXCPT CAUSE

l CCKXD);slpo sod deli ind. bpubdrauof

10 U 2304(t$) Ilfled the hule if wiin the U.B., iio eo Ri; itoe under 2304(86).

1check, Addttlol General uilio apply; Supplier :ll sn "Accepte DD Fo 1155r d tum cop8.

17. ACCONTING AND APPrOPrIATION OATA/LOCAL

18.

ITEM NO.

19.

97B0100.5141 H0 P572.05
97S0100,5141 H0 P572.20 2527 $20-114

HEOULE OF SUPPLIES/SERVICES

2527 $20-I14 (083315) DLA $2,467.50
(D83315) NAVY $4,342.50

20. QUANTITY 21, 22,

ORDERED/ UNIT
ACCEPTEOm

THE FOLLOHINB ITEMS ARE TO BE PICKED UP AT TP
BABE, CAMP LEJEUNE NC AND DISPOSED OF IN ACC
CONDITIONS OF THE CONTRACT.

SEE DRMB FORM 17S6, PACE I THRU 5.

451 & TP 463
)RDANCE ]TH

UNIT PRICE

MARINE C0R
’HE TERMS AN

* qwntity ccepted by the Government
qtity oed, iet by rk.

difnt, enter tu qtity cept low
qnti oemd nd. ANTITY COLUMN HAS BEEN:

iNSPECTED RECEIVED ACCEPTED, AND CONFORMS TO CONTRACT
EXCEPT AS NOTED

IHIiNO 2e. DO. VOUCHER NO.

SIGNATURE OF AUTHORIZED GOVERNMENT REPRESENTATIVE

SIGNATURE TITLE OF CERTIFYING OFFICER

39. DATE RECEIVEDRECEIVED

DD: 1155 PREVIOUS EDITIONS OSOLETE,

PARTIAL
32.

FIh’AL

]COMPLETE

] PARTIAL

[
40 TOTAL CONTAINERS SIR ACCOUNT NUMSER

AMOUNT

>S

2. TOTAL

29.
OIFFER-
ENCES

30.

INITIALS

33 AMOUNT VERIFIED CORRECT FOR

34. CHECK

35 SILL OF LADING NO.

S/R VOUCHER



f’.’quns thcmf received after the date such .tion
be in the interne of the Goremment. This is rluet for mforme-
tio end quototions furnisbed not offers. When quoin|, com-
plete blocks 11, 12, 22, 23, 25. If you unable to quote, plem
edvize. request does not commit the Government to Jmy any
coot Inrd in prepmmUun the submission of this quotation or"
to procure euntrect for supplies

GENERAL PROVISIONS

1. INSPECTION AND ACCEPTANCE InsptJon and
orptanc will be at degination, unless otherwize provided. Until
dellrory and ’ceptanor, and after any reject/ons, risk of in will
be the Contractor unteu Ices mult from negliJence of the
United Stote Goveroment. Notwlthstedin| the requiremso*, for
any Government inspection and test leaned In speclflRtions
|pptk:able to this contract, except where |pelldJzed inpecbonJ
tas spJfled for peffonuence solely by the Gornmmunt, the
couturier th-nl paffonu lure performed the I.non end
teat required to substantiate that the suppllas 8rid renlce provided
under the ont cunfonn to the drawings, epaflcattons and

mqulremenin Ilated herein, indudin8 f.pplkblabeteehnJeel
requirements for the menuf-tur’ pt humbert spanlfledberein.

2. VARiATiON IN QUANTITY No vtriatiun in the quire.

tit of any item e’dind for by this cuntant yltl be ccepd un/eu
such vrintion Jm been suzed by ennditiohe of IodJnR, shlppln

pJrJn& ,dtowene in manure:time| poem, and then
only to the extent, Jf any, specified elaswhre in this conLmt.

3. PAYMENTS- Invol eh,dn be submitted tn qundnpllate

end thRll eonteJn the followin| Infonati: Contract ordcr
number, item number, ontrt deptlun ofuppiJeor.mee

qunnfltias, un/t prices end extended .to Bttl of. |udl
number and weight of shipment will be 8hewn for shipman*,
Government Bills of LtdthR. Unle otherwize specified, payment
will be made pmtJel dalltdze scorpted by the Government when
the 8munnt due such deBrodas wnant,

4. DISCOUNTS- In connection with any dlount offered,
time will be computed from date of dalivew of the supplies to
rier when -eptance is It the point of orln, f dRte of
dalJro st dastlnatlon port of ambition when delivery and
acceptance st either of these points, from the date the

leveler vounber IS lrod In the of specified by the
Gororoment, Jf the intter is inter than date of delivery. Payment
Is deemed to be nde for the puq)e of emin| the dlonnt
the de of mealie| of the Gorornmunt check.

E. DISPUTES- (Th cuntrt ocemed h7 thc Contmce
m Act of 1978 (Pbl w 95.563) (the "Act").* ltt ACt
pmekl fmbttmtlue procedure [or thc bniflf,
otm. d if n#cmry, lilt|salon of cm rltin to this
control. T parti to thl ctrgct must comply with crtn/n

rrfflom r4ri of contrti offer d:iom
tl o tho dl’om. Further dainl!

b flgh dd mm#d uOdr b Act mmy b fomd in the DAR
et

S. POREiGN SUPPLIES- This ontmt Is sub)eel to the
Buy Americun ct 41 U.S.C IOn.d) implemented by Section VI
of the DAR and any mt.’tctlons in appropriation acts the Plro"
curement of forel|n aupp|lze. ’quotb mt Identity any

furman teem, to be furoJd., i,
7, CONVICT LOR In cunneetiun with thc performce
of wo under this tract, thv Cunr not to employ
ny IssS undar|Olnl |entenee ofImptenmentuxee provided
by Fubllc r.w -1"/S, ptember 10, 19S H8 ..C. (c(,9)
8rid Exeeutiro Order 11"/, Danember, 1’/.

S, OFFICIALS NOT TO BENEFIT- No member of

DelnStte to GonJrn realdent eommisaloner, be admitted
to any share of’ thIs contc to any benefit that may

therefrom, hut lhh provision th|ll not be eonatrued to
tend to thIs eontrant If with coqroretion for Its neral
buneflt.

Contvecff)r w..venIs thlt persesl sellin 0en hm been
cptoy.p:l re*,,h.:l to ictt this contllc’[ upon
sreement mdentendinl for cnmbsion, percenteLte, hrokcr.

e contingent fee, ezceinl hone fide emoyees honl fide
cablished commct cellini encies m-ntatoed by e Con-
tractor for the puqcee of securinl hussy. For breach violulion
of this wrrnnty the vemmcnt all hae e rit to annul this

(a) The Goveroment my, by wflttn uotice
to the Contractor, terminate the rllht of thc Contractor to proed
under thit contract if it is found uftar notice and helulng, by the
SacretRry his duly authorized reptentetive, that gratuities (in
the form of enturtoinmenl. fl| otherwize) offend ivep
by the Contactbr, any anf repm#ntetive of the Contractor,
to any officer ernployt of the Government lh view toward
zecudng contract recur|n| fuvoble treatment with repent to
the ewardin| mending, the makin8 of any datminatlon
with respt to the perform|n| of such contract, providd, Utat the
existence of the incts upon which the .Reere’y"o’l: his duly author-
ized repmentetive make such tedium shah be in beue and ma. be
reviewed in any competent coma. (b) Iv the event this contract Is
ten,inated provided in iph is) beof the Government
thall be entitled (I) to punue the rmldies nat the Con.
ttor it ouid pursue in the event of bre.h of the contract
by the Cunmtctor and (el) pen|lay in ,,ddition to any other
dam88es to which it n be entitled by inv to e-mpinwde
in amount ( determined by the SecreJr his d7tAorld
prenteti) which sh’tl be not lees then three then ten
rheas the costa incumd by the Cottmantor in providln8 uny uh
8mtoltie to any such or employee. (c) The dRhts and
edies of the Gororoment provided in this cl--,- shell not be exu.
8lye end in &ddltion to any other dJht8 and remedies penvlded
by inw under this

11. CONDITION FOR ASSIGNMENT This l’uhm Order
may nX be IdReed puauant to the AJRnmont of Clams of
1940, emended (3 U.$.C 303, 4 $.C. ), unleu until the
supplier t8 been requasted end has IIepted this oner by eutln|
the Acceptce hereon..

12. COMMERCIAL WARRANTY- he Cuntctor 88rim
that the spplias zentcet robhed under thIs contret thell be
overed by thJ;mat hUG.e era,martial wRrrentlce the Conr
81yes to any customer for such supplies zeninas end that the riJht8
and remedial provided herein In MdJtlon to and do not IJndt any
dJhts afforded to the Government by any other clanze of this
contrt.

13. PRIORITIES, ALLOCATIONS, AND ALLOTMENTS
--The Controller shall follow the provisions of DMS RoE. 1, DPS
Re|. end other applicable rdations and erda, of the Bureau
of Domestic Comme.e Jn obtainin2 controlled materiah and other
products and mmriab needed to flit this order.

14. FAST PAYMENT PROCEDURE-
(a) General Tills is fhst payment order, invoices will be paid
the bias of the Contrantor’s dellve to pot office,

carder, or, in thipment by other means, to th.e point oflrst receipt

lie) unit of metture, (lie) Ship-To-
and iv) MILSTRIP docu-

ment number if in contract. When DD Form 250 is not vuld,
the invoice will include the following infomtation: (i) Shlp-To-
Point, (ll) Mrk-For-Point end MILSTRIP document number If in
contract, well the informRtion in (c)(i) above. In ell

.whre DD Form 20 is prepared; copy of the InvQ/ce will be
Included in each thipment.

(d) Certification of Inuoice. The Contractor aes that the suh-
me*lion of invoice to the GQvernment for payment is certJflc8.
teen that the supplies for Which the Goveroment is been| bJlind
have been thipped delivered in accordance with thippin| ln-
strnction Iued by the orderin officer, in thc quantities shown

the Invoic, and that such supplie in the quantity and of
the quit dedRn,*ed by the cited purchzee order..-

OUTER SHIPPING CONTAINERS SHALL BE
MARKED "FAST PAY"

15. (Thb lmm opls if thb conUect is for miue nd is not
:eptd by plL,’l redto ofthe partment oftbet.)

’SERVICE CONTRACT ACT OF 108 F,ept to the extent
that an exemption, vRrittlon tolerance would 8pply pmanant to
’)9 CFR 4.S tf this ’ongrant in of $2,500, the Con-
tmantor end lay sutuntmator hereunder dll pay ell of hb
ployees enpJed in pefformln8 wo the ontnt not inre
the minimum wqe spedfled under Jacttun S(I)(1) of the Pair
Labor SthndaN8 of 1988, 8mendad (cnnt m/n/mum

n). However, In where 8antion 6 (c)(2) of the lJr Labor
Sendacds of 1988 is applicable, the rat specified thcrein
wtll 8pply. ]] latiuns and Interprethtlons of the S0t’vlce Con.

At of 6 unq)mRod OFR Pt 4 hereby ineo
poreted by reference In this cuntranL

ADDITIONAL GENERAL PROVISIONS
16, CHANGES- Thc Contctinl Offiorr m, at any thee,
by wHn oNer,d wightn e oe

sufetin m-

If y suab mincmof,
fire# for ffo of w#r

by tnmfl of y

by the Government.
(b) Rooibility for Suppl: Title t e supplies shall vt

daa that the fta |mty tlch antl, may lv and u
y su dm Ifm tognt,t

in e Government.u IIW t0 tfl om .Fmto. yt pu
r for lpmnt toen. lflpment by gaquofteoedmof"

oer t offi er, rifle the mp enflfl "m." wer,n
piles thldl mt in the Government upon dellveFy to the point of
flnt receipt by the Goromment. Notwlthslandin| any other pro-
rtalon of thc purehzee order, the Cuntmctor shll ell re,pen.
thllity and mk of Im for supplies (I) not received at destination.
(ii) dsmaled in transit, (iii) not cformin| to Ithme requl
men*-. The Contractor shah either repince, repair, cormt such
supplies promptly tt his expense, provided instructions to do
fUrni,ed by the Cmtmctin| Oflleer.v(|tlk nlnety (90) days

me date .qUa to. the spplle veals i. th Go,ve.mment.(|,80 days
forovmetdflpmanL) .

(c) Prepntion ofl,uoce.
(1) Upon delivery of supplies to post office, confobn

tier, in shipments by other menu, the point of flnt reorlpt by
the Government, thu Contractor shall prepare invoice In uord-

with Cusu of the Generel Provisions of Puhme Ordur,
except that invol unda blanket .push,re..q.reement shaU
prepared in inconrdence with the provt-;ona of the qmmet.
Involc shall also be prominently marked "Fast Pay."

(2) If the legume price euiud the ccet of tnmsporttlon,
the Contractor shall enter the prepaid shipping cut the inyoice

sepmte item. The t of pa-el poet insurance will not be
paid by the Government. If tvenapotatlon chach separately
stated the invoice, the Contctor to retain ndated paid
riht bills or other transpoltotlon billings paid separately for
period of thee (3) yel and to furnish sudl bills to the Govero.
meet when requested for eudit purp.

(3) In the event this order require, the ppamtiun of
Material Inspection end Rucelvin| Repel (DD Form 250), the
Contractor ham the optloo of either pmperini the DD Form 250
IncindIn| the following information. -d the, invoice, in dd.ltion to

that required in (c)(1) above: (A) statement in prominent lettere

the Co.teeter prxedinl with th tt

17. TINTIONODT- nMOf-

, foc um of the ntr to ffo y ot thepml
beef. ent, ent Ile for

unl the e of ffpgdmfl suppl

h wight hh d hb sutorc, hull n,
e1 dm ,nlforconnten
rh 18. in bpe
t"d’" tnaty tier.

18. TERMINATION FOR CONVENIENCE-e

’,w Jt h in e inmt of thent.
tb for supd b ntd,en
edinco Uon1 of the fem Aul-
ti lon In efft h nct’s. To
at t for d h int, e
meet l lite onJ for pment InoN with e y-
meeto of tht for n prior
efftive of tenati.

19. JGNMENT OF CLAIMS- form due

to the Jnt oF ms of 10, amended (3l
203, 4 ..C 5). However, ymen o ofm
unr this ctt1 not, the exnt pq in d Act,
ended, sub to ducbon t-o(eeC ).

ACCEPTANCE

THE CONTRACTOR HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY
HAVE BEEN OR IS NOW MODIFIED, SUBJECT TO ALL OFTHE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE DATE SIGNED

Dn FORM 1155r PREVIOUS EDITIONS ARE OBSOLETE.
82 SEp



AMENDMENT OF SOLICITATI ATION OF CONTRACT
3. EFFECTIVE DT-"’ 4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT.

See Blk 16C D;/. q/ L-gO
2. AMENDMENI/MODIF CAT ON NO.

PO000 J
6. ISSUED

CODE
J, Dempsey/901-775-6768

DLA200
AV 683-6768

7. ADMINISTERED BY (If oth.r than Item 6)
CODE

Defons0 Reutilization and Marketing Ssrvice

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

Memphis, TIq 38114-5297
8. NfkME AND ADDRESS OF CONTRACTOR (No., street, colinty, State end ZIP Code)

SPECIAL WASTE, INC.
902 S. Hain St.
Saukville, WI 53080-0501

CODE 4Y557

AMENDMENT OF SOLICITATION NO.

II--OER
1, o

I10B. DATED (SEE ITEM 13)

I.TMIS ITMONYAPPSTO AMNMNTSOFSOklCITATIONS

The above numbered solicitation is amended as set forth in Item 14. The hour and date specified for receipt of Offers L._J is extended, II 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 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 da.specifi.
12. ACCOUNTING AND APPROPRIATION DATA (Ifrequired) )/l:;’). ,-/Zl NE’ ’71’. ...-;L ] .1. L.,’ ,-"

9780100.5141 HO P572.gp 2527 $20-I14 (D3,.2_)O..I.Z..a.4__-/_CL._
13. THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACTS/ORDERS,

IT MODIFIESTHE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

I) 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

THE ABOVE NUMBERED CONTRAC’F/ORDER IS MOOIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such ehange,l in l;pyfng office,
appropriation date, etc.} SET FORTH IN ITEM 14, PURSUANT TO THE AU’FHORITY OF FAR 43.103(b).,

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

D. OTHER (Specify type of modifieatioi arid alltllority)

X Variation in Quantities Clause

E. IMPORTANT: Contractor is not. ,1 is required to sign this duc,,nent and return copies to the issuing office.

14. DESCRIPTION OF AMENDMENT/MODIFICATION {Organized by Ucl> tJeclion headings, including solicltation/conh’act subject molter where feib.)

The above numbered order is changed as follows:

Total of Order

Except provided herein, all terms and cor,titions Of the document referenced in Item 9A IOA, heretofore cllanged, remains tlnchanged and in full force

and effect.

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

CONTRACTOR/OFFEROR

(Sig ture (,[ p th orized to MIIn)

NSN 7540-01-152-8070
PREVIOUS EDITION UNUSABLE

NAME AND TITLE OF CONTRACTING OFFICER (Type or print)

JEWEL $. DEMPSEIt’

30-I05- Ol STANDARD FORM 30 (REV. I0-83)
Prescribed by GSA

53.243,





"--TREFERENCE NO. OF DOCUMENT BEING CON,,ICONTINUATION SHEET DL-;;), o ’ "-D -’ , [.

NAME OF OEEEHOR OR CONTRACTOR

ITEM NO. SUPPLIES/SERVICES QUANTITY UNIT

NSN 7540-01-152-8067 "" GPO: 1987-170-948 50336-101-01

PAGE

UNIT PRICE AMOUNT

OPTIONAL FORM 336 (4-86)
Sponsored by GSA
FAR (48 CFR) 53.110





1. CONTRACT ID CODE
AMENDMENT OF SOLICI ICATION OF CONTF

2. AMENDMENT MODIFICATION NO. 3. EFFECTIVE DATE "QU S T O UR .,HASE REQ. NO. 15. PROJEC. NO. (lfapplieb

Poooo/ See Blk 16C DDW,
6. ISSUED BY DT,A200 7. ADMINISTERED BY (If other than Item 6)

CODE CCDE
J. Dempsey/901-775-6768 AV 683-6768

Defense Reutilizatiort and Marketing Ssrvice

(DRMS-P Bldg 210/4), 2183 Al,’tay Blvd.

Memphis, TH 38114=B297
8. NAME AND ADDRESS OF CONTRACTOR (No., street, courtly, State arid ZIP Code)

SPECIAL WASTE, INC.
902 S. Main St.
Saukville, WI 53080-0501

CODE 4Y557

9A. AMENDMENT OF SOLICITATION NO.

9B. DATED (SEE ITM I)

|0A. MODIFICATION OF CONTRACT/ORDEr
NO.

DLA200-8 -D-0035-00 /-5
10B. DATED (SEE ITEM 3)

IFAC’L’*Y coo /
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 L.-J is extended, Jl is not exi
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 and returning __copies of the amendment; (b} By acknowledging receipt of this amendment on each copy of the offe
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 RESULi
IN "REJECTION OF YOUR OFFER. If by virtue of this amendment you desire to change an offe;" already submitted, such change may be made by telegram
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.

9780100.5141 HO P572..D 2527 S20-114 ( / 42j.-
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 authority) THE CHANGES SET FORTH ’.N ITEM 14 ARE MADE IN THE CON-

TRACT ORDER NO. IN ITEM 10A.

I HE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRI!TIVE CHANGES (&uch cha,el in payin o[ficl
appropriation date. etc. SET FORTH IN ITEM 14. PURSUANT TO THE AUTHORITY OF FAR 43.].03(b)..

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

D. OTHER (SpeCify type Of modification and authority)

X Variation in Quantities Clause

E. IMPORTANT: Contractor q is not, is required to sign th,sducumentand return copies to the issuing office.
14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCJ" tection headings, including =olicltationlcontract tubject matter where feibl,z.)

The above numbered order is changed as follows:

Total of Order

and effect.

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

15B. CONTRACTOR/OFFEROR

(Siglature of r.zr.on authorized to

15C. DATE SIGNED

I6A. NAME AND TITLE OF CONTRACTING OFFICER (’ype orprint)

JEWEL"& DEMPSEY
Contracting Officer

16B./UNTED STATES OF AME’I::NCA 16C. DATE SIGNEr

/ (Si#nature of Cotmctin# Ofcer)

NSN 7540-01-152-8070 30-105- 01 STANDARD FORM 30 (REV. 1.0-83
PREVIOUS EDITION UNUSASLE Prescribed b;" GSA





ICONTRACT NO. DELIVERY ORDER NO.
COLLECTION SUMMARY REPORT ,)/}, o..o_D_ 0o. d)<3/"

Please complete this form and submit it to theDRMS Contracting Officer within ten (10) wor)ing days from the time that the contractor leaves the

collection site The address of theDRMSContracting Officer is incl,_,d_-_ on Page of the enclosed contract and/or delivery order.

A. DESCRIPTION OF 1. Actual location of chemicals 2. RIC
5f ,QO ,)i

C.EMiCAL ""pl../3"’i "’pl.,l . A==ountabieORiO

COLLECTION SITE , :,T"’(J"
B. DESCRIPTION OF MISCELLANEOUS CHEMICALS COLLECTED. (Attach copy of DD-2) or DRMS--1697, Pickup Report, s applicable

to your contract and delivery order. If not provided, state why and attach a lelcript|on or copy of annotated inventory.

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

order. (attach additional documents el necellaW)

2. Please fill In the columns describing the number of containers requiring ovarllcklng, repacklng drain|rig,eta., If any.

CLIN ITEMS QUANTITY REMARKS

C. EVALUATION

OF

CONTRACTOR’S

PERFORMANCE

1. Date of contractor arrival

2, Data of contractor departure

D. DOCUMENTATION RECEIVED

3. Plaill check either S (latisfectory) or U (unlatisfactory) for each phase of

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

a. Adequacy of ContrectorlCOR briefing/notification

b. Adequacy of repackaging

c. Final clean--up end decontamination

d. Safety of personnel

e. Number of trucks used

Check each document received by PDO for filing I. MInlfili

b. Form DO 260 (orDRMS Form 1697)

S U

l

YES NO

E. REMARKS- INCLUDE ANY SPECIFIC COMMENTS YOU MAY HAVE REGARDING OVERALL CONTRACTOR PERFORMANCE,

ANY SUGGESTIONS OR COMMENTS (on Improving thi| ontrut, COR letter, 8ummaW Rq)ort, etc.)

1. Name of PDO submitting report

2. Printed or typed name of COR

3. COR secure
4. Dale thilJ’aPlubri__l;f

FormHQ DRMSju 861729 (Prevlou# Idilion
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TSDF NAME EPA NUMBER
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NORTH
Please print type. (Form designed for use ehte (12-pHchJ typewriter.J

UNIFORM HAZARDOUS Generator’s US EPA IO No Mamfest
Do;ument No

WASTE MANIFEST
Generator’s Name and Mail,ng Address

5. Transporter Company Name

0 $.’o

7. Transporter 2 Company Name

Designa,d Fucility Name and Site Address

BTl/.v5 7-

IROLINA HAZARDOUS WASo;#NIFEST’prvdi’oMB No 2050.0039. E,p,res 9.30 88

is not required by Federal
of law

A. State Manifest Document Number

Nc,5 6o 
B. State Generator’s IO

6. US EPA ID Number

7"-I,’v’Iz) Ol 6 ?’1EIIE;’ F18. US EPA D Number

US EPA ID Number

11. US DOT Description (Including Proper Shipping Name. Hazard C/ass, and ID Number)

)

C. State Transporter’s ID

DTrensporter’e Phone(,’) lo
E. State Transporters ID

F.- Transporter’s Phone

G. State Facility’s ID

H. Facility’s Phone

Total Unit I.

No. Type Quantity WVVol Waste No.

J. Additional Descriptions for Materials Listed Above "f--J H
1 /ooo

./ooo
c:=q#

K. Handling Ces for Wastes Above

15. Special Handling Instrucuons and Additional Information

T

E
R

proper shipping and classified, packed, marked, and labeled, and are in all respects in proper cond=uon for transport by highway

according to applicable mternat=onal and national government regulations.

If am large quan|ity generator, certify that have program place to reduce the volume and tax=city of waste generated to the degree have determined to be

economically practicable and that have selected the practicable method of treatment, storage, disposal currently available to which mimmizes the present and

future threat to human health and the environment; OR, if lain a small quantity generator, lhave made good faith effort to minim=ze my waste generation andsele:t

afford.thebestwastemanaementmethdthatisavailabletmeandthatlcansignatu,/ /f Month Day Year

Z .< z.-,’.-’,-. Ibl iI/i t
Primed/Typed Name

17.Transporter Acknowledgement of Receipt of Materials

Printed/Typed Name

18.Transporter 2 Acno,ledgement oi Receipt of Materials

Printed/Typed Name

Si/
Month Day Year

Signature Month Oa ?ear

19.Discrepancy Indication Space

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

Printed/Typed Name Signature Month Day Year

EPA Form 8700-22 (Rev. 9-861 Pe,,.,us editions are obsolete.

INSTRUCTIONS ON BACK SHEET





NORTH ROLINA HAZARDOUS WAI
Please prin or type. (Form deslned for use elite (12-prtch) typewrrter.)

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

WASTE MANIFEST /1"11(> II I/IC 1"-2t215c 18DocumentIojoN’-I
3, Generator’s" Name and Mailing Address

4. Generator’s Phone ’.; ’;
5. Transporter Company h’me

OC’,
7. Transporter 2 Company Name,

Designated Facility Name and Site Address

i’7; LEcj 6;o

6. US EPA IO Number

8 US EPA ID Number

10 US EPA ID Number

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

J. Additional Descriptions for Materials Listed Above. s’ooo,

IANIFEST
Form Approve. OMB No. 2050-0039 Expires 9-30-88
2, Page Information in the shaded areas

is not required by Federa
of / law.

A. State Manifest Document Number

B. State Generator’s ID

C, State Transporter’s ID

D,’r_nsporter’a Phone (/,) eel-
E.,..e Transporter’a ID

F. Transporter’s Phone

G. State Facility’s ID

12. Containers

No. Type

IOlOl /

OlOl/

5. Special Handling Instructions and Add,tional Information

H. Facility’s Phone

13.
Total

Quantity

elf OlOlO1: IO

14.
Unit

Wt/Vo Waste No.

be0;1,

OlmOlOI/1’1o
K. Handling Codas for Wastes Listed Above

L’’I
?,-D"- "-T ,

16. GENERATOR’S CERTIFICATION: hereby declare that the contents of this consignmenl are fully and accurately described abovetby
proper shipping name and are classified, packed, marked, and labeled, and are in all respecls in proper condition for transport by highway
according to applicable .nlernetional and national government regulations.

If am a large quanlity generator, certify Ihal have a program in place 1o reduce the volume and toxicity of wasle generaled to Ihe degree have determined to beeconomically practicable and Ihat have selected the practicable melhod of lraatment, storage, or disposal currently available Io me which minimizes the present andfuture.threat Io human health and the environment; OR, if am a small quantity generator, have made a good failh effort 1o minimize my waste generation and sele;t
lhe best waste management method Ihat is available to me and lhal can afford,
Printed/’yped Name Signatute

R Printed/Typed/ffqare Sign)/ur Month Day Year

tO.Transporter 2 "Acknledment of Receipt ol Malerisls /
Printed/Typed Name Signature Month Day Year

19,Discrepancy Indication Space

Month Day Year

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

EPA Form 8700-22 (Rev. 9-861 Previous editions are obs. ete

INSTRUCTIONS ON BACK SHEET

Month Day Yaar.





NORTH
Please pr n; or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS 1. Generator’s US EPA ID No. Manifest
._Do;ument No

WAS]’E MANIFEST yV’ I-I/I"/lCllll IlllelollS!
3. Generator’s Name and Mailing Address ,tY,j ’-) .t,-’Lu’ .
4. Generator’s Phone "/"
5. Transporte Company Name

7. Transporters2 Compa,y Name

Designated Facility Name and .Site Address

)LINA HAZARDOUS WASIANIFEST
Form Approved. OMB No. 2050-0039. Expires 9-30-88

6. US EPA ID Number

USEPA DNumber

10 US EPA ID Number

2. Page1 Information the snaoeo
iS not requzred by Federal

of law.

A. State Manifest Document Number

B State Generator’s ID

C. State Trsnsporter’s ID

E. State Transporters ID

F. Transpotter’a Phone

G. S’ate Facility’s ID

[ i*bp i1’ i-<lVlTi / iV
12 Containers

No. Type

H. Facility’s Phone

13, 14.
Total Unit I.

Quantity Wt/Vo Waste No.11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

J. Aiti@nal Descriptions for Materiels Li ve

.. 8ooo 

llj oI,,OlOIHI5 .P oo’

IOlOl / Ll=lOlOlOl/t-
K. Handling Codes for Wastes

Ro,,
Above

o. ,5"o,>8
15. Special Handling Instructions anl Additional Iiformatlon.,czc.,d/4(

U
16. GNER1OR’S CErtIFICaTION: hereby declare that the contents of this Consignment are tully and a;rtely described above by

proper shipping name and are Classified, packed, marked, and laeled, and are in 11 respects in proper condition for transport by highway

according to applicable international and national government regulations.

If am a large quantity generator, certify lhal have program in plaCe to reduce the volume and toxicity of waste generated to the degree have determined to be

economically practicable and that have selected the practicable method of treatment, storage, or disposal currently available o me which inimizes the present and

tuture threat to human health and the environment; OR, il m small quantity generator, have made a good faith effort to minimize mywaste generation and select

the best waste management lhod that is available to and lhl n afford

17.Transporter /Acknowledgumcnl of Recep of Materials

18.Transporter 2 Acknowledgement of Receipt o( Materials

Printed/Typed Name Signature Month Day Year

19.Discrepancy Indication Space

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

Printed/Typed :,ame Sig.naJure

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

INSTRUCTIONS ON BACK SHEET





NORTHIROLINA HAZARDOUS WAS
Please prim type. (Form deslned for use ehre (12-pIch) ypewrter.)

UNIFORM HAZARDOUS 1 Generator’s US EPA ID No Man,lest

WAS.TE, MANIFEST Njd 16 I/ i’TiOlOl iOio i@lUlOlo i3.
Document No

3. Generators Name and Mailing Address

4. Generator’s Phone (’/"/’:
5. Transporter Company Name

05<’0
7. Transporter 2 Company Name

9. Designated Fcility Name and Site Address

11. US DOT Description (Including Proper Shppng Name, Hazard Class, and IO umbe)

E
N

T
0

R

6. US EPA ID Number

11/.’1.61o11 o1,’ i?
8. US EPA ID Number

US EPA ID Number

,NIFEST
Form Approved. OMB No. 2050-0039 Expires 9-30-88

2. Page Information in the shaded
is not required by Federal

of / law.

A. State Mandest Document Number

B. ,State Generator’s 10

C. State Transporter’s ID

Phon1’   )D, Transporter’s

E. State Transporter’s ID

F. Transporters Phone

G, State Facility’s ID

H. Facility’s Phone

12. Containers 13.
Total

No. pe Quantity

=olo bl’P’ o o o 15"

iolS

OlOl/

o1
J. Additional Descriptions for Materials Listed Above

blrolo i(1o

14.
Unil I.

Wt/Vo Waste No.

r irq OlOlOl51!

K. Hndling Codes for Walt

15. Special Handling Instructjs and Additional Information ("’-/

.,’’(

16. GENERATOR’S CERTIFICATION: hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to pplicabl international and national government regulations.

If am a large quantily generator, certify thai have a program in plce to reduce the volume and toxiity of waste gvneratJ to the degree have determined to be
economically practicable and that have selected the practicable method of lreatmenl, storage, or disposal curfenlty ava=lable to me which minimizes the present and
future threat to human hea lh the environment; OR, if m small quantity generator, have made a good faith eitor to rain, mi.’v W waste generation and select

afford.thebtsem‘naeme..mehhisaviabemendhacn’naturrined/.TypedName

X"" ’ Month Day Year

17.Transporter Acknowledgement of Receipt of Materials

Printed/Typed Name Sign/j, z, q,, Month Day Year

FIo er.s i V 151
18.Transporter 2 cknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

19.Discrepancy Indicahon Space

20.Facility Owner Operator. Certification of r,cefi)t of hazardous ma[orial.,, covered by this manifest uxc’ep as noted in Item 19.

Printed/Type0 Name .Slure

EPA Form 8700-22 (Rev. 9-86) Previous edmons are

Month Day Year

INSTRUCTIONS ON BACK SHEET





NORTHAROLINA HAZARDOUS
Please print type. (Form des#gned for use ehte (12.p#tch) typewriter.)

UNIFORM HAZARDOUS 1. Generator’s US EPA ID No

WASTE MANIFEST

PA IO Number

Generator’s Phone

WASOMANIFEST
Form Approved. OMB No. 2050-0039. Expires 9-30.88

Manifest 2. Page
is not requ=red by Federal

of law.

snt Number

EPA ID Number

y Name and ess EPA ID Number

/ "71: L_ o/2

1, US DOT Description Encludin9 Proper Shippin9 Name, Hazard Class. and I0 Number)

...
b

.:.,

Transporter’s ID

Phone

Transporter’s

F. Transporter’s Phone

ID

H. Facility’s Phone

12. Containers 13.
Total

Ouanuty Waste No.

Foo

Handling Ces for Wastes List

Handling Instructions and Additional Information lk_,, A L ,/’J , ’/’; "-’ ;""T .’/ ,.’,’

16. GEneRaTOR’S CERTIFICaTIOn: hereby declare thai lhe onlnts of this consignment ae fully an:acc rotel o
proper shipping name and are classified, packed, marked, and labeled, and ar in all flp#cl$ i propel condition for transporl by highway
accordin to applicabl international and national oiemmnl

If am large quatily generalor, certify lht hao program i place to reduce the volume and toxicity of waste generaled to the degree have determined to be
conomic8lly practicable and ih have selcled the praclical# method of Irsl#l. $Iof8, of ispolal curfeah, available to .lfich minimizes the present and
future thrat to huma hea, nd the environment; OR, if a small q nlily generator, hale mde a good fa ilh ellofl Io iitie my w$1# generation and
the best waste manemen method thal vaildDl< I md lhsl c afford.

Name . ’ 2Signature Month Day Year

17.Transporter Acknow;eogement of Receipt of Materials

Printed/Typed Name

dgement of Receipt of Maler=als

Year

Printed/Typed Name Month Day Year

19Discrepancy Indication Space

20.Facility Owner Operator: Certification of ce;t of hazardous materisls covered by this manifest except as noted in Item 19.
Printed/Typed Name SignalLJe Month Day Year

18.Transporter 2

Month Day

EPA Form 8700-22 (Rev. 9-86} Previous editions are obsolete.

INSTRUCTIONS ON BACK SHEET





NORTH CAROLINA HAZARDOUS WASTE MANIFEST
Pleale Wiltt ’ type, (Form designed for use on elite (12-pitch) ypewrir.)

1. Generator’s US EPA ID No. Manifest

WASTE MANIFEST of /

4. Generator’s Phone

Form Approved. OMB No, 2050-0039, Expires 9-30-88

is not required by Federal
law.

Total
Quantity Warn No.

herebydam attconof nml lyandyrda
according to aplicable international and nationel governml rulatios. -:

If am large qamiW geneator, certi that have a program in place to reduce the volMe and toniiW of waste geraed to the degree have deter mined o be
economically practicable and that have select the practicable melhod of treatment, storage, or dispol currently available o me which minimizes th present and

future threat tO human heath and the environment; OR, if am a small quantiy nerator, ave made agd faith effo to minimize mywaste gnration and

the be’st waste management melhod that is available to and that afford
Month Day Year

Month Day Year

Name

17TransporterfReceipt of Materials

Printed/Typed Name

18.Transporter 2 ement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

9.Discrepancy Indication Space

20.Facility Owner or Operator: Certification of receipt of vered by this manifest mmept I noted in item 19.

Printed/Typed Name

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

Signature Month Day Year



TRANSPORTERS

Item 17. TRANSPORTER ACKNOWLEDGE-
MENT OF RECEIPT OF MATERIALS

Enter the name of the person accepting
the waste on behalf of the first transporter.
That person must acknowledge acceptance
of the waste described on the Manifest by
signing and entering the date of the receipt.

Item 18. TRANSPORTER 2ACKNOWLEDGE-
MENT OF RECEIPT OF MATERIALS

Enter, if applicable, the name of the sec-
ond transporter. That person must acknowl-
edge acceptance of the waste described on
the Manifest by signing and entering the
date of the receipt.

NOTE: International Shipments
Transporter Requirements.

Exports Transporter must sign and enter
the date the waste left .the United States in
item 15 of Form 8700-22.

Imports Shipments of hazardous waste
regulated by RCRA and transported into the
United States from another country must
upon entry be accompanied by the U.S. EPA
Uniform Hazardous Waste Manifest. Trans-
porters who transport hazardous waste into
the United States from another country are
responsible for completing the Manifest (40
CFR 263.10(c)(1 ).

OWNERS, AND OPERATORS OF
TREATMENT, STORAGE, OR DISPOSAL
FACILITIES

Item 19. DISCREPANCY INDICATION
SPACE

The authorized representative of desig-
nated (or alternate) facility’s owner or oper-
ator must note in this space any significant
discrepancy between the waste described
on the Manifest and the waste actually
received at the facility.

Owners and operators of facilities located
in North Carolina should contact the Solid
and HazardousWaste Management Branch,
DHR for information on State Discrepancy
Reports requirements.

Item 20. FACILITY OWNER OR OPERATOR:
CERTIFICATION OF RECEIPT OF HAZARD-
OUS MATERIALS COVERED BYTHIS MANI-
FEST EXCEPT AS NOTED IN ITEM 19.

-Print or type the name of the person
accepting the waste on behalf of the owner
or operator of the facility. That person must
acknowledge acceptance of the waste des-
cribed on the Manifest by signing and enter-
ing the date of receipt.

Items A-K are not required by Federal
Regulations for intra- or interstate’transpor-
tation. However, States may require gener-
ators and owners or operators of treatment,
storage, or disposal facilities to complete
some or all of items A-K as part of State
manifest reporting requirements. Genera-
tors and owners and operators of treatment,
storage, or disposal facilities are advised_to
contact State officials for gtjidance on com-
pleting shaded areas of the Manifest.

The North Carolina Commission for Health
Services has adopted rules requiring the
completion of item D., F., H., and I.

Item D., F., and H. are self explanatory.

Item I. WASTE NUMBER:

See Federal Register 40 CFR part 261,
Subpart D. For unlisted hazardous waste,
enter the description which you believe best
describes the waste. A waste may include
more than one code number.

EMERGENCY NUMBER’S:

National Reponse Center:
1-800-424-8802

N.C Highway Patrol Center:
1-800-662-7956

EXAMPLE:

US DOT DESCRIPTION (INCLUDING PROPER 12.
SHIPPING NAME, HAZARD CLASS AND ID NO.) CONTAINER

NUMBER TYPE

Waste Acetone, Flammable Liquid (UN 1090) 10 DM

13. 14.TOTAL UNIT WASTE
QUANTITY WEIGHT/VOLUME NUMBEF

4500 p UO02

FOR ADDITIONAL INFORMATION:
CONTACT MANIFEST SYSTEMS
SOLID & HAZARDOUS WASTE MANAGEIgIIT 8RANCH
N,C. DEPARTMENT OF HUMAN RESOURCES



NORTH CAROLINA HAZARDOUS WASTE’MANIFEST
(Form designedfor lse on elite

WASTE MANIFEST

Generator’s Phone
ame

ID No. Manifest

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

Handling

Form Approved, OMB No. 2060-0039. Expires 9-30-88

is not required by Federal
0 / law.

Total
Quantity

boo,q,

and

GENERATOR’S CERTIFICATION: her de,are thin the tenls of this csignmemafully and rateiav
proper shipping name and are clarified, ck, mM,aM1,and are in all rs inwrconditn for tran highway
according to applicable international and national government rutions.
If am large quantity generator, cei that ha a wogram in place to reduce the lumeItoofwaenerattotMr have determin to
economically practicable and that have select the practicable meth oftreatment, stora, dilcurrently available to meiminimizes the present and

future.threat to human health and the environ merit; OR, if am a mall quantity generatm, ha madeagfaith effo to minimize mywaste generat=on and select
the best waste management method that is available to me and tMt can afford

Month Day Year

Month Day

Printed/Typed Name

17.Transporter :nowledgement of Receipt of Materials

Printed/Typed

18.Transporter 2 Igement of Receipt of Materials

Sign re 4
Printed/Typed Name Signature Month Day Ye

19.Dscrepancy Indication Space

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

Printed/Typed Name , Signature Month Day Y4"

EPA Fom 8700-22 (Rev. 9-86) Previous editions are obsolete.



TRANSPORTERS

Item 17. TRANSPORTER ACKNOWLEDGE-
MENT OF RECEIPT OF MATERIALS

Enter the name of the person accepting
the waste on behalf of the first transporter.
That person must acknowledge acceptance
of the waste described on the Manifest by
signing and entering the date of the receipt.

Item 18. TRANSPORTER 2ACKNOWLEDGE-
MENT OF RECEIPT OF MATERIALS

Enter, if applicable, the name of the sec-
ond transporter. That person must acknowl-
edge acceptance of the waste described on
the Manifest by signing and entering the
date of the receipt.

NOTE: International Shipments--
Transporter Requirements.

Exports Transporter must sign and enter
the date the waste left the United States in
item 15 of Form 8700-22.

Imports Shipments of hazardous waste
regulated by RCRA and transported into the
United States from another country must
upon entry be accompanied by the U.S. EPA
Uniform Hazardous Waste Manifest. Trans-
porters who transport hazardous waste into
the United States from another country are
responsible for completing the Manifest (40
CFR 263.10(c)(1 ).

OWNERS, AND OPERATORS OF
TREATMENT, STORAGE, OR DISPOSAL
FACILITIES

Item 19. DISCREPANCY INDICATION
SPACE

The authorized representative of desig-
nated (or alternate) facility’s owner or oper-
ator must note in this space any significant
discrepancy between the waste described
on the Manifest and the waste actually
received at the facility.

Owners and operators of facilities located
in North Carolina should contact the Solid
and HazardousWaste Management Branch,
;DHR for information on State Discrepancy
Reports requiremetsi,,
Item 20. FACILITYOWNER OR OPERATOR:
CERTIFICATION OF;RECEIPT OF HAZARD-
OUS MATERIALS COVERED BYTHIS MANI-
FEST EXCEPT AS NOTED IN ITEM 19.

"Print o type the name of the person
accepting the waste on behalf of the owner
or operator of the facility. That person must
acknowledge acceptance of the waste des-
cribed on the Manifest by signing and enter-
ing the date of receipt.

Items A-K are rot requir! Federal
Regulations for intra- or interstate transpor-
tation. However, States may require gener-
ators and owners or operators of treatment,
storage, or disposal facilities to complete
some or all of items A-K as part of State
manifest reporting requirements. Genera-
tors and owners and operators of treatment,
storage, or disposal facilities are advisedto
contact State officials for guidance on com-
pleting shaded areas of the Manifest.

The North Carolina Commission for Health
Services has adopted rules requiring the
completion of item D., F., H., and I.

Item D., F., and H. are self explanatory.

Item I. WASTE NUMBER:

See Federal Register 40 CFR part 261,
Subpart D. For unlisted hazardous waste,
enterthe description which you believe best
describes the waste. A waste may include
more than one code number.

EMERGENCY NUMBER’S:

National Reponse Center:
1-800-424-8802

N.C. Highway Patrol Center:
1-800-662-7956

EXAMPLE:

US DOT DESCRIPTION (INCLUDING PROPER
SHIPPING NAME. HAZARD CLASS AND IO NO.)

Waste Acetone, Flammable Liquid (UN 1090)

12.
CONTAINERS

NUMBE.R TYPE

10 DM

13.
TOTAL

QUANTITY

45O0

14.
UNIT

WEIGHT/VOLUME NUMBEP

UO02

FOR ADDITIONAL INFORMATION:
CONTACT MANIFEST SYSTEMS
SOLID & HAZARDOUS WASTE MANAGEMENT BRANCH



NORTH CAROLINA HAZARDOUS WASTE MANIFEST
Pleale Wlnl o type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-88

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

WASTE MANIFEST

Transporter Company Name

Transporter 2 Company Name

Designated Facility Name and Site Address

6. US EPA ID Number

IVvl O IC Il<t I’1 I1Ol
US EPA ID Number

Number

17lL) IOl 1t’71/

2. Page Information in the sladed areas
is not required by Federal

of I law.
A, Stale Met Document Number

B. State Generator’s ID

;, Ste Trinqxa’ter’s ID

12. Containers 13. 14.
Total Unit

No. Type Quantity Wt/Vol
11. US DOT Description (Including Proper Shpping Name, Hazard Class, and lD Number) I.

Welte No.

:,[,:,. ,. /,,; (? (;j o1111 ibl F OIOltlo

"0’" IDo /,,A:,- 7/,.,. n, #,L F

J:,Additlenal .iptions Tor at#iais Lil va ii’l"’’ L’i

16. GENERATOR’S CERTIFICATION: hereby declare thal the conlents of this consignment are fully and acralely descried ave by
proper shipping name and are classified, packed, marked, and labeled, and are in ell rejects in proper condilion for transport by highway
according to applicable international and national government regulations

If a large quantity generator, certify that have a program in place to reduce the vume and loxiiW of wste generated Io the degree have determined to be
economically practicable and that have selected lhe praclicable melhod of Ireltment, storage, ordisl currently available to which minimizes the present nd

future threat to human health and the environment; OR, if am a smlll quanlity generator, have made aofaith eflo Io minimize mywaste generabon and select
the best waste management method that is available to me and that can afford.

jzi
L- E, I/I/14-1

17.Transporter Acknowledgement of Receipt of Materials

Printed/Typed Name Signature C0__j Mon:/ Day Year

’--’lt n ’’t,"’ 1 ’- I’--I / 1/!I1)
18.Transporter 2"Acknowledgement of Receipt of Materials U "Printed/Typed Name Signature Month Day Year

q Discrepancy Indication Spac

A

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

Printed/Typed Name , Signature Momh Day Year

EPA Fo=r, 5700.22 IPev. 86) P’re,uus ndi;ons are obsolete.



TRANSPORTERS

Item 17. TRANSPORTER ACKNOWLEDGE-
MENT OF RECEIPT OF MATERIALS

Enter the name of the person accept}rig
the waste on behalf of the first transporter.
That person must acknowledge acceptance
of the waste described on the Manifest by
signing and entering the date of the receipt.

Item 18. TRANSPORTER 2 ACKNOWLEDGE-
MENT OF RECEIPT OF MATERIALS

Enter, if applicable, the name of the sec-
ond transporter. That person must acknowl-
edge acceptance of the waste described on
the Manifest by signing and entering the
date of the receipt.

NOTE: International Shipments
Transporter Requirements.

Exports Transporter must sign and enter
the date the waste left the United States in
item 15 of Form 8700-22.

Imports Shipments of hazardous waste
regulated by RCRA and transported into the
United States from another country must
upon entry be accompanied by the U.S. EPA
Uniform Hazardous Waste Manifest. Trans-
porters who transport hazardous waste into
the United States from another country are
responsible for completing the Manifest (40
CFR 263.10(c)(1 ).

OWNERS, AND OPERATORS OF
TREATMENT, STORAGE, OR DISPOSAL
FACILITIES

Item 19. DISCREPANCY INDICATION
SPACE

The authorized representative of desig-
nated (or alternate) facility’s owner or oper-
ator must note in this space any significant
discrepancy between the waste described
on the Manifest and the waste actually
received at the facility.

Owners idolerators of facilities located
in North-;arolini’should contact the Solid
and HazardousWaste Management Branch,
;DHR for information on State Discrepancy
Reports requirements.

Item 20. FACILITYOWNER OR OPERATOR:
CERTIFICATION OF RECEIPT OF HAZARD-
OUS MATERIALS COVERED BY THIS MANI-
FEST EXCEPT AS NOTED IN ITEM 19.

"Print or type the name of’the person
accepting the waste on )ehalf of the owner
or operator of the facility. That person must
acknowledge acceptance of the waste des-
cribed on the Manifest by signing and enter-
ing the date of receipt.

Items A-K are not required b,y Federal
Regulations for intra- or interstate transpor-
tation. However, States may require gener-
ators and owners or operators of treatment,
storage, or disposal facilities tg,complete
some or all of items A-K as pail: of State
manifest reporting requirements.. Genera-
tors and owners and operators of treatment,
storage, or disposal facilities are advised to
contact State officials for guidance on com-
pleting shaded areas of the Manifest.

The North Carolina Commission for Health
Services has adopted rules requiring the
completion of item D., F., H., and I.

Item D., F., and H. are self .exp.lanatory.

Item I. WASTE NUMBER:

See Federal Register 40 CFR part 261,
Subpart D. For unlisted hazardous waste,
enter the description whichyou,believe best
describes the waste. A waste may include
more than one code number.

EMERGENCY NUMBER’S:

National Reponse Center:
1-800-424-8802

N.C. Highway Patrol Center:
1-800-662-7956

EXAMPLE:

US DOT DESCRIPTION dNCLUDING PROPER 12.
5HIPPI,JC3 NAME IAz:ARD CLASS AND ID NO.) CONTAINERS

NUMBER TYPE

V;aIe A,:etore, Fla,,,ble Liquid (UN 1090) 10 DM

13.
TOTAL 14.

UNIT
QUANTITY WEIGHT/VOLUME NUML-;

4500 P L,.2

FOR ADDITIONAL INFORMATION:
CONTACT MANIFEST SYSTEMS
SOUD & HAZARDOUS WASTE MANAGEMENT BRANCH



NORTH CAROLINA HAZARDOUS WASTE
Plea print o4’ tl. (Form designed for use on elite (12-ptch) typewriter.)

UNIFORM HAZARDOUS I1. Generator’s US EPA ID NO. Manifest

WASTE MANIFEST W# 16 / l’71llJ iI lUlUllo’’umentNo.
3. Generator’s Name and Mailing Address ),/)’Q- ll’JI d:.JC"R/

4. Generator’s Phone ’/
5. Transporter Company Name

05Co
7. Transporter 2 Company Name

6. US EPA ID Number

8. US EPA !D Number

tile. US EpA ID NrtberDesignated F,.cility Name end Site Address

/7/3 d/, .
1. US DOT Description (Including Proer Shipping Nme, H8zsrd Class, ndlD umr)

/lYl /

MANIFEST
Form Approved. OMB No. 2050-0039. Expires 9-30-88

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

B. State Generator’s ID

12. Containers 13. 14.
Total Umt

No, Type Quantity Wt/Vo Waste No.

iOlOl blF lOlOlOlE

IOlOl / DlrqlOlOlOlSI /

J. Additionil Descriptions for Materials Listed Above
iolat blrlol/151elo P

7/t#e,C,/.tH co...,o, w.=., .,=.,

15. Special Handling Instructi,ns and Additional Information <"^__/--

16. GENERATOR’S CERTIFICATION: hereby declare that lhe centers of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and in all respects in proper condition for transport by highway
according to applicable iternatonal and national government regulations.

If large quantity generator. CeflJfy that have program in place to reduce the volume and toxicily of waste generated to the degree have deturmined to be
economically practicable and that have selected the practicable meth of treatment, storage, disposal currently available to me which minimizeshpresent and
future threat to human health and the environment; OR, if am a small quantity gearator, have made go faith effo to minimize my waste generation and select
the be’st waste management method that is awilable to and that can aff rd.

17.Transpoer Acknowledgement of Receipt of Materil$

18.Transporter 2 cknowledgemenl of Receipt of Materials

Printed/Typed Name Signature Month Day Year

19.Discrepancy Indicalon Space

F
A
C

TI 20Facility Owner Operator. Certification of receipt of hzardous materials covered by this manifest except as noted in Item 19.
Y Printed/Typed Name Month Day Year



TRANSPORTERS

Item 17. TRANSPORTER ACKNOWLEDGE-
MENT OF RECEIPT OF MATERIALS

Enter the name of the person accepting
the waste on behalf of the first transporter.
That person must acknowledge acceptance
of the waste described on the Manifest by
signing and entering the date of the receipt.

Item 18. TRANSPORTER 2 ACKNOWLEDGE-
MENT OF RECEIPT OF MATERIALS

Enter, if applicable, the name of the sec-
ond transporter. That persor must acknowl-
edge acceptance of the waste described on
the Manifest by signing and entering the
date of the receipt.

NOTE: International Shipments
Transporter Requirements.

Exports Transporter must sign and enter
the date the waste left the United States in
item 15 of Form 8700-22.

Imports Shipments of hazardous waste
regulated by RCRA and transported into the
United States from another country must
upon entry be accompanied by the U.S. EPA
Uniform Hazardous Waste Manifest. Trans-
porters who transport hazardous waste into
the United States from another country are
responsible for completing the Manifest (40
CFR 263.10(c)(1).

OWNERS, AND OPERA.FORS OF
TREATMENT, STORAGE, OR DISPOSAL
FACILITIES

Item 19 DISCREPANCY INDICATION
SPACE

The authorized representative of desig-
nated (or alternate) facility’s owner or oper-
ator must note in this space any significant
discrepancy between the waste described
on the Manifest and the waste actually
received at the facility.

Owners and operators of facilities located
in North Carolina should contact the So|id

and HazardousWaste Management Branch,
;DHR for information or State Discrepancy
Reports requirements.

Item 20. FACILITY OWNER OR OPERATOR:
CERTIFICATION OF RECEIPT OF HAZARD-
OUS MATERIALS COVERED BYTHIS MANI-
FEST EXCEPT AS NOTED IN ITEM 19.

"Print or type the name of the person
accepting the waste on behalf of the owner
or operator of.the facility. That person must
acknowledge acceptance of the waste des-
cribed on the Manifest by,signing and enter-
ing the date of receipt.

Items A-K are not reured b,y Federal
Regulations for intra- or interstate transpor-
tation. However, States may require gener-
ators and owners or operators of treatment,
storage, or disposal facilities to complete
some or all of items AK. as part of State
manifest reporting reqmfements. Genera-
tors and owners and operators of treatment,
storage, or disposal facilities are advised to
contact State officials for guidance on com-
pleting shaded areas of the Manifest.

The North Carolina Commission for Health
Services has adopted rules requiring the
completion of item D., F., H., and I.

Item D., F., and H. are self explanatory.

Item I. WASTE NUMBER:

See Federal Register 40 CFR part 261,
Subpart D. For unlistbd hazardous-waste,
enter the descriptiwhiolyoubelvebest
describes the waste. A waste may include
more than one code number.

EMERGENCY NUMBER’S:

National Reponse Center:
1-800-424-8802

N.C. Highway Patrol Center:
1-800-662-7956

EXAMPLE:

US DOT DESCRIPTION IINCLUDING PROPER 12. 13 14.
SHIPPING NAME, HAZARD CLASS AND ID NO.) CONTAINERS TOTAL UNIT

NUMBER TYPE QUANTITY WEIGHT/VOLUME

Waste Acetone, Flammable Liquid (UN 1090) 10 DM 4500 p UO02

WASTF
NUMBEF

FOR ADDITIONAL INFORMATION:
CONTACT MANIFEST SYSTEMS
SOLID 8= HAZARDOUS WASTE MANAGEMENT BRANCH



NORTH CAROLINA HAZARDOUS WASTE
Please print ortype. (Formdesigtdreonelite{#2-1ch)WpewHter.)

UNIFORM HAZARDOUS 1. Generator’s US EPA IO No, Manifest

WASTE MANIFEST I/VI’ I/11Olo1
erar’s Nae and MailiR, Addre,

4. Generator’s Phone( /--
5. Iranspoor Company Name 6. EIDNUr

Oo Ilallllt I
7. Transfer 2 Company Name US EPAIDNr

IoI US EPA ID Nurg. Designa Facili Nam a G

12. Containers
11. US DOT Description Hnc/uding Proper Shippg Name, Hazard Class, and ID Number)

No. Type

E
N

R
A b.

T lILl Co Id

dl/ 13 btF
C.

d.

J, AdditioPll Descriptions for

MANIFEST
FormApproved. OMB No. 2050-0039. Expires 9-30-88

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

of law.

Number

’13.
Total

Quantity

=PlO 01,1S"

14.

Wt/Vol Waste No.

15. Special Handling Instructions and Additional Information

16. GENERATOR’S CERTIFICATION: hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulation’s,

If am a large quantity generator. certify that have a program in place to reduce the volume and toxicity of waste generated to the degree have determined to be
economically practicable and thst have selected the practicable method of treatment, storage, or disposal currently available to which minimizes the present and
future threat to human health and the environment; OR, if am a small quantity generator. have made a good faith effort to minimize mywaste generation and select
the best waste management method that is available to me and that can afford.
Printed/Typed Name

17.Transporter Acknowledgement of Receipt of Materials

Printed/Typed Name

18.Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

19.Discrepancy Indication Space

Signature

Month Day Year]
ldi illl 

I
Month Day Year i

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

Printed/Typed Name , Signature Month Day Year

EPs Form ,700-22 (Rev. 9-86) Previous editions are obsolete.



TRANSPORTERS

Item 17. TRANSPORTER ACKNOWLEDGE-
MENT OF RECEIPT OF MATERIALS

Enter the name of the person accepting
the waste on behalf of the first transporter.
That person must acknowledge acceptance
of the waste described on the Manifest by
signing and entering the date of the receipt.

Item 18. TRANSPORTER 2 ACKNOWLEDGE-
MENT OF RECEIPT OF MATERIALS

Enter, if applicable, the name of the sec-
ond transporter. That person must acknowl-
edge acceptance of the waste described on
the Manifest by signing and entering the
date of the receipt.

NOTE: International Shipments
Transporter Requirements.

Exports Transporter must sign and enter
the date the waste left the United States in
item 15 of Form 8700-22.

Imports Shipments of hazardous waste
regulated by RCRA and transported into the
United States from another country must
upon entry be accompanied by the U.S. EPA
Uniform Hazardous Waste Manifest. Trans-
porters who transport hazardous waste into
the United States from another country are
responsible for completing the Manifest (40
CFR 263.10(c)(1 ).

OWNERS, AND OPERATORS OF
TREATMENT, STORAGE, OR DISPOSAL
FACILITIES

Item 19. DISCREPANCY INDICATION
SPACE

The authorized representative of desig-
nated (or alternate) facility’s owner or oper-
ator must note in this space any significant
discrepancy between the waste described
on the Manifest and the waste actually
received at the facility.

Owners and ope/ators of facilities located
in North Caroline Should contact the Solid
and HazardousWaste Management Branch,
.DHR for information on State Discrepancy
Reports requirements.

Item 20. FACILITY OWNER’OR OPERATOR:
CERTIFICATION OF RECEIPT OF HAZARD-
OUS MATERIALS COVERED BYTHIS MANI-
FEST EXCEPT AS NOTED IN ITEM 19.

"Print or type the name of the person
accepting the waste on behalf of the owner
or operator of the facility. That person must
acknowledge acceptance of the waste des-
cribed on the Manifest by signing and enter-
ing the date of receipt.

Items A-K are not required by Federal
Regulations for intra- or interstattranspor-
ration. However, States may require gener-
ators and owners or operators of treatment,
storage, or disposal facilities to complete
some or all of items A-K as part of State
manifest reporting requirements. Genera-
tors and owners and operators of treatment,
storage, or disposal facilities are advised to
contact State officials for guidance on com-
pleting shaded areas of he Manifest.

The North Carolina Commission for Health
Services has adopted rules requiring the
completion of item D., F., H., and I.

Item D., F., and H. are self explanatory.

Item I. WASTE NUMBER:

See Federal Register 40 CFR part 261,
Subpart D. For unlisted hazardous waste,
enter the description which you believe best
describes the waste. A waste may include
more than one code number.

MERGENCY NUMBER’S:

National Reponse Center:
1-800-424-8802

N.C Highway Patrol Center:
1-800-662-7956

EXAMPLE:

US DQT DSCRIPTION (INCLUDING PROPER
SHIPPING NAME, HAZARD CRASS AND ID NO.)

Waste Acetone, Flammable Liquid (UN 1090)

12. CONTAINERS, 13 14.TOTAL UNIT
NUMBER TYPE QUANTITY WEIGHT/VOLUME

10 DM 4500 P UO02

FOR ADDITIONAL INFORMATION: li
CONTACT MANIFEST SYSTEMS
SOLID & HAZARDOUS WASTE MANAGNT BRANCH
N.C. DEPARTMENT OF HUMAN RESOURCES



SUPPLBENTAL TO BLOCK J

MANIFEST

’;ATURE

fEM DESCRIPTION

Go W., INC. C.O.R.

;:<- SIGNATURE

"" <- DATE

# OF
CONT.

/

VOL./W"

,(

7o.X





SUPPLEMINTAL DOCUMENT TO BLOCK J

MANIFEST # // GO

M DESCRIPTION

"I L L- (CONG_,ACI, D.O. # ’c’. ,uo,- ,’- ,’c’3Z

L_/’-"’ C.O.R.

SIGNATURE .’d,-- ...... ".’.

# OF
CONT. VOL./’WT.





SUPPLEMENTAL DOCUMENT TO BLOCK J
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GENERATOR

COMI..ETE ADDRES3

CMERCIAL PHONE NUMBER

GENERATOR REQUEST NUMBER

FormDRMSjun 861786

DELIVERY ORDER INVENTORY (NON PCB)

SERIAL

AWARDED CONTRACT NUMBER

EPA PICKED UP
WASTE
CODE QUANTITV

(SEE REVERSE FOR ADDITIONA L REMARKS IF APPLICABLE)

(COR)

PICKUP
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LINE CODE

PAGE / OF ..





GENERATOR

COMPLETE ADORES

COR

COMERCIAL PHONE NUMBER

GENERATOR REOUEST NUMBER

DATE SENT ’O CONTRACTING

I
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4 DTIO

CLIN SUFFIX
LSN OOOAAC DATE
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gPzO..br #

FoHQ DRJun 61786 (etion u=d unti

AWAROED CONTRACT NUMBER

]) cO .oo-q,e-b oo3T

PICKUP REPORT
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AUTHORIZED TRANSPORTER NAME EPA NUMBER

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)

DATE
PICKED uP

LINE CO0| ()I)MMyY

#C 0 /

PAGE





GENERATOR

C(PLETE ADDRES

IMMERCAI. PHONE NUMBER

3ENEIATOR REQUEST NUMBER;- Lol6
DATE SENT O CONTRACTING

,Z 3 NSN

OLIN SUFFIX
DOOAAC

/"

OTIO"

DATE

DELIVERY ORDER INVENTORY (NON PCB)
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EPA NUMBER

3RMO

AWARDED CONTRACT NUMBER

PICKUP LOCATION

&UTOVON PHONE NUMBER

RIC CODE

S STORAGE

PICKUP REPORT

UTHORIZED TRAN0RTER NAME EPA NUMBER

DF NAME PA NUMBER

AUTHORIZEDTRANI
ITEM NAME

US DOT DESCRIPTION
CONTAINER
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LOCATION
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MANIFEST NUMBER

S L
(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)
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IIICKEO UF

PAGE
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DELIVERY ORDER INVENTORY (NON PCB) PICKUP REPORT

EPA NUMBER AWARDED coNTRACT NUMBER

GENERATOR REQUEST NUMBER

ORMO

PICKUP LOCATION

AUTOVON PHONE NUMBER

&(JTHORI.ZED TRANSPORTER NAME EPA NUMBER

OJdo 77VO
SDF NAME EPA NUMBER

S.r vTa o

DATE SENT TO CONTRACTING

RIC CODE AUTHORIZEDTRASIGN

MANIFKST NUMEER
ITEM NAME STORAGE WASTEUANTI UNIT :::::::::::::::::::::::::::::::::: COO QUANTITY UNIT LINK COOK DOMMYY

PICK[O UP

, _.

FormHQ DRMSjun 861786 (SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)





;ENERAOR

COMPLETE ADDRE

RCIAL PHONE NUMBER

GENERATOR REQUESTNUM

l" TO CONTR P-TING

DELIVERY ORDER INVENTORY (NON PCB)

EPA NUMBER

DRMO

PICKUP LOCATION

UYQVQN PHONE NUMBE

RDED CONTRACT NUMBER

PICKUP REPORT

...ll.Wl:,ll l::,.:;; ’ii’i::i’"li’l’:.’l’l’’

NAME
"/ EPA NUMBER

AUTHORIZEO TRAN0RTI SIGNATURE

(COR)

/ "" OOOA,C OATS SERIAL OESCRIPTION LOATIO. QUANTITY
ORUM NUMBER .:,:::........,....>..,,V@: :::.:’:L:....-.’.-.-.’...,’...."’:’:’::,.::’:

:t: ................. :;;::::::.

, o, ,.
_

o ,o

$ u
I, ,.

FormDRMSju

o#

(SEE v,,..,.. FOR ADDITIONAL REMARKS IF APPLICABLE) PAGE





DELIVERY ORDER INVENTORY (NON PCB)

GENERATOR

COILPLETE ADDRESS

,co, I i.
.OMMERCIAL PHONE NUMBER

EPA NUMBER

ORMO

AWAROED CONTRACT NUMBER

PICKUP LOCATION

AUTOVON PHONE NUMBER

PICKUP REPORT I
AUTHORIZED TRANQRTER NE EPA NUMBER

NAME EPA NUMBER

r=ENERATQR REQUEST NUMBER

DATE SEN]" TO CONTRACTING
O’c7

NSN

;l lN SUFPIX

FormHQ DRMSjun 861786 {iiliu# edition to I)l used until exllausted)

RIC COOS ""mORlZEOAN2A
CONTAIN[R

UNIT WAST
COOUS DOT DESCRIPTION LOCATION

SERIAL DRUM NUMBER QUANTITY UNIT

F

,(

Ozb 2o(,,: qTo

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)

PICKUP
MANI FEST NUMBER CIATE

IqCKIO UP
LINE CODE ODMMY

PAGE [ OF













0MMANDING OFFICER /DRMO MCB HW
o,s Drs

Oth MARREGT 2d I CAMP LEJEUNE NC
LEUNE NC 28542 ,.

WEELOCATION W OF UNIT UNIT WEIG UN M EGHT UMENT MAT. OUAIW
CAR PACK DA ;ND.

SG EH OBRSO

T/R## ae Electolyce (ACID) Batte=y vluld

W

ILECTED BY AND D]E

aste o: DUUZ
LABELS REQUIRED 6o
PACKED BY AND DATE NO. OF CONTAINERS

MLATION ISTART DATE ,8 Aug 1987

RRST DESTINATION AD0ESS DATE SHIPPED

13 TRANSPORTATION CHARGEABLE TO

Iy

RECIEVED BY AND DATE

EU
IS
V WAREHOUSED BY AND DATE

INSPECTED BY AND DATE

/ARIHOUSE LOCATION

proper condition for transportation
according to applicable regulations

14 B/LADING, AWB. OR RECEIV’S SIGNA’URA DA, CEiVT





WS,,.pE,,L zjjlrp*tvl,, ,,,,,,,i-| ’,,&, MARK FOR PROJECT TOTAL PRICE

OMHANDIN OFFICER /DRHO MCB
DOLLARS CT$.I

L0th MARREGT’ 2d HARDIV
IAMP LEJEUNE NC 28542
WAREHOUSE LOCATION TYPE OF UNIT

CARGO PACK

51 1569
SUBSTITUTE DATA (ITEM OIGINALLY REQUESTED)

CAMP LEJEUNE NC
;B

UNIT WEIGHT UNIT M FREIGHT RATE DOCUMENT MAT. QUANTITY
CUBE DATE OND

R=I RECIEVED BY AND DATE

DRum

N,O. OF CONTAINERS TOTAL CUBE

3,3

EU
IS

WAREHOUSED BY ANO DATE

INSPECTED BY AND DATE

’/.,.._ ,:

IM3CLIIw!I.II."I’IOB SART DATE, 1,8 Aug 1987
+*+.._....J ’,BB cc
FIRST DESTINATION ADDRESS DATE SHIPPEQ

11

13 TRANSPORTATION CHARGEABLE TO

Is is to Cectlfy tat the above
a=ed material is pzperlZ lassIEed

roper condition for,, tansportation
ordlnR to applicae .regulations

14 B/LADING, AWB, OR RECEIVe3 SIGNATURE (AND DATE) 115 RIV’S CENTNUM

DD FORM ’i34B-I MAR 74 EDITION OF JAN EA MAY BE USED IOD SINGLE LINE ITEM RELEASE/RECEIPT DOCUMENT
UNTIL EXHAUSTED





NIIN ADDRESS

;HIPPEDFROM S’ MARKER OJECT

S Co 2nd t. Bn D

WAREHOU LATION C EOF UNIT UNIT WEIGHT UNIT M FRBGHT RATE CUME MAT. OUANTIW
’R PACK CUBE DATE ND.

451-1470
IL

UITU&TA HTIGIYUST FREIGHT CLARIFICATION NOMENCTURE

. SELECTED BY AND DATE

PACKED BY AND DATE

REMARKS

MAY 29, 1987
ST DESTINATION ADDRESS

COBUSTIBLS LIQUID

EU
IS

NO. OF CONTAINERS TOTAL CUB"-- IV WAREHOUSED BY AND DATE

13.TBANSPOBTATION CHARGEABLE TO

FORM 1348-1 MAR 74

DOLLARS CTS

98 47

/
CC

DATE SHIPPED

INSPECI BY AND DATE
/, ,. " / # .,.

/

WAREHOUSE LOCATION

tirL prop@rly.4stld pickalid
ked-and- lablilld -proper-conil-oir

14 B/LADING, AWB. OR RECEIVER’S SIGNAIURE (AND DATE)

EDITION OF JAN 64 MAY BE USED
UNTIL EXHAUSTED

for transportaton accoidng to applicable
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