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& GSX Government Servicg‘bc.
Ga P.O. Box 140

902 South Man Street
Saukville, WI 53060
(414) 284-3427

MARCH 10, 1989

DRMR-MEMPHIS REGION
DRMR-PH

BUILDING 210/4

2163 AIRWAYS BLVD.
MEMPHIS, TN 38114-5297

ATTENTION: MS. JEWEL DEMPSEY

REFERENCE: DLA200-89-D-0066/CHERRY POINT-DELIVERY ORDER 0011

Dear Ms. Dempsey:

Enclosed is the manifest and labratory quality control sheet for one
of the loads of water contaminated with oil from Camp Le Jeune, delivery
order 0011.

Upon receipt of this material at our facility in Reidsville, NC it was
found to be 85% oil and only 157 water. Based on this information, we
feel that it would be proper to change the HIN on this material from
4729 to 4753. Because of the low percentage of water, we were able to
fuel blend this material.

If you have any questions concerning this matter, please give me a call.
Sincerely, i 40—4//
CLM“’/L() /
Daniel W. Fisher
Operations Manager

DWF/1h

CC: ‘George Eggers, COR
Gene Woodruff, GSX:
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NTRACT | [5) [PAGE OF PAGES
AMENDMENT OF S(Q;ICLTATMDIFICATION OF CONTRACT 2
2. AMENDMENT /M@PIFICATION NO. 3. EFFECTIVE DATE |4, RE unsmowpuacm_?’ﬁ'mmmtm
Q004 SEE BLOCK [&6C CONSOLIDATION
6. ISSUED BY D2DRMR 7. ADMINISTERED BY (I other than Item 6) CODE [
DEFENSE REUTIL & HKT SVCE
. DRMR~MF/RBLDG 210
2163 AIRWAYS BLVD
MEMPHIS . TN 38114-%5297
8. NAME AND ADDRESS OF CONTRACTOR (No., street, county, State and ZIP Code) : (/) |9A. AMENDMENT OF SOLICITATION NO.
GEX GOVT SVCE INC
F.O. BOX 140 98. DATED (SEEITEM 11)
202 SOUTH MAIN STREET %
SAUKVILLE WI 53080 T10A. xg’o‘ TFICATION OF CONTRACT/ORDER
b DLAZOOBPDOOEE-D01 1
N R o _ m:y
CODE T AYBS7 JFACILITYCODE ok 02 FER 8%

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

T2 ACCOUNGING ANPAFIRABRIATION PATA (THRWePE OO 25 §26114 15131, so

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 TS ISSUED PURSUANT TO: (8pecify uthority) THE CHANGES SET FORTH IN ITEM 14 AR 'E MADE IN THE GON-

TRACT ORDER NO. IN ITEM 10
DLA2008BPDO06S

B. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINlSTRATIVE CHANGES (aueh 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:

D. OTHER (Specify type of modification and authority)

ot |

E. IMPORTANT: Contractor D 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 solicitationjcon fract subject matter where feasible.)
THE DRDER DUANTITY OF DOCUMENT 90326596 I8 REVISED TOSREAD 300 IN LIEU OF
29500
CLIN 9001
AFFROFRIATION REF 014 TOT {44600 .00~

THE ORDER QUANTITY OF DOCUMENT 90326597 IS REVISED TO READ 3300 IN LIEU OF
4015

CLIN Q002 :

AFFROFRIATION REF 01 TOT 357.350~

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)

LUNI RACTING OFFI(A:R

158. CONTRACTOR/OFFEROR 15C. DATE SIGNED|[168B. umﬂgo STAT F A E;ii/ 16C. DATE SIGNED
BY - "’// /M’dé" 5*//w f/
(Signature of person authorized to sign) 447 (Signature of Contmcﬁng Officer) /48 $ -
30-105-01 STANDARD FORM 30 (REV. 10-83)
PREVIOUS EDITION UNUSABLE Prescribed by GSA

FAR (48 CFR) 53.243




(a)

(b)

(c)

(d)

(e)

(f)

Item 6 (Issued By):

N ~

; «
"« 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 assupplemental agreement, the effective date

. shall be the date agreed ‘to by the contracting
parties..

(3) For a modification issued as an initial or confirm-
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 modification
number of the mmal notice,

(4) For a modafncatton convertmg a termmatton for
default to a termination for.the convenience of
the Government, the effective date shall be the
same as the effpctnve date of the termmatlon for

“default.

(5) ‘For a modification Co‘nfirmingv-the.cohtraéting ;

officer's determination of the amount due in
settlement of ‘a contract termination, the effec-
tive date shall be the same as the effeonve date of
“the'initial decision.

the issuing office. If applicable, insert the approprnate
issuing office code in the code block.

Item 8 (Name and Address of Contractor, 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.—
Dated). Check the appropriate box and in the corres-
ponding blanks insert the number and date of the
original salicitation, 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 = = ..$

Insert the name and address of

INSTRUCTIONS

(g)

(h)

' ! it Ay
\ -~ y S0

(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”’.

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.

Indicate -the impact of the modification on:the
overall total contract price by msertmg one of the
following entries:

(2

—

(i) Total contract price increased by $

A (iiy’ Total contract price decreased by $

(iii) 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)



CONTINUATION SHEET
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REFERENCE NO. OF DOCUMENT BEING conrmuef

PAGE

POOOO1 DLA200BPDO0SS~001 1 2
NAME OF OFFEROR O CONTRACTOR
GSX GOVT SVCS INC
ITEM NO. SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT
THE ORDER OUANTITY OF DOCUMENT 90326401 IS REVISED TO READ| 5000 IN
LIEU OF 5750
CLIN 6003
AFPROFRIATION REF ©1 TOT 4500, 00~
DOCUMENT 90754539 HAS BEEN ADDED FOR |AN AMOUNT OF $170400.p0
ADD CLIN 0004 472900 M79116B340E008A HAZARDOUS WRASTE OIL 2B. 400 GL @
$.00
EPA WASTH CODE ___ UD @TY PICKED UP __| __ . UP UNIT OF ESSUE _____
PICK UP NANIFEST ________ tINE €ODE: . PECK UP DATE ___ .. .
APPROPRIATION REF 01 TOT 1706400.00
DOCUMENT 90756541 HAS BEEN ADDED FOR |AN AMOUNT OF $375.00
ADD CLIN 0005 475300 M991168340E009E HAZARDOUS WASTE OIL 750 GL @ .50
EFA WASTE CODE ___ UD OTY PICKED UP __| [ UD UNIT OF JNSSUE _____
PICK UP MANIFEST ___ . ___ LINE €ODE ____._ PECK UP DATE _____
APPROPRIATION REF 0f TOT =~ 375.00
TOTAL DOLLAR AMOUNT OF PIIN DLA200B9N0064~001[i HAS INCREASED BY 8
151317.50 FROM 151657.50 TO $20257%.40
AUTH TRANSPORTER NAME ____ .~~~ AUTH TRANSPDRTER' o o IR 0
AUTH TSDH  NAME S . . AUTH TSDF EPA I AT P
TRANSPORTER SIGNATURE __ """ "7 77777~ "~ CONTRACTOR SIGNATURE ~_ T~ "~ """~
AUTH COR |STGNATURE i 1y, o A
i

50336-101-01

OPTIONAL FORM 336 (4-86)

Sponsored b

FAR (48

CFRY) 53, no
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ORDER FOR SUPPLIES OR

it

I Form Approved
OMB No. 0704-0187

Expires Jul 31, 1989

SERVICES /5P

PAGE 1 OF
-
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5. CERTIFIED FOR NA-
TIONAL DEFENSE UN-

1. CONTRACT /PURCH ORDER NO.

DLA2GOBYDOOSLE~

2. DELIVERY ORDER NO.

0014

3. DATE OF ORDER

02 FER 89

4, REQUISITION / PURCH REQUEST NO.

SEE SCHEDULE

DER DMS REG 1
[2]¢]

6. ISSUED BY

2143

cooel D2DRMR
DEFENSE REUTIL & MKY SVCS ‘
DRMR~MP/BLDG 210

MEMPHIS TN 38114-35297

AIRWAYS BLVD

7. ADMINISTERED BY (fotherthan6) CODE |

8. DELIVERY FOB

DEST
[] omer

(See Schedule if other)

SEE SCHEDULE

ACCOUNTING AND FIN
DEF REUT AND MARKTG SERVICE

9. CONTRACTOR CoDE| ATDD7 FACILITY CODE I | 10, DELIVER TO FOB POINT BY (Date) [11. MARK IF BUSINESS i
SMALL
® GSX GOVT SVCS INC ' 06 MAR 89 C AL D10
P.O. BOX 140 12, DISCOUNT TERMS
o 902 SOUTH MAIN STREET [ womenowneo
4 SAUKVILLE WI 53080 4 13, MAIL INVOICES TO
SEE BLOCK 195
14, SHIP TO cooe| FOOCKX [1s. PAYMENT WiLL BE MADE BY CODE | S20114

MARK ALL
PACKAGES AND
PAPERS WITH

CONTRACT OR
74 N. WASHINGTON ORDER NUMBER
BATTLE CREEK MI 49047-3092
16,
;g DELIVERY X This delivery order is issued on another Government agency or in accordance with and subject to terms and conditions of above numbered contract.
PD
£ S = Reference YWP furnish the following on terms specified herein
S — v Akt Atal i et bl i W
? URGHASE Al E CONTRACTOR HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN OR IS NOW
MODIFIED, SUNECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE DATE SIGNED
le this box is marked, supplier must sign Acceptance and return the following number of copies:
17. ACCOUNTING AND APPROPRIATION DATA /LOCAL USE
01 ?790190 Si41 001 P3O0 23 829114 51257.%0
18. 19. 20. QuANTITY |21 |22 23.
ITEM NO. SCHEDULE OF SUPPLIES / SERVICE ORDERED/ | UNIT UNIT PRICE AMOUNT
ACCEPTED*
DOCUMENT NOUHN DPTID ALC
0061 |PO326596 MP?91146D340E008 o1 29500 | GL L3000 14730.00
475300 HAZARDOUS WASTE OIL, IN ARQOVE
GROUND TANK, STORAGE AREA S-894
PICKUF ADDR (M991146) NATURAL RESOURCES ENV. DIV
MARINE CORFPS BASE
CAMP LEJEUNE
EFA WASTE CODE _ UD RTY PICKED WP ___ | ____ Up UNIT OF 1SSUE _____
PICK UM MANIFEST ________ LINE CODE ___ . . ___ PICK UP DATY ___
2002 203265397 M7?91148340E009 01 49173 | GL 0009 2007 .50
475300 HAZARDOUS WASTE OIL, IN ABOVE
* If quantity accepted by the Government is same as 24. UNITED, STATES OF Anffmm’ ’ 25. TOTAL =14 557__‘50.
S, | )l I ey
encircle. BY: ‘,C ONTRQCT ING TRACTANG / ORDERING OFFICER .
26. QUANTITY IN COLUMN 20 HAS BEEN 27. SHIP. NO. 28. D.0. VOUCHER NO. 30.
D INSPECTED DRECEIVED ACCEPTED, AND CONFORMS TO THE INITIALS
PARTIAL 32. PAID BY 33. AMOUNT VERIFIED CORRECT FOR
FINAL
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REPRESENTATIVE 31. PAYMENT 34. CHECK NUMBER
36. I certify this account is correct and proper for payment. COMPLETE
D PARTIAL 35. BILL OF LADING NO
DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER FINAL
37. RECEIVED AT | 38. RECEIVED BY 39. DATE RECEIVED | 40. TOTAL CONTAINERS| 41. S/R ACCOUNT NUMBER 42. S/R VOUCHER NO.

DD Form 1

155, JUL 87

Previous editions are obsolete.

CONTRACTOR MUST SUBMIT FOUR COPIES OF INVOICE






¢ . REFERENCE NO. OF DOCUMENT BEING CONTINUED PAGE
CONTINUATION SHEET DLAROOBYDOOLL~00 § 2
NAME OE IR T VI 1nc
ITEM NO. SUPPLIES/SERVICES QUANTITY UNlT UNIT PRICE AMOUNT
CLIN ACC| DOCUMENT  WOUN pTID
GROUND TANK, STORAGE AREA(S) STT-61,
62, 43, &4, 65
FIEKUF ADDR (M%9116) NATURAL RESOURCES ENV. DIV
HARINE CORPS BAPE
CAMP LEJEUMNE
EFA WASTE| CODE __ UD QTY PICKED UP __ | .. | Ul UNIT OF JSSUE _____
PICK UF MPANIFEST _ LINE CODE ‘i o) o PICK UP DATH _ . . . .
0003 01| 90326601 MOP 1 1 683A0EQ0PA 5750 | GL 6.0000¢ I45060.00
472900 HAZARDOUS WASTE OIL, IN ABOVE
GROUND TANK, STORAGE AREA §5-781
FIEKUP ADDR (MP211é) MATURAL RESOURCES EnNV, BIV
HARINE CORPS BAPE
CAMP LEJEUNE :
EFA WASTE| CODE _ Ub QTY PICKED UP __ | | Ul UNIT OF 1SSUE ___ .
PICK UF MANIFEST ____ ___  LINE CODE __ _ . = PICK UP DATH ___
DORS® 1048
M, KINCAID, DATA ENTRY CLERK
COR: GEORGE EGGERS
FROMPT PAYMENT (FEB 1988) FAR SUP
$2.232-2%
AUTH TRANFPORTER MaAME __ " AUTH TRAMSPORTER EPA & ___ 1 gack R
AUTH TEDF| NAME e e e N ‘TRDF EFPA. § PR - | = s i 4 Al
TRANSPORTER JIGMATURE __ CONTRACTOR SIGNATURE | -

AUTH COR

1 IGNATURE

e R

B

-

50336-101-01

OPTIONAL FORM 336 (4-86)

Sponsored by

GSA

FAR (48 CFR) 53.110






O}J\TRA«,“?‘,‘O D‘VERY ORDER NO.

COLLECTION SUMMARY REPORT L2 Doo- ?? D=+ 0dbs 00/ /

Please complete this form and submit it to the DRMS Contracting Officer within ten (10) working days from the time that the contractor ieaves tae
collection site. The address of the DRMS Contracting Officer is included on Page 1 of the enclosed contract and/or delivery order.

A DESCRIPTION OF . Actual location of ch.mlClll 2. RIC ]
CHEMICAL ﬂM/( S-£54 THWK S-28/ S ‘?/ofma -
COLLECTIONSITE | 7guk's S77- Gl ¢2,¢ 3 ¢é9 6\5 A Adaguny ,;Jégw e

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.

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

order. (attach additional documents as necessary) /70/450 ,,73 L2 X‘ 7ddgLf@»4 S-F5/
Prcred i FRom 5-7£/, ST ¢/ (2,63 €8 £s 7 a5 GLs- TovRE Fre£EP /;

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 ; contractor’s performance and spscify any problems and/or positive actions | S U
‘2 & F %09 f encountered, if any.
OF
a. Adequacy of Contractor/COR briefing/notification ]
CONTRACTOR'S 2. Date of contractor departure b. Adequacy of repackaging pew
¢. Final clean—up and decontamination e
PERFORMANCE QZf M f? d. Safety of personnel
e. Number of trucks used -
YES| NO
D. DOCUMENTATION RECEIVED  Check each document received by PDO for filing a. Manifest
b. Form DD 250 (orDRMS 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, otc.)

1. Name of PDO submitting report 3. COR &i gn u'o
—
L EJEUr/NE

2. Printed.or typed name of COR 4, Dafe this re submi
ey ,%’;; //ﬁ

HQ DRMS Jf:?rB,E1729 (Previous edition usable)






qc NTRACT NO. - . _ D’sIVERY ORDER NO.
COLLECTION SUMMARY REPORT LA Db B!“ %-—Qg{éé a0 7/

Please complete this form and submit it to theDRMS Contracting Officer within ten (10) working days from the time that the contractor leaves the
collection site. The address of the DRMS Contracting Officer is included on Page 1 of the enclosed contract and/or delivery order.

A DESCRIPTION OF 1. Actual location of chemicals 2. RIC
CHEMICAL MAR W & coers fRSE CHIFP K EJeanE 3 Acc:ugnt(—'fbl?D%M/OU
COLLECTION SITE Ni¢. 29592 70K s-87/, L ETEUNE

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

order. (attach additional documents as necessary)

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

CLIN ITEMS QUANTITY f REMARKS
1. Date of contractor arrival 3. Please check either § (satisfactory) or U (unsatisfactory) for each phase of
C. EVALUATION 1 contractor’s performance and specify any problems and/or positive actions | S U
A/ M CP 12 encountered, if any.
OF *
a. Adequacy of Contractor/COR briefing/notification 8
CONTRACTOR'S 2. Date of contractor departure b. Adequacy of repackaging o
c. Final clean—up and decontamination
PERFORMANCE 02 / F # f 7 d. Safety of personnel 35
e. Number of trucks used 3
YES| NO
D. DOCUMENTATION RECEIVED  Check each document received by PDO for filing a. Manifest P
b. Form DD 250 (orDRMS Form 1697) | <

ANY SUGGESTIONS OR COMMENTS (on improving this contract, COR letter, Summary Report, etc.) o ?*‘ a

e Tk Gouidlona? frumsg wio rall ordiy

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

L) a2
1. Name of PDO submitting report 3. COR s/iyﬁn
LEJTEuUOE 72294

: A : 4
2. Pri zdoépg@eg/g@g(% 4, D’aug;? W?}Wd

HQ DRMS J';?rsn%1729 (Previous edition usable)






COLLECTION SUMMARY REPORT

CQNTRACT NO.

LY 2490- FF- D-02 €8

DecIVERY ORDER NO.
s 41/

Please complete this form and submit it to theDRMS Contracting Officer within ten (10) working days from the time that the contractor leaves the
collection site. The address of the DRMS Contracting Officer is included on Page 1 of the enclosed contract and/or delivery order.

1. Actual location of chemicals

A. DESCRIPTION OF o
NP LOE

CHEMICAL
COLLECTIONSITE

CORPS /SHS &
NG 25592 TANE S=FF/

2. RIC

Cara? CEXUE Sy zp /Y

3. Accountable DRMO s
ETEYMNE

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.

order. (attach additional documents as necessary)

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

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

ITEMS

QUANTITY REMARKS

CLIN

1. Date of contractor arrival

3. Please check either S (satisfactory) or U (unsatisfactory) for each phase of

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

C. EVALUATION ; contractor’s performance and specify any problems and/or positive actions | S u
B g Fel SF encountered, if any.
OF —y
a. Adequacy of Contractor/COR briefing/notification
CONTRACTOR'S 2. Date of contractor departure b. Adequacy of repackaging |
3 c. Final clean—up and decontamination -
PERFORMANCE ﬂ ok % S, 7 d. Safety of personnel ol
e. Number of trucks used #
YES | NO
a, Manifest e

b. Form DD 260 (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, etc.) s

Y

) /
1. Name of PDO submitting report 3. con%
I ETE e Zu Ler
2. Printed or typed name of COR 4, Dafe this repogfsubmitte

HQ DRMS Jﬁf"B"éUZQ (Previous edition usable)






« DELIVERY ORDER INVENTORY (NON PCB) PICKUP REPORT
JGENERATOR AWARDED CONTRACT NUMBER
{ /18RI ME Cokps Buse Fo DL 2066-87D-20 6€
COMPLETE ADDRESS
CHPMP L
COR AUTHORIZED TRANSPORTER NAME
QEiRGE £G6ERS S-FIL STV ¢l 6R,C3 64, ¢s” S-7¢1 HINE
C OMM AL PHONE NUMBER OVON PHONE R TSOF NAME
§ §/ 9) 4S/-5643 Y~ S54/3
GENERATOR REQUEST NUMBER RIC CODE AUTHORIZED TRANSPORTER SIGNATURE
4 | Sws i - : -
DATE SENT TQ CONTRACTING TECHVEL TG R T —_—_—_. DRIZED CONTRACTING OFFICERS REPRESENTATIVE (COR
v .
N 2 3 NSN ¥ oTIo W c?:::n::n 7 . ™ PICKED UP ™ McKLe
cun | suerx v GO v1on o wASTe i oy B
LSN DODAAC DATE SERIAL DRUM NUMBER coot QUANTITY uNIT LINE CODE DOMMYY
00 | R UiB0-00-1aSE 2 )M T /16| 5350 \E00E | Haz-wiktstizos  Frank 387/
. ‘e i ‘z
6 WBI%us0-0owazar ¢|F3ve |\Eoof | .. . - - |éaé£2.£i
72900 |44 3= 7 P35 |\&vog « e - - 78/

NN
NN

SR N
o

-

F . o :
HQ DRMS Ju‘.""a“snas (Previous edition to be used until exhausted) (SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE) PAGE OF







0930 — 1225 gensr ‘34‘, EAN, ]
Z1STEHS DFC/_C’WUAE@ﬁo Ty Couemid iT 0T Dirl .

221 /99 L THaLKs S00p LS 3600 €Ls.
A/ 22/ 89







J’ A .

UNITED STATES MARINE CORPS
MARINE CORPS BASE

CAMP LEJEUNE, NORTH CAROLINA 28542-5001 IN REPLY REFER TO:

6245/1
NREAD
o 'DEC 0 6 192
From: Commanding General, Marine Corps Base, Camp Lejeune
BO: Defense Reutilization and Marketing Officer, Marine

Corps Base, Camp Lejeune
Subijs TURN IN OF WASTE OIL IN S-781 AND STT-61 THRU STT-65
Encl: (1) DD1348-1

1. The enclosure is provided for the disposal of the remaining
contents of Tanks: S-781, STT-61, STT-62, STT-63, STT-64, and
STT-65. The waste oil in these tanks is hazardous waste. The
estimated quantity of sludge and resinate in S-781 is 5,750
gallons. The total estimated quantity of hazardous waste oil
remaining in the five tanks at Tarawa Terrace is 4,015 gallons.
Hazardous waste 0il must be handled in accordance with State and
Federal regulations and should be removed as soon as practical.
It is recommended that the contract provide a twenty-four hour
notice of pickup and the pickup be within the normal working
hours of Camp Lejeune.

2. Questions relating to the classification of the waste oil
should be referred to Elizabeth Betz, extension 451-5977.

- | e

. I. WOOTEN
By direction







Partial Results
JTC DATA REPORT § 87-247
LABORATORY ANALYSIS ON NiVAL SAMPLES
CONTRACT #N62470-8¢-C-8754

CASE # 42

PREPARED FOR:

DEPARTMENT CF THE NAVY
ATLANTIC DIVISION
NAVAL FACILITIES ENGINEERING COMMAND
NORFOLK, VIRGINIA 23511-6287

PREPARED BY:
JTC ENVIRONMENTAL CONSULTANTS, INC.

4 RESEARCH PLACE, SUITE L-10
ROCKVILLE, MARYLAND 20850

JULY 6, 1987

. ) ‘
£ S
CZ/PV?/? C Rsgiapne? )

Ann *. RosecrTznce
Trabofacsrty Diztotor







Adiainlagbea LD UL CAQllLD ), F e | SR ')
’ Nete g

(T‘.f . Wha!
Location: Cam%@ Le_|ﬂkn€_ Date of Receipt: é’6-?l Turnaround: routmﬁ,
Date: 7"&-87 Case NO-_,,_}YL)/ to Naval Facilities Engineering Command, Norfolk, Virginia

JTC Data Report No. 37"/‘1}*7 Table ]

O:‘, Phasc
NAVY JTC _ ANALYSIS PARAMETER
SAMPLE SAMPLE Water BsS+ W V\"“ocos\tsg BTL TO K Fiqs\) ’mtTSF.vait:.? SP' bravi :
ID ID O %0 @/w°FL5u per lb. 70 °£ Q/ml ‘\/m
- e

e N.O.
Pj?-lﬁ el-0305| 1.5 | 19.5 | 9B.6. |15.:550 |<0.05 bildat 0°| 0: 73 | 0.9

SO _ N.O. *
51-50 lel-0300 | 135 200 im0 07| —

V151 |¢l-0307 | 116 | 4.0 | 103,53 | 5500 20,05 |4yt 072 | 0.9

§T-52 |¢-0369 | 076 | 0,90 | 53.0 9,300 | 0.12- | 35 |0.73 | 0.5%

5T-55 [61-0309 | w4t | 135 |03 |1Tso0 |0.06 | 40 1073 | 093

421

@754 [c1-030 | 3l L3046 SRS L0285 | 35 | 075 | 693

| ST 0 '

81-55 161-031 | 194 | 23.0 | 970 |I5ovo | 0.1 |orSud 0,70 | 0.95
SIN-62 '

¥1-56 |61-031| 2.0 | 115 |loty |50 | 0222 | 40 | 073 | 0.%9
ST-3 '

LB N,
;37- 37 161- 0313419, L ¥ 22.0 i) faons 15 /00 <0,05 borled 4= 0.7 | 0,9y

E N.O. = hOt O\DSQFVC({/' * Samp\e; (‘c)nf,\‘.'ut(’ol OQ Oh]u one.. ()El ‘mm\f

L e e 1 GRCRRR R R






Q} JTC Environmental L{‘.';"_;J,'sultarits, Inc.

Location: CamP Lﬁleun €. .

Date of Receipt: 4'5‘87 Turnaround: routc‘n'(;/
Date: 7“&'8] Case No. H3_ ___ to Naval Facilities Engineering Command, Norfolk, Virginia
JTC Data Report No. % .1-2HT] Table 3~___
: O\\ Phqsc,
NAVY JTC ANALYSIS PARAMETER
SAMPLE SAMPLE ) | As Ci s Ph
ID 1D ,ualcv‘ lekz‘ Mqlkq mq)kq Mq/"—q
o) J ) ~ ) J W |
?37_47 6l-0305 | <5 NA NA NA NA
L37—50 L1-0306 | <5 <5 < | K095 [ *3p
57-5] |61-0307 | <5 <5 v ! < W i
37-52- | C1-0%0% | <5 <5 3 /. & s
57-53 |61-0309| <5 <5 £ /. L 35
§7-54 (610310 | <10 | <5 1< THEC SR
STr-w! ' gise
51-55 |6lI-03l] | <5 <5 < /.3 26
Sh-62 ;
$T-56 |6l1-0312| <5 <5 3 50,15 Judnds
| SIT-63
51-57 |61-0313| <5 <5 < <075 | 2%
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\,.",4;/
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JTC DATA REPORT #83-144
LABORATORY ANALYSIS ON NAVAL SAMPLES

CONTRACT #N€2470-8¢-.-8754

PRESREED FOR:
DEPARTMENT OF THE NAVY

NAVAL FACILITIES ENGINEE=ING COMMAND
NORFOLK, VIRGINIA 23511-6287

PREPARED Z2Y:
JTC ENVIRONMENTAL CONSULTANTS, INC.

4 RESEARCH PLACE, SUITE L-10
ROCKVILLE, MARYLAND 20850

APRIL 19, 19

w
w

— //'\
i Y K/ e -, ~ )
s B T SN W Pl LR Vv S
Ann E. Rosecrznce
Laboratory Director






Location: ‘ merz L_ﬁ_jg‘!klf o e o l)at-e of R—*;e]-PL:‘.%ZLL/LZ%__ 'I‘urnarOUI]d:——LQQLiE"‘L_»—————
i \

Date: :7 /?53 Case No. (,:2[05 to Naval Facilities Engineering Command, Norfolk, .Virginia

JTC Data Report No. }ff#‘f‘t L 'l‘able;_&&_g

© HAvY aTc e ANALYSIS PARAMETER
SAMPLE SAMPL Cl
AMP AMPLE AS Cr Pb .
cx ' mglkq | malkq | mqlkg | mqlkg
I < T A | Q7 e

35-56 G-tz <0:15 | 4 b L9 Ba

L B







‘ :' s
Localtion: C’qm{) LQ,N\IQLW\Q_,
<

DatLe: /f’[(]“ 5/5/

Lnvironmenta

Case No.

265

JTC Data Report No.__éjij_[ﬁﬁi;wb_ TableJéggxiééf

onsu

ants,

nc.

__ Date of Réi?éipt:_ﬁl/)_// 7K

Turnaround: rbigtirr%,,

____ to Naval Facilities Engineering Command, Norfolk; Virginia'

HAVY JTC : ANALYSIS PARAMETER
S SAMPLE 15, Gravilt Pce BTV TOX BSe 0 |Viscosits : Gish okl
. w "gim : sqlg | per tb %o 9 |eiuper | Vohtles i o
‘ . <5 | MH6oo| o. See '
@O |elelz|o | 4, G 08 | %.0u 110350 o | 45
Sf-¢3 Shect







PRIORITY POLLUTANT ANALYSIS DATA SHEET

VOLATILE FRACTION

C Fnvironmental Consultants. Inc.

e saupLe f Gl = e epogeet N0, AEL] HELZED
CLIENT SAMPLE f I8~ ‘)Z,f ST]-/,> _ DATE RECEIVED 3/2//35
METHOD NO. 624 DETECTION LIMIT _ DO ma/L
PARAMETER RESULT PARAMET:ER RESULT
ma/L ma/L
acrolein ND 1,2-dichioropropane MO
acrylonitrile ND 1.3-dichloropropylene ND
benzene S5p ¥ ethylbenzene |75
carbon tetrachloride ND " methylene chloride MD .
chlorobenzene MD methyl chloride ND
1,2-dichlorsethane ND methyl bromide ND
1,1,1-trichloroethane NO bromoform ND
l,l1-dichloroethane "0 dichlorobromomethane ND
1,1,2-trichloroethane ND trichlorofluoromethane ND
1,1,2,2-tetrachloroethane - ND dichlorccifluoromethane ND
chloroethane ND chlorodicromomethane ND
2-chloroethylvinyl ether no tetrachloroethylene M0
chloroform ND toluene 275 »~
1,l-dichloroethylene NO trichloroethylane ND
1,2-trans-dichloroethylene ND vinyl chlioride 18]
xylenes /150 /»ﬂf/_
Lreen /040

NOT DETECTED
BELOW DETECTION LIMIT

ND

*
]






Partial Results

JTC DATA REPORT § 87-4¢;

LABORATORY ANALYSIS oN NAVAL SAMPLES

CONTRACT #N62470-86-C-8754

CASE ¢ 13¢

PREPARED FoOR:

DEPARTMENT OF THE navy
ATLANTIC DIVIS:oy
NAVAL FACILITIES ENGINEEZING COMMAND
NORFOLK, VIRGINIA . s

<<311-6287

PREPALRZD Sry

& RESEARCH

OCTOBER S, 1987

ﬁ’/“‘:j}'! Y L ’Q&C‘QC I!/J ‘."\/,’; )

Ann I, ROsecrance s
Laboracary, n. .5







L S s — SR R Fe

ocation: lamp hej€une . Date of Receipt: T 2|"y( Turnarqund:_,J_D_,Q(c_ufb__‘,_

hate: J0-].2- 57 ; Case No. ,5<Q :IL__(._L: to Naval Facilities Engineering Cc.>mmand, Norfolk, .Virginia
TC Data Report No. 87'*["‘” Table_‘_vfé_l_
NAVY JTC ANALYSIS PARAMETER y E
SAMPLE SAMPLE —’-—O)( BIU %"_w 7“ uﬂlﬁr |‘>Lo$|tJ
e w Jo per \b. Do & AKE L

?‘I‘BI Al ‘ 4]
ST 0979 | 0.23 |1T,000 |22.0 | /0.2 M

3 1-2)— . |
s |6F0i%0 | 020 | 19,000 | 0.6 | 0.05 |37,

¥71-33 : '
_ cl-M3] |<0.05 | 19,000 | 1.7 | 1.4 |355

[ )
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Addendun
JTC DATA REPORT # 87-441 :
LABORATORY ANALYSIS Oi NAVAL SAMPLES
CONTRACT #N62470-86-C-8754

CASE # 136

PREPARED FOR:

DEPARTMENT OF THE NAVY
ATLANTIC DIVISICN
NAVAL FACILITIES ENGINEEZRING COMMAND
NORFOLX, VIRGINIA 233.1-6287

PREPARED BY:
JTC ENVIRONMENTAL CONSULTANTS, INC.

4 RESEARCH PLACE, SUITE L-10
ROCKVILLE, MARYLAND 20850

OCTOBER 12, 1387

CZ4®7L{£?-jEéCf‘ff-ﬁ/“ﬁéég

Ann E. Ros2Cic.ce
Laboratory Director

ENCILOSURE
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(LA S & N SR ' O 4 E

Date :__/_0__,’}_:2 ;/M__-_.

JTC Data'Report et ] - (/i[

St ‘J o) W

L

d ‘ ol 2
Case NO._J_EQ_(Q__;_____A___

Table /0;,”,/_~

—«bate ol Meceipt: ' L7y § | Turnaround: /(@ ddlis
b bl CTCRE

to Naval Facilities Enginecring Command, Morfolk, Virgini:

Su-6(

NAVY JARC ANALYSIS PARAMETER
SAMPLE SAMPLE 5
e Ul iy e
ID 1D J,ul/{; * &,
$7-3 iy 1
B [eroam | <5 | 2%
$1-5)- .
st-¢s |¢1709%0 | <5 ) :
¥1-33 |
61-0M3) <5 20

@







Addendum A

JTC DATA REPORT # 87-441
LABORATORY ANALYSIS ON NAVAL SAMPLES
CONTRACT #N62470-86-C-8754

CASE #1136

PREPARED FOR:

DEPARTMENT OF THE NAVY
ATLANTIC DIVISION
NAVAL FACILITIES ENGINEERING COMMAND
NORFOLK, VIRGINIA 2:511-6287

PREPARED BY:
JTC ENVIRONMENTAL CONSULTANTS, INC.

4 RESEARCH PLACE, SUITE L-10.
ROCKVILLE, MARYLAND 20850

OCTOBER 26, 1987

(:l/VV%LQ;-ﬁé%tﬁbcxad/uﬁgéL,

Ann E. Roseécrance
Laboratory Direc:ior

02 NOV I






%

Location: CamP ke jeune Date of Receiéat 9-21-87 Turnaround: routine
pate:_ [0-2L-87F Case No. |3( Adol_A to Naval Facilities Engineering Command, Norfolk, Virginia
JTC Dat.a Report No. $7-44| Table_i%_/‘
NAVY JTC ANALYSIS PARAMETER
SAMPLE SAMPLE As Co PbL Sf’ Gmmi.j
e ey nglk:} mjlkj ,,3”_3 q 1 ml
®-3 |
ST- C‘)’ 6l1-0979 | <20 <2.0 | NA 58 0. 697
%1- 82— . |
ST-¢s ¢l-09%0 <go < | NA 5t 0. 605
¥1-33
ST ¢ 61-003] | <20 <@ ¢ NA ] 073!
'y
Notc’_ dages -~ raw i Poa faesr at &Mplﬁ/
NA = net avdilable vesults will be providlecdd in o Semrate reportiaddend iin






"Addendum B

JTC DATA REPORT & 87-441

Ly

LABORATORY ANALYSIS ON NAVAL SAMPLES
CONTRACT #N62470-86-C-8754
CASE "§:136

COmplete

PREPARED FOR:

DEPARTMENT OF THE NAVY
ATLANTIC DIVISION

NAVAL FACILITIES ENGINEERING COMMAND

NORFOLK, VIRGINIA 23511-6287

PREPARED BY:

JTC ENVIRONMENTAL CONZULTANTS, INC.
4 RESEARCH PLACE, SUITE L-10
ROCKVILLE, MARYLAND 20850

OCTOBER 29, 15:7

62>1L41 £ Loceciacg
Ann E. Rosecrance
Laboratory Director







Location: th\p LQQULV\*Q_, Date of Receipt:_ C]‘JJ—87 Turnaround: I“OLCtr‘nQJ
. J

pate: /0-29-%7 .- Case No. |3 ML B

to Naval Facilities Engineering Command, Norfolk, Virginia

JTC Data Report No. 87— ‘7“‘{[ Table_ /% / "

NAVY JTEC ANALYSIS .PARAMETER
SAMPLE. " SAMPLE CY’

e Y1

Inq)kq
JgooJ

37-92-
o o o PR 0980) 2, 2,

8§1-%3 |
T-ce  |€1-0931 | <)5

o’lL"é‘. kry'asfs run on "bo(; \Qjer o Sﬁmp\t, ,i“\ _ ) J
i -~ ;






cﬁf;f,’\ o

UNITED STATES MARINE CORPS
MARINE CORPS BASE

CAMP LEJEUNE, NORTH CAROLINA 28542-5001 L T .
6245/1
NREAD
DEC © 6 7903
From: Commanding General, Marine Corps Base, Camp Lejeune
To: Defense Reutilization and Marketing Officer, Marine Corps

Base, Camp Lejeune
Subj: TURN IN OF WASTE OIL IN TANK S-891
Encl: (1) DD1348-1

1. The enclosure is provided for the disposal of the contents of
Tank S-891. The waste o0il in S-891 is classified as hazardous
waste oil. The estimated quantity of oil in the tank is 29,500
gallons. Hazardous waste o0il must be handled in accordance with
Stat@ and Federal regulations and should be removed as soon as
practical. It is recommended that the contract provide a twenty-
four hour notice of pickup and the pickup be within the normal
work$hg hours of Camp Lejeune.

2. Questions relating to the classification of the waste oil
should be referred to Elizabeth Betz, extension 451-5977.
{ s ]

v S i, LT

. . WOOTEN
By direction

~ 0 ans '\jn U-—







Partial Results
JTC DATA REPORT # 88-483
LABORATORY ANALYSIS ON NAVAL SAMPLES
CONTRACT #N62470-86-C-8754

CASE #462A

PREPARED FOR:

DEPARTMENT OF THE NAVY
ATLANTIC DIVISION

NAVAL FACILITIES ENGINEERING COMMAND
NORFOLK, VIRGINIA 23511-6287 D

PREPARED BY:

JTC ENVIRONMENTAL CONSULTANTS, INC.

4 RESEARCH PLACE, SUITE L-10
ROCKVILLE, MARYLAND 20850

NOVEMBER 1, 1988

Ann E. Rosecrance
Laboratory Director

0 4 NOV 1888






JTC Environmental Consultaﬁts, Inc.

Date of Receipt: [025-%8 Turnaround: 50&(;/5

,ocation: Camo Lﬁl cunct

U J
>ate: ,[”,‘5’57 Case No. %M to Naval Facilities Engine

TC Data Report No. 5/5/"" %5 Table Z% [ b

ANALYSIS PARAMETER

ering Command, Norfolk, Virginia

NAVY JTC :
SAMPLE SAMPLE : :
Flashpoidt fcp Volatiles Gravi
1D 1D OE‘_/ wqlq Fr_gbn j’ml‘:j
. ﬂo't ) See_ 5
$9-23 | 6l1-23%0 ZTCTL <3| aeeo. 0%
g Sheels

T A B

SN R sl e L R -






:
G T

¥ .

PRIORITY POLLUTANT ANALYSIS DATA SHEET

VOLATILE FRACTION

. C FEnvironmental Consultants. Inc.

~

JTC SAMPLE # AR Y A~ PROJECT NO. NELI # F2
CLIENT SAMPLE #___ 81— oATE RecEIVED 22588
METHOD NO. 624 DETECTION LIMIT _ 220  ma/L
PARAMETER RESULT PARAMETER RESULT
mq/L mg/L
acrolein ND 1,2-dichloropropane ND
acrylonitrile ND 1,3-dichloropropylene ND
benzene ND ethylbenzene ND
carbon tetrachloride ND methylene chloride MD
chlorobenzene ND methyl chloride ND
1,2-dichloroethane ND methyl bromide ND
1,1,1-trichloroethane ND bromoform ND
1,1-dichloroethane ND dichlorobromomethane ND
1,1,2-trichloroethane ND trichlorofluoromethane ND
1,1,2,2-tetrachloroethane ND dichlorodifluoromethane ND
chloroethane ND chlorodibromomethane ND
2-chloroethylvinylether KD tetrachloroethylene ND
chloroform ND toluene ND
1,1-dichloroethylene ND trichloroethylene ND
1,2-dichloroethylene ND vinyl chloride ND
xylenes ND
‘Créo\ﬂ 55 g

NOT DETECTED
BELOW DETECTION LIMIT

ND

n

*
"






15 Nov moa

Addendum
JTC DATA REPORT #88-483
LABORATORY ANALYSIS ON NAVAL SAMPLES
CONTRACT #N62470-86-C-8754

CASE #462 A

PREPARED FOR:

DEPARTMENT OF THE NAVY
ATLANTIC DIVISION
NAVAL FACILITIES ENGINEERING COMMAND
NORFOLK, VIRGINIA 23511-6287

PREPARED BY:

JTC ENVIRONMENTAL CONSULTANTS, INC. i
4 RESEARCH PLACE, SUITE L-10 &
ROCKVILLE,‘MARYLAND 20850

NOVEMBER 8, 1988

Qaw & .

Ann E. Rosecrance
Laboratory Director







JTC Environmental Consultaﬁts, Inc.

Location: C»Qm‘n Lgieuv\ﬁ/ Date of Receipt: J025-5X Turnaround: /O 6{4?/5 &
Date: //—$>i?8' Case No. 6H2;1¢+1Ad&1 to Naval Facilities Engineering command, Norfolk, Virgini
S Sera pmbibiRe: C BE 453 Table /% /
NAVY JTC ) ANALYSIS PARAMETER
SAMPLE SAMPL
me | e e T L
mq /kKq mq | leg mg [ kq mq ] kg
g g g5 = e > G -
€932y |Cl=2396 | <2 f 9

°







Addendum A

JTC DATA REPORT #88-483
LABORATORY ANALYSIS ON NAVAL SAMPLES
CONTRACT #N62470-86-C-8754

CASE # 462 A

Complete

PREPARED FOR:

DEPARTMENT OF THE NAVY
ATLANTIC DIVISION
NAVAL FACILITIES ENGINEERING COMMAND
NORFOLK, VIRGINIA 23511-6287

PREPARED BY:
JTC ENVIRONMENTAL CONSULTANTS, INC.

4 RESEARCH PLACE, SUITE L-10
ROCKVILLE, MARYLAND 20850

NOVEMEER 17, 1988

: | &)/VVW g Q@:vaa/zo(/\

Ann E. Rosecrance
Laboratory Director






JTC Environmental Consultaﬁts, Inc.

Location: C«"L‘MD Lf,é‘&‘&‘._/if ; Date of Receipt: J025-%’ Turnaround: rOLCt{hf_/ g o
Date: iﬁ’r7'82? éase No. al#&'/@&(to Naval Facilities Engineering Command, Norfolk Virginia
JTC Data Report No._ J¥~ 4§32 Table___/_%_/_ :
NAVY JTC _ ANALYSIS PARAMETER
SAMPLE SAMPLE OX BTL BSq W \I(SCOSH:S
1D 1D 7, per |b . 7, Saybott € Jpp°

$9-22 |bl-2354 | 0.01 |4200 | TS5 | 206
=SS







NORTH CAROLINA HAZARDOUS WASTE MANIFEST =Y.

Please print or l.y\’pe. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30 /86
UNIFORM HAZARDOUS 1. Generator's US EPA ID No o Manifost —] 2. Page | !2“?."3?“?’;;3.,‘23 swdadaé?gﬁ
: 2 ,Dogument Nq,
WASTE MANIFEST NIC g Tiolo[2 2 SIRE IKIGIOTY ] of [ flaw .
3. Generator's Name and Mailing Address A. State Manifest Document Number
D‘Q“\T) C,uw‘(\ Le)(,d ne ’%\d') Qo Ncq\\hex
G s e yevne, Se 2 Ys a2 8. State Generator's 1D
4. Generator's Phone ( A\G ;A Sy C6\3 e
Transporter 1 Company Name . - US EPA ID Number C _State Transporter's ID
2 g 5 2 - -
Eonuiropmented Transperbebas Services ID (K10 A [gl) 518 o |6 [T D'T"“s‘”""' F"°“’%S‘)‘{;‘Ra&_
7. Transporter 2 Company Name - US EPA ID Number | E Stato Transporter's 1D
L0 L1 L4 1L 1| | | [F ensorers Phome
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 1D
G S :
Rve \\ Bor 2 H.Facility's Phone -
Red s~;\\e NC 29230 NI M QIOICICINISMISILL NS 2\{2 @(‘Z}é
ontainers
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) I Tota!._,' lJm( I
No. | Type Quantity  [Wi/Vol Waste No.

& PN Cnshe Jot Vi anicns
& oo 2

b(‘ OMmBueTBLE  Ligus @ N&200  (Deus Soun) ol UTTasToR 10

DO-NPIMZMO

Dorer 5§55 22 . T s ORI,

J. Additional Descriptions for Materials Listed Above

Q) ReSBoIdZ

it cai S

16. Special Handling Instructions und Additional Information

V.. / W‘r’ (W
!
SLa bk POYp3R Wock, Pid
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 regulations.
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INTRACT/ PURCH lORDER NO. 2. DELIVEKY ORDER NO. 3. DATE OF ORDER 4, REQUISITION / PURCH REQUEST NO. OER DMS$ REG !
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ACCOUNTING AND APPROPRIATION DATA/LOCAL USE
§ 9790100 51414 001 P500 25 S20114 51257.50
19. 20. Quantity |21 |22
TEM NO. SCHEDULE OF SUPPUES / SERVICE ORDERED L | UNIT UNIT PRICE AMOUNT
ACCEPTED
DOCUMENT NOUN DT1D ALL
000{ |?03246596 M991168340E008 Of 29500|GL .5000& 14750.00
475300 HAZARDOUS WASTE OIL, IN ABOVE
GROUND TANK, STORAGE AREA S-894
PICKUP ADDR (M99116) NATURAL RESOURCES ENV. DIV
MARINE CORPS BASE
' CAMP LEJEUNE
‘A WASITE CODE _____ UD QTY PICKED UP UD UNIT OF ISSUE _____
'CK UM MANIFEST ________ LINE CODE’. = picKk UP DATE ______~ _
0002 20326597 M?91168340E009 01 4013 GL .5000? 2007.50
: 475300 HAZARDOUS WASTE OIL, IN ABOVE p
If quantity accepted by the Government is same as 24, ED\ STATES OF A 25. TOTAL m
g ST AN 2
e ONTRACTING FI G / ORDERING OFFICER OUFEASNCEs
QUANTITY IN COLUMN 20 HAS BEEN 27. SHIP. NO. 28. D.0. VOUCHER NO. 2.
Jwseecreo [Jreceveo ACCEFTED, AND CONFORMS TO ThE o INTALS
D PARTIAL 32, PAID Y 33, AMOUNT VERIFIED CORRECT FOR
muL
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REPRESENTATIVE 31. PAYMENT 34, CHECK NUMBER
1 certify this account is correct and proper for payment. COMPLETE
D PARTIAL 35. BILL OF LADING NO.
DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER FINAL .
\ECEIVED AT | 38. RECEIVED BY 39. DATE RECEIVED | 40. TOTAL CONTAINERS| 41. /R ACCOUNT NUMBER 42. /R VOUCHER NO.

' Form 1155, JUL 87

Previous editions are obsolete.

CONTRACTOR MUST SUBMIT FOUR COPIES OF INVOICE






bk

. mmnc:uo.oroocuu&mumcommum ‘ PAGE

CONTINUATION SHEET . DLA20089D0066~ oon

N

ME OF OFFEROR OR CONTRACTOR
GSX GOVT SVCS INC-

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

_IN ACC| DOCUMENT  NOUN DTID
GROUND TANK, STORAGE AREA(S) STT-é1,
42, &3, 64, 65 :
FIEKUP ADDR (M99114) NATURAL RESOURCES ENV. BIV| .
MARINE CORPS BABE ' ‘ e
CAMP LEJEUNE

A WASTE| CODE \wommme2 UD QTY PICKED UP ___| .___-__| UD UNIT OF ISSUE &- _
3K UP MANIFES T3 LINE CODE'___o& PICK UP DATH 2s3&g .

203 01| 90326601 N9911683405009A 5750 |GL 6.0000Q 34500.00-
472900 HAZARDOUS WASTE OIL, IN AEQVE ; 4 2 . .
GROUND TANK, STORAGE AREA S-781 :
. PIEKUP ADDR (M99116) - NATURAL RESOURCES ENV. ?IV
' _ : - . MARINE CORPS BAFE -~ v
CAMP LEJEUNE . £ :
A WASTE| CODE VoS €002 UD QTY PICKED UP SO0 ul UNIT .OF Issue’'_G

3K UP MANIFESTacounY i LINE CODE oA ZTTTTTTTTT| PICK UP DATH 22335
DOR# L048 . B ,
N. KINCAID, DATA ENTRY CLERK - o o by
(- .COR' GEORGE EGGERS .
PROMPT PAYMENT (FEB 1988) FAR SUP h
52.232-25 ,
TH TRANSPORTER NAME jE_LE___é_;__;____ AUTH TRANSPORTER EPA # QEMCRLEBLGRE
TH TSDF| NAME __QS% " AUTH TFDF EPA I  RCDJODSNENS
ANSPORTER SIGNATURE CTOR SIGNATU

RF .jiifii?giz:é¥€&

TH COR FIGNATURE .

50336-101-01 ' OPTIONAL FORM 336 (4-86)
. Sponuoray G2
FAR (48 CFR) 53110







' .
.

SUPPLEMENTAL_DOCUMENT TO BLQCK J

MANIPEST § NCONDS[SOO\Z

DATE

22 8- &9

DATE

REV, (12/12/88)

.vzf

\NF '

' CLIN HIN # OF

{.‘Pé: .| NuMDER NUMBER ITEM DESCRIPTION CONT, V‘OL./ Wl

Al =2 Wiz [ Weoerd gos Weke ol S0
: CONTRACT/D.O. # &G/ \: ,
, , ]
GSX EOVERN“M‘\SERVICES, INC. i
SIGNATURE & el 1 B8 SIGNATURE S o il







PAGE 1V OF

{
[ RoE S OR SERVICES IS0~ | ow No. woieorss 2
MB No. Ao
ORDER FOR SUPPLIES S | 3 1980 o
TIONAL DEFENSE UN-
{TRACT/PURCH ORDER NO. 2. DELIVERY ORDER NO. 3. OATE OF ORDER 4, REQUISITION/ PURCH REQUEST NO. OER DMS REG !
.A20089D0066- 001 1 02 FEB 89 SEE SCHEDULE 00
JED 8Y coot| OZDRMR |7, AOMINISTERED BY (fotherthen§)  €OOE | 8 OELIVERY FOB
JEFENSE REUTIL & MKT svcé--—-—— (% ocst
)RMR-MFP/BLDG 210 ,
1163 AIRWAYS BLVD [ ormen
IEMPHIS TN 38114-5297 - (See Schedule if other)
{TRACTOR CooE Y, m 10. DELIVER TO FOB POINT BY (Date) - | 11. MARK IF BUSINESS IS
@@ []dw E [ smau
® GSX GOVT SVCS INC b e 06 MAR 89 shais 01380
P.0. BOX 140 - 12, DISCOUNT TEAMS
"Asteiss. 902 SOUTH MAIN ST FE8-61089 || [ women-owneo
SAUKVILLE WI 5308¢€ I 13. MAIL INVOICES TO L
- SEE BLOCK {5
P 10 coocl P S 15. PAYMENT WILL 8E MADE 8Y CO0E SZ0TT73
'JEE SCHEDULE ACCOUNTING AND FINANCE BR MARK ALL
: DEF REUT AND MARKTG SERVICE "RAPEas Wil
74 N. WASHINGTON ORDER NUMBER
BATTLE CREEK MI 49017-3092 :
DELIVERY X main;e'&-muuuaonm‘ gency or in dance with and subject to terms and conditions of above numbered contract.

Reference your furnish the following on terms specified herein

'URCHASE KCCEPTANCE. THE CONTRACTOR HEREBY ACCEPTS THE OFFER REPRESENTED 8V THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN OR IS NOW
ORTH, AND AGREES TO PERFORM THE SAME.

MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET F

NAME OF CONTRACTOR SIGNATURE . ‘W) NAME AND TITLE ' DATE SIGNED

this box is marked, supplier must sign Acceptance and return the following number of copies: ¢ o )
‘COUNTING AND APPROPRIATION DATA/LOCAL USE e
i 97920100 S141 001 P500 25 S20114 51257.50

19. 20. Quanmity | 21. |22 23.
M NO. SCHEDULE OF SUPPUIES / SERVICE omentg‘ uNIT UNIT PRICE AMOUNT

ACCEPTE

DOCUMENT NOUN DTL1D ACLU
YOOT |[9032465946 M?91168340E008 ©Of .29500| GL .3000 14750.00
\nq (475300 HAZARDOUS WASTE OIL, IN ABOVE XgﬁA.-zi;n£>%§. e

IGROUND TANK, STORAGE AREA S-891 ok \ ks

AN \ew

PICKUP ADDR (M99116) NATURAL RESOURCES ENV. DIV
¥ m (e d oy Sewel MARINE CORPS BASE
‘ CAMP LEJEUNE

3y WASTE CODE @25)905 UD QTY PICKED UP _..-..§9_‘2..._._ UDP UNIT OF ISSUE _9___
2K UF MANIFESTRCAO? 1890)2. LINE CODE ___ Q... FPICK UP DATHE _%-23-€9 _
)002 20326597 M?21168340E009 0Of 4015 |GL .50000 2007.50
475300 HAZARDOUS WASTE OIL, IN ABOVE .
" quantity accepted by the Government is same as | 24. UNITEQ) STATES OF A 25. TOTAL B1257.50
e L Dt " ~
naircl, sv: ZLONTRACT ING FI RACTAG / ORDERING OFFICER CAFRENENCES
UANTITY IN COLUMN 20 HAS BEEN 27. SHIP. NO. 28. D.0. VOUCHER NO. 30.
INSPECTED Duamo ACCEPTED, AND CONFORMS TO THE , INMALS
e PARTIAL 32. PAID BY 33. AMOUNT VERIFIED CORRECT FOR
FINAL

DATE NGm ,‘_’A-W— 34. CHECK NUMBER

:ertify this account is correct and proper for payment. COMPLETE
[ ranna : . [35. st of LADING NO.

DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER FINAL .

CEIVED AT | 38. RECEIVED BY 39. DATE RECEIVED | 40. TOTAL CONTAINERS| 41. /R ACCOUNT NUMBER 42. YR VOUCHER NO.

Form 1155, JUL 87 Previous editions are obsolete. CONTRACTOR MUST SUBMIT FOUR COPIES OF INVOICE







CONTINUATION SHEET DLA20089D0066-001 §

8

4E OF OFFEROR OR CONTRACTOR
GSX GOVT SVCS INC

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

-IN ACC| DOCUMENT NOUN DTID
GROUND TANK, STORAGE AREA(S) STT-61,
62, 63, 64, 65 :

FIEKUP ADDR (M?2116) NATURAL RESOURCES ENV. DRIV : :
MARINE CORPS BAFE
CAMP LEJEUNE

' WASTE| CODE ooz (zo? UD.QTY PICKED UP = e . ug UNIT OF IsSsue9____
K UP MQNIFEST1955u55¢ﬁq2LINE CODE"__: 4= = PICK UP DATH 2-23 &5__

103 01| 90326601 , M991168340E009A | 5750|GL| 6.00009 ' 34500.00
472900 HAZARDOUS WASTE OIL, IN AEQVE 4
GROUND TANK, STORAGE AREA S-781

PICKUP ADDR (M99114) - NATURAL RESOURCES ENV. ?IV
‘ MARINE CORPS BAFE
Fooz Doof CAMP LEJEUNE
\ WASTE| CODE (ami=tacy UD QTY FICKED UP ___|752% ___| ud uniT OF Issue & G
K UP M%NIFESTQ;ﬁﬁEiEEﬁ;LINE CODE __4& 4 __ PICK UP DATH _Za2t=ly
Ncgrg/ 9013 2-z2p-g¢
DOR% L048 : :

N. KINCAID, DATA ENTRY CLERK
COR: GEORGE EGGERS

PROMPT PAYMENT (FEB 1988) FAR SUP
52.232-25

'H TRANFPORTER NAME Ss AUTH TRANSPORTER EPA # O« kiSRLGOS,

'H TSDF| NAME AUTH TEDF EPA # RGO OENRN S

ANSPORTER SIGNATURE > “OCONTRAETOR SIGNATURE b <he(Noady (0

H COR FIGNATURE

$0336-101-01 OPTIONAL FORM 336 (4-86)
(48 Cf% 83110






i‘ 'I ! > , P
« e . JSD Form Approved PAGE A W -
ORDER FOR SUPPLIES OR SERVICES OMB No. 0704-0187 E
Expires Jul 31, 1989 3 SERTIFIED FOR 3:.-
ONTRACT/PURCH ORDER NO. 2. DELIVEKY ORDER NO. 3. DATE OF ORDER 4, REQUISITION/ PURCH REQUEST NO. OEROMS$ REG !
LA20089D0066~ 00114 02 FEB 89 SEE SCHEDULE 00
iSUED BY coot| UZDRTIR [7. AOMINISTEAED 8Y (fotherthand)  COOE | % OELIVERY FOB
DEFENSE REUTIL & MKT SVCJ;__ oest
DRMR-MF/BLDG 210 ’ o
2163 AIRWAYS BLVD O
MEMFHIS TN 38114-5297 e (See Schedule if other)
ONTRACTOR oot @At!gvuow Em 10. DELIVER TO FOB POINT BY (Date) | 11. MARK IF BUSINESS 1S
= SMALL
® GSX GOVT SVCS INC ck * ; 06 MAR 89 D ﬁﬁ%ﬁ&'&m
P.0O. BOX {40 - ; 12. DISCOUNT TEAMS 3
Mooais 902 SOUTH .MAIN ST FEB-61989 || [[] women-ownto
- SAUKVILLE WI 5308¢ | s I " 13. MAL INVOICES TO
» b SEE BLOCK {5
SHIP TO cooe| A 15, PAYMENT WILL 8E MADE 8Y COOE. 020114
SEE SCHEDULE L""_ ACCOUNTING. AND FINARCE BR MARK ALL
= ; DEF REUT AND. MARKTG SERV ICE P PAPERS WITH
: 74 N. WASHINGTON® ORDER NUMBER
BATTLE.CREEK MI 4%0f% 7-3092 L e

DELIVERY X mm:}*—m«uw« meuhmm“Mbmwmdmwmw«.

furnish the following on terms specified herein

Reference your
PURK ACCEPTANCE. THE CONTRACTOR HEREBY ACCEPTS 'mi OFFER l!'l!SINT!D B8Y THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN OR IS NOW

MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FOR FORTH, AND AGREES TO PERFORM THE SAME.

NAME OF CONTRACTOR SIGNATURE o Wno NAME Me TITLE » DATE SIGNED
|lf this box s marked, supplier must sign Acceptance and return the following number of copies: B ! o

ACCOUNTING AND APPROPRIATION DATA/LOCAL USE

M 9790100 35144 001 P300 25 S20114 51257.50
19. 20. QUANTITY | 21. |22 2.
TEM NO. SCHEDULE OF SUPPLIES / SERVICE ORDERED( | UNIT UNIT PRICE AMOUNT
: ACCEPTED .
DOCUMENT NOUN DILD ALL &
0001 |903265%946 M?91168340E008 ©Of 29500|GL «3000 14750.00

475300 HAZARDOUS WASTE OIL, IN ABOVE
GROUND TANK, STORAGE AREA S-891
PICKUP ADDR (M?9116) NATURAL RESOURCES ENV. DIV

A Y

_ MARINE CORPS BASE . o R
! CAMP LEJEUNE .
>A WASTE CODE fpoz_bteod UD QTY PICKED UP \%0Q _| up UNIT OF JIssuE _& __
ICK UF MANIFESTNce \;%_),gﬁg_\_\ LINE CODE ____A____ A PICK UP DATE zzess vy __
0002 (70326597 M?921168340E009 ©Of 4015 GL . 30000 2007.50
475300 HAZARDOUS WASTE OIL, IN ABOVE
¥If quantity accepted by the G ¢is same as | 24. STATES OF A 25. TOTAL B1257.50
S e 2
encirde, w: ZLONTRACTING FI 1 ORDERING OFFICER OFPERENGES
QUANTITY IN COLUMN 20 HAS BEEN ] 27. SHIP. NO. 28. D.0. VOUCHER NO. 3.
iNsPecTED [ |ReceiveD ACCEPTED, AND CONFORMS TO THE o INTALS
] D D CONTRACT" EXCEPT AS NOTED PARTIAL 32. PAID BY 33. AMOUNT VERIFIED CORRECT FOR
FINAL
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REPRESENTATIVE | 31, PAYMENT | 34. CHECK NUMBER
| certify this account is correct and proper for payment. D COMPLETE
PARTIAL ' . [35 it of LaoinG wo.
DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER FINAL ,
RECEIVED AT | 38. RECEIVED BY 39. DATERECEIVED | 40. TOTAL CONTAINERS| 41. /R ACCOUNT NUMBER 42. YR VOUCHER NO.

) Form 1155, JUL 87 Previous editions are obsolete. CONTRACTOR MUST SUBMIT FOUR COPIES OF INVOICE

&b
]






REFERENCE NO. OF DOCUMENT BEING CONTINUED t PAGE

5 ’C§NTINUATl0N SHEET l DLA20089D0066-001 1

ME OF OFFEROR OR CONTRACTOR
GSX GOVT SVCS INC

8

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

-IN ACC|DOCUMENT  NOUN DTID
GROUND TANK, STORAGE AREA(S) STT-61,
62, &3, 64, 65 :
PIEKUP ADDR (M99116) = NATURAL RESOURCES ENV. BIV| ‘
" - MARINE CORPS BASE
CAMP LEJEUNE el

A WASTE| CODE _____ UD QTY PICKED UP ___| > ____| uld UNIT OF 1SSUE _____
3K UP MANIFEST & . LINE CODE’ ;'@ = = PICK UP DATH _________

472900 HAZARDOUS WASTE OIL, IN AEQVE
GROUND TANK, STORAGE AREA S-78f1 . o
PICKUP ADDR (M2%116) - NATURAL RESOURCE&‘ EN}(. DIV

MARINE CORPS BAPE . A

CAMP LEJEUNE : i

A WASTE| CODE _____ UD QTY PICKED UP &t bt Ul UNIT OF ISSUE ____._

3K UP MANIFEST ________ LINE CODE __. .. PICK UP DATH ____—____
DOR# L048

N. KINCAID, DATA ENTRY CLERK -
COR: GEORGE EGGERS

FROMPT PAYMENT (FEB 1988) FAR SUP
52.232-25

~
‘.a

RANSPORTER EPA # O%b RSB0

DF EPA QT N ol

'H TRANEPORTER NAME
'H TSDF| NAME

ANSFORTER SIGNATURE (A2l . XYelZiZof CONTRACETOR SIGNATURE  _dxat\Wesdao®

CTOR SIGNATYRE R ek Oaadaatl
TH COR SIGNATURE ;

| .
$0336-101-01 OPTIONAL %%EH 336 (4-86)
FAR (48 CFR) 53110

203 01| 90326601 . M991148340E009A |  5750|GL | . 6.0000q  34500.00






e Rt W Py
' SUPPLEMENTAL_DOCUMENT TO BLOCK J
MANIFEST # NCAMQ6 [ZA0

\NF s

. CLIN HIN . § OF

%'éﬁ | nER L | ITEM DESCRIPTION CONT, VOL./W1

A \ EEE3 N2, Woz \nNacke 8354 WR00 ¥
"‘l"? '

LT [}
_ CONTRACT/D.0. # b/ \\
GSX GOVERNMENT-SERVICES, INC. C.0.R. ~
SIGNATURE A< Worde W@ " SIGNATURE Cg&é{/
. dJ7
DATE 22" ¢=6¥4 DATE 7 ;
|

REV. (12/12/88)







. ®

>
" . C JSD OM Not 0704-0187 el
M8 No. i
ORDER FOR SUPPLIES OR SERVICES Cenies gl 31, 1565 {rermrares
INTRACT/PURCH ORDER NO. 2. DELIVEKY ORDER NO. 3. DATE OF ORDER - 4, REQUISITION/ PURCH REQUEST NO. OER OM$ REG 1
LA20089D0066~ 00114 02 FEB 89 SEE SCHEDULE 00

iUED BY cooe| VLR
DEFENSE REUTIL & MKT SVCSL__—

DRMR-MFP/BLDG 210
2163 AIRWAYS BLVD

7. ADMINISTERED BY (If other than 6)

cooe |

8 DELIVERY FOB

¥ o
D OTHER

(See Schedule if other)

10. DELIVER TO FO8 POINT BY (Date)

11, MARK IF BUSINESS IS

06 MAR 89

D SMALL

12. DISCOUNT TERMS

SMALL DISAD-
VANTAGED

D WOMEN-OWNED

13. MAIL INVOICES TO

SEE BLOCK {5

MEMPHIS TN 38114-5297 i
INTRACTOR cooe
® GSX GOVT SVCS INC
P.O. BOX 140
Mooass 902 SOUTH MAIN ST
z SAUKVILLE WI 5308
HIP TO

SEE SCHEDULE

cooe| A A |15, PAYMENT WILL 8E MADE 8Y S20114
I_—— ACCOUNTING AND FIh ANCE BR

74 N. WASHINGTON~

DEF REUT AND MARKTG SERVICE
BATTLE CREEK MI 49017-3092

MARK ALL
PACKAGES AND
PAPERS WITH
° CONTRACT OR
ORDER NUMBER

Y Ve

DELIVERY X Thbdcuvt:y'md«lsuudon mwmmumwmwmumumumwummm
Reference your furnish the following on terms specified herein
PURCHASE | [T ersTANCE THE CONTRACTOR WEREBY ACCEPTS THE OFFER REPAESENTED BY THE NUMBERED PURCHASE ORDER AS 1T MAY PREVIOUSLY HAVE BEEN OR Is NOW
MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH; AND AGREES TO PERFORM THE SAME.
NAME OF CONTRACTOR SIGNATURE ~TFT0 NAME AND TITLE DATE SIGNED
If this box Is marked, supplier must sign Acceptance and return the following ber of e .
ACCOUNTING AND APPROPRIATION DATA/LOCAL USE b
i 97920100 S141 001 P500 25 S20114 51257.50
19. 20. QUANTITY 21, 22.
TEM NO. SCHEDULE OF SUPPUIES/ SERVICE ORDERED{ | UNIT UNIT PRICE AMOUNT
ACCEPTED
DOCUMENT NOUN DTID ACC A
0001 [9032465%96 M?91168340E008 ©Of 29500|GL 3000 14750.00
475300 HAZARDOUS WASTE OIL, IN ABOVE
GROUND TANK, STORAGE AREA S-8%1
PICKUP ADDR (M99116) NATURAL RESOURCES ENV. DIV
MARINE CORPS BASE N
' CAMP LEJEUNE v ;
A WAS|TE CODEQQ[L;Eﬁﬁ UD QTY PICKED UP 3000 . | yp UNIT OF ISSUE & __
(CK UHA NQNIFESTN(‘E\_LQTL‘E\Q_\_O LINE CODE __35 _____ 5 PICK UP DATi 3R 99
0002 |20326597 M?91168340E009 Of 4015|GL «3000 2007.50
475300 HAZARDOUS WASTE OIL, IN ABOVE
"If quantity accepted by the Government is same as 24. STATES OF A 25. TOTAL m
e L AL T
ncirde, ONTRACTING OFFI oRonNG orricen | DIFFERENGES
QUANTITY IN COLUMN 20 HAS BEEN 27, SHIP. NO. 28. D.0. VOUCHER NO. 2.
]msnmo Duarvzo Acczmgl, AND CONFORMS TO THE , INITALS
KRTRAGTSIVY W s Dﬁnm 32. PAID BY 33. AMOUNT VERIFIED CORRECT FOR
FINAL
~DATE SIGNATURE OF AUTHONIZED GOVERNMENT REPRESENTATIVE | 31, PAYMENT 34, CHECK NUMBER

1 certify this account s correct and propeér for payment.

COMPLETE

DATE

SIGNATURE AND TITLE OF CERTIFYING OFFICER

0 'DM:MTIAL

35. BILL OF LADING NO.

RECEIVED AT | 38. RECEIVED BY

39. DATE RECEIVED

40. TOTAL CONTAINERS| 41. /R ACCOUNT NUMBER

42. ¥R VOUCHER NO.

) Form 1155, JUL 87

Previous editions are obsolete.

CONTRACTOR MUST SUBMIT FOUR COPIES OF INVOICE

e

.‘.‘1 2






-

\
CONTINUATION SHEET

"REFEAENCE NO. OF DOCUMENT BEING CONTINUED ‘f‘.'

DLA20089D004646-001 1

4E OF OFFEROR OR CONTRACTOR
GSX GOVT SVCS INC

ITEM NO.

SUPPLIES/SERVICES

UNIT PRICE

JIN ACC

FI
5 WASTE
3K UP M
203 Of

PI

A WASTE
K UP M

TH TRAN
TH TSDF

ANSFORT

TH COR

DOCUMENT  NOUN DTID

GROUND TANK, STORAGE AREA(S) STT-61,

62, &3, 64, 65

CKUP ADDR (M99114) NATURAL RESOURC
MARINE CORPS BA
CAMP LEJEUNE

UD QTY PICKED UP ___

LINE CODE~-

90326601 M?%1168340E007A
472900 HAZARDOUS WASTE OIL, IN AEOVE
GROUND TANK, STORAGE AREA §-781

CKUP ADDR (M?2116) - NATURAL RESOURC

CAMP LEJEUNE

ES ENV.

.

UD QTY PICKED UP _:_
LINE CODE __ :

DOR% L048 ' - :
N. KINCAID, DATA ENTRY CLERK 4
COR: GEORGE EGGERS

FROMPT PAYMENT (FEB 1988) FAR SUP
52.232-25

SPORTER NAME
NAME

ER SIGNATURE X
S IGNATURE

RANSPORTE
fDF EPA

BIV

ES. ENV. DIV
MARINE CORPS BAKE .~ -

,TOR’SIGIATL

ug

GL

1)

P?CK UP DATE

PICK UP.DATE

R EPA & HxdA

UNIT OF ]

.. 6.0000€

UNIT. OF 1

RS

o e e oo
N

$0336-101-01

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

8310







X ‘  SUPPLEMENTAL_DOCUMENT TO BLOCK J i
MANTFEST # A CAMWQRS 'l 9010

ANF : '
¥ CLIN HIN % # OF
%’éﬁ Vuneer | we o ITEM DESCRIPTION CONT. VOL. /W1
Q124
A L [vesmed | Nea. Wesle O swog
-J:‘x;':

. CONTRACT/D.0. # LG/ Wt
GSX GOVERNMENT~SERVICES, INC.

SIGNATURE Y <ne (O oadn O

DATE 22 (=6 &

REV. (12/12/88)







If,«-)

ORDER FOR SUPPLIES OR SERVICES ¥

SD

Form Approved
OMB No. 0704-0187
Expires Jul 31, 1989

PAGE ' OF
2

-~

$ CERTIFIED FOR NA.
TIONAL DEFENSE UN-

INTRACT/PURCH ORDER NO.  *
LA20089D00&66~

0011

2, DELIVEKY ORDER NO.

3. OATE OF ORDER .

02 FEB 89

4. REQUISITION / PURCH REQUEST NO.
SEE SCHEDULE

OERDMS REG !
oo

UED 8Y

DEFENSE REUTIL & MKT SVC
DRMR-MFP/BLDG 210

2163 AIRWAYS BLVD

MEMFPHIS TN 38114-3297 v

INTRACTOR

coot

coo:l U2DRNR

7. ADMINISTERED BY (If other then 6)

cooe |

8 OELIVERY FOB

o
D OTHER

(See Schedule if other)

10. DELIVER TO FOB POINT BY (Date)

06 MAR 89

11, MARK IF BUSINESS 1S

Dmu.

® GSX GOVT SVCS INC : i ALt oisa0-
P.0. BOX {40 -~ 12. DISCOUNT TERMS :
A0S 902 SOUTH MAIN ST FEB -6 199 [ (] wessicondts
SAUKVILLE WI 5308 I 13. MAIL INVOICES TO
. v SEE BLOCK {5
HIP TO cooe| A AA |15, PAYMENT WILL BE MADE 8Y COOE 20114
SEE SCHEDULE ACCOUNTING AND FINANCE BR MARK ALL

DEF REUT AND MARKTG SERVICE
74 N. WASHINGTON-~

BATTLE CREEK MI 49017-3092

PACKAGES AND
WITH

- CONTRACT OR
ORDER NUMBER

“de A

PAPERS

DELIVERY
X

muww&fi'm«umam mm«mmmammummum»mwwmumwmma

Reference your furnish the following on terms specified herein
PURCHASE Wmnmmmv PREVIOUSLY HAVE BEEN OR IS NOW
MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITION 0 PERFORM THE
NAME OF CONTRAGTOR SIGNATURE TVPED NAME AND TITLE DATE SIGNED
If this box is marked, supplier must sign Acceptance and return the following b e
ACCOUNTING AND APPROPRIATION DATA/LOCAL USE A
4 9790100 3141 001 PS00 25 S20114 51257.50 2
5
19, 20, Quantity | 21. |22
'EM NO. SCHEDULE OF SUPPLIES/ SERVICE ~" ORDEREDL | UNIT UNIT PRICE AMOUNT
ACCEPTED
DOCUMENT  NOUN DTID ACC f G :
0001 [P032465%96 M?91168340E008 01 29500| GL +=00009- 14750.00
W2a 475300 HAZARDOUS WASTE OIL, IN ABOVE ]
GROUND TANK, STORAGE AREA S-89%1 fyar
PICKUP ADDR (M99116) NATURAL RESOURCES ENV. DIV s
®In dhanmed Lo mEmews MARINE CORPS BASE Vi .
' CAMP LEJEUNE b
‘A WASTE CODE 002 _Doo 2 UD QTY PICKED UP ___| $020. | up UNIT OF ISSUE & __
.CK UHA NANIFESTNC___E\_L\Q\;{Y\_Q_Q‘\ LINE CODE ____kf_____ . PICK UP DATI TLEES R
0002 |20326597 M?91168340E009 ©Of 4015|GL « 5000 2007.50
' 475300 HAZARDOUS WASTE OIL, IN ABOVE
If quantity accepted by the Government is same as . STATES OF A 25. TOTAL m
quantity ordered, Indicate by X. If different, enter
actual quantity accepted below quantity ordered and .
i ONTRACTING OFFI aactAG 1 ORDERING OFFICER OMFFERENCES
QUANTITY IN COLUMN 20 HAS BEEN 27. SHIP. NO. 28. 0.0. VOUCHER NO. 10.
Jiwseecreo [Jrecaveo ACCEPTED, AND CONFORMS TO THE i
: G PARTIAL 32. PAID 8Y 33. AMOUNT VERIFIED CORRECT FOR
FINAL
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REPRESENTATIVE 31, PAYMENT 34, CHECK NUMBER
1 certify this account is correct and propér for payment. COMPLETE

DATE

SIGNATURE AND TITLE OF CERTIFYING OFFICER

D PARTIAL

35. BILL OF LADING NO.

RECEIVED AT | 38. RECEIVED BY

39. DATE RECEIVED

40. TOTAL CONTAINERS

41. YR ACCOUNT NUMBER

42. YR VOUCHER NO.

) Form 1155, JUL 87

Previous editions are obsolete.

CONTRACTOR MUST SUBMIT FOUR COPIES OF INVOICE







" — | REFERENCE NQ. OF DOCUMENT BEING CONTINUED e
~ CONTINUATION SHEET DLA20089D0066-001 § 2
WE OF OFFEROR OR CONTRACTOR
GSX GOVT SVES INC
ITEM NO. SUPPLIES/SERVICES QUANTITY |UNIT| UNIT PRICE AMOUNT
_IN ACC| DOCUMENT  NOUN DTID
GROUND TANK, STORAGE AREA(S) STT-é1,
62, &3, b4, 6% . |
FIEKUP ADDR (M99116) NATURAL RESOURCES ENV. DIV ‘
MARINE CORPS BAfE
CAMP LEJEUNE i ;
A WASTE| CODE _____ UD-QTY PICKED -Gl - f5e - Ul UNIT OF ISSUE _____
3K UP MPNIFEST ________ LINE CODE-__ Sue PACK UP DATE __- 5
003 01| 90326601 M99 1 168340E009A 5750 | GL 6.0000Q 34500.00 3
472900 HAZARDOUS WASTE OIL, IN AEQVE
GROUND TANK, STORAGE AREA S-781 e g .
PIEKUP ADDR (M99146) .- NATURAL RESOURCES. ENV. DIV o
: MARINE CORPS BAFE -~~~ ‘ :
CAMP LEJEUNE : -
A WASTE| CODE _____ UD QTY PICKED B &b ug UNIT OF ISSUE ___ -
3K UP MANIFEST . _____ LINE CODE .. PICK UP DATH ____—____
DOR# L0O48 :
N. KINCAID, DATA ENTRY CLERK
COR: GEORGE EGGERS -
PROMPT PAYMENT (FEB 1{988) FAR SUP ; ¢
52.232-25 o
TH TRANEPORTER NAME RANSPORTER ﬁPA 8 owxy RULSBEOS .
TH TSDF| NAME DF EPA 14 | NCD |0 GMRNSY
ANSFORTER SIGNATURE _\ CTOR SIGNATURE T Woedn @@
TH COR KIGNATURE : A

$0336-101-01

OPTIONAL FORM 336 (4-86)
GSA

FAR (48

§3.110






SUPPLEMENTAL DOCUMENT TO BLOCK J
MANIFEST # N'CALLDY {BQQOQL

ANF "
b CLIN HIN . # OF v Wi
%gs A NUMCER NUMBER : . I?EH DESCRIPTION CONT} OL./
Q) A
A e [N Waske 1) 5900 8
R il ;
e o
‘;’:.‘1;:?:
TR

et CONTRACT/D.O. # Uo}\\

GSX GOVERNMENT-SERVICES, INC. C.0.R,~
SIGNATURE N <wne \WDoodn 08 " SICNATURE Z éDM/««—-

DATE 22 eed R4 DATE 2.2 ;‘{;&0//

REV, (12/12/88)




- - - 4
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A

ORDER FOR SUPPLIES OR SERVICES 5P

Form Approved
OMB No. 0704-0187
Explres Jul 31, 1989

PAGE 1 OF

v

-

S CERTIFIED FOR NA.
TIONAL DEFENSE UN-

CONTRACT/PURCH ORDER NO, 2. DELIVERY ORDER NO. 3. DATE OF ORDER 4. REQUISITION/ PURCH REQUEST NO. DER DMS$ REG !
DLA20089D0066~ 00114 02 FEB 89 SEE SCHEDULE 00
ISSUED 8Y 7. ADMINISTERED BY (If other then 6) cooe r 8 DELIVERY FOB

DEFENSE REUTIL & MKT SVC

DRMR-MF/BLDG 210
2163 AIRWAYS BLVD

coo;[ U2ZDRNMR

DEST

D OTHER

MEMFHIS TN 38{14-5297 * (See Schedule if ather)
CONTRACTOR CODE 4 10. DELIVER TO FOB POINT BY (Date) 11. MARK IF BUSINESS IS
DWALI.
® GSX GOVT SVCS INC ,l 06 MAR 89 sMALL D1340-
P.0. BOX 140 2 ; 12. DISCOUNT TERMS
Ao’ 902 SOUTH MAIN ST FB-6m9 fit vousaquino

SAUKVILLE WI 5308¢

13. MAIL INVOICES TO

. SEE BLOCK {5
. SHIP TO coo:[ RAAAARA |15, PAYMENT WILL BE MADE 8Y cooE 20114
SEE SCHEDULE ACCOUNTING AND FINANCE ER panc au 2
PAPERS WITH

DEF REUT;AND MARKTG SERVICE
74 N. WASHINGTON ;
BATTLE -CREEK MI

4901 7-3092

CONTRACT OR
ORDER NUMBER
S

DELIVERY

>

This wm?i*-m« Is issued on another Government agency or in accordance with and subject to terms and conditions of above numbered contract.

IMO®O -

Reference your
PURCHASE

furnish the following on terms specified herein

e — — — T
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 OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

NAME OF CONTRACTOR SIGNATURE oo NAME AYD TITLE DATE SIGNED
]n this box is marked, supplier must sign Acceptance and return the following number of copies: .
. ACCOUNTING AND APPROPRIATION DATA /LOCAL USE 4 1
0f 97920100 35141 001 PS00 25 S20114 51257.50 .
: 19, 20. qQuanmity |21 |22
ITEM NO. SCHEDULE OF SUPPLIES / SERVICE ORDERED( | UNiT UNIT PRICE AMOUNT
ACCEPTED .
DOCUMENT NOUN ACL 16
000 |2032465%96 M?911468340E008 ©1 29500| GL 50000 14750.00
Wra |438300 HAZARDOUS WASTE OIL, IN ABOVE »
[GROUND TANK, STORAGE AREA S-891 &
PICKQ\E’ ADDR (M?29116) NATURAL RESOURCES ENV. DIV
W changd by Memphos MARINE CORPS BASE : o N
CAMP LEJEUNE '
FA WASTE CODE Fg?_jg_w UD QTY FPICKED UP SDIO -UP UNIT OF ISSUE _3____
ICK UH MANIFESTNc‘&uQ'}_{ﬁi%)% LINE CODE - el=2, .. : PICK UP DATH RAfeg®x__ _
0002 20326597 M?%21168340E009 ©Of 4015 |GL .50000 2007.50
475300 HAZARDOUS WASTE OIL, IN ABOVE .
* If quantity accepted by the Government is same as 24. UNITED, STATES OF A 25. TOTAL m
Sl sty scteped beow quay ardred ad %&Mmﬂy n
encirl o: ZLONTRACT ING FI RacTAG / ORDERING OFFICER OIFFERENSRS
. QUANTITY IN COLUMN 20 HAS BEEN ' 27. SHIP. NO. 28. D.0. VOUCHER NO. 3.
] INSPECTED Duawzo ACCEPTED; AND CONFORMS TO THE INTIALS
L T Ar v PARTIAL 32. PAID 8Y 33. AMOUNT VERIFIED CORRECT FOR
FINAL
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REPRESENTATIVE 31, PAYMENT 34. CHECK NUMBER
i. 1 certify this account is correct and proper for payment. COMPLETE
D PARTIAL 35. BILL OF LADING NO.
DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER FINAL
TRECEIVED AT | 38. RECEIVED BY 39, DATE RECEIVED | 40. TOTAL CONTAINERS| 41. /R ACCOUNT NUMBER 42. SR VOUCHER NO.

D Form 1155, JUL 87

Previous editions are obsolete.

CONTRACTOR MUST SUBMIT FCUR COPIES OF INVOICE






Y

REFERENCE NO. OF DOCUMENT BEING CONTINVED ‘

G e 7o < PAGE
VONTIRUATION SUEN DLA20089D0066-001 1 2
ME OF OFFEROR OR CONTRACTOR
GSX GOVT SVCS INC
ITEM NO. SUPPLIES/SERVICES QUANTITY |UNIT| UNIT PRICE AMOUNT
.IN ACC| DOCUMENT  NOUN DTID
GROUND TANK, STORAGE AREA(S) STT-é1,
62, 63, 64, 65 ~
FIEKUP ADDR (M99114) NATURAL RESOURCES ENV. DIV »
MARINE CORPS BABE
CAMP LEJEUNE
A WASTE| CODE _____ UD QTY PICKED UP _ |- url UNIT OF 1SSUE _____
3K UP MPNIFEST . _____ LINE GRDE™. 5. =~ PICK UP DATE _________
203 01 90326601 M991168340E009A | - 5750|GL| 6.00009 34500.00
472900 HAZARDOUS WASTE OIL, IN AEQVE
GROUND TANK, STORAGE AREA S-781 : J
PIEKUP ADDR (M9914i6) -  NATURAL RESOURCES. ENV. BIV. .
b : MARINE CORPS BAFE -~ _
CAMP LEJEUNE Y ¥
A WASTE| CODE _____ UD QTY FICKED UP _-| ug UNIT OF Jssue -7
3K UP MANIFEST _.______ LEINESCODE . - PICK UP DATH _________
DOR# L048 ' .
N. KINCAID, DATA ENTRY CLERK
COR: GEORGE EGGERS
FROMPT PAYMENT (FEB §988) FAR SUP 1
52.232-25 :
TH TRANSFORTER NaME ___ ETLS AUTH TRANSPORTER E :
TH TSDF| NAME = &S X __ AUTH TFDF EPA
ANSFORTER SIGNATURE S RAETOR SIGNATY
TH COR SIGNATURE

$0336-101-01

OPTIONAL FORM 336 (4-86)
GSA

(48

5310






@, &
:  SUPPLEMENTAL DOCUMENT TO BLOCK J

MANIFEST # NCAD3 %‘%‘\oca

ANF ; '
. CLIN HIN . # OF
DE | yner | wE | ITEM DESCRIPTION Cont, | VoL-/
M2
A vt [ Noo Wasle O\ 2005
. e

: CONTRACT/D.0. # S|\
GSX GOVERNMENT-SERVICES, INC.

SIGNATURE ____ Denx (W eade, O ' SIGNATURE
DATE 2z2lee g9 DATE 2=

REV. (12/12/88)







_ >
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gt

' M

* ORDER FOR SUPPLIES OR SERVICES

SD

l Form Approved

OMB No. 0704-0187
Expires Jul 31, 1989

PAGE ' OF
I'>

&~

S CERTIFIED FORNA:
TIONAL DEFENSE UN«

1. CONTRACT/PURCH ORDER NO.

0011

2. DELIVERY ORDER NO.

DLA20089D0O066-

3. DATE OF ORDER

02 FEE 89

4, REQUISITION / PURCH REQUEST NO.

SEE SCHEDULE

DER DMS REG !
0o

6. I1SSUED BY

DRMR-MFP/BLDG 210
2163 AIRWAYS BLVD
MEMFPHIS TN 38114-5297

CODE U2DRPR
DEFENSE REUTIL & MKT SVCSI__

7. ADMINISTERED BY (If other than 6)

cooe |

8 DELIVERY FOB

9 ocer
D OTHER

(See Schedule if other)

9. CONTRACTOR

® 53X COVY Sves

cooe| 4

INC

10. DELIVER TO FOB PQINT BY (Date)

06 MAR 89

11. MARK IF BUSINESS IS

D SMALL

SEE SCHEDULE

ACCOUNTING AND FINANCE FBR
AND MARKTG SERVICE

DEF REUT

i I SMALL DISAD-
P.0. BOX 140 - 12. DISCOUNT TEAMS s s
"o 902 SOUTH MAIN ST FE8 - 6 1989 U - | women-owneo
SAUKVILLE WI 5308¢ | TR
s ¢ SEE BLOCK {5
14. SHIP TO cooe' ARAAAAA |15 PAYMENT WILL BE MADE BY CODE 20114

74 N. WASHINGTON

MARK ALL
PACKAGES AND
PAPERS WITH
CONTRACT OR
ORDER NUMBER

BATTLE CREEK MI 49017-3092
16. T
;g DELIVERY x This delivery~order is issued on another Government agency or in accordance with and subject to terms and conditions of above numbered contract.
PD
€ 5 Reference your furnish the following on terms specified herein
? FURCHASE XCCEFTANCE. THE CONTRACTOR HEREBY ACCEFI’S THE OF-F?R REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN OR IS NOW
MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

TYPED NAME AND TITLE

36. | certify this account is correct and proper for payment.

D COMPLETE

D NAME OF CONTRACTOR SIGNATURE DATE SIGNED
If this box is marked, supplier must sign Acceptance and return the following number of copies:
17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE
01 9790100 35141 001 FS00 25 520114 51257.50
18. 19. 20. QUANTITY 4 22.
ITEM NO. SCHEDULE OF SUPPLIES / SERVICE JORDERED | uNIT UNIT PRICE AMOUNT
DOCUMENT NUUN DTLD ACC L oo
000f 203246594 M?2921168340E008 ©Of 29500 | GL .5090& 14750.00
Y124 475300 HAZARDOUS WASTE OIL, IN ABOVE
|IGROUND TANK, STORAGE AREA S-891
PICKUP ADDR (M992116) NATURAL RESQURCES ENV. DIV
WA e aye - Sewel| MARINE CORFS ERASE
! N2 CAMFP LEJEUNE
EPA WASTE CODE F_?Q_?:_‘b_‘& up QTY FICKED UP _____3__@99___ UD UNIT OF 1ISSUE _,C_}?_(__
PICK UF MANIFEST Qq;\kg;ép’ﬂw‘7LINE CODE [ by = e FICK UP DATI _8_.‘_@26_&?__
002 [?032465%97 M?921168340E009 0Of 40415 GL . 3000 2007.50
' 475300 HAZARDOUS WASTE OIL, IN AROVE
* If quantity accepted by the Government is same as | 24. WW 25. TOTAL B1257.50
quantity ordered, indicate by X. If different, enter
actual quantity accepted below quantity ordered and 29.
e sv: ZLONTRACT ING FI TRACTAIG / ORDERING OFFICER PIFENENCES
26. QUANTITY IN COLUMN 20 HAS BEEN 27. SHIP. NO. 28. D.0. VOUCHER NO. 30.
Gmsncreo Duc:weo ACCEPTED, AND CONFORMS TO THE o NITIALS
CONTRACT EXCEPT AS NOTED
PARTIAL 32. PAID BY 33. AMOUNT VERIFIED CORRECT FOR
FINAL
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REPRESENTATIVE 31. PAYMENT 34. CHECK NUMBER

D PARTIAL 35. BILL OF LADING NO.
DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER FINAL b
37.RECEIVED AT | 38. RECEIVED BY 39. DATE RECEIVED | 40. TOTAL CONTAINERS| 41. S/R ACCOUNT NUMBER 42. S/R VOUCHER NO.

DD Form 1155, JUL 87

Previous editions are obsolete.

CONTRACTOR MUST SUBMIT FCUR COPIES OF INVOICE






._ REFERENCE NO. OF DOCUMENT BEING CONTINUED .

PAGE
CONTINUATION SHEET DLAR0OBYD00S4~001 1 2
NAME OF OFFEROR OR CONTRACTOR >
GSX GOVT SVCS INC
ITEM NO. SUPPLIES/SERVICES QUANTITY |UNIT UNIT PRICE AMOUNT
CLIN ACC| DOCUMENT  NOUN DTID
GROUND TANK, STORAGE AREA(S) STT-61,
&2, &3, 64, 65
FICKUFP ADDR (M99114) NATURAL RESOQURCES ENV. ﬁxv
MARINE CORFS BAFE
CAMP LEJEUNE
EFA WASTE| CODE ___ UDRTY BICKED LR, . | & .. U UNIT OF ISSUE ___
FICK UP MPNIFEST ________ LINE: CORE. _ »o. PICK.UP DATH = =&
0003 01| 9032646014 MO91 1 68340E00PA 5750 | GL 6.00009 3I4500.00
472900 HAZARDOUS WASTE OIL, IN ARQVE
GROUND TAMK, STORAGE AREA S-781 :
FICKUFP ADDR (M994ié) - MATURAL RESOURCES ENV. $Iv
MARINE CORFS BAFE
CAMF LEJEUNE
EFA WASTE| CODE _____ UD QTY PICKED UP __ | ug UNIT OF JSSUE _____
FICK UF MANIFEST _____ LINE.CRDE ~ 9 PICK UF DATH ___
DORZ LD48
N. KINCAID, DATA ENTRY CLERK
COR: GEORGE EGGERS
FROMFT PAYMENT (FER 1988) FAR SUP
52.232-25
AUTH TRANSFORTER NAME ___E TS AUTH TRANSFORTER EFA 2 OKDGR]S SGEDS -
NCD [oep GURUSH
AUTH TSDF| NAME EDF EFA # |
TRANSFORTER SIGNATURE O FTOR SIGNATURE f};:g:g£§=:gé%_
AUTH COR FIGNATURE

50336-101-01

OPTIONAL FORM 336 (4-86)
Sponsored Iz‘y GSA
FAR (48 CFR) 5310







-~
-

ORDER FOR SUPPLIES OR SERVICES

JSD

Form Approved PAGE | OF

OMB No, 0704-0187
Expires Jul 31, 1989

~

-~

S CERTIFIED FOR NA.
TIONAL DEFENSE UN-

DRMR-MF/BLDG 210

cooe| @ DRUR
DEFENSE REUTIL & MKT SVCJZ______'

2163 AIRWAYS BLVD
MEMFHIS TN 38114~

5297

1. CONTRACT/PURCH ORDER NO. 2. DELIVERY ORDER NO. 3. DATE OF ORDER 4, REQUISITION/PURCH REQUEST NO. OER DMS REG !
DLA20089D0O0O&6~ 0011 02 FEE 89 SEE SCHEDULE DO
6. ISSUED BY 7. ADMINISTERED BY (If other than 6) CODE ] 8 DELIVERY FOB

[j(] DEST
:
D OTHER

(See Schedule if other)

9. CONTRACTOR CODE gfgvgw S 10. DELIVER TQO FOB POINT BY (Date) H::,: :: BUSINESS IS
¢ G EOVY -SVLS INC - s 06 MAR 89 SMALL DISAD-
P.0. BOX 140 - 12. DISCOUNT TEAMS Vam
"W’ 902 SOUTH MAIN ST F8 -6 ik [ wowen-owneo
SAUKVILLE WI 5308 b | ) T wn mvoce 1l
’ ’ SEE BLOCK {5
14. SHIP TO cooel AAAAAA |15, PAYMENT WILL BE MADE BY COOE 220114
SEE SCHEDULE ACCOUNTING AND FIAﬁNCE ER MARK ALL
DEF REUT AND MARKTG SERVICE P PAPERS WITH

74 N. WASHINGTON
BATTLE CREEK

ORDER NUMBER

MI 49017-3092

DELIVERY

P -
This delivery~order is issued on another Government agency or in accordance with and subject to terms and conditions of above numbered contract.

!

10

YR

PD X

. E PRERAS Reference your furnish the following on terms specified herein
B e [T 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 OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

TYPED NAME AND TITLE

D NAME OF CONTRACTOR SIGNATURE DATE SIGNED
If this box is marked, supplier must sign Acceptance and return the following number of copies:
17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE
01 9790100 35141 001 FS00 25 S20114 S1257.50
18. 19. 20. QUANTITY 21. 22. 23.
ITEM NO. SCHEDULE OF SUPPLIES / SERVICE ;)cnc%g“%g ;| uniT UNIT PRICE AMOUNT
DOCUMENT NOUN DTLD ACL 7)70_00
000f [P03246596 M?21168340E008 0Of 29500 GL T 14750.00
g JATSI00 HAZARDOUS WASTE OIL, IN ABOVE
w |JGROUND TANK, STORAGE AREA S-891
PICKUP ADDR (M?99116) NATURAL RESQURCES ENV. DIV
A Meange per Tew<! MARINE CORPS EBASE
‘ Boo CAMP LEJEUNE
EPA WASITE CODE T002 wmem UD QTY PICKED UP ___|5%220 __| ub UNIT OF ISSUE & ___
PICK UF MANIFESTRCZUO\[®U0CLINE CODE __ A ____ FICK UP DATH 2ifeezq __
0002 20326597 M?921168340E009 01 4015| GL . 30000¢ 2007.50
475300 HAZARDOUS WASTE OIL, IN ABOVE
* If quantity accepted by the Government is same as | 24. W < 25. TOTAL m
quantity ordered, indicate by X. If different, enter
actual quantity accepted below quantity ordered and IQW ?‘ 29.
e — v LONTRACTING FI TRACTAIG / ORDERING OFFICER R FRAEICES
26. QUANTITY IN COLUMN 20 HAS BEEN 27. SHIP. NC. 28. D.0. VOUCHER NO. 30.
El INSPECTED Dnzcslveo ACCEPTED, AND CONFORMS TO THE , INImALS
et Ta 1 PARTIAL 32. PAID BY 33. AMOUNT VERIFIED CORRECT FOR
FINAL
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REPRESENTATIVE 31, PAYMENT 34, CHECK NUMBER
36. 1 certify this account is correct and proper for payment. COMPLETE
D PARTIAL 35. BILL OF LADING NO.
DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER FINAL .
37. RECEIVED AT | 38. RECEIVED BY 39. DATE RECEIVED | 40. TOTAL CONTAINERS| 41. YR ACCOUNT NUMBER 42. S/R VOUCHER NO.

DD Form 1155, JUL 87

Previous editions are obsolete.

CONTRACTOR MUST SUBMIT FCUR COPIES OF INVOICE






gy -

T~

CONTINUATION SHEET

=

REFERENCE NO. OF DOCUMENT BEING CONTINUED .

DLAZQOB?D00SL~GOT 1

PAGE

P

NAME OF OFFEROR OR CONTRACTOR
GSX GOVT SVCS INC

ITEM NO. SUPPLIES/SERVICES QUANTITY [UNIT| UNIT PRICE AMOUNT
CLIN ACC| DOCUMENT  NOUN DTID
GROUND TANK, STORAGE AREACS) STT-61,
62, &3, 64, 65
FIEKUF ADDR (M99114) NATURAL RESOURCES ENV. BIV ‘
MARINE CORFS BAFE
CAMF LEJEUNE
EPA WASTE| CODE _____ UD QTY FICKED UP ___| .______ UL UNIT OF YSSUE _____
FICK UP MPNIFEST ________ LINE CODE"_______ _ FICK UP DATH ____~_
0003 01| 90326601 M99 1 1 6B340E00 A 5750|GL |  6.00009 34500.00
472900 HAZARDOUS WASTE OIL, IN AEOVE
GROUND TANK, STORAGE AREA S-781 :
PICKUP ADDR (M59116) - NATURAL RESOURCES ENV. BIV
' MARINE CORPS BAFE
CAMP LEJEUNE
EFA WASTE| CODE _____ UD QTY PICKED UF ___| _______ UD UNIT OF JSSUE _____
PICK UP MANIFEST ________ LINE CODE & % ~~ PICK UP DATH ____~" "
DOR$ L0O48
N. KINCAID, DATA ENTRY CLERK
COR: GEORGE EGGERS
FROMPT PAYMENT (FEE 1988) FAR SUP '
52.232-25
AUTH TRANFFORTER NAME _ETS . ________ AUTH TRANSPORTER EFa ¢ _OK 78/ S K &0
AUTH TSDF| NAME LR GSX ___ AUTH TEDF EPA t DD | oocey3us|
B . ¢ f
'TRANSFORTER SIGNATURE __ XZAA¢¢*ulEONTRAPTOR sicpatyre ) =k (e dsl
AUTH COR [IGNATURE on o | '

50336-101-01

OPTIONAL FORM 336 (4-86)
Sponsored by GSA
FAR (48 CFR) 53110






(!‘[2 “ 3 als [5 7 8' ] ]H[IZ l3]74[]5]16[l]]ﬁ[};[?0121]22 Z}I?d ?5126!24’429!30!31[32[" AZIJJM 45]46[47148[49150{51 52115’ 54155 55"7",?159 60{61 _’ » 70171[3173 71[75]16 n 78179 80
R e e T ece e e [2 |l (25| e | E R
s [ l 0 ; A 3@‘ 3 - 2
BY 150 WASEE OIL . O 08 e
SH!P’E)‘ED FIR23M9 SQ : T MAeréFoLRi PR“OJECT OTAL PRICE
DOLLARS _ [CTS.
NATURAL RESOURCES DRMO, MCB '.
MCB, CLNC CLN
A ' ¢ c ™ D E‘ ilO'C
MOU&LOW ?::G%; ::é: :J;rg UF NMFC FREIGHT RATE ::*Tr.gmzu :OAN!D 7 §
451-5977
F G H J K M N|O P S

SUBSTITUTE DATA (TEM ORIGINALLY REQUESTED)| FREIGHT CLASSIFICATION NOMENCLATURE

T U

N oONTERInG

ITEM NOMENCLATURE ﬁ:
o ]
w WASTE OIL (HAZARDOUS WASTE) | S
s¥| SELECTED BY AND DATE TYPE OF CONTAINER(S)| TOTAL WEIGHT R3] RECEIVED BY AND DATE =& W
H : Samp
7 c
P An
pol A)Eeb b T8Su WS 7fﬁOQL
E € PACKED BY AND DATE NO. OF CONTAINER(S) | TOTAL CUBE ‘EIE WARE USED BY AND DATE E LOCATION
R
s R
S
v s s o V> o CI24 0 s £9/06000
REMARKS: H i ﬁ
| | IS TO0 CERTIFY 'IHA'B THE ABOVE MATERIALS
5 | ARE . PROPERLY CIA&SIFIED ESCRIBED, PACKED
e Lo £ PARKED-

FIRST DESTINATION ADDRESS

11

DATE SHIPPED

12

AND- EABELED- AND-

-IN-PROPER-CONDITTON |
FOR TRANSPORTATTON ACCORDING TO THE APPLICABLE
REGULATIONS OF DOT AND [PA

13 TRANSPORTATION CHARGEABLE TO

/ 3 / L 1V /

DD FORM 1348—1 1 MAR 74
S$/N 0102-LF-013-1040

N OF 1 JAN 64 MAY BE
EXHAUSTED

ELIZARETH A, PER :
L. B DOD SINGLE LINE ITy

1 4 B/LADING, AWB, OR RECEIVER'S SIGNATURE (ANQ DATEN-1 5 RECEIVER'S DOGUMENT NUMBER

T DOCUMENT

. . S S T S S R G G G G Bt GO SO G e Gew W Gw G G G W SO SN GNP S WA QWS SN SR e S G S S G G S D .






J;IRST DESTINATION ADDRESS

11

DATE SHIPPED

12

REGULATION“ OF DOT AND

VEARKED- AND- LABELED- AND- AHE- IN-- PROPER- CONDELZOM
FOR TRANSPORTATION ACCORDING TO THE APPLICABLE

EPA

¥

13JRANSPORTATION CHARGEABLE TO

1 4 B/LADING, AWB, OR RECEIVERS SjGNAt URE (ANDUATE’}T‘ is RECE‘VER S DOCUM ENT NUM BER™

DD FORM 1348—1 1 MAR 74

S/N 0\02~LF»013-1040Y’€ } /) ///

EDITION OF 1 JAN €4 MAY BE USED
UNTIL EXHAUSTED

Z ¥ KA z,q/4x/'>

DOCUMENT

wﬂz a!s]a ] ]wln lzllTu]lsllsll7113|19|20[le22 23]24 I 45}45[47}45]49 50{51 szfsz 54[55[55]57[5;]59 SOLGI 52153]54 65]65 sdss[ss ro[nl?z]n 71175]15]77]7![7900
DocC RI M NUMBER o x S‘JPF'LE}AA[NTAH' ! FUND| DIST R0J-| . | REQD| ¥ UNIT PRICE
IDENT.| FROM & FSC NIIN ]T Ea % ;; ADDRESS |= BT CT |x&| DEL S LLA| C
s 0 2l% 2 DATE | £
0U-UWSTE g 12 sl )y, .
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