


Defense Reutilizatlon and Marketing Service
(DRMS-P Bldg 210/4), 2163 Airways 61vd.
MemphlF., "IN 381145297

S. Hales/(01)775-6045/lfc)
8. NAME AND ADDRESS OF CONTRACTOR (No., street, county, State and ZIP Code)

CODE

UndeFwood Industries, Inc.
Suite 103, Stratford Bld
114 ee Parkwa Dive
Chattanooga TN 37421-1736

(t/) 9A’AMENDMENTOFSOLICtTATION NO.I

9B. DATED (SEE ITEM 11)

IOA. MODIFICATION OF CONTRACT/ORDER
NO,

DLA200-86-D-O002-O088
108. DATED (SEE ITEM 13)

[FACILITY CODE ’"- "h ..... 23 Sept 86
11. THIS ,FEM ONLY APPLIES TO AMENDMENTS.OF SOLICITATIONS

":
iS not ex-The above numbered solicitation is amended=as set forth in Item 14. The hour and date specified for receipt of pffers is extended,

tended. ::
Offers must acknowledge receipt of this amendment prio" to the hour and date specifiel Ih’ he olicitaion’0’r as amended, by )ne of the fo|towigmetlods:
(a) By completing Items 8 and 15, and returning __cop eS of the amendment; (b) By acknowledging receipt of this amendment on ech 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;,n’Sffer aleady submitted, such chahge may be made by telegram or
letter, provided each telecjr,am,or letter makes reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.

12. ACCOUNTING AND APPROPRIATION DATA (If required)

9760100.5141 5G P72.05 2527 $20-I14

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

A. THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specifyouthority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THECON- ’!
TRACT ORDER’NO.,IN ITEM IOA.

;.Li ’. ’.. :. " ;::. ’:

B. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLEC:HE XMINISR/"IVE CH’ANGES (aui;h =’Chl.a In =yin office.
approprletion date, etc.) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103(b?

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

D. OTHER (Specify type of modification attd authoity) ,,,: ,::; :

VARIATION IN Q"ff i:. :

!.

E. IMPORTANT: Contractor is not, D is required to sign this document and return copies to the issuing office.
14. DESCRIPTION OF AMENDMENT/MODIFICATION (Orenized by UcF section headlnzjlnc|udlll zollcltation/contreet #ubject mtter where fe#tb.)i

The above numbered delivery ’order is modified as .follows:
Total Amount of Order:

i. Page 7of DRMS 1786, :13th: line is changed:
From: 0005 55 gl cont iea @ 5.00 5.00.
To: 0005 5 gl

2. Total remains unchanged.

.$74,537.00. ,.,

Except as provlcled herein, all terms and conchtiors of the cl6cum&nt referenced in Item 9A or IOA, as heretofore changecl, remains unchanged and in full force
and effect.

15A. NAME AND TITLE OF SIGNER (Type orprfnt) 6A. NAME AND TITLE OF CONTRACTING OFFICER (Tpe orprint)

15B. CONTRACTOR/OFFEROR ISC. DATE SIGNED

(Siina ture of person authorized to

16B. U TED STATES A ERICA

BY
(Signature of Con tractin Officer)

6C. DATE SIGNED

NSN 7540-01-152-8070
PREVIOUS EDITION UNUSABLE

30-105- 01 STANDARD FORM 30 (REV. ].0-83)
Prescribed by GSA
FAR (48 cFR) 53.243





CqTflACTIPURCH OROER NO. 2. DELIVERY ORDER NO.

s. HALES/(901) 775-6045 DLq----qP--
DEFENSE REUTILIZATION &GS
D-P, . 210/4, 2163 AYS.
HIS, 38114-5297

,,o dustries c.
m i 103, Satford Bldg.

i14 Py .
Lata, 37421

14. SHIP TO: CODE

10.

See schedule

DATE OF ORDER 4.

23 Sep 86
_a.__.:..:STEREO BY: (Ij’ olher tkll i)

FACILITY CODE L

.J

11. PAYMENT WILL BE MADE BY:

REQUIBITIONIPURCH REQUEST ME.

JHM-85-0043

t0. DELIVER TO FO POINT BY:

Defense Reutilization & 5tg. Service
74 N. Washington, Federal Center
Battle Creek, MI 49017-3092

24 Oct 86

See invoice
13. MAIL INVOICE8 TO:

Block 6
COO|

PAGE OF

10

S-1

(See Sld if

II. BECK IF IUIINE&S

EN-OWNED

M,K ALL
PACKAOEE

CONTRACT OR

1%b dU.rj, .i k nbJ-t to I,tmetlo, m=talaed the- ride oI term oly ud bedto sad eoadltkms at sl:e numbered

Oener PmvJoeofPuhm Order n_DD rorm llBf*r (XCFT CL5 NO.

and b mb ur ot

:ifckk AddlOeuply; 8upper 8ll

17. ANTING ANO APPRRIATION DATLAL USE

9760100.5141 5G P572.05 2527 $20-I14
8. lB.

ITEM NO, ICHEOULE OF IUPPLIE/IERVICEI

(H62386)

The following items are to be picked up at MARINE CORPS
of in a :cordance with the terms and conditions of the cc

SEE DRMS FORM 1786, PAGES 1 thru 9.

QUANTITY
21. 3.

ORDERED/ UNIT UNIT IICE AMOUNTACCEPTED I)

ASE, CAZ LE UIE, NC an disposed
tract.

I[ q4ntity ccepted by the ;Owmmenl

d[mnt, enter qtipt low
qoemd and

QUANTITY IN COLUMN 20 HAS BEEN:

D tNSECTEO

DATE

RECEIVED H ACCEPTED, ANO CONFORMS TO THE CONTRACT
EXCEPT AS NOTED

SIGNATURE ANO TITLE OF CERTIFYING OFFICER

39 DATE RECEIVED

DD ;’D 1155 ’REV,QU. EOl.,O. O.SO...

31. PAYMENT

[]COMPLETE

40. TOTAL CONTAINERS

32. PAIO BY

41, S/R ACCOUNT NUMBER

i. TOT. 291,071.0C
DIFFER.
ENCES

30,

INITIALS

33. AMT VERIFIEO CORRECT FOR

34. CHECk( NUMBER

3S. BILL OF LADING NO.

42. S/R VOUCHER NO.





, AMNDMENT/MOCI _ATION NO. 3. EFFECTIVDATE
P00001 See Block 16C

6, ISSUED BY
CODE

DE-SE -JTLIZATTON & &aLL-G S.V-C
DMS-P, BI_a3G. 210/4, 2163 /EIS
M4PHIS, TN 38114-5297
S. HALES/(901) 775-6045

}.CTACT ID CODE PA(E’ ’OF PAGES
OF CONTBACT 1 2

4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. (If appJicab)

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

Underwood Industries Inc.
Suite 103, Stratford Bldg.
i14 Lee Parkway Dr.
Chattanooga, TN 37421

CODE 2X149 ]FACILITY CODE

JHM-85-0043
7. ADMINISTERED BY If other than Item 6)

CODE

AMENDMENT OF SOLICITATION NO.

IOB, DATED (SEE ITEM 13)

X 236
11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

The above numbered solicitation is amended as set forth in Item 14. The hour and date specified for receipt of Offers [’--] 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. FAI LURE OF YOUR ACKNOWLEDG-
MENT TO 8E RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT

IN "REJECTION OF YOUR OFFER. If by virtue of this amendment you desire to change an offer already submitted, such change may be made by telegram or

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

12. ACCOUNTING AND APPROPRIATION DATA (lfrquid)

9760100.5141 5G P572.05 2527 $20-I14 (H$) Decrease $26;534.0
13. THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACTS/ORDERS,

IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

V__L A. THIS CHANGE ORDER IS ISSUED PURSUANT TO: (SPecify authori) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CON-
TRACT ORDER NO. IN ITEM 10A.

B. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (tueh changes in paying

X appropriation date, etc.) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.|03(b).

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

D. OTHER (Specify type of modification and authority)

E. IMPORTANT: Contractor [ is F, ot, F- is required to sign this document and return copies to the issingoffice.

14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by Ucl:section he.dings, including solicitation subject matter wher feastbl.)

The above numbered delivery order is modified as follows:
Total amount of order: $291,071.00

i. Delete the following:
3rd iten: 0002 55
6th item: 0002 55
13th item: 0002 55

Page 2, 4th line:
0002 55 gl drum 1

Pae 2. 7th line:
0002 55 Q1 drum 1

and effect.

gl drum 1 ea @ 2.00 $2.00 2.00
gl drum 1 ea @ 2.00 $2.00 2.00
gl drum 1 ea @ 2.00 $2.00 2.00

NAME AND TITLE OF SIGNER (Type print)

15B. CONTRACTOR/OFFEROR

ea @ 2.00 $2.00 2.00

ea 2 2.00

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

(Signature of person authorized to lign)

15C. DATE SIGNED

NSN 754n.01.1 ’.,070

DEBORAH P. JACKSON
Contracting Officer

16B. UIITEO ST/ATES OFAIECA-- / 116C. DATE

30-105- 01 STANDARD FORM 30 (REV. 10-83)



i



ONTJUATiON SHEET
NAME OF OFFEROr-.)R CONTRACTOR

UNDEqCX3D INDUSTRIES INC.

REFERENCE NO. OF DOCUMENT BEING

DLA200-86-D-0002-0088

ITEM NO. SUPPLIES/SERVICES QUANTITY

Page 8 of DP4S Form 1786, 10th line is changild:
From: 40,700 gl @ 7.00 $284,900.00

To: 40,700 gl @ 1.68 $ 68,376.00

Corrected total: $74,537.00

No other changes authorized.

PAGES

UNIT UNI3 PRICE AMOUNT

216,524.0(

NSN 740-01-12-007 36-109,’01 STANDARD FORM 3 (REV, 10-83)
l’l-lt-rl/’tLLLl_ IEX_FPTION T(3 F APPROVEI BY OIRM 7-79. Prescribed by GSA





GENERATOR

COMPLETE ADDRESS

CMERCIAL PHONE NUMBER

DELIVERY ORDER INVENTORY (NON PCB)

DRMO

AUTOVON PHONE NUMBER

TAWARDED CONTRACT NUMBER

PICKUP REPORT

’
TSDF NAME EPA NUMBER

REQUEST NUMBER RIC CODE

STORAGE
CONTAINER

/,

LOCATION

AUTHORIZED TRANSPORTER SIGNATURI

AUTHORIZED CONTRACTING OFFICERS REPRESENTATIVE (COR)

14 15

CODE QUANTITY LINE
DDMMYy

Form 1736 (Test: be used beyond 31 Jul 86)DRMo Mar 86





GENERATOR

COMPLETE ADDRESS

COMMERCIAL PHONE NUMBER

DELIVERY ORDER INVENTORY (NON PCB)

EPA NUMBER

!DRMO

AUTOVON PHONE NUMBER

/’/ -s- /3
RIC CODE

AY RDED CONTRACT NUMBER

PICKUP REPORT

.UTHORIZED TRANSPORTER NAME EPA NUMBER

TSDF NAME EPA NUMBER

AUTHORIZED TRANSPORTER SIGNATURE

DATE SENT TO CONTRACTING

12 13 4 DTID
CLIN SUFFIX /

DODAAC SERIAL

900 Oo aB

Form
Mar 86 1786 (Tear be used

6 S

oTTE:EcA:IEPTION :::=1:::R LoTcOARTAI GIUANTITY ================================================================================

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)

.UTHORIZED CONTRACTING OFFICERS REPRESENTATIVE (COR|

112 13 14 15
NUMBER

QUANTITY LINE PI_C_KE

PAGE OF





GENERATOR

COMPLETE "ADDRESS

OOR

r’OMMERCIAL PHONE NUMBER

( J V)-
E REQUEST NUMBER

DATESENTTO CONTRACTING

2 NSN

SUFFIX
DODAAC DATE

Mar 86 1786 (Test be used beyond 31 Jul 86)

DELIVERY ORDER INVENTORY (NON PCB)

EPA NUMBER

..MO
).. ’-F.O-’--6- ,’

AWARDED CONTRACT NUMBER

AUTOVON PHONE NUMBER

/-1-- 1.3
RIC CODE

PICKUP REPORT

AUTHORIZED TRANSPORTER NAME ’EPA NUMBER

TSDF NAME EPA NUMBER

AUTHORIZED TRANSPORTER SI.GNATURE

AUTHORIZED CONTRACTING OFFICERS REPRESENTATIVE (COR)

12 13

ITEM
DESCRIPTION

SERIAL NUMBER

J23

3"Pqb .,,. 0
", d

/< /

,, /

PICKED

QUANTITY

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)

14 15





DELIVERY ORDER INVENTORY (NON PCB) PICKUP REPORT

COMPLETE ADDRESS

COMMERCIAL PHONE NUMBER

R REQUEST NUMBER

EPA NLMBER

DRMO

/,.

AWARDED CONTRACT NUMBER

PICKUP LOCATION

AUTOVON PHONE NUMBER

RIC CODE

,, ,, ,, /--(c. " ,, / ::::::::::::
l

Form
Mar 86 1786 (Tesr be used beyond 31 Jul 8)

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

AUTHORIZED TRANSPORTER NAME --PA NUMBER

TSDF NAME EPA NUMBER

AUTHORIZED TRANSPORTER SIGNATURE

AUTHORIZED CONTRACTING OFFICERS REPRESENTATIVE (COR|

12 13 14 PICKUP 15
MANIFEST

QUANTITY CODE
DOMMYy

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE) PAGE ’ OF .





GENERATOR

COMPLETE ADDRESS

COMMERCIAL PHONE NUMBER

-E , REQUEST NUII’BER.
DATESENT TO CONTRACTING

2 DTID
CLIN SUFFIX

AWARDEDCONTRACT NUMBER

DELIVERY ORDER INVENTORY (NON PCB)

EPA NUMBER

DRMO

PICKUP LOCATION

AUTOVON PHONE NUMBER

--/-_-Z3
RIC CODE

PICKUP REPORT

UTHORIZED TRANSPORTER NAME EPA NUMBER

STORAGE !!!}!!!+iii! i::!iiZi!::!i!!ii!!!!i::iP:ii 12 14 PICKUP 15
CONTAINER ::i:iiil;i:!:i:ii:ii:!!i!i!!iiiiit !!::i:i:i:i!i:i;:!:!:!!i!i!iii!!!

13

PICKED

Form 1786 ITest be used beyond 31 Ju/ 86)DRMS Mar 86 (SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)

AUTHORIZED TRANSPORTER SIGNATURE

I’SDF NAME EPA NUMBER





DELIVERY ORDER INVENTORY (NON PCB) PICKUP REPORT

SENERATOR

COMPLETE ADDRESS

3OMM( :IA HONE NUMBER

G OR REQUEST NUMBER

o,o,./
DATE SENT TO CONTRACTING

3
DTID

SUFFIX

Form 1786 (Tesr be used beyond 31Ju/ 86)M:a 86

II

EPA NUMBER

ICKUP LOCATION

UTOVON PHONE NUMBER

k/-s-6
RIC CODE

AWARDED CONTRACT NUMBER

AUTHORIZED TRANSPORTER NAME EPA NUMBER

TSDF NAME EPA NUMBER

AUTHORIZED TRANSPORTER SIGNATURE

QUANTITY

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE) PAGE b OF 9

15

DDMMYY





DELIVERY ORDER INVENTORY (NON PCB) pICKUP REPORT

3ENERATOR

COMPLETE ADDRESS

;OMMffRClAI= RIHONE NUMBER

E, ;OR REQUET NUMBER

DATE SENT TO CONTRACTING

3 DTID
CLIN SUFFIX

DODAAC DATE

DC,*mo Form 1786 (Test be used beyond 31 Jul ]Mar 86

EIA NUMBER

PICKUP LOCATION

7" V

AW/RDED ONTRACT NUMBER

.OLB,’2.oO-gg2)-boo

AUTHORIZED TRANSPORTER NAME EPA NUMBER

TSDF NAMEAUTOVON PHONE NUMBER
gS’l S- /

RIC CODE

EPA NUMBER

AUTHORIZED TRANSPORTER SIGNATURE

E ,:;:!:!:!:!::iiiii]i;i!i! |ii;!i!i!::i+}ii;ili!:!ii!iii!iiii:;!;!!i!i!ii 112 13 14 15

NAME CONTAINER
GIUANTITY ii!iiiiiii:::-!i;!i!::i:.;::.i WASTEEPA

DOT DESCRIPTION DRuM NI_MBER
};

QUANTITY

t.

.

I

/, I

/, 1

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)

MANIFEST
UP

DDMMYY

PAGE OF





DELIVERY ORDER INVENTORY (NON PCB) PICKUP REPORT

;ENERATOR

COMPLETE ADDRESS

COR

3OMMERCIAL PHONE NUMBER

REQUEST NUMBER

DATE SEN TO CONTRACTING

3
DTID

SUFFIX
DODAAC

O,Y oO ," q/ il

Form 1786 (Test-normusedvond3Ju/)Mar 86

EPA NUMBER

DRMO

PICKUP LATION

AUTOVON PHONE NUMBER

RIC CODE

AWARDED CONTRACT NUMBER

AUTHORIZED TRANSPORTER NAME EPA NUMBER

TSDF NAME EPA NUMBER

AUTHORIZED TRANSPORTER SIGNATURE

S 6 S

NAME
DOT DESCRIPTION LOCATION QUANTITY

13

QUANTITY

14 PICKUP

.,,/:,o
(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE) PAGE

15

DDMMYY





GENERATOR

COMPLETE ADDRESS

COMbtERClAL PHONE NUMBER

I.TOR REQUEST NUMBER

Loe ,-I
DATE S’ENT TO CONTRACTING

[2 3

SUFFIX

DODAAC DATE

Mar 86 1786 (Test be uled yond 31 Jul )

DELIVERY ORDER INVENTORY (NON PCB) PICKUP REPORT

EPA NUMBER IAWAROED CONTRACT NUMBE.R
J6 -7o oz-o ,/cHo-P,--.-ooo :,L

O.MO

/.. E:::r,,u
PICKUP LOCATION

P d "S ,,
AUTOVON PHONE NUMBER TSDF NAaE EPA

RIC CODE

[} :: : AUTHORIZED CONTRACTING OFFICERS REPRESENTATIVE (COR)

5 6 STORAGE 7
ITEM NR

DESCRIPTION QUANTITY

NUB

I Cu, ’" /

AUTHORIZED TRANSPORTER NAME EPA NUMBER

13 14 1.5

QUANTITY LINE
DDMMYY

(SEE REVERSE FOR A.DDITIONALEMARK.,,[!





,-oliection site. The acMres$ of the OP Contracting Officer is included on Page of the enclosed contract anor delivery order.

DESCRIPTI,ON OF 1. Actual location o! chemicals 2. RIC

CHEMICAL
’#m,’ ’C f4C C.C n,,s’,/ ’t’/o 1 5/"

3. Accountable DPDO
COLLECTION SITE

DESCRIPTION OF MISCELLANEOUS CHEMICALS COLLECTED. |Attach =opy of DI:)--0 DDS--1697, Pi=kup Relsert, m applicable
to your ontrt and dliYm’y order. If not lOV|dd, state why end atlach a dription or copy of ennotetl inventory0

I. Please indicate any differences betwn the quaniW of lemicals collcted and the quantity of chemicl$ shown in the contraCt ndlor delivery

order. (attach additional documents a| ncellay} g), (//,IR 40 &e )2

Please fill in the columns ribing the numr of containars requiring overcking, recking, draining, etc., if any.
CLIN ITEMS QUANTITY REMARKS

C EVALUATION

OF

CONTRACTOR’S

PRFORMANCE

1. Data of contractor arrival

2. Date of contrac(oi departure

3. Please check either S (atisfactory) or U (unsatisfactory) for each phase of
contractor’s performance and llcify any problems andor positive actions
encountered, if any,

a, Adequacy of Con.tractor/C0R briefing/notification

b. Adequacy of repackaging
c. Final clean.up and decontamination : :-::::
d: Safety of perrnnel ....
e. Number of trucks used

D. DOCUMENTATION RECEI/ED ,Cliecke.acld,oqu.ment received..by_,P.D [or iling :’

I. Name ol PDO submitting report

2. Prinld or typed name of COR

Form 1729ff F)PDS h,l R4

S U

a. Manifest

I. Form DD’250 (or DPDS Form 1697)

REIARKS INCLUDE ANY SPECIFIC COMMENTS YOU MY HAVEREGARDING OVERALL CONTRACTOR PERFORMANCE,
ANY SUGGESTIONS OR COMMENTS (n improving this contract, C(R Iter,’mRo)

......... :-:""" ’" . cso

YES NO





GENERATOR

GENERATOR REQUEST NUMBER

Loo 
DATE SENT TO CONTRACTING

DELIVERY ORDER INVENTORY (NON PCB)

--IA NUMBER

AUTOVON PHONE NUMBER

AWARDED CONTRACT NUMBER

PICKUP REPORT

:!:!:::i::: ::!!!! !! !’: :’!’!’!!!!!’!’!’!’!!:!:!!!! !:!:!:!:!:::: ::!::::: ::!: ::i:!! ::::::’:’:’::::! !!’!’!!’!:i:i:i:;:;:!:!:!: :!: :!:!:!:!:!:!:!: :::::::::::::::::::::::::::::::::::::::::::

AUTHORIZED TRANSPORTER NAME EPA NUMBER

TSDF NAME EI NUMBER

RIC CODE AUTHORIZED TRANSPORTER SIGNATURE

2 3 NSN
4

SUFFIX

ooo l oo

oo
O,.l= Form 1786r.v.o Mar 86

LSN

DTI D

DODAAC DATE SERIAL

5 6 STORAGE 7 B 9 .:ii!ii!iiiiiiiii!iiii!!i!i!i ii::!iii!iiiiiii!i!iiii!!!i!iiiii!!!!ii::i::i::! 12 13 14 PICKUP
":’:"’:’"""’":’:’:’:’:’:’:’:’: :’:"""""’’"’":’:’:’:’:’:’:’:’:’:’:’:’’": EPA PICKED UP

US DoTITEMDEsCRIPTIoNNAME CONTAINER LOCATIoNSTORAGE QUANTITY UNIT iii::!!i::i::i::i::i::ili:: ::iii::i::iiiii::i::i::iiiii::i::i WASTE
MANIFEST NUMBER

DRUM NUMBER CODE QUANTITY UNIT LINE CODE

(Test not to be used beyond 31 Jul 86) (SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)

15
DATE

PICKED UP
DDMMYY

PAGE OF



INSTRUCTIONS FOR PREPARATION OF NON PCB DELIVERY ORDER REQUESTS

1. Complete identifier information at top of form.

2. SHADED AREAS ARE TO BE COMPLETED BY CONTRACTING OFFICE.

3. Complete applicable columns 1 through 9.

4. Forward original copy to the applicable contracting office.

5. Retain one copy in COR files.

6. One copy of delivery order request will be attached to DD Form 1155 and forwarded to the
contractor and COR upon award.

7. At time of pickup, complete all identifying information on PICKUP portion of form, and
complete ALL information in columns 12, 13, 14 and 15.

8. Complete all signature blocks after loading. Contractor must furnish a completed copy of
this form with other required documentation for payment. FAILURE TO FURNISH COULD
RESULT IN NONPAYMENT.

U.S. GOVERNMENT PRINTING OFFICE: 1986-641-007/20447

REMARKS



COMPLETE ADDRESS

COR

COMMERCIAL PHONE NUMBER

GEIRATOR REQUEST NUMBER

DATE SENT TO CONTRACTING

12 3 NSN
4

SUFFIX
L.SN

DELIVERY ORDER INVENTORY (NON PCB)

EIA NUMBER

DRMO

AUTHORIZED TRANSPORTER NAME

PICKUP REPORT

EPA NUMBER

TSDF NAME EPA NUMBER

AUTHORIZED TRANSPORTER SIGNATURE

AUTOVON PHONE NUMBER

*/"/ S% /3
RIC CODE

ARDED CONTRACT NUM..BER

CONTRACTING OFFICERS REPRESENTATIVE (COR)

DT D

DODAAC DATE SERIAL.

ITEM NAME CONTAINER STORAGE iiii::iiiiiiiiii!! i!ii::iiiii!ii::iii::i::!!!iii!!!!iiii
12

EPA
U; DOT DESCRIPTION LOA’InM GUANT TY UNIT ::::::::: 1::::: ::::::::t::::::: WASTE

13 14 PICKUP
PICKED UP

MANIFEST NUMBER

QUANTITY" UNIT LINE CODE

,f

/I

CJ

,, /

I

" i

" a

Form 1786 (Test not to be used beyond 31 Jul 86)DRMS Mar 86 (SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE) PAGE

15
DATE

PICKED UP
DDMMYY

OF



INSTRUCTIONS FOR PREPARATION OF NON PCB DELIVERY ORDER REQUESTS

1. Complete identifier information at top of form.

2. SHADED AREAS ARE TO BE COMPLETED BY CONTRACTING OFFICE.

3. Complete applicable columns through 9.

4. Forward original copy to the applicable contracting office.

5. Retain one copy in COR files.

6. One copy of delivery order request will be attached to DD Form 1155 and forwarded to the
contractor and COR upon award.

7. At time of pickup, complete all identifying information on PICKUP portion of form, and
complete ALL information in columns 12, 13, 14 and 15.

8. Complete all signature blocks after loading. Contractor must furnish a completed copy of
this form with other required documentation for payment. FAILURE TO FURNISH COULD
RESULT IN NONPAYMENT.

U.S. GOVERNMENT PRINTING OFFICE: 1986---641-OO7/20447

REMARKS



GENERATOR’"

COMPLETE DDRESS

co.

COMMERCIAJ,..PHONE NUMBER

GENERATOR REQUEST NUMBER

LooV
DATE SENT TO CONTRACTING

12 4
DTI D

LIN SUFFIX
DODAAC DATE SERIAL

DELIVERY ORDER INVENTORY (NON PCB)

EIA NUMBER

.MO LE"""
AWARDED CONTRACT NUMB.ER

AUTOVON PHONE NUMBER

RIC CODE

PICKUP REPORT

AUTHORIZED TRANSPORTER NAME EPA NUMBER

TSDF NAME EPA NUMBER

AUTHORIZED TRANSPORTER SIGNATURE

3 NSN

LSN

005(=, O0 Pgl3i

i( tr I/

D Form 1786nuvuo Mar 86

/( //" /:

/

AUTHORIZED CONTRACTING OFFICERS REPRESENTATIVE (COR)

12 i13 14 PICKUP 15
EPA PICKED UP
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REMARKS

INSTRUCTIONS FOR PREPARATION OF NON PCB DELIVERY ORDER REQUESTS

1. Complete identifier information at top of form.

2. SHADED AREAS ARE TO BE COMPLETED BY CONTRACTING OFFICE.

3. Complete applicable columns 1 through 9.

4. Forward original copy to the applicable contracting office.

5. Retain one copy in COR files.

6. One copy of delivery order request will be attached to DD Form 1155 and forwarded to the
contractor and COR upon award.

7. At time of pickup, complete all identifying information on PICKUP portion of form, and
complete ALL information in columns 12, 13, 14 and 15.

8. Complete all signature blocks after loading. Contractor must furnish a completed copy of
this form with other required documentation for payment. FAILURE TO FURNISH COULD
RESULT IN NONPAYMENT.

"" U.S. GOVERNMENT PRINTING OFFICE: 1986---641-007/20447
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DELIVERY ORDER
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ENERATOR REQUEST NUMBER
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TSDF NAME EPA NUMBER

AUTHORIZED TRANSPORTER SIGNATURE

AUTHORIZED CONTRACTING OFFICERS REPRESENTATIVE (COR)

PICKED UPLSN DODAAC DATE SERIAL DRUM NUMBER CODE QUANTITY UNIT LINE CODE
DDMMYY
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INSTRUCTIONS FOR PREPARATION OF NON PCB DELIVERY ORDER REQUESTS

1. Complete identifier information at top of form.

2. SHADED AREAS ARE TO BE COMPLETED BY CONTRACTING OFFICE.

3. Complete applicable columns 1 through 9.

4. Forward original copy to the applicable contracting office.

5. Retain one copy in COR files.

6. One copy of delivery order request will be attached to DD Form 1155 and forwarded to the
contractor and COR upon award.

7. At time of pickup, complete all identifying information on PICKUP portion of form, and
complete ALL information in columns 12, 13, 14 and 15.

8. Complete all signature blocks after loading. Contractor must furnish a completed copy of
this form with other required documentation for payment. FAILURE TO FURNISH COULD
RESULT IN NONPAYMENT.

U.S. GOVERNMENT PRINTING OFFICE: 1986--641-007/204,47
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COMMERCIAL PHONE NUMBER
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DATE SENT TO CONTRACTING

DELIVERY ORDER INVENTORY (NON PCB)

EPA NUMBER AA’"D CONTRACT NUMBER
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AUTOVONPHONE NUMBER

RIC CODE

PICKUP REPORT
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AUTHORIZED TRANSPORTER SIGNATURE

AUTHORIZED CONTRACTING OFFICERS REPRESENTATIVE (COR)

2 3 NSN

SUFFIX
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5 6 STORAGE 7DTID
ITEM NAME CONTAINER STORAGE

US DOT DESCRIPTION LOCATION
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QUANTITY
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REMARKS

INSTRUCTIONS FOR PREPARATION OF NON PCB DELIVERY ORDER REQUESTS

1. Complete identifier information at top of form.

2. SHADED AREAS ARE TO BE COMPLETED BY CONTRACTING OFFICE.

3. Complete applicable columns through 9.

4. Forward original copy to the applicable contracting office.

5. Retain one copy in COR files.

6. One copy of delivery order request will be attached to DD Form 1155 and forwarded to the
contractor and COR upon award.

7. At time of pickup, complete all identifying information on PICKUP portion of form, and
complete ALL information in columns 12, 13, 14 and 15.

8. Complete all signature blocks after loading. Contractor must furnish a completed copy of
this form with other required documentation for payment. FAILURE TO FURNISH COULD
RESULT IN NONPAYMENT.

" U.S. GOVERNMENT PRINTING OFFICE: 1986-641-OO7/20447
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GENERATOR REQUEST NUMBER.....7.004
DATE SENT TO CONTRACTING
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PICKUP LOCATION
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PICKUP REPORT

AUTHORIZED TRANSPORTER NAME EPA NUMBER
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LSN DODAAC DATE SERIAL DRUM NUMBER CODE QUANTITY UNIT LINE CODE DDMMYY

AUTHORIZED TRANSPORTER SIGNATURE
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INSTRUCTIONS FOR PREPARATION OF NON PCB DELIVERY ORDER REQUESTS

1. Complete identifier information at top of form.

2. SHADED AREAS ARE TO BE COMPLETED BY CONTRACTING OFFICE.

3. Complete applicable columns through 9.

4. Forward original copy to the applicable contracting office.

5. Retain one copy in COR files.

6. One copy of delivery order request will be attached to DD Form 1155 and forwarded to the
contractor and COR upon award.

7. At time of pickup, complete all identifying information on PICKUP portion of form, and
complete ALL information in columns 12, 13, 14 and 15.

8. Complete all signature blocks after loading. Contractor must furnish a completed copy of
this form with other required documentation for payment. FAILURE TO FURNISH COULD
RESULT IN NONPAYMENT.

" U.S. GOVERNMENT PRINTING OFFICE: 198H41-007/20447
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REMARKS

INSTRUCTIONS FOR PREPARATION OF NON PCB DELIVERY ORDER REQUESTS

1. Complete identifier information at top of form.

2. SHADED AREAS ARE TO BE COMPLETED BY CONTRACTING OFFICE.

3. Complete applicable columns through 9.

4. Forward original copy to the applicable contracting office.

5. Retain one copy in COR files.

6. One copy of delivery order request will be attached to DD Form 1155 and forwarded to the
contractor and COR upon award.

7. At time of pickup, complete all identifying information on PICKUP portion of form, and
complete ALl information in columns 12, 13, 14 and 15.

8. Complete all signature blocks after loading. Contractor.mutfurnish a completed copy of
this form with other required documentation for payment. FAILURE TO FURNISH COULD
RESULT IN NONPAYMENT.

" U.S. GOVERNMENT PRINTING OFFICE: 1986-641-007/20447
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REMARKS

INSTRUCTIONS FOR PREPARATION OF NON PCB DELIVERY ORDER REQUESTS

1. Complete identifier information at top of form.

2. SHADED AREAS ARE TO BE COMPLETED BY CONTRACTING OFFICE.

3. Complete applicable columns through 9.

4. Forward original copy to the applicable contracting office.

5. Retain one copy in COR files.

6. One copy of delivery order request will be attached to DD Form 1155 and forwarded to the
contractor and COR upon award.

7. At time of pickup, complete all identifying information on PICKUP portion of form, and
complete ALL information in columns 12, 13, 14 and 15.

8. Complete all signature blocks after loading. Contractor must furnish a completed copy of
this form with other required documentation for payment. FAILURE TO FURNISH COULD
RESULT IN NONPAYMENT.
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REMARKS

INSTRUCTIONS FOR PREPARATION OF NON PCB DELIVERY ORDER REQUESTS

1. Complete identifier information at top of form.

2. SHADED AREAS ARE TO BE COMPLETED BY CONTRACTING OFFICE.

3. Complete applicable columns 1 through 9.

4. Forward original copy to the applicable contracting office.

5. Retain one copy in COR files.

6. One copy of delivery order request will be attached to DD Form 1155 and forwarded to the
contractor and COR upon award.

7. At time of pickup, complete all identifying information on PICKUP portion of form, and
complete ALl information in columns 12, 13, 14 and 15.

8. Complete all signature blocks after loading. Contractor must furnish a completed copy of
this form with other required documentation for payment. FAILURE TO FURNISH COULD
RESULT IN NONPAYMENT.

’ U.S. GOVERNMENT PRINTING OFFICE: 1986---641-007120447
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UNIFORM HAZARDOUS 1. Generator’s US EPA ID No. Manifest

WASTE MANIFEST NC.6], 70 0 2 2.5 8 0
3. Generator’s Name and Moiling Address

U.S.M.C. Camp LeJeune
Camp LeJeune, North Carolina 28545

4. Generator’s Phone 919 451-3333
5. Transporter Company Name 6. US EPA ID Number
Oil Services TND089.558019

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

9. Designated Facility Name and Site Address 10. US EPA ID Number
OIL Services
202 Hill Street
Columbia, Tennessee 30402 TND089.558019

2. Page
o 1

11. US DOT Description (Including Proper ,Shipping Name, ttazard Class, nID Number) 12. Containers 13.
Total

b.

15. Speca{ Handling instruions and Additional Information

Information in the shaded is
not required by Federal law.

Listed Abwe

16. GENERA1OR’S CERTIFICATION: hereby declare that the contents of this consignment fully and accurately descriSed above by proper
shpping and classified, packed, marked, and labeled, and in all respects in proper condition far transport by highway
according to applicable international and national governmental regulations.

Printed/" yped Name

17. Transporter Acknowledgement of Receipt of Materials

18. Transporter 2 Ack ement of Receipt of Mqterial$
Printed/Typed Name Signature

Date

Month Day Yeo

Date

Month Do), Ye.

Date

Month Day Year

19. Discrepancy Indication Space

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

ed Name Month Year





NORTH
Please prinl or type (Form designedfo use elite fl2-pitch) /pewriter.)

DOUS 1. Generator’s US EPA ID No.

WASTE MANIFEST

ROLINA HAZARDOUS WASTr,IANIFEST

U.S.M.C. Camp LeJeune
Camp LeJeune, North Carolina
Generator’s Phone 919 451-3333

Company Name

Oil Services
2 Company Name

28545

US EPA ID Number

US EPA ID Number

"’9 Desionated Facility Name and Site Addre US EPA ID Number

Oldover Corporation
Route 2
Norwood, North Carolina

11. US DOT Descriion cludin9 Pror ShiningNa,HdClaaa,a Number)

Manifest

Form Approved. OMB No. 2000-0404. Expires 7-31-86

2. Page Information in the shaded areas

1 is not required by Federal
of law.

Document Number

12. Containers

04) 474-3].65
13. 14. I.Total Unit Waste No.Quantity

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

Unless am a small quantity generator who has been exempted by statute or regulation from the duty to make waste minimization certification
under Section 3002(b) of RCRA, also certify that have e program in place to reduce the volume and toxicity of waste generated to the degree
have determined to be economically practicable and have selected the method of treatment, storage, or disposal currently available to which
minimizes the present and future threat to human health and the environment. /

17.Transporter Acknowledgement of Receipt of Materials

Printed/Typed Name

18 Transporter 2 Acknowledgement of Receipt of Iaterials
Printed/Typed Name

19.Discrepancy Indication Space

Signature

Month Day Year

Month Day Year

20.Facility Owner or 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. 4-85) Previous edition is obsolete.

Month Day Year

INSTRUCTIONS ON BACK SHEET





NORTI
Please print or type (Form deigned for ueo elite {I2-pitch) typewriter.)

No.

WASTE MANIFEST..

USMC CAMP LEJEUNE
CAMP LEJEUNE, NC

4. Generator’s Phone 919) 451-1369
Company Name

Oil Services

;AROLINA HAZARDOUS WA/
Manifest

US EPA ID Number

US EPA ID Number

ID Number

Oldover Corporation
Route 2
Norwood, NC 28128

11. US DOT DescriptioncdingProrShNe,HeC, aNumbed

HAZARDOUS WASTE LIQUID NOS ORM-E NA 9189

MANIFEST
Form Approved. OMB No. 2000-0404. Expires 7-31-86

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

of i law.

99

12. Containers 13.
Total

Quantity
Unit : WmNo.

"f:-"NERATOR’S CERTIFICATION: hereby declare that the contents of this consignment fully and accurately described above by
p,oper shipping name and classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
ucord=ng to applicable international and national government regulations.

Uless am a small quantity generator who has been exempted by statute or regulation from the duty to make waste minimization certification
u,dcr Section 3002(b) of RCRA, also cerlify 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 have selected the method of treatment, storage, or disposal currently available to which
minimizes the threat to human health and the environment.

Month Day Year

Acknowledgement of Receipt of Materials

Printed/Typed.r’(Name Sig:ure Month Day Ye,r

18.T,ansporter 2 of Receipt of Materials

V .. r C,.-
PHnted/Typed Name Signature Month Day Year

19.Discrepancy Indication Space

20.Facility Owner Operator: Certification of re "p of hazardous matriX%Is covered by/this manifest except as noted in Item 19.

Printed/Typed Name Signature /

EPA Form 8700-22 (Rev. 4-851 Previous edition is obsolete.

INSTRUCTIONS ON BACK SHEET

Monzh Day Year





Please print type

WASTE MANIFEST

4 Generator’s Phone

NORL..I,R()LINA HAZARDOUS WAS6
(Form designed fo use (I2-pitch) typewriter.)

Manifest

US EPA ID Number

ID Number

MANIFEST
Frm Approved. OMB No. 2000-0404 Expires 7-31-86

Information in the shaded areas
is not required by Federal
law.

Designated Facility Name and Site Address US EPA ID Number

US DOT Description (Including Proper Shipping Name, HazardC1ndID Number)
12. Containers

NO. Type

)-...

13. !.
Total Uml Waste No.

Quantity

II

II

Handling Instructions

I":-ENERATOR’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.

Unless am a small quantity generator who has been exempted by tatute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, also certifif 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 have selected the method of treatment, storage, or disposal currently available to me which
minimizss the present and future threat to human health and the environment. ,,q
Print/,Typed Name Signature Month Day Year

17.Transporter Acknowledgement of Receipt of Materials

Name

18.Transperter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

9.Discrepancy Indication Space

Signature

_
Month Day Year

Signature Month Day Year

20.Facility Owner or Operator:

Primed/Typed Name

of hazardous mater,s covered by t ma=nifest except as d in Item 19.

Signature

EPA Form 8700-22 (Rev. 4-85) Previous edition is obsolete.

Month Day
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US DOT Description (including Proper Shipping Nlm, Hzard Cle, andID Number) Total
Quantity

I"’"3rENERATOR’S CERTIFICATION: hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

;.,crurding to applicable international and national government regulations.

Unless small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification

under Section 3OO2(b) of RCRA, also 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 have selected the method of treatment, storage, or disposal currently available Io which

and the environment.

Printed/Typed
minimizes the present and future threat to human health

’G’I"Id
Name

metofRofMatenals

Signa ----4#’!
7.Transporter Acknowe ge "p j
Printed/Typed Name

1G.Transporter 2 Acknowledgement of Receipt of Materials

Pnntud/Typed Name

19.Discrepancy Indication Space

Owner or Operator: Certification of receipt of hazardous mater,; /er’bthis manifest exco as noted in Item
Ty

Printed/Typed N’m

EPA Form 87OO-22 (Ray. 485) Previous edition is obsolete.
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STATE OF LOUISIANA
DEPARTMENT OF ENVIRONMENTALrI’y

HAZARDOUS WASTE DIVISIOIq
P.O. BOX 44307

BATON ROUGE, LOUISIANA 70804

Pleale print or type. (Form ue on elite

UNIFORM HAZARDOUS 1- GeneratOr’s US EPA ID No.

WASTE MAN,FEST "F 17p 2 ap
3. Generator’s Name and Mailing Address

USHC Camp T.eJeune
DRMO Camp LeJeune
,,r.,%ezne, 1oz:th Carol+/-na
Transporter Company Name

(J,’L Jcf vie.e3
Transporter 2 Company Name

G
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R
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R

Malifest

(919) 451-561
28545
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ITIItOIOtI I 1515"lffld I
8. US EPA ID Number

10. US EPA ID Number

Form Al’oved. OMB No. 2000-0404. Expires 7-31

2. Page Information in the shaded areas
I ,I is not required by Federal
I of II law.

kltal Oocmmenl Number

B,-Slme Gat’a IO

,(318) 783"2624
13. 14

Total Unit I.
Quantity WI/Vol Walte No."

IF SPILLED IN LOUISIANA CONTACT LDPS HAZARDOUS MATEP,!AL UNIT 504-925-6593. IF UNABLE TO DELIVER RETURNTO GENERATOR. WEAR GOGGLES, GLOVES & OI’HER PROIECTIVE EQUIPMENT WHEN HANDLING MATERIALGENERATORS CONIACI F’t bC--.PT HLt C,’-A,/) q",.S-/-/’

ted/Typed Name

17.Transporter Acknowledgement of Receipt of Materials

P’mted/Typ Name

181Transporte Acknowledgement of Receipt of Materials

Signatur) ,f
Month Day Year

..,r,".J_-l_.r..c.ta. _.z,,’ i I/ 1 1"/I’
Month Day Year

Printed/Typed Name Signature Month Day Year

19.Discrepancy Indication Space

20.Facility Owner Operator: Certification of receipt of hazardous matermls covered by thisnanifest except as noted in Item 19.

8700-22 (Rev. 4-8)0rI$1M)IlI. 6rmt-mrelmr’s M, VeilOlr, PIM-Tr





STATE OF LOUISIANA
DEPAIITMENT OF ENVIR,O.MENTAI.IIALITY

HAZARDOUS WASa E DIVISIO
P.O. ox s07

BATON ROUGE, LOUISIANA 70804

Please m’im pe. {Fom 1 tx ule o elile (12-pit,i) .}- UNIFORM HAZARDOR .O,.=’su

Iii Camp LeJeune C919) 451-5613

II or rolina 28545
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B. S EPA ID Numr
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Form Al:C’oved. OMB No. 2OOO-044 Expzres 7-31 -,36

". Page T Informer,on in the st:aJed areas
Jis not required by Fedo

0 I
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12. Containers
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1-/Transporter AcKnowledgement of Receipt of Material=
Punted/Typed Name

;J’l’,a:sporte 2 Acknowledgement of Receipt of Materials

cj [.,. i,-’,’ INdication Sp3ce

Mon:h Day

20.Fac;I,iy Owner Operator. Certification of receipt of hazardous materials covered by thmenifest except as noled in Item 19.

Jz "





STATE OF LOUISIANA
DEPAHTMENT OF ENVIBONMENTAIIALITY

HAZARDOUS WASTE DIVISIO,
P.O. BOX 44307

BATON ROUGE, LOUISIANA 70804

(919) 451-5613
28545

Number

8. US EPA IO Number

10. US EPA ID Numr9. ’Designated Facility Name and $ile Address

HESCO
Hwy. 1112

._.z:wSey,___ Louisiana 70526
12, ContainersX:’ DOT Dscrplon (Including Proper ShippinN. Hazard Cles eIO Numr)
No. Ty

Form Apfxoved. OMB No. 2000-P,404. Expires 7-31 -B3

I.
Wa.:o No.

(318) 783-2624
13. 14

Total Ur,,t
Ouantity Wt/Vo

,
’:<D: ,:,, 2<: ’:<:’;’,:" :t.,:+:? -,":’ 7.,.: :

LOUISIANA CONTA1HRDOUS MATERi UNiT 9256593. If UNABLE TO DELIVER RE

GENEkl’O. WEAR GOGGLES, GLOS & OTHER PROTECTIVE EQUIPMENT WHEN HDLIHG MATERIAL.

SignaluCe Mont*, Day Ye:,

Oeralor: Certification of receipl of hazarus mlleals col by this manifest eept as noted Item 19





STATE OF LOUISIANA ,
DEPARTMENT OF ENV]RONMENTAIALITY

HAZARDOUS WASTE DIVISIO
P.O. BOX 44307

BATON ROUGE, LOUISIANA 70804

U.IOM HAZARDOUS I. eneror S US EPA ONe. Mifesl 2. Pagel

3 Gnaor’s Namu and Mailin Ares
USMC Cp LeJeune ,/
DO Cp LeJeune (919) 451-5613

.ne, orth Carolina 28545 ..
r=,pOrter PAID Numr

/..
5 Deigr,ated Facility Name nd Site re 10. USEPAIONumMr M Fi’ IO

HESCO
H. 1112
_rowley, Louisiana 70526 EKnD946Sg .(318) 783-2624

12. Ctamers 13. 14
U’ 0 escrtor/D,:ium Poper ShiiN, Hazard Class, aID Numbe) Total r;. L

NO. Type Ouantiy WL Vo waste NO

if SPILLED IN LOUISIANA CONTACT LDPS HAZARDOUS MATEIiAL UNIT 504-925-6593. IF UNABLE TO DELIVER :iiL:,,
TO f;ENERATOR. WEAR P.,IGLES, GLOVES & OTHER PROTECTIVE EQUIPMENT WHEN_HANDLING MATERIAL
GENERATORS CONTACTFt DP7-

I’lr,lt }/[yDed Name

17 rranspo,tar Acknowledgement of Receipt of Materials

I__.L;-r.,nsporle 2 "Acknowledgement of Receipt Of Materials

Month Day

Signature

Owner Operator. Ceruficalion of receipt of hazardous materials covered t man,lest except as noted Item 19.

DEQ FORM





STATE OF LOUISIANA
DEPARTMEIF OF ENVIRONMENTAIIIALITY

tlAZAflDOUS WASTE DIVISII3IIt
P.O. BOX 443O7

BATON ROUGE, LOUISIANA 70804

Iil camp Leueune
DP340 Camp LeJeune (919) 451-5613
Camp LeJeune, North Carolina 28545

4 t2,eneraloFs Phone

Tr,ated Failiw NameSS
HSCO
wy. 1112
Crowley, Louisiana 70526 96pq99
’.. COT QeSC,p,on/lnclu#neP[oper Sh;pping Ne. Ha2dCle$$. lDNRrj

/ )__"

PR/n cX .
I .: b::Uj:&;:t%’O:’:’:::: :P’,’ :"

It ::: .,! tandhng Irsht*chon5 and Adilion81 Information

Formowl OMB No. 20(]O-OA’t Expire 7-31
2. Page ] Information in

Mlnif ument Numbr

Trnar’s I0

(318) 783-2624
12. Containm 3. 4

No. Ty Quantily WI "Vo

I1 Dm

DI/

L: SPILLED IN LOUISIANA CONTACT LDPS HAZARDOUS MATERIAL UNIT 504-925-6593. IF UNABLE TO DEiJL."Ei ;:.:,::’
Io GENERAIOR. WEAR GOGGLES, GLOVES & OTHER PROTECTIVE EQUIPMENT WHEN HANDLING MAIEflIL

.: "

Day Yar

Signature





STATE OF LOUISIANA
DEPARTMEH’ OF ENVIONMENTAALITYHAZARDOUS WASTE DIVISIOR

P.O. BOX 443O7
BATON ROUGE, LOUISIANA 70804

A

T

O

11

c

(919) 451-5613
28545

12, Containers

No. Type

Instructions .and Additional Information

(318) 783-2624

Quantity

{ i,t.."lyped Name

T 17T,)nsporler Acknowledgement of Receipt of Materials

,:- L,u.B IN LOUISIANA CONIACT LDPS HAZARDOUS MATERIAL UNIT 504-925-6593. IF UNABLE TO DELIVER RETURN
TO GENERATOR. WEAR GOGGLES, GLOVES & OTHER PROTECTIVE EQUIPMENT WHEN HANDLING MATERIAL
GENERATORS CONTACT FIR" DoPT" c#&Cq/qj/- S33

OR .8 [r,,,Spc.’ter 2 cknowledgemeot of Receipi of Materials, + L_.
19 ,3+ :/e;)ancy Ind+,.t,O Space

2OFac=ht Owner Oer for Ceificatlon rei hazarus ma.. P lena sC this mn.est except as noteo in Item 19--





STATE OF LOUISIANA
DEPARTMENT OF ENVIRMENTAIIALITYHAZARDOUS WASI.E DIVIIOII

P.O. BOX 4307
BATON ROUGE, LOUISIANA 7080

prlrst ly |Fom designed toe uee on elite (12-pitch).)
UNIFORM HAZARDOUS
WASTE MANIFEST

eeIor’s Name ad MalinQ Adress
US Cp
DYO Camp LeJeune (919)
Cp LeJeune, North Carolina 28545

Mlifest

451-5613

4 GeneratOrS Phone
"E--’L;.:.c,ne," T Company Name

.,nH,,.,rter 2 Compaly Name

i)c,led F&cil;ty Name and S=le Addre

HESCO
Hwy. 1112
Crowley, Louisiana 70526,

6. US EPA ID Number

TINlOOtg l?Stli tdI 19
8. US EPA ID Number

10. US EPA 10 Number

DOT Descnpt,on (Including Pope; Shipping Name, Hazard Cles. Ind lD Number)

Pa,’ lc mr/l

F, Transxxer’s Phone

,/(318) 783-2624
12. Containers 13

No. Type Quantity

l’
Wuste No.

pool





STATE OF LOUISIANA
DEPARTMENT OF ENVIBONMENTAIALITY

HAZABDOUS WASTE DIVISI01W
P.O. BOX 44307

BATON ROUGE, LOUISIANA 70804

PIUN Irin! .type’ ,,(Frm, di, for UN 01 ei (12-)__,,,.)
UNIFORM HAZARDOUS 1. Generate’= US EPA ID No.
WASTE MANIFEST NlI2pSI

3. Geneat0r’s Na’e and Mailing re
USMC Camp LeJeune
DO Cp LeJeune
Cp LeJeune, North Carolina

4. Generator’ Phone
5 Franser Company Name

Mtifest

(919) 451-5613
28545

6. US EPA ID Number

10. US EPA ID Number
HESCO
Hwy. 1112
crowley,  .ouisian 70526

T

Handhng Isb uctions .and Aitnal Information

Form At,proved. OMB No. 2000-04=t Expirc, 7-31

2. Page Info=’mat,on ;n th*: hadeo
is not equired by Federal

M umem Numr

a.T.’,o
K Trner’s ID

RFly_’s Phone

12. Containers 13,
Total U,-,,r

No. Type Quantity Wt/Vo WameN.

II
Wa=tos Liste( AlCove

Owner o, G#ma’,or: Certification of receipt of hazardous matemals covered by this manifest except as noted in Item 19

/90-2Z (ev. 4-SS)tII0. Grms 2M, VelIOtsr, Pt-lrster. ld-t DEO FORM HW-3 (R 91

IF SPILLED tN LOUiSiANA CONTACT LDPS HAZARDOUS MATERIAL UNIT 504-925-659: IF UNABLE TO DELIVER RETURN
6 LOVES PROTECTIVE EQUIPMENt WHEN I NDLING I TERIALGENERATOR. WEAR GOGGLES, & OTHER

ENERATORS CONTACT Fi ,LPT" /l(B _i..,.,/q) 5"7- 3333

I fuluri ee( tIiih
M IxII tleIImidILItOki, ir=ivihiql

X ,7 l;snsporier Jcknowlcement of Receipt of Mlteriils

y ’".!,’d "l’pPd Na,ne Signature

’- i=?;:id, i,on
J,,

Month Day





boo /

, D,’.._L;Lb I;,i LOUiSiAr,iA CONTACT LDPS HAZARDOUS MATERIAL UNIT 504-925-6593. IF UNABLE TO DELIVER
re CEN.<AIO. WE 6OO6LS, 6[OVES & OTHER OfCriV
cTEf’iRAIORS CONTACT F/’e" tlc;.P’_T RrAjd





STATE OF LOUISIANA
DEPARt,’PI’OF ENVIONMENTALLITY

HAZARDOUS 3/ASTE,. DIVISION
P.O. BOX 443O7

BATON ROUGE, LOUISIANA 70804

Mliteat

lease type. {Form tied fo uee on elite

UNIFORM HAZARDOUS 1. Gone,et;,’a US EPAIO Nol
WASTE MANIFEST

for Wasla List,0 Ab..,vo

undhng Instructions .and Addit#o’al n’ormation

BTransporcer 2 Acknowledgement of Receipt of Materiels
P’ .’:ed/?vped Name

Indication Spce

Signature

20 |c=t;ty Owner Operator: Certdication of receipt of hazardous materials covered by this m/lnifest except as naiad in item 19

P, ,0-22 (Rev. 4-8510rtginaI-DEQ. 6ree-GpNrmtor’s 2nd(’r.’etlov-Dtsposer. Plk-tr-nsporter. 6Id-6erater ii DEO FORM HH-3 (R 9,/?_’





STATE OF LOUISIAN!t.
,k.=DEIkARTMEI" OF ENVIRON.ME QUAIATY

IIAZARDOUS ASTE DIV]I)N
P.O. BOX 44307

BATON ROUGE, I.OUISIANA 70804

UNIFORM HAZARDOUS
WTE MANIFEST

Genalt ame and Mailing ress
USMC Camp LeJeune
DO Camp LeJeune

Form Approved OMB No 2OOO.O4 rxTret 7-1-’J3

45i-5613 a. s, Gemor% ID. am,.LJene, orth Carolina 28545

#, L Jc/" r,cc-5 ITIUIOJOI915IIdI
8. US EPA ID Numr

US EPA IO Number
HESCO
Hw. 2
Cwey, osana 70526

Tranotet’s ID

E. Slate Tranporm(,"
F. Transt:rter’s
O. Sta’te FaOhty’ ID

H. Facifitt/s Phora

(3].8) 783-2624

Ill

LOUISIANA CONTACT LDPS HAZARDOUS MATER!AL UNIT 504-925-6593. IF UNABLE TO DELIVER;ENERATOR. WEAR GOGGLES, GLOVES & OTHER PROTECTIVE EQUIPMENT WHEN H.NDUNG MATERIAL.

of receipt of hazardous mate.als coveed by this manifest except noed in Item 19

i’;. 4-BE) Or Iglna1-GEq. Grtnonerator’s 2.4. Yellow-Disposer. Piny-Transporter. Gold-Gene.*stvr lit DEO FO!’ ,,q-. R 9/,,





ST’|’E OF LOUISIANA.,=
DEt.]{TMENI OF’ ENVIRONME QUA

HAZARDOUS WASTEDN
P.O. BOX 307

[ATON ROUGE, LOUNA 70

Please pint type. (Focm ,=ilned to(’ uN elo(12-
0NIFORM HAZARDOUS . Gei,moCsUS’

3 Generator’s Name and Met’ling Address
USMC Camp LeJeune
DO Camp LeJeune
.ne, orth Carolina- rnyr ony ame

’mpony

Mildest

(919) 451-5613
28545

US ID Numr

10. US EPA ID Numr

Form Approv:l. OMB No. 2000-04t Exp=res 7-31

2. Page Information ’m tle hda
iS not required hy 7ede:.Jlo, I ,,w.

. Slate General’s ID

C. Sla Trenlporter’s ID

D. Trane,oner’, Phon-A.
E. Stale Tren=.porter’s tO

F. Transporter’s Phone

G. Slate Fi;ility’s IO

(318) 783-2624
13,

Total
Quantity

14
U/,,t

Wl/Vo Waste No.

iF $;P,LLE.D IN LOUISIANA CONTAC LOPS HAZARDOUS MATERIAL UNiT 504-925-6593. IF UNABLE TO DELIVERTO GENERATOR. WEAR GOGGLES, GLOVES & OTHER PROTECTIVE EQUIPMENT WHEN HANDLING MATERIAL

;.. ;’-;::rOt ii;kic,wlediement Of Receipl Of Materials

P7Ll77-G.T’{7-D Signature Month Day Year

2;; fh:’;h. ,’."il+i :-ize alor Cerlilicaiion of receipt of hazardous materiels covered by this manifest except noted ITem 19.

Typed Name Signature

G 7-’ (Rev. 4-ithit.vltlnlll-l 6rlte-frltor’i Znd, Yellow*Disposer. Pink-Trin$11orter Gol4-rltor lit OEO FORM HW-3 (R 91il.’,f





STATE OF LOUISIANA
DEz%RTMEN’r OF ENVIRONMENT/ QUAIAT

tIAZARDOUS WASTE
P.O. BOX 44307

BATON ROUGE, LOUISIANA 70804

Pleail pl’inl m’ .ipe. (Fiwm del, nedfu on else (12-)HM Formr, OM8 No.

] WASTE MANIFEST NC16022580, ,o, ];.o,
J ,] Ge,ea(0r’S Name na rahing oross SII Manit ument Numr

rowley, Louisiana 70526 IL09649 (38) 783-2624

No. T QuantiW

;..._ (:eb ,ri) O.O.,? ,,.. , i/,’ i.i II & i .-

]" ’, 14t, c,d,,P.g Inslruciuns.and Aitional

If SPILL IN LOUISIANA CONIA HARUS MAIERIL UNff 926593. IF UNABLE 0 DLIVER
O GNEAIOR, WEAR GOGGLES, GLOS & OiHEa PROIECilVE EUIPMENI WHEN HDLING MAIERIAL

.,el.: ,.n/u,,, NTACT,
i]’?:-..,, , .





STATE OF LOUIIANA
DF’,PA [ITMENT OF ENV[IIONMEN’II nUAi v

P.O. BOX 307
BATON ROUGE, LOUISIANA

UPJIFOHM HAZARDOUS 1. enerator’s US PA ID No.
WASTE MANIFEST

3 enetlot’s Name and Mailing Aross
USHC Cp Leeune
DRHO Camp LeGeune

5 Transporter Companame

HESCO
Hy. 1112
C:owley, Louisiana 7026

._ il

J/ "’’,-;z’:"-t3:,:’; "’ y ’7’:. ,.’.;z-..,* t’b,

(919) 451-5613
28545

6. US EPA ID Number

Form Approitxl OMB No 2000-G404 Expires 7-31-8i3

of l ..law"Snot ,equ,,d .,,

C,. Stere Tranlporler’s I0

E lite Traneporter’$ ID. "{tener’s Phone

G, $i;e FailiW’s ID

ill
12. Containers

No. Type

(37.8) 783-2624
"i3. "I’Tolal L,r,,! I.

Quantity

SPILLED IN LOUIIIINI CONTACT LDPSHAZARDOUS mAlel:;i,t UNIT 504-925-6593. IF UI’,,IAI3LE TOgENERATOR. WEAR GOGGLES, GLOVES & OTHER PROTECTIVE EQUIPMENT WHEN HANDI.ING klATEiif,4

Signalure

Stone

" Signature

Signature





$TA’I’E OF LOUISIAN..
DEPAffFMENT OF ENVIBONMENL QUALITY

HAZARDOUS SASTE DIVIION
P.O. BOX 44307

BATON ROUGE, LOUISIANA 70804

Pteaie(t2-pitchplypewritet.) Form Approved. OMB No. 2-. Expire 7-31
UNIFORMHAZARUNIFORMHAZARDOUS ,.G.=mo,u o. 2ored by Fede,a;

Number

Camp LeJeune, North Carolina 28545 ,o,, ,,,o,’=
4. Generator’s Pno,e

po,[e, . US EPA IO Numr Traner’s I0’L
US EPA ID Number E. Sle Transer’s ID

F. Tranrter’s Pone

HESCO
Hwy. 1112
Crowley, Louisiana 70526 ,(318) 783-2624

Wt. Vo[ Wa;No. Type Ouanlly

K. HaiCos for Wastes Listed Avo

".; Sp,mz P,andhn9 instructions .and Additional Information

:F ?tLLEO IN LOUSANA CONTAC7 LDPS HARDOUS MATEE;AL UNI[ 5-925-6593. IF UNABLE T0 DFI IVER F;0 ENEATOR. WEAR GOGGLES, GLOVES & OTHER PROTECTIVE EQUIPMENT WHEN ttANDLING MAIERIAL

Signature ,
Signature

"!,’:’;[,c.: Ov,n’t Operate< Certihat;on of receipt of hazardous materials covered by this manifest except noted in Item 9

].t..._L -,--+L__.

++: ,’.-.i., y’++,, -+;,:v+
Signature

?,Y 22 (R+..gtI,OQ, Gl-Mmercf.r’s Zd, Yellow-DispoSer, Pink-Transporter, Gold-=erretor |St





STATE OF LOUISIANA
DE’el.q] MENT OF" ENVIONMEN0UALITY .-

IL,XZARDOUS WASTE DIVIN
P.O. BOX 44307

BA’I’ON ROUGE, LOUISIANA 70804

Plen: print or ty. (Form dlilned fouo elite I12-ptlch) Ip,’.)
UNiFORM HAZARDOUS 1. Generator’s US EPA la N’.""
WASTE MANIFEST

" ’Gnr’’or’s Name and M,iing Address

USMC Camp Le3eune
D_P40 Camp LeJeune
,,Lne, orth Carolina

"7-"", ,,T

Mifest

(919) 451-5613
28545

UE’Number

 p719 6 q9 

Form Approved. OMB No. 2(XlO-Oal Exp,res 7-31

2.’Page Informat,un in the h3,hd
is not required hy Fed:al

S Ma ument Numblr

TraaNiorlar’s ID

F. TranNxler’s Phone

G,$tale Faciliw’s IO

S. Fliii’,
(318) 783-2624

No. Type

i,7::L-’.=:7::;:;:

..;P!LLED IN LOUISIANA CONTACT LDPS HAZARDOUS MATERIAL UNIT 504-925-6593. IF UNABLE TO DELIVER
GENERATOR. WEAR GOGGLES, GLOVES & OTHER PROTECTIVE EQUIPMENT WHEN HANDLING MAIERIAL

0[NERTORS NTACT FIR-D6 (>(q/qJV-

17 ,rm,/,m)rter Acknowledgemenl of Receipt of Materials

" I,,l..,.,ttPr 2 Acknowledgement of Receipt of Materials- ..7,:; ’;,.,;t; :, Signature

2, J,r: C,put:uor Cortihcalion of recetp! of hazardous: metorit$ covered by this monilost except as e.ole0 io Ite:n i

!t...
Signet;ire

/"" 2; |l.v. 4.15i tyigitl -I;l:fl, Geil-tlnleitor’s 2M, Yel lltUlsllilr, P|ek-Trinsllrte, ld-,eiritor

Monl/ Lay

i,/i ot

/Olo#’lth @Oy )’esf

LL L L__L_.;.__
FORM HW-3 (R 9t





STATE O" I,OUISIANA.I.
DEP,RTMENT OF ENVLRONMEN’QUALITY

HAZARDOUS WASTE DIVLSN
P.O. BOX 44307

BA’ION ROUGE, LOUISIANA 70804

HAZDOUS ;dJ o.

3. =e atBr’s ame ai ing Address
US Camp LeJeune
DO Cp LeJeune (919) 451-5613
Cnp LeJeune, North Carolina 28545

5 Transrte Company Name 6. US EPA IO Numr

()/ JCF V/CC_S lNlOltlglSmlKldll"7 Tr,m&Dorter 2 Company Name US EPA ID Numr

Form Approved. OMB No.

is not requ:ed by Fe11 w
Sto Manifest Oument Numr

C. St Tmnomr’s 0

E. Ste Traner’ ID

F. Transoortor’s Phono

G, State Facility’s ID

(318) 783-2624

Total
Quantity Wt, Vo

12. Conta=ners

No. Type Was:e No.

’7 fPtI.LED IN LOUISIANA CONTACT LDPS HAZARDOUS MATERIAL UNIT 504-925-6593. tF UNABLE TO DELIVER RET!,JRK;

MATERIAL
,+., :i!NERArOR, WEAR GOGGLES, GLOVES & OTHER PROTECTIVE EQUIPMENT WHEN HteIIDLING

"i 71ar, sFo,+,e b,cknowledgemeh! of eceipl o Mal#riel$

i :’ ;’cn,:,w;edgemel-lt of Receipt ct Materials

Operator: C:rhficat=on of receipt of hazardous matertals covered I:.y ibis m3n#est except Bs noted Item 19

S;gnsture Momh D’, e,"

DEQ FORM H-3 (a 9/Ll7





STATE OF LOUISIANA
DEPeBTMNT OF ENVIBONMENI QUALITY -"

!I..ZARI)OUS WASTE DIVAN
P.O. BOX 44307

I)ATON ROUGE, LOUISIANA 70804

Ploaze pr)nt or type. (Form lligned |or ul on elite (I2-)
UNIFORM ItAZAR’D0(JS 1. Gen’;iio,’s US EPA JO No
WASTE MAN,FEST NC1;0028,0,

r.i,’,\a=or’s fJi;’me and Mailing Address
USMC Camp LeJeune
DRMO Camp LeJeune
Camp LeJeune, North Carolina
Genelors Phone

:(dr,rtet 2 Coral,an Name

HESCO
Hwy. 1112
C towley, Louisiana 70526

(919) 451-5613
28545

US EPA ID Number

T 0

SPILLED IN LCU1SIANA CONTACT LDPS HAZARDOUS MATERIAL uNrf 504-925-6593. IF UNABLE TO DELtYEP. RETLIP,N
GEERAiOR. WEAR GOGGLES, GLOVES & OTHER PROTECTIVE EQUIPMENT WHeN HANDLING MATERIAL

’,a,(.c ZTyed NDme S)onaturo Moth bay

.., ,.,,,-.,,,,, <..,o..,,,..,,,.., o, ..<.,., o, .,.,,.,. .4/

ecepl of Materials

Certif)celion of receipt Of hazardous materials covered by this manifest except a noted item 19

Signature Mo .h Da,,,I
a0-22 {Ray. 4-RS!0rttr)-DE.. Grae-Gmerator nd, Vello-O’lsposer. Pfnk-Trenslx)rter. Gold-errator

I_
DEO FORM H’,4-3





STATE O!DEf"A.qTMENT OF NVI]IO,!ME1N QUALITY
HAZARDOU: WAS’IE DIVIN

P.O. BOX 4,4307
BATON IIO[!GE, I,OUISIANA 70804

Pla$.1 pr in, Wit. {Form clened for ue On elie (12-)

USMC Camp LeJeune
DRMO Camp LeJeune (919) 451-5613
%[p..9ne, iorth Carolina 28545

Croley, Louisiana 70526 K,071946095
Der:[ #nCl(.rdflTg Proper Shipping Name. Hazard 6as& Numbe)DO

t: a; Ilar,dhn9 IntrHctions .Bfld Additional Information

Form Alrovd. OMB No

2. Page Intormatmn
is not required by Fe+iera

SI Manife ument NurnL,r

E+ Stale ener’S ID

State Facili’s ID

12 Conta,ners 13. 14
Total U,,t

No. Type Quantity Wt Vr); Wn,e No.

K.liCsfor We+to+ Lised

::: :"=i.:.!: N,; LC.U;Sim.+A CONTACT LDPS HAZARDOUS MATERIAL UNIT 504-925-6593. IF UNABLE TO DELIVER
!; t:.’,:;,IEb’,,TOR. WEAR GOGGLES, GLOVES & OTHER PROTECTIVE EQUIPMENT WHEN HANDUNG N’,ATER]AL

+.

Signature

Signature

ind. Yell(C)l-Otsliottr, P|llli-Tranllxlrter, Gold-9ritor DEQ FORM HW-3 (R 9/8..





STATE OF LOUIS
I)Ef’AET,qENT OF’ ENVIRONMENTAL QUAY

ttAZARDOUS WASTE DIVION
P.O. BOX 307

ATON ROUGE, LOUISNA 70

NI HAZA
WASTE MANIFEST

T,} ompany
0 ,: .L US EPA re=bet

US EPA ID Number

LJS EPA ID Number

14 )/.
H. Failily’S Pho,a

,t,on h. ci: ,d/ng Proper Shipping NarnR, Hazard Class, andI Number) lolal
No. ypu Ouanldy





STATE OF" LOULqlANA
:ARTMENT OF ENVIItONMENTAL I_aTY

HAZARDOUS WASTE DWISION
P.O. BOX 44307

BATON ROUGE, LOUISIANA 7080

WASTE M J /

-=dy-Name o.

U .PA |D Number

14E5co

1. U$ DOT Ocscrpzioc, (Including Proper Shipping Name. Hazard Class. and ID Number)

% \-/

d.

Form A.love0. OMB No. 2000-0404

$.-II IS =lOt required by

12. Contamerg

No. Type

Signature





CHECKED
OX

AI."LII!
,iORDER FOR SUPPLIES OR SERVICES

DELIVERY ORDER NO.

l’)T,2NN-Atl-r)-NNN2

DREOUEST FOR QUOTATIONS NO.

RETURN COPYIIESl OF THIS QUOTE SY

ITHI3 IS NOT AN ORDER. S, DD Form 1165r)

3. GATE OF ORGER 4. REOUIBITIONIPURCH REQUEST NO.

23 Sep 86 JHM-85-0043
[ AOMINISTERED IV: Ill’other tka E) COGE /

L

FACILITY COOE

J

II, PAYMENT WILL II MAOE BY:

10. DELIVER TO FOE POINT |T:

24 Oct 86
t2. DIKQUNT TENME

See invoice

0088
,.,,UEG,V: COGE [ DLA200
S. HALES/(901)775-6045
DEFENSE REUTILIZATION & MARKETING SERVICE

DMS-P, BLDG. 210/4, 2163 AISAYS BLVD.

M4PHIS, TN 38114-5297
CODE [2X149

Underwood Industries Inc.
Suite 103, Stratford Bldg.
114 Lee Parkway Dr.

iChattanooga, TN 37421

CODE

CONTRACTOR/QUOTER

AND

14. IHIP

See schedule

13, MAIL INVOICE$ TO:

See Block 6

Defense Reutilization & Ftg. Service
74 N. Washington, Federal Center
Battle Creek, MI 49017-3092

PAGE OF

10
B. CERTIFIED FOR
TIONAL OEFENSE UNDE tl
DMS RED

OO
s-1

IMALL
IMALL |

DIBDVNTAOE
IN-OWnED

MAK ALL

PAIRI WITH
orl’T ON
ONOII mEN

DELIVERY
dell. odor oub trudluM eonJ-ln i il or ro l|y |nd b ed orOmment aey i b

end eoedltJ or UbO numbered ntl.

lIerenu your

PUNCNAEE
Otuird hovlilm, otYllhue Did. DD Form tlE6r (EXCEl>T CLAUSE NO. II APPLIES ONLY I THI BOX IE CH&CR.D NO. 141 TH BOX

10 UK ll0i(iXI) olhd i le zhle It illn e U.8,, ll4.loi edo RI; Jrol under 1904(i6).

1[Ckk, pl; upplll I((I "’Accqtincl D !’o IdSrdmm pAddltlo Olniml

17. AOUNTIN AND APPROPRIATION OATMLAL USE

18.

ITEM NO.

The fol
of ins

9760100.5141 5G P572.05 2527 S20-I14 (H62386)
I|. .

QUANTITY
HEOULE OF lULIESERVICEI ORDEREOI

ACCEPTED

Lowing items are to be picked up at MARINE CORPS ASE,
?cordance with e terms and conditions of the coragt.

SEE DLMS FORM 1786, PAGES 1 thru 9.

DATE

UNIT UNIT tlCE

L[,, NC , disposed

S[;P 41986
L li,,i s"Tf ,ES

SIGNATURE OF AUTHORIZED GOVERNMENT REPRESENTATIVE

SIGNATURE TITLE OF CERTIFYING OFFICER

39. DATE RECEIVED

PHEVIQUS EDITIONS ARE OBSOLETE.

DATE

2911071.01

31, PAYMENT

[1COMPLETE

40. TOTAL CONTAINERS 41. S/’R ACCOUNT NUMBER

30.

INITIALS

33. AMOUNT VERIFIED CORRECT FOR

4. CHECK NUMBER

35. BILL OF LADING NO.

42. 9R VOUCHER NO.





DELIVERY ORDER INVENTORY (NON PCB) PICKUP REPORT

"=ENERATOR IEPA NUMBER AWARDED CONTRACT NUMBER :’:’:PI::I:::I: ::::::::::Y::::::::::::>2:> ====:======s=ss================>==s====>=======4=======>>=>=+=

r’OMPLETE ADDRESS DRMO

;MERCIAL PHONE NMBER AUTOVON PHONE NUMBER /SDF NAME EPA NUMBER

3ENERATOR REQUEST NUMBER RIC CODE AUTHORIZEO TORTER SIGNATURE

N DODAAC DATE EERIAL
DOT LATION UANTITY :::::::::::::::::::::::::::::: W NUMBER

Form
Mr 86 1786 Test used yond 31 / (SEE REVERSE FOR ADDITIONAL REMARKS IF AfiPICALE) PAGE / OF





GENERATOR

COMPLETE ADDRESS

COMMERCIAL PHONE NUMBER

GERRATOR REQUEST NUMBER

DATE SENT TO CONTRACTING

I 2

DELIVERY ORDER INVENTORY (NON PCB)

3
NSN OTID

DODAAC DATE SERIAl..

RDED CONTRACT NUMBER

AUTOVON PHONE NUMBER

,./v %/3

Form 1786 (Tei I used Iyod 31 Jl 881DRM$ Mar 86

PICKUP REPORT

(SEE REVERSE FOR ADDITIONAL REMARKS IF’A-PPLIABLE)





ENERATOR

DELIVERY ORDER INVENTORY (NON PCB)

EPA NUMBER

COMPLETE "ADDRESS

COMMERCIAL PHONE NUMBER

GENERATOR REQUEST NUMBER

LOOV

UTOVON PHONE NUMBER

RIC CODE

AWARDED CONTRACT NUMBER

PICKUP REPORT

::: : :?":’: .::!::::" :!:":" ’:"EL,ii :ii!!!!!::::i:i:ii:" :Ei. "!.:i:ii:$i:i:i:!iii!i,#.,...,.e: ::.:...:::::::::::::::::::::::::::::::::::::::::::::...:,,.........
AUTHORIZED TRANSPORTER NAME EPA NUMBER

TSDF NAME A NUMBER

DATE BENT TO CONTRACTING

2

CLIN SUFFIX
OODAAC

DTID

DATE

FormD,RMS 1786 [Test be used beyond 31 Jul lMar 86 (SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)

DATE

UNIT PICKED UP
DDMMYY

/

p /,in" ,’

55 "

I g pT/#c





DELIVERY ORDER INVENTORY (NON PCB) PICKUP REPORT

GENERATOR/#/
COMPLETE ADDRESS

COMMERCIAL PHONE NUMBER

EPA NMBER AWARDED CONTRACT NUMBER

[’)L o-,:E.-b-o -o 2_

PICKUP LOCATION AUTItpRIZED I’RANSPOliTER NAME EPA NUNTBER

AUTOVON PHONE NUMBER TSDFNAM-ESE= EPA NUMBER

RIC CODE AU?HO ED TRAN R SIGNERATOR REQUEST NUMBER

 oo-q
DATE SENT TO CONTING

D,Oe Form
Mar 86 1786 ITt be used beyond 31 Jul 86J

DTI

DATE

h.

1

SERIAl.

1/

6 STORAGE 7
CONTAINER ETORAGE

DOT DESCRIPTION LOCATION
NUMBER





DELIVERY ORDER INVENTORY (NON PCB)

GENERATOR

COMPLETE ADDRESS

EPA NUMBER

PICKUP LOCATION

AWARDEO NUMBER

PICKUP REPORT

’ITIr]OIIZED TRANSPORTER NAME EPA NUMBER

EPA NUMBER
COMMERCIAL PHONE NUMBER

DATE SENT TO CONTRACTING

i2 OTI

DODAAC I)ATE SERIAL

.UTOVON PHONE NUMBER TSDFj.uM=
RIC CODE AUTHORIZE TRA ORTER SIGNATURE I

;:;’’; MANIFEST NUMBERCONTAINER "TORAO"
=UANTITY ;{::

Form 1786 (Test be used beyond 31 .lul 86)
Mar 86

2
(SEE REVERSE FOR ADDITIONAL REMARKS 1F APPLICABLE)

P 7/,

E P/.

6a

PAGE

t

f

le





GENERATOR

COMPLETE ADDRESS

=OMICIAL PHONE NUMBER

GENERATOR REQUEST NUMBER

DATE SENT TO CTRTING

DELIVERY ORDER INVENTORY (NON PCB)

PA NUMBER

PICKUP LOCATION

AUTO’ON PHONE NUMBER

/-

AWARDED CONTRACT NUMBER

o, .tv.:B,:=.,..,.

CONTAINER STORAGE i!i-]!!.!i!!:]l ::::::::::::::::::::::::::::::::::::::::::::::::::: QUANTITYDESCRIPTION
NUMBER

LOCATION
QUANTITY

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

PICKUP REPORT

CONTu: :+g .:i:iii::iiiiiiiiiiii::i::iii::i

UTORIZED TRANOTER NE EPA NUMBER

TSDF NAME EPA NUMBER

DATE

CLIN SUFFIX
DODAAC DATE

0 B I#1171

Form 1786 ITesr be ued eyond 31 Jul 86)
Mar 86

/
PTla6





GENERATOR

COMPLETE ADDRESS

COMMF.,.RCIAI= PHONE NUMBER

( q/)./
GENATOR REQUEST NUMBER

DATE SENT TO CONTRACTING

DELIVERY ORDER INVENTORY (NON PCB)

EPA NUMBER |AW/RDED CONTRACT NUMBER

Form 1786 (Test be ued beyond 3I Jul lDRMS Mar 86

PICKUP LOCATION

AUTOVON PHONE NUMBER

PICKUP REPORT

AUTHIORIZED TRANPORI[ER NAME EPA NUM’ER

TSDF NAME EPA NUMBER

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE) PAGE OF





DELIVERY ORDER INVENTORY (NON PCB) PICKUP REPORT

GENERATOR

COMPLETE ADDRESS

COR

COMMERCIAL PHONE NUMBER

(Cll ) s’i- -’ 1..7
GENERATOR REQUEST NUMBER

Z.ooq
DATE SENT TO CONTRACTING

2 3 OTID

OOOC OAT

0003

D=Ue Form 1786 fTect.nottobeuiedbeyond3tJul6)Mar 86

EPA NUMBER

DRMO

AWARDED CONTRACT NUMBER

PICKUP LOCATION

77V
AUTOVON PHONE NUMBER

RIC CODE

5 6 S
CONTAINER

DESCRIFTION
QUANTITY

NUMEER

AUTHORIZED TRAORTER NAME PA NUMBER

AUTHORIZED TRAORTER SIGNATUR

AUTHORIZECONTRACTIFICERS REPRESENTATIVE [COR)

s# T,Al

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)

DATE
UP

QUANTITY UNIT OOMMV

e ,l.o "
0 PIMIC





DELIVERY ORDER INVENTORY (NON PCB)

GENERATOR

COMPLETE ADDRESS

(::OR

r’CfIERCIAL PHONE NUMBER

GENERATOR REQUEST NUMBER

EPA NUMBER

DRMO

3"e,u
PICKUP LOCATION

AUTOVON PHONE NUMBER

/,5".,--G I"
RIC CODE

A/ARDED NUMBER

PICKUP REPORT

N
"? ";’i ;’?";" i: "!/::::::i: ::::::::::::::::::::::::::::::::::::::::: .;.;:..:V’:::::::::::::::::::::::::::::::::::::::::::::::::: ,,LIEI::.OP,JER:R4IrR

ITORIZEDJRANORTER NAME EPA NUMBER

TSDF NAME EPA NUMBER

DATE SENT TO CONTR’ACTING

12 13
DTID

CLIN SUFFIX

OOOAAC DATE SERIAL

-.PI/-Yl

D Form
Mar 86 1786 ITr

s , .TO.=E ,
OCAT,o.=TO’AOE

:
OUANT,T.

’= ’.AsTEEF I’F’C’EO ’’--,FEST"CKO’NOM.R ’"CONTAINER
DECRIFTION

c,,U
7P-q s /7

UNIT :::::::::.P....I:::::::::::::::::::::::::::::::::::::::: QJANTITY UNIT

/

KS LSs

P/o///C

PTl

PAGE OF

PICKED UP





451-1634
LEJEUNE NC

c
,N,T wl’ NC N170022580

CK
UNIT EIGHT UBE U C C FREIGHT RATE

I’ K

DOCU,ENTI*T QUANTITY
DATE

IF)NDO Q

(U,) NEW RIVER
70022570

WAREHOUSE LOCATION I" OF

SUBSTITUTE DATA (ITEM ORIGINALLY REQUEST’D

SELECTED BY AND DATE

! IpACKED By AND DATE

/,
REMARKS:

FREIGHT CLASSIFICATION NOMENCLATURE

U

ITEM NOMENCLATURE

DRY CLEANING SOLVENT (PD-680)
TYPE OF CONTAINEIS)

NO OF CONTAINEIS)

TOTAL WEIGHT

TOTAL CUBE

6

CT$.

95% PD-680 6S50028622;5
5% AND AND GRIT

RECEIVED BY AND DATE

EU 7 /"
WAREHOUS’DY AND DATE

INSPECTEO’IY AND DATE

This is to cer6ify that: the above named materla

II

13 RANSPORTATh?,N CHARGEABLE TO

NC
packged, marked and’is properly classified,:

cc oj_a_he_l__e_d__a___d__Ls__i_n__]rop_e__ud9_for_raus:__.
DATE SHIPPED portatlon according to plicable regulations

AW’. OR RECEIVERS SiC’"ATURE (AND DATE)

T. D[-?LL$ CAPT USMC
EDITION OF 64 MAY BEUSED., DOD SNGLE UNE TEM RELEASE/RECEIPT DOCUMENT 3





O
REELA ffff Of NIT UN WE GHT UNIT U C N C FREIGHT RATE DOCUMENT]MAT. QUANTITY

’"’/21 ICGOI PCK CUBE DA ONDI

’-, d, I o1.
L u : O

H.[ SELECTED BY AND DATE

PUJl
B’ AND DATE

/
REMARKS: I.Camp Lejne, NC

55 gal dru

iND. OF CONTAINER(S) TOTAL CUBE

DATE SHIPPED

12

14 B/LADING. AWB, OR RECEIVER’S

EOI]]ON OF JAN USED

WAREHOE ’OCATION

C

EU

WAREHOUSED BY AND DATE

//" /

This is to certify tha th e

materials are properly !asslfied, described,

condition for stlon accordin, to the
Fpplicable relations G T an EPA.

15 RECEIVER’5; DOCUMENT NUMBER

DOD SINGLE LINE ITEM RLEASE/RECEIPT DOCUMENT

O

O

O

SIN 0102-LF 1040 UNTIl. EXHAUSTED



0

0

0

0

0



BTJI @810 IOOCHEMIC- DRIOOOOIM02020 16213106I
SHIPPED FROM MARK FOR PROJECT

Son Supply 451-6518 T DRMO 451-1634
M New v jeune, NC 2854
Facksonville. NC 28545 , NC 6170022580
VAREHOUSE LOCATION

SUBSTIT" DATA (IT[ ORIGINALLY REQUEST’D)

SELECTED BY AND DATE

UNIT WEIGHT UNIT U C

FRE#GHT CLASSIFICATION NOMENCLATURE

ITEM NOMENCLATURE

’’YPE OF CONTAINEIS)

NMFC 1GHT RATE

N

iv EIWAREHED Y AND DATE

TOTAL WEIGHT

55 qal dr
2

NO. OF CONTAINER(S) TOTAL CUBE

70022580

FIRS DESTINATION ADDRESS

tO FORM !3a8.1 74 EDITION USED

0 Ip Q

20 O0
TOTAL PRICE

DOLLARS CT$.

20 pO

INSPECTED BY AND DATE

This is to certify tha the above ned
materials are properly :classified, desibed,

ocondltl n for transporatlon accordinq to the
applicable regulations ’.of DOT and EPAI

FF GG

SIGNATURE (AND DATE) IS RECEIVERS DOCUMENT NUMBER

DOD SINGLE LINE ITEM RELEASE/RECEIPT DOCUMENT 3



0

0

0

0

0



MC_ N__River Camp LeJeune, NC 28542 \ ./’
D 20 O0

SUBSTITUTE DATA (ITEM ORIGINALLY REQUEST’D FREIGHT CLASSIFICATION NOMENCLATURE

ITEM NOMENCLATURE

NO DA NO OF CONTAINES) TOTAL CUBE TE

5 6 10

MCp Lejeun, NC ,"/_....’ ’,Thi s cfy that een
N70022580

,..
) J applicable regatlons ’,of T A.

II 12

13 TRANSPORTATION CHARGEABLE TO eLAOtNG. A B. OR RECE VER’S GNATURE

3





FROM
STOCK NUMIFR 1, DOCUMENT NUMBER SUhtI.FMENTAIIIf J:UND DISTRI- PIG REQ’O II UIT PIICE

90001 402D20 6213 04)_7J i810 0CHEMICE R
SHIPPED FROM

C

Itn Supply SRMO 451-1634
4C New River p jeune, NC 28542
acksonville, NC 28545 NC 6170022580

WAREHOUSE LOCATION OF UNIT WEIGHT UNIT U C N M C FREIGHT RATE

,/ .. CAEGO CUBE

SUBSTITUTE DATA (ITEM ORIGINALLY REQUEST’D]

SELECTED BY AND DATE

i 4ACKED BY AND DATE

amp Lejeun, NC
0022580

AA BB

FIRST DESTINATION ADDRESS

13 TRANSPORTATION CHARGEABLE

FREIGHT CLASSIFICATION NOMENCLATURE

I151 .t,..,. H 20 iOC
MARK FOR PROJECT TOTAL P!IICE

CTS

ITEM NOMENCLATURE

xHazardous Waste Analysls Sample #86-09
TYPE OF CONTAINER(S) TOTAL WEIGHT

TOTAL CUBENO OF CONTAINER(S)

1
5 6

DOCUE.;I A’r.I QUANTITY
DATE IONO
o I’

20O0

; RECEIVED BY AND DATE

IEv WAJ )USED BY AND DATE

INSPFr,,.CTED BY AND DATE

..)
%.,,’-) 0 ;----_
WllENJU LOCATION

’,This is to certify that the above named
materials are properly lasslfled, described,

OATE S.tPPED
condition for transport/on according to the
app icable requlatlons ,of DOT and

2 JFF
lai B/LADING, AWB, OR RECEIVER’S SIGNATURE (AND DATE) 15 RECEIVER’S DOCUMENT NUMBER

EDITION fie USED DOD SINGLE LINE ITEM RELEASE/RECEIPT DOCUMENT 3



0

0

0

0



DOC. STOCK .. DOCUMENT UMI JSUILENENTAY IJFUNDJ DSTRI- PIOJ- REQ’D II PRICE

IDENT FSC > QUSTNER QATE SERIAL 11 ADDRESS IUTN E DOLLARS IT$.

BTJ 810 0IC pR000010 621303 I u .an
SH PPED FROM S MARK FOR PROJECT TOTALv

Son Supply 451-6518 DO 451-1634
oo,,,,s It,s,

Jacksonville, NC 28545 NC 6170022580 c HW O 20 00

/,/4’ ; :/<
,o : ,

SUBSTITUTE DATA {ITEM ORIGINALLY REQUEST’D

NC

REIGHT CLASSIFICATION NOMENCLATURE

H SELECTED BY AND DATE

REMARKS:

INSPECTED BY AND DATE

ITEM NOMENCLATURE

--e.I IECEIVED’Y AND DATETYPE OF CONTAiNEIS) TOTAL WEIGHT

55 gal dru c

I ,....__..-/i,--._- L.. .....
NO OF CONTAINERS) TOTAL CUE WAREHOUSED BY AND DATE ARLOCATION

tials e proply :claIslfi, descrlb,
TE S.mEO Mlon fo aron ardin to the

allcable relao f T d EPA.
12 FF GO

14 B/LADING. AWB, OR RECEIVER’S SIGNATURE (ANO OATE) 15 RECEIVER’S DOCUMENT NUMBER

DOD NG[E LINE ITEM RELEASE/RECEIPT DOCUMEN

Camp LeJeun,
70022580

FIRST DESTINATION ADDRESS

13 TRANSPORTATION CHARGEABLE TO

FORM 1348.1 MAR EJTION MAY USED



0

0

0

0



REMARKS:

NC 70022580
AA [, /
FIRST DESTINATION ADDRESS,

13 TRANSPORTATION CHARGEABLE TO

DO FORM !348.1 MAR 74

/eonditlon for transpor,atlon accordinq t te
l__appllcable reuglations , DOT and PA

LAD---, AWB, OR RECEIVER’S SIGNATUR (AND DATE) RECEIVER’S DOCUMENT NUMBER

EDITION USED DOD SINGLE LINE ITEM RELEASE/RECEIPT DOCUMENT

EXUSTEO /:-" /. .:..<., 2- / /



0

0

0

0

0



SHIPPED FROM

ion Supply 451-X6518
New River

Jacksonville, NC 28545
UN,, WE,GHT U c . c

SUBSTITUTE DATA (ITEM ORIGINALLY REQUEST’D FREIGH1 CLASSIFICATION NOMENCLATURE

U
ITEM NOMENCLATURE

DRMO 451-1634
Camp LeJeune. NC
BNC 6170022580

MARK FOR

28542
c

FREIGHT RATE

’SELECTED BY AND DATE TYPE OF CONTAINEIS) TOTAL WEIGHT

Je- 1
6

REMARKS:

C--6170022580
FIRST DESTINATION ADDRESS

13 TRANSPORTATION CHARGEABLE TO

PROJECT

S N 0102

DOLLARS

WAREHOUSED BY AND DATE

/

INSPECTED BY AND DATE

WAREHO/SE/[OCAFION

9his is to certifF thak the above namedNC
materials are pr0perlv, clslfled descr.

condition for transrtlon accordin the
applicle regulations: of T and EPA

12 GO

B/LADING. AB, OR RECEfVER’S SIGNATURE (AND DATE) 15 RECEIVER’S DOCUMENT NUMBER



0

0

0

0



B7J 8100 CHEMIC R 00001 2020213 00RW
SHIPPED FROM SHIPT JMARK FOR

acksonville, NC 28545 NC 6170022580

SUBSTITUTE DATA ITEM ORIGINALLY REUEST’D FREIGHT CLASSIFICATION NOMENCLATURE

U V
ITEM NOMENCTURE

REID BY AND DATEOF CONTAINERS) TOTAL WEIGHT INSPECTED BY AND DATE

FIRST DEITINATION ADDRESS DAlE SHIPPED J n8ton for tation aacordinq to the

ANSPORTTION CHARGEABLE TO /AW, OR RECE,VER’S SIGNATURE (AND DATE) 1 RECEIVER’S DOCUMEnt NUMBER

15 H 200
PROJECT TOTAL

DOLLA|$

D

3
S/N0102-LF-013-1040

// / ,. ,,,, DOD SINGLE LINE ITEM RELEASE/RECEIPT DOCUMENT





3



O



DOC. RI MI
IDENT. FROM &

SHIPPED ROM SHIP MARK FO

-266 51-6302 DP, MCB CE NC

NM C IGHT

W

_, SELECTED BY AND DATE

H

PU
PS

PACKED BY AND DATE

REMARKS:

MCB CAM/ LEJUN NC

FSC NIIN IADDI -N= I>IR:U’S’T’ONeRI DATE SERIAL Jl>J JZ IBUTIOHI ECT /" :-I DEL == DOLLARS ICTS.
-I I,1 /RIll I1 / /"o[ DATE

u i0 (Methyl Ethyl Ketone 1OO%)
ITEM NOMENCLATURE

:’,,"R-TYT. I’
TYP Oi: CONTAINER(S) TOTAL WEIGHT _. RECEIVED BY AND DATE

I GAL EUsJ 7

TOTAL CUBE i,(2
V

WAREHOU)D BY AND DATE

6
,.’- 2

13 TRANSPORTATION CHARGEABLE TO

DD FORM 1348-1 MAR 74

NO. OF CONTAINER(S)

s "I

PROJE’

D

TOTA-PRICr
DOLLARS IcTs.

INSPECTED BY AND DATE

WAFOUSE LOCATION

14 B/LADING, AWB, OR RECEIVER’S SIGNATURE (AND DATE) 15 IEEIVE-R’S-DOJ’I" IUMER

DOD SINGLE LINE ITEM RELEASE/RECEIPT DOCUMENT

I

EDITION OF JAN 64 MAY BE USED
UNTIL EXHAUSTED



O

O

O

O

O

O

O

O

O

O

O



-" l@ll , I ’o DATE ,
RS, ,6SI0002SI2762 N 00001,V, 0167 619 932 0 03, N [

OM SH MARK FOR PROJECT
RS JCTS.

-266 h51-6302 DP. MCB C NC
MC RI -6

.c 6 7oo2  8o
WAOUSE LTION UNIT IGHT UNIT U C N M C FREIGHT TE

SUfiSTITUT DATA (IT ORIGINALLY RUEST’D) FREIGHT CSSIFITION NOMENCTURE

(Methyl Ethyl Zne 00)

x L
SELEED BY AND DATE CTAINER(S) TOTAL HT REIVED BY AND DATE INSPEED BY AND DATE

.. cc I IS PROPLY CSIPACGED.

R TSRTATION ACCOIN9
TNSPORTATION CHARGBLE TO 14 BDING, A, OR RECEIVER’S SNATURE (AND DATE) RECEIVER’S CUMENT NUMBER

MAT.J QUANTITY

1O P Q

’.CONTAMINATED WITH 15% PRIMER

Y



0

0

0

0

0

0

0

0

0



SHIPPED FROMmm PiimimmmmmAimmmmpmiim.mlmlmmi.ARK FOR PROJECT TOTAL
MM-"I ,U I"1"k T WnSKrigm.aAgMer..ul.gglgJ. O0ARS

NMFC FREIGHT RATE )OCUMENT MAT QUANTITY
)ATE COND

0 O

SUbSTITUTF DATA/ITEM ORIGINALLY REQUESTD

SELECTED BY AND DATE

PACKED BY AND DATE

FREIGHT CLASSIFICATION NOMENCLATURE

ITE’"#X"ITIE DEGREASER
X

TYFE OF CONTAINER,S) TOTAL WEIGHT

,.CN 30 GALS
NO. OF CONTAINER,S) TOTAL CUBE

DATE SHIPPED

6

CONTAMINATED WITH#

CAMP L[JEUN[ NC
NC

13 TRANSPORTATION CHARGEABLE TO

RECEIVED BY AND DATE

LADING. AWB. OR RECEIVER’S SIGNATURE (AND DATE)

INSPECTED BY AND DATE

’,THIS ZS TO CERTIFY TIAT THE ABOVE NAMED
MATERIAL ZS PROPERLYI CLASSIFIED., PACKAGE
LRI AD_-LBE IND_IN_RLER
ONDITION FOR TRANSPORTATION ACCORDING T
APPLICABLE REGULATIO,II|$OF DOT AND
FF GG

15 RECEIVER DOCUMENT

DO SING’LINE ITEM RELEASE, RECEIPT DOCUMENT 3



0

0



OeNt ILl FSC IADOII I>IeEQUSlTK)NEt I 00ESS I1 18UTN Jl DOLLARS ICTS.

_
/1 / 11 Il L. 111 I1 Iol I

BGBQ48 681000476561 R 00001V.5622o n
/ " II Vl

SHIPPED FROM S MARK FOR PROJECT

MAG-29 SUPPLY (451-62SE)I DRMO, MCB CAMP LEJUEN[ /
MC NW RIVER 4S1-1634
c 70092570 I,NC 61711022580 Ic o

/ARSOTi N C OCUMENT QUANTITY

O

TYPE

SUBSTITUTE DATA (ITEM ORIGI.N.LLY REQUEST’D

IH[SELECTED BY AND DATE

MCB’ CMP LEJEJNE

13 TRANSPORTATION CHARGEABLE TO

qT UNIT WEIGHT UNIT U C FREIGHT RATE
CUBE

FREIGHT CLASSIFICATION NOMENCLATURE

ITEM NOMENCLATURE

TRICHLOROETHANE
TOTAL WEIGHT

55 -AL.
TOTAL CUBE

(,ooCr 
6

PE OF CONTAINEIS)

5AL DR
O. OF

CNTAINERSi

WATER
RECEIVED BY AND DATE N./ED BY AND DATE

TIC

,TH%% Z TE[CERTIFY Ti.IAT THE ABI)VE NAMED
MATERIAL IS PROPERLY ECmLA$IFIED, PACKAGE

cc ARKD_,_ AND_LABELr.,J_ND--.IN- J;ROPER-
DATE SHIPPED [:ONDZTZON FOR TRANSPIjlIRTATION ACCORDING

0 APPLTCABLE REGULA,TTON; CR DOT AND
’ FEPA. GO

LADING, AWB, OR RECEIVER’S SIGNA’[URE (AND DATE) 15 REC/ER’S DOCUME.N.T NUMBER

e



0

0

0



IDENT.

SHIPPED FROM SNITO"-- MARK FOR PROJECT-’J’
HL/A 167 451-623 MCB CANP LEJE6hIE
MCAS {H} NEJ RIVER N.C.451-16q4

USETN
’; t4 ACK CUBE

SUBSTITUTE DATA (ITEM ORIGINALLY REQUEST’D

W

----’ SELECTED BY AND DATE

FREIGHT CLASSIFICATION NOMENCLATURE

U

EM NOMENCLA--
t’’ 1L’’

WR COAINEE

NO. OF CONTAINER(S):

BSA,9 LE JEUIJE

FIRIJINATION ADDRESS

DOLLARS

11

13 TRANSPORTATION CHARGEABLE TO

DD FORM 1348-1
S/N 01024.F-013- ’.) ",,.

TOTAL ’NSPEY AND DATE

6

T TO CERTifY A TIE AOV
,:ATERIAL IS PROPERL CLASSIFIED PACKGE

cc [ARKED LAELED AHD
TE SHIPPED F0R TRASPF0TATI0 &CCORDING T0

IAPPLICAL[S R,EGULATI0J 0F DOT & EPA
AWB,OR RECEIVER’S SNTURE (AND OATE) J15 RECEIVER’S UMENT NUMBER

l
EITION OF JAN Y gE USED D SINGLE LINE IT RELSEECEIPT UMENT
UNTIE HAUED



0

0

0

0

0

0

0

0

0

0



SUBSTITUTE DATA (ITEM ORIGINALLY REQUEST’r1 FREIGHT CLASSIFICATION NOMENCLATURE

(Methyl Ethyl Ketonl
Xylene 8%, Toluene

W

1SELECTED
BY AND DATE

REMARKS:

MCP, Camp LeJene NC

11

ORTATION CHARGEABLE TO

DD FORM 134
S/N 0102.L_./iI )’1 MAR./

u30%, E1:hyleme G1 ool Ehyl Ether Acetate 40%, N-Butyl Acetate 10%,
NOMENCLATURE

inne Aliphatic Pol 8Q10-00-181-8079
NTOTALHT RECEIVED BY ANDO PANDDATE

,,This is to certify ,hat theabove named
cc mm_t_e_ri_a_l_ l_s. p_r_oRe_r l___l_a_s s_i_fi_e_d pa_c_ka_g_e_d
DATESHiPPEO arked,and labeled, ,and in proper cond-

lltion for transporttlon, agrdnto, li ble re tidms :.:" ..nd
"B/LADING, AWB, OR RECEIVER’S SIGNATURE (AND DATE) IIS RECEIVER’S DOCUMENT NUMBER

I

I



0

0

0

0

0

0



DOC.

SUBSTITUTE DATA {ITEM ORIGINALLY REQUEST’D FREIGHT CSSIFICATION NOMENCTURE

W

SELECTED BY AND DATE

pS

L?’scA M P LEE
.C. 1700225g[

ITE NOMENCLATURE

TOLUENE ’, TECH.
X

TYPE Of CONTAINER(S

NO, OF CONTAINER(S)

TOTAL WEIGHT

3

TOTAL CUBE

IY
RECEIVED BY AND DATE

7

WAREP,UD BY AND DATE

THIS IS TO CERTIFY
MATERIAL IS PROPER

INSPECTED BY AND DATE

FItAT TI4E A?,OVE
CLASSIFIE PACKAGe.

ADDRESS

TION CHARGEABLE TO

DO FOR 148-/
SiN ol)’, fo

cc ,ARKED AMD LABELED .D IN PRCER CO,!DIT:

EDITIO JAN 64Y BE USED DOD SINGLE LINE ITEM RELEASE/RECEIPT DOCUMENT 3



0

0

0

0

0

0

0

0

0

0



SELECTED BY AND DATE

PS

5 GL. C
2

NO. OF CONTAINER" TOTAL CUBE WE"SE6OCT’ON

11

13 TRANSPORTATION CHARGEABLE TO

THIS TO CERTIFY THA, THE ABOVE NAMED
MATERIAL IS PROPERL, CLASSIFIED PACKAGE

TESHIPPED IFOR TRANSPORTATION ’,ACCORDING TO APPLI-
CABLES REGULATIon4 OF DOT & EPA

12 FF GG

EDITION OF,-I JAN 64Y gE USED D SINGLE LINE IT RELEASEECEIPT UMENT

’1



0

0

0

0

0

0

0

0



NUMBER
NIIN

NUMBER UNiT PRICE

SHIPPED FROM

SUBSTITUTE DATA (ITEM ORIGINALLY REQUEST’D

T

W

SELECTED BY AND DATE

PACKED BY AND DATE

RFJVARKS:

MCB CAMP LEJUNE NC
NC 6170022580

ADDRESS

TYI CONTAINER(S)

5 GAL
NO. OF CONTAINER(S)

s 1

TOTAL WEIGHT

TOTAL CUBE

DOLLARS

CC

DATE SHIPPED

I1% LACQUOR PAINT 80100072197h4

!1% SAND AND GRIT

THIS IS TO CERTIFY THAT, HE ABOVE NAMED

dIS
PROPERLY CLARIFIED, PACKAGED,

15 RECEIVER’S CUMENT NUMBER

11 12

13 TRANSPORTATION CHARGEABLE TO 14 B/LADING, AWB, OR RECEIVER’S SIGNATURE (AND DATE)

S/’N 0102/’t03DD
FORM 4B-1..-, ,M -/3’1"ESTED /’’j

EDITION .(i-. IAN i MAY BEUSED,... _ . /-
DOD SINGLE LINE ITEM RELEASE/RICEIPT DOCUMENT 3

@i



0

0

0

0

0



HIP_P

,CK ATE

SUBSTITUTE DATA (ITEM ORIGINALLY REQUEST’Q) FREIGHT CLASSIFICATION NOMENCLATURE
.-.’" 1 / 60 K 68-00-28-2785

U .’
IEM NOMENCLATURE

V

IHSELECTED BY AND DATE

PACKED BY AND DATE

REMARKS: --’"MCB, CA LEJ.UE NC

TYI OF CONTAINEg(S)

NO. OF CONTAINER(S)

TOTAL WEIGHT

TOTAL CUBE

RECEIVED BY AND DATE

AND DATE

INSPECTED BY AND DATE

iocTo-

,Th.s is to certify that’, the above named mater1

NC 6170022580

FIRSTVATION ADDRESS

DO FORM 1481. MAI74 "

’,is properly classtfed, ackged, marked and

I T.. KLL CAPT USC
EDITION OF ’6 MAYBE USED.-- DOCUMENT

I

0

I
3

,0





ooo I, ’’’" c o
WAR USE LOCATION INIT UNIT WEIGHT UNIT "- "I-- DOCUMENT MAT. QUANTI

SUBSTITUTE DATA (ITEM ORIGINALLY REQUEST’D FREIGHT CLASSIFICATION NOMENCLATURE

SELECTED BY AND DATE

PACKED BY AND DATE NO OF CONTAINER(S/

ejuene

TOTAL CUBE

RECEIVED BY AND DATE ED BY AND DATE

his is to certify that the above named
NoCo

ADDRESS

I113 TRANSPORTATION CHARGEABLE TO

617002580 aterial is properl&assified, packagedce -keo-and--1-abed- -il-pl"Oper-:cndinb’I’TES,ED or transportation acordinbl. q,g.lmtions or dot .noEPA..," I



0

0

0

0

0

0

0

0

0



DOC PRICE
CTS.

NO OF CONTAINER, S) TOTAL CUE WARE ED Y ANO DAT

ADDRESS SHIPPED

for tati acrdi,,pplicable

TRANSPORTATION CHARGEABLE TO LAING, AWB, OR RECEIVERS SIGNATURE (AND ATE) RECEIVERS DOCUMENT

002

DOD SINGLE LINE ITEM RELEASE/RECEIPT DOCUMENT 3



0

0

0

0

0

0

0



DOC.
FROM & FSC NIIN ADDIDENT.

RI M STOCK NUMBER

SHIPPED FROM

H&HS 26, 451 6161 D
PiCAS{H} IIEw RIVER
hkC_ 617r1022570

OUSE LOCATION

U

ITEM NOMENCLATURE

w xCOATIN
ELECTED BY AND DATE

pS

PACKED BY AND DATE

REMARKS:

I!CB, CAMP LEJE[JNE

FIJSTINATION ADDRESS

13 TRANSPORTATION CHARGEABLE TO

RMO, MCB CAMP
451-1634
BNC 6170022580

AcK’NIT UNIT WEIGHTJ CuBEUNIT

K

U C

FRE,G.T CSS,F,CT,O..OMENCTURE

7526272829303132Jb] 4 334 35 36 37 38 39 41424 44454 495051525354555657585lllJ6061626364656667686971 717273174J75767778798(
QUANTITY DOCUMENT NUMBER SPPLEMENTARY DISTRI-[ PROJ-I J REQ’D RI UNIT PR=CE

DATE SERIAL lJ zl JBUTION ECT J DEL DOLLARS CTS

I1 .111 I1 / 1i DATE/

00p9167617928 9GILES03 H 1Oe
SHIP TO / MARK FOR PROJECT TOTAL PRICE

Ics.
LBdEUNE N

H

N C FREIGHT RATE

N

V

D

MAT QUANTITY

O IP

DOLLARS

/
/

TYI OF CONTAINER(S

DR
NO. OF CONTAINER(S)

ALPHATIC POLYURETHANE Y

.u

THIS IS TO CERTIFYTHAT THE ABOVE
’,MATERIAL IS PROPERLY CLASSIFIED,NC

INSPECTED BY AND DATE

NA ME D
PACK-

o,s.,,,o

ICONDITION FOR TRAilSpORTATION ACCORDING
TOAPPL.CALE GUTNS DO D E

’ ’ .t".. H :;? -":’-> ,
14 BNG, A, OR RECEIVER’S SNATURE (ANimATE) 15 RECEIVER’S CUMENUMBER

DD FORM 1348-1 MAR 74 EDITION OF JAN 64 MAY BE USED DOD SINGLE LINE ITEM RELEASE/RECEIPT DOCUMENT

i

)A

S/N 0102-LF-013-1060

I" /
UNTIL EXHAUSTED



0

0

0

0

0

0

0

0



SUBSTITUTE DATA {ITEM ORIGINALLY REQUEST’D FREIGHT CLASSIFICATION NOMENCLATURE

WAREHOUSE LOCATION

/

DD FORM 1348 MAR 74 EDITION OF JAN BE USED DOD SNGLE LINE ITEM RELEASE/RECEIPT DOCUMENT

.’_..., r" /-:-. (,4.,, 2_. ?t.
3





28 S 11 I11 I1

JSR ,’ SN i F’ MARK FOR PROJECT TOTALPRiCE.... ICTS

WAREHOUSE LOCATION J OF NIT UNIT WEIGHT UNiT U C N C FREIGHT RATE ocuN QUANTITY

"#, I I" 1 I I" I" o I IQ

193
u ,, v

AA BB

FIRST DESTINATION ADDRESS

13 TRANSPORTATION CHARGEABLE TO

12

LADING, AWB, OR RECEIVERS SIGNATURE (AND DATE)

FF GG

I5 RECEIVERS DOCUMENT NUMBER

3OD FORM 13481 MAR 74

S N010ZLF-013-1040 t
EDITION OF JAN 64 MAY BE USED
UNTIL EXHAUSTED

DUD SINGLE LINE iTEM RELEASE/RECEIPT DOCUMENT





41C 8170022570

SUBSTITUTE DATA (ITEM ORIGINALLY REQUEST D FREIGHT CLASSIFICATION NOMENCLATURE

-J SELEfED 8Y AND,E

pS
PA

FIRST DESTINATION ADDRESS

TRANSPORTATION CHARGEABLE TO

0102 F-013 1040

’EM NOMENCLATURE

IIIIJ

TYPE OF CONTAINERXS) TOTAL WEIGHT ---1 RECEIVED BY AND DATE iNSPECTED BY AND DATE

WAHOUSED BY AND EATE "RO{ LOCATIONNO OF CONTAINER{} TOTAL CUB

r
15 RECEIR SOCUMMBE

OX AY. DL_SIOL LINE ITE. RELEASE/RECEIPT DOCU.ET





48,6810 00 265 0664 CN y09167, 61751115 9g 003 A B
SHIPP[ D FOM

-26, 51-6101 DO,MCB C
EI hSl-163h He, 6170022580

Jacksonville, NC 28545

DD FORM 1348-I MAR 74 ED O ,. ""/"/
S/N 0102-LF-013-I , {d ’,. k 4f.-." ,.-

BY AND DATE

THIS IS TO CERTIFY THAT THE ABOVE NAMED
o__z__u_ 79_ fr_9__m_ c_:_us_sz_;_z__ __c
MARKED, AND LABELED AND IN PROPER CONDITION
FOR TRANSPORTATION ACCORDING TO APPLICABLE
FREGULATIONS OF DOT AND IEPA.

15 RECIFIVER DOCUMEN] NUMBIFR

(. ,"

N K FLORES 2NDLT USMC





DOC,

SHIPPED FROM SHIPT.J[ MARK FOR PROJT

C D

UNIT WEIGHT U C FRE’GHT RAT

_-__ , /
DATA (IT ORIGINALLY REQUEST’D FREIGHT CSSIFITION NONCTUR

Sillcofluoride 0.5%1
,(Comic Acid < 5%, So v

COOSIO

u GAL

NC 6170022580: RI IS OPERLY CSIFI, PACGED,
BB CC

13 TNSPO/TATION CHARGBLE TO /DING, II, OR llVll’S SNATURE (AND DATE) j,s RECEIVER’S CUMENT NUMBER

DD RM I48-1 MAR 74 EDITION OF/I JAN 64Y BE USED D SINGLE LINE IT RELSEECEIPT UMENT
S 0102.LF!0 ESTED



0

0

0

0

0

0

0

0

0



HML/A 167 451-6203
MCAS {H} NEW RIVER

K

FREIGHT CLASSIFICATION NOMENCLATURE

uMethylene Chloride <37%, Sodium Chroma<2%, Phenolic bodies16%
ITEN NOMENCLATURE

EPOXY PAINT REMOVER
X

TYPE Of: CONTAINER(S)O
Y

INSPECTrD BY AND DATE

GL CN I’,"-.

OCATION

SUBSTITUTE DATA (ITEM ORIGINALLY REQUEST’D

c XPOSE TO ELEMENT. I

SELECTED BY AND DATE

1S

REMARKS:

MCF CAMP LEJUNE

NO. OF CONTAINER(S)I TOTAL CUBE w,A,D DATE W..SXOCAiON

MATERIAL IS PR0PF’RL CLASSTFTED,PACKGED

FIRIrlNATION ADDRESS

TRANSPORTATION CHARGEABLE TO

DD FORM 1348-1
S/N 01024.F-013-1[

cc :dRKED LAELED AND II PROPER CONDITION
DATE SN,,ED R-- TR-ASF--RD 0

IAPPLICABLES REGULATONS OF DOT & EPA
I ..,. 7- -.:.:, 4 ..

14 BOING. A.. OR EEIVER’STE(ADA’5 RECEIVER’SEmNBER



0

0

0

0

0

0

0



IDDEON..J RI M[
FSC NIIN ADD ,=_ > .EQUISIT,ONER DATE SERIAL JJADDRESSFROM

STOCK NUMBER QUANTI DOCUMENT NUMBER XPPLEMENTY DISTRI-J PROJ-J R’D RI UNIT PRICE

B Q8 801000926188 CN 99167 61471 @30&
DOLLARS CTS.

-66, 5-630 DP, MCB CA NC
C RI h51-1634
T17002270 , NC 6170022580
WIqILIIEHOUSE LOCATION

7 ’<>.’ /c
SUBSTITUTE DATA (ITEM ORIGINALLY REQUEST’r

T(Methylene Chloride 5(

Phenol 15%, Sodium Chz

SELECTED BY AND DATE

PUI

[ PACKED BY AND DATE

N(TK UNIT WEIGHT UNIT U C

.
CUBE

K

FREIGHT CLASSIFICATION NOMENCLATURE, 1760
x PAINT REMO EPOXY, of CONTA,NER(S

2 GAL
NO. OF CONTAINER(S)

,CB C LEJUl Np
_NC 6170022.580 l,, cc

ESTINATION ADDRESS

N M C FREIGHT RATE

M

QUANTITY

O P- Q R S

’,% EPOXY PAINT 80100012’)279
,’,I PACUOR PAINT 80000935706

IY

13 TRANSPORTATION CHARGF.ABLE TO

DD FORM 1348-1
S/N 0102-LF-013.1060

DATE SHIPPED

TOTALWEIGHT

2,5 GAL
TOTAL CUBE

RECEIVED BY AND DATE

WAREHQSED BY AND DATE

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

/
EO1TI O.F JAN 64,M 8EUD

INSPECTED BY AND DATE

" ,..;

WARELOCATION

:THIS T$STO CERTIFY THAT THE ABOVE NAMED
’,TERIAL IS PROPERLY CLSIFIED, PACKAGED,=

SPO TAT ON
zoos OF OOT AND .

,_/’ , .//)OD SINGLE LINE ,Trr RELEASEAECEIPT OOCUMENT



0

0

0

0

0

0

0

0



SHIPPED FROM SNIP TO PROIjE TOTAl.

SUBSTITUTE DAA OTE ORIOINALLY REQUEST’D FREIGHT CLASSIFICATtO NOmEnCLATURE

ERChromo cd S ESXEX Sod Sloofluorde 0.5

j .ELCT BY AND OATE TYPE OF COnTAINErS) L WElr J RECEIVED BY AND DATE iNSPECTED BY AND DATE

PACKED BY AND DATE NO. OF CONTAINERS) TOTAUBE JV WAREUSED BY AND DATE WAREH

REMARKS:

6

gC 6170022580
ADDRESS

TRANSPORTATION CHARGEABLE TC)

ice tRZAL I8 PROPERLY CIFI eAG

B/LADING, AWB, OR RECEIVER’S SIGNATURE {AND’DATE) 15 RECEIVER’S 0OCJM[N(NU$

EDITION OF MAY BE USED DOD SINGLE LINE ITEM RELEASE/RECEIPT DOCUMENT 3





SUBSTITUTE DATA (ITEM ORIGINALLY REQUEST’C FREIGHT CLASSIFICATION NOMENCLATURE

’SELECTED BY AND DATE

REMARKS:

ICB, Caal1) LeJeune
+z7oo22  o
ADDRESS

TRANSPORTATION CNARGEAgLE TO

u(lt,hyl hyl tor 994)
ITEM NOMENCLATURE

TYPE OF CONTANEIS)

NO OF CONTAINER(S)

TOTAL WEIGHT

TOTAL CUBE

6

RECEIVED BY AND DATE

WBYAND DATE

INSPECTED BY AND DATE

T][II :I to certify teat the abovenaed

1

aterial ie properlylciassified, packaged,

for transrtaton a+eordnsipeab
AWB, OR RECeiVER SIGNATURE (AND DATE) RECEIVER DOCUMENT NUMgR



0

0

0

0

0

0

0

0

0

0



SUBSTITUTE DATA IITEM ORIGINALLY REQUEST’r

H ELECTED BY AND DATE

FREIGHT CLASSIFICATION NOMENCLATURE

ITEM NOMENCLATURE

lh% ACIPHATIC
TYPE OF CONTAINEI(S)

5 GAL CAN

NO. OF CONTAINER(S)

TOTAL WEIGHT

TOTAL CUIE

J

NMFC

RERKS:

MCB CAMP LEJUNE
N.C. 6170022580

RB

ADDRESS

SIFZED, PACKAGED:MATERIAL IS PROPERLY CI
CC DO

DATE SHIPPED

MARKED & LALED:fND IN’PROPER CONDTTZON FOR

13 TRANSPORTATION CHARGEABLE TO RECEIVER’S SIGNATURE (AND DATE) 115 RECEIVER’S DOCUMENT NUMIkER

DD FORM 13,fi1 MAR 74
.\

", E(ITIC)N OF JA. 64 /./US / DOD SINGLE LINE ITEM RELEASE/RECEIPT DOCUMENT 3





001 ,VO16T 617) X12
SNIP TO

D]O,L CAMPC

c
Sz-z631 Ic, 6z70o58o

UNIT WEIGHT UNIT U C C FRE}OHT RATE
CK

/

CUBE

K
FREIGHT Cl,ASSIFICATION NOMENCLATURE

MARK FOR PROJECT

ii. 4%, Toluene 8%) EM NOMENCI.ATURE

E. ACKED BY AND OATE

R[MA’KS:

MCB C’,

O

Overpack

OOCUfNI QUANTITY

1 I

13 TQANSPORTTON O,ARGEABLE TO

TOTAL

DOLLAIS CT5

Epoxy
IT RECEIVED BY AND DATE INSPECTED Y.’’C

4,"OusEo,oN/"

TOATE S.,P.D ID, LA]iD !IB PROP] CONDITIO
|

/, IoNs o
14 B/LAD NO, AWB, OR RECEIVER’S SIGNATURE (AND DATE) 15 RECEIVERS DOE NUMBER

EDITION OF JA 64 MAY B USED 3

’@



0

0

0

0

’0



SUBSTITUTE DATA IITEM ORIGINALLY REQUEST’D FREIGHT CLASSIFICATION NOMENCLATURE

ITEM NOMENCLATURE

1 1, l-Trichloroethane

"ITYPE O ON; JNES) WEIGHT

:v F002/UN2B31

INSPECTED BY AND DATE

MCB CAMP LEJEuNE
670022580

11

’-TbP(C)RTAIION CHAROEABLE TO

THIS IS TO CERTIFY THAT:THE ABOVE NAMED
cc ,. _’i__:r,xt_ _I _!_q__I___ _CIIIr-S.IP..D
DAEE S,ED MARKED, AND LABELED AND II PROPER CONDITIOI

ACCO  .O

" EDITIONN6Y INGL LINE ITEM RELEASE, RECEIPT DOCUMENT 3



0

0

0

0

0



-----J-, --" ]_I I I-- _1 -i .4"u ggzb7 bl’r 90 003, N A H u
681g 0 476 561 ,C1 002l 1129 I

FROM SHl MARK FOR PROJECT TOTAL tlICE-, oz o, c ./
oo,,,

RI 51-163W , 61T580
Jsonville, NC 28545
( U IYPE O UNIT bNIT WEIG UNIT U C N C FREIGHT RATE DOCUMENT QUANTITY

/ PACK

K L,,,
FREIGHT CLASSiFICATiON NOMENCLATURE

U

ITEM NOMENCLATURE

Vapor DeEreaa:Ix (l,l,l,Trlchloroetha
TYPE OF CONTAINEIS) TOTAL WEIGHT RECEIVED BY AND DATE

NO OF CONTAINERS) TOTAL CUBE WARUSEO BY AND OATE

0 Q

001/U2831

IO0,W
INSPECTED BY AND DATE

6

’,THIS IS TO CERTIFY THAT :THE ABOVE NAMED
cc ITERI IS PROPERL CLIFIED PACKAGED
TTE S.’PPEO ,--A-mi!momm--comno

I]’O] TRANSPORTATION ACCORDING TO APPLICABLE

I. IEGULATIONS OF DOT AND .
EDITION OF IN 64 BE USED " /" SD NGLE LINE iTEM RELEASE, RECEIPT DOCUME I



0

0

0

0

0

0



SHIPPED

CA
’ L’N M C FREIGHT IT: .U.ENT .T. QUANTITY

E-" c’LCK CURE

SUBSTITUTE DATA (ITEM ORIGINALLY RUEST’D FREIGHT CBSSIFITION NOMENCBTURE

W

SELECTED BY AND DATE

P
pS

PACKED BY AND DATE

4

KCAMP
t.C. 1700225i0

ADDRESS

TNSPORTATION CHARGBLE TO

DD FORM
S/N

ITEM NOMENCLATURE

RICilLO ROTRIFLUOROETHANE/SOLVENT
TYPE C)F CONTAINER(S

5 GL. Cl

NO. OF CONTAINER(S)

10%HYD. FLUID.

TOTAL WEIGHT RECEIVED BY AND DATE

TOTAL CUBE ATE

CC

DATE SHIPPED

INSPECTED BY AND DATE

10

12 JFF GG
14 B/LADING, AWB, OR RECEIVER’S SIGNATURE (AND DATE) 5IVER’S DOC’------"

J Y BE USED O SINE LINE IT RELSEECEIPT UMENT 3



0

0

0

0

0

0

0

0

0



DOC. I1 SOCK NUMRE| l: DOCUMENT NUMBER SUF.EMENTART FUND DSTI- OJ- lO’O 1 UNiT CE

SHIPPED FROM MARK FOR PROJECT, TOTAl PIICE

,, 8170022570 N.C. 61722580 [c H
)OCUEN]JAT QUANTITY

o IP Q

6810-00-238-811

SUBSTITUTE DATA {ITEM ORIGINALLY REQUEST’D FREIGHT CLASSiFICATiON ,MENCLATURE

{Naphf-ha 100%)
ITEM NOMENCLATURE

SELECTED EY AND DATE TYff OF CONTAINERS) TOTAL WEIGHT J] RECEIVED BY AND DATE INSPECTED BY AND DATE

PACKED fly AND DE NO OF CO*iNERS) TOTAL CUBE WAREHOUSED BY AND DATE ESE LOCATION
//

.
i8 8 t6 certfy tha the ave nd
erial is prorly cassified, packased



0

0

0

0

0

0

0

0



IDE/T. FROM & FSC NIIN ADD - > DATE SERIAL ]F>I BUTIONI ECT / DE DOLLARS ICTS.
Sl Ii I1

IDFO SIO--
/ / o==RS It=s,

H&MS-26 451-616 D, EB LEJEbE, N J /

4 1-1634
INI

/
SU ITUTE DATA ITEM ORIGINALLY REQUEST’B EIGHT CLASSIFICATION.NOMENCTURE

TEM NOMENCLATURE

SELECTED BY AND DATE

PUI

l PACKED BY AND DATE

REARKS:

MCB, C/IP LEJENE NC

TYP OF CONTANER(S

NO. OF CONTAINER(S)

S ].

TOTAL WEIGHT

TOTAL CUBE

6 ’,

CC

RECEIVED BY AND DATE

Ul 7
V WAREHOUID BY AND DAlI

iNSPECTED BY AND DATE

WAIIUSE LOCATION

THIS IS TO CERTIFY THAT
’,DTERIAL IS PROPERLY ClaSSIFIED,

TIlE ABOVE NAMED
PACKAGED,6170022580 ’

FISTINATION ADDRESS

i: TRANSPORTATION CHARGEABLE TO

DD FORM 1348-1
S/N 0102-LF//)/

O

O

O

O

O

O

O

O

DATE S.,P,.ED j-Z_I7D-"iD,’fN PRDPEI ION
FOR TSPORTATION ACC0ING TO PLICLE

, IEGIONS OF T D ’A // ..,

R 7 EDITION O JAN 64Y BE USED O SINGLE LINE ITEM RELEASE/RECEIPT DOCUMENT

l



0

0

0

0

0

0

0

0

0



IIMS 26 451 6634
MCAS Nu4 RIVER

SUBSTITUTE DATA (IT ORIGINALLY REQUEST’D FREIGHT CSSIFICATION NOMENCTURE

Eth 1 A ,
w acq.uer Acrylic 8010-00-482-56703allons In a dr

e[ PACKED BY AND DATE WARE/ SE LTION

"’:- amp eJeu at t e a Dye name
C 6170022580

ESTINATION ADDRESS

1 BLE

materlalls properly classified and pack,,
cc _ged, and markedL a labeledand zn prp
"TE SHIPPED -er-ffoft-fn--o t-r)6p-drt-i,- 6c-or

Ing to applicable reulaion o. OT an@,, PPA.____ / <-"
Aw.. o..,,,v,.’s S,GNA,U., ,A.O ,A.,, 1’, R,C.,V,R’,DOCO

DOD SINGLE LiNE ITEM RELEASE/RECEIPT DOCUMENTDD FORM 1348-1 &AR 74
s,’o-.10

Eg|TION OF JAN 64 MAY BE USED

/_ ___...... /../ /.- 7EXHAUSTED;/I





STOCK NUMBER
NIIN

, 451-6161
NEU RIVER

570

(ITEM ORIGINALLY REQUEST’D

NUMBER

DRMO, MCB CANP LEJEUEN McRKFOR
451--16134 JCHg4C 6170022580

FREIGHT CLASSIFICATION NOMENCLATURE

UNIT PRICE

DOLLARS

QUANTITY

DATE
SELECTED BY AND DATE

PACKED BY AND DATE

REMARKS:

ICB, CAMP LEJUE NC

13 TRANSPORTATION CHARGEABLE TO

DD FORM 1348-1
S/N 0102-LF-013.1060

MAR 74 EDITION OF JAN 64 MAY BE USED
UNTIL



0

0

0

0

0

0

0



SELECTED BY AND DATE

+.

YI OF CONTAINER(S)

NO. OF CONTAINER(S)

s 1

TOTAL WEIGHT

TOTAL CUBE

6

C

E

RECEIVED 6Y AND DATE

WARIUSED BY AND DATE

THIS IS TO CERTIFY THA THE ABOVE NAMED MATERI
IS PROPERLY CLASSIFIED,: PACKAGEDR MARKED&

DATE SHIPPED

DO FOR/ 13481 MAR74

ATION CCORDING TO APPIICABLE REGWIONS OF D(

B/Ld:)iNG, AW, OR RECEIVER’S SIC,NATURE (AND DATE) 15 RECEIVER’S DOCUMENTIJMBER

N.,-: JAN b4 BE USED DOD SINGLE LINE ITEM RELEASE/RECEIPT DOCUMENT 3



0

0

0

0

0

0

0

0

0

0

0



.
SUBSTITUTE DATA (ITEM OIIOlNALLY REQUEST’D FREIGHT CLASSIFICATION NOMENCLATURE

SELECTED BY AND DATE

H

FS
PACKED BY AND DATE

REMARKS,

MCB, L..’,"P I,EJF,TE NC

AA BB
rINATION ADDRESS
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