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p, [Jreauest For auoTaTiONS NO. Sl
[Joroer ror suppLies or services METURN  COPYWES) OF THis GUOTE BY
(THIS IS NOT AN ORDER. Ses DD Form 1155r) 8. CERTIFIED FOR NA.
TIONAL DEFENSE UNDER]
1. CONTRACT/PURCH ORDER NO 2. DELIVERY ORDER NO * | 3. oaTE OF ORDER 4. REQUISITION/PURCH REQUEST MO Oms REG 1

]
|_DIA200-86-D-00 009 R S-1
6. ISSUED BY 12 CODE Q 7 ADII;‘IIAT!!!D (If other them 6) i 8 DELIVERY FOB
Defense Reutilization and Merketing %m

(DRMS-P  Bidg 210/4), 2183 Alrways Bivd.
Memphis, TN 38114-5297

__Deborah P, Jackson/(901)775-6059/1fc)

OThER |
(See Schedule if other)

9. CONTRACTOR/QUOTER . COOE I FACILITY CODE | 10. DELIVER TO FOB POINT BY: 11. CHECK iF BUSINESS IS
SMALL
r B - 16 J\?&G OIADY ANTAGED
-4 PCB DISPOSAL SYSTEMS, INC. °"°°""'. _ WOMEN.OWNED
Rt. #1, Box 159 ”ieei invoice
L Kingsville MO ~ 64061 J 7
See blk 6
14, SHIP TO: CODE I 15. PAYMENT WILL BE MADE BY: COo0E
| Def Reutil & Mktg Ser pamAnE ALL
See schedule 74 N Washington, Federal Center CONTRACT OR
' Battle Creek, MI 49017-3092 P
e hhd-uwryoﬁuh-wwhmudimmuuuﬁhd‘.dlm-hudhbn.dum&-mw-h rd with and subj
S| CSVERY | X | 1o terms and conditions of above numbered contract,
Eg Reterance your furnish the following on tarms spesified herein, inciuding, for U5, purchasss.
o General Provisions of Purchase Order on DD Form 1188¢ (EXCEPT CLAUSE NO. 13 APPLIES ONLY IF THIS BOX D I8 CHECKED, AND NO. 14 IF THIS BOX D
I8 CHECKED): special provisions i i amd delivery as indicsted. This purchase is negotisted under suthority of
10 UBC 3304(a)X3) or as specified in the scheduls if within the U.S., its possessions or Puerto Rico; If otherwiss under 2304(a)8).
11 ehoched, Additions! G I Provisions apply; Supplier shall sign “'Acceptance” on DD Form 1185r end return copies.

17. ACCOUNTING AND APPRAOPRIATION DATA/LOCAL USE

9760810.5141 5G P572.05 2527 S20-114 H61280 $15,564.30

1. 10 E 21, n. a.

QUANTITY
ITEM NO. SCHEDULE OF BUPPLIES/SERVICES Olﬂ“gl. uNT UNIT PRICE AMOUNT

The following items are to be picked up at DRMO FT JACKSON and digposed of
in accqrdance with the terms and conditions of the contdact.

0111 Capacitor ' B ¥t 103 77.25

0111 Capacitor 35 1b 1.03 56.65

. it o 28 UNITEOQTATES OF AMER 7] . TOTAL 15,.564.30
oo ot yoremgied % G Habea

».
different, enter actual quantity eccepted beiow DIFFER.
quantity ordered and encircle. ay: SARA C. HALES CONTRACTING/ORDERING OFFICER Ences
26. QUANTITY IN COLUMN 20 HAS BEEN: 27. SHIP. NO. 28. 0O VOUCHER NO, 30.
NITIALS
ACCEPTED, AND CONFORMS TO THE CONTRACT
O nerecreo [J meceweo [ 2czamen, amoce g
D 32 PAuD BY 33. AMOUNT VERIFIED CORRECT SOR
PARTIAL
FINAL
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REPRESENTATIVE 31 PAYMENT 34 CHECK NUMBER
38| certify this account » correct and proper 10r payment DCWL!"
SARTIAL ) 35 BILL OF LADING NO
DaTE SIGNATURE AND TITLE OF CERTIF YING OFFICER D"""‘
37 RECEIVED AT |38 RECEIVED 8y & 29 DATE RECEIVED 40. TOTAL CONTAINERS [41 S m ACCOUNT NUMBER 42 S/R VOUCHER NO

D FORM qapE PREVIOUS EDITIONS ARE OBSOLE TE







3 NCE NO. V) NTINUED RGO T ———
CONTINUATION snssr‘ - DLA200~-86-D-0012- 2| 2

RAME OF GFFEROR GR CORTRACTSR—— —

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

TO EE PICKED UP AT DRMO LEJEUNE

0002 Transformer 900 |1b .48 432.00
0004 Transformer 800 1b .28 224.00
0002 Transformer 1200 |[1b .48 576.00
0002 Transformer 400 |1b .48 192.00
0004 Transformer 470 |1b .28 131.60
0004 Transformer 400 [1b | .28  112.00
0002 Transformer 200 |1b .48 96.00
0017 Drum 2,750 |1b .88 2,420.00
0001 Transformer 7,270 |1b .68 4,943.60
0003 Transformer 7,950 |1b .48 3,816.00
0001 Transformer 3,79 |1b .68 2,577.20

NSN 7640-01-162-8067

PREVIOUS CD!TION USABLE

36-109-01

EXCEPTION TC SF 12 APPROVED BY OIB = voa

STANDARD FORM 36 (ReV1©-03)
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PCB INVENTORY SHEET INSTRUCTIONS ON REVERSE SIDE. _
DPDO GENERATOR
FT JACKSON, SC FT_JACKSON, SC :
POINT OF CONMﬂ.IAM E. COLEMAN LOCATION OF MATERIAL B £ iakEhaee
COMMERCIAL PHONE AUTOVON PHONE msTALLATllprl JACKSON, ' SC y FACILITY DRMO
! T zpcwm m (% T Y 9 4 10. n.
lL;:; CONCEN aTty EA::’ROX GA:I;:::SL ::::OX GHOSTSo:/:Bs D':'PEPNRSC::’(NS NOUN KVA NUMBER REMARKS L/A
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01 500 |1 I 1 | 55 11"x6"x11" |Capacitor | §5§§§3m ’ p
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WEIGHT CERTIFICATE .
MCBCL 4600/2

. TRAFFIC MANAGEMENT OFFICE
MARINE CORPS BASE
CAMP LEJEUNE, NC 28542

2>zoaClL B 01:41PM AP 11 86

GBL/DOC #

18860l 02:09PM AF 11 @6

CARRIER

usmc.

7 120 L@

VEHICLE #

ThE 25101 T 871527

7

COMMODITY

Covekm edT

DESTINATION

E)Q’SG fY\é—uLt’\"

CUSTOMER
SqT. Bruce A Seqee

255 (L2 le 55
vSMC

REMARKS

WEIGHMASTER

W?(ﬁxﬁh L//) Zajw%/







WEIGHT CERTIFICATE
MCBCL 4600/2

TRAFFIC MANAGEMENT OFFICE
MARINE CORPS BASE
CAMP LEJEUNE, NC 28542

GBL/DOC #

CARRIER

Yl
|

VEHICLE #

” &

COMMODITY

DESTINATION

CUSTOMER

REMARKS

SHIPPER

WEIGHMASTER
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COR CHECKLIST

CONTRAC’ABER

1 DATE SENT TO 2 ITEMS TAGGED (yes/no)

CONTRACTING

OFFICE WITH CONTROL NO.

WITH DELIVERY

ION OFFICE
iy ORDER NO.

DELIVERY ORDER REQUE‘ DATE OF REQUEST" i
CONTROL NUMBER g '

; DLk 8oo-5-D-0012)

4 DELIVERY ORDER NO.,| (DATE) |7 CONTACTED BY CONTRACTOR

(DATE) ¢ '

3pPARICEC

5 SCHEDULED REMOVAL (DATE)

L7449 86

8 SCHEDULED PICKUP (DATE)

/) MrqdC

6 REQ’'D NOTIFICATION (DATE)
(per para C.8 of contract)

3 ITEMS ACCESSIBLE
FILE ( : =
YES O NoO days prior to visit)
9 10 MANIFEST WORK COPY
INTERNAL NOTIFICATI
N sz ighien iy i PREPARED (DATE)
Q/INSTALL. SPILL TEAM B YS/- 3233 ] MAy £6
9/ 11 VERIFIED MATERIAL (DATE)
INSTALL. COMMANDER ;
R / M7 9EC
N & 12 VERIFIED ACCESSABILITY
ASTALL. ENVIRONMENTALIST ; / - o
PH: A4S /96 (DATE] ; wgfp o) & &

CONTRACTOR ARRIVAL

13 ARRIVAL (DATE)

14 JOINT INSPECTION (COR and Contractor)

ﬁucx

04 L EQUIPMENT
124{ DOWNS
Q/ﬁnEPTv DRUMS

2" ABSORBENT
PBOTECTIVE CLOTHING

D) ULING PERMITS

E)Ar‘:EA FREE OF SPILLS

D/AREA FREE OF UNAUTHORIZED PERSONNEL
EQUIPMENT OR MATERIAL

20 MANIFEST

ﬁmpsn MANIFESTS
D/GEN. EPA I!D. NO. + MANIFEST DOC. NO.
N. NAME, ADDRESS, PHONE
EV)T‘;ANSPORTER NAME, EPA NO.
SDF NAME, ADDRESS, EPA NO.
a PORTABLE QTY. (If applicable)
D)OPER SHIPPING NAME MUST BE
BJAZARD CLASS } IN THIS ORDER
OR NA NUMBER
QTY. IN WEIGHT OR VOLUME
2~ TYPE AND NUMBER OF CONTAINERS
O-S§TATE REQUIRED INFORMATION
O NON-REGULATED LISTED LAST
O CERTIFICATION STATEMENT SIGNED BY COR
O TRANSPORTER SIGNATURE
O CO-SIGNER SIGNATURE (1f applicable)
0O RETAINED GENERATOR'S COPY

15 OTHER PROPERTY ON TRUCK o YES O NO
(1f more space needed, use reve?g) 21 [BA/LLPROPE RTY MANIFESTED
IF YES, WHOsE? __FOR T GoRDow GA.
WHAT? EA NS Fo 22 LOAD

16 PICKUP REPORT

Q@PARED BY CONTRACTOR
(1f pickup report does not agree with Delivery Order, explain on reverse)

gﬁcune
SAFE FOR TRANSPORTATION

OMPATIBLE (49 CFR 177.848)

17 PACKAGING (49 CFR 172.01 Colums 5a & b) (49 CFR 173.24)

AAPPROVED PACKAGING

23 PLACARDING (49 CFR 172.500)

o PROPER PLACARDS (When req‘d -
front, back and both sides).

18 MARKINGS (49 CFR 172.300)

aﬂopen SHIPPING NAME

O DOT IDENTIFICATION NO.

O HAZARD WASTE MARKING (Ship. Name, UN NO.)
O ORM MARKINGS RQ (If required)

O LIQUID - This side up/Arrows

24 INSPECTION (COR and Contractor)

EVERYTHING REMOVED YES O NO
(Including packing materials and containers) (If more space needed, use reverse)

ITEMS NOT PICKED UP

A/

ANY SPILLS (1f yes, explain on reverse)

19 LABELS (49 CFR 172.400) (49 CFR 172.101 Column 4)

(One label ea. cont. when req.d. Two labels if at least 64 cu. ft.
but less than 640 cu. ft. - one label on each opposite side.)

REQUIRED LABELS
O ADDITIONAL LABELS (As required)

25 SUSPENSE FILE

B/COLLECTION SUMMARY REPORT SENT TO
ONTRACTING OFFICE (DATE)
MANIFEST COPY RETAINED
O STATE COPY MAILED (If required) (DATE)

E/IF’NOT RETURNED CO. NOTIFIED (DATE) ——
FILE CLOSED (DATE)

Form
DRMSJul 85 1787

(Instructions On Reverse)



J

S @

1. Complete a separate checklist for each Delivery Order or one-time contract. (If more than one pickup
is made for a single Delivery Order, fill out a separate checklist for each pickup.)

INSTRUCTIONS:

2. Retain a copy of the checklist in your Delivery Order or contract file (for one-time contracts).

3. This completed checklist is to be forwarded to the appropriate contracting office within ten (10)
calendar days after pickup has been made.
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2000-0404 Expires 7-31-86
Pris o s T Rl | ol | . R 415 o T )

2. Page 1 Information i

UNIFORM HAZARDOUS 1. Generatog's

n the shaded areas

i A is not required by Federal
| WASTE MANIFEST NC&1TCH b3 y
3 Generator's Name and Mailing Add: 85 I nt Number
Marire Corn PBase I
Caup Twdeune, NC, Bldg, TC863, DRMO ,
4. Generator's Phone ( 919 ) 451-5513 I(T‘P Phone)l 484-5¢€613
Transporter 1 Company Name § | 6. US EFA ID Number
DO5s ] 'w‘-; oms: ., Iﬂ."- MODY "OCGQ%“!S el
7. Transporter 2 Company Name I % US EPA ID Number
9. Desigr . Facility Name and Site Address 10. US EPA ID Number
- ) 11 Svstems, Inc, | :
v .3 159 i
Kincaville, MO 64061 .| MCD280962849
| \ ] . ’ 13. s -
' | 11.US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) ’ Tota! Unit paaeee ). '
ol i i No. |Type| Quantity Mwvol  Waste No.
NP este PO contaminated transformers ;
E clychlorinated biphenyls ORM:E, UN 2315 RQ /0 CM P
JLYCNH LC dNc¢ . xneny o B oyt~ T L9
e bipheny , U ‘, 22 20| *
Alb. = ;
T as5te PCR Contaminated 0il o 14
0 : . o i B o L
hiorinatad biphenyls ORM=E, UN-2315 R lf ,"? _ G :
Rl I Y ~E, Ul Q DM A . Gal 3,-{0
c. i . 30 N
1
- l i
d i
|

Ry i A

astes Listed Above

7 1

15. Special Handling Instructions and Additional Information

tiue any leaks or spillsj Call Emergency Coordinator (816~7
11N case of Emergency or Questionable developments.

32-559%/

-

16. GENERATOR’S CERTIFICATION: Ihereby 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 nationai goverpmental regulations.

] -Date ) |

S 2 S
‘+ Printed/Typed Name Signature /1) Month Day VYear
o 4 s
0rge Eqoers 0@ L Si/ 1A
; 17 Transporter 1 Acknowledgement of Receipt of Materials = , \L Date
: | Printed/Typed Name Signatur, v o Month Day Year
N Ry . o
S| LOH Y HARQ TN
2 18 Transporter 2 Acknowledgement or Receipt of Materials
E aned/ﬁéd Name o "Signature Month Day Year
R T P
19 Discrepancy Indication Space
F )
A
c
|
L
; 20 Facnln:ngwner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 4
Y ke . - : g [ o
Printed/Typed Name Signature 7] 7 7 Month Day VYear
7 £ : / Wi PVl ol R
Lsvid Taylor L andl A7 palos)it
PA Form 8700-22 (3-84) White Copy  TSDF Copy  Green Copy - State (or Extra) Copy  Canary Copy—Return 1o Generator Copy ~Pink Copy — Transporter Copy  Goldenrad Copy - Generato™Hold Copy
(

-~







VO~PIMZ2ZmMO

ease print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2000-0404 Expires 7-31-86
A AT el Al A s
UNIFORM HAZARDOUS . Generatog's li-’ N ‘t"{“‘ i i ~ Manifest .Page 1 |Information in thg sgad?:d greasl
3 § W60 g Esgumen D IS not require y Federa
WASTE MANIFEST NCs1700278al - -V fho 4o] g :
3. Generator's Name and Mailing Ada: =ss - . A st Docur - Number
Mar 1= Corn Ease % > ok Pk
Cs o Tedsn R3S ?"’:; Aj-:’ia' TC&"}’*; DF(':’\,)

4. Generator's Phone ( 919 ) 451-5613 (AP Phone) 484-561
5. Transporter 1 Company Name & 6. US EPA I Number
posal Svstemsa. Inc. ! MODI80962849 - .

7. Transporter 2 Company Name 3 US EPA ID Number

9. Desigr . Facility Name and Site Address |i6 “US EPA ID Number

i Pilzpoisal Systems, Inc. | {
Ri.. 7y Bt 59 i ;;"J" b e '
Kingsville, MO 64061 | _MOD98B0962849 . 591

2 Pl by

12.Containers T 3. 14, |
2 Pl Mo L otal Unit e | eit-2)
No. | Type Quantity W/Vd . Waste No.

».

i*
11. US DOT Description (/ncluding Proper s\hlpping Name, Hazard Class, and IR Number)

. waste POR

Folychlorin

-alm

ﬁnenyls ORM=E, UN-2315 RQ /QQ cu | 24 Al P

t

con
ate

'este PCRB Contaminated 0Qil

“olythliorinatad biphenyls ORM-E, UN-2315 RQ ﬁ DM j?f Gal 22@ 44

15. Special Handling Instructions and Additional Information

ciue any leaks or spillsy Call Emergency Coordinator (816-732-55%1/
'+ 1n case of Emergency or Questionable developments.

RS,

176. 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 goverpmental regulations,

l Date

. by S RN
Printed/Typed Name Signat)ur’d /j Month Day Year
> A : 3 .
V OYge BEgoers 7 <44 (s
‘; 17 Transporter 1 Acknowledgement of Receipt of Materials 2 Date
: il Printed/Typed ,Name Month Day Year
- g 4 -t g
o 4 A 2T
S\ Lot HALO TNl
g 18 Transporter 2 Acknowledgement or Receipt of Materials Date
T an'c;j_/jl'yped Name Month Day VYear
E . :
A B 2N
19. Discrepancy Indication Space
F '
A
[ 1
|
L
*'r 20 Fauh:;ngner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
v Iltem : 3 s e S [—‘ Daie
Printed/Typed Name B} Signature £ ~) yZa Month Day VYear
v e ' P I
T A7 DR AP S 4V, ,//' _’4 :,6// V25 05 /
A Form 8700-22 (3-84] White Copy  TSOF Copy  Green Copy - State (or Extra) Capy  Ganary Copy —Return 1o Generator Cn!py “Pink Copy — Transporter Copy  Goldenrod Copy - GeneratoMHold Copy

- i e A~
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DLA oa- fb-D-0a 2.

PCB INVENTORY SHEET

INSTRUCTIONS ON REVERSE SIDE.

DPDO

|_ETEUNE

GENERATOR

MAR NE CORP:/&?S &

POINT OF CONTACT

MR G

EVRCE £66-ERS

LOCATI/OEEMAJ'ERIAL / £07 /#O

COMMERCIAL PHONE AUTOVON PHONE INSTALLATION FACILITY
71904 51~ 56 15 HEY- S¢ /3 CaMP LETEUNE DRMO
CONTRACT 3 * % HxWxL . K Y g o
lLTIIE\II; CONCEN QTyY APPROX GALLONS APPROX GROSS WT/LBS D,;PEP:S?SNS NOUN KVA NUMBER REMARKS L/A
okl each . TotaL_ | Eacw  TomaL
1000 |S#p000 | | pm);usb 1909 | 9o0 S1x 2% Tnus farmerl SO '0"23,’,”“’”56? 7172725 ||/
vy | a0 (1L b . (800 | §po  |yixavizat| 50 ser™3345729 o

(o2 [1fos |1 | o« | 1 |J2wo! IZ00  lgykaerge”| 7% &7 bpory7d | °
ooz [§80 [J | # 17 Yoo | Joo  |xagac| 25 SR 6757343 |0
oy |16 |1 | v\ w4 | 47 ptasthut| « 25 ser? 29/ 8410 |?
Cood |doo |/ | w I \dop | Yo  |akutar| « /5 e 5732154 |°
6002 [Aaso |1 | « 1 » 200 | R0 |mkisgar| o 10 | o R 6424530 |O
00 1] |Spomoo |4 | 275" 275 2,750\ 2,750 |2zbmxess] Deur |[NH [po13
oool |1f6000 | / 3Y20!| 3420 Z,Z?o | 9270 (8¢ kap's '\ TRAvsEMR| Z 00 nga?ggw SER" 3161516 | X
ooo? |4 | /129 | 290 7959 7950 ket sy'| « Sbo SeRC 661938 |@
Y | 194 ' 9y 137%!3290 Wgkee2 « s “H-22358/45p X

| |

I |

| |

| I

| I

I |

Form
DPDS Feb 83 1668

Enclosure —/ Page _.Z_.__ J
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INSTRUCTIONS

. This sheet will be used for all PCB Inventories or Delivery Orders.

Complete one sheet for each location.

_ Fill in the following information:

A. Contracting Officer’s Representative Nominee = = ZS

Commerical Phone C 7/ 9.) ‘/S'/‘ 6’;6 /3 Autovon - /3
B. Alternate Contracting Officer’s Rep. Nominee __Mé_'é__CEfWL‘l ’9,(’

Commercial PhoneQ ?/?) ‘)/S-'/' [(eBY Autovon 4F4/" L_é 3¢

. Complete the top portion of each sheet.
. Complete one line for each entry.

. Specific instructions are as follows:

A. One—Time Contract Inventories or Delivery Orders

(1)
(2)
(3)
(4)

(5)

(6)

Column 1 (Contract Line Item) leave blank for PCB inventory. CLIN to be filled in on Delivery Orders.
Columns 2 (PCB/PPB Concentration) through 7 (Noun) must be completed.

Column 8 (KVA) should be filled in for electrical components. Column 9 (DTID Number) must be completed.
Column 10 (Remarks) is optional. Include any information which may be helpful to the Contracting Officer.

Column 11 (L/A, Laboratory Analysis), if you have received a laboratory analysis for this item, put an X in the
blank. If you have no analysis, leave the block blank. ;

Leave lines ““Enclosure’” and “’Page’’ blank. DPDS—HC completes these.

B. Requirements Contract Inventories

(1)
(2)
(3)

(4)
(5)
(6)
(7)
(8)

(9)

Column 1 (Contract Line Item) leave blank.

Column 2 (PCB/PPB Concentration) must be completed.

Columns 3 (Quantity) through 5 (Approx Gross Weight) will be completed with the PDO’s estimates of numbers,
gallons and weights.

Column 6 (Dimensions), complete if dimensions are known.

Column 7 (Noun) complete.

Columns ( (KVA) and 9 (DTID Number) complete if information is available.

Column 10 (Remarks) is obtional. Include any information which may be helpful to the Contracting Officer.

Column 11 (L/A, Laboratory Analysis), if you have received a laboratory analysis for this item, put an X in the
blank. If you have no analysis, leave the block blank.

Leave lines “Enclosure” and ‘'Page’’ blank. DPDS—HC completes these.

U.S. GOVERNMENT PRINTING OFFICE: 1983—654-094/9015




No b Weight obtained by using A PATENT RECORDING BEAM

Fom. 2 ETRBNE _,4_‘74/3, DisPusaLSYSTEM
62559

87 680 Tare - ; z
ﬂg 7 0 Fees = =#€ - - " Date_ 5- - /

s o v UNet C&D’M@* g e ook g v siWeigher
Form §-51 2
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DELIVERY ORDER NO.

o009

/ s 3 A 3
: GOLLEGTION SUMMARY nei M s

_.collection site. The add?ess of the DPDS Contracting Officer is included on Page 1 of the enclosed contract and/or delivery order.

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

A DESCRIPTION OF 1. Actual location of chemicals 2. RIC

Sy 20 1Y

CHEMICAL ;6 W-Te 563 / LoT 740 3. Accountable DPDO

COLLECTION SITE

LETEUNE

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

B DESCRIPTION OF MISCELLANEOUS CHEMICALS COLLECTED. (Attach copy of DD—-250 or DPDS—1697, Pickup Report, as applicable

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.

CLIN ITEMS QUANTITY ' REMARKS
0617 DRum o~ PcB / oL E RPACK ED
1. Date of contractor arrival 3. Please check either S (satisfactory) or U (unsatisfactory) for each phase of
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/ Mﬂ 7 Xé encountered, if any,
OF -
a. Adequacy of Contractor/COR briefing/notification D
CONTRACTOR'S 2. Date of contractor departure b. Adequacy of repackaging
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PERFORMANCE / Mﬁ% f—é d. Safety of personnel v
e. Number of trucks used /
YES | NO
D. DOCUMENTATION RECEIVED  Check each document received by PDO for filing a. Manifest e

b. Form DD 250 (or DPDS 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.)

1. Name of PDQ submitting report 3. COR Signatur 7
ETEURE M W
2. Printed o5 typed name of COR 4, Datéthis report subprifted
@g@ﬂ@(—f ECEERS ol LY PE

naneps Form 1729
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Column 1.
Column 2.
Column 3.

Column 4.
Column 5.

Column 6.

Column 7.

Column 8.

INSTRUCTIONS

CLIN: Contract Line Item Number, as appears in contract schedule.
ITEM DESCRIPTION: Item, as appears in contract schedule.

PICK-UP LOCATION: Government installation where contractor picked up the item. Use additional lines
as necessary.

UNIT: Unit of measure (e.g., pounds, gallons, etc.)

QUANTITY PICKED-UP: Actual quantity picked-up, attache explanation of any discrepancies between this
quantity and the quantity specified by the contract.

PICK-UP MANIFEST NUMBER(s): List all pick-up manifests applicable to the CLIN, use additonal lines if
necessary. The quantity picked up on each manifest must be reported.

DATE: Date that item was picked up.

REMARKS: Indicate any differences between quantity collected and the quantity shown in the contract'.'
Indicate the number of containers requiring overpacking, repacking, draining, etc. (Attach additional
documents as necessary.) Indicate description on manifest if different from Column 2 above.
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