


r

OR SUPPLIES OR SERVICES

,: CO-,’RX’PO’C. O.OER NO OEL,VERY OROER NO.

DLA200--86--D--0012 0028
ISSUEO IV COOE

D. JACKSON/(901) 775-6059
DEFENSE REUTILIZATION & MARKETING SERVICE

DP.-P, BLDG. 210/4, 2163 AIRWAYS BLVD.
MMPHIS, TN 38114-5297

[E. CONTRACTOR/QUOTER CODE

NAMI AND

C PCB Disposal Systems
Rt. i, P.O. Box 159
Kingsville, ME 64061-9749

14,’INIP TO’

DREQUEST FOR QUOTATIONS NO.

(THIS IS NOT Ah" ORDER. See DD term 1155r)

6 Feb 87 JM-85-0014
7. ADMINISTERED BY: (If other lkln 6) CODE L

FACILITY COO! 10. DELIVER TO FOg POINT I1.’:

S. CERTIFIED
TIONAL DEFENSE uNDER

REG

DO
S-1

DELIVERY

EHE
CHECK IF

ALL
A&&

OIIAQVNI’AOID

MIN,OWHID

See schedule

O01

9 Mar 87
QIICOUNY TIRMI

See invoice
MAi INVOICII TO:

See Block 6
IL PAVMINT WILL ll MAOI |Yl POOl

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

ALL
PAKAill UO

OONl’ltA41’ OA
OOln NUMMA

I zDILIVINY
PUfl{;RAII

X
Tll dollvon, mtdce II Euloe I lullono montolnmd on Ub 01de or Ion dl, nnd b ,uod on BeSot 0roB-| m ltl ud Ib

led Bofldltlona el’ ib# numbnd eontm.

Itefemm ’our tvmidl Ibm/Mmlq Onm Iledfid ;, :;.;:’,;d., foe If,I,

Cnerd hovldonor irhM* Order onDDTorm ;tBr (XCP/’ CLAUII; NO. (| APPLIEI ONI,Y IF MII BOX D II CHOK, AND NO, Jd IF Wtl BOX D
1 CHICKD); *ld pvldon Ind dllW M IndUced. ’l%k Ilill b l,’td vsdef BUIW of

9770100.5141 5G P572.10 2527 S20-I14 (865) $ 266.22

9770100.5141 5G P572.20 2527 S20-I14 (865) $I,iii.00
II, 1#. ’

The fol3.owing items are to be picked up at RD RIVER A
with the terms and conditions of the contract.

0293 Small capacitors

0301 Clothing & debris

0302 Soil & absorbent

0307 Amplifier

The fol[owing items are to be picked up at CAS?
the te s and conditions of the contract.

0002 Transformer

If quantity pted by th Go.tureen( l

dfl, t qurlr pt Jo

QUANTITY COLUMN H BEEN:

INSPECTED RECEIVED ACCEPTED. CONFOflMS TO CMTRACT
EXCEPT NOTEO

QUANTITY
0RDINIDI
ACClFTID I

II, I.

UNIT UNIT PNICI AMOIk’T

DEPOT a ] d: .sposed of accordance

228 lb 1.02 232.56

13 ib 1.02 13.26

31 ib .37 11.47

19 Ib .47 8.93

LEJEUNE nd dispos c f in accordBnce with

800 ib .48

24 UNITED TAEB AVERICA " /_ . TOTAL

DIFFER-

BY: )p," 2ON C!TiACTINGI)RDI;RIN"OFFICR
2. 11’. NO . D.O. VOUCHER NO.

StGNATURE AUTHORIZEO C,VERNkE.NT REPRESENTATIVE

32. BY

ACCOUNT

384.00

$1,377.22

30.

INITIALS

33. AMOUNT VERIFIED CORRECT

CHECK NUMBER

35 OF LADING NO.





NAME’OF OFF-IOR OR CONTRACI"OR

PCB DISF4)SAL SYSTEMS

ITEM NO. SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE

0004 Transformer 600 ib .28

0004. Transformer 600 ib .28

0004 Transformer 105 ib .28

0002 Transformer 327 ib .48

0002 Transformer 327 ib .48

00].4 Pallet wood 170 ib .28

NSN 7540-01-152-067
PREVIOUS .D|TION USABLE

OF

AMOUNT

168.00

168.00

29.48

156.96

156.96

47.60

6-109,’01
EXCEPTION TO SF 36 APPROVED BY OIIRM 7-79.

STANDARD FORM 36 (REV. 10-831A
Prescrll:c by GSA
FAR (48 CFR) 5’.11]





DPDO

POINT L)F CONTACT

dOMMER;IAL PHONE

CONTRACT
PCB/PPM

LINE QTY
CO=CEN

PCB INVENTORY SHEET

GENERATOR

LOCATION OF MATERIAL

7-,4,of0
INSTALLATION

HxWxL
APPROX NOUN

DIMENSIONS
KVA

13

AUTOVON PHONE

APPROX GALLONS APPROX GRO WT/LBS

EACH TOTAL EACH TOTAL

10.

DTI D
REMARKS

NUMBER

5Y,&I"2- lc,0

(,

11.

L/A

DPD 1668 Enclosure





PCB INVENTORY SHEET
DPDO

POINT OF CONTACT

COMMERCIAL PHONE AUTOVON PHONE

1. 2.
CONTRACT

PCB/PPM
LINE

CONCENITEM

QTY’ APPROX GALLONS APPROX GROSS WT/LBS

EACH TOTAL EACH TOTAL

’oi 800

oo

/O,5"-

GENERATOR

3.r7

,I

.I

LOCATION OF MATERIAL

INSTALLATION

7. 8.
HxWxL
APPROX NOUN KVA

DIMENSIONS

9o

Form 1668

FACILITY

10. 11.

DTID
REMARKS L/A

NUMBER

Enclosure Page





P..,-’’r’;. e,,,,R-,--REpnEIf-ICONTRACT NO. .,3DELIVERV"OTTO’ETO.
""-"""’"’"

Please complete th,s form and submtt it to the DPDS Contracting Officer within ten (10) working days tom the tirne that the contractor leaves the
collection site, The address of the DPDS Contracting Officer is included on Page of the enclosed contract and/or delivery order.

A. DESCRIPTION OF

CHEMICAL

COLLECTION SITE

I. Actual location of chemicals

It. DESCRIPTION OF MISCELLANEOUS CHEMICALS COLLECTED.

2. RIC

3. Accountable DPD0

(Aach eopv of DI>-O or DPDS--67, Pitkup Report, q)plic4le
to your contract and dllivl/order. If not provided, Irate why and attach I description or copy of annotated inventory.

1. Please indicate any differences between the quenity of chemicals collected and the.quantity of chemicals shown in the contract and/or deliwry
order. (attach additional documents as necessary) -,/d’"

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

CLIN

EVALUATION

OF

CONTRACTOR’S

PERFORMANCE

ITEMS QUANTITY REMARKS

1. Date of contractor arrival

2. Date of contractor departure

3. Please check either S (satisfactory) or U (unsatisfactory) for each phase of
contractor’s performance and specify any probleml and/or positive actions
encountered, if any.

a. Adequacy of Contractor/COR briefing/notification
b. Adequacy of repackaging
c. Final clean--up and decontamination

d. Safety of personnel

e. Number of trucks used

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

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.)

oFF

NO

1. Name of PDO submitting report

2. Printed or typed name of COR

Form 1729ttO DPDS hd R4

4. Date this repJ submitte//Z





Federal law.

accordin





accordin{

If lama
econonicall
futgrl thrOlt tO

20.Facdtty Owner Operlto"

Printed/Typed Name’ ,.

EPA Form 8700-22 (Rev.

Idetermined to I
theprent and

Month Day

Item 19.





PCB INV."-I:bRY SHEET

,H’ OF CONTACT

0MMERCIAL PHONE AUTOVON PHONE

ICONTRACT
PCPPM

LiNE QTY ABOX GALLO APPBOX 6RO WT/L

L -o_., -- D-o 1.2

INS’FRUONSONREVERSE,SZD.

GENERATOR

LOCATION OF MATERIAL

INSTALLATION

7. 8, 9.
HxWxL
APPROX NOUN KVA

FACILITY

DTID
REMARKS

11.

L/ACONCENITEM

!oo 4’

00-

.0o q

EACH TOTAL

/ I,

EACH TOTAL

--:’ob 800--

,00

-7

DIMENSIONS NUMBER

#

# l.

DPOq Form

A- oooo



INSTRUCTIONS!

l"iThi Iltttmt will bm usedf all PCB inventories r Delivery OrderS.

Fill in the following information:

A. Contrating Officer’s Representative Nominee ’0=4" (’("’_

B., Aernate Contracting Officer’s .Rep.Nminee I]/t///I 14,,/ jt/

4. Complete the top portion of each sheet.

5. Complete one line for each entry.

A. One-Time Contract Inventlxies o OeliteerY:Oer
(1) Column (Contract Line Item) lea,ve blank for PCB inventory. CLIN to be fitted in on DeliverOrders.

(2) Columns 2 (PCB/PPB Concentration) through 7 (Noun) must be Completed.

(3) Column 8 (KVA) should be filled in fr eltrical components. Clumn 9 (DTID Number) must be completed.

14) Column 10 (Remarks) is oional. Include any information which may be helpbothe, Contracting Officer.

151 Column (L/A, Laborat(r/Arlysisl,f you.haVe’.receied a la ratory an’alysis for this item, put an X in the

blank. If you have no anal/sis, eve the block blaik.

(6) leave lines "Enclure" and ’Pae" blimk. DPD-HC cmpletes !these.
B. Requirements Contract Inventories ,:

(1) Column (ntract Line Item) leave blank;

121 Column 2 (PCB/PPB Concentration) mus’.le completed..

(3) Columns 3 (Quantityithrough 5 (Approx Gr.cs Weight) will be completed with the PDO’s estimates of numbers,

gallons and weights. :. "
(4) Co’lumn 6 (Dimensions), complete if dinsions are know.

(5) Column 7 (Noun) complete.

(6) Columns ((KVA) and 9 (DTID Number),completeif information is available.

(7) Column 10 (Remarks) is optional. Inc!ude any information which may be helpful to the Contracting Officer.

18) Column 11 (L/A, LabOratory Analysis), if you have received a latoratory analysis for this item, put an X in the

blank. If you have no.analysis, leave the blk blank.

19) Leave lines "Enclosure" and "Page" blank. DPDS--HC complete,, these.

U.S. GOVERNMENT PRINTING OFFICE:



Net Driver.__ On-] Off
WeighedB

Date





Truck No:,5330
._,. Price

Weighed





CLIN

0oo,

PICK-UP REPORT

AUTHORIZED GOVERNMENT REPRESENTATIVE
NAME(Print) SIGNA.TZ

AUTHORIZED CONTRACTIR ’REel: 4ENTATIV-NE [Prind
/

GURI

I3)

ITEM DESCRIPTION PICK-UP LOCATION

,, ,,

:(4i

UNIT

P

P

;-/ / I[

QUANTITY PICKED-UP
PICK- UP

MANIFEST NU..M._I31= R(S)

DATE

DATE

ICONTRACT NO.

DELIVERY ORDER NO.

REMARKS

HQ DPDS Form , ,,-,



NSTRUCTIONS

Column 1.

Column 2.

Column 3.

Column 4.

Column 5.

Column 6.

Column 7.

Column 8.

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 PICKEIUP: 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: Oate 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 overpackin repacking, draining, etc. (Attach additional

documents as necessary.) Indicate description on manifest if different from Column 2 above.



Deliver To






