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CHECKED l s M
WA TEORDER t UR SUPPLIES OR SERVICES
APPLIES

RETURN

[JreauesT For auoTATiONS NO.

COPYI(IES) OF THIS QUOTE BY

(THIS IS NOT AN ORDER. See DD Form 1155r)

PAGE 1 OF

4

5. CERTIFIED FOR NA.
TIONAL DEFENSE UNDER

2. DELIVERY ORDER NO.

0028

T CONTRATTIPURCH ORDER NO

DLA200-86-D-0012

3. DATE OF ORDER

6 Feb 87

4. REQUISITION/PURCH REQUEST NO.

JHM=-85-0014

DMS REG 1

e o

6. ISSUED BY CODE

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

DRMS-P, BLDG. 210/4, 2163 AIRWAYS BLVD.
MEMPHIS, TN  38114-5297

D

7. ADMINISTERED BY: (/f other than 6) CODE I

8. DELIVERY FO8

D oEsT
D OTHER

(8ee Schedule if other)

See schedule

Battle Creek, MI

49017-3092

9. CONTRACTOR/QUOTER CODE 1I_IJ93 FACILITY CODE I 10. DELIVER TO FOB POINT BY: 11. CHECK IF BUSINESS IS
BMALL
™ PCB Disposal Systems 3 9 Mar 87 DlEABVANTAGED
AU AL L
NAME AND Rt. 1, P.O. Box 159 il erer s i WOMEN-OWNED
Kingsville, MO 64061-9749 See _invoice
L 4 73, WAIL INVOICHS T0:
See Block 6
14, BHIP TO: coot I 18, PAYMENT WILL BE MADE BY! coot l DIJAZOO
Defense Reutilization & Mktg. Service rﬁﬁ&‘uﬁ'ﬁvﬂn
74 N. Washington, Federal Center omwl

18 CHECKED); special provisions

i This delivery order le subject to Inatructions contained on this side of form oaly and 1 lsued on snother Oovernment agensy ot a secordanse with and subleet
| OUIVERY | 7 | to terms and sonditions of abovs numbared contraat,
E Reference your fumish the following on tarms apecified herein, Ineluding, for U0, purehaset.
PURCHASE
Oeneral Provisions of Purchase Order on DD FPorm 1188r (EXCEPT CLAUSE NO. 13 APPLIES ONLY IF THIS BOX D 18 CHECKED, AND NO, 14 IF THIS BOX D

1 and delivery s Indioated, This purchase ls negotiated under suthority of

ACCEPTED, AND CONFORMS TO THE CONTRACT
EXCEPT AS NOTED

DINSPECTEO D RECEIVED D

10 USC 2304(sX8) or as specified in the schedule If within the U.8,, Its possassions or Puerto Rico; If otherwise under 2304(a)6).
bl! heched, Additional O Pr apply; Supplier ahall sign “Acceptance' on DD Form 1188r and return coples.
17, ACCOUNTING AND APPROPRIATION DATA/LOCAL USE
9770100.5141 5G P572.10 2527 S20-114 (H7865) $ 266.22
9770100.5141 5G P572.20 2527 S20-114 (H7865) $1,111.00
18, 1. 20. QUANTITY 1, . 2,
ITEM NO. TSy SCHEOULE OF SUPPLIES/SERVICES : 2:&!4%%/. UNIT UNITPRICE AMOUNT
The following items are to be picked up at RED RIVER ARMY DEPOT and di ed of i
with the terms and conditions gf the cgntract 3 fherosed of A8 e v g
0293 Small capacitors 228 1b 1.02 232.56
0301 Clothing & debris 13 1b 1.02 13.26
0302 Soil & absorbent 31 1b «37 11.47
0307 Amplifier 19 1b .47 8.93
The following items are to be picked up at CAMP LEJEUNE gnd disposed df in accordgnce with
the terms and conditions of the contract.
0002  |Transformer 800 |1b .48 384.00
= N i
: ] 24 UNITED STAYES OF AMERICA 4 5 26. TOTAL 1 377 227
*f quantity atupud_ by the Government is same 1 | / J)/ o 7 /’/ $ I
sl e, Sl G s e 0.0 1 ST AU L Ar— e
quantity ordered and encircle. By: ) P’ /JACKSON c Ty/ACTINGIORDENING OFFICER ENCES
26. QUANTITY IN COLUMN 20 HAS BEEN: 27. SHIP. NO. [[ 8. 0.0. vouckeRr No. 30.
INITIALS

32. PAID BY

D PARTIAL
[ rwa

OATE SIGNATURE OF AUTHORIZED GOVERNMENT REPRESENTATIVE

31 PAYMENT

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

SIGNATURE AND TITLE OF CERTIFYING OFFICER

D COMPLETE

PARTIAL

D FINAL

33. AMOUNT VERIFIED CORRECT FOR

34. CHECK NUMBER

35. BILL OF LADING NO.

38 RECEIVED BY 39 DATE RECEIVED

40 TOTAL CONTAINERS

41 S/R ACCOUNT NUMBER

42 S/R VOUCHER NO

™M FORM a Al PREVIOUS EDITIONS ARE OBSOLETE
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. REFERENCE NO. OCUMENT BEIN TINUED PAGE OF
CONTINUATION SHEET
. i DLA200-86-D—-0012-0028 2 4  paces
NAME'OF OFFEROR OR CONTRACTOR

PCB DISPOSAL SYSTEMS

ITEM NO. SUPPLIES/SERVICES QUANTITY |UNIT| UNIT PRICE AMOUNT
0004 Transformer 600 1b .28 168.00
0004 . Transformer 600 1b .28 168.00
0004 Transformer 105 1b .28 29.48
0002 Transformer 327 1b .48 156.96
0002 Transformer 327 1b .48 156.96
0014 Pallet wood 170 1b .28 47.60

NSN 7540-01-152-8067
PREVIOUS EDITION USABLE

36-109-01

EXCEPTION TO SF 36 APPROVED BY OIRM 7-79.

STANDARD FORM 36 (REV. 10-83)
Prescribed by GSA
FAR (48 CFR) 53.111






Qrua /27

DlAloo —

st —p-oo0rd

e
g PCB INVENTORY SHEET INSTRUCTIONS ON REVERSE SIDE.
DPDO GENERATOR
!__*~__Z€[42M4é7 RED RZIVER ARy DEFT7 [ Drrs)
| POINT OF CONTACT LOCATION OF MATERIAL 3% Fee B
| CHARLES A. DILLARY ZABo[p Yo ¥ B8]
iCOMMERClAL PHONE AUTOVON PHONE INSTALLATION 3
31,z/¢—lpff3/5] F19- T53'/77 . 4;/57 RR-PcB-/2— 004 3
. 5 e . 9. 10. .
NTRACT HxWx L
!CO,L_T';SC ! r;t?)a/';‘;":' ary E;:Pnox cAl;LooTZsL ::Z:ox Gnos:Ov::/:.as e NOUN KVA g e REMARKS L/A
T T g | | PTIEW s At NG e v T
;_0273 500 174 /0-6¢5 JL0-L85Y/9% B 306" W et s 1L245=000( | 177t prous
f | |
e 3 CLOTHZNE ST2587— | pgerér z& ¥-¢C
030/ |Lo00 i8S | A CY s 0’9, 18" 1| vorsnze 235=000/ |  pEZA DRt
f | | - 5
i 77 | | ” a| SeZe ¥ Y25 F7— |pAcked zn 7= €L
0301|500 Ly S1-LBSY" D, WA Y AorsEn7 (322 <000/l LLASTZC PRUM
’ | | B k.
)7 v P SYZSFI— | PRCFED Za Togl
0307|500 ligs | i [91BAP %D 31 Hpreizrzen (322-0008| pEZH Drrurs
‘ | |
| |
| |
l |
| |
| I
| l
| l
| l *,‘
s
I |
pPDS FOrm 1668 Enclosure Page _







A ETEuRE

MBRING CORPS t5HcE

> o 3

POINT OF CONTACT

LOCATION OF MATERIAL

Ovbh /[_\‘J"' ( _I)L,H 200.86-D-0anl2
PCB INVENTORY SHEET INSTRUCTIONS ON REVERSE SIDE.
DPDO GENERATOR

;
. =3 =S /[fjl ///4& [«/M(; fpyéB 49 i é
-COMMERCIAL PHONE AUTOVON PHONE INSTALLATION FACILITY
LD sy~ Eé_/.z_,léfg‘z Yt 5 l3 [5¢s2 ChAmMp LETEWE DR
c:bNTRACT ¥ i HxWx L v % i 3 &
:-1!;: ':ZCOBP:ZPE': QTy APPROX GALLONS APPROX GROSS WT/LBS | Dl:nPEPNRs(I)gNs NOUN KVA NL?J;DEH REMARKS L/A
EACH TOTAL EACH TOTAL
002 |ls20l 1| Drriwed Fod | oo |lwhauxze|z 325\ M3/026 729006} i’ <o
ooy |10 L1 | o | u o | coo  lugzavzerl v | 4w a2 T
o ldoo L1l » 1 & ¢op | ¢oo oy/X 12% 227 /s A8 7 sex“yzpere7 " |\ X
oood |geo |1} . |+ ' Jas | Jos 2% ax22"] ¢ |~ - SeR¢ s k9202 | X
| | 7Ra NS ForMer e :
o2 |RAzo00 | | n /e e i) SR P Yy w\msset R /S| <« ” SeER 77y Poéo | X
g2 Nsyp 4l | e A g 320 lizaz deibaysetl v a1 | © o o | swprsozncse IX
Y= R | &5 | 76 Zo % uf"” \ETwooD /e 2

&

opps [FOrm 1668

Enclosure J

Page }




|| FEB B3

1199



L4

e " [CONTRACT NO. {DELIVERY ORDER NO.
COLLECTION SUMMARY REP DLB 2006-F6- D~0> 12 0o 28

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

A DESCRIPTION OF 1. Actual location of chemicals

CHEMICAL FA D#-TP Y63

COLLECTION SITE

2. RIC
SyzZ2os Y

3. Accountable DPDO
A EJEUNE

B DESCRIPTION OF MISCELLANEOUS CHEMICALS COLLECTED. (Attach copy of DD—250 or DPDS—1697, Pickup Report, as applicable
to your contract and delivery order. If not provided, state why and attach a description or copy of annotated inventory.

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

order, (attach additional documents as necessary)

WoT 4, 730

Tie TOTRL wEHwT FlcKED wAs onNly 2,37%L8s

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

CLIN

ITEMS

QUANTITY

REMARKS

1. Date of contractor arrival 3. Please check either S (satisfactory) or U (unsatisfactory) for each phase of
C. EVALUATION contractor’s performance and specify any problems and/or positive actions S U
/ -7 MPBPRCH & 7 encountered, if any,
g a. Adequacy of Contractor/COR briefing/notification -
CONTRACTOR'S 2. Date of contractor departure b. Adequacy of repackaging L
c. Final clean—up and decontamination w7
PERFORMANCE / 7”/4/?6”;7 d. Safety of personnel —
e. Number of trucks used |
YES | NO
D. DOCUMENTATION RECEIVED  Check each document received by PDO for filing a. Manifest v
b. Form DD 250 (or DPDS Form 1697) |~

E. REMARKS — INCLUDE ANY SPECIFIC COMMENTS YOU MAY HAVE REGARDING OVERALL CONTRACTOR PERFORMANCE,
ANY SUGGEST!ONS OR COMMENTS (on improving this contract, COR letter, Summary Report, etc.)

A6DR S £ on TRuckd FRom CenTRAL FLokibg €lEcThic coo””
J Y2y U Myt STREET CHEFLARLD [T 324, ¢

1.

Name of PDO submitting report

LETEUE

3. COR Sig

o Connreo

2. Printed or typed name of COR

G CORGE E£G6ERS

4, Date th:s regﬂ submme:ﬂ?

uanpps §Orm 1729
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PCB INVENTORY SHEET

INSTRUETIONS ON REVERSE SIDE.
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INSTRUCTIONS
1 This sheet will be used for all PCB Inventories or Delivery Orders.
F 0k -
2 v,gomﬁet‘eoneshutfor each location. .- R .t R
3. Fill in the following information:
A. Contrdcting Officer’s Represenfative Nominee © C_&é E6GERS

-Commerical Phone Lz /2) 'j:s /-S5%/3 Aﬁéi 2, Autovon YPY- 5673 /,S cS2
B. Alternate Contracting Officer’s Rep. Nominee W
Gommercual Phone ( QQ "(r/ - é_/é 5-4.-5‘ P-4 Autovon = /A >

4. Complete the top portion of each sheet.

|
l
|
5. Complete one line for each entry. E
6. Specific mstrucuons are as follom J ,,:f P: - )
A Ono—Tnme Contract Inventonu w Dolivery Ordel's
(1) Column 1 (Contract Line Item) Ieave blank for PCB mventory CLIN to be filled in on Dellvery Orders.
(2) Columns 2 (PCB/PPB Concentratlon) through 7 (Noun) must be completed
(3) Column 8 (KVA) should be filled in for electrlcal components Column 9 (DTID Number) must be completed.
(4) Column 10 (Remarks) is om:onal include any lnformatlon whnch may be helpful ta the Contracting Officer.

-

(5) Column 11 (L/A, Laboratory Analysns), if you ha\le received a laboratory an'alysis for this item, put an X in the
blank. If you have no anal\(sls, leave the block blank

(6) Leave lines “Enclosure and “Page" blank DPDS—HC completes these
B. Requirements Contract lnventoﬂes
(1) Column 1 (Contract Lme Item) leave blank
w  {2) Column 2 (PCB/PPB Concentrmon) must be completed

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

(4) Column 6 (Dimensions), complete if dignensions are known.

(5) Column 7 (Noun) complete. . |

(6) Columns ( (KVA) and 9' (DTID Number).compl\e‘te if information is available.

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

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

(9) Leave lines ““Enclosure” and “Page’’ blank. DPDS—HC completeJ these.

& - L]

B
-

# U.S. GOVERNMENT PRINTING OFFICE: 1983 —654-094/6006

|
|
|
{




Customer BASEMpWT oo ISTHIL7
Weigl.l_éALZ_DL Time
Deliver To. 7’/5/53

bl Truck No.
/80 Gross
MaterialZARMS Fok meRs

4590 Price

S
o? 19 Driver. On[] o[l
7 .
Weighed B Id
TRT.4 WINSLOW SCALE COMPANY - P. 0. BOX 15238 . TERRE HAUTE, IN 47808 812.466.5265

PRINTED IN U. S.

Material—M

R R it Price :
‘,'( Net Driver On[] O!Lt]
Weighed By} YUD
TRT.4 WINSLOW SCALE COMPANY - P. 0. BOX 1523 - TERRE HADTE, IN 47808 B812.466.5265
g
Customer
Weig.t
DeliveFTo
Truck No.

- : Gross v
,6 280 MaterialW__\..
4590 e Price

il a—— g

O Net Driver. On[] oft

é? /7 ‘Weighed p

TRT.4 WINSLOW SCALE COMPANY - P. O. BOX 1523 . TERR v T 4ﬁou B12.466.5268

PRINTED IN'U.'S. As

DAN'USS. A,

PRINTE







“ Deliver To

Customer. Date.

Weig M Txme@
Rmnd 63

Deliver To.
S 3 3 (¢ Gross
459 (] Tare
740  Net  Driver On[] Off[#

Weighed B
TRT.4 WINSLOW SCALE COMPANY - P. 0. BOX 1523 . TERRE HAUNE, IN 47808 812.466.5265

Truck No.
Materia 9

Price

EDVIN U. S.A.

2.4

.f

..Customer Date
Weig' Eg /db)/ “ « ’! T me //J

DPmo TP ¥e3

. ™3 Truck No7___‘__~___
533.0. b5 m‘bldfl%ﬁg 17 Jf)b m)M(.

Material /

PRINPED 1N U. S. /AL

4590 ‘e

- 1140 Net i \ on[] Q]
“Weighed B ’ '

TRT-4 WINSLOW SCALE COMPANY » P. 0. BOK 1523 - TERRE TE, IN 47808 .l|2-456-5255

\

Customer. 4

i WengMTlme 7
< DelivefTo Dlugo TR ple3 - T

s 330 Groiid Truck No.

& Materia
4590 @ Price
; 7 A’L 0 Net Priver_—_-.__ 5 __ On[] Offf]

Weighed Ky

0
F i

PRINTED IN U. §.A,

TRT-4 - WINSLOW SCALE COMPANY = P. O. BOX 1523 a TERR 812.466.5208

o - . o






[ AUTHORIZED GOVERNMENT REPRESENTATIVE DATE CONTRACT NO.
NAME (Print) SIGNATUR =W 2 FD LQ 200~ 556 s
e ~ (Q W) / =
PICK—UP REPORT (cepRes Sé&erl [ LNk Q0 D=8 L)
AUTHORIZED CONTRACTOR REPRESENTATIVE // DATE DELIVERY ORDER NO.
NAME (Print) % SIGI URE
e — - o . - / &N L)
Rick LEE BAUELS MeD SeeLefan [03-17] 002 s
(1) (2) (3) (4) (5) (6) (/)
PICK-UP
CLIN ¢ _ITEM DESCRIPTION Plcx-g;ocnlou UNIT QUANTITY PICKED-UP MANIFEST NUMBER(S) DATE REMARKS
2/ AR '<&M“ QQ S A (UM < p
Q00| ¢ 'z(\\'tb%@flfv'f\c’\ ﬂrwﬁ Qe e )) 300 g3-1/
& necama gl oy RRALLS - o T~
g‘)zz A 47’21"‘"&}#}:1/7‘ QN ’i\/& QQ{,% /L L ? \?) & / C»I j /7 Q\'::jogt\:gj O&‘y S_"M NN
g 44 e # { /“ “y ) ) oy Bl Lioans & LA O Ao~
N Sk z 327 03717 | SR Do
000 P | BRA (5. 03-7
/ V74 Va4 i[’ i’ Y ) 7
0009 S 8 2 4.3 7%
¢/ 74 I I I 'a
000¥| . F | Fo8 03-17
; W eoplorae~ I / 1 M
0olY ok P00 r 172 037
- HQ DPDS 2‘3'}{1 1697 L e e i S




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 S
as necessary.
N

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.

&

L




72 2 ~ T4 ¢ F Syt -
Customer'f/é'j Y SFOSHC S 3 7—5 Ms

Weigh‘ 7T 2o Time

Deliver To... . & .. f
44 85. Truck.No‘_._______
42480

Driver___
' )( .)7( / Weighed

NSLOW SCALE COMPANY . P. 0. BOX 1523 « TERRE\! UTE, IN 47808 812-466-5265

Dat

PRINTED IN U. S. A.
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424‘8 0 Txe Price

——-—-—/:_’_-7—2;7/ Net Driver— e
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