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CONTRADTIPURCH ORDER NO. 2. DELIVERY ORDER NO. 3. DATE OF ORDER 4. REOUIBITION/PtJCJ4 REQUEST NO.
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S. HALES/(901) 775-65 DLA200

DEFqSE REUTILIZATION & MARKETING SERVICE

DRMS-P, BLDG. 210/4, 2163 AIRWAYS BLVD.

M4PHIS TN 38114-5297
". CONTRACTOR/QUOTER CODE

1. AOMINIITEREO BY: (If eek#r tk I)

FACILITY CODE

NEO
ADORm

14. HIP TO:

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

LChattanooga, TN 37421

I|. PAYMENT WILL BE MAO BY:

See schedule

10. DELIVER TO FOB POINT EY:

30 Sep 86

See Block 6

Defense Reutilization & tg. Service
74 N. Washington, Federal Center
Battle Creek, MI 49017-3092
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SCHEDULE OF IUPPLllE/IEIYlCII

0. 1.
UANTITY
ORDERSOI UNIT

flowing items are to be picked up at MARINE ORP BASE, C
accordance with the terms and conditions of the c ntract.

SEE DRMS FOM 1786, PAGES 1 thru 7.

L

UNIT FRICE

SARA C. HALES
QUANTITY COLUMN 20 HAS BEEN:

] ’NSPECTEO ] RCEIVEo D ACEFTED" AND CONFORMS TO THE CONTRACT
EXCEPT AS NOTED

SIGNATURE OF AUTHORIZEO GOVERNMENT

SIGNATUR[ AND TITLE OF CERTIFYING OFFICERDATE

DATE RECEIVEDRECEIVED RECEIVED BY

CONTRACtING/ORDERING OFFICER

27. SHIP. NO. 2l. O.O. VOUCHER NO.

PARTIAL

DCOMPLETE

40. CONTAINERS

32. PAID

ACCOUNT

!.TO,,L $i0,633.50
DIFFER-

30.

INITIALS

33. AMOIJNT VERIFIEO CORRECT FOR

34. CHECK NUMBER

3E.|ILL OF LADING NO.

42. /R VOUCHER NO.

DD,%o, 1155 ,REV,O,,, EOIT,OIS OeSOLETE.





,ENERATOR

COMPLETE ADDRESS

OMMCIAL PHONE NUMBER

IENERATOR REQUEST NUMBER

DATE SENT TO CONTRACTING

2 3
OTID

CIN SUFFIX
DODAAC DATE

Form 1786 (Test be used yond 31 Jul )Mar 86

oo I

Ir

DELIVERY ORDER INVENTORY (NON PCB)

EPA NUMBER

RMO

ICKUP LQCATION

&UTOVON PHONE NUMBER

;IIC CODE

CONTRACT NUMBER

13 L# ooo

,UTHORIZED TRANSIORTRNAME EPA NUMBER

I"SDF NAME EPA NUMBER

AUTHORIZED TRANSPORTER SIGNATURE

: :::::::::::::::::::::::::::::::::::::::: ::::m,m:::.’.::: #z:mmmm;;=uu-:m::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::

DOT DESCRIPTION LOCATION GIUANTITY UNIT ::i::i:-i
QUANTITY

I(

14 PICKUP 15
MANIFEST

UNIT

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)

PICKED UP





DELIVERY ORDER INVENTORY (NON PCB)

GENERATOR

COMPLETE ADDRESS

COR

COMMERIAL PHONE NUMBER

GENERATOR REQUEST NUMBER

2 NSN

CLIN SUFFIX
DODAAC

EPA NUMBER

DRMO

PICKUP LATION

AUTOVON PHONE NUMBER

RIC COOE

AARDED CONTRACT NUMBER

FormDRMar 86 1786 (Tesr u=d yond3 Ju/ )

CONTAINER

PICKUP REPORT

::y’:.*.::::::I:I:::,:::!::.:!:::,::::::::::::::::::::::::::::::::::::::::::::::.:::::::::::::::::::::::::::::::::::::::::::::::.......!:,.::!!

AUTHORIZED TRANSPORTER NAME EPA NUMBER

TSDF NAME EPA NUMBER

AUTHORIZED TRANSPORTER SIGNATURE

AUTHORIZE CONTRACTING OFFICERS REPRESENTATIVE (COR)

12 13 14
EPA MANIFEST NUMRER

WASTE
QUANTITY UNIT LINE CODE

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE

IE
DATE

PICKED UP
DOMMYY





GENERATOR

’PLETE ADDRE,

CCIAL PHONE NUMBER

GENERATOR REQUEST NUMBER

DATE SENT TO CTRACTING

ORP; 1,1

DTID

OODAAC DATE

DELIVERY ORDER INVENTORY (NON PCB)

EPA NUMBER

DRMO
gE

PICKUP LAgN

AUTOVON PHONE NUMBER

C CODE

AWARDED CONTRACT NUMBER

PICKUP REPORT

AUTHORIZED TRANSPORTER NAME EPA NUMBER

DATE
PICKED UP
DDMMYY

TSDF NAME EPA NUMBER

AUTHORIZED TRANSPORTER SIGNATURE

DOT DESCRIPTION
DRUM NUMBER QUANTITY UNIT LINE

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE) PAGE OF/





DELIVERY ORDER INVENTORY (NON PCB)

aENE"iO EPA NUMBER

DRMOCOPLE_ ADnRES

COM.ERCIAL PHONE NUMBER

IGENERATOR REQUEST NUMBER

LOo
DATE SENT TOONTRTING

CIN SUFFJX

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

AWARDED CONTRACT NUMBER

DTID

,,,c,uP L0AT,ON,/_ b:.7..p-/
AUTOVON PHONE NUMBER

z-/ ,5%/
RIC CODE

[iiEE!!!!!kh::::: E!!!:!::::!::: 8:: :::::=$$.)@::!}m::::::::::::::::::::::::: S’.-: :::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::

E S STORAGE E

PICKUP REPORT

AUTHORIZED TRANSPORTER NAME EPA NUMBER

TSDF NAME EPA NUMBER

AUTHORIZED TRANSPORTER SIGNATURE

UTHORIZED CONTRACTING OFFICERS REPRESENTATIVE (COR)

13 14 PICKUP
UP MANIFEST

QUANTITY UNIT LINE
DODAAC DATE

CONTAINER STORAGE
DOT DESCRIPTION LOCATION QUANTITY

NUMBER

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)

115

UP
DDMMYY





DELIVERY ORDER INVENTORY (NON PCB)

CONTRACT NUMBER;ENERATOR

DOMPLETE ADDRESS

COR

OMMERCIAL PHONE NUMBER

ENER-ArOR REQUEST NUMBER

DATE SENT TO ONTATINO

2 3

SUFFIX
DODAAC DATE SERIAL

CLIN

FormDRMS Mar 86.1786 (Test be used beyond 31 Jul 86)

EPA NUMBER

’ld 17oo
[:)RMO

PICKUP LOCATION

AUTOVON PHONE NUMBER

PICKUP REPORT

AUTHORIZED TRANSPORTER NAME EPA NUMBER

rSDF NAME EPA NUMBER

RIC CODE AUTHORIZED TRANSPORTER SIGNATURE

STORAGE 7 9 11:!!!!i!!!i:::::: !!!ii!!!!!iiii!!!iiii!ii 12 13 14

ETO.AO"
QUANT’TV i’iii!i;,!ii i,i,i,i’,,i,i!i!iiiii! W’’" ...,........

DOT DESCRIPTION
NUMBER :::::::::::::::::::::::: CODE" QUANTITY UNIT

RvCIcL#
<b

l/ L :]y..==================================== /

:::::;::;

PAGE(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)

15

DDMMYY





DELIVERY ORDER INVENTORY (NON PCB)

GENERATOR

COMPLETE ADDRESS

OOR

COM.MERCIAL PHONE NUMBER

GENERATOR REQUEST NUMBER

/-003
OATE SENT TO CONTRACTING

2 3 DTI

DATE SERIAL

D Form .1786 (Test be used beyond 31 JulR,v,a Mar 86

EPA NUMBER

DRMO

AWAIDED CONTRACT NUMBER

AUTOVON PHONE NUMBER

RIC CODE

.....iii !!i!::::::::!:;ili::i

5 6 7

ITEM
DOT D’RIPTION LOCATION IUANTITY

NUMBER.L (32

#d

PICKUP REPORT

::!!]]i:i;;:;:::::::::::::::::::::::::::::::::::::::::i::;::::::::::

AUTHORIZED TRANSPORTER NAME EPA NUMBER

IuF NAME EPA NUMBER

AUTHORIZED TRANSPORTER SIGNATURE

AUTHORIZED CONTRACTING OFFICERS REPRESENTATIVE (COR)

I

112 13
EFA

WSTZ
QUANTITY

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)

14 pICKU_P
MANIFEST

UNIT

15

PICKED
DDMMYY





sUMMARY REP"l=" ICONTRACT NO. IDELIVERY ORDERCOLLECTION 0
Please complete thi form and submit it to the DPDS Contracting Officer within ten (10) working days from the time that the contrlctor Ilavel the

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

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

/( 19 , /" /’,," 3. Accountable DPDO

DESCRIPTION OF MISCELLANEOUS CHEMICALS COLLECTED. {Attach copy of DD-250 or DPDS--1697, Pickup Report, as applicable
to your contract and dlivew order. If not provided, state why and attach a description or copy of annotated imtantOryo

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

order. (attach additional documents as necessary)

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

CLIN

C. EVALUATION

OF

CONTRACTOR’S

PF.RFORMANCE

ITEMS

1. Date of contractor arrival

2. Date of contractor departure

QUANTITY REMARKS

3. Please check either S (satisfactory) or U (unsatisfactory) for each phase of
contractor’s performance and specify any problems 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

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

b. Form DD 250 (or DPDS Form 16971
F_ 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.)

YES

U

NO

1. Name o! PDO submitting report

Form 1729ItQ PL")S h,I R4





GENERATOR

DELIVERY ORDER INVENTORY (NON PCB)

COMPLETE ADDRESS

,4’ ::- ,b I_ ;’:"
COR

P-OMMERCIAL PHONE NUMBER

GENERATOR REQUEST NUMBER

LIN SUFFIX

EPA NUMBER

._ :.. /

DRMO

PICKUP LOCATION

AUTOVON PHONE NUMBER

RIC CODE

IAWADED CONTRACT NUMBER

PICKUP REPORT

AUTHORIZED TRANSPORTER NAME EPA NUMBER

TSDF NAME EP’A NUMBER

AUTHORIZED TRANSPORTER SIGNATURE

NSN

LSN

p,::..’..’{" 0 C

3i 0

(),,? 0 2_ 0 O

l ..’ C) 0

O/n, 0 0

4
DTID

DODAAC DATE SERIAL

:::::::::::::::::::::::::::::::::::::::::: ::::::@:i::i:: ::iiii::::iiiiii::ii:::: ::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::i::iii::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: :::::::::::::::::::::::::::::: :::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::
:?:.:.::?i:?:::::::::::?:::;:?::::::.:::::::::::::::::::i::??:
5 6 STORAGE 7 8 9 $..iii!!iiiiiiiiijiiiiiii!iiiiiii !i!i!iiiiiiiiiii!i:!!i!ii:iiiii!!i!iiii!i!!iii 12 13 14 PICKUP 15

PICKED UP.............. .........
i!!ii!!ii!ii:: iiiii::!iiii::i EPA .ANI,EST ,U..ERITEM NAME CONT,INE. STORAGE j:: :::::::::::: DATE

US OUT OESCRIPTION LOATION UANTITY UNIT WASTE
PIKED UP

ORUM NUMBER CUBE QUANTITY UNIT LINE COOE DDMYY

Form 1786 (Test not to be used beyond 31 Jul 86)DRMS Mar 86

/ .>- (;;:4 4,’q’
(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE) PAGE OF



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



r

GENERATOR

DELIVERY ORDER INVENTORY (NON PCB)

EPA NUMBER At/ARDED CONTRACT NUMBER

PICKUP REPORT

COMPLETE ADDRESS

COR

60MMERCIAL PHONE NUMBER

GENERATOR REQUEST NUMBER

DATE SENT TO CONTRACTING

2

SUFFIX

DRMO

PICKUP LOCATION

AUTOVON PHONE NUMBER

RIC CODE

AUTHORIZED TRANSPORTER NAME EPA NUMBER

TSDF NAME EPA NUMBER

AUTHORIZED TRANSPORTER SIGNATURE

3 NSN

LSN

:,,.,j.

5
DTID

ITEM NAME
US DOT DESCRIPTION

DODAAC DATE SERIAL

:::::::::::::::::::::::::::::::::::::: :’:’:’:’:’:’:’:’:’:’:’’":’:’:+:’:’:’:’:’:’:’:’:’:: EPA PICKED UP

CODE QUANTITY UNIT LINE CODE

( ,>-(..,c <*o

15

DATE
PICKED UP
DDMMYY

Form 1786 (Test- not to be used beyond 31 Ju/ 86) (SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE) PAGE OFDRMS Mar 86



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: 198641-007/20447



GENERATOR

CO’MPLETE ADDRESS

COMMERCIAL PHONE NUMBER

Lg ) ,vS"/-- 3" ,,
GENERA’rOB REQUEST NUMBER

Z..oo
DATE SENT TO CONTRACTING

2

SUFFIX

DOt) 0

dlO o
0o0. 0

OP- o o

DELIVERY ORDER INVENTORY (NON PCB)

EPA NUMBER

DRMO

PICKUP LOCATION

AUTOVON PHONE NUMBER

RIC CODE

AWARDED CONTRACT NUMBER

PICKUP REPORT

[::: :;: :::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ::::::::::::::::: :E:E:::’:Z:;:

AUTHORIZED TRANSPORTER NAME EPA NUMBER

TSDF NAME EPA NUMBER

AUTHORIZED TRANSPORTER SIGNATURE

D Form 1786fflll Mar 86

I( 2t

/( I,

AUTHORIZED CONTRACTING OFFICERS

112 t3
EPA PICKED UP

WASTE
CODE QUANTITY UNIT

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

REPRESENTATIVE (COR)

14 PICKUP |5

MANIFEST NUMBER DATE

LINE CODE
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 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 wil,I 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.

Q U.S. GOVERNMENT PRINTING OFFICE: 91SH4 I-OO7/20447

REMARKS



GENERATOR

COMPLET ADDRESS

GENERATOR REQUEST NUMBER

X,., oo
DATE SENT TO CONTRACTING

0 o

DELIVERY ORDER INVENTORY (NON PCB)

EPA NUMBER

DRMO
rio C 6/70o zz3-o

.,cKoP .OCAT,ON_ b=,.Tp .-/ 7" 76
AUTOVON PHONE NUMBER

z/S-/ ,.5-4,

OTID

IAWARDED CONTRACT NUMBER

DODAAC DATE SERIAL

PICKUP REPORT

AUTHORIZED TRANSPORTER NAME EP NUMBER

TSDF NAME EPA NUMBER

/.oo/ d/& 3 0002.

PO0300 ""

o/o? 6 O

On,, Form 1786 (Test not to be used beyond 31 Jul 86)Mar 86

UNIT
DATE

PICKED UP
DDMMYY

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE) 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 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



5

GENERATOR

COMPLETE ADDRESS

COR

OMMERCIAL PHONE NUMBER

ETOR REQUEST NUMBER

DAT NTTO ONTAgTINg

DELIVERY ORDER INVENTORY (NON PCB)

EPA NUMBER

DRMO

PICKUP LOCATION

AUTOVON PHONE NUMBE

AWARDED CONTRACT NUMBER

b oo-,- b-ooo
PICKUP REPORT

AUTHORIZED TRANSPORTER NAME EPA NUMBER

TSDF NAME EPA NUMBER

RIC CODE AUTHORIZED TRANSPORTER SIGNATURE

LIN 2SUFFIX

,)o&" o 0

01 o o

NSN

LSN

4
DTID 5

DODAAC DATE SERIAL

d; I.’S"

II t II

I,. t( /I

6 STORAGE 7 B 9 13 14[.:i:iii:iiiii;!!!!!iiii!i!iii :.li!i!iiiii!!i!i!i:i!i!!iiii!:iii:i:!:!:i:: 12 PICKUP
":’:’:’:’:"’"’"’"":’:’:’:’:’:: :’:’:’:’:’:’:’:’:’:’:’:’:’’:’:’:’:’:’:’:’:’:’:’:’:’:’:’ EPA PICKED UP

ITEM NAME CONTAINER STORAGE i::i::iiiii::i!i::i::!:: iiii!i!::!i!::::!::i::i::!::i::il MANIFEST NUMBER
US DOT DESCRIPTION

DRUM NUMBER
LOCATION QUANTITY UNIT

ii!iil
WASTE
CODE QUANTITY UNIT LINE CODE

o o

DZ Form 1786 :Tes o m used ondI Ju/ 8:Mar 86

| If

H

II

/,

?

I

oo

I

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE) PAGE

15

DATE
PICKED UP
DDMMYY

OF



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--641o007/20447



DELIVERY ORDER INVENTORY (NON PCB), PICKUP REPORT

GENERATOR

COMPLETE ADDRESS

CO E IAL PHONE NUMBER

GENERATOR REQUEST NUMBER

EPA NUMBER

RMO L’ 3"E"

AUTOVON PHONE NUMBER

RIC CODE

AWAIDED CONTRACT NUMBER

AUTHORIZED TRANSPORTER NAME EPA NUMBER

TSDF NAME EPA NUMBER

AUTHORIZED TRANSPORTER SIGNATURE

DATE SENT "r.o CONTRACTING

ITEM NAME CONTAINER STORAGE """"":: .‘’’..’‘‘’.....’:’’’‘’’’::+::::::?:::::::::::::::: EPA

LSN DODAAC DATE SERIAL DRUM NUMBER CODE

0 o ’, ,, " / -Scc ,’ I

13 14 PICKUP 15
PICKED UP

MANIFEST NUMBER

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)

QUANTITY UNIT LINE CODE

(Test not to be used beyond 31 Jul 86)

011o
0006,
f) l l,2.

oo
#lo

vo6
01o

Form 1786DRMS Mar 86

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 RE COMPLETED BY CONTRA= TING 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 F:m 1155 and forwarded to the
contractor and COR upon award.

7. At time of pickup, complete all identifying information on Pi3KUP portion of form, and
complete ALL information in columns 12, 13, 14 and 15.

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

’" U.So GOVERNMENT PRINTING OFFICE: 1986-641-007/20447

REMARKS



STATE OF LOUISIANA
DEP,kRTME.N. OF ENVIRONMENTAL (IATY

HAZAI{DOUS WASTE DIVISIO
P.O. BOX 44307"

BATON ROUGE, LOUISIANA 70804

’___’e_ print or type. (Form foe’ ue on .,’_-_ Form ACrovd. OMB No. 2000-0404. Expire 7-31

ItII’#’%DII UA’Dr%#’%I l’ (ene;MrTs-US-FAlOlUo M1lifest 2. Page Information in the shaded areas
Jullrunuvi z,tL,,znt.vv,,.m is not required by Federal
WASTE MANIFEST "J Cll7qO2OI I[1 I--._

3 enerezor’s Name a Maili re zNumr

CP LeJEUNE, NORTH CAROLINA 28543 :..’. m.
...,,o,’, .. 919 451-5613 ........

7. rrnsporte 2 Company Name 8. US EPAID Num ’ :!ra’s ID

. Designated Faciliw Name I Sfle m 10. US EPA ID Numr eFt

P.O. BOX 283 HWY. 1112 -:":.’ ":, CROWLEY, LA. 70526 [L6q09@48961 [L(318) 7.83"2624
12, nta’iners 13. 14

11. USDOTDescr,ptmn(lncludmgPrrShii.H.Cl..lDNu) Total Un,t W

L.

Ped/Ty. Nme Sure Mon,h Day Year

T 17.Tnter Acknowleement of Ript Martials

O 18.Transer 2 Acknowledgement o He Mlteriols
R Monlh Day Year
T Print/Ty Name Sniture

19.Dirency Indication Spsce

F

C

L

{ o.=.. Own., o, Or==: C..i.= ,i = =,,, i== ===E " ’ m.
Y Print/T Ne /_ i Sign=we / _j // Monl D y Year

8700-22 (Ray, 211, Yellm-Otsposer, F$11k-Tresporter, DEO FORM HW-3 (R





HESCO
P.O. BOX 283 HWY. 1112
CROWLEY, LA. 70526

11. US DOT Deription cluding oper$Nm,HaCa nd Number)
12. Containers 13.

Total
Quantity

Doo I

mation

SPILLED IN LOUISIANA CONTACT LDPS,IF HAZARDOUS MATERIAL UNIT 5049256593.

IF UNABLE TO DELIVER RETURN TO GENERATOR WEAR GOGGLES, GLOVES AND OTHER

PROTECTIVE EQUIPMENT WHEN HANDLING MATERIAL.
GENERATORS CONTACT

17.Transporler Acknow!---,’-.-’ment of Receipt of
Month Day Year

Name

18.Transporter 2 Acknowle-d’J-ment of Receipt of Materials

Printed/Typed Name Signature
Month Day

t 19.Discrepancy Indication Space

I:

20.Facility Owner or Operator: Certification of receipt of hazerclot matorale covered by th mar_,,;i except .as noted Item 19.

,ll’! rmt /T Nam. :$[,Sign’tur’’2
// // ---’ // Month Da/..,jearlj





BATON ROUGE, LOUISIANA "7(MI[

(Form ueo Fm
2. Page

WASTE MANIFEST

CP LeJEUNE, NORTH

BARTON ENVIRONMENTAL

Numr

HESCO
P.O. BOX 283 HWY. 1112
C LA. 70526

1. US DOT Description (Including ProofShip

OM8 No. 2000-0404. Exp)re 7-31 -’
Information in the shaded areas
is not required by Federal

Number

13.
Total

Quantity

Doo {

ial Handling and Additional

’SPILLED IN LOUISIANA CONTACT LDPS; HAZARDOUS MATERIAL UNIT 5049256593.
UNABLE TO DELIV.R R.TURN ..O NRO. R OGGnS, GLOWS ND OHR

?ROTECTIVE EOUIPHENT WHEN HANDLING

Name Snature Month Day Year

17.Transporter Acknowledgement of Receipt of Materiels

18.Transporter 2 Acknowledgement of Receipt of Materials

Month Day Year

Printed/Typed Name .mmmmSignature Month Day Year

19.Discrepancy Indication Space

20.Facility Owner or Operator: Certification of receipt of hazardous materials covered by this

Signature

as noted in Item 19.

Month Day

EPA Form 8700-22 (Rev. 4-86} 0rtgiMl-I, re-mm’al YeilaOsposer, Ptnk-TrnNIorr. o|d-Glrlt" lit. DEQ FORM HW-3 (R





STATE OF LOUISIANA"’EPRTME,NT OF ENVIRONMENTAL " "
HAZARDOUS. WASTE DIVISION--

P.O. BOX 4307
BATON ROUGE, LOUISIANA 70804

UIIIE/’%BItII uATlrlio -1 =’’t"r/;ilAI u,ifest 2 Page Information the shaded areas
IMIrunl1 nP&nuuuo .. n.:.-"...;’N,, ’/ / is not required by Federal
WASYEMANIFEST  fC#117q0 215 01 iDT TffI&’I6 "/of I,aw.

3. (Lenerator’s Name end Mailing Acldres/ ill[lll.Maniflil Olmlent Number

CAMP LeJEUNE, NORTH CAROLTNA 28543

BARTON ENVIRONMENTAL C4A]08011Q254t4
7. transporter 2 Company Name B’; US EPA 10 Number

.; I’:!:1 1’!1 1!::,-,. Oe$lnaled Facility Name and sale Addrll ,lO.l ’u{rAiONimbm’ ki’ laCi.,;:!,.

11. US DOT Description (/n=/u.mg Proloer h/iop/nll Nlim H,izlrd CI,la. and’0 NI,mibm’
No. "Type Ouaniity wi/VOl

.,,..;. ,lolo,mt  Jl ,l.1000%":"Pk s lk r,e/h,d.14,,dr, c, lot,c/9

15, SPecial Hanling-lnstructions and Additional Information !:

I/’IF SPILLED IN LOUISIANA CONTACT LDPS, HAZARDOUS MATERIAL UNIT 5049256593.

,._.Fe.cUNABLE TO DELIVER RETURN TO GENERATOR.. WEAR GOGGLES, GLOVES AND OTHER

16. G_EI_gROR". CERTIFICATION:

’Pril/Typed Name Signature Month Day Year

17.Transporter Acknowledgement Of Rocipt of Materil$ . ’
18.Transporter 2" Acknowledgement Of R-eoeip! Of Materials

Printed/Tyled Name Month Day YeeSignature

19.Discrepancy indication Space

F

C

L

2).FaciliW Owner or Operator: Certification of re:eipt of hmrdoul materials covered by this manifest except as noted in It i9.

87OO-22 (lev. 4-86)0rigl,ll’0t, ml, ’fellel-0iSlmler, llai-irlllmTter. DEC) FORM HW-3 (R 9/1





: HAZARDOUSWASTDWISIOIliI, "’, ".: :
P.O.X’ ."

BATON ROUGE,A 70

WASTE MANIFEST

DRMO CAMP LeJEUNE
CAMP LeJEUNE, NORTH CAROLINA’ 28543
Ga..,eto,’. P.on. 919 4515613 :;i.!’:,,/. .;i,

BARTON ENVIRONMENTAL
ID Numb

IO Number

HESCO
P.O. BOX 283 HWY. 1112
CROWLEY, LA. 70526

11. US DOT Deription cludingoperShlNnl HagllCaN Numbe

, L,’9 NOs

2. Page

12. Containers

OMB No. 2000-04(0. Epires 7-31-6

Information the shaded areas
is not required by Federal
law.

Number

ID

13.
Total

Quantity

::i, , .:. :..

14
Unit

Wt/Vol

lOO0

13o13

;no

nstrucfions and

F SPILLED IN LOUISIANA CONTACT LDPS, HAZARDOUS MATERIAL UNIT 5049256593.
F UNABLE TO DELIVER RETURN TO GENERATOR. WEAR GOGGLES, GLOVES AND OTHER

PROTECTIVE EQUIPMENT WHEN HANDLING MATERIAL.
’GNRATORS CONTACT F,eu’pl"c CUCCq,’yJ 47

Name Month Day Year

17.Transporter Acknowledgement of Receipt of Materials

18.Transporter 2 Acknowledgement of Receipt of Materiels

Printed/Typed Name

19.Discrepancy Indication Space

Signature

Month Day Year

Signature Month Day Year

20.Facility Owner or Operator: Certification of receipt of hazardous ntermls ov,r, by thisNe except as not in Item 19.

Signtur. , Month

EPA Form 87-22 (Rev. 4-SS)ttl.’S. VetlOttr. Pt-lr. ldaWr DEQ FORM H-3 (R 91





STATE OF LOUISIANA
D.PARTMENT OF ENVIIIONMENTAL

HAZARDOUS,WASTe. DIVISIOI
P.O. BOX 4430?

BATON ROUGE, LOUISIA

WASTE MANIFEST

CAMP LeJEUNE, NORTH CkROLINA::Ii !!8543 !’{I!!I i

BARTON ENVIRONMENTAL

HESCO
P.O. BOX
CROWLEY

1112

Number

Number

Instructions. and nformation

Fm’m Al’mmd- OM8 No. 2000-0404. Expires 7-31-8
Information in the shaded areas
is not required by Federal
taw.

12. Containers

No. Type

143639801
ID

)32624
3. 14

Unit |.Total
QuantiW Nt/Vo|

SPILLED IN LOUISIANA CONTACT LDPS. HAZARDOUS MATERIAL UNIT 5049256593.

F UNABLE TO DELIVER RETURN TO GENERATOR. WEAR GOGGLES, GLOVES AND OTHER

PROTECTIVE EQUIPMENT WHEN HANDLING MATERIAL.

GENERATO.aS CONTACT

I 16. GENERATOR CERTIFICATION: ,,, c,. w.

17.TranZpo.er AcWnow,e.gemem of R
t/Typed Name // Signatur /7 / Month Day Year

18.T;ansNer Acknowleement of Reipt Materials
Month Day Year

Prinzed/Typed Name Signature

19.Discrepancy Indication Space

20.FaOIiW Owner or Orator: Ceificati

T/Ty Name

Form 87.22 (Rev. 4-851t91Ml-, rar s 2M, Ve11Otsr, et:Trr, Id-r ZSt/ Q FORM HW-3 (R 91)





STATE OF LOUISIANA
DEPARTMENT OF ENVIRONMENTALIALITY

HAZARDOUS WASTE DIVISIOR’
P.O. BOX 44307

BATON ROUGE, LOUISIANA 70804

Please print or q,Pe. (Form useo

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator’s Name and Mailing Address

DRMO CAMP LeJEUNE

1. eneret’’s US EPA ID No, Mat%item1

CAMP LeJEUNE, NORTH CAROLINA
4. Generator’s Phone 919 451-5613
b. Transporter Company Name

BARTON ENVIRONMENTAL
7. l"ransporter 2 Company Name

28543

Designated Facility Name and Site Addre

HESCO
P.O. BOX 283 HWY.
CROWLEY, LA. 70526

1112

6. US EPA ID Number

IGp,]001]-q2i414l
8. US EPA ID Number

10. US EPA ID Number

IL6q079 q4@9 l
11. US DOT Description (Including Proper ShippingNHxardClass, and/D Number/

Form Approved. OMB No. 2000-O404. Expires 7-31

2. Page Information in the shaded areas
iS not require by Federal

of .law.
ZlCt Martitl,l:0zcu/znt Number

i8)? 7B3-2624
12. Containert 3. 14

Total Unit
No. Type Quantity Wt/Vol

L
Waste

Printed/Typed Name Signature

19.Discrepancy Indication Space ;":

n

UNIT 504-925-6593

Month Day Year

Month Day Year

Month Day Year

20.Facility Owner or Operator: Certification of receipt of hazardous materels covered by this’.menifast except as noted in Item 19.
Y Printed/l=yped Name’ signature

EPA Form 8700-22 (Rev. 4-8610rtgtn1.0EQ. Grem]mmrltm’*s 2nd. Yellov-Olspeser. Plk-Trnsportero old-6emerator 1st

Month Day Year

DEQ FORH HWo3 (R





STATE OF LOUISIANA
DEPARTMENT OF ENVIRONMENTALIALrry

HAZARDOUS WASTE DIVISIOI
P.O. BOX 44307

BATON ROUGE, LOULkNA 70804

UNIFORM HAZARDOUS 1. den=;=’a’us EAm No.

WASTE MANIFEST c]-17Q021501
Genera’or’s Name and Mailing Address

DRMO CAMP LeJEUNE
CAMP LeJEUNE, NORTH CAROLINA 28543

Generator’s Phone 919 4515613
transporter Company Name

BARTON ENVIRONMENTAL
Transporter 2 Company Name

Design"ted Facility Name and Site Addr

HESCO
P.O. BOX 283 HWY.

..ROWLEY, LA. 70526
1112

Maifem

6. US EPA ID Number

G]:p0011Q2p4141
8. US EPA tD Number

10. US EPA ID Number

2. Page 1" I’information in the shaded areas

Oof i$1aw.nO, required by Federal

"40436’.80

11. US DOT Description (Including Proper ShilngNmudCl#. end ID Number)

:i" 7832624
13. 14

Tptal
Oubntity Wt/Vo

Spial Handling Instructions.and itional Ioformat

P OTEC I E EQUIPMENT EN HANDLING MATERIAL.
GENERATORS CONTACT I

17.Transpo.er Acknowleement of H’p’

18.Transporter 2 Acknowledgement of Receipt of Maleriala

Printed/T’ped Name Signature

9’.D,$crepa’.y indication Space ;e

Month Day Year

20.Facility Owner or Operator: Certification of receipt of hmrdoua materials covered by this;.anifest except as notel in Item 19.
Y Printed/lyped Name Signeture

EPA Form 87OO-22 (Rev. 4-86)Orlgfna1-OEQ, Gre-rterator’s 2nd, tillov-Otspeser. Pink-Transporter, Gold-Geeerstor ll,t

Month Day Year

DEQ FORM HW-3 (R





STATE OF LOUISIANA ,,
DEPARTMENT OF ENVt0NMENTALLITY

HAZARDOUS WASTE DIVISIOm"
P.O. BOX 443O7

BATON ROUGE, LOUISIANA 70804

Poeee print or type. Iitl.

UNIFORM HAZARDOUS
WASTE MANIFEST

3. {3enerator’s Name and Mailing ,au:kretm

DRMO CAMP LeJEUNE
CAMP LeJEUNE, NORTH CAROLINA

4. Generator’s Phone 919 45156,13
5. Transporter Company Name

BARTON ENVIRONMENTAL
7. lransporter 2 Company Name

G
E

E
R
A
T
,O

R

1. dene;at’(r’s US EIA ID No.

x  z q0 2p%01

28543

9. Designated Facility Name an’ Site Addres

HESCO
P.O. BOX 283 HWY. 1112
CROWLEY, LA. 70526

11. US DOT Description (Including Prolr Shiltn Nzard Class, aID Number)

6. US EPA ID Number

IGq00 -0124t
8. US EPA ID Number

US EPA ID Number

IL’]:)t029 614 q9 P [’1

OMB NO. 20(0)-040,. Expire 7-31

Manifest 2. Pe Information in the shaded areas

lhot2N 3 ( ’aw.i"not require by Federal

4043639801

12. Container 13. 14 f.k ,"Total Unit
No. Type Quantiw Wt/Vo We."

. Sial Handling Instructions.a itional Infatuation

UNABLE TO DEIVER" RETURN TO GENERATOR. NE&R GOGGLES, LOVES &ND OTHER
/ROTECTIVE EQUIPMENT WHEN HANDLING MATERIAL.

ed/Typed
Name

17.Transporter Acknowledgement of Receipt of Matorloll

Signature d Month Day Year

Printed/Typed Name Signature Month Day Year

19.Discrepancy Indication Space

20.FaciliW Owner or Operator: Certification of receipt of hazardous materiels covered by thi.. ,manifest except as noted in item 19.

Printed/Typed Name Signature Month Day Year

EPA Form 8700-22 (Roy. 4-$5) 0rlgl=l-Ig, Grl-gtllrlti)r’ DEQ FORM HW-3 (R 918’





STATE OF LOUISIANA
DEPARTMENT OF ENVIRONMENTAL[IMxry

HAZAPJ)OUS WASTE DIVlSIOI
P.O. BOX 44307

BATON ROUGE, LOUISIANA 70804

UNIFORM HAZARDOUS .donora’8,’sVSPAONo.
WASTE MANIFES’r

3. Generator’s Name and Msilin Acldr

DRMO CAMP LeJEUNE
CAMP LeJEUNE, NORTH CAROLINA 28543

4. Generator’s Phone 919 4515613
5. transporter Company Name 6. US IPA lO Number

BARTON ENVIRONMENTAL CjA0011Q24
7. Transporter 2 Company Name 8. US EPAID Number

9. Designated Facility Name and Site Adclrel 10. USEPAIDNumber

HESCO
P.O. BOX 283 HWY.
CROWLEY LA. 70526

1112
LIR079fI61499P I

1. US DOT Description {Including Ptoer Shipping Nan,, HzrdCle= and ID Number)

Form Aq;)’ovd. OMB No. 2(XX)-0404. Expires 7-31-8
2. Page Information in the shaded areas= G is not required by Federal

of law.

[. 4043639801

!!i:(i-) ;!732624
12. Conte’iners 3. 14

Tltal Unit
No. Type Quantity Wt/Vo

L

EPA Form 8700-22 (Rev. 4-8)OrIg|nt|’OEQ. Gm-meretr’s 2nd, Yellov-Olspor. Ptnk-Trnsporter. Gold-Genertr 1st

Pri/Typed Name

17.Transporter Acknowledgement of Receipt of Materials

7t/Typed

Name

18,Transer 2 Acknowleement of Reipl Materials

Printed/Typed Name Signature

Signature/ Month Day Year

//- Moo,h o., Y.a,’

19.Discrepancy Indication Space <,;

::
20.Facilily Owner or Operelor: Clrtificelion of receil:)l of hazardoua m-lerills covered by

Printed/Typed Name Signature Month Day Year

Month Day Year





STATE OF LOUISIANA .
DEPARTMENT OF ENVIRONMENTAI.IALITY

HAZARDOUS ASTE DIVISIOR
P.O. BOX 44307

BATON ROUGE, LOUISIANA 70804

Pteae print o type. (F(xm elite

UNIFORM HAZARDOUS
WASTE MANIFEST

3. (3enerator’s Name and Mailing Address

DRMO CAMP LeJEUNE
CAMP LeJEUNE, NORTH CAROLINA

4. Generator’s Phone 919 4515613

I. (enerat’r’s US EPA IO No. Mifet

28543

5. Transporter Company Name 6. US EPA ID Number.

BARTON ENVIRONMENTAL GIAEI00110124i4
7. Transporter 2 Company Name 8. US EPA ID Number

Designated Facility Name and Site Addreu I,o.I US EPA ID Number

HESCO
P.O. BOX 283 HWY. 1112
CROWLEY, LA. 70526 lLIE0"9fI614I9

1. US DOT Description (Including Proper Shipping Nen.dCIandlO Number)

II

Fcm ApWo4U. OMB No. 20(0)-04(0. Expirel 7-31

2. Page Information in the shaded areas

5of 0 law.
is not requireM by Federal

’Ootmment Number

[:’ 404 3 aaO I

Month Day Year

iOiqt/

Month Day Year

Printed/Typed Name Signature

R

19.Discrepancy Indication Space

EPA Form 8700-22 (Rev. 4-85)Ortiinal’O(I), Gramvkaerater’s Znd, ell-I)ls.lr. Pink;Transporter. Gold-rmertor |st

20.Facility Owner Operator: Certification of receipt of hazardous materials covered by ths, manifest axclpt is noted in Item 19.

Printed/Typed Name Signature Mooth Day Year

DEQ FORM HW-3 (R 9/8’





STATE OF LOUISIANA
DEPARTMENT OF ENVIRONMENTAI.IA[JTy

HAZARDOUS WASTE DIVISIO|I’
P.O. BOX 4430/

BATON ROUGE, LOUISIANA 70804

(Form uee onM
UNIFORM HAZARDOUS
WASTE MANIFEST

Generator’s Name and’Mailing AddreSs

DRMO CAMP LeJEUNE
CAMP LeJEUNE, NORTH CAROLINA
Generator’s Phone 919 45156 .i 3
transporter Company Name

BARTON ENVIRONMENTAL
Transporter 2 Company Name

Designated Facility Name an Site Addre

HESCO
P.O. BOX 283 HWY.
CROWLEY, LA. 70526

28543

6. US EPA ID Number

8. US EPA ID Number

10. US EPA ID Number

1112

,.-::;’.i,!,

.. /.:,’,

1$ speciBI Handling Instructions.and &itiol Information

17,Trent’porter Acknowledgement of R of MaterialsI
/)t/Typed Name ece:

D 18.T’ansporter Acknowledgement of Receipt of Materials

IF SPILLED IN LOUISIANA CONTACT LDPS, HAZARDOUS MATERIAL UNIT 5049256593.
IF UNABLE TO DELIVER RETURN TO GENERATOR. WEAR GQGGLES, GLOVES AND OTHER
PROTECTIVE EQUIPMENT WHEN HANDLING MATERIAL.
GENERATORS CONTACT

Month’ DaY Year

Month Day Year

I Pr,nted/Typed Name Signature Month Day Year

19.Discrepency Indication Space ) ;.;

20.Facility Owner or OperatOr: Certification of reipt hazarus mateals cor by this’,anest except as not in Item 19,
If Printed/Typed Nsm Signature

EPA Form 8700-22 (Rev. 4-BS)0|g|M|-0, zrett-rteratr’s 2nd, Yell-Otslmser, Ptdz-Tr$1’ter, Gold-f,eretr ItS

Month Day Year

FORM HW-3 (R 9/8





CHECKED
qOX FORDER FOR SUPPLIFS OR SERVICES

AILIES

;. CONI’RAGTIPUF(:H ORDER NO: 2. OE.IVERY O.ROER NO.

DLA200-86-D-0002 0074
*,WED,Y: S. HALES/ (901) 775-65 [ DLA200

DEFenSE RELrfILIZATION & MARKETING SERVICE
DRMS-P, BLDG. 210/4, 2163 AIAYS BLVD.

MMPHIS, TN 38114-5297

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

LChattancoga, TN 37421

NAME AND
ADORE

t4. SHIP TO: CODE

RETURN OPY(IESI OF THIS UOTE BY

(THIS I$ Nor AN ORDEr. ,e DD ro IS

3. DATE OF OROER 4. REISITI RETEST NO.

29 q 86 -85-0043
7. AINIEREO BY: (lotr 6)

schedule

HREQUEST FOR QUOTAT

7

OILIVIRY

FACILITY CODE I0. DELIV%R TO FOE POINT BY:

OTHER

ALL

30 Sep 86 LL

12. DIICOJNT TERMs
WOMEN-OWNED

ice

..J
13. MAIL INYOICEi TO:

See Block 6
IL PAYMENT WILL me MAO| |y: COOl DLA200

74 N. Washington, Federal Center
Battle Creek., MI 49017-3092

MARK ALL

PA/M m’l"H
CONTRACT OR

X
Tbl dell.r’/- k bl’t to ltr+Io tI.l lhb or I’o omit u k Immtkel Oonmeml Im llmm.mle wltk lad ml
t= tewu= Bad ecmdltloma of

mcx!
ord,r OO ro lllSr fEXC CUS NO. JI APPM$ ONLY" It TH BOX CHICX,D NO. 14 lr ]O

10 U IIO4(uXl d ehff e U.I., IM he;Ir un IlO4(iX().

9760100.5141 5G P572.052527 S20-I14 (H62187)

ITEM NO, ICHEOULI OE IUILIEI/IERVICll UNIT UNIT IqI ,iIOUI"

The fc
of in

Llowing items are to be picked up at MARINE CORPS
ccordance with the terms and conditions of the c

SEE DRMS FORM 1786, PAGES 1 thru 7.

distant, enter qut( pted

. ANTITY I COLUMN

NOTED

24. UNITQD STATES OF AMERICA

EY: SARA C. HALES CONTRACTING/OROERINOOFPICER

SIGNATURE OF AUTIIORIZEO GOVERNMENT REPRESENTATIVE

DATE SIGNATURE TITLE CERTIFYING OFFICER

27. SHIP. NO.

PARTIAL

L33EUN’E, NC a

’.TQTAL

ENCES

2t D,O. VOUCHER NO.

32.

disposed

41. SIR 42. 5JR VOUCHER NO.

CHECK NUMBER

IILL OF LADING NO.

INITIALS

33. AMOUNT VERIFIED CORRECT FOR

$10,633.50





DELIVERY ORDER INVENTORY (NON PCB)

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)





GENERATOR

/

DELIVERY ORDER INVENTORY (NON PCB| PICKUP REPORT

!:./..m;;!ii /4 C. ""

REVERSE FOR ADDITIONAL REMARKS lF APPCLE)

H,Th





DELIVE’RY ORDER INVENTORY (NON PCB) PICKUP REPORT

,, ,.. E,:ii:: ’::*:+

// ":t

,, - ::;;):K;
(SEE REVERE FOR ADDITIONAL REMARKS IF APPCABLE)





DELIVERY ORDER INVENTORY (NON PCB)

0 C (;/Oa z-oo
NUMBER

PICKUP REPORT

1/

/

/(

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPUCABL)





JQENERATOR

DELIVERY ORDER INVENTORY (NON PCB)

L..6"""l.s -
PICKUP REPORT

OI I O r.o-.=
3 oVl 1113





DELIVERY ORDER INVENTORY (NON PCB)

DRIMar 86 1788

,r / I 91n/,

::. ::

REVERSE FOR ADDITIONAL REMARKS IF APPLICABL)





DATE SENT TO 2 ITEMS TAGGE[ (yes/no)

CONTRACTING
OFFICE

9

REGION OFFICE

FILE

WITH CONTROL NO.

WITH DE,IVERV
ORDER NO. 7y’
3 ITEMS ACCESSIBLE

YES [] NO

INTERNAL NOTIFICATIONS

DELIVERY ORDER NO.’ (DE.)"7 CONTA,DBJCTOR
7" "’" fTE)

SCHEDULED REMOVAL fDA TE) /&
6 REO’D NOTIFICATION (DATE)

(per pare C.8 of cont(act)

days prior to visit)

8 SCHEDULED PICKU’P" (DATE./

10 MANIFEST WORK COPY
PREPARED (DA TE)

EQUIPMENT OR MATERIAL

15 OTHER PROPERTY ON TRUCK YES
(If space needed, use reverse)

IF YES, WHOSE?

WHAT?

16 PICKUP REPORT

PARED BY CONTRACTOR
(If pickup report does not agree with Delivery Order, explain on reverse)

17 PACKAGING (49CFR 172.01 Colums5a & b) (49 CFR 173.24)

’DOT APPROVED PACKAGING

18 MARKINGS (49 CFR 172.300)

rROPER SHIPPING NAME

OT IDENTIFICATION NO.

AZARD WASTE MARKING (Ship. Name, UN NO.)

LORM MARKINGS RQ (If required)

[’LIQU1D This side up/Arrows

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.)

I-YEQUIRED LABELS

EV/ADDITIONAL LABELS (As required)

r,o Form

20 MANIFEST

PER MANIFEST+Sler,,,EN. EPA I;D. NO. MANIFEST DOC. NO.

",iEN. NAME, ADDRESS, PHONE

I;WTANSPORTER NAME, EPA NO.
’I’SDF NAME, ADDRESS, EPA NO.

GEPORTABLE QTY. (If applicable)
ROPER SHIPPING NAME " MUST BE
AZARD CLASS ,J IN THIS ORDER

i’/UN OR NA NUMBER
QTY. IN WEIGHT OR VOLUME
YPE AND NUMBER OF CONTAINERS
TATE REQUIRED INFORMATION
ON-REGULATED LISTED LAST
ERTIFICATION STATEMENT SIGNED BY COR
RANSPORTER SIGNATURE

[] CO-SIGNER SIGNATURE {if applicable)
EPRETAINED GENERATOR’S COPY

21 i’LL PROPERTY MANIFESTED

22 LOAD

FUREE FOR TRANSPORTATION
MPATIBLE (49 CFR 177.848)

23 PLACARDING (49CFR 172.500)

OPER PLACARDS (When req’d
front, back and both sides).

24 INSPECTION (COR and Contractor)

EVERYTHING REMOVED I YES [] NO
(Including packing materials and containers) (If more space needed, reverse

ITEMS NOT PICKED UP

ANY SPILLS (If yes, explain reverse)

25 SUSPENSE FILE

ECOLLECTION SUMMARY REPORT SENT TO,
/CONTRACTING OFFICE (DATE)
[Z"MANIFEST COPY RETAINED
I-I STATE COPY MAILED (If required) (DATE)

IF NOT RETURNED CO. NOT.IEIED ./DATE)
FILE CLOSED (DATE}J

(Instructions On Reverse)

14 JOINT !NSPECTION (COR and Contractor)

TpI

UCK

LL EQUIPMENT

ilE DOWNS

liaMPTY DRUMS
Li;J"’ABSORBENT
EPROTECTIVE CLOTHING

U LING PERMITS

EA FREE OF SPILLS

EA FREE OF UNAUTHORIZED PERSONNEL

ARRIVAL (DATE)

[] INSTALL. SPILL TEAM PH:

Ill VERIFIFB MATFRI, (nT,’11VERIF ED MATERIAL (DATE)E INSTALL. COMMANDER PH’

INSTALL. ENVIRONMENTALIST PH"

CONTRACTOR ARRIVAL



INSTRUCTIONS:

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 outa separate checklist for each pickup.)

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.



7 i u Chemical Dry Cleanng_y.680)

-- L [CTE 0TE TYPE O CONTAiNErS) TOTAL WIGT

_’ Cont.aminal I a oil and

Th,s s to Cert_fy that t the be_t of my
propeiy cssed, described, ack@d.med) and pro cofld$o or

: ’). I,,,, -I) C" "’’’

Ceneral Support .iintenance SY2014 DPD0 MCB
Cny GS Platoon Cp lejeune, N.C. 28542 H A 232 9(

902





STOCK )CUMENT SUPPLEMENTARY
ADDRESS
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