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AMENDMENT AT
2. AMENDMENT/MODftCATION NO. "" ’f =’

Defense Reutilization end MarkIng Sei

(DRMS-P Bide 210/4), 2163 Aiays

Memphi=, TN 38115297

ID CODE OF RAGES

17. ADMINISTERED BY (IfoterthonltemC)
CODE

D. Jackson/(901)775-6059/lfc)
NAME AND ADDRESS OF CONTRACTOR (Nn., stre;, county, State and ZI[" Code)

Technical Micronics Control
210 Wynn Drive
P 0 Box 1330
Huntsville, AL 35807

CODE

T[9’*" AMENDMENT OF SOLICITATION NO.

9P-. DATED (S[’.E ITEM II

IOA. MODIFICATION OF CONTRACT/DRDER
NO.

  oo-85- oo 8
D[O {SEE FEM 13)

11. THIS ITEM ONLY APPLIES r0 AkNDMENTS OF SOLICITATIONS

[] Theabove numbered $olicitetion is amended as e f,,-!!-, in Item 14. the h..,., nddtespecified for reoeiptof Offers ,. extendJ, is not ex-

tended.

Offers must acknowledge receipt of this amendment Wior to the hour and dale sC..cifind in the sohotation ,m-ended. by one ol the following methods

(a) By completing Items 8 and 15, and returning copies th, amen,P" =qt (b By e.-knowlmg recPi’ o; this amendment on each copy of the offer
submitted; or (c) By se."ar:,,e I,:ttr cr telegram which inchJdes a r!.ference tc -,,h,. ta,,:r. ,3nd amendment nm:-,h.rs. FAILURE OF VOIJq ACKNOWLEDG-
MENT TO BE 4ECEIVEO AT HE-PLACE DESIGNATED FOR THE RECEI;-’ .’.: OFFERS PRIOR ]O THE HOUR AND DATE SPECIFIED MAY RESULT
IN’REJECTICN OF YOUF: OFFER. If b/virtue of this amendmenf you d ,. change an offer already submi,,, such chanq may he made by telegram or

loiter, proice,d ea,;l telegrarn or lett,r makes reference to the solicit. t,,,n and t’ amendment, end is received prier to the oDening hour and date specified.

AND APoOPRt :TION DATA (If required]

13 THIS ITEM APPLIES ONLY ,TO MrOD -- f ATIONSC CO,NTFAC’FS,)RDERS,
.,* MODI,cES THE CON’fRACT/ORD: ,- r’!O. AS DESCRIBED IN I" EM 14.

i./) 4.. T,TRACTH,Cr4ANGEoFDEf40 R LE-,NO.IN ITEMIS;SSUEO]0A. URSUNT TO: (RpCcify authom:y) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CON-

R. HE ABOVE NUM8EED CONTRACT/ORDER IS MODIFIED TO RELECT THE ADMINISTRATIVE CHANGES (iMc hoel pon,
1 op#rieto ete,, ec.) SET FORTH INITEM ]4, PURSUANT TO TE AUTHORITY OF FAR 43.103(b).

C. THIS SUPPLEMEN

D. OTHER (Scify tpe of modification and authority)

E. IMPORT&NT: Conr,ctorXisr,t, ismquired tosign th,do:umentand return copies to the issuing office.. E:ESC P IPTION OF Ai’ENOMEN T/MODIFICATION (Orgenized by U7I" ,ecttov he(tiqgr, inctJd;.ng olicitetion/contrect ubject matter wheT’e

This modification is issued to remove the following TSDF from use on the CONTRACT

AMERICAN WASTE PROCESSING, INC.
2010 West Madison Ave
MAywood IL EPA ILD000716894

NO OTHE CHANGES AUTHORIZED.

15A. NAME rNb TITLE OF ./’=Et;I; (ype orpriat)-

Except provided herein, 311 terms and conditions of the document referenced =teE, 9A 10A, heretofore changed, r,emain$ unchanged and in full force

nO effect. ,t

IGA. NAME AND TITLE OF CONTRACTING OFFICER (Type orprint)

lSB. CONTRACTOR/OFFEROR

(Signature of per,con authorized to lign}

lSC. DATE SIGNED

30-105 -01NSN 7540-01-152-8070
PREVIOUS EDITION UNUSABLE

DEBORAH R JACKSON
ntracting Officer ,-’

I  C.D T S’GNEO

Prescribed by GSA





AMENDMENT OF SOLICITATIOIIDDIFICATON" Oi CONTRACT lZIT"ACT ’’ COO= Jr’AGE OF PAG’ES

..... _----..,,,, 4. R u IT|ON UCM E RZ. ’0. --.PO"3CTefn .Reutzlization & xO’9’ <. COBEI.. ,’,,,

-’PH, Bldg 210/4 .b"t- ;.,". ..,’.

’163 iays BI :’ :, : .4.’ :"

[e, ’TN 38114=’5297: .;;. .-.’.’::3::. ,:-

,

-’ave h’ur solicitioo isanestrt in I 14. T hour and teiftOfffers is exten. not ex-n: L ,,.
OffersUStknowlrptof this odnt ioPorth0 and date cified in t licition or sad.by one,o he followhs:
(a) y mpletingtOa-l,a rernino ci’f’e andnt; (b) By knloing reipt of this-ondment onh copy of the offer
submitt; or (c) By rote letr or telwam whi incls a reference to the soliciti dantnumrs. FAILURE OF YOUR ACKNOWLEDG-MENT TO BE RECEIVED AT THE PCE OESIGNATEO FOR THE RECEIPT OF OFFERSR%EUDATESPCIFJOY RESULTIN "JECTION’OF YOUR OER. If by voe of:thistysire to ch# alry witt, chany oby leam or
let, m,eletterkre itiond thisant,d is]pior o theni hourd te ifi.
]. ACCOUNTING AND APPROPRIATION DAT&-ltN), "

9750810.5141 5G P572.05 2527 $20114-(HT5984) i’.09 ’
13. TIS I7APPUf’0NtV.70 ODiICATi0NS 0 CONTSACIS/OSDHSS,

IT ODfSTH CONTSACT/ORD8 NO. AS DHSCSISHD IN IT 14.
w IA. THIS HAQRDER 15 15SUED,PURANT: (BMcE =uoriW) THE’CHANGeSET FORT IN’ITeM’ 14 ARE MADE IN THE CON-

E. IMPORTANT: Coetractor is not, isrequired to sign this documen and reurn 2 copies to the iuing office

his .modificat, s issued to make the follwing’ changeS: ’
Out of,0rder Including 9:001-2) -:-; "-- $8,906.12
d: CLaN 0110 Turpentine Ca 1 gl @ 1.0; c- ":+’:-- "’I,

CLXN.010,.GiemsaStan . 1 gl @ 1.02= +

Change: Clin 0111 oni Sulfide =. :

5’"’i ib @ ".19= <19 :: ,._ .-..,- ;- " . -. ".
To: 6 ib @ .19= 1.14 --, -/. 95

" :
Corrected Total f :Oer $.8.907.i

lSA. NAME AND TITLE OF SIGNER yorpatl 16A. NAME AND TITLE OF CONTSTING OFFICER (Tge

Ro L.. Harvil]e. ,Vi Pres.., En.vironnta] .Serviqe-" r-0trsc,, fo "
-"’ " ..... "I of Otc

NSN 75401--S070 30,105 STANDARD FORM (REV. 10-83)
PREVIOUS EDITI USABLE , :: .Pretrial byGSA

’. . FAR8FR) 53,243





PO00O]

Defense .rope.. Dispos:] Service

AY]X: DPL, S-P}I, Bld. 210/a

2163 Airwavs Blvd.
Memphis .... 381] 4-5297

Technical Micronics Control, Inc.
210 Wynn Drive
P O Box 1330
Huntsville, At 35807

CODE FACILITY CODE

11. THIS ITEM ONLY APPLIES TO

X DLA200-85-D-0028-0008

85 May 01

AMENDtvIENTS OF soLICITATIONS
F’-I T’e above rJ’DereCI sohotaton S amended as set forth in item 14 The hour and Clae speof,ecl tor rece,p! of Offer r-] =s extended D s ndt e=’e-

Otfe,s must acnow.eclge receipt of this amendment prior to the hour anQ date specfiecI the solic=tation or as am.led, by one of the follow,no methods

(a) By completing ftems 8 and 15. and returning__ copes of the amenclmenl (b) By ack.owleclgmg rece=pt of th=s amendment on each copy of th offer subm,tted.
Or. (C) By sepa,a:e e:’er or telegram which includes a reference tO the sohcltahon and amenclment numbers FAILURE OF YOUR ACKNOWLEDGMENT TO BE RE-
CEfVFD AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOU AND DATE SPECIFIED HAYS’RESULT IN REJECTION OF YOUR OFFER I!
D) nL,e of Ths a--,enomen! you des,re to change an offer already sub’nttecl, suc change may be made by telegram or letter, prov=ded each telegram o" letter makes
refe-e’ce to, the so c:taon and this amendment and ,s rece,veO p,lor to the open,rig hou" and date specified

, T,.’Rz,N3 ",T t’c*PI:iOPtAT’OI D,TA/P "eou,,ec

97_50810.5141 5G P572.05 2527 $20-114 (H’I’ $37.74

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

B rilE ABOVE ’. JMBERED CONTRaCT,ORDER IS MODIFIED TO REFLECT THE ADM,N:STRAIIVE C-ANGES (suC changes Oay,ng o#,ce pDropat,on ate etc SET FORTH
mSUA" TE AUTHORITY OF FAR 43 103D

C HIS SUPPLEMEntAL AGREEMEN IS ENTEREd INTO PURSUANT TO &UTHOR’Y OF

Mutual Areement

E. IMPORTANT: Contracto D is not. rl is required to sign this document and return 2 copies to the issuing office

OE 5 i I O; AMENDMEN1’MOIFICATiON /Organ.zeG by UC sect,o aOng$ ’U’. so.,c,rt,o’cO.Hac: SubleCt matte, whele feas,ble

This modification is issued to make the following changes:
Original amount of order: $8,868.38

ADD: CLIN 0032 Decontaminating Bleach STB, Power 37 gl @ 1.02= + 37.74

Corrected total of order: $8,906.12

No other changes authorized.

DUPMC’I’,,OF ORIGINAL_

Ronald L. Harville
Vice President, Environmental Services

SC DAE

5-2q-85

Contracting

STANDAR FORM 30 E





DUPUCKrE QF ORIGINAL
(I/) 9A. AMENDMENT OF SOL’ICITATION N(.

:" *OAMOO,’rC,O"OF CONTRAiT/0RdR
;q NO.

X DLA200-85-D- 002g0008
lOB. DATED fSEE tEEM

3DE 7 FAcILI+YCODE -’-- 85 May 01. 11. TFH$ ITEM ONLY APtLIES TO AMENDMENTS,OF SOLICITATI(SN’S
The above umbered solicitatio0 is errnd, as let fprt,h ;n Item 14. The hour and dt Iglecified for r:iOt of Offers is oxtended. ,it, not ex.

ffer$usl cknowlede receipt of this Idment pdof {o the hour and date specified in the solicitation or Is ernertded, by one o| he follow’, me.thos
By completing |t’s 8 anti I, end retJrning col)ies bf ’the amendment {b) By cknowledging receipt of this amendment on each copy of the offer

abmitte0; or (c) By learete letter or telegram which inclucMs reference to the solicitatio and amendment numbers. FAILURE OF YOUR ACKNOWLEDG-
lENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR ,TOTHE HOURAND DATE SPECIFJED MAY RESULT
e’tEJECTION OF YOUR OFFER. If by virtue of this mclment yo Desire to chlge an,offer already ubmitted, such cheng ny be made by telegram or
ttet I’Owided te.n%oF letter mikes reflence to the .lk:itation nd this amendment, and is reived prior to the Opening hour ad date specified.

ACCOUNTING AND APPROPRIATION DATA (lfrqqld).

9750810.5141 5G P572.05 2527 820114-(HT5984) 1.09
13. THIS ITEM APPLIES ONLY’tO MODIFICATIONS OF CONTRACTS/ORDERS,

IT MODtFIESTHE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.
THIS HAN___RDER IS ISSUED,PURsUANTTO: (8Mclfy =uthority)THE CHANGESET FORTH IN ITeM 14 ARE MADE IN THE CON-
TRACT ORDERNO. IN ITEM 10A.

B. THE ABOV( IUME’REO CON’RACT/ORD IS MODI’FIED TO REFLECT THF ADMINISTRATWE CI-LNGES (uch le in painl office,
aPproption date, etc.) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43,103(b|.

THIS SUPPLEMENTAL AGREEMENT IS ENTD.$NTO PIRSUANT TO AUTHORITY OF:

Mutual agreement

IMPORTANT: Coptractor D is not, [ is required to sign this document and return. 2 copies to the issuing office

4. DESCRIPTION pF AMENDMENT/WIODIFICATION. (Oraniz b UCFctio.

is .modifict&n s issued to make the follbwing changeS:
Amount of-.-0rder Imc!uding .P89001-2
Add: CLIN 0I0 Turpentine Canada 1

CLIN .0110 Giemsa :Stain 1

Change: Clin 0111 Ammonium Sul.fide
’ tb-h’i’ "1 lb @ /19= :19’

To." 6 ib @ .19= 1.14

gl @ i. 02
gl @ i. 02=

$8,906.12
c, -:+’: ’":1.0’2

+ "t02

Corrected otal O Order .$8..907.1.i

nd foot.
;A. NAME AND TITLE OF SIGNERyorpHRI) 16A. NAME AND TITLE TI FICER Y orpNnt)

0 ’

8TDARD FORM (ntv. 0-83)





AMENDMENT OF
2. AMENDMENT/MODIFICATION NO.

PO0002
G. ISSUED BY

CODE

EFFECTIVE DATE

1c
Defense Property Disposal Service

ATTN: DPDS-PH, Bldg. 210/4
2163 Airways Blvd.
Memphis, TN 38114-5297

ID CODE PAGE OF PAGES
OF CONTRACT

4, REQUISITION/PURCHASE REQ. NO.

7. ADMINIBY (lf otr than Item 6)
CODE

9A. AMENDMENT OF SOLICITATION NO.

9B. DATED (SEE ITEM 11)

I(A. MODIFICATION OF CONTRACT/ORDER
NO.

DIJ200-85-D--0028-0008
1O,DAT( 13)

Technical
210 Wynn Drive
P. O Box 1330
Huntsville, AL

Micronlcs Control, Inc.

35807

11. THIS ITEM ONLY/PPLIES TO AMENDMENTSOF SOLK;ITATIONS

alx)ve.nmbSfild .Iolicit_tio is amended. =tfi, I=m 14. T hour tei iofO, i,ex..I . "_,,..J..:,.; ’L ’,,:

0" .. ,-"’’" " .’:L . ;- ..", : ..
; (c) By=i itme= FAILURE

3. TH)s TEM APPUES ONLY TO MOD)FCATONS OF CONTAS/ODES,
)T MOD)F)ES TE C0NT.R.eCT/ORDE Ng"Ap)O.=,), .. ,: ,_ ., ...

H " !’

@fiN,.) SET FORTH INIT[M ], UUANT TO TH[ AHORI OF FA9 4).0(},

.lO,R(fn$’" ’:.’.. . ’:;’.. ., ’- -,:-
.>. :.:’.,_;, ;. -:

_
.=;.: ..

EL iMPORTANT: Contractor is not. is ruired ,o sign this dumen, and return Copi ’0 the iuing office.
14. OESCRIION OF AMENDMENT/MODIFICATION (Ooned by UCP section heins, Includin Ncltaon/conct #uect mat wh ib.)

hs odcao. s ssued o =aEe he ollown8 changes:
Page 3 of 7, CHANGE: CLIN 0117 Ammonium Choride

FROM: Ii ib @ .31=1.24
TO: 4 ib @ .31=1.24

Page 7 of 7, CHANGE FROM= CLIN Ol09Seallng-Compound
TO: CLIN 0109 Adhesive

8lb @ .19= .95
5 Ib @ .19= .95

2. No other changes authorized.

Except &$ ProviOed herein, all terms and conditions of t,e document referencecl in item 9A IOA, tleretofore change(l, renain$ unchanged aod full force
an(l effect.

15A. NAME AN{:) TLE OF" SIGNER (Type orprint)

15e CONTRACTOR/OFFEROR jlSC. DATE SIGNED

S$ 7540-0 -152-8070
PEv’.OLJS EDITIO UNUSABLE

IGA. NAME AND TITLE OF CONTRACT *,G OFFICE;; (Type orprint)

SARA C. HALES
Contracting Officer
16B. UNIT,, STATES OF(. ,._, /AMERiCA ;.6C. DATE SIGNED

By -/)dL,’t-" ,.-,_,.,





CODE

F-I

Technical Micronics Control, Inc
210 Wynn Driv
P O Bc 3110
HLmtsville, A1 35807

DUPLICATE OF ORIGINAL

11. THIS ITEM ONLYAPP

’.)B DTEO SEE iTE4 It

PAGE

’OA MODIFiCATiON OF CONTRACT ORDER NO

DIA200-85-D-0028--0008
0 DATED ;SEE TEM 3)

The adore numbered sohcitatlon is amended as set forth in Item 14 The hcu, and date specified tot receipt of Offer is extended. I1 ,$ not e:endedOffers must acknowledge receipt of this amendmer, onor tO the hour and date spec,f,ed m the sohotat:on Or as amended, by one of the tOllow,ng methods:(a) By comptef,ng Items 8 and 5. and refurmng cop=as of the amendment: (b) By acknowledg{ng receipt of this amendment On each COpy of the offer supra= ted.
or. (c} By separate letter or telegram wh,ch ,nclucle$ a reference to the solic=taton and amendment numbers FAILURE OF YOUR ACKNOWLEDGMENT TO BE RE-
CEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER tf
by vrtue of this amendment you desire to change an offer already subm=tted, suc change may be made by telegram c" efter. prowded each telegram Or letter makes
referetce to the sohcitation and this amendment, ard =s received prior to the opemng hou and 3ate soec=hed?2 ACCOL,%TING AND APPROPRIATtON DATA (If eclurea/

9750810.5141 5G P572 05 2527 $2 1
13. THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACTS/ORDERS,IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.A T:S CANGE ORDER ’S ISSUED PURSUANT TC 3ec,t autho,.’tv) THE CHANGES SET cORTH IN ’TEM 14 -=E MADE N -E CONTRACT ORDER NO

B E BOVE NUMBERED CONTRACT OROER IS MCC FlED TO REFLECT THE ADMINISTRATIVE CANGES,PRSUAtqT TO THE AUHORI OF FAR 43

C T,S SUPPLEMENTAL AGREEMENT IS ENTERED iNTO PURSUANT TO AUTHORITY OF

E. IMPORTANT: Contracto is not, is required to sign this document and return copies to the ssumg office.

This nzxlification is issued to make the follow/rig changes:
Qriginal Amount of Order (Including P00001-P0000)
i. Mcclification P00003, item 2, is changed to read +.95 inLieu of -.95 shown

$8,907.21

+ 1.90
2. Page 1 of 7 of delivery order, change=OLIN 0112 Amaxti

P-.ra= 147 gl @ 1.02 149.94





CONTINUATION SHEET

NAME OF OFFEROR OR CONTRACTOR

ITEM NO. SUPPLIES SERVICES QUANTITY

0112 ,t::l.c
3 .l.b @ 1.02 3.06
3 g.]. e .02 3.0

=, z 010 cazb ae,mvar 240 o
00:24 caxtxm 03r 240 g]. ( 1.’/

011)9 Lirmr Vm:erial l-nent 105
0108 tm:ejaZ ,’sZm=nt: 185

1’o 84 gZ 1.02 85.68

Pre= 10 gZ E 1.02 10.20
’1’o 23 gl e 1.02 23.46

45.60
410.4(

19 = 19.9
L.02 107

UNI

,10

OF

2 RAGE

UNIT PRICE AMOUNT

+ 364.80

+ 8.

+ 15.30

+ 13.26

$9,876.16





P O 1330
",..1_ ,Huntsvill AL ,.3585

-See Invoice

TO.

J... See blockL6-above.

-Defense Property Disposal Service
;-74,. Washingtn,. Federal Ctr.,. .i
Battle Creek,. ]I -4017-3092

DATE

COALET

OATE IIONA’IIE ARD TITLE Of (RTI1NFE
3?.REIVED , NIVEO BY DATE RECEIVED TOTAL CTAINERS

32. PAID





: REFERENCE NO. OF DOCUMENT BEING GON:I’,_ |PAGE OF .’ ..
NAME OF OFFEROR OR CONTRACTOR A

Technical Micronics Control Inc .:
ITEM NO.

0112

0112

-.0031

0031

0031

0031

0031

0031

0032

0032

0052

0052

0107

0107

0107

0106

0107

0106

0107

0107

0107

0107

0107

0107

0106

0107

0107

0107

0107

0117

0117

0117

0117

0107

SUPPUES SERVICES

Ammonium Hydroxide

Ammonium Hydroxide

Potassium Hydroxide

DS-2 Decontaminating Agent
DSL2 Decontaminating Agent
DS-2 Decontaminating Agent
DS-2 Decontaminating Agent
DS-2 Decontaminating Agent
DS-2 Decontaminating Agent

Decontaminating Agent STB

Decontaminating Agent STB

Leather Dressing

Leather Dressing

Potassium Nitrate

Lithium Nitrate

Potassium Permanganate

Chloroform

Barium Nitrate

Nitric Acid

Sodium Nitrite

Sodium Nitrite

Potassium Dichromate

Potassium Persulfate

Ammonium Nitrate

Calcium Nitrate

Potassium Dichromate .
.iPerchloric Acid

Lead Dioxide

Mercuric Nitrate

Barium Peroxide

Sulfur

Ammonium Sulfamate

Ammonium Oxalate

Chromium Sulfate

Nickel Sulfate

Potassium Bichromate Crystals

QUANTITY !UNIT, UNIT PRICE

6 GL

52 GL

1 GL

69 GL

i GL

I0 GL

i0 GL

2 GL

20 GL

.20 GL

10 -L
Ii,008 LB

5,590 LB

1 LB

3 LB

1 LB

1 GL

8 LB

i GL

1 LB

1 LB

i LB

1 LB

1 LB

1 LB

1 GL

i GL

i- LB

1 LB

1 LB

ii LB

1 LB

1 LB

1 LB

1 LB

1 LB

AMOUNT

1.02

1.02

1.02

1.02

1.02

1.02

1.02

1.02

1.02

1.02

1.02

.14

.14

.19

.19

.19

1.02

.19

1.02

.19

.19

.19

.19

.19

.19

1.02

1.02

.19

.19

.19 oX

.19 2.0

.31 .3

.31 .3

.31 .3

.31 .3

.19 .1
STANDARD FORM 36 (REV. 10-83)

6.12

53.04

1.02

70.8

1.02

I0.0

10.20

2.04

20.4

20.4

10.2

1,541.]

782.6

.I

,5

.i

1.0

1.5

.1

,I

.I

.I

Ii

,ol

1.0

1.0

.i

.i





ITEM NO.

0107
J

0107

0106

..0107
0107

0107

0107

0107

0107

017
O107

0117

0117

01i
0117

0117

0117

0117

0109

0109

0117

0117

-0117

0117

0108

0109
0117

0117-
0112

0112

0112

0112

0113

0113

0113

0110
N 75,40q)I.1.7
PREVIOUS EDISONAB

SUPPLIES SERVICES QUANTITY

Zinc Sulfate
Sodium Perborate
Hydrogen Peroxide

Posphomolybdic_Acid
Mdrcurous.Nitrate
Cobalt Nitrate

Ammonium Nitrate
Managanese Dooxide
Lead Oxide

Ammonium Persulfate
Strontium Nitrate--.
Ammonium Thiocyanate
Ferric Sulfate
Nickle Sulfate
Ammonium Chloride
Aluminun Potassium Sulfate
Ferrous Ammoniun Sulfate
Copper Chloride

Dimethylamino Benzaldehyd
Nickle Chloride
Benzoic Acid

Sodium Metabisulfite
Sodium Phosphate

Ammonium Acetate
Sodium HyPophoshite
Resorcinol

PotassiumChromate
Sodium Hydrosulfate

AcetonelAnhydride
Sulfuric Acid

Brominewater
Phosphomolubdic Crystals

Bisulfate
Acid

6

i

i

3.

1

1

1

1

i----- =

1

2

11.

1

1

1

1

1

2

1

_1

i

I

1

1

1

11

1

1

i

UI’ UNIT PRICE

L .19

L .19

L] .19

L] .19
-L] .19

LE .31

LB .31

LB .31

".B o31

LB .i9

B .19

B .31
B .31

L 1.02

L 1.02

L 1.02

L 1.02

3 .19

.19

.19

1.02
TANDARD

AMOUNT

1.14

.19

1.02

--19

.57

.19

.19

.19

.19

.19

19

.31

.62

1.24

.31

.31

.31

.19.

3

.31

.31

.62

...19

_19

.31

31

1.02

1.02

1.02

1.02

2.09

.19

.19

1.02
FORM (REV.





ITEM NO.

0010

0111

0111

-.011o

0111

0110

0111

0110

0112

0112

0112

0112

0112

0112

0112

0112

0112

0112

0112

0112

0112

0112

0112

0112

0110

0110

3117

)117

)117

i17

)117

)117

}117

)I17

Technical Micronic Control
SUPPLIES SERVICES QUANTITY

Butanal

Phosphorous Amorphous
Calcium Carbide

Amylacetate

!Irbn Oxide

Potassium Sodium Tartrate
Certified ACS Ethylaceate

Ammonium Sulfide

Xylene

Reagant ACS Acetic Acid Glacial
Phosphotungstic Acid ...
Phosphoric Acid

Certified ACS Potassium Hydroxide Pell,’ts
Zinc Chloride.

Phosphoric Acid

Pyrogallol

Iso-Butyric Acid

Ferric Chloride

Sodium Hydroxide

Butyric Acid

Butyric Acid

DL-2 Methy Butyric Acid

Iodine

Sodium Fluoride

cetic Acid

Xylol

,Toluene

Hydrazine Sulfate
Chromium Potassium Sulfate
3opper Sulfate
=hromium Oxide

Lithium Oxalate

[.ead Carbonate

Ammonium Sulfate
Barium Dioxide

EDITION USARLF .S6-109

UNIT UNIT PRICE

GL 1.02

LB ..19

LB .19

GL 1.02

LB .19

LB .19

GL i-.02
LB .19

GL 1.02

.GL 1.02

-’.’GL 1.02
1 GL

1 _i GL

1

1

1

1

3

1

.I
1

1

1

1

3...
1

1

1

1

1

1

1

1

1.02

1.02

GL 1.02

GL 1.02

GL 1.02

GL 1.02

GL. 1.02

"GL 1.02

GL 1.02

GL 1.02

GL 1.02

GL 1.02

GL 1.02

GL 1.02

.LB 1.02

GL 1.02

GL 1.02

LB .31

LB .31

LB .31

LB .31

LB .31

LB .31

LB .31

LB .31

AMOUNT

1.02

1.02

.57

1.02

1.02

1.O2

1.02

1.02

1.02

1.02

1.02

1.02

1.02

1.02

1.02

3.06

1.02

1.02

STANDARD FORM IRI:u .n.-





:" :’. CONTINUATION SHE
I DAiOO-B52-002;0008 " "" . ;...L-,oNAME OF OFFEROR OR NTCTOR

Technical Micronics Cotrol,
ITEM NO, SUPPLIES SERVICES QUANTITY UNIT UNIT PRICE AMOUNT

0017

0117

0117

-_0117

0117

0117

0117

0117

0117

0117

0117

0117

0117

0117

0117

0117

0117

0117

A-Napthylamine Hydrochloride

Barium Hydroxide

Powder Sodium (Meta) Arsenite

Phenol Reag,,ent Crystals

Cyanide

Sodium Cyanide

Potassium -Cyanide

Ninhydrin

Copperic Reageant

Mercury Bichloride
’Sodium Iodine

Acetamide

Cobalt Chloride

Barium Chloride

Barium Hydroxide

Oxalic Acid

Potassium Thiocyanate

MercuricChloride

0117

0117 Pyrogallic Acid

0117 Ammonium Bromide
0117 Barium Chloride
0107 Sodium Bromide
0117 Diphenylamine Sol

0117.- Copper Oxide

DII7 Chromic Chloride
DII7 .iSodium.Oxaate-
DII7 Potassium Cyanide

9117 Lead Arsenate.
9117 Potasium Ferrocyanide
1117 Potassium Oxalate
)117 Arsenic Acid

)117 Sodium Nitroferricyanide
)117 Phenol Crystals
)117 Arsenic Metal
N ,)-01-1.37
PREVIOUS DITIN &AI

0117

Potassium Bromide

1 LB

1 LB

1 LB

1 LB

1 LB

1 LB

1

1 LB

1 LB

2 LB

2 .LB

.12 LB

2 LB

1 LB

1 LB

1 LB
"-:’" 1 -’LB

.2 LB

..:..2_ LB

1 B

1 B

1 LB

1 B

-I LB

".i LB

1 LB

1 LB

1 LB

1 LB

1

1 LB

I LB

1 LB

.31

.31

.31

.31

.31

.31
\ 31

.31

.31

.31

..31

.31

.31

.31

.31

.31
’":

’. 31""

.31

.31

.31 .31

.19 .19

.31 .31-

.31 .31’

.31 .31

.31 .31

.31 .31

.31 .31

.31 .31

.31 o31

.31 .31

.31 .31

.31 .31

.31 .3-1
STANDARD FfRM mr:u

.31

.31

.31

.31

.31

.31

.31

.31

.31

.31

.31

.62

.62

3.72

.62

.31

.31

.31

.62

..62





Technical Micronics Control
ITEM NO.

0017

0117

01-17

0117

0117

0117

0117

0117

0117

0117

0117

Ol17

0117

0117

0117

0117

0117

0117

0020

DO20

DO20

)020

)031

)031

)107

i07

,107

107

SUPPLIES SERVICES

Creosol
Sodium Cyanide v

Sodium Arsenite ,
Potassium Arsenite/

Barium Hydroxide Crystals
Potassium Ferrocyanide

Potassium Persulfate
Mercuric Oxide

Sodium Nitrolferric Cyanide
Hydro-Quinone.

Mercuric Chloride,

Potassium Cyanate,

Mercury Bromide
Lead A tare

Phenyl-Hydrazine
Mercury Bichloride
Kepone

Chloroform

Ferric AmmoniumtCftrate,
Aluminum Sulfate
Carbon Tetrachloride.
Lithium Battery
Lithium Battery
Lithium Battery
Lithium Battery
Lithium Battery
Decontaminating Agent DS-2
Decontaminating Agent DS-2
Calcium Nitrate

Potassium Chlorate
Potassium Permanganate
carbon Remover Comp

109 Liner Material Helmet

1030AC Ispray Can Adhesive Liquid Surgical

QUANTITY’

1

i L

1 L

1 L

1 L

280

70

240

230

20

240

105

5

40

UNIT PRICE

.31

.31

.31

.31

.31

o31

4.66

4.66

4.66

4.66

4.66

1.02

1.02

.19

.19

7.6

AMOUNT

.31

.31

.31

.31

.31

.3

.31

.31

.31

o31

.31

.31

.31

.31

.31

.31

.31

.31

..31

31

512.60

,304.80

326.20
I,/18.40

1,071.80

61.20

12.24

.19

1.90

3.80

45.60

19.95

35.30

7.60





REFERENCE NO. OF DOCUMENT EING C,ON" CONTINUATIONSHEEI". (
DLA20O-85-D-0028-0008 """. 17 "’1 PNAME OF OFFEROR OR CONTRACTOR

Technical Micronics Control

ITEM NO. SUPPLIES SERVICES

0111

0111

0111

0109

0109

0083

0076

0036

0036

0025

0036

0110

0068

0068

0042

0076

0101

0036

0001

0002

0003

0004

0005

0006
)109

NSN 40-01-1..07
PREWlOUS EDITION UABLE

Varnish Oil Paint

Sealing Compound

SealinfCompgund [

Sealing Compound

Antiseize Compound

iLeakPreventive Compound Radiator
Resmethrin Insecticide

Dry Cleaning Solvent Cont/w Lub-
Preservative

Dry Cleaning Solvent Cont/w Oil & Dirt

Cleaning Compound Cont/w Motor Oil

Dry Cleaning Solvent Cont/w
ii Dichlorethane

Isopropyl Alcohol

Paint RemoverCont/w Water
’Paint Remover Cont/w Varnish Paint

Grease Cont/w Oil & Dirt

DDT

Xylene

DryCleaning Solvent Cont/w Water
Drum Overpack

55 Gal Containers

30 Gal Containers

i0 Gal Containers

1-9 Gallon Containers

Less Than Gal Container
Sealng Compound

QUANTITY UNIT UNIT PRICE AMOUNT

1 GL .19 .19

3 GL .19 .57

1 GL .19 .19

8 LB .19 .95

3 LB .19 57

1 GL 1.02 1.02
1 LB .14 .14

330 GL I. 02 336.60

ii0 GL

ii-0 GL

1 GL

1 GL

55 GL

i000 LB

5 LB

45 GL

i GL

1 EA

17 Eh

8

9

415 EA

8,489 EA
8 LB

1.02 112.20

1.02 112.20

1.02 244.80

I. 02 1.02

1.71 1.71

1.71 94.05

14 140.00

.14 .70

1.71 76.95

1.02 1.02

4.71 4.7Z
3.14 53.38

3.14 25.12

3.14 28.26

.78 323.70

NIC N/C
.19 .1.52





VII T

7

T’P_,.<>-!:_,

/I117"

I/





NON PCB ONE TIME OR DELIVERY ORDER : .’.

POINT OF CONTA:T FOR P,REBOD)PR0OSAL SITE

ORENIR APPROX WEIGHT IN L. "TORAGE "L,TIONS

INSTRUCTIONS ON RE

AUTOVON NO. ,.F’.f," ,,,-

DTID
NUMBER REMARKS





VI$1 r

APPI1OX IIIEIGHT Iltl LP,!; STOtlAGE LOCAl IOII:::I

’p +,/

)t

/#

II

I#

DTI 1.I

NUMBER liEI,IARKS





COMMERCIAL
:3

4 5 AUTOVON"

DTID
CONTINAN QTY STORAG[ CONTAINER APPROX W[IGHT INL STORAGE LAION NMSER REMARK

/D

/

J





ITEM NAME
CONTAMINANTS OTY





2 3

ITEI’,t N,4E &
CGNTt,IINANT

POINT OF CONTACT FOR PII[.BID,’PROPOAL SITE
VISIT













TIME OR DELIVERY

QTY STORAGE CONTAINER

POINT OF CONTACT FOR PREBID/PROPOSAL SITE
VISIT

APPROX WEIGHT IN Lil STORAGE LOCATIONS





NRATOR

CJI NSN/LSN

NON PCB ONE TIME OR DELIVERY ORDER

ITEM NAME
CONTAM NANT3

POINT OF CONTACT FOR PREBIDIPROPOSAL SITE
VISIT l

4 5 7

GTY STORAGE CONTAINER APPROX WEIGHT IN LBS STORAGE LOCA,TIONS

INS’,I’t UCTJONS Ohl K

COMMERCIALNQ
’//P)/.S"/-.-+/

AUTOVON NO

( X/Y/.) @’_"l ,+;
AUTOVON

DTID
NUMBER REMARKS

g.. It





OP

r;ONJ:’CG ON- TIME OR DELIVER’)" ORDER

POINT O CONTACT FOR PREIOIPOPOSAL SITE
VI,IT

| [2 "3 4 S 6 7
ITEM NAME &

CLIN N$,ULSN
CONTAMINANTS OTY STORAGE CONTAINER APPROX WEIGHT IN LBS STORAGE LOCATIONS

IN,.TJc: UCTI(.)N,

AUTbVON NO.

DTID
NUM(]ER REMARKS

/

k





ONE TIME OR DEliVERY ORDER
POINT OF CONTACT FOR PRE[IDIPROPO,AL SJTE
VISIT

NSN/LSN ITEM NAME &
CONTAu’MINANTS STORAGE CONTAINE APPROX WEIGHT IN LBS STORAGE LOCA,TION3

/+, /,,

,t Or //

//

/,

/0
/00

COMMERCIAL

AurovoN NO

COMMERCIAl.

AUTOVON

8 B
DTID

NUMBER REMARKS

J





!GENERATOR

STORAGE CONTAINER

CONTACT FOR FREBID/PROPOSAL SITEVISIT

APPROX WEIGHT il LBS STORAGE LOCATIONS

I

INBTRUCTIONS ON REVERSF,.
COIMERCIAL

CO4MERCb

DTIO
NUMBER REMARKS





COLLECTION SUMMARY COIiRACT

---,

:;i;!::!nhequ ty

2. Please fill the columns dlcribing he number of coelainers requiring

ITEMS QUANTITYCLIN

0040

;.:_

C EVALUATION

OF

CONTRACTOR’S

Date of contraclOr 3. Please cv.ck either S (=atisfactory) or U
contract( ’$ Irfornnce end tpcifyll
ncountere=f, if =ny.

b A,Jequ=cy 0 reki %

Final clean- p and ontaminati"

d. Safety Ol perle nel

DOCUMENTATION RECEIVED Check each document received bY PDO
:: :-: : -:ii_.,..

-F.LIiEt4K$ :!lCt.IJll :kMYClFIC CENTSY

Name of PDO submitting report

Printed or typed name of COR

!! ’;t r14 1729

3, COR





" RY REPOR CO TRACT NO I) Y.COLEECTION SUMMA -=1 ),__ [D..I._ERYO. ,, I
"l,,,gLLrt.* IUIM OURIIIR

Plaa) complete this form dnd submit

COcT,ON S,

K DERIPTION OF MISCELLANEOU CHEMICALS COLLECTED, (Attach cy of DD--2 167,P,m
to your ntrt and liv or. If not ovid, tatl why nd Ich a ription or cy @f lntlt.:-
1, Please indicate any difference ten 1he quantv of chemicals collected rd the quantity of chemicals Ih ittrt Ind/or lvery

orr, (attach additional documents a necessary)

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

CLIN ITEMS QUANTITY

1. o.,. o, coo,r.c,o, .,r,v., 3. P,... chec..,,h.r S (.t*,’.to.V)
C EVALUATION

// / /" C’’[
contractor’s rforn

<

OF
a. ey of ntrtor/COR

2. teof contractor rture b AuuOf rekiCONTRACTOR’S

C, Fil clean--up and
PERFORMAE

e, Numr of truck= ud

D. DUMENTATI RECEIVED Cck each document received by PDO for filing

I: REMARKS INCLUDE ANY SPECIFIC COMMENTS YOU MAY HAVE REGARDING OVERAI.
ANY SUGGESTIONS OR COMMENTS (on improving this contr,:t, COR leSSee, Summlcy Report. etc.)

Name of PDO submitt=ng report

Printe,typed name of COR

,Form 1729DPD$ ’hH R4

4. Date this report.t/bmittad //





REPOR= ICQN-TRACT NO.
COLLECTION SUMMARY /_))_.x’)-,,"-,/-
Plee colet hil fm and bmit it to M DS Consrting Of cer wit

collection site. T adzes= of t DPDS Contracting Officer is included on Pa of the elo

DERIPTON OF 1. Actual Iation of chemicals

CHEMICAL EE )

COLLECTION SITE

I. Please indicate any differences between the quanit,y of chemicats collected and the quantily of lltil|t ntrt ior delry

orr. (attach .ddit ionll duments IS nelsary - /--

2, Please fill in lhe column decribin8 lh humor of oatainer requiring over.kiN, rkin
CLIN ITEMS QUANTITY

EVALUATION

OF

CONTRACTOR’S

PRFORMANCE

!. Date of contractor arrival

2. Date of contractor deplrture

contractor’s performance and qcify any prol:ll l1oi’ polith#l actions
encountered, if any.

a. Adequacy of Contractor/COR briefing/notification

b. Adequacy of relckagi
c. Final dean--up and lontamintion

d. Safety of personnel

e, Number of trucks uled

D. DOCUMENTATION RECEIVED Check each document received by POO for filing e. Manifest

b. Fm’m DD250 ior DPDS Form 1697)

F.. REMARKS -tNCLUDE ANY SPECIFIC COMMENTS YOU MAY HAVE REGARDING OVERALL CONTRACTOR PERFORMANCE.
ANY SUGGESTIONS OR COMMENTS (on improving this contract, COR Ittar, Summit/Rqort, lie.)

S U

YES

Form 1729Itt’ I’IPI-15 "l,d R4





CON’:tACT NO.._.COLLECTION SUMMARY REP, =oo-0- t 2 P
Pleal ’rniete this form and lulnit it to DS Contrectir Officer within ten (10t wcklnl
collection site. The address of the DPDS Contracting Officer is included on Pae of the eneld,. DECRIPTI.ON OF 1. Actual location of chemicals

COLLECTION SITE

DESCRIPTION OF MISCELLANEOUS CHEMICALS COLLECTED. |Attach coy of DD--2E0 m
to your contract and dMivey ’dr. If not Iovidd. state why and attach a deacription r eotly

1. Please indicate any differences between the quanity of chemicals collected and the quantity of
order. (attach idditionel documents l| necezlary)

2. Please fill in the columns describing the number of containers requiring overpacking.

CLIN ITEMS QUANTITY

C. EVALUATIO,
OF

CONTRACTOIt’S

PERFORMANCE

3. PI check ei|her S
contractor’| performance end qcifyliW
encountered, if any. ;.
a.; Adequacy of Con1!

b. A,,acy of relckein
C. Final Clean--Ul
d. Safety of perlonnel

a. Number of trucks ued

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

REMARKS INCLUDE ANY SPECIFIC COMMENTS YOU MAY HAVE REGARDING OVERALL
ANY SUGGESTIONS OR COMMENTS Ion imoinl rids contract. COR lettal

I. Name of PDO submitting (aport

2. Printed or typed nlm Of COR

Form 1729h,I FI4





IO-NR,C-T -i ,DELIVERY QRDER NO,cOLLECTION,.- SUMMARY REPOiZ .//-,/d)
Please complete thi form and ubmlt it to theDS ContractHg Off=car within ten (10) working daylm thet that t contrlGt Ilavel the

collection site. The address of the DPDS Contracting Officer is included P;ge of the enclosed contrt and/or liry order.

DESCRIPTONOF 1. Actual lation of chemicals 2. RIC

3. Aountable DPO
COLLECTION SITE

K DERIPTION OF MISCELLANEOUS CHEMICALS COLLECTED.
to your ntt nd livery or. If not ovid, tale why and (tach

Please indicate any differences t)etween the quanit of chertficals rth.c:, ad the quantity of chemicals shown in the contract and/or delivery

order. (attach additional documents as necessarv)

Please f,II in the columns describing the number of conta=ners requir*n9 overpacking, repacking0 draining, etc., if anv.
CLIN ITEMS

C. EVALUATION

OF

CONTRACTOWS

PF,RFORMANCE

I. Data of contractor arrival

,F’ 4 ,./ J
’.’ Date of contractor departure

D. DOCUMENTATION RECEIVED

OU Ar’,{" ITY REMARKS

3. Please check either S (latilflctory| or U (unltilflctoW| for Ih of
cont actor’s rformanceaifyyWOIilititio
encountered, if any.

a. Adequacy of ContrtorlCOR
b. Adequacy of repa
c. Final clean--up andontti

a. Manifest

d. Safety of personnel

e, Number of trucks uled

Check each document received by PDO for filing

b. Form DO 250 (or DPDS Form 1697)

REMARKS INCLUDE ANY SPECI FIC COMMENTS YOU MAY HAVE REGARDING OVERALL CONTRACTOR PERFORMANCE.
ANY SUGGESTIONS OR COMMENTS (on improving this contract, COR Ittar, Summry Rq)t, aM,)

S U

YES NO

....--’.

I. Name of PDO submitting report

2. Print_ed Or typed name of COR

Form 1729

4. Oat this reporb.mitted





k’l" Ihl tem and submll i! t lh DPDS .’clrltrlil::llrl ()lhe v,,, H:. I01 rkinll dylh lhe Ilna lhal lhl corllNlOr llaltl thl

.I. ] h add ot lh DPI:)$ Comacli90tticer i$ inCltllkicl iL,( ol Ihe enlmed coilrl and/or ddieq/ 0rcl[.

C;I S.qI;;’TI.ON OF It At:t uiil It,cat,on ol chemicals

C+IlPTION OF MISCELLANEOU CHEMICALS COLLECTED.

conttlct i.d tivlry orr. If not provid, Illtl why and IlllCh

?: dicale any .Jdlerel;ce$ between the quarlitV’ ol chemlcall collecl d ,;+rtd the qumhty ot chemicnls ihn =n the contract ud/or gelivey

ITEMS OUANTIT’

ing, repacking, dr.u,,!) elc.,il n,/.

REMARKSIN

b. Adequacy of repackaint+

C Final dean-up arid decomamination

d. yield ol personnel

e. Number of |rut:kS used

H’.IANCE





GENERATOR

DPDO

CLIN

2

NSNILSN
iTEM NAME &

CONTAMINANTS

NC,N r.o ONE TIME v DZL;VER’ ORDER

STORAGE CONTAINER

POINT OF CONTACT FOR PREBID/PROPOSAL SITE
VISIT

6 7

APPROX WEIGHT IN LBS STORAGE LOCATIONS

.UTOVON NO

COMMERCIAL.NO

AUTOVON

DTID
NUMBER



A. Contracting Officer’s Representative Nominee ’O(L C
Commercial Number

B. Alternate ntrOng cer’s Rep. Nomin .
C. Requirements ntract Numr

Instructions for Non PCB One Time Contract:

1. Column leave blank DPDS only.

2. Column 2- Mandatory.

3.

equired, etc.

10. Sections A & B on-rverse side must be filled

1. Section C on reverse side leave blank.

Instructions for Delivery Order:

Column 3 information is essentail to ensure ccufate iuve=;
extensive delays due to delayed bid onh9 or contractor

4. lumn 4 self-explanatory. Should be (prsed n puq(x

5. ColumR type of containe, i.., 55 (jal,,,- dr’q h.i

{]. *:,lmn 6 self-explator

mn 7 actual physical l)(:at .:m of p,.pertv .’ ,

8, O)lumn 8- DTIDNumber of material t, be picKedL) E.s:’/i for DPDOrecordkeepht :. :;,mifest purposes.

9. lumn 9 bulk.storage informatioR such as if oumps are r-e, ded, rsh ictions on pick up {;.’.% security clearances

Column identify line item number in the requirements contract that material is being picked up under.

Columns 2 through 9, same as above.

Sections A, B & Con reverse side must be filled in.

"I ,U.S. GOVERNMENT PRINTING OFFICE: ]983-65(I-094/6007



GENERATOR

NON PCB ONE TIME OR DELIVERY ORDER

DPDO

NSN/LSN

Form 1669DPDS Feb 83

3

ITEM NAME &
CONTAMINANTS

POINT OF CONTACT FOR PREBID/PROPOSAL SITE
VISIT

STORAGE CONTAINER

6

APPROX WEIGHT IN LBS

7

STORAGE LOCATIONS

J
)/

11

INSTRUCTIONS ON REVERSE.

COMMERCIAL NO"-

AUTOVON NO

COMMERCIALN,.._,.
AUTOVON

8 9

DTID
NUMBER REMARKS



INSTRUONS FOR COMPLETING S’FOR 69

A. Contracting Officer’s Representative Nominee

Commercial Numr / J---/ Autovon Numr

B. Ntarnate ntracdng icer’s Rep. Nomi

mrcial Numr / /-

Requiremen. ntr Numr D
Instructions for Non PCB One Time Contract:

1.

2.

Column leave blank DPDS only.

Column 2- Mandatory.

3. Column 3 information is essentail to ensure accurate inventory and prompt disposal. Misdescription will result in
extensive delays due to delayed bid opening or contractor protests.

4. Column 4 self-explanatory. Should be expressed in pounds or gallons.

5. Column 5 type of container, i.e., 55 gallon drums. Information is essential to contractor for transportation purposes.

6. Column 6 self-explanatory.

7. Column 7 actual physical location of property for contractor pick up. Include bldg. number.

E Column 8- DTID Number of material to be picked up. Essential for DPDO recordkeeping and manifest purposes.

9. Column 9 bulk:storage information such as if pumps are needed, restrictions on pick up times, security clearances
required, etc.

10. Sections A & B on’rverse side must be filled in.

11. Section C on reverse side leave blank.

Instructions fr Delivery Order:

1. Column identi line item number in the requirements contract that material is being picked up under.

2. Columns 2 through 9, same as above.

3. Sections A, B & C on reverse side must be filled in.

*U.S. GOVERNMENT PRINTING OFFICE: 1983-654-094/6007



GENERATOR

DPDO

2 3

ITEM NAME &
CLIN NSN/LSN

CONTAMINANTS

NON PCB ONE TIME OR DELIVERY ORDER

POINT OF CONTACT FOR PREBID/PROPOSAL SITE
VISIT

APPROX WEIGHT IN LBS

7

STORAGE LOCATIONS

4 5

QTY STORAGE CONTAINER

/.t.. ,, ,,

/:c ,, ,. ,.

,/Z , , ,,
A It / /

/ /...). A / ’/

/Z..B " ’,

.I/_.g ,i ,,

(

INSTRUCTIONS ON REVERSE.

COMMERCIAL

AUTOVON NO

AUTOVON

8

DTID
NUMBER

oOf

./,



INSTRUONS FOR COMPLETING DPDSFOR69
A. Contracting Officer’s Representative Nominee

Commercial Number ()/) ,/,-’/- ’-’/.’ Autovon Number

B. Alternate Contracting Officer’s Rep. Nominee

Commercial Number /_") /--,.’/-- /’.--" Autovon Number

C. Requirements Contract Number ,.7
Instructions for Non PCB One Time Contract:

5.

6. Column 6- self-explanatory.

7. Column 7 actual physical location of property for contractor pick up. Include bldg. number.

8. Column 8- DTID Number of material to be picked up. Essential for DPDO recordkeeping and manifest purposes.

9. Column 9 bulk.storage information such as if pumps are needed, restrictions on pick up times, security clearances
required, etc.

10. Sections A & B on’rverse side must be filled in.

11. Section C on reverse side leave blank.

Instructions f)r Delivery Order:

1. Column identify line item number in the requirements contract that material is being picked up under.

2. Columns 2 through 9, same as above.

3. Sections A, B & C on reverse side must be filled in.

Column leave blank DPDS only.

Column 2- Mandatory.

Column 3 information is essentail to ensure accurate inventory and prompt disposal. Misdescription will result in
extensive delays due to delayed bid opening or contractor protests.

Column 4 self-explanatory. Should be expressed in pounds or gallons.

Column 5 type of container, i.e., 55 gallon drums. Information is essential to contractor for transportation purposes.

U.S. GOVERNMENT PRINTING OFFICE: 1983-654-094/6007



GENERATOR

DPDO

CLIN

,,u ,-.o T;;I-,, OR DE_L’,’dEFi’," ORDER

2

NSN/LSN

3 r4
ITEM NAME &

CONTAMINANTS OTY

POINT OF CONiACT FOR PREBID"PROPOSAL,SITE
VISIT

5

STORAGE CONTAINER

6

APPROX WEll IN LBS

7

STORAGE LOCATIONS

8 9

DTID
NUMBER REMARKS



FOR COMPL -:YG DPDS’F01

A. Contracting Officer’s Representative Nominee

Comm.rcia Number

_
/) q,-/-S-

B. AJternate Contracting Officer’s Rep. Nominee

Commercial Number

C. Requirements Contract Number L,L

Instructions for Non PCB One Time Contract:

1.

2.

3.

..?

Autovon Number

Autovon Number

Column leave blank DPDS only.

Column 2 Mandatory.

Column 3 information is essentail to ensure accurate inventory and prompt dispo:,d. !,;:d:s: iptionwill result m
extensive delays due to delayed bid opening or contractor protesb.

4. Column 4 self-explanatory. Should be expressed in pounds or gallons.

5. Column 5 type of container, i.e., 55 gallon drums. Inform.:li,; is ssential to cotrac*,’,:,r ,:z transportation purposes.

6. Column 6 self-explanatory.

7. Column 7 actual physical Iccatior of property for c,3nt ct.,. ’,):{:1< ,;p. Incluc!e bidq lttl !:

8. Column 8- DTID Numbe of material to be picked up. Ess,’t,] f,r DPDOrecordkeepia# ,,j:]unifest purposes.

9. Column 9 bulk.storage information such as if pumps ae ,,:.led, restrictions on pick u; lim,;, security clearances
required, etc.

10. Sections A & B on’reverse side must be filled in.

11. Section C on reverse side leave blank.

Instructions for Delivery Order:

1. Column identify line item number in the requirements contract that material is being picked up under.

2. Columns 2 through 9, same as above.

3. Sections A, B & Con reverse side must be filled in.



,,.,,, ,, ,,,- TIME OR DELIVERY tJnl.--n

GENERATOR

DPDO

POINT OF CONTACT FOR PREBID/PROPOSAL SITE
VISIT

INS’I’H UC’]’IONS ON tE VJ::JSE.

COMMERCI #.,,..i__..,,..w

-I 2 3

ITEM NAME &
CLIN NSN/LSN

CONTAMINANTS

5 6

OTY STORAGE CONTAINER APPROX WEIGHT IN LBS

7

STORAGE LOCATIONS

7""P 4/,,c-/

AUTOVON

8

OTID
NUMBER

Form 1669DPDS Feb 83
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IN&TRL TIONS_’OR COMFLEI"ING DPDS FORM 166Y

A. Contracting Officer’s Representati’e Nominee gO

B. ternate ntracng cer’s Rep. Nomie l
mrcial Burner

_
Autovon Numr

Requiremen ntr Numr ,
Instructions for Non B One Time ntrt:

1. lumn leave blank DPDSonly.

2. lumn 2- Mandatory.

3. lumn 3 information is essentail to enure accurate inventory and prompt
xtensive delays due to delaye bid oning or contractor

4. lumn 4 self-explanatory. Should expressed in po,nd or gallons.

5. lumn 5 ty of container, i.e., 55 llon drums. Inf,rat;o is essential to contractor fo tsportation purposes.. lumn 6 self-explanatory.

7. lumn7-actualphysicallationofproperty forcotractopzckup. Includebtdg. nu;cr.

8. lumn 8 DTID Number of aterial to picEed p. Essrtiat for DPDO recordkein9 d rmifest purpos.. lumn 9 bulk.stora information such as if pumps are needed, restrictions on pik up t;, scurity clearances
required, etc.

10. ctions A & B on’rverse side must be filled in.

11. ction C on reverse si leave blank.

Instructions for livew Orr:

1. lumn identify line item humor in the requirements cortrac that material is in9 p;ck up under.

2. tumns 2 through 9, same as above.

3. ctions A, B & C on reverse side must be filled in.

NT PRINTING OFFICE 1983-654-094/6007



TiME OF, DELVEF,’," GDER

GENERATOR

DPDO

,.,E3Eu Aj

POINT OF CONTACT FOR PREB!O/PROPOSAL SITE
VISIT

2 3

ITEM NAME 8

4 5 6 7

CLIN NSN/LSN
CONTAMINANTS OTY STORAGE CONTAINER APPROX WEIGHT IN LBS STORAGE LOCATIONS

gm-po 1

8

DTID
NUMBER

;-.

9

REMARKS

// /0

.’-o XZw #j , , 3" __.
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INSTRUCTIONS FOR COMPLETI_NG DPI_)S FORM,1669

A. Contracting Officer’s Representative Nominee : -’6" t",
Commercial Number " /) /’/-" ."/. Autovml Number

B. Alternate Contracting Officer’s Rep. Nominee ,/t /(1,,#me’/- C
N.mbe, (?/</) Auto,o N.mber

C. Requirements Contract Number )/...ji -,O O L/-" Z) --OC)_

Instructions for Non PCB One Time Contract:

1. Column leave blank DPDSonly.

2. Clumn 2- Mandatory.

3. Column 3 information is essPntail to ensure accurate inveprr’ .:nd prompt ispo.l.
extensive elays due to delaye bid onin or contractor

4. l4-self-explanatory. Shouldxprecdm po,n,)

5. lumn 5-tyofcontainer, i.e., 55 gallon dums. Informato is essential [oc a:t,’.’ q’ ; ]sportationpur0oses.

6. lumn 6 self-explanatory.

7. lumn 7 actual physical location of property fo cont,actor pckup. Include bldg. num:

8. lumn 8-- DTID Number of material to picked up. Esseotial for DPDOrecordkeepingr(manifest purposes.

9. lumn 9 bulk.stora information such as if pumps are needed, restrictions on pick up timer% security clearances
required, etc.

10. ctions A & B on’rverse side must filled in.

11. ction C on reverse side leave blank.

Instructions fr live Orr:

1. lumn identify line item humor in the requirements cow,tract that material is ing p ckf up under.

2. lumns 2 through 9, same as ave.

3. ctions A, B & Con reverse side must be filled in.



GENERATOR

DPDO

POINT OF CONTACT FOF PREBID’PROPOSAL SITE

ITEM NAME &
CONTAMINANTS

QTY STORAGE CONTAINER

12

CLIN NSN/LSN

6

APPROX WEIGHT IN LBS

7

STORAGE LOCATIONS

7"P u’,.c/

/(

#/

/(

//

/!

/b

ID /:

AUTOVON NO
###/...,

8 9

DTID
NUMBER REMARKS
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INS’FR UCTIONS FOR COMPLEFING DPDS FORM 166 3

A. Contracting Officer’s Representative Nominee -’V’(:;r’---’4"

B. tern.te .tr=tin ie,’, ae. Nomi,e.

C. equremennrNumr

[nstrocfions for Non B One Tme nrac:

2. lumn 2 Mandatory.

3. ]omn 3 nformaon s ssena o en.;ur ccr loven V ;dm dH, d
cxnsve delays de o delayed bd omr0 ot cracor ’

4. lumn 4 self-explanatory. Should be expressed i po’..d’., ,)

5. Clumn 5-typeofcontaine,i..., 55ga!,on rums. hff,J:’.:,[i,-, sssertial loc:o,,:

_
’. sportation purpose:;.

; Column 6 self-explanatory

7. lumn 7-actual physical location of propey focoaciopck up. Include bldg.

8. lumn 8-- DTID Number of material to picked up. Eseti:]l for DPDOrecodkeepr,;]a::,anifest purposes.

9. lumn 9 bulk.stora information such as if pumps are weded, restrictions.on pic Jp ti,r :ecurity clearances
required, etc.

10. ctions A & B on’rverse side must filled in.

11. ction C on reverse side leave blank.

Instructions fr lie Otr:

1. lumn identi line item number in the requiremen contract that material is ing pickled up under.

2. tumns 2 through 9, same as above.

3. ctions A, B & C on reverse side must be filled in.



TIME u DELIVER,’?

GENERATOR

,,v; R/Tv Co,e,or
DPDO

3 4

ITEM NAME &
CONTAMINANTS

QTY

2

NSN/LSNCLIN

POINT OF CONTACT F,3;’ PREBtD/PROPOSAL SITE
VISIT

5 6 7

STORAGE CONTAINER APPROX WEIGHT IN LBS STORAGE LOCATIONS

FormDPDS Feb 83 1669

INSTt UCTIO’,S 0:’ le’ VEtSL’.

COMMERCIAL NFg.gj f’d’l’.f’l-,
AUTOVON NO

8 9

DTID
NUMBER REaARKS
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INS’IRUCTIONS FOR COMPLETING DPDS FORM

A. Contracting Officer’s Repf.e$.enta.tive Nomine.e
Commercial Number fP].} I?/.,/.- ’g]..,

Alternate Contracting Officer’s Rep. Nominee

equirements Contract Number b
Instructions for Non PCB One Time Contract:

1. Column leave blank DPDS only.

2. Column 2- Mandatory.

3. Column 3 information is essentail to ensure accurate invertory ,d preempt dispc--..;,I. Mi,;de.;: iption will result m
extensive delays due to delayed bid op,ning o[ contractor protests.

4. Column 4 self-explanatory. Should be expressed in pounds or gallons.

5. Column 5 type of container, i.e., 55 gallon drums. Information is essential tocontracto fo trunsportationpurposes.

6. Column 6 self-explanatory.

7. Column 7 actual physical location of property for coltractor pick up. Include bldg. number

8. Column 8 DTID Number of material to be picked up. Essential for DPDO recordkeeping an{! manifest purposes.

9. Column 9 bulk.storage information such as if pumps are =eeded, restrictions on pick up tims, security clearances
required, etc.

10. Sections A & B on’rverse side must be filled in.

1. Section C on reverse side leave blank.

Instructions for Delivery Order:

1. Column identify line item number in the requirements contract that material is being pic),: up under.

2. Columns 2 through 9, same as above.

3. Sections A, B & C on reverse side must be filled in.



|0

GENERATOR

DPDO

L

CLI

2

N NSN/LSN

POINT OF CONTACT F(bR PREB!D/PROPOSAL SiTE
VISIT

5

STORAGECONTAINER

4

ITEM NAME &
CONTAMINANTS

QTY

6

APPROX WEIGHT IN LBS

7

STORAGE LOCATIONS

COMMERCIAL

AUTOVON

DTI D
NUMBER REMARKS
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INS’FR UCTIONS FOR COMPLETING DPDSFORM 16(;9

A. Contracting Officer’s Representative Nominee ’(’ "--’’-
B. ternata ntrecng icer’s Rep, Nominee

Instructions for Non PCB One Time Contrt:

1. Glumn leave blank DPDS only.. O{Lln 2 Mandatory.

extensive delays due to delayed bd nino r contractor

4. lumn4-self-explanatory. Should expressed in pund

& lumn 6 self-explanatory.

7. lumn 7 actual physical Iatio, of property for conator

8. lumn 8- DTJDNumber of aterialto pickedup. Essential fo DPDOrecordkeeping3mnifest purposes.

9. lumn 9 butk.stora information such as if pumps are needed, restrictions on pck up ti, security clearances
required, etc.

10. ctions A & B on’rverse side must be filled in.

11. ction C on reverse side leave blank.

Instructions f3r livew Orr:

1. lumn identify line item number in the requirements contrat that material is ing piEd up under.

2. lumns 2 through 9, same as above.

3. ctions A, B & C on reverse side must be filled

,qspotation purposes.

*U.S. 60VERNMLh PRINTING OFFICE: 1983-654-094/6007



GENERATOR

PCG ._."’E TiME OR DEL’,’v’EI’,’ n,-n

DPDO

2 3 4

ITEM NAME &
NSN/LSN

CONTAMINANTS
QTYCLIN

POINT’)’F CONTACT FOR PREBIO/PROPOSAL SIT[
VISIT

5

STORAGE CONTAINER

6

APPROX WEIGHT IN LBS

i,\’ST"R UCTIO.’qS 0\, tE

cMMERc’AL

COMMERCIAL N

AUTOVON

__
7 8 9

DTID
STORAGE LOCATIONS NUMBER REMARKS

FormDPDS Feb 83 166.9



INSTRUCTIONS I’OR COMPLEI"ING I)PDS FORM ! 66 J

A. Contracting Officer’s Representative Nominee

B. ternate ntr0ng icer’s gep. Nominee

C..equiremenUtrNumr

Instructions for Non PCB One Time Contract:

1.

2.

3.

Column leave blank DPDS only.

Column 2-- Mandatory.

Column 3 information is essentail to e=.,’,ure accurate m,rr::,rV 4, pr,.)mpt C’i:t.. :fi ,’; ,’ ,ti(m will r.esult ;,
extensive delays due to delay J bid opening o" contractor F: :,.,: :.

Cof{mn 4 self-explanatory. Should be expressed h p:nd:. ,, .l!os.

Column 5-typeofcontaine-, i.;_,., 55 gallon drum. ’mf(:,r, .,, r;i.:ssentisi tocc,,,act,:, r.. ,:.q)ortation purposes.

LoluPnn 6 self-explanatory.

7. Column 7 actual physical location of property for conta: (r pick L=p. Include bldg.

8. Column 8- DTID Number of material to be picked up. Ess’ndal tot DPDOrecordkeepiq!,,,manifest purposes.

9. Column 9- bulk.storage information such as if pumps are needed, restrictions on pick uptim’: security clearances
required, etc.

10. Sections A & B on’reverse side must be filled in.

1. Section C on reverse side leave blank.

Instructions f3r Delivery Order:

1. Column identify line item number in the requirements cow, tract that material is being pick:d up under.

2. Columns 2 through 9, same as above.

3. Sections A, B & C on reverse side must be filled m.



,, ?CD GNE TME G D;-LI’4EY Gucn

POINT OF CONTACT FOR PREBID/PROPOSAL SITE
VISIT

6

APPROX WEIGHT IN LBSSTORAGE CONTAINER
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,, ,,

DPDO

#o

CLIN NSN/LSN

7

STORAGE LOCATIONS

INSTR UC’lTONS ON tk,"

COMMERCIAL’N___,/_w.""/3
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INSTRUCTIONS FOR COMPLETING DPDS FOI-M 1669

A. Contracting Officer’s Representative Nomin

B. terna ntrOnI icer’s Rep. Nominee ;-

C. Requiren, ntr Num, /) OO

Instructions for Non B One Time ntract:

1. lumn leave ank DPS only.

2. lumn 2- Mandatory.

3. lumn 3 information is essentail to ensure accurate iveory
extensive delays due to delayed bid oning or contractor protests.

4. lumn 4 self-explanatory. hould expressed in pounds r ga;tons.

5. lumn 5-tyofcontainer, i.e., 55galtor; drums, lnf),r:;ati,-)r- isesehtial to cc=,!t,)ct .:, -uportation purposes.. lumn 6 self-explanatory.. lmn 7 actual physical Iotkn of property for co,

8. lumn8- DTID Number of material to pickedup. Essertiat for DPDOrecordkeepm9;,mmfest purposes.

9. lumn 9 bulk.tora information such as if umps are eede, restrictions o pick up time, security clearances
required, etc.

10. ctions A B on’rverse side must filled in.

11. ction C on reverse side leave blank.

Instructions f:r live Orr:

1. lumn identify line item humor in the requirements contract that material is ing p;cEed up under.

2. lumns 2 through 9, same as above.

3. ctions A, B & Con reverse side must be filled in.



GENERATOR

DPDO

NON PCB ONE TIME OR DELIVERY ORDER

2

CLIN NSN/LSN

3 4 5

ITEM NAME &
CONTAMINANTS

QTY STORAGE CONTAINER

/

POINT OF CONTACT FOR PREBID/PROPOSAL SITE
VISIT

16 7

APPROX WEIGHT IN LBS STORAGE LOCATIONS

INSTRUCTIONS ON REVERSE.

COMMERCIAL O?/)
AUTOVON NO ,,,__
COMMERCIAL N
AUTOVON

DTID
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INSTRUCTIONS FOR COMPLETING DPDS FORM 1669

A. Contracting Officer’s Representative Nominee ), _."(;.. ’-.--’.T
Commercial Number (.JJ . .(’-]-- .", J’ Autovon Number

B. AJtarnate Contracting Officer’s Rep. Nominee A /IL Jz/,E:--/_

Commercial Number ’- .J=7 ) /3"/") Autovon Number

C. Requirements Contract Number ]’ .. -_) (_.)"O" J. O

InsUions for Non PCB One me ntra:

1. lumn leave blank PS only.

2. lumn 2 Mandatory.

3. lumn 3 information is essentail to ensure accurate inventory and prompt dissal. Misdescription will result in
extensive delays due to delayed bid oning or contractor protests.

4. Column 4 self-explanatory. Should be expressed in pounds or gallons.

5. Column 5 type of container, i.e., 55 gallon drums. Information is essential to contractor for transportation purposes.

6. Column 6- self-explanatory.

7. Column 7 actual physical location of property for contractor pick up. Include bldg. number.

1 Column 8 DTID Number of material to be picked up. Essential for DPDO recordkeeping and manifest purposes.

9. Column 9 bulk.storage information such as if pumps are needed, restrictions on pick up times, security clearances
required, etc.

10. Sections A & B on’rverse side must be filled in.

11. Section C on reverse side leave blank.

Instructions for Delivery Order:

1.

2.

Column identify line item number in the requirements contract that material is being picked up under.

Columns 2 through 9, same as above.

Sections A, B & C on reverse side must be filled in.

U.S. GOVERNMENT PRINTING OFFICE: 1983-654-094/6007
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DPDO

2

CLIN NSN/LSN

NON PCB ONE TIME OR DELIVERY ORDER INSTRUCTIONS ON REVERSE.
POINT OF CONTACT FOR PREBID/PROPOSAL SITE
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INSTRUCTIONS FOR COMPLETING DPDS FORM 1669

A. Contracting Officer’s Representative Nominee /(0:;-CommercialNumber Cq//) .,’/-’/’.. AutovonNumber

B. Alternate Contracting Officer’s Rep. Nominee /:::).fl(.’_
Commercial Number (_(/9) Z/C/-- /--," Autovon Number

Instructions for Non PCB One me ntr:

1. lumn leave blank PDS only.

2. lumn 2 Mandatory.

3. lun 3 information is essentail to ensure accurate inventory and prompt disposal. Misdescription will result
extensive delays due to delayed bid oni9 or contractor protests.

4. lumn 4 self-explanatory. Should expressed in pounds or gallos.

5. lumn 5 ty of container, i.e., 55 llon drums. Information is essential to contractor for transportation purples.

6. lumn 6 self-explanatory.

7. lun 7 aual physical Iation of propey for contractor pick up. Include bldg.

8. lumn 8 DTIO Number of material to picked up. Essential for PDO recordkeepin9 and manifest purposes.

9. lumn 9 bulk.stora information such as if pumps are needed, restrictions on pick up times, security clearances
required, etc.

10. ctions & B owrverse side must be filled

11. ction C on reverse side leave blank.

Insuctions for livew Orr:

1. lumn identi line item number in the requiremen contract that material is ing picked up under.

2. luns 2 through 9, same as above.

3. ctions , B & C on reverse side must be fille m.

eU.S. GOVERNMENT PRINTING OFFICE: 1983-654-094/6007



Please print or type.

UNIFORM HAZARDOUS
WASTE MANIFEST

DEPARTMENT OF ENVIRONMENTAl. CONSERVATIQilIi
DIVISION OF SOLID AND I’IAZ.+DOUSWI"

"-IAZARDOU+S WASTEMANjFgSk,I,: ..
P.O. Box 12820, Albany, N.w York’ 12212.
1. Generator’s US EPA No. Manifest

Document No.

3. Generator’s Name and Mallln9 Address JR] t< )O.U OJ tO

5. Transporter Company Name) 6. US EPA

7. Tran’opoter 8. US EPA

9. Designated Facility Name and Site Address 10. US EPA ID Number

11. US DOT Description (Including Proper Shipping Name Hard Class and IO Nmr) ,,, +.

Information In the shaded areas
Is not required by Federarl Law..

!. ,. ,...:.

17. Transporter of .
Printed/Typed Name

18. Trans+rter 2 (Acknowledgement

20. Facility Owner or Operator: Certification of receipt ol rdous

EPA Form87-22 13-841
COPY 3--Geneato--m TSD P-









!A
T

1. Generator’s US EPA ID No.

.WASTE MANIFEST ../
3. Generator’s Name and Mailing Address

j.,7 ’-’;’ ’ ’-i’ "
5. Transporter Compar Name 6.

7. Transporter 2 Company Nam 8.

Manlfe

US EPA ID Number

US FPA ID Number

9. Designated Facility Name and Site Address 10. US EPA ID Number

I. U5 T Descriptn (Including Proper $hsing Name. Hazard Class, and ID Number) 12. CorJlainel

Handling Instructions and Additional Information

16, GENERATOr’SCRTIFICATION: hereby declare that the contents at this consignment ore fully and accurote!lsc#lA_e ,,
shipping nme and dossifled, packed, marked, and labeled, and in all respects in proper condition.far trm:byy..
according to applicable international and notional governmental regulations.

Printed/Typed Name [Signotur
(__ ,’--." :=-"

18.

Printed/Typed Name

Transporter 2 Acknowledgecnt of Receipt of Materials

Printed/Typed Name

Month Day Year

Dote

Month Day

Discrepancy Indication Space

20. Facility Owner Operator: Certificohon of receipt of hazardous materials (oveCed bt this manifest except at oted in Hem 19.

Printed/Typed Name

GENERATOR’S COPY





WEMANIFEST
(ColltJnuation SheeU

123. Generator’s Name

’. Transporter Company Name 25. US EPA ID Number

26. Tranlporter Company Name 27. US EPA ID Number

cription (Including Propee Shipping Name Hoaard Class, and IO

b.I

T

L /

32. Special Handling Instructions and Additional information

II

Acknowledgement of Receipt of Materials

SignaturePrinted/Typed Name r ,/ ,.,/?

F34. Transporter Acknowledgement of leceipl of Materials

Prlnted/Typed Name Signature

35. Discrepancy Indication Space

GENERATOR’S COPY





WASTE MANIFEST
(Cminuation Sheet/

34. Transporter Acknowledgement of Receipt of Materials

Printed/Typed Name

35. Discrepancy Indication Space

Signature

GENERATOR’S COPY:





Container Contents
[-] Bulk ’ Mixed Lab

Container Number:

DOT Shipping Name:

Container Type: 3 UNINA Number

Hard Glass:

mist

596 597
598

Material Quantity

Receiving Routing Shipping

i -7 L

RQ EPA Waste Code Number

/..I ’2 T- 0

o01

Ul
Dool

19

21

22

23

24

25

26

27

28

This Lab Pack list continues; Yes ] No J This is page

_____
of

___
ORIGINAL--FINAL GSX T.S.D. GREEN--TRANS/CERT YELLOW--DISPOSER PINK--IST GSX T.S.D. GOLD-GENERATOR





Conta,ner Contents
[--] Btk [ Mixed Lab

Container Number: ..-- , Chemist

DOTShipplng Name: C /,’c/’ /V O, 598

=ntlrype: Tumber: ---- Material Quantity

Receiving Routing Shipping

Material Description EPA Waste Code Number

This Lab Pack list continues; Yes No This is page

___
of

ORIGIN,qL--FINP,L GSX T.S.D. GREEN--TR/NS/CERT YELLOW--DISPOSER PINK--1ST GSX T.S.D. GOLD----GENER/TOR





Conta,ner Contents
r-i Bulk l’-] Mixed Lab

e" ,’ _t_ . [ 1596

Hazard Class:

This Lab Pack list continues;

Receiving Routing Shipping

Material Description Material Quantity

Yes [] No [] This is page__of___

EPA Waste Code Number

ORIGINAL--FINAL GSX T.S.D. GREEN--TRANS/CERT YELLOW--DISPOSER PINK--1ST GSX T.S.D. t GOLD--GENERATOR





’G--’’ Confiner Contents L
1 Mixed Lab

597

Receiving Routing Shipping

Material Quantity

oz, ble

EPA Waste Code Number

ol
ol

This Lab Pack list continues; Yes D NO This is page of

___
ORIGINP*L--FIN/L GSX T.SoD. GREEN--TR/NS/CERT YELLOW--DISPOSER PINK--1ST GSX T.S,D. GOLD-GENER/TOR





Container Contents
Bulk Mixed Lab

Container Number: Chemist

DOT Shipping Name: - ). C<;i’U- C/h(.Jrhok4.
UdlNA Numr:ntainerType:
l

596 597
598

Line Material Description Material QuantityNo.

02

03

04

07

10

Receiving Routing Shipping

RQ EPA Waste Code Number

16

17

18

19

2O

21

22

23

24

25

27

28

This Lab Pack list continues; Yes [] No ,J
ORIGINAL--FINAL GSX T.S.D. GREEN--TRANS/CERT YELLOW--DISPOSER PINK--1ST GSX T.S.D. GOLD--GENERATOR

This is page

______
of

15

14

13

11

12





Conta,ner Contents
[7 Bulk Mixed Lab

container Number: "7"/V C
DOT Shipping Name:

Chemist
G-Ivec
596 597

598

Container Type: UNINA Number:

Line
No.

01

02

03

04

07

10

11

12

13

14

15

Receiving Routing Shipping

16

17

18

19

2O

21

22

23

24

27

28

Material Description Material Quantity RQ

ro oo
5oo oo

This Lab Pack list continues; Yes [] This is page

__
of

ORIGINAL--FINAL GSX T.S.D. I GREEN--TRANS/CERT I YELLOW--DISPOSER PINK--IST GSX T.S.D. GOLD--GENERATOR

EPA Waste Code Number





Conta=ner Contents
r--] Bulk " Mixed Lab

Container Number:
T/’/ C O "7

UNINA Number:

.=... O,.se: F :,,.4 ,,, .:,, !.;
_

Line
NO.

01

02

03

07

08

10

11

12

13

14

15

16

17

18

19

21

22

23

24

25

27

28

Cherist

596 597
598

Material Description

Receiving Routing Shipping

Material Quantity RQ EPA Waste Code Number

’ I r, IoF.. Peo ooo

This Lab Pack list continues; Yes ,,[ll] No , This is page

_
of
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Contazner Contents
[--I Bulk .J Mixed Lab

Container Number: T"/V C 0
DOT Shipping Name:

UNINA Numbe:Co.tainerType:
1._ ( t "Hazard Class:

Chemist

G Iov
596 597

598

Line Material DescriptionNo.

01

O2

03

O7

10

11

12

13

14

15

16

17

Receiving Routing Shipping

Material Quantity RQ EPA Waste Code Number

d

18

19

2O

21

22

23

24

25

26

27

28

29

3O

This Lab Pack list continues; Yes [] No

ORIGINAL--FINAL GSX T.S.D. GREEN--TRP,NS/CERT e’Y’ELI_OW--DISPOSER PINK--IST GSX T.S.D. GOLD--GENERATOR

This is page

___
ofJ__





.__._’-’-_
"tazner Contents

Bulk [ Mixed Lab.
Container Number:

Receiving Routing Shipping

EPA Waste Code Number

This Lab Pack list continues; Yes [ No [] This is page of...
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COntainer Contents
I-’] Bulk J Mixed Lab Receiving Routing

Container Number: T ,., 0
Chemist

DOT Shipping Name: ( d-C::’ )!O,’.
596

598
597

Container Type: I’ ’ UNINA Nunber:

.=.,o c,...- Ocf,zec
Line
No. Material Description

15

16

17

18

19

2O

21

22

23

24

25

26

27

28

This Lab Pack list continues;

Material Quantity RQ EPA Waste Code Number

Yes -] No This is page of

ORIGINAL--FINAL GSX T.S.D. GREEN--TRANS/CERT YELLOW--DISPOSER PINK--1ST GSX T.S.D. GOLD--GENERATOR

Shipping





Container Number:

C tazner Contents
[--] Bulk [" Mixed Lab

Material DescriptionUne
No.

01

0g

07

10

11

12

13

14

15

16

17

18

19

21

22

59 597
598

Material Quantity

Receiving Routing Shipping

RQ EPA Waste Code Number

C

23

24

25

26

27

28

This Lab Pack list continues; Yes [] No This is page of J__
ORIGINAL--FINAL GSX T.S.D. GREEN--TRANS/CERT YELLOW--DISPOSER PINK--1ST GSX T.S.D. GOLD-GENERATOR





G-- >  ntents
F-I Bulk ] Mixed Lab

Chemist

596 597
598

Container NumberLT //
DOT Shipping Name:

P’oi_or E _<>ol,r} o,o,,
Container Type:

13 "
UN/NA Number: HM

Hazard Class:
0 Y’} B

Material Description

Receiving Routing Shipping

Line
No.

01

02

03

04

07

10

11

12

13

14

Material Quantity RQ EPA Waste Code Number

qX

15

16

17

18

19

21

22

24

25

27

28

29

This Lab Pack list continues; Yes [] No/1 This is page ____L_ of _--_.
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Conta -=ner Contents
Bulk Mixed Lab

Container Number: --rE-
Container Type: i-- 14. UN/NA.ll(lumber:e’ "Hazard Class: PC’( B’

Chemist

596 597
598

Line
No. Material Description Material Quantity RQ

- X qo.

07

O8

09

10

11

12

13

14

Receiving Routing Shipping

24 le ’2 x YUI

This b Pack list continues; Yes No This is page

_
of
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EPA Waste Code Number





G  nts
I--] Bulk Mixed Lab

Container NumberL.._

/ 1dC It2
DOT Shipping Name: --,, ,C’ ", 0\C, ,01

emist

596 597
598

Line
No.

01

02

O7

10

11

12

13

14

15

16

17

Receiving Routing Shipping

Material Description Material Quantity

i Fiuor,’ "1 I

RQ EPA Waste Code Number

18

19

21

22

23

24

25

27

28

This Lab Pack list continues; Yes [] No . This is page.of
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G ntents
r--] Bulk Mixed Lab

Chemist

596 597
598

ContalnerNumber: 7: /if/ C l
DOTShlpplng Name: . f

.,.,
Container Type:

"-7/
UNINA Number:

U "o’7(
..z.rd C,ass: C-O cO,ire..

Receiving Routing Shipping

Line
No.

01

O2

O3

04

07

10

11

12

13

14

15

16

17

18

19

2O

21

22

23

24

25

26

27

28

29

3O

Material Description Material Quantity RQ EPA Waste Code Number

This Lab Pack list continues; Yes [] NO/ This is page

___
of
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Conta,ner Contents
[-] Bulk [ Mixed Lab

Container Number:

DOT Shipping Name:

Con inerype: UNINA Number:

Material Description

Chemist

596 597
598

Receiving Routing Shipping

Line
No.

01

02

03

04

07

10

11

12

13

14

15

Material Quantity RQ EPA Waste Code Number

V, b,41

J

/ i

16

17

18

19

21

22

23

24

25

27

28

This Lab Pack list continues; Yes [] No [ This is page of ___L__
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Cont a=ner Contents
[-] Bulk J Mixed Lab

ChemistContainer Number: ,--- 4 C I < = IC>UC."
597

598

Receiving Routing Shipping

Line
No.

01

02

O3

07

10

11

12

13

14

15

16

17

18

19

2O

21

22

23

24

25

26

27

28

29

3O

Material Description Material Quantity RQ EPA Waste Code Number

This Lab Pack list continues; Yes [] No This is page of

___
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C tents
Container Number:

ContalnerType: (-7.14 UNlNANumber:

r-i Bulk Mixed Lab

Ig
596 597

598

Line Material DescriptionNo.

01

02

03

04

05

05

07

O8

10

11

12

13

14

15

16

17

18

19

21

22

24

25

27

28

Receiving Routing Shipping

Material Quantity RQ EPA Waste Code Number

This Lab Pack list continues; Yes [] No [] This is page of
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Contmner Contents
[--I Bulk ] Mixed Lab

Container Number: T/C’- [’7
DOT Shipping Name:/. i, /

Container Type: UNINA Numbdr:

hemist

596 597
598

Line Material Description Material QuantityNo.

Receiving Routing Shipping

RQ EPA Waste Code Number

13

14

15

16

17

18

19

21

22

23

24

25

27

28

This Lab Pack list continues; Yes [] No
,

This is page of

___
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 ontalner uontents
I--] Bulk IMixed Lab

596 597DOT Shipping Neme: C
Cntainer Type::: ?/,r IUN Number:r i.-7q

Material Description

Receiving Routing Shipping

Material Quantity RQ EPA Waste Code Number
Line
No.

01

02

O7

10

11

12

13

14

15

16

17

18

19

21

22

23

24

25

27

28

This Lab Pack list continues; Yes No This is page __J___ of__
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Container Contents
r-] Bulk .J] Mixed Lab

i,I C i( Chemist

596 597
598

Container Number:

DOT Shipping Name:

Conta’her Typej.-7 . UNINA Number:

Receiving Routing Shipping

Line
No.

01

02

03

07

10

11

12

13

14

15

16

17

18

19

2O

21

22

23

24

25

26

27

28

29

3O

Material Description Material Quantity RQ EPA Waste Code Number

This Lab Pack list continues; Yes [] No This is page of L--
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COnta,ner Contents
r--] Bulk Mixed Lab

rlst

596 597
598

Container Number:

DOT Shipping Name:

Container Type:

,-,..-at,, C,a.:
Ccr

Receiving Routing Shipping

Line
No.

01

02

O4

O7

08

10

11

12

13

14

15

16

17

18

19

21

22

Material Description Material Quantity RQ

F/dv+Co.e I ,x K,’ c
"1- Io1Io,+CoI,b ,. i X I,f c

23

24

25

27

28

This Lab Pack list continues; Yes [] No

EPA Waste Code Number
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G-- X ntents
I-] Bulk .. Mixed Lab

CtmistContainer Number:

DOT Shipping Name:c. 596 597

Container Type: I’
Hazard Class:

Receiving Routing Shipping

Line
No.

01

02

03

04

07

10

11

12

13

14

15

16

17

18

19

21

22

23

24

25

27

28

Material Description

lc+roIy #..:+ (o1-,,,’) ’<’" ’z,
h

Material Quantity RQ

_5 X Ioz,l c. Dco?

EPA Waste Code Number

This Lab Pack list continues; Yes [] No. This is page __/___ of Z--
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Contents
r--i Bulk , Mixed Lab

Chemist

596 597
598

Container Number: "M C
DOT Shipping Name: /i -Containe Type: ,- " IJl um.be:/

Lln(
No.

01

02

03

07

10

11

12

13

14

15

16

17

18

19

21

22

23

24

25

27

28

Receiving Routing Shipping

Material Description Material Quantity RQ

cl

EPA Waste Code Number

pooz

This Lab Pack list continues; Yes [] No [] This is page of
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Container Number:

Line
No.

01

O2

03

O7

O8

10

11

12

13

14

15

Conta,ner Contents
[] Bulk ., Mixed Lab

"-’T’M ( . 9 Chemist

596
598

Material Description

597

Receiving Routing Shipping

Material Quantity RQ EPA Waste Code Number

16

17

18

19

2O

21

22

23

24

25

26

27

28

29

3O

This Lab Pack list continues; Yes [] No, This is page_ of J--
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Conta, er Contents
[--] Bulk [- Mixed Lab

Container Number:
( (3 p._.-} Chemist

DOT Shipping Name: )t/i3
Container Type:

/ 7H
UNINA Number

Hazard Glass:

596 /597
598

Line Material DescriptionNo.

01

O2

Material Quantity

03

07

10

11

12

13

14

15

16

17

18

19

21

22

23

24

25

26

27

28

Receiving Routing Shipping

RQ

This Lab Pack list continues; Yes [] No" This is page of

ORIGINAL--FINAL GSX T.S.D, GREEN--TRANS/CERT YELLOW--DISPOSER PlNK--IST GSX T.SoD. GOLD---GENERATOR

EPA Waste Code Number





C t/a ner Contents
Bulk

Container Number: ...7.-MC
DOT Shipping Name:

UNIHIA Number:Cntalner Type:

’

Mixed Lab
Chemist

596 597
598

Receiving Routing Shipping

Line Material DescriptionNo. Material Quantity RQ

J
02

03

07

10

11

12

13

14

15

16

17

18

19

2O

21

22

23

24

25

26

27

28

This Lab Pack list continues; Yes [] No
,

EPA Waste Code Number
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C--  onta=ner Contents
Bulk Mixed Lab Receiving Routing Shipping

Container Number: TN1C /" Cb.e.mist
-IvC’-

Container Typ%?h UNINA Number:

Line
No.

01

02

03

04

O7

10

11

12

13

14

15

Material Description

16

17

18

19

21

22

23

24

25

27

28

Material Quantity RQ EPA Waste Code Number

This Lab Pack list continues; Yes [] No, This is page of ---ORIGINAL--FINAL GSX T.S.D. GREEN--TRANS/CERT YELLOW--DISPOSER PINK--IST GSX T.S.D. GOLD--GENERATOR





  c tla=ner Contents
Bulk Mixed Lab

Container Number: T/t( C _/../.
DOTShipplng Name: A /C)/;"t .i4rO,’

UNINA Number:Cn’alner Type: ".7 IkJ ICq -,
Hazard Class:

HM

Chemist

596 597
598

Line
Material DescriptionNo.

01

02

03

04

05

06

07

O8

O9

10

11

12

13

14

15

Receiving Routing Shipping

16

17

18

19

21

22

23

24

25

27

28

continues; Yes [] No This is page A-- of__This Lab Pack list

ORIGINAL--FINAL GSX T.S.D. GREEN--TRANS/CERT YELLOW--DISPOSER PINK--1ST GSX T.S.D. GOLD--GENERATOR

Material Quantity RQ EPA Waste Code Number

It b-144 ]3oc)





Lin(

NO.

01

02

03

04

07

10

11

12

13

14

15

16

17

18

19

21

22

23

24

25

27

28

Material Description Material Quantity

Receiving Routing Shipping

RQ EPA Waste Code Number

This Lab Pack list continues; Yes [] N.q [ This is page

___
ofL.
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Container Contents
I-’1 Bulk J Mixed Lab

ChemistContainer Number: .T/ ,. ,.+/./Z.
DOT Shipping Name: 596 597

Container Type:
1"7- J UNINA Number+

Lin(
No.

01

O2

03

04

07

10

11

12

13

14

15

16

17

18

19

21

22

23

24

25

27

28

Material Description

Receiving Routing Shipping

Material Quantity RQ

This is page

_
of _,.__

EPA Waste Code Number

This Lab Pack list continues; Yes [] No "ORIGINAL--FINAL GSX T.S.D. OREEN--TRANS/CERT YELLOW--DISPOSER PINK--lST GSX T.S.D. GOLD--GENERATOR





Conta,ner Contents
F-] Bulk [] Mixed Lab

Container Number:

TmC.- ’-DOT Shipping Name:

Container Type:
/ 7//.// UNINANumber:v/ /,p HM

Hazard Class:.,.

Chemist

596 597
598

Line
No.

01

02

03

04

O7

10

11

12

13

14

15

16

17

18

19

21

22

23

24

25

26

27

29

This Lalpack list continues;

Material Description Material Quantity

,,’ o" 7,’ / //

Receiving Routing Shipping

RQ EPA Waste Code Number"

ORIGINAL--FINAL GSX T.S.D. GREEN--TRANS/CERT YELLOW--DISPOSER PINK--lST GSX T.S.D. GOLD--GENERATOR

Yes [] No [] This is page__of____





  -    Container Contents
[] Bulk [] Mixed Lab

Container Number:

OOT Shipping Name: ",,..,..._

Container Type: -/.;.,.... UNINA Nufftber:u/lj /<:j,l
Hazard Class:

Line
No.

01

02

Material Description

07

10

11

12

Receiving Routing Shipping

13

14

HM

Chemist

59"r 5597
598

15

16

17

18

19

21

23

24

27

28

Material Quantity RQ EPA Waste Code Number

ORIGINAL--FINAL GSX T.S.D. GREEN--TRANS/CERT YELLOW--DISPOSER PINK--lST GSX T.S.D. GOLD--GENERATOR





.eConta,ner Contents
[] Bulk [ Mixed Lab

Container Number: _. C, Chemist

596 97
Container Type: ./ UNINA Nb:v(// . HM

Line Material DescriptionNo.

O3

04

07

O8

09

10

11

12

13

14

15

16

17

18

19

21

22

23

24

25

27

28

Receiving Routing Shipping

Material Quantity

U

RQ EPA Waste Code Number

This Lab Pack list continues; Yes [] No " This is page ofe
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Container C qntentsI--] Bulk Mixed Lab
Container Number:

"/’ C 9/" Chemist

596 597

ntainer Type: h UNINA Nut.r:
/ /7? HM

Hard Class: .
Line

Material DescriptionNo.

02

03

04

07

10

11

12

13

14

15

16

17

18

19

21

22

23

24

25

27

28

Material Quantity

Receiving Routing Shipping

RQ EPA Waste Code Number

I/
This Lab Pack list continues; Yes [] NO I This iS page /__ of

___
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Container C ntents
Container Number:

DOT Shipping Name: /.//. fJ-),’; /,,C
Container Type:

3 "/
UNINA NUmber:

Hazard Class:

Mixed Lab
Chemist

596 97
598

HM

Line
No.

01

02

03

O4

Receiving Routing Shipping

Material Description Material Quantity RQ EPA Waste Code Number

27

28

This Lab Pack list continues; Yes [] This is page
/

of ---ORIGINAL--FINAL GSX T.S.D. GREEN--TRANS/CERT YELLOW--DISPOSER PINK--1ST GSX T.S.D. I GOLD--GENERATOR

25

07

08

09

10

11

12

13

14

16

17

18

19

21

22

23

24





Generator’s US EPA ID No.

!MANIFEST . o.o ..Q. .,

Tronspoer Company Name 6. US EPA IO Number

Transpoer 2 8. US EPA ID Number

Manifest

Designated Facility Name and Site Address 10. US EPA ID Number

1. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 12.

16. (=NERA’IOII’S CEIITIFICATION: hereby declare that the contents of this consignment fully and accurately
’,lhiliI ime and ae darified, packed, marked, and labeled, and in oil respect in proper condition
according t applicable international and national governmental regulations.

C

Prlnted/Typed Name

18. Tronse 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

Signature

Signat rb,,

Signature

Month

Month

19. Discrepancy Indlcotion Space

20. Focili Owner Operator: Certification o{ receipt of hc;rardous rnoterils covered by this manifest except noted in Item 19.

Prlnted/Typed Name iigntre

C ..N ER,,T,"b’S





UNIFORM HAZARDOUS
WASTE MANIFEST
(Continuation Sheet)

25. US EPA ID Number

j.,:. ;., .. : :. Z. 7 .-.
27. US EPA 10 Number

1
US DOT Description (Including Proper Sh;pping Name Holard Class. )d IO Number)

,/

:2. Special Handling Instrudions and Additional Information

33. Transporter Acknowledgement of Receipt of Materials

Printed/Typed Name

.’--niporter Acknowledgement of Receipt of Materials

Signature

Printed/Typed Name

35. Oiscreponcy Indication Space

GENERATOR’S COPY





9. Designated Facility Name and Site Address 10. US EPA ID Number

I. UST Nption (Includ/ng Proper Shipping Name, Hazard Class. and ID Number) 12.

Special Handling Instructions and Add.tionol Information

16. GENERATOR’S CERTIFICATION: hereby declare that the contents o4 thL fully
shipping nome’ond classified, packed, marked, and labeled, and in oll ,epects in proper
according to applicable internntioa and notional governmental regu!atlons.

Prlnted/Typed Name S;gr, ut

ORIGINAL-RETURN TO GENERATOR





I

[24. Transporter ComRany Name 25. US EPA ID Number

.Tronsporter ompany"me 27. USEPAIBNumber

29. Con
28. US DOT Deoti

Usted Above

32. Special Hndling Instructions and Additional Information

33. Tronspor’ter Acknowledgement o| Receipt of Materials

ORICINAL- RETURN TO GENERATOIi::





nerator’$ Phone 4/
Transporter Company Name

US EPA ID Numb

Designated Facility Name ,nd Site Address 10. US EPA ID Number

Additional Information

hereby declare that the conlents of this consignmentarefully
:hippihg me and re claslifled, packed, marked, and labeled, and in all resfects in

c’ordto applk:0ble |ntmafionat and notlonol governmental regulations.

’Printed/TyPed Name Signature .-

Transporter 1Acknowledemen of Receipt of Materials

’Printed,ryped Name

2 Acknowled,nim of Receipt of Materials

Name

19. Oiscrepancy tndicaffon Space

20. Eacility Owner Oerator: Certification of rece;pt of hazardous materials covered by this manifest except as neMltm.:/19.

Printed/Typed Name Signature

GENERATOR’S COPY





1. Generator’s US EPA ID No.

o. o. "z.7_.
3. Generator’s Name and Moiling Address "C

, neator’s Phone. Tnspoer Company Name 6. US EPA IDmb

Company’Name 8. US EPA ID Number

I, pcla1 Handling Instrudion$ and Additional lnlormation

l’S CERTIFICATION: hereby declare that the contents of this consignment fully
thlpplng and dasslfied, pocked, marked, and labeled, and in all respects in proper

ill.oeding applicable international and notionot governmental regulaeions.

Frinted/Typed Name

Transporter Acknowledgement of Receipt of

Printed/Typed Name Signature

5t 
Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature

9. Discrepancy Indication Space

20. Facility C)wnee Operator: Certification of receipt f hazardous moteriat covered by this manifest except nted in Item 19.

Printed/Typed Name Signature





UNIFORM HAZARDOUS 1. Oe.erator’s US ePA ID No. Manifest 2.

6. US EPA ID Number5. Transporter Company Name

4
:

8. US EPA ID Number

9. Designated Facility Name and Site Address 10. US EPA ID Number

1. U DOT Description (Including Proper Shipping Nme, Haz&rd Class, and IO Nunber) 12. Containers

NO.

13.
Total

15. Special Handling Instructions and Additional Information

16. GENERATOR’S CERTIFICATION: hereby declare that the contents of this consignment fully and accurately described cbove by proper
shipping and classified, packed, marked, and labeled, and in oil respects in proper condition for transport by highway
according to applicable international and national governmental regulations.

Printed/Typed Name
Month

7. Transporter Acknowledgement of Receipt of Materials

Printed/Typed Name

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

19. Discrepant/Indication Space

Signature

Month

Month Day

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

Printed/Typed Name .,Tnatur Month

GENERATOR’S COPY





48-14-1 (10/84)

Please print or type. ...

8"/TE OF NEW YORK
OF ENVIRONMENTAL CONSERVATIO

.DIVIaK)N OF, SOLID AND HAZARDOUS WASTE

HRDOUS WASTEMANIFEST
P.O. Box 12820, Albany, New. Yok 12212 Form Appm,

1. Generator’s US EPA No. 2. PaJ;e
Document No. o ia not required

12. Container

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator’s Name and Mailing Addres

5. Tragpoer (mpany NamL 6. US EPA ID Numr

7. (mpany 8. US EPA ID Numr

9. Designated Facility Na a.SIte Address 10. US EPA ID Numr

11. US DOT Description (Includln0 or Shipping Nme, Hrd,ClBss and ID Num

2 (Acknowledgement orRsceipt of

19. Discrepancy Indicatlon,p,.e,p=_ce

20. Facility .Owned’or Ostor. Certification of receipt of hazardous materials covered by this man;ft except
Item 19,-,

2,.-

EPA Form -8700-22 13:84)
COPY 6--Disposer State--maP,d bv generator





CLIN

PICK-UP REPORT

(2)

ITEM DESCRIPTION

AUTHOR(Z E D GOVE RNME.N, REPRESENTATIVE
NAME(Print) SIGNA,E

AU’/OR’ZED CON:ACTOR

PICK-UP LATION UNIT OUANY PICKEUP MANIFEST NUMBER(S)

DATE

DATE

DATE

CONTRACT NO.

DELIVERY ORDER NO.

REMARKS

Do 3,/

,IW 6

HQ DPD. 83 169/ Attachment 3



INSTRUCTIONS

Colu n’m I.

Column 2.

Column 3.

Column 4.

Column 5.

Column

Column 7.

Column 8.

CLIN: Contract Line Item Number, as appears in contract chedule.

ITEM DESCRIPTION: Item, as appears in contract chedule.

PICK-UP LOCATION: Government installation where contrector picked up the Item. Um additional linesas necessary.

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

QUANTI’I-Y PICKED-UP: Actual quantity picked-ul3, attache explanation of any ditcrelncie$ between thi=quantity and the quantity specified by the contract.

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

DATE: Date that item ws picked up.

REMARKS: Indicate any differences between quantity collected and the quantity shown in the contract.Indicate the number ol containers requiring overpecking, repacking, draining, etc. (Attach dditionaldocuments as necessary.) Indicate description on manifest if different from Column 2



(lY
CLIN

PICK-UP REPORT

(2)
ITEM DESCRIPTION

D5,2_

AUTHORIZED GOVERNMENT REPRESENTATIVE

NAME (Print) SIGNATURE

AUTHORIZED CONTR/CIIRE"E’A’’

(3) "(4) (5) / (6) /J

/I

t-q d) "

DATE.
(7)

DATE

i/

CONTRACT NO.

DELIVERY ORDER NO.

REMARKS

DPDS Form 1697 (PREVIOUSEDITION OBSOLETE)Oct 84



INSTRUCTIONS

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 PICKED-UP: Actual quantity picked-up, attache explanation of any discrepancies between this

quantity and the quantity specified by the contract.

PICK-UP MANI FEST 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.



(1)
CLIN

PiCK-UP REPORT

ITEM DESCRIPTION

c,.o-o i, :

AuTHoRIZED CON’RACTOR RESI [/E
NAME (Print)

(3)
PICK-UP LOCATION UNIT

DATE CONTRACT NO.

17)

DAT





PICK-UP REPORT

(1)
CLIN

OlO6

/o
o llO

o//I

o 117

(2)
ITEM DESCRmTION

AUTHORIZED GOVERNMENT REPRESENTATIVE

NAME (Print) SIGNATURE

AUTHORIZED CONTRC:OR- REPSENTATIE
NAME [Print) SlGNAT)JI[E (p

(3) (4) (5) / (6) fi

/b
/b

7 1

o7 IL

DATE CONTRACT NO.

LA2-.D.o
DELIVERY ORDER NO.

Dooo
(7) (8)

DATE REMARKS

DPDS Form
Oct 84 1697 (PREVIOUS,EDITION OBSOLETE)



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 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.



AuTHOI|IZED GOVENNMENT REPRES|NTATIV4 )ATE CONTRACT NO. ..,





PICK-UP REPORT

DATE

At t.aci’uuen . 3





PICK-UP REPORT

CLIN ITEM DESCRIPTION

AUTHORIZED GOVERNMENT REPRESENTATIVE

NAME (Pr,nr) [SIGN/drURE

AuT’,ZEO CONTCTOR R"ESE-’TrIe-
NAME (P’snt) SIGNATUI(J / g

’" ’* ’" \ ’" 0 ’,CK-"

PiCK-UP LOCATIOI UNIT QUANTIY.KED-UP MANIFEST NUMBERISI

DATE

OATe

OATE

CONTRACT NO.

L 2oo .S. . ooze.
OELIVERY ORDER NO.

Attachment 3





PICK-UP REPORT

CLIN ITEM DESCRIPTION

DATE

DATE

d ./o

DATE

HO Form

o<>



’ NSTRUCTIONS

Cotm I.

Column 2.

umn 3.

Column 4.

Column 6.

Column 8.

CLIN: Conuct Une Item Number, m elf)er in contract hedule.

ITEM DESCRIPTION: Itm, mintrule.

CK-UP LATION: rnntinslmtrck 1im. tl

UNIT: il ofNe (e.;, n,1, etc.)

QUTI PICKEUP: tu tity kep,oextofy tnthtlWmd ttysfi ttr.
PICK-UP MANIFEST NUMBER(s): sll k-upmisetot CLI tlin f

OATE: e itm kup.

REMARKS: Indite ny ffertnantiW lled end t tltyointconUt.Incete the numr c,requiringkinrekin mnin. (Ahiti



IBWA
SHIPPED FROM "-- SNIP ’O FOR Plirlll Pll]

Station Supply DPDO "
x,

ST DST NATION ADDRESS DATESHIPPED ’:" .-’





SPECIAL SEIVICES
CAMP LSUNI, NC

CGO CUBE

ARK

N C IEIGHT RATE DOCUMENqATJ QUANTITY

Ii Ilml IJ 1 o,,,.l ..{"

P TO FOR PROJECT eice

DO

SUBSTITUTE DATA tlTEM ORiGiNALLY REQUEST’D FREIGHT CLASSIFICATION NOMENCLATURE

s/

SELECTED BY AN DATE

PACKED BY AND DATE

ITEM NOMENCLATURE

PAINT
TYPE OF CONTAINEIS)

NO OF CONTAINERiSi

CC

DATE SHIPPED

61700 225
ST DESTINATION ADDRESS

13 TRANSPORTATION CHARGEABLE TO

12

LADING, AWB, OR RECEIVERS SIGNATURE (AND DATE)

TOTAL WEIGHT RECEIVED BY AND DATE ED D D

’,TS IS TO CETY T NRL
ARE ROR CLSIFIED :CRIBED,ACG,

15 RECEIVER’S DOCUMENT NUMBER

DD FORM 1348 MAR 74

S N 0102 LF013 1040 : /

EDITION OF JAN 64 BE USED
UNTIL EXHAUSTED

DOD SINGLE LINE ITEM RELEASE’RECEIPT DOCUMENT





ADDreSS

SHPP FR MARK FOR

TRANSPORTATION CHARGEABLE TO B, OR RECEIVERS SIGNATURE (AND DATE) 15 RECEIVERS DOCUMENT NUMBER

INSPECTED BY AND DATE

FORM 1348 EDITION OF JAN 64 BE USED DOD SINGLE LINE ITEM RELEASE RECEIPT DOCUMENT
_.UNTIl EXHAU:TEDN 0102 LF013 1040

") ". ,i .//.-..-/. <Z. t.- \,





FIRST DESTINATION ADDRESS

13 TRANSPORTATION CHARGEABLE TO

DATE SHIPPED

12 PF GG

LADING AWB OR RECEIVERS SIGNATURE IAND DATE) I15 RECEIVER DOCUMENT NUMBER

DO 134B MC MAR 74 EDITION OF 64 MAY BE USED DOD SINGLE LINI ITEM RELEASE, RECEIPT DOCU,

SN: 0102-LF-013.1090 I:SE UNTIL EXHA PRIORITY SHIPMENTS



!
!



MCAS(H), New Rlver
ax, NC 2851t5
WAREHOUSE LOCATION TYPE OF ONIT UNIT WEIGHT "UNIT- -0-:"

CARGO PACK CUBE

O iJ
SUBSTITUTE DATA (ITEM ORIGINALLY REQUEST D FREIGHT CLASSIFICATION NOMENCLATURE

U

ITEM NOMENCLATURE

SELECTED BY AND DATE TYPE OF CONT’NEISi

H

U ,Thls Is t.o eert.tfy tt:t, the
EE

to the applicable tel ulattons ol

FIRST DESTINATION ADDRESS

D

O Q

.’_..; " :-. / .. /
C

’J named mater
lTCleoBl[n prope
the Dept. o!

12

13 TRANSPORTATION CHARGEABLE TO LADING. AWB. OR RECEIVERS SIC,NATURE (.ND DAT

DD FORK 1348 MC MAR 74 EDITION OF ]AN 64 BE USED DChD SINGLE LINE ITEM RELEASE RECEIPT DOCUMENT
SN: 0102-J.F-013 1090 U SE UNTIL EXHAUSTED "RITY SHIPMENTS






