


DLA200-86-D-0002 0089. ,,EO,Y: CODE DIA200
s.  u /(90zn75-6 4%DEFENSE REUTILIZATIO MARKEfING SERVICE

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

MMPHIS, TN 38114-5297. CONTRACTOR/QOTER CODE

NkMI AND

Underwood Industries Inc.

Suite 103, Stratford Bldg.
114 Lee Parkway Dr.

23 SeD 86 JHM-85-0043
?: AOMINISTERED BY: (lohr tk ) COOE[

FACILITY CODE [ 10. DELIVER TO FOE POINT EY:

24 Oct 86
1. DIICOUNT TERMS

See invoice
13. MAIL INVOICES TO:

$. CERTIFIED FOR
TIONAL DEFENSE UNDER
ONE REG

O0

S-1
I. DELIVERY FOB

(S Skdub if

MAJK ALL

CONTRACT
OflO4R NQMBR

f UJ.

IF THBOX D

9760100.51411 5G P572.05 2527 $20-I14

ITEM NO,

The fol
of ina

(H62388)

SCHEDULE OF IUI’,IES/IERVICES

lowing items are to be picked up at MARINE CORPS
ccordnce with the terms and conditions of the cc

SEE DBS FORM 1786, P/KES 1 thru 9.

QUANTITY
ORDERED/
’TED

ASE,
tract.

UNIT UNIT PIC| AMOUNT

LE j:ONE, NC anti. disposed

dnt. enter (ptlow

ond ib.

ANTITY iN COLUMN H BEEN:

ACCEPTED. AND CONFORMS TO THE CTRACT
INSPECTED RECciv EXCE NOTED

SIGNATURE OF AUTHORIZED VERNMENT REESENTATIVE

FORM I1 PREVIOUS EDITIONS ARE OBSOLETE.

UNITE TATES OF AMERIC

’": SARA C -T,, CCNTRACTING/OROERING OFFICER

27. SHIP. NO, 2. D,O. VOUCHER NO.

3|. PAYMENT

DCOMPLETE

40, TOTAL CONTAINERS

32. PAIO BY

SIR ACCOUNT NUMBER

. TOTAL $4,688.75
DIFFER-
ENCES

30.

INITIALS

33. AMOUNT VERIFIEO CORRECT FOR

34. CHECK NUMBER

35. OF LADING NO.

S/R VOUCHER NO.





GENERATOR

COIRPLETE ADDRES

=ATOR REQU[ ST

DATE SE TOCTR

12 3

CLIN SUFFIX
MN OODAAC DATE SERIAL

DELIVERY ORDER INVENTORY (NON PCB)

IEFA NL’9_’__--R

AUTOVON PHONE Nr"

CONTRACT NUMIR

PICKUP REPORT

ii:.!i:-!::!i!::!i!i!!!7 !iT!iiilili :i:il !i:ii ii!iiiii!!!i!iii!!!!!!!!i!i!iiiii:?i:!:!:!:i:!:!::!::i:!:!!:!!71iiiii::::::i:i:i:i:i

IAUTHORtZED TRANSPORTER NE PA NUMBER

OF NAME EPA NUMBER

HQ FormDRMSju 861786 (Previous e’tion be used until exhausmd)
(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE) PAGE / OF

RIC CODE

’ll i AUTHORIZED TRANSPORTER SIGNATURE

::::::::’:::::::: ....’-"" :::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::---.--.-.--.......:-:.:-:.-::--x:..,->x,,.,,,,. :.:,:.:.:-:-.---.::::.:-:-:-:.:.:-:--,.--:.:-:.:::::-:.:.:.: h:: -::Z::: Z ::Z :::ZZ AUTHORIZED CTRACTING OFFICERS REPRESENTATIVE

ITEM NAME CONTAINER ST
12

EPA
13

;;KD 14 PICKUPORall U’TIV NIT :::::::::::::::::::::::::::: ::::::::::::::::::::::::::::::::::::::::::::: WASTf "lNIllSi NU"IIRUS OOT "lllO" IORUM NU"/i. LATION
OOE TITY UNIT LINE COOl





DELIVERY ORDER INVENTORY (NON PCB)

BENERATOR

CLETE A)DRE

;ERATOR REQUEST NU-ZCR

OATE SENT CTRTI

NSN DTID

N DOOAAC DATE SERIAL

(Peviou$ e’tion be used until exbeusred)

nO;Ul

FormHQ DRju 861786

AWROEO CONTRACT NUMIER

kUTHOR|ZED TRANSPORTER NAME EPA NUMBER

TSDF NAME EPA NUMBER

AUTHORIZED TRANSPORTER SIGNATURE

PICKUP REPORT

ITEM NAME CONTAINER STORAGE
US DOT OE$CRIiN (UANTIYY UNIT

ORUM NUMBER

AUTHORIZED CONTRACTING OFFICERS REPRESENTATIVE (COR)

12 13 14 PICKUP 15
EPA PlCKEO UP

WASTE MANIFEST NUMIER

CODE QUANTITY UNIT LINE

DATE
PICKED UP
OOMMYY

(SEE REVERSE FOR ADDITIONAL REMARKS IF





DELIVERY ORDER INVENTORY (NON PCB)

DATE SENT,TO CONTRACTING

12 13

CLIN SUFFIX

FDrHa DRMSjun 861786

NSN

&WARDED CONTRACT NUMBER

PICKUP REPORT

UTHORIZED TRANiORTER NAME EPA NUMBER

rSDF NAME EPA NUMBER

AUTHORIZED TRANSPORTER SIGNATURE

i!.’...:.!!!!Z;ii;E;iiiii(;:iiiii!i!ii!!i!i!iiii!!iiiiiiiii!!Z;i!!!!!! :::::::::::::::::::::::::::::::::: AUTHORIZED CONTRACTING OFFICERS REPRESENTATIVE (COR),.++.:.::,:.:,:.:,:..:.:::::.:.:-:<.:,.+..x,>..>><,: .:/:.:.:.: :.,.:,,,:..,-,..

,:; .;’.: ,,
(SEE REVERSE FOR ADDITIONAL REMARKS IF A:fLICABLE)

13 14 PICKUP 15PICKED UP
MANIFEST NUMBER

QUANTITY UNIT LINE CODE

,}

DATE
PICKED UP
DDMMYY





DELIVERY ORDER INVENTORY (NON PCB)

GENERATOR

COMPLETE ADDRESS

GENERATOR REOI=--i NUMBER

DATE SENT O CONTRACTING

OLIN SUFFIX

Ferm

AW41kROEO CONTRACT NUMBER

AUTOVON PHONE NL.m__BER

PICKUP REPORT

&UTHOR|ZED TRANSPORTER NAME EPA NUMBER.

rSDF NAME EPA NUMBER

AUTHORIZED TRANSPORTER SIGNATURE

AUTHORIZEO CONTRACTING OFFICERS REPRESENTATIVE (COR)

ITEM ....M| CONTAINER STORAGE
US DOT DESCRIPTION I.OCATIONORUM NUMBER

if

12 13

(SEE REVERSE FOR ADDITIONAL REMARKS

MANIFEST NUMBER nATI
LINE COOK PICKIO UP

OOMMYY





DELIVERY ORDER INVENTORY (NON PCB)

r%’A NL-_-_- R

PICKUP LOCATION

AADED CONTRACT NUMBER

AUTOVON I%; NUMBER

PICKUP REPORT

RIC CODE
S..f AUTHORIZED TRANSPORTER SIGNATURE,;; iii!!ii!i!iiii!;ii :*-*:’*:’:’.’:’::::;:::::::--:: ................................................................... ........................:::::::::::::::::::::::::::::

5 6 STORAGE 8 13 14 PICKUP
ITEM NAME CONTAINER STORAGE MANIFEST NUMBER

US DOT

:::b:::::::::::;;:::::::::::::::::::::::::::::::i;:;i:iiiiiii::::::::::::::::::::::::::::::::::

AUTHORIZED TRANSPORTER NAME EPA NUMBER

TSDF NAME EPA NUMBER

DRUM NUMBER LOCATION
EPA PICKED UP

WASTE
Coor (UANTITY

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)

UNIT LINE

15

DATE
PICKED UP
DDMMYY





FormHQ DRjun 861786

DTID

OOOAAC DATE

I(

DELIVERY ORDER INVENTORY (NON PCB)

(l’evious edition be used until exhausted)

AWAROEO CONTRACT NUhit

PICKUP REPORT

AUTHORLZED TRANSPORTER NAME EPA NUMBER

TSDF NAME EPA NUMBER

AUTHORIZED TRANSPORTER SIGNATURE

SERIAL

/f

16 STORAGE 7 ============================== :::::::::::::::::::::::::::::::::::::::::::::::::::: 12 13 14 PICKUP 15
ITEM NAME" CONTAINER STORAGE UANTIY i!::i::i::i::ii!::!:;!::!!!!ii!iii: :!ii::::::i::iii::::!::!::!::!::i::i::’::i::i::i EPA PICKED

DRUM NUMIIR :::::::::::::::::::::::::::: :::::::::::::::::::::::::::::::::::::::::: CODE TITY UNIT LINE CODE OOMMYY

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)





GENERATOR

COMPLETE ADDRESS

COR

IALONE NUMBER

G"=AZR ) 0’jREQUESTNUMBER
DATE SENT TO CONTRACTING

NSN. DTID

DELIVERY 0ROER INVENTORY (NON PCB)
E,A.r

 /7oQ 

PICKUP LOCATION

UTOVON PHONE NtS’ER

RIC CODE

CONTRACT NUMBER

PICKUP REPORT

I,UTHORIZED TRANSPORTER NAME ERA NUMBER

TSDF NAME EPA NUMBER

AUTHORIZED TRANSPORTER SIGNATURE

STORAGE 7 S 9 13 I4 PICKUP 16PICKED UP
UNIT WASTE MANI FEET NUMRER DATE

CODE UNIT LINE CODE RICKED UP
)DMMYY

CLIN SUFFIX
DODAAC DATE SERIAL

FormHQ DRMSju 861786 (Previous edition b used until exhausd)

ITEM NAME CONTAINER STORAGE
US DOT DESCRIfllON LOCATION QUANTITY

DRUM

(, lr I

it

(SEE REVERSE FOR ADDITIONAL REMARKS IF

QUANTITY

PAGE 9 OF Cl





DELIVERY ORDER INVENTORY (NON PCB)

ERCIAL PHOIE NUMBER

ENERA REQU NUMBER

DATE SENT TOCZG

PICKUP LOCATION

AWAROED CONTRACT NUMBER

PICKUP REPORT

RUTOVON PHONE NUMBER TSDF NAME

RIC CODE

EPA NUMBER

AUTHORIZED TRAN$PORTER SIGNATURE

CLIN SUFFIX
NSN OTIO

LSN DODAAC DATE

I/ l/

H OOl

li

Ii3 

13
PICKED

QUANTITY

FormHQ DRMSju 861786 IPrevious edition be used until exhausted) (SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)

14 PICKUP
MANIFKST NUMSER

UNIT LINE CODE

15
DAT|

PICKED UP
ODMMYY

PAGE OF q





COMPLETE ADDRESS

CERCIALENBER

2 3 NSN OTIO

N DAAC DATE

o ,,

I(

SERIAL

Il

FormHQ DRMSjun 861786 IPrvious eition used un#l exhau#led)

DELIVERY ORDER INVENTORY (NON PCB)

AwARDED CONTRACT NUMBER

RIC CODE

ITEM NAME CONTAINER STORAGE TY--UA-TI’---"

PICKUP REPORT

:!’:’:"

EPA NUMBERAUTHORtZED TRANSPORTER NAME

TSDF NAME EPA NUMBER

AUTHORIZED TRANSPORTER SIGNATURE

AUTHORIZED CONTRACTING OFFICERS REPRESENTATIVE (COR)

12 13 14 PICKUP
EPA PICKED UP

MANIFEST NUMBER
WASTE

QUANTITY UNIT LINK CODE

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)

IS
DATE

PICKED

PAGE C. OF





jO

GENERATOR

COMPLETE ADDRE

CERCIALEN=;R

GENERATOR REQUEST NUMBER

DATE SENTTING
CLIN SUFFIX

NSN

LSN

DTID

DOOAAC DATE SERIAL

DELIVERY ORDER INVENTORY (NON PCB)

AWARDED CONTRACT NUMBER

PICKUP LOCATION

AUTOVON PHONE NUMBER

RIC CODE

Pa,’rR
,,u

"T’r ,5- ,I;L :.....,,:,:,,:;,’:’"":’;’::’".<::::" iiiii

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)

PICKUP REPORT

:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::]!]!].]!!]]]f!!]

kUTHORIZED TRANSPORTER NAME SPA NUMBER

rSDF NAME EPA NUMBER

AUTHORIZED TRANSPORTER SIGNATURE

AUTHORIZED CONTRACTING OFFICERS REPRESENTATIVE (COR)

13
PICKED UP

14 PICKUP
MANIFEST NUMBER

QUANTITY UNIT LINE CODE

15

PICKED UP

FormHQ DRMSjun 86 786 (levioui etion us u.ri! excused)
PAGE OF





ONTRACT NO [[:JVERY ORDER NOCOLLECTION SUMMARY REPOR/-.. "’=:

Please complef, this form a d submit it to the DPDS Contracting Officer within ten (10) working days from time that the contractor leaves

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

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

3. Accountable DPDO
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B, DESCRIPTION OF MISCELLANEOUS CHEMICALS COLLECTED. (Attach copy of 00"-250 or DPOS--1697, Pickup Report, a= applleabla
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1. Please indicate any differences between the quanity of chemicals collected and the quantity of chemicals shown in the contract and/or delivery
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b. Adequacy of repackaging
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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 1697)
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, etr.)

YES NO

1. Name of PDO submitting report
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ADDITIONAL INSTRUCTIONS DRMS 1786

I. Fill in all areas as complete as possible.

2. Write or print legibly. Typing is also permitted.

3. When xeroxig copies, make sure the information is not covered up by curled
edges or cut off.

4. Block I CLIN suffixing is required on the delivery order request after
the CLINs have been idetlfied.

a. Select the appropriate CLIN. (Four digits shown on the contract bid
schedule some CLINs may be followed by two alpha characters). The two alpha
characters go in the first section of block 2 suffix, if the contract does not
show a suffix fill in with "".

b. The second section of block 2 suffix is completed after all the
delivery order informatio is completed. Each CLIN is suffixed to make it
unique, starting the first time the CLIN is identified by using ’A", the next
time the CLIN appears on the delivery order it would be "AB" continucus through
’Z". Continue to suffix until all like CLINs are suffixed, then suffix the
next CLIN starting with "AA" until all like CLINs are suffixed. Contlne to
suffix each CLIN the same until you have exhausted all CLINs.

c. Block. 3 Insert the appropriate NSN or LSN if applicable.

d. Block q DTIDS must be complete. If all DTIDS are the same except the
serial, ditto’s may be used to eliminate repetition, however, each time a
DODAAC or date changes the complete DTID must be indicated.

e. Block 5 Indicate the item name and/or the US DOT description if
applicable.

f. Block 6 Type of storage container containing the hazardous waste and
drum umber(s) if desired.

g. Block 7 Storage locatio in IDMS of material to be removed by
contractor.

h. Block 8 Quantity to be removed.

i. Block 9 Unit of issue as stated on contract FA, LB, GL, CY, etc.

j. Block I0 Unit Price to be completed by contracting office.

k. Block 11 Amcunt to be completed by contracting office.

5. Pick Up Report Pick Up Report to be completed at the time of pickup.
Complete all identifier information.

a. Block 12 Indicate the appropriate EPA Waste Code for regulated
mterial, for Non-regulated material indicate WOO2.

b. Block 13 Picked Up "Quantity" total amount of CLIN removed. PickedUp "Unit" Uit of issue as stated on delivery order.

c. Block 14 On. top line indicate the pickup manifest number used for the
mterial removed. Line Code is the alpha line on the manifest the DTID isshown (a,b,c or d, etc.).

d. Block 15 Date picked up (removed from Government installation)
indicate the day, month and year: Sample 05/07/86 (5 Jul 86).

*U.S.GPO:.1986-0-641-007140400
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ADDITIONAL INSTRUCTIONS DRMS I786

I. Fill in all areas as complete as possible.

2. Write or print legibly. Typing is also permitted.

3. When xeroxing copies, make sure the information is not covered up by curled
edges or cut off.

4. Block I CLIN suffixing is required on the delivery order request after
the CLINs have been identified.

a. Select the appropriate CLIN. (Four digits show on the contract bid
schedule some CLINs may be followed by two alpha characters). The two alpha
characters go in the first section of block 2 suffix, if the contract does not
show a suffix fill i with "".

b. The second section of block 2 suffix is completed after all the
delivery order iformatio is completed. Each CLIN is suffixed to make it
unique, starting the first time the CLIN is identified by using "AA", the ext
time the CLIN appears on the delivery order it would be ’B" continuous through
"ZZ". Continue to suffix until all like CLINs are suffixed, the suffix the
next CLIN starting with "AA" until all like CLINs are suffixed. Continue to
suffix each CLIN the same until you have exhausted all CLINs.

c. Block3 Insert the appropriate NSN or LSN if applicable.

d. Block 4 DTIDS ust be complete. If all DTIDS are the same except the
serial, ditto’s may be used to eliminate repetition, however, each time a
DODAAC or date changes the complete DTID Bust be indicated.

e. Block 5 Indicate the item name and/or the US DOT description if
applicable.

f. Block 6 Type of storage container containing the hazardous waste and
drum umber(s) if desired.

g. Block 7 Storage location in IDMS of material to be removed by
contractor.

h. Block 8 Quantity to be removed.

i. Block 9 Uit of issue as stated o. contract EA, LB, GL, CY, etc.

j. Block I0 Unit Price to be completed by contracting office.

k. Block 11 Amount to be completed by contracting office.

5. Pick Up Report Pick Up Report to be completed at the time of pickup.
Complete all identifier information.

a. lock 12 Indicate the appropriate EPA Waste Code for regulated
material, for con-regulated material indicate %4002.

b. Block 13 Picked Up "Quantity" total amount of CLIN removed. PickedUp "U.it" Uit of issue as stated on delivery order.

c. Block 14 On top line indicate the pickup manifest number used for the
material removed. Line Code is the alpha li.e on the manifest the DTID is
shown (a,b,c or d, etc.).

d. Block 15 Date picked up (removed from Government installation)
indicate the day, month and year: Sample 05/07/86 (5 Jul 86).

*U.8.GPO:198e-0-641"O07/40400
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ADDITIONAL INSTRUCTIONS DRMS 1786

I. Fill in all areas as complete as possible.

2. Write or print legibly. Typing is also permitted.

3. When xeroxing copies, make sure the information is not covered up by curled
edges or cot off.

4. Block I CLIN suffixing is required on the delivery order request after
the CLINs have been identified.

a. Select the appropriate CLIN. (Four digits shown on the contract bid
schedule some CLINs may be followed bytwo alpha characters). The two alpha
characters go in the first section of block 2 suffix, if the contract does not
show a suffix fill in with "@".

b. The second section of block 2 suffix is completed after all the
delivery order information is completed. Each CLIN is suffixed to make it
unique, starting the first time the CLIN is identified by using ’A", the next
tlmethe CLIN appears on the delivery order it would be ’B" continuous through
’Z". Continue to suffix until all like CLINs are suffixed, then suffix the
next CLIN starting with "AA" until all like CLINs are suffixed. Continue to
suffix each CLIN the same until you have exhausted all CLINs.

c. Block. 3 Insert the appropriate NSN or LSN if applicable.

d. Block 4 DTIDS must be complete. If all DTIDS are the same except the
serial, ditto’s may be used to eliminate repetition, however, each time a
DODAAC or date changes the complete DTID must be indicated.

e. Block 5 Indicate the item name and/or the US DOT description if
applicable.

f. Block 6 Type of storage container containing the hazardous waste and
drum umber(s) if desired.

g. Block 7 Storage location in IDMS of material to be removed by
contractor.

h. Block 8 Quantity to be removed.

i. Block 9 Unit of issue as stated on contract EA, LB, GL, CY, etc.

j. Block 10 Unit Price to be completed by contracting office.

k. Block 11 Amcont to be completed by contracting office.

5. Pick Up Report Pick Up Report to be completed at the time of pickup.
Complete all identifier information.

a. Block 12 Indicate the appropriate EPA Waste Code for regulated
mterial, for on-regulated material idicate W02.

b. Block 13 Picked Up "Quantity" total amount of CLIN removed. PickedUp "Unit" Uit of issue as stated on delivery order.

c. Block 14 On top line indicate the pickup manifest number used for the
material removed. Line Code is the alpha line on the manifest the DTID is
shown (a,b,c or d, etc.).

d. Block 15 Date picked up (removed from Government installation)
indicate the day, month and year: Sample 05/07/86 (5 Jul 86).
.U.8.(=O:198e-0-41.007140400
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12 13 14 PICKUP
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ADDITIONAL INSTRUCTIONS DRMS 1786

1. Fill in all areas as complete as possible.

2. Write or print legibly. Typing is also permitted.

3. When xeroxing copies, make sure the information is not covered up by curled
edges or out off.

4. Block I CLIN suffixing is required on the delivery order request after
the CLINs have been identified.

a. Select the appropriate CLIN. (Four digits show on the contract bid
schedule some CLINs may be followed by two alpha characters). The two alpha
characters go in the first section of block 2 suffix, if the contract does not
show a suffix fill in with "@".

b. The second section of block 2 suffix is completed after all the
delivery order information is completed. Each CLIN is suffixed to make it
unique, starting the first time the CLIN is identified by using ’A", the next
time the CLIN appears on the delivery order it would be "AB" continuous through
’Z". Continue to suffix until all like CLINs are suffixed, then suffix the
next CLIN starting with "AA" until all like CLINs are suffixed. Continue to
suffix each CLIN the same until you have exhausted all CLINs.

c. Block, 3 Insert the appropriate NSN or LSN if applicable.

d. Block 4 DTIDS mst be complete. If all DTIDS are the same except the
serial, ditto’s may be used to eliminate repetition, however, each time a
DODAAC or date changes the complete DTID ust be indicated.

e. Block 5 Indicate the item name and the US DOT description if
applicable.

f. Block 6 Type of storage container containing the hazardous waste and
drum number(s) if desired.

g. Block 7 Storage location in IDMS of material to be removed by
contractor.

h. Block 8 Quantity to be removed.

i. Block 9 Unit of issue as stated on contract EA, LB, GL, CY, etc.

j. Block I0 Unit Price to be completed by contracting office.

k. Block 11 Amount to be completed by contracting office.

5. Pick Up Report Pick Up Report to be completed at the time of pickup.
Complete all identifier information.

a. Block 12 Indicate the appropriate EPA Waste Code for regulated
material, for Non-regulated material indicate WO02.

b. Block 13 Picked Up "Quantity" total amount of CLIN removed. PickedUp "Unlt" Unlt of lssue as stated on dellvery order.

c. Block 14 On. top line indicate the pickup manifest number used for the
material removed. Line Code is the alpha line on the manifest the DTID is
shown (a,b,c or d, etc.).

d. Block 15 Date picked up (removed from Government installation)
indicate the day, month and year: Sample 05/07/86 (5 Jul 86).
.U.8.GPO:1988-0-e414)07/40400
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ADDITIONAL INSTRUCTIONS DRM 1786

I. Fill in all areas as complete as possible.

2. Write or print legibly. Typing is also permitted.

3. When xeroxing copies, make sure the informatio is not covered up by curled
edges or cut off.

4. Block I CLIN suffixing is required on the delivery order request after
the CLINs have been identified.

a. Select the appropriate CLIN. (Four digits shown on the contract bid
schedule some CLINs may be followed by two alpha characters). The two alpha
characters go in the first section of block 2 suffix, if the contract does not
show a suffix fill in with "#@".

b. The second section of block 2 suffix is completed after all the
delivery order information is completed. Each CLIN is suffixed to make it
unique, starting the first time the CLIN is identified by using ’A", the next
time the CLIN appears on the delivery order it would be ’B" continuous through
’Z". Continue to suffix until all like CLINs are suffixed, then suffix the
next CLIN starting with "AA" until all like CLINs are suffixed. Continue to
suffix each CLIN the same until you have exhausted all CLINs.

c. Block. 3 Insert the appropriate NSN or LSN if applicable.

d. Block 4 DTIDS must be complete. If all DTIDS are the same except the
serial, ditto’s may be used to eliminate repetition, however, each time a
DODAAC or date changes the complete DTID must be indicated.

e. Block 5 Indicate the item name and/or the US DOT description if
applicable.

f. Block 6 Type of storage container containing the hazardous waste and
drum number(s) if desired.

g. Block 7 Storage location in IDMS of material to be removed by
contractor.

h. Block 8 Quantity to be removed.

i. Block 9 Unit of issue as stated on contract FA, LB, GL, CY, etc.

j. Block 10 Unit Price to be completed by contracting office.

k. Block 11 Amount to be completed by contracting office.

5. Pick Up Report Pick Up Report to be completed at the time of pickup.
Complete all identifier information.

a. Block 12 Indicate the appropriate EPA Waste Code for regulated
sterial, for non-regulated material imdicate %4002.

b. Block 13 Picked Up "Quantity" total amount of CLIN removed. PickedUp "Uit" Unit of issue as stated on delivery order.

c. Block 14 On. top line indicate the pickup manifest number used for the
material removed. Line Code is the alpha line on the manifest the DTID is
shown (a,b,c or d, etc.).

d. Block 15 Date picked up (removed from Government installation)
indicate the day, month and year: Sample 05/07/86 (5 Jul 86).
.U.$.GPO:le-0-6414)07140400
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ADDITIONAL INSTRUCTIONS DRM 1786

I. Fill in all areas as complete as possible.

2. Write or print legibly. Typing is also permitted.

3. When xeroxi8 copies, make sure the informtion is not covered up by curled
edges or cut off.

4. Block I CLIN suffixing is required on the delivery order request after
the CLINs have been identified.

a. Select the appropriate CLIN. (Four digits shown on the contract bid
schedule some CLINs may be followed by two alpha characters). The two alpha
characters go in the first section of block 2 suffix, if the contract does not
show a suffix fill in with "".

b. The second section of block 2 suffix is completed after all the
delivery order information is completed. Each CLIN is suffixed to make it
unique, starting the first time the CLIN is identified by using ’A", the next
time the CLIN appears on the delivery order it would be "AB" continuous through
’Z". Continue to suffix until all like CLINs are suffixed, then suffix the
next CLIN starting with "AA" until all like CLINs are suffixed. Continue to
suffix each CLIN the same until you have exhausted all CLINs.

c. Block. 3 Insert the appropriate NSN or LSN if applicable.

d. Block 4 DTIDS must be complete. If all DTIDS are the same except the
serial, ditto’s may be used to eliminate repetition, however, each time a
DODAAC or date changes the complete DTID must be indicated.

e. Block 5 Indicate the item name and/or the US DOT description if
applicable.

f. Block 6 Type of storage container containing the hazardous waste and
drum number(s) if desired.

g. Block 7 Storage location in IDMS of material to be removed by
contractor.

h. Block 8 Quantity to be removed.

i. Block 9 Unit of issue as stated on contract EA, LB, GL, CY, etc.

j. Block 10 Unit Price to be completed by contracting office.

k. Block 11 Amcunt to be completed by contracting office.

5. Pick Up Report Pick Up Report to be completed at the time of pickup.
Complete all identifier information.

a. Block 12 Indicate the appropriate EPA Waste Code for regulated
material, for on-regulated material indicate W002.

b. Block 13 Picked Up "Quantity" total amount of CLIN removed. PickedUp "Unit" Uit of issue as stated on delivery order.

c. Block 14 Om top line indicate the pickup manifest number used for the
material removed. Line Code is the alpha line on the manifest the DTID is
shown (a,b,c or d, etc.).

d. Block 15 Date picked up (removed from Government installation)
indicate the day, month and year: Sample 05/07/86 (5 Jul 86).
.U.S.GPO:198e-O-641"007140400
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ADDITIONAL INSTRUCTIONS DRMS 1786

I. Fill in all areas as complete as possible.

2. Write or print legibly. Typing is also permitted.

3. When xeroxin8 copies, make sure the informtion is not covered up by curled
edges or cut off.

4. Block I CLIN suffixing is required on the delivery order request after
the CLINs have been identified.

a. Select the appropriate CLIN. (Four digits shown on the contract bid
schedule some CLINs may be followed by two alpha characters). The two alpha
characters go in the first section of block 2 suffix, if the contract does not
show a suffix fill in with "@".

b. The second section of block 2 suffix is completed after all the
delivery order information is completed. Each CLIN is suffixed to make it
unique, starting the first time the CLIN is identified by using ’A", the next
time the CLIN appears on the delivery order it would be "AB" continuous through
’Z". Continue to suffix until all like CLINs are suffixed, then suffix the
next CLIN starting with "AA" until all like CLINs are suffixed. Continue to
suffix each CLIN the same until you have exhausted all CLINs.

c. Block. 3 Insert the appropriate NSN or LSN if applicable.

d. Block 4 DTIDS mst be complete. If all DTIDS are the same except the
serial, ditto’s may be used to eliminate repetition, however, each time a
DODAAC or date changes the complete DTID mst be indicated.

e. Block 5 Indicate the item name and/or the US DOT description if
applicable.

f. Block 6 Type of storage container containing the hazardous waste and
drum number(s) if desired.

g. Block 7 Storage location in IDMS of material to be removed by
contractor.

h. Block 8 Quantity to be removed.

i. Block 9 Unit of issue as stated on contract EA, LB, GL, CY, etc.

j. Block I0 Unit Price to be completed by contracting office.

k. Block 11 Amount to be completed by contracting office.

5. Pick Up Report Pick Up Report to be co,leted at the time of pickup.
Complete all identifier information.

a. Block 12 Indicate the appropriate EPA Waste Code for regulated
material, for ton-regulated material indicate WOO2.

b. Block 13 Picked Up "Quantity" total amount of CLIN removed. PickedUp "Unit" Unit of issue as stated on delivery order.

c. Block 14 On top line indicate the pickup manifest number used for the
material removed. Line Code is the alpha line on the manifest the DTID is
shown (a,b,c or d, etc.).

d. Block 15 Date picked up (removed from Government installation)
indicate the day, month and year: Sample 05/07/86 (5 Jul 86).
.U.S.GPO:I0-641
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ADDITIONAL INSTRUCTIONS DRMS 1786

1. Fill in all areas as eompleteas possible.

2. Write or print legibly. Typing is also permitted.

3. When xeroxig copies, make sure the information is not covered up by curled
edges or cut off.

4. Block I CLIN suffixing is required on the delivery order request after
the CLINs have been identified.

a. Select the appropriate CLIN. (Four digits shown on the contract bid
schedule some CLINs may be followed by two alpha characters). The two alpha
characters go in the first section of block 2 suffix, if the contract does not
show a suffix fill in with "".

b. The second section of block 2 suffix is completed after all the
delivery order information is completed. Each CLIN is suffixed to make it
unique, starting the first time the CLIN is identified by using ’A", the next
time the CLIN appears on the delivery order it would be ’B" continuous through
’Z". Continue to suffix until all like CLINs are suffixed, then suffix the
next CLIN starting with "AA" until all like CLINs are suffixed. Continue to
suffix each CLIN the same until you have exhausted all CLINs.

c. Block. 3 Insert the appropriate NSN or LSN if applicable.

d. Block 4 DTIDS must be complete. If all DTIDS are the same except the
serial, ditto’s may be used to eliminate repetition, however, each time a
DODAAC or date changes the complete DTID must be indicated.

e. Block 5 Indicate the item name and/or the US DOT description if
applicable.

f. Block 6 Type of storage container containing the hazardous waste and
drum number(s) if desired.

g. Block 7 Storage locatio in IDMS of material to be removed by
contractor.

h. Block 8 Qu&otity to be removed,

i. Block 9 Unit of issue as stated on contract FA, LB, GL, CY, etc.

j. Block 10 Unit Price to be completed by contracting office.

k. Block 11 Amount to be completed by contracting office.

5. Pick Up Report Pick Up Report to be completed at the time of pickup.
Complete all identifier information.

a. Block 12 Indicate the appropriate EPA Waste Code for regulated
sterial, for on-regulated material indicate WO02.

b. Block 13 Picked Up "Quantity" total amcunt of CLIN removed. PickedUp "Unit" Unit of issue as stated on delivery order.

c. Block 14 On top lime indicate the pickup manifest number used for the
material removed. Line Code is the alpha line on the manifest the DTID is
shown (a,b,c or d, etc.).

d. Block 15 Date picked up (removed from Government installation)
indicate the day, month and year: Sample 05/07/86 (5 Jul 86).

*U.8.Gi):1988"O’e41"O07/40400
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ADDITIONAL INSTRUCTIONS DRMS 786

I. Fill in all areas as complete as possible.

2. Write or print legibly. Typing is also permitted.

3. When xeroxing copies, make sure the information is not covered up by curled
edges or out off.

4. Block I CLIN suffixing is required on the delivery order request after
the CLINs have been identified.

a. Select the appropriate CLIN. (Four digits shcw on the contract bid
schedule some CLINs may be followed by two alpha characters). The two alpha
characters go in the first section of block 2 suffix, if the cotract does not
show a suffix fill in with "".

b. The second section of block 2 suffix is completed after all the
delivery order informatio is completed. Each CLIN is suffixed to make it
unique, startieg the first time the CLIN is identified by using ’A", the next
time the CLIN appears on the delivery order it would be "AB" continuous through
’Z". Continue to suffix until all like CLINs are suffixed, then suffix the
next CLIN starting with "AA" until all like CLINs are suffixed. Continue to
suffix each CLIN the same until you have exhausted all CLINs.

c. Block. 3 Insert the appropriate NSN or LSN if applicable.

d. Block 4 DTIDS must be complete. If all DTIDS are the same except the
serial, ditto’s may be used to eliminate repetition, however, each time a
DODAAC or date changes the complete DTID must be indicated.

e. Block 5 Indicate the item name and/or the US DOT description if
applicable.

f. Block 6 Type of storage container containing the hazardous waste and
drum umber(s) if desired.

g. Block 7 Storage location in IDMS of material to be remved by
contractor.

h. Block 8 Quantity to be removed.

i. Block 9 Unit of issue as stated on contract EA, LB, GL, CY, etc.

j. Block 10 Unit Price to be completed by contracting office.

k. Block 11 Amount to be completed by contracting office.

5. Pick Up Report Pick Up Report to be completed at the time of pickup.
Complete all identifier information.

a. Block 12 Indicate the appropriate EPA Waste Code for regulated
,mterial, for non-regulated material indicate WOO2.

b. Block 13 Picked Up "Quantity" total amount of CLIN removed. PitkedUp "Unit" Unit of issue as stated on delivery order.

c. Block 14 On top line indicate the pickup manifest number used for the
material removed. Line Code is the alpha line on the manifest the DTID is
shown (a,b,c or d, etc.).

d. Block 15 Date picked up (removed from Government installation)
indicate the day, month and year: Sample 05/07/86 (5 Jul 86).

*U.@.PO:198-0-641-007/40400
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ADDITIONAL INSTRUCTIONS DRMS 1786

I. Fill in all areas as complete as possible.

2. Write or print legibly. Typing is also permitted.

3. When xeroxig copies, make sure the information is not covered up by curled
edges or cut off.

4. Block I CLIN suffixing is required on the delivery order request after
the CLINs have been identified.

a. Select the appropriate CLIN. (Four digits shown on the contract bid
schedule some CLINs may be followed by two alpha characters). The two alpha
characters go in the first section of block 2 suffix, if the cotract does not
show a suffix fill in with "@".

b. The second section of block 2 suffix is completed after all the
delivery order informatio is completed. Each CLIN is suffixed to make it
unique, starting the first time the CLIN is identified by using "AA", the next
time the CLIN appears on the delivery order it would be "AB" continucus through
"ZZ". Continue to suffix until all llke CLINs are suffixed, then suffix the
next CLIN starting with ’A" until all like CLINs are suffixed. Continue to
suffix each CLIN the same until you have exhausted all CLINs.

c. Block-3 Insert the appropriate NSN or LSN if applicable.

d. Block 4 DTIDS must be complete. If all DTIDS are the same except the
serial, ditto’s may be used to eliminate repetition, however, each time a
DODAAC or date changes the complete DTID must be indicated.

e. Block 5 Indicate the item name and/or the US DOT description if
applicable.

f. Block 6 Type of storage container containing the hazardous waste and
drum umber(s) if desired.

g. Block 7 Storage location in IDMS of material to be removed by
cotractor.

h. Block 8 Quantity to be removed.

i. Block 9 Unit of issue as stated on contract FA, LB, GL, CY, etc.

j. Block I0 Unit Price to be completed by contracting office.

k. Block 11 Amount to be completed by contracting office.

5. Pick Up Report Pick Up Report to be completed at the time of pickup.
Complete all identifier information.

a. Block 12 Indicate the appropriate;EPA ,Waste Code for regulated
material, for ro-regulated material idicate WOO2.

b. Block 13 Picked Up ’!Quantity" total amount of CLIN removed. PickedUp "Umit" Umit of issue as stated om delivery order.

c. Block 14 On. top line indicate the pickup manifest mumber used for the
material removed. Line Code is the alpha line om the manifest the DTID is
shown (a,b,c or d, etc.).

d. Block 15 Date picked up (removed from Government installation)
indicate the day, month and year: Sample 05/07/86 (5 Jul 86).

*U.8.GPO:1986.0-e41.007140400
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,.
t),. :., ;t:!++t+or 5paCe

-",.,7) .i,- .’/’.,-,; Opot:uor Cor::,cauon oi rezpt of hazardous m.:nals covered L,f this manifest exceOt ,oe3 Item
V - .,.:,d l,:.,t

DEO FORM HW-3 (R





STATE OF LOUISIANA
irt’:,t:rr 0" ENVIRONMENTAL QUTY
UAZARDOUS WASTE DIVISION

P.O. BOX 44307
;AqON ROUGE, LOUISIANA 70804

(919) 451-5613
28545

Form Approv:l. OMB No. 20J-O4C Expir 7-31
2, Page Information in the sh;:ded

0
is not requ,red b,,’
law.

A. Stte Mnifest Document Numbe:-

8. Stat Gnortor’ IO

[C, State ]’raf;spo[tor’s 113

:. <?,PII_LED tN LOUISIANA CONTACI LDPS HAZARDOUS MATERIAL UNIT 504.925-6593. IF UNABLE TO DELIVER P, ET!Jf-.k;

:, ".!r4EI’,ArOR. WEAR GOGGLES, GLOYES & OTHER PROiECTIVE EQUIPMENT WHEN H;DLiNG MATERIAL

’E.".!ERAI(;,S C;ONTACT=/- j’-PT" /d_,.j..k lcij # fit.-

Signelure

DEQ FORM H’-?,





STATE OF LOUISIANA
DEPAIITMENT OF ENVONMENTAL QUTY

HAZARDOUS WASTE DIVISION
P.O. BOX 44307

BATON ROUGE, LOUISIANA 70804

dillrl fou on elite (12-pitch} tyewrir.)
AZARDOUS . 6eo,,=o,’s u o.

USMC Camp LeJeune
DRMO Camp LeJeune (919) 451-5613
Cmpa LeJeune, North Carolina 28545

US EPA ID Numr

HCO

Cowley, Louisiana 70526

Facto/m’m,,ed. OMB No. 2000-0404 Epire3 7-31-

2. Page Inlormahor, th*; sa,!eo
is not requted .y I-ed.rnl

A. Stata Manifest Document Number

State TransoneVa ID

Transporter’$ Pnone

G.S=ate Facility’s ID

Waste No.

12. Containers /
/

Typel

DEO FOR H-3 (R 9/d)





STATE OF LOUISIANA
DkPA!{TMh:NI" OF ENVIRONMENTAL QITY

HAZARDOUS WASTE DIVISION
P.O. BOX 44307

BATON ROUGE, LOUISIANA 70804

Plasseen elite 02-1ch)l,l’m Form.OM8. 2-C;
by FeJera

Camp LeJeune /2
Camp LeJeune (919) 451-5613 ss,.,. ,mo:.

,.ne, orth Carolina 28545 [.

-:--"TL ,a,n ,le tess 10. US EPA ID Numr ’
.2 -.

Croley, Louisiana 70526
g,O7j946OI9 () 783-2624

12. Containers 13. 14
Descrpt=un(Inch:dmgProperShtppmgNeme H=ztdC/ss a/DNumbed Tolal Uh,t

No. Type Quantity w,

-,,r /nY’"::. < :":;f;-,;’.:".-::" ’ ;C.- .::.:"

:-::’. J.:3,: IH LOU;Sim,{A CONTACT LDPS HRDOUS MATERIAL UNIT 504-925-6593. IF UNABE TO DELIVER
C;ENERATOR. WEAR GOGGLES, GLOVES & OTHER PROTECTIVE EqUIPMENf WHEN HANDLING TERIAL.

:co.. ,.,.=. ... .=,. ---
S

rte. 2 Ackncwtedement of Recoipl of Materials

FORM HW-3 (R





STATE OF LOUISIANA ""
DEPAETMENT OF ENVONMENAL QUALITY

IIAZARDOUS WASTE DIVISION
P.O. BOX 4307

EATON ROUGE, LOUISIANA 70804

1. tJS bet Description fl1)cludng Proper Shipping Name, Haza’dC/$&?IID Number)
12. Containers

No. Type

Handhnund AdOitional Informalion

::,:,:,;i (2,:,-r Up,’..’alor Cerliflcalion of receip! of hazardous materials coveled by this 17andost excepl as noted item 19
Signature





STATE OF LOUISIANA
ARTMENT OF ENVIRONMENTAL QUALITY

HAZARDOUS WASTE DIVISION
P.O. BOX 44307

BATON ROUGE, LOUISIANA 70804
Form Apowed. OM8 No. 2000-0404 Exg,,es 7 31

mprintoetulloQere(l ite.). ......... Information in theS
iTeSt r_=lu

n is not required by Fedq=al

12. Containe 13. L
otal Wast: No.

11 US DOT Description (Including Proper Shipping Name. Hazard Class.#IDNumr) Ouant*ty

g tnstructtons .arid Additional Information

Signature





"ATE SENT TO ITEMS TAGGED (y,es/no)

CONTRACT,NG
OFFICE

//

/

REGION OFFICE

FILE

WITH CONTROL NO..

WITH DELIVERY
ORDER NO.

3 ITEMS AccESSIBLE
[] YES I-’] NO

INTERNAL NOTIFICATIONS

t"’NSTALL. SPILL TEAM

INSTALL. COMMANDER

’’1NSTALL. ENVIRONMENTALIST

13 ARRIVAL (DATE)/, ( C.7_(,.

14 JOINT INSPECTION (COR and Contractor)

PsT;UCK
ILL EQUIPMENT

(LBSORBENT
[PROTECTIVE CLOTHING

EQUIPMENT OR MATERIAL

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

IF YES, WHOSE?

WHAT?

(if pickup report does not agree with Delivery Order,, explain on reverse)

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

DOTPPROVED PACKAGING

MAR,GS (49 CFR 172.300)

T/ROPER SHIPPING NAME
}OT IDENTIFICATION NO.

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

rq ORM MARKINGS RQ (If required)

L3QUID This side up/Arrows

19 LABELS (49 CFR 172,400) (49 CFR 172.101 Column 4)

(One label cont. when req.d. Two labels if at least 64 ft.

but less than 640 ft. one label on each opposite side.)

LABELS IAsrequi,edl

, Form
:787

CONTROL NUMBER

DELIVERY ORDER NO.] (DATE)

SCHEDULED REMOVAL (DA TE)

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

days prior to visit)

PH:

CONTRACTOR ARRIVAL

DATE OF REQUEST

7 ’C61TACTD BY CONTRACTOR
(DA TE

8 SCHEDULED PICKUP (DATE)

10 MANIFEST WORK coPY
PREPARED (DA TE)

I
11 VERIFIED MATERIAL (DATE)

12 VEmFED ACCESSAmUTY
(DATE) /60...

20 MANIFEST

P,0PER MANIFESTS

L,GEN. EPA I;D. NO. + MANIFEST DOC. NO.

PJGN. NAME, ADDRESS, PHONE

J’I-J,NSPORTER NAME, EPA NO.
[’rSDF NAME, ADDRESS, EPA NO.

HAPARTABLE QTY. (If applicable)
ER SHIPPING NAME "} MUST BE
RD CLASS .) IN THIS ORDER
R NA NUMBER
IN WEIGHT OR VOLUME
AND NUMBER OF CONTAINERS

E"ATE REQUIRED INFORMATION
[] NON-REGULATED LISTED LAST
ERTIFICATION STATEMENT SIGNED BY COR

.ANSPORTER SIGNATURE
-SIGNER SIGNATURE (If applicable)
ETAINED GENERATOR’S COPY

21 [] ALL PROPERTY MANIFESTED

22 LOAD

[URE

,FoME
FOR TRANSPORTATION

PATIBLE (49 CFR 177.848)

23 PLACARDING (49CFR 172.500)

[3 PROPER PLACARD (When req’d
front, back and both sides).

24 INSPECTION (COR and Contractor)

EVERYTHING REMO/ED [] YES
(Including packing materials and containers) (If more space needed, use reverse)

ITEMS NOT PICKED UP

ANY SPILLS

25 SUSPENSE FILE

(If yes, explain reverse!

[] COLLECTION SUMMARY REPORT SENT TO
,6q3NTRACTING OFFICE (DATE)

NIFEST COPY RETAINED
[] STATE COPY MAILED (If required) (DATE)__/’7"
[] IF NOT RETURNED CO. NOTIFIED (DATEI,Z)b"-=P’
[] FILE CLOSED (DATE)

(Instructions On Reuerse)



INSTRUCTIONS:

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



S, CERTIFIED FOR NA.
TIONAL OEFENSE UNDER
DM$ REG

DO
S-1

ISSUE BY:

S. HALES/(901)775-6045
DEFENSE REUTILIZATION & MARKETING
DRMS-P, BLDG. 210/4, 2163 AIAYS BLVD.

M4PHIS, TN 38114-5297
CONTRACTOR/QUOTER

COOE

NAMI AND
ADOR|

C Underwod Industries Inc.

Suite 103, Stratford Bldg.
114 Lee Paway Dr.

L Chattanooga, TN 37421

OELIVER TO FOE POINT BY:
FACILITY CODE

24 Oct 86

See invoice
TO:

See Block 6

0EST

9760100.5141 5G P572.05 2527 S20-I14 (H62388)

II,
% CHEOULE OF IUPPLIESJIER1C|I

ITEM NO.

The fo] .Cing items are to. be pickled up,_a.t._ CORPS BASE,

of in ;cordnce wih he en no conoc-,, he c tract.

UNIT UNIT PRICE

disposed

QUANTITY IN COLUMN 0 HAS SEEN:

INSPECTED D RECEIVED D ACCEPTED AND CONFORMS TO THE CONTRACT
EXCEPT / NOTED

OATE SIGNATURE AUTHORIZED GOVERNMENT R(PRESENTATIVE

PARTIAL

pAYMENT

COMPLETE

PARTIAL

0, TOTAL CONTAINERS

32. PAIO BY

SIR ACCOUNT NUMBER

INITIALS

33. AMOUNT VERIFIED CORRECT FO"

4, CHECK NUMBER

35, SILL OF LADING NO,





DELIVERY ORDER INVENTORY (NON PCB)

EPA

K/d. d/:7O.e.
,oR.o L.

AWARDED CONTRACT NUMBER

AUTOVON PHONE NUMBER

/-/- -/.5
RIC CODE

:,, ::;:.,
5 E STOmAGE 7

UNIT

PICKUP REPORT

AUT.HORIZE TRANRTER NAME EPA NUMBER

O, L S ere, ee$ F/OP
DF NAME EPA NUMBER

UTHORIZTR,CFICERS REPRESENTATIVE (COR,

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)

UNIT I.INE COOt

DATE

OOMMYY





DELIVERY ORDER INVENTORY (NON PCB)

GENERATOR

COMPLETE ADDRE

CERCIAL.PHE NUMBER

PICKUP LOCATION

AWARDED CONTRACT NUMBER

PICKUP REPORT

GENERATOR REQUEST NUMBER

DATE SENT "I’D CONTRACTING

CIN SUFFIX

FormHQ DRju 861786

4

SERIAL

/

1

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE) PAGE





DELIVERY ORDER INVENTORY (NON PCB) PICKUP REPORT





DELIVERY ORDER INVENTORY (NON PCB)
PICKUP REPORT

TSDF NAME EPA NUMBER

N DODAAC DATE SERIAL
DOT DERIION

DRUM NUMOER LATION QUANTITY UNIT ::::1:::: :::::::::::::::::::::::::::::: WASTE MANIFEST NUMIER DATE

FormHQ DRju 861786 Ievious e,on used until exsdl
(EE REVERSE FO ADDITIONAL REMARKS IF APPLICABLE) ae OF





DELIVERY ORDER INVENTORY (NON PCB)

PICKUP LOCATION

TAWAROEO CONTRACT NUMBER

NSN

IN OOOAAC

OTIO
STORAGE IUANTIry
LOCATION

PICKUP REPORT

AUTNORIZEO SIGNATURE

OFFICERS REPRESENTATIVE COR

14 PICKUP |S

FormHQ DRMSju 861786

/(

(Previous eoWion be used unil exhausted) (SEE REVERSE FOR ADDITIONAL REMARKS IF t[’PPi’ICABLE)





DELIVERY ORDER INVENTORY (NON PCB)
GENERATOR

R; (S NUMBER

2

CLIN $U FIX

FormHQ DRju 861786 (;ou= eron

AIARDED CONTRACT NUMBER

h’

GJANTITY

PICKUP
MANIFEST NUMBER

UNIT LINE (;;ODE

(SEE REVERSE FOR ADDITIONAL REMARKS IF PAGE





GENERATOR

DELIVERY ORDER INVENTORY (NON PCB)

IEPA NUMBER

)RMO

AWRDEO CONTRACT NUMBER

)ICKUP LOCATION

t,UTOVON PHONE

llC CODE

PICKUP REPORT

A"UTHpRIZE’D TRANSPORTEt NAME Ell NUMBER

AUTHORIZED TRANRTER SIGNATURE...

CLIN SUFFIX

NSN

LSN

DTID

DODAAC DATE

/I

ERIAL

ITEM NAME
DOT D|SClllrrlON

/( I( ,

FormHQ DRMSju 861786 IPevious e#iion II u.ed exllused)

LOCATION

,(

WASTE
CODE

ii
II

i!

QUANTITY UNIT

5

FOR ADDITIONAL REMARKS PAGE 9 OF C(





COR

REQUEST NUMBER

DELIVERY ORDER INVENTORY (NON PCB)

NSN

LSN

|PICKUP LOCATION

PICKUP REPORT

A.T’_ARDED CONTRACT NUMBER

ITEM NAME
US DOT DESCRIPTION

STORAGE
LOCATION

:ERS REPRESENTATIVE (COR)

12

QUANTITY LINE CODE PICKED

(SEE REVERSE FOR ADDITIONAL REMARKS IF "P’PLiCABL) PAGE ’> oFCi





COiVlPLETE ADDRESS

COR

NUMBER

REQUEST NUMBER

DELIVERY ORDER INVENTORY (NON PCB)

DTID STORAGE

RDED CONTR,CT NUMBER

QUAN’rI’Y UNI1

(SEE REVERSE FOR ADDITIONAL REMARKS IF APL’I,’BLE)

MANIFEST NUMBER

LINE CODE





o

DELIVERY ORDER INVENTORY (NON PCB)

GENERATOR

CIPLEE AOORE

COMMERCIAL PHONE NUMBER

DATEjSENTNG
t

C/IN SUFFIX

NSN

FormHQ DRMSju 861786

EPA N..,; R AWARDED CONTRACT NUMBER

PICKUP LOCATION

AUTOVONPHONE NUMBER

STORAGE
ITEM NAME CONTAINER STORAGE

PICKUP REPORT

/IUTtORZED TRANSP)RTER NAME EPA NUMBER

/C SeFV,c.s T/z

:.::.:.:.:,::,;.:.:.:.:.:.:. ======================================================

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)

I "EFA" 3 RIKK’I 4 FIt’<UP IS

P/lilt

PAGE OF



#
_J



ADDRESS

, ’.r. 1 80301 008238039 CNO0001 ...-’m’’- 6190 ,I16
FORSI-PEED FRO*, SH

WAREHOUSE CATN TYPE OF NIT UN WE GHT UNIT U C N C EIGHT RATE

/, -/ I I, I, I, I,
SUbSTItUTE DATA [IEM OIGINALLY EOUET D IGH; CLAIFICA[ION NOENCATU

S siiiiride I’ENCLATURE IIV

IH
SELECTED BY AND DATE

PU
pS

PACKED BY AND DATE

REMARKS:

88

FIRST DESTINATION ADDRESS

TYPE O TAIN S) rOTAL WEIGH

NO OF CONTAINgRiS) TOTAL CURIE

6

13 TRANSPORTATION CHARGEABLE TO

DD FORM 1348 MAR 74

N 0102 Lt-013-100/ .,s UN,T.I_L_E,XHAUSTED

X lz I) <,::---.- ,!..<,, -- ,,4 / . /:-;

PROJECT

D

O IP Q

,o/.0;..<..,,,,c7<,

nTRR
I-. RECEIVED BY AND DATE INSPECTED...,. ,BY AND DATE

WAREHOUSED BY AND OATE WAREI’OLE LOCATION

,..._,...,,.,
.i

’,cc l%’_:_::_::__L_x_LL___L___2jf._:,_LL:.__:L_L_:_k__,:
DAT SHIPPED

LADIflG, AW, .
EDITION OPt JAN 64 BE USED ODD SINO{E titlE ITE IELEASE/IECEIPT DOCUMENT 3





"C . 75]E75"acksonville,NC 28545 c

SUBSTI UIE JTA EM ORIGINALLY REQUESE’D

REMARKS:

FREIGHT CLASSIFICATION NOMENCLATURE

iTEM NOMENCLATURE

NO OF CONTAINIIkS’: TOTAL CUBE

:Cellosolv/Polyade
RECEIVED BY AND DATE INSPECTED BY AND DATE

WAR Q,E LOCATION
,/"

10

MCB CAMP LEJEUNE
AC
FIRSt DESTINATION ADDRESS

TRANSPORTATION CHARGEABLE TO

DD FORM

S/N 0102

THIS IS TO CERTIFY THAT ;TKE ABOVE NAME
cc :a IS PROPERLY CLarIFIED PACKAGED

I TRANSPORTATION ACCOtDING TO APPLICABLE

LADINC, AWB, OR SONATORE iAND DATE) 15 RECE,ER DOCUNT NUMBER





SHIPIO FROM SHIP TO [MARK FOR OJECTMCAsNG-29NEwSUPPLYRIvER(451"625E) DRMO.,451_1634’MCB CMP LEJEUNE lyIAC 8170022570 C 617002250

SUBSTITE DATA (iTEM ORIGINALLY REQUEST’D FREIGHT CLASSIFICATION NOMENCLATURE

ITEM NOMENCLATURE

AL.CN AL.
D ’E

IS:lll LEJENE THIS ISTO CERTIFY TEAT THE ABOVE NAMED
ATERIAL S PROPERLY :CLASSIFIED, PACKAE

qONDITZON FOR TRANSPORTATION ACCORDING
.0 APPLICABLE REGULATIONS OF DOT AND

FORM 1348 MAR 74 EDITION OF 64 BE USED EA/RECEIPTDOCUMENT 3





WAREHOUSE LOCTIO

IGINALLYR
Toluene 15%, N Buty

ERE,G.TCASS,F,CAT,ON.OME.C,Tb
l i, Meth I Eth 1 K to
ITEM NOMENCLATURE

’SELECTED BY DATE

PACKED BY AND DATE

TYPE.OF CONTAINEIS)

NO OF CONTAINERS)

TOTAL WEIGHT

’...

CUBE

INSPECTED BY AND DATE

,i

AA BB

FIRST DESTINATION ADDRESS

13 TRANSPORTATION CHARGEABLE TO [-B-LADING, AWB, OR

.’-
RECEIVERS SIGNATURE (AND DATE) 15 RECEIVER’S DOCUMENT NUMBER

DD 1348 MAR EDITION OF JAN 64 MAY BE USED DOD SINGLE LINE ITEM RELEASE/RECEIPT DOCUMENT 3
0102 LF 013 1040, ." i

UNTIL EXHAUSTED

; ,"

’ "- -:W





0018175g R O001_V 2841 175
5HIPPED FROM "’lqllr]’o MARK FOR

MAG 29 Group Supply X6252 RMO,_MCB 411-1634

J.acl:sonville, NC 28545 C 6170022580 D

SUBSTITUTE DATA (ITEM ORIGINALLY REQUEST’D FREIGHT CLASSIFICATION NOMENCLATURE

W

H SELECTED BY AND DATE

U

D

DATE fOND
O Q

MCB CAiP LEJEU,, NC
22580 [BB

NO. OF CONTAINER(S)

TRANSPORTATION CHARGEABLE TO

DO FORM 1348

S/N 0102-LF-O ,0,’
,,,i;

OF 64 E,E USED

UNTIL EXHAUSTED "

ITEM NOMENCLATURE

EXPOXY PAINT PEMOVER
TYPE OF CONTAINER[S) TOTAL WEIGHT

-" ,./ ’’.,’ IFI RECEIVED BY AND DATE

3 Ii!I-- %AREHOUSED BY AND DATE

/?i’/..... " .’

INSPE.CTED BY AND DATE

"; c/ /

!’his is to certify that: the above named
material is properly clsssifled, packaged 7

cc %.b EE

Jaccordng to appllcle relaons of and
/.

12 GG

B/LADING. AWfi, OR RECEIVER’S SIGNATURE (AND DATE) 15 RECEIVER’S DOCUMENT NUMBER

ODD SINGLE LINE ITEM RELEASE/RECEIPT DOCUMENT

Methylene Chloride 35%, Phenol 15%, SivUm Chromate <5%





NC8170092570

(D+/-at.o Alcohol
12.8%, Vethyl Ethyl

DD FORM 1348-

S/N 002-LF-013 /<’"

IUNIT WEIGHT

JlLj CuBEUT -[K C C IEIGHT RATE

@%, Ethyl Acetate @%, N-Butyl Acetate

Der, Paint Liquid

’CC

2

:4BLA[,r,(, RECEIVER

C RECEIVED BY AND DATE INSPE/T AND DATE

S IS GTI N
IIS OPLY SIFI,"-?ROP-COON--
E SPORTATION ACCOING TO PLIOAB
ETIONS OF m

IS kECEW,,.; S,DOCUMEh!| NUMBER

LDIIION OE JA,’ DOD LINE ITEM RELEASE RECEIPT DOCUMENTi," utc EXHAUSTLD
E USeD

< :"/.] .:, / __N K FRES 2LT USMC





WAREHOUSE LOCATION ITYPE UNIT UNIT WEIGHT-L C C FREIGHT

/-- ,/I Ic*io0 PAC CUBE

(bethvlene Chloride 5, Phenol 15%, Si omate 1%)
ITEM NOM[NCLATR

h’8010 D0 926 14881
I

s,6 I,=..

MC RR h51-163 NC, 6170022580
Jacksonville, NC 28545
NC 8170022570

DOO2/UN1760/Corroslve

Epoxy Paint: Remover
---’,$ELECTfI’BYANDD,.,TI ITYeEO")NT,.,IN,S, TTOT’,LWEIC, ECEB ATE ,NSPECTED BY AND DATE

BsC LE ;S IS TO CTI TTNC IRIAL IS PROPY CSIFI PAG
6170022580 [, :<c ,- N-P-ITI,t,o, D,,: ,,

,,m

GTIONSHSPORTATIONoFT ACC0INGA.co PC
DO 1348-I MAR 74 ,E (_)F USED

S N 0102 LF 013-11/’ .. .... DOD SINGLE LINE TEM RELEASE, RECEIPT DOCUMENT
N K FLORES 2NDLT USMC





SUBSTITUTE DATA (ITEM ORIGINALLY REQUEST’D

D

ATE

FIRST DESTINATION ADDRESS

L

FREIGHT CLASSIFICATION NOMENCLATURE

Is ’f :’I
PROJECT

D

DOCUMENT MAT QUANIITY

DAT :ONe

O Q

ItSt:,. ._: If

DO FORM MAR 74

INSPECTED BY AND DATE

W /IECATION

EDITION OF JAN 64 MAY BE USED TEME/RECEIPT DOCUMENT 3





w_ uFc NMPC r

SUBSTITUTE DATA (TEM ORIGINALLY REQUEST D

PROJECT

D

TOTAL

FREIGHT CLASSIFICATION NOMENCLATURE

t PeEol_eum Distillates 70%, Prleum O11 Base 20%, CorEoslve
ITE NOMENCL

TYPE OF CONTAINEI$)

FIRST DESTINATION ADDRESS

TOTAL WEIGHT

TOTAL CUSE

11

13 TRANSPORTATION CHARGEABLE TO

DD FORM 348 MAR 74 3





ADDRESS

SHIP.PED FROM

MAG-29 SUPPLY (451-62521
MCAS NEW RIVER

570AR OU

SUBSTITUTE DATA (ITEM ORIGINALLY REQUEST’D}

oooo 2al AEO JmL____ __L

UBE DATE

FREIGHT CLASSIFICATION NOMENCLATURE

DOLLARS

u (’zicbloz’otzilmx.oetmae lOOt)
ITEM NOMENCLATURE

70F6NO
CONTAINER(5) TOTAL//CUBE

g: CAMP LEJ,@NE NC
NC 61700225ii01

FIRST DESTINAIlON ADDRESS

TRANSPORTATION CHARGEABLE TO

CC

DATE SHIPPED

:v CONTA|INATED WITH|

ITHIS IS TO CERTIFY T4AT THE ABOE NAMED
MATERIAL IS PROPERLY CLASSIFIED-, PACKAGEI
MRKED AND LABELED. ND IN PROPER CONDIT:

E.ULATIONS OF lilt AD
]FF GG

ll5 RE..IVER DOCLIMENT NUMBER .==,r-

DOD SINGLE LINE tTr;I,RELEASE/RECEIPT DOCUMENT

LADING. AWB, OR RECEIVER’S SIGNATURE (AND DATE)

EDITION OF JAN 64 MAY BE USED





W

pS

ACKED ND DATE

. C, u17US]2258CI
AA BB

FIRST DEST)NATION ADDRESS

TYPE O1 CONTAINER(S)

5 GL C.
2No.FoF CONTAINER(S)

CC

DATE SHIPPED

IY
TOTAL WEIGHT RECEIVED BY AND DATE

3

11

13 TRANSPORTATION CHARGEABLE TO

DD FORM 1348-1 MAR %4
S/N 0102-LF-010.IDB0 !

INSPECBY AND DATE

TOTAL CUBE V WAREt.jSED BY AND DATE WAREHOE
/ ./ .;

T+;.+.,:+ IS TO CERT_TFY HAT THE AOVE +AMED
ATER!AL IS PP, OPEPL,
^VrD LAL:ELED A’.’D
FOP TrANSPORTATIOfi
REGULATIOP. OF OT
FF +’’

EDITION OF JAN 64 MAY BE USED
UNTIL EXHAUSTED

,,- .’- ,._ .- :

AWB, OR RECEIVER’S SIGNATURE (AND DATE) 15 RECEIVER’S DOCUMENT NUMBER

DOD SINGLE LINE ITEM RELEASE/RECEIPT DOCUMENT





ADDRESS

SUBSTITUTE DATA (ITEM ORIGINALLY REQUEST’D)

REMARKS:

MCB CAMP LN NC

13 TRANSPORTATION CHARGEABLE TO

DD FORM I4 MAR,4

JACESONVILLN,NC 28542

UNIT WEIGHT U C N C

MARK FOR

FREIGHT RATE

6
PROJECT

ITEM NOMENCLATURE ._, V

OF CONTAINERS) TOTAL WEIOHT

NO. OF CONTAINES) TOTAL CUBE

EDITION OF JAN 64 MAY BE USED
UNTIL XHAUSTED 3DOD SINGLE LINE ITEM RELEASE/RECEIPT DOCUMENT





SIOCK SUPPLEMENTAR FUND

I’1 I1 t J, 11 Il

SHIPeED FRO JSNIP TO AR FOR

MCAS NEW RIVER [4511E34

UBSTITUTE DATA (iTEM ORIGINALLY REQUEST’D FREIGHT CLASSIFICATION NOMENCLATURE

,(eZI100)

SELECTED BYA
4-1.
REMARKS:

ITEM NOMENCLATURE

DRY CL[ANIN SOLV[NT
TYPE OF CONTA#NEISI

251AL ,CN

TOTAL WEIGHT

? GAL.
TOTAL CUBENO. OF CONTAINERS1

C

El

Vl

N

CONTAMINATED WITH*

RECEIVED BY AND DATE

7

AND DATE

ITHIS IS TO CERTIFY

% WAI’ER

INS.P BY AND DATE

TkT THE ABOVE NAMED
CB, CAMP LEJENE
M 6170025580
FIRST DESTINATION ADDRESS

13 TRANSPORTATION CHARGEABLE TO

NC IMATERZAL IS PROPERLY’, CLASSIFIED, PACKAGE
.cc I_RKED AND _L_ABELED’, ’.ND IN PROPER

JTO APPLICABLE REGULA.gIONS OF DOT AND
i2 I@A. Do

B/LADING, AWE, OR’RECEIVERS SIGNATURE (AND DATE) is RECEIVER. DOCUheJIITNUMBER

DO’_.,.NGLE LINE iTEM RELEASE/RECEIPT DOCUMENT





U
SHfPPED FROM

H&MS-L--- HYDRAULICS
MCAS NEW RIVER {6641}
ACKSONVILLE

UFC NMFC

MARK FOR PROJECT

SUBSTITUTE DATA (ITE,

BY AND DATE

AN LABELED, AND IN PROPER CONDITION

EMJC CAP LEJEUNE NC
NC 6170022510

FIRST DESTINATION ADDRESS

’ TRANSPO TATI----CHARG ABLE TO

DD FORM 1348.1: / MAR Z4

,ED BY AND DATE

cc j.
TE SHIPPED

EDITION OF JAN 4 MAY BE USEO DOD SINGLE LINE ITEM RELEASE/RECEIPT DOCUMENT 3





STOCK NUM|ER I)OCUMENT NUM|ER SUPPLEMENTARY
ADDRESS

PRICE

SH,P,ED FROMH&MS__29 HYDRAULICS Sm,P TO DRMO CAMP IJZUNE MAR, +OR PRO++CT

PICAS NEW RZVER 451-6641 JACK$9/ILLE. NC 2854a
JACKSONVILLE, NC 2.845 NC 61"/l3E2.$m

UNIT WEIGHT U C N C FREIGHT RATE

TOTAL

DOLLARS

SUBSTITUTE DATA (ITEM ORIGINALLY REQUEST’D FREIGHT

MARKED, AND

13 TRANSPORTATION CHARGEABLE TO

DATE SHIPPED

2

B/LADING, AWB, OR RECEIVER’S SIGNATURE (AND DATE)

DD ._ "_’ __’__

15 RECEIVERS DOCUMENT NUMBER

EDITION OF JAN 64 MAY BE USED
L,b,T EXHAUSTED
L.... -’ X

DOD SINGLE LINE ITEM RELEASE/RECEIPT DOCUMENT 3





ITEM NOMENCLATURE

" &r’+ ,7 ’’l : 7c"

11 12 /FF GO

13 TRANSPORTATION CHARGEABLE TO 4 B, LAING, AWB, OR RECEIVERS SIGNATURE (AND DATE) 15 RECEIVER’S DOCUMENT NUMBER

3EDITION OF JAN 64 MAY BE USED.,, " .) !J : ,1
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OOLLAR$ [CT$.
DRMO,MCB CAMP LF.JEUI{EC

k51-163 NC, 6170022580

FREIGHT CLASSIFICATION NOMENCLATURE

luene 15%, Butanol %, Isobutyl
ITEM NOMENCLATURE

MCAS NEW RIVER
Jacksonville, NC 28545

(V.M&P Naphtha 3%,
Isoburate 11%)

FIRST DESTINATION ADDRESS

l3 TRANSPORTATION CHARGEABLE

X
"/’

)ATE)OCUMENT fONDMWT QUANTITY

FOIl TIIANBPORTATION AOOO,RDING :) CABLE
, REGULATIONS OF DOT AND

B, LADING, AWB, OR RCEIVER’S SIGNATURE (AND DATE) 15 RCEI/R DOCiJMENI NUMBER

/ :j.. D(D SIN:’ LINE ITEM RELEASE/RECEIPT DOCUMENTEDI;tON OF JAN MAY BE USeD
UNT, X.AU,.O "2 ,Z.; V ./ .b N K FLORES 2NDLT USMC

3





Ether 410%, N-Butyl cetate

COATING 1.2

FIRST DESTINATION ADDRESS

6

TRANSPORTATION CHARGEABLE TO

.
PRrCE

DOLLARS

10.3

CC

DATE SHIPPED

12

B LADING. AWB, OR RECEIVER’S SIGNATURE (AND DATE) RECEIVERS DOCUMENT NUMBER

DD FORM 1348 MAR 74 EDITION OF JAN 64 MAY BE USED DOD SINGLE LINE ITEM RELEASE/RECEIPT DOCUMENT





NO. OF CONTAINER(S/

1
TOTAL CUBE

THIS IS TO CERTIFY THAT TE ABOVE IIAMED
cc lt_.TdtO]EKIXEIPACKAC,ED

SmAO AOOO C
;- LING AWB, OR RECEIVER’S SIGNUR {A-AT-- Ts.IBER

EDITO F Jt4 AY .US6O . DOD SINGLE LINE ITEM RELEASE/RECEIPT DOCUMENT 3





J SNIP TO MARK FOR PROJECT PRICE

Jasonville, NC 28545

Glycol 5%, Nn Hdos Ingredients 25%
Cleaning Iv

.:/ .o /A.." / . ,2

0 OOITION

CHARGEABLE TO OR RECEIVER’S SIGNATURE (AND DAT) 15 RECEIVER OOCUMENT NU BE

74 EDITION Of JAN 64 MAY BE USED OO SINGLE LINE ITEM RELEASE, RECEIPT DOCUMENT

N K LT USMC"...’.A,

3





i" /

SUBSTITUTE OAT. (ITEM ORIGINALLY REQUEST’D

2
FREIGHT CLASSIFICATION NOMENCLATURE

SDD SOL (

MARK FOR PROJECT

EIGHT RATE

Y

5

CTS

AA

FIRST DESTINATION ADDRESS

CC

DATE SHIPPED

11 12

13 TRANSPORTATION CHARGEABLE TO B/LADING, AWB, OR RECEIVER’S SIGNATURE (AND DATE)

BY AND DATE

FF GG

15 RECEIVERS DOCUMENT NUMBER

DOD SINGLE LINE ITEM RELEASE/RECEIPT DOCUMENTDD FORM 1348 MAR 74 EDITION (F JAN 64 MAY BE USED

S’NO’O2LF013"1040. ;,,/: L:;’ L UN’ff’/XHAUSTED._,, ;.::.._ J,...., .t ..- \





MCAS NEW
Jacksonville, NC 28545
NC 8170022570

W*ROUSE.IOC*T o,-
!.> ;A --: c"

/

Aromatic Hydrocarn
Hexylene Glycol 5%,

DO FORM $34.8.1 .. MAR 74

1

0 !P

N K FLORRS’NLZIIKegEetlSM}E CE,Fr





II --26, 51I01 DO,MCB CC
MC RI
Jacksonville, NC z8545

Isobutyl Acetate 45% Tuene 15%, ltvl Ethyl Ketone
Isopropyl Alcohol

Paint Epoxy

OESTINAIION ADDRESS

TrANSPORtATION CHARGEABLE TO

WAREHOUSE LOCATION

THIS IS TO CERTIFY THAT THE ABOVE NAMED
MATERIAL IS PROPERLY CLASSIFIED PACKAGED

FOR TRANSPORTATION ACCO,RDING TO APPLICABLE
REGULATIONS OF DOT AND EPA.

GO

DO FORM 130 11 ,/ MAIl 74

S’NOTO2LF-011iI/.. / -"T k:
DO0 SINGLE ITEM RELEASI: RECEIPT DOCUMENT

N K FLORES 2NDLT USMC





MARK FOR

i/UN1263

THIS IS TO CERTIFY THAT TKE ABOVE NAMED
MATERIAL IS POPERLY CLASSIFIED PACKAGED

.^A 61700225SO :B

TRANSPORTATION CHARGEABLE TO

S/N 0102 LF-014’O// /

s"’P’E

FOR TRANSPORTATION AccoRDING TO APPLICABLE
REGULATIONS OF DOT AND EPA.

GG

EDITION B[ : ,%. DOD $,NGLE I,NE ’TEM RELEASE RECEIPT DOCUMENT

.i - ’# / --> N K FLOREB 2NDLT USMC
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FIRST DESTINATION ADDRE55 DATE SHIPPED

DO FORM 134 MAR 74 EDITION OF JAN 64 MAY BE USED DOD SINGLE LINE ITEM RELEASE/RECEIPT DOCUMENT 3





CROP SUPPLY s TO AROR

WHOE.T JO NT rUNT WGHT UNIT u c N C FREIOHT RATE

N
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TOTAL CUBE WAR,US BY AND ATE WARE LOCATION

DEBIBED

t2 GG

3





UNIT WEIGHT

SUBSTITUTE DATA (ITEM ORIGINALLY REQUEST’D FREIGHT CLASSIFICATION NOMENCLATURE

FIRST DESTINATION AODRESS

U

NO OF CONTAINERiS)

’ TRANSPORTATION CHARGEABLE TO

S N 0102 013 10" ,/ "i

1

BB

TOTAL CU E,

RECEIVED BY AND DATE

H/ IS TO 7C.21TIFY TAT, Ti ABOE NAMED





-6, k51-6101 b0,MCB51_I634 Nc,C6170022580CMC W RI
Jacksonville, NC 2854

c
U C C RAI DOCb QUANTITY

1o 1’ 2 o io
/’

Patl Epoxy (luene 15%, Nol Bulg/Un1263
;. ,u, < <chy! Ethyl 15%, --- S=!vent 20%)

"’ISELECTED BY AND DATE

-CE -ATE

6].7002,.C0 i
FIRST DESIlNAIION ADDRESS

TRANSPORIATION CHARGEABLE TO

Paint. cu
’h"

INSPECTED BY AND DATE

b/AREHOUSE LOCATION

MATERIAL IS PROPERLY CLASSIFIED PACKAGED

FOR TRANSPORTATION ACCORDING TO APPLICABLE
REGULATIONS OF DOT AND !EPA.

GG

SIGNA[URE ANb DATE 15 RjyER DO()MENT NUMBER

,//"’ ;" ..j

FL)’TION F [ BE
".i.) DOD SINGLE LiNE ITEM RELEASE RECEIPT DOCUMENT





AS J (6252) JAX 451-1634)
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MC N RIR h51-1631 NC. 6170022580 eackJacksonville, NC 28545
NC 8170022570

W’,RHOUS.E LQCAUg

Epichlorohydrin-Bisp:

[U.IT wOHT7 u c c

FREIGHT CLASSIFICATION NOMENCLATURE

kenol A E Resin 100%

!_N o __JP I

ITEM NOMENCLATURE

WAREHOUSE LOCAT ON

DATE SHIPPED

THIS IS TO CERTIFY THAT THE ABOVE NAMED
LATERIAL IS PROPERLY CLASSIFIED PACKAGED

FOR TRANSPORTATION ACCORDING TO APPLICABLE
RETIONS OF DOT AND EPA.

GG

51GNAIURE DATE)

DO FORM 1348-1i /’ :.MA[I 74. ") MAY.L._.BE US;[;’,_, ,/’" \ "’-:’> N K FLOREOOD S,NGLE2NDLT,NE ITEMusMcRELEASE RECEIPT DOCUMENT





WAREHOUSED BY AND CATE

6170022580

DO FORM 381 MAR 74

S/N 0102 LF

INSPECTED BY DATE

--’77"" "" "Z.:

THIS IS TO CERTIFY TY_T THE ABOVE NAMED
’MATERIAL IS PROPERLY 0LASSIFIED PACKAGED

IFOR TRANSPORTATION ACCORDING TO APPLICABLE





SH’fit6, h51--6101
SNIP TO

DEMO,MCB CAMP LEJEUNKNC
51-163 C, 617002580

MARK FOR

NCAS NEW RIVER W
Jacksonville, NC 28545_
CLL02257Q c

WARHCSE. LC.AT[O. TYPE OF UNIT WEIGHT UNIT U C C EGHT ATE

PROJECT

Overpack

,,TE ]co.00CUENI QUANTITY

DOOilSUBSTITUTE (ITEM ORIGINALLY REQUEST O

pichlorohydrin-Bispl

CsCAMP LEJEUNEI
c8
Z 6]70022580

ITEM ATUesn oa:Ing
,,P# Of, CONTAINEIb TOTAL WEIGHT

CCNTINER,,S TOTACUBE

TI AND DATE

,,’ARLHCUS[D BY E’ATE

...-..,--,".

INSPECTED BY AND DATE

WARE’O4MOA’,ON

THIS IS TO CERTIFY THAT :IE &130VE NAMED
:MATERIAL IS PROPERLY CLarIFIED PACKAGED

OD FORM 1348-1 MAR 74

S/N 0102 LFO13EO

DOD SINGLF LINE TEM RELEASE RECEIPT DOCUMENT

N K FLO!_ 2NDLT USMC
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"

WAU TY OF NIT UNIT WEIGHT UNIT U C N C FREIGHT RATE DOCUMENT QUANTITY

:./ ICRGOI PC CUE 10TE CC:

-UBSTiTUTE DATA (ITEM ORIGINALLY REQUEST’O FREIOHT CLASSIFICATION NOmeNCLATURE

TRANSPORTATION CHARGEABLE TO

MAR 74

ITEM NOMENCLATURE

TYPE OF CONTAINER,S)

NO OF CONTAINERLS;

1

oo,)
TOTAL WEIGHT

TOTAL CUBE

CC

DATE SHIPPED

C RECEIVED BY AND DATE

EU
WAREH(JSED BY AND ’ATE

IS OYCIPAG,-----z-zRONCOG PLIC
s o,

iNSPECTED BY AND DATE

LADING. AWB, OR RECEIVERS SIGNATURE (AND DATE)

EDITION OF JAN 64 MAY BE USED
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DOCLJMET

// .. ,3NUMBER
DLD SINGL LINE ITEM RELEASE/RECEIPT DOCUMENT

KS LTC





SHIJPO.R04ll ]=, , -.--- IMARKFOR PROJECT TOTALPRi/

WAREHOUSE LOCATION ]TY Of UNIT WEIGHT UNIT U C C FREIGHT RATE DOCUMENT OUANTITY

@:# o I. I, /, I, I, o i, I. , t

TYPE Of CONTAINEIS) TOTAL WEIGHT

TOTAL CUBE

R

,Eu

E WUSED BY AND DATE

13 TRANSPOETATION CHARGEABLE TO

INSPECTED BY AND DATE

3DO 134 MAR 7/, EDITION OF JAN 64 MAY BE USED DOD SINGLE LINE rTEM RELEASE/RECEIPT DOCUMENT





UNIT WEIGHT U FC N FC FEIGHT RATE DOCUMENTIMAT [QUANTITY

/’ - T COCO

O Q

SUBSTITUTE DATA (ITEM ORIGINALLY REQUEST’D FREIGHT CLASSIFICATION NOMENCLATURE

FIRST DESTINATION ADDRESS

13 TRANSPORTATION CHARGEABLE TO 15 DOCU’.4’’UMB

: ;7,-
ODD’IGLE’/’" LINE ITEM RELEASE/RECEIPTi DOCUMENT





BG]] 1"68"1 O0 082 2459 iC 0019167 t61Tt 112: !,
SNIPPED FROM SlO MARK FOR

BIB-L:)6,

Jacksonville, NC 28545

CARGO PACK

SUBUTDAT(UEM ORIGINALLY RQUEST’O

DRMO,MCB CAMP LE0E gO

k51-163 gO, 6170022580
UNiT WEIGHT UNIT U C N M C FREIGHT RATE

CUBE

FREIGHT CLASSIFICATION NOMENCLATURE

i-Ol DATE I’

PROJECT PIING

Overpack
D

DOCUMENT1 QUANTITY

DATE CNDO Q

DOLLARS

vmlde Resin 7.6%. Stontluz Chrote !v D001/126
’TEM NOMENCLATURE

Paut Epox /
TYPE OF CONTAINerS] TOTAL WEIGHT r RECWED BY AND DAT INSPI CTY ANO DATE

13 TANSPORTATION CHARGEABLE TO

MAR 74

cc IIS_IIiOCI.,AZFI].P.A
ATE S"’PPED , AI I,ALk’ AgDIO COION

R SACCOING LI
LADING. AWB. OR RECEIVERS SIGNATURE (AND DATEI 5 REEIER DocuMENT HUMBER

rloBE USeD C,b SINGLE LINE ITEM RELEAS RECEIPT DOCUMENT 3





SHIPPED FROM IAARK FOR PROJECT

IIML/A 167 N51-6203 MC[-, CAMP LEdEUNE
MCAS (H) NEW RIVER N.C. 451-1634

’. C. 61700225 ’nN-C. 8170022570 ’
W,EHOUSE LOC*[ION

SUBSTITUTE DATA (I ORIGINALLY REQUEST’D

UNIT VEIGHT U C N M C FREIGHT RATE

JJ K M

U
FREIGHTSSIFICATION/ "’?----

NOMENCLATURE

H

V

W

P
PS
EE

4

SELECTED BY AND DATE

TACKED BY

ITEM NOMENCLATURE

ITRATE
Ty’i OF CONTAINI:R(’

S GL.

DOLLARS

D

DA.TE

Synthetic Oils 5%, Additives 25%

INSPECTED BY AND DATE

’.

NO. OF CONTAINER(S)

CELLULOSE
TOTAL WIGHT r-RECEIVED BY AND DATE

6 ,
RF.MRKS:
I;CE CAMP LEJEUNE
;:.C. 617!]02590
FIRST DESTINATION ADDRESS

13 TRANSPORTATION CHARGEABLE TO

7

TOTAL CUBE WARE.HSED BY AND DATE

[MATENIAL IS PPOPEL CLASSIFI[D PACKA,[=

cc ,RKED LABELED AID PROPER CO,.DITO

14 BDING, A, OR REIVER’S SNATURE (AND DATE) REIVER’S gUMENT NUMBER

DD FORM 1348-1 MAR 74 EDITION OF JAN 64 MAy BE USED IX)D SINGLE LINE ITEM RELEASE/RECEIPT DOCUMENT

,O

S/N 0102-LF-0 3-1060 UNTIL EXHAUSTED



0

0

0

0

0

0

0

0



---’ISELLCTED BY AND DATE

+,

DO FORM 1348 MAR 74

S N 0102 LF-O13 l/’;/x’_’" /

(Isoprophyl AlchBol 4%, Methyl Ethyl Ketone 27.2%,

R[-CEIVEO AND DATE IN@EtTED BY AND DATE

--: ,%HIS IS TO CERTIFY THAT :THE ABOVE NAME
c< .-h -- ITERIAL IS PROPERLY CLIFIED PACKAGED
DAI SFPP, - MA!RKEII; -AND- T__ZBLED- ANDIN -PR0i:’’iR--(J0RI3Y-]=0I

’J ’ JFOR TRANSPORTATION ACCORDING TO APPLICABLE

1i i,
..,...2 /-,’ \ hi K FLOI%ES 2_NI) LT USMC)





cl IT STOCK NUA|EI OOCUMENT J SUPPLEMENTARY CdSTR

-O FROM SO FOR PROJECT TOTAL

AS NEW RIVER
cksonville, NC 28545

/ G H

SLBSTTUT DA?A dEM ORIGINALLY RQUESTD) FReighT CLASSIFICATION NOMENCLATUR

51-163 NC, 617002580
C

N C FREIGHT RATE DOCUMNT QUANTITY
DATE :ON0

0 Q

ooo/o/

’ps .+/-
eKED Y AND DATE

ITEM NOMENCLATURE

x Mathyl Acohol (99JI)
TOTAL WEIGHT

NO OF CONTAINEIS)

1

DATE SHIPPED

2

TOTAL CUBE

RECEIVED BY AND DATE

C
EU

WAREHOUSED BY AND DATE

THIS IS TO CERTIFY THAT

IN,,D BY AND DATE

W""OFLOCAT,ON

TERIAL IS PROPERLY CL4SIFIED PACIGED
MA.-",KIiID;- T.,A.BLIi-.AITD’’-IDI-OOlfD-’’tO
FOR TRARTATION AOOOEDING TO APPLICABLE
  ,n A ’IONS

..JNTIL-EXHAUEDITIONOF JAN 64 MAY/C.,,2BE USED., ,, A’ .,, /" ., ’J31OD SINGLE LINE ITEM RELEASE,RECEIPT DOCUMENT. .::.;.... , N K FLORES .NDLT USMC
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Skll’lF. Fltdl SNIP MARK FOR PROJECT TOTAL PglCE

WREHOUSE LOCATION Ieol U""qr QU.,T

/
SUfiSTITUTE DATA (ITEM ORIGINALLY REQUEST’D

o, /\/ )
PACKED BY DATE

REMARKS:

A,lCC 6170022580
FIRST DESTINATION ADORESS

13 TRANSPORTATION CHARGEABLE TO

FREIGHT CLASSIFICATION NOMENCLATURE

OF CONTAINERS) TOTAL WEIGHT j._ RECEIVED Y ANO DTE

. z’ ./" -....:’-ooo.  

INSPECT BY AND GATE

W. EI’UM LOCATION

14 LADING, AW6. OR RECEIVER’S SIGNATURE (AND DATE) 15

ID SINGLE LINE ITFIELEASE/RECEtPT DOCUMENT 3DD FORM 1348 MAR 74 EDITION OF JAN BE USED

S’N 0102 LF-013

tJ ,.. x
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DD FORM 1348 MAR 74 EDITION OF JAN 64 BE USED DOD SINGLE LINE rr IPT DOCUMENT
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H / .-
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/7 >;b

15 RECEIVER DOCUMEN,.ER
DOD SINGLE _INE ITEM RELEASE/RECEIPT DOCUMENT
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Jacksonville, NC 28545
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oolsl
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PACKED BY AND DATE / OF -ONTA TOTAL CU8 /6 ARLHSED BY AND C’ATE WAREHOUSE LOCATION

MCB Cm ’,IS mS T0 CTI T
Nc9





NMFC

ARK FOR

FREIGHT RATE

SUBSTITUTE DATA (ITEM ORIGINALLY REQUEST D

IH
SELECTED BY AND

pS
KEO BY TE

AA BB

FIRST DESTINATOhi ADDRESS

113 TRANSPORTATION CHARGEABLE TO

:)OCUMENTIAT. QUANTITY

o II’ / Q
FREIGHT CLASSIFICATION NOMENCLATURE

Toluene 50%

,.O.CL*U
18 PAI TRI 12.5 EN LLO 16.5

QIITIIA] COATIII( .927.
TOTAL WEIGHT

7

WAREHOUSED IY AND DATE

’": Y ’. IT

D__ [ _2_ 2C___’___ZLZ 2 J: Z_ : ’:2___.

ALIPATHIC 3.92,

LOCATION

DD FORM 1348 ,1%AR

TYPE OF CONTAINEIS)

15 RECEIVERS DOCUMENT. NUMBE.R.

NO OF CONTAINEIS)

DOG SINGLE LINE ITEM RELEASE/RECEIPT DOCUMENT

TOTAL CUBE

c
DATE SHIPPED

12 FF

B/LADING. AWB, OR RECEIVER". SIGNATURE (AND DATE)

EDITION OF JAN MAY BE USED .--- ’
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