
DEI_IVERY ORDER ’,IUBER

ACTUAL PI.r,F Up DATE

COMEBACK COPY DATE

DISCREP#,NCY REPORT



od Office ZIP of Origin
No. of Article C Office ZIP of Origin No. of Article Code

CODE: R=Return Receipt Iequested. OS=Officially Sealed. e-enveloped. SD=Special Delivery.

RW=Returned to Writer, DC=Received in damaged condition. Delivery Office

Date of Delivery Received the Addressee

Del ivered by(,e"AbovePieceSDescribed
PS Form 3883, . "-RNMENT PRINTING OFFICE: 1984-445-984





rloRoER FOR SUPPLIES OR SERVICES

REQUEST FOR QUOTATIONS NO.
R|TUII COPVII|$| OF TIll CIJOTE

(THll il NOT 4N ORDR. DD Fwm

14. IHIP 1"0: COOl

O0
S-1

I1 CHIC IFmm

15. MAIL mVOi TO:

1I. PAVMINT WILL HM IV ]
f ut & g
74 NW, t ""
tt, 49017L3092 o..

9760810.5141 5G P572.05 2527 S20-I14 H61280 $15,564.30

OUANTITY

Te fo: lowing items are to be picked up at DRID PT JAC and di ,ossd of
in acx rdance with the terms and conditions of the contz t.

0111 Capacitor 75 ib 1.03

0111 Capacitor 55 ib 1.03

77.25

56.65

DAT $tGNAI/RI" OF AUIOIt|[I) (OVERNIREitiT R|II|kTATIV|

CONTOtC’I’uIq OFPlIII

31 PAYMENT

OAT| SIGNATt,IE I"ITL! O CEIITI# vING OffICER DjjPFNAL&RTmAt"

32 P’O IV

40 TOTAl. 0NTAIN|R C0UT lIUlli(It

]1 IILL OF LAOoNG NO

’2 $/R vOJCIIR NO





-[ OF OFFEROR OR CONTRACTOR

ITEM NO. SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT

0 . PICKED UP AT DRvD

0002 TransfonTer 900 ib .48 432.00
0004 Transformer 800 Ib .28 224.00
0002 Transformer 1200 ib .48 576.00
0002 Transformer 400 Ib .48 192.00
0004 Transformsr 470 ib .28 131.60
0004 Transformer 400 .’ib .28 112.00
0002 Transformer 200 ib .48 96.00
0017 Drn 2,750 ib .88 2,420.00
0001 Transformsr 7,270 ib .68 4,943.60
0003 Transformer 7,950 ib .48 3,816.00
0001 Transformer 3,790 ib .68 2,577.20

PRIrvIous CO’,T*ON USABLE
-10-01

I[XC;ITION T( Sle APPlIOVE;) mY (tmM





PCB INVENTORY SHEET

FT JACKSON, SC
POINT OF CON..’I." IAM E. COLEMAN
COMMERCIAL PHONE

1. 2. :1.
CONTRACT

PCB/PPM
LINE QTY

CONCENITEM

Olll 50O l

Olll 500 1

AUTOVONPHONE

APPROX GALLONS

EACH TOTAL

APPROX GROSS WT/LBS

EACH TOTAL

75

1 55

GENERATOR
FT JACKSON, SC

LOCATION OF MATERIAL

DRMOr.FT ACKSQN
INSTALLATM JACKSON, SC FILITY

!7. 8. 9. 10.
HxWxL

OTIOAPPROX NOUN KVA REMARK
DIMENSIONS NUMBER

DO

13"x9"xl2" Capacitor SY2224
605POO Seal ed

ISY2224 II1 l"x6"xl I" Capacitor 6055P001





COMME I;.CIAL I’llf)f,ll

CONTACT

AUl"nVON PHONE

PCB INVENTORY SHEET

GENERATOR

AIROX GALLONS APPROX GRO, WI’ILB NOUN KVA

EACH’ TOTAL EACH TOTAL

LOATIO Mj RIAL

INSTALLATION FII.ITY

,P z ,e"3--,4 e- .bR’,
7. O. 9. 10.

HxWxL
APPROX

OIMENSION$





WEIGHT CERTIFICATE
MCBCL 4600/2

TRAFFIC MANAGEMENT OFFICE
MARINE CORPS BASE
CAMP LEJEUNE, NC 28542

GROSS

TARE

23980LB 01’.41PM AF’ 1 86

1,.8OLB

NET

COMMODITY

CUSTOMER

02:09PM QP ii. 84,

SHIPPI

Lrs

GBL/DOC #

CARRIER

VEHICLE #

DESTINATION

REMARKS

WEIGHMASTER





WEIGHT CERTIFICATE
MCBCL 4600/2

GROSS

TARE

NET

COMMODITY

CUSTOMER

SHIPPER

TRAFFIC MANAGEMENT OFFICE
MARINE CORPS BASE
CAMP LEJEUNE, NC 28542

GBL/DOC #

CARRIER

VEHICLE #

DESTINATION

REMARKS

WEIGHMASTER





COR CHECKLIST

DATE SENT TO

CONTRACTING
OFFICE

REGION OFFICE

FILE

STALL. SPILL TEAM

INSTALL. COMMANDER

INSTALL. ENVIROIMENTALIST

DELIVERY ORDER REQUEI
CONTROL NUMBER

13 ARRIVAL (DATE)

14 JOINT INSPECTION (COR and Contractor)

2 ITEMS TAGGED (yes/no)

WITH CONTROL NO.

WITH DELIVERY
ORDER NO.

i3 IS ACCESSIBLE

YES [] NO

INTERNAL NOTIFICATIONS

PH: ’’"I""
PH:

3TRUCK
L EQUIPMENT

DOWNS

Y DRUMS

I;BSORBENT
OTECTIVE CLOTHING

[REA FREE OF UNAUTHORIZED PERSONNEL

EQUIPMENT OR MATERIAL

15 OTHER PROPERTY ON TRUCK YES [] NO
(If more space needed, usa revere)

IF YES, WHOSE? ’0 R 7 (.ORbO) R.

18 PICKUP BEPOBT

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

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

OTAPPROVED PACKAGING

DELIVERYORD’ER NO. (DATE)

’SCHEDULED REMOVAL (DATE)

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

18 MARKINGS (49 CFR 172.300)

PPROPER SHIPPING NAME

i-I DOT IDENTIFICATION NO.

3 HAZARD WASTE MARKING (Ship. Name, UN NO.)

I-I OHM MARKINGS RQ (If required)

[] LIQUID This side up/Arrows

19 LABELS (49 CFR 172.400) (49 CFR 172.101 Column 4)

days prior to visit)

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

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

[UIRED LABELS

[] ADDITIONAL LABELS (As required)

DDae Form 1787Jul 85

CONTRACTOR ARRIVAL

DATE OF REQUEST’

7 CONTACTED BY CONTRACTOR
(DATE)

8 SCHEDULED PICKUP (DATE)

10 MANIFEST WORK COPY
PREPARED (DA TE)

11 VERIFIED MATERIAL (DATE)

12 VERIFIED ACCESSABILITY
(DA re)(

20 MANIFEST

PER MANIFESTS
EPA I.’D. NO. + MANIFEST DOC. NO.
NAME, ADDRESS, PHONE

NSPORTER NAME, EPA NO.
NAME, ADDRESS, EPA NO.

PORTABLE QTY. (If applicable)
OPER SHIPPING NAME " MUST BE
ZARD CLASS .) IN THIS ORDER
OR NA NUMBER

Y. IN WEIGHT OR VOLUME
JYPE AND NUMBER OF CONTAINERS
[’TATE REQUIRED INFORMATION
I-I NON-REGULATED LISTED LAST
[] CERTIFICATION STATEMENT SIGNED BY COR
I-I TRANSPORTER SIGNATURE
[] CO-SIGNER SIGNATURE IIf applicable)
r-1 RETAINED GENERATOR,S COPY

21 [kPROPERTY MANIFESTED

22 LOAD

So
FURLE FOR TRANSPORTATION
MPATIBLE (49 CFR 177.848)

23 PLACARDING (49 CFR 172.500)

[] PROPER PLACARDS (When req’d
front, back and both sides).

24 INSPECTION (COR and Contractor)

EVERYTHING REMOVED (;YES [] NO
(Including packing materials and containers) (if more space needed, use reverse)

ITEMS NOT PICKED UP

ANY SPILLS /’ (If yes, explain on reverse)

25 SUSPENSE FILE

ICOLLECTION SUMMARY REPORT SENT TO
,,-C)NTRACTING OFFICE (DATE)

ANIFEST COPY RETAINED
[] STATE COPY MAILED (If required) (DATE)

RETURNED CO. NOTIFIED (OATE)
CLOSED (DATE)-L

(Instructions On Reverse)



INSTRUCTIONS:

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



lease print type

T

A
N

P
0
R

R

(Form designed for use elite (12-pitch) Wpev ,riter.) Focm Approved. OMB No. 2000-0404 Expires 7 31 86
UNIFORM HAZARDOUS
WASTE MANIFEST

3. Gen’rator’s Name and Mailing Addm.ss

4. Generators Phone ’ :.’:: ]-.:"
5. Transporter Company Name 6. US E:A ID Numr

"’.’"’.:-, I. ! "OC’’09628’q9
7. Transporter 2 Company Name 8. USEPA ID Numr

Desigr Facility Name and Site Aress 10. US EPAID Numr

11 US DOT Description (Including Proper Shipping Name,_ Haard...:_ _C/ass, and lD.. mbe/

U,’-2315 RQ

2.Contalner 13 14.
Total Unit

No." Type Quantity Welte No.

15 Special Handling Instructions and Additional Information

r.. ..k spills Call rgency Coordinator (8!6--72-5:L/
:. ’’ J-.. ":.. ,>f ere.ncy or Questionable developments

6. GENERATOR ’S CERTIFICATION: hereby declare that the contents of this consignment are fully end accurately described

Printed/Typed Name

17 Transporter Acknowledgement of Receipt of Materials

pr_i.ted/Typed Name

18 Transpoer 2" Ackn0ldeent or Receipt’ of Materials
Prrated/Typed Name

9 Discrepancy Ind,cation Space

above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for
transport by highway according !o applicable international and national gove.mena regulations.

-Date

/

PA Form 8700-22 (3-84)

20 Facd==y Owner or Operator Certificat,on of receipt of hazardous materials covered by ths manifest except as noted in
Item 19

Y
Date

Printed/Typed- Name -__,S-I’natu e, i’. ,/t’’J’//"’ MonthOayYear..
1.; .,,.... u,.’ " x’ I’ ’"





E
N
E

:R

:T
O
R

"T
R
A
N
S

O
R
T

R

ese print (ype. IForm designed for use elite (12-pitch) typewriter.) Form Approved OMB No 20000404 Expires 7 31 86

UNIFORM HAZARDOUS 1 Generals IY/)LIO’ |i ,,uManifest islnfrmatin in the shaded
FederalWASTE MANIFEST %;,7-c1"92".;3<’ ’’ of reqred by

law.
3. Generator’s Name and Mailing Add:ss Iii: Number

4. Generator’s Phone J9 :J-- 1 { p’p .d--Kt RP:.-;:/:
o. =ranspoer ompany ame US EPAID HumOr

/. ranspoer ompany Name B US EPAID HumOr

9. Desigr Facility Name and Site Aress 10. US EPAIDNur

12.Ctainers 13. 14.
Ha(d Clas’ N;o, TotalUS DOT Description (Including Proper Shipping Na

"c.,vc],Iori.et.: biphenyls OMN, UN-2315 RQ

...... ,;oir,’ o, blpheny].s OFM-E, UI,-2315 RQ

J Additionl .ions for ; :;’.

Ra and Aonal Inf
u" ..-, ek or spills; Call Emerqenc Coordinator (816-732-5. ’, ..’ :.5 Df Emezgency or Qestionable developments.

16. GENERATOm’S CERTIFICATION: hereby clarethat the contents of thisnsignment are full,, andauratelydescribed
above by proper shipping name and are classified, pack, mark, and labeled, and are in allrts inprr condition for
transpo, by highway according to applicable international and national govemenl rulatlons.

Printed/Typed Name Sinat "17. Transpolar Acknowledgement of Receipt of Materials 3
18. Transpolar 2" AcknoWledgement or Receipt of Materials

Printed/Typed Name

19 Dscrepancy Indication Space

Quantity

.Date
Month Day Year

<’-t1 I/2’:
Date

Month Day Year

Date
ture Month ay Year

20 Facl,ty Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19

Prints.d/Typed Name ]--na ure

Form 8700-22 (3-84l

D_ate
Month Day Year





1

PCB INVENTORY SHEET
DPDO LE’"’

GENERATOR

POINT OF CONTACT

INSTRUCTIONS ONREVERSE SIDE.

COMMERCIAL PHONE

(/q)/--o- 13
1. 2. 3. i4.
CONTRACT

PCB/PPM
LINE OTY

t.’:_ihlC ENITEM

Form 1668DPDS Feb 83

AUTOVONPHONE

9F- 3-6
5.

APPROX GALLONS

EACH TOTAL

APPROX GROSS WT/LBS

EACH TOTAL

INSTALLATION FACILITY

,,,,P z ,.,J e-
7. i 9. 10.

HxWxL
DTIDAPPROX NOUN KVA REMARKS

DIMENSIONS NUMBER

11.

LIA

0

Enclosure Page /



INSTR UCTIONS

1. This sheet will be used for all PCB Inventories or Delivery Orders.

2. Complete one sheet for each location.

3. Fill in the following information:

A. Contracting Officer’s Representative Nominee

CommericalPhone C7/9’-) t/S-/-
B. Alternate Contracting Officer’s Rep. Nominee

Commercial Phone(_/-,’) q"--/" /$ "/
4. Complete the top portion of each sheet.

5. Complete one line for each entry.

6. Specific instructions are as follows:

A. One--Time Contract Inventories or Delivery Orders

(1) Column (Contract Line Item) leave blank for PCB inventory. CLIN to be filled in on Delivery Orders.

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

(3) Column 8 (KVA) should be filled in for electrical components. Column 9 (DTID Number) must be completed.

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

(5) Column 11 (L/A, Laboratory Analysis), if you have received a laboratory analysis for this item, put an X in the

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

Leave lines "Enclosure" and "Page" blank. DPDS-HC completes these,

;.
(6)

Requirements Contract Inventories

(1)

(2)

(3)

Column (Contract Line Item) leave blank.

Column 2 (PCB/PPB Concentration) must be completed.

Columns 3 (Quantity) through 5 (Approx Gross Weight) will be completed with the PDO’s estimates of numbers,

gallons and weights.

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

(5) Column 7 (Noun) complete.

(6) Columns ((KVA) and 9 (DTID Number) complete if information is available.

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

(8) Column 11 (L/A, Laboratory Analysis), if you have received a laboratory analysis for this item, put an X in the

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

(9) Leave lines "Enclosure" and "Page" blank. DPDS-HC completes these.

U.S. GOVERNMENT PRINTING OFFICE: 1983--654-09419015



Jo Weight obtained by using A PATENT RECORDING BEAM

255’ Gross
70 Tare

Fees Date P t 9
e,C





" C NTRACTNO DELIVERY ORDER

Please complete this form and submit it tothe DPDS Contraoing. Officer within ten (10) working days irom the time that the contractor leaves the

.collection site l’he addess 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

CHEMICAL :’ WC (d,.. __--0’" Ii
3. Accountable DPDO

COLLECTION SITE A ’’t
DESCRIPTION OF MISCELLANEOUS CHEMICALS COLLECTED. (Attach copy of D0--250 or DPDS--1697, Pickup Report, m applicable
to your contract end delivery order. If not provided, tete why end attach z dcription or copy of annotated inventory.

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

order. (attach additional documents as necessary)

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

CLIN

Oo "7

EVALUATION

OF

CONTRACTOWS

PRFORMANCE

ITEMS

1. Date of contractor errivel

2. Date of contractor departure

QUANTITY REMARKS

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

a, Adequacy of Contractor/COR briefing/notification

b. Adequacy of repackaging

c. Final clean-up and decontamination

d. Safety of personnel

e. Number of trucks used

s U

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

b. Form DD 250 (or DPDS Form 1697)
I: REMARKS INCLUDE ANY SPECIFIC COMMENTS YOU MAY HAVE REGARDING OVERALL CONTRACTOR PERFORMANCE,
ANY SUGGESTIONS OR COMMENTS (on improving this contract, COR letter, Summary Report, etc.)

NO

Name of PD:) submitting report

2. Printe, typed r,.,, of COR

Form 1729ltO FP[’)S t,,t R4

3. COR Signatu.,//
4. this report subjlj/ted //j//





PICK-UP REPORT

(l) (2)

AUTHORIZED GOVERNMENT REPRESENTATIVE

NAME (Print) SlGNATUR

AUTHOR,ZED CONT.CTOR REPTATIVp//d

131 14) (5/ 16)
PICK UP

DATE CONTRACT NO.

DELIVERY ORDER NO.

CLIN ITEM DESCRIPTION PICK-UP LOCATION
CRmlJ A," O"J#J

/1

//

II

/I

/I

//

/I

/I

//

/t

/(

II

I!

UNIT

39?0

QUANTITY PICKED-UP

/
/

MANIFEST NUMBER(S)

II 3

DATE

/I

REMARKS

11 7 //

//

/I O/ Zooool

FormHQ DPDS Oct 83 1697



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.

REMAR KS: 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.



8O

SUBSTITUTE DATA (ITEM ORIGINALLY REQUEST’D FREIGHT CLASSIFICATION NOMENCLATUR

ITEM NOMENCLATURE

BY AND DATE

DE,:IL CODE Ai.. c . D_Ag__K._

11 12 FF

13 TRANSPORTATION CHAROEABLE TO 14 B LAOINO, AWB, OR RECEIVER’S SIGNATURE (ANO DATE) T15 RECEIVER’S DOCUMENT NUMBER

MAR 74 EDITION OF JAN 64 MAY BE USED’ DUD SINGLE LINE ITEM RELEASE/RECEIPT DOCUMENT 3





SUBSTITUTE DATA IITEM ORIGINALLY REQUEST D

W

H’ SELECTED BY ND DATE

PU
pS

PACKED BY AND DATE

FREIGHT CLASSIFICATION NOMENCLATURE

x OIL (CONTAMINATED)
TYPE OF CONTAINER(S) TOTAL WEIGHT

NO. OF CONTAINEIS) TOTAL CUBE

REMARK&

DFIIL CODE A
AA

FIRST DESTINATION ADDRESS

BB

3 TRANSPORTATION CHARGEABLE TO

DATE SHtPPE D

RECEIVED BY AND DATE

WAREHOUSED BY AND DATE

INSPECTED BY AND DATE.,,, 4_,,., ...., 1 ,
’,N INSPECTED AND
:’A,’D ELI= OF THE

3DO FORM 1348 MAR 74 EDITION OF JAN 64 MAY BE USED DOD SINGLE LiNE ITEM RELEASE/RECEIPT DOCUMENT





BASE RRINT SHOP 52 ,

SUBSTITUTET DATA (iTEM ORtGINALLY REQUEST’DIEuFREIGHTMNOMENCLATuRECLASSIFICATION NOMENCLATURE VlI
TRANSFORMER B

SELECTED AND DATE

ANO DATE

REMARKS:

ADEMIL CODE A:

TYPE OF CONTAINER(S)

NO OF CONTAINER(S)

UNITS TP451

FIRST DESTINATION ADDRESS

11

TRANSPORTATION CHARGEABLE TO

3DO FORM 1348.1 MAR 74 EDITION OF JAN 64 MAY BE USED. x. /# ,,x : DOD SINGLE LINE ITEM RELEASE/RECEIPT DOCUMENT




