


DLA200-87-D-0044" -0040 21 Jul 87 JHM-86-040,. ,,,uE0 ,,: 00, DLA200 . ADM,N,,T,R,D ,V: "t O’,, ,, ’ COD,

DO
$-I

I. DII,IVIRY

S. HALES/(901)775-6045/tkh
DEFENSE REUTILIZATION & MARKETING SERVICE
DRMS-P, BIDG. 210/4, 2163 AIRWAYS BLVD.
MIPHIS, TN 38114-5052
|.CONTRACTOR/QUOTER

AND

CODE IHJ93 ’ACIL,T, COO,

eco tvonental Sev+/-ces I. 1 .0. x 159
gille, 64061-9749

L(816) 732-5591 J

OTH|R

tO. DELIVER TO FOI POINT

20 Aug 87
DIICOUNT T|RMI

See invoice
MAIL INVOICES TO:

See Block 6

OADVRNTAGsD

14. IHIP TO:

SEE SCHEDULE

D,LIV,R,

X

MARK ALL

PAIm wrm
CONTII,CT OR

Fumbh the roilowbq trnu iplflod helu, lacudlnl, to U.|. immzhal

18 CHCKRD, AND NO. 14 IF THIS BOX DOchers] Iovliom or Pvrchs Oder DD Form 1186T (EXCEPT CLAUSE NO. I APPLIES ONLY I THIS BOX

IS CHECKED); =pacfl/provbion und dtlivacy Indlcmd. b b nqMd unr lUW of
10 U lIO418X8)

lf check, Addlflo Gemini ublo

17. ACCOUNTING ANO APFRORIATION OATLOCAL

9770100.5141 5G P572.20 2527 $20-I14 MNA-002 NAVY

II.ITEM 10.

NO. SCHEDULE OF EUPPLI|I/|ERVICE|

!The follLowing items are to be picked up at CAMP LFJEUNE,
with th,_

7007AA

7007AA

7010AA

7007AA

7010AA Transformer

7007AA Transformer

7007AA Transformer
If qu=ntlty eccpt*d 2 t Gomme.t i
q.4ntity odemd, indicate by /mrk If

different, actual quantity acclptad below
cluantit ord#d and encircle

2. DUANTIT’ COLUMN BEEN:

terms and conditions of the contract.
Transformer

Transformer

Transformer

Transformer

24 UNITED STATES AMERICA

(-._J, I..C.,. :. ,-
’" SARA C. HALES

27. SHIP NO

D INSPECTED O RECEIVED D ACCEPTED. CONFORMS TO THE CONTRACT
EXCEPT AS NOTEO

SIGNATURE OF AUTHORIZEO GOVERNMENT REPRESENTATIVE

DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER

RECEIVED 38 RECEIVED BY 39 DATE RECEIVED

DD :?: 1155

PARTIAL

DCOMPLETE

O PARTIAL

O

21. . 23.
OUANTITY
ORDERED/ UNIT UNIT PRICE AMOUNT
ACCEPTED $

NC and diBpo ed of in ac< ordance

TOTAL CONTAINER5

1,200 Ib .67 804.00

1,200 ib .67 804.00

420{ lb .52 218.40

420 ib .67 281.40

420 ib .52 218.40

1,420
/

ib .67 951.40

2600 ib .67 i742.00
: ,OAL $,6:435.45

CONTRACTING/ORDERING OFFICER
DIFFER-
ENCES. 0.O. VOUCHER NO 30.

INITIALS

32 "33. AMOUNT VERIFIED CORRECT FOR

38 BILL OF LAOtNG NO.

SIR ACCOUNT NUMSER 4’, SIR VOUCHER NO.





ITEM NO.

NAME OF OFFEROR OR CONTRACTOR
]’VIR3t $/TTTCS INC.

SUPPLIES/SERVICES

Transformer

PCB oil

PCB oil

7008AA

7131AA

7130AA

PREVIOUS EDITION USABLE

QUANTY

1,375

490
/

490
/

38-109-01

UNIT

ib

UNIT PRICE

.57

.47

.82

AOUN7

783.75

230.30

401.80

STANDARD FORM 36 (REV. 10.B3)
Prescribed by GSA
FAR (48 CFR) 63.111





DPDO

POINT OF CONTACT

COMMERCIAL PHONE

CONTRACT
PCPPM

LINE QTY
CONCENITEM

PCB INVENTORY SHEET

AUTOVON PHONE

5.

APPROX GALLONS

EACH TOTAL

120

,s-,/ 159’ I,o

5 16-
,, ,,

APPROX GROSS WT/LBS

EACH TOTAL

/3o01

GENERATOR

LOCATION OF MATERIAL

NSTALLATION

7. 8. 9.
HxWxL
APPROX UN KVA

DIMENSIONS

10. 11.

DTID
NUMBER REMARKS L/A

FormDPDS Feb 83 1668 Enclosure Page



23 JUL 37 19 30



PCB INVENTORY SHEET

DPDO

POINT OF CONTACT

COMMERCIAL PHONE AUTOVON PHONE

"--9/0) ,/.s-/-./_ /.g. s "z fl/ q" ,.<: /3
1. 2. 3. 4. 5.

CONTRACT
LINE

PCBJPPM
QTY APPROX GALLONS APPROX GROSS WT/LBS

CONCEN
ITEM

EACH TOTAL EACH TOTAL

GENERATOR

LOCATION OF MATERIAL

NSTALLATION

7.
HxWxL
AROX UN KVA

DIMENSIONS

?’N’o ,gft /7 / o o

/oo ,/200

/./,::

I,Y7,5-

FACILITY

10.

DTID REMARKS
NUMBER

11.

:K

Form 1668 Enclosure Page
DPDS o’



INSTRUCTIONS

This sheet will be used for all PCB Inventories 0r Delivery Orders.

Complete one sheet for each location.

Fill in the following information:

A. Contracting Officer’s Representative Nominee ;)- -Commeical Phone " ./’"...
g. Alternate Contracting Officer’s. Rep., Nominee

Commercial Phone Autovon

4. Complete the top portion of each sheet.

5. Complete one line for each entry.

Specific instructions are as foilows:

/ 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.t_0 the Contracting Officer.

(5) Column 11 (L/A, Laboratory Analysis) if you have. received a laboratory analysis for this item, put an 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) Column (Contract Line Item) leave blank.

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

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

gallons and weights.

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

Column 7 (Noun) complete.

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

Column 10 (Remarks) is optional. Include any information whic

Column 11 (L/A, Laboratory Analysis), if you havre receiyed a
blank If you have no analysis, leave the block blank.

Leave lines "Enclosure" and "Page" blank. DPDS’--HC complete these.

’may be helpful to the Contracting Officer.

ratory analysis for this item, put an X in the

U.8. GOVERNMENT PRINTING OFFICE: 1983--654-09416006



From

To:

Subj:

UNITED STATES MARINE CORPS
NATURAL RESOURCES AND ENVIRONMENTAL AFFAIRS DIVISION

MARINE CORPS BASE
CAMP LEJEUNE, NORTH CAROLINA 28542-5001

IN REPLY REFER TO:

6241/3
NREAD(L)
17 Apt 87

Director, Natural Resources and Environmental Affairs
Division, Marine Corps Base, Camp Lejeune
Base Maintenance Officer, Marine Corps Base, Camp Lejeune

TRANSFORMER OIL DISPOSAL; POLYCHLORINATED BIPHENYL (PCB)
ANALYSIS RESULTS

Ref: (a) BO 6240.5

Encl: (i) IEA Report No. 304-12 dtd 7 Apr 1987
(2) Transformer Oil Sample List

i. Enclosures (i) and (2) are provided for use in turn-in ofused transformer oil to Defense Utilization and MarketingOfficer (DRMO). Enclosure (2) relates the sample number to theserial number. Sample number is also on the transformer.

2. Sample Number 1687 refers to a lathe, Plant Account Number67001-179507 that is waiting turn-in to DRMO.

3. The results indicate that five of the transformers and oneof the barrels stored at Lot 140 have over 500 parts per million(ppm) PCB’s and are "PCB Transformers." Two of the transformersand one of the barrels had 50 to 499 ppm of PCB’s which requiresmanagement as "PCB contaminated transformers.,, These seventransformers and two barrels should be turned in to DRMO andstored in the PCB storage building at lot 140.

4. The remaining transformers should be turned in to DRMO andstored at Lot 203.

I. WOOTEN

Copy to:
DRMO (w/o encls)





pt/.1 7, 1987
Reference: IEA Report No.
Page I

304-12

Aroclor Aroclor Xoclor Aroclor Total
1242 1248 1254 1260 Aroclors

<I.0

1688 4.6 3.5 8.1

1689 4.5 3.4 7.9

1690 ,..p,.. ,’Ji (+ ;I -9-?" .t <1.0
1691 ’ " " " <1.0
1692 ’ " " " <I.0

1694 " vv"
700,000 700,000

1695 ,.p,,k ,’46 ,}( ’l d-z-s’) ..rtj <1.0
1696 <1.0
1697 ,, " " " <1.0

1698 <1.0

1699 ,’

1701 f WT= IXd B-L-3 730,000 730,000. . o
_

/ /9 670,000/’76 v’ e-d r ." f ,_... 670,000
1704 ;p V--i7 005 o 2/ <I.0

1705 ,,
<1.0

1706

1707 ,
<I.0

1709 <I .0

1710 " <1.0

1711 " 5.4 5.4
1712 ’ <1.0

1713 ’ <1.0
1714 ,,

<1.0

1715 33 33

1716 " 1.9 1.9

1718 ’ <1.0
1719 " 5.4 5.4

1720 " 5.1 5.1

ENCLOSURE





gpril 7, 1987
Reference: IEA Report No.
Page 2

304-12

1721

1722

1723

1724

1725

1726

1727

1728

1729

1730

1731

1732

1733

1734

1735

1736

1737

1738

1739

1740

1741

1742

1743

1744

1745

1746

1747

1748

1749

1750

1751

Aroc1or Aroc1or
1242 1248

10

Aroc1or
1254

8.0

Aroclor
1260

1.4

2.3

27

170

1200

180

64O

3.1

8.0

4.1

310,000

Total
"Aroclors

<I .0

1.4

<I.0

2.3

<1.0

<1.0’

27

170

1200

<1.0

<I.0

180

<I.0

<I.0

640

3.1

18

8.0

<I.0

<1.0

<I.0

4.1

<I.0

<I.0

<I.0

<I .0

<i.0

<I .0

<I.0

310,000

<I.0





TRANSFORMER OIL SAMPLES

sAMPLE
NUbIBER

SERIAL
NUMBER BRAND KVA CAPACITY SAMPLER DATE

Westinghouse(W),
Delta Star(DS),

General Electric(GE),
Allis-Chalmers(AC),

Standard(S), Kuhlman(K)
Line Material(LM)





1

TRANSFORMER OIL SAMPLES

lT/q

17/5

/7/

17/7

SERIAL
NUMBER

7H I-1.4 3,35 00%

,SI 3-/’7 "Z

2-/ 05 1%

.W

W

-F 7,e/m q/--C’4/ ,’v"

OI"TzA

/fit

DATESAMPLERCAPACITY

inghouse(W), General Electric(GE),
a Star(DS), Allis-Chalmers(AC),

Standard(S), Kuhlman(K)
Line Material(LM)





(Roy 11/85)

TRANSFORMER OIL SAMPLES

SAMPLE
NUMBER

SERIAL
NUMBER BRAND KVA

73E--

173"7

3RANDS

,q .b,3 2 2 qG

Westinghouse(W),

CAPACITY

Delta Star(DS),

SAMPLER

General Electric(GE), Standard(S),
Allis-Chalmers(AC), Line

DATE

7,4 77

Kuhlman(K)
Material (LM)

ENCLOSURE





AMENDMENT OF $OLICI

CODEDefense Reul:lZlzal:lon and Marketing Svc.DR,MS-p, Bldg. 210/4, 2163 Arways blvd.Memphls, TN 38114-5052 ,.

AMERECO ENVIRONMENTAL SERVICES INCRT. 1, P.O. BOX 159
rINGSVILLE, MO .64061-974.9

lo.q,. MOrtIFICATION OF CONTRA,CT/ORDrO.

CODE
FACILITY CODE ."coDE 40

21 JULY8711. TIdeS ITEMNLY APPLIES NrI’UMI:N/S OF SOLICITATIONS

MENT TO tie RECEIVED AT TrtE PI.ACE DESIGNATED FOR 3"HE REGE IPT OF OFFER_(: PRIOR TO TIlE HQuR AN DATE SPECIF lEO MAY HESUL

"a#.o,O,prit;o,= =ae. *e.,I SET FOR’,’C.T,/0,-lt.-rtER IS MODIFIED TO RE

VARIATION IN QUANTITIES CLAUSE
E. IMPORTANT: Conlraclor [] is not, [ is required to sign this document and return

o

modllcal:lon ls ls-ued ro make I:he olloulng changes,

Ths copies to he issuing office.
TocaZ amount of order:1. To Cancel Modification # 3 in t $7,10.9S
entirety (..This amount was alreadylisted on delivery order.) ,,

938. O0

=:"’=- +.p.o.l,.., CORRECTED TOTAL 6 5

PREVIOUS EDITION UNUSABLE 30"105 ,el





Please print or type: (Form desigwedfor ute on,

UNIFORM
WASTE MANIFEST

HAZARI
1. Generator’s US EPA ID No.

DRMO-LeJeune
Bldg. 906, Louis Rd.
Camp Le Jeune, NC 28542
4, Generator’s Phone( 919 451--5613/5652

GV-44
DO-40

OMB No. 2Q500039. Expires 9-30-88

iS not required by Federal
law.

Number

H-1550

AmerEco Environmental Services,
Rt. 1 Box 159
Kingsville, MO 64061

Inc.

13.
11 US DOT Description (/ncluding Proper Shipping Name, Hazard Cle, atKI IDNumbe) Total I.

Quanti Waste No.

Q waste Hazardous Substance, Solid/Liquid, N.O.S.,
ORM-E, NA 9188 (Polychlorinated Biphenyls). N ;,
Q waste Hazardous Substance, Solid/Liuqid, N.O.S.,
ORM-E, NA 9188 (Polychlorinated Biphenyls).

Q waste Hazardous Substance, Solid/Liquid,
ORM-E, NA 9188 (Polychlorinated Biphenyls).

Q was Hazardous Substance, Solid/Liquid,
ORM-E, NA 9188 (Polychlorinated Biphenyls)

N.O.S.

N.O.S.

ch " qoo’/

15. Special Handling Instructions and Additional Information

PCB MANIFEST Clean up any spills or leaks
816-732-6563

Listed Aove

Incase of an emergency call 816-732-5591
U.S. Coast Guard 1-800-424-8802 Chemtrec 1-800-424-9300.

16. GENERATOR’S CERTIFIC hereby declare that the contents signment are ’ly and accurately described above by
proper shipping and classified, packed, marked, and labeled, and are in all rel in proer condition for transport by highway
occording to applicable international and national government regulations.

If a large quantity generator, certify that have a program in place to reduce the volume and toxicity of waste generated to the degree have determined to be
economically practicable and that have selected the practicable method of treatment, storage, ordisposal currently available to me which minimizes the present and
futu threat to human health and the environment; OR, if am a emall quantitygeemlltor, |havemadee goodfah effort to minimize mywaste generation and sele:t
the best waste management method that is available to me and that can afford.

Name Month Day Year

17 Transporter Acknowledgement of Receipt of Materials

Printed/Typed Name

77-"/
18.Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature

Month Day Year

Month Day Year

9 Dscrepancy Indication Space

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

EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

ifest except as noted in Item 19.

Month Day Year

INSTRUCTIONS ON BACK SHEET





Please print or

4. Generator’s Phone

11. USDOT

Printed/Typed Name

17.Transporter Acknowledgement of Receipt of
RI. Printed/Typed Name
N

O 18,Transporter 2 Acknowledgement of
RI

Prrated/Typed Name
El
RI

FI

19.Discrepancy Indication Space

20Facility Owner or Operator:

Printed/Typed Name

EPA Form 8700-22 {R=’,,’.

,’Fxlires 9-30-88

required ty Federal

;91

ii

present and
anerati ,n and select

Mont’ Day

Mont’ Day Year

Day Year





Deliver To_





HAZARDOUS WASTE MANIFEST
(JI07E)

INSTRUCTIONS FOR THE COM-
PLETIONOF THIS FORMARE ONA
SEPARATE SHEET.
THIS DOCUMENT MUST BE USE
FOR ALL MISSOURI-DESTINED
SHIPMENTS.

ease prm! typ (Form 0es=gned for elit

UNIFORM HAZARDOUS .,
WASTE MANIFEST

3 Gererator’s Name and Mailing A(jf’os
DRMO-LEJeune Iv’IRR#I3P.
Bldg. 906 Louis Rd.
Camp LeJeune, NC 28542

4 Oene,ato,’,PhoneI919 451--5613/5652
Transpoer Company N’’---’-’me-
AmerEco Environmental Services, Inc.
rraspoter Company Name

D.O. #40

90estgnaled Facihty Name and Site Address 1 A ID Number

AmerEco Environmental Services, Inc.
Rt. 1 Box 159
Kingsville, MO 64061

11 US DOT Description (Incling ProofShioi Nm. C,t

aRQ Waste Hazardous Substance, Jli/Liquid, N.O.S.,
ORM-E, NA 9188 (Polychlorinated Biphenyls).

G

[RQ Waste Hazardous Substance, S/Liquid, N.O.S.,
(Polychlorinated Biphenyls).NA 9188

Substance, Solid/Liuqid, N.O.S.,

E ORM-E,

A
T
c ORM-E, NA Biphenyls)

RQ Waste hazardous Substanc
OPt-E, NA 9188 .rinated Biphenyls).

1E Speoa Handling Instructions and Additinlllt/

PCB MANIFEST Clean up any leaks

U.S. Coast Guard 1-800-424-8802

12. Cotai 13,

Total
Quantity

or spills If any emergency call 816-732-5591/6563
Chemtrec 1-800-424-9300.

EIdERG NCY RESPO4E
OAST GUAR9
X4248802
(EM TREC

OF TURAL RESOURCES

From Approval. OMB No.39, Eir

I1" Intonation in the shade, areas-- __ isuiby State law,

Month my Year









COLL

A. DESCf

CHEM

COLL

thi form and =ubmit t to t DPDS Contracting Ofhce within ten (10) working days from the time chat the contractor leaves the

The address of the DPOS Contracting Officer it included on Page of the enclosed contract and/or delivery order.

CTION SITE
/@ Accountable DPDO

B, DESC! IPTION OF MISCELLANEOUS CHEMICALS COLLECTED. (Attach copy of DD--250 or DPDS-1697, Pickup Report,
to you contract and dlivery order. If not provided, |fete why and Ittach delcription or copy of annotated inventory.

1. Pie. indicate any differences between the quenity of chemicals collected and the quantity of chemicals shown in he contract and/or
r. (attach additional documents as necessary)

2. Pie fill in the columns describing the number of containers requiring overpacking, repacking, draining, etc., if any.
CL N ITEMS

C EVALt ATION

OF

CONTI ACTOR’S

I, Date of cOntractor irrival

2. Date of contractor departure

QUANTITY REMARKS

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

a. Adequacy of Contractor/COR briefing/notification
b. Adequacy of repackaging. Final cleen--up end decontamination

i-,d. Ifety Of perlonnel:
e. Number of trucks used

O. DOCUE ENTATION RECEIVED Check each dodut by PDO for filing a. Manifest

b. Form DO 250 (or DPDS Form 1697)
REMA; KS INCLUDE ANY SPECIFIC COMMENTS YOU IIY HAVE REGARDING OVERALl CONTRACTOR PERFORMANCE,
ANY S IGGESTIONS OR COMMENTS (on improvtn tbll ontrlct, COR letter, Smmary Report,

S

-s 4L

Name of OO submitting report

Prcntedo typed name of COR

orm 1729





REP CONTRACT NO. ,LDELIVERY ORDER NO.COLLECTION SUMMARY
Please complete this form and submit it to th DPDS Contracting Officer within ten (10) working days from the time that the contractor lelvel the

collection site. The address of the DPDS Contracting Officer is included on Pa of the enclosed contrt and/or livery order.

DERIPTON OF 1. Actual Ition of chemicals

CHEMICAL / O/V 3. Aountable DPDO
COLLECTION SITE

K DERIPTION OF MIELLANEO CHEMICALS COLLECTED. (AttaCky ofD2 D1697, PupR,BWile

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

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

CLIN ITEMS QUANTITY REMARKS

EVALUATION

OF

CONTRACTOWS

PRFORMANCE

1. Data of contractor arrival

2. Date of contractor departure

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

U

YES NO
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 SPECl FIC COMMENTS YOU MAY HAVE REGARDING OVERALL CONTRACTOR PERFORMANCE.
ANY SUGGESTIONS OR COMMENTS (on improving thil contract, COR lettar, Summary Rort, etc.)

1. Name of PDO submitting report

2. Prlnledo1"’J’’/typed name of COR

Form 1729h,l R4





PICK-UP REPORT

,LIN ITEM DERIPTIO

AUTHORIZED GOVER_I..ENT REPRESENTATIVE

AUTHORIZED CONTPiC:R R."NTATIVE

t3)

PICKoUP LOCATION UNIT

4

rATE’ CONTRACT NO.

DATE DELIVERY ORDER NO.

PICK-UP OJ
FEET N ER($1 DATE





PICK-UP REPORT

(||

CI.IN ITEM DFJCRtlrrlON

(s) / "
OUNITITY PICKED-UP

/-/2O

/

DATE CONTRACT NO.

DATE LIVERY ORRN

REMARKS



INSTRUCTIONS

Oolum 1.

olumn 2.

Column &

O)lumn 4.

Column S.

Column 6,

O)lumn 7.

COlumn 8.

CLIN: (mtrct Une Item Number, al aleir In mntrlet ichedule.

ITEM DESCRIFTION: Item, m appem In contract hedule.

PICK-UF LOCATION: Government imtdlltlon wbem eontrlcto ICked up the iter the Idditionll I1nel

UNIT: Uit of memure (o.&, pound, gllonl, etc.)

QUANTITY PICKEI>UP: Actual quantity picked-up, attache oxplantion of any dicmlnciel between this
quantity Ind the quantity Ipecified by the ontrCL

PICK-UP MANIFEST NUMBER(I): Lilt Idl pick-up maniftl applicable to the CLIN, me additond lines if
necessary. The quantity picked up on ech manifest must be rel)orted.

OATE: Olte that item was picked up.

REMARKS: indicate ny differen between<luanttty collected and the quantity hown in the contract.-
Indicate the number of contalnm requiring OVmlckin, repro:king, drinin etc. (Attach Idditionll
documents m necessary.) Indicate description on nnift if different from Column 2 above.



AM9-ENT 01.LATIOI
2. AMENDMENTcATION NO.

PO0001
6. ISSUED BY

J.

DIFICATION OF CONTRACT 1 __[ I
13. EFFECTIVE DATE . REQUISITION/PURCHI SE REQ. NO. OJECT NO. "lf apl}libe)
See blk 16c

CODE
7. ADMINISTERED BY (If other than Item 6)

Dempsey/( 901 7;(5-6768/Igk) CODE

Defense Reutilizabion & FLTLrketing .
DRNS-P, Bldg. 210,/4, 2163 Airways Blvd.
Mnphis, TN 38114-5052

8, NAME AND ADDRESS OF CONTRACTOR (No.. Mreet. count.v, State and ZIP Code)

AmerEco Envirormental Services, Inc.
Route I, P.O.. Box 159
Kingsville, gO 64061 9749

CODE 1HJ93 IFACILIYCOD:
1. ’THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

The above numbered solicitation is amended as set fQrth inItem 14. The hour and date specified for receipt of Offers is extended.

AMENDMENT OF SOLICITATION NO.

X

I 87_D_0044,0046.-DER

IOB. DATED’"21 Jul 87

I"--I is not ex-
tended.

Offers must acknowletlge receipt of this amendment prior to the hour and date specified ir the) solicitation or as mended, ’by one of he following methcls:
(a) By completing Items 8 and 15, and returning copies of the amendment; (b) By acknowledging receipt of this amehdmet on each copy of the offer
submitted; or (c) By separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDG.MENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULTIN "FIEJECTION OF YOUR OFFER. If by virtue of this amendment you desire to charge an offer already submitted, such change my be made by telegram’or
letter, provided eac,h tele.gram or letter makes referen,ce to the solicitation and this amendmenti and is received prior to the opening hour and date specified.
12. ACCOUNTING AND APPROPRIATION DATA (If require’d)

9770100.5141 5G P572.20 2527 $20-I14 (D74440) Navy Increase $137.50
13. THIS ITIM APPLIES ONLY TO MODIFICATIONS OF CONTRACTS/ORDERS,

IT MODIFIESTHE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.
/,l IA. THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Spectfyouthorlty) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CON-.TRACT ORDER NO, IN ITEM IOA.

i

lB. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE PIMIN’ISTRATIVE CHANGES (uch ,change= itpaying
oPproprlation date, etc.) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103(b).

____lC. THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY OF:---mionand a,thorify

X. Variation in Qty Clause
E. IMPORTANT: Cowactor is;o, L isrequi;edlosign fffis document and returp copies lo the issulng office.
14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section heings, lncludin Ioliclttion/contrect lubject matter

The above numbered order is changed as follows;
Total of Order $ 6,435.45

Page 2,’Change CLIN 7008AA, M93182-7138-0003,
From: 1,375 ib @ .57 $783.75
To: CLIN 7007AA, 1,375 Ib @ .67 921.25 + 137.50
COPECDN $6,572.95

2. No other changes authorized.

Except as povided herein, all terms and cond=tions of the document referenced in Item:gA’of ]OA. heretofore changed, remains unchanged and in full force
and effect.

15A. NAME AND TITLE OF SIGNER (Type orprint)

15B. CONTRACTOR/OFFEROR

(Signature of person authorized to =ign)

NSN 7540-01-152-8070
PREVIOUS EDITION UNUSABLE

15C. DATE SIGNED

30-105 -01

16A. NAME AND TITLE OF CONTRACTING OFFICER (Type or print)

:JEWEL S..,DElVIPSEY
Contracting Officer

16B: U.N’I) STATES/)F AI’=Rt CA 16C. DATE SIGNED

STANDARD FORM 30 (REV.
Prescribed by GSA
FAR (48 CFR) 53.243
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