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INSTRUCTIONS

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

Complete one sheet for each location.

Fill in the following information:

Contract ng Officer’s Representative Nominee

Commerical Phone C ?/’ ) LCf;,’’/ -e/3 /’2... Autovon

Alternate Contracting Officer’s Rep. Nominee

Commercial Phone C /’’) US"/

4. Complete the top portion of each sheet.

5. Complete one line for each entry,

6. Specific instructions are as follows:

One-Time Contract Inventories or Delivery Orders

(1) Column (Contract Line Item) leave blank for PCBinventory. 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 Office.

(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 an.lysis,-!eave the block blank.

(6) Leave lines "Enclosure" ad "Page" blank. DPDS-HC completes these,

Requirements

(1)

(2)

(3)

Contract Inveiories
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 kno.

(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 "Enclosur" and "Page" blank. DPDS-HC completes these.

U.S GOVERNMENT PRINTING OFFICE: t983--6.4-094190t5



. ". oo00 " See Mock 16C

’e 11 COdE L 7. AdMINIStEREDf&nse eutilization & rketlng Service
2163 Airways B]vd, DS-P, Bldg 210/4
Memphis, TN 38114-5052

8 NAME AND ADDRESS OF CONTRACTOR (NO.. slteet, county. S#ate and ZIP Code)

AmerEco Environmental Services
Route i, Box 159
Kingsville, MO 64061-9749

Inc

C:ODE

(-’__2)

9B DATED {SEE ITEM

11,

The adore numbered soiiit,lion is amended as set forlh in Item 14. The hour and date specified for receipt of Offer

IOA. MODIFICATION OF COCT/ORDER NO.

DLA200-87-D-0044-
10& DATED (SEE ITEM

THIS ITEM ONLY APPLIES TO AMENDMENTS OF S-’LICITATI
r-1 isexlended [r is not exlended.Oqers must acknowledge receil of this amendment prior lothe hour and date specified in lhe solicitalionor as amended by one of the fOllOwing melhods(a) y complelmg Items 8 and 15. and relurninM copies o! Ihe amendmenh (b) By acknowledging recei’pl ol this amendment on each copy of the offer submilled;

or, (c) By’ separate letler or telegram which ncludes reference to Ihe sohcilation and amendment numbers. FAILURE OF YOUR ACKNOWLEDGMENT TO BE RE-
CEIVED AT 7HE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER
by wrlue of fl-d amer,dment you desire to change an offe aheady subrnilled, such change may be made by telegram lelter, provided each telegram or letler makes

to It,{, solicitation and Ibis amendm, ;L and is received prior to Ihe opening hour and date specflied.!L /.c .j:,::,; ,t,,.,Xl APPROPRIATION DATA (u

13. THIS ITEM APPLIES ONLY TO MODIFICArIONS OF CONTRA’TSfORDERS,IT MOD1FIES TltF_ CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.ORDER IS ISSUED PURSUANT TO. (Speo’v a,,,nc,..,W) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTR#Cl ORDER NO. IN ITEM 0A.

;;U,%! BERED CONIRACTIOHDER IS M.ODIF lED REF[ i:CT THE ADMINISTRATIVE CHANGES (SuCh changes in paying olhce approprahon dam. etc.) SET FORTH IN ITEM 14
LqSUANT TO THE AUTHORI,TY OF FAR 4:3 103{b]

I’-: n;S 3,FPLFb!ENTAL AGREEMENT IS ENIEP,,:.D INTO PURSUANT ]O AUTHORITY OF:

E. IMPORTANT:ConIracto [] is not, is required to sign this document and return
DFP.."H;bT:C"4 OF AMENDMENTIMOD FICATION ft.tsaR,zeal by UCF hea,:;,gs including sohctatIo,l’conUact sublect matter ’,hete lea#L.le

copies to the issuing office.

The above numbered delivery

TOTAl, ?,HOUNT OF ORDER:

!, i’: i./4t "-/;o 7’ ((d ’i 6&M 2’ 3>

order is modified as follows:

16A NAME JND ITLE OF CONTRACIlNG OPPlOfl (Type print)

SARA C. HAL};:S

Contracting qfficer
[)ATE SGNED

SFAHDARD FOFIM 30(qEv

FAR (4t; (:FR 5L 243





CbNTINUATION SHEET

NFIRgOR CONTRACTOR

iTEM NO.

L,. %1o

_/ / H TOlO

C L / "7o

SUPPLIES/SERVICES

,Do: o’@ J@,F.

0o: 407 d.v @ .,

OJEIOGN

QUANTIT’t"

NSN 7540-01-152-80E? 1987-170-948 50336-101-01

JNIT UNIT PRICE AMOUNT

--77,7,l,

--60,

OPTIONAL FORM 336 (4-86)
Sponsored by GSA
FAR (48 CFR) 53110





UNITED STATES MARINE CORPS
Base Maintenance Division

Marine Corps Base
Camp Lejeune, North Carolina 28542 fN RElY REFER TO

6241/5
MAIN
28 Sep 87

FIRST ENDORSEMENT on Dir, NREAD itr 6241/5 NREAD of 17 Sep 87

From:
To:

Subj

Director, Utilities Branch
Property Management Section (Attn: Dave Bullock)

TRANSFORMER OIL DISPOSAL; POLYCHLORINATED BIPHENYL (PCB)

ANALYSIS RESULTS

i. Forwarded for action.
are located in Lot 140.

The three PCB contaminated transformers

C. H. BAKER





UNITED STATES MARINE CORPS
NATURAL RESOURCES AND ENVIRONMENTAL AFFAIRS DIVISION

MARINE CORPS BASE
CAMP LEJEUNE, NORTH CAROLINA 28542.5001

IN REPLY REFER TO:

6241/5
NREAD
17 Sep 87

From

To:

Director, Natural Resources and Environmental Affairs

Division, Marine Corps Base, Camp Lejeune
Base Maintenance Officer, Marine Corps Base, Camp Lejeune

Subj: TRANSFORMER OIL DISPOSAL; POLYCHLORINATED BIPHENYL (PCB)

ANALYSIS RESULTS

Ref: (a) BO 6240.5

Encl (i) IEA Report No. 304-015 of 21 Aug 87
(2) Transformer Oil Sample List

1. Enclosures (i) and (2) are provided for use in turn-in of

used transformer oil to Defense Utilization and Marketing Officer,
(DRMO). Enclosure (2) relates the sample number to the serial

number. The sample number is also on the transformer.

2. Sample number 1752 refers to a transformer located at the

Air Station that had no serial number on it.

3. The results indicate that none of the transformers had over

500 parts per million (ppm or mg/kg) PCB’s. Three of the trans-

fQrmers had 50 to 499 ppm of PCB’s which requires management
as "PCB contaminated transformers". These three transformers
should be turned in to DRMO and. stored in the PCB storage

building at Lot 140.

4. DRMO should be requested to take physical custody of the

remaining transformers. Point of contact for this matter is

Tom Barbee, NREAD, extension 5977.

C. D. PETERSON
Acting

Copy to:
DRMO (w/o Encls)





"AusI 21, 987
lEA RelXt . 304-015

1752
1753
1754
1755
1756

1757
1758
1759
1760
1761

1762
1763
1764
1765
1766

-767
1768
1769
1770
1771

1772
1773
1774
1775
1776

1777

1782
1783
17,4

785

1242

14
2.8
,.t.5

Ar’lll
125’1

33

5.1

2.8

1260

7.8
2.1
2.4
2.7

2.3
5.0

3.4
:3.8

4.5

Total
Aroclors

33
<1.0
<1.0
5.1
25

<1.0
7.8"
2.1
2.4
2.7

<1.0
2.3
5.0
<1.0
<!.0

<1.0
14
2.8
6.9
3.8

4.5
<1.0
<1.0
2.8
<1.0

<I.0
210
2.4
100

15
<I.0
<I.0
<1.0

ENCLOSUR 1 I





ENVIRONMENTAL CHEMISTRY MICROBIOLOGY SECTION WORKSHEET

TRANSFORMER OIL SAMPLES

SAMPLE
NUMBEP

L753

1754

L755

1756

!757

Lr5

L759

1760

1763

7o

SERIAL
NUMBER

HE
_

i0" 84

315 8

BRAND

MAG

KVA

i0

I0

225

300

W

S

W

!5

18. "’J95 AC 135

6aO 7 ’-;7 W 371/2

6g ’.546 W 371/2

A7 "-%A37XA

640345

16 313

1779

L77 l

-772

W

W

W

W

S

W

W

ESCO

ESCO

ESCO

S

’S

W

62jL976

62 =

7-31

371/2

371/2

75

75

5O

75

75

75

75

75

7

CAPACITY

2O

20

242

6O

DATE

23 July

BRANDS"

SAMPLER

Westinghouse(W), Gener Electrlc(GE), Standard(S), Kuhlman(K)

Delta Star(DS), Alls-Chalmers(AC), Line Material(LM)





ENVIRONMENTAL CHEMISTRY & MICROBIOLOGY SECTION WORKSHEET

TRANSFbRMER OIL SAMPLES

SAMPLE
NUMBER

i776

1777

1778

1779

173

!785

S ERI AL
NUMBER

78A383824

Xi61729Y7 !A

57E!0929

1809462

57T’38

01743

680520

1473627

1473629

147=:628

BRAND

W

GE

W

AC

W

KVA

l0

5

5

5

GE 3O

GE 3

L 75

LM

LM

75

75

CAPACITY SAMPLER

BTZ

DATE

23 f"

BRANDS" Westinghouse(W), General Elec=rc(GE), S=andard(S), Kuhlman(K)

Delta Sar(DS), Alls-Chimers(AC), Ln Ma=erial(LM)









CONTRACT NO. ELIVERY ORDER NOCOLLECTION SUMMARY REPOIIF i--’’; "’,’-

Please complete this form and suit it to theDRMS Contrein90ffir thinten (10) Wrking 8ys fr time that the contractor leaves the

collection site. T aress of the DRMS Contraing Officer,is indud on ofcontr aor livery order.

DESCRIPTION OF t. Actual location of chemicals 2. RIG

3, Auntable DRMO
COLLECTI SITE 0/VO

E DERIION OF MISCELLANEOUSHECALSCOLLECTED.
m yourrand live or. If id,==y h i,

I. Please indite any differences tn the qusni of chemils collted and the tity ofhshn in the contract and/or d,livery

order.

2. Please fill in the columns describing the number of containers requiring overpacl<ing, repacking, 0raining,etc.. if any.

CLI N ITEMS QUANTITY REMARKS

1. Date of contractor arrival

EVALUATION

OF

CONTRACTOR’S

PERFORMANCE

2. Date of contractor departure

3. Please check either S (satisfactory) or U (unsatisfactory) for each phase of
:,tractor’s performance and specify any Irollems and/or positive actions

encountered, if any.

a. Adequacy of Contractor/COR briefing/notification

b. Adequacy of repackaging

c. Final clean--up and decontamination

d. Safety of personnel

e. Number of trucks used

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

b. Form DO 250 (orDRMS Form 1697)

E. REMARKS INCLUDE ANY SPECIFIC COMMENTS YOU MAY HAVE REGARDING oVERALL CONTRACTOR PERFORMANCE,
ANY SUGGESTIONS ORCOMMENTS (on improving this contract, COR letter, Summew Report,

YES

1. Name of PDOubmitting report

Form1 MSju 861729 (Previous edition usable)

4. Dle tis rer_tub/itted_///X

NO





Form Approved
ORDER FOR SUPPLIES OR SERVICES OMe No. oT0n-ole7

Expires Jul 31, 1989

1. CONTRACT/PURCH ORDER NO. 2. DELIVERY ORDER NO. 3. DATE OF ORDER 4. REQUISITION/PIRCH REQUEST NO.

DLA200-87-D-0044 0148 23 JUNE 88 DOR
6. ,SSUED BY CODE DLA200 ,7.1 ADMINISTERED BY (Ifotherthan6) CODE

PAGE OF

5. CERTIFIED FOR NA-

DER OMS REG

DO S- I
8 DELIVERY FOB

CONTRACTOR

S. HALEsI(gOI)775-604B/BW

DEFENSE REUTILIZATION & MARKETING SEt
DRMS-P, BLDG. 210/4, 2163 AIRWAYS BL
MEMPHIS, TN 38114-5052

CODE IHJO3

NAME AND
ADDRESS

AmePEco Environmental Services
Rt. 1, P.O. Box 159
Kingsvtlle, MO 64061-g749

(816) 732-5591

VICE
D.

FACILITY CODE

lne.

] OEST

I OTHER

(See Schedule if other)

10. DELIVER TO FOB POINT BY (Date)

25 JULY 88
12. DISCOUNT TERMS

SEE INVOICE

11. MARK IF BUSINESS IS

] SMALL

[] SMALL DISAD-
VANTAGED

F--1 WOMEN-OWNED

13 MAIL INVOICES TO

SEE BLOCK 6
14. SHIP TO

0 DELIVERY
YR

SEE SCHEDULE
CODE 15.?AYMENTWILLBEMADEBY CODE[. DLA200

DEF. REUTILIZATION & MARKETING SVC.
74 N. WASHINQTOI, FEDERAL CENTER
BATTLE CREEK, MI 49017-3092

MARK ALL
PACKAGES AND
PAPERS WITH
CONTRACTOR
ORDER NUMBER

This delive order is issued another Government agency in accordance with and subject to terms and conditions of above numbered contract.

Reference your furnish the following terms specified herein

ACCEPTANCE. THE CONTRACTOR HEREBY ACCEPTS THE OFFER REPRESENTEO 8Y THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN OR IS NOW
MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH. AND AGREES TO PERFORM THE SAME.

R
O PURCHASE

NAME OF CONTRACTOR SIGNATURE
If this box is marked, supplier must sign Acceptance and the following number of copies:

TYPED NAME AND TITLE DATE SIGNED

ACCOUNTING AND APPROPRIATION DATA/LOCAL USE

9780100.5141 H0 P572.10 2-527 $20-I14 (D744148) ARMY

ITEM NO.

FT BRA&

700?AAAA

?007AAAB

19.
SCHEDULE OF SUPPLIES/SERVICE

THE FOLLOWING ITEMS ARE TO BE
DEH-PCB STORAGE, FT BRAGG AND
AND DISPOSED OF IN ACCORDANCE WITH THE TERMS
AND CONDITIONS OF THE CONTRACT.

TRANSFORMER

TRANSFORMER

If quantity accepted by the Government is

quantity ordered, indicate by X. If different, enter
actual quantity accepted below quantity ordered and
encircle. BY: SARA C.

26 QUANTITY IN COLUMN 20 HAS BEEN

r- iNSPECI ED [. RE CEIVED F--’I ACCEPTED, AND CONFORMS TO THE
CONTPCT EXCEPT AS NOTED

DATE SIGNATURE OF AUTHORIZED GOVERNMENT REPRESENTATIVE

36 (e’tlf’/ thls and proper for payment

DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER

]7 RECEIVED AT 38 RFCEY,’ED BY 39 DATE RECEIVF

20. QUANTITY 21.
ORDERED UNIT
ACCEPTED*

22. 23.
UNIT PRICE AMOUNT

034.65

034.65

PICKED UP AT B,DQ 3-2139
LOT 140, CAMP ,EJEUNE,

1395 LB

1395 LB

24" UNITED STaDiA C
HAI,E CONTRACTING ORDERING OFFICER

27 SHIP NO 28. DO VOUCHER NO

PARTIAL ]12. PAID BY- FINAL

]11. PAYMENT

COMPLETE

D FINAL

40 TOTAl CONT;NERS 41 S,R ACCOUNT NUMBER

25 TOTAL $4,578.94

.67

29

DIFFERENCES

30.

INITIALS

33. AMOUNT VERIFIED CORRECT FOR

34 CHECK NUMBER

35. BILL OF LADING NO

42 SR VOUCHER NO

DD Form 1155, JUL 87 Previous editions are obsolete. CONTRACTOR MUST SUBMIT FOUR COPIES OF INVOICE





CONTINUATION SHEET
REFERENCE NO. OF DOCUMENT BEING CONI"DLA200-87-D-O044-0148

PAGE

2 OF 2
NAME OF OFMOR OR CONTR/,=TO

ITEM NO.

FT BRAEr(] CONT’ D

7007AA ,C TRANSFORMER

7010AA/,A TRANSFORMER

7010AAB TRANSFORMER

7015AAJA CAPACITOR

7129AA A SOIL PCB COk"I’AMINATED

712DAA ,B SOIL PCB COAMINATED

7010AA .C TNSFORR

CA L]MEUNE, N.C.

7010AB TRANSFORR

010AB TRANSFORR

7010AB TRSFORR

AMERECuI]/EIsOENRAL SERVICES INC.
QUANTITY

450

400

600

012

875

885

UN;T

LB

LB

LB

LB

LB

LB

LB

19.0

13S

880

LB

LB

LB

UNIT PRICE

.67

.52

.52

1.07

.37

.37

.52

AMOUNT

301.50

208.00

312.00

176.55

337.44

323.75

460.20

62.40

70.20

457.60

NSN 7’40 -01-152-8067 1987-170-948 50336-101-01 OPTIONAL FORM 336 (4-86)
Sponsored by GSA
FAR (48 CFR) 53 110





DPDu

PCB INVENTORY SHEET

CO,MI’d E [t C!AL PHONE

CONTRACTF
/PC= PM

LINE /

ITEM / CONCEN

GENERATOR

LSTRUC-ONS ON[?VERSE VIi )iL

7

;OUN KVA

FACILITY

i0.

DTID
NUI’dBE R

97,I3

--!

’il3 o2q

Enclo;ure





...C) /JJfCH F PCB INVENTORY SHEET

OPDO /-- E TE4)
POINT OF CONTACT

COMIERCIAL PHONE

11. IZ 13. 4.
CONTRACT

LINE
PCB/PPM

iTEM
CONCEN

QTY

2o /

/oo /

/’ X,
AUTOVON PHONE

5.

APPROX GALLONS APPROX GROSS WT/LBS

EACH TOTAL EA TOTAL

12o

13S" 13,.5"

o

6.
HxWxL
APPROX

DIMENSIONS

GENERATOR

LOCATION OF MA]ERIAL

INSTALLATION

7. 8. 9.

NOUN KVA

FACILITY

DTID
NUMBER

REMARKS

Form 1668 Enclosure PageDPDS Feb $3

11.

L/A





.STRUCTIONS FOIl THE COM-

_ETION T.T...-ERM ARE ON.
vARATSHEET.
lS DOCUMENT MUST 8E USL
)R ALL MISSOURI-DESTItCD
t[PMENTS.

pr=nt or type (Form des=gnarl lot ehte (12-pdch) tyPewriter.)

MI EPARTMENT OF NATURAL RESOURCES :.;t,.
Division of Environmental Quality
Waste Management Program

P.OI Box 176 Jellerson314.751.3176City, Missouri 65102
,.-:"." __p/

HAZARDOUS WASTE MANIFEST
G 38B Form Approved. OMB No. 2050-0039, Expire= -30-8

UNIFORM HAZARDOUS It. Generator’s US EPA ID No.

WASTE MANIFEST JN CI6 tl 17 0 10 t2 ]2 15
3 Qeneretor’s Name end Mailing Addrsel

Marine Corp Base
Bldg, 906
Camp LeJeune,

4 Generetr*tPhna(gi9
.5 Traneporter ComPany Name

Amez’Eco F..nvizonmcn Services, L,zc.
Transporter Company Name

9 Designated Facility Name nd Ste Address

AmdrEco EnvLronmcnla[ Services. Inc.

Minlfset 2. Page Information in the shaded amos
Document No.J

8 ) 19’,Eld,,M of 1 is,eduiredVS=ato,a.

GV’t4
DO148

6. US EPA 10 NumbS’

IM O, D, 9 8t O, 9, 6, 2, 8, 4, 9
8, US EPA IO Number

’I
10. US EPA ID Number

GENERATOR’S CERTIFICATION: hereby declare that the conlenls of this consignment Ire fully and accurately described aboveby proper shipping name and classified, pecked, marked, and
labeled, and are. all respects in proper condition for transport by highway according to applicable international end national government regulations and applicable state regulations
If large quantity operator, certify that have program place to reduce fhe volumeand toxicity of waste generated to the degree have determined to be economically practicable and thee
have selected the practicable method of treatment, storage, disposal currently available to me which minimizes the present and future threat to human hselfh and the environmeht; OR, if am
small quantity generator, have made good faith effort to minimize my waste generation and select the belt waste management method available to that can afford.

Printod/Typed Name

,,,T,.n.port.,,,o,no.ledgem.n,o,n.ca,p,o,M.,.,,,. dO o.,.

i ’"Printed/Typed Name Signature Month Diy Year

18. Transporter’2 Acknowledgement of Rec,Jipl of Meferil

19. Discrepancy Indication Space

20. Facility Owner Operator: Certification of receipt of h=,zardou| materiels coverKI by this menifset/iu:ipt noted in Ilem 19.

.rinfed/TiiIIled NAe . ,Signeture
f
’1 ’//7 S///.. Month DIIeD.. Y.r

Form 8722 (lev. 1) MDNR-HWG 10 PREVS EDITIONS ARE OBSOLETE





,’TIIIJCTIONS FOR THE COM-
.kr’rK)N OF THIS FORMAREONA
EPARATE
llS DOCUMENT MUST BE USEu
3R /g.k MISSOURt-DESTtNED
.41R4ENTS.

DEPARllqT OF NA’IRL. R3URCF-.
Division of Environmentl Quality
Wste Management Program

P.O. Box 176 Jefferson City. Minoud 65102
314-751-3176

prmt type (Form Oes*gne(l lo elite (12-pitch)

UNIFORM HAZARDOUS
WASTE MANIFEST

HAZARDOUS WASTE MANIFEST
G138B

3 a..erator. Neme end .eIn A.. GV44Mari;e Corp Base
DO148Bld.. 906

CaI]D LeJeune. NC 28542, G.n.,.,o.Phon.(919 r 541-5613/5652

U,$. COlk.T GUARD

CHEM TREC

IEPT. O NATUIAL RERCES
312

Information in the shaded areas

is required by State law.

Transporter Company Nme

Trenlporter Company Name

15 SPeoall-anllinglnstruct,onsandAdIitiilnfomtJO. If UNABLE TO DELIVER, RETURN TO GENERATOR: IN CASE
OF AN EMERGENCY, CALL 816-732-5591/6563; US Coast Guard 1-800-424-8802; Chemtrec 1-
800-424-9300. CLEANUP ANY LEAKS OR SPILLS’

labeled and all respects in proper condition for treneCorl by highway -ccording to applicable inlmlliOll itt(I nltgrnmt ulionl ippl=cable state rNulelons
Ill large quantity operatu. ceify that have prram inpltoruthelumeendtoxiofwterato haterminto onomically practicable and thall
have se=ecled he pracl,cable method Of treatment, storage, dispel currently available to which minim=eprtand future threat to human health and the environmenl. OR. if
small quantly generator. have made go faith effo to minimize my wMtetion and1tt mllmeth Ivilable tO that afford

Printed/Typed Name

17 Transporter Acknowledgement of Receipt of Mllerilll

Printe(Typed Name

18. T por A--;no*ledgemen, of 8eceit of Materia"
Prnted/’ryped Nane

19 Discrepatcy Indication Space

20 Facihly Owner Operator: Certification el receipt of hazardous Ir41flala co.red by Ihtl menifNI I.(;pl II in Iten 19.

PrinteOF] ,/pea NBme Signature

9-.86) MDNR-HWG 10 PREVIOUS EDITIONS ARE OBSOLETE

Date

Month Day Year

<Z
u
"’l
Zl-

uJu

.J





AUTHORIZED GOVERNMENT REPRESENTATIVE
iE

PICK-UP REPORT
AUTHORIZED CONTRACTOR RE

(ll l(2)CLIN ITEM DESCRIPTION PICK-UP LOCATION QUANTITY PICKED-UP MANIFEST NUMBER(S)

) o //

NO.

I)ELIVERY ORDER NO.

REMARKS



INSTRUCTIONS

Column 1.

Column 2.

Oolunm 3.

Column 6.

Column 7.

ODlumn 8.

CLIN: COntrt Une Item Number, as |l:earz in :ontrct schedule.

ITEM DESCRIPTION: Item, t eppeerz in contract zchedule. .
PICK-UP LOCATION: Govemrnent Imtalltlon where ontractor picked up the item. Use dditionel lines

UNIT: Init of meture (e,g.; pounds, gzllonl, etc.)

QUANTITY’ PICKED-UP: Actuel quentity picked-up, ettache expiention of eny dizcrepanciez betwn this

qutity nd the quantity specified by the ontr’L

PICK-UP MANIFEST NUMBER(z): List ell pick-up mnifests eppltcable to the CLIN, use edditonl lines if

necessary. The quantity picked up on ech manifest must be reported.

DATE: Dte that itemm picked up.

REMARKS: indicate ny differences betwen<luent|W collected end the quantity Ihown in the contract..

Indicate the number of containerz requiring overpeckin repcking, dreining, etc. (Attach m:ditionel
documents e$ necessary.) Indicate description on manifest if different from Column 2 above.
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SUBSTITUTE DATA (ITEM ORIGINALLY REQUESTED) FREIGHT CLASSIFICATION NOMENCLATURE

SEIECTED BY AND DATE

NO. OF CONTAINERS

u, C4#IP LEJEUNF, NC NC6t" "’

TYPE OF CONTAINER(S) TOTAL WEIGHT

TOTAL CUBE

"JATERIALS I.F{,E PR:3#ERL’Y

FIRST DESTINATION ADDRESS

13 TRANSPORTATION CHARGEABLE TO WB, OR RECEIVER’S SGNATURE (AND DATE) 15&..
FORM 1348-1 MAR

/

EDITION OF JAN MAY BE USED
UNTIL EXHAUSIED

DOD SINGLE LINE ITEM RELEASE/RECEIPT DOCUMENT
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