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COLLECTION SUMMARY REPORT

ONTRACT NO.

VERY ORDER NO.
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Please complete this form and submit it to the DPDS Contracting Officer within ten (10) working days from the time that the contractor leaves the
collection site. The address of the DPDS Contracting Officer is included on Page 1 of the enclosed contract and/or delivery order.

A DESCRIPTION OF 1. Actual location of chemicals
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CHEMICAL ; 7771/5'/ 7 < K63
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Svyzoe /&
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B DESCRIPTION OF MISCELLANEOUS CHEMICALS COLLECTED. (Attach copy of DD—250 or DPDS—1697, Pickup Report, as applicable
to your contract and delivery order. If not provided, state why and attach a description or copy of annotated inventory.

order, (attach additional documents as necessary)

1. Please 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

1. Date of contractor arrival

3. Please check either S (satisfactory) or U (unsatisfactory) for each phase of

C. EVALUATION contractor’s performance and specify any problems and/or positive actions | S v
4 encountered, if any,
oF ] 74 c7Xe
a. Adequacy of Contractor/COR briefing/notification —
CONTRACTOR'S 2. Date of contractor departure b. Adequacy of repackaging -—
c. Final clean—up and decontamination &
PERFORMANCE / 7& o fﬂ d. Safety of personnel >
e. Number of trucks used /
YES| NO
D. DOCUMENTATION RECEIVED Check each document received by PDO for filing a. Manifest -
-

b. Form DD 250 (or DPDS Form 1697)

E. 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.)

1. Name of PDO submitting report

LT Az

2. Printe typed name of COR

y RGE leerg

4, '6at:this re“rt submatt

P g

oo

wanpps §orm 1729







DELIVERY ORDER INVENTORY (NON PCB) PICKUP REPORT
IGENERATOR AW, RDED CONTRACT NLM R
B gggfww
‘ LE ve N, 2
COR
Olﬂeggul. m;u; gu/u:en
3 . SENT TO CONT! ?NG
X - 7 ;?3: Nfz A ® STORAGE |7 TR — T4 Pickup 5
- ore e ngr::‘:eraﬂm‘ o:::T:\::::n "s;g:'ag: S . | Ut QUANTITY UNIT MA:::E:::;M“R "C?&L‘”'
MM < Dk v A S &
0052 |00]) Wik |6 tZe | lil3 | Me THye PHe3 | 35 |6l
0002 oo |44 /! x /- $56 Liwimire : e
[ r ~T997 7 <
098 |00 Vsapaléi 70 |Hwo2| 75 Lueid& A rweal 2 GL
00,5 |0 o | e | o | /) seecotsent— ) 1 1
b . - - - 4 S =
A Vet Losé| 7677 7oL uewe W ek | i 16A
03 llAg w_ | /-5 6L cowtpisml /. |&
_ |6222-20-2i2-303] s 9 -
o |AC Vsarpld218 |20 | Tobyew e T —IPeE | 15 &
| AC b | v |G - 5L coPBweRs : ; /e 3 |cA
; O e, » 3 ¢ . A Py
004§ |oo |AD vsasdl \oi90 wid | Tol ueye T3 | 6 6L
000, 100 a2 , gLl 10 | 2 - 56¢ Condlhruieits = , & A
: 1 : 4
0048 loolga 220X\ on 716175 | Hog™ | PhwTiRerveR |2 73 | 55 6L
FAES _ L & § I I'SfacuqumER a;u . /
006§ 6o K528 6174 |Hw i~ Panst ReMow ek P43 A
s I I v | & B6L conrmmieds — " A
HQ DRMS 0" 11786 (Previous edition to be used until exhaustea) (SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE) PAGE oF



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 cut off.

4, Block 1 - 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 "gg".

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
urique, 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" contiruous through
"ZZ". Cortinue to suffix until all like CLINs are suffixed, then suffix the
rext CLIN starting with "AA"™ until all like CLINs are suffixed. Contirue to
suffix each CLIN the same urntil 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 repetitiorn, 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 rumber (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 - 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 ron-regulated material indicate WOO02.

b. Block !3 - Picked Up "Quantity" - total amount of CLIN removed. Picked
Up "Urit" - Urit 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.GPO: 1986-0-641-007/40400
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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 cut off.

4, Block 1 - CLIN suffixing is required on the delivery order request after
the CLINs have been idertified.

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 "gg".

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
urique, 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" continuous through
"ZZ". Cortinue to suffix until all like CLINs are suffixed, then suffix the
rext CLIN starting with "AA" until all like CLINs are suffixed. Contirue 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 descriptior if
applicable.

f. Block 6 - Type of storage container containing the hazardous waste and
drum rumber(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 - 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 ron-regulated material irdicate W002.

b. Block 13 - Picked Up "Quantity" - total amount of CLIN removed. Picked
Up "Urit" - Urit 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, etec.).

~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:1986-0-841-007/40400
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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 cut off.

4, Block 1 - 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 "p¢".

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
urnique, 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" contiruous through
"ZZ". Continue to suffix until all like CLINs are suffixed, then suffix the
next CLIN starting with "AA" until all like CLINs are suffixed. Contirue to
suffix each CLIN the same urtil 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 rumber(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 - Urit of issue as stated or 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
material, for ron-regulated material irdicate W002.

b.' Block 13 - Picked Up "Quantity" - total amount of CLIN removed. Picked
Up "Urit" - Urit 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, etec.).

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: 1986-0-841-007/40400
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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 cut off.

4. Block 1 - 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 "gg".

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
urique, startirg the first time the CLIN is identified by using MAA", the next
time the CLIN appears on the delivery order it would be "AB" continuous through
"ZZ". Cortinue to suffix until all like CLINs are suffixed, then suffix the
next CLIN starting with "AA"™ until all like CLINs are suffixed. Contirue to
suffix each CLIN the same urtil 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 repetitior, 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 rumber (s) if desired.

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

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
material, for non-regulated material indicate WO02.

b.. Block 13 - Picked Up "Quantity" - total amount of CLIN removed. Picked
Up "Urit" - Urit 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.GPO: 1986-0-641-007/40400
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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 cut off.

4, Block 1 - CLIN suffixing is required on the delivery order request after
the CLINs have been idertified.

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
urique, startirg the first time the CLIN is identified by using "AA", the next
time the CLIN appears on the delivery order it would be "AB" contiruous through
"ZZ". Cortinue to suffix until all like CLINs are suffixed, then suffix the
rext CLIN starting with "AA" until all like CLINs are suffixed. Contirue to
suffix each CLIN the same urtil 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 rumber (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 - 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 ron-regulated material indicate W002.

b. Block !3 - Picked Up "Quantity" - total amount of CLIN removed. Picked
Up "Urit" - Urit 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.GPO:1986-0-841-007/40400
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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 cut off.

4, Block 1 - CLIN suffixing is required on the delivery order request after
the CLINs have been idertified.

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 "gg".

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
urique, 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" contiruous through
"ZZ". Cortinue to suffix until all like CLINs are suffixed, then suffix the
rext CLIN starting with "AA" until all like CLINs are suffixed. Contirue to
suffix each CLIN the same urtil 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 repetitior, 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 rumber (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 - 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 ron-regulated material indicate W0O02.

b. Block ]3 - Picked Up "Quantity" - total amount of CLIN removed. Picked
Up "Urit" - Urit of issue as stated on delivery order.

c. Block 14 - On top line indicate the pickup manifest number used for the

material removed. Lire 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 Goverrment installation)
indicate the day, month and year: Sample - 05/07/86 (5 Jul 86).

*U.S.GPO:1986-0-641-007/40400
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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 cut off.

4, Block 1 - 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 ir the first section of block 2 suffix, if the contract does not
show a suffix fill in with "pgn.

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
urique, startirg the first time the CLIN is identified by using "AA", the next
time the CLIN appears on the delivery order it would be "AB" contiruous through
"ZZ". Continue to suffix until all like CLINs are suffixed, then suffix the
rext CLIN starting with "AA" until all like CLINs are suffixed. Contirue to
suffix each CLIN the same urtil 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 repetitior, 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 rumber (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 - 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 ron-regulated material indicate WO02.

b._ Block 13 - Picked Up "Quantity" - total amount of CLIN removed. Picked
Up "Urit" - Urit 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, etec.).

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

#U.S.GPO:1986-0-641-007/40400
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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 cut off.

4. Block 1 - 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 "gg».

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 "AA", the next
time the CLIN appears on the delivery order it would be "AB" contiruous through
"ZZ". Continue to suffix until all like CLINs are suffixed, then suffix the
rext CLIN starting with "AA"™ until all like CLINs are suffixed. Contirue 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 repetitior, 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 rumber(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, eté.
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
material, for ron-regulated material indicate W0O02.

b. Block 13 - Picked Up "Quantity" - total amount of CLIN removed. Picked
Up "Urit" - Urit 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, etec.).

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

4, Block 1 - 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 "gg".

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
urique, startinrg the first time the CLIN is identified by using "AA", the next
time the CLIN appears on the delivery order it would be "AB" contiruous through
"ZZ". Continue to suffix until all like CLINs are suffixed, then suffix the
rext CLIN starting with "AA" until all like CLINs are suffixed. Contirue to
suffix each CLIN the same urtil 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 repetitior, however, each time a
DODAAC or date changes the complete DTID must be indicated.

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

f. Block 6 - Type of storage container containing the hazardous waste and
drum rumber (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 - 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 ron-regulated material indicate W0O2.

b.. Block 13 - Picked Up "Quantity" - total amount of CLIN removed. Pitked
Up "Urit" - Urit 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 Goverrment installation)
indicate the day, month and year: Sample - 05/07/86 (5 Jul 86).
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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 cut off.

4. Block 1 - CLIN suffixing is required on the delivery order request after
the CLINs have been idertified.

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 "gg".

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
urique, startirg the first time the CLIN is identified by using "AA", the next
time the CLIN appears on the delivery order it would be "AB" contimuous through
"ZZ". Cortinue to suffix until all like CLINs are suffixed, then suffix the
rext CLIN starting with "AA" until all like CLINs are suffixed. Contirue 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 rumber(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 - 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 ron-regulated material indicate WOO02.

b. Block 13 - Picked Up "Quantity" - total amount of CLIN removed. Picked
Up "Urit" - Urit 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, etec.).

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

*U.8.GPO:1986-0-641-007/40400
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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.
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