
FY03 SOLID WASTE REPORT FORM

1 October 2002-30 September 2003 

1.  INSTALLATION NAME: _____________________________________________________

2.  INSTALLATION UIC: ________________________________________________________

3.  SOLID WASTE (SW) CONTACT: ______________________________________________

4.  CODE: __________________

5.  TELEPHONE NO:  DSN: ____________________ COM: ___________________________


FAX:  DSN: __________________ COM _____________________________________


E-MAIL ADDRESS:  ____________________________________________________

6.  INSTALLATION POPULATION:
	A.
	Military Residents
	
	C.
	Civilian Residents
	

	B.
	Military Non-Residents
	
	D.
	Civilian Non-Residents
	


7.  DOES INSTALLATION HAVE A SOLID WASTE MANAGEMENT PLAN (SWMP)?: A formalized plan with an issuing instruction as defined by OPNAVINST 5090.1B or MCO P5090.2A, Chapter 17.




Yes ____ No ____

8. DOES INSTALLATION HAVE A COMPOSTING OPERATION?








Yes _____ No _____

9  LIST TENANTS OR SHORE ACTIVITIES COVERED BY THIS SURVEY:  Tenants with populations over 100--do not include ships and squadrons.  Please attach continuation sheet, if necessary.

	UIC
	TENANT OR SHORE ACTIVITY NAMES

	
	

	
	

	
	


FY03 SOLID WASTE REPORT FORM (continued)

10.  DOES THE INSTALLATION HAVE A QUALIFIED RECYCLING PROGRAM (QRP)? (Check one)



Yes  ___ No ___


Annual QRP Recycled Tons:

_________________


Total Annual QRP Cost:
_________________


Total Annual QRP Revenues:
_________________

11.  DOES INSTALLATION HAVE AN ACTIVE PERMITTED DISPOSAL FACILITY?

(Check one)

Yes ____
No ____


If yes, Who issued the permit?   State Gov____    Federal Gov____     Foreign Gov___


What type permit is it?   Landfill____     Compost____     Inert____     Incinerator____

12.  SOLID WASTE RECYCLED: 

	RECYCLED CATEGORY
	TONS

	FOOD 
	

	GLASS
	

	METALS
	

	PAPER AND PAPERBOARD
	

	PLASTIC
	

	WOOD
	

	YARD/GREEN WASTE (Other than composted)
	

	OTHER NON-FOOD
	

	TOTAL TONS RECYCLED (Same as 13B Recycled below)
	


13.  SOLID WASTE ANNUAL OPERATIONS SUMMARY

	OPERATIONS

A
	TONS

B
	COST ($)

C
	REVENUES ($)

D

	Landfilled
	
	$
	

	Incinerated
	
	$
	$

	Composted
	
	$
	$

	Recycled 
	
	$
	$


FY03 SOLID WASTE REPORT FORM (continued)

14.  WHAT IS THE MUNICIPAL/COMMERCIAL TIPPING FEE:  The commercial tipping fee in dollars per ton is needed to calculate the economic benefit of the MOM goal.  For installations with landfills or incinerators give the local commercial tipping fee (dollars per tons). 


A.  Landfill  $____________

B.  Incinerator  $___________

15.  COMMENTS/RELATED INFORMATION:  Use a separate page for additional comments.
16.  SUCCESS STORIES:
ORGANIZATION NAME:

CONTACT, TELEPHONE NUMBER, E-MAIL ADDRESS:

DESCRIPTION OF THE SUCCESS:

ECONOMIC BENEFITS:

POLLUTION PREVENTION AND ENVIRONMENTAL BENEFITS:

OTHER BENEFITS AND COMMENTS:

FY03 SOLID WASTE REPORT FORM (continued)

Mail completed solid waste information to: 

COMMANDING OFFICER

NAVAL FACILITIES ENGINEERING SERVICE CENTER 

ATTN:  ESC424/CA

1100 23RD AVENUE

PORT HUENEME CA 93043-4370

For assistance call DSN 551-4872, (805) 982-4872, FAX DSN 551-4832.  Marine Corps installations are required to provide a copy to CMC (LF).  Navy installations must submit a copy to their claimant.


FY03 OTHER SELECT WASTE REPORT
1 October 2002-30 September 2003

1.  INSTALLATION NAME: _____________________________________________________

2.  INSTALLATION UIC: ________________________________________________________

3.  OTHER SELECT WASTE CONTACT: __________________________________________

4.  CODE: __________________

5.  TELEPHONE NO:  DSN: ____________________ COM: ___________________________


FAX:  DSN: __________________  COM _____________________________________


E-Mail Address:  ____________________________________________________

6.  OTHER SELECT WASTE ANNUAL SUMMARY
	A
	B
	C
	D
	E
	F

	Waste Stream
	Disposal

(Tons)
	Disposal Cost

($)
	Recycled

(Tons)
	Recycle Revenues

($)
	Recycle Cost

($)

	C&D
	
	
	
	
	

	Oils
	
	
	
	
	

	Antifreeze
	
	
	
	
	

	Lead-Acid Batteries
	
	
	
	
	


7.  COMMENTS:  Use a separate page for additional comments.
FY03 OTHER SELECT WASTE REPORT FORM (continued)
8.  SUCCESS STORIES.

ORGANIZATION NAME:

CONTACT, TELEPHONE NUMBER, E-MAIL ADDRESS:

DESCRIPTION OF THE SUCCESS:

ECONOMIC BENEFITS:

POLLUTION PREVENTION AND ENVIRONMENTAL BENEFITS:

OTHER BENEFITS AND COMMENTS:

Attach the Other Select Waste form to the Solid Waste and Affirmative Procurement forms before submitting information to: 

COMMANDING OFFICER

NAVAL FACILITIES ENGINEERING SERVICE CENTER 

ATTN:  ESC424/CA

1100 23RD AVENUE 

PORT HUENEME CA 93043-4370

For assistance call DSN 551-4872, (805) 982-4872, FAX DSN 551-4832. 

Marine Corps installations are required to submit a copy to CMC (LF).  Navy installations must submit a copy to their claimant.

FY03 AFFIRMATIVE PROCUREMENT PROGRAM REPORT FORM

1 October 2002 to 30 September 2003

1
INSTALLATION NAME:  ____________________________________________________

2.
INSTALLATION UIC:  ______________________________________________________

3.
AFFIRMATIVE PROCUREMENT CONTACT:  ________________________________

4.
CODE:  __________________

5.
TELEPHONE NO:  DSN:  __________________ COM:  ___________________________


FAX:  DSN:  ____________________  COM:  ____________________________________


E-MAIL ADDRESS:  _________________________________________________________

6.
DID THE INSTALLATION UPDATE, IMPROVE, OR INSTITUTE ANY OF THE FOLLOWING FOR THE REPORTING PERIOD:  SWMP, P2 PLAN, WASTE MINIMIZATION PLAN, WASTE REDUCTION PROJECT, RECYCLING PROJECT, OR PROJECT THAT REDUCED WASTE?


(Check one)
Yes ____
No ____ 


If yes, please explain or attach a success story. ___________________________________________________________________________

___________________________________________________________________________

7.
DOES YOUR INSTALLATION HAVE A RECYCLING PROGRAM FOR OFFICE/ADMINISTRATIVE SPACES?

(Check one)
Yes ____
No ____ 

8.
DOES THE INSTALLATION HAVE A RECYCLING PROGRAM FOR INSTALLATION RESIDENCES (E.G., FAMILY HOUSING, QUARTERS, AND BARRACKS, BOQ, BEQ)?

(Check one)
Yes ____
No ____ 

9.
HOW MANY CONSTRUCTION AND DEMOLITION (C&D) PROJECTS WERE STARTED AT THE INSTALLATION DURING THE REPORTING PERIOD?
________


How many of these projects include recycling of some of the C&D debris? ________

FY03 AFFIRMATIVE PROCUREMENT PROGRAM REPORT FORM (continued)
10.
DOES THE INSTALLATION HAVE AN AFFIRMATIVE PROCUREMENT (AP) PROGRAM PLAN OR INSTRUCTION?

(Check one)
Yes ____
No ____ 

11.
INSTALLATION ACQUISITION PERSONNEL (exclude holders of purchase cards less than $2,500)
A.  What is the total number of acquisition personnel? 
  _________

B.  How many of these acquisition personnel have received documented AP program training within the last three years?

 __________

C.  Where are acquisition personnel trained (Check all that are applicable)?

___Installation (Please specify organization) ________________________________

___Navy Schools

___Other schools (Please specify) ________________________________________

12.
INSTALLATION PURCHASE CARDHOLDERS (less than $2,500)

A.  What is the total number of purchase cardholders?  
______

B.  How many of the purchase cardholders have received documented AP program training within the last three years?  




______

C.  Where are purchase cardholders trained?  (Check all that are applicable)?

____Installation (Please specify organization) _______________________________

____Navy Schools

____Other Schools (please specify) _______________________________________

D.  Where are the purchase card program training records kept?

____Training records not kept

____Official Personnel file

____Training office

____Other location (Please specify) _______________________________________

13.
WHAT TYPE OF CONTRACTING OR ENVIRONMENTAL COMPLIANCE AUDITS/INSPECTIONS HAS BEEN CONDUCTED TO EVALUATE THE INSTALLATIONS AP PROGRAM DURING THE REPORTING PERIOD? If none, skip to Question 16.

____None

____Internal/Self-Audit

____State 


____Claimant/HQMC

____EQA/ECE 

____EPA audit

____Other audit (Please specify)

_________________

FY03 AFFIRMATIVE PROCUREMENT PROGRAM REPORT FORM (continued)
14.
ARE AUDIT OR INSPECTION FINDINGS REPORTED UP THE CHAIN OF COMMAND TO THE INSTALLATION SENIOR LEVELS AND/OR THE MAJOR CLAIMANT/HQMC? 


(Check one)
Yes ____
No ____ 

If yes, indicate to whom the findings are reported. (Check all that are applicable)

____Claimant/HQMC

____CO/CG/COM

____XO/Chief of Staff

____Administrative Services Head

____Procurement Head

____Contracts Head

____Facilities Head

____MWR/MCCS/ Exchange Head

____PWO/SCE

____Base Maintenance Officer

____Base Engineering Officer

____Supply Officer

____Other (Please specify)

______________

15.
ARE CORRECTIVE ACTIONS FROM THESE AUDITS TRACKED BY THE INSTALLATION’S SENIOR LEVELS AND/OR TO THE MAJOR CLAIMANT/HQMC? 


(Check one)
Yes ____
No ____ 

If yes, indicate who tracks the findings.  (Check all that are applicable)

____Claimant/HQMC

____CO/CG/COM

____XO/Chief of Staff

____Administrative Services Head

____Procurement Head

____Contracts Head

____Facilities Head

____MWR/MCCS/ Exchange Head

____PWO/SCE

____Base Maintenance Officer


____Base Engineering Officer

___Supply Officer

____Other (Please specify)

______________

16.
DOES THE INSTALLATION ASSESS THE AP PROGRAM’S EFFECTIVENESS BY ANALYZING AUDIT RESULTS, TRAINING TRENDS, AND FEDERAL PROCUREMENT DATA SYSTEM (FPDS) DATA?

(Check one)
Yes ____
No ____ 

17.  COMMENTS:  Use this space for comments or add an additional page.
FY03 AFFIRMATIVE PROCUREMENT PROGRAM REPORT FORM (continued)
18.
SUCCESS STORIES:
ORGANIZATION NAME:

CONTACT, TELEPHONE NUMBER, E-MAIL ADDRESS:

DESCRIPTION OF THE SUCCESS:

ECONOMIC BENEFITS:

ENVIRONMENTAL BENEFITS:

OTHER BENEFITS AND COMMENTS:

Attach the Affirmative Procurement form to the Solid Waste and Other Select Waste forms before submitting to ESC.

For assistance call DSN 551-4872, (805) 982-4872, FAX DSN 551-4832. 

Marine Corps installations are required to submit a copy to CMC (LF).  Navy installations must submit a copy to their claimant.


