


Check if hard drive or similar data

REFRIGERANT REMOVAL STATEMENT

Method of Destruction _ _
fe.g.. approved metal destruction facility)

have been d. PPrescsdung Autrury Dull 160,108
drive: IN COMPLIANCE WITH THE REQUIREMENTS OF THE CLEAN AIR ACT AMENDMENTS OF 1990,
faks cortifiaa this hard arlve; SECTION 608, | CERTIFY THAT THE REFRIGERANT HAS BEEN RECOVERED FROM THIS ITEM
Serial No. Barcode No. IN ACCORDANCE WITH THE U.S. EPA REGULATIONS AT 40 CFR 82,156 (f). (g, and (h).
Make/Model SARE
was Overwritten / D d / Destroyed in accord: with DoD Memo iReauired by regulstion) (Certitied Techrician recoverng the relrigeraets
dated June 4, 2001, “Di: i ition of Uneil: ADDRESS
DoD Computer Hard Drives”, on (Date) II
Software / Degausser i iRpouse By S
Product . Date) ciry STATE 9 COoE

(DATE REFIIGLRANT REMOVED

The explosives safety status of MPPEH shall be determined by one of two
methods:

(a) 100-percent visual inspection and an independent 100-percent re-
mspection by quakfied personnel or

{b) processing by a DDESB-approved method with appropriate post-
(eg., atc.) of the matenal A
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chain-of-custody Is maintained unti the material's release from DoD control,
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NSN or Description:

Certification Statement:

by DoD policy, and to the best of my knowledge and betief does not pose an explosive hazard.

Printed Name/Position

L and Address:
Phone (COMDSNIFAX)E-Mail Address:

Recommend this material be released for: (check all that apply)

DTID No. / Hand Receipt No. BGNATURE OF TECHNICIAN
Generator Name ma‘o
Ehone Emall &::ummm: mM’” SERIAL p:: = “ “
Printed Name Rank/Grade
Slgnatum DE‘B TURN.IN DOCUMENT NO. 10 TaON

Title: Material Documented As Safe (MDAS) Centificate Title: Inert Certificale

1. Small Arms and Light Weapons (complete weapon)
2. Barrel assembiy and upper
Type of 3 Wﬂwm vests/individual load-bearing
hmuno:linimdm: equipment/Modular Lightweight Load Carrying Egquipment (MOLLE)
4. Ammunition magazines and clips
2s=mm and ammunition bedts
Durnmy munitions
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Requirements: certifying and veritying the inspection shall certity on the DD Form 1348-1A. The
{certifier, verifier) and printad full name,
rankirate, organization name and address, and phone number (commercial and
mﬂmmmmmmmm
omD: ay:
MSN or Descripton:

Certification Statement:

mmmmmoﬁommmwmm independenty re-inspected by
the Venfier and to the best of our knowledge is free of materiel potentially presenting an expiosive hazard
(MPPEH).
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{Certifier). Date.

Printed
Title:
Phone (CC AKX
Address:
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-
Signature (Verifier). Date,
Printed Name/Grade/Rank:
Title:
Phone (CC AX):
Address:
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