
EDWARDS AND CROMWELL SPILL CONTROL 
     11519 INVESTOR AVE. BLDG. B, BATON ROUGE, LOUISIANA 70809    

PH:  (225)292-3377                          FAX:  (225)751-3363 

 WEBSITE:  www.edwardsandcromwell.com   E-MAIL: edcrom@bellsouth.net 
 
 

KITS “C-3” & “C-3 NS” 

   
 
DEAR CUSTOMER: 
FOR YOUR CONVENIENCE, WE HAVE INCLUDED THIS KIT COMPONENT ORDER FORM. 
THE PRICES LISTED BELOW WILL BE HELD FIRM UNTIL 10/1/13, PROVIDED YOU INCLUDE 
THIS ORDER FORM WITH YOUR ORDER. 
NOTE:  THERE IS (1) ONE OF EACH OF THE FOLLOWING ITEMS IN KIT “C-3” &  
“C-3 NS”. 
CAUTION:  THIS KIT IS DESIGNED FOR USE ONLY BY EXPERIENCED AND TRAINED 
PERSONNEL AND ONLY FOR TEMPORARY CONTROL UNTIL THE CONTAINER CAN BE 
DISPOSED OF PROPERLY.  PROPER PROTECTIVE CLOTHING MUST BE WORN. 
 
 
        INSTRUCTIONAL TRAINING VIDEO ON ALL KITS NOW AVAILABLE 

 

 

     QTY.             #                              DESCRIPTION                                       PRICE EA. 
 
 
      ____             5.00                          5” PIPE PATCH                                    $    62.42 
      ____             6.00                          6” PIPE PATCH                                    $    76.19 
      ____             8.00                          8” PIPE PATCH                                    $    91.61 
      ____                                              7” X 18” EXTRA FOAM(2)                 $    19.00 
      ____                                              9” X 12” EXTRA RUBBER                  $      7.77 
      ____                                              TOOL PACK                                         $     29.50 
      ____                                              CARRYING CASE                               $     55.00 
      ____                                              TOOL PACK NON SPARKING          $  225. 00 
 
 
 
 
CO. OR DEPT. NAME ___________________________________________________________ 
NAME ________________________TITLE_____________________P.O. #________________ 
SHIPPING ADDRESS___________________________________________________________ 
BILLING ADDRESS____________________________________________________________ 
CITY________________________STATE_______________________ZIP_________________ 
PHONE______________________ 
    


