
J!aREPUBLlC"W" SERVICES 

~ -,,-,' y' -

" 


I. 
a. Generator's US EPA 10 Number 

d. Gener~Name and Location: 
1 IN FOfIT16r StudEtIakr Foundry Building 

! b. Manifest Document Number c. Page 1 of 

e. Generator's Mailid" Address: 
City SouIh Bend, IN - Boanl of Public Worl<!! 

1100 f'nllrie Avenue 1316 City-County Building 11l West Jeffen!on Btv'j 
: f. Phone: Soulll Bend, IN 40001 574-23Q.5920-TOIl g, Phone: South Bend, IN 40001 

If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i, Owner's Phone No.: 
i j. Waste Profile # I k. Exp. Date L waste Shipping Name and m, Containers n. Total o. Unn 

Description No, Type Quantity WlNol 
., <'" " 

4714111332 1127r.!l12 FriebkI &Non-FnabIe Asbestos ~ ,. 
I)'" ,-\'JjJ) q::::h0

;1" \,i.,Jj;) '. h,~ 

! 

i 

GENERAiOR'S CERT!F1CAT"i()N: I hereby certify that the above n'amed material Is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state !aw, has been properly described, classified and packaged. and is in proper condition for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the land Disposal Restrictions. I certify and warrant that the waste has 
been treated in accordance WIth the requirements of 40 CFR 268,400 ~ 0 longer a hazardous waste as defined by 40 CFR 261, . 

JeftJey TfII!g8Iden : U\! 1/\ " ";LA "-t ~~':, . ~ \\6 '\ 
p. Generator Authorized Agent Name (Print) I q. Sign.tOre ~ r. Date \ 

II. TRANSPORTER (Generator eom['lletes lIa-b and Transporter com~letes lie-e) 
a. Transporter's Name and Address: 

Relulble Oillpolal- R(ft.1c ~ices 
7227 ReliaIM Path i [ i . J , 

b. PhonEBtewgenvdle MI l{ I !r"' 600-S1:J..11144 . 

l\J:.\vG'. C) li"l ')/ ,HU i~<_ { ", -5:::".,. ''7. ..­ I 1; ... j '-'--, -
, ' 

c. Driver Name (Print) d. Signature I e. Date 

III. DESTINATION (Generator complete lIIa-c and Destination Site completes Ilid-g) 
. Dlsposal Facility and S,','t€! Address: 	 c. US EPA Number d. Discrepancy Indication Space: 

Coonty line Landfill '\ 	 <:2 \ 
1922N9IdU~~31 	 IV." /' I[ 

b. Argos, IN >~~' /''' &74-224-6~ i, J _/ \ 
!{tlere certi' at ~·Cl v namedmarenathasneenacce t a toW;l.e-:bestofm kn led etherore 

ie, Name.9T Authorized Agent (Print) _'-'-_,-L",f.",S",'"'n"at""""re'--c--:c_----,___c-:-c:-:--::-__..LJL."'D"'a"tec.i_-,:.__________-' 
IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 
a" Operator's Name and Address: 1 	 c, Responsible Agency Name and Address: 

. 	 Oonl & AIsociaIetI~ ,,/i 

BayCly,MI ll,/'IL IDEM 


b.Phon~l· 	 d. Phone: 
e. Special Handllng Instructions and Addttionallnformafion: 

Friable ACM must be welled, wrapped, labeled in accordance wiIh aN federal, stale & local regulations... 
f 0 	 Friable 0 Non~friable 0 Both % Friable % Non-Friable 

. OPERATOR'S CERTIFICATION: I hereby declare that the Contents of this consignment are fully and accurately described above by proPer shipping name 
and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and 
nationa.~ governmental re ulations. 

Jelfley Tuganlen, Vice Preside 

,0 orator's Name and Title Print .h. Signature ..._... ==========::!:::i",:cD::atC]"====.-::======----i
"'Operator refers to the company which owns, leases, operates, controts, or supervises the facility being demolished or renovated, or the demolition or 

...renovation opera.!).9.n or both 

R.EV 11109 RETURN TO GENERATOR 	 RS~F11A 



i 

·_\';REPUBLIC NON·HAZARDOUS SPEGIAl WASTE & ASBESTOS MANIFEST ,. 
.,..., . SERVICES 

: //!):?t ' 
If waste rs asbestos waste, complete Sections J, n, III and IV ,~ Ii i.· i ;/ ., t---\
If waste Is NOT asbestos waste, complete Sections i, fI and III 138518 \\+ I· , 'J J 

, {..1 :~' "",'/­
t!, . , GENERATOR (Generator completes la-r) 

a. Generator'S US EPA 10 Number I b. Manifest Document Number c. Page 1 of 

d. Generator's Name and Location: i e. Generators Mailing Address; 

I Bend, IN - Former Studellakr Found!}' Bulking ! Cily of Souih Bend. IN ­ Board ofPtb!ic Wor!<s 
1100 PItIine Avenue . 1316 City-Counly Buiidiilg 721 We9t Jeffeffloo Blvd. 

f. Phone: South Bend IN 46001 574-23fi.&I2O-T0'1 i g, Phone: South Bend IN 46001 
If owner of the generating facility differs from the generator. provide: 

i h. Owner's Name: L Owner's Phone No.: 
• j. Waste Profile # k. Exp. Date L Waste ShIpping Name and m. Containers n.T~~ o. Unit 

! 

Description No. Type Quan' WWol 
v' " 

4714111332 lJ2l'f2012 Friable &Non-Fnable AlIbei!fo'l 
'\ ~~" 

.;1. ~ I"~ • '. , "c"., 
!, . ." , 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is nora hazardous waste--as d~flned by 40 CF-R 261 or any applicable 

, 

! 

I 

state law, has been properly described, classified and packaged, and is in proper condition for transportation according to al?plicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land DIsposal Restrictions I certify and warrant that the waste has 
been treated In.~ccordance with the requirements of 40 CFR 268 alld is no longer a hazardous ~~te as defined by 40 CFR',261. 

Jeffi'ev Teegan:Ien (i J1.h t'~\ " .'<c;.\,'-- "\ \ '\' \,·f "\ it 
I p. Geii.rator Authorized Agent Name (Print) q. SignatLlre --; f. Date 

II. TRANSPORTER (Generator completes lIa-b and TransrJorter comDletes IIc-e) 
a. Transporter's Name and Address: 

Reliable Di\ipo58I- Republic ServiCeS 
7'l27 Reliable Path 

,b, PhoneStevesenville, MI . 8<XHl1~ 
ei\):" V C. ()et :1('::.:;7(1 ~.) U_7'"'~ "? --, I 1 1C. -­ , -

c, Driver Name (Print) d. Signature e, Date 

III. DESTINATION (Generator complete lIIa-o and Destination Site completes IIId-g) 

a, Disposal Facility and Site Address·;···· i c. u~ EPA Number d. Discrepancy Indication Spaoo: 


!. County Una Landfill • r: r) :::z.. 
1'922N 9!d US Highway 31 :7\ ~ ,. J 

cb } Argos,IN'! 514-224-6483 t , , 
, 'l,harebv!certiW .mat !IW .b~v~nam'id malarial has'\lofon.a<;Wpted and iii· the !fest 0 'liW '''<;>wI"doe the foreaoina is true and ' ,. 

!j(il/L {U(fiJ(._L.m_,{llt< /1(U, (/(_1(~/f ~.~j1Irii(l( 
e. Name of Authorized Agent {Print) ; I f. $ichature f" c. Date :' t-

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-l) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

[)om & ."11 aciales 

Bay Cly,MI 
 IDEM 

b. Phone1J89.884.8358 d, Phone: 
e. Special Handling jnstrUc·-'ti~o-ns-an-d-;-A-;-d7d-;-it"'io-n-a-;-jI~nfoo-rm-a~no::n::-:------..J-"'-'-'=""------------------------I 

Friable ACM muat be wetted, wnapped,labeled in accordance with .1 federal, state & local regulations.., 
I--ofl'""":~"'F=n-;-·a7b-;-I•.c....rD~·Non-Friable 0 Both % FITable % Non-Friable 

OPERATOR'S CERTIFICATION: j hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked and labeled and are in all respects in proper condmon for transport by highway according to applicable international and 
national govemmental reQu!ations. 

Jefhy Teagarden, Vice • G\ J; ~ l .' I, GI ... "\ '", ­ -) " '\ \ \ , 
r-:::Q..'O"JDcc,e"'ratCCo"r"'s"'N·ame and Title Print} h. Sichatu';:0 i. Date' I 

"Operator refers to the company whic}i-·owns, leases, operates, controls, or supewises the facility being demolished or renovated, or the demQIltion or 
renovation o~ratjon or both 

REV 11109 RETURN TO GENERATOR R8-FlIA 

---_._------------ ---'---.----~-



I 

, 

j 

NON·HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST "-:ttl'P REPUBliC .• " • SERVICES . 
". ­ 9/·l73 a 0,.;( ~ 	 If waste ;s asbestos waste, complete Sections I, II, III and IV 


If waste is NOT asbestos waste, complete Sections L U and II!
•./1.5'9519 	 ti, ~7 

GENERATOR (Generator completes la-r) 

a. Generator's US EPA ID Number I b. Manifest Document Number 

d. Generator'S Name and Location; e. Generator's Malling Address: 
t Bend, IN • FOIIIler S1udeIlakr FO!lIldy Builcing 

c. Page 1 of 

I, City of South Bend. IN . Board of NlIic Worite 
1316City-Counly Buikiilg 'OJ Weill Jeff<flon Bivd. 

, g. Phone: South Bend, IN .ml1 
1100 PIlIlrie Avenue 

f-f;;.',:-,Ph,:,:o",ne",:=-=-=South Bend IN .mll 
If owner of the generating facility differs from the generator, provide: I 
h. Owner's Name: L OWner's Phone No,:_.--:::;-,.;=:c: -=::-.-""",=---.--:-;=::--1

! j. Waste Profile # k, Exp. Date L Waste Shipping Name and ... m, Contain'ers n. Total o. Unlt 
Description No. I Type Quantity WWol 

4114111332 I 1t17!al12 FMble 8. Non.friable Asbestos 

GENERATOR'S CERTIFICATION: I hereby certify that the above named materia! ·;s· not a hazardous waste as defined by 40 CFR 261 or any applicable 
i state law, has been properly described, classified and packaged, and is in proper condition for transportation accon;ling to applicable regulations; AND, if this 
, waste is a treatment residue of a prev'lously restrtcted hazardous waste subject to the Land Disposal Restrictions. I certify arid warrant that the waste has 

been treated in accordance with the requirements of 40 CFR 268 8[1d is no longer a hazardous waste as defined by 40 CFR 261 . 

• p. Generator Authorized Agent Name (Print) . q. Signatu~o '" r. Da"te"-____~______' 

II. TRANSPORTER (Generator completes lIa-b and Transporter completes Uc-e) 
a, Transporter's Name and Address: 

Reliable O!!ip058I- Reptblic Se!vlces 
7Zl1 Reliable Path , vJ ....., ( 

b. Phon~' . . MI I-fl I Q(l """' ,,'~ ~HA 

c. Driver Name (Print) d. Siqnature "" e. Date 

I 
I 
I 

I 
I 
I 
I 
I 
I 
I 

III. DESTINATION (Generator complete lIIa-o and Deslinailon Site completes IIId-g) 
i 8. DispOsal Facility and Site Address: i c. US EPA Number d. Discrepancy Indication Space: 
i County Line Landfill 
! 79Z2N Old US Highway 31 J~ 3. ..J-. 

i b. AflIO!IlN 574-224-6483 i 
I C\iireby certiliihat the ab'lve named material has been SlCC9pled iIIld to the bes of my knowledge the for oing is true and accurate. 

.... jV\. ~'I(+I\ !\./\ - h'ftA/(::> ;(. Old- I r 
e. Name of Authorized Agent (Print) f. S'icnature o. Date i 
IV. ASBESTOS (Generator completes IVa-! and Operator complete IVg-t) 

~--~~~-~--~~~------------------
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

Dore & Auodates 

Bay City, MI ,.n _ •• 
 IDEM 

b. PhonJl89.684.8358 J..Jh f D"I d. Phone: 
c. Special Handling lnstructions and Additional1nfonnanon: 

Frtable ACM must be welted, wrapped, labeled in accord&nca with al federal. state & local f'lIIJIJIations... 
1. 0 Friable ... D Non-Friable 0 Both % Friab'~.::-c=::;:c-=~%:-,N=,o=n'0'.F,,:r=,ia~bl"7e========~=-::cc-::c======-:--I
OPERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment arc fully and accurately described above by proper shipping name 
and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and 
national governmental regulations. . 

Je«tey Teagardeii, VICe Preslder ( il\:J~~ -< A./J I' J1----- ... ").. \ '/ 1.. \ \ \ 
g. Operator's Nam~and Title (Print) .... h. Signatu,,)" i. Date \ 

"Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, Or the demolition or 

renovation operation or both ' 


REV 11JW RETURN TO GENERATOR RS-F11A 

_._ ..-----.--------.---.,--~-------~---



c~ ,.R;= REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 
Ji.~ SERVICESc 

If waste IS asbestos waste, complete Sections I, II, III and IV 
If waste is NOT asbestos waste, complete Sections I, 11 and 1II138520 

GENERATOR (Generator completes la-r) 
a. Generators us EPA ID Number J b. Manifest Document Number c. Page 1 of 

d. Generator's Name and Location: e. Generator's Mailing Address: 
, Bend, IN -Former Studebakr Foundry Building City of South Bend, IN - Boaro of Public Wor!<s 

1100 PIame Avenue 1316 City.(;ounty Buildng m West JetfeIson Blvd. 
f. Phone: South Bend IN 46001 574-236-5920-TO\' g. Phone: Sooth Bend IN 46001 
If owner of the generating facllity differs from the generator, provide: 

n. Owner's Name: L Owner's Phone No.: 
j, Waste Profile # k, Exp. Date I. Waste Shipping Name and m, Containers n. Total o. UnIt 

Description : No. Type Quantity i Wwol 

471411 1332 1127111)12 

! 

Friable &Non,fniible Asbestos ' I 4::) t{1;6 i.. 
, , 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardoUS waste as d~fined by 40 CFR 261 Of' any applicable 
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previolJsly restricted hazardous waste subject to the Land Disposal Restrictions, I certify and warrant that the waste has 
been treated in accordance with the requirements of 40 CFR 268 E!!iIP is 110 longer a hazardous waste as defined by 40 CFR 261. _.~ 

Jeffrey TetI!I8IOer\ ( j .eYrf...( t-:€> ,.,,(J)jj, h--Lr­ .1 "2 < ( I I 

'p. Gener~tor Authorized Agent Name (Print) Q, Signal ro \ c Date ' 
, 

II. TRANSPORTER (Generator completes lIa-b and Transporter completes lie-e) 
a, Transporter's Name and Address: 

RelIable DP.!!pO!lII! •RepWlic Services 
7'Zl1 Relillble Path 

b. PhonEIIllM!senvH!e. MI 800-813-3144 -
-L)') )c:: -(') \ ·vi~'-.'- ."'M ." ( '~c'" 7'·', '-"-, -t-t;- /." .­ .­
c. Driver Name (Print)"'-­ d.. SignatUll;"" 

... 
e. Date 

III. DESTINATION (Generator complete lIIa-c and Destination Site completes IUd-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 


County Line LandliH iii r 

7922 NOld US Highway 31 /'1.0 . 


b. e.rp, IN 574-224-6463 i, 

,I ""re~Ylcertify,tM! !!w apq~e/0ained""atetial has been i'CQ<lpted ;;!r)dAQ flw Pest ¢\. my,knoWledge the fore O;rIg is t.<lJe /lnd accurate, ~. l 

'"FifrflH' hl.\/)'/11/=;V1ir Ilff"V1ii',/<J / ,J,:;Y";//;/I(
",'!\~t,\_·J_·,JL\ ,ij'j~ ,te·.A \!~ "'-r/I'-/-'.f/{/! 
e. Name of Authorized A<rent (Print) -t: SIOnat"re I g. Date ,:__-,<l'--'________-l 

IV. ASBESTOS (Generator completeSfIVa-f and Operator complete IVg-l) 
a. Operator's Name and Address: c. Responsible Agency Name and Address; 

001'1 & Assodatft 

Bay CIty, MI 
 IDEM 

b.Phon~ d. Phone: : 
e, Special Handling Instructions and Additional Information: 

.. 

Friable ACM mU&t be WIlled, wrapped, labeled In accordance wtIh alltderal, state & local regutallofls... 
f. 0 Friable o Non-Friable CiBoth % Friable % Non-Friable 

i 

OPERATOR'S CERTIFICATION: i hereby declare that the contents of this consignment are fuUy and accurately dascribed above by proper shipping name 
and are classified, packed, marked and labeled and are- in all respects in proper condition for transport by highway according to appllcable jnternatfonal and 
national governmental regulations. ~Ii , 

.. 

Jeffrey Teagarden, VICe PI'I~ 0fip}vr ...... 1 f? ",/1 j//\''''-­
I 


g, Operator's Name and Title (Print) h. SI!: aturlll V i. Date { , 

"'Operator refers to the company which owns, leases, opiiuats's, controls, or supefVides the facility beirtg demolished or renovated, Of the demolition or 

renovation operation or both 


:Li~...~ / I 

REV 11109 RETURN TO GENERATOR RS-F11A 



••• 

OREPUBI.IC NON·HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 
VV SERVICES 

If waste fs asbestos waste, complete Sections I, II, 111 and IV 
If waste is NOT asbestos waste, complete Sections I, If and III 138521 

I 

, 
I 
! 
I, 

~ I 
I! 1 

1 

i 

GENERATOR (Generator completes la-r) 
a. Generator's US EPA 10 Number Ib. Manifest Document Number c. Page 1 of 

d. Generator's Name and Location: e. Generators Mailing Address: 
\Bend, IN - fOl'l'OOf ~ Foondly BuiJ!jng C~ of SooIIl Bend. IN ,6oaro of NlIic ~ 

1100 i"fIillIe A.v-e!Ju!l 1316 Crty.county I'lu!bng 'l1J Willi! JoJilbI!I6i\ Blvd 
f. Phone: Soo\tl Bend IN .)1 /i1.....~I!l'J g. Phone: SooiIl &!!\d. IN dI!OO1 
tf owner of the generating facility differs from the generator, provide: 

h. Owner's Name: j. Owner's Phone No,; . 
j. Waste Profile # : k. Exp. Date I. Waste Shipping Name and , m. Contalners n. Total o. Unit 

Description No. Type Quantity WWol 

471411 1332 1121/2012 FnSlIe &Non-FriIIbkl ~lOS 
i 

! 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous ""aste as defined by 40 CFR 261 or any applicable 
state law, has been property described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted haZard~~r:e subject to the Land Disposal Restrictions, I c~fy and warrant that the waste has 
been treated in accordance with the requirements of 40 CFR 2 ' is nQ ICOQer a h~z.rdous waste as defined by 40 CFR 261. 

Jei!l9I T""'O"'Qali ,!/!'v.i '! ," \-//Yf,-I? ' t.I'~v ......-- -;;>_7_\\' 
Generator Authorized AQent Name (Print) ct. Skinatur~..,....r , r. Dele 

TRANSPORTER (Generator completeS lIa-b and Transporter completes lIe-el 

III. DESTINATION (Generator complete lIIa-c and Destination Site completes IIId-g) 

," 

I--

! , 

a. iransporter's Name and Address: 

Reliable ~ -RepW!ic ~ 
7W ReIi:Ii;)Je PaIh 

b. Ph~.~ aoo.a1~44 ., 

D ' '\(1"·' v,,; "\.~v.</(': 
" 

I 

I 
I 
I 

/ '-~""" 

" 

..~-
c. Driver Name (Print) d. Si~nature e. Date 

a. Disposal Facilily and Site Address: c. US EPA Number d. Discrepancy Indication Space:
CounIv line Im:IiiI! 

b. 

7922N00US I-iigIIvtay 31 
fllIJOf. IN 

I hereb ce that the above named material has been acce ted and to the best of m knowled e the fo oj is true and accurate. 

e, Name of Authorized A ent Print. f. $I nature . Date 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 
a. Operators Name and Address: c. Responsible Agency Name and Address: 

00ftI " AsIIociatIs 
Say ely, till 

.b.Phon~ d, Phone: 
e. Special Handling Instructions and Additional information: 

! Friltble ACM must tie wetted, wnlppeci, III:1eed in IICCOI'dance wIIh all fedelal, stale 1\ local reguIaIiIlna... 
: f. 0 F~.ble 0 Non-Friable 0 Bolh % Friable % Non·Friable 

.J:.OPERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described aboVe by proper shipping name 
Ind are classified, packed, marked and labeled and are !n proper condition for transport by highway according to appticable internatIonal and 

I I 

I, or 

REV 11/09 GENERATOR RETAIN RS..f11A 

i 

http:OREPUBI.IC


__ --.,I' t:/!'PREPUBLIC NON·HAZARDOUS SPECIAL WASTE & ASBESTOS MANIF,EST 
" • SERVICES 

If waste is asbestos waste, complete Sections I, II, III and IV 138522 If waste is ":t9iasbestos waste, complete Sections I, II and III • ;" ir 

'lie 
GENERATOR (Generator completes la-r) 

a. Generator's us EPA ID Number I b, Manifest Document Number c. Page 1 of 

d. Generator's Name and Location: <;I, Generator's Mailing Address: 

1Bend, IN· Former Sludellllkr FOOIlIty Buiking Cily ofSouth Bend, IN· Board of Public Worl<!! 


1100 Pmirie Avenue 1316 Cily-Counly Building m West Jeffe!l!on Blvd 

~f~.p~M~n~e~:~~S~~~~Bend~~,IN~~~I~~~5~7~~=~~~~T~~~____~g~.~p~ho~n~.:__~Sou~th~Bend~,~IN~~~l~_________________~ 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Otvner's Phone No : 

j, Waste Profile # 
 O. Unitk. Exp, Date I L Waste Shipping Name and f-'m~.C"'0"1nrta""ln",ers"'--l n, To~!. 

, Description No. Type Quanti,y WWol 

1fllI'XJ1 '24714 111332 Friatlie &Non.fri!lllle A!Ibe5tos 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classlfied and packaged. and is in proper condition for transportation according to i?pplicable regulations: AND, if this 
waste is a treatment residue of a prevtously restricted hazardous waste subject to the Land Disposal Restrictions, I certify and warrant that the waste has 
been treated in accordance with the requirements of 40 CPR 2Q.1 anchis no loo~er a hazardous waste a,"s,-,d",e,-"fin",e:.::d:..:b:L.:y4i'0.;:C"-F.:cR:..:2,,,6'T1''--~______-I 

(), JlJil (~~U}>C ~ . '\ 11\ 
f-p-'.G""e.... th-o-,.riz-e-.d-.A--g'ent.... 7·nt):----l-q-.-.S""ii9""',ria'tt:'..u""rr'"f>-'--==-"1,c'---.... 'n"'e--ra::-to:-'-:A-u.... .... N:-a-m-e-.(""Pn .... r. Date 

--'!. TRANSPORTER (Generator completes lIa-b and Transporter completes IIc-e) 
a. Transporter's NaO'le and Address: 

Retiable DiIpoea! - Republic ServiGei 

7?Zl Reliable Path 


b. PhoneSleIte!IeIlvllle MI 

C. Driver Name (Print) I d. Signature e. Date 

III, DESTINATION (Generator complete IIla-c and Destination Site completes IUd-g) 
a. Disposal Facility and Slte Address: 

County Line Landfill 
7'ifl2 NOld US Highway 31 

b. ~,IN 574-?24-Il4il3 

c. US EPA Number 
'·r'·, ';;<-;,I;. 1· --­v) )~-." 

d. Discrepancy IndicatiOn Space; 

fL~~bt cer~~'th~tthe Za}~_ve.~?m~ material has b~~:i1 a<?~Pt~!a,~ to ~e -?~st ?f mYknOWI~dge the for~oing is tru~,'_~~~'~~~; . 
{ .'. ; l /? (..: If, ,t i . . I I,i; / : ....J / ( pC C./ . '.,./ [/ / If
: I e. ;lame of Authorized AQent (Plint) t I!icnalure.--L.£.,[)ate ..... " , 

e. Special Handling Instructions and Additional Information: 

Fflable ACM must.be wetfltd, WIlIpped, labeled in accordance wiIh .1 federal, state & local regulations.. , 
..I. D Friable D Non-Friable C Both % Friable % Non·Friable -----., 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and 
national governmental regulations. '\ 

Jeffrey Teagarden, VIce Preslder. C{ tJJ, \ lj.Q U'-l\,.-- <, \ '\ \ \ \ 
19,j)perator·s Name and Title Print} h, Sioflature 'J >oJ '-1. Date 1 \ 

*Operator refers to the company which owns, leases, operates, controls, or supervises th-e facility being demol'':is~h.'''d'''o::rC:re::n::oC:va::;t'''ed'',-=o:-rth=e"d::C=o::;I"'iti=on=-o=r:---1em
~vation operation or bo~h 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-t) 
a. Operator's Name and Address; c. Responsible Agency Name and Address: 

Ool'll! &As!Iocialls 

Baycty,MI 
 IDEM 

b.Phon~ d. Phone: 

REV 11/09 RETURN TO GENERATOR RS-F11A 
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i 

~1 

IQR&PUBLIC NON·HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 
~1 

~~ _ .SERVICES I 
\'.7-'.,,'! <.... 

If waste is asbestos waste, complete Sections I, 11,111 and IV ~ !! l I
. \ \l.If waste 1s NOT asbestos waste, compiete Sections I, II and III1 8523 I 

IGENERATOR (Generator completes le-r) 
I 

I 

I 

I 
I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 
I 

a, Generator's US EPA 10 Number I b. Manifest Document Number c, Page 1 of 

7G'ene-r-ator's Name and Location: I ;':-,""G'=e"ne:::r=ati:o:Or:-S'M"a'"lIi=n"g'A"'d"dr=e=s:::s:--'---------------1 

l Bend. IN - F0III191' Studebakr FO<.Indry BuilOOg , Ojjy ofSouth Bend. IN -Bawd ofPubliC Wori<s 
1100 Pmme Avenue 1316 Citv.coon~ BuiIc:i1lQ lIlWesl Jeffer.lon Blvd 

!. Phone: South Bend, IN 46001 514-235-5920-TOV i. g, Phone: South Bend, IN 46fIl1 
H owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i i. Owner's Phone No.: 

j, Waste Prome # k. Exp. Date 
 0, TOlal 0. UnllL Waste Shipping Namea(1d m, Containers 

1-_.,__________-+______-+-"Des=c:::.r"'llp:;;ltlo:::.n'-_____... ___+..:N=o, Type Quantity WWol 

4714111332 

I 

t-----------f-------+---­

GENERATOR'S CERTIFICATION: I hereby'certlfy that the abOve named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to app1icable regulations; AND, if this 

! waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I ,certify and warrant that the waste has 
been treated in accordance with the requirements of 40 CFR 2~and is no !ol)ller a hazardous waste as defined by 40 CFR 261. 

i Jetf!uyTeagarden q _'llJ:--r~) ... C\.A-i \"~ '} ~ \\ \\ \ 
p. Generator AuthorizOd Agent Name (Print) Q': Sig",llure' I r. bate ,-'--'-------1 
II. TRANSPORTER Generator com 
a. Transporter's Name and Address: 

Reliable DiIposeI. Republic Services 
7'OJ Reliable Path 

I), Phon,stevarenvi1te, MI 

8" Disposal FaCility and Site Address: d. Discrepancy Indication Space: 
CO<.Inly line Landfill 
7'if22 NOld US HlghVtIlY 31 

D, A~.lN 574-224-6463 
'no 

.I 

e. Nam_~ of Authorized Agent (Printl"C'___,-l-"f.""Slatn"'."ru"'re"'-'-,-::-_____:-"""':-:-""C"__--'-J±.'."'D~t",e,-__________ 

IV. ASBESTOS (Generator completes- IVa-f and Operator complete IVg-i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

Dore & As8ociate& 
Bay City, MI IDEM 

b. Phon~ 884-8358 d. Phone: 
EL Special Handling Instructions and Additional Infannation; 

Friable ACM must be wetted, wrapped, labeled in aceordance wtIh an federal, state & local regulallons... 
f. D Friable 0 Non-Friable D Both %Friable % Non~Friab!e 
OPERATOR'S CERTIFICATION: I hereby decJare that the contents of this consignment are fully and accurately described above by proper shippIng name 
and are classified, packed, marked and labeled and are in all respects in proper condition for transpOrt by highway according to applicable international and 
national ovemme-ntal regulations. 

Jeffrey Teagarden, Vice '~T t: Ai'!, ", ~,<.r \ ',:", \ t i 
,0 rator's Name and TiUe Print) h. Si naturit \ i. Date 4,-""'--- ­ -----1 

"'Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demollUon or 
renovation 0 eration or both 

REV 11j09 RETURN TO GENERATOR 



I 
I 
I 
1 
I 
I 
I 
I 
I 
I 
I 
I 
I 
1 

I 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

.. "k_p'1 ( 
If waste IS asbestos waste, complete Sections I, n, III and IV 
If waste is NOT asbestos wasta, complete Sections I, II and HI138524 ,:+!t,~rt !IV 

, 1. d ~ . 
GENERATOR (Generator co:.:.m!:p:,:le,::te:,:s-"la;:.-",r)-=====..-..:= =::--___ ---'T"-;:'''''''::::-:;-::1,,1_'_____--. 

a, Generators US EPA 10 Number I b, Manifest DDcument Number c. Page 1 of 

d. Generators Name and Location: 'e:-,"'G"'on:::e=ra::;t=or"'·s"M"'a::;lIor:ln:::9'Ad=d"'=SS=:--'-------------1 

1 Bend, IN - FoonerSludebakr Foundry IMding ,I, City ofSoulh Bend, IN - Board ofPublic WO!I<ll 
1100 Pnirie Avenue 1316 City.()OUIlIy Boikirlg 227 WI!III JeIferson Blvd. 

South Bend,IN <18001 =-:;:::57c::L=Zl!i-692()..,=",==,,=T~0'Ic--_-t,~, Phone: South Bend"",IN=<I8OO=:1'--________--i 
If owner of the generating facility differs from the generator, provide: 
f, Phone: 

h. Owner's Name: I. Owners Phone No.: 
j. Waste Profi1e # k. Exp. Date L Waste Shipping Name and 

Description 
~.Contajners n. Total 

No: I Type Quantity 
o. UnIt 
WWol 

4114111332 ll27t:1D12 

i ! 
, 

GENERATOR'S CERTIFICATION: I hereby certify that the.bove named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been properly described, classffied and packaged, and is in proper condition for transportation according to applicable regulations: AND, if this 
waste is a treatment residue of a previously restricted hazar~~':1waste subject to the Land, ~sposal Restrictions, I certify and warrant that the waste has 
been treated in accordance with the requirements of 40 CFR "40]) ~jld IS no -109ger aJlazarpops waste as defined by 40 CFR 261. 

p. Generator Authorized Agent Name (Print) q~g;gnatu",- ..-/ I ) r. Date 

II. TRANSPORTER (Generator completes lIa-b and Trans~r completes IIc-e) 
a. Transporter's Name and Address: 

ReiiIIbIe Oilpos8l- Republic Services 

77Il Reiiable Path 


b, PhoneSlevesenvll/e MI 

c. Driver Name (Prlnn .... =:-:-::-_-:- d. Signature e. Date 

III. DESTINATION (Generator complete IIla-c and Destmahon Slle completes Ilid-g) 
8. Disposal Facility and Site Address: I c. ~S EPA Number d. Discrepancy Indication Space: 


County Line Landfill ' it::. :7 

19Z2NOld us Highwa;; 31 Ir ) _....)
A , IN 574-224-6483 :' i/ / 

that til ," b va named mate"ai has" ,0,'e cce ted .and i1Q.lh~r' 'O:J't.m=y"'.kn"O"w'"ie"'d'"g"'a.eth"'.C!f""l""'="'-"~t";'T1"""'lIi"''_t'-l_f----_\1-7;1=..::·....0 ,,' 
"( \ ... '.1 C "i~ i"I'! (~//

; , \. t I' " . . --I-:::-=;:c-''''-S·'!-I-.t-f''--L-'--'-'-----_\
f e. Name of Authorized ent Print - t. Si nahJrc-·---- , c. Date 

IV. ASBESTOS (Generator campi es IVa-f and Operator complete IVg-i) 
B. Operator's Name and Address; c. Responsible Agency Name and Address; 

Dont & A"'OCialH 

Bay ely, MI 
 IDEM 


b, PhonJ18988 4 11358 
 ~. Phone: 
e. Special Handling Instructions and Additional Information: 

Friable ACM must be wetted, wrapped, labeled in accordance with aM fedellll, stale & Ioeal regulations ... 
; 1. 0 Friable 0 No-n-Friable 0 Both-· % Friable tile Non~Friable.... 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully"-a-ndc-a-ccu-'-ratc-.-e7Iy-d"e-scc-rc-ib-ed-;-cab""o.... .... pi....v.....7by,--pro-pe-r-s"'hi,..p....ng:-:-na=m:-.c--i 
and are classified, packed, marked and labeled and are in all r acts in proper condition for transport by hjghway according to applicable intem~tional and 

national governmental regulations. ~.-..::-:-==--.,.L-'-n-hhf../1+--'"'74-------~-=:--------------i 
Jeftiay Teaganien. Vice Preside '7 _ \ (0-\\. 

" 0 erator's Name and Title Print Inure -..J : L Date 

"Operator refers to the company which owns, leases, operates, controls, or supervises the faclilty being demolished or renovated, or the demolition or 

renovation 0 eration or both 


REV 11;'09 RETURN TO GENERATOR RS·F11A 



i 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST -;;;It¥PUBLIC--' SERVICES 
: " ! ~Ln 59,S'"If waste is asbestos waste, complete Sections I, II, II! and IV 

If waste is NOT asbestos waste, complete Sections I, II and II!1:8525 
00\I. GENl:RATOR (Generator completes la-r) 

B. Generator's US EPA lO Number I b. Manifest Document Number c. Page 1 of 

d, Generator's Name and Location: € . Generator's Mailing Address: 

I Ber1d.IN - FormerSIudabakrFoundry Buiking 
 . Cily ofSouth Bend. IN - Board of Nlhc Works 

1100 PIIIirie Avenue 1316 City-Counly BuikJng 12J W!l\!ll Jefferl!on Blvd. 
f. Phone: South Bend IN 46601 574-2(l6.692()..TOV : g. Phone: South Bend. IN 46601 

If owner of the generating facility differs from the generator, provide: 


h. Owner's Name: i. Owner's Phone No.: 
ffi. ContainersI. Waste Shipping Name and n. Total o. Unitj. Waste Profile # k. Exp. Date 

Desc~ptlon Quantitv WWol 
,

No. Typ.e. 

: 4714111332 1f2712ll12 Friallie & Non.friallle Asbesto!l .~D Ltc'>;:£> '-(IS '(0\o~ 
, ; i 

! i 

, i ,"­

GENERATOR'S CERTIFICATION: I hereby certify that the above n;imed material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, If this 

: waste 1s a treatment residue of a previously restricted hazardous, At~;~J;~ to the Land Disposal Restrictions. I certify and warrant that the waste has 
, been treated in accordance with the requirements of 40 CFR 268 i ger a hRardous waste as deftn~ by 40 CFR 261. 

.leIIi1JI Teagarden ~-\c.-\.'ij4fI/·~~ 
p. Generator Authorized Agent Name (Print) I q. Sigrilltu';' ,,-) r. Date 

II. TRANSPORTER (Generator com[lletes lIa-b and Trans[lorter com[lletes lie-e) 
a. Transporter's Name and Address: 

Reliable Df9POII8i- Republic SeMces 
712J Reliable PaIh 

b. Pho",S~. MI """ ..~ "., I ;,' -~.'.- --"-'T)A, ) ~ ()\i'/S-()q)) ~'::~:;, C"· '?j-/0'",,7-" , }
/. 

__.c. Driver Name (Print) d. Sig nature I e. Date 

III. DESTINATION (Generator complete lIIa-o and Desilnatlon Site completes IIId-g) 
'Ei-:-Olsposal Facility and Site Address: 

County line Landfill 

7922N Old US Highway 31 


b, Argos, IN 
and to th~ best of mv knowledoe the for-c oinaL:i~s~tru",.",a",nTd,-,a",c",cu",-ra",t",e';-______-l 

/VI. "1n1'I,-lJ, Iv/, i:rn{,;pt;;l 3· /6- fI 
e. Name «Autnortzed Agent (Print) f. Sic nature . Q: Date .c'~--'-I-,---~-----l 

c. US EPA Number, d. Discrepancy Indication Space: 

I helJ;bv.ceriifV...tbat the above named material has been acce~ 

IV. ASBESTOS (Generator completes IVa-f and o.:"c,pec:r.:cac:toTr_CO.:cm~pc:let.:ce,-::-:IV.::g7-1,-)_-:-:--_---,:-:-;-;-__________ 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

Oore&~ 
Bay cay, MI IDEM 

b. Phon~ d. Phone: 
e. Special Handling Instructions and Additional Information: 

Friable ACM must be welled, wrapped, labeled in accordance wiIh al fIdenIl, .Ie& local regulations... 
f. 0 Friable 0 I,lon-Friable 0 Both % Foable % Non-Friable ----~ 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

and are classified, packed, marked and labeled and are in all respect In proper condition for transport by highway according to applicable !ntern~tional and 


___ ~ational govemm.~fltal regulations "" ...._" !~-'------r-- -:""'----c-:--------i 
Jeft'nty Teagarden, Vice Pruide I / "--'-- --\G:,-\.,\ 

~rato,'s Name and Title Print) h. Si u,e ' ,,...,) I. D"'a!"""e__-,=-c--:;:-c-cc__=.,_-,- ­
"Operator refers to the company which owns, leases, ope as, controls, Of supervises the facility being demoUshed or renovated, or the demolition or 

, renovation operation or bo~h 

REV 11/09 RETURN TO GENERATOR RS-Fl1A' 

• 

I 

http:Ber1d.IN


::_ ,-kR-pREPUBLIC NON·HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 
~ SERVICES 

• ,,"'e 

If waste is asbestos waste, complete Sections I, II, III and IV ii4-1':1./114'/ ill t t _If waste is NOT asbestos waste. complete Sections I, II and III138526 
j: {'/'f ( .. GENERATOR (Generator completes la-r) < 

B. Generator's us EPA 10 Number b. Manifest Document Number C. Page 1 of 

d. Generator's Name and Location: 
1!lend, IN ' Former Studilakr Foundry Buil1in!/ 

1100 Pmirie Avenue 

i 

e. Generator's Mailing Address: 
Cif¥ of South Bend, IN ­ Board of Public WOIk!! 
1316 Cif¥-Coun!y Buiking 111 West Jeflmon 6Nd. 

! f. Phone: lIoofh Il!md, IN 46001 67~T9Y:c-__¥9.,-,p-"h",on",e,-:--'S"'ou"'Ih"""Il!md"""""I"N"'4000=.l.1_________---, 
, If owner of the generating facility differs from the generator, provide: 

I h. Owner'~.~N;:::a:.::m"'e:'-______._:_::,__=_.,_--.,._,_,;:_;'__",""'..;i':-.O:::,w:i'nc:e"-r'.::.s"cP:.;hoc:n.:::e:.;N.:;o:'::':'-~-=,,==~-r-:-=-'-__'--;'7,,,,---1 
: j. Waste Profile # k, Exp. Date L Waste Shipping Name and m. Containers I n, Total 0, Unit 
~_____________+-____________~D~e~sc~ri~ptti~·o,,-n,-________________~:.;N.:;o,,-.__I~T~w,e~~IQ~u~anc:t~II~L-__~~WVV~:.~ 

I I 
471411 1332 112712012 I1t6 .b..:s> i L( 0 '{a 

I 
, GENERATOR'S CERTIFICAT'ioN: I hereby certify that the aboVe named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
i state law, has been properly described, claSsified and packaged, and is in proper condition for transportation according to applicable regulatiol1S; AND, if this 

waste Is a treatment residue of a previously restricted hazar(fo~ wpsje Sdbject tQ the land Disposal Restrictions, I certify and warrant that the waste has 
been treated in accordance with the requirements of 40 CFR.i6fJ In;i;lr!o "!ong" a hazardous waste as defined by 40 CFR 261, 

,-"P:.,;·G:::;e",n",e"ra",to",r:..A:::utl1=or",iz",ed=A",g,e",n.::;t.:..N:::a",m",e-,(P"n",·n",t)c-____--'-'q".,:;p~'g=!/a!:::lure"'---''==\.....____________________Llr. Date 

II. TRANSPORTER (Generator completei"lIa-b and TransDOrte"'r-'co=m=plle"'te""s"-"'IIc-e=elL-_______________-, 
a. Transporter's Name and Address: 

Reliable Di!Ip:x!aI. ~ubIic Services 

7ZZl Reliable Palh I 


b. Fl 0 " '\ il~ Ml !, 1 ~134144 i r"'!,- . , ) I i I 

i c. Diver Name Print) " \ d. slgb.ture e. Date I I 
Ill. DESTINAnON ~eneratQr complete ~Ia-c and Destination Site completes IIId-j,J) 
a. Disposal FaCility and Site Add~ ss: C."9/EP~mber d. Discrepancy Indication Space: 

County line Landfill " . "j 

?922 NOld US Highwa) 31 l ../


b. Argc<l, iN ; 514-224-<l~ ,_ 

I herebY certIfy that the above n~d material has been;aceepted ari8"lfY.the best di",ny knowledoe the foregoing is true and accurate, 


:';,~J ,:, el \· M, :,-)L, I i,.~".J_~ '~. .1,'5-J) i'~ - J 8 ij 

e. Name of Authorized AQent Print f. Sionatu"'_~-:c______ ..i_c",,-"'D"at"'e________________________--' 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-l) 
a. Operator's Name and Address: 

Dare & Auociates 
----~--.-~~~~~~----~~------------------,

c, Responsible Agency Name and Address; 

Bay Cily, MI IDEM 
b.Phon~ d. Phone: 
9. SpeCial Handling Instructions and Additiona( Information: 

Friable ACM must be WIIIted. wmpped.labeled in accordance witt al federal, state & local regulations ... 
, L 0 Friable D Non-Friable 0 Both" % Friable % Non-Friable 
I OPERATOR'S CERTIFICATION: I hereby declare that ttle contents of this consignment are)'ully and accurately described above by proper shipplng name 
: and are classified, packed, marked and labeled and are In II as E! s in ope! condition for transport by highway accordIng to applicable international and 
, national governmental regulation~.';;--:::___;_:__r:_-"'-h'hlt..f;I--J'--;r-~ 

Jelli'ey Teagarden, VIce Pre , il 
.! I -ll 

.0 rator's Name and TiUe Print h. ature ~ .=========:':::I."'D"a"'te"====:.-:==-====:::-------I
*Operator refers to the company which owns, leases, op'erates, controW, or"supervises the facillty being demolished or renovated, or the demolition or 

renovation 0 ration or both 


REV 11/09 RETURN TO GENERATOR RS.F11A 


