
.Req&1.ellted DispostilFacility: Prairie ViewROF Profile Number. _____________ 
Q RenewalmrProfileNumber: Waste1\pprovtd E1:piration Date: ________ 

o Che.ckbere ifthere are multiple genm:ating lti1Cll1fim1l!1 for this waste. Attachadditimlallocat:kms. 

/ A...........twatt_F&ciIit, Iuf_ ...c--e.e.e_I__G...___.......im.,.~ "'\ 
L Generator Nmne: City ofSauth Bend. Indiana - BoardofPublic Worb 

2. SiteAddress: 1100 Prairie Avenue 7. Emai1~ Tvilla@soulhbemin.QOV 

3. CityIZIP:Sauth 'Bend 8. Phone; {57~235-5920 9. F1lX: m:I4)235-9171 

4. State:lndinia 10. NAtCS-Code:. 

5. County: st JoseDh 11. GenemtorUSEPA ID#: 

6. ContaclNameJ'I!it1e: TOV Villa 12.StateID# (Ifapplicahle): 

1LCastoaIelI'......._aliua a _asall.... P. O. Number. 

1. Customer Name: £lore &AssociaI:es Col'ltral::ti!m, me. 6. Phone: f!!1~ 220-7044 y.u:800 230-6621 

2. Billing.At.idress:PO Box 146 7.~Name: 

a City, State and ZIP: Bay City, MI 48707 8. Transporter JD # (ifappL): 

4. ContactNama: JeffTeagamen 9. TransporterAddress: 

5. Contact Email:: JeffTea@aoI.com 10. City. State andZIP: 

.c........s.._ .............. 
LDflIDRlP1'10N 

a. CommonWaste Name: Oi!yCoostrudion Debris 

State WasteCode(s): 

b. -. . 
wameO'C~· ~~, . . 

. Building demolition. isolated area on NEground floor. low level non-regulatedPCB . 

c. 'I'ypic8l Color(s): val'ioos 

dStrongOdo:r? Q Yes IifNo 
e. Physical State at YOOP: Iif SOlid QLiquid Qpowder QSemi-S01id orSludge QOthet; 

f. LaJeIS? QSing1e1a¥er 1j(Multi-layer am 
g. Water Reactive? o Yes !if No IfYes. Describe: 

h. FreeLiqaid Range (%):__ to__ Iii NA(solid) 

i pHRanqe:__to__ \D NA(so1id) 

j. Liquid FlashPoiDt:: Q <: l4O"F Q 140"-199"F Q <;:'2Ofn Iif NA(solid) 

k. FlammableSolid: ayes \DNo 

,L Physical Constitueltfs:Listdconstitu.ents ofwasteatream- (e.;g.SoilO-SO%,Wood.~2O%): Q(SeeAUached) 

ConstituenIB (TotalCmnpoIlttiooMustbe~ 100%) lDwerlIauge Unitof!l!eltsme lJpperBlmge nmtofMeasure 

i. 'construction-aebris 100% - ... 

3. 
4. 
S. 
6. 

i 
2. ESTIMm'ED QWU\I'l'.l'I'YOFWASTElUIDSHlPPlNG INf'ORN'ATION 

a. MOneTimeEvent o Base 0 BepeatEvent . 
b.Estimated l\mnuil Qua:nti.ty: Q'l'ons Q CubicYards QDnmIs 1:3 GaIkms 1!i0ther(specifJ): -4 'ioads 

c. .Shipping Frequency: UJdtsper QMonth OQua:rter o Year l!iemenme QOtber 

d. &tbisaU.s.Departmentof~(USDOT) HazaIdOllSMalerlal? (Jf}eS.'aJl5WeIe.) Q Yes iii No 

e. tJSDO'l"ShippingDescription (ifapplkal:i.): 

~. SAFETYREQUIREMEN'!'S (Handling. PPE, etc.): 
~ 

~ 
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Geneaoato..'s Non-hazaaodous Waste PlI'Ofile Sbeet 
WAS"T£ MANAGEMENT 

i.Waste Identification: 

a. Does 'thewaste meetthe deImitionof:aU'SEPAlistetior'chara:cteriStichazardouswaste,ag defined.by4,GCF'R Part 21ST? a YesflfNo 
:1. }Ifyes, please uomp1ete a·bazardous waste profile. 

b. Does the waste meet'the definitionofa state hazardous:waste other than identified inD.I.a? o Yes ~.No 
i. Ifyes, please complete a.hazardous waste profile. 

2. Is1his waste includedin one or more of categoriesbelow (Chec:kall that apply)? Ifyes, attach supporting documentati.on.O Yes iJ{No' 

Ol DeliStedHazardons Waste 13 Excluded Wastes Under 4OCFRB61.4 

OfieatedHazardousWaste Debris o TreatedCharadteristicHazardousWaste 

3. ls the waSte from a Federal (40 CFR300, Appendix'S) orstatemandatedclean-up? liyes, 'see inStrucfums. (J Yes [jfNo i 

4. Does the waste represented .byfiriswaste profile Sheet contam radinacfive material? Q YesljfNo' 

a.iJfyes, is iilisposal;requlatedby·theiNlldlearRegu1atory·CommissioIi? Q Yes ONe 
b. Ifyes, is disposaIregtilatedby a State. Agency ior:radioacfivewaste1NORM? 0 Yes ONo 

5. Does the waste represented by this waste profile shee1containPolychlorinated B~phenyls(pCBs)? I!i YeO No i 
(Ifyes, listin Chemical Composition - C.U) 

a.lfyes, arethePCBsregulatedby40CF'R 761? !if Yes ONo 
h. lfyes, is it remediation waste from it project being performed under the seJf-lmpiementing option provided in 

4{)'CF'R1J61.BJ(a)? 0 YaG!fNo 
c.fiyes,were the PCBs imported into the US? Q Yes ONo 

6. Baes the waste contain untreated" regulatedmedical.or.infectiouswaste? (] Yes lllfNo; 

':1. Does:the 'Wasteoontain·asbestos? 

,a.nYes, 

Q Yes f!i;No 

() Friable 13 NonFriali>le 

8. ls this profile.for remediationwaste fIom.afaciIitythatis a major source ofHazardousAirPoilutants;(SiteRemediation NESH:AP, 

40 CFR63subpartGGGGG)? 0 Yes 1ii No 

a.lf yes, does the waste contain <SOO ppmwVOHAPs at the point oIdetermination? 13 Yes ONo 

By signing this Generator's Waste .Profile Sheet, I hereby;certify tnataJl: 

i. ;lmannafionsnbmitted mthis profile and alla1taCheddocumen:ts,containtmeandaCCUFale descriptions of:the waste material; 

]1. R~levant;informat:ionWithinthe possesSionoI the Generator regarding imownor suspectedhazards pertaining :totmswaste hasbeen 
disclosed to VVM/the Contractor; 

3. Analytical data attachedpertaining to the profiled waste was derived from testing a representative sample in accordancewith 

40 CFR;ZB1.&O(c)or equivalent rules; and 

4.Changesihat occur in the cnaracter of'the waste{i.e-changes inthe process or new analytical) willbe identified by the;Generator 
anddigclosed'to 1II/1M (andthe Contractor lfapplicable) prior to providing the waste to WM{and the contractorlf~lioable). 

5. Checkall that apply: 

o a. Attached analytical pertains to the waste. Identify laboratozy&samplelD #'s;and pat'ameters tested: 
___________________________________________________________ #Pages: ___________________ 

I!i b. Only the analysis identified on the attachment pertain to thewaste (identify by laboratory & sample ID #'s and parameters 
tested).Attachment #: Lab:STAT ARa~ysis Corporation; Lab Sample 11 030634-002A; page 5 

a c.Md.itional information necessary tocharacterlze the profiled waste has been attached (other then analytical, such as MSDS). 
Indicate the munbe:r 'olattachedpages:_____ 

Od. I;am:an agent signing on hehalf of the 'Generator, and the dele!Jlltion ofauthmJity ,to ,me irom the:Generatorior this signature 

isavailableuponrm~' 

CertiIicationSignatu:re: ~~ Title: Vice President.: Special Projects 

Company Name: Dore & AssocIates· trading. Inc. Name (Print): Jeffrey C_ Teagarden 

Date: 8-16-11 
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1HIRD PAR-IT SlGNATUREAUfHOlUZATlON 
Fer NOIl-HaunIt.ms Waste Disposal 

Date: January 27. 2011 

ToWhom It.May Concern: 

Please be advised that the companylperson named below bas been appointed as an agent for 111e City of 
South 'Bend. Indiana {"City") for the limited purpose of administering non-bazardous waste materials 
generated fiom the Studebaker Area A Demolition - Phase IV- Bid Package B (City Project No_ 109
{)32); 

NameofAudIorized 1.im.itm AgeDt 

Jeffrey C. Teagarden 
Name ofCompany 

Dore & Associates Contracting, IRe. 

TIfie 

Vice President 
Te1qlbmeNumber 

{S13) 220-7044 

The above-mnned company/person is authorized to act as the City's limited agent to execute on behalfof 
the City and take the following actions in connection witbthe following documents: 

181 Completeand sign Generator Waste Profile Sheets 

181 Cmnpleteandsign Generator Waste Profile Sheet Recertifications 

1&1 Authorize amendments to Generator Waste Profile Sheets 

I&J Signwntmcts to dispose ofand/or transport material 

181 Sign certifications necessary to comply with landfill requirements 

1&1 Sign manifests to initiate shipment to di~ facilities 

This ThirdPartySignature Authorization shan tenninate February 28, 2012. 

NameofGenemtor 

City ofSouth Bend, Indiana 

Mailing Address 

c/o Depa.ttmeRt of Public Works 
227 West Jefferson, I 316County-CityBldg 
South ~ bldiana 46601 

Signature

46*AU , 

Tdep1Imte.\'!hmiller 

574235-9251 .. 
Printed NmneandT1tIe 

Ann E. K'Oiata 
Senior Redev ~t . ,tS: 

.'. .. .... 
. 

'. '. . . 
. ' ---- . . ' , .". ., .. .... :... . . ., . ';' !. . "'i. e "~ 

--- ~--~"'---
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