
Generato.-.s Non-haZiU'doas Waste Pzoofile Sheet 

Requested Disposal Facility: Proflle Number: ~........_~_______.............____ 

o Renewal for Profile Number: Waste Approval ExpiratiGn,Date: __________ 

o Check here if there are multiple generating locations for this waste. Attach additional locations. 

A.Wasle Gene:rato:r Facility Info:rlDation (lDust a-eflect location of_asle gene:ration/o:rigin) 

L GenerruorName:~~~~~~~~~c~~~~~~~~_________________________________ 

2. Site Address: 1100 Prairie Avenue 1. EmailAddress: Tvilla@southbendin.gov 

3. City/ZIP: -=='-=='--____________ 8. Phone: (574) 235-5920 

4. State: Indiana 10. NAICS Code: _______ .._ ....... , .... _________ 

5.' County: ~:..=""'~=".____.._._.._________._,__ 11. Generator USEPA ID #: ________________ 

6. Contact NamelTitle: JeffTea@Ci0l.com i 2. State ID# (if applicable): 

B. CustolDe:rlafo:rlDatioa 0 salDe as above P. O. Number: 

1. Customer Name: Dore & Associates Contracting, Inc. 6. Phone: (813) 220-7044 FAX: 800 230-6621 

2. Billing Address: ..:....::...:;:..:..:..;;-'-'-= ___________ 7. Transporter Name: ____________________ 

3. City, State and ZIP: .=B:.::;a:.Ly-=C:.:.:ity:L2..:'Mc:.:.:..1 4..:.:8::..:7..::;00.:,.7_______ 8. Transporter ID # (if appl.): _______________ 

4. Contact Name: ..:J..:e.c.:ff...:T:..:e..:8""9c;:.8"'rd::.::e.:.:nc....._____--, ___ 9. Transporter Address: __________________ 

6. Contact Email: JeffTea@aol.com 10. City, State and ZIP: 

C.Waste St:realD 1Df0:rmatioa 

I. DESCRIPTION 

a. Common Waste Name: -'-N""o"'n--'-h""az""a"'-rd~o"-'us~S~o""iI________________________---  _____ 
StateWasteCode(s}: _________________________________________ 

b. Describe Process Generatin Waste or Source of Contamination: 

Removal of underground storage tanks. 

c. Typical Color(s): ..:.c::==- ______________________________________ 

d Strong Odor? 0 Yes !.if No Describe: ____________________ 

e. Physical State at 700F: Ii'f Solid 0 Liquid 0 Powder 0 Semi-Solid or Sludge 0 Other: ___________ 

Ii'fMulti-layer :NAf. Layers? 0 Single layer 

g.Water Reactive? 0 Yes ijf No If Yes, Describe: ____________________________ 

h. Free Liquid Range (%): ___ to ___ o NA(solid) 

i. pH Range: to 0 NA(solid) 

j. Liquid Flash Point: 0 < 140°F 0 140°- 199°F 0 :2: 2000 P ijf NA(solid) 

k. Flammable Solid: 0 Yes ~ No 

1. Constituents: List all constituents ofwaste stream- Wood 0-20%); o (See Attached) 
Unit of Measure Upper Range I Unit of Measure 

------  --------  ------l------- ------- -----  --------1------
------------------ ------ ------ -------1-----

1------
2. ESTIMATED QUANTITY OF WASTE AND SHIPPING INFORMATION 

a. Ilf One Time Event 0 Base 0 Repeat Event 

b. Estimated Annual Quantity: 160 tons Ilf Tons 0 CubicYards 0 Drums 0 Gallons Other (specify):_____ 

c. Shipping Units per 0 Month 0 Quarter 0 Year l!iOne Time 0 Other 

d. Is this a U.S. Department of Transportation (USDOT) Hazardous Material? (If yes, answer e.) 0 Yes !.if No 

e. USDOT Shipping Description (if applicable): ____________________________________ 

3. SAFF:I'Y REQUIREMENTS (Handling, PPE, etc.): 
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Geneaoato..'s No..-hazaaodous Waste ...06Ie Sheet~. 
D. Regulato.." Status (Please cbeckappaooplL'iate aoesponses) 

1. Waste Identification: 
a. Does the waste meet the defmition of a USEPA listed or characteristic hazardous waste as defined by 40 CFR Part 261? 0 Yes Ilf No 

1. If yes, please complete a hazardous waste profile. 
b. Does the waste meet the definition ofa state hazardous waste other than identified in D.l.a? DYes IlfNo 

1. If yes, please complete a hazardous waste profile. 

2. Is this waste included in one or more of categories below (Check all that apply)? If yes, attach supporting documentation. 0 Yes ~No 

o Delisted Hazardous Waste 0 Excluded Wastes Under 40CPR 261.4 

o Treated Hazardous Waste Debris o Treated Characteristic Hazardous Waste 

3. Is the waste from a Federal (40 CPR 300, Appendix B) or state mandated clean-up? Ifyes, see instructions. 0 Yes lii No 

4. Does the waste represented by this waste profile sheet contain radioactive material? 0 Yes 51 No 

a. If yes, is disposal regulated by the Nuclear Regulatory Commission? 0 Yes 0 No 

b. If yes, is disposal regulated by a State Agency for radioactive waste/NORM? 0 Yes 0 No 

5. Does the waste represented by this waste profile sheet contain Polychlorinated Biphenyls (PCBs)? 0 Yes l!iNo 
(If yes, list in Chemical Composition - C.l.!) 

a. If yes, are the PCBs regulated by 40 CPR 761? 0 Yes 0 No 
b. If yes, is it remediation waste from a project being performed under the Self-Implementing option provided in 

40 CPR 761.61 (a)? 0 Yes 0 No 
c. If yes, were the PCBs imported into the US? 0 Yes 0 No 

6. Does the waste contain untreated, regulated medical or infectious waste? 

7. Does the waste contain asbestos? 

a.lfYes, 

DYes liiNo 

o Yes ~No 
o Friable 0 Non Friable 

8. Is this profile for remediation waste from a facility that is a major source of Hazardous Air Pollutants (Site Remediation NESHAP, 

40 CPR 63 subpart GGGGG)? 0 Yes i!1 No 
a. If yes, does the waste contain <500 ppmw VOHAPs at the point of determination? o Yes ONo 

E. Geneaoato.. Cei:'tlfcation (Please ..ead aDd ce..tify by slgaat'll.-e below) 

By signing this Generator's Waste Profile Sheet, I hereby certify that all: 

1. Information submitted in this profile and all attached documents contain true and accurate descriptions of the waste material; 

2. Relevant information within the possession of the Generator regarding known or suspected hazards pertaining to this waste has been 
disclosed to WM/the Contractor; 

3. Analytical data attached pertaining to the profiled waste was derived from testing a representative sample in accordance with 

40 CPR 261.20( c) or equivalent rules; and 

4. Changes that occur in the character of the waste (Le. changes in the process or new analytical) will be identified by the Generator 
and disclosed to WM (and the Contractor if applicable) prior to providing the waste to WM (and the contractor if applicable). 

5. Check all that apply: 

~ a. Attached analytical pertains to the waste. Identify laboratory & sample ID #'s and parameters tested: 
Lab: Test America Laboratories, Inc.; Sample Detection Summary, pages 7-12 # Pages: __________ 

o b. Only the analysis identified on the attachment pertain to the waste (identify by laboratory & sample ID #'s and parameters 
tested).Attachment #: __________________________________ 

o c. Additional information necessary to characterize the profiled waste has been attached (other then analytical, such as MSDS). 
Indicate the number of attached pages: _____ 

o or, and the delegation of authority to me from the Generator for this signature 
isavailable upon r 

Certification Signature: --'4~fI?!:.-~ct:T-___\;~~-..l",;;=:===::;:::::------ Title: Vice President: Special Operations 

CompanyName:QQ~~~~~~~~~~LJ~::~____________ Name (Print): Jeffrey C. Teagarden 

Date: ~~~~~~_________________________ 
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TIlIRD PARTY SIGNATORE AUTIlORIZATlON 
For Non-Hazardom Waste Disposal 

Date: January 27, 2011 

To Whom It May Concern: 

Please be advised that the company/person named below has been appointed as an agent for the City of 
South Bend, lndiana ("City") for the limited purpose of administering non-hazardous waste materials 

. generated from the Studebaker Area A Demolition - Phase IV- Bid Package B (City Project No_ 109
032): 

Name ofAuthorized Limired Agent 

Jeftj-ey C. Teagarden 
Name ofCompany 

Dore & Associates Contracting, Inc. 

Title 

Vice President 
Telepbooe Number 

(813) 22o..7044 

The above-named companylperson is authorized to act as the City's limited agent to execute on behalf of 
the City and take the following actions in connection with the following documents: 

181 Complete and sign Generator Waste Profile Sheets 

t8I Complete and sign Generator Waste Profile Sheet Recertifications 

181 Authorize amendments to Generator Waste Profile Sheets 

I&J Sign cont:raru to diSpose ofand/or transport material 

181 Sign certifications necessary to comply with landfill requirements 

181 Sign manifests to initiate shipment to dispD$3l facilities 

This Third Party Signature Authorization shall terminate February 28, 2012. 

NameofGenemtor 

City ofSouth Bend. Indiana 

Mailing Mdress 

clo Department of Public Works 
227 West Jefferson, 1316 County-City Bldg 
South Bend, Indiana 46601 

46*~ -

Telcpltone Number 

574235-9251 
Printed Nmne andTitle 

Ann E. Kolata 
Senior Redevelopment S~st 

'. " 
-. 

. , .. .. - '.'. . . . ' . '.' 

." .'.-- . 

.'.:- .' .. .'. , : <.~ 

-----------.-~----.-------


