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_a_ACM 



-r;.R;a REPI18L1C NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 
~1f SERVICES 

If waste is asbestos waste, complete Sections I, II, III and IV 

If waste Is NOT asbestos waste, complete Sections I, II and III 
138578 

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

d. Generator's Name and Location: ! e. Generator's Mailing Address: 
;end, IN ­ FOI!l1ef Studetlaker Engineering Building , Cily ofSooIh Bend, I~J· Board of Pubhe WOIk!! 

1100 Pmllle Avenue 1316 Ci!y-CoUl1!y &uldlng 227 West .Jefi'ef1!on Blvd 
1. Phone: SoufII Bend IN 46601 574-ZJ6.692().TOV i g. Phone: SQuth Bend, IN 46601 
If owner of the generating facility differs from the generator, provide: 

! 

h. Owner's Name: ; 1. OWner's Phone No.: 
j. Waste Profile # k. Exp. Date J. Waste Shipping Name and m. ContaIners n, Total o. Unit 

Description L No. Type Quantity WWol 

: 
4714111333 1fl1fXJ12 

! 
Friable & Non-F~able A!lbeslos 

! '.;...' ~~, { 

L\i.~,_ 
, " ~)~ '.~ 

i ! 
(:;." .'~\ ~ '-\ ,>, , 

: 

i 

GENERATOR'S CERTIFICATION: I hereby certify that the above named materia! 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 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 8CCl:?!dance with the reQuirements of 40 CFR 268 and is no longer a haza~ous waste as defined by 40 CFR 261" 

L JeIfrey Teaganjen fl '.' ~.,-,.. .", (I, '2.. \ ,'2,\\.1 ._),l~'· \, p' .\ , ••­ •• 

p. Generator AuthorIZed Anent Name {Print) q. Sigllature 
, 

r. Date 

II. TRANSPORTER {Generator comRletes Ua-b and Transporter completes lIo-e) 

\ \ 

a. Transporter's Name and Address: 
Reliable Diiip098i ­ Republic Services 
77Zl Reliable ?alii 

b. PhoneSteve5enville MI 800-813C3144 k, ~ 
!0". .. 1.r ! ;Z -j/? . / / ');"'..:; ...... 1;£jf2-' , 

c. Driver Name (Printl e. Date 

-

f • •III DESTINATION (Generator complete IIla..c and Destination Site completes Ilid-g) 
!8.Disposal·Facl1lty and Site Address: c. us EPA Number d. Discrepancy Indication Space: 
: County Line Landflll 
I 7922 NOld US Highway 31 

rb~.==~A~~,~.~~~~~~===5~7=4-~22~~~3=s~~~~~:~~~~,~
I hereby certify thai' the above name~..materia·l has Ileen accepted and to the best of mv knowled.Qe H;e" foreQOlnQ is true and accurate·, 

,:f ;,.; ).:> ( I ,i/ f· .' " /'
•. '0 I, d : ~. . /, .' ..._-' 

e. Name of Authorized Agent (Plint) • f. Signaiure Q. Date 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IV",9,,-;-..:.i)_-,.,__-:-:-.,..,.­
a Operator's Name and Address: 

Dom & Associates 
Bay City, MI 

c. Responsible Agency Name and Address: 

IDEM 
b. Phone989-684-8358 d, Phone: 
e_ Special Handling Instructions and Additional Information: 

Friable ACM must be wetted, wrapped, labeled in accordance WlIh aU federal, state & local regulations ... 
I f. 0 Friable C Non-Friable 0 Both % i=-riable % Non-F)1able 
, OPERATOR'S CERTIF"ICATION: I hereby declare that the contents of this consignment are=;fu"'I;Cty-:a-:n"'d-:a"'cc"'u"'ra"'t-:.::-ty-:d;-es"'cCCn"·be=dabove 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 international and 
national governmental regulati~_~_?" ....--r;---------- ­

Jell'l1!ty Teagarden. VICe Preside~1 
. a rat~r's Name and Trtle Print h. Si nature : i. Date 

"Operator refers to the company which owns, leases, operates, controls, or superYI'Se"'s""t7'heC'7ja"'C"ili"ty"'be,-;:in"g.... 7 o"r........no-v.... ....o"ln"'iod"e-'m-'o"'n"sh"ed re .... atC'."d-,o"'r"'th"'.:-d"'e"'m ....n7""'or:----i 
renovation 0 ration or both 

REV 11!09 RETURN TO GENERATOR RS-F11A 

--....----------­
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NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II, III and IV 

If waste is NOT asbestos waste, complete Sections 1, II and II! 


GENERATOR (Generator completes la-r) 

'I 
I 

I 

I 

I 

I 

I 

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 ID Number I b, ManIfest DOCument Number c. Page 1 of 

d. Generator's Name and Location: e. Generator's MaUing Address: 
CIl¥ oi South Bend, IN - Boa!d of NJItc WOIkl;ie!'\d, IN - Former Studeilal<er ~~~Inr:r Bulkjng 

1100 Prairie Avenue, I, , f 
South Bend, IN ~jJ~~ ,5 4-~TQY 

1316 Cily-Counly Buikjng?If Wet Jefl'erIIon Blvd 
I, Phone, g. Phone: South Bernt IN 46001 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No,; 
L Waste Shipping N"i;me and 

-_..­
m. Containers 

I 
n. Total o. Unit j, Waste Profile # k, Exp, Date 

Description No, Type Quantity WWol 

4714111333 1127f2()12 Fnable I!o Non-Friable AsbesIO!l 1 t;,. 7 u_, :-, / 

'--{ ,'J '1. '\ ; 'J , , 
I 

j' v .1-. ,1 

! ! 

I 

I >' 
'. ~' 

: '. 

.' 

;, 1 ", 

GENERATOR'S CERTIFICATION: I hereby certify Ihal the above named malenal is not a hazardous was~ as define1d by 40 CFR 261 or anY appli~ble ,, ­
state law, has been properly described, dassified and packaged, and is in proper condition for transportation according to applicable regulations':'·AND, if this 
waste is a treatment residue of a prevlousfy restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warr;;mt that the V(a~~ has 
been tre~ted in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as de~~~~ by 40 CFR 261. /' 

JeIfrey Teagarden I 
/ {) L:.. - ~~. 

1 
\ \,~"Co' ' ,-.:L>, J; :. ",: "~, {f--' ' ; ~j 1" 

p. Generator AuthoriZed AQent Name (Print) I Q, " L Date 
,­

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

Reliable Oisposal-m1~f:es 
722'7 Reliable Path ! t ('" " 

b, PhoneSt!lll MI 1 iJOO, 13-i144\ " 

j)\vt: O(t1~?i"::A,» U ,'""" }.:.: 2- n- /I 
c. Driver Name (Print) d, SiQnarure e. Date 

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

County Lllle Landfill .-' ~ " "'''Y 

! 

i' I /'"
7,lrZl NOld IJS Ij!!itr 31 ' ")" ~f 

Argos, IN \ ~ I c 574-224-6483 /f,.··,o;...... -­b, :t 

;) hece)ly certify Ih'l! t~<\'.jlQv'e named materiaiha. been accepted and to the best 0/ mv knQlvledQe Ihe fOr! olnQ is true aod aOOUfate. I 

, fl'if ,. i','{ '( l:" ,i, \ i' '. ,l.,,, ',,,, , !i( ':" f . , {:'( I "'I,C: ,/'"'''' ,I ' ~0 
.~-':/I' '//;?)t/I 

e, Name of Aulhorized Agent (Print) I,Signetur" Ii: Date I 
"IV, ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 

c. Responsible Agency Name and Address; 8. Operator's Name and Address; 

:eC~~11'r'1(:/': IDEMy MI, I, ( ,l 
b,Phone~ " d, Phone: 
e. Special Handling Instructions and Additionallnformation: 

Friable ACM must be wetted, wrapped, labeled in acoordance with al federal, state & local regulations".. 
f. 0 Friable 0 N.on-Friable 0 Both.. % Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of)his consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked and labeled and are i[tal! respects 'in proper condition for transport by highway according to applicable international and 
national governnwntaf regulations. _ . ~" ~"" '\" 

: Jeftiey Teagarden, \lice Presider!it ". ,"~c·."; '>,' " 
! g. Operator'l? Name and Title {Print h. SiQnature 

*Operator refers to the company which owns, leases, operates, controls, or supervises the facllity being demolished or renovated, or the demolition or 
renovation operation or both . 

REV 11109 RETURN TO GENERATOR RS-F11A 

'---,,----~,----~""-----.-- ---,,,-.--_. 

, ",J'''­ .,\ I \ , \ \ \ 
.:..:=-------+'I,'D'-a"te=-"""'-'-L\--...;\'-''-'---------1 

__________~---'_-----____________________~ 
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~Il:f.'v flEPUBLlC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 
SERVICES 

If waste is asbestos waste, complete Sections I, II. !II and IV 
if waste !s NOT asbestos waste, complete Sections I, II and III 138580 

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

I 
e. Generator's Mailing Address:d. Generator's Name and Locatlon: Ril 

IeI1d, IN ­ Former Studebaker E!l!ll~ Ttlding 
1100 Pmine Avenue ,ill! I, 

City ofSouth Bend, IN ­ Board of Public WOIIts 
1316 City-County Building 7lJ WEI!t Jeffi!rBo!1 Blvd. 

f Phone: South Bend, IN 4IieOli--~'i " 574--235-5920-TOV g. Phone: Sooth Bend, IN 4IieOl 
If owner of the generatIng facility differs from the generator, provide: 

h, Owner's Name; 

j. Waste Profile # k. Exp. Date 
I, Owner's Phone No,; 

L Waste Shipping Name and m. Containers : n. Total o. Untt 
Description No. Tvpe I QuanUIv WWol 

4714111333 1121r.1012 Friable &Non-Friable Asbesill!J 

GENERATOR'S CERTIFICATION: I hereby certify thaI the above named material is not a hazardous was", as defined by 40 CFR 261 or any applicable 
state law, has baan ptoperly described, classified and paCkaged, and is in p~oper 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 ResLrictions. I certtfy and warrant that the waste has 

._.been treated in 85:9.ordance ~h the requirementsMof 40 CFR 268 and is no longer a hazardous waste as de~.~"'ed:::..::bLy"4(JrC"-F-'-R,,2,,6'-'1'-._________-1 
Jeffiey Teagarder. C\ / i 

p. Gen"raIDr Authorized Agent j\lame (Print) q. Signatu,e ~ ::--:c--....L r. Da"'ie"-_________-' 
II. TRANSPORTER (Generator completes lIa-b and Transporter completes IIc-el 
a. Transporter's Name and Address: ~,;/r'"' 


Reliable DiI1po'iIaI-R~ , 


7'lZ1 Reliable Path Ut II/'/
b. PhoneSllM!gernlilie MI ¥ , tJOO.a1iI..31'44 

l.,)Av~ O~J'1:::>1\'~h-) ~\i, (( )i-\ .;;?..- » ,- Of 
c. Driver Name (Print) d. SiQnature I e. Date 

III. DESTINATION (Generator compl ite IlIa-c and Destination Site completes IIId-g=)=---'------------' 
B. DispoSal Facility and Site Address; " 

County line landfill J If .L 
7922 NOld us Highway 3"\i.1\..( 

Argos, IN!
b. 

'fl. Name of Authorized Aaent (Print) ..... 

/,,..,/'; c, US EPA twmber d. Discrepancy Indication Space. 

! f~, ./J
"'-" , "./ 

'574-224-8483, " I,'" 

. Signature ' g. O{rte ; 

IV. ASBESTOS (Generator co pletes IVa-! and Operator complete IVg-l) 

/)~ 8. Operators Name and Address' c. Responsible Agency Name and ':'ddress: 

Dore & AssocIa~.' IF 
; i t, . IDEMBay ely, MI i";,~( ! 

b. Phone989 684 8358 I , (. d, Phone: 

e, Special Handling Instructions and Additional Information: 


! 

Friable ACM must be weted, wrapped, labeled in accomanee with aD fedenll,&tate & local regulations ... 
i t lA" Friable 0 Non-Friable 0 Both % Friable % Non-Friable 

OPERATOR'S CERTIFICAT!ON: I hereby declare that the contents of this conslgnment are fully and aOOurately described above by proper shipping name 
and are classified, packed, marked and labeled and are in alf respects In proper condition for transport by highway according to applicable international and 
national governmental regulations. . 

, 
'---,Jeffrey Teagalden, VIce Preside ~ , ')''; ,.ii, G ! , \~ '-...j-/~- i \ \ ,

'" r 
g. Operator's Name and Title Print h. SiQ~ture'-~.' L Date 
"'Operator refers to the company which owns, leases, operates, controls, or supervises the facmty being demolished or renovated, or the demolition or 
renovation opet:ation or both 

REV 11109 RETURN TO GENERATOR RS-F11A 

---~. 



i 

"'s. Disposal Facility and Site Address: c. US EPA Number d, Discrepancy Indication Space: 

County Line LaodIiH ,4/' <;L 
7fl22 NOld US HIghway 31. 'K") ~- )
A :'\ IN .. 574-224-1l483 ,j 'if-­b. . 

I e. Name of Authorized nt Print "~So nat fe 

I,..;' ..... &~BPUSLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MA,NIFESZ 
~. SERVICES 

/1 101)VIf waste IS asbestos waste, complete Sections I, II, III and IV1'1,8581 If waste IS NOT asbestos waste, oomplete Sections I, II and III I. '(,. - rfiL/
~,/ i ~' C ;1\

,/ \I 
I. GENERATOR (Generator completes la-r) 

{ II 

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

d. Generator's Name and Locatiofl: e. Generator's Mailing Address: 

lend, IN - Fooner Studebaker Engineering Buting Cily of South Bend, IN ­ Beard ofPublic Works 
1100 Praine Avenue 1318 CiIy-County Bulking m West JeWerson Blvd. 

f. Phone: South Bend IN 4IlOO1 574-236-6920-TOV : g. Phone: Soulll Bend IN 4IlOO1 
: If owner of the generating facility differs from the generator, provide: 

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

i j. Wasta Profile # k. Exp. Data I. W8l!je Shipping Name and m. 
! Descripflon NQ. 

'. 
Tvpe 

n. Total 
Quantity 

o. Unit 
WWol 

: 

: 

I 
4714111333 112712012 Frieille & Non-friab4e A!Ibes~ 

~~""-:s,,-,,,~~ \ ~\.\.-
6-€,4; 

4o~t::, :~ 
! 

I 

i ·GENERA TOR'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, classified and packaged, and is in pfoper condition for transportation according to applicable regulations; AND, If thIs 
: waste is a treatment residue of a previously restricted hazardou~.wpste sub'act to the Land Disposal Restrictions. I dJrtify and warrant that the waste has 

been treated in accordance wttb..the requirements of 40 CFR 2%8 fi hazardous waste as defined b 40 C"'F"'R:.;2;::6,,1.'-::::--:-_:-.c-__---' 
• JeIIiI!y Teagarden ! S-d\- l\ 

r. Date• p. Generator Aulhorized Agent Name (Print) ...__-,i-""-"''ra",t",r",e-,.-::?\..",-'~~ __-,.;--;;-;­
II. TRANSPORTER Generator com 
a. Transporter's Name and Address: 

Reliable Oi!lpo9al- RepWlic Setvioe!l 

7'Zll Reliable Pall! 


b. PhoneS 

) 

C. Driver Name Print d. Si nature e. Date 

III. DESTINATION (Generator complete IlIa-c and Destination Site completes IUd-g) 

. Dat 

IV. ASBESTOS (Generator complete~ IVa-! and Operator complete IVg-i) 
a. Operator's Name and Address: 

Don! & AtIaociates 
, 

, 
c. Responsible Agency Name and Address: 

Bay-ely,toil ., IDEM 
b. Phone~~ ct, Phone; 
e. SpeCial Handling Instructions and Additional Information; 

Friable ACM must be wetted, wrapped, labeled in accordance with aU (edellll, state & local regulations... .. 

f. [} Friable o Non-Friable [} Both 0/., Friable % Non-Friable 
OPERATOR'S CERTIFICATION; I hereby deClare tha~j?,e co-nt-e-nts of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked and labeled and aff? i al reSj-ft.s In proper../ldltton for transport by highway according to applicable international and 
~~nal governmental n::~ulation5. i; J 

JeffreyTeagarden,VlcePreslde~ ~!f~ If/~ " ""7-..._,~\:_\. "­
g, Qperator's Name and Title Print) h. S!~narure '­ l. Date 
""Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 

~!J:,?vation operation or bo:h 

REV 11/09 RETURN TO GENERATOR RS·F11A 

-.-~------


