REPUBLIC

L SERVICES

152517

L GENERATOR (Generator completes la-r)
a. Gansrator's US EPA ID Number b. Manifest Documeant Number

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANSFES&

If waste is ashestos waste, complate Sections |, I, il and i
i waste is NOT asbestos waste, complete Sactions |, H and 1]

.

<. Page 1;f

d. Generator's Name and Location: L &, Generator's Mailing Address:
1 IN - Former Studebakr Faundry Building City of Soulh Band, \N - Board of Public Works
1100 Feaunie Avenue 1316 City-Counly Building 227 West Jefferson Blvd

f. Phone: South Bend, IN 468801 54.206.5920-Toy g. Phone: South Bend, N 48801

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

h. Owner's Name: §, Owner's Phong No.:

i. Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total o. Unit

Description Mo, Type | Quantity Wivel

' wy &
i 1397 i A P . e 1
471411 1332 12772012 Friabie & Non-Frable Asbestos o | ¥ N N W

b wkd s 1ul

GENERATOR'S CERTIFICATION: | hereby certify that the above named material Is not a hazardous waste as defined by 40 CFR 261 or any applicabls
state law, has been properly described, classified and packaged, and is in proper condition for transportstion according to appficable regulations; AND, i this
waste is a treatment residue of a previously restricted hazardous waste subject 1o the Land Disposal Restricfions. | certify and warrent that the waste has
been freatad in accordance with the requirements of 40 CFR Zﬁa,qnd j;{ging;ia hazardous waste as defined by 40 CFR 261.

Jeirey Tosgargn 2 AN D \xgl

p. Generator Authorized Agent Name (Print) q. Szgnatﬁr@ Wy r.Date
i, TRANSPORTER (Generator completes lia-b and Transporter completes lic-e)
a. Transporter's Name amnd Address:
Rahable Disposal - R tG
7227 Raliatve Paih& } .
b. PhoncStevesenvile MI 1 {17 g00813414a o _
Dpve OlmsTaaD Nt (g it -]
¢, Driver Nama (Pring} d. Signature &. Dale
. DESTINATION {Gensrator complete lla-c and Destination Site completes iid-g)
a. Digposal Facility and Site Address: . U5 EPA Number | 4. Discrepancy Indication Space:
Caunty Ling Landﬁﬁ i ; et
7922N Old US - af%. ;
b, Amos AU 574-024-8483 1 ¢ 4
izhereégy cemfy;ﬂwat :?xe ai;ovg named matedial has been aceepied as;d to ttie best Uf my kﬁgﬁvledge the femgosﬂg is g and actgrste:
1 O T S (DR = Pl
‘e, Name of Authonzed Agent (Prind Rk Ségnature q. Daie 2
v. ASBESTOS (Generator completes 1Va-f and Operator somplete (Vg-i)
a. Operator's Name and Address: - ¢, Raspongible Agercy Nams and Address:

Dore & Associgtes . - - {

saycy M .7 |L
b. PhonciBO-684.8358 1 -

e. Bpecial Handling Instructions and Additiona! Information:

Friable ACM must be wefted, wrapped, labsled in accordance with all federal, stale % local reguiations...

£ 1 Frable [ Non-Friable [ Both % Friable % MorFriable

OPERATOR'S CERTIFICATION: | hereby deciars that the contenis of this consignment are Tully and accuralely described above by proper shipping name
and are classified, packed, marked and labeled and are in all respects in proper condition for Yansport by highway according to applicable international and
national governmental reg intions.

Jeffrey Taagardsn, Vice Presiderit

g1, Qperator's Name and Title (Prin h. Signaturs i Dats

*Operstor refers to the company which owns, leases, operates, contrals, or supervises the facility being demotishesi or renovated, or the demolition or
rengvation operation or both

IDEM

o, Phone:

REV 11#8 RETURN TO GENERATOR RSF11A




T O M oo b WAL i i bty

Q-RW REgPUBLlc NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST
. ERVICES L

-,

If waste is NQT asbestos wasts, complete Sectionz §, [t and I

-
Al
1 3 8 5 1 8 If waste is ashestos waste, mmg;lete Sections 1, 1, Hl and IV g (g i “ e
’/3 S §

L GENERATOR (Generator completes la-)
a. Generator's US ERA D Number b. Manifest Document Nursber o, Page 1 of
d. Genaralor's Name and Looation. &. Generalor's Mailing Address:
1 Bend, IN - Former Studebakr Foundry Building Crly of South Bend, IN - Board of Pubtic Works
1100 Preine Avenue 1318 City-County Busicing 227 West lefferson Bivd,
f. Phare: Sauth Bend 1N 46801 AT4-235-8020-Tay g Phone:  South Bend, IN 48601
It owner of the ganerating facility diffsrs from the generator, provide:
h. Owner's Name; i. Owner's Phone No.:
. Waste Profile # k. Exp. Date L Waste Shipping Name and m. Containers n. Total o. Unit
Bescription Mo, Type Cupantity Wthvol
AP14 11 1392 212 Frigble & Non-Friable Asbesios | 5 . TP

-

GENERATOR'S CERTIFICATION: | hereby garity that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state kaw, has been praperly described, classified and packaged, and is in proper condilion for transportation accorziing to applicable regulations; AND, if this
waste is a treatment rasidue of a previcusly restricted hazerdous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
heen frested In accordance with the requirements of 40 CFR 268 aud is no Jjonger a hazardous waste as defined by 40 CFR261.

cw—n’:-«u :

Jeffrey Teagarden {A T ) y, YR h L
p. Generator Authorized Agent Name (Print) q. Signatdre - r. Date '
I TRANSPORTER (Generator completes lla-b and Transporter compleles lic-a)

a. Transporters Name and Address:
Raliatve Dispossl - Republic Senvices
727 Retiable Paib

b. PhensSievesenvilie. Ml

134148
Ty I
T hue Ol ad A Ty N,

c. Driver Name (Print} d. Signature R ¢. Date
i DESTINATION (Gensrator complete llla-¢ and Destination Site completes llid-g)
a. Dispesal Fadllity and Site Address: . US EPA Number | d. Discrepancy Indication Space:
County Line Landfill
- 7922 N O US Highway 31 ~ ) 5
b/ Argos, IN ; 574-2248483 7

] ,harepy,cert@ tfzat the zbdve named material hasbeen accentad and ,t,o:f the zi-‘est; c?qéy xpowledge the foregaing s true a’nd apcxg‘aie ‘ f‘

FOTEOTIHCC :’;ﬁf AN RNV SRy s g’/%

8. Name of Authorized Agent {Printy i i S:gnatura 4 c. Date s

V. ASBESTOS (Generator completés IVa-f and Operator complete 1Vg-i)

a. Operater’s Name and Address: c. Responsibie Agency Name and Address:
Dore & Associates

IDEM

d. Phone:

e, Special Handlmg Instractions and Additiona! information:

Friable ACM must be wetted, wrappad, fabeled in accordance with all federal, state & local reguiations...

f. Pl Friable [i Non-Friable [ Both % Friable % Non-Friable

CPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and sccurately describad ahove by proper shipping name

and are classilied, packed, marked and iabeled and are in 2l respects in proper condition for transport by highway according 1o applicable inlemational and
national governmental regulations.

b o )
Vice maide,ﬁ e { - % : i
J!““Y Tﬁmdﬂ!. ig.‘= J, o [ {:‘ /e sl f-«; *.‘( ~ y i% Vi
9. Operator’s Name and Titie (Prinks . Siphatope i i. Date i

*Operator refars 10 the company which owns, leasss, operates, controls, of supenvises the faciity being demolished or renovated, or the demaoliion or
renovation operation or both .

REV 11/08 RETURN TO GENERATOR " RE-F11A




T

i
£ ”w%ﬂ REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

Y . S;EHWCES

A 7EE1

if wasta is asbestos waste, complete Sections | Il I and IV

If waste is NOT asbestos waste, complete Sections |, [l and i

I GENERATOR {Generator complstes la-r)

KA T30
4.%7

a. Generator's US EPA ID Number

I, Manifest Document Number

¢ Page 1of

d. Generator's Name and Location:

€. Generalor's Mailing Addrass:

t Band, IN - Former Studabakr Foundry Eilding

City of South Bend, IN - Board of Public Works

f. Phona:

110G Prasne Avenus
South Bend, IN 46601

E74- 2366020 Toy

g. Phons:

1316 City-Counly Buiiding 227 West Jefferson Bivd,
South Bend, IN 48601

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

H. Owner's Name;

i. Owrner's Phone Mo.:

. Waste Profile # k. Exp, Dale L. Waste Shipping Mame and m. Containers n. Total a. Unit
Description Nao. Type | Quanfity WiVl
¢
411130 17012 Friable & NonFrisieAsbestos [P1sdd" e
2 q @Q Yoy, W

i

GENERATOR'S CERTIFICATION: { hereby certify that the above nared material is not a hazardous waste as defined by 40 CFR 261 or any applicable

state law, has been praperly described, classified and packaged, and is in proper condition for ranspoiiation according to applicable regulations; AND, if this
wasle is a treatmernt residue of a previcusly restricted hazardous waste subject to the Land Disposal Restrictions.
beern treated in accomiance with e requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 OFR 261.

1 periify and warrani that the waste has

Jefre Teagarden R A Teafy N
p. Generator Authorized Agent Name (Print) g. Signature ™ r. Date
I, TRANSPORTER {Genegrator completes lla-b and Transporter completes lic-e)
1 & Transporter's Name anxi Address:
Refiable Disposs! - Republic Services
727 Faimble Path .
) o
b. PhoncSievesenville 1| *:f‘? [ snataanu o
o i R . H w\ ey ;
W\JE« {\ LA T R D %P*x-/ - M P !
¢. Driver Name [Print} d. Sigh&i‘iﬂ'ﬁ% S e. Date

L DESTINATION (Generator complete lila-¢ and Destination Site completes lid-g)

a. Disposal Facility and Site Address:
Couny Line | andill

?azmo:dus Highway 31
b.

A5
\JN

574-224.8483

<. US EPA Nugmber

d. Discrepancy Indication 3pace;

Y on

N

tﬁraby certmthat the sbove named material has been accepted and to the bes) of my knowledge the foregoing is true and accurats,

S a8 ]

8. Name of Authorized Agent {Prini}

{. Signature

G. Date

v, ASBESTOS (Generator completes Va-f and Operator complete [Vg-i)

a. Operator's Name and Address:
Dare & Associates

Bay Ciy. Ml
b. PhoncBBO-684-8388 A 7~ /

01

¢. Responsibie Agency Name and Address:

IDEM
d, Phane:

e, Spscial Handling Instruclions and Additiona| Information:

Friable ACM must be weited, wrapped, labeled in accordance with alk federal, state & local regulations...

f [0 Friabie [} Nen-Friable [J Both

% Friable

% Non-Friable

national governmental reaulations.

COPERATOR'S CERTIFICATION: | heraby declars that the contents of this consignment are fully and acourately described above by proper shipping name
and are classified, packed, marked and labeled and are in all respacts in proper condition for transport by highway according 1o applicable international and

Jefirey Teagarden, Vice Prasider]t a ﬂb‘mgsﬁf 2 xS 24

"'?f'\ 0

9. Operaiors Name and Title {(Print}

b. Sionaiuras ~

i. Date

renovation operation or both

*Operator refers 10 the company which owns, leases, operates, controls, of supervises the facllity being demolished or renovaied or the demc ition or

REV 1188

e e s M, S, iy b R oy g S
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RS-F11A




_ ¥ PREPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST
S | SERVICES

. K - Sy ,{. g ?
if wasta is ashestos waste, complete Seclions L 11, lland 1V g 17 e el
1 3 8 5 2 0 If waste is NOT asbestos waste, complete Sextions |, Il and i oL ‘ - ~ ’L :
: \ % Ty '
AR I
. GENERATOR {Generator completes la-) v w
a. Ganerator's US EPA D Number b, Manifest Dooument Nurmber o, Page 1 of
d. Generator's Name andg Location: ‘ e, Generztor's Mailing Address:
1 Band, IN - Former Studgbakr Foundry Building City of South Bend, IN - Board of Fublic Works
1100 Praine Avenue 1318 Cily-County Building 227 West Jafferson Bivd.
f, Phone: South Bend 1N 48601 5T4-205-500-Toy g. Prone: _ South Bend, i 48801
If pwrer of the generating facility differs from the generator, provide:
h. Owner's i‘iame: i. Owner's Phone No.:
| Waste Profile # k. Exp. Date I Waste Shipping Name and m. Gontainars n. Total o. Unit
Description Mo, Type | Quantily Wirvol
4714 11 1332 1721012 Friatte & Mon-Friable Asbasios I ' oy ;-
w1 Dy

GENERATOR'S CERTIFICATION: | hereby cartify 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 transportafion according fo applicable regulations; AND, if this
wasle is a treatmerd residue of a previously restricted hazardous waste sublect to the Land Disposal Restrictions. | certify and warrant that the waste has
been reated in accordance with ihe requirements of 40 CFR 268 and is no ionger a hazardous waste as defined by 40 CFR 261,

Jfte Teagarcen ) o5 Teaad~ | 2]22],

p. Generator Authosized Agent Name {Print) g. Signa@r«a r. Dals
L. TRANSPORTER (Generator completes lla-b and Transpoerter completes lic-e)
a. Transporier's Name and Address:

Rehable Disposal - Republic Services

7227 Reliable Palk
b. PhondSiavesenville, M 800-813-3144. . -

ﬂ,_)"l NIcl® FA AT T T L/ J‘ﬁimh:fﬂ" '"i':';—f{”;’"‘? -

c. Drtver Name (Pnnt} ] d, Signatufis™" 7 e, Dale
il DESTINATION (Generator complete llla-¢ and Destination Sife completes Hld-g)
a. ngp%ééi:glﬁ na;nfﬁ&n;; Iié;dt:lress: €. Ufii—:PA ?izi}mher 4, Discrepancy Indication Space:

TEZ2N Ol US Hghwy j%{) N
b Argos IN 5742246483 | * .
jl her@ y;cemfy that ﬂzg a;my@/named;namﬂal has been acggpied gneito the besf glmy. %srzowledge the foragoing is i;;le’gﬂd ﬁwi&{a%%, — {;
e ff’, \*‘f é/f{ ”*"{f ;”{g};/ f%(”/ :«f; flwiif/'}f’;{/
&, Name efAuthonzed égent {Prnti - L Signatwre g. Date/ -
v, ASBESTOS (Generator completes/IVa-f and Operator complete [Vg-i)
a. Dperator's Name and Address: ¢. Responsible Agency Name and Address:

Dore 8 Associates

IDEM
d. Phone:

e. Special Handling Instructions and Additional Information;

Friable ACM must be wetted, wrapped, labeled in accordance with all federal, state & hs:ai regufations. ..

1] Friable [ Non-Friable [ Bath % Friable % Non-Frighle

OPERATOR'S CERTIFICATION: | hereby declars that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and labeied and are in all respects in proper condition for fransport by highway according to applicable international and

national governmentai regitlations, L
Teagarden, Vice Prasident
Jeffey Teaga -7 il Tou 1/5— 222/
g. Operator's Name and Title {(Print) h, Signaturg/ i. Date

*Qperator rafers to the company which owns, lsases, opafates, sontrols, or Buper\fiﬁes the facllity being demolished or renovateé, or the demolition or
rengvalion operatices or both

REV 14408 RETURN TO GENERATOR R&-F11A




JFWREPUBLIG NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST
&Y Services

. v
Sy

if waste s ashestos waste, complete Sections 1, 1, lland IV
1 ? Q S 2 1 if waste is NOT asbestos waste, camplete Sections 1, Il and LIt
o N Bl

i GEMERATOR (Generator completes la-r)
a. Generator's US EPA 1D Number b. Manifest Document Number o. Page tof
d. Genarator's Name and Location: &. Generator's Mailing Address: _

¥ Bend, IN - Former Studabalr Foundey Busiding City of Sauth Bend, i - Board of Public Worke

11 Preone Avenus 1318 City-County Bolding 227 West Jefformdcn Bhed.
f. Phone: South Bend IN 48601 &?&W‘fw g. Phone:  South Bend 1N 48801
If owner of the genarating facility differs from the generator, provide:
h. Owner's Name:; i. Owner’s Phone No.: ’
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers 1. Total a. Unit
Besaription MNo. Type | Quaniily Wiivol
£744 111332 a2 Frabie & NonFriahis Asbesios

GENERATOR'S CERTIFICATION: | hersby cerify that the abtve named material s not a hazardous waste as defined by 40 CFR 2681 or any applicable
state law, has been propery described, classified and packaged, and is in proper condition for transportation aceord;ng to applicable regulations; AND, if this
waste i a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | cogfify and wairant that the waste has
been treated in accordance with the requirements of 40 CFR 268 4rd is no fongera hazarﬂoﬂa waste as defined by 40 CFR 261,

m]’m }f;" {f""% {\{V'". d &mv.,.q-ﬁ -? F? “»k
- Generator Authorized Agent Name (Print} #f. Signature..~ : r Dato
il TRANSPORTER (Generator completes lla-b and Transporter completes lic-¢)

& Tranaporters Name and Address:

Faliable Dmposal - Republic Senvices

e Rm Paih
rielie OB
{”in“ik {:} fﬂ e e ‘! -.:\,- N ,'.“ :N” A L o
¢, Driver Name {Prnt) d. Signature ¢, Date
e DESTINATION {Generator compiete llla-c and Destination Site completes llld-g)
a. Bisposat Facility and Site Address: ¢. US EPA Number | d. Discrepancy Indication Space;
County Line Laid
THZ2 N Uid US Highwey 3
b Amgos N §T4- 2248483
I hersby cerify that the sbove named material bas been accepisd and to the best of my knowledge the foregoing is true and accurate.
&, Name of Authorized Agent (Prinf) |7, Sigrafure g, Date
Iv. ASBESTOS (Generator completes IVa-f and Operator complete 1Vg-i)
a. Operator's Name and Address: c. Responsible Agency Name and Address:
Dore & Assoviates

IDEM

d. Phone:

8. Spacziai Handiung |nstrucuorzs and Additional information:

Frisble ACM must be wetted, wrapped, lsbeled in sccordance with afl ledersl, mamtmhﬁnm

£.[1 Friable [1 MerrFriable [] Both % Erigble % Non-Friable

“1

- OPERATOR'S CERTIFICATION: | hareby declare that the corfends of this consignment are fully and acourately described above by proper shipping name

e are classified, packed, marked and labeled and are in i}[ fﬁsm ir praper condition for transport by highway according to applicable lmernaional aryd
national governmenial {agu!aﬁons /Ei fod - .
Jefirey Teagarden, Vice Presideit ) 7147 - PSR 3
g. Operaior's Name and Title (Frint h, Signaiure i i. Date
*Qperator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovaled, or the demolition or
renovation aperation or both
REV 1108 GENERATOR RETAIN RS-F1A

i
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http:OREPUBI.IC

o @REPUBLIG NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

SERVICES 1
- o
If wasle is asbestos waste, complete Sections L U, Il and IV Lt j{g { f ) i
1 3 8 5 2 2 if wasie is NOT asbestos waste, complete Sechizrzsl 1land 1§ =i ; it f { ,x’ L
L GENERATOR ({Generator completes la-r) i
a. Generafor's US EPA I Number b, Manifest Documant Number ¢ Page tof

d. Generatir's Nams and Location:
1 Bend, IN - Former Studebalr Foundry Building
1100 Praine Avenue

8, Generator's Malling Address:

City of South Band, IN - Board of Public Works
1318 City-Lounty Buiiding 227 West Jefferson Bivd

f. Phone South Bend, IN 46801 574-230-5020-Toy g. Phone:  Sauth Bend, IN 46801
If owner of the generating facility differs from the gensrator, provides:
b, Owner's Name: i. Owner's Phone No.
| Waste Profile # k. Exp, Dale I. Waste Shipping Name and ‘m. Containers . Total o. Unit
Deseripiion Mo, Type | Guantity Wiivol
A4 111332 FE2012 Friable & Non-Friable Asbesics
%% | [Yogy | Yo

GENERATOR'S GERTIFICATION: | hereby cerlify that the above named material is not a hazardous wasie as defined by 48 CFR 281 or any applicable
state law, has been properly described. olassified and packaged, and is in propst condition for transportation according to applicable regulations; AND, if this
wasle is a treatmen rasidue of a previvusiy restricted hazardous waste sublent to the Land Disposal Restrictions, 1 cerlily and wareant that the waste has

been treatad in accordance with the requirements of 40 CFR 2& and,is ne lenger a hazardous waste as defingd by 40 CFR 261,

il

Jefirey Teagarden ) (e yho NN 2\ 4| ‘\
p. Generator Authorized Agent Name (Print) q. Sigratury r. Date
L TRANSPORTER {Generator completes lla-b and Transporier complefes lle-e)
& Transporter's Name and Address:

Relisble Disposal - Republic Services

7277 Reliable Paih
b, PhoneSievesenvill, Ml B0HINE . e

e O Mo Gl By e I,

¢. Driver Name (Prinh) d. Signature ' e. Date
. DESTINATION (Generator complete llla-c and Destination Site completes Hld-g)
a. Disposal Facility and Site Address: c. US EPA !\éumber d. Discrepancy Indication Spage:

Courdy Ling Landfil /. ,ﬂ ~, ,..w

7922 M Old US Highway 31 P
b. Argos, IN 5742248483

I heretsy (:ertiﬁ/ that the above named malerial has been agcepted.avid to the best of my kmwledge the foregoing is true ancf mmt&

Dore & Associnles

CFAT T Lt i FUEOF & i S e ] ff
I AN 1 Fli NSRRIy e ) g,,f T
6. Nawe i Authorlmd Agent {Przrz‘%} % Sicnature g. Date :
. ASBESTOS (Generalor compleles Wa-f and Operator complete [Vg-i}
a. Operator's Name and Address: ¢. Rasponsible Agency Name and Address:

IDEM

d. Phone:

8. Spemal Handhng lnsstructlans and Additional information;

Friable ACM must be welled, wrapped, labeled in accordance with all federal, state & jocal regulations...

£ Friable {1 NonFrable [ Hoth %% Friable

% Non-Frable

naticnal governmental regulations.

OPERATOR'S CERTIFICATION: 1 hersby declare that the contents of this consignment ars fully and ascurately described above by proper shipping name
and ara classified, packad, marked and labeied and are in all respects in proper condition for transport by highway according (o applicable international and

Jefirey Teagarden, Vice Presiderit

L

q. Operator's Name and Title (Print}

h. Signature «J

*%‘g*m\s Ly

i. Date

renovation operation or both

"Operator refers 0 the company which owns, leases, operatss, controls, or supervises the fagility being demalished or renovated, or the demolition or

REV 1108

RETURN 70 GENERATOR

RE-FH1A




s QR%REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANEFEST
) & .SERVICES

AT
aEn If waste is asbesios waste, complete Sections |, 1, liland IV LYY {% - { { L
l T 3 If waste is NOT asbestos waste, complete Seciions |, land i :‘,;‘;J,‘! LY e LS
e L
L] [
. GENERATOR (Generalor completes la-n
a. Generator's US EPA 1D Number b. Manifest Dociarent Number ¢ Page 1 of
d. Generator's Nare and Location: o e, Generators Maliing Address:
1 Band, IN - Farmer Studabeakr Foundry Building Cily of South Bend, iN - Boerd of Public Works
1100 Praine Avenue 1316 City Lounty Building 227 West Jefferson Bivd.
f. Phone: South Bend, I 466804 B74.235-5020-Toy g. Phone:  South Bend, N 48801
if owner of the generaling facility differs from the generator, provide:
h. Owner's Name: i. Dwner's Phone No.:
i Waste Profile # k. Exp. Date i. Wasle Shigping Name-and m, Containers n. Tolal o, Unit
Bascription No. Tvpe | Quantity WiVol
4744 11 1332 &2 Friable & Non-Frighle Asbestos

A5 ey | Um0

GENERATOR'S CERTIFICATION: 1 hereby certify that the above named miaterial is not a hazardous waste as defined by 40 CFR 281 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for ransporiation according to applicable regulations; AND, if this
waste is a treatment residue of a praviously restricted hazardous waste subject to the Land Eisposal Restrichons. | ceddify and warrant that the wasle has
been treated In accordance with the requirements of 40 OFR 268 and s np anger a hazardous waste as defined by 40 CFR 261,

Jdeffrey Teagarden U\ "‘«Li 1"‘*~(}\A R r— - ’§\ 4 \
p. Genersior Authorized Agent Name (Print) g. Signdture © r. Datg *
1L TRANSPORTER (Generator completes lla-b and Transporter completes !c»e)

a. Transporter's Name and Address:

Hehable Disposal - Republic Services

7227 Relisble Path
b. Phoncitevesenvilie, i £00-813-3144. o~
Do DM Wod S O R
c. Priver Name {Print} d. Signatrs ¢, Date
i DESTINATION {Generator complete llia-¢ and Destination Site completes Nid-g)
a. Disposai Facllity and Site Address: c US EPA Nusnber | d. Discreparncy Indication Spage;
Counfy Line Landfill /%‘
7822 N Ol US Highway 31 g g.,.fl
b, Amos, N 6742248483 | s :
. Fhereby eemlfy that'igh_gimvﬁ named material has been accep’{ezi a7l lo-the . best of my %&Bﬁ‘é{ledge the foreqoing is e ANd ACGUTAS, 1 |
shg '. IS P Y A PRy T 7 P (O YT
Cal Ry _ e L
‘2. Narme of Authonzed Agent (Print} f Siqm%um il g. Date ! i
V. ASBESTOS (Generator compietes IVa-f and Qperator complate [Vg-i)
a. Operator's Name and Address: ¢. Responsible Agency Name and Address:
Dore & iates
Bay City, Mi IDEM
b. Phonc?88-884-8358 d. Phone:

&. Special Handling Instructions and Additional Information;

Friable ACM must he weited, wrapped, labeled in accordance with ail fedaral, state & local reguiations...

f.1 Friable [] Nor-Frable [} Both % Friable % Non-Frizble

GPERATOR'S CERTIFICATION: | hereby declars that the conterts of this consignmerd are Tully and accurately deseribed above by proper shipping name

and are classified, packed, marked and labeled ard arg in ak respecls in preper condition for transport by highway according to applicable international and
national governmental regulatings,

Jefirey Teagarden, Vice Presideny ;j\ T

\ L2 Ay 2 V"s\\ §!

g, Operator's Name and Title (Prinh b, Signare s - 3 iDate \ !

*Operator refers to the company which owns, leases, operates, contrals, or supervises the faoility being demelished or renovated, or the demelition or
renovatian operation or both

REV 11:08 RETURN TO GENERATOR RS-F11A
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PPLAE %BEP BLIC NON- HAZARDOUS SPECIAL WASTE & ASBESTOS MANEFEST

H waste is asbeslos waste, complete Sections | K, il and IV
l 3 8 5 2 4 Hwaste is NOT asbestos waste, complete Sections |, Il and 1
I GENERATOR {Generator completes |a-r) !
a. Genarator's US EPA 1D Nurmber b, Manifest Document Number c. Page 1 of
d. Generator’s Name and Location: o &, Generator's Malling Address: ‘
+ Band, IN - Former Studebake Foundry Building City of South Bend, IN - Board of Public Works
1100 Praine Avenue 1318 City-County Building 227 Wesi Jefferson Bivd.
f Phone: South Bend, iy 46801 R7L230-5820-Toy g. Phone:  Soulh Bend, IN 40601
If owner of the genarating facility differs from the generator, provide:
h. Owner's Name: i. Owner's Phone No.:
i- Waste Profile # k. Exp, Date L. Waste Bhipping Name and m. Containers n. Total a, Unit
Description o, Type = Cuantily Wiivol
4714 11 1332 VE2012 Frable & Mon-Friable Asbestos

o0 heny [HORE  Loko

GENERATOR'S CERTIFICATION: | hersby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable

state law, has beean properly described, classified and packaged, and is in proper condition for transporiation according fo applicable ragulations; AND, if this
wasta is a treatment rasidue of a previously restricted hazardous waste subject to the Land Rjsposal Restrictions, | pertify and warrant that the waste has
baan treated in acoordance with the requirements of 40 OFR 36?,&9{% 5 N0 logger a ,hazar;k*}ﬁs waste as defined by 40 CFR 261.

Jefrey Temgarden pr~L AL~ 2AG\

p. Gensrator Authorized Agent Name (Print) q. Bgnature, . . I r. Date

il TRANSPORTER (Generator completes lla-b and Transportér cempletes fic-g)

a. Trar}sporter’s MNama and Address:

Reliable Disposal - Republic Services

?227 Reliable Path
b. Phana%iav&le\wdie Mt 8008133144 - .
PSR Lol Ko 2 {1
¢. Driver Name (Pnni} d. Signature & Date
i, DESTINATION (Generator complete lita-c and Destination Site completes lild-g)
a ﬁlsgasgéjsglgn:;nf;i%?ddmsx [s3 US EPA Mumber | d. Discrepancy indication Spaca:
7922 N Old US Highwey 31 ”ﬁ fj?
b, Amos N 5742246483 © °
ﬁhy {:eamfy thai zﬁgﬁaﬁ?ﬁave named material has L:g‘een aoce;zta{i ﬁnd g0 tI}e best ob.my knbwledge the foregoing is tr:z( a;!mj; am;urgi;sq i
Jig 4 T AL =5
i . Name of Authonz@ti Agent (Prinf) . 1E Siqnature c.Date ¢ ¢
Iv. ASBESTOS {Generator compie’fﬁs Va-f and Operator complete 1vg-)
a. Operater's Mame and Address: ¢. Responsible Agency Name and Address:
Dore & iates
Bay City, Mi IDEM
b, Phon-BB8-884-8368 d. Phone;

&, Special Handling Instructions and Additional information:
Friable ACM must be wetted, wrapped, labeled in accordance with all fecderzl, state 8 local regulations. ..

f.L1 Friabde ] Mon-Frsble [ Both % Frigble % Non-Friable

OPERATOR'S CERTIFICATION: | 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 anyd are in ali regpests in pmper condition for transport by bighway according to applicable interngtional and
national governmenial raguiations, ?

Jefirey Teagarden, Vice Presiderit /[W féz::’ L_J z e Cor—\\

g, Operator's Name and Title {Prints h, énﬁé}z\e ! i. Dats

*Operator refers 1o the company which owns, leases, operates, conlrols, or su;:semses the facility being demolished or renovated, or the demoition or

rghovation ppergtion or both

REV 11709 RETURN TO GENERATOR RS-F11A
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ﬁEPUBuc NON- HAZARﬂous SPECIAL WASTE & ASBESTOS MANIFEST

SERVICES 5 (/, S“
~ If waste is asbestos waste, complete Sections {, 8, and IV 2 L/Lg
1 S 9, 5 2 5 If waste is NOT asbestos waste, complete Saetlens lhand [
L GENERATOR (Generator completes la-r) Q) é) gf
a. ngerator’s LS EPA 13 Number B, Manifest Document Nurnber ¢ Page 1 of
d. Genera%sf_s Name and Location: &. Generator's Malling Address:
1 Bardd, IN - Former Studabsakr Foundry Baiiding " Cilty of South Bend, IN - Board of Public Works
1100 Praine Avenue 1318 City-County Building 227 West Jefferson Bivd.
{. Phone: South Bend, IN 48601 BTA- 25020 Toy g.Phone: South Bend, IN 48801
# owner of the generating facility differs from the generator, provide:
h. Owrnier's Mama: i. Owner's Phons Nos
j- Waste Profile # k. Exp. Date I. Waste Shipping Name &nid m. Contsiners n. Tetal o, Unit
Description No. Typa | Quaniity WiVel
# . .
471441 1432 V2012 Friabla & Non-Friable Asbestos Hoo |loes| Loxe  {ysyo
N

GENERATOR'S CERTIFICATION: | herehy 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 desaribed, classified and packaged, and is in proper condiffon for transportation according to appiicaile regulations; AND, if this
waste s a freatment residue of a previcusly restricted harardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been Irealed in accordanics with the requirements of 40 CFR 268 and igfpo Mnger a h,a’garéaus waste as defined by 40 CFR 261.

leffrey Teagarden / M//% 2=\

p. Generstor Authorized Agent Name (Print) riatLre 3 1. Date
L. TRANSPORTER (Generator compretes %ia—b and Transportar completes ilc-e)
a. Transporier's Name and Address:
Reliable Disposal - Republic Services
7247 Reliable Path -
b. PhondStavesenville. M 133144/
WA O(sx‘!l Sy eFE Tt —_ 2 ”"f’(i/?‘ I
¢. Driver Name (Print} d. Signaiure e Date
fll. DESTINATION {Generafor complete lla-¢ and Destination Site completes id-g)
a. Disposal Faclity and Site Address: ¢ US EPA Number | d. Discrepancy Indication Spage:
County Line Landfll ,
7922 N Okd US Highway 31 AS™
B Argos IN 874-224-6483

1 hergby certify that the above named malerial has beern accepied and lo tha best of my knowledge the foreqoing is rue and accurate,

SNATE N Ay v 2 /61

e."Nante of Autfiorized Agent (Print) f. Signatisr g. Date

V. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i)

a, Qperator's Name and Address: c. Responsible Agency Name and Address:
Dore & Associates
Bay City, Mi IDEM

b. Phonm d. Phone:

2. Special Handling instructions and Additionad Information:

Friable ACM must be wetiad, wrapped, labeled in accordance with all federal, state & jocal regulations...

f.L1 Friabie [ MNon-Frigbie [ Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby dechare 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 ail :espect In proper condmcm for transport by highway according to applicable intemgtional and
national governmental regulations, /?

Jeffray Teagarden, Vice Presiderit ;MJ/ / / W e '3} A\,

gq. Operstor's Name and Title (Print) h. S|g e i Diate

*Operator refers o the company which owng, leases, operatas, controls, or saggr\nses the facilily being demolished or renovated, o the demdlition or
renovation operation or both

REV 11/09 RETURN TO GENERATOR REF11A’



http:Ber1d.IN

= g&ﬁ REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

. SERVICES
. R .
‘ If waste is asbestos waste, complete Sections 1, 1|, Hl and IV ' Z /
1 3 8 5 2 6 If waste is NOT asbestos waste, complete Sections 1, il and Iff g
1. GENERATOR (Generator completes la-r) ] {
: &. Generator's US EPA D Number b, Manifest Document Number ¢ Page 1 of
’ d. Generator's Name and Locatio e, Generaior's Mailing Address:;
| Y Bend, N - Formar Studdbake Foundey Belding City of South Band, IN - Board of Public Works
[ 1100 Praine Avenue 1318 City-County Bullding 227 West Jafferson Bivd.
| f. Phone: South Bend, IN 40601 574-235-8020- Toy g. Phone:  South Bend, i 40801
if owner of the gensrating facliity differs from the generator, provide:
E h. Owner's Name: i, Owner's Phions No.:
E i. Waste Profile # k. Exp, Bate i. Waste Shipping Name and m. Cordalners n. Total o, Unit
E Descripfion No. Type | Cuantily Wifvol
| 471411 1332 172772012 Fidble & NanFriableAmbesios 1)y flaas | Lo 0D [HokD

GENERATOR'S CERTIFICATION: | 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 packagad, and is in proper condition for ransportation according 1o applicable regulations; AND, H this
waste is a treatrent residue of a previcusly restricted hazardousg w ject tg the Land Bisposal Restrictions, | cartify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR £Je ;{Sr?b a hazardous waste as dafined by 40 CFR 261,

Jefirey Tengarden | L AN 255 -\\
p. Generater Authorized Agent Naime (Print) o Gghature © .y r. Dats

1. TRANSPORTER (Generator completed lla-b and Transporter completes lic-6)
a. Transporter's Name and Address:

Relble Disposal - Republic Services

7227 Relinble f’aih 3 ) i

b, Gﬁﬁwam’% - , 1 8008133144 . f}gx" { ¢ ‘:} . fo Lo e {
MV LW UL e wiiaatl

¢, Diiver Name (Printy 7 '\, ;| d. Sighature / . Dats I |

1. DESTINATION YGenerator complete lla-c and Destination Site campletes llld-g) '

a. Disposal Facility and Site Addigss: ¢. US.EPARsmber | d. Disorepancy Indication Space:

© Courly Line Landfil o %

P22 N Oid US Highway| 3 1y

o, Argos, IN . smouaes | —

| hereby cartily that the abave n&a d material has heen accapled arid im%ine best gf, my krowledge fhe foragoing is frue and accurate.

fm}‘s’ Sl K ;‘ AT 1 %J ‘i\wﬂém« . M,,a-zi&:ff“ wc__;‘} e B

e. Name of Authorized Ag&nt {Pr;ﬁ‘{} f. Signature 5. Date

v, ASBESTOS (Generator completes IVa-f and Operator complete 1Vg-i)

g, Operator's Name and Adc;:;e:s: ¢. Responsible Agency Name and Address:
Bay City, Mi IDEM

b. Phon-389-884-B368 d. Phone:

. Special Handling Instructions and Additional Information:

Friable ACM must be wetted, wrapped, tabaled in accordance with afl federal, state & local regulations. ..

L0V Bratle [ Non-Frabls [ Bolh % Friabie % Non-Frisble

OPERATOR'S CERTIFICATION: | hereby deciare that the conterits of this consignment are Rilly and accurately described above by proper shipping name
and are classified, packed, marked and labeled ard are ;n aspaats in proper condition & transport by highway accordmg to applicabls mmmaugnal and
national governmental regulations. j /p ff

Jeffrey Teagarden, Vics Presiderjt . , //,7{;/ /’N{/L 25—

g. Operator's Name and Title (Print) h. Sligwature ¥} i. Date
*Operator refers to the company which owns, leases, operates, controly) of supervises the facility being demolished or renovated, or the demolition or
renovation operation or both

T
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