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INDIANA ELLECTRONIC SUBSCRIBER AGREEMENT

State Forn: IDEM-R/08-01

Instructions: Complete all scotrons of the form below and telurn it to the addraas histed. Additional mformation or assistance in completing thas torn can be
tourd atl bup:feraew in goviden/59 64, htim, :

Lixer Prolile Talormmation

Name: Jonas da Silva | address: |4 Jof Limesfone Br 2
Title: - _ © City: ¢iHapicsfows

Frnvirommcntal Health &#3E; Safety Specinlist State;. Taudi Asl A

E-Mail: jonas.silvagifabconprecast.cony AP T U

Lser Contact Numhbers

A 3

Celmlar Phone Mumber |

Aceess Request

Industrizl Sterm Water

" L4701 Limissrone Bremeh
Chachzowr, 14 47111

SE
|

Industriul Sterm Waler

ik g, oz cicks will sort e table hy et cafaran.

Supervisor/Legal Signatory Authority/Responsible (Hticial

Coempany Name: Fabcon . Address: ' 14701 Limestone Br ILd
Name: Ryan Blakey Cliy: Charlestown

Title: Plant Manuger Stace: Trdiana

Contact Number; (2100 3305291 4 | 47111

LE-¥ail: . rvan. akey@ fabeonprecast com

Lser/Applicant Responsibililies

All user applicants, including those seeking signatory authority for the organization klentifed in this document, requesting aseess to the IDEM cServices




st complete all entoies mthe seetion entitled User Ateskation below and provide hisfwr bandwttien signature, A separale apphicalion must be submitted
[or cach eService application offering, All applicams muel mail thiz document in its enlirety io:

Indiana Diepartiment of Environmental Management
Attn: eServices Team

MC50-101 [GCN Room 1340

1Y N Senate Avenue -

Indianapolis, TN 46204-2231

17 you claim signatory autherity by delegation, for the organization identified in this document, an anthorizing official of the entity {facility, company, efc. }
must complete all entries in the section entitled Authonzed Legal Avthonity/Responsible Official Attostation and afhiz his'her handwritten signature.

Lser Attestation

I, Jonas da Silva, do hereby certify and affitm that in accepting the electronic credential{s) issued by Indiima Department of Environmental Management for
nse with eServices on hchalf of Faboon,

1. Agree 1o provect the credential from uwse by anyone except me, and to confirm system security with third parrdes where necessary. Spectfically, | agrec
ta: : '
a, muaintain the seerecy ol my IDEM igsued eredential;

h. not divalpe my credential to any other indrvidual,

. not store my credential in any mprotectad location;

d. not allow my credential to be used In aoy automated logm function,

2, Understand and agree that 1 will be held as legally bound, obligated and responsible by my use of my electronic credential and that legal action can
be taken against me based on my use of my clectronie eredential with the Indiana Department of Envirommenlal Management's electronic systerns;

3. Agree never to delegate the uge ofmy cleetronic eredential or make my credential available for use by anyone else;

4. Auree Lo reporl UG Indiana Departimient of Eovironmental Management, within twenty-four (24) hours of discovery, any ovidence of the 1oss, theft, or
ulher compramise of any component of my electronic credential; :

5. Agree to notify Indiana Department of Environmental Management if' T cense to represent Fabeon andfor my use of eServices £s no fonger authorized
ag soon a5 this change in relationship ocetrs and to signe-T et certification at that time,

LT, FaTa
5.
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X | certify that I bave read the IESA. I certify that the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am
aware that there are significant penalties for submitting false imfonmation, including the possibility of fine and imprisonment.

You must indicate vour understanding of the ahove by placiag a checkmark in the box provided, Your information will e subrritted to IDEM when you click
thie sufemil hutfon af the boitom of his xereen.
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- isclaimer

The Indmang Department of Envronmental Manapement (TDEM) will not provide access to the eServices until aa original, completed, signed and certified
document has been received.

Please mail the Indiana Electronic Subseriber Agreement (TESA) tn:

Indiana Department of Envitommental Managemeni
Atin; eServives Toam

MC30-101 IGCN Room 1340

10 K Senale Avenue

Indianapolis, 1IN 46204-2251

A represeniative of the Indiana Department of Environmental Management (TDEM) will contact an official in your organizetion to verify the information
you bgve supplied in this Agreement.

Authorizations, signatory or otherwise, are not automatically granted, but rather verified during the identity-proofing process by a repreaentative of TDEM
with vour entity's (facility, cotnpany, etc.) authorizing official(s). Authorizations which give you the ability to submit and sign reports arc determined by the
entity's (facility, company, ete,) authorizing official and must be explicitly communicaied to a representative of [DEM via this document and condirmed
during the follow-on procedures conducted by an appropriate representative of ITDEM.




