EXCESS LIABILITY TRUST FUND APPLICATION TO BE COMPLETED BY IDEM

State Form 47138 (R14 / 8-16) Date Submitted {month/day/vear)
Indiana Depariment of Envircnmental Management

ELTF Contrcl Nurmber

INSTRUCTIONS: This form should be submitfed when applying for a reimbursement request or a resubmittal of reimbursement request. Another farm is
available for ELTF Eligibility Requests. Please click on the link helow fo view the most recent submittal instructions. Applications will not be
processed that contain incomplete information (all fields on this application must be completed) or do not contain the required forms/pages as described in
the INSTRUCTIONS for completing the application. Do not includa social securlfy numbers on any supporting backup documentation.

htip:/fidem.in.govifiles/fforms_elff elaim_instructions.doc

TO BE COMPLETED BY APPLICANT

SECTION 1 - APPLICANT INFORMATION

Name of Applicant Please entar a Tax ID Numbar or Social Security Number
Northwestern Consolidated School Corporation Tax ID Number: 35-68006424

Mailing Address of Applicant (number and stroef} City, State (Abbr.) ZIP Code SSN:

4920 West 600 North Fairland, Indiana 46126

Name of Second Party for Joint Check (if applicabla) . Check will be issued to applicant and party listed below, ang mailed to the above address.
Capital Environmental Enterprises, Inc.

Name of Contact Person Concerning Claim lssues Contact Company Name Contact Telephane Number (with area cods)
Davies Batterton Capital Environmental Enterprisd317-240-8085

Contact E-mail Address Soclal Security Number Included in Backup Documents?

cesindvi@aol.com DYes No

Was there Private Insurance that may cover this Release? Name of Insurance Company Policy number

D Yes No

SECTION 2 -SITE INFORMATION

Facility [denfificaion Number  |Date Incident Reported to IDEM (monfh/day/year) LUST Incident Number
14093 21212012 201202501
Name of Facility IDEM Project Manager County Where Facility Is Located
Northwestern Consolidated School Corporation Stephen Onachie Shelby
Address of Facility (NOTE: enfer 911 street address.) City, State (Abbr.) ZIP Code
4820 West 600 North Fairland, IN 456126
SECTION 3 - REIMBURSEMENT REQUESTS
Request Covers Work Performed During the Following Period (month/day/vear) From: To:
FI26/2016 10/28/2016

Type of Work Performad:

E:i Investigation CAP Quarterly Monitoring D NFA D Emergency Response

Identify the Type of Claim Application:
|:| Initial Doltar Claim Application (This is the first request for payment from the ELTF.)

|:| Subsequent Claim Application {One or more claims have been submitted to the ELTF. None of the costs requested in this claim
application have been previously submitied.}

Subsequent Claim Application and Resubmittal of Denied Costs (This claim application includes new costs and costs that have been
denied by the IDEM. The portion of the claim thal was previously submitted must be identified below as being previously submitted and
include the dollar value of the original claim.)

Onginal Amount ﬁequested: Claim Number Assigned By IDEM:

|:| Complete Claim Resubmittal {A claim was submilted to IDEM and was denied in full. To have a previously denied claim reevaluated, a
naw application for each claim must be submitted, that inciudes the amount of the original request, and the claim number assigned by
IDEM. {See instructions. }

Original Amount Requested for Denied Costs: Claim Number Assigned By IDEM:

[:[ Third Party Claim (If you have been held responsible for damages to a third party and are submilting the judgment or settlemant
agreement for reimbursement as a third parly claim. Please submit proof that a capy of this claim has been sent to the Indiana
Afttarney General. )

D Final Claim (This is for the last claim submitted after the NFA has been issued. )

Enter the Total Costs for the Claim from the Attached "Pay Requests” (including resubmitted
costs if applicable)

$ 12,597.22
Enter the Total Resubmitted Costs (if applicable )

$ IDEM Date Stamp

Page 1 of 2



EXCESS LIABILITY TRUST FUND APPLICATION TO BE COMPLETED BY IDEM

State Form 47139 (R14/6-18) Date Submitted (month/day/year)
Indiana Department of Environmentat Management

ELTF Control Number

TO BE COMPLETED BY APPLICANT (continued)

Most Recent Technical Determination {check one}):

I:l Emergency Measures (Atfach a completed "Confirmation of Emergency Response Status" form signed by the IDEM profect manager, or
the IDEM Emergency Response On-Scene Coordinator.)

D Site Characterization Paerformed in Accordance with the UST Guidance Manual and 329 IAC 9-5 (Attach a copy of the letfer from IDEM
stating that the sffe is fully characlarized.)

|:| Approved CAP (Attach a copy of your "Corrective Action Plan Approval” letter from the IDEM.)

Approved CAP Implementation (Altach a copy of your "Corrective Action Plan Implementation Approval" letter from the IDEM if
available.)

D No Further Action required (Attach a copy of vour "No Further Action” lefter from the IDEM.)

D Site Conditions Do Not Warrant Preparation of a CAP (You must provide documentation that IDEM has determined that a CAP should
not be prepared. Please contact the IDEM profect manager.)

SECTION 4 - SIGNATURE OF UST OWNER, UST OPERATOR, PROPERTY OWNER, ATTORNEY IN FACT, AND/OR ASSIGNEE OF RIGHTS

| swear or affinn lo the bost of my knowledge and belfef that the costs presented herein represent the reimbursable costs actually incurred in the
performance of site characterization or corrective action related to this site during the period of time indicated on this application. | swear or affirm that alf
charges presented as part of this application were necessary o the performance of site characterization or corrective action. | also swear that | have not
altered the calculations in this electronic form. | understand that pursuant to indiana Code 13-23-9-6, | may be subject to criminal prosecution for
submitting false and/or inaccurate information on this application.

In accerdance with 328 IAC 1-3-1(a), the applicant must be a UST owner, UST operator, subsequent property owner, or person assigned the right
of reimbursement. In accordance with 328 [AC 1-5-1(b), the assignor of rights {UST owner, UST operator, property owner, or attorney in fact)
must sign the application in addition to the assignee of rights. Persons that have been assigned rights and also have appropriate power of
attorney should sign both signature blocks.

Signature of Assignee of Rights Date Signed {month/day/year)
Mr./Ms. Print Name Tille Company
N I - __ - ___
Signature of UST Cwner, UST Operator, Property Cwner, or Attorney In Fact Date Signed {month/day/year)
APV WAL Mer a2zl
Mr./Ms. Print Name Tille g -2 - Campany N\ pr¥Hlawe Stevrin
?-CLLLUIL(.‘ Vllen Treaswev | Consol. Sehool Pist. Shed

oy Co

If applicable, a copy of the signed Assignment of Rights under 328 IAC 1-3-1 must be attached. If applicable, a copy of the signed Power of
Attorney must also be attached. If the Assignment of Rights or the Power of Attorney has been madified or amended, a current copy must be

attached,

MAILING INSTRUCTIONS: Please mail one single-sided paper copy (including a printout of this application and all back up information} and ene CD or
DVD with a PDF file {(exact match of paper copy) and Excel file (. XLS) with the application information to the following address:

Indiana Department of Environmenta! Management
Excess Liability Trust Fund

100 North Senate Avenue, Room 1101
Indianapolis, IN 46204-2251

Page 2 of 2



THE INDIANA UNDERGROUND STORAGE TANK
EXCESS LIABILITY TRUST FUND

STATE OF Indiana

COUNTY OF Shelby }8s:

AFFIDAVIT REGARDING PAYMENT OF COSTS INCIDENT NUMBER: 201202501
Laura Mullen , being of sound mind and majority, and being duly

cautioned and sworn in accordance with law {in accordance with IC 13-23-9-6, | may be subject to
criminal prosecution for the knowing and intentional submission of false statements in this affidavit),
make the following statement based upon personal information and under penalty of perjury:

1. | certify that | am the applicant or that | have been duly authorized to sign this affidavit on behalf of the
applicant submitting a claim for the qualifying occurrence listed above to the Indiana Excess Liability
Trust Fund. | have obtained all necessary or applicable approvals for such authorization.

2. Per 328 IAC 1-3-5, all costs incurred and/or paid for work performed in the identified claim are
reflected in the attached invoice summary listing and pay requests. All costs reflected in the attached
invoice summary listing and pay requests were incurred and/cr paid for corrective action related to the
incident specified above.

Per 328 IAC 1-5-1 (c), proof of payment documentation is and will be maintained on file for a minimum
of four (4) years after the date the application for payment was submitted or four {4) years after
completion of corrective action, whichever is later.”

Credits, rebates, refunds or other similar payments or inducements made to the owner/operator or
received by the owner/operator or applicant have been subtracted from the costs submitted for
reimbursement.

3. The following is a correct business address and telephone number at which | can be reached:

Company Title E-mail Address

Northwestern Consolidated School Corporation Treasurer

Address {number and street or rural route) Telephone number

4920 West 600 North 317-835-7461

City State ZIP code

Fairland Indiana 46126

Slgnature of affiant Date signed (month/day/year)
. AV U= J2o(

STATE"OF Indiane
‘-/COUNTYOFﬁ, Shelby } 88

"-»
r"

Sy ey
e ! SWOITI to and subscribed in my presence this A5~ day of /\EO vem ber \

20 /o

s County of resnienc:e
, %; lod She |
Pr:nted of typed nhmaﬁbf Notary Public Date commission expires {(month/day/year)
y . Cord T 0a/05)2017

/
* The Indiana Pepariment of Environmental Management reserves the right to require cancelled checks as proof of payment at any time.

This form may not be altered. The Indiana Department of Environmental Management reserves the right to deny any application that is
submitted with an altered affidavit.

The Notary Seal must be included and must be legible when copied.

Part of State Form 47139 (R14 / 6-16) Page 1 of 1




INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
We Protect Hooslers and Our Evmirorunent,

100 N, Sanate Avanua ¢ lecdlanapolis, (¥ 48204
(400} 451-6027 « {317) 2333603 » wyrnldemiN.gov

Michaal . Parcs Thomas W. Eastarly

QGuavenior Coarnissiman
’ March 28, 2015
ViA CERTIFIED MAIL 91 7190 0003 2740 0039 3623

Mr, Steven Miller

NW Consolidation Schaol Comp.
4920 WGCO N

Falrdand, IN 46126

Phone: 874-6883-T513

. DBear Mr, Miller:

Bea:  Correcfive Acilon Plan
- implementation Approval
Northwastern Con. School District
4920 W B0Q N
Fairland, Indiana 46126
FID# 14093
LUST# 201202801

The Indiana Department of Environmental Managemaent ((DEM) reviewed the file
periaining lo a release of petroleum product for the Nerthwesiern Consolidation Schaal

District located at 4920 W 600 N in Fairland, indiana. The following document was
reviewsd.

s Carrective Action Plan Implementation Report, prepared by Capital
Environmental Enterprises, dated January 28, 2015

Based on fhe review of document suibmitted %o IDEM, the Corractive Action Plan
implementation (CAPY) raport is approved. Listed helow are comiments.

Comments:

1. During Apell 2014, the consultant instailed four manitoring wells, two ground
vrafer extraction wells, and ane Soil Vapor Exiraction (SVE) well, From Jung 18-
18, 2014, a Dual Phasa Exiraction (OFE) pllot study was parformed to determing
the appropriate number and spacing of extractian wells for the full-scala DPE
system. Using information gained from the pilot test, canstruction of the full-scale
system occurred from Oclober through December 2014, The piict fest was

properly performed and the full-scals DPE system conforms to the approved !
CAP.
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Mr. Miller
Page 2¢f2

2. Inaccordancs with tha approved CAP, quarterly graund watsr monitoring ks
reportedly ongalng. System start-up occurred on January 5, 2016, Discharge
water samplss were collscted at the time of start-up; howevar, analytical results
were not included in the current document. Analvtical results from the systam
discharge should be submiited guarterly along with the standard quarterly ground
water monitoring dafa. Review of this data is necessary to detarmins ¥ the
system is operating effectively.

IDEM's approval of the CAPI Report doss not guarantee that the Applicant of the
proposed remedial actions are eligihle for relmbursernent from the Excess Ulability Trust
Fund (ELTF) and doss not constitute approval of costs under IC 13-23-9-2. Submittad
costs associated with the implementation of this CAP will be reviewed in accordancs
with 328 IAC 1 by an ELTF cost raviewer,

You must submit Quarterly Monitoring Reports (QMRs) In accordance with the
approved CAP, To obtalh an electrohic copy of the QMR form, call (317) 232-8800 or
emall LeakingUST@idem.IN.gav, The requesiad infarmation should be submittad
following the OLQ Document Submittal Guidelines found at www, IN gov/idetn/6578 itm.
For more information regarding document and data submittal quidelines, sampling and
analysis tequiraments or technical Information, visit the LUST Home Page at
www. IN.gov/idem/4997 ktm or contact the site project manager, Please submit all iterns
to the folfowing addresa:

Indiana Depariment of Environmental Management
Underground Starage Tank Branch

Leaking Underground Storage Tank Saction

IGGN 1101 .

100 Marth Senate Avenus

Indianapolis, [N 46204-2251

If for any reason you shauld need ko discontinue or amend your approved CAP,
this office must be nofifled immediately. 1f you have any questions, please vontadt me
at 317/234-3308 or toll free from within [ndiana at 800/451-6027. | can also be reached
via email at: sonochie@idem.in.gov.

Sincersly,

Stephen Onochis

Senior Environmental Manager 1
Leaking Underground Storage Tank
Section

Office of Land Quality

Ecopy:
IDEM Fila
James Carr. Capital Environmentai
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Capital Environmental Enterprises, Inc.

3440 South Post Road

Invoice

Da Invoi
Indianapolis, Indiana 46239 e dloo#
10/31/2016 16081
Bill To Ship To
Northwestern Consolidated School
Laura Mullen
4920 West 600 North
Fairland, IN 46126
P.0. Number Terms Rep Ship Via F.O.B. Project
Net 30 10/21/2016 12025A
Quantity ftem Code Description Price Each Amount
QUARTERLY MONITORING & DPE SYSTEM
MONITORING & MAINTENANCE: 7/26/16 through
10/28/16
11.75 | SPM Senior Project Manager hours 132.95 1,559.81
10.75| PM Project Manager Hours 109.00 1,171.75
9.25| SPP Staff Project Person hours 91.50 846.38
30|FT Field Technician hours 62.75 1,882.50
3 | Draft Draft Person hours 53.50 [60.50
I1ycCt Clerical hours 37.00 407.00
256 | Mileage Vehicle travel to and from site 0.54 138,24
2161 Copies Quarterly Report Copies: 2 to IDEM & 1 to client 0.15 32.40
WATER ANALYSIS
1] Lab Benzene 624 Sampled 7/20/16 27.50 27.50
1{Lab Benzene 624 Sampled 8/28/16 27.50 27.50
1) Lab Benzene 624 Sampled 9/26/16 27.50 27.50
20{Lab vocC 66.00 1,320.00
16 | Supplies Bailers for Quarterly Sampling 20.00 320,00
2 | Equipment Water Level Indicator for Quarterly Sampling 15.00 30.00
2 | Supplies Decontamination Supplies for Quarterly Sampling 15.00 30.00
4 | Equipment PID for Remediation System Maintenance & Monitoring 90.00 360.00
9 | Equipment pH Meter for Remediation System Maintenance & Monitoring 24.00 216.00
36 | Supplies Pairs of Gloves for Quarterly Sampling 0.22 7.92
27| Supplies Pairs of Gloves for Remediation System Maintenance & 0.22 5.94
Monitoring
4 | Supplies Iee for Quarterly Sampling 1.99 7.96
UTILITIES
1{ Misc Electric Service 7/6/16-8/5/16 1,349.00 1,349.00
1{Misc Electric Service 8/5/16-9/7/16 1,455.00 1,455.00
1{ Misc Electric Service 9/7/16-10/10/16 1,215.00 1,215.00
Total $12,597.90




DAVIES H. BATTERTON, R.E.H.S.

" PROJECT MANAGER
EBUCA’I‘IOﬁ
B.S., Environmental Science ~ Purdue University; Lafayette, Indiana 1975
EXPERIENCE
Capital Environmental Enterprises, Inc. 1592 - present
Project Manager

Responsibie for management of facility inspections, UST removals,
closures, and installations, site remediations, Phase I site assessments.
Activities include Phase I assessments, asbestos inspections and
sampling, lead inspection and sampling, report writing and OSHA
training.

Capital Environmental & Engineering, Inc.

Project Manger _ 1990-1992
Phoenix Consulting, Inc. B 1990
Principal Project Manager

Selected Responsibilities: Conducted environmental site assessments,
lead fnspections, underground storage tank closures and safety
iming.

ATEC 1989-1990
' Project Manager
Selected Responsibilities: Conducted environmental site assessments
of varicus types of property, Performed hazardous waste inspection
andits of large industrial facilities. Conducted groundwater
monitoring well installations, soil boring programs and other
subsurface investigations.

Indiana State Board of Health
Chief- General Sanitation Section 1981-1989
Selected Responsibilities: Administration of several licensing and
enforcement programs, including day care centers, mobile home
parks, waste haulers and wastewater treatment plant inspections.
Development of the wastewater management program, including
standards for land application.



(Batterton continued)

Environmental Seientist 1978-1981
Inspected numerous facilities including camp grounds,
agricultural labor camps and youth camps.

Decatur County Health Department ' 1975-1978
Environmental Scientist
Selected Responsibilities: Management of the county's food service
inspection, sewage disposal and veetor control programs.

AFFILIATION
National Environmental Health Association
Indiana Environmental Health Association
Registered Environmental Health Specialist
Certified Asbestos Inspector
Underground Storage Tank Certification, Indiana

MEDICAL QUALIFICATIONS AND HEALTH AND SAFETY TRAINING
Mr. Batterton is medically qualified and safety trained in accordance
with OSHA 29 CFR 1910.120 to enter hazardous waste sites.

TRAINING ' ‘

Pesticide Applicator Training, Office of the State Chemist, Purdue University,
West Lafayette, Indiana, 1977, .

Childhood Lead Poisoning Control Workshop, Louisville, Kentucky, 1988.

Lead in School Drinking Water, EPA, Chicago, Illinois, 1989.

RCRA Hazardous Waste Undate, ICFAR, Indianapoclis, Indiana 1985,

Environmental Crimes Conference, US Department of Justice, Indianapoiis,
Indiana, 1992.

Lead Training for Inspectors, Environmental Management Institute, Indianapolis,
Indiana, 1995.

Asbestos Building Inspection Training, Environmental Management Institute,
Indianapolis, Indiana, 1995.



SUMMARY OF EXPERIENCE IN
ENVIRONMENTAL COMFLIANCE & GROUNDWATER RESOURCES

JAMES E. CARR, LPG

Environmental Site Investipations

Management of numerous site investigations for retail petroleum facilities since 1988, including
Amoco (bp), Shell, and Mobil (Exxon Mobil). Project responsibilities have included site
characterizations, preparation of site assessment reports and corrective action plans, monitoring
project budgets and timelines, resource allocation, and ensuring clients were in compliance with
state and federal regulations.

Conducted investigatory field work and prepared reports for other sites, including bulk storage
facilities, state (INDOT, IDNR, Indiana State Police) and federal facilities, transportation
terminals, unoccupied sites for potential property sales, school bus garages, auto repair and
hospital facilities, 2 mobile home park, an airport, an abandoned industrial site, and wastewater
treatment plants.

Prepared RUFS studies for larger industrial sites in Shelbyville, Anderson, Muncie, and Elkhart,
Indiana.

Tasks preliminary to repott preparation for sites include drilling oversight, field geologic
description of soil samples, soil and groundwater sample collection, hand augering for samples,
slug testing, and review of background information databases. Contaminants included various
petroleum constituents, chlarinated solvents, and inorganic compounds.

Performed Environmental Site Assessments requested by prospective property purchasers.

Site investigations for various contaminants as follow ups to findings of Phase I's, not part of any
IDEM program.

Drilling oversight has included monitoring wells and recovery wells to depths up to 125 feet,
through unconsolidated material and bedrock formations in several states (Indiana, Tlinots,
Wisconsin, Michigan, Mississippi, Florida, and Wyoming). On-site geologist for hollow stem
auger, cable-tool, rotary drilling operations, and geoprobe sampling.

Oversight for remedial activities including thermal soil treatment (lllinois), SVE system
installation (Wisconsin), quarterly groundwater monitoring at sites undergoing remediation;
angular drilling to confirm mine shaft locations in a mine abandonment program {Michigan).
Collected samples (anatysis for fead and rare earth elements ~ REE), and managed inventory of
treated soil at an REE mine site in California. Oversight of lead treatment for soil and structure
demolition at a former battery disposal site in Muncie, Indiana. Remedial responsibilities also
included UST closures and removal of contaminated soil.



Groundwater Projects
Assisted small public water suppliers in preparing welthead protection plans

Designed three-dimensional groundwater flow mode! (MODFLOW) and a contaminant transport
model (MOC) to simulate groundwater flow and contarminant migration in Shelby County
Indiana,

Utilized MODFLOW to simulate a multilayered hydrogeologic system near Gillette, Wyoming to
predict the effects of coal mining on groundwater levels throughout the expected life of the mines
and after reclamation.

Use of FLOWPATH (at an airport site in northern Indiana where jet fuel and aviation fuel
constituents had impacted an aquifer near a wellfield) to determine the effective capture radius of
a treafment system.

Use of MOC to predict capture zones for remedial wells in order to prevent sulfate from
migrating toward a wellfield. Injection wells had been used to set up flow barriers, and the
model was used to verify earlier predictions.

Landfill Geology and Hydrolooy Evaluation

Preparation of the Geological Attachment for a Landfill Permit Application in southern Indiana,

Used the Hydrogeological Evaluation of Landfill Performance (HELP) computer model in
landfill projecis. In one case the purpose was to determine the potential for leachate migration
into an aquifer; in another, to calculate the amount of cover needed to properly close a landfill,
Evaluated the potential risk posed by seitling ponds / landfills owned by a power company (fora
water uiility in southeastern Indiana). Also conducted groundwater monitoring compliance
programs for landfills in northern Indiana.

EDUCATION / TRAINING:

B.S. Degree in Geology reccived from Indiana University, 1982

M.S. Degree in Geology received from Northern Arizona University, 1986

40-Hour Hazwoper course (1987), with annual updates

Certified Professional Geologist #1384 (1993)

Member, Indiana Geologists (since 1996)

Risk Assessment Methodology (RAM-W) applied to Vulnerability Assessments for water
utilities, Cincinnati, 2003

River Basin Modeling Course (HSPF), Madison Wisconsin, 2002

Phase I Environmental Site Assessments course, 2006
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FORD TRUCK

MILEAGE LOG

Total

Date Project # Project Name Beg.,inning Er.1ding o1
; Mileage | Mileagze | Mileage
Heh| — | Ao 29656 |21370 | 74
V306 |lpots Le7re 24855 | S
gope 162 2557 | 24880 2/
ety | 24995 24957 | 79
Ve | /o 277 | A757T e
Ve |~ Y975 |z g6
(el | — 25057 (75384 | 333
§/57 //é — 25354 |1 540e
,‘Eg/g,z! b Vo7 B 25400 25523
i — Zsy 3|26
TSy | 6o T 725620 \seqs | 44
§l30f/e | — Irpd s | 25188 | 45
X/zaﬁg & /Y044 LI688 7570 |5
§ojle | ——| My 2779 | 2593 (3
G214 Jes5]- | = 2877 | 25874 103
5’?/&;;?2 froend PG 78573 VAN 30%
| — 217 Ve 204 39
oL 1h b leodF 120205 26505 | 9%
Yolis | (4038 26305 [2A0F]
Wl | —— Z60F |7eswe| 95~
1% Zfor 2677 | 4F
Wiis I 26599 |26603| $H
?//é?ﬁ =T Apr iy el 26686 | 73
g // 5%/ 4 Zg;, ve |2091F |77 ]
| A Z9F 12¢992 | g
Wb | 17017 v 2602 | ML 50
ADAM ez 27125 | 17
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FORD TRUCK,

MILEAGE LOG
Date Project # Project Name Beginning [ Ending Total
Mileage | Mileage Mileage |
f*f/,/? 4 | 2oz | Ao Zys9 277 | 28
X ///’ Wt 6] SHET |ZHIH 30
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WELCOME TO
MARATHOMN MINIMART #3
3511 S. POST RD
IMNDPLS. IN 46230
00000121350
S AND S GAS STATION LLC
3511 § POST RO
INDIANAPOLIS IN 46239

<CUSTOMER COPY>

Description Qty Amount

SMALL ICE BAG 1
SHALL ICE BAG 1

Subtotal 3.98
Tax 0.00
TOTAL 3.98

CREDIT § 3.08

ZIP CODE APPROVED
CARD TYPE: VISA

INYOICE: 084805

ACCT NUMBER: 7202

TRANS TYPE: SALE :

AUTH: 045626 00  DOC: 34041
YOU SAVED $0.00 WHILE USING YOUR

MPC VISA CARD

MARATHON CARD

DEALER#: 00000121350 Term ID: 05
Earn up to $.25 on
Marathon purchases
with Marathon VYisa

THAMKS ,COME AGAIHN
3178621120
ST# ABI123 TILL XXXX DRE 1 TRAN# 1020392
CSH: 3 08/22/16 08:48:12

j2028

WEL ComME TO

MARATHON MINIMART #3
3511 8. PAST RO
ITNDPES . TN 46239
00000121350
S AND S GAS STATION LLC
3511 S POST RD
[NDTANAPOLIS IN 45239

<CUSTOMER COPY>

Description Oty Amount
SMALL ICE BAG ]
SMALL ICE BAR [

Subtotal 3.98

Tax 0.00

TOTAL 3.898

CREDIT % 3.68

ZIP CODE APPROVED
CARD TYPE: VISA

INVOICE: 082536

ACCT NUMBER: 7202

TRANS TYPE: SALE

AUTH: 033476 00 DOC: 28069
YOU SAVED $0.00 WHILE USING YOUR

MPC VISA CARD

MARATHON CARD

DEALER#: 00000121350  Term 1D: 05
Earn up to $.25 on :
Marathon purchases

with Marathon Viss

THANKS ,COME AGAIN

~ 317-8682—-1120
ST# AB123 TILL XXXX DR# 1 TRAN# 1029804
CSH: 3 09/21/16 09:25:45
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‘. '.. -- - ..- 3 :._ i = ; o . , 5
1048015230 9051953126 06/011"2016 1045885

IREEEASES

8052795934

MCRFFS-700L 10 BX

9.61

BX 96,10
GLV DSPBL EXAM NTRL PF LG 9.6" BLU °
Sale subtotal: 896.10
wr o,
TR
fof1s m CL -
St
|00 Guoves Poegox X 10 games = [000 Groncs 2 500 prees
9 ./0 + S©oprra = O, zﬁ/;m,@
Tay CF3 TS pes = 001/ pam
6.73
’ 102.83
SHIP TO: 10456885

Alrgas

Adrgas USA, LLC
PO Box 9249
Mariefta, GA 30065-2249

ATTN DAVE BATTERTON

www.airgas.com CAP|ITAL ENVIRONMENTAL ENTERPRISES
3440 SOUTH POST ROAD
INDIANAPOLIS IN 46239-8301

W {.1.130022830

Page 1 of 1

AIRGAS USA, LLC
Acct No, 8606074182

FOR WIRE TRANSFER-FAYMENTS:

PNC Bank, ABA No 031000053

For change of addrass

email to: sdiv_adrss@airgas.com

ar call §7§-903-7716




ENVision Laboratories, Inc.
1439 Sadlier Circle West Drive
Indianapolis, IN 46239

Tel: (317)351-8632

Fax: (317)351-8639

BillTo

“| Capital Environmental
"]3440 5. Post Rd.
Indlanapolls In 46239
| Attn’ Dave Batterton

A Capital Env: NW

/aa g
l: //-1’ s n*ﬂ@-.‘iwﬂ“&" -

(’F [/MCF 50 |

.gumm ST I

Invoice

Date

Invoice #

7/2212016

342739

Thank you

Total

$25.00




ENVision Project #: Page m of _/
A0ls-JOULp

CHAIN OF CUSTODY RECORD

ENVision Laboratories, Inc. [1439 Sadlier Circle West Drive, Indianapaolis, IN 46239] Phone: 317-351-8632 Fax: 317-351-8639

Client: Capital Environmental Invoice Address: Sample Integrity;
Repoit Address: _ﬁmacmm-_.mmu PARAMETERS Cooler Temp: mmu °C
3440 5. Post Rd. Project Name: 5 Samples on ice? @ No
Indpis., IN 46239 NW Samples Intact? {e5) No
Report To: Davies Batterton Lab contact: Custody Seal? Yes o~
Phone: 317/240-8085 Sampler: m £ ENVision provided Uoﬁ_mmv@ No
e~-mail: ceeindy@aol.com P.O. #: 3 {Vials free of head mvmnmu@ No N/A
Desired TAT: (Please Circle one QA/QC Required: (Circle One) um. pH Checked? @m»w No N/A
1-2 day 3-6 day d (7 bus. Days) Level II Level IIX Level IV W m ethod 5035 collection used? YES NO
W m 035 m,mau_mm received within 48rbs of
D o ollecticn? Yes No
o : 7 o = E ; B 4 5 i A Tz
b . ol momriel EEe ; m
. sample 1D I Coll, Date & Tinie  GrabIG) Mg ;_%. e bE s a i EViie e i
EFE - 72044 P20l |59 | G | v’ 3 lio- 4o 18
COMMENTS:
RELINQUISHED BY: ‘ DATE | TIME |RECEIVED BY: DATE TIME
2 3% jf | 5880 | vl | 5155
e Z 26T 2 | RNOooOo Suw Al G35

=



ENVision Laborafories, Inc.
1439 Sadlier Circle West Drive
Indianapolis, IN 46239

 Tel: (317)351-8632

Fax:(317)351-8639

Bil To

{ Capital Environmental

3440S.PostRd.
Indianapolis, In 46239
Attn: Dave Batterton -

Invoice

Date

Invoice #

8/23/2016

343079 -

Thank you

$25.00 |

Total



IO
) ENVision Project #: .U«HUE 4 Page of

CHAIN OF CUSTODY RECORD

ENVision Laboratories, Inc.

[1439 Sadlier Circle West Drive, Indianapolis, Hz,k_mmwou Phone: 317-351-8632 Fax: 317-351-8639

Client: Capital Environmentai

Invoice Address:

Report Address:
3440 S. Post Rd.

REQUESTED PARAMETERS

Project Name:

Indpls., IN 46239 NwW
Report To: Davies Batterton Lab contact:
Phone: 317/240-8085 Sampler;

e-mail: ceeindy@aol.com P.O. #:

Desired TAT: (Please Circle one
1-2 day

QA/QC Required: {Circle One)
level IT level III Level IV

Sample Integrity:
Cooler Temp: m °C
{|Samples on ice? Yes) No
Samples Intact? \Yes No
Custody Seal? Yes {No
ENVision _w_,osama bottles?

No
 No N/A

5035 samples received within 48rhs of
collection? Yes No

COMMENTS:
RELINQUISHED BY: TIME [RECEIVED BY: DATE | TIME
il I I — Ji2eflb | S o

ST S Y e N 87234 (4673




ENVision Laboratories, Inc.
1439 Sadljer Circle West Drive
Indianapolis, IN 46239

Tel: (317)351-8632
Fax: (317)351-8639

Bill To

Capital Environmental
3440 S. Post Rd. Co
Indianapolis, In 46239
Atin: Dave Batterton

m

Invoice

Date

Invoice #

9/27/2016

343468

Thank you

Total

$25.00




o774
ENVision Project #: 010 -7 Page___of

CHAIN OF CUSTODY RECORD

ENVision Laboratories, Inc. [1439 Sadlier Circle West Drive, Indianapolis, IN 46239] Phone: 317-351-8632 Fax: 317-351-8639

Client: Capital Environmental Invoice Address: Sample Integrity;
Report Address: REQUESTED PARAMETERS Cooler Temp: A
3440 S. Post Rd. Project Name: Samples on ice? (Yeé5) No
Indpls., IN 46239 NW Samples Intact? {Yfed No
Report To: Davies Batterton Lab contact: Custody Seal? Yes @U
Phone: 317/240-8085 Sampler: m ENVision provided botties? No
e-mail: ceeindy@aol.com P.O. #: ,m Vials free of head space?(Yes No NfA
Desired TAT: (Please Circle one QA/QC Required: (Circle One) m pH Checked? fe3 No N/A
1-2 day 3-b6day d (7 bus. Days) Level II level III Level IV W m |Method 5035 collection used? YES NO
rM.u m 3035 samples recejved within 48rhs of
Y o collection? Yes No

COMMENTS:

RELINQUISHED BY: — DATE | TIME |RECEIVED BY: DATE | TIME
B AL | Sy | e VB | Frory
= V7 \w T2l QLo Q-2 7] G.al




ENVision Laboratdries, Inc.

11439 Sadlier Circle West Drive

Indianapolis, IN 46239

Tel: (317)351-8632
Fax: (317)351:8639

Bill To

.| Capital Environmental
3440 S. PostRd.
Indianapolis, In 46239
- | Atin: Dave Bafterton

‘_- ,%:: | / é/ﬁ? //g,

S ?ﬁ

0 4

Invoice

Date

Invoice #

9/22/2016

343410

Thank you

Total

$1,140.00 |
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YHNN

Rush Shelby Energy
2777 & 840 WY

BT PO Box 55
1 2.5 3 0 Manilla IN 46150-0055

Your Tourhstone Energy® Cooperative é_ﬁ:;

Billing Questions: (765) 544-2600 ar (800) 706-7362
Outage information: (800) 284-3452
WWW.FSe.000D

2138 1 MB 0.416
CAPITAL ENVIRONMENTAL ENT
3440 8 POST RD

5 2138
c-8 p-10

Pa
5

nonpayment.

payment, |ate charges, or disconnection.

The late payment charge is 3% of net billing.

office. You should allow 4-5 days fof delivery.
NIGHT DEPQSITORY is available for your convenienca.
OFFICE HOURS: 8:00 a.m. - 5:00 p.m. Mon. - Fri.

electronically.

ments must be RECEIVED IN THE REMC OFFICE PRIOR TO
100 P.M. on specified dates to avoid a late payment charge.

Payments must be RECEIVED IM THE REMC OFFICE prior to
specified dates to aveid disconnection of electrical service for

Failure to receive bill does not exem?j you frorn monthly
i

Account is considered paid wheh payment is received in our

Your paymant and any returned checks may be processay

INDIANAPOQLIS IN 46239-8301 COMPARISONS Days Service| Total XWh | Avg. kWh/Day
Current Bliling Period 33 7920 240
Hlillili“ih"ﬂiihlii'llhhlil”ll!!llill"!”li!Ii“!ii”ﬂ Previous Billing Period 33 9780 298
' Same Period Last Year 3D 8640 288
Cycle: 2 Service Location: 4758 W 600 N
ACCOUNT NUMBER NAME RATE TELEPHONE MAP LOCATION BILLING DATE
81851000 CAPITAL ENVIRGNMENTAL ENT GS-3 (317) 240-8085 C2-33-72-C 10/12/2016
SERVICE NO READING MULTIPLIER KwH METER TYPE
FROM I TO DAYS PREVIOUS PRESEMT USAGE NUMBER SERVICE
09/07/2018 10/10/2016 33 3188 3364 40,0000 7920 71108056 EHITE:CTRIC
PREVIOUS BALANCE 1,455.00
PAYMENTS RECEIVED 1,455.00CR
BALANCE FORWARD 0.00
ELECTRIC 1,135.37
STATE SALES TAX 79.48
COPERATION ROUNDUP A 0.15
FAMOUNT DUE ELECTRIC™ U 1,215.00
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ESTIMATED
CURRENT NET DUE BY 10/31/2016 1,215.00
TOTALDUE : 1,215.00
Gross Amount Due After 10/31/2016 1,248.06

PLEASE DETACH AND RETURN BOTTOM PORTION WITH PAYMENT
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Rush Shelby Energy
27775840 W

PO Box 53

Maniila IN 46150-0055

R N R
Your Touchstone Energy” Coopecarive éjr -

Bitling Questions: (765) 544-2600 or (800) 706-7362
Outage Information: (B00) 284-3452
WWW,F58,500p

2101 1 MB 0.416
CAPITAL ENVIROMNMENTAT, ENT
3240 5 POST RD

5 2101
C-8 P-10

P%yments must be RECENED IN THE REMC OFFICE PRIOR TO
5:09 P.M. on specified dates to avoid a late payment charge.

Payments must be RECEIVED N THE REMC QFFICE prior to
specified dates to avold disconnection of electrical service for
nonpayment.

Failure to receive bill does not exempt you from monthly
payment, late charges, or disconnection.

The late payment charge is 3% of neat billing.

Account is considered paid when payiment is recsived in our
office. You should allow 4-5 days for delivery.

MIGHT DEPOSITORY is available for your convenience.
OFFICE HOURS: 8:00 a.m. - 5:00 p.m. Mon, - Fri,

Your payment and any returned checks may be processed
elestronically.

INDIAMAPOLLS IN 46239-8301 COMPARISONS Days Service| Total kWh | Avg. kWwh/Day
Current Billing Period 30 8920 297
I'i”hI;i“'Iﬂ“ﬂ!!i"lﬁ”ﬂih!”'i'““]IIHH'i’i’lmld Previous Billing Period 28 4400 152
Same Period Last Yean 31 5280 170
Cycle: 2 Servica Location: A758 W 600 N
ACCOUNT NUMBER NAME RATE TELEPHOME MAPF LOCATION BILLING DATE
81851000 CAPITAL EMVIRONMENTAL ENT G5-3 (317) 240-58085 C2-33-72-C 08/11/2018
SERVICE NO READING MULTIPLIER KWH METER TYPE
FROM I TO DAYS PREVIOUS PRESENT USAGE NUMBER SERVICE
07/06/2018 Q8/05/2016 30 2699 2922 40.0000 8520 71198056 ELECTRIC
PREVIOUS BALANCE 758.00
PAYMENTS RECEIVED 758.00CR
BALANCE FORWARD 0.0¢
ELECTRIC 1,260.24
STATE SALES TAX . 88.22
OPERATION ROUNDUP e * Py 0.54
AMOUNT DUE ELECTRIC by *s“‘\ 1,349.00
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REGULAR
CURREMT NET DUE BY 08/29/2016 1,349.00
TOTAL DUE 1,349.00
Gross Amouni Due After $8/29/2016 1,386.81

PLEASE DETACH AND RETURN BOTTOM PORTION WITH PAYMENT
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Yaur Touchstone Enerpy® Cooperative |

)

Rush Shelby Energy
2777 S 84D WY

PO Box 55

Manilia iN 46150-0055

Billing Questions: (785) 544-2600 or (800) 706-73582

Outage lnformation:
WWW.IS8.Co0p

2127 1 MB 0.416

CAPITAL ENVIRONMENTAI ENT
3440 § POST RD

(800) 284-3452

5 2127
c-2 p-10

P:T_yments musi be RECEIVED IN THE REMC OFFICE PRIOR TO
5:00 P.M. on specified dates to avoid a late payment charge.

Paymants must be RECEIVED IN THE REMC OFFICE prior to
specified dates to avoid disconnection of electrical sérvice for
nonpayment.

Failure to receive bill does not exem?j you froim maonthly
paymenry, late charges, or disconnection.

The late paymsnt charge is 3% of net billing.

Agcount is considered paid when payment is received in our
office. You should allow 4-5 days fof defivery.

MIGHT DEPOSITORY ls available for vour convenience.
OFFICE HOURS: 8:00 am. - 5:00 p.m. Mon. - Fri.

Your payment and any returned checks may be processed
electronically.

INDIANAPOLIS IN 46239-8301 COMPARISONS Days Service{ Total kWh | Avg. kWh/Day
Current Bllling Period 33 9780 286
l“""i’!Izlgliili“liihi"“ﬁ!’l'ﬂ'li’iliI"!’lh!;”['lilh Previous Billing Period 30 8920 297
Same Period Last Year az B6D6G 218
Cycle: 2 Service Location: 4758 W 600 N
ACCOUNT NUMBER NAME RATE TELEPHONE MAP LOCATION BILLING DATE
81851000 CAPITAL ENVIRONMENTAL ENT GS-3 (317) 240-8085 C€2-33-72-C 09/13/2016
SERVICE NO READING MULTIELIER KWH METER TYPE
From | T0 DAYS PREVIOUS PRESENT USAGE NUMBER SERVICE
08/05/20186 09/07/2016 33 2922 3168 40.0000 9760 71188056 ELECTRIC
PREVIOUS BALANCE 1,349.00
PAYMENTS RECEIVED 1,349.00CR
BALANCE FORWARD 0.00
ELECTRIC 1.359.14
STATE SALES TAX 95.14
ORPERATION ROUNDUP 0.72
FTAMOUNT DUE ELECTRIC ™ 1,455.00
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REGULAR
CURRENT MET DUE BY 09/30/2016 1,455.00
TOTAL DUE 1,455.00
Gross Amount Due After 09/30/2018 1,485.77

PLEASE DETACH AND RETURN BOTTOM PORTION WITH PAYMENT




