INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
We Protect Hoosiers and Our Environment.

100 M. Senate Avenue * Indianapeolis, M 4&-554
[800) 451-8027 = (317) 232-8803 - www.idem.IN.gov

Mike Baun Clint Woods
Gaveror Cromismoner

VIA ELECTRONIC MAIL

67-02/kblackburn Emailed: 2/20/2025
Steven Irvin

Acuity Environmental Solutions, LLC
7965 East 106th Street, Suite 128
Fishers, Indiana 46035

Dear Mr. lrvin:

Re: BExcess Liability Trust Fund Claim

J&J Petroleum

ELTF # 202108509 HD# 1130
Invoice Number:  202108509-7

On December 18, 2024, the UST Operations Section receved your application that
included subsequent and resubmitted costs for reimbursement from the Fund. According to
our records, the ELTF file on your occurrence contains the following information:

ELTF Submittal Number: 7

Total Deductible: $15,000.00
Amoumt of Deductible Previously Met: $15,000.00
Amount of Deductible Met (this claim): $0.00

UST Fee Reimbursement Percentage: 100%
Total Amoum Previously Reimbursed: $34,342.65
Your claim was submitted for: $10,625.89
After review, your claim has been reimbursed for: $10,625.89

***Please be aware that while the above amount has been approved by IDEM's ELTF Claims

section, pursuant to |C 5-17-5-1, the State Compftroller may take up to thity-five days to
Is5sUe payment.
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A breakdown of this determination has been enclosed. You may resubmit an application
for those items or portions of items that were disallowed. Resubmittal applications must
include a completed application form, a copy of the IDEM decision letter and cost review
summary, as well as expliat documentation under 328 |AC 1 addressing the reasons for
denial of costs and demonstrating that the costs are reimbursable costs under 328 IAC 1-3-5.
|IDEM is requiring the resubmittal of disallowed costs to be incorporated into subsequent
claims; however, the portion of the claim that was previously submitted must be identified as
such and include the dollar value of the original claim [328 |AC 1-5-1(g)], as well as the
explicit documentation described above.

Pursuant to [C 13-23-9-4, you may appeal this determination by filing a written request for
review with the Indiana Office of Administrative Law Proceedings (OALP) not later than
fifteen (15) days after receiving notice of the determination, plus an additional three (3) days if
sent via US Mail. Pursuant to IC 4-21.5-3-7, you may request that the OALP conduct a
hearing to review this determination, under IC 4-21.5, in its enfirety, or you may limit your
request for review to specific portions of the determination. The request for review should be
Sent toe

Office of Administrative Law Proceedings
100 North Senate Avenue

Government Center North

Suite N802

Indianapolis, IN 46204

Failure to properly file a request for review, before or on the eighteenth day following
receipt of this notice, waives your right to administrative review of this determination pursuant
to1C 4-21.5-3-7 and your right to judicial review of the determination pursuant to 1C 4-21.5-5-
4. The request for review must contain the following information:

A statement of facts demonstrating that:

a. You are the person to whom this determination is specifically directed;
b. You are aggrieved or adversely affected by this determination; or
c. You are entitled to review as a matter of law.

The following information should be included in your request for review in order to
expedite review by the Office of Administrative Law Proceedings: identification of the ELTF
number and the ELTF submittal number, the specific portions of the determination to be
reviewed, and the legal basis for your challenge to this determination. In addition, your
request should include the name, address and telephone number of the enfity or individual to
whom this determination is specifically directed. A copy of this letter should be attached to the
request for review.
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A copy of the request for review should be sent to the Petroleum Branch Chief, Tim
Veatch, at the Indiana Department of Environmental Management, 100 MNorth Senate
Avenue, Indianapalis, Indiana 46204.

If you do appeal this determination, you will be notified by the Office of Administrative Law
Proceedings regarding your cause number and prehearing date. This determination is based

upon the review of the documentation presented to IDEM, as well as documents previously
submitted and made available to the reviewer.

For additional information on filing a petition with the OALP, visit their website at
hitps:/fwww.in.gov/oalp/

|f additional documentation is subsequently provided, |DEM reserves the right to modify or

change the determination as the situation may warrant. Please direct further questions to
ELTFQuestions@idem.IN._gov.

sincerely,
Katie Blackburn, Section Chief

UST Operations Section

Petroleum Branch
Office of Land Quality

Enclosures
CC: japetro11@vyahoo.com, mgrzegorek@acuityes.com



Indiana Department of Environmental Management (IDEM)
Excess Liability Trust Fund (ELTF)

Cost Review Summary
Site Name: J&.J Petroleum

ELTF Number: 2021085097 ‘ HFlfrEbEr: 1130
ltem Resub Claim ‘ Invoice Amount Amount Total
Number Number Vendor Number Requested Disallowed Approved Reason
Resubmitted Costs Claimed
2-1 ] 202106509-6 JJAcuity | 3 5o4.00 | 5000 o4 00
Subsequent Costs Claimed
1 [ A Acuity | 5669 51054189 | 50.00 510.541.69
Total: $10,625.89 | $0.00 $10,625.89
Reimbursement Cap  §2,500,000.00] Amount Requested [ $10,625.80 |
Tn-?al Amount Previous ly §34.342 65 Amount Disallowed | $0.00 |
Reimbursed ’ Amount Approved [ $10,625.80 |
Tank Fee Reimbursement Percentage Allowed [ 1007
Tank Fee Reimbursement Percentage Disallowed 0%,
Eligible to be Reimbursed $10,625.80 |
Amount of Deductible Applied This Claim 50.00 |
Total Amount Reimbursed This Claim | $10,625.89 I
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TO BE COMPLETED BY IDEM

EXCESS LIABILITY TRUST FUND APPLICATION

(PHASE APPROACH) i Gt s il mind o BT
State Form 56424 (R12 / 6-24) ELTF Control Numbe
Indiana Department of Environmental Management orirel THMREr 202108509-7

INSTRUCTIONS: This farm must be submitted when applying for @ relmbursement request for costs incurred an or affer Jaruary 1, 2018, This form may be
used for resubmitfed cosls from any ELTE claim.  Applications will ol be processsd thal contain incamplede informalion (all helds an fhis applicalion musf be
camplated) ar do nod canlain he required farmadpages 85 dascrbad in the INSTRUCTIONS far compleling the applicalion. Do nof include complete social
security numbers on any portion of the application, including backup documentation.
TO BE COMPLETED BY APPLICANT

SECTION 1 - APPLICANT INFORMATION

Mame ol Apphcanl Please enter a Tax (D Number or Social Securily Mumbar,
Acuity Environmental Solutions, LLC Tax 1D Mumbes: 04-3713677
Mailing Address of Applicant (number and straat) SSN (last 4 digits)

T965 East 106th Street, Suite 128 Social Security Number Included in Backup Documents?
City, State {Abbreviation) , ZIP Code L] ves Mo

Fishers, Indiana 46038
Mame of Second Parly for Joint Check (i spplicable) . Check will be issued to applicant and party listed below, and mailed to the above address,

Mamea of Applicant Confact [+] mar, ] ms. |Applicant Contact Title

Mike Grzegorek Senlor Project Manager

Applicant Contact E-mail Address Applicant Contact Telephone Number [with area code)
marzegoreki@acuityes. com 317-863-4685

SECTION 2 - ELIGIELE PARTY INFORMATION

Mame of Eligible Parly [Comparation, Inaividual, Public Agency, or Oither Eniity] (Documeantation may be required, see instructions.)
J&.J Petroleum, Inc.

Mailing Address (number and shreef) City, State [Abbreviation) , ZIF code

1510 W, South SL Lebanon, IM, 46052

Mame of Eligible Party Contact L] mar L] Ms. Eligitsle Party Contact Title

Jaswinder Kaur Vice Prasident

Eligible Parly Contact E-mail Addrass Eligible Party Confact Telephaona Mumber (with area cods)
japetro 1 1Eyahon com T65-242-5444

SECTION 3 -SITE INFORMATION

Facility ldentification Mumber Mame of Facility LUST Incident Mumkbar
1130 J&.J Petrobaum 202108509

SECTION 4 - REIMEURSEMENT REQUESTS

Identify the Type of Claim Application;
[ Subsaquaent Claim Application (Nore of the costs requasted in this claim applicabion have bean praviously subrmilted. )

Subsequent Claim Application and Resubmittal of Dened Costs (This claim appiication includes new cosls and costs that have beaen
denied. The portion of the cfaim thal was previously submitted must be identified befow as being previously submitted and include the
dattar valve of the onginai claim. )

Crriginal Amount ﬁequest&d' Claim Number Azssigned By IDEM:
55, 589.57 202108509-6
|:| Resubmittal {Claim incluckes anly previousiy D Complete Claim Resubmittal {Ciaim was previously
denied cosfs.) reviewed and denied in full. )
Crriginal Amount Reguested for Denied Cosis: Claim Mumbar Assigned By IDEM;

(] Third Party Claim (If you have been heid responsible for damages fo a third parfy and are submitting the judgment or seftlement agreement
for reimbursement 85 a thind pary claim.  Please submit proof that a copy of this claim has been sent fo the Indiana Atformey
General.

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

D Subsaguent Claim Containing Pre-Approved Costs (State Form 51955)

Enter the Total Costs for the Claim from the Attached "Pay Reguesis" including resubmiffed
casts if applicatie)

$ 10,625,809
Entar the Total Resubmitted Casts (if applicabia)

% 84.00 GEM Date Stamp|
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EXCESS LIABILITY TRUST FUND APPLICATION (PHASE APPROACH)
Siete Form 56424 (RAZ /G-24)
Indiana Department of Envircnmental Management

TO BE COMPLETED BY APPLICANT [continued)

SECTION 5 - CLAIM PREPARER CONTACT INFORMATION

Mame of Contact Perscn Concerning Claim Issues Contact Company Mame

Lauren Misk en Acuity Envircnmental Sclutions, LLC

Contact E-mail Address Centact Telephone Mumber {with area code)
mgrzegorek {@acuityes .com A17-8532-4885

Request Covers Work Performed During the F ollowing Pericd {month/day/vear) From: Ta:

TH22024 1201772024

Fhases Reguested for Cost Evaluation: [check applicable phases)

|:| Immediate Response (Costs for initial abatement. Costs for emergency measures with applicable "Confirmation of Emergency Response
Status™ form signed by appropriate IDEM representative. )

[_l Site C haracterization and Comective Action Plan Development {Cos & for 1SC, FSI, ERC, Filot Study, and CAF Development )
Comective Action Plan Implementation [Costs for Excavation, Enhanced Bioremediation, Wac Events, and Remedistion Systems.)
Groundwater Monitoring and Remediation Systemn O & M [{Costs for Monitoring and/or O&M requested by quarter.)

D Clsure {Costs for MFA reporing, System Decommissicning and Well Abandonment. )

s Lhone Fhivale Insurance that may cover this Release? Marme of |ns urance Company Policy number
L] wes L] No
SECTION § - SIGNATURE OF UST OWNER, UST OPERATOR, PROPERTY OWNER, ATTORNEY IN FACT, AMDJ/OR ASSIGMEE OF RIGHTS

Pewcer oo ozt oo the best of my knowledge and belief that the costs presented herein represent the reimbursable costs actuslly incurred in the performance
of site characanzation or comective action related to this s ite during the pericd of ime indicated on this application. | swear or affirm that all charges
prasenden] 35 art of this application were necess ary to the perfomance of site character izstion or comedive action. | ako swesr that | have not altered the
caboulaoons gy s electronic form. | swesar or affirm, under penalty of perjury a5 specified by 10 2544 1-2-1 and cther penalties specified by 1C-30-10 and IC
12-23-5-4 fha; ing s tatements and representsations inthis document sre true, acowrste, and complete. | slso understand that all submitted information will be
retansa wn the witual File Cabinet a5 a publicrecord.

In apcordance with IC 13-23-8-4, the applicant must be an eligible party (releases on or after July 1, 2016) or an UST owner, UST operator, or
gubsequent property owner (releases prior toJuly 1, 2016} or a person assigned the right of reimbursement. In accordance with 328 LAC 1-5-1(b),
the aszignor of rghts (eligible party, UST owner, UST operator, or property owner) or their attorney in fact must sign the application in addition to
the agglgnee of ights. Persons that have been assigned rights and also have appropriate power of attorney should sign both signature blocks.

Signature af A=signees of Righta - Cate Signed {month/day/yvear)
12/18/2024

|i| Plr. Frint Mams Tifle Company
] mws. Steven Irvin Principal Enginesr | Acuity Environmental Sclutions, LLC
Signature of UST Cwner, UST Dpecator,

Propay Cwwenar, or Attorney In Fact Date Signed {manth/day/year)

S -
R e 12/18/2024
T Print Name Title Company
D hs. Steven Irvin Attorney In Fact Acuity Envircnmental Solutions, LLC

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

SUBMITTAL INSTRUCTIONS: Submit ELTF claim applications eleckonically via e-mail { maitte:ELTFQuestions (@ idem.in.gov). Please submit cne POF copy
and Excel file in XL5X format. The e-mail / document should be labeled as follows:
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