Certificate of Insurance

Policy No. Eff. Date of Pol. Exp. Date of Pol. Premium
STP-418555 07/01/2022 07/01/2023 $1,200
Named Insured and Mailing Address: Name of Insurer:
TULC LLC Crum & Forster Specialty Insurance Company or FMIC
3025 N Saint Joseph Ave. 305 Madison Avenue
Evansville IN 47720 Morristown, NJ 07960
CERTIFICATE:

1. Crum & Forster Specialty Insurance Company, the 'Insurer’, as identified above, hereby certifies that it has issued
liability insurance covering the following underground storage tank(s):

Per Attached Scheduled Locations and Scheduled Storage Tank(s) Systems

for taking corrective action and compensating third parties for bodily injury and property damage caused by accidental
releases; in accordance with and subject to the limits of liability, exclusions, conditions, and other terms of the policy;
arising from operating the underground storage tank(s) identified above.

The limits of liability are: $30,000 Each Occurrence and: $30,000 Annual Aggregate Policy Limit, exclusive of legal
defense costs which are subject to a separate limit under the Policy. This coverage is provided under Policy Number:
STP-418555. The effective date of said policy is: 07/01/2022.

2. The Insurer further certifies the following with respect to the insurance described in Paragraph 1:

a. Bankruptcy or insolvency of the Insured shall not relieve the Insurer of its obligations under the policy to which
this certificate applies.

b. The Insurer is liable for the payment of amounts within any deductible applicable to the policy to the provider of
corrective action or a damaged third party, with a right of reimbursement by the insured for any such payment
made by the Insurer. This provision does not apply with respect to that amount of any deductible for which
coverage is demonstrated under another mechanism or combination of mechanisms as specified in 329 IAC
9-8-6 through 329 IAC 9-8-12.

c. Whenever requested by the Indiana Department of Environmental Management (IDEM) commissioner, the Insurer
agrees to furnish to the IDEM commissioner a signed duplicate original of the policy and all endorsements

d. Cancellation or any other termination of the insurance by the Insurer, except for non-payment of premium or
misrepresentation by the insured, will be effective only upon written notice and only after the expiration of 60
days after a copy of such written notice is received by the Insured. Cancellation for non-payment of premium or
misrepresentation by the Insured will be effective only upon written notice and only after expiration of a
minimum of 10 days after a copy of such written notice is received by the Insured.

e. The insurance covers claims otherwise covered by the Policy that are reported to the Insurer within six (6) months
of the effective date of cancellation or non-renewal of the Policy except where the new or renewed policy has the
same retroactive date or a retroactive date earlier than that of the prior policy and which arise out of any covered
occurrence that commenced after the policy retroactive date, if applicable, and prior to such policy renewal or
termination date. Claims reported during such an extended reporting period are subject to the terms, conditions,
limits, including limits of liahility, and exclusions of the policy.

| hereby certify that the wording of this instrument is identical to the wording in 329.IAC 9-8-8 (6)(2) and that the
Insurer is licensed to transact the business of insurance, or eligible to provide insurance as an excess lines insurer,
in one or more states.

Josh Bowen, Senior Vice President

Authorized representative of

Crum & Forster Specialty Insurance Company
305 Madison Avenue

Morristown, NJ 07960
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Crum & Forster Storage Tank Policy
Schedule of Locations and Storage Tanks

Effective as of 07/01/2022
Attached to and forming part of Policy STP-418555

Storage Tank System(s)
Tank# | Insured Site Type Install Capacity Contents | Deductible | Retro Date
UST/AS Date (Gallons)
T

1 Location UST 1997 15,000 Gasoline $0 7/1/2014
3025 N Saint
Joseph Ave.
Evansville, IN
47720

2 Location UST 1997 10,000 Gasoline $0 7/1/2014
3025 N Saint
Joseph Ave.
Evansville, IN
47720
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Hinderliter Testing and Compliance
3601 N. St. Joseph Avenue
Evansville, Indiana 47720

UST Overfill Prevention Device Test

1. UST Facility Information

Agency Interest Number (Al) 7170
UST Facility Name Always Open
Street Address: 3025 North St. Joseph Ave
UST Facility Physical Address
City: Evansville County: Vanderburgh Zip Code: 47720
2. Test Information
Test Date 9/20/2022
[J New Install (within 30 days of bringing into service) [ Routine (every 36 months)

Reason for Test (mark only one)

[ Repair (within 30 days)

3. Test Details
(Attach additional pages as necessary)

Tank Number / Product Type

Unleaded Premium

Overfill Prevention Device Type @ ASD @ ASD J ASD O ASD J ASD O ASD
Automatic Shut-Off Device — ASD [ HLA [ HLA [JHLA [ HLA O HLA O HLA
T e = O BFV O BFV O BFV O BFV O BFV O BFV
Tank Capacity (gallons) 15,000 10,000
Tank Diameter (inches) 96 96

1. Device Removed

MYes [ONo |MYes [ONo |OYes [ONo |[OYes [ONo |[dYes [ONo |[[Yes [JNo

No Damage Present

MYes [ONo |[MYes [ONo |OYes [ONo |[OYes [ONo |[dYes [ONo |[[Yes [JNo

MYes [ONo |[MYes [ONo |OYes [ONo |[OYes [ONo |[dYes [ONo |[[Yes [JNo

2.
3. Clean & Free of Debris
4,

Activation Mechanism Moves
Freely

MYes [ONo |MYes [ONo |[dYes [ONo |[dYes [ONo |[dYes [No |[JYes [INo

5. Device Activation Level Measured

MYes [ONo |[MYes [ONo |[OYes MNo |[dYes [ONo |[dYes [ONo |[[dYes [JNo

6. Activation Level is At or Below
Regulatory Limit

MYes [ONo [[JYes MNo |[dJYes [ONo |[dYes [ONo |[dYes [No |[JYes [INo

Activation Level of Device (%)

95 % 98 % % % % %

Criteria: If "No" was answered in any one of the items (1 through 6) above, the test indicates a fail.

Device Test Results

M Pass [ Fail |[JPass [ Fail |[]Pass []Fail |[JPass []Fail [[JPass []Fail |[JPass []Fail

4. Attachments

Comments

N/D= Not Determined

Both ASD's failed correct shutoff level. Installed new ASD in RUL and set
at 95% once ball float was removed. PUL spill bucket failed, did not
install new ASD. ASD will be installed when spill bucket is replaced.

Page 1 of 2




1. Certification

| certify that all the information provided on this document is true, accurate, and complete.

printed  Tristan Martin

Signature TV' ; /B M Iy

Date  9/20/2022

Tester Certification

License Number: UC107991 Expiration Date: 3/31/2023

Certification Type (mark all that apply) [ Test Equipment Manufacturer [W] Recommended Practice [ Other (specify):
Contact Information Phone: (812)425-4137 Email: tmartin@hci4_com

Company Name Hinderliter Construction
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Hinderliter Construction, Inc.
3601 N Saint Joseph Ave.
Evansville, IN 47720

UST Overfill Prevention Devnce Test

1. UST Facnl:ty Enformatlon

L L)

Agory ntorast Nambor (A)

B Alwawa (“)oen

Strest Address: 3025' )[] S T)&”‘Oh Ave,

USTFaCl“W -P‘h}’#?&a.l.ﬂddress RS
i T C|ty E\lun:’;\h\\d County: \ICW\AGT\\U\(‘C\'\'\ ZipCode:. - 4»}‘)‘72@
. S 8 SR, Testlnformatmn SRS RE ARt B S
3T_e_stDate_:_. W 67 /22/2_2_
Reasoh'fo.r.Te_st I(ma.'rk on.ly. one) | L O New Install (within 30 days of bringing into service) ] Routine {every 36 months}
T B M Repalr (wn‘hm 30 days)
SR Test Detatls :
S L i _ : (Attach addftronal pages as. necessa!y)
'T:a'r'{l; Number / Prodﬁét Type - D,( oay
Overflll Preventlon Dewce Type R AsD I ASD [1AsD [1AsD 0 AsD 1 AsD
A Automat!c Shut- Off Device = ASD Z I HLA CIHLA C1HLA I HLA O HLA {1 HLA
o EHESHLF%?@;C: SEC v OBFY Ol BrFv O srv Ol BFY O BFV £ BrY
Tank Capac:lty (gallons) i i (7 000
Tank Diameter (mches) Q7 "
1. De\nce Removed PYes ONo |OYes [iNo |[dYes OONe |OYes ONo |[lYes {INo [EIYes [No
‘2, .No Damage Prese_ljg_t Mvyes ONo |[dYes ONo |OYes [ONo |OYes [INe |[dYes EINo |OYes [INo
| Plves [INo |OYes No |[lYes [ONo |[[dYes [ONo |ElYes [ONo [[Fyes [INo
GdYes [ONo [[OvYes [INo |[dvYes [INo |{dYes {INo |[OYes [INe ;[IYes ElNo
o Bkves [OONe | OYes [INo j{lYes [INo |LlYes [lNo | JYes Mo | [OYes [ONo
:R-e'gulta“tl::;{olrjl;?tvel is, At or Be}ow : : : BAyes [ONo [JYes [dNo [OYes ONo [OYes [INo |[Ives ONo |OYes [INo
:Actlvatlon Level of Dewce (/ ) OIS' % % % % % %
__Cntena lf "No" was answered m any one of the ltems (1 through 6) above the lee_t indicates a fail, - S i i
Device Test Results " MiPass [lFal |[1Pass [JFail |[Pass [lFail |[1Pass OJFail [[Pass [IFail |[IPass [l Fai

o 4 ; Attachments :

[ | have attached photographs documenting the overfill device was removed and set to activate at the appropriate level.

“Comments -
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DWM 4232 (August 2018)
401 KAR 42:020

N0

1. Certification

| certify that all the information provided on this document is true, accurate, and complete.

Printed mhﬁ\;m 6}}6’5 Date (9 122122

Signature

Tester Certification

T

License T ﬂ\(’l—' 247244 Number: lﬁe'ﬁ"i’é,ﬁj@;ﬁ_{:"ﬁ_{gg xpiration Date: SYUAC(2022 2 ,1‘3 323

Certification Type (mark all that apply) [] Test Equipment Manufacturer [J Recommended Practice ~ [X] Other (specify): State

Contact Information Phone: (812)425-4137 Email:

Company Name Hinderliter Construction, Inc

If you have questions on how to fill out this form please contact the cabinet at (502) 564-5981 or visit our web site at htip://waste ky.gov/ust. For copies of
UST facility records please visit http://eec.ky.qov/pages/openrecords.aspx or email EEC KORA@ky.qov.
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Hinderliter Compliance and Testing
3601 N. St. Joseph Avenue

Evansville, Indiana 47720

UST Containment Device Test

1. UST Facility Information

Agency Interest Number (Al)

7170

UST Facility Name

Always Open

UST Facility Physical Address

Street Address: 3025 North St. Joseph Ave

City: Evansville

County: Vanderburgh

Zip Code: 47720

2. Test Information

Reason for Test (indicate UST system
for all that apply)

[®] Required Periodic Test
[J Suspected Release

[ New Installation
[ Repair

[] DEP Directed
[ Other (specify):

Test Equipment

Shop Vac, Water

Test Method

[J Vacuum (must attach test equipment manufacturer’s data sheet)

[W] Hydrostatic (only for single walled devices)

[ Other (specify):

3. Testing Data and Results
(List tank information for up to four (4) spill containment devices; attach additional pages as necessary)

Test Date 9/20/2022
Tank ID Number / Product Type Unleaded Premium
Dispenser Number (e.g., 1/2, 3/4, etc.)
[ Spill Bucket (M Spill Bucket [ Spill Bucket [ Spill Bucket
[ Catch Basin [ Catch Basin [ Catch Basin [ Catch Basin
Containment Device Type
[ ubc [ ubc [ ubc [ ubc
[ Sump [ Sump [ Sump [ Sump
[W] Direct Bury (W] Direct Bury [] Direct Bury [ Direct Bury
Installation Type . . . . . . . .
[ Contained ina Sump | [ Contained ina Sump | [ Contained ina Sump | [J Contained in a Sump
Construction T [ Double Wall [ Double Wall [ Double Wall [ Double Wall
onstruction Type
L [ Single Wall [ Single Wall [ Single Wall [ Single Wall
Diameter (in) 11" 11"
Depth (ft) 13" 15"
Height at the top of the Highest
Penetration Point (UDCs and Sumps)
Wait Time 5mins 5mins
Test Start Time 8:30 8:35
Initial Reading 13" 13"
Test End Time 9:30 0:35
Final Reading 13" 4"
Test Period (total time) 1hr,5min 1hr,5min
Reading Change 0 o"
Test Results m] Pass [ Fail [ Pass (m] Fail dpPass [Fail [ Pass [ Fail
Recommendations Repairs/Retest []Y [N  Release Report Required []Y [N ' NextTestDate 9/20/2025
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Comments

Spill buckets were inspected, cleaned, and tested. Once testing was
complete, water was removed. The premium spill bucket failed.

4. Certification

| certify that all the information provided on this document is true, accurate, and complete.

Tester Certification

Printed  Tristan Martin

Signature TVW{‘CU’V M W

Date ' 9/20/2022

License

Number: UC107991

Expiration Date: 3/31/2023

Certification Type (mark all that apply)

[J Tank Manufacturer

[ Test Equipment Manufacturer [l Other (specify): Recommended practice

Contact Information

Phone: (812)425-4137

Email: tmartin@hci4.com

Company Name

Hinderliter Construction
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Hinderliter Construction, Inc.
3601 N. Saint Joseph Ave.

Evansville, IN 47720
812-425-4137

UST Containment Device Test

FOR OFFICIAL USE ONLY —
DO NOT WRITE IN THIS SPACE

1. UST Facility Information

Agency Interest Number (Al)

170

UST Facility Name

Miooys Ogen

UST Facility Physical Address

Street Address: 20745 N ) jﬁSﬁPh /-\\IC

City: [Fuansuile County: \/{{V\de’r\gu(qh Zip Code: - Y7720
WJ
2. Test Information

Reason for Test (ndlcate UST system [ Required Periodic Test (3 New Installation [J DEP Directed
for all that apply) [ Suspected Release ] Repair [ Other (specify):
Test Equipment

[ Vacuum (must attach test equipment manufacturer's data sheef)
Test Method

(X Hydrostatic (only for single walled devices) [[] Other (specify):

3. Testing Data and Results
(List tank information for up to four (4) spill containment devices; attach addifional pages as necessary)

Test Date q 121272
Tank ID Number / Product Type 'prm“u 8%
Dispenser Number (e.g., 1/2, 3/4, elc.)

{¥] Spill Bucket [ Spill Bucket [ Spill Bucket [ Spill Bucket
S SR [ Catch Basin [ Catch Basin [[] catch Basin [] Catch Basin

ontainment Device Type
Ly [ ubc [J ubc [1upc [Jubc

[ sump [1 Sump 1 Sump 1 Sump

(3 Direct Bury [] Direct Bury [] Direct Bury [] Direct Bury
Installation Type ) ! . . . ) . .

[1 Contained in a Sump [] Contained in a Sump [] Contained in a Sump [ Contained in a Sump
= [ Double Wall [] Double Wall [[] Double Wall [J Double Wall

onstruction [
Zh {4 single Wall [ Single wWall [ Single Wall [] Single Wall

Diameter (in) j G)' '
Depth (f) [ \
Height at the top of the Highest
Penetration Point (UDCs and Sumps)
Wait Time 5 min
Test Start Time q )2 O
Initial Reading | B
Test End Time J0.: L0
Final Reading ' 3”
Test Period (fotal time) / hr D M
Reading Change C)‘ ¥
Test Results [ Fail [1 Pass [ Fail [1Pass []Fail [ Pass [ Fail

MF’ass

Recommendations

Repairs/Retest [1Y N

Release Report Required []Y XN

Next TestDate @ 122175
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Al IO

Comments

4, Certification

I certify that all the information provided on this document is true, accurate, and complete.

Printed Devon Gﬂeif

Tester Certification —— pate | 121272
Signature /’247&’_/

5

License 1IR9724244 R Expiration Date: 3/31/22

Certification Type (mark all that apply) | [] Tank Manufacturer ~ [] Test Equipment Manufacturer  [X] Other (specify): State

Contact Information Phone: (812)425-4137 Email:

Company Name Hinderliter Construction
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Facility#: 2./ /(D
Facility Address:_ 3025 [¥-5 ﬁ-ﬁjc’ﬂ{ﬁvgfvaa

30 Day Walkthrough Inspection Report: 2023 _(yez
(Inspections must be conducted by the designated

A/B Operator must initial and enter
the date each month for each JAN FEB MARC
inspection, or enter N/A if applicable. 13
Lift spill bucket lids & visually check
for damage, including inspecting for P il o
cracks, holes or bulges.
Remove any liquid or debris found. o o
Check for any potential sources of Ve
water entry, including surface water.
Check spill buckets for release of ‘/
regulated substances, including in the v’ =
interstices of double wall spill buckets.
Check for any obstructions lodged in

i 45 v

o

fill pipe. Remove if found. Check that L
fill cap fits securely on the fill pipe.
Check release detection equipment for o 5
operability. Check for any alarms or
unusual operating conditions.

Print 30 day ATG report from ATG or o 5
complete log of inspection for 2-wall ¥
spill buckets. Keep for inspector. 1
Print & save 30 Day ATG PASS reports I \_ &
for leak detection & NORMAL reports
for sensors. Keep for inspector.

| Check dispensers, hoses, nozzles & S >, 5




acilty:___ 21 70
B heore 2025 150 elh Ve LViudt

30 Day Walkthrough Inspection Report: 20 24 (ye
(Inspections must be conducted by the designatec

==

A/B Operator must initial and enter
the date each month for each

| inspection, or enter N/A if applicable. ,
Lift spill bucket lids & visually check
for damage, including inspecting for o
| cracks, holes or bulges.
Remove any liquid or debris found. S
Check for any potential sources of
water entry, including surface water.
Check spill buckets for release of

P
regulated substances, including in the A r_/
o
\/"/

JAN FEB . MA

l interstices of double wall spill buckets.
Check for any obstructions lodged in
fill pipe. Remove if found. Check that
fill cap fits securely on the fill pipe.
Check release detection equipment for 2
operability. Check for any alarms or >
unusual operating conditions.

Print 30 day ATG report from ATG or
complete log of inspection for 2-wall A
spill buckets. Keep for inspector. ! |

Print & save 30 Day ATG PASS reports _ 3
for leak detection & NORMAL reports
for sensors. Keep for inspector.

Check dispensers, hoses, nozzles & | vl N T |

£

N
(|
c




HINDERLITER
COMPLIANCE & TESTING

ANNUAL WALKTHROUGH INSPECTION

UST Facility Information

Agency Interest Number (Al) 7170

UST Facility Name

Always Open

UST Facility Physical Address

Street Address: 3025 N St. Joseph Ave

City: Evansville

Zip Code: 47720

2,

Annual Inspection Checklist

The monthly walkthrough inspection is part of the

Inspection Date

annual walkthrough inspection and should be
completed at the time of the annual inspection. Tank Number / Product Type UNL PREM
Spill Prevention
1. Visible piping and fittings show no signs of leakage my ON CONA | mY N ONnA | OY ON ONA | Oy ON [ONA
. 2. No evidence of a potential release into the environment myY ON ONA | EY N ONA | OY ON ONA | OY ON [ONA
ﬁ!Lf;g’:f,’::;e 3. Excess corrosion is not present mY ON ONA|EY [©ON ONA|OY ON ONA|OY ON CNA
(STP) Areas 4. STP area is free of debris my ON ONA | mY ON ONA | OY ON ONA | OY ON [ONA
g;el\ggtﬁglgig;:;pporg?:;tsezre not in contact with soil or water, or mY ON CONA | ®Y N ONA | OY ON ONA | OY ON [CNA
6. Any water or product removed & properly disposed myY ON ONA | EY ON ONA | OY ON ONA | OY ON [ONA
7. Sumps are free of cracks, holes, or other defects myY ON CONA | @Y ON ONA | OY ON ONA | OY ON [ONA
STP in - - -

Containment Sump | 8- Sump lids, gaskets, & seals present & in good condition Y N ONA | @Y N ONA [ OY N ONA | OY ON [NA
:;Jn':lagglae{,cgl\llebflt:tp%;asdeitln good condition, does not touch mY CIN ONA | mY N CONA | OY N ONA | OY CON [CINA
10. Visible piping and fittings show no signs of leakage Yy ON CONA | mY N ONnA | OY ON ONA | OY ON [ONA
. 11. No evidence of a potential release into the environment m Y ON ONA | mY ON ONA | OY ON ONA [ Oy ON [ONA
Al IZI).\lfep:snser 12. Shear valves are present & securely anchored Y N CONA | @Y N ONA [ OY N ONA | OY ON L[NA
;?é l;naiha;t?cgﬂ?zmeeg:::re not in contact with soil or water, or mY N CONA | ®mY CIN ONA | OY N ONA | OY ON [CINA
14. Any water or product removed & properly disposed Yy ON CONA | mY N ONnA | OY N ONA | Oy ON [ONA
Dispensers 15. UDCs are free of trash, debris, & used filters MY [ON ONA|EY [ON ONA|OY ON ONA|[OY ©ON ONA
Gl ngg::nght 16. UDCs are free of cracks, holes, or other defects Y N CONA | @Y N ONA [ OY N ONA | Oy ON [ONA
17. Penetration fittings intact & secured m Y N CONA | mY N ONnA | OY ON ONA | OY ON [ONA

Page 1 of 2




Annual Inspection Checklist (continued from Section 2)

Tanks continued from previous page Tank Number / Product Type 1 2 3 4

Hand Held Release Detection Equipment

Tank Gauge Stick | 18. Tank gauge sticks can be clearly read & are not broken ady N ONA [ OY ON ONA [ OY N ONA | OY ON [ONA

3. Problem and Solution / Repair Log
(Corresponds to Section 2 — attach additional pages if necessary)

Description Item . . . . Solution or
Number Describe Problem Describe Solution or Repair Repair Date

4. Certification

| certify that | have personally examined and performed the walkthrough inspection as described above for this UST facility as established in 40 C.F.R. 280.36. | further certify that the information in this
document is true, accurate and complete.

Printed  Tristan Martin
Certification Date 5/8/2024
Signature |7 2catzin Witz
Check appropriate box: [J UST System Owner [J UST System Operator (] Combined Class A & Class B Operator
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6 HINDERLITER
COMPLIANCE & TESTING

UST Electronic Release Detection Equipment Test

1. UST Facility Information

Agency Interest Number (Al) 7170
UST Facility Name Always Open
Street Address: 3025 N St. Joesph Ave

UST Facility Physical Address

City: Evansville County: Vanderburgh Zip Code: 47720

2. Test Details

Test Date 5/8/2024
3. Monitoring Console Information
Console Type' Manufacturer’ Model® Serial Number Function Check Alarms Test
ATG Veeder Root TLS-350 uTh M Pass []Fail | @ Pass []Fail
OPass [Fail | [JPass []Fail
4. Automatic Tank Gauge Probe Information

Co n;r:::':‘ ont Product Probe Type* Manufacturer® Model® Serial Number Function Check
1 - UNL CSLD Veeder Root Mag 1 120452 W Pass  [] Fail
2 = PREM CSLD Veeder Root Mag 1 171690 W Pass ] Fail
- O Pass []Fail
- OPass [JFail
- OPass []Fail
- [ Pass [JFail

5. Sensor Information

Location’ Type® Manufacturer’® Model"® Serial Number Function Check

UNL STP Float Switch Veeder Root Mag Sump UTD W Pass [ Fail

PREM STP Float Switch Veeder Root Mag Sump UTD M Pass [ Fail

OPass [] Fail

OPass []Fail

OPass []Fail

OPass [] Fail

OPass [] Fail

" Monitoring Console Information — Console Type (e.g. ATG, ELLD, IM, etc.)
2 Monitoring Console Information — Manufacturer (e.g. Veeder-Root, Incon, etc.)
3 Monitoring Console Information — Model (e.g. TLS-350, TS-1001, etc.)
4 Automatic Tank Gauge Probe Information — Probe Type (e.g. inventory only, leak detection [0.2/01], or CSLD/SCALD)
® Automatic Tank Gauge Probe Information — Manufacturer (e.g. Veeder-Root, Incon, etc.)
% Automatic Tank Gauge Probe Information — Model (e.g. MagPlus, TSP-LL2, etc.)
7 Sensor Information — Location (e.g. DSL sump, dispenser %, RUL IM sensor, etc.)
8 Sensor Information — Type (e.g. float-switch, liquid, optical, discriminating, magnetostrictive, vapor, hydrostatic, dry interstitial, solid state, solid state discriminating,
groundwater, etc)
Sensor Information — Manufacturer (e.g. Veeder-Root, Incon, etc.)
'® Sensor Information — Model (e.g. MagSump, Series 7943, TSP-DTS, TSP-HIS, etc.)
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Sensor Information (continued from Section 5)

Location Type Manufacturer Model Serial Number Function Check
O Pass [ Fail
O Pass [ Fail
OPass [JFail
OPass [JFail
O Pass [ Fail
O Pass [ Fail
O Pass [ Fail
O Pass [ Fail
OPass [JFail
OPass [JFail
O Pass [ Fail
O Pass [ Fail
OPass [Fail
OPass [Fail
O Pass [ Fail
O Pass [ Fail
OPass [JFail
OPass [JFail
UTD=Unable To Determine
Comment on all failures, repairs, or
maintenance required
6. Attachments (required)
7. Certification
| certify that all the information provided on this document is true, accurate, and complete.
Printed | Tristan Martin
Tester Certification Date 5/8/2024

Signature '/ 2catzin Wartzie

License

Number: UC107991

Expiration Date: 3/31/25

Certification Type (mark all that apply)

[ Tank Manufacturer  [X] Test Equipment Manufacturer

[M] Other (specify):

Contact Information

Phone: (812)425-4137

Email: tmartin@hci4.com

Company Name

Hinderliter Construction- 3601 N. St. Joseph Avenue Evansville, Indiana 47720
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HINDERLITER
COMPLIANCE & TESTING

UST Automatic Line Leak Detector Operational Test

1. UST Facility Information

Agency Interest Number (Al)

7170

UST Facility Name

Always Open

UST Facility Physical Address

Street Address: 3025 N St. Joesph Ave

City: Evansville

County: Vanderburgh

Zip Code: 47720

2. UST System Information & Testing Requirements
(Attach additional pages as necessary)

Test Date

5/8/2024

Reason for Test
(mark all that apply)

W] Required Periodic Test [J New Installation

[] DEP Directed (specify):

[] Suspected Release [J Repair [ Other (specify):

Piping Material

[Jsteel [0 Fiberglass Reinforced Plastic [l Flexible Thermoplastic

[ Other (specify):

Pipe Dimensions

Diameter (in): 1.5" Length (ft): 120"

Line Number / Product Type 1/ UNL 2/ PREM
Manufacturer Veeder Root Veeder Root
Model Number 116-056 116-056

Manifolded System

|:|Yes No I:IYes No I:lYes I:lNo

I:lYes I:l No

[dves [INo

STP Cycles On/Off

Yes I:lNo Yes I:INo I:IYes I:lNo

I:lYes |:| No

|:|Yes I:lNo

3. Mechanical Test Data

Full Pump Pressure (psi) 28 29
Holding Pressure (psi) 14 15
Resiliency (m)) 150 130
Metering Pressure (psi) 12 12
Opening Time (seconds) 2 5
Leak Test Pressure (psi) 12 12
Leak Test Volume (mi) 189 189
Test Leak Rate (gph) 3 3

4. Electronic Test Data

Set-up Parameters Correct?

I:IYes |:|No I:lYes I:lNo I:lYes I:lNo

[ves

|:|No |:|Yes I:l No

Simulated Leak Alarm Type

I:lAudibIe I:IVisibIe I:IAudibIe I:I\ﬁsible I:IAudibIe [ Jvisivle

[ Jaudivte [ Jvisivte

[ Jaudivte [ visible

Simulated Leak Causes Pump
Shutdown

|:|Yes I:INo |:|Yes I:lNo |:|Yes [CINo

I:lYes

I:INo |:|Yes I:I No

Number of test cycles before alarm

or pump shutdown

Test Results

Pass I:lFaiI Pass I:IFaiI I:IPass I:IFaiI

|:|Pass I:IFaiI

I:lPass I:lFaiI

New ALLD Installed

|:|Yes No I:lYes No |:|Yes I:lNo

DYGS

I:INo I:lYes I:INo
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Comments

The equipment was tested using Estabrook EZ Check Line leak detector equiment.
ND=Not Determined

5. Certification

| certify that all the information provided on this document is true, accurate, and complete.

Tester Certification

Printed

Tristan Martin

Signature

7 1catzn Wariton

Date ' 5/8/2024

License

Number: UC107991

Expiration Date: 3/31/25

Certification Type (mark all that apply)

(W] Test Equipment Manufacturer

(W] Recognized Practice [ Other (specify):

Contact Information

Phone: (812)425-4137

Email: tmartin@hci4.com

Company Name

Hinderliter Construction - 3601 N. St. Joseph Avenue Evansville, Indiana 47720
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HINDERLITER

COMPLIANCE & TESTING
UST Line Tightness Test
1. UST Facility Information
Agency Interest Number (Al) 7170
UST Facility Name Always Open

UST Facility Physical Address

Street Address: 3025 N St. Joesph Ave

City: Evansville

County: Vanderburgh

Zip Code: 47720

2. Test Information

Test Date

5/8/2024

Reason for Test (mark only one)

[ Repair (within 30 days)

[ New Install (within 30 days from bringing into use)

[] Suspected Release — Incident #:

[®] Routine — Annual (every 12 months)

[J Routine — Tri-Annual (every 36 months)
[] DEP Directed (specify):

Leak Threshold

(] 0.1 gph (| 0.05 gph

[J0.01 gph

[ Other (specify):

Test Method and Pipe Diameter

Test Method: Volumetric

Pipe Diameter: 1.5

Test Duration and Pressure

Minimum Test Duration (min): 30

Recommended Pressure (psi): 20

3. Piping Information
Piping Material [JSteel [ Fiberglass Reinforced Plastic  [M] Flexible Thermoplastic ~ [] Other (specify): ____
Configuration [ Single Wall @] Double Wall
Manufacturer/Model Manufacturer: UTD Model: UTD
Type ®] Pressurized [ Suction
O ELLD' O sIrR? [ Interstitial Monitoring [® Annual Line Tightness Testing

Release Detection Method

Other (specify): MLLD

4. Pre-Test Data

Piping Isolation Method During Test | [] Functional Element  [] Isolation Plug W] Ball Valve  [] Other (specify):
. . . Number of Number of
Line Product Piping Operating c Pretest
. onnected Flex Comments . .
Number Type Length (ft) Pressure (psi) Dispensers Connectors Duration (min)
UNL 120’ 28 4 5 min
2 PREM 120' 29 4 5 min

" ELLD - Electronic line leak detector
2 SIR — Statistical inventory reconciliation
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Line Tightness Test Data

Line Product Time Pressure (psi) Volume Secondary Containment
Number  Type (military) ~ Before After Before  After = Net Change Results Results

1 UNL 7:11-7:41 50 50 77 77 0 M Pass [JFail | []Pass [JFall [JNA
2 PREM | 7:11-7:56 50 50 89 88 1 M Pass [JFail [JPass [JFail []NA
[OpPass [JFail [JPass [JFail [JINA

OPass [dFail [JPass [Fail [INA

OPass [OFal [OPass [OFail [INA

OPass [Fail [OpPass [Fail [INA

OPass [dFail  [OPass [Fail []JNA

O Pass [Fail [Pass [JFail [JNA

OpPass [Fail [OPass [Fail [JNA

O Pass [Fail i [(JPass [Fail []NA

Comments (e.g., repairs, retests, or

unusual operating conditions)

Each line was tested using Estabrook test equipment with applied pressure of nitrogen with 3 recorded
measurements every 15 minutes

6. Certification

| certify that all the information provided on this document is true, accurate, and complete.

Tester Certification

Printed | Tristan Martin

Signature

oS Moants;

Date

5/8/2024

License

Number: UC 107991

Expiration Date: 3/31/2025

Certification Type (mark all that apply)

[] Tank Manufacturer

] Test Equipment Manufacturer

[m] Other (specify):

Contact Information

Phone: (812)425-4137

Email: Tmartin@hci4.com

Company Name

Hinderliter Construction - 3601 N. St. Joseph Avenue Evansville, Indiana 47720
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ﬁx!‘a epartment of Environmental Managemeut
A ‘Underggnund Storage Tank Program

Operator Training Certification

Certificate of C

Awarded to:
Mahesh Mod:

For completion of IDEM's Underground Stora;
accordance with 329

License #: 21161

Teenie DNate: Dictoher N4 20029
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IDEM Indiana Department of Environmental Management 100 North Senate Ave
Indianaolis, Indiana, 46

: v Underground Storage Tank Program s
Operator Training Certification

Certificate of Completion

Awarded to:
Maheshchandra Modi

For completion of IDEM's Underground Storage Tank "B" Operator Training
accordance with 329 IAC 9.

License #: 24264 Brian C. Rockensuess, Commissioner
Issue Date: June 27, 2024

Expiration Date: June 27, 2027

IDEM may require operator retraining if a UST System managed by the operator has documented deficiencies per 329 IAC 9.



m—— RRIABIE A LT R A RN MR B Y LW AT A TR SV A LG ET M Indianapols, Indiana -l-h“’ﬂl
(B00 ) 451-6027 ¥317) 232-8603

‘n. X C Underground Storage Tank Program wiww adem IN gov

Operatﬂr Training Certification

Certification of Completion

Awarded to:
Maheshchandra Modi

For completion of "C" Operator Training in accordance with 329 IAC 9.

Cerficanon is applicable 1 the following location Tramng Authoneed by Maheshchandra Modi  License 8(si A = 24745
Compans Name: Always Open Gas Mart Class A or B Operator Signatune W}ﬂ hec *17 D Mo p{,l’

Address 3023 N S1 Joseph Ave Traming Provided by __%th_& F:) fwﬂcLl

Civ. Evanswille. [N 47720 Tramner Signature ﬁ?q[nﬁj*v

Facility 1=

UST Faclity 1= 7170

lssue Date O&? -u'l' 1"‘ Expiration Dage® 06 g 2“ g 11

*Certilication expires three (3} years from the date of wspance

IDEM may require operator retraining if a UST System managed by the operator has documented deficiencies per 329 IAC 9.




Hinderliter Compliance and Testing
3601 North St. Joseph Avenue
Evansville, Indiana 47720

UST Electronic Release Detection Equipment Test

1.

UST Facility Information

Agency Interest Number (Al)

7170

UST Facility Name

Always Open

Street Address: 3025 North St. Joseph Ave

UST Facility Physical Address

City: Evansville

County: VVanderburgh

Zip Code: 47720

2. Test Details

Test Date

05/27/2022

3. Monitoring Console Information

Console Type' Manufacturer? Model® Serial Number Function Check Alarms Test
ATG Veeder-Root TLS-350 61241021911001 @ M Pass []Fail W Pass []Fail
O Pass [ Fail O Pass [ Fail
4. Automatic Tank Gauge Probe Information
COIJ:::: ;1 ot | Product Probe Type* Manufacturer® Model® Serial Number Function Check
3 unleaded csld/scald Veeder-Root mag1 120452 ® Pass [ Fail
4 premium . csld/scald Veeder-Root mag1 171690 W Pass [ Fail
- OPass [ Fail
- O Pass [JFail
- O pPass [ Fail
- OPass [] Fail
5. Sensor Information

Location’ Type® Manufacturer’ Model" Serial Number Function Check

STP sump float switch Veeder-Root 794380-208 can't read # W Pass [ Fail

Stp sunp float switch Veeder-Root 794380-208 can't read # W Pass [ Fail

O Pass [ Fail

O Pass [ Fail

O Pass [ Fail

O Pass [ Fail

O Pass [ Fail

! Monitoring Console Information — Console Type (e.g. ATG, ELLD, IM, etc.)

2 Monitoring Console Information — Manufacturer (e.g. Veeder-Root, Incon, etc.)
® Monitoring Console Information — Model (e.g. TLS-350, TS-1001, etc.)
4 Automatic Tank Gauge Probe Information — Probe Type (e.g. inventory only, leak detection [0.2/01], or CSLD/SCALD)
® Automatic Tank Gauge Probe Information — Manufacturer (e.g. Veeder-Root, Incon, etc.)

® Automatic Tank Gauge Probe Information — Model (e.g. MagPlus, TSP-LL2, etc.)

7 Sensor Information — Location (e.g. DSL sump, dispenser 4, RUL IM sensor, etc.)

8 Sensor Information — Type (e.g. float-switch, liquid, optical, discriminating, magnetostrictive, vapor, hydrostatic, dry interstitial, solid state, solid state discriminating,

groundwater, etc.)

Sensor Information — Manufacturer (e.g. Veeder-Root, Incon, etc.)
"% Sensor Information — Model (e.g. MagSump, Series 7943, TSP-DTS, TSP-HIS, etc.)
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Al 170

Sensor Information (continued from Section 5)

Location Type Manufacturer Model Serial Number Function Check
O Pass [ Fail
O Pass [ Fail
[ Pass [JFail
[ Pass [JFail
O Pass [ Fail
O Pass [ Fail
[OdPass [JFail
[ Pass [JFail
O Pass [ Fail
O Pass [ Fail
[ Pass [ Fail
[ Pass []JFail
O Pass [ Fail
O Pass [ Fail
[ Pass []JFail
[OdPass []JFail
O Pass [ Fail
O Pass [ Fail
UTD=Unable To Determine
Comment on all failures, repairs, or
maintenance required
6. Attachments (required)
7. Certification
| certify that all the information provided on this document is true, accurate, and complete.
Printed  Tristan Martin
Tester Certification Date ((05/27/2022

Signature  Stzve (Onarn

License

Number: UC2000745315C

Expiration Date: 04/19/2023

Certification Type (mark all that apply)

[ Tank Manufacturer X Te

st Equipment Manufacturer

(W] Other (specify):

Contact Information

Phone: (812)425-4137

Email: service@hci4.com

Company Name

Hinderliter Construction
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Hinderliter Compliance and Testing
3601 N. St. Joseph Avenue
Evansville, Indiana 47720

UST Line Tightness Test

1. UST Facility Information

Agency Interest Number (Al) 7170

UST Facility Name Always Open

Street Address: 3025 North St. Joseph Ave

UST Facility Physical Address
City: Evansville

County: Vanderburgh

Zip Code: 47720

2. Test Information

Test Date 05/27/2022

[ New Install (within 30 days from bringing into use)

Reason for Test (mark only one) O Repair (within 30 days)

[] Suspected Release — Incident #:

[W] Routine — Annual (every 12 months)

[] Routine — Tri-Annual (every 36 months)
[] DEP Directed (specify):

Leak Threshold [J0.1gph (W 0.05 gph [J0.01 gph

[=] Other (specify):

Test Method and Max Pipe Capacity | Test Method: pressure

Max Pipe Capacity:

Test Duration and Pressure Minimum Test Duration (min): 30

Recommended Pressure (psi): 20

3. Piping Information

Piping Material [J Steel [ Fiberglass Reinforced Plastic [ Flexible Thermoplastic  [X] Other (specify):
Configuration (W] Single Wall [J Double Wall
Manufacturer / Model Manufacturer: N/D Model: N/D
Type (W] Pressurized [ Suction

O ELLD' O sIrR? [ Interstitial Monitoring (W] Annual Line Tightness Testing
Release Detection Method

Other (specify):

4. Pre-Test Data

Piping Isolation Method During Test | [l Functional Element  [] Isolation Plug [ Ball Valve  [] Other (specify):
Line Product Piping Operating ) gngnZ?:::cfi Nu';‘:(r ot c;:ali?:lj(:’ Measured Pr_etest _
Number Type Length (ft) Pressure (psi) Dispensers Connectors Bleedback (gal) Bleedback (gal) : Duration (min)
Unleaded N/D 30 4 N/D 5 min
2 Premium N/D 29 4 N/D 5 min

" ELLD - Electronic line leak detector
2 SIR — Statistical inventory reconciliation
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Line Tightness Test Data

Line Product Time Pressure (psi) Volume Secondary Containment
Number  Type (military) ~ Before After Before  After = Net Change Results Results

1 Unleaded 8:00-8:30 50 50 87 87 0 [=] Pass []Fail | [=] Pass [] Fail N/A
2 Premium | 8:45-9:00 50 50 89 89 0 [ Pass [JFail  [JPass []Fail [/]N/A
(=] Pass []Fail | [=] Pass [JFail [JN/A

O pPass [OFail | [OPass [ Fail DN/A

[dPass [JFail i [JPass [Fail [INA

[=] Pass [ Fail | [%] Pass [] Fail |:|N/A

O pPass [Fail  [QPass [JFail [NA

OpPass [Fail i [0Pass [JFall [JNA

O pPass [Fail  [QPass [JFail [NA

OpPass [Fail i [0Pass [JFaill [NA

Comments (e.g., repairs, retests, or

unusual operating conditions)

Each line was tested using Estabrook test equipment with applied pressure of nitrogen with 3 recorded
measurements every 15 minutes

N/D=Not determined

6. Certification

| certify that all the information provided on this document is true, accurate, and complete.

Tester Certification

Printed . Steve Ottman

Signature

Date

5127122

License

Number: UC2000745315C

Expiration Date: 04/19/2023

Certification Type (mark all that apply)

[] Tank Manufacturer

X Test Equipment Manufacturer

[m] Other (specify):

Contact Information

Phone: (812)425-4137

Email: sottman@hci4.com

Company Name

Hinderliter Construction
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Hinderliter Compliance and Testing
3601 N. St. Joseph Avenue
Evansville, Indiana 47720

UST Automatic Line Leak Detector Operational Test

1. UST Facility Information

Agency Interest Number (Al)

7170

UST Facility Name

Always Open

UST Facility Physical Address

Street Address: 3025 North St. Joseph Ave

City: Evansville

County: Vanderburgh

Zip Code: 47720

2. UST System Information & Testing Requirements
(Attach additional pages as necessary)

Test Date

Reason for Test
(mark all that apply)

05/27/2022
[W] Required Periodic Test [J New Installation [] DEP Directed (specify):
[ Suspected Release [ Repair [] Other (specify):

Piping Material

[ steel

[=] Fiberglass Reinforced Plastic

[ Flexible Thermoplastic

[=] Other (specify):

Pipe Dimensions

Diameter (in): 2"

Length (ft): N/D

Line Number / Product Type 1 2
Manufacturer N/D N/D
Model Number N/D N/D
Manifolded System OYes [ONo Bl Yes  Bdl No OYes [ONo OYes [ONo OvYes [ONo
STP Cycles On/Off [ Yes [ No [ Yes [ No [ Yes [ No [ Yes [ No [ Yes [ No
3. Mechanical Test Data
Full Pump Pressure (psi) 30 29
Holding Pressure (psi) 17 17
Resiliency (m)) 328 322 05/27/2022
Metering Pressure (psi) 10 10
Opening Time (seconds) 3 Steve Ottman
Leak Test Pressure (psi) 10 sottman@hci4.
Leak Test Volume (mi) 189 189
Test Leak Rate (gph) 3 3
4. Electronic Test Data
Set-up Parameters Correct? OYes [ONo OYes [ONo [ Yes [J No [OYes [dNo [OYes [dNo
Simulated Leak Alarm Type [ Audible [ Visible | [ Audible [ Visible | [ Audible [ Visible | (] Audible [ Visible | [ Audible [ Visible
Sisrlr:lt::ztsaneak Causes Pump OYes [ONo OYes [ONo [ Yes [ No OYes [ONo OYes [ONo
Number of test cycles before alarm
or pump shutdown
Test Results 8] Pass [1 Fail 8] Pass [1 Fail O Pass [ Fail O Pass [ Fail [x] Pass [] Fail
New ALLD Installed OOYes @ No OYes MW No OvYes [ONo OvYes [ONo OvYes [ONo
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A 7170

ND=Not Determined

Comments

The equipment was tested using Estabrook EZ Check Line leak detector equiment.

5. Certification

| certify that all the information provided on this document is true, accurate, and complete.

Printed  Tristan Martin

Tester Certification
Signature
J Steve Ottman

Date 5/27/22

License Number: UC2000745315C | Expiration Date: 04/19/2023

Certification Type (mark all that apply) [] Test Equipment Manufacturer [J Recognized Practice

[ Other (specify):

Contact Information Phone: (812)425-4137 Email: service@hci4,com

Company Name Hinderliter Construction
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