UNDERGROUND STORAGE Inspector's Name:| Danny Rice

TANK INSPECTION REPORT Date:|June 24, 2024
INDIANA DEPARTMENT OF Time In:/8:00 am
ENVIRONMENTAL MANAGEMENT
Time Out:|8:30 am
UST FAC ID:| 24288 | Inspection Type:|Initial
FACILITY NAME / LOCATION
FACILITY NAME FACILITY ADDRESS (number and street)
Estes Express Lines 747 Commerce Pkwy E Dr
ADDRESS (line 2) CITY STATE ZIP CODE COUNTY
Greenwood IN 46143 Johnson
UST Owner Name (Business Name as registered with the Secretary of State) BUSINESS ID (From the Secretary of State)
Estes Express Lines Corporation 2008013100210
PREFIX FIRST NAME MI LAST NAME SUFFIX
Curtis Carr
TELEPHONE NUMBER EMAIL ADDRESS
(804) 353-1900 curtis.carr@estes-express.com
UST OPERATOR
UST Operator Name (Business Name as registered with the Secretary of State) BUSINESS ID (From the Secretary of State)
Estes Express Lines Corporation 2008013100210
PREFIX FIRST NAME MI LAST NAME SUFFIX
Curtis Carr
TELEPHONE NUMBER EMAIL ADDRESS
(804) 353-1900 curtis.carr@estes-express.com
PROPERTY OWNER
UST Property Owner Name (Business Name as registered with the Secretary of State) BUSINESS ID (From the Secretary of State)
Black Branch Terminals LLC
PREFIX FIRST NAME MI LAST NAME SUFFIX
Angela Maidment
TELEPHONE NUMBER EMAIL ADDRESS

COMPLIANCE ELEMENTS

All USTs properly registered, on file and fees paid YES NO UNK
Current

0/0 is in compliance with reporting & record keeping requirements | X | YES| | NO | | |UNK
O/0 is in compliance with release reporting or investigation [ [yes| |[No[X|NA[ [unk
0/0 is in compliance with all UST closure requirements | |YEs[ [No[X]|NA| [uNk
0O/0 has met all financial responsibility requirements [X[yes| |[No| [NA[ [unk
40 CFR 280, Subpart A installation requirements (partially excluded) met [X[Yes| [nNo| [wNA] [unk
40 CFR 280, Subpart B installation and upgrade requirements met [%|YES| | NoO| [ [unk
40 CFR 280, Subpart C spill/overfill control requirements met [ JYES|X|NO| |NA] [UNK
Stick in tank 1 fill tube

40 CFR 280, Subpart C compatibility requirements met [X[yEs| |[No| [NA[ [unk
40 CFR 280, Subpart C O&M and testing requirements met [ JYeEs[X] NoO | [ Junk
STP testing needed for Interstitial monitoring, tank 1 overfill testing ( once stick is removed)

40 CFR 280, Subpart D release detection requirements met | |YEs|X]| No | [ |unk
ATG sensor testing(Sump 1), release detection for Piping (Interstitial). Interstitial monitoring is not to standard.

40 CFR 280, Subpart J operator training requirements met | |YES| )(| NO | | |UNK

Operator class C training certification
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SYSTEM STATUS REPORT

ALL FUNVTIQHE NORMAL
[HUEHTGRT REPORT

ULLAGE

30% ULLAGE
TC VVOLUME
HE I GHT
WATER \OL
WATER

TEMP

o n

NCHES
GALS
I NCHES
DEG F

e T

T 2:DIESEL
VOLUME

LILLAGE

GALS
GALS
GALS
GALS
INCHES
GAI
[NCHES
DEG F
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Lo
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=]~ 0
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WATER VOL
WATER
TEMP
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MANIFOLDED TANKS
| :DIESEL
T 2:DIESEL
VOLUME
VOLUME

% % END %




X %X END x g

ESTES EXPRESS LINES

JUN 24, 2004 7:d1 AM
LEAK TEST REPORT

T DIESEL

PROBE SERIAL NUM 441975

TEST STARTING TIME:
NOV 4. 2022 3:29

TEST LENGTH
STRT WOLUME

START TEMP
END TEMP

TEST PERIODS 2-2
~0.14

EAK s TEST RESULTS x
RHTE = —-0.29 GAL-HR
20 GAL~ HF TEST [NV

50 GAL/HR FLAGS:

O-2° ZPaT TOO SHORT

LEAK

G g il LENTH ik KB




ESTES puw
TES EXPRESS LINES

{»

JUN 24, 2024 7141 aM
LEAK TEST REPORT

T 2:DIESEL

'ROBE SERIAL NUM 7042397

TEST STARTING qE *
NOVWV 4. Egggk EEEE'.

TEST LENGTH =

= : 13
STRT VOLUME =10598."

START TEMP 64.3
END TEMP 64, ¢

TEST PERIODS 9=5

0.08

LEAK TEST RESULTS
RATE = 0.15 GAL/HR
0.20 aaL-HR TEST INVL

GiaL/HR FLAGS:
TEST TOO SHORT
~T LEVEL INCREASE

0.20
LEAK
PRO DL

f*:';q-j:’ﬁff-El"]Di.-*i**




STES EXPRESS LINES

JUN 28820295 &7 41 /M
LIuUID uTHTUb

gty $Was 2 s - @ aas -

]UN ;-_’4.- ;-_’U.-_’sl 7:41 AM

[ {:STP SUMP
SENSOR MORMAL




HER 2. 2024 3:45 AM
TEST LENGTH 52 HOURS
STARTIMNG WOLUME= 1180t
PERCENT WOLUME = 59,1
TEGT TYFE = CSLD

MEY 13, 2024 11107 AN
TEST LENGTH 50 HOURS
STARTING WOLUME= 10861
FERCENT WOLUME = B3.4d
TEST TVWFE = CELD

JUM 30, 2023 1:07 AM
TEST LENGTH 54 HOURS
ATARTING VOLUME= 11327
PERCENT WOLUME = BE, Y
TEST TYPE = CELD

JUL 1. 2023 9:117 PM
TEST LENGTH 52 HOURS
STARTING WOLUME= 11344
FERCENT VOLUME = BE. g
TEBT T¥PE = CBLD

AUG 23. 2023 12:21 AM
TEST LENGTH 50 HOURS
STARTING WOLUME= 11284
PERCENT WOLUME = 6.5
TEST TYPE = CELD

SEP Z2B. 2023 12:18 BPM
TEET LENGTH B3 HOURS
STARTING WOLUME= 11939
PERCENT VOLUME = £9.8
TEST T¥PE = CSLD

GCT 13. 2023 12:14 BM
TEST LENGTH 50 HIURS
STARTIMNG VOLUME= 12691
PERCENT WOLUME = 63.5
TEST TYPE = CELD

MOV d. 2023 11:2] AM
TEST LENGTH 52 HOURS
STARTING WOLUME= 12163
FERCENT WOLUME = B60.B8
TEST TYFE = CSLD

DEC 18, 2023 1132 &M
TEST LENGTH 57 HOURS
STARTING WOLUME= 12726
PERCENT WOLUME = £3.7
TEBT T¥PE = C3LD

# o # % x END % % ¥ % =

0.10 GAL/HR FLAGS:
LE&K TEST T0O SHORT

xxox xx END #% ¥ % ¥ =

TaMk LEAK TEST HISTORY
T 1:DIESEL

LABT GROMGS TEST. PAZSED:
MOV 4. 2O2r  3:29 PM
ETARTING VOLUME= 10531
FPERCENT WOLUME = 52.7
TEST TYFE = STANDARD

LABT ANNUAL TEST PASBED:
NG TEST PASSED
FULLEST AMNMUAL TEST FASS
MO TEST PASEED

LAST PERIODIC TEST PBR3S:
MEY 3. 2024 11:07 aM
TEST LENGTH BC HOURS
STARTING YOLUME= 10861
FERCENT WOLUME = 53.4
TEST TYPE = . CELD

FULLEET PERICDIC TEST
FASEED EACH MONTH:

AN 31, 2024 120131 AM
TEET LENGTH 42 HOURES
STARTING WOLUME= 12406
PERCENT WOLIUME = 2l
TEET TYPE = CELD

FEB 1. 2024 1:20 &M
TEST LENGTH 42 HOURS
STARTING WOLUME= | 2406 -
PERCENT WOLUME = BZ.1
TEST TYPE = CaLD

MAR 31. 2024 L1135 AM
TEST LENGTH 49 HOURS

STARTING WOLUME= 12032
PERCENT WOLUME = £, 2
LD

TEST TYPE = ca




aPR 2. 2024 3:145 AM
TEST LENGTH 52 HOURS
STERTING WOLUME= 11801
PERCENT VOLUME = §59.1
TEST TYFE = CSLD

May 13. 2024 11:07 AM
TEST LENGTH 50 HOURS
STARTING VOLUME= 10661
PERCENT “OLUME = 53.4
TEST TYPE = CELD

JUN 30. 2023 1:07 AM
TEST LENGTH 54 HOURS
STSRTING WOLUME= 11327
PERCENT WOLUME =  5&6.7
TEST TYPE = CELD

JUL 1. 2023 5:17 PM
TEST LENGTH 52 HOURS
STARTING VOLUME= 11344
PERCENT WOLUME = B6.8
TEST TYPE = CsLD

AUG 23. 2023 12:21 AM
TEST LENGTH 50 HOURS
STARTING YOLUME= 11284
PERCENT VOLUME = 56.5
TEST TYPE = CSLD

SEP 26. 2023 12:18 PM
TEST LENGTH 53 HOURS
STBRTING WOLUME= 11339
PERCENT VOLUME = 59.8
TEST TYPE = CSLD

OCT 13, 2023 12:14 PM
TEST LENGTH 50 HOURS
STARTING WOLUME= 12691
PERCENT WOLUME = 63.5
TEST TYPE = C3LD

MoV 4. 2023 11:21 AM
TEST LENGTH 52 HOURS
STARTING WOLUME= 12153
PERECENT WOLUME = 60.8
TEST TYPE = CELD

DEC 18, 2023 1:32 AM
TEST LENGTH 57 HOURS
STARTING VOLUME= 12726
PERCENT VOLUME = 63.7
TEST TYPE = CSLD

# % % ¥ ¥ END % % % % =%

TanK LEAK TEST HISTORY
T 2:DIEBEL

ZST GROSS TEST PASEED
LEV 4, 2022 23:29 Pﬂ
STARTING YOLUME= EE?Q?
PERCENT yoLUME =  54.
TEST TYPE = STANDARD

LaaT ANNUAL TEST PASSED:
No TEST PASSED ‘
FULLEST ANNMUAL TEST PASS
NG TEST PASSED

.t PERIODIC TEST PASS:
k§§T1g, 2p24 11:07 A
TEST LENGTH S0 HOURS "
STARTING VOLUME= 1u% )
PERCENT VOLUME = _ =2

| TEST TYPE = CBLD

ULLEST PERIODIC TEBT
EQSSEE EACH MONTH:

AN 31, 2024 j2:91 @ﬂ
%%ET LENGTH 42 HOIJRb406
START ING VOLUME= 12 ;
PERCENT YOLUME = B2.
TEST TYPE = CsLD

cp 1. 2024 1120 A1
TEST LENGTH 42 HOURS
STARTING VOLUME= 12406
PERCENT VOLUME =
TEST TYPE = CELD

) . i
AR 21. 2024 11:33 A
%gST LENGTH 49 HOURSGBQ
START I NG YOLUME= IZD =
PERCENT WOLUME = B0.2
TEST TYPE = CELD
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Work Crder. 6180804

City: GREENWOCD

VacuTect page 1 of 1
Tanknoiogy Tank Tightness Test
Date: 42472024
Site NameAD: ESTES GREENWGOD 093
Address: 747 COMMERCE PKWY E
Shate: IN Zip: 4843

Tark Information 1 Diesel 2 Biesel
Custorner Tank ID 1 2
Regulatory Tank 13
Froduct Category Diesel Diesel
Product Name Diesel Diesel
Gaflons Capadity 19976 1478
Tark Type Steel Stes!
Tark Walls Singlewall Singlewalf
Compartmentalized No No
Siphen Tank No Yes
Vents induded with test with thés tank with this tank
Test Start Tirne: 08:05:00 08.05:00
Test End Time 09:54:00 0954:00
Water ingress (Y/N) No No
Bubble ingress (YN} No No
Ullage ingress (Y/N) No No
TFest Result (PIF) Pass Pass

p: Yes~ Testwas performed per 3rd party certifications as spedified in40 CFR parts 280 ard 281. r No - diagnostic only
Technician Comments :

Technidan Name Andrew Lawrence Certification # LIC2018IN12828C exp: 8872024

D R
Technician Signature TI&A—}E—‘Z

Environmental Compliance for Petroleum Systems
€2024 Tanknology Inc., Austin TX. All rights reserved. aninalogy.com




Tanknology Product Line Tightness Test Page 1 of 1
Work Order: 6199884 Date: 4/24/2024
Site NameflD: ESTES GREENWOOD /093
Address: 747 COMMERCE PKWY E
City: GREENWOOD State: IN Zip: 46143
. Tank# 1 Tank# 1 Tank # Tank # Tank # Tank#
Tank Iformation Line # 1 Line # 2 Line # Line # Line # Line #
Test Method TLD-1 TLD-1
Customer Tank ID 1 1
Product Name Diesel Diesel
Delivery Type Pressure Pressure
Test Pressure {psi) 80 60
Test Start Time 08:45 08:45
Test End Time 09:45 09:45
Final Leak Rate (gph) 0.00 0.00
Test Result({P/F/l} Pass Pass
Test was performed per
3rd party certifications as
specified in 40 CFR parts Yes s
280 and 281
Technician Comments:
UC2018IN12828C
Technician Name: Andrew Lawrence Certification #:

Technician Signature:

Environmental Compliance for Petroleum Systems

©2024 Tanknology Inc., Austin, TX.  All rights resarved.

tanknology.com

exp: 8/8/2024




LDT 5000 Field Test Apparatus

Tanknology Line Leak Detector Test PR

Work Order: 6199884 Date: 4/24/2024
Site Name / ID: ESTES GREENWQOD /093
Address: 747 COMMERCE PKWY E
City: GREENWOOD State: IN Zip: 46143
[Tank ID 1
Product Diesel
Product Line 9
Tested From 1

xisting/New Existing
F\hchanicallElectronic Mechanical
Manufacturer/Model Veeder Root FX1DV]
Serial No. 0047
Pump Operating Pressure (psi) 37.00
[Calibrated Leak (m¥/min} 18%.0
Calibrated Leak (gph) 3,00
Holding PSI
"N/A for Electronic LD's e
IResiliency (ml)
N/A for Electronic LDV's 489.00
Metering PSI 14
"N/A for Electronic LD's
iOpening Time (sec} 3
"N/A for Electronic LD's
Test Results Pass

Technician Comments:
Technician Name: Andrew Lawrence Certification #: 130137

P .
L) % Expire Date: 12/1/2025

Technician Signature: /’{}—'—&‘:_’L P

Environmental Compliance for Petroleum Systems
© 2024 Tanknelogy Inc., Austin, TX.  All ights reserved,  tanknology.com




MONITORING SYSTEM CERTIFICATION

This form is used to document testing and servicing of tank and piping leak monitering equipment. If required by applicable law, a copy of the

completed form must be provided by the Testing Contractor or owner to the governing UST agency as required by regulation.

A. General Information
Facitity Name: ESTES GREENWOOD

Bldg No.:

Site Address: 747 COMMERCE PKWY E

City: GREENWOOD

State: IN

Zip: 46143

Facility Contact Person: MANAGER

Contact Phone No.: 317-851-5978

Make/Mode! of Monitoring System: Veeder Root TLS-350

B. Inventory of Equipment Tested/Certified Check the appropriate bowes to indicate specific equpment inspected/serviced:

Date of Testing/Servicing: 4/24/2024

TankID: | - Diesel

IV In-Tank Gauging Probe. Model: 846390-10%

i" Annular Space or Vault Sensor. Model:

W Piping Sumg / Trench Sensor(s). Model: _794380-208

r Fill Samp Sensor(s), Medel:

IV Mechanical Line Leak Detector, Model: _Veeder Root FX1DV
rf Electronic Line Leak Detector. Model:

T Tank Overfill / High-Level Sensor.  Model:

" Other (specify equipment tyne and model in Section E on Page 2).

TankID: 2 - Diesel

IV Tn-Tank Gauging Probe. Model: 846350-109
i'” Amnular Space or Vault Sensor, Model:

E Piping Sump / Trench Sensor(s). Model:

I mm Sump Sersor(s). Model:

I”\ Mechanical Line Leak Detector, Meodel:

i Electronic Line Leak Deteotor. Model;

I Tank Overfill / High-Level Sensor.  Model:

I other (specify equipment type and model in Section E on Page 2).

Tank ID:

I InTank Guanging Probe. Model:
i’“ Annular Space or Vault Sensor. Model:

Piping Sump / Trench Sensor(s). Model;
i_' Fill Sump Sensor(s). Moedel:
™" Mechanical Line Leak Detector. Model:
r Electronic Line Leak Detector. Model:

{7 Tank Overfill / High-Level Sensor.  Model:

| r Other (specify equipment tvpe and model in Section E on Page 2).

Tank ID:

" m-Tank Gauging Probe. Model:
Ew Annular Space or Vault Sensor. Model:
}tw Piping Sumyp / Trench Sensor(s). Model:
3’” Fill Sump Sensor(s). Model;
rﬂ Mechanical Line Leak Detector. Model:
I™" Hiectronic Line Leak Dezector. Maodel:

{™ Tank Overfill / High-Level Sensor.  Model:

I~ Other {specify equipment type and model in Section E on Page 2).

Dispenser ID: _1
I Dispenser Containment Sensor(s).

Model:

¥ shear Valve(s).
r Dispenser Containment Floag(s) and Chain(s),

Dispenser ID: 2
I Dispenser Containment Sensor{s).  Model:

p Shear Valve{s).
- Dispenser Containment Float(s) and Chain(s).

Dispenser ID:_3
I Dispenser Containment Sensor(s).  Model:

2 shear Valve(s).
I Dispenser Contzinment Float(s) and Chain(s).

Dispenser 1D: _18at
I Dispenser Containment Sensor(s).  Model:

V' Shear Valve(s).
™ Dispenser Containment Float{s) and Chain(s).

Dispenser ID: 28at
I Dispenser Containment Sensox(s).  Model:

¥ Sheer Valve(s).
r Dispenser Containment Float(s) and Chain(s).

Bispenser ID: 38at
r Dispenser Containment Sensor{s).  Model:

W Shear Vaivets).
i Dispenser Coatainment Float{s) and Chain(s).

*H the facility contains more tanks or dispensers, copy this form. Include information for every tank and dispenser at the facility.

C. Certification - I certify that the equipment identified in this document was inspected/serviced in accordance with the manufacturers’

guidelines. Attached to this Certification is a Plot Plan showing the layout of monitoring equipment. For any equipment capable of
generating such reports, [ have also attached a copy of the report; (check all that apply): ¥ System set-up M Alarm history report

Technician Name (print): Andrew Lawrence

AN T

Signature:

Certification No.: B48345

License. No.:

Testing Company Name: Tanknology

Testing Company Address: 11000 N. MoPac Expressway Suite 500

Phone No.:  (800) 8004633

Date of Testing/Servicing: 4/24/2024

Page 1 of 3

Monitoring System Certification

04721




D. Results of Testing/Servicing

Software Version Installed:

118.00

Complete the following checklist:

™ No*
W Yes r A Is the visual alarm on the console operational?
. Yes SL N ——— I ional?
- s the audible alarm on the ¢ crational?
I NA onsole operation
IV Yes I~ No Is the external visual overfill alarm (light unit) present?
I™ No*
W Yes Is the external yisual overfill alarm operating properly?
I™ waA
¥ Yes ™ No [s the external audible overfill alarm present?
I No*
¥ Yes e Is the external audible overfill alarm operating properky?
90 % ™ N/A (At what percent of tank(s) capacity is the external alarm programumed to trigger? If different % between tanks, clarify in
section .
I No*
W' Yes 0, Were all sensors visually inspected, functionally tested, and confirmed operational?
W Yes I~ No* Were all sensors installed at lowest point of secondary containment and positioned so that other equipment will not
i NA interfere with their proper operation?
[~ Yes ™ No* [For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment
[ N/A moritoring system detects a leak, fails to operate, or is electrically disconnected? If ves: which sensors initiate positive
shut-down? (Check all that apply} 7 Sump/Trench Sensors; . Dispenser Containment Sensors.
Did you confirm positive shut-down due to leaks and sensor failure/disconnection? I Yes; T No
[~ Yes* ¥ No Was any monitoring equipment replaced? If yes, identify specific sensors, probes, ot other equipment replaced and list
the manufaciurer name and model for all replacement parts in Section E, below.
[ Yes* M No (Was liquid found inside any secondary containment systems designed as dry systems? (Check all thar apply)
- Product; T water. It yes, describe causes in Section E, below.
I Yes I~ Not Was monitoring system set-up reviewed to ensure proper settings? Attach set up reports, if applicable
V7. Yes [T No* s all monitoring equipment operational per manufacturer's specifications?

* In Section E below, describe how and when these deficiencies were or will be corrected.

E. Comments:

Backup Battery reading, if applicable (Required for VR TLS 300/350): 3.65

Page 2 of 3 04/21



F. In-Tank Gauging / SIR Equipment:

I Check this box if tank gauging is used only for inventory control.

I Check this box if no tank gauging or SIR equipment is installed.

This section must be completed if in-tank gauging equipment is used to perform leak detection monitoring.

Complete the following checklist:

W Yes I No* Were all tank gauging probes visually inspected for damage and residue buildup?
¥ Yes I No* [Was accuracy of system product level readings tested?

M Yes I™ No* 'Was accuracy of system water level readings tested?

' Yes I No* 'Were all probes reinstalled properly?

¥ Yes ™ No* \Were all items on the equipment manufacturer's maintenance checklist completed?

* In the Section G, below, describe how and when these deficiencies were or will be corrected.

G. Comments:

DID OVERALL MONITOR SYSTEM TESTING PASS (Check One)? YESF NOI™

WO: 6199884

INCONCLUSIVE I”

Page3 of 3

0421




Tanknology

Overfill Alarm Operation Inspection

Location Name: ESTES GREENWOOD

Date: 4/24/2024

Address: 747 COMMERCE PKWY E

City: GREENWOOD

State: IN

This procedure is to determine whether the high level alarm is operational and will trigger when the tank is no more than 90%
full, See PEI/RF 1200, Section 7.3 for the inspection procedure. This procedure is applicable fo tank level monitor stems that
touch the bottorn of the tank when in place.

Tank number 1 2

Product Stored: Diesel Diesel

Tank Level Manitor Brand VEEDER ROOQOT | VEEDER ROOT

1. Tank Volume, gallons 19976 19976

2. Tank Diameter,inches 118 120

3. Does the overfill alarm activate the

e [x]Yes [ ]No [x]Yes []No [IYes [INo [T¥es []No [IYes [ INo
4. When activated,can the overfill

aflarm be heard and seen while [x]¥Yes [INo [x]Yes {INo [IYes [ INo [TYes [INo [T¥es [INo
defivering to the tank?

5. After removing the probe from the

tank, has it been inspected and any [x]Yes []No [x]Yes [ INo [IYes [INo [IYes [No [T¥es [INo
damaged or missing parts replaced?

6. Float moves freely on the stem

without binding? [x]¥es [ ]No [x]¥es [INo [I¥es [INo [Fres [ INo [1Yes [INo
7. Does moving product level float up N
the stem trigger alarm? [x]Yes [INo [x]ves [No [IYes [INo [Ives []No [IYes [INo
8. Inch fevel from bottom of stem : .

when 90% alarm is triggered? 99.875 in. 100.00 in.

9. Tank volume at inch level in Line 8 17867.00 gal 17944.00 gal

10. Calcutate (Line 9 / Line 1) x 100 89.00% 90.00%

apy e 10 saualtooriessthan | pves [iNo | [iYes [INo | [IYes [No | [ives [INo | [Ives [INo
12. Does the fuel float level on the

console agree with the gauge stick xjYes [ INo {xlYes [ INo [IYes [INo [IYes []No [I¥es [INo
reading?

13. Does the overfill atarm activate at

80% or less of tank chart/tank stick [x]vYes [INo [x]Yes [ INo [I¥es [INo [TYes []No [TYes []No
reading from tank manufacturer?

Test Result []Pass []Fail | [x]Pass [IFail | [IPass []Fail | [[Pass []Fail | []Pass []Fail

[f any answers in Lines 3, 4, 5, 6, 7, or 11 are "No" the system has failed the test.

Commenis

Tester's Name:  Andrew Lawrence

Revised 10/22/2014

Signature:;

Ty

WO: 6199884



Customer Name: ESTES GREENWOOD

Tanknology

Location #:

093 City: GREENWOOD

Page 1 of 1

State: IN_ Zip: 46143

SPILL/OVERFILL CONTAINMENT BOXES

Facility is Not Equipped With Fill Riser Containment Sumps i

Fill Riser Containment Sumps are Present, but were Not Tested [._

Test Date: 4/24/2024

Double Wall:

Bucket Diameter (in inches): 11.00 11.00
Bucket Depth (in inches): 13.00 13.00
Test Method Developed By: Industry Standard Industry Standard

Test Method Used By:

Vacuum on primary

Vacuum on primary

Test Equipment Used: VACUUM TEST VACUUM TEST

Equipment Resolution: 0.1 gph 0.1 gph

Wait time between applying

pressurefvacuum/water and min min min
starting test

Test Start Time: 07:40:00 07:45:00

Initial Reading (R | ): -30.00 in. H20 -30.00 in. H20

Test End Time: 07:41:00 (07:46:00

Final Reading (R g ) «28.00 in. H20 -28.00 in. H20

Test Duration: 1 min 1 min

Change in Reading (Rg-R | ) 2.00 in. H20 2.00 in. H20

Pass/Fail Threshold or Criteria: +- 4.00 +~ 4.00 +-
TestReﬁult' . ! g e Z:: : Pass o e G Pass el e -

Comments — (include information on repairs made prior fo testing, and recommended follow-up for failed tests)

Technician Name:

Technician Signature:

WO: 6199884

Andrew Lawrence

Test Date:

&\«&%:_}

472412024

Certification #;

130140




Manthly Visual Inspection Checklist — Terminal 093

Facility Name: ESTES EXPRESS LINES - Terminal No 093 | Date: OYy/14]/ 101y
Facility Address; 747 Commerce Parkway East Drive ' '
City: Greenwood | Zip code: 46143

: ,wav Dhanuy Signature:

Monitoring system is powered on and in proper operating mode

Monitoring system is not currently showing any alarms or warnings

Alarm history report/iog for the previous month is available

{Attach a copy of the alarm history report/log to this form if available)

Each alarm for the previous month has been responded to appropriately
Inventory is bei corded daily and reconciled monthly as required

Tank-top containment sumps are free of alarm, tank pad and lids are in good condition

Yes | No | NA Yes | No | NA
Tank 1 v / Tank 2 v
Tank 3 . / Tank 4 vl

Spill containment structures are free of water, debris, and hazardous substance. Containment bucket
is in good condition. Spill caps, lids, poppets, and drains all in good condition. Drop tube is not
ohstructed.

Yes | No | NA Yes | No | NA
Tank 1 v Tank 2 v
Tank 3 v | Tank4d o
Under-dispenser containment areas arefree of water, debris, & hazardous substance. Hanging

“hardware is ingood condition, with no leaks, defects or obstructions. Shear valves are properly
anchored

Yes | No | NA Yes | No | NA
Dispenser 1 5 Dispenser 2 vl
Dispenser 3 — Dispenser 4 v

UST Registration is visible.

Maonthly release detection results are available and complete

Line tightness & LD testing was completed within reguired timeframe.,
Moanitoring system certification has been completed within past 12
maonths

Cathodic Protection reports and rectifier checks complete

Other required testing/maintenance was completed within required
timeframe. (List test/maintenance items below,}

NS TS

Test/Maintenance:
Test/Maintenance:

Voitage

Amperage

C Operators have received the required on-the-job training & sign off by B
operator

Note: Any answer of "N" should be explained in the comment section on the foliowing page and will
require follow-up action.




| Facility Name: ESTES EXPRESS LINES — Terminal No 093 | Date:

Comments (include any unusual operating conditions):

ftems Requiring Follow-Up (include actions taken to respond to any release, suspected release, spill,
or overfiil):

Instructions:

1. A copy of this visual inspection checklist must be maintained on-site AND a copy provided to leff
Torman at Terminal 23 (david.ondik@estes-express.com) AND James Wellons of S&ME
{iwellons@smeing.com),

a. David Ondik - Sr. Safety Manager — 610.842.8486 cell OR 4444 office
b. James Wellons —704.302.4399 cell OR 704.523.4726 office
2. Maintain a copy of this visual inspection checklist and all attachments for the previous 12 months.

3. ATTACH THE PRINTOUT FROM THE VEEDER ROOT AUTOMATIC TANK
GAUGE THAT HAS A “PASS” '




Monthly Visual Inspection Checklist — Terminal 093

Facility Name: ESTES EXPRESS LINES — Terminal No 093 | pate: BGY /o1 /1Y
Facility Address: 747 Commerce Parkway East Drive '
City: Greenwood [ Zip code: 46143

Inspector: 14 Ddare Signature: P UL,

Monitoring system is powered on and in proper eperating mode

v
Manitoring system is not currently showing any alarms or warnings’ Ve
Alarm history report/iog for the previous month is available ./
A

(Attach a copy of the alarm history report/log to this form if available)
Each alarm for the previous month has been responded to appropriately

Inventory is being recorded daily and reconciled monthly as required

Tank-top containment sumps are free of alarm, tank pad and lids are in good condition
Yes | No | NA Yes i No | NA
Tank 1 7/ Tank 2 v
| Tank 3 v’ | Tank 4 \oa
Spill containment structures are free of water, debris, and hazardous substance. Containment hucket
is in good condition. Spill caps, lids, poppets, and drains all in good condition. Drop tube is pot
obstructed.

Yes | No { NA Yes | No | NA
Tank 1 v Tank 2 v
Tank 3 v | Tank 4 ) v
Under-dispenser containment areas are free of water, debris, & hazardous substance. Hanging
hardware Is in good condition, with no leaks, defects or obstructions. Shear valves are properly
anchored

Yes | No i NA Yes | No | NA
Dispenser 1 v Dispenser 2 v~
Dispenser 3 v Dispenser 4 il

UST Registration is visible.
Monthly release detection results are available and complete

/
S
Line tightness & LD testing was completed within required timeframe. v
Menltoring system certification has been completed within past 12 \/ : ;
'
‘/

months :

Cathodic Protection reports and rectifler checks complete

Other required testing/maintenance was completed within required

timeframe. (List test/maintenance Jtems below.)
Test/Maintenance:

Test/Maintenance;

Voltage

Amperage

C Operators have received the required on-the-job training & sign off by B \/
operator :
Note: Any answer of "N" shouid be explained in the comment section on the following page and will
require follow-up action.




] Facility Name: ESTES EXPRESS LINES — Terminal No 093 I Date:

Comments (include any unusual operating conditions):

B e

items Requiring Follow-Up (include actions taken to respond to any release, suspected release, spill,
or overfill):

Instructions:
1. A copy of this visual inspection checklist must be maintained on-site AND a copy provided to Jeff

Torman at Terminal 23 {david.ondik@estes-express.com) AND James Wellons of S&ME
(iwellons@smeinc.com).
a. David Ondik - Sr. Safety Manager — 610.842.8486 cell OR 4444 office
b. lames Wellons —704.302.4399 cell OR 704.523.4726 office
2. Malntain a copy of this visual inspection checldist and all attachments for the previous 12 months.

3. ATTACH THE PRINTOUT FROM THE VEEDER ROOT AUTOMATIC TANK
GAUGE THAT HAS A “PASS”

e s i



Monthly Visual Inspection Checklist - Terminal 093

Facility Name: ESTES EXPRESS LINES ~ Terminal No 093 | Date: % 13 [to2}]
Facility Address: 747 Commerce Parkway Fast Drive
City: Greenwood | Zip code: 46143

Inspector: Hepew

Monitoring system is powered on and in proper operating mode

Monitoring system is not currently showing any alarms or warnings

Alarm history report/iog for the previous menth is available

Each alarm for the previous month has been responded to appropriately

s

v

(Attach a copy of the alarm history report/log to this form if available) v
R

i

Inventory is being recorded daily and reconciled monthly as required

Tank-top containment sumps are free of alarm, tank pad and lids are in good condition

Yes | No | NA Yes | No | NA

Tank 1 v Tank 2 v’

Tank 3 v~ | Tank 4 v

Spill containment structures are free of water, debris, and hazardous substance. Containment bucket
is in good condition. Spill caps, lids, poppets, and drains all in good condition. Drop tube is not
obstructed.

Yes | No | NA Yes | No | NA

Tank 1 v Tank 2 v

Tank 3 v~ | Tank 4 v

Under-dispenser containment areas are free of water, debris, & hazardous substance. Hanging
hardware Is In good condition, with no leaks, defects or abstructions. Shear valves are properly
anchored

Yes | No | NA Yes | No | NA
Dispenser 1 v’ Dispenser 2 vl
Dispenser 3 ' Di 4 A

UST Registration is visible,

Monthly release detection results are available and complete

Line tightness & LD testing was completed within required timeframe.

Monitoring system certification has been completed within past 12
months

Cathodic Protection reports and rectifier checks complete

Other required testing/maintenance was completed within required
timeframe. {List test/maintenance items below.)

SRR

Test/Maintenance:

Test/Maintenance:

Voltage

A

I Operéfo'rs ﬁé{ve received the required oh~the-job training & sign off by B \/
operator

Note: Any answer of "N" should be explained in the comment section on the following page and will
require follow-up action.

o

. S




| Facility Name: ESTES EXPRESS LINES — Terminal No 093 | Date: |

Comments (include any unusual operating conditions):

Items Requiring Follow-Up {include actions taken to respond to any release, suspected release, spill,
or overfill):

Instructions:
1. A copy of this visual inspection checklist must be maintained on-site AND a copy provided to Jeff

Torman at Terminal 23 (david.ondik@estes-express.com) AND James Wellons of S&ME
(iwellons@smeinc.com).
a. David Ondik — Sr. Safety Manager — 610.842.8486 cell OR 4444 office
b. James Wellons —704.302.4399 cell OR 704.523.4726 office
2. Maintain a copy of this visual inspection checklist and all attachments for the previous 12 months.

3. ATTACH THE PRINTOUT FROM THE VEEDER ROOT AUTOMATIC TANK
GAUGE THAT HAS A “PASS”

I

o
i




Monthly Visual Inspection Checklist — Terminal 093

Facility Name: ESTES EXPRESS LINES — Terminal No 093 | Date: 17729 [toLY
Facility Address: 747 Commerce Parkway East Drive
City: Greenwoad 1 Zip code: 46143

i Do\

Inspector: Signature:

e 2

Monitoring system is powered on and in proper operating mode
Monitoring system is not currently showing any alarms or warnings
Alarm history report/log for the previous month is available

(Attach a copy of the alarm history report/log to this form if available)
Each alarm for the previous month has been responded to appropriately
inventory is being recorded daily and reconciled monthly as required

NN ANE NN

Tank-top containment sumgps are free of alarm tank pad and lids are in good condition

‘ Yes | No | NA Yes | No | NA
Tank 1 v Tank 2 v
Tank 3 ' v | Tank 4 v’
Spill containment structures are free of water, debris, and hazardous substance. Containment bucket
Is in good condition. Spill caps, lids, poppets, and drains alt in good condition. Drop tube s not
obstructed.

Yes | No | NA : Yes i No | NA
Tank 1 y Tank 2 v
Tank 3 | Tank 4 v
Under-dispenser containment areas are free of water, debris, & hazardous substance. Hanging
hardware is in good condition, with no leaks, defects or obstructions. Shear valves are properly
anchored

Yes | No | NA Yes ¢ No i NA
Dispenser 1 v Dispenser 2 v
3 \/ %

UST Registration is visible,

Monthiy release detection results are available and complete

Line tightness & LD testing was completed within required timeframe.
Monitoring system certification has been completed within past 12
months

Cathodic Protection reports and rectifier checks complete

Other required testing/maintenance was completed within required

timeframe. {List test/maintenance items below.)
Test/Maintenance:

SR YOS

Voltage
Amperage

C Operators have received the required on-the-job training & sign off by B
operator

MNote: Any answer of "N" should be explained in the comment section on the following page and wiil
require follow-up action.

11 S



Facility Name: ESTES EXPRESS LINES — Terminal No 053 | Date:

Comments {include any unusual operating conditions):

ltems Requiring Follow-Up {include actions taken to respond to any release, suspected release, spill,
or overfill):

Instructions:

1. A copy of this visual inspection checklist must be maintained cn-site AND a copy provided to Jeff
Torman at Terminal 23 (david.ondik@estes-express.com) AND lames Wellons of S&ME
(lwellons@smeinc.com).

a. David Ondik — Sr. Safety Manager ~ 610.842.8426 cell OR 4444 office
b. JamesWellons ~704.302.4399 cell OR 704.523.4726 office
2. Maintain a copy of this visual inspection checklist and al attachments for the previous 12 manths.

3. ATTACH THE PRINTOUT FROM THE VEEDER ROOT AUTOMATIC TANK
GAUGE THAT HAS A “PASS”

e Ao S RN e S b aes e cht




Maonthly Visual nspeetion Checkiist — Tarminal 093

fachlity Name: ESTES EXPRESS LINES —Terrninal No 093 | Da’ce‘ “j3 ik 1613
Facility Address: 747 Commerce Parkway Esst Drive

Clty: Gresnwood | 21p code: 46143
inspector,uuw% J’Dt\-*«\ Slgnature' A, P

Spill contalnment structures are free of water, dehrls, and hazardous substance, Cantainment bucket
Is In good condition. Spil caps, ilds, poppets, and drains all In good candition, Drap tube Is not
ohstructad, -

Yeg | Mo i Na Yes § Na | NA
Tanlc 4 v’ Tank 2 N
Tanl 3 « [ [ Tanka v
Under-dlspenser contalnment areas are free of water, debrls, & hazattous substande, Hanglng
hardware Is In good conditlon, with no leaks, defects or obstructions. Shear valves ara proparly
ancharad

Yas | No | NA
vf
v

Dispensar 1 Dispenger 2

USsT Raglstraiion is vlslble.
Maonthly release detaction results ara avellable ahd complate
Lina tlghinass & LD testing was completed within required timeframe.
Monltoring system certification has been completed within past 12
manths
Cathodlc Pratection reports and rectifler checks completes
Othet requlred testing/malntanancea was completed within reguired
timeframe, (Lst test/maintenanca itarms below,)
Tast/Malntenance,;
Tesf/ Malntenanca.

Voltaga
Amperage

C Operators have recelved tha raquired on~the»]ob tra!ning & slgn off by B
operatar )

Note: Any shewet of "N should be expiained I tha cottnant section on tha followlng page and will
raqulre folfowsup aston,

R NIRRT VRN ANEENS ]
Monitoring system Is posered on and §n prover aperating mode v
Manitoring system [s not currently showing any alarms or warnings v’
Alarm history repart/iog forthe pravious monith Is avallable
(Attash = copy of the alarm histary yeport/log to this form I avatlable) ¥
Each alarm for the pravious month has haen responded o appropriataly v
lnventory Is belng racorded dally aad reconclled monthly as required . v’
; A e ey RRSTENINSREE) (BRI LR R
Tankfmp containment sumps are Frea af alarm tank ad and lids are In good condition
Yaa | Mo | NA Yas | No | NA
Tanlcd .4 Tank 2 v’ :
Tank 3 v | Tank4

e




{ Facllity Nama; ESTES EXPRESS LINES —Tarminal No 098 | Dates

Carntnents {includae any unbsusl sperating sonditions):

Itama Requiring Fallow-Up (include actions takan to respond to any release, suspeated releass, spifl,
at averfill):

Instructions:

1, A copy of this visual Inspection ehecldist must be malntalnad on-sita AND a capy provided to Jeff
Torman at Terminal 23 {david.ondik@estes-sxoress.cotyy) AND James Wellons of S&ME
(lwallons@smelng.com).

a  Davld Ondik ~St, Safely Manager — 610,842,8486 cell OR 4444 offlce
b, Jarnes Wellana - 704.302.4399 call OR 704.523,4726 offlce
2, Malntaln a copy of this visiral Inspaction checkllst and all attachments for the pravious 12 menths,

3. ATTACH THE PRINTOUT FROM THE VEEDER ROOT AUTOMATIC TANK
GAUGE THAT HAS A “PASS”

rE




Monthly Visual Inspection Checklist —~ Terminal 093

FacHity Name: ESTES EXPRESS LINES ~Terminal No 093 | Date: 1 1 3 b -1,013
Facllity Address: 747 Commerce Parkway East Drive

Chty: Gresnwood

| 2ip code: 46143

‘lnspector. Hosvey Domery

Stgnature' ’L\,\, )
S ey

..........

Momtonng s_ystem ls powered on and !n proper cperating rnode
Manitoring system Is not currently showing any alarms or warnings
Alarm history repart/log for the previous month Is available
{Attach a copy of tha alarm history report/log to this form if availabie)
Each alarm for the previous month has been responded to appropriately

lnventon/ Is belng recorded daih,f and reconclled month as reuIred

tank ad.and fids are'in. gobd condl'u

T
e

Yes

Tank top containment sumps are free uf alarm

No

NA

No

Tanlc 1

v

Tank 2

Tank 3

v | Tank4

v

Spill contalnment structures are frae of water, debrls, and hazardous substance. Contdinment bucket
Is in good cond;tlon. Spill caps, lids, poppets, and drains all in good condition, Drop tube Is not

ghstrucied,

Yes | No | NA Yes | Na | NA
Tank 1 v Tank 2 v
Tank 3 v | o ] Tank4 v’

Under-dispenser contalnment areas are free of watey, debrls, & hazardous substance, Hanglng
hardware Is In good condition, with no leaks, defects or obstructions, Shear valves are properly

NA

anchared
Yes | Ne | NA Yes | No | NA
Dispensar 1 N Dispenser 2 W )
Dispenser 3 v Dispanser 4 ]
SR R ARERWORK R S|t

UST Reg}stration is visthle,
Monthly release dataction results are avallable and complete

Line tightness & LD testing was completed within required timeframe,
Monltoring system certification has been completed within past 12
months

Cathodlc Protection reports and rectifler checks complete

Other required testing/maintenance was completed within required
timeframe, {List test/maintenance items below,)

Test/Malntenance!
Test/ Mafntena nea;

3 A 5
e

c Operatofs haVE recelved the requlred cn—the~]0b training & sign off by )
operatar

Note: Any answer of "N" should be explained in the comment section on the fallowing page and will
require folfow-up actlon,

17 e TR R sy

TP




[ Facillty Name: ESTES EXPRESS LINES — Terminal No 093 [ Date: ]

Commerts {include any unusual operating conditions):

Itams Requiring Follow-Up (include actions taken to respond to any release, suspected releass, spill,
ar averfill}:

Instructions;

1. Acopy of this visual Inspection checklist must be malntained on-slte AND a copy provided to Jeff
Totman at Terminal 23 (david.ondik@estes-express.com) AND James Wellons of S&ME
(iwellons @smelne.com),

g, David Ondlk - Sr, Safety Manager —610,842.8486 call OR 4444 office
b James Wellons - 704.302,4399 cell OR 704.523,4726 office
2, Malntain a copy of thls visual inspection checklist and all attachments for the previous 12 months,

3. ATTACH THE PRINTOUT FROM THE VEEDER ROOT AUTOMATIC TANK
GAUGE THAT HAS A "PASS”




Monthly Visual Inspection Checklist - Terminal 093

Facillty Name: ESTES EXPRESS LINES ~Terminal No 93

| Date: 10-36~ 2003

Facility Address: 747 Commerce Parkway East Drive

City: Greenwood

| Zip code: 46143

inspector: Hoswy Vdwery Slgnature Ahn
TORINGIPANE GRY; ROk

e Pt S Ly T 4

Momtormg system Is powered on and In proper éperatlng mode

Monitoring systemn is not currently showing any alarms or warnings

Alarm history report/log for the previous month is available
{Attach a copy of the alarm history repart/log to this form if available)

Each alarm for the previous month has been responded to appropriately

l bemg_recordedd il

op contamment sumps are free af.a arm tank pad and lids are in good }:oﬁdit:

Yes | No | NA

Yes [ No | NA

Tank 1 v Tank 2

Tank 3 v | Tanka

Spill containment structures are free of water, debris, and hazardous substance. Containment bucket
s In good condition. Spill caps, lids, poppets, and drains all in good condltion. Drop tube is not

obstructed.

Yes | No | NA Yes | No | NA
Tank 1 v Tank 2 v
Tank 3 ¢ 1w | Tankd v

Under-dispenser containment areas are free of water, debris, & hazardous substance. Hanging
hardware is in good condition, with no leaks, defects or obstructions. Shear valves are properly

atnchored

Yes | No | NA Yes | No | NA
Dispenser 1 ra Dispenser 2
Dispenser 3 v Drspenser 4

UST Reglstratlon is v!slble-

Monthly release detaction resuits are available and complete

Line tightness & LD testing was completed within required timeframe.

Monitoring system cestification has been completed within past 12
months

Cathodic Protection reports and recilfler checks complete

Other required testing/maintenance was completed within required
timeframe. {List test/malntenance items below.)

Tast/Maintenance:

Test/Mamtenance.

E: Operators have recelved the requiré& dn-the -loh ’Eréiﬁmg R signoffby B
operator

Note: Any answer of "N" should be explained in the comment section on the following paga and will
require follow-up action,

B e et SRR

L R o)




| Facifity Name: ESTES EXPRESS UINES ~Terminal No093 | Dates ]

Comments {include any unusual operating conditions):

ftems Requiring Follow-Up (include actions taken ta respond to any release, suspected release, spill,
ar avertfill):

Instructions:

1. Acopy of this visual Inspectlon checklist must be maintained on-site AND a copy provided to Jeff
Torman at Terminal 23 (david.ondik@estes-express.com) AND James Wellons of S&ME
(iwellons @smetnc.com).

a. David Ondik — Sr, Safety Manager — 610.842,8436 cell OR 4444 office
b, James Wellons —~704.302.4399 cell OR 704.523.4726 office
2. Maintain a copy of this visual inspection checkllst and ali attachments for the previous 12 manths.

3. ATTACH THE PRINTOUT FROM THE VEEDER ROOT AUTOMATIC TANK
GAUGE THAT HAS A “PASS”




Monthly Visual mspection Checkilst — Terminal 008

| Facilfty Address: 747 Commerte Parkway East Drive

Facllity Name: ESTES EXPRESS LINES ~ Terminal No 093 | Dafa:LQﬂ- i1 « 1013

Cliy! Gresnwoad - | 7t code 46143

Inspector; HMH:(QUW)\-%\‘L'\! o Stgnajcurm
A ORI P AR AL AR AT O RV Sh AR G BhmeIN

Manltoring systetn s towared on and In ptoper opetating mode A

Monhotlng gystem 1s not currently showlng any alarms or warnings . \/

Alarrn history repatt/log for the previous raonth ls avallehle

{Attach a copy of the alarm histoty report/log to this form B avaliahle) A/

Eath afarm for the pravious matth has been responded to appropriately S

Invatitory §s belng recorded dally and reconclled monthly 48 required bt
R U S Vs TR B A e \z“‘i.‘.;iim '
Tank-top contalbmant sum ps are free of-alarm, tank pad and lids are In good c::mdltmn :

Yas | No | NA Yes | Ne NA

Tank 1 J Tank 2 .

Tank 3 v | Tank 4 i

Spitl containment structures are free of watar; debris, and hazardous substance. Cortalnment bucket
s Ih goad condition. Spill caps, lids, poppets, and dyalns alf In good condition, Brop tube ls not

obstructad,

. Yas | No | NA Yaz | ‘Na | NA

| Tank 1 1wl Tank 2 v
Tank 3 s Tank 3 ' e
Under-dispenser contalnment areas are free of water, debrls, & hazardoug substance, Hanging
hardwats I n good condltion, with ng leals, defacts o ohstructions, Shear vaives ute properly
anchoted’
Yoa | No | NA Yes | No | NA

Dispensar 1 ik Dispenset 2 Ml
 Dispansar 3 i v Dispenser 4 . | b
TR o AR P A PR WORK Y INSPEGTION L S s e o ol BT ST R

UST Registration is vfslbie.

Manthly release detection results are avallable and compzete

Ling tightness & LD tasting was completad within required dmeframe,

Monttoring system cet‘tlﬂc&tinn has haen' completed w;th]n past 12
monhths

Other required testihg/maintenance was completad within requlred

AWy

|

g ¢ el

Cathodie Protectlon feports and réctifiar chacks complete "1 e
timefrate, (List test/malntenanca ftems halow,) \/

Test/Malhtenance:

Test/Malntenanca‘ ‘ e ' .
R EGTIE (ER READINGS FORSITES WITH BAREIS T REL MRS/ LIVERG

\f an}a’%"ﬂ{;&m .--&:'- Ak u" I'

N /A

N A

AR L’~"»‘ﬁ§;‘s'§3"r=‘*E&W“rf'i‘FAGILth? {OYERTRAINING' *l‘s,‘i‘hﬁ{!*r"r"?!*.‘v“ SN

’}'Y‘" quérli ',‘

AT

C Operatora have recelved the requived on-the-Job tralning & sign off by B
oparator

4

Notat Any answer of "N shoald he explalned in tha eamment saction on the t’uuowing baga and will

require followsup attion,

B ot ST



| Facillty Name; ESTES EXPRESS LINES ~Tetminal No 093 | Date: 1

Coryments (nslude auy utvaual operating conditons):

L

 tama Raguiiing Follow-Up {tneluda actlotis baken to réspond to any release, suspected releass, spil,
ot overfill )

Ingtructions: :
1. A copy of this visual Inspection checkilst must be malntalned on-site AND a copy provided to Jeff

Torman at Terminal 23 (leff.torman@estas-express.com) AND James Wellons of S&ME

{iwellons@smeinc.com).
a. Jaff Torman—Sr, Safaty Managsr — 804,810.9082 cell OR 4423 office
b. James Wellens ~704.302,4399 cell OR 704,529.4726 offlce

2. Maintain a copy of this visual Inspection chacldist and all attachments for the previous 12 months,
8. ATTACH THE PRINTOUT FROM THE VEEDER ROOT AUTOMATIC TANK

GAUGE THAT HAS A “PASS”




Monthly Visual inspection Checklist - Terminal 093

Facllity Name: ESTES EXPRESS LINES — Terminal No 053

[Date: @717 -, 1003

Facliity Address: 747 Commerce Parkway East Drive
' { ZIp cade: 46143

Clty; Greenwood
_inspector. \Ju..r\}w Db\—{;n‘.\} Signajtura ﬂ{u

O TORING PANELY ALARMHISTORY, Ve dsrRoot peINGON ) Fai i

TR R

Manitoring system Is powerad on and In proper operating mode

Monitoting system Is nat currently showing any alarms ot warnlngs . v/
Alarm history repart/log for the previous month Is available

Attach a copy of the alarm histoty repart/log ta this form If avallable) A/
Each alarm for the pravious month has been responded to approptiately ot
Inventory is being_cnrded dally and reconciled monthly as reqylred o]

B R S d: o AR NS TISYS TEM] INSPECTION, AR iR T
Tank-top contalhment sumps are free of-alarm, tank pad and lids are in good condhion
Yes | No | NA ' Yes | No | NA
Tank 1 N Tank 2 o
Tank 3 v | Tank 4 v

Is In goad condition. Spill caps, lids, poppets, and drains all in good conditlon, Drop t
obstructed,

ube Is not

Spitl containment structures are free of water; debris, and hazardous substance. Containment bucket

: Yas | No | NA Yes | ‘Na | NA
Tank 1 IRva B Tank 2 v
Tank 3 v Tank 4 4%
Under-dispenser containment areas are free of water, debrls, & hazardous substance, Hanging
hardware Is In good condltion, with no lealts, defects or obstructlons. Shear valves are properly
anchored

Yeg | No | NA Yes | No | NA
Dispenser 1 vaE Dispenser 2 ~ |
Dispe nsef 3 v Dispenser 4 , i
; :-‘:.pAFERwonx YINSPEGTION A SRR Yasd] "NOH NAL| iAo

UST Registratlon s visible,

Monthly release detection results are available and complete

Line tightness & LD testing was completed within required timeframe.

KIS

Monitoring system certlflcatian has been completed wnth]n past 12
months

;3 o
Cathadic Protection teports and rectifier checks complete iRV
Other required testing/malntenance was completed within required

timeframe, (List tast/malntenance items below.) /

Test/Malritenance:

Test/ Malntenance:
R SURECTTEIER READINGS FOR'SITES WITH: BAgEasTEELTAMRis]LINES“

e TR
R VAN A

N/A

Ampera a NN

~~~~~ A ""I?:[i::f?: ] j:}".‘ ""FACILITY EMPLDYEETHBINING \u_\ ..14;(".; 17 u }: ..!u,.“.. ]u

NN R

C Operators have received the required on-the-job tralning & sign off by B

V4

operator

Note: Any snswer of "N" should be explalned in the comment saction on the following page and will

require follow-up action.

g



| Facllity Name: ESTES EXPRESS LINES ~Terminal No 093 | Date: |

Comments (include any unusual operating conditions):

Items Requlring Follow-Up {Include actions taken to réspend to aiy release, suspected releasa, spill,
ot overfill):

Instructions:
1. Acopy of this visual Inspectian chacklist must be malntalned on-site AND a copy provided to Jeff

Torman at Terminal 23 (lefftorman@estes-express.com) AND James Wellans of S&ME
{iwellons@smeinc.com).

a. Jeff Torman - Sr, Safety Manager — 804.310.9082 cell OR 4423 office

b. lames Wellons ~ 704.302.4399 cell OR 704,523.4726 office
2. Maintain 4 copy of this visual Inspection checkllst and all attachments for the previous 12 months.
3. ATTACH THE PRINTOUT FROM THE VEEDER ROOT AUTOMATIC TANK

GAUGE THAT HAS A “PASS”

B it St




Monthly Visual nspection Checklist ~ Terminal 093

Facility Name: ESTES EXPRESS LINES — Terminal No 093 [Datsi o g- 11 ~,2Q0%

Facllity Address: 747 Commerce Parkway East Drive
Clty: Greenwood i | 21p code! 46143

Inspecton 'Dt,\,.w\w Slghature:
R e ammhe PANELALARMHISTORY, {VerdunRootarINGON) "-H
Manttorlng systam Is powared on and In proper operating mode

nf i &

MonlRtoring systam |s not currently showlng any alarms or warnings .

Alarm history repart/log for the previous month Is avatlable

Each alarm fot the previous month has peen responded to appropriately

¥

v/

Attach a copy of the alarm history report/log to this form if avallable) n/
Wt

s

Invertary Is belng recorded dally and reconclled monthly as required

R RN S R U TSV S TEML NS P R N e S A R R DA g

Tank-top contalhmant sumps are free of-alarm, tank pad and lids are In good condltion S |
Yoz { Mo | NA . Yes | Neo | NA

Tank 1 v Tank 2 W

Tank 3 weo | Tank 4 v

SpHl containment structures are free of water; debris, and hazardous substance, Contalnment bucket
Is In goad condltion. Spill caps, Jids, poppets, and drains alf In goad conditlon, Drop tube s not
ohstructed,

- Yas | No | NA . Yes | ‘Ne | NA
Tank 1 I Tanik2 . Va
Tank 3 s Tank 4 ’ AN

Under-dispenser coptalnment areas are free of water, debrls, & hazardous substance, Hanging
hardwata |s In good condltion, with no Jeals, defacts of abstrucﬂons. Shear valves are properly
anchoted

Yes | No | NA Yes | No | NA
Dispenser 1 vat Dispensar 2 il B

Dispenser 3 v Dispensar 4

LR
‘5‘1‘*&.\‘%&\' :

UST Reglstration is vlslbie

ISR uwPAPE.RWORK S ANSPECTION MW R A RN R Was ol NAiim;a e

MaontHly releass detaction results are available and complete o
Line tightness & LD testing was completad within required timeframe, ot

Moenitoring systam certlflcatlon has been complated wrthln past 12

months ¥

Cathodic Protection reports and rectifier checks complete v :

Other required testihg/malntenance was completad within required

timeframe. (List tast/malntenance ftems below,) ' /
Test/Maintanance:

Test/Malntenanca: S St e e g I ‘
S R EOTIEIER READINGS FORSITES WITH.BARESTEEL TANRE] LIVES e st

Pan'cage‘ B N A

NA- ]
i S N T e T L R R e I B R P B
¢ Operaturs have recelved the required on-the-job training & sign off by B
operator

Note: Any answer of "N" should be axplained in the comment sactlon on the futlowlng page and will
require followsup action.

[




| Paciilty Name: ESTES EXPRESS LINES ~ Terminal No 093 | Date: N

Comments (lncude any uhuaual operating conditions):

Iama Requliing Follow-Up {Include actlons taken to réspond ta aiy relsase, suspected release, spill,
ot overfiil)r

Instructions: _

1. A copy of this visual Inspectlan checklist must be malntained on-site AND a copy provided to Jeff
Torman at Terminal 23 (lefftorman@estes-express.com) AND James Wellons of S&ME
{iwellons@smainc.com).

a. Jeff Torman Sy, Safety Managet — 804.310.5082 calf OR 4423 office
b, James Wellons ~704.302.4399 call OR 704.523.4726 office
1. Maintain a copy of thls visual Inspection chacldist and all attachments fot the previous 12 months.

8. ATTACH THE PRINTOUT FROM THE VEEDER ROOT AUTOMATIC TANK
AAUGE THAT HAS A “PASS”




Monthly Visual Inspection Checklist — Terminal 093

Facllity Name: ESTES EXPRESS LINES — Terminal No 093 | Datel 86 - [§ -, 1043
Faclifty Address: 747 Commerce Parkway East Drlve
Clty: Greenwood j | ZIp code: 46143

Inspector; M e \gnn Slgnature: "}{M

e MONITORING PANELALARMIHISTORY, (VesdeiRoot. g INGON )3 :,LCI Vi) Y B8 | N

Manitoring system Is powerad on and In propet operating mode v

Monltoting system s not currently showing any alarms ot warnings . i

Alarm history repart/log for the previous month Is avallable

{Attach a copy of the alarm history report/log to this form i avallable) n/
W
v

Each alarm for the previous month has been responded to appropriately
lnvento |s bein recorded dally and reconciled manthly as required

A R S R US TAo Y S TEM JNSPECTION B % A e
Tank-top containment sumps are free of-alarm, tank pad and lids are in good cohdiﬂon )

' Yes | No | NA Yes | Ne | NA
Tank 1 Vi Tank 2 v
Tank 3 W | Tank & v

Spill contalnment structures are free of water; debris, and hazardous substance. Contalnment bucket
Is In goad condition, Spill caps, lids, poppets, and drains all in good conditlon, Drop tube Is not
obstructed.

3 Yas | No | NA ; Yes | ‘Na | NA
Tank 1 ka2 N Tank 2 _ v
Tank 3 w Tank 4 ' ' AN

Under-dispenser containment areas are free of water, debrls, & hazardous substanca, Hanging
hardware Is in good conditlon, with no leaks, defacts or obstructlons. Shearvatves are properly
anchored

Yes | No | NA Yes | No | NA
Dispenser 1 VAR Dispenser 2 . :
L_lalgpenserS v Dlspenser4 . Lzl
SN e PAFERWORKI' ANSPEGTION M ohss s Mo Wi | Wias I NG R INA Nibaaket}

UST Registration Is visible, V]
Monthily release detactibn resuits are available and complete v
Line tlghtness & LD testing was completad within required timeframe, B
Manitoring system certlﬂcatlnn has been' complated wathln past 12 :
months . . W
T

/

Cathadic Protection reports and rectifier chacks complete
Other required testing/mainteniance was completad within required
timeframae, {List test/malntenance ltams below.)

Test/Malntenance:
Test/Mamtehanca*
R WREGTIFIER READINGS. FORSITES WITH; BARE?STEELTANR TTINESEY Ao

Voitage N A
Amperage NN

N A EACILERY. EVIPLOVEE TRAINING S e e Ve s e fag
C Operators have received the required on-the-job tralning & sign off by B \/
operatat

Nate: Any answet of "N" should be explainad In the comment section on the foilowmg page and wil
requirs fallow-up action.




| FacHlty Name: ESTES EXPRESS LINES — Tetminal No 093 | Date: |

Comments {include any unusual operating conditions):

B ) T 7 R

tems Requiring Follow-Up {Include actions taken ta réspond to ahy release, suspected release, spill,
ot averfill);

instructions:
1, A copy of this visual Inspection checklist must be malntalned on-site AND a copy pravided to Jeff

Torman at Terminal 23 (jeff. tormag@estes express.comn) AND James Wellans of S&ME
(iwellons@smeinc.com),

a. Jeff Torman - 3$r, Safety Manager — 804,310.5082 ce|l OR 4423 office

h. James Wellans ~704.302.4399 cell QR 704.523.4726 offlce
2. Maintaln a copy of this visual Inspectlon chacldist and all attachments for the previcus 12 months,
3. ATTACH THE PRINTOUT FROM THE VEEDER ROOT AUTOMATIC TANK

GAUGE THAT HAS A “PASS”




Monthly Visual Inspection Checklist — Terminal 093

Facility Name: ESTES EXPRESS LINES — Terminal No 093 | Date: 05 -~ 22.-,2023
Facllity Address: 747 Commerce Parkway East Drlve
City: Greenwood a | zip code: 46143

Inspector; W ervey 'De,\_g,aw Signature 7‘«\“%

ANGHENAY

R MONITORING PARELYALARMIHISTORY,{VesdsrRoot prINCON)

Monitorlng system s powered on and In proper opetating mode
Monltoring system Is not currently showing any alarms or warnings .

Alarm history report/log for the previous month is avaitable
{Attach a copy of the alarm histoty report/log to this form If avallable)

Each aiarm for the previous month has been responded to appropriately

S9[< KQ?

ad and hds are 1n good mndltlon

Tank-top containment sumps are free of a!arm

Yes | No | NA Yes
Tank 1 s Tank 2 NV
Tank 3 W | Tank4 e

Spill containment structures are free of water; debris, and hazardous substance. Contalnment bucket
Is in goad condition. Spill caps, lids, poppets, and drains all in good conditlon, Drop tube Is not
gbstructed,

: i Yes | No | NA ; Yes | ‘Na | NA
Tank 1 T4 N Tank 2 v
Tank 3 W Tank 4 . ' g

Under-dispenser containment areas are free of water, debrls, & hazardous substance, Hanging
hardware Is In good condition, with no leaks, defects or obstrucﬂons. Shear va{ves are properly
anchored

Yes | No | NA Yes | No | NA
Dispenser 1 | Dispenser 2 ¥

Dispenser 3 o . Dispenser 4
P APERWORKNSPEGTION

G DA oot

UST Registration Is vislble,

Montlily release detection results are available and complete

Monitaring system certlficatlon has been completed w1thin past 12
months

Vv
A
Line tightness & LD testing was completad within required timeframe. -
v
N

Cathodic Protectlon reports and rectifler checks complete

Other required testing/maintenance was completed within required
timeframe, (List test/malntenance items below.,) \/

Test/Malntenance:

Test/Mainte hance:

RECYIFIER READINGS FOR'SITES WITH BAREwSTEEL“rAmRsiuN‘E?F%‘{“:-;: :

Voltage | N LA

Amperage N
FACILITY.EMBLOVEE TRAINING N SR i esiiNo ¥ A
C Operators have received the required on-the-job tralning & slgn off by B \/

operator

Note: Any answer of "N" should be explalned in the comment section on the following page ancl will
require follow-up action.

T e e




| Facllity Name: ESTES EXPRESS LINES — Terminal No 093 | Date:

Comments (include any unusual operating conditions):

ltems Requiring Follow-Up {Include actlons taken to réspond to any release, suspected release, spill,
ot overfill):

Instructions:

1. A copy of this visual Inspection checklist must be maintained on-slte AND a copy provided to Jeff

Torman at Terminal 23 (jeff.torman@estes-express.com) AND James Wellons of S&ME
{iwellons@smeinc.com).

a. Jeff Torman—Sr, Safety Manager — 804.310.9082 cell OR 4423 office
b. James Wellons - 704.302.4399 cell OR 704.523.4726 office
2. Maintaln a copy of this visual Inspection checldist and all attachments for the previous 12 months,
8. ATTACH THE PRINTOUT FROM THE VEEDER ROOT AUTOMATIC TANK
GAUGE THAT HAS A “PASS”

(112 E b




Monthly Visual Inspection Checklist — Terminal 093

Facility Name: ESTES EXPRESS LINES — Terminal No 093 | Date: Q4 - W02~ WLD
Facility Address: 747 Commerce Parkway East Drive

City: Greenwood ' | ZIp code: 46143
Inspector: W orey ’D{,\,M\,\J Sighature: ap 20

MONITORING PANELY-ALARM HISTORY.{Veedér Root ar-INCON)
Manltoring system is powered on and in proper operating mode
Monitoring system is not currently showing any alarms or warnings

Alarm history report/log for the previous month is available

(Attach a copy of the alarm history report/log to this form if available)
Each alarm for the previous month has been responded to appropriately
lnven’tory is beang recorded da!ly and reconcﬂed monthly as requared
i EUSTY SYSTEM INSPECT ION : i
Tank»top contamment sumps are free of-alarm, tank pad and lids are in good Coﬂditloh

Yes | No | NA Yes | No | NA
Tank 1 Wi Tank 2 7
Tank 3 v | Tank 4 v

Spill containment structures are free of water, debris, and hazardous substance, Containment bucket
Is in good condition. Spill caps, lids, poppets, and drains all in good condition. Drop tube is not
obstructed.

Yes | No | NA N Yes | ‘No | NA
Tank 1 kT4 Tani 2 3
Tatik 3 ~ Tank 4 - o} B,

Under-dispenser containment areas are free of water, debris, & hazardous substance, Hanging
hardware is In good condition, with no leaks, defects or obstructlons Shear valves are properly
anchored

Yes | No | NA Yes | No | NA
Dispenser 1 n/ Dispenser 2 il
Dispenser 3 ol Dispenserll ; BT

o]
wn

| Noi| iINAZ fipate i)

?-;'ilPAPERWOR!( JINSPECTION

UST Regrstration Es visible

Montlily release detection results are available and complete

Line tightness & LD testing was completed within required timeframe,

Monitoring system certif!cation has been completed w;thm past 12
months :

Cathodic Protection reports and rectifier checks complete

Other required testing/maintenance was completed within required
timeframe. (List test/malntenance items below.)
Test/Mairntenance:

NSNIRAE

Test/Maintenance:

RECTIFIER READINGS FOR'SITES WITH BARE' STEELTANKS}LINES’

Voltage N A

NN
7 FACILITY.EMPLOYEE TRAINING S
(3 Dperators have received the required on-the-job tralnlng & sign off by B \/
operator
Note: Any answer of "N" should be explained in the comment section on the followmg page and will
require follow-up action.




| Facility Name: ESTES EXPRESS LINES - Terminal No 093 | Date: ]

Comments {include any unusual operating conditions):

ltems Requiring Follow-Up (include actions taken to respond to any release, suspected release, spill,
ot overfill):

Instructions:

1. A copy of this visual inspection checklist must be maintained on-site AND a copy provided to Jeff
Torman at Terminal 23 (jeff.torman@estes-express.com) AND James Wellons of S&ME
(iwellons@smeinc.com).

a. Jeff Torman - Sr. Safety Manager — 804.310.9082 cell OR 4423 office
b. James Wellons ~704.302.4399 cell OR 704.523.4726 office
2, Maintain a copy of this visual Inspection checklist and all attachments for the previous 12 months,

3. ATTACH THE PRINTOUT FROM THE VEEDER ROOT AUTOMATIC TANK
GAUGE THAT HAS A “PASS”




Indiana Department of Environmental Management 100 North Senate Ave
Indianapolis, Indiana, 46204
(800) 451-6027 . (317) 232-8603

IDEM
L_-@'; A[,Tndergruund Storage Tank Program (500) ds1-6027 ¢

Operator Training Certification

Certificate of Completion

Awarded to:
David Ondik

For completion of IDEM's Underground Storage Tank "A" Operator Training in

accordance with 329 IAC 9.

Bruno L. Pigott, Commissioner

License #: 20378
Issue Date: May 02, 2022 %M é

. i\
Expiration Date: May 02, 2025 /

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




Indiana Department of Environmental Management 100 North Senate Ave
Indianapolis, Indiana, 46204
(800) 451-6027 . (317) 232-8603

IDEM
-.-m%! B Underground Storage Tank Program O et

Operator Training Certification

Certificate of Completion

Awarded to:
David Ondik

For completion of IDEM's Underground Storage Tank "B" Operator Training in

accordance with 329 IAC 9.

Bruno L. Pigott, Commissioner

License #: 20379
Issue Date: May 02, 2022 %M é

. i\
Expiration Date: May 02, 2025 /

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






