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TELEPHONE NUMBER 

UNDERGROUND STORAGE 

TANK INSPECTION REPORT 
INDIANA DEPARTMENT OF 
ENVIRONMENTAL MANAGEMENT 

PREFIX FIRST NAME Ml 

TELEPHONE NUMBER 

PREFIX FIRST NAME Ml 

TELEPHONE NUMBER 

0/0 is in com 

0/0 is in com 

0/0 is in com liance with all UST closure re uirements 

40 CFR 280, Sub art A installation re artiall 

LAST NAME 

LAST NAME 

excluded 

40 CFR 280, Sub art B installation and u uirements met 

40 CFR 280, Sub art C O&M and testin uirements met 

40 CFR 280, Sub art D release detection re uirements met 

40 CFR 280, Sub 

Inspector's Name: 

Date: 

Time In: 

Time Out: 

Inspection Type: 

SUFFIX 

SUFFIX 

X YES NO UNK 

YES NO X NIA UNK 

YES NO X NIA UNK 

X YES NO NIA UNK 

met X YES NO NIA UNK 

X YES NO UNK 

YES X NO UNK 

YES X NO UNK 

YES X NO UNK 
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EVENT FUEL SP ATTENTION: TO PR H THE VEH1' 
ALWAYS REMAIN :':IiELING PROCESS DURING THE ENTIR 











ATT91TlON: TO PR 
ALWAYS REMAIN WITih 
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ESTES EXPR • Ess LI NE:s 

JUN 2ct. 2024 
7: '-11 AM 

SYSTEM STATUS REPORT - - - - -
ALL FLiNCTION8 N◊RMAL 

INVENTOR\" REPORT 

T 1 : DIESEL 
VOLUME = 
ULLAGE = 
90~~ ULLAGE= 
TC VOLUME= 
HEIGH1 = 
WATER VOL== 
t,JATER = 
TEMP = 

T 2:DIESEL 
VOLUME = 
ULLAGE = 
90% ULLAGE= 
TG VOLUME= 
HEIGHT = 
WATER VOL= 
WATER = 
TEMP = 

11553 GALS 
8423 GALS 
6425 GALS 

11507 GALS 
67. 40 INCHES 

0 GhLS 
0.00 INCHES 
68.8 DEG F 

11674 GALS 
8302 GALS 
6304 GALS 

11630 GALS 
67.98 INCHES 

0 GALS 
0.00 INCHES 
68.4 DEG F 

f"lHI I I FOLDED TANKb 
INVENTORY TOTAL!:> 
T 1 :DIESEL 
T 2:DIESEL _ 
VOLUME = 23227 GALS 
TC VOLUME= 23137 GALS 



... w • ~ t liALB 

~ END ~ ~ ~ ~ ~ 

EOTEO EI 
u w XPRESS LINES 

JUN 24 ~ 2024 7:41 AM 

LEAK TEST REPORT 

T 1 :DIESEL 
PROBE SERIAL NUM 441975 

TEST STARTING TIME: 
NOV 4~ 2022 3:29 PM 

TEST LENGTH= 1.0 HRS 
STRT VOLUME =10531.6 GAL 

START TEMP= 
END TEMP= 

TEST PERIODS 2-2 
-0. 14 

64.7 F 
64.7 F 

LEAK TEST_RE~U~TS 
RATE= -U.29 GAL/HR 
0 _2o GAL/HR TEST INVL 

O ?0 GAL/HR FLAGS: 
LEAK TEST TOO SHORT 

[ --~)(;-.:~ 
:IE;.;~~~ Ef'll ="'- ?'; 



ESTES EXPRESS LINES 

JUN 24A 2024 7:41 AM 

LEAK TEST REPORT 

T 2:DIESEL 
PROBE SERIAL NUM 704297 

TEST STARTING TIME: 
NOV 4~ 2022 3:29 PM 

TEST LENGTH= 1.0 HRS 
STRT VOLUME =10598.7 GAL 

START TEMP= 64.3 F 
END TEMP= 64.3 F 

TEST PERIODS 2-2 
0.08 

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

O ~o GAL/HR FLAGS: EA¥ TEST TOO SHORT 
~RoriucT LEVEL INCREASE 

~~~~*END*~*~ * 



ESTES EXPRESS LINES 

JUN 24~ 2024 7:41 AM 

LI QUI [l STATUS 
- - - -- - - ------
JUN 24~ 2024 7:41 AM 



APR 2, 2024 3:45 AM 
TEST LENGTH 52 HOURS 
STARTING VOLUME= 11801 
PERCENT VOLUME 59, l 
TEST TYPE= CSLD 

MAY 13, 2024 11:07 AM 
TEST LENGTH 50 HOURS 
STARTING VOLUME= 10661 
PERCENT VOLUME= 53.4 
TEST T11PE = CSLD 

JUN .30. 2023 1:07 AM 
TEST LENGTH 54 HOURS 
STARTING VOLUME= 11327 
PERCENT \JOLUME 56.7 
TEST TYPE= CSLD 

JUL 1, 2023 9:17 PM 
TEST LENGTH 52 HOURS 
STARTING VOLUME= 11344 
PERCENT VOLUME 56,8 
TEST TYPE= CSLD 

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

SEP 26. 2023 12:18 PM 
TEST LENGTH 53 HOURS 
STARTING VOLUME= 11939 
PERCENT VOLUME 59.8 
TEST TYPE= CSLD 

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

NOV 4, 2023 11:21 AM 
TEST LENGTH 52 HOURS 
STARTING VOLUME= 12153 
PERCENT VOLUME 60.8 
TEST TYPE= CSLD 

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

0.10 GAL/HR FLAGS: 
LEAK TEST TOO SHORT 

TANK LEAK TEST HISTORY 

T 1 :DIESEL 

LAST GROSS TEST, PASSED: 
NOV 4, 2022 3:29 PM 
STARTING VOLUME= 10531 
PERCENT \JOLUME = 52. 7 
TEST TYPE= STANDARD 

LAST ANNUAL TEST PASSED: 

NO TEST PASSED 

FULLEST ANNUAL TEST PASS 

NO TEST PASSED 

LAST PERIODIC TEST PASS: 
MAY 13, 2024 11 :07 AM 
TEST LENGTH 50 HOURS 
START! NG VOLUME= l 0661 
PERCENT VOLUME 53.4 
TEST TVPE = CSLD 

FULLEST PERIODIC TEST 
PASSED EACH MONTH: 

JAN 31, 2024 12:31 AM 
TEST LENGTH 42 HOURS 
START! NG 1/0LUME= 12406 
PERCENT VOLUME 62,! 
TEST TYPE= CSLD 

FEB 1, 2024 I :20 AM 
TEST LENGTH 42 HOURS 
STARTING VOLUME= 12406 
PERCENT VOLUME 62.l 
TEST TYPE= CSLD 

MAR 31. 2024 II :33 AM 
TEST LENGTH 49 HOURS 
START! NG 1/0LUME= 12032 
PERCENT VOLUME 60.2 
TEST TYPE = CSLD 



• j ' APk 2, 2024 3:45 °AM 
TEST LENGTH 52 HOURS 
START ING VOLUME= 11801 
PERCENT VOLUME 59. I 
TEST TYPE= CSLD 

MAY 13, 2024 11:07 AM 
TEST LENGTH 50 HOURS 
STARTING VOLUME= 10661 
PERCENT VOLUME 53.4 
TEST TYPE = CSLD 

JUN 30, 2023 1:07 AM 
TEST LENGTH 54 HOURS 
START! NG VOLUME-- 11327 
PERCENT VOLUME• 56.7 
TEST TYPE= CSLD 

JUL 1 , 2023 9: I 7 PM 
TEST LENGTH 52 HOURS 
STARTING VOLUME= 11344 
PERCENT VOLUME c 56.8 
TEST TYPE= CSLD 

. AUG 23, 2023 12: 21 AM 
• TEST LENGTH 50 HOURS 

STARTING VOLUME .. 11284 
, PERCENT VOLUME 56. 5 

TEST TYPE= CSLD 

SEP 26, 2023 12:18 PM 
TEST LENGTH 53 HOURS 
STARTING VOLUME= 11 939 
PERCENT VOLUME 59.8 
TEST TYPE = CSLD 

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

NOV 4, 2023 11:21 AM 
, TEST LENGTH 52 HOURS 

STARTING VOLUME= 12153 
PERCENT VOLUME 60 . 8 
TEST TYPE = CSLD 

DEC 18, 2023 1:32 AM 
TEST LENGTH 57 HOURS 
STARTING VOLUME= 12726 
PERCENT VOLUME., 63 . 7 
TEST TYPE CSLD 

TANK LEAK TEST HISTORY 

T 2 :DIESEL 
LAST GROSS TEST PASSED: 
NOV 4, 20·22 3: 29 PM 
STARTING VOLUME= 10598 
PERCENT VOLUME = 53 • 

1 
TEST TYPE"' STANDARD 

LAST ANNUAL TEST PASSED: 

' NO TEST PASSED 

FULLEST ANNUAL TEST PASS 

NO TEST PASSED 

LAST PERIODIC TEST PASS: 
MAY 13, 2024 11:07 AM 
TEST LENGTH 50 HOURS 
START I NG VOLUME" l 0561 
PERCENT VOLUME"' ~53 •4 
TEST TYPE"' CPLD 

FULLEST PERIODIC TEST 
PASSED EACH MONTH : 

JAN 31, 2024 12:31 AM 
TEST LENGTH 42 HOUR~_ 
STARTl NG VOLUME-= 1 <!406 
PERCENT VOLU11E "' 52 • 1 
TEST TYPE"' CSLD 

FEB 1, 2024 1:20 tM 
TEST LENGTH 42 HOUR~ . 
STARTING VOLUME"' 1240b 
PERCENT VOLUME "' 52 • l 
TEST T'/PE ,c CSLD 

- MAR 31, 2024 l 1 : 33 AM 
\.. TEST LENGTH 49 HOURS 
~. STARTl MG VOLUME" t 203~ 
' PERCENT VOLUME -= 60 • -

TEST TYPE "' CSLD 



W.O.# MWl-6199884 
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- VacuTect Tanknology page1 of 1 

Tank Tightness Test 

IMlri<Order. 6199El84 Date: 424/2024 

Site Name/ID: ESTES GREENV\000 093 

Address: 7~ COMMERCE PKVW E 

City; GREEN\\000 State: IN Zip: <16143 

Tank lntoonation 1 Diesel 2Diesel 

OJs1omerTanklD 1 2 

Regulatory Tank ID 

Product Category Diesel Diesel 

Product Name Diesel Diesel 

GaionsCapacity 19976 19976 

TarkTl!lO Steel Steel 

Tank\'llalls Singlewall Singlewall 

Compartmentalized No No 

SlpronTank No Yes 

Vents induded Wth test wilhtlis1a1k wihthistank 

Test Start Time 08:05:00 08:0.S:00 

Test Erd Time 09:54:00 09:54:00 

Wa.,,,, ingress (YIN) No No 

Bubble ingn,ss (YIN) No No 

Ullage ingress (YIN) No No 

Test Result (PIF/I) Pass Pass 

~ Yes-Test was perfoaned per 3rd party certifications as specified in40 CFR parts280 and 281. L No- diagnosticor,y 

Technician Comments : 

Techridan Name AndnMt~ce Certification# UC201BIN12829C~ 8/8/2024 

/r~ .\-... 

Technician Signat\Jre 
.-✓.:'..J;;;:.' ,;:,_--:::::., 

Environmental Compliance for Petroleum Systems 
©2024 Tankndogy Ir,;,, Austin, TX. All rights reseM>d. tanknology.com 



Tanknology Product Line Tightness Test Page 1 of 1 

Work Order: 6199884 Date: 4/24/2024 
Site Name/ID: ESTES GREENWOOD/ 093 
Address: 747 COMMERCE Pt<WY E 
City; GREENWOOD State: IN Zip: 46143 

Tank Information Tank# 1 Tank# 1 Tank# Tank# Tank# Tank# 
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) 60 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/1) Pass Pass 

Test was performed per 
3rd party certifications as 

Yes Yes specified in 40 CFR parts 
280 and 281 

Technician Comments: 

Technician Name: Andrew Lawrence . . UC2018IN12829C 
Cert1ficat1on #: exp: 81812024 

Technician Signature: ~
--~ 

, 

Environmental Compliance for Petroleum Systems 
©2024 Tanknology Inc., Austin, TX. Afl rights reserved. tanknology.com 



• Tanknology 
LDT 5000 Field Test Apparatus 

Page 1 of 1 
Line Leak Detector Test 

Work Order: 6199884 Date: 4/24/2024 
Site Name / ID: ESTES GREENWOOD / 093 
Address: 747 COMMERCE PKWY E 
City: GREENWOOD State: IN Zip: 46143 

!rank ID 1 

Product Diesel 

Product Line 1 

Tested From 1 

l:xisting/New Existing 

Mechanical/Electronic Mechanical 

Manufacturer/Model Veeder Root FX1 D\ 

~erial No. 0047 

Pump Operating Pressure (psi) 37,00 

Calibrated Leak (ml/min) 189.0 

Calibrated Leak (gph) 3,00 

Holding PSI 37.00 
N/A for Electronic LD's 

Resiliency (ml) 480.00 
N/A for Electronic LD's 

Metering PSI 14 N/A for Electronic LD's 

Opening nme (sec) 3 
N/A for Electronic LD's 

Test Results Pass 

Technician Comments: 

Technician Name: Andrew Lawrence Certification #: 13013 7 

Technician Signature: 
{;,,~......,_ 
' 0 -.:'.?.:, Expire Date: 12/1/2025 

Environmental Compliance for Petroleum Systems 
e> 2024 Tanknology Inc., AUslif\ TX All ri~ ,...,,,,.d, tanknology.0:>m 



MONITORING SYSTEM CERTIFICATION 

This form is used to document testing and servicing of tank and piping leak monitoring equipment. If required by applicable law, a copy of the 
completed form must be provided by the Testing Contractor or o\l\ner to the governing UST agency as required by regulation. 
A. General Information 

Facility 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 I of Monitoring System: Veeder Root TLS-350 Date of Testing/Servicing: 4/24/2024 

B. Inventory of Equipment Tested/Certified Check the appropriate boxes to irtdicate specific equipment inspected/serviced: 

Tank ID: 1 - Diesel Tank ID: 2 -Diesel 
pc In-Tank Gauging Probe. Model: 846390-109 J:l In-Tank Gauging Probe. Model: 846390-109 
C Annular Space or Vault Sensor. Model: L Annular Space or Vault Sensor. Model: 
pc Piping Sump/ Trench Sensor(s). Model: 794380-208 L Piping Sump / Trench Sensor(s). Model: L Fill Swnp Sensor(s). Model: C Fill Sump Sensor(s). Model: R' Mechanical Line Leak Detector. Model: Veeder RootFXIDV L Mechanical Line Leak Detector. Model: L Electronic Line Leak Detector. Model: L Electronic Line Leak Detector. Model: L Tank Overfill/ High-Level Sensor. Model: L Tank Overfill/ High-Level Sensor. Model: 
C Other (specify equioment hme and model in Section Eon Page 21. r Other (SPecify equinment tvne and model in Section Eon Page 2). 

Tank ID: Tank ID: 
L In-Tank Gauging Probe. Model: C In-Tank Gauging Probe. Model: 
L Annular Space or Vault Sensor. Model: L Annular Space or Vault Sensor. Model: 
C Piping Sump / Trench Sensor(s). Model: L Piping Sump / Trench Sensor(s). Model: 
C Fill Sump Sensor(s). Model: L Fill Sump Sensor(s). Model: C Mechanical Line Leak Detector. Model: C Mechanical Line Leak Detector. Model: C Electronic Line Leak Detector. Model: L Electronic Line Leak Detector. Model: C Tank Overfill/ High-Level Sensor. Model: L Tank Overfill/ High-Level Sensor. Model: r Other /snecifv eauinment tvne and model in Section Eon Page,). r Other (specify e<iuioment type and model in Section E on Page 21. 
Dispenser ID: I Dispenser ID: 2 
L Dispenser Containment Sensor(s). Model: C Dispenser Containment Sensor(s). Model: 
PJ Shear Valve(s). ~ Shear Valve(s). 
C, Dispenser Containment Float(s) and Chain(s). C Dispenser Containment Float(s) and Chain(s). 
Dispenser ID: 3 Dispenser ID: !Sat 
L Dispenser Containment Sensor(s). Model: C Dispenser Containment Sensor(s). Model: 
Rt Shear Valve(s). R Shear Valve(s). 
L Dispenser Containment Float(s) and Chain(s). r Dispenser Containment Float(s) and Chain(s). 
Dispenser ID: 2Sat Dispenser ID: 3Sat 
C Dispenser Containment Sensor(s). Model: C Dispenser Containment Sensor{s). Model: 
M Shear Valve(s). R: Shear Valve(s). 
C Dispenser Containment Float(s) and Chain(s). L Dispenser Containment Float(s) and Chain(s). . . . . *If the facility contains more tanks or dispensers, copy this form. Include mformation for every tank and dispenser at the fac1hty . 

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, I have also attached a copy of the report; (check all that apply): R System set-up Ri Alann history report 

Technician Name (print): Andrew Lawrence Signature: 
------------------ ------------------Certification No.: B48345 License. No.: 

Testing Company Name: Tanknology Phone No.: (800) 800-4633 
- - - --------- -----

Testing Company Address: 11000 N. MoPac Expressway Suite 500 Date of Testing/Servicing: 4/24/2024 

Page 1 of3 04/21 
Monitoring System Certification 



D. Results ofTesting/Sen·icing 
Software Version Installed: 118.00 

Complete the following checklist: 

WYes 
rNo* 

rN/A 
s the visual alann on the console operational? 

p Yes 
r No* 

tts the audible alann on the console operational? 
rN/A 

P°Yes rNo [s the external visual overfill alarm (light unit) present? 

P°Yes 
r No* 

r NIA 
[s the external visua I overfill alarm operating properly? 

P° Yes rNo tts the external audible overfill alarm present? 

p Yes 
r No* 

rN/A 
s the external audible overfill alann operating properly? 

90% ':J NIA IAt what percent oftank(s) capacity is the external alarm programmed to trigger? If different% between tanks, clarify in 
isectionE. 

p Yes 
rNo* 

!Were all sensors visually inspected, functionally tested, and confirmed operational? rN/A 
PYes r No* !Were all sensors installed at lowest point of secondary containment and positioned so that other equipment will not r NIA "nterfere with their proper operation? 

rYes r No* !For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment 

f.7 NIA Jrnonitoring system detects a leak, fails to operate, or is electrically disconnected? If yes: which sensors initiate positive 
Jshut-down? (Check all that apply) L Sump/french Sensors; L Dispenser Containment Sensors. 
!Did you confirm positive shut-down due to leaks and sensor failure/disconnection? r Yes; CNo 

r Yes* f.7 No [Was any monitoring equipment replaced? If yes, identify specific sensors, probes, or other equipment replaced and list 
!the manufacturer name and model for all replacement parts in Section E, below. 

rYes* P° No [Was liquid found inside any secondary containmept systems designed as dry systems? (Check all that apply) 
'7Product; C Water. If yes, describe causes in Section E, below. 

I;( Yes ["' No* !Was monitoring system set-up reviewed to ensure proper settings? Attach set up reports, if applicable 
[.7 Yes C No* tts all monitoring equipment operational per manufacturer's specifications? 

* In Section E below, descnbe how and when these defic1enc1es were or will be corrected. 

E. Comments: 

Backup Battery reading, if applicable (Required for VR TLS 3001350): 3.65 

Page 2 of3 04/21 



F. In-Tank Gauging/ SIR Equipment: C Check this box if tank gauging is used only for inventory control. 

C 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: 

17 Yes r No* Were all tank gauging probes visually inspected for damage and residue buildup? 

17 Yes r No* !Was accuracy of system product level readings tested? 

17 Yes r No* !Was accuracy of system water level readings tested? 

f7 Yes r No* !Were all probes reinstalled properly? 

f7 Yes r 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)? YESP' NO r 
INCONCLUSIVE r 

Page3 of3 
WO: 6199884 

04/21 



Tanknology 
Overfill Alarm Operation Inspection 

Location Name: ESTES GREENWOOD Date: 4/24/2024 

Address: 747 COMMERCE PKWY E I 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/RP 1200, Section 7.3 for the inspection procedure. This procedure is applicable to tank level monitor stems that 
touch the bottom of the tank when in place. 

Tank number 1 2 

Product Stored: Diesel Diesel 

Tank Level Monitor Brand VEEDER ROOT VEEDER ROOT 

1. Tank Volume, gallons 19976 19976 

2. Tank Diameter,inches 119 120 

3. Does the overfill alarm activate the 
[xJYes [ ]No [x]Yes [ ]No [ JYes [ ]No []Yes []No ( ]Yes ( )No test mode at the console? 

4. When activated.can the overfill 
alarm be heard and seen while [xJYes [ ]No [x]Yes [ ]No [ ]Yes [ ]No [ ]Yes [ ]No [ ]Yes [ ]No 
delivering to the tank? 

5. After removing the probe from the 
tank, has it been inspected and any [x]Yes [ ]No [x]Yes [ ]No [ ]Yes [ ]No [ ]Yes [ ]No [ ]Yes [ ]No 
damaged or missing parts replaced? 

6. Float moves freely on the stem 
[x]Yes [ ]No [x]Yes [ ]No [ ]Yes [ ]No ( ]Yes [ ]No [ ]Yes [ ]No without binding? 

7. Does moving product level float up 
[x]Yes [ )No {x]Yes [ ]No [ ]Yes [ ]No [ ]Yes [ ]No [ ]Yes [ ]No the stem trigger alarm? 

8. Inch level from bottom of stem 
99.875 in. 100.00 in. 

when 90% alarm is triggered? 

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

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

11. Is line 1 O equal to or less than 
[x]Yes I ]No [x]Yes [ ]No I ]Yes [ ]No [ ]Yes [ ]No [ ]Yes [ ]No 90%? 

12. Does the fuel float level on the 
console agree with the gauge stick [x]Yes I ]No [x]Yes [ ]No [ ]Yes [ ]No ( ]Yes [ ]No ( ]Yes [ ]No 
reading? 

13. Does the overfill alarm activate at 
90% or less of tank chart/tank stick [x]Yes [ ]No [x]Yes [ ]No [ ]Yes [ ]No ( ]Yes [ )No [ ]Yes [ ]No 
reading from tank manufacturer? 

Test Result [x]Pass ( ]Fail [x]Pass [ ]Fail [ ]Pass [ ]Fail [ )Pass [ ]Fail [ ]Pass [ ]Fail 

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

Comments 

Tester's Name: Andrew Lawrence 

Revised 10/22/2014 WO: 6199884 



Tanknology Page 1 of 1 

Customer Name: ESTES GREENWOOD Location #: 093 City: GREENWOOD State: IN Zip: 46143 

SPILUOVERFILL CONTAINMENT BOXES 
Facility is Not Equipped With Fill Riser Containment Sumps L 
Fill Riser Containment Sumps are Present, but were Not Tested C 

Test Date: 4/24/2024 

Double Wall: N N 

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 
pressure/vacuum/water and min min min 
starting test 

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

Initial Reading (R 1 ): -30.00 in. H20 -30.00 in. H20 

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

Final Reading (RF): -28.00 in. H20 -28.00 in. H20 

Test Duration: min 1 min 

Change in Reading (R F -R 1 ): 2.00 in. H20 2.00 in. H20 

Pass/Fail Threshold or Criteria: +/- 4.00 +/- 4.00 +/-

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

Technician Name: Andrew Lawrence Test Date: 4/24/2024 

Technician Signature: Certification #: 130140 

WO: 6199884 



Monthly Visual Inspection Checklist-Terminal 093 

Facility Name: ESTES EXPRESS LINES-Terminal No 093 Date: \) I °I. 1.,0 
Facility Address: 747 Commerce Parkway East Drive 

City: Greenwood Zip code; 46143 

't:f:_;:;:j;;·MoNi-;1;¢R1,;:,s}J?ANFJ:.¼·d¢o;RMtitf~TtnFtVf (~eedelt\RqQtjar',IN:Ctnffl, t'tf" --~{:· ;S~A .•. ·~Nii\; r}iJA0 

Monitoring system is powered on and in proper operating mode 
Monitoring s stem 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 ..,,,r 

,,.,./,-.,="="=~=====,L..,,,;;="=,,==1,,,.,,....,..,,.,.,..,j 

~~y( .iiftmiiiNtt<~~~;::::.~S;::.~-~~~:~·::::::;~~:<·ilt::~~:::/:~~t~tt:::::~~:~~~:~::;~~:.s~~: 
Tank-top containment sumps are free of alarm, tank pad and lids are in good condition 

Yes No NA Yes No NA 
Tank 1 ✓ Tank 2 v 
Tank 3 .. Tank4 ...-
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 ✓ Tank2 
Tank3 v Tank4 '-""' 
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 NA 

~·,! 

- •0~•.1 t~::r~~ •z.;•u;•• t,"ff 
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,) 

Test/Maintenance: 

.... '.¢1~lffi.Y~~MP;~q;\1.~;ili1lR~lN!.fiL .• 
C Operators have received the required on-the-job training & sign off by B 
operator 

J 

✓ 

✓ 

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



I Fadlity Name: ESTES EXPRESS LINES -Terminal No 093 I 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 celf OR 704.523.4726 office 

2. Maintain a 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" 



Monthly Visual Inspection Checklist-Terminal 093 

Facility Name: ESTES EXPRESS LINES-Terminal No 093 I Date: ()lf/o \ / t ~ 
Facility Address: 747 Commerce Parkway East Drive 

City: Greenwood I Zip code: 46143 

f~\Tu~,\ltJ&lM4U\'JiiJ;;0R:tNk:i1:eWiiJ1:IBZ&':c{C'ARM;.f,llSIT.0RM1J8/~€detl1Jlo\,'tii:WJi:iJ:p:0N!)}1~.~#i~,1J;~~~~ fa1~s:,,, !~;Notf;i if-1~~\fi 
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 J<. 
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 ✓ Tank 2 ✓ 
Tank 3 v Tank4 
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 ✓ Tank 2 v 
Tank3 ✓ Tank4 

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

Yes No NA Yes No NA 

Dispenser 1 ✓ Dispenser 2 ✓ 
Dispenser 3 ✓ Dispenser 4 V 

i +:?. •0 ":;:>\ R;·:,<,:~c•~1'-:;pAe1;iiW,bRk;¾)NRPft:i:10N·>,½l\,\,h;t\'.S;: ::>>. /ct;;f ·:,,~~,' .)Jo/ ;.r9A··· r:;;1oafo'~.,., 
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 )terns below.) 

Test/Maintenance: 

✓ 

Test/Maintenance: 

r01;~;;§ffe~~r~111~:5;~~i21~tt;~~liEci:r11;1.ER:iR.EA01NGStf¢liss15i1E.sKwimH,,sAR;E,isr::&:ntrANksJE1Ne;;1,;Z~rci~"~~%w;§.~~t~W1:i:fWIRi 

~~~ I 
Amperage I 

• 11?::1d;~,11a~~·~f;"1~\\~;~;I,;;.1;,;1iit,~;;ez~tf rxc, ~r1:w 1=: MPti:O.¥EE'rn Rl>;Il\l I N:$?"?*"f~i•~½+,-,~,j":'Y'W~1:~'tt';'':"ii'f~t~~'% ,;¼Yes-,;, ;~~Np:''' \'1NJ0i 

C Operators have received the required on-the-job training & sign off by 8 
operator ✓ 

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



I Facility Name: ESTES EXPRESS LINES -Terminal No 093 j 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 
(jwellons@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" 



Monthly Visual Inspection Checklist -Terminal 093 

Facility Name: ESTES EXPRESS LINES-Terminal No 093 I Date: 1. Ji 3 / loi i 
Facility Address; 747 Commerce Parkway East Drive 

City: Greenwood I Zip code: 46143 
Inspector: l-\wvs.'i ~-4,~ ....... \I Signature: ~ ~ 

~j;!H~il~~:tt~MbNtmoRINGiP!¥NElf.;lf:t.1;$XRMPH1s;uoR¥i'(N~'~:deWR6'p:t;ojiJ!N:CONJ1\tUJ~;~5if.jhI(!~'ff g~~es'(~ :)z~Nb]ffj n:;N~' 
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 v 
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 ✓ Tank 2· v 
Tank 3 ✓ Tank4 
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 ✓ Tank2 
Tank3 -.r Tank4 
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 NA 
Dispenser 1 ✓ Dispenser 2 ✓ 
Dispenser 3 ✓ Dispenser4 ~ 

<' ,;<),L .. , x< .:.?~ t- • '):u. ;£ :PAP.l;RWQRK{JMSPECT.ION.,o; ,j_;' >-\ ~'St.:./, ..• ::·::. " C", >Yes) ," Ndy; >NA'., <\)Cla~e)i'.i 
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.) 

Test/Maintenance: 
Test/Maintenance: 

V 

J 

:.·:.,.zj~,,;\j:.·.· .. ·:f::~~.:>-~cr!fltKB.~AP.li'1!G.$. .:1{0R:•$Ji11~~.·\A/l.tft.~A~f;: •. ~1.~~k:tA~.K~Z~INEs::.~ ... :::: ... ~.:~.:/.<.::.,c·.L .. , 
Voltage I 
Amperage I 

h•:.;L,: £2;;·>.v\~1: -.:~,:,'.,.;_, ___ >:~AC1UmY:EMRLOYEL;T.RAlNlNG ... _.: ;L~s~,./L ..... . ~. ;'.' :··<.~.'. . . \ .... ,.· .. -Yes,, ).iNo.J)NA, 
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 foflowlng page and will 
require follow-up action. 



I Facility Name: ESTES EXPRESS LINES-Terminal No 093 I 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@srnelnc.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 
i 
i 

t 
~ 
I 
i 



Monthly Visual Inspection Checklist-Terminal 093 

Facility Name: ESTES EXPRESS LINES -Terminal No 093 I Date: I l l C.. t ~ V-1 
Facility Address: 747 Commerce Parkway East Drive 

City: Greenwood I Zip code: 46143 

Inspector: \4 c,"' \I Dt\.U'M \l Signature: '1A... ~ 
%~'i[ft¾'@lf,~~w.mq~J/irQ,R(™~t,~AJ~E.U?t}W~RM;llit!~JI~J!¥i~IM.~~#~'rk~'Q'p~]QI1lt'.{~QNJli!1li~\11;'.i~t~~;~&\-:'.%¥~fi; ;~~Ng::,g~ ~J~l~ti 
Monitoring system is powered on and in proper operating mode J 
Monitoring system is not currently showing any alarms or warnings J 
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 J 
Inventory is being recorded daily and reconciled monthly as required ✓ 

::tn;,;~;;;;t;;;k'§;;;:::d;~i~fr;<?.'~&:~;S;;f±:2:::g:-Ki10:s1Lsis1i:MJN,$f{E¢JqN~;g;:u,~::,)i's~i,iJ~J;~~i'.CX0%~~i:ifi::;fe;,:;;,,1¥~~t1\W~~;; 
Tank-top containment sumps are free of alarm, tank pad and lids are in good condition 

Yes No NA Yes, No NA 
Tank 1 ✓ Tank2 ✓ 
Tank 3 ✓ Tank4 
Spill containment structures are free of water, debris, and hazardous substance. Containment bucket 
ls 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 ./ Tank 2 ✓ 

Tank 3 .J Tank4 
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 NA 
Dispenser 1 ✓ Dispenser 2 ✓ 
Dispenser 3 ✓ Dispenser 4 

~~~~~t.~0~ &~~i1~tN!Ef~~4glft~1~~iI e;iU?'.E~li\Nfuflk1WiNSP,'EmifoN~i%;Wiir~~~'.i%~1i'.~t1~&1~4/i~t~i{1¾1~:w1 ~v~·~rii' ~~fijB~~ f?eN'A~~ WE&~6'iil~•~s~ 
UST Registration is visible. ✓ 

Monthly release detection results are available and complete ✓ 

Line tightness & LD testing was completed within required timeframe. ✓ 

Monitoring sy~tem certification has been completed within past 12 J 
months 
Cathodic Protection reports and rectifier checks complete 

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

Test/Maintenance: 
Test/Maintenance: 

✓ 

~i\f£i~f~'.Wt*tt5(l),\;~4'~[/i~1~REOllFIEll~READll'ij:GsflEOR1SlffiES~!Viii;tRRBARB(S]EEttmAN:KS¼flNES}i)M~~TI2¥ff~~~{fr~i~t¥F~1;0\ 
w~~ I 
Amperage I 

~f~&~S~}&i1,~\lffl;,:&1i%~~~:rti;~)@;'~\~f1~~i=J.;Xc1r1rn.vnEl'ii'l~,LO¥EEDt R'A1N1N~}~W,¾11ict,.t~/i%~/m~f;;ifi~V.~1\\~~itf;:,~M,(;~~ ~i¥es::51t~~Nbr;1~ f tNAi~ 
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 following page and will 
require foflowaup action. 



I Facility Name: ESTES EXPRESS LINES -Terminal No 093 

Comments (include any unusual operating conditions): 

I Date: 

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" 



Monthly Visual Inspection Che<:klist-Terminal 093 

Fac!lltY N11me: ESTESEX?RESS LINES-Terminal No 093 I Date:. ll ~ '1 C\, 1..Ci 3· 
FaciUty Address: 747 Commerce Parkwav Ea3t Ortve -~ • •• • • • • •••• 
City: Greenwood I Zit, code: 46143 

Monitoring system f~ not currently showlng anv alarms orwarnlnl!s v' 
Alarm history repart/[og forthe previous month Is avail able 
(Attach a copy of thii 11h1rm history rei:>ort/log to this forrn It ava!lable) v 
Each alarm for th~ nra11loos month has b~-en nm1onded to aobroprlatelv ✓ 

Yes No NA Ye.s No NA 
Tank i ✓ Tanki V' 
Tani< 3 v' Tanf<4 I✓ 
Spll! containment stn~ctures are free of w~ter, debrts, and hazardous substance. Containment bucket 
Is In ~ood condition. Spit! caps, !Ids, poppE}ts1 and dr.ilns all In good condition. Drop tube ls tiot 
obstructed, 

Yes No NA Yes No NA 
Tank~ V Tank 2. ✓ 
T;,ink!l • v Tank4 ✓ 
Under•dl1,penser containment areas are free o-f water, debris, &. hazardous substance. Hanglhg 
hardw.ire Is In good condition, with ho leaks, defects ot obstructions, Shear valve$ are properly 
anchored 

Vas No NA Ye:i No NA 
Dispenser 1 ✓ D!spen:ier .2 V 

Monthlv release detection results ara available ahd complete .,, 
Line tightness & LO telitlm1 was comoleted within required tlrneframe. J 
Monitoring system certlflcaU011 has been cotnpleted within past 12. 
m~~ ✓ 
Cathodic Protactiot1 reports and rectifier chedk3 complete ✓ 
Other required testlng/rnalntenanca Wa.$ completed wlthlh required ✓ 
tltnefratne. (List test/maintenance \terns below,) 

rest/Maintenance: 
Test/Maintenance: 

Amperage I 
~~-~~~~~~m~i\~i,\~$'.~W1t.[~itllli?t (t.w,i},j~~;?,'E~tl'rP.i]f.4.l~~~!tl~)Klf~il{ ·,,, • i~\lliffi~lai_ a.Y.i~~ ,. , . ' '.r~l 
C Operators have received the required on-the~Job training &. sign off by 8 , / 
operator 

Note: Any at11IW<lr c,f 11N'1 Jhoulcl be expl.ilned In thti comtnetlt section on the followlng page an& will 
rE!qulrr~ follow-up action. • 

,j 

l 
I 
i 
l 

l 
~ 
) 
J 

l 
I 

I 
1 
! 
! 

j 

~ 
l 

' 



I Faclllty Name; ESTES EXPRESS LINES - Terminal No 093 I Date: 

Commertt:s llndude any unusual 01Jeratinl! conditions): 

ltetn~ Jl,1:1qulring follow-Up (include actions taken to respond to al'ly release, Stl!tpaoled relElase, spill, 
or (l"~rn Ht: 

lnstruati<ins: 
1. A copy of this vlsual Inspection checl<llst must be maintained on-site AND a copy provided to Jeff 

Torrnan 11t 'fermlr1al 23 (d,wtd,ondlk@estes-axpress.com) llliQ. James Wellons of S&ME 
(l»reUons@sroelnc,com), 

a. David Ondik-Sr, Safety Manager-6:1.0,842,8486 cell OR 4444 office 
b, James Well<ili$- 704.302,4399 cell 011704,523.4726 offlce 

2. Mal11talt1 a copy of this visual Inspection checklist and all ltttachments fort he previous 12 months. 
3, ATTACH THE PRINTOUT FROM THJ:i VEEDER Roar AUTOMATIC TANK 

GAUGE THAT HAS A JfPASS11 

i, 
I 

~ 



Monthly Visual Inspection Checklist-Terminal 093 

Faclfltv Name: ESTES EXPRESS LINES-Terminal No 093 I Date: .• \ \ • j '6 ~to -3 
1--'-;....;,.:.;.c..:.,_ ____ _..;:....c.-___ _;__.....:....-'----....,_--..."':'i, -~ ... ~---"'--------! 

Facility Address: 747 Commerce Parkway East Drive 
City: Greenwood I Zlo code: 46143 

Monitoring system Is not currently showing anv alarms or warnings ..,.,., 
Alarm history report/log for the prevlous month is avallable 
(Attach a copy of the alarm history report/log to this form If available) V 

Each alarm for the previous month has been responded to aoaroprlate!v ✓ 
Inventory Is being recorded dally and reconciled monthly as reaulred ✓ 

Yes No NA Yes No NA 
Tank1 ✓ Tank2 V 
Tank3 V' Tank4 I✓ 
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 ls not 
obstructed, 

Yes No NA Yes No NA 
Tank 1 I/ Tank2 ✓ 
Tank3 , v Tank4 ✓ 

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

Yes No NA Yes No NA 
Dispenser 1 v Dispenser 2 ✓ 

Monthly release detection results are available and complete ,,-
Line tightness & LD testlogwas completed within required tlmeframe. v 
Monltorlng system certification has been completed within past 12 
months ✓ 
Cathodic Protection reports and rectifier checks complete J 

Other required testing/maintenance was completed within required ✓ 
tlmeframe. (list test/maintenance Items below.) 

Test/Maintenance: 
Test/Maintenance: 

Amperage I 
~1~~1r&~~t~11w~iti\~rt~\'lxt~~tif.im?tt~w~t@i:~~ttt~l&r.&«fil~ltik~11\1I~t@.&l1fut~\t~~~1i~Y.~~a 1~~11 &ti~ 
C Operators have received the required on-the-Job training&: sign off by 8 , / 
operator 

Note: Any answer of "N" shouf d be explained in the comment section on the following page and will 
raquh'e folfow-up action. 



I Facillty Name: ESTES EXPRESS LINES - Terminal No 093 I Date: 

Comments (inelude any unusual operating ccnditionsl: 

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

Instructions; 
l. A copy of this vtsual Inspection checklist must be maintained on-site AND a copy provided to Jeff 

Tarman at Terminal 23 (david.ondik@estes-express.com) 8(1Q James Wellons of S&ME 
(}wellons@smelnc.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 .ittachments for the previous 12 months. 

3. ATTACH THE PRJNTOUT FROM THE VEEDER ROOT AUTOMATIC TANK 
GAUGE THAT HAS A 11PASS1

' 



Monthly Visual Inspection Checklist - rerminal 093 

Facillty Name: ESTES EXPRESS LINES-Terminal No 093 I Date: 10-'tG· 1.0tJ. 
Facility Address: 747 Commerce Parkway East Drive 
City: Greenwood I Zip code: 46143 
Inspector: \.\cv.x.~ 'Ot~'J Signature: ~~ 

~~1,~{(Yl,.QS-i~lfg),8!N.run:R.:~.gwt1.~~R~lilJ.&l@::6ifk:(\'l?.~:®~llP.9.lf.qlffiJ~)i~l~~ilW.k~I h.il~~ l4&WJ ~JJ~{ 
Monitoring system ls powered on and ln proper operatlng 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 hlstory report/log to this form if available) v' 

Each alarm for the previous month has been responded to appropriately ✓ 
Inventory Is being recorded daily and reconciled monthly as required ✓ 

i~,~~~~il~t~~~~~i~§W~~~fMJ&§:e1qtt~ffi:'-:~ili~ltt1l;ntf~lt&~1~~1~1tiii1tiil 
Tank-top containment sumps are free of afarm, tank pad and lids are In good condition 

Yes No NA Yes No NA 
Tank 1 ✓ Tank2 V 
Tank3 V Tank4 ✓ 
Splll 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 l ✓ Tank 2 ✓ 
Tank 3 ' ,.,., Tank4 ✓ 
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 NA 
Dispenserl ✓ Dispenser 2 ✓ 
Dispenser3 ✓ Dispenser4 ✓ 

• 4~-\~i/l{~ti!liitl~~4.&!~ii~AbJfitW.~J{RrlllN$.e~ffe.flJtiNli\ffi1!~f1tll\lfil~t~ ~~;~~ itN1Q~ ½1(~~! tl~~ti 
UST Registration is vlslble. ~ 
Monthly release detection results are available and complete ✓ 

Line tightness & LD testing was completed within required tlmeframe. v 
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 

✓ tlmeframe. (list test/maintenance items below.) 
Test/Maintenance: 
Test/Maintenance: 

~.,\:;!t~t~~'i1£i/~W1'.!?ii."J.t'"·E··qrit·1'p'1'fwYR'E'A·-·b1f;f(i.S.1F'biJ''~•/.s"·1·1:e~·-·tw.i:tf.l!B·:4.;•";n"'E:S't'1;"•~"Iftr'~,.N·--K-·s·~-utN''°f•srt1rttJ,!f,jfi,~f~1if1~m-!ll.¥i"""if .~.f-.•0:.;:~,,,lt~~~,,:'-f~.; .... ,.,?.\:~;tl-lil-. ., L :. ·=~~ , .. , .. . !• .• , •••. ._. •. :,, •~·--· ••. --:· ,.,.,. t •-i ,.,.... .• . ...• .• :~ ~ i •• •. . ~ - , •• • ., ...... ~~ ... ,~-rh• .. 5'-:-:5.',:,1:;'l.'1.~i-.. ? •:J! 

I Voltage 
Amperage I 

~~ih~~ffltt~tt~f~1~l(~~~UfAJtititttit~MijJ!QY~g~fBAINtN.Jt~W~ttit~~¾tl1W.~~\½1~l~~l\?~}.~ i¥.~~~ INT:~·::~ 
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 following page and will 
require follow-up action. 



I Facility Name: ESTES EXPRESS LINES-Terminal No 093 I 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 thls visual Inspection checkllst must be maintained on-site AND a copy provided to Jeff 
Tarman at Terminal 23 (david.ondlk@estes-express,com) AND James Wellons of S&ME 
Owellons@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'1 



Molitbly Visual lrispection Checl<lltst -Terminal 098 

Factllty Name: ESil:S EX?RESS LINES -Terminal No 093 
Faclllty Addriess: 747 Cornm'erge Pa*way East Drive 

I ba:tll! {P-q - I t :-- , )ti 7.::?, 

City: Greenwood '· I Zip cadet 46143 
lnspector: \.\ w-\J-•~ ·u~\...1i"" '\J Signature: ,.,H_,.~·~ 

.K~~iiU~m,~~:M~~l:if.cJ.alNS.pAlQ~!\Vi•AW\RMiH~r..ci.R/i,!(Vi~ijar.l~oolQh:iN.GIJ.N):¼}:i/ji1/1:,~/,\l kYi~~-•11 ·ll1N¢:~~ ,-N~--\:i 
~ .. " 'Ii 

Monltorlng swtam Is l'.lowerad 011 and In pror:,~r ope11atlng mode v 
Monltotlng svs.tern la M"t currently showing atw alartns or wernlng:1 ✓ 
Alarm hlstol'y ~eport/log for the previous month rs al/allabh~ 
(Attach a copy of the .1larm history report/log to thl:1 fol'rn If -av\lllable) v 
Ea~h e1larm for the previous month has been responded to appropriately iJ 
Inventory 1s being rei:orde~ dallv and rec□ ndled rnm,thly ~~ required t,-1 

' 1~fu~~it~<g~ir1M~tt~1,ix~ir~i1~~~~~\1S~:.:Y1~t~i~~R~[Rli~'.ni$YS'J!i:MJNsP.~~Ii4N.r'.r~NJ}:~m~~~,\t\1~'t-1W!it/Jtt.1t~~~~t~~hrP~~11f~~1~f~imlt , 
TanlH:op cohtalhment sum'ps ar~ free of·a \arm tank pa~ and llds ate In good condition • . Ye:!! No NA Yes No NA 
Tank 1 v i;ink2 ✓ 
Tank 3 v Ta11k4 ✓ 
SpUI containment structures are free of water; debris, and hazardous substance. containment bucket 
Is lh good condition. Spill caps, lld.s1 poppets, and drains all In goo~ condition., Drop tube ls Mi: 
obstructed. 

Yes No NA Yes ·No NA 
iank1 V Tank2 ✓ 
Tal'lk 3 \./ Tank.i1 . I)( 
UnderMdlspemiercootalnment areas are fr-ea of water, debris,&. haiardous substance, Hanging 
hardware Is In good condition, with no leal<s; defects or ob~tNd:1011.s, Shear valves l(te properly 
anchore~· 

Ye, No NA Ye~ No NA 
Dlspensarl ✓ Dispenser 2 .v 
Dlspenser3 ~ Dispenser 4 . 

✓ . 
~M:~l'.t~~!1/i~i,\'ii1~tt:\\lj::\~i::p.AP.~RWORK_fll Sf'f:Gil ON ,! l1,;i.:J;-•;•a;:t\'.1i•~1;,i.',1 i~::-;;i;.~;lt,~: '&' \' 1 fo1l ll\)~'(ll 'l•.i11''fl1l~'rf ,·, es_., I ,I i;, I .:•:A 
UST Regtstl'atlon Is vlslble, 
Montlily relaase detection results are ava liable and com_p{eta 

v 
·V 

Uni tightness & LD testing w~s com_J:lleted within requirecf tlmefratne, i,,_.,; 

Monitoring sy5tem certJflcatlon has been' Col'flpleted witnJn pallt 12 
> ~ • , I 

✓' mon~hs • ' . 
Cathodic Protection rei:iort~ and rectifier checks complete ,, 

V ' 
Other required testing/maintenance W'ilS completed within te<julred, 
tlmafran,a, (Llst test/maintenance ltem5 below.) ✓ 

rest/Mallitsmmce: 
Test/Maintenance: ' 

1~i~i)))~~1Jijt~~l.'i-'%W~~~~i~~p'f.if.ltn ~t,ti;o IN§~·}'.o R/$il\:$ :wtrli :13,\~ I!ISTl!ll~ff.~N I< > /(l!\J ~~t_\1i})1:t: :\1~~t,;;;~~~i\iJJf~t/.~: 
NIA Voltage ' I 

Arnperage NIA· I 
jn)\~ll~{W1i!~\~'!~:G~?~~W!11VJ(o::~;}1:~l\Y:'F.At1L}l\Y .. Ell/ll:f(dYEe,t1fl.i.lNfNG 'ii:!)()(:{,: lW"i!i1i:i/~11X:i~~l:~.w.:1~.¾ il~ Jif 11m1 ~tir:-f o'.~· .. t.!il~)[ 
c Oper11tor3 have received ~he required orHhe-Job training & sign off by B ✓ operator 

Notec Any answer of uN" sho<.ild be ~xpl~lne-d in the aomrmmt s~ctlon on the foll owing page and will 
reciu!r1;1 follelw~up action, l 

' i 



I Paclllty Name: eSTIS EXPRESS ~!NE:s .... Terminal No 093 I Date: 

Comrnerrts (h1f:lude any tlt\\lsttal 0i,er1:1tlM conditions}: 

Jt1m1~ RaquM11g Pollow~Up (lncluda e:dlotis ~kan to respol'ld to any release, suspected release, spill, 
or ovel'fUl)1 • 

Instructions: . 
1, A copy of this visual Inspection checklist n,ust be maintained on~slte AND a copy provided to Jeff 

Tarman at Terminal 23 /leff,torman@e.stes-axpre~s.co111} AND James Wellons of S&ME 
{jwellons@smeinc.com), 

a. Jeff Totman-Sr, Safety Manager-804,310.90.82 cell OR 4423 office 
b. Jatnes Wellons - 704,301.,4399 cell OR 704,!i29 ,4726 office 

2; Maintain~ copy of this visual Inspection checklist and all attachments for the previous 12 months. 
8, ATTACH THE PRINTOUT FROM THE VEaoeR ROOi AUTOMATIC TANK 

<aAU~E THAT HAS A "PASS,, • 



Montf:tly Visual Inspection Checklist-Terminal 093 
- - -- -

Faclllty Name: ESTES EXPRESS LINES - Terminal No 093 
Faclllty Address: 747 Comm·eri;e Parkway East Drive 

I Date: «>1 ... . 11 :.::.i..1:-~1.-,, 

City: .Greenwood I ZIP code: 46143 
Inspector: \-\W'J-, .... ·u~\..<,,,.1,.'\l Signature: 1-t. ,\U\-1 

'!(:,,~, • -~ ~ ,, ,-· :r. . 'IN 't(J I:,· ' ,. • ;JV ,',,;;·-,.,,, .. --., ... , ... " ' .,. \••): ''I \" \ 
.:wt~~i%.:JM~MeN1. •.Q6.I G.P-A Et, ,'AlARMHIST-.fl.R-Y.: ~e~el\lijoato.r:-INe;o.N).~;:~H• :~-1,1•:i\:. ~Y.eilil "•N'l9j'~-~ .,,·1 .i[1' :iNA:~ 
Monitoring system Is powered on and In proper operating mode ✓ 
Monitoring svstem Is not currently showing any alarms or warnlnl!S v 
Alarm history report/log for the previous month Is available 
!Attach a copy of the alarm history report/log to this form If available} v 
Each alarm for the previous month has been responded to appropriately J 
lnventorv ls belni;i recorde~ dally and reconclled monthly as required ,-.._/ 

' i~1~1fi~~1\}~~;J~;~~~\i{~:t~] it~;,f1:.::-1~~i-{1>J~~list.<svs;;E1Y1.jN.~P.~c.:t,~N.,::~~,~~~;!¥~{~~~~f~ !Ji.~{;~it~i~~~~~~1~~1~1.!it~~ifti, 
Tank-top containment sum'ps ~re free of-alarm, tank pad and llds are in good condition ' 

Yes No NA Yes No NA 
Tank 1 ✓ Tank 2. ✓ 
Tank3 v Tank4 V 
Splll containment structures are free of water; debris, and hazardous substance. Contalntnent bucket 
Is In good condition. Splll caps, lids, poppets, and drains all in goo~ condition_, Drop tube Is not 
obstructed. 

Yes No NA Yes ·No NA 
Tankl v Tanl<2 ✓ 
Tan.1<3 \,/ Tank4 'X. 
Under-dispenser containment areas are free of water, debris, &. hazardous substance, Hanging 
hardware Is In good condition, with no leal<s; defects or obstructlon.s. Shear valves are properly 
anchored 

Yes No NA Yes No NA 
D(spenserl ✓ Dispenser 2 ✓ 

Dispenser3 v Dlspenser4 ~/ 
~ ... . \' "~"'•;¥:11·•·· ~· • ·• . • ' •• ,, "' • • .. • i ' r-J' . . t ' • •1• ., .. ·'' • • • ... •• "\ -~,· •i~:it~1,~:,:t,,\:;::!~l1A':ii':::l.i.:::1/:~:-i•:=.p,AP-ERWORK f ,1 SPEGTION ,. 1:,~•-, ,;•,i}.'\':'•·=~:i'- ,~:.1:-,:tt~:•.t r:~: W 

.. ,., 
, eS,!. rNOJi ~)\)~'!: \ . ,.,, ifi''"ij:'1:;i' .. ,J:la .. :':,•, 

UST Registration Is vlslble. ✓ 
Montlily release detection results are avalfable and complete -v 
Line tightness & LP testing was completed within required tlmeframe. .,_,., 
Monitoring system certlflcatlon has been' completed witnln past 12 

• I • ,J • • • 

✓-mon\hs • • . 
Cathodic Protection reports and rectifier checks complete '· ' \/ 

Other required testing/maintenance was completed within required_ ,/ tlmeframe, lllst test/malntenance Items below.) ' 
Test/Maintenance: 
Test/Malntetiance: 

.t:iilt~i!~ib,~!if::i~~t{t~~i;~)'.(~p'f.ii':1t'R ~e.lA-o'iNGfioRf-s1u$ :w1r1-J :s,l\i'{E1si'EE1:'ft.~rJR s/t1.lll~sX:!\~h~t~w~i ~~t~:r.~~~~1t 
Voltage NIA I 
Amperage NI I\· I 

i,i~1~Wi!lil\~itti!1{~:\i1~f:'.:\)}!:::i~i::F.A'cll.;J'i\Y..EIVfF.i1'bvEE :t'RAiNING ·:\:i\ !;:.~•: l'-}'1\i'~Wi.i:·;:~:',:it;!~°v.:'.tl::)~ h'Yes!l ~~&.'a~i:J Jff~:ti 
c Operators have received ~he required on•the~Job training & sign off by B ✓ 
operator 

Noter Any answer of "N" should be explained in the comment section on the followlng page and wlll 
require follow-up action. 



i 
li 
ii 
!i 
I 
J 
i 

! 

I Faclllty Name: ESTES EXPRESS LINES ... Termlnal No 093 j Date: 

Comrnents (Include any unusual operating conditions): 

Items Re<tUlring rollow~Up (Include actlohs taken to respond to any release, suspected release, spill, 
or overflll): 

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

Torman at Terminal 23 (leff.torman@estes-express.com) Af!Q. James Wellons of S&ME 
{jwellons@smeinc.cotn), 

a. Jeff Totman -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" 



Mol'ltf:,Iy Visual lrtspection CheckUst .... rarminal 093 

Facility Name: ESTES EXPRESS UN ES-Terminal No 093 I Da"te: o 8 - I 1 ~, 1.<.'.l. t"; 
Facility Addr~ss: 747 Commer~e Parkway East Drive 
City: Greenwood I Zip code: 46143 

.H11~1,1~:;~~~fM¢.lhl1:r.QRING.P.A'l(lE1i'lJ.,AlARMl}nsr..0.R-V.:'tV!i~~ehi'800~~:iNboNl:~}~~:z~1;,i~i~ i&:eii\l -ft1Ni,>,ll -~N..:@ 
Monitoring system Is -powered on and In proper operating mode ✓ 
Monitoring system Is hO~ currently showing any alarms or warnings v' 
Alarm hlsto(y report/log for the previous month Is avallable 
!Attach a copy of the alarm history report/log to this form If available) V 
Each alarm for the previous month has been responded to appropriately tJ 
Inventory is being recorde~ dallv and reconclled rnonthly 8$ required rJ , 

~~~,~~{i1i:,~ir.~.itt~-:·tit~i;~::~1s;1 .. :~b\!.•1~~:~~'-us:r,{~vs~eM)N~P.~t:tJ(qN~1~\!11~twi~~;;q1t~~.w1,;1Jt{~i~~~~1ftfrlf~!it~l~K,li , 
'Tanl<-tcp containment sum'ps are free of·alarm tank ~ad and llds are In good condition ' 

Ye~ No NA Yes No NA 
Tank 1 v Tank 2 ✓ 
Tank 3 v Tank4 v 
SpUl containment structures are free of water; debris, arid hazardous substance. containment bucket 
Is In good condition. Spill caps, lids, poppets1 and drains all In goo~ condition .. Drop tube ls no~ 
obstructed. 

Yes No NA Yes ·Nt:1 NA 
Tank 1 v Tank2 ✓ 
Tal'lk 3 \./ Tank 4 ')( 
Under-dispenser containment ateas ate free of water, debris, &hazardous substance, Hanging 
hardware Is In good condition, w\th no leal<s; defects or obstrucl:lon.s, Shear valves are properly 
anchored" 

Ye, No NA Yes No NA 
D(spenser 1 ✓ Dispenser 2 . ✓ 
Dispenser 3 v' Dispenser 4 ✓ 

iw~t~11~;¥f~l1f:~~!,\'~·;:_~lt::::1)tti·~AP,ElRwoiti< ~ .;1~ sPe 0r10N ,\ 11\~:.1;••1•:i:l.'~•)i•q:,,:,\~:-;;i;.~~=~~.::\: . w·es.l iNar, tNA1: ~j;~l,~i~ir 
UST Reglstratlot'l ls visible. ✓ 
MontHly rele-ase detection results are ave llable and complete -v 
line tightness&. LP testing was completed within required tlmeframe. ,....,.. 
Monitoring system certification has been· completed witnJn past 12 

' ~ ~ J t I I 

months • • . 
Cathodic Protection reports and rectifier checks complete 
Other required testlng/mall'.ltenance was completed within ~e~ulred 
tlmeframe. (List test/maintenance Items below.) • 

Test/Maintenance: 
Test/Maintenance: 

,, V 

}.~i~'t!~i.1.~~\~~~?!\1\i~~~p'f.i°f.l'eR B~A6iN~~•:r:on::.SIJ~,?:Wl'l'H:13ARE1STEl!th'(A\'i\l~s]tl(\J '$~~fh}~:tw~,itt~il?~§~r¥i!~ 
Voltage NI I\ I 
Amperage N I I\· . I , . 

i~¥.~'.1~~~~1&t~:t:.~t~~!1~i(::::ia1:~i1,tTuA'c11Jt,v..J!1YJ'P..L□YEE tt~~INf rJis ·:iu)\ ~ ::::,: :W,i;,J~'!l\ti~Ni:a~¢.:'.k? 11~ 11·{,Is!l ;~ija'.~ .w~ -:i: 
c Operators have received ~he required on-the--job training & sign off by B ✓ 
operator 

Note: Any answer of •tN" should be uxplalMed In the comment section on the following page and will 
require follow~up action. 



I Faclllty Name: ESTES EXPRESS ~INES .... Terminal No 093 I Date: 

comments (Include ~mv Ut\usual operating conditions}: 

ltams Requh'lng ~ol1ow~Up (Include actions taken to respond to any release, suspected release, spll11 
~~~ni • 

Instructions: . 
1, A copy of this visual Inspection checklist n,ust be malntalhed on-site AND a copy provided to Jeff 

Torman at Terminal 23 (leff.torman@estes-expre$S,Com) 8£:!Q. James Wellons of S&ME 
{jwellons@smelnc.com), 

a. Jeff Totman ~sr. Safety Manager~ 804,310.9082 cell OR 4423 office 
b. James Wellons-704.302,4399 cell OR 704.S23,4726 office 

2. Maintain a copy of this vlsual lnspecl:lon checl<llst and all attachments for the preNlous 12 months. 
3. ATTACH THE PRINTOUT FROM THE VEEDER ROOT AUTOMATIC TANK 

GAUG~ THAT HAS A "PASS1
' 



Montbly Visual Inspection Checklist-Terminal 093 

·--- - --- - ---, 
..,_F_a_cl~llt_,_Y_N_a_m~e_: _ES_T_ES_E_X_l'_RE__,.S_S_LI_N_ES_-_T_e_r_m_fn_a_l N_o_0_9_3 _ ___,I_D_a_te_: _6_~_ - I S" ~?:-() t ~ -----1 

Faclllty Address: 747 Comm·eri;e Parkway East Drive 
Cltv: Greenwood •• I ZIP code: 46143 

.~:~%~1\{,:1-1MTMP™1r.QiitNG.PA~Et'1J;:AlARMiHisr..~.1tW(Vie'~e~iif&ot;* r.:iNcoN)~,::i1s1:~;i.:'& 1:tes'" J1N9lt '~N.~} 
Monitoring system Is powered on and In proper operating tnode ✓ 
Monitoring system Is not currently showing atw alarms or warnln~s J 
Alarm history report/log for the previous month Is available 
(Attach a copy of the alarm history report/log to this forlti If available) .J 
Each alarm for the previous month has been responded to approprlately J 
Inventory is being recordeg dally and reconciled monthly as reauired t--.1 , 

~~~*-~:Jl-11~~~¥cl};~~i\Wfllit::•:f ~~~:~1~~;~i~ii!.::~\-~.t~~Jl~'Kus.1tsYSiiEM..iN.~P.~qJ~N,!:"~i}tI~t1t~~;:tr·f.~i%~}}1i:1&~it~lit~~1t~t{fiu~·~til.~~~fi~ .• 
Tank-top containment sum·ps are free of-alarm, tank Jad and lids are in good cohdltlon 

Yes No NA Y~ No NA 
Tank 1 ✓ Tank2 ✓ 
Tank 3 v Tank4 v"" 
Splll containment structures are free of water; debris, ahd hazardous substance. Containment bucket 
Is In good condition. Splll caps, llds, poppets, and drains all in goo~ condition,. Drop tube Is no~ 
obstructed. 

Yes N'o NA Yes ·No NA 
Tank 1 v Tank2 ✓ 
Tank3 '-" Tank 4 
Under-dispenser containment al'eas are free of water, debris,&. hazardous substance, Hanging 
hardware Is In good condition, with no leaks; defects or obstruction.s. Shear valves are properly 
anchored • • 

Yes No NA Yes No NA 
Dispenser 1 ✓ Dispenser 2 . ✓ 
Dispenser 3 v Dispenser 4 Y 
li~~i~;if/::l:{J!.11;Jt:\\:i::}i·:zj:i,;p.J;iRWORKi'f;I~ SPEGTION ,t!:;t{•,;•:i:T~;:.;·,:t;::~:~~.;t t::~t~1: ''.fes..1 ,Noll ~NJ:\.!l i)'.~}?al~~:i•~ 
UST Registration ts visible, ✓ 
Montlily release detection results are avallable and complete -v 
Line tightness & LD testing was completed within required tlmeframe. ,,__.. 
Monitoring system certification has been· completed witliln past 12 . . . . ., . . 
months • ' 
Cathodic l'rotectlon reports- and rectifier checks complete 
Other required testing/maintenance was completed within required 
timeframa, (List test/maintenance Items below,) • 

Test/Malti'tena nee: 
Test/M aintena nee: 

ii~fitm~a}l:il~~M}'.l~[~t~~-6f.l'F.1E~ 6EA6iNG~·ioR.\s1I~$.'WITH:B~~E1si'E~t~~f':l,l< S/Lllill S~1~~~1Vr.~/il~~~\\i;i.~i,%~}1;::i 
Voltage NI A I 
Amperage N If\. · . I . . 

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

Note: ~ny answer of '1N" should be explalned In tha comment section on the following page and w!ll 
require follow"up adion. 



I Faclllty Name: ESTES EXPRESS LlNES - Terminal No 093 I Date: 

Comments (Include any Uhusual oµeratlng conditions}: 

Items Requlrihg rollow-Up (Include actions taken to respond to any release, suspected release, spill, 
or overfill): 

Instructions: 
1, A copy of this visual Inspection checkllst must be maintained on"slte AND a copy provided to Jeff 

Tarman at Terminal 23 (leff,torman@estes-express.com) ANO James Wellons of S&ME 
{jwellons@sme!nc.cotn), 

a. Jeff Tarman-Sr, Safety Mahager ~ 804,310.9082 cell OR 4423 office 
b. James Wellons-704,302.4399 call 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 
G 

f 

i 
i = i 



Mont~ly Visual Inspection Checklist-Terminal 093 

t-F_a_cl~llt .... Y_N_a_m..,...e_: E_S_T_ES_EX_P_RE_,S_S_L_IN_E_S _-_T_er_m_in_a_l _N_o_09_3 __ 1..__D_a_t_e:_1)_ $' - 1.1.-:.:..i_~o 1. "; _ _ __ ..... 
Faclllty Address: 747 Comm·en;e Parkway East Drive 
Citv: Greenwood •• I Zip code: 46143 

. *i;\"~l\k t!i~tMAN11QE:iNG'.p.AJi.lEL'1, ~ALARMiHlST.0.RY,.Niia~r.l~ohfa\'(;:iNto.N) ;,://:;1,~::; .. ~i; !Y.es~ ·,f,N9.\~\ {NA!!' 
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) v 
Each alarm for the previous month has been responded to appropriately J 
Inventory is being recorde~ dally and reconciled monthly as required tJ < 

1t~~~1f.i~{{;\~)J}.f:~~:i~~~~~-i;";f;.~_~ff~~'{~~f·;;.:~~~t~1l·~~;i\~~\us.i~$YS1EM)N.~P.·~·ct.,¢~,::~~I~.:.~fftti ~~;;~1}t~~~~iit~:}j}~~~~~f~~t ;{i~Llt~1-~~•-~g~[~~ii .• 
Tank-top containment sum·ps are free of·alarm, tank pad and lids are in good condition 

Yes No NA Yes No NA 
Tank 1 v Tank2 ✓ 
Tank 3 v Tank4 
Splll containment structures are free of water; debris, and hazardous substance. Containment bucket 
Is In good condition. Splll caps, lfds, poppets, and drains all in goo~ condition .. Drop tube Is not 
obstructed. 

Yes No NA Yes ·No NA 

Tank 1 v Tank2 
Tal'lk3 .__.., Tank4 
Under-dispenser containment areas are free of water, debris, & hazardous substance, Hanging 
hardware Is In good condition, with no leaks; defects or obstructlon.s, Shear valves are properly 
anchored • 

Yes No NA 
Dfspenserl ✓ Dispenser 2 
Dispenser 3 Dispenser4 

UST Registration Is visible, 
MontHly release detection results are available and complete 
Line tightness & LP testing was completed within required tlmeframe. 
Monitoring system certification has been· completed witftln past 12 

. • • ,I • • 

months • •• . 
Cathodic Protection reports and rectifier checks complete 
Other required testing/maintenance was completed within required 
timeframe. (List test/maintenance items below.) • 

Test/Maintenance: 
Test/Malnte 11a nee: 

Yes No NA 

......... 

V 

l1n\~~J;x'iW~!l&~M?t1It~~tf.fF.IE~ f!EADINGs•;~oi(s1J.~~:w1ttf :BA.~Eisie1:1:ff.Ar,Ji<S/Ll.liJts}~'.~1;;):?X\~/;t~t\ii.~~i;ilt}i;:t 
Voltage N I A I 
Amperage rv I {\ . . I ' . 

C Operators have received ~he required on-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. 



j Faclllty Name: ESTES EXPRESS LINES -Terminal No 093 I Date: 

Comments (Include any unusual operating conditions): 

Items Requiring Follow-Up (Include actions taken to respond to ahy release, suspected release, spill, 
or overflll}: 

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

Tarman at Terminal 23 (ieff.torman@estes-express.com) Alli! James Wellons of S&ME 
{iwellons@smelnc.cotn), 

a. Jeff Terman-Sr, Safety Manager--804,310.9082 cell OR 4423 office 
b. Ja1nes Wellons-704.302.4399 cell OR 704.523.4726 office 

2. Ma intaln a copy of this visual Inspection checlcllst and all attachments for the previous 12 months, 

3. ATTACH THE PRINTOUT FROM THE VEEDER ROOT AUTOMATIC TANK 
GAUGE THAT HAS A 1<PASS11 

!. 
~ 
J;j 

l 
I 
i 



Mont~ly Visual Inspection CheckJist-Terminal 093 

Facility Name: ESTES EXPRESS LINES - Terminal No 093 I Date: ~ '-\ - Ul.::.- I 1.<Y2.. ~ 
Facility Address: 747 Comm'erce Parkway East Drive 
City: Greenwood I Zip code: 46143 
Inspector: \-\ wv-1-1 '\)t,\..1,"d Signature: 1-t.~·~ 

.,,-,;;.:s,,;,-,.;;--,;.:.· •.• ·• , ... . -..... 1N· . ' . ... ·1.··.. ·.. . .. ... . . . . ... i .. . ,.,.,·.a,·· .. ,.,_._ .. . _., ....... , ,·•-·. ·. . ·)., .. •,··,·--1.. .,.,·,·;, 
.:.'{;;c,{,:~,:i.~\i,MONITQ:f:U G.PANEl; .'AlARM;Hl$J..QRY,. V~ft, __ er;:~ootpr,,INCON ;~·,,:~t, y.-,;,i,:, \Y,e"s"ii AN~Viti )NAN 
Monitoring system Is powered on and in proper operating mode ✓ 
Monitoring system Is not currently showing any alarms or warnings .J 
Alarm history report/log for the previous month is available 
(Attach a copy of the alarm history report/log to this form if available) ,J 

Each alarm for the previous month has been responded to appropriately J 
Inventory Is being recorde'9 daily and reconciled monthly as required ,J 

' )~~,~-~-~-~:~==:tr\\:i.'-;~,··'$ :;t:\'':~~.~.-:.• ;·;, \'(?t\!•t ·., \~.:.:; i1 :.;~_: •::_:·":'-:t.iS1\SYstEM.'if~i.~P.·~·ct 1bN. ::;_~\-~, i ·-~·: ;~\·:~~:•.i,:;;:.!._::~ j :·:/.~\/~ :.-~:?~ •• :\ , .. \:i'ij·-:!•:•t•:~{~: •• ~~i ·t:~,.: .• 
Tank-top containment sum'ps are free of-alarm, tank pad and lids are in good condition 

Yes No NA Yes No NA 
Tank 1 v Tank2 ✓ 
Tank 3 ✓ Tank4 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 Tanl<2 ✓ 
Tank3 ........ Tank4 ')( 
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 NA 
Dispenser 1 ✓ Dispenser 2 
Dispenser 3 ✓ Dispenser4 ✓ 

;\;;'.',r:,i\t-;-?i-,:~-~:~~-.,,;;,,;·,,., .. :.:;--'._.:-. :·-PAP-E!RWORK /:INSPECTION .'. 1-·., ·-•. ·-..:,:-:·· ·:\· .. :;,·· •• ._7· ,, ':.,.:- ··1:-::: .·•ves.i ~No? ~NA\ iY.f f P.~·it}f' 
UST Registration Is visible. ✓ 
Montlily release detection results are available and complete .v 
line tightness & LP testing was completed within required timeframe. ........ 
Monitoring system certification has been· completed within pa~t 12 
months 

. . ·' • . ,• 
✓-

Cathodic Protection reports· and rectifier checks complete V 
Other required testing/maintenance was completed within required 

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

)l!f~:lil~EtJtHNf:\:i~t\i~1tfJ{~pf.fF.le'~ BEAoiNGs·toRisir.~~W1rH:BA.RE1sitE(1-A~iks/i.i.Nt$}::,/\):;}J~lti\?f{.fr~/ 
Voltage N /A I 
Amperage N ff\· I 

,}'.;".--'.;'\~\~~:····· '/j-''·::···;.·.:•.;:·.(•:",;{'.F.A't:1L1i\Y..EM PLDYEE ;t)tAIN!NG ·; :·:; ,···:,; ;· :.· ;: "•':•:-;_ ·:' '•?"',, '';' ;'~:-/t Yes( ~j\(o"/• i~J(i; 
C Operators have received the required on-the-job training & sign off by B ✓ 
operator 

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



I Facility Name: ESTES EXPRESS LINES -Terminal No 093 I 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 

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

a. JeffTorman-Sr. Safety Manager-804.310.9082 cell OR 4423 office 
b, James Wellons - 704.302.4399 cell OR 704.S23.4726 office 

2. Maintain a copy of this vfsual Inspection checklist and all attachments forthe previous 12 months. 

3. ATTACH THE PRINTOUT FROM THE VEEDER ROOT AUTOMATIC TANK 
GAUGE THAT HAS A 11PASS'' 
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Indiana Department ofEnvironmental Management 

l Jnderground Storage Tank Progra1n 
Operator Training Ce11jfication 
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Indiana Department ofEn\ ironmental J'.vlanagement 

LTnderground Storage Tank Progrant 
Operator Training Certification 




