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LETTER OF CHIEF FINANCIAL OFFICER

I am the chief financial officcr of Casey’s Marketing Company, One Convenience Blvd,,
Ankeny, [owa, 50021. This letter is in support of the use of the financial test of self-insurance to
demonstrate financial responsibility for taking corrective action and/or compensating third parties
for bodily injury and property damage caused by sudden accidental releases and/or nonsudden
accidental releases in the amount of at least $1,000,000 per occurrence and $2,000,000 annual
aggregate arising from operating underground storage tanks.

Underground storage tanks at the following facilities are assured by this financial test by
this owner and operator. Attached is a list of the names and addresses of the facilities where tanks
assured by this financial test are located.

A financial test is also used by this owner or operator to demonstrate evidence of financial
responsibility in the following amounts under other EPA regulations or state programs authorized
by EPA under 40 CFR Parts 271 and 145:

EPA REGULATIONS AMOUNT
Closure (§ § 264.143 and 265.143) ... iiriiiie i -0-
Post-Closure Care (§ § 264.145 and 265.145). ..coovivinviieiiiiii i -0-
Liability Coverage (§ § 264.17 and 265.147).......covveiiiiiniviiaieiinnnie, R -0-
Corrective Action (§ § 264.101(b))......coor i e e -0-
Plugging and Abandonment (§ 144.63) ... ... oiuiiiiiiin i -0-
AUTHORIZED STATE PROGRAMS
0 Lo 1 1 o e T L L riT -0-
PoSt-Closure Care........ccoviiiiit et e e e e e -0-
Liability COVEIaZe. ...couoiiiiiiiiiaiiie it e cer o vee SRR TR R -0-
COotTeCtiVE ACHION. ...\ i e e e e e e e -0-
Plugging and Abandonment............c..ooi oot e -0-
Totalims sy s i i 355 e e S Ve S P i -0-

This owner or operator has not received an adverse opinion, a disclaimer of opinion, or a
“going concermn” qualification from an independence auditor for the financial statements for the
latest completed fiscal year.



Alternative 1

): Amount of annual UST aggregate coverage being assured

by a financial test, and/or guarantee $ 2,000,000
2. Amount of corrective action, closure and post-closure care

costs, liability coverage, and plugging and abandonment

costs covered by a financial test and/or guarantee $ -0-
3. Sum of lines 1 and 2 $ 2,000,000
4, Total of tangible assets $2,366,104 445
5. Total liabilities [if any of the amount reported on line 3 is

included in total liabilities, you may deduct that amount

from this line and add that amount to line 6] $ 471,557,424
6. Tangible net worth [subtract line 5 from line 4] $1,894,547,021

Yes No

7. Is line 6 at least $10 million? X
8. Is linc 6 at least 10 times line 3? X
9, Have financial statements for the latest fiscal year been filed

with the Securities and Exchange Commission? X B
10. Have financial statements for the latest fiscal year been filed

with the Energy Information Administration? - X
11, Have financial statements for the latest fiscal year been

filed with the Rural Electrification Administration? X
12.  Has financial information been provided to Dun and Bradstreet,

has Dun and Bradstreet provided a financial strength rating of

4A or 5A? [Answer “Yes” only if both criteria have been met.] X L

I hereby certify that the wording of this letter is identical to the wording specified in subrule
136.6(4) as such regulations were constituted on the date shown immediately below.

Stcphen P, gragnﬁagé Ir.

Chief Financial Officer
ﬁugus’r 30 2022




CERTIFICATION OF FINANCIAL RESPONSIBILITY

Casey’s Marketing Company hereby certifies that it is in compliance with the requirements
of 567 — Chapter 136 of the Iowa Administrative Codc (IAC).

The financial assurance mechanism used to demonstrate financial responsibility under 567
— Chapter 136 IAC is as follows:

Financial test of self-insurance in the amount of $1,000,000 per occurrence and $2,000,000
annual aggregate, effective through August 30, 2022 This mechanism covers taking corrective
action and/or compensation third parties for bodily injury and property damage caused hy
accidental releases.

Casey’s Ma}kéfing Compan
by Stephen P. Bramlage J¥.
Chief Financial Officer

A\I_%Q‘Sf" 20 , 2022

,.@"‘ww PALOMA RAMIREZ-GOULD
<) Commission Number 830181
My Commission Expires

PWSQ&’\’ 20 2022 o February 15, 7024




Indiana Department of Environmental Management 100 North Senate Ave

Indianapolis, Indiana, 46204
Underground Storage Tank Program (800) 451-6027 , (317) 232-8603

Operator Training Certification

www.idem.IN.gov

Certificate of Completion

Awarded to:
JI11 Reams-Widder

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

License #: 18781 Bruno L. Pigott, Commissioner

Issue Date: July 06, 2021

FZ“""ﬁ ﬁ - 5
Expiration Date: July 06, 2024 N )

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




Facility Name:_Casey's - 3470

Facllity Address: 102 W Broadway St, Monan, IN GPS Start:

Inspection Start: _2022-11-20 13:36:23
40,86BA22BB266948, -

Designated Operator
Monthly Visual Inspection Checklist
Casey's Tier 1 Inspection Report

Inspection End:2022-11-20 13:48:53

GPS End:

40,868362910152285, -

B6.87813573355122 06.87916867443069
Designated Operatar:_Scott Fieming Work Order No.__n/a
ey Wiley Phone: (812).681.0259
/ L g
N
Signature; () L w Client Rep:Ben Signlmra:/W%Cég/
Pre-Inspection Y N NA
01, Facility access granted. X
Safety Y N NA
02. Work Area Argund Tank Pad properly secured X
Facillty Records Y N NA f yes, date
03, All required storage tank permits are available for review X
04, Certificate of Financial ibility is avai for review X
Rolease Y N NA If yes, date
05, ATG printer has paper and is functional X
06. SIR performed last month, results passed, and resulis are available for i X
0_7. ATG shows no more than .25" of waler present in the tank T X
08. Take a photo of all release printouts {Sensor Status/Liquid Status, CSLD, FLLD, 2-Wire/3-Wire Sensors, and Smart Sensors). X
09. ATG console is aperational and has no active warnings or alarms X
ATG Proba Y NA Product
10. Cap free of damage, seals tightly, hole sealed where probe wire goes through X
11, wire splices sealed and wire free of damage T X
12, Junclion box and conduit sealed, frea af damage X _
13. Manhole cover free of damage, adequate clearance between the ATG probe cap and manhale caver X
Flll Area Y NA Product
14, Drop tube is unobstructed X
15, Fill llds present and Iree of damage X
16. Calch basin is free of liguid, PCW, or product. X
17. Catch basin is Iree of dirt and trash, T X
18. Catch Basin is free of cracks, holes, bulges, or other defects X
19, Gauge free of damage X
20, Inlerslice free of liquid and free of damage X
21, Fill adaptor tight on the riser pipe X
22, Fill cap has adequate clearance between cap and lid - X
23. Catch basin lid rings form water-tight seal upon closure X
24, Flapper valve is present X
25, Overlill alarm mounted near fills, clearly labeled X
26. Fill cap in place with a gasket and sealed lightly on Lhe fill pipe and free of damage X
27.  Are the fil lids adequately painted? X
28, Overfill alarm is functioral X
Stage | Vapor Recovery Y NA Product
29, Vapor Recovery Basin Cover present, colored orange, seated firmly at grade, and not damaged X
30. Vapor Recovery Basin is free of debris, liquid, or damage. X
31. Poppet of vapor-recavery adaptor (dry break) moves freely, seals tightly X
32, Vapor Recovery Cap is presenl, gasket present, seals tightly, and is free of damage X
Corrosion Protection Y N NA Value
33, CPimpressed current rectifier is powered on and operalional X None
34,  Record of three previous 60-day rectilier readings are present and results are in range X None
35,  Record the rectifier reading in volts and amps X None
36. s there a rectifier on site? If sa, please state the location, X None
37. Is the hours reading from the rectifier readable? Record haurs reading. X None
Tank Vents Y N NA
38. Ventcap is present, solidly supported and vertical X
39. Vent piping is al correct height and abave absiructions X
40. Vent lines are free from damage X
Additional Info A\ N NA
41, Did you complete any slate forms? X
42. Avre all tanks on the sile active and in service? If not, please include the number of closed or out of service tanks in your comment. X
43, Altach photos of any additional ATG release delection results, X
hot topics Y N NA
44, Were more than 10 gallons of liquld removed from spill buckets on site? X
45, |f there is a solid waste drum on site, measure and enter the amount waste in the drum using increments of one-third (e.g. 1/3 full, 2/3 full, etc). X
46. s lhere an EPA/Compliance binder on sile? X
47. Measure in inches the amount of liquid in the waste drum. Use Tank stick (Only answer with a number) — X




Designated Operator
Monthly Visual Inspection Checklist
Casey's Tier 1 Inspection Report

Comments:

# Comment

04 Current COFR not available for review,

45 Empty [lullness: empty]
0

47

ltems Requiring Follow-Up Actions:

" Priority Info
04 6 records - cfr - certificate of financial responsibility - presence
a7 Naone waste drum - liquid - measurement

Memo:



Designated Operator
Monthly Visual Inspection Checklist
Casey's Tier 1 Inspection Report

Photos:




Facility Name:_Casey's - 3470

Designated Operator
Monthly Visual Inspection Checklist
Casey's Tier 1 Inspection Report

inspection Start: 2022.12.15 14:31:04 Inspection End:2022-12-15 15:25:12

Faclilty Address: 102 W Broadway St, Monon, IN GPS Start: :mﬂg g!!l.!?!mg um::s * GPS End: :g::g:g;:‘;g?;’:g:g' i
) Desi C Scott Fleming Work Order No,_n/a
D peratar :Jemry Wiley Phonn; [B12].681-0250
sinnnmre:\) L L/ Client Rep: Angie signature: WM({S
Pre-inspection Y N NA
01. Facility access granted, X
Safaty Y N NA
02. Waork Area Around Tank Pad properly secured X
| Facility Records Y N NA If yes, date
03. All required storage tank permits are available for review X
04, Certifi of Financia ibility is available for review X
Monthly Releass Detection Y NA If yes, date
05, ATG printer has paper and is functlonal X
06, SIR performed last monlh, results passed, and results are available far inspection X
07. ATG shows no more ihan .25" of water present in the lank i
0B. Take a phota of all release detection printouts (Sensor Status/lIquid Status, CSLD, PLLD, 2-Wire/3-Wire Sensors, and Smart Sensors). X
09. ATG console is operstional and has no active or alarms X
ATG Probe Y N NA Product
10. Cap free of damage, seals tightly, hole sealed where probe wire goes through X
11, Wire splices sealed and wire free of damage X
12. Junction box and conduit sealed, free of damage o X
13. Manhole cover free of damage, adequate clearance between the ATG probe cap and manhole cover - X
Fil) Area Y N NA Product
14, Drop lube is unobstructed X
15, Fill lids present and free of damage X
16, Calch basin is free of liquid, PCW, or product, X
17. Catch basin is free of dirt and trash. X
18. Catch Basin is free of cracks, holes, bulges, or other defects X
19. Gauge free of damage X
20. Interstice free of liguid and free of damage X
21. Fill adaptor tight on the riser pipe X
22, Fill cap has adequate clearance between cap and lid X
23, Calch basin lid rings form water-tight seal upon closure X
24, Fiapper valve is present X
25, OQverlill alarm mounted ner fills, clearly labeled X
26. Fill cap in place with a gasket and sealed tightly on the fill pipe and free of damage X
27. Are the fill lids adequately painted? X RUL
28, Overlill alarm is functional X
Stage | Vapor Recovery Y N NA Product
29, Vapor Recovery Basin Cover present, colored orange, seated firmly at grade, and not X
30. Vapor Recovery Basin is free of debris, liquid, or damage. X
31. Poppet of vapor-recovery adaplor (dry break) moves freely, seals tightly - X
32. Vapor Recavery Cap is present, gasket present, seals tightly, and is iree of damage X
Corrosion Protection Y N NA Value
33. CPimpressed current rectifier is powered on and operational X None
34. Record of three previous 60-day rectifier readings are present and resulls are in range X None
35, Record lha reclifier reading in voits and amps - X None
36. (s there a reclifier on site? It so, please state the location, X None
37. s the hours reading fram Lhe rectifier readable? Record hours reading. X Nona
Tank Vents Y N NA
38. Vent cap is present, solidly supported and vertical X
39. Vent piping is at correct height and above obstructions X
40. Vent lines are free lrom damage X
Additional Info Y N NA
41, Did you complete any slate lorms? X
42, Are all tanks on the site active and in service? If not, please include the number of closed or out of service tanks in your comment, X
43, Altsch photos of any addltional ATG release resufts. X
hot topics Y N NA
44.  Were more than 10 gallons of liquid removed from spill buckets on site? X
45, |tthere is a salid waste drum on sile - X
46, |s there an EPA/Campliance binder on site? X
47. Estimate the amount of liquid in the Liquid Waste drum using increments of thirds (e.g. 1/3, 2/3, Full or empty). X I
48, i the amount of waste in the Solid Wasle drum using increments of thirds (e.g. 1/3, 2/3, Full or empty). X




Designated Operator
Monthly Visual Inspection Checklist
Casey's Tier 1 Inspection Report

Comments:
# Comment
04 Current COFR nol avallable for review,
2 RUL lid is not identified. [: RUL)
a 1/3 [ 1/3 Full]
4 0 empty]

Items Requiring Follow-Up Actions:

# Priority Info
04 [3 recards - cir - certificate of financial respansibility - presence
27 3 calch basin - [: RUL] - catch basin - identified

Memo: Could not upload do to upload speed.



Designated Operator
Monthly Visual Inspection Checklist
Casey's Tier 1 Inspection Report

Photos:




Facility Name: Casey's - 3470

Facility Address: 102 W Broadway St, Monan, IN
Designated Operator: Scolt Fieming

Work Order No. nin

Facility Rep: Ben

L

GPS Start
GPS End

Phone:

Signature: Signature:

Monthly Visual Inspection Report

Time Start/Finish: 2023-01-12 14:48:07 2023-01-12 15:01:23

4

4

0.868419571817725, -86.87919122175022
0.86866214409552, -86.87931602828844

J

erry Wiley

{812)-681-0259

g

Lt { o
01. Facility access granted.

Safety

<|x
H

NA

02. Work Area Around Tank Pad properly secured

Facllity Records

gx
i

03. All required storage tank permits are for review

04, Certificate of Fi bility is available for review

Monthly

If yes, date

05. ATG printer has paper and is functional

06. SIR performed last month, results passed, and results are available for inspection

07. ATG shows no more than .25" of water present in the tank

0H. Take a photo of all release (Sensnr Statusi iquid Status, CSIND, PLI D, 2-Wire/3-Wire Sensars, and Smart

09. ATG e is and has no active or alarms.

i 5

ATG Probe

Product

10. Cap free of d seals lightly, hole sealed where probe wire goes through

11. Wire splices sealed and wire free of d

x

12, Junclion box and conduit sealed, free of

x

13. Manhole cover free of damage, adequate clearance between the ATG probe cap and manhole cover

Fill Area

Product

14. Drop tube is unobstructed

15, Fill lids present and free of d.

16. Catch basin is free of liguid, PCW, or product.

17. Catch basin is free of dirt and trash.

18. Catch Basin is free of cracks, holes, bulges, ar other defects

XX | x|[X| x|~

19. Gauge free of damage

20. Interstice Iree of liquid and free of damage

21. Fill adaptor tight on the riser pipe

22. Fill cap has adequate clearance between cap and lid

23. Catch basin lid rings form water-tight seal upon closure

24, Flapper valve is present

XXX (X

25. Overlill alarm mounted near fills, clearly labeted

26. Fill cap in place wilh a gasket and sealed tightly on the till pipe and free of

27, Are the fill lids adequately painted?

28. Overfill alarm is funclional

Stage | Vapor Recovery

Product

29. Vapor Recavery Basin Cover present, colored orange, seated firmly at grade, and not

30. Vapor Recovery Basin is free of debris, liquid, or d

31, Poppet of vapor-recovery adaptor (dry break) moves freely, seals tighlly

32, Vapor Recovery Cap is present, gasket present, seals tightly, and is free of damage

XX | x| X<

Corrasion Protection

Value

33, CPimpressed current rectifier is powered on and operational

None

34, Record of three previous 60-day rectifier readings are present and results are in range

None

35. Record the rectifier reading in volts and amps

None

36. Is there a rectifier on site? If so, please state the location.

None

37. Is the hours reading from the rectifier readable? Record hours reading.

XX X|X|x

None

‘Tank Vents

38. Ventcap is present, solidly supported and vertical

39, Ventpiping is at correct height and abave obstructions

40, Ventlines are free from damage

Additlonal Info

41. Did you complete any state forms?

42. Are all tanks on the site active and in servica? Il not, please Inchide the number of closed or out of service tanks in your comment,

XX | € X|X|X|=

43, Attach photos of any additional ATG release detection results,

hot topics

<
F-

NA

44, Were more than 10 gallons of liquid removed fram spill buckets on site?

45, If there is a solid waste drum on site

46, Is there an EPAICH hinder on site?

47. Esti the amaunt of liquid in the Ligquid Waste drum using increments of thirds (e.g. 1/3, 2/3, Full or empty).

48. Estimale lhe amount of waste in the Solid Waste drum using increments of thirds {e.g. 1/3, 2/3, Full or empty).

x[x|x|x




E Monthly Visual Inspection Report

Comments:

¥ C
04 Current COFR not available for review.
47 13 [ 13 Full]
48 0 empty]

Items Requiring Follow-Up Actions:

[ & Priory info
04 3 records - cir - certificate of financial r iility -

Memo:




é Monthly Visual Inspection Report

Photos:

—
t‘l

‘._.
LA
o




Monthly Visual Inspection Report

Facility Name: Casey's - 3470 pection Time Start/Finish: 2023-02-10 18:50:23 2023-02-10 19:01:46
Facility Address: 102 W Broa St, Monaon, IN GPS Start 40.86843428205779, -86.87913606882735
Designated Operator: Scoft Fleming GPS End 40.86866558067582, -86.87938786119862
Work Order No. n/a : Jerry Wiley

Facility Rep: Fred Phone: (812)-681-0259

Signature: M Signature:

fp,
F

N NA

L
01. Facility access granted,

Safety

02. Work area around tank pad properly secured

Y
X
Y N NA
X

Facility Records

NA

03. All required storage tank permils are available for review

04, Certificate of Financial Responsibility is available for review

Monthly Rel Datecti

NA

05. ATG printer has paper and is functional

06. SIR parf last month, results passed, and results are for inspect)

07. ATG shows no more than .25" of water present in the tank

08, Take a photo of all release detection printouts {Sensor Status/Liquid Status, CSLD, PLLD, 2-Wire/3-Wire Sensors, and Smart Sensors).

09. ATG console is operational and has no active warnings or alarms

ATG Probe

NA

Product

10. Cap free of d seals tightly, hale sealed where probe wire goes through

11, Wire splices sealed and wire free of damage

x

12. Junction box and conduit sealed, free af

x

13. Manhale cover free of damage, adequate clearance between the ATG probe cap and manhole cover

Fill Area

NA

Product

14. Drop tube is unobstructed

15. Fill lids present and free of damage

16. Catch basin is free of liquid, PCW, or producl.

17. Catch basin is free of dirt and trash.

18, Catch Basin Is Ires of cracks, holes, bulges, or other defects

X|X|xX|x|x|<

19. Gauge iree of damage

20. Interstice Iree of liquid and free of damage

21. Fill adaptor tight on the riser pipe

22, Fill cap has adeguate clearance between cap and lid

23. Catch basin lid rings form water-tight seal upon closure

24, Flapper valve |s present

x| x| x|

25. Overill alarm mounted near fills, clearly labeled

26. Fill cap in place with a gasket and sealed tightly on the fill pipe and Iree of damage

27. Are the fill lids adequately painted?

28. Overfill alarm is functional

Stage [ Vapor Recovery

NA

Product

29, Vapor Recovery Basin Cover present, colored arange, sealed firmly at grade, and not

30. Vapor Recovery Basin is free of debris, liquid, or damage,

31. Poppet of vapor-recavery adaptor (dry break) moves freely, seals tightly

32, Vapar Recovery Cap is present, gasket present, seals tighlly, and is free of d.

X|[x|x|X|=<

~ r n

NA Value

33. CPi current rectifier is d on and of

None

34, s there a rectifier on site? If so, please stale the location.

None

35, Is the hours reading from the rectifier Record hours reading.

None

36. Recliflier readings are currently within range

x| x| X|x

None

Tank Vents

37. Vent cap is present, solidly supported and vertical

38. Vent piping is at correct height and above obstructions

39. Ventlines are free from damage

Additional Info

40. Did you complete any state forms?

41, Are all tanks on the site active and in service? If not, please include the number of closed or out of service tanks in your

X X|=€|x|x|x|=<

42. Attach photos of any additional ATG release detection results.

hot topics

<
2

NA

43. Were more than 10 gallons of liquid removed from spill buckets on site?

44, |fthere is a solid waste drum on site

45, Is there an EPA/Compliance binder on site?

46, Estimale the amount of liquid in the Liquid Waste drum using i of thirds (e.g. 1/3, 2/3, Full or empty).

47, Estimate the amount of waste in lhe Solid Waste drum using increments of thirds (e.g. 1/3, 2/3, Full or empty).

XX | x| x




E Monthly Visual Inspection Report

Comments:

#__ Comment

04 Cument COFR not available for review.
46 173 [ 1/3 Full]
47 0 empty]

items Requiring Follow-Up Actions:
| # Priarity Info

[oa 3 records - cif - certificate af financial respansitility - presence

Memo:




é Monthly Visual Inspection Report

Photos:




s> g

Facility Name: Casey's - 3470

Facility Address: 102 W Broadway St, Monon, IN
Desi d Op : Scott Fleming

Work Order No. n/a p
Facility Rep: Kristin Sable Phone:

GPS Start
GPS End

Signature: Signature:

Monthly Visual Inspection Report

Time Start/Finish: 2023-03-08 08:29:08 2023-03-08 09:15:12

40,86845075249752, -B6.87923673548444
40.764904953577336, -86.77545561463272
Jay Wiley

gl

P
P

N NA

01. Facility access granted.

02. Work area around tank pad properly secured

Y
X
Y N NA
X

Facility Records

it yes, date

03, All required storage tank permits ar for review

for review

04. Certificate ol Financial Resg ity is

Monthly ; :

if yes, date

05. ATG printer has paper and is functional

06. SIR performed last month, results passed, and results are available for |

07. ATG shows no more than ,25" of water present in the tank

08. Take a photo of afl release d p (Sensor Stalus/Liquid Status, CSLD, PLLD, 2-Wire/3-Wire and Smart S

09. ATG console is operational and has no active warnings or alarms

ATG Probe

N NA Product

10. Cap free of damage, seals tightly, hole sealed where prabe wire goes through

11, Wire splices sealed and wire free of damage

12. Junction box and conduit sealed, free of damage

13. Manhole cover free of damage, adequate clearance between the ATG praobe cap and manhale cover

Flil Area

NA Product

14, Drop tube is unobstructed

15, Fill lids present and free of damage

16, Catch basin is free of liquid, PCW, or product.

17, Calch basin is free of dirt and trash.

18, Catch Basin is free of cracks, hales, bulges, or other defects

XXX | =X |Xx|x|X|=<
2

19. Gauge free of damage

x

20, Interstice free of liquid and free of d

21. Fill adaptor light on the riser pipe

22. Fill cap has adequate clearance between cap and lid

23, Catch basin lid rings form water-tight seal upon closure

24, Flapper valve is present

XXX |%

25. Overfill alarm mounted near fills, clearly labeled

26. Fill cap in place with a gasket and sealed lightly on the fill pipe and free of

x

27, Are the fill lids adequalely painled?

x

28, Overfill alarm is functional

Stage | Vapor Recovery

N NA Product

29. Vapor Recovery Basin Cover present, colored orange, seated firmly at grade, and not damaged

30. Vapar Recovery Basin is free of debris, liquid, or d

31, Poppet of vapor-recovery adaptar (dry break) moves freely, seals tightly

32, Vapor Recovery Cap is present, gasket present, seals tighlly, and is free of

XXX |x|=<

Corrosion P i

Y N NA Value

None

33. CPImp i current rectifier is p on and op:

34. Is there a rectifier on site? If 50, piease state the

None

None

35, Is the hours reading from the rectifier bie? Record hours reading,

36. Rectifier readings are currently within range

XXX |x

None

Tank Vents

7. Vent cap is present, solidly supported and vertical

38. Vent piping is at carrect height and above obstructions

39. Vent lines are frea from d

Additional info

< [X|X|X|<

40, Did you complete any state forms?

41, Are all tanks on the site active and in service? If not, please include the number of closed or out of service lanks in your comment.

x

42, Atach photos of any addi ATG release detection results.

hot topics

<
4

NA

43, Were more than 10 gallons of liquid removed from spill buckets on site?

44, |fthere is a solid waste drum on site

45, s there an EPA/Compliance binder on site?

46. the amount ol liquid in the Linuid Waste drum using increments of thirds {e.g. 1/3, 213, Full or empty).

47. Estimate the amount of waste in Lhe Salid Waste drum using increments of thirds {e.g. 1/3, 2/3, Full or empty).

XX |x|x




=2

Comments:

Monthly Visual inspection Report

# Comment

04 Current COFR not available for review.

46 213 [: 2/3 Fulif

47 0 [ emply]

Items Requiring Follow-Up Actions:

[w Priority Info

| 04 3 records - cfr - cerificate of financial responsibility - presence

L1

Memo:



é Monthly Visual Inspection Report

Photos:




.—ﬁ Tanknology

Testing and Inspection Certificate

Tanknology Inc

11000 North MoPac Expressway, Suite 500, Austin, TX 78759

B00-800-4633 www.tanknology.com Page 1 of 1
Test Date 1/4/2023 Tanknology WO# MW?2-6302049
Test Purpose COMPLIANCE Customer PO# C20168302
Customer Location
CASEY'S GENERAL STORES CASEY'S #3470
3305 SE DELAWARE AVE. 102 W Broadway St.
P.O. BOX 3004 Monon, IN 47959
ANKENY, IA 50021
Atin: TERI MASON Attn:
(515) 965-6167 (219) 253-3665
. . Date
Test / Inspection Description Item Tested Result
Tested
Line Leak Detector (3 GPH) Tank 1 Line 1 UNLEADED 1/4/2023 Pass
Line Leak Detector (3 GPH) Tank 3 Line 1 PREMIUM 1/4/2023 Pass
Line Leak Detector (3 GPH) Tank 2 Line 1 Diesel 1/4/2023 Pass
Impact Valve Inspection See test report for details 1/4/2023 Pass
Leak Detection Monitoring System Inspection See test report for details 1/4/2023 Pass

Tanknology Representative: Brian Daliege
Telephone: (847) 888-4836

Technician: Timothy Mcphee
Technician Certification: (See forms)




LDT 5000 Field Test Apparatus

=4 Page 1 of 1
(_._é TBI'IKI‘IOlogy Line Leak Detector Test a9
Work Order: 6302049 Date: 1/4/2023

Site Name / ID: CASEY'S #3470/ 3470

Address: 102 W Broadway St.

City: Monon State: IN Zip: 47959
Tank ID 1 3 2

Product UNLEADED PREMIUM Diesel

Praduct Line 1 1 1

Tested From 7 7 7

Existing/New Existing Existing Existing

Mechanical/Electronic Electronic Electronic Electronic

'ManufacturerlModel

Veeder Root

PLLD| Veeder Root PLLDH

Veeder Root PLLOY

Eerial No.

379736

370911

3636881

iPump QOperating Pressure (psi)

37.00

3300

36 00

Calibrated Leak (ml/min)

189.0

1890

188.0

Calibrated Leak (gph)

3.00

3.00

300

Holding PSI
'N/A for Electronic LD's

esiliency (mi)
N/A for Electronic LD's

Wletering PSI
I'N/A for Electronic LD's

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

[Test Results

Pass

Pass

Pass

Technician Comments:

Technician Name:

Timothy Mcphee

[
Technician Signature: / e

® 2023 Tanknology Inc, Austin, TX  All nghls reserved

Environmental Compliance for Petroleum Systems

tanknology com

Certification #: 153537

Expire Date: 6/13/2025




."f Tanknology

Impact Valve

Inspection
Impact Valve Operational
Inspection
Work Order: 6302049 Date: 1/4/2023
Site Name/ID CASEY'S #3470
Address: 102 W Broadway St
City: Monon State: IN_ Zip: 47959
How Inspected: LineTest I~  NFPA30AW  PEIRP1200I Other ™
Dispenser Secure Valve
Number Grade Mount? Lock? Pass/ Fail Comments
1/2 40 ~ v ¥ Pass ™ Fail I~ Not Tested
112 87 ¥ v ¥ Pass [~ Fail I~ Not Tested
1/2 91 V . [V Pass [ Fail |~ Not Tested
3/4 87 v v ¥ Pass I Fail [~ Not Tested
3/4 91 M v [V Pass I Fail I~ Not Tested
5/6 87 v ~ ¥ Pass [™ Fail [~ Not Tested
5/6 91 Vv WV IV Pass I Fail [~ Not Tested
718 40 M W ¥ Pass I Fail I~ Not Tested
7/8 87 ~ v W Pass [ Fail [~ Not Tested
718 91 vV V ¥ Pass ™ Fail I~ Not Tested (
9/10S 40 2 v ¥ Pass ™ Fail T Not Tested
108/ 40 Vv V¥ ¥ Pass I~ Fail [~ Not Tested

Technician Comments:

Technician Name:

Signature:

Timothy Mcphee

v A

Environmental Compliance for Petroleum Systems

©2023 Tanknology Inc., Austin, TX. All rights reserved. tanknology.com




MONITORING SYSTEM CERTIFICATION

This form is used to document testing and servicing of tank and piping lcak monitoring equipment. [f required by applicable law, a copy of the

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

A, General Information
Facility Name: CASEY'S #3470

Bldg. No.:

Site Address: 102 W Broadway St.

City: Monon State: IN Zip: 47959

Facility Contact Person:

Contact Phone No.: 219-253-3665

Make/Model of Monitoring System: Veeder Root TLS-350

Date of Testing/Servicing: 1/4/2023

B. Invcntor_v of I'2t|uipmcnt Tested/Certified Check me appropriate boxes 10 indicate speeific equipming spected/serviced:

Tank ID: |- UNLEADED

Tank ID: 2 - Diesel

[ Tank Overfill / Iligh-Level Sensor Model

r Other (specily equipment type and medel 10 Section E on Page 2)

E In-Tank Gauging Probe Model: mag ¥ In-Tank Gauging Probe Model: mag )
V' Annular Space or Vault Sensor Model: _794390-409 V¥ Annular Space or Vaull Sensor Model: _794390-409

IV Piping Sump / I'rench Sensor(s) Model: _794380-208 2 Piping Sump / Trench Sensor(s) Maodel: _794380-208

l- il Sump Sensor(s). Model: '_ FFill Sump Sensor(s) Modcl:

I— Mechanical Line Leak Detector Model: F Mechanical Line Leak Detector Model:

|7 Lileclronie Line Leak Detector Model: _Veeder Root PLLD - v [ilectronic Line Leak Detector Model: _Veeder Root PLILD -
,_ fank Overfill / (ligh-Leve] Sensor Mode! |— Tank Overfill / High-Leve! Scnsor Model

l_ Other (specify equipment type and madel in Section £ on Page 2) |_ Other {specity equinment type and model 1n Section E on Page 2)
TankID: 3 -PREMIUM Tank ID:

|7 In-Tank Gauging Probe Model:  mag, l_ [n-Tank Gauging Probe Model:

|7 Annular Space or Vault Sensor Model:  794390-409 I_ Annular Space or Vault Sensor. Model

v Piping Surmp / Trench Sensor(s) Model: _794380-208 ~ Piping Sump / Trench Sensor(s) Model:

l_ Fill Sump Sensor(s) Muodcl: l_ Fill Sump Sensor(s) Model:

r Mechanical Line Leak Detector Model I_ Mechanical Line Leak Detector Model:

[V Elccrronic Line Leak Delector Model _Veeder Rool PLLL - l- Electronic Line Leak Detector Madel:

I_ I'ank Overfill / High-Level Sensor Madcl:

ny
2

r' Other tspecily cquipment type and model in Scetion E on Page

Dispenser ID: _1/2
[\7 Dispenser Containment Scnsor(s) Model:  794380-208

F" Shear Valve(s),
l_ Dispenser Contatnment Float(s) and Chain(s)

Dispenser ID: _3/4
IV Dispenser Containment Sensor(s) Model:  794380-208

F Shear Vaive(s)
I— Dispenser Containment Float(s) and Chains)

Dispenser 1D:_5/6
|7 Dispenscr Containment Sensor(s) Modet  794380-208

W Shear Valve(s)
r- Dispenscr Containment Flogi(s) and Chain(s)

Dispenser ID: 7/8
[7 Dispenser Containment Sensor(s) Model:  794380-208

|7 Shear Valve(s)
[— Dispenser Containment Float(s) and Chain{s)

Dispenser ID:_9/108
[7 Dispenscr Contaimment Sensor(s) Model.  794380-208

F Shear Valve(s)
[_ Dispenscer Containment Float(s) and Chain(s)

Dispenser ID: 108
|7 Dispenser Conlainment Sensor(s) Modcl:  794380-208

|7 Shear Valve(s)
I_ Dispenser Containment loat(s) and Chain(s)

*1{ the facility contains morc tanks or dispensers, copy this form. Include informalion for cvery tank and dispenser at the facility

C. Certification - I ¢crtify that the equipment identified in this document was inspccted/serviced in accordance with the manufacturers’
guidelines. Attached to this Certification is a Plot Plan showing the layout of monitoring equipment. For any cquipment capable of
gencrating such reports, I have also attached a copy of the report; (check all that apply): r System set-up ™ Alarm history report

L

——

Technician Name (print): Timothy Mcphee Signature: -

Certification No.: C26872 License. No.:
Phone No.: {800) 800-4633
Date of Testing/Servicing: 1/4/2023

Testing Company Name: Tanknology

Testing Company Address: 11000 N. MoPuc Lixpressway Suite 500

Page 1 of 3 04/21
Monitoring System Certification



D. Results of Testing/Servicing

Sofiware Version Installed:

133.06

Complete the following checklist:

[ Not

¥ ves ™ N/A s the visual alarm on the consolc operational?
™ No*
M ves I 7, Is the gudible alarm on the console operational?
™ Yes ¥V No Is the external yisual overfill alarm (light unit) present?
I~ No* . X
I Yes &l Is the external yisual overfill alarm operating properly?
™ Yes V¥ No Is the external audible overfill alarm present?
™ Not . . .
es s the externa : overfill alarm operating properly?
™y 7 a Is the external audihle overfill al perating properly?
N7
% ¥ N/A AL what percent of tank(s) capacity is the external alarm programmed to trigger? If different % between tanks, clarify in
(]
section 1.,
| I_ No* . . . .
(] ere all sensors visually inspected, {unctionally tested, and confirmed operational?
Vv A Were all I ted, functionally tested, and confirmed operational?
WV Yes ™ No* Were all sensors installed av lowest point of sccondary containment and positioned so that other equipment will not
~ N/A interfere with their proper operation?
™ Ycs [~ No* For pressurized piping systems, does the wrbine automatically shut down il the piping secondary containment
¥ N/A monitoring system deteets a leak. fails o operate. or is electrieally disconnected? 11 yes: which sensors initiale positive
shut-down? (€Check all that apph) T Sump/trench Sensors: [ Dispenser Contaimment Sensors.
Did you confirm positive shut-down due to leaks and sensor failure/disconnection? ™ Yes: [T No
[~ Yes* v No Was any monitoring equipment replaced? 11 yes, identily specilic sensors, probes, or other equipment replaced and list

he manufucturer name and model for all replacement parts in Section E, below.

™ Yes* ¥ No Was liquid found inside any sccondary containment systems designed as dry systemns? (Check all that apply)
™ Produc; I watr. It yes, deseribe eauses in Section E, below.

| Yes I~ No* Was monitoring system set-up reviewed to cnsure proper settings? Aitach set up reports, if applicable

[V Yes [~ No* Is all monitoring equipment operational per manufacturer's specifications?

* 1n Scction E below, describe how and when these deliciencies were or will be corrected.

E. Comments:

Backup Battery reading, if applicable (Required for VR 'TLS 300/350):3.70

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:

[ Yes ™ No* \Were all tank gauging probes visually inspected for damage and residue buildup?
V Yes ™ No* IWas accuracy of system product level readings tested?

V¥ Yes ™ No* 'Was accuracy of system water level readings tested?

IV Yes ™ Nox IWere all probes reinstalled properly?

Ip 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:

WO: 63

DID OVERALL MONITOR SYSTEM TESTING PASS (Check One)? YESF NOT™

02049

INCONCLUSIVE I

Page 3 of 3

04721



= Tanknology Site Diagram

Work Order:
Site ID / Name:
Address:

City:

(This site diagram is for reference only and is not drawn to scale)

6302049
3470 / CASEY'S #3470
102 W Broadway St.

Monon State: IN

Zip: 47959

)
]

C-STORE

W

@ oo 06

)

N
&
-

BelLaun 51, [Diousbieciocx o change: O welect w0 deletr]}













S b e TR O MENTE,

67020€9-CMIW #'0O'M

#4924 1snD

¢0€8910¢2





