@ Esota PETROLEUM TANKELEASE

COMPENSATION BOARD
Application for Reimbursement

~ : N
PARTI APPLICATION PROCESS D. H Leak 35/ 7
“(Check Check appropriate Phase and complete the information requested for the Phase
One) checked (See Application Guide).

<1 Phase 1. MPCA approval of Soil Corrective Action Plan (SCAP)
: a) Date of SCAP approval (o / 27/ 9/ (Attach Copy)

b) Date SCAP was submitted to MPCA (e /25/9/

(Xl Phase 2. ission of Soil Treatment Letter to MP
Date of Soil Treatment Letter 70 //t/ 9¢{ (Attach copy)

[ 1 Phase 3. MP roval of Comprehensiv rrective Action Plan
a) Date of CCAP approval __/ [/ (Attach copy)
b) Date CCAP was submitted to MPCA __ / /[

[] Phase 4. ission AP Installation Letter to MP " Biste of Minnesota
Date of CCAP Installation Letter __ /| (Attach copy)
- 0CT 18.1602
[ 1 ‘Ongoing Expenses )
- Closure Letter from MPCA (Attach Copy) ot of Commer=3
"PARTII  APPLICANT INFORMATI

1. "Responsible Person" ] "Volunteer” [ ] or "Non-Responsible Person™ [ ]
{check one) (see application guide)
okverTm FParwegs ELEUATINC

Name: Cugr RIegmess Gﬂmw\q‘fl' oo lyethn Favemerns £ les A

2. Mailing Address: 86t (S
LWANLRTM . MmN S S4Y Phone: (2:8) 995 - 2565

3, Site ID: Leak # 00003517

4, The applicant is a: [] Corporation [ ] Partnership [ ] Individual [ ] Other
- Qoupemod'luc -

5.  Applicant was the owner or operator of the tank from W‘/“""“f to /1 12/50,

6. Has applicant exécuted any Petrofund assignment agreements? yes noY/

Name of assignee ' (attach copy of agreement)
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8.

" Contact Person at Tank Facility: Ow&%f Ryeetess | MG

'TANK FACILIT . |

Name of "Tank Facility" (see application guide) where the petroleum release occurred:

ol VeRrRTn  Parm™Meps  SLEUATIVG

Tank Facility address: - w\«wm; s
Weluerhm, MmN S 564

Phone: (2.1%) 995 -25«5

Date when petroleum release was detected: | z f12] 9

0] wis excaovittd and

What fest was performed to initially establish that a release occurred? W‘"deh |

Date when petroleum release was reported to the MPCA: 4/ / [L/i

Please complete the following information on the tanks at this Tank Faczhty (see application
guide) '

Tank # apacit Petroleum  "X" if tank Date of
Product = removed _ Removal
/ 5lOod  wiwad X 1712790
) | 5’00%«,! d\ésc///%ms_ x /] (12150
. o

L

Which tanks were the source of the release at this tank facility? (see applicétion guide)

TAANK. # 2. was Yhe sougce

What was the cause of the release? | ~

a " hole inthe (out end of Hmk

What date was the MPCA notified of the existence of the tanks as requlred by Minnesota Statute
116.487 / / Could not £rad ex-uf Aate. K aot'Keatrim - '
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10.

PART IV

To the best ot‘r knowledge, list all other persons b.es the applicant who were owners or
operators of the tank during or after the petroleum release:

~NONE ~

Did any of the persons listed in question 9 incur corrective action costs related to this petroleum

release? yes no____ If yes, list name and address if known:
ELIGIBLE COSTS

The Eligible Cost Worksheets attached are for INVESTIGATION costs, CLEAN-UP costs, and
CONSULTANT costs. These worksheets must be completed listing each corrective action for
which you are requesting relmbursement

Invoices submitted with this application cover the period from ////2/90 to fo/15/5/

Are any of the costs listed in the Eligible Cost Worksheets in dispute? yes___ no_ X
(see application guide)

. Please state the total amount of contaminated soil which was excavated at this site (cubic yards

or tons): 84 \Anos

ZSED -Gea
§10 - o

. What was the soil contamination concentration (total hydroca:bons) i A3 ppm?

Has the applicant been eligible to recover cleanup costs arising from this petroleum release
under any insurance policy at any time since June 4, 19877 yes no

If yes, provide the following:

Insurance Company Policy # Policy Limits-  Deductible Period Covered
/ /
_ [/
S
Total of all eligible costs as listed s_4534>
in the Eligible Cost Worksheets: X 90%
o 0B
= s qogl —
Insurance Reimbursement -  §f wonE - )
(Subtract) - 6o '
Total Reimbursement Request = $_d0®\ —
(See application guide)
Page 3 of §
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PART V

At this time, do y ticipate incurring any Ongoing co.ive action costs relative to the
petroleum release at This Tank Facility? yes no X

If yes, explain briefly what work will be done and an apgroximatg.colsg of that work. ’

CONTRACTORS/CONSULTANTS

Complete the following for all contractors, subcontractors, consultants, engineering firms or
others who performed corrective actions at this release site. (see application guide) Failure to
provide this information for ALL persons who performed corrective action may result in
an action to recover any reimbursement which may be paid. (Attach additional sheets if
necessary.) kel o S 7

Name of individual or firm: O'gﬂ\"l &&m:pmmr, ne

Mailing address:_ £.0. Box 270k FARGo , ND 58108

Contact person:_3 v _m#r 0N Phone: (70} ) 262 -G2vo

Name of individual or firm:_Grest Pliins Env xnmmmniuj

Mailing address:_Bon 2704 130) 4ot S+ MW FarGo, wh S8iod

Contact person:_Teaey Kaatl

‘Phone: (70! ) 277-/w/2.

Name of individual or firm:__TuRwW<€rR  S@np omd GRaued

Mailing address:_ R R.  loolventm mN  sks59Y

Contact person: Rodncw! Turaen Phone: ( 218 ) 9G5™- 2653

Describe below any relationship, financial or otherwise, between the applicant and any
contractor who performed work at this site: ,

No Qe'cd’lmsk\ ps.
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PART VI

A.

Q ERTIFICA .N (see application guide) .

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief, true, accurate
and complete.

"I certify that if I have submitted invoices for costs that I have incurred but that remain unpaid,
I will pay these invoices within 30 days or receipt of reimbursement from the board. I

-understand that if I fail to do so, the board may demand return of all or any portion of

)

reimbursement paid to me and that if I fail to comply with the board's demand, that the board
may recover the reimbursement, plus administrative and legal -expenses in a civil action in
district court. [ understand that I may also be subject to a civil penalty.”

y ¢l itnessed py:
Signature of Applicant
. Name

cmf- rgj‘ ERTN eSS

Name (Please Print) (o -89/
Date
fo-1s-9/
- Date

)

Every applicant must sign Part A. above. If applicant is a corporation or partnership, the following

certification must also be made:

" further certify that I am authorized to sign and submit this application-on behalf of

Wovertm

Fumens ELEVATWL "

Q-w* ﬁ,m | Quu— Ryermness

Signature J Name (Please Print)
Mer (0~ 15-9]
Title (See Application Guide, Part VI) Date

Please send this application and accompanying documents to:

Petroleum Tank Release Compensation Board
Minnesota Department of Commerce
133 East Seventh Street
St. Paul, Minnesota 55101
(612) 297-4017
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PART IV  ELIGIBLE COST .RKSHEET - INVESTIGATION ,.) CLEAN-UP

Descriptions must be specific as to work performed.
Invoices must be submitted for each cost listed below.

# # 4 o«

- Invoices must contain sufficient detail to verify costs and services entered below.
Duplicate this form if additional worksheets are needed. .

A.  SOIL BORINGS/MONITORING WELLS - ETC.
Invoice # Total Unit ‘Sub-
Description Firm Name or date Units Costs total
]'} - TOTAL
B. LABORATORY TESTS AND ANALYSIS
Invoice # Total Unit Sub-
Description Firm Name | or date Units Costs | total
838x ToH -t —rbysis——] et EH90—54 7 118 % .
BIEK TP _LAA Anarysig |Gasot Pluing Sinu uaomeld] # 1§0-9Y 7 ypPea | B26™
‘Pin 14" N R'Qw\.“'ﬂ-ol GMu.t‘ P‘u\ns ZﬂU\ﬂWMJ ﬁ' \\C(U'q\{ { . 63-02 BS-UL
) TOTAL |q;<¢
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PART IV

ELIgil’BLE.ST WORKSHEET - INVESTIGAQN AND CLEAN-UP

* Descriptions must be specific as to work performed.
* Invoices must be submitted for each cost listed below.
* Invoices must contain sufficient detail to verify costs and services entered below.
* Duplicate this form if additional worksheets are needed,
C. EXCAVATION
Invoice # Total Unit Sub-
Description Firm Name or date Units Costs total
Ercavade ot ingded sl O'DA\! E@ut pment” 2 1168 ¢ 8"/~'{61'S ’5"’%4! 126/ 2
TOTAL | 281 =
! '
D. SOIL DISPOSAL
‘ Invoice # Total Unit Sub-
Description Firm Name or date Units Costs total
isposak of s03) MARK S unos mun 10~ 0 -5/ 8'/\,4; #/b/,d 134y 2
Y Y
o
TOTAL | (344
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"PART IV

A
* N % W

E. - WATER TREATMENT

ELIGIBLE T.)RK HEET - INVESTIGATION,D CLEAN-UP

Descriptions must be specific as to work performed.
Invoices must be submitted for each cost listed below,

" Invoices must contain sufficient detail to verify costs and services entered below.
Duplicate this form if additional worksheets are needed.

NONL
Invofce # Total Unit Sub-
Description Firm Name or date Units | Costs | total
b
) TOTAL
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i . . .
PART IV ELIGIBLE &! WORKSHEET - I.'NVESTIGAT"I AND CLEAN-UP

L

Descriptions must be specific as to work performed.

Invoices must be submitted for each cost listed below. - :
Invoices must contain sufficient detail to verify costs and services entered below.
Duplicate this form if additional worksheets are needed.

*+ % % »

F. TRUCKING

Invoice # Total Unit Sub-
Description Firm Name or date Units Costs total

FAling of Conbemnatzd

ol
BR o) 4y bad Spat | Turnen sannd Guivad Jo-6-9/ 33S—

TOTAL | 3352

G. EMERGENCY and TEMPORARY HAZARD CONTROL
" (see application guide)

. Invoice # Total Unit Sub-
Description Firm Name or date Units Costs total
, | - TOTAL
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PART IV ELIGIBLE g;QS”l.QRKSHEET - lNVESTIGATIONQD CLEAN-UP
* Descriptions must be specific as to work performed.
'\} * Invoices must be submitted for each cost listed below.
* Invoices must contain sufficient detail to verify costs and services entered below.
*

Duplicate this form if additional worksheets are needed. -

H. SITE RESTORATION and CLOSURE

Invoice # Total Unit Sub-
Description Firm Name or date Units | Costs | total
7R,
Rat L1l Turner SAnpéceavel | 1-149-a71 | 21v4s 128.0%

I | ~ TOTAL | 128%%

I.  OTHER CLEAN-UP or INVESTIGATION COSTS

Invoice # Total Unit Sub-

. Description Firm Name or date - Units Costs | total

. ) TOTAL
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A )
PART [V ELIGIBLE ’ST WORKSHEET - CONSULTAJ.SERVICES

LY

Description must be specific as to work performed.

Invoices must be submitted for each cost listed below.

Invoices must contain sufficient detail to verify costs and services entered below.
Duplicate this form if additional sheets are needed.

* N w

~J.  REPORT PREPARATION; DATA COLLECTION; OPERATION OVERSIGHT AND

MAINTENANCE; SYSTEM MONITORING; CORRESPONDENCE; MILEAGE; POSTAGE;
PER DIEM - :

_ Invoice # Total | Unit Sub-
Description Firm Name or date Units | Costs | total

DN ITiAC _p&*o'ied; e poe Gdenf bo(a\ms &U‘lw él//qo"9)[ 6”"!4 43 9 _ /72 gad
ﬁ*o‘}td- ENngineeve Ghreat Ply, s Enviemmnid | #/(70-9Y 8 hxy 3 3¢
211905  pom: |22/, | 192

o (AN LN A
Aule -hu, L

. 20
) TOTAL | 535 %
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PART IV  ELIGIBLE CQS IQQRKSHEET - INVESTIGATIONQD CLEAN-UP

Descriptions must be specific as to work performed.

Invoices must be submitted for each cost listed below.

Invoices must contain sufficient detail to verify costs and services entered below.
Duplicate this form if additional worksheets are needed.

* # 4

K. MARK-UP

Ceneﬁl Sub- )
‘ , Contractor | Contractor | Mark Sub-
Description Firm Name Invoice # Invoice # Up % Total

" . TOTAL

L.  OTHER CONSULTANT SERVICES (specify)

’ Invoice # | Total | Unit | Sub-
Description Firm Name or date Units | Costs | total
. .u'l
, ' ' TOTAL
m
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