@ APPLICATION FOR
TET UST CONTRACTOR CERTIF

PLI%ASE PRINT

Full name of business:

Carl Bolander & Sons Co.

Business mailing address:

251 Starkey St. St. Paul " Minnesota 55107

(Streat) . {City) {State) {Zip Codg)

Business telephona number: (_812) 224-6299

Name of owner: David Beolander

Other names of business during pravious five years:

N/A

Have you applied for Contractor Certification with the Minnesota Pollution Control Agency before? & yes [Ino

TYPE(S) OF CERTIFICATION REQUESTED:

1. Check appropriate discipline.
Installation XX Closure Repair
{work involved in placing an UST (permanently taking an UST (comaction, restoration, Actionyy /
in position and preparing it to be out of service by either closing modification, or upgrading é %
placad in service or the movement it in place, removing it from the of tha tank vessel itseff, for M\
of an UST tc a new position and ground or converting 1o store example, repairing a hole
preparing it to be placed in service,  a nonregulated substance.) in a tank or relining a tank)
as wall as the correction, restoration

or upgrading of tank system piping
or appurtenances.)

2. What is the naturs of storage tank projects to be conducted? (ie. tank lining, excavations only, full servica installations)

Removal from ground

WORK HISTORY:

1. Summarize the business' storage tank project history for the two year period preceding this application.

Be sure to include the largest storage tank project and its cost. (Do not include any remedial action costs.)

- .
Midway Hospital -lSt. Palll  $8,000

8/91 Tank removal

7/91 Tank Rémoval 1214=1%4¢th Ave S.E. — Mpls 5,000

3/91 Tank removal Mpls Childrens Hosp. 8,000

5/91 Tank removal Spring Lake Park School #16 6,500

4/91 Tank removal Kurth Malting A.D.M— Mpls.: ++-15;000 arna -2oae

12/91 Tank removal

Deaconess Hospital - Mpls “ 10,000,

2. Llst any industry or government licenses held by the firm pertatnmg to underground storage tanks.

None

3. Has your certification, license, or other authorization to perforrh tank services ever bean revoked or suspended, or are enforcement
actions related to tank services pending against you in any 1unsd|cat|on" Dyes Slno

if yes, briefly explain on a separate sheet.



CERTIFIED SUPERVISOR INFORMATION:

1. List employees oemfled ?y the MPCA 16 perform and supervise underground storage tank projects:
W

Thomas Skluzacek Qs e v 5712 Remover 12--13-95

Gordy Ess /2632 Remover 6-29-94

Carl Broden v 5732 Remover 12-13-95

Gary Pasek v, 5722 Remover 12-13-95°
YV agze L moves

Attach additional sheets if necessary

ATTACHMENTS: Applications with deficient attachments will be returned
1. Photocopy of documents showing comprehensive general liability insurance, surety bonds, or liquid company assets that in
combination, represent a value of not less than five times the value O i :argest storage tank project performed by contractor - .
during the previous two years.
2. Check or money order in the amount of fifty doliars ($50) made payable to: Minnesota Pollution Control Agency
3. For renewal applications, a copy of the company's presant certificate issued by the MPCA.

AFFIDAVIT:
"l hereby certify that:
- 1 am an active officer, partner, owner, or designated managerial
representative of the applicant firm; and
- | have obtained, read, and understand the applicable laws and
rules pertaining to the regulation of underground storage tanks
in the State of Minnesota, including the Standards of Performance
in Minnesota Rules, part 7105.0070; and
- | will direct the employees and principals of the firm io perform
storage tank projects rendered by the company in a manner that
is consistent with applicable requirements; and
- a certified supervisor will exercise responsible supervisory
control over the work and will be physically present on site at all
critical junctures during storage tank projects; and
I understand that subrission of false or misleading information or credentials, or
faifure to comply with the applicable statutes or rules, could result in the denial of
this application, the suspension or revocation of certification, or civil or criminal
penalties under state law."”

('\/ﬂ-(m%u M V. {0 °m20-92 | (seal)

Applfca/ns Signature
Sworn to me this é(@ day of = , / f 7 "2"/
§ NDTEHAngNBL. GAGNE
UBLIC—MINNESOTA
A RAMSEY COUNTY Signat?frg of ﬂoﬂry Pu%/
: " My Comm. Luplres Jzt 3, 1525 °
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This insurance contract is with an insurer
not licensed in this staté and is issued and
delivered as a surplus line coverage. Toe
insurance Dept. docs not audit ihe {inances
or 1evicw the solvency of the surplus lines

EQUIPMENT INSURANCE MANAGERS, INC.
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insurer providing this cc

_wxxxxxxxxxxxwxxxxxsxxssxxwxsxxxxxxxsxxstxSxxsxsws

insurer is not a mcmbeq
i
casually insurance guari

'ﬁyxf“

4514 Cole, Suite 7(

ﬁ%%%%%%%%%ﬁ
‘ o

THIS INSURANCE IS ISSUED PURSUANT TO THE _L&AA.DQDW@UHPLUS

LINES INSURANCE LAWS. THIS INSURANCE 1S PLACED WITH A NON-AUTHORIZED
INSURER THAT IS NOT LICENSED TO DO BUSINESS IN THIS STATE. IN CASE OF
ANY DISPUTE RELATIVE TO THE TERMS OR CONDITIONS OF THE POLICY OR THE

PRACTICES OF THE INSURER, THE COMMISSIONER OF COMMERCE WILL NOT BE -

ABLE TO ASSIST IN THE DISPUTE. IN CASE OF INSOLVENCY, PAYMENT OF CLAIMS
IS NOT GUARANTEED.
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