Minnesota Pollution Control Agency
Marshall Office :

CERTIFIED MAIL# 7006 0100 0002 7397 1702
RETURN RECEIPT REQUESTED.

May 18, 2010

Mr. Dan Filzen
South Central Grain & Energy

- PO Box 338

Hector, Minnesota 55342

RE:  Petroleum Storage Tank Release Investigation and Corrective Action
Site: South Central Grain & Energy, 212 Bryant Avenue, Hector
Site ID#: LEAK00017141

Dear Mr. Filzen:

On January 21, 2008, the Minnesota Pollution Control Agency (MPCA) staff was notified that a
release of petroleum occurred from storage tank facilities that you own and/or operate at the site
referenced above.

This is to inform you that the MPCA staff has not received the documentation requested in our
letter to you dated January 30, 2009. In order for the MPCA staff to complete its review of your
file, the approved surficial soil excavation work must be completed and the soil treatment or soil
disposal documentation, in addition to the Excavation Report must be submitted within thirty
(30) days of receipt of this letter. Failure to comply with this requirement may result in reduced
reimbursement from the Petrofund and/or enforcement action taken against you by the MPCA.

If you have not already done so, we recommend that you hire a qualified consulting firm
registered with the Petrofund that has experience in conducting petroleum release site
investigations and in proposing and implementing appropriate corrective actions. A list of
registered contractors is available from the Department of Commerce. Please note that, under
Minn. R. 2890 (2008), you must solicit a minimum of two competitive proposals on a form
prescribed by the Petrofund to ensure that the consulting costs are reasonable. Questions about
bidding requirements should be directed to Petrofund staff. The phone number for the
Department of Commerce and the Petrofund staff is 800-638-0418.

Please submit the requested report or respond in writing to indicate your intentions for further
action at this site. If your response is not received by the MPCA within 30 days after receipt of
this letter, MPCA staff will assume you do not intend to comply with this request. In this ever
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