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MINNESOTA PETROLEUM TANK RELEASE COMPENSATION BOARD

Sta’e of Minnesota

Application for Reimbursement JUN 04 1991

Dept. of Commerca

Site ID #: LEAK OO0 28712

PART I RESPONSIBLE PERSON

1. Name of "Respansible Person" ar "Volunteer": (see application quide)

SIMCLATR - 011 CORPORATION / DRA - SINCLAIR MARKETING CO,

2. Mailing Address: 3401 FAIRRAMNKS AJE, Po ROY (241

KANSAS CITY KS LCIOGL
3. Phone: (913 ) 321 - 4300

4. The Responsible Person or Volunteer is a:
Corporation :[ Partnership

Individual Other

5. When was the Responsible Person the owner or operator of the tank?

From 197149 to _ PRESELL

PART II  ATTACHMENTS

Your application will be returned as incomplete unless it is accompanied by the
following attachments: (see application guide)

The MPCA approval of the corrective action plan or closure letter,
Receipts or invoices for all costs listed in Part [V Eligible Costs.

A brief description of the inventory control methods used during the six
months prior to the petroleum release. If you did not operate the tanks,
please submit a letter so stating.
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PART IIT TANK FACILITY i

1. Name of "Tank Facility" (see application guide) where the petroleum release !
occurred:
C SIWMCLAIR MARKETIVG  C0

2. Tank Facility address: S39232 PHRILAMDD  AUE

3.  Contact Person at Tank Facility: _QDgupY LOREVD?Z
| Phone: (943 ) 32(- 4and

4. Date when petroleum release occurred or was detected: (see application

guide) __ mavy 4% 199D
5. Date when petroleum release was reported to the MPCA: MAY hﬂﬂ:lﬁﬂ@

6. Please complete the following information on the tanks at this Tank Facility.
(see application guide)

JTank # Capacityca.  Petroleum .5
Product Jf_removed

— 4,000 X

L 9000 \ X

R _H00d Z X

S Y000 X

—_— —1.200 Fufl 0l) ¥

YA ANASTE 81} ¥ :
7. What was the source of the release at this tank facility? (see application
guide)
K 1 OMA]

8. What date was the MPCA notified of the existence of the tanks as
required by Minnesota Statute 116.487 afpyr 4 J99¢

9. To the best of your knowledge, 1ist all other persons who were owners
or operators of the tank during or after the petroleum release:

Do LY

10. Did any of the persons listed in question_ 9 incur corrective action costs
related to this petroleum release? !es4ﬁ§ If yes, list name,address
and phone:

—DA
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PART 1V

ELIGIBLE COSTS

For each “Eligible Cost" (see application guide) category given below, list
all corrective actions taken, who performed the action, and the corresponding
cost of the action. ({Attach additional pages as necessary.)

A. Investigation and source identification including, but not limited to
collecting and analyzing soil samples, testing the groundwater, testing
adjacent drinking water supplies, tank integrity testing, and engineering

services.
Corrective Action Performed By Cost
EIELD \WORK BVECOTECH 3, 3LD.2(
RECORY PREPARAT/ON) EVECOTECH 967.95
RIPORT PREPARATIID ELECHTEC 329.02
DRUL IO — ENECOTECH L,15872./9
8. Preparation of a corrective action plan in accordance with MPCA requirements.
Corrective Action Performed By Cost
PROTECT  MADAGEMELT EDECOTECH 28.9¢
FIELO \WORK —ELECOTECH = $a8.072
PAOTECT MmasAGEmMELT _ BLECOTECH 935.00
EIRLOVHORE — EnEcoTraeyd 0 2 281,47

C. Cleanup of releases including, but not limited to, removal, treatment,
or disposal of surface and subsurface contamination and provision of a
permanent alternative water supply. Cleanup must be performed in accordance
with a corrective action plan approved by the MPCA.

Corrective Action Performed By Cost Y,
RIS POCAHL. HAlgF CO 1,026.00 °
LREATMENT —CraavsonS 8,839,058

Amount of contaminated soil excavated (cubic yards or tons): 24919
Was it necessary for cleanup to excavate all of the soil? xes(}
What was the soil contamination concentration (total hydrocarbons)?

190 PPw

Were sofls contaminated at less than 10ppm as measured by a field in-
strument? es
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[f any costs were incurre o, emergency or temporary L_,1s,‘Qomp]ete Sections D
and E below:

0. Emergency response and initial site hazard mitigation. Costs may include,
but are not limited to those necessary to abate acute risks to human
health, safety and the environment.

Corrective Action Performed By Cost
MA

E. Temporary site hazard control measures. C(osts may include, but are not
limited to, temporary provision of drinking water and housing, initial
abatement of vapors and removal of free product.

Corrective Action Performed By Cost
NA

2. Is the Responsible Person or Volunteer eligible under any insurance policies
to recover cleanup arising from this petroleum release?

[f yes, list the name of the insurance carrier, policy number and policy limits:
(see application guide)

N A

3. Total of all eligible costs listed above

or $1,000,000, whichever is less: $__ 23 . noc 4
X°.90
= $__29,705 90
Insurance Reimbursement <$ VA >

Total Reimbursement Request
(see application guide)

4. At this time, do you anticipate incurring any ongoing corrective action costs
relative to the petroleum release at this Tank Facility? yes/no
If yes, explain briefly what work will be done and an approximate cost of that

$__29 708 .48

work.
LECOMMEVORD W0 FURIHAR ACT/IOL To THE MPCA .f\MJm)’
COCTS
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PART ¥ CONTRACTORS/CONSULTANTS

1. 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. )

A. Name of individual or firm: ENMECOTECH

Mailing address: 2050 METRO DRIME , SUITE IS
RIoOMINGTON  MN. §54328

Contact Person: JAMBS A. RURG Phone: (¢ 49) Y~

B. Name of individual or firm: HALE COMPARY

Mailing address: _ V450 W  ORUIY RP C
ST PauL M. L3113

Contact Person: _Guvy ASMusSe ) Phone: (G412 ) - L36-T7474

C. Name of individual or firm: CLEAN SOILS  TMC.

Mailing address: 441203 2380 AVE _ MNORTIH
MINVDEAPOLIS MY,  Eoyy?)

Contact Person: JAamBES K. POUCHER Phone: (612.) 557 -~ 1104,

D. Name of individual or firm:

Mailing address:

Contact Person: Phone: ( )

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

DA,
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FiRT ¥i CERTIrFICATION (see application guide)

I certify under pena. , t iaw that this document anc 41] 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 understand that by filing this application with the Board I agree to return

to the Board, upon its demand, the entire award I may receive or any lesser

amount the Board considers appropriate if: (a) I knowingly misrepresented or

omitted any fact relevant to the determinations made by the Board or Commissioner,
oral or written; or (b) I fail to complete, to the commissioner's satisfaction,
ongoing corrective action which may be underway where the Comissioner has determined,
pursuant to Minn, Stat. 115C.09, subd. 2(b)(1) (1986a), that the tank release

for which [ may be reimbursed has been adequately addressed based on my representation
that there is ongoing corrective action.

v s £

I further certify that I have the authority to submit this application on behalf

of QUnciAR oL CORPORAT O
(entity}

le Person
or VYolunteer

_E-d] -4y
Date N

Title iif applicant is not an

individual)

Witnessed by: (:259 Egil
Name: O ) SN L

Date: 5~3\-°\fl

Please send this application and accompanying documents to:

Robin Hanson

Petroleum Tank Release Compensation Board
MN Department of Commerce

133 East Seventh Street

St. Paul, MN 55101

(612) 297-4017
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