State of Oregon Department of Environmental Quality

s Annual Release Detection Operability Testing Form

Program

m State of Oregon
°

In-tank setup and alarm history reports must be attached to testing form.
Maintain three years of testing records.
Instructions on how to use this form.

I. FACILITY INFORMATION — Type or print (in ink) all items.

TEST DATE

rayow | 2158 | rawneme | UNITED PACIFIC #7470 11/5/25

Il. AUTOMATIC TANK GAUGE

Pass O Fail

ATG Manufacturer:

Veeder-Root

ATG Model:

TLS-350

Release Detection Method:

Tank Gauge 0.2 gph leak tests: ( Continuous [ Static) O sir O Interstitial Monitoring

Battery Backup Functional?

m ves [ No

ATG software properly programmed? Yes [ No

ATG alarms functional and audible? Yes [ No ATG In-Tank Setup Reports attached to form? Yes _I

lll. TEST PROCEDURE

] PEI/RP 1200

Oregon Testing Procedures (Page 2)

L] Manufacturer Testing Procedures

[ other Method (Describe)

Oregon Department of Environmental Quality

Page 1 0of 3



IV. PROBE AND TESTING INFORMATION

Tank Number 844 845 846 847
Product Stored Gas Diesel Diesel Gas
Model Mag Mag Mag Mag
Is the ATG console clear of alarms? m ves [1No m ves [1No Yes [ No m ves [1No [ yes LI No
Disconnect pable from tgnk probe. Is M ves [1No m ves [1No Yes [ No m ves [1No [ yes LI No
appropriate alarm triggered?
Tankig:;g;gcrjoft;?sd;;n;c;\gd and M ves [1No m ves [1No Yes [ No m ves [1No [ yes LI No
Residual buil?;np::\/r;ggats has been M vyes [1No M vyes [1No Yes [ No M vyes [1No [ yes LI No
Float(s) move freely? M ves [ No M ves [ No Yes [ No M ves [ No O ves O No
Measured prockx_[c_:éay:“xastf;ar levels match M vyes [1No M vyes [1No Yes [ No M vyes [1No [ ves LI No
Alarm history report attached? O Yes W No O Yes W No [ Yes W No O Yes W No O vyes O No
V. TEST RESULT M pass [ Fail M pass [ Fail Pass [ Fail m pass [ Fail [ pass [ Fail

Any “No” answer indicates the test failed. Failed tests must be remedied and retested immediately.

VIll. COMMENTS

The comments section should be used to note additional information discovered or actions taken during testing that affect compliance

IX. TESTER

Person conducting testing: |D. Reeves

Oregon Department of Environmental Quality

Page 2 of 3
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DEQ tank gauge and probe functionality testing procedures

Inspect console and verify that there are no active or recurring warnings or alarms.

Confirm that both the visual and audible alarms on the tank gauge console function correctly.

Verify that the correct set-up parameters for the probes and appropriate tank leak detection is programmed correctly.
Test battery backup (if present).

Remove tank probe from tank.

Disconnect probe, wait for "Probe Out" alarm, reconnect probe and reset tank gauge.

Remove build up from probes.

© N o o bk~ w DN~

Measure the fuel and water contents of the tank and compare with the tank gauge inventory report ensuring that they are the same.

9. Ensure that the probe's fuel and water floats are the correct type for the product stored in the tank.

10. Reposition the floats, measure distance from bottom of the probe, and utilize tank charts to confirm accuracy of the tank gauge.

11. Reinstall probes ensuring that the tank riser cap seals properly and the communication cable seal is tight.

12. If tank gauge is equipped with printer, attach the printed tank gauge in-tank setup and alarm history report demonstrating that probes were
tested.

DEQ sensor functionality testing procedures

Inspect sensor for damage.

Place sensor in at least three inches of testing liquid.

Verify sensor alarms at tank gauge or sensor has appropriate alarm response (dispenser or turbine shut down).
Clear alarm.

Reinstall sensor upon verification of proper operation.

o gk w N =

If tank gauge is equipped with printer, attach the printed tank gauge in-tank setup and alarm history report demonstrating that sensors

were tested.

Oregon Department of Environmental Quality Page 3 of 3



State of Oregon Department of Environmental Quality

s Annual Release Detection Operability Testing Form

Program

m State of Oregon
°

In-tank setup and alarm history reports must be attached to testing form.
Maintain three years of testing records.
Instructions on how to use this form.

I. FACILITY INFORMATION — Type or print (in ink) all items.

TEST DATE

caiyos | 2158 | ranene | UNITED PACIFIC #7470 | 11/5/25

Il. AUTOMATIC TANK GAUGE

[=] Pass O Fail

ATG Manufacturer:

Veeder-Root

ATG Model:

TLS-350

Release Detection Method:

Tank Gauge 0.2 gph leak tests: (E| Continuous [ Static) O sir O Interstitial Monitoring

Battery Backup Functional?

=] yes O No

ATG software properly programmed? =] ves [ No

ATG alarms functional and audible? [ Yes [ No ATG In-Tank Setup Reports attached to form? [=] ves _I

lll. TEST PROCEDURE

] PEI/RP 1200

[=] Oregon Testing Procedures (Page 2)

L] Manufacturer Testing Procedures

[ other Method (Describe)

Oregon Department of Environmental Quality

Page 1 0of 3



IV. PROBE AND TESTING INFORMATION

Tank Number 844 845 846 847
Product Stored Gas Diesel Diesel Gas
Model Mag Mag Mag Mag
Is the ATG console clear of alarms? [ ves LI No [ ves LI No [ yes LI No [ yes LI No [ yes LI No
Disconnect pable from tgnk probe. Is [ ves LI No [ yes LI No [ yes LI No [ yes LI No [ yes LI No
appropriate alarm triggered?
Tankig:;g;gcrjoft;?sd;;n;c;\gd and [ ves LI No [ yes LI No [ yes LI No [ yes LI No [ yes LI No
Residual buil?;np::\/r;ggats has been [ yes [ No [ yes [ No [ yes LI No [ yes [ No [ yes LI No
Float(s) move freely? O ves O No O ves O No O ves O No O ves O No O ves O No
Measured prockx_[c_:éay:“xastf;ar levels match [ yes [ No [ Yes [ No [ yes LI No [ Yes [ No [ ves LI No
Alarm history report attached? O ves I No O ves I No O vyes O No O ves I No O vyes O No
V. TEST RESULT [=] pass [ Fail [=] pass [ Fail [=] pass [ Fail [=] pass [ Fail [ pass [ Fail

Any “No” answer indicates the test failed. Failed tests must be remedied and retested immediately.

VIll. COMMENTS

The comments section should be used to note additional information discovered or actions taken during testing that affect compliance

IX. TESTER

Person conducting testing: |[D. Reeves

Oregon Department of Environmental Quality

Page 2 of 3




-_THmE SETUP

z:{ ﬂ; 2024 10:29 aM

SYSTEM UNITS

s
SYETEM LANGUAGE
EMGLIZH

SYSTEM DATE-TIME FORMAT
MCGM DD HHIMMIEE <M

PC-F 3-147
49950 HWY 26
e

BrMKS. OR 97106

SHIFT TIME 1 @ DISABLED
SHIFT TIME 2 : DISABLED
SHIFT TIME 3 : DISARELED
SHIFT TIME 4 @ DISABLED

TNk FER TSET MEEDED LIREN
DISABLED
TANK AMN TST MEEDED LEN
DISABLED

LINE RE-EWNAEBLE METHOD
PASs LINE TEST

LIMNE FER TST MWEEDED LEN
DIS ermo
LIME &MM TST WNEEDED LEN
DISABLED

FRINT TC WOLUMES
ENABLED

TEMP COMPENSATION
WALUE (DEG F )¢ 0.0
STICK HEIGHT OFFSET
DISABLED

ULLAGE: S0%

H-PROTOCOL DETA FORMAT
HEIGHT

DEYLIGHT SAavInG TIME
DISABLED

RE-DIRECT LOC&AL PRINTZUT
DISAEBLED

EURG PROTOCOL FPREFIX
=]

SYSTEM SECURITY

CODE & 000000

TaME CHART SECURITY
DISABLED

CUSTOM ALARMS
DISABLED

SERVICE NOTICE
DISABLED

150 3L66 COUNTRY
CODE

MASS. DENSITY
DISaELED

COMMUNICATIONS SETUP

FORT SETTINGS:

coMM BOARD @ 2 (RES-2820
BaUD RATE  : 2400
PARITY : EVEN

STOP BIT : 1 STOP
DeTea LEMGTH: 7 DATA
RS-232 SECURITY

CODE @ DISABLED

SUTC TREANSMIT SETTINGS:

AUTO LEAK aLARM LIMIT
D ISABLED

aUTCG HIGH WATER LIMIT
DI1SABLED

GUTS OVERFILL LIMIT
D1SAEBELED

SUTO LoW PRODUCT
DISABLED

@UTe THEFT LIMIT
DISAELED

“UTO DELIVERY START
DISABLED

“UTO DELIVERY END
DISABLED

BUTC EXTERNAL INPUT CN
DISABLED

AUTO EXTERNAL IMPUT OFF
DISABLED

aUTO SENSOR FUEL ALARM
DI1SABLED

AUTO SENSOR WATER ALARM
DISAELED

BUTO SENSCR OUT ALAREM
DISABLED

pS-232 END OF MESSAGE
DI1SABLED

IM-TAMNE SETUP

T 1:DIESEL MAIN

FRODUCT CCDE : 1
THERMAL COEFF L.ooogvo
TEME ¢ 95.00
TaNE PROFILE . 1 FT
FULL WOQL 4065

FLOAT SIZE: 4.0 IN.
WATER WARNT MG : 0.8
HIGH WATER LIMIT: 2.0
R LABEL WOL: 4065
OWERFILL LIMIT @ 90%
- 3658

HIGH FRCODUCT : 95%
. 3861

DELIVERY LIMIT : 30%
: 1219

Lkl PRODUCT 3 1000
LE&AK aLARM LIMIT: Sle
SUDDEN LOSS erHe 99
TesWkE TILT - 2.00
FROBE OFFSET : 0.o0

SIPHON MANIFULDED TANKS
T#: 02

LINE MANIFCOLDED TANKS
Ta: MNONE

LE&KE MIM FERIODIC! 0%
: ]

FERIGDIC TEST TYFE
STANDARD

FERIODIC TEST FAIL
ALARM DISABLED,

SROSS TEST FAIL
ALARM DISABLED

PER TEST AVERAGING: OFF
TAMNE TEST MOTIFY: OFF
THE TST SIFHON BREAK:OFF

5 MIM
10.00%

DELIVERY DELAY
PUMP THRESHOLD



T 2:DIEBSEL

FRODUCT CGODE . 2
THERMAL COEFF DLooo0gs
TME DIAMETER ! 85,00
TeMEK PROFILE : 1 FT
FULL WCL @ 4065

FLOAT SIZE: 4.0 IN.
WATER WARMI NG : 0.8
HIGH WATER LIMIT: 2.0
MAx OR LABEL WOL: 4065
OWERFILL LIMIT @ 90
: 3658

HIGH FRODUCT : 35%
: 3861

DELIVERY LIMIT 30%
2 1219

Lol FRODUCT : 1aoo
LEAK ALARM LIMIT: 54
SUDDEN LOSS LIMIT: 99
TANEK TILT : £.40

FROBE OFFZET : 0.oo

SIPHON MANIFOLDED TANKS
T#: 01

LINE MANIFOLDED TANKS
Ta: MNCNE

LEAK MIW PERICDIC!

LEAK MIN AMMUAL : oz

PERICDIC TEST TYPE
STANDARED

AMNUAL TEST FAIL
ALARM DISABLED

PERIODIC TEST FAIL
ALARM DISABLED

GROSS TEST FaIL
aLeRM DISABLED

@ik TEST AVERAGING: OFF
FER TEST AVERAGIMNG: OFF

THME TEST MOTIFY: OFF
TME TST SIPHON BREEAK:CFF

MIN
10.00%

DELIVERY DELA&Y
PUMP THRESHOLD

T 3:IUNLE&ADED
FRODUCT CODE

: 3

THEEMAL CCEFF C.ooo7aoo
TrMK DIAMETER i 95.50
TéNE PROFILE i 1 FT
FULL WOL @ 10868

FLOAT SIZE: 4.0 IN.
WETER WARMI NG : 0.8
HIGH WATER LIMIT: 2.0
M OR LABEL WOL: 10868
SVERFILL LIMIT & S0%
- 9511

HIGH FRODUCT 4 95%
© 10039

DELIVERY LIMIT ¢ 30%
: Z1FD

Lok FPRCDUCT H 1579
LEAK ALARM LIMIT: 99
SUDDEN LOSS LIMIT: 93
TaME TILT : 2.40
FROBE OFFSET : (S|

SIPHON MANIFCOLDED TaNKS
T#: NONE

LINE MANIFOLDED THMKS
T#: NONE

LEAK MIM PERICDIC: 0%
: i]

LERK MIM ANNUAL

PERIODIC TEST TYFPE
STRNDARD

ANMNUAL TEST FAIL
ALAaRM DISSEBLED

FERIODIC TEST FAIL -
ALARM DISAELED

GROSE TEST FAIL
ALARM DISABLED

BN TEST AWERAGING: OFF
PER TEST AVER&GING: OFF

TAMNK TEST MOTIFY OFF
THE TST SIFHON BREAK :CFF

DELIVERY DELAY @ & MIN
FuUMF THRESHCLD @ 10.00%

T 4:SUFER

FRODUCT CODE : bl
THEEMAL COEFE ¢ - 0007080
T&sME, DISMETER o 76.00
TaNE PROFILE : 1 FT

FULL WOL S86E6

FLOAT SIZE: 4.0 IN.
WATER WARNI NG : 0.8
HIGH WATER LIMIT: 2.0
M OF LABEL WOL: 3866
OMERFILL LIMIT  f 90%
3 3479

HIGH FRODUCT g Q5%

: 3872

DELIWVERY LIMIT 30%
: 1159

Lok FRODUCT : 1470
LEAK ALARM LIMIT: 99
SUDDEN LOSS LIMIT: 99
TanNE TILT : 1.65
FROBE COFFSET - 0.00

SIPHON MAMIFOLDED TANKS
T#: NOME

LIME MANIFOLDED TANES
T#: NONE

LEAK MIMN FERICDIC: %
: ]
LEAK MIMN ANNUAL -
5 ]
FERICDIC TES1T TYFE
STANDARD

AMNUAL TEST FAIL
ALARM DISABLED

FERICDIC TEST FAIL
ALARM DISABLED

GREOSS TEST FAIL

ALARM DISAELED
aiM TEST AVERAGING:  OFF
FER TEST AVERAGING: OFF

TraME TEST NOTIFY: OFF
THE TST SIPHON EBEREAK :COFF

I

DELIVERY DELAY M1
0%

FUMF THRESHOLD

l:‘ 8]

(:I



rmlf Hm H ZmHILD

amt _Uru H Ihr szr
Tﬁ_ =) mm)f
CLIMATE FACTOR :MODERATE

REPORT ONLY :
DISSBLED

TST EARLY STOF:DIS SHABELED

LEAK TEST REPORT FORMAT
EMNH&NCED

LIGUID SENSOR Emﬂcw

L 1:3UME
TRI-STATE (S SIMGLE FLOAT
CATESORY @ OTHER SENSCRS

L 2:5UMp
TRI-STATE (SINCLE FLOAT)
CATEGORY @ OTHER SENS SORS

L 3:5UMp
TRI-STATE (SINGLE FLOAT
CATEGORY @ OTHER SEMSORS

L 4:5UMp
Hmm -STATE (SINGLE FLOAT)
CATEGORY @ OTHER SENSO ORS

NCAW 7.

m&m%mz

ALL FUNCTIONS

[ !

Mo

L. 3:5

MO

L%b%cr mmﬁamﬂ

SENSOR ALART
L 2:5UMP

OTHER EENSORS

FUEL ALARM

Ll

2024 10:16

SENSOR ALARM
L 4:SUMP

OTHER SENSORS

FLEL ALARM

7

2024 10:17

SENSOR ALARM
UrE

OTHER SENSCRS

FUEL ALAREM

L g
‘.

2024 10:17

SENSOR ALARM
ﬁ 1 15UMP

OTHER SEMNSORES

FUEL PImE

T

2024 10:17

2024 10:15 AM
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DEQ tank gauge and probe functionality testing procedures

Inspect console and verify that there are no active or recurring warnings or alarms.

Confirm that both the visual and audible alarms on the tank gauge console function correctly.

Verify that the correct set-up parameters for the probes and appropriate tank leak detection is programmed correctly.
Test battery backup (if present).

Remove tank probe from tank.

Disconnect probe, wait for "Probe Out" alarm, reconnect probe and reset tank gauge.

Remove build up from probes.

© N o o bk~ w DN~

Measure the fuel and water contents of the tank and compare with the tank gauge inventory report ensuring that they are the same.

9. Ensure that the probe's fuel and water floats are the correct type for the product stored in the tank.

10. Reposition the floats, measure distance from bottom of the probe, and utilize tank charts to confirm accuracy of the tank gauge.

11. Reinstall probes ensuring that the tank riser cap seals properly and the communication cable seal is tight.

12. If tank gauge is equipped with printer, attach the printed tank gauge in-tank setup and alarm history report demonstrating that probes were
tested.

DEQ sensor functionality testing procedures

Inspect sensor for damage.

Place sensor in at least three inches of testing liquid.

Verify sensor alarms at tank gauge or sensor has appropriate alarm response (dispenser or turbine shut down).
Clear alarm.

Reinstall sensor upon verification of proper operation.

o gk w N =

If tank gauge is equipped with printer, attach the printed tank gauge in-tank setup and alarm history report demonstrating that sensors

were tested.

Oregon Department of Environmental Quality Page 3 of 3



Program Enforcement No. 2026-FC-10118 This section for

DEQ use only

Department of Environmental Quality
Underground Storage Tank Program

Field Citation
For UST Violations
Page 1 of 3

DEQ Information UST Facility Information
Inspection Date: 02/18/2026 Facility ID#: 2158

Inspector: Blakely GILBERT Facility Name: UNITED PACIFIC #7470

DEQ Office: 700 NE Multnomah St Suite 600 FLR # | Facility Address: 49950 NW Sunset Hwy, Banks, Oregon
14 97106-7611

Phone #: 503-360-4408 County: Washington

Oregon DEQ inspected the facility listed above and identified the UST violations listed on page 3 of this Field Citation.

Field Citation Issued: _ [ In Person v By Email [ Both Date Issued: 02/19/2026
Facility Representative Present During Inspection: O permittee O owner [ Other

Name of Permittee or Owner: Apro, LLC dba United Pacific

Mailing Address: 4130 Cover St , Long Beach California 90808

Field Citation Penalty — See Page 3 for a detailed listing of each violation. | $
Check payable to: DEQ Financial Services LBX3615; P.O. Box 3615; Portland OR 97208-3615

Or pay online through your YDO account

This Field Citation is issued in accordance with the requirements for the expedited enforcement of
Underground Storage Tank (UST) violations, OAR 340-150-0250.

Owner or Permittee should select Option 1 or Option 2 below and return a signed copy of this form to DEQ
by the following date: 03/19/2026

DEQ Revenue Section
700 NE Multnomah St. #600
Portland, Oregon 97232
Check one option

_H_ Option 1 - I acknowledge that the listed violation(s) have occurred, and I am remitting the listed field citation
penalty.

_H_ Option 2 - I do not want to participate in the expedited enforcement process and understand that my file will be
referred to the Department’s Office of Compliance and Enforcement for formal enforcement action.

Name: Owner / Permittee

Signature:

Important

Read pages 2 and 3 for more information about your options and
a detailed listing of violations and compliance requirements.

Level 3 - Restricted



Field Citation Requirements

The permittee or owner should select Option 1 or Option 2 and return a signed copy of Page 1 of the Field Citation form within thirty (30) days of

issuance of the Field Citation. If the permittee or owner fails to sign and send Page 1 of the Field Citation form back or pay the penalty within thirty

days, Option 1 expires, the Field Citation will serve as a Pre-Enforcement Notice (PEN) and the permittee and owner will be subject to formal

enforcement, including the imposition of civil penalties in accordance with OAR Chapter 340, Division 12.

The permittee or owner must complete the actions required to correct the violations listed on the Field Citation by the date specified to prevent

further enforcement action by DEQ.

Option 1:
By checking Option 1, the permittee or owner acknowledges that the violations listed on Page 3 of this Field Citation have occurred and agrees to

pay the established penalty.

By submitting payment of the penalty amount, the responding permittee or owner agrees to accept the field citation as a final order of the
Environmental Quality Commission (commission) and waives any and all rights and objections to the form, content, manner of service and
timeliness of the Field Citation; to a contested case hearing and judicial review of the Field Citation [OAR 340-150-0250(6)]; and to service of a

copy of this Final Order (/.e., no other copy will be provided).

Upon the Department’s receipt of payment of the penalty amount set forth in the Field Citation, the Field Citation becomes a Final Order of the
Commission that:

1. Imposes upon the permittee or owner a civil penalty in the amount listed on Page 1 of this Field Citation; and

2. Requires the permittee or owner to satisfactorily complete the requirements and actions necessary to correct the violations
documented by the dates set forth on Page 3 of this Field Citation.

Failure by the permittee or owner to complete the actions set forth on Page 3 of the Field Citation by the specified date violates the Commission

Order and subjects the permittee and owner to a formal enforcement action, including the imposition of additional civil penalties.

Option 2:

The permittee or owner may deny that the violations as listed on Page 3 of this Field Citation have occurred or contest the Field Citation process by
checking Option 2 and submitting to the Department a signed copy of Page 1 of the Field Citation. In that event, the Field Citation will serve as a
Pre-Enforcement Notice (PEN) and the permittee and owner will be subject to formal enforcement for those violations set forth in the Field Citation,
including the imposition of civil penalties in accordance with OAR Chapter 340, Division 12. Civil penalties that will be imposed by the formal

enforcement process will exceed the Field Citation penalties for the same violation(s).

The Department appreciates your cooperation and efforts to comply with the regulations for underground storage

tank systems.

Page 2 of 3

Level 3 - Restricted



Department of Environmental Quality (DEQ) Underground Storage Tank Program Facility Representative initials:
UST FIELD CITATION

DATE ISSUED: 02/19/2026 PROGRAM ENFORCEMENT No.: 2026-FC-10118 FaciLITY ID: 2158 Page 3 of 3

Violation #1.:
*TCR:

(G5) Failure to install, operate, maintain or calibrate RD equipment per manufacturer's instructions, including service checks for operability or running
condition (i.e. device has been incorrectly installed, is defective, damaged, or may have been tampered with.)

Corrective Action:

No corrective actions are required due to passing annual testing in 2024 and 2025.

Rule Citation: OAR 340-150-0400(1)(c) Penalty Amount: $ 100 | Correct Violation by: COMPLETE Date Violation Corrected: 02/18/2026

Violation #2:
*TCR:

Corrective Action:

Rule Citation: OAR

Penalty Amount: $ Correct Violation by: Date Violation Corrected:

Violation #3:
*TCR:

Corrective Action:

Rule Citation: OAR

Penalty Amount: $ Correct Violation by: Date Violation Corrected:

Violation #4:
*TCR:

Corrective Action:

Rule Citation: OAR

Penalty Amount: $ Correct Violation by: Date Violation Corrected:

Violation #5:
*TCR:

Corrective Action:

Rule Citation: OAR

Penalty Amount: $ Correct Violation by: Date Violation Corrected:

Violation #6:
*TCR:

Corrective Action:

Rule Citation: OAR

Penalty Amount: $ Correct Violation by: Date Violation Corrected:

Total Penalty Amount: $ 100

YOU MUST CORRECT THE VIOLATIONS AS REQUIRED, ENTER THE DATES CORRECTED, SIGN THE STATEMENT BELOW, AND

RETURN THIS FORM TO THE DEQ INSPECTOR LISTED ON PAGE 1 ON OR BEFORE: 03/19/2026

Retain a copy of this form and all documentation of corrective actions for your records.

I hereby certify that the UST violations noted above have been corrected:

Permittee/Owner Signature

Level 3 - Restricted



T 2:DIESEL g
FRODUCT GOOE.

THERMAL COEFF  §.00004%

TaMK DIAMETER 95,00
TaME PROFILE - 1T FT
FULL woL = 4065

FLOAT SI1ZE: 4.0 IN,
WATER LARNI KNG : 0.8
HIGH WATER LIMIT: 2.0
M+ OR LABEL WolL: 4065
WERFILL LIMIT = EnES
- 3658

HIGH FRODUCT i 95%
H a86l

DELIVERY LIMIT : 30%
: i219

L PRODOUCT 5 1ooa
LERE ALARM LIMIT: 93
SUDDEN LOSS rﬁ:Hq ag
TaME TILT H 6.40

FROBEE CFFSET i 0.00



L

Oregon Department of Environmental Quality - Underground Storage Tank Program
Technical Compliance Inspection - UST Inspection Report

[9

Inspector: Blake Gilbert Date: OM\“_\_\NON@ Time: E Facility: 2158
1. Site Information
Facility Name: UNITED _u>O=u_O #Ewo permittee: Alan Beaudette |-, iact
Site Address: 49950 NW HWY 26, Organization: Phone
i BANKS, OR 97106 phone: 310-436-3703
1I. Tank Information - T
DEQ Permit # ADCCG ADCCH |ADCCJ ADCDK
Estimated Gallons | 4000 4000 4000 10000
Substance G D D G
oMbl CATHODICAL|PROTECTED | STEEL 'L Y
Tank Install Date 03/24/1982 1982 1982 " Y
Pipe Material SMITH FIBER |[CAST MAKER o v

. \
Pipe Type P P P - sf
Pipe Install Date 1982 1982 1982 AN L

N ( ; W ‘
Overfill Device \Es Pov’ N \WWT 1% «
Notes and Comments from the UST database: ' ] check file before conducting inspection
peir
permits@unitedpacific.com - WAA A
If tanks are manifolded, which ﬁm:xm
lll. Operating Certificate =~ - , .. v ~ Compliance @ [Jees  [INo
[C4Accurate Evoﬁmo_ for delivery drive to observe
W.OperatorTraning -~ =~ = ~ Compliance  [Mes @ [No
Class A/B Operator [MdYes [CINo Name: m Lev e, } a bl |t Date: .&ﬂJ“ 12
. ﬁ i sl &

Class C Operator Fves [INo _H_nm_.a_on_A Mo ?ﬁi b d yri ¢
V.FinancialResponsiblity J0- 21~ & Compliance  [HYes [ONo
Type of coverage: “T.adud WA~ Begin Date: wq 7. 2Y EndDate:y _ |- Z 9
Coverage amount correct Yes ‘ No Number of tanks covered: ﬂ,u A\
Financial responsibility could also be in the form of self insurance, bonds, local government, trust fund, and or guarantee
VI Walkthrough Requirements . il DHe L[N0
Spill prevention and release detection mnSUBm:ﬂ checked monthly? N‘\N?mm [INo
Tank top sumps checked annually? Q Page 1 of 4 \\hmfmm [INo




;

VIl. Release Detection . ~ Compliance P [Clves mZo
a) Annual Release Detection Oumac___E Testing (Sometimes referred to as Tank Gauge nmx_:nmzoa \ ,

Date of last testing: [ 51 2o , I Lastthree tests available? [dves [X]No

b) Piping Release Detection (Check all that apply)

"|Pressurized Piping
Mechanical Leak Detector (MLLD)  [JElectronic Leak Detector (ELLD) - check for swiftcheck requirement

. ) ? 7 7 -
- \ | . Ry r\ Lo\ A~ e e
Date of last testing: ) \ u f11e] Last H:Bm tests available? [Jves mzo
7 ¥ o W
Number of lines tested: Y 0 “ove T z:3cm_, of LD tested: i
/\ ¢ P
\ — A -l P A | I, X f.
Leak detector manufacturer make and model: - é, Q LD Z¢ oM o 3 s
L s\ ) = \ . A
Tank gauge manufacturer make and model: V- el VS - J
MLLD on turbine manifold? [dves [No
MLLD product appropriate? (Example, diesel Red Jacket FX series on diesel system?) [ves [INo
\ If ELLD and no line testing: Annual 0.1 gph results from tank gauge? [Cves [CINo

Interstitial Monitoring
[Monthly records must include, date system was checked, observations made, initials of person checking. Electronic records must include

power status (on or off), alarm indication status (yes or no) and sensor malfunction notes (yes or no).]

Date of last sump testing: Last two tests available? [Ives [INo

Date of last sensor testing: Last three tests available? [ves [INo
Float sensors installed correctly? [dyes [CINo

. Interstitial space opened to sump? [Cves [CINo

\ Presence of water in sumps? [ves [INo

[ Isafe Suction
Check valve directly below suction pump? [JYes [CINo .

c) Monthly Tank Release Detection (Check all that apply) cﬁI,:\\mm%\ Root tank gauge leak detection
. CSLD set at 99%
D._.mD_A mmcmm Eﬁmro DwﬁE-U _H_mﬁmﬁ_n mj._m::m_ coefficient set correctly?
Are correct tank sizes programmed at tank gauge? [dves [INo (Gasoline 0.00070; Diesel 0.00045)
- If Incon/Franklin tank gauge leak detection ; \
Tank diameter/length seem appropriate? el 1 [vYes [Ino If SCALD s Vol Qual set to 14% (or 99% confidence) (= !
Are tanks manifolded? >, {Dy¢) ¢| [@Yes [No Is API gravity set correctly? MY g
(Regular 63.5; Plus 62.8; Super 51.3; Diesel 32.8) R
If so, ﬁm:_A mmcmm\mmm::m setup for manifolded tanks? _@<mm [No m_w_:m:w galigas deing Statictasts [N
.\uwi 4 ﬂ f RAN \\ Amﬁzn tests require tank to be 50% full for a valid test)

_H__D_”mwmﬂ_ﬂ_m_ Monitoring [Monthly records must include, date system was checked, observations made, initials of person checking.

Electronic records must include power status (on or off), alarm indication status (yes or no) and sensor malfunction notes (yes or no).]

_H_m_w Ensure pass or fail results within 30-day period. Inconclusive result means release detection requirement not met
) PG R éw\

e R
Tank release detection records available during inspection . ,

T1:[Jan Feb Mar Omay Jun Jul i|Aug !mmv Oct Nov [Ibec

T2:[ Jan Feb IMar D§m< Jun Jul Aug !._mm_o Oct Nov Dec
T3:[[Pan Feb IMar _.lu_,\_m< Jun Jul Aug Sep Oct Nov Dec

T4: Jan Feb Mar [Omay Jun Jul E>:m Sep Oct Nov Dec

(|

T5:[Jlan [JFeb [Imar Omay  [Qiun Dl CJAug Sep [Joct [INov [Dec




e

Blake Gilbert “/] gl -

inspector: Time: , ‘ Facility: /|

VIIl. Spill Prevention ‘Compliance

Date(s) of testing: “ \ [ = \ .N\ 5 rr \ Ni 2LD \\z_\_acm_‘ of spill buckets tested? \\\

s ¢ ) {
Did spill bucket pass most recent testing? [ ]Yes [ONo If no, was spill bucket replaced/repaired? D<mw
During inspection, visual damage to spill bucket? [Jyes [INo

AHydrostatic testing (test takes one hour to complete)
acuum test (test takes 1 minute, ending vacuum must be 26 inches water column or greater)

IX. Overfill Prevention Compliance . E,\mm
Date(s) of testing: \ a, W .ﬁN \ { J\\ ﬁ& \ XA+ f A \ [ 8 A 10/
Overfill device pass most recent testing?  []Ves _H_zoA If no, overfill device replaced? [dves
Overfill method that was tested: [Jalarm | [CIFlapper [IBall Float
overfill Alarm O O

Alarm sounds when tank is 90% full L [Jves [CINo

Driver can see or hear alarm at point of transfer? 0 [Cves [No

Sound alarm from tank gauge during inspection? [Cves [INo
Flapper Valve

Mesting verified the valve automatically restricts flow at 95% &mm [CINo
Visual observation of flapper on day of inspection? [Elves [INo

mg I@S,

Testing verified the ball float automatically restricts flow at 90% []Yes [CINo

[CINo

Visual observation of ball float during inspection? [ves [CINo
X. Corrosion Protection Compliance Pilyes [ WNo
[v]Cathodic [JGalvanic &338&3 Current
Steel tank with cathodic? @Ves [no
Steel pipes with cathodic? [dves EdNo _“&. 0
Steel flex-lines with cathodic? [Jves [dNo
Date of cathodic test: — — \ i \ . i
. 7 v
Last two tests available? /14 o fos(21 [M¥és [INo
Did last test pass? = | [ \N Meq -1 [Jves [no
If not:
Was failed test reported to DEQ? [Jves [No
Was system repaired? [Jves [INo
Date of repair?
Cathodic retested within 6 mos. of repair? [ves [ONo
Date of retesting?
If impressed current system:
Rectifier Operational? [Fves [INo
Rectifier log maintained? E¥res [no
Rectifier been operating continuously ?& f, [dves CONo WL
[ITank Lining ,
Date of lest test?
Pressure test conducted after tank lining inspection? [Jves [INo

Page 3 of 4




Xl. General notes from inspection

Representative onsite: email:
— 77 Anal f i D¢ Ml AN O C- L & Eho el A Ry G
N YA wm 1ol i \\ C ﬂfimu dn\u i | 5 Ltr\ YA hY Pk W \%.kr\\f
e
Compliance Determination: _H_Zo Violations Observed !OUmmEmn_ violations resulting in enforcement . -9
Blake Gilbert ] A
Inspector Signature: AL \ N \= Date: & (A

Page 4 of 4
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GILBERT Blakely * DEQ

From: UST Duty Officer * DEQ

Sent: Wednesday, February 18, 2026 3:02 PM

To: UST Duty Officer * DEQ .

Cc: Adrianne.Breaux@unitedpacific.com; Steven.Matthew@unitedpacific.com
Subject: DEQ UST # 2158 determination letter

Alan Beaudette,

Thankyou for having Steven Mathew meet me on site at UST # 2158 on February 18, 2026, to conduct our Full
Compliance Inspection at the United Pacific # 7470 located at 49950 NW Sunset Hwy, Banks Or. 97106

There is one violation listed below for missing the annual testing in 2023. No corrective actions are required due to
passing tests for 2024 and 2025.

DEQ observed violations, enforcement will be issued per the enforcement guidance. Below are the listed
violations.

You will receive the enforcement documentation via a separate email from the UST Duty officer email. The
payment can made via Your DEQ Online Website.

*Please email the UST duty officer with all communications about the violation or when sending over
the final testing records and any repair documentation. DO NOT SEND THEM TO ME. Contact the UST
Duty Officer at 503-229-5034 or ust.dutyofficer@deq.oregon.gov

Violations:

1. G-5 Failure to maintain or calibrate Release Detection equipment per manufactures instructions, including
testing for operability or running condition annually 340-150-0400(2) class 1 *Due to missing annual testing

in 2023.

Corrective Actions:

No corrective actions are required due to passing annual testing in 2024 and 2025.

Blake Gilbert (he/him)
Inspector, Underground Storage Tanks
DEQ Headquarters, Land Quality Division
Profitam | 700 NE Multnomah Street, Suite 600

— ' Portland OR 97232-4100
C 503-360-4408

$tate of Grogon




Date

Feb 18, 2026

Time

10:21

UST Facility ID

2,158

Inspector

Gilbert

Type of Inspection

Full Compliance

UST Inspection Survey
Submitted by: blakely.gilbert_deq
Submitted time: Feb 18, 2026, 3:28:35 PM



Location

Lat: 45.679456 Lon: -123.191196

y

Esri, FAO, NOAA, USGS Powered by Esri
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Oregon Department of Environmental Quality

Cathodic Protection Test Information Page

UST Owner : UST Facility
NAME: APRO LLC UNITED PACIFIC NAME: UNITED PACIFIC #7470 TIME OIL _ 1D#: 2158
ADDRESS: 4130 COVER ST ADDRESS: 49950 NW HWY 26
CITY: LONG BEACH | sTATE: ca CITY: BANKS | sTATE: OR
Cathodic Protection Tester
TESTER'S NAME: GREG PORT CP TESTER'S LICENSE #: 27044
COMPANY NAME: MTM SERVICES EXPIRATION DATE: 5/7/22
ADDRESS: PO BOX 576 PHONE NUMBER: (509) 322-4525
CITY: TWISP _ STATE: WA NACE CERTIFICATION #: 69817
Cathodic protection system is: * _Om_cm:wn Impressed current Date Last Tested: 11/21/19

Weather Conditions at Time of Testing/Inspection:

Temperature: 50 Soil/Backfill Conditions (check fgao_wﬁﬁ dry mm:a_H_@E,ﬁm_ |||_mo.,_ Describe soil: SANDY LOAM

Cathodic Protection System Certification
Identify which of the following testing situations is being recorded:

[est required within 8 months of installation of CP system (installation date was it )
[/] Test required at least every 3 years after installation/test noted above
[[]Test required within 6 months of any repair activity

The cathodic protection system is effective, testing was performed according to NACE Standard RP-0285,

and is providing cathodic USM%: to all tanks and product lines: [/ |Yes [ __|No

\m& \N\,ﬂ Date 12/05/21

UST SYSTEM INFORMATION

Signature of Tester

TANK# | oratieD | CAPACITY TANK MATERIAL LINED? YIN Date | ara | £D ol e e
844 1982 4,000 STEEL YES 1993 1982 FRP 1987
845 1982 4,000 " " 1982 ! 1987
846 1982 4,000 " " 1982 " 1987
847 1982 10,000 " " 1982 " 1987

UST SITE PLAN — On the back draw a diagram showing the important parts of the facility
(tanks, lines, manway locations, turbines, vents, rectifier, pump islands, buildings). Indicate
reference cell locations where structure-to-soil potential or continuity measurements have been
made and label(R-1, R-2, R-3); location of all anodes and wires: location of CP test stations.

May 2015 Page 3 of 5 cp test form 5-12-15




Facility Name "N/TEP PACIFIC #7470 TIME OIL. -0t 1y 53 12/05/21 Facility # 2198

IMPRESSED CURRENT CP TEST RESULTS REPORT PAGE

RECTIFIER DATA
RECTIFIER MANUFACTURER: UNIVERSAL RATED DC OUTPUT: 4 VOLTS 2 AMPS
RECTIFIER MODEL: csa-acal RECTIFIER SERIAL NUMBER: 861331
RECTIFIER OUTPUT AS INITIALLY DESIGNED OR LAST RECOMMENDED (if available)s13  VOLTS 415 AMPS
DATE | e | Vol | AMPS | METER COMMENTS
“As Found” 12/05/21 SEE ATTACHED
“As Left” 12/05/21 1
STRUCTURE TO SOIL POTENTIAL MEASUREMENTS
iD STRUCTURE CONTACTPOINT | REFERENCE CELL LOCATION on | NN L >j<msc3%: GE
844 TANK 4K FILL NECK OVER TANK NORTH RI1 -1485MV | -1016MV
" ¥ " MID R2 -1142MV | -954MV
o & " SOUTH R3 -1818MV |-1241MV
845 |TANK 4K TURBINE " R4 -1015MV |-862MV
4 " " RS -1218MV | -947TMV
i " " R6 -2052ZMV |-1132MV
CONTINUED ON GALVANIC PAGE

CP TEST STATION REQUIREMENTS

H O — de'b 2 %S DZ Has this CP test been performed consistent with previcus CP system
ave previous system test records been reviewed? es o fEEIED) l<mm No

if test procedures have changed since last test please explain:

AMPS ARE ADDED TOGETHER FOR TOTAL CURRENT (5.2A)TURN SELECTOR TO EACH ANODE, ADD UP AMPS THIS SHOULD GET VERY CLOSE.

Have potential measurements been made at all tanks and piping including any buried flex-connectors? _uN _<mm ﬂ _Zo

COMPLETE IF ANY REPAIRS OR MODIFICATIONS TO THE CP SYSTEM ARE MADE OR ARE NECESSARY

Complete if any repairs or modifications to the cathodic protection system are made or are necessary.

_ _>a%_oamm anodes for an impressed current system (attach corrosion experts design)

_H_ Repairs or replacement of rectifier (explain below)

_H_>3onm header cables repaired and/or replaced (explain below)

_ __Bu_.mwmma current protected tanks/piping not electrically continuous (explain below)

Remarks/Other::

May 2015 Page 4 of 5 cp test form 5-12-15



UNITED PACIFIC #7470 TIME OIL

Test Date 12/05/21

2158

Facility Name Facility #

GALVANIC (SACRIFICIAL) CP TEST RESULTS REPORT PAGE

STRUCTURE TO SOIL POTENTIAL MEASUREMENTS

1D STRUCTURE CONTACT POINT REFERENCE CELL LOCATION mV COMMENTS
846 TANK 4K TURBINE OVER TANK WEST R7 ON-1806MV | INSTANT OFF -1164MV
" " " MID R&8 -1785MV | -1184MV
" " " EAST RY -2176MV |-1241MV
847 |TANK 10K TURBINE OVER TANK NORTH RI10 -176 1MV | -1166MV
L " " " R11 -1104MV | -889MV
" " " " RI12 -1151MV | -871MV

CP TEST STATION REQUIREMENTS

Have previous CP system test records been Bs.ws_maSmmDZo

tests? I<mm

No

Has this CP test been performed consistent with previous CP system

If test procedures have changed since last test please explain:

Have potential measurements been made at all tanks and piping, including any buried flex-connectors? _N_ Yes _‘ _ No

COMPLETE IF ANY REPAIRS OR MODIFICATIONS TO THE CP SYSTEM ARE MADE OR ARE NECESSARY

Describe any repairs or modifications to the cathodic protection system that are made or are necessary.

May 2015

Page 5 of 5

cp test form 5-12-15




Cathodic Solutions

Individual Anode Data
Date: 12/5/21

UST ID #:2158
Facility Name: United Pacific #7470

Facility Address: 49950 HWY 26 Banks, OR

Rectifier “As Found” Data

Anode # 1 2 3 4 5 6 10
Volts Panel 11V 12v 11V 12V 10V 12v
Meter
Volts Multi 10.9Vv 11.4V 10.9v 11.7V 10.4v 11.7V
Meter
Amps Panel 1.1A 9A 1.2A JA O9A AA
Meter
Shunt Rating 50MV=2.5A
Shunt 21.5MV | 18.2MV | 23.1MV | 12.8MV | 17.7MV | 8.8MV
Measurement
Amps Shunt 1.5A 91A 1.155A | .64A .885A A4A
Reading
Tap Settings Low LOW Low Low LOW LOwW
Course
Tap Settings 90% 90% 90% 90% 75% 90%
Fine

: Rectifier “As Left” Data
Anode # 1 2 3 4 5 6 10
Volts Panel 11V 12v 11V 12v 1o0v 12v
Meter
Volts Multi 10.9v 11.4v 10.9V 11.7V 10.4V 11.7V
Meter
Amps Panel 1.1A 9A 1.2A JA SA AN
Meter
Shunt Rating 50MV=2.5A
Shunt 21.5MV | 18.2MV | 23.1MV | 12.8MV | 17.7MV | 8.8MV
Measurement
Amps Shunt 1.5A 91A 1.155A | .64A .885A A4A
Reading
Tap Settings LOW LOwW LOW LOW LOW LOW
Course
Tap Settings 90% 90% 90% 90% 75% 90%
Fine




Cathodic Solutions
Continuity Test

Date:12/5/21
UST ID #: 2158
Facility Name: UNITED PACIFIC TIME OIL #7470

Facility Address: 49950 HWY 26 BANKS, OR 97106

USTID STRUCTURE TEST POINT : MEASUREMENT
844 FILL NECK NEG RECT SMV

845 TURBINE “ 2MV

846 “ “ 1.4MV

847 “ “ MV

DISPENSER PIPING TEST POINT MEASUREMENT
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Oregon Department of Environmental Quality

Cathodic Protection Test Information Page

UST Owner UST Facility
NAME: United Pacific NAME: Food Mart #1470 | 1p#: 2158
ADDRESS: 4130 Over Street ADDRESS: 49950 HWY 26
CITY: Loog Beach | STATE: ca CITY: Banks | state: or
Cathodic Protection Tester
TESTER'S NAME: Mark Huston CP TESTER'S LICENSE #: 24150
COMPANY NAME: MTM Services LLC EXPIRATION DATE: 726
ADDRESS: PO Box 576 PHONE NUMBER: (509) 460-6974
CITY: Twisp | STATE: WA NACE CERTIFICATION #:
Cathodic protection system Is; i |Galvanic E Impressed current Date { ast Tested:
Waather Conditions at Time of Testing/inspection: Overcast
Temperature: 55 SolBackfili Conditions (check ¥ VEBoED%DtaDma&_Dwg Describe soll: Mixed backfil

Cathodic Protection System Certification

ldentify which of the following testing situations is being recorded:

[Jrest required within 6 months of instailation of CP system (installation date was )
[/ Test required at least every 3 years after instatlation/test noted above
{TTTest required within 6 months of any repair activity

The cathodic protection system is effective, testing was performed according to NACE Standard RP-0285,
and is providing cathodic protection to gl tgffks and product lines: [/ JYes [ |No

| Signature of Tester Q“\%\\v U / % Date 111224
e PFE A

UST SYSTEM INFORMATION

TANK # ,quww.r,.mnu CAPACITY TANK MATERIAL LINED? YN Date | oroSF MATERAL L
844 1982 4,000 Stes! Y, 1994 2015 FRP 1082
345 1982 4,000 Stecl Y, 1994 2015 FRP 1982
846 1982 4,000 Steel Y, 1994 2015 FRP 1982
847 1982 10,000 Steet Y, 1994 2015 FRP 1982

UST SITE PLAN -~ On the back draw a diagram showing the important parts of the facility
(tanks, lines, manway locations, turbines, vents, rectifier, pump isiands, buildings). Indicate
reference cell locations where structure-to-soil potential or continuity measurements have been
made and label(R-1, R-2, R-3); location of all anodes and wires; location of CP test stations.

May 2015 Page 3 of 5 cp test form 5-12-15



Facility Name F 00d Mart #7470 Test Date 11/1224  pacii 4 2158

IMPRESSED CURRENT CP TEST RESULTS REPORT PAGE

RECTIFIER DATA
RECTIFIER MANUFACTURER: usisaut RATED DC QUTPUT: = VOLTS 2 AMPS
RECTIFIER MODEL: csa-acas RECTIFIER SERIAL NUMBER: sst33:
RECTIFIER OUTPUT AS INITIALLY DESIGNED OR LAST RECOMMENDED (if availabie) VOLTS AMPS
owe oo SIS TG | 108 | comew
“As Found® [11/12/24 Low Varible See artached | See attached
“As Left” 11/1224 Low Varible See stuached § See attached
STRUCTURE TO SOIL POTENTIAL MEASUREMENTS
1D STRUCTURE CONTACT POINT | REFERENCE CELL LOCATION on | NN e e ANGE—
847 | Regular tank Turbine North end of the tank -1964 mv| -1329 mv
847 N " Center of the tank -1127myv} -879 mv
847 " " South end if the tank -1307 mv| -949 mv
844 | Super tank " West end of the tank -1656 mv| -1084 my
344 " ® Center of the tank -1558 mv| -1056 mv
244 " " East end of the tank -2188 mv| -111Gmv
845 | Diesel siphon tank | " Notth end of the tank -1134 mv | -866 mv
845 Y " Center of the lank -1133 mv | -862 mv

CP TEST STATION REQUIREMENTS

i Has this CF tast been parformed consistent with previous CP system
Have previous CP system tes! records been 85@53_”7 oﬁgzo {asis? .<om No
If test procedures have chenged since last test please explain:

Have potential measurements been made at all tanks and piping including any buried flex-connactors? _N _<oﬂ _ _zo

COMPLETE IF ANY REPALIRS OR MODIFICATIONS TO THE CP SYSTEM ARE MADE OR ARE NECESSARY
Complete if any repairs or modifications to the cathedic protection systam are made or are nocessary,

Additional anodes for an impressed curent system (attach corrosion experts design)

Repairs or reptacement of rectifier (explain balow)

Anode header cables repaired and/or replaced {axplain below)

tmprassad current protected tanks/piping not electrically continucus (explain below)

Remarks/Other::

May 2015 Page 4 of 5 cp test form 5-12-15




Facility Name Food Mart #7470 Test Date 11/12/24 Facility # 2158

IMPRESSED CURRENT CP TEST RESULTS REPORT PAGE

RECTIFIER DATA
RECTIFIER MANUFACTURER: univeral RATED DC OUTPUT: 2 VOLTS 2 AMPS
RECTIFIER MODEL.: csa-acar RECTIFIER SERIAL NUMBER: ss1331
RECTIFIER QUTPUT AS INITIALLY DESIGNED OR LAST RECOMMENDED (if available) VOLTS AMPS
DATE | Sarss [ ¥ine | Vola— TAMPS | WETER COMMENTS
“As Found” [11/12/24 Low Varible See attached | See attached
“As Left” 11/12/24 Low Varible See attached | See attached
STRUCTURE TO SOIL POTENTIAL MEASUREMENTS
D STRUCTURE CONTACT POINT | REFERENGE CELLLOCATION | ON | NOUANT [ 100V
845  |Diesel siphon tank |Turbine South end of the tank -1964 mv | -1329 mv
846  1Dicsel turbine tank| " North end of the tank ~1127 mv| -879 mv
846 " " Center of the tank 1307 mv | -949 mv
846 " " South end of the tank -1656 mv | -1084 mv
844 Super tank Rect. neg. lead Continuity 0.7 mv
845 Diesel siphon tank | * " 6.1 mv
846 Diesel turbine tank | " # 0.5 mv
847 Regular tank " " 0.6 mv

CP TEST STATION REQUIREMENTS

Imma.%ofoﬂcmgo§8=£z3»§§§s§0ﬁm§§
<3N_zo tests? [Yes [ _INo

Have previous CP system test records been asaiwaq__

If test procedures have changed since iast test please explain:

Have potential measurements been made at all tanks and piping including any buried flex-connactars? _K _<mm _ _zo

COMPLETE IF ANY REPAIRS OR MODIFICATIONS TO THE CP SYSTEM ARE MADE OR ARE NECESSARY

Complets if any repairs or modifications to the cathodic protection system are made or are necessary.

Additional anodes for an impressed current system (attach corrosion experts design)

Repairs or replacement of rectifier (explain below)

Anade header cables repaired and/or replacad (expiain below)

Impressed current protecled tanks/piping not electrically continuous {explain betow)

Remuarks/Other::

May 2015 Page 4 of 5 cp test form 5-12-15
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Date: 11/12/2024

UST 1D #: 4122

Facility Name: Food Mart #7470

Facility Address: 49950 Hwy 26.

Cathadic Solutions
Individual Anode Data

Banks, OR. 97106

Rectifier “As Found” Data
Anade # 1 2 3 4 5 6 10
Volts Panel 11 11 10.5 11.5 10 115
Meter
Voits Multi 10.74 11.31 10.8 11.62 11.42 11.61
Meter
Amps Panel 1.2 1 1.2 0.75 0.9 0.25
Meter
Shunt Rating | 50mv=2.5a
Shunt 23.1mv 158 23.6 143 17.6 5.9 mv
Measurement mv mv mv mv
Amps Shunt 1.155 0.99 1.18 0.715 0.88 0.295
Reading
Tap Settings Low Low Low Low Low Low
Course
Tap Settings 100% 100% 100% 100% 75% 100%
Fine

Rectifier “As Left” Data

Anode # 1 2 3 4 5 6 10
Voits Panel 11 11 105 115 10 115
Meter
Volts Multi 10.74 11.31 10.8 11.62 11.42 11.61
Meter
Amps Panel 1.2 1 1.2 0.75 0.9 0.25
Meter
Shunt Rating | 50mv=2.5a
Shunt 23.1mv 19.8 23.6 14.3 17.6 5.9 mv
Measurement myv mv my mv
Amps Shunt 1,155 0.99 1.18 0.715 0.88 0.295
Reading
Tap Settings lLow Low Low Low Low Low
Course
Tap Settings 100% 100% 100% 100% 75% 100%
Fine




IMPRESSED CURRENT CP TEST RESULTS REPORT PAGE

Oregon Department of Environmental Quality

Cathodic Protection Test Information Page

UST Owner UST Facility
NAME: NAME: UNITED PACIFIC #7470 i ID#: 2158
ADDRESS: ADDRESS: 49950 HWY 26
CITY: _ STATE: OR CITY: BANKS i STATE: OR
Cathodic Protection Tester
TESTER'S NAME: ZACH SATHER CP TESTER'S LICENSE #: 26475
COMPANY NAME:PACIFIC ENVIRONMENTAL SERVICES EXPIRATION DATE: 6/2022
ADDRESS:8585 S R 20 PHONE NUMBER: (800) 222-9219
CITY:PORT TOWNSEND STATE: WA NACE CERTIFICATION #: 25935
Cathodic protection systemis: [ ] Galvanic [x] Impressed current Date Last Tested:

Weather Conditions at Time of Testing/Inspection: CLEAR COOL

Temperature: Soil/Backfill Conditions (circle): MOIST SANDY GRAVEL

Cathodic Protection System Certification

Identify which of the following testing situations is being recorded:

Test required within 6 months of installation of CP system (installation date was)
v' Test required at least every 3 years after installation/test noted above
Test required within 6 months of any repair activity

The cathodic protection system is gffeclive, testing was performed according to NACE Standards RP-0285-
2002 and TM0101-2001, and k¢ providilgg cathodic protection to all tanks and product lines: [ X] Yes[ ]No

Signature of Tester Y Date 11/21/2019

\

UST SYSTEM INFORMATION

TANK# | (SRIANS | capaciTy TANK MATERIAL LINED? YINDate | |\ ao o0 | vrenaL | INSTALED
ADCDK GASOLINE 10000 STEEL N FRP
ADCCG GASOLINE 4000 STEEL N FRP
ADCCH DIESEL 4000 STEEL N FRP
ADCCJ DIESEL 4000 STEEL N FRP

UST SITE PLAN - On the back draw a diagram showing the important parts of the facility
(tanks, lines, manway locations, turbines, vents, rectifier, pump islands, buildings). Indicate
reference cell locations where structure-to-soil potential or continuity measurements have been
made and label(R-1, R-2, R-3); location of all anodes and wires; location of CP test stations.




RECTIFIER DATA

RECTIFIER MANUFACTURER: UNIVERSAL

RATED DC OUTPUT: 24 VOLTS 2 AMPS

RECTIFIER MODEL: CSA/ACAI

RECTIFIER SERICAL NUMBER: 861331

RECTIFIER OUTPUT AS INITIALLY DESIGNED OR LAST RECOMMENDED: 8-15 VOLTS 0.5-1.5 AMPS

roavsromen | mv | 1A SETTHGS —oCOUTPUT, [ HoUR. " comens

1 26.4 LO 7110 11.3 .25 NA

2 21.2 LO 7110 1.9 0 NA

3 26.2 LO 7110 1.3 .25 NA

4 18.5 LO 7110 1.9 .55 NA

5 21.2 LO 7110 10.8 25 NA

6 49 LO 7110 11.9 10 NA

MM”MH::_.HV\.»._\.mﬂ Data o _mm*m..m_.gom Cell o Instant 100mV polarization

Contact Point contact point mv Locatoion off NATIVE | change

UST 1 NEG LUG <10 RC-1 =797 -714 -515 >100
RC-2 -1144 | -884 -468 >100
RC-3 -1320 | -969 -541 >100

UST 2 NEG LUG <10 RC-4 -808 -725 -509 >100
RC-5 -741 -688 -511 >100
RC-6 -818 -714 -472 >100

UST 3 NEG LUG <10 RC-7 -1291 | -993 -601 >100
RC-8 -1194 | -863 -564 >100
RC-9 -917 -758 -522 >100

UST 4 NEG LUG <10 RC-10 -916 -783 -519 >100
RC-11 -870 -738 -504 >100
RC-12 -929 -789 -516 >100

CP Test Station Requirements

Have previous CP system test records been

reviewed? YES

Has this CP test been performed consistent with
previous CP system tests? YES

If test procedures have changed since last test please explain:

Have potential measurements been made at all tanks and piping including any buried flex-connectors? YES

Complete if any repairs or modifications to the cp system are made or are necessary

Complete if any repairs or modifications to the cathodic protection system are made or are necessary.

O Additional anodes for an impressed current system (attach corrosion experts design)

O Repairs or replacement of rectifier (explain below)

O Anode header cables repaired and/or replaced (explain below)

O Impressed current protected tanks/piping not electrically continuous (explain)




Remarks/Other::

UST SITE PLAN - On the back draw a diagram showing the important parts of the facility (tanks, lines, manway
locations, turbines, vents, rectifier, pump islands, buildings). Indicate reference cell locations where structure-to-soil
potential or continuity measurements have been made and label(R-1, R-2, R-3); location of all anodes and wires;
location of CP test stations.

RECTIFIER
UST 1 UST 2 oooMmz._.m
RC-1 , RC4 RC-10
RC-2(g ) RC-5{ )
RC-11 UST 4
. O O
RC3 ¥ RC6 ©*

RC-7
UST 3

RC-12
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Effective date of this Endorsement: 01-Jul-2024

This Endorsement is attached to and forms a part of Policy Number: D27D63240201

Beazley Excess and Surplus Insurance, Inc. referred to in this endorsement as either the “Insurer”
or the “Underwriters”

ENDORSEMENT OF INSURANCE TO
DEMONSTRATE FINANCIAL RESPONSIBILITY FOR STORAGE TANKS
STATE OF OREGON

This endorsement modifies insurance provided under the following:

BEAZLEY ECLIPSE

In consideration of the premium charged for the Policy, it is hereby understood and agreed that:
Facility Name:

CF United. LLC

Address:

4170 Portland Rd Salem OR 97303

2910 Williamette St Eugene OR 97405

2420 SW Cedar Hills Bivd Beaverton OR 97005
12230 SE Sunnyside Rd Clackamas OR97015
2281 NE 181st Ave Portland OR 97230

5063 Tualitan Valley Hwy Hillsboro OR 97123
3101 Portland Rd Newburg OR 97132

2020 E Burnside St Portland OR 97214

425 NE Broadway Portland OR 97232

2840 Broadway St NE Salem OR 97303

4592 Portland Rd Salem OR 97305

5095 Commercial St SE Salem OR 97306
5720 E. Main StSpringfield OR 97478

102 Lancaster Drive NE Salem OR 97301

1795 N 5th St Springfield OR 97477

790 Lancaster Drive SE Salem OR 97301

376 SE Main Street Clackamas OR 97023
2101 SE Court Ave. Pendleton OR 97801
1510 NE 42nd Ave. Portland OR 97213

15900 Upper Boones-Ferry Rd. Tigard OR 97223
49950 NW Sunset Hwy Banks OR 97106
10580 SE 82nd Porland OR 97086

5235 Sw Macadam Ave. OR 97239

129 E. Ellendale Ave. Dallas OR 97338

1098 13TH ST SE Salem OR 97302

Policy Number:
D27D63240201

Period of Coverage:

E136900R Page 1 of 4
052024 ed.



01-Jul-2024 to 01-Jul-2029

Name of Insurer:

Beazley Excess and Surplus Insurance, Inc.

Address of Insurer:

65 Memorial Road, Suite 320, West Hartford, CT 06017
Name of Insured:

CF United, LLC

Address of Insured:

4130 Cover Street, Long Beach, CA 90808

1. This endorsement certifies that the policy to which the endorsement is attached provides liability
insurance covering the following storage tanks:

Number of | Facility Name Facility Address Facility ID Number

Tanks

2 CF United 4170 Portland Rd Salem OR 97303 1297

4 CF United 2910 Williamette St Eugene OR 97405 | 2212AD

3 CF United 2420 SW Cedar Hills Bivd Beaverton 5452
OR 97005

3 CF United 12230 SE Sunnyside Rd Clackamas 5454
OR 97015

4 CF United 2281 NE 181st Ave Portland OR 97230 | 5456

3 CF United 5063 Tualitan Valley Hwy Hillsboro OR 5457
97123

3 CF United 3101 Portland Rd Newburg OR 97132 | 5458

4 CF United 2020 E Burnside St Portland OR 97214 | 5459

3 CF United 425 NE Broadway Portland OR 97232 | 5480

3 CF United 2840 Broadway St NE Salem OR 5463
97303

4 CF United 4592 Portland Rd Salem OR 97305 5465

4 CF United 5095 Commercial St SE Salem OR 5466
97306

5 CF United 5720 E. Main StSpringfield OR 97478 5468

4 CF United 102 Lancaster Drive NE Salem OR 5558
97301

2 CF United 1795 N 5th St Springfield OR 97477 5563

4 CF United 790 Lancaster Drive SE Salem OR 7050
97301

3 CF United 376 SE Main Street Clackamas OR 7110
97023

3 CF United 2101 SE Court Ave. Pendleton OR 7180
97801

4 CF United 1510 NE 42nd Ave. Portland OR 97213 | 7290

E136900R Page 2 of 4
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2 CF United 15900 Upper Boones-Ferry Rd. Tigard 7450
OR 97223
4 CF United 49950 NW Sunset Hwy Banks OR
97106 i
3 CF United 10580 SE 82nd Porland OR 97086 7520
3 CF United 5235 Sw Macadam Ave. OR 97239 7740
3 CF United 129 E. Ellendale Ave. Dallas OR 97338 | 7790
3 CF United 1098 13TH ST SE Salem OR 97302 7820
for taking corrective action and/or compensating third- parties for bodily injury and property
damage caused by sudden accidental releases or nonsudden accidental releases or accidental
releases arising from operating the underground storage tank(s) identified above.
The limits of liability are $1,000,000 each occurrence and $2,000,000 annual aggregate, exclusive
of legal defense costs, which are subject to a separate limit under the policy. This coverage is prov
ided under D27D63240201. The effective date of said policy is 01-Jul-2024.
2. The insurance afforded with respect to such occurrences is subject to all of the terms and conditions

of the policy; provided, however, that any provisions inconsistent with subsections (a) through (e) of
this Paragraph 2 are hereby amended to conform with subsections (a) through (e);

a. Bankruptcy or insolvency of the insured shall not relieve the Insurer of its obligations under
the policy to which this endorsement is attached.

b.  The Insurer is liable for the payment of amounts within any deductible applicable to the
policy to the provider of corrective action or a damaged third-party, with a right of
reimbursement by the insured for any such payment made by the Insurer. This provision
does not apply with respect to the amount of any deductible for which coverage is
demonstrated under another mechanism or combination of mechanisms as specified in
subsections 40 CFR 280.95-280.102 and 280.104—280.107.

C. Whenever requested by a Director of an implementing agency, the Insurer agrees to
furnish to the Director a signed duplicate original of the policy and all endorsements.

d. Cancellation or any other termination of the insurance by the Insurer, except for non-
payment of premium or misrepresentation by the insured, will be effective only upon written
notice and only after the expiration of 60 days after a copy of such written notice is received
by the insured. Cancellation for non-payment of premium or misrepresentation by the
insured shall be effective only upon written notice and only after expiration of a minimum of
10 days after a copy of such written notice is received by the insured.

e. The insurance covers claims otherwise covered by the policy that are reported to the
Insurer within six months of the effective date of cancellation or non-renewal of policy
except where the new or renewed policy has the same retroactive date or a retroactive date
earlier than that of the prior policy, and which arise out of any covered occurrence that
commenced after the policy retroactive date, if applicable, and prior to such policy renewal
or termination date. Claims reported during such extended reporting period are subject to
the terms, conditions, limits, including limits of liability, and exclusions of the policy.

| hereby certify that the wording of this instrument is identical to the wording in 40 CFR 280.97(b)(1) as
modified by OAR 340-151-0025(3) and that the Insurer is licensed to transact the business of insurance
or eligible to provide insurance as an excess or surplus lines insurer in one or more states.

E136900R Page 3 of 4
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Signature of authorized representative of Insurer

Vanessa Ortega

Group Head of Operations, Authorized Representative of Beazley Excess and Surplus Insurance, Inc.
65 Memorial Road, Suite 320, West Hartford, CT 06017
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