BEFORE THE POLLUTION CONTROL BOARD
4 OF THE STATE OF ILLINOIS

SHARON BURGESS, )
Petitioner, )
)
V. ) PCB 15-186
) (LUST Appeal)
ILLINOIS ENVIRONMENTAL )
PROTECTION AGENCY, )
Respondent. )
NOTICE
John Therriault, Clerk Carol Webb, Hearing Officer
Ilinois Pollution Control Board Illinois Pollution Control Board
James R. Thompson Center 1021 North Grand Avenue East
100 West Randolph Street P. O. Box 19274
Suite 11-500 Springfield, IL 62794-9274

Chicago, IL 60601

Patrick D. Shaw

Law Office of Patrick D. Shaw
80 Bellerive Road

Springfield, IL 62704

PLEASE TAKE NOTICE that I have today filed with the office of the Clerk of the
Pollution Control Board an APPEARANCE and the ADMINISTRATIVE RECORD copies of
which are herewith served upon you.

Respectfully submitted,

ILLINOIS ENVIRONMENTAL PROTECTION AGENCY,

Respondent 2
YWley &Qp)uﬂ
\J

Melanie A. Jarvis

Assistant Counsel

Division of Legal Counsel

1021 North Grand Avenue, East
P.O. Box 19276

Springfield, Illinois 62794-9276
217/782-5544

217/782-9143 (TDD)

Dated: July 9, 2015

This filing submitted on recycled paper.



BEFORE THE POLLUTION CONTROL BOARD
OF THE STATE OF ILLINOIS

SHARON BURGESS, )
Petitioner, )
)
V. ) PCB 15-186

) (LUST Appeal)
ILLINOIS ENVIRONMENTAL )
PROTECTION AGENCY, )
' Respondent. )

APPEARANCE
The undersigned, as one of its attorneys, hereby enters her Appearance on behalf of the

Respondent, the Illinois Environmental Protection Agency.

Respectfully submitted,

ILLINOIS ENVIRONMENTAL PROTECTION AGENCY,

Respondent & :

Melanle A. J arvis

Assistant Counsel

Special Assistant Attorney General
Division of Legal Counsel

1021 North Grand Avenue, East
P.O. Box 19276

Springfield, Illinois 62794-9276
217/782-5544 '
217/782-9143 (TDD)

Dated: July 9, 2015

This filing submitted on recycled paper.



CERTIFICATE OF SERVICE
I, the undersigned attorney at law, hereby certify that onJ uly 9, 2015, I served true and
correct copies of an APPEARANCE and ADMINISTRATIVE RECORD by placing true and
correct copies thereof in properly sealed and addressed envelopes and by depositing said sealed
envelopes in a U.S. Mail drop box located within Springfield, Illinois, with sufficient First Class

postage affixed thereto, upon the following named persons:

John Therriault, Clerk Carol Webb, Hearing Officer

Illinois Pollution Control Board Illinois Pollution Control Board
James R. Thompson Center 1021 North Grand Avenue East

100 West Randolph Street P. O. Box 19274

Suite 11-500 Springfield, IL 62794-9274

Chicago, IL 60601

Patrick D. Shaw

Law Office of Patrick D. Shaw
80 Bellerive Road

Springfield, IL 62704

ILLINOIS ENVIRONMENTAL PROTECTION AGENCY,

Respondent kk %‘/\Jﬂ

Melanie A. Jarvis

Assistant Counsel

Division of Legal Counsel

1021 North Grand Avenue, East
P.O.Box 19276

Springfield, Illinois 62794-9276
217/782-5544

217/782-9143 (TDD)

This filing submitted on recycled paper.



BEFORE THE ILLINOIS POLLUTION CONTROL BOARD

SHARON BURGESS )
)
Petitioner, )
)
V. ) PCB 2015-186

) (UST Appeal)
ILLINOIS ENVIRONMENTAL )
PROTECTION AGENCY, )
)
Respondent. )

CERTIFICATE OF RECORD ON APPEAL

Pursuant to 35 Ill. Adm. Code 105.116(b) and 105.410, the following constitutes an index
of documents comprising the record:

PAGES DOCUMENT DATE
RO001-R0038 CW>M LUST Billing Package April 10, 2015
R0O039-R0198  CW’M LUST Billing Package April 10, 2015
R0O199-R0289 CW>M LUST Billing Package April 10, 2015
R0O290-R0295 IEPA Review Letter March 19, 2015
R0296-R0296 IEPA PLA Determination , March 11, 2015
R0297-R0438  Corrective Action Plan and Budget February 2015
R0O439-R0496  IEPA Review Letter and CW°M Billing Package September 10, 2014
R0497-R0704  IEPA Review Letter and CW°M Billing Package March 7, 2014
RO705-R0O730  OSFM Letter October 29, 2013

I, Karl Kaiser, certify on information and belief that the entire record of the Respondent’s

decision, as defined in 35 Ill. Adm. Code 105.410(b), is hereby enclosed.

P

Karl Kaiser, LUST Project Manager
Environmental Protection Specialist IIT
Leaking Underground Storage Tank Section
Mlinois Environmental Protection Agency




Reviewer: James R. Malcom Il

LPC # & County. 0910555274- Kankakee County

TITLE XVI PAYMENT SUMMARY

Site Name: Kankakee/ Fleet Fuel, inc.

LUST Incident # 20130906-65824

Early Action:
Free Product:

Site Class.:
Site Invest.:

Queue Date:  4/10/15 Initial Review Date: 6/9/15
Subject to Program: 734
PM: Kaiser
Billing Period: 11/1/14 to 2/28/15
Low Priority; High Priority:

Corrective Action: XX

Amount requested for Corrective Action: 8,337.22
SUB TOTAL: $8,337.22
Less: STANDARD DEDUCTIBLE: 0.00
-
Less: DEDUCTIONS:
SUMMARY DATE: 6/9/15 ORIGINAL Q-DATE: 4/10115
NFR DATE:
OPT-IN DATE: Total Amount Due: $8,337.22
Payee: Ms. Sharon Burgess Facility; Fleet Fuel, Inc.
Attention: CWM Company, Inc. Address: 2835 US Highway 45-52
. City/State: Kankakee, [llincis -
Address: P.0O. Box 571 County: Kankakee County
City/St./Zip: Carlinville, Hlinois 62626

R. 0001



TO: Joyce L. Munie

FROM: James R. Malcom |

LPC # & County: 0910555274- Kankakee County

TITLE XVI

Initial Review Date:

Project Manager: Kaiser

Subject to Program:
Sent to Tech:

Site City & Name: Kankakee/ Fleet Fuel, Inc.

Site Address: - 2835 South US Highway 45-52

LUST Incident # 20130906-65824

LUST / FISCAL FILE

6/9/15

734

6/5/15

The above referenced facility's consultants/contractors submission regarding invoices and billings has been reviewed.

The consultant/contractor in this billing package is:

CW3M Company

Queue Date: - 4/10/15 120 Day Date: 8/8/15
Revised Queue Date: Revised 120 Day Date:
IEMA; 8/14/13 59 Days After IEMA: 10/12/13
OSFM: Date of 45 Day Report:
F.P. Discovered: 45 Days After Free Product was Discovered:
E.A. Ext Date: Date of Site Class. Comp. Report:
NFR Date: Date of Site Invest. Comp. Report:
Opt-in Date: Or Stage of Site Invest. work being billed:
Opt-In as New Owner:
# of Eligible Tanks: 2 Tank Size: (1) 10,000 Gallon Diesel (1) 12,000K Gallon Diesel
Tark Pull: ‘ Planned: Not Planned: X
The Billing Period for this claim covers: 11/1/14 to 2/28/15
The Amount Requested in this billing package is: $8,337.22
The Budget Amount Approved for this site is: $96,026.30
The Deductible Applied to this billing package is: $0.00
Early Action: 8Site Class.: Low Priority: HP
Free Product: Site Invest.: Corrective Action: CA

MANDATORY DOCUMENTS.
1. Payment Certification Form.

2. Owner/Operator & Professional Engineer/Geologist Billing Certification Form.

R. 0002



3. Private Insurance Coverage Questionnaire & Affidavit Forms.

4. Federal Taxpayer Identification Number 8&/or W-9 Form{s):
5. Copy of OSFM Eligibility / Deductibility Letter,
6. Women / Minority Business Enterprise Form.

(Comments on Page 2)

R. 0003



Page 2
Incident # 20130906-65824

The costs have been deemed reasonable based upon established standards, practices and procedures with the
following exceptions: )

R. 0004
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(Rev. January 2011)

Department of the Treasury
Inlermal Revenue Service

Request for Taxpayer
ldentification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Name {as shown on your income tax return)

Sharon Burgess

Business name/disregarded entity name, if different from above

Fleet Fuel, Inc. - voluntary dissolution

Check appropriate box for federal lax
classification {required): [ individuat/scte proprietor

Print or type

D Other {see instructions) »

L__J C Corporation

[:l Limited fiabilily company. Enter the tax classification (C=C corporatlon, S=S corporation, P=partnarship) »

D § Corporation D Partnership L__l Trusl/estate

] Exempt payee

Address {number, street, and apt. or suite no.)

c/o P.Q. Box 5§71

Requester's name ard address (optional)

City, state, and ZIP code
Carlinville, IL 62626

See Specific Instructions on page 2.

List account number(s) here {optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN previded must match the name given on the “Name" line ] Social security number
to avoid backup withholding. For individuals, this is your social security number {(SSN). However, for a

I T T 1 I T 1 i T T T 1

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter,

{ Employer identification number ]

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

. {am not subject to backup withholding because: (a} | am exempt from backup withholding, or (b) | have not been notified by the internal Revenue
Service {IRS) that | am subject to backup withholding as a result of a failure to report all interest or dlwdends or (c} the IRS has notified me that | am

no longer subject to backup withholding, and

3. lam a U.S. citizen or other U.S, person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 4.

Sign
Here

Signature of

Us. persan ¥, /&AW &“\AMMA <

7-18—(3

Date »

General Instructions
Section references are to the Intemal Revenue Code unless otherwise
noted.

Purpose of Form

A person who is required to file an information return with the IRS must
obtain your correct taxpayer identification number (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, caneellation
of debt, or contributions you made to an IRA.

Use Form W-2 only if you are a U.S. person (including a resident
alien), to provide your correct TIN to the person requesting it {the
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued),

2, Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exermpt
pavee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
effectively connected income,

Note. If a requester gives you a form other than Form W-8 to request
your TIN, you must use the requester's form if it is substantially similar
to this Form W-8,

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. personif you are:

¢ An individual who is a U.S. citizen or U.S. resident alien,

« A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States,

» An estate (other than a foreign estate), or
+ A domestic trust {as defined in Regulations section 301.7701-7).

Special rules for partnerships, Partnerships that conduct a trade or
business in the United States are generally required to pay a withhotding
tax on any foreign partners’ share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are aU.S. person thatis a
partner in a partnership conducting a trade or business in the United
States, provide Form W-8 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income.

R. 0006

Cat. No. 10231X

Form W-9 (Rev. 1-2011)



QUEUE DATE TRACKING SHEET
LUST CLAIMS UNIT

LPC# 0910555274
INCIDENT # 20130906 - 65824

QUEUE DATE: 4/10/2015 120-DAY DATE: 8/8/2015

SITE NAME: Fleet Fuel, Inc.

OWNER/ OPERATOR: Burgess, Sharon

CLASS CODE: CA PROGRAM: 7

g

AMOUNT REQUESTED: $8,337.22

BILLING PERIOD FROM:  11/1/2014 TO: 2/28/2015
CONSULTANT: - CW3M CO.

OPT-IN:

NFR:

SENT TO DIVISION FILE:

COMMENTS:

R. 0007



@ ‘ 701 W. South Grand Avenue
V Springlield, IL. 62704
v .

. . . Phone: (217) 522-8001
Environmental Consulting Services | Fax: (217)522-8009

March 28, 2015
Mr. Hernando A. Albarracin, Manager '
Illinois Environmental Protection Agency
Leaking Underground Storage Tank Section -
P.O. Box 19276
Springfield, IL 62794-9276
' ) Re: Ms, Sharon Burgess
Former: Fleet Fuel
Kankakee (Kankakee) 11
LUST Incident No. 2013-0906
Dear Mr. Albarracin:

Enclosed under this cover please find the original(s) and copy(s) of IEPA Owner / Operator Billing Certification
Form for Leaking Underground Storage Tank Sites (With appropriate signatures by the Qwner/Operator and
the Registered Professional Engineer), Form C-1/C-2 Approved Budget Summary & Billing Summary, and
Form A-1/A-2 Budget and Billing Form For Leaking Underground Storage Tank Sites for Corrective Action
Activities for the above referenced Facility, for each billing period represented.

As indicated the Certification(s) epply to work conducted during the following time periods. Accordingly, please find
the 11 Environmental Protection Agency Reimbursement (With Documentation) for UST Corrective Action as

follows:

Period: 11/01/14 - through 11/30/14 - Summary Total Cost; § B1.98
CW*M Company, Inc. $ 8198
Subcontractor(s) 5 0.00

Period: 01/01/15 - through 01/31/1$ - Summary Total Cost; § 79698
CWM Company, tnc. $ 79698
Subcontractor(s) 5 0.00

Period: 02/01/15 - through 02/28/15 - Summary Total Cost; § 7,458.26
CW’M Company, Inc. $ 7,458.26
Subcontractor(s) b 0.00
All Time Periods Represented: Summary Total(s) Cost: $8,337.22

We trust the enclosed reimbursement documentation, Engineer Certification(s) and the Owner/Operator Billing
Certification are in accord with your needs and requirements. However, should you or your staff have any questions or
require additional information please do not hesitate 1o contact us at your convenience,

Sicﬁ/

¢6: Ms. Sharon Burgess
Ms. Carol L. Sinnott-Rowe, P.G.
File

RECEIVEL

APR 10 2015

IEPA/BOL

701 W. South Grand Avenue 400 W, Jackson, Suite C

Springfield, IL 62704 Marion, [L. 62959 R. 0008
{217) 522-8001 (618) 997-2238




701 W, South Grand Avenue
‘) Springfield, 1L, 62704
(%

. . . Phone: (217) 522-8001
Environmental Consulting Services Fax: (217) 522-8009

March 27, 2015

Mrs. Sharon Burgess
Fleet Fuel

2020 W. Budd Blvd.
Kankakee, IL 60901

Re: Fleet Fuel
Incident No. 2013-0906
Kankakee
Kankakee County

Dear Mrs. Burgess:

Enclosed please find our Statement/Invoice for Consulting-Engineering Services performed

in association with the required Corrective Action Activitics and Field Oversight at your facility
during the period of  November 1, 2014 through  February 28, 2015 in the total
amount of  $8,337.22 . Invoices from other Suppliers/Contractors have and/or will be
submitted for your approval under separate cover.

Breakdown of the months is as follows:

November 2014 $ 81.98
January 2015 $ 796.98
February 2015 $7.458.26
Total $8,337.22

[ trust this Statement meets with your approval. However, should you have any questions
or require additional information on the matter, please do not hesitate to contact Carol or
myself at your convenience.

Sincerely,

¢c: Ms. Carol L Sinnott-Rowe, P.G. RE@EVE o

File ‘ APR 1.0 2015

701 W. South Grand Avenue
Springfield, IL 62704
(217) 522-8001
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REIMBURSEMENT CLAIM
November 1, 2014 - February 28, 2015

Ms. Sharon Burgess
Fleet Fuel
Kankakee (Kankakee), Il

LPC #0910555274
Incident Number 2013-0906

RECEIVED

APR 10 2015




@ 701 W, South Grand Avenuce
V Springfield, [L. 62704
' [

. . . Phone: (217) 522-8001
Environmental Consulting Services Fax: (217) 5228009

March 28, 2015

=

Mr. Hermando A, Albarracin, Manager
IHlinois Environmental Protection Agency
Leaking Underground Storage Tank Section
P.O. Box 19276

Springfield, IL 62794-9276

K.

Re; Ms. Sharon Burgess
Former: Fleet Fuel
Kankakee (Kankakce) 11
LUST Incident No. 2013-0906
Dear Mr. Albarracin:.

Enclosed under this cover please find the original(s) and copy(s) of IEPA Owner / Operatar Billing Certification
Form for Leaking Underground Storage Tank Sites (With appropriate signatures by the Owner/Operator and
the Registered Professional Engineer), Form C-1/C-2 Approved Budget Summary & Billing Summary, and

% Form A-1/A-2 Budget and Billing Form For Leaking Underground Storage Tank Sites for Corrective Action

'ﬁé Activities for the above referenced Facility, for each billing period represented.

As indicated the Certification(s} apply to wark conducted during the foltowing time periods. Accordingly, please find
the I Environmental Protection Agency Reimbursement (With Documentation) for UST Corrective Action as

follows:

Period: 11/01/14 - through 11/30/14 - Sunmary Total Cost: 5 8198
CW*M Company, Inc. §F 8198
Subcontractor(s) b 0.00

Period: 01/01/15 - through 01/31/t5 - Summary Total Cost: $ 79698
CW*M Company, Inc. §  796.98
Subcontractor(s) 3 0.00

Period: 02/01/15 - through 02/28/15 - Summary Total Cost: $ 7,458.26
CW*M Company, Inc. $ 7,458.26
Subcontractor(s) b 0.00

All Time Periods Representcd: ' Summary Total(s) Cost: $8,337.22 R E @ E EVE [Jj}

We trust the enclosed reimbursement documentation, Engineer Certification(s) and the Cwner/Opcrator Billing 1 0 20 15
-Centification are in accord with your needs and requirements. However, should you or your stafl have any quest&ﬁﬁor :

require additional information please do not hesitate to contact us at your convenience. ,
IEPA/BOL

Sicﬁ/

cc: Ms, Sharon Burgess
Ms. Caro! L. Sinnott-Rowe, P.G.
File

701 W. South Grand Avcnue 400 W_ Jackson, Suite C

Springfield, IL 62704 Marion, IL 62959 R. 0011
I (217} 522-8001 {618) 997-2238
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Owner/Operator and Licensed Professional Engineer/Geologist Billing
Certification Form

Under penalty of perjury as defined in Section 32-2 of the Criminal Code of 1961 [720 ILCS 5/32-2), | certify to
the following:
« Thebills in the attached application for payment are for performing corrective action activities

associated with incident # 2013-0906 reported for the Leaking Underground Storage Tank site located

at Address: 2835 Highway 45-52
C|ty' Kankakee State 1L le 60901

+  The bills are for the billing period _ November 1 2014 through February 28 2015 and
were incurred in conformance with the Environmental Protection Act and 35 lll. Adm. Code 731, 732, or 734,

+ The attached application for payment and all documents submitted with it were prepared under the
supervision of the licensed professional engineer or licensed professional geologist and the owner and/or
operator whose signatures are set forth below and in accordance with a system designed to assure that
qualified personne! properly gathered and evaluated the information provided. The information in the
attached application for payment is, to the best of my knowledge and belief, true, accurate, and
complete.

«  The costs for remediating the above-listed incident are correct, are reasonable, and if applicable, were
determined in accordance with Subpart H: Maximum Payment Amounts, Appendix D Sample Handling and
Analysis amounts, and Appendix E Personnel Titles and Rates of 35 Ill. Adm. Code 732 or 734.

« ] am aware there are significant penalties for submitting false statements or representations to the lllinois
EPA, including but not limited to fines, imprisonment, or both as provided in Section 44 of the Environmental
Protection Act [415 ILCS 5/44] and Section 32-2 of the Criminal Code of 1961 [720 ILCS 5/32-2].

Owner/Operator Name: Sharon Burgess

Authorized Representative*: Sharon Burgess

Address. 2020 W. Budd Blvd. Phone: (815) 545-194

City: Kankakee State: IL Zip: 60901

Date: 5 ZZ Qﬁj/k“ 2015

Signature:

ol
ré‘day of (ﬂ&'.’/

Subscigbed and swogn to before me the

FFICIAL SEAL
& - SRAILIAM T, SINNOTT
{Notary Public) NOTARY PUBLIC STATE OF ILLINOIS
LP.E/LPG. Name: Vince E. Smith E.MM*COMWM“'SS‘O”EXP'@EB:&’. {Seak
ST
L.P.E/LP.G. lllincis Registration No.: 062-046118 Am Eoa
#’*‘é’_{,‘i‘ fi"rﬂm:ﬂl;‘:;’ #“-_L‘
L.P.E./L.P.G. Registration Expiration Date;  11/30/15 F. > . RN
SR % %
¥ a e A i
. AL TR o 1
Company Name: CW3M Company, Inc. % L ﬁﬂﬂ&’;”;ﬁ;w } €
Address; 701 W. South Grand Ave. F'hom;:Qt N7- G [ ¢
City: Springfield P State: IL Zip: 627“§%H5h~‘,( *‘“

L.P.E/L.P.G. Signature: %,’Z M Date: 3/}:9/}/ N
jcnbed and gwgrn to before me theﬂ_ day of Mﬂ/ 4?7&/5’4

Seal:

v;—r rr

OFFICIAL SEAL

T. SIN OTT
'For a corporation, a principa! executive officer of at least the level of vice president, or a perso M}K %‘%‘% %?E?Ery
the board of directors to sign the applicable document if a copy of the resolution, certified as a tQUGCEPIRS ﬁg@@ﬁg Y

the corporation, is submitted with the document. R 00 1 2

(Notary Public)
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Payment Certification Form

This certification must be included with every application for payment from the UST Fund.

|, _Sharan Burgess , the owner or operator of the Leaking UST(s) for which this
application for payment is being submitted, certify that $_8,337.22 is the amount being sought in this
application for payment, $ 91,614.80 has alfready been paid from the Fund for this occurrence, and

$.47,499.23 hasbeen sent to the Illinois EPA for payment for this occurrence but has not yet been paid.
| further certify that the number of petroleum USTs in Illinois presently owned or operated by the owner or
operator, any subsidiary, parent or joint stock company of the cwner or operator, and any company owned by
any parent, subsidiary or joint stock company of the owner or operator is (check one):

Fewer than 101 [X] 101 or more [_|

Except for applications for payment associated with Early Action, [ certify that a plan for the work included in this
application for payment was approved by the lllinois EPA on 3/19/15 . except for applications for
payment associated with to 35 llIl. Adm. Code 731, certify that a budget for the work included in this application
for payment was approved by the lliinois EPA on 3/19/15 ; and certify that the amount sought for
payment was expended in conformance with the approved budget and approved plan. | further certify that, if the
costs included in this application for payment are approved for payment, the following limitations will not be
exceeded: ‘

1. Payment will not result in the owner or operator receiving payment of corrective action costs or
indemnification costs from the Fund for more than $1,000,000 per occurrence for sites subject to 35
lll. Adm. Code 731 or 732. (OR} Payment will not result in the owner or operator receiving payment of
corrective action costs or indemnification costs from the Fund for more than $1,500,000 per occurrence for
sites subject to 35 Ill. Adm. Code 734.

2. Payment will not result in the owner or operator receiving payment of corrective action costs or
indemnification costs from the Fund incurred during a calendar year in excess of the following amounts:

For costs incurred in calendar years prior to 2002

$1,000,000, if fewer than 101 tanks are owned or operated in lllinois.
$2,000,000, if 101 or more tanks are owned or operated in lllinais.

For costs incurred in calendar years 2002 and later:

$2,000,000, if fewer than 101 tanks are owned or operated in lllinois.
$3,000,000, if 101 or more tanks are owned or operated in [llinois.

Owner/Operator Name: Sharon Burgess

Authorized Representative®™. Sharon Burgess Title: Owner

Signature: % At 6_—02?&/ Date: ML— «
v -~

Subscribed and sworn to before me the 7# _ day of M qZﬂAZ .
ﬁg?—‘.

{This gertification musg Be notarized when the certi on is signed.}

OFFICIAL SEAL

. WILLIAM T, SINMOTT

(Notary Public) NOTARY pugLiC, STATE OF ILUINDIG
MY COMMISSION Expires :;18»‘25 6

*For a corporation, & principal executive officer of at least the [eve! of vice president, or a person authorizﬁ"[ﬁ?’é‘? lution of
the board of directors to sign the applicable document if a copy of the resolution, certified as a true copy by the secretary of
the corparation, is subrmitted with the document.

Seal:

R. 0013
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Private Insurance Affidavit

l, Sharon Burgess , a duly authonzed representative of

Fleet Fuel .
{owner/aperator or firm's name)

hereby certify that Sharon Burgess {does, does not) gnes not have private
{owner/operator or firm's name) (choose one}

insurance coverage for all or part of the costs related to claim for payment of

{owner or firm's name)

investigation or remediation costs for work performed at Elant Euel located at
(site name)
2835 US Highway 45-52, Kankakee, L 60901
(address)
l______ SharonBurgess awner of Fleet Fiel ,
(name) {title) (owner/operator or firn's name)

certify that, as of this date, the above information is accurate and complete. Furthermore, | also agree to
reimburse the Winois EPA for any overpayment made by my private insurance company in excess of the
deductible amount for each site.

Owner/Operator: Sharon Burgess Title: Owner

Signature: !J é A ,4?2 ccn ? P Date: 21—/

Subscribed and sworn to before me the /&5~ = ;iay of o 5 f& M{ 22@,_’2 _

OFFICIAL SEAL
WILLIAM T. SINNOTT
NOTARY PUBLIC, STATE OF {LLINOIS
JY COMMISSION EXPIRES 1-18-2018

(Notary Public)

}//’,A?%/

The lllinois EPA is authorized to require this information under 415 ILCS 6/1. Disclosure of this information is
required. Failure to do so may result in the delay or denial of any budget or payment requested hereunder. This

form has been approved by the Forms Management Center.

R. 0014



Private Insurance Coverage Questionnaire

This form must be completed in full by all owners or operators, or their authorized representatives, that have a
claim for payment from the State of lllinois Underground Storage Tank Fund for the labor, materials, overhead,
and profit costs related to the investigation and/or remediation of a Leaking UST site.

GGy

=
—

Site Name: {[Former] Fleet Fuel

Address: 2835 US Highway 45-52

City: Kankakee State: L Zip: 60901

Name of insurance company providing coverage for this Leaking UST site:

[au]

none

Amount of coverage provided: $ .00

w

4. Have you or your firm filed a claim against your insurance company for this Leaking UST site?

Yes [ ] No 4 .

a. Ifyes, how much is the claim? $

1
2

b. If no, explain why.

()]

Have you or your firm received payment for a claim against your insurance company for this Leaking UST
site?

Yes [} No [X]

o )

a. [fyes, how much and when? §

Date:

EE5)

b. If no, explain why,

i

(o]

Are you going to file a claim against your insurance policy?

Yes [] No B4

a. Ifyes, how much and when? §

Date:

b. If no, explain why.

This lllinois EPA is authorized to request this infortnation under the Environmental Protection Act, 415 [LCS 5/1 et seq. .
{formerly Hi. Rev. Stat. Ch 111-1/2, 1001 et seq.). Disclosure of this information is required. Failure to propery complete this
form in its entirety may result in the delay or denial of any payment requested hereunder. This form has been approved by

the Farms Management Center. : R. 0015
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FEDERAL TAYPAYER IDENTIFICATION NUMBER AND
LEGAL STATUS DISCLOSURE CERTIFICATION REQUIREMENTS

In order to comply with requirements mandated by Internal Revenue Service Rules and Regulations, the tank
owner/operator must complete the section entitled TAXPAYER IDENTIFICATION NUMBER AND LEGAL
STATUS DISCLOSURE CERTIFICATION below.

T
SRty

Enter your taxpayer identification number (TIN) in the appropriate space. For individuals and sole
proprietors, this is your social security number. For other entities, it is your employer identificaticn
number. Federal Employer Identification Numbers (FEINs) must not be used for sole proprietorships.

If you do not have a TIN, apply for one immediately. To apply, get Form $S-5, Application for a Social
Security Number Card (for individuals) from your local office of the Social Security administration, or
Form SS-4, Application for Empioyer Identification Number (for businesses and all other entities), from
your local Internal Revenue Service office.

To complete the certification if you do not have a TIN, fiil out the certification including that a TIN has
been applied for, sign and date the form, and return it to this Agency. As soon as you receive your TIN,
fill out another such form including your TIN, sign and date the form, and send it to this Agency.

If you fail to furnish your correct TIN to this Agency, you are subject to an IRS penalty of $50.00 for
each such failure unless your failure is due to reasonable cause and not to willful neglect.

&% 'F‘:P‘t‘

WILLFULLY FALSIFYING CERTIFICATIONS OR AFFIRMATIONS MAY SUBJECT YOU TO
CRIMINAL PENALTIES INCLUDING FINES AND/OR [IMPRISONMENT.

B

Please return the completed form to the Bureau of Land, Remedial Projects, LUST Claims Unit, Post
Office Box 19276, Springlield, Illinois 62794-9276.

TAXPAYER IDENTIFICATION NUMBER AND LEGAL STATUS DISCLOSURE CERTIFICATION.
Under penalties of perjury, I certify that the FEIN or Social Security Number indicated below is my correct
Federal Taxpayer Identification Number. T am doing business as a (piease check one):

Lyt

[/} individual (1 Soie Proprietorship [_] Real Estate Agent
|__{ Partoership L.l Governinental Entity |__| Not-for-Profit Corporation
I} Corporation {__! Tax Exempt Organization  |__| Medical & Health Care
11 Trust or Estate .| (IRC 501(a)only) L} Services Provider Corporation
p Sharon Burgess dhy e % eca . iVl el k]
Taxpayer [dentification Number Signed v Date

Name of Firm (Please print or type)
Note: Original signature required.

“
P

The Agency is authorized to require this information under 415 ILCS 5/1.
Disclosure of this information is required. Failure to do so may result in
the delay or denial of any budget or payment requested hereunder. This
form has been approved by the Forms Management Center.

IL 532 1887

LPC 367 Rev.

R. 0016
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(Rev. January 2011)

Department of the Treasury
Intemal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Name (as shown on your income tax return)

Sharon Burgess

Business name/disregarded entity name, if different from ahove

Fleet Fuel, Inc. - voluntary dissolution

Check appropriate baox for federal tax
classification {required). D Individual/sote proprietor

Print or type

D Other (see instructions) »

D C Corporation . D S Corporation

D Umited liabllity company. Enter the {ax classification {C=C corporation, $=5 corporatior, P=partnership) »

[:] Partnership DTrust/ealate

£l Exempt payeo

Address {number, street, and apt. or suite no.)
c/o P.O. Box 571

Requesler's name and address (optional)

City, state, and ZIP code
Carlinville, IL 62626

See Specific Instructions on page 2.

List account number{s} here (optional}

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name" line
to avoid backup withholding. For individuals, this is your social security number {SSN). However, for a A B
resident alien, sole proprietor, or disregarded entity, see the Part [ instructions on page 3. For other

entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

aumber to enter,

[ Social security number f
1 11 1

Emplayer identification number I

EZ  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because; (3) [ am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a resuit of a failure to report all interest or dividends, or (¢} the IRS has notified me that | am

no longer subject to backup withholding, and

3. lam a U.§. citizen or other 1J.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been-notified by the IRS that you are currently subject to backup withholding
because you have failed to report ail interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 4.

Slgn Signature of y
U.S. person »

Dato >

T-1€—-(3

Here
General Instructions

Section references are to the Intemal Revenue Code unless otherwise
noted.

Purpose of Form

A person who is required to file an information return with the RS must
obtain your correct taxpayer identification number (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-8 only if you are a U.S. person (including a resident
alien), to provide your correct TIN to the person requesting it (the
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued),

2. Certify that you are not subject to backup withholding, or

1. Claim exemption from backup withholding if you are a U.S. exempt
payee. |f applicable, you are also certifying that as a .S, person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
effectively connected income,

&dﬁ‘&g,

Note. If a requester gives you a form other than Form W-9 to reguest
your TIN, you must use the requester's form if it is substantially similar
to this Form W-9,

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

» An individual who is a U.S. citizen or U.S. resident alien,

« A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States,

* An estate (other than a foreign estate), or
« A domestic trust {as defined in Regulations section 301.7701-7).

Special rules for partnerships, Partnerships that conduct a trade or
business in the United States are generally required 1o pay a withholding
tax on any foreign partners' share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person thatis a
partner in a partnership conducting a trade or business in the United
States, provide Form W-2 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income.

R 0017
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Office of the lllinois

State Fire Marshal

“Partnering With the Fire Service to Protect Hinois”

CERTIFIED MAIL - RECEIPT REQUESTED #7012 1010 0002 9120 7087

29,2015

Sharon Burgess

c/o CW3M Campany, Inc.
P.O. Box 571

Carlinville, IL 62626

In Re: Facility No. 2-032335
IEMA Incident No. 13-0906
Fleet Fuel, Inc.
2835 S. US Hwy 45-52
Kankakee. Kankakee Co., IL

Dear Applicant:

The Reimbursement Eligibility and Deductible Application received on September 23, 2013 for the above
referenced occurrence has been reviewed. The following detenminations have been made based upon this

review.

It has been determined that you are eligible to seek payment of costs in excess of $5,000. The costs must be in

respanse

to the occurrence referenced above and associated with the following tanks:
Eligible Tanks

Tank 1 10,000 gallon Diesel Fuel
Tank 2 12,000 gallon Diesel Fuel

You must contact the Illinois Environmental Protection Agency to receive a packet of Agency billing forms f{or
submitting your request for payment.

An owner or operator is eligible to access the Underground Storage Tank Fund if the eligibility requirements are

satisfied:

[ 3

Neither the owner nor the operaior is the United States Government,

The tank does not contain fuel which is exempt from the Molor Fuel Tax Law,

The costs were incurred as a result of a confirned release of any of the following substances:

“Fuel”, as defined in Section 1,19 of the Motor Fue! Tax Law
Aviation fuel

Heating oil

1035 Stevenson Drive e Springfield, IL 62703-4259

Printed on Recycled Paper

R. 0018



Kerosene

=R =N

Used oil, which has been refined from crude oil used in a motor vehicle, as defined in Section
1.3 of the Motor Fuel Tax Law.

The owner or operator registered the tank and paid all fees in accordance with the statutory and
regulatory requirements of the Gasoline Storage Act.

a

5. The owner or operator notified the lllinois Emergency Management Agency of a confirmed release, the
costs were incurred after the notification and the costs were a result of a release of a substance listed in
this Section. Cests of corrective action or indemnification incurred before providing that notification
shall not be eligible for payment.

2 6. The costs have not already been paid to the owner or operator under a private insurance policy, other
written agreement, or court order.

"

; 7 The costs were associated with “corrective action™.

This constitutes the final decision as it relates to your eligibility and deductibility. We reserve the right to
change the deductible determination should additional information that would change thie determination become
available. An underground storage tank owner or operator may appeai the decision to the lllinois Pollution
Control Board (Board), pursuant to Section 57.9 (¢) (2). An owner or operator who seeks to appeal the decision
shall file a petition for a hearing before the Board within 35 days of the date of mailing of the final decision, (35
Ilinois Administrative Code 105.504(b}). .

For information regarding the filing of an appeal, please contact:

Clerk

[linois Pollution Control Board
State of Iifinois Center

100 West Randolph, Suite 11-500
Chicago, [llinois 60601

(312) 814-3620

If you have any questions, please contact our Office at (217) 785-1020 or (217) 783-5878.

Sincerely,

3
=
&

Deanne Lock
Administrative Assistant
Division of Petroleuin and Chemical Safety

cc: IEPA
Facility File

e

R. 0019
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General Information for the Budget and Billing Forms

LPC #: 0910555274 County, Kankakee

City: Kankakee Site Name: Fleet Fuel, Inc.

Site Address: 2835 South US Highway 45-52

IEMA Incident No.: 20130906

IEMA Notification Date.:  g/14/2013

Date this form was prepared: Mar 27, 2015

This form is being submitted as a (check one): |
[] Budget Proposal
[] Budget Amendment (Budget amendments must include only the costs over the previous budget.)
{4 Biling Package
Pleage provide the name(s) and date(s) of report(s) documenting the costs requested:

Name(s); Corrective Action Plan

Date(s):  3/19/2015

This package is being submitted for the site activities indicated below :

35 Iil. Adm. Code 734: : | RE@ EVED

[] Early Action APR 10 2015

[ Free Product Removal after Early Action _
Stage 2: [ ] Stage 3: [] EEPM@@L

[] Site Investigation Stage 1: [ ]
[X] Corrective Action '
35 [il. Adm. Code 732:
[] Early Action
[[] Free Prbduct Removal after Early Action
[] Site Classification
[[] Low Priority Corrective Action
[] High Priority Corrective Action

35 |ll. Adm. Code 731:
[ Site Investigation
(] Corrective Action

IL 532 -2825
LPC 630 Rev. 1/2007 R. 0020
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General Information for the Budget and Billing Forms .

The following address will be used as the mailing address for checks and any final determination letters
regarding payment from the Fund.

Pay to the order of;  Sharon Burgess

Send in care of. CWM Company, inc.

Address: P.Q. Box 571

City: Carlinville ‘ State: IL Zip: 62626

The payee is the: Owner Operator <] {Check one or both.)

*4’4—;%‘5@4@»&4‘7/—4,&/ If you have a change of address,
Signature of the owner or operator &f the UST(S] (required) click here to print off a W-9 Form.

Number of petroleum USTs in lilinois presently owned or operated by the owner or operator; any subsidiary,
parent or joint stock company of the owner or operator; and any company owned by any parent, subsidiary
or joint stock company of the owner or operator.

Eewer than 101: 101 ormore: [

Number of USTs at the site: 2 {Number of USTs includes USTs presently at the site and USTs that

have been removed.)

Number of incidents reported to IEMA for this site: 1
Incident Numbers assigned to the site due to releases from USTs:  2013-0906 .

Please list all tanks that have ever been located at the site and tanks that are presently located at the site.

Product Stored in UST Size _Did UST have Incident No. Type of Release
(gatlons) arelease? Tank Leak / Overfill /
Piping Leak
Diese! 10,000 Yes 0 No 2013-0906 ~ Piping Leak
Diesel 12,000 Yes [ MNo[X 2013-0906 Piping Leak
Yes ] MNo[X
Yes [] No[¥
Yes [] No[X
Yes[] No[X
Yes []
Yes []
Yes (]

R. 0021
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Billing Summary

$ Amount Approved in the $ Amount Requested for
Budget Payment from the Fund
1. Drilling and Monitoring Well Costs Form 1.457.81 00
2. Analytical Costs Form 4.027.01 00
3. Remediation and Disposal Costs Form 42 565.25 00
4. UST Remaval and Abandonment Costs
Form .00 .00
5. Paving, Demolition, and Well Abandonment
Costs Fomm 656.10 .00
6. Consulting Personnel Costs Form 45.016.43 8227 33
7. Consultant's Materials Costs Form 2 303.50 109.89
Total Amount Approved in the Budget * $96,026.30 ' llv\l'OT APPLICABLE -
Subtotal of fines 1-7: 'NOT APPLICABLE $8,337.22
8. Handling Charges Form ’ ' VNQT-APPLI-CABL.E : 00
TOTAL AMOUNT REQUESTED FOR PAYMENT |° - NOT A:PF’_I,.IC:ABLE - $8.337.22
*Date(s) this Budget(s) was approved: Mar 18, 2015
R. 0022



Consulting Personnel Costs Form

EnjployeeName‘ Personnel Title Hours Rate* ($) | Total Cost
Remediation Category Task
M.C. Dhabait (7/14)" | B Techrician Iv 25 72.88 $18.22
CCA-Field G.W. Flow Calculations/Determinations
Technician
echnician | 25 72.88 $18,22
-Fiel
CCA-Field G.W. Flow Calculations/Determinations
¢.L. Rowe (7/14); r.| Senior Project Manages 2.25 121.48 $273.33
T.
ACOZor3 Development of CUQOs (TACO)
. Engineer Hi 75 121.48 $99.11
TACOZor3 Development of CUOs (TACO)
R. 0023



Personnel Title Hours Rate* ($) | Total Cost
Task
50 91.08 $45,54
CCAP Plan and Budget
C.L Roweé (7114) | Senior Project Manager 8.50 12148 $1,032.58
CCAP Plan and Budget
Engineer ! 28.25 91.08 $2,573.01
ceAp Plan and Budget
| Engineer 4.75 121.48 $577.03
IEPA Project Communication/Calls/Reviews/Plan and Budget
M.D. Rives (7/14) - .. Engineer 2.75 121.48 $334.07
CCAP Plan and Budget
o l._ . S CAD
M.J ‘Saladino (7/14)" Drafiperson/CAD I 425 60.72 $258.06
CCAP Drafling
Seniof Prof, Engineer 2.00 157.92 $315.64
CCAP PE Review & Cenrtification
R. 0024



Personnel Title Hours Rate* (3) | Total Cost
Task
Senior Project Manager 6.50 121.48 $760.62
CCAP-Budget Plan and Budget
M.J. Salading (7/14) - ) | Fngineert 15.00 91.08 $1,366.20
CCAP-Budgst Pian and Budget
Engineer il 50 121.48 $60.74
CCAP-Budget Pian and Budget
V.E. Smith 714y | enor Praf. Engineer 3.00 157.02 $473.76
CCAP-Budget PE Review & Certification
*Refer to the applicable Maximum Payment Amounts document. .
Total of Consulting Personnel Costs $8,227.33
R. 0025



Consultant's Materials Costs Form

e L L e -| Timeor ' . Total
| .
qulpment,oaned Pu ' Amount Used Rate ($) Unit Cost
Remediation Category Description/Justification
PID: " fx i .00 129.00 tday $.00
CCA-Field To detect VOC levels in soil samples
Measuring Wheel- 00 18.00 iday $.00
CCA-Field Mapping sanﬂpiing locations
Water Level Indicator . 00 24.00 /day $.00
CCAField Test for groundwater during drilling activities/Measure static groundwater elevations
Shig " .00 36.00 Iday $.00
" CCA-Field Performance of Slug Test
Survey Equipment Rental 00 75.00 /day $.00
CCA-Field Survey monitoring well elevations for groundwater flow calculations
.00 13.00 /each $.00
CCA-Field Disposable bailers for monitering well development and sampling
.00 5.00 feach $.00
CCA-Field String for bailers
Disposable Latex Gloves 00 1300  /each $.00
CCA-Field Disposable gloves for soil and groundwater sampling
: .58 /mile $.00
CCA-Field mileage for drilling & sampling
R. 0026



T e s o Time or . Total
-_q."t"."’me."t' orFleId quchasei <" {Amount Used| Rate ($) Unit Cost
Remediation Category Description/Justification
Coples (5.15) 728.00 15| reopy $109.20
CCAP IEPA CAP/Attachments
Postage 1.00 69|  Jeach $.69
CA-Pay UST Fund Reimb Claim Forms
Postage - 00 6.60| leach $.00
E'bgiége .00 .00 feach $.00
39.00 lday $.00
CCA-Field Per Diem
75.25 fday £.00
CCA-Field Hotel ovemight charges
Copies (5,15 .00 fcopy $.00
.00 feach $.00
Total of Consultant Materials Costs $109.89
R. 0027



Women and Minority Business Enterprises Form

The Hlinois EPA is required to report State and Federal funds paid to Women Business Enterprises (WBE) and
Minority Business Enterprises (MBE). Therefore, please provide the required information for all Prime
Consultants/Contractors and Subcontractors used to perform the work for this billing:

Name of Leaking UST site: Fleet Fuel’ Incident No.: 2013-0906
The work for this billing was performed from 11/1/14 to 2/28/15
Prime Consultant: CWM Company, Inc,
FIRM'S NAME, ADDRESS, AND | IsTHIS. | . IF WBE OR MBE, AMOUNT PAID
TELEPHONE NUMBER . - - |.FIRM A WHATIS ITS STATE, | OR DUE THIS

N .7 .+ "I WBEOR| OFILLINOIS .- BILLING ()
- © ... . . .IMBE? ‘| VENDORNUMBER? | - .. . -~

=

CWM Company, Inc.
701 South Grand Avenue West

Springfield, lingis 62704 NO 8,337.22
217-522-8001

i)

By

=3

BILLING TOTAL $ 833722

The IHinois EPA is authorized to request this information under the Environmental Protection Act, 415 ILCS £/1 et seq.
(formerly ll. Rev. Stat. Ch 111-1/2, 1001 et seq.). Disclosure of this information is required. Failure to properly complete
this form in its entirety may result in the delay or denial of any payment requested hereunder. This form has been approved

by the Forms Management Center,

R. 0028
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) 400 W, Jackson Streel, Suite € 701 W, South Grand
CW M C ompan Marion, 1L 62959 |  Springficld, 1L 62704
p y 618/997-2238 217/322-8001

Environmental Consulting Services

| ]

Work Summary for Fleet Fuel Kankakee 2013-0906 November 2014
l Hourly Hours Labor
l Employee Position : Rate Worked  Subtetal
Dhaball, M.C. " Technician 1V 7/2014 6 CCA-Field $72.88 0.25 $18.22

Dhabalt, M.C, Total: 0.258 $18.22
I Sloan, J.C. Technician IV 7/2014 6 CCA-Field $72.88 0.25 $18.22
l Sloan, J.C. Total: 025 $18.22
Walwer, B.M. Engineer 1 7/2014 6 CCAP $91.08 0.50 545.54
Walwer, BM.  Total: 0.50 $45.54
l T Project Totals: | LOD 38198
R. 0030
l Billing Date: March 24, 2015 Fleet Fuel Kankakee 2013-0906 For the Month of November 2014



SFQC AURUDL JO YIMOW 24 104 YUSU-E1QT 2ay0YUDY [AN A 133 STUZ £Z HUHUK oHiy srijpy

R. 0031

86796LS gjuow 10} mow“_a._u 393{oad jej0 L :
00°0S 86'96L% 0s's S[el0], w3y auig
0008 LEOLS ST0 P2 FASY dvOo0 9 #102/1/L 111 12oui8ug TA Yuug
0003 L8 SOLS SL'L 80°16% dvdd 9 t10T/L [ douiduyg ‘T’ ‘outpejeg
0008 LEOES 520 LA FAR) dV030 9 07/1/L 1aTeuey 1afoid Jotusg TO 20y
G10T "0¢ Atenuer "Aepilg
00°0% LE'0LS 570 8% 1218 dv00 9 P10Z/1/L 111 323u8ug oA s
C10C 6C Em:cﬂhin.ﬁ::r—l
sasuadxy [goqng  panjiom ey Haop Jo adK] . uoIso g sdoduiyg
loge sInoy A(dnoy FIOAL J0 NEQ
S107 A1enuep [0 yjuopy 2yl 40.] 9060-€ 10T d3eNurR) [9N] 193 d - 4of Luvuung yi044 102f04g
$331A10¢ SORNSU0T) [EJuamUOIAUT |
I
[008-TTS/LIT 8€TT-L66/819
FOLTY TI*PI3YSuLlg A 65679 11 ‘sunaey %: nw QEQ

-5

M 10

OO A | ) AR NN TUF AN SEE TER W S




400 W. Jackson Street, Suite C 701 W. South Grand
Springficld, IL 62704

CW M Compan
p y 618/997-2238 217/522-8001

H

Environmenial Consulting Services

Work Summary for Fleet Fuel Kankakee 2013-0906 January 2015

&2
2
- Hourly Hours Labor
" Employce Position Rate Worked  Subtotal
3

Rowe, C.L. Senior Project Manager 7/1/20 6 CCAP $121.48 0.25 $30.37

Rowe,C.L.  Total: 025 $30.37

g

Saladine, M.J. Engineer 1 7/2014 6 CCAP $91.08 1.75 $705.87
Saladino, M.J.  Total: 775 $705.87
7 Smith, V.E. Engineer 111 7/1/2014 6 CCAP $121.48 0.50 £60.74
2 Smith, V.E. Total: 0.50 $60.74
i T Project Totals: 850 $796.98

i
=X
5

=Zm

“f_“.

R. 0032

I Billing Date: March 24, 2013 Fleet Friel Karnkakee 2013-6906 For the Month of Jannary 2015
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A 400 W. Juckson Street, Suite C 701 W. South Grand
CW M C ompDan Marion, )L 62959 |  Springfield, 1L, 62704
p y 618/997-2238 217/522.8001

Environmental Consulting Services

Work Summary for Fleet Fuel Kankakee 2013-0906 February 2015
Hourly Hours Labor
Employee Position Rate Worked  Subtotal

3
g Haas, R. Sr. Acct. Technician 7/1/2014 6 CA-Reimb $66.80 0.00 $0.00
Haas, R.  Total: 0.00 $0.00
Rives, M.D. Engineer 111 7/2014 6 CCAP $121.48 2.75 £334.07
Rives, MD.  Total: 2.75 $334.07
? Rowe, C.L. Senior Project Manager 7/1/20 6 CCAP 5121.48 825  §1,002.21
= Rowe, C.L. Total: 825 S-l ,002.21
g3 Saladino, M.J.  Drafisperson / CAD 11 7/1/201 6 CCAP $60.72 423 $258.06

Engineer | 7/2014 6 CCAP £91.08 20.50  $1,867.14

Saladino, M.J.  Total: 24.75 $2,125.20

3
i¥  Smith, V.E. " Engineer 111 7/1/2014 6 CCAP $121.48 4.25 $516.29
I Senior Professional Engineer 7/ 6 CCAP $157.92 2.00 $315.84
g Smith, V.E.  Totak: 6.15 $832.13
@ Rowe, C.L. Senior Project Manager 7/1/20 6 CCAP-Budget $121.48 6.50 $789.62
Rowe, C.L. Total: —ESH 5789.63

i
Saladino, M.J. Engineer] 7/2014 6 CCAP-Budget 591.08 15.00 £1,366.20

Saladino, M.J. Total 1500  $1,366.20

g.
[

Smith, V.E. Engineer 111 7/1/2014 6 CCAP-Budget §121.48 0.50 .$60.74
Senior Professional Engineer 7/ 6 CCAP-Budget $157.92 3.00 $473.76

Smith, V.E.  Total: 350  $534.50

Rowe, C.L. Senior Project Manager 7/1/20 6 TACO 2 or 3 F121.48 2.25 $273.33

Rowe, C.L.  Total: 2.25 $273.33
R. 0036

E Bilting Date: March 24, 2015 Fleet Fuel Kankakee 2013-0906 For the Month of February 2015



400 W, Jackson Street, Suite C 701 W. South Grand
CW M ( ' ompan Marion, 1L 62959 | Springficld, IL 62704
. p y 618/997.2238 217/522-8001

Environmental Consulting Services

Worfk Summary for Fleet Fuel Kankakee 2013-0906 February 2015
Hourly Hours Labor
l Employcee Paosition Rate Worked  Subtotal
Smith, V.E. Engineer IT1 7/1/2014 6 TACO 2 or 3 $121.48 0.75 $91.11
Smith, V.E.  Total: 075 $91.11
41 I — Project Totals: 7000 $7,348.37

R T N O e

R. 0037

Billing Dare: March 24, 2015 Fleer Fuel Kankakee 2013-0906 For the Month of February 2015

A
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TITLE XVI PAYMENT SUMMARY

.....

Facility: Fleet Fuel, Inc.

Reviewer: James R, Malcom Il Queue Date:  4/10/15 Initial Review Date: 6/9/15
¢ Subject to Program: 734
LPC # & County: 0910555274- Kankakee County PM: Kaiser
Site Name: Kankakee/ Fleet Fuel, Inc.
LUST Incident # 20130906-65826 Billing Period: 3/1/14 to 12/31/14
Early Action: Site Class.: Low Priority: High Priority;
Free Product: Site Invest.: SN Corrective Action:
Amount requested for 29,690.43
SUB TOTAL: $29,690.43
Less: STANDARD DEDUCTIBLE: 0.00
Less: DEDUCTIONS:
SUMMARY DATE: 6/9/15 ORIGINAL Q-DATE:; 4/10/15
NFR DATE:
OPT-IN DATE: Total Amount Due: $29,690.43

Address: 2835 US Highway 45-52

City/State: Kankakee, lllinois

County: Kankakee County

Payee: Ms. Sharon Burgess
Attention: CWM-Company, Inc.
Address: P.0. Box 571
City/St./Zip: Carlinville, lllincis 62626

R. 0039



TITLE XVi

TO: Joyce L. Munie Initial Review Date: 6/9/15
FROM: James R. Malcom Il Project Manager: Kaiser
Subject to Program: 734

Sent {0 Tech: 6/5/15
LPC # & County: 0910555274- Kankakee County
Site City & Name: Kankakee/ Fleet Fuel, Inc.
Site Address: 2835 South US Highway 45-52
LUST Incident # 20130906-65826

LUST/ FISCAL FILE

The above referenced facility's consuftants/contractors submission regarding invoices and billings has been reviewed.

The consultant/contractor in this billing package is:

CW3M Company

Queue Date: 4/10/15 120 Day Date: 8/8/15
Revised Queue Date: Revised 120 Day Date:
[EMA: B/14/13 59 Days After IEMA: 10/12/13
OSFM: Date of 45 Day Report:
F.P. Discovered: 45 Days After Free Product was Discovered:
"E.A. Ext Date: Date of Site Class. Comp. Report:
NFR Date: Date of Site Invest. Comp. Report:
Opt-In Date: Or Stage of Site Invest. work being billed:
Opt-In as New Owner:
# of Eligible Tanks: - 2 Tank Size: (1) 10,000 Gallon Diesel (1) 12,000K Galfon Diesel
Tank Pull: ' Planned: Not Planned: X
The Billing Period for this claim covers: 3114 to 12/31/14

The Amount Reguested in this billing package is:

The Budget Amount Approved for this site is:

The Deductible Applied to this billing package is:

Early Action: Site Class.:
Free Product: Site Invest.:
MANDATORY DOCUMENTS:

1. Payment Certification Form.

$51,798.53

$0.00

Low Priority:
Si Corrective Action:

2. Owner/Operator & Professional Engineer/Geologist Billing Certification Form.

HP

R. 0040



3. Private Insurance Coverage Questionnaire & Affidavit Forms,

4. Federal Taxpayer Identification Number &/or W-9 Form(s);

5. Copy of OSFM Eligibility / Deductibility Lelter.
6. Women / Minority Business Enterprise Form,

{Comments on Page 2)

R. 0041



Page 2
Incident # 20130906-65826

The costs have been deemed reasonable based upon established standards, practices and procedures with the

folfowing exceptions:

R. 0042
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w-9
Form

{Rev..Jlanuary 2011)

Depariment of the Treasury
Intemal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Name {as shawn an your income tax return)

Sharen Burgess

Businessname/disregarded entity name, if different from above
Fleet Fuel, Inc. - voluntary dissolution

Check appropriate box for federal tax
classlfication (required): [ ] individuat/sale propristar

Print or type

[___I Other (see Instructions} ™

D C Corporation

D Limited liability company. Enter the tax classificalion (C=C corporation, $=8 corporation, P=partnership) »

L__] S Carporation D Parinership D Trust/estate

[:l Exempt payse

Address (number, streed, and apt. or suite no.)

clo P.0. Box 571

Reguesier's name and address (optional)

Gity, state, and ZIP code
Carlinville, IL 62626

See Specific Instructions on page 2.

List account numher{s) here {optional}

Taxpayer |dentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the narme given on the "Name" line
to avoid backup withhalding. For individuals, this is your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other
entities, it is your employer identification number {EIN). If you do not have a number, see How to get a

TiN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines an whose

number to enter.

] Social security number
1 I [ i f 1 f T T T ]

I Employer identification number

m Certification

Under penatties of perjury, | certily that:

1. The number shown on this form is my correct taxpayer identification number (or [ am waiting for a number to be issued to me), and

2. am not subject to backup withholding because: {a) | am exempt from backup withholding, or (b} | have not been notified by the Internal Revenue
Service (IRS} that | am subject to backup withholding as a result of a faifure to report all interest or dividends, or {c) the IRS has naotified me that | am

no fonger subject to backup withholding, and

3. lam a U.S. citizen or ather U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have heen notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement ([RA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 4.

Sign

Signature of £
Here

U.S. person ™

Date »

7-18=13

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Purpose of Form

A person who is required to file an information return with the IRS must
obtain your correct taxpayer identification number (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandenment of secured property, cancefiation
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person {including a resident
alien), to provide your correct TIN to the person requesting it {the
requester) and, when applicable, to:

1. Certify that the TIN yau are giving is correct (or you are waiting for a
number to be issued), ’

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withhelding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners' share of
effectively connected income.

Note. If a requester gives you a form other than Form W-2 to request
your TIN, you must use the requester's form if it is substantially similar
to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. personif you are:

* An individual who is a U.S. citizen or .S, resident alien,

+» A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States,

* An estate (other than a foreign estate), or
* A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
husiness in the United States are generally required to pay a withholding
tax on any foreign partners’ share 6t income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person thatis a
partnet in a partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income.

o044

s}
Form W-9'(Rev. 1-2011)

Cat. No. 10231X



QUEUE DATE TRACKING SHEET
LUST CLAIMS UNIT

LPC # 0910555274
INCIDENT # 20130906 - 65826

QUEUE DATE: 4/10/2015 120-DAY DATE: 8/8/2015
SITE NAME: - Fleet Fuel, Inc.

OWNER/ OPERATOR: Burgess, Sharon

CLASS CODE: s PROGRAM:; 734

AMOUNT REQUESTED:  $29,690.43

BILLING PERIOD FROM:  3/1/2014 TO: 12/31/2014
CONSULTANT: CW3M CO.

OPT-IN:

NFR:

SENT TO DIVISION FILE:

COMMENTS:

R. 0045



@ 701 W, South Grand Avenue
‘/ Springficld, IL 62704
[

e e . Phone: (217) 522-8001
Environmental Consulting Services Faz: (117 $22.8009

January 20, 2014
Mr. Hernando A. Albarracin, Managet
lllinois Environmental Protection Agency
[.eaking Underground Storage Tank Section
P.O. Box 19276
Springfield, IL. 627949276
Re: Ms. Sharen Burgess
Former: Fleet Fue!
Kankakee (Kankakee) Il
LUST Incident No. 2013-0906

Dcar Mr. Albarracin:

Enclosed under this cover please find the original(s) and copy(s) of LEPA Owner / Operator Billing Certification
Form for Leaking Underground Storage Tank Sites (With appropriate signatures by the Owner/Operator and
the Registered Professional Engincer), Form C-1/C-2 Approved Budget Summary & Billing Summary, and
Form A-1/A-1 Budget and Billing Form For Leaking Underground Storage Tank Sites for Stage 1 Site
investigation Activities for the above referenced Facility, for each billing period ropresented.

As indicated the Certification{s} apply to work conducted during the following time pericds. Accordingly, please find
the 1l Environmental Protection Agency Reimbursement (With Documentation) for UST Stage 1 Site Investigation as

follows:
Period: 03/01/14 — through 03/31/14 — S.ummary Total Cost: 8 3,153.67
CW?M Company, Inc. $ 31,153.67
Subcontractor(s) 5 0.00
Period: 04/01/14 - through 04/30/14 - Summary Total Cost: § 2,784.00
, CW'M Company, Inc. _ $ 2,784.00
Subcontractor(s) ) 0.00
Period: 05/01/14 - through 05/31/14 - Summary Total Cost: $ 74413
CW’M Company, Inc. ¥ 74413
Subcaontractor(s) 5 0.00
Period: 06/01/14 - through 06/30714 - Summary Total Cost: S 1,776.29
CWM Company, Inc. $ 1,776.29
Subconlracior(s) $ 0.00
Period: 07/01/14 - through 07/31/14 - Summary Total Cost: $ 5,146.63
CWM Company, Inc. ¥ 213754
Subcontracior(s) $ 3,009.09
Pcriod: 08/01/14 - through 08/31/14 - Summiary Total Cost: § 3,513.81
CW*M Company, Inc. ‘ $ 13.170.00
Subcontractor(s) 5 343381
Period: 09/01/14 - through 09/30/14 - Summary Total Cost: S 6,639.07
CW'M Company, Inc. $ 6,639.07
Subcontractet(s) b 0.00
Period; 10/01/14 - through 10/31/14 - Summary Total Cost: 3 1,892.21
CW>M Company, In¢. $ 1,892.2]
Subcontractor(s) b 0.00 —
RECEIVEL
Period: 1}/01/14 - through 11/30/14 - Summary Total Cost: I 8 o W7 Bl e
CW>M Company, Inc. $ 83023
Subcontractor(s) $ 0.00 APR 1 9 2015
701 W. South Grand Avenue 400 W. Jackson, Suite C
Springfield, [L. 62704 Marion, IL 629539

(217) 522-8001 , (618) 997-2238



Period: 12/01/14 - through 12/31/14 - Summary Total Cost: $ 3,210.3%
CWM Company, Inc. % 321039
Subcontractor{s) § 0.00
All Time Periods Represented: Summary Total(s) Cast: § 29,690.43

We trust the enclosed reimbursement documentation, Engineer Certification(s) and the Owner/Operator Billing

Certification are in accord with your necds and requirements. However, should you or your stall have any questions or

require additional information please do not hesitale (o contact us at your convenience.

cc: Ms. Sharon Burgess
Ms. Carol L. Sinnott-Rowe,"P.G.
File -

R. 0047



CW*M Company

701 W. South Grand Avenue
Springfield, TL 62704

Environmental Consulting Services

Phone; (217) 522-800%
Fax: (217) 522-8009

Mrs. Sharon Burgess
Fleet Fuel

2020 W. Budd Blvd.
Kankakee, I 60901

Dear Mrs. Burgess:

January 20, 2015

Re: Fleet Fuel
Incident No, 2013-0906
Kankakee
Kankakee County

Enclosed please find our Statement/Invoice for Consulting-Engineering Services performed
in association with the required Corrective Action Activities and Field Oversight at your facility

during the peried of March 1, 2014

through  December 31, 2014 in the total

amount of  $26,337.53 . Invoices from other Suppliers/Contractors have and/or will be
submitted for your approval under separate coyer. ’

Breakdown of the months is as follows:

March 2014
April 2014

May 2014

June 2014

July 2014
August 2014
September 2014
October 2014
November 2014
December 2014
Total

$3,153.67
$2,784.00
$ 744.13
$1,776.29
$2,137.54
$3,170.00
$ 6,639.07
$1,892.21
$ 830.23

$3.210.39
$26,337.53

R. 0048



[ trust this Statement meets with your approval. However, should you have any questions
or require additional information on the matter, please do not hesitate to contact Carol or
myself at your convenience.

Sincerely,

T ott

cc: Ms. Carol L Sinnott-Rowe, P.G.
File

701 W, South Grand Avenue
Springfield, IT. 62704

(217) 522-8001
R. 0049
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REIMBURSEMENT CLAIM
March 1, 2014 - December 31, 2014

‘Ms. Sharon Burgess
Fleet Fuel
Kankakee (Kankakee), 11

LPC #0910555274
Incident Number 2013-0906

RECEIVED

APR 10 2015

IEPA/BOL

R. 0050



I @ 701 W. South Grand Avenue
V Springfield, IL 62704
X [ Y

. . : oyt Plione: (217) 522-8001
Environmental .Consultlng Services P (217) $72.8009

January 20, 2014
Mr. Hemando A. Albarracin, Manaper
[Hlinois Environmental Proteclion Agency
Leaking Underground Storage Tank Section
P.O. Box 19276 :
Springfield, TI. 62794-9276

Re: Ms. Sharon Burgess
Former: Fleet Fuel
é Kankakee (Kankakee) ]|
£ LUST Incident No. 2013-0906
Dear Mr, Albarracin:

I

3 Enclosed under this cover please find the original(s) and copy(s) of IEPA Owner / Operator Billing Certification
ke Form for Leaking Underground Storage Tank Sites (With appropriate signatures by the Owner/Operator and
the Registered Professional Engineer), Form C-1/C-2 Approved Budget Summary & Billing Summary, and
Form A-1/A-2 Budget and Billing Form For Leaking Underground Storage Tank Sites for Stage I Site
Investigation Activities for the abeve referenced Facility. for cach billing period represented,

(. iios

As indicated the Certification(s) apply to work conducted during the following time perieds. Accordingly, plcase find
the 11 Environmental Protection Agency Reimbursement (With Documentation) for UST Stage 1 Site Investigation as

3 follows:
Period: 03/01/14 —through 03/31/14 — Summary Total Cost: § 3,153.67
CW*M Company, Inc. $ 3,153.67
Subcontractor(s) . - L) 0.00
Period: 04/01/14 - through 04/30/14 - Summary Tetal Cost: $ 2,784.00
CW*M Company, inc. $ 2,784.00
Subcontracior(s) b3 0.00 .
Period: 05/01/14 - lhrougﬁ 05/31/14 - Summary Total Cost; £ 74443
CW*M Company, Inc, $ 74413
Subcantracior(s) 3 0.00
Period: 06/01/14 - through 06/30/14 - Summary Total Cost: g 1,776.29
§* CW’M Company, Inc. $ 1,776.29
fé Subcontractor(s) $ 0.00
. Period; 07/01/14 - through 07/31/14 - Summary Tolal Cost: § 5,146.63
3‘! CW*M Company, Inc. § 2,137.54
k3 Subcontractor(s) $ 3,009.09
Periad: 08/01/14 - through 08/31/14 - Summary Total Cost: $ 3,513.81
CWNt Company, Inc. $ 3,170.00
Subcontractor(s) 3§ 34381
Period: 09/01/14 - through 09/30/14 - Summary Total Cost; $ 6,639.07
CW’M Company, Inc. $ 6,639.07
Subcontraclor(s) s 0.00
Period: 10/01/14 - (hrough [0/31/14 - Summary Total Cost: $ 1,89221
CWM Company, Inc. § 1,89221
Subcontractor(s) £ 0.00
Period: 11/01/14 - through 11/30/14 - Summary Total Cost: § 83023
CW*M Company, inc. ¥ 83023
Subcontractor(s) ¥ 0.00 .
701 W. South Grand Avenue 400 W. Jackson, Suitc C
Springfield, ITL 62704 Marion, IL 62959

l (217) 522-8001 (618)997-2238 R. 0051



Period: 12/01/14 - through 12/31/14 - Summary Total Cost; § 3,210.39
CW>M Company, Inc. $ 321039
Subcontractor(s) i) 0.00
All Time Periods Represented: Summary Total(s} Cost: §29,690.43

We trust the enclosed reimbursement documentation, Engineer Certification(s) and the Owner/Operator Billing
Certification are in accord with your needs and requiremenis. However, shautd you or your staff have any questions or
require additional information pleasc do not hesitale 10 contact us at your convenicnce.

cc: Ms. Sharon Burgess
Ms, Carol L. Sinnott-Rowe, P.G.

@ File

SREET

R. 0052




Rz

Owner/Operator and Licensed Professional Engineer/Geologist Billing
Certification Form

Under penalty of perjury as defined in Section 32-2 of the Criminal Code of 1961 {720 ILCS 5132-2], | certify to
the following:

*  The bills in the attached application for payment are for performing corrective action activities
associated with incident # 2013-0906 reported for the Leaking Underground Storage Tank site located
at Address: 2835 Highway 4552 ‘ -
City: Kankakee State: IL Zip: 60901

- The bills are for the billing period March 1 | 2014 through_December 31 2014 gpg
were incurred in conformance with the Environmental Protection Act and 35 [II. Adm. Code 731, 732, or 734.

*  The attached application for payment and all documents submitted with it were prepared under the
supervision of the licensed professional engineer or licensed professional geologist and the owner and/or
operator whose signatures are set forth below and in accordance with a system designed to assure that
qualified personnel properly gathered and evaluated the information provided. The information in the
attached application for payment is, to the best of my knowledge and belief, true, accurate, and
complete. . »

* The costs for remediating the above-listed incident are correct, are reasonable, and if applicable, were

determined in accordance with Subpart H: Maximum Payment Amounts, Appendix D Sample Handling and
Analysis amounts, and Appendix E Personnel Titles and Rates of 35 (I, Adm. Code 732 or 734.

* | am aware there are significant penalties for submitting false statements or representatiohs to the llinois
EPA, including but not limited to fines, imprisonment, or both as provided in Section 44 of the Environmental
Protection Act [415 ILCS 5/44) and Section 32-2 of the Criminal Code of 1861 (720 ILCS 5/32-2].

Owner/Operator Name: Sharon Burgess

Authorized Representative*. Sharon Burgess

Address: 2020 W. Budd Blvd. Phone: (815) 545-1945

City; Kankakee State; L Zip: 60901

Signature: ‘AALM_&AMT&/ Date:
Subggribed and swprn to before me the erday of _E/;}Al"/

[r // / SeBFFICIAL SEAL

T/ (Notary Public) WILLIAM T. SINNOTT
NOTARY PUBLIC J
LP.E/LP.G.Name: Vince E. Smith MYCOMM[SStD’M'ESLPTAI&%EIET%?% Seal:
e PN N

L.P.E/L.P.G. lllincis Registration No.: 062-046118

L.P.E/L.P.G. Registration Expiration Date: 11/30/15

Company Name: CW3M Company, Inc.

Address: 701 W. South Grand Ave.

City: Sprinpgfield 7 State: 1L

L.P.E./L.P.G. Signature: %_5 s, % Date:

S(LZ:}be/d/%\?Dm to before me the 4/47'# day of Zz ;_/u ﬂ-f Y/ . c‘rﬂtﬂ'%ﬂw
/ “F Seal. OFFICIAL SEA

%,

N ! L
(Notary Public) WILLIAM T. SINNOTT
‘ . NOTARY PUBLIC, STATE OF ¢ L
*For a corporation, a principal executive officer of at least the leve! of vice president, or a perstiT aothaseen EXP‘?I?E%SE%.
the board of directors to sign the applicable document if a copy of the resolution, certified asa TRIE
the corporation, is submitted with the document,

R. 0053



Payment Certification Form

This certification must be included with every application for payment from the UST Fund.

|, _Sharon Rurgess , the owner or operator of the Leaking UST(s) for which this
application for payment is being submitted, cerlify that $_29,690.43 is the amount being sought in this
application for payment, $ 91,614.80 has already been paid from the Fund for this occurrence, and

3 17,808.80 has been sent to the lllinois EPA for payment for this occurrence but has not yet been paid.
[ further certify that the number of petroleum USTs in lllinois presently owned or operated by the owner or
operator, any subsidiary, parent or joint stock company of the owner or operator, and any company owned by
any parent, subsidiary or joint stock company of the owner cr operator is {check one):

&3

Fewer than 101 : 101 ormore ]

=3

Except for applications for payment asscciated with Early Action, | certify that a plan for the work included in this

? application for payment was approved by the lllincis EPA on 11/7/13 ; except for applications for
i payment associated with to 35 lli. Adm. Code 731, certify that a budget for the work included in this application
for payment was approved by the Illinois EPA on 11/7/13 * ; and certify that the amount sought for

payment was expended in conformance with the approved budget and approved plan. ! further cerlify that, if the
costs included in this application for payment are approved for payment, the following limitations will not be

exceeded: 4 _ actyal costs approved 5/%/14, 11/18/14

1. Paymentwill not result in the owner or operator receiving payment of corrective action costs or
indemnification costs from the Fund for more than $1,000,000 per occurrence for sites subject to 35
I, Adm. Code 731 or 732. (OR) Payment will not result in the owner or operator receiving payment of
corrective action costs or indemnification costs from the Fund for more than $1,500,000 per occurrence for
sites subject to 35 Ill. Adm. Code 734.

2. Payment wili not result in the owner or operator receiving payment of corrective action costs or
indemnification costs from the Fund incurred during a calendar year in excess of the following amounts:

. For costs incurred in calendar years prior to 2002:

$1,000,000, if fewer than 101 tanks are owned or operated in llinois.
$2,000,000, if 101 or more tanks are owned or operated in lllinois.

Far costs incurred in calendar years 2002 and later:
ﬁ $2,000,000, if fewer than 101 tanks are owned or operated in [llinois.
$3,000,000, if 101 or more tanks are owned or operated in Hiinois.

Owner/Operator Name: Sharon Burgess

Authorized Representative*; Sharon Burgess Title: Owner

Signature: __ !,Qg e Y COPP ? 2 g Date: /"// /5
4 i _A,L/, day of M QZ:L.L_

Subscribed and sworn to before me the
{This cerfification must be notarized when the certification is signed)

L’J/{_# : Seal:
e

{Notary Public)

OFFICIAL SEAL
WILLIAM T. SINROTY
NOTARY PUBLIC, STATE os NS

o . . . MY COMMISSION EXF 3 AR
*For a corporation, a principal executive officer of at least the level of vice president, or a ed by a:esolutn nof

*
;E the board of directors to sigh the applicable document if a copy of the reselution, certified as a true copy by the secretary of
the corporation, is submitted with the document. ‘

R. 0054
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Private Insurance Affidavit

l, Sharon Burgess . a duly authorized representative of
Fleet Fuel : .
(owner/operator or firm's name)
hereby certify that Sharon Burgess {does, does not) 4neq net have private

(owner/operator or firm's name) (choose one)

insurance coverage for all or part of the costs related to claim for payment of

{owner or firm's name)

investigation or remediation costs for work performed at Eleat Eial located at
(site name)

2835 US Highway 45-52, Kankakee, IL 60901

{address)
I, Sharon Burgess | owner of Fleet Fuel '
(name) {title) {owner/cperator or firm's name)

certify that, as of this date, the above information is accurate and complete. Furthermore, | also agree to
reimburse the lllinois EPA for any overpayment made by my private insurance company in excess of the
deductible amount for each site.

Owner/Operator: Sharon Burgess Title: Qwner

Signature: !‘f é ot ‘& e ? tod Date: ? 1~/

Subscribed and sworn to before me the /<=5 = :':Iay of E § fé M 4@45: )

é‘//;/n/é# Seal

OFFICIAL SEAL
WILLIAM T. SINNOTT
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 1-18-2016

7 (Notary Public)

The lilinois EPA is authorized to require this information under 415 ILCS 5/1. Disclosure of this information is
required. Failure to do so may result in the delay or denial of any budget or payment requested hereunder. This
form has been approved by the Forms Management Center.

R. 0055
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Private Insurance Coverage Questionnaire

This form must be completed in full by all owners or operators, or their authorized representatives, that have a
claim for payment from the State of lllinois Underground Storage Tank Fund for the labor, materials, overhead,
and profit costs related to the investigation andfor remediation of a Leaking UST site,

1. Site Name: [Former] Fleet Fuel

Address: 2835 US Highway 45-52

City: Kankakee State: IL Zip: 60901

2. Name of insurance company providing coverage for this Leaking UST site:

none

3. Amount of coverage provided: § .00

4. Have you or your firm filed a claim against your insurance company for this Leaking UST site?

Yes [ ] No [X]

a. Ifyes, how muchis the claim? $

b. Ifno, explain why.

5. Have you or your firm received payment for a claim against your insurance company for this Leaking UST
site?

Yes [] | No X

a. |Ifyes, how much and when? %

Date:

b. Ifno, explain why.

6. Are you going to file a claim against your insurance policy?

Yes [] No [X]

a. Ifyes, how much and when? $

Date:

b.  If no, explain why.

This llinois EPA is authorized 1o request this information under the Environmental Protection Act, 415 ILCS 5/1 et seq. _
(formerly Iil. Rev. Stat. Ch 111-1/2, 1001 et seq.). Disclosure of this information is required. Failure to properly complete this
form in its entirety may result in the delay or denial of any payment requested hereunder. This form has been approved by

the Forms Managemen{ Center. R. 0056
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FEDERAL TAYPAYER IDENTIFICATION NUMBER AND
LEGAL STATUS DISCLOSURE CERTIFICATION REQUIREMENTS

In order to comply with requirements mandated by Internal Revenue Service Rules and Regulations, the tank
owner/operator must complete the section entitled TAXPAYER IDENTIFICATION NUMBER AND LEGAL
STATUS DISCLOSURE CERTIFICATION below,

Enter your taxpayer identification number (TIN) in the appropriate space. For individuals and sole
proprietors, this is your social security number. For other entities, it is your employer identification
number. Federal Employer Identification Numbers {FEINs) must not be used for sole proprietorships.

If you do not have a TIN, apply for one immediately. To apply, get Form §5-5, Application for 2 Social
Security Number Card (for individuals) from your local office of the Social Security administration, or
Form 8S-4, Application for Employer Identification Number {for businesses and all other entities), from
your local Internal Revenue Service office.

To complete the certification if you do not have a TIN, fill out the certification including thata TIN has
been applied for, sign and date the form, and return it to this Agency. As soon as you receive your TIN,
fill out another such form including your TIN, sign and date the form, and send it to this Agency. -

If you fail to furnish your correct TIN to this Agency, you are subject to an IRS penalty of $50.00 for
each such failure unless your failure is due to reasonable cause and not to willful neglect.

WILLFULLY FALSIFYING CERTIFICATIONS OR AFFIRMATIONS MAY SUBJECT YOU TO
CRIMINAL PENALTIES INCLUDING FINES AND/OR IMPRISONMENT.

Please return the completed form to the Bureau of Land, Remedial Projects, LUST Claims Unit, Post
Office Box 19276, Springfield, 1llinois 62794-9276.

TAXPAYER IDENTIFICATION NUMBER AND LEGAL STATUS DISCLOSURE CERTIFICATION.
Under penalties of perjury, I certify that the FEIN or Social Security Number indicated below is my correct
Federal Taxpayer Identification Number. 1am doing business as a (please check one):

E’J Individual E Sole Proprietorship L_! Real Estate Agent

L] Partnership (] Governmental Entity LI Not-for-Profit Corporation
[_.] Corporation {..] Tax Exempt Organization |_.! Medical & Health Care

L__J Trust or Estate Lo (IRC 501{a) only) I .1 Services Provider Corporation
Sharon Burgess : Ah tca Gy 513
Taxpayer ldentification Number ‘ Signed Date

Name of Firm (Please print or type)

Note: Original signature required.
The Agency is authorized to require this information under 415 ILCS 5/1.
Disclosure of this information is required. Failure to do so may resuit in
the delay or denial of any budgct or payment requested hereunder. This
form has been approved by the Forms Management Center.

IL 532 1887

LPC 367 Rev.

R. 0057
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w-9
Form

(Rev. January 201%)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
ldentification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Name (as shown on your incoma tax return)

Sharon Burgess

Business name/disregarded entity name, if different from above

Fleet Fuel, Inc. - voluntary dissolution

Check appropriate box for federal tax
classification (required):  [_] individualiscle proprietor

Print or type

D Other (see instructions) »

|:| C Corporation

(1 Limited tiability company. Enter the tax classification {C=C carporalion, §=§ corparation, P=parinership) »

[:I S Corporatian D Partnership D Trusl/estate

D Exempt payee

Addrass (numnber, street, and apt. or suite no.)
cfo P.Q. Box 571

Requester's name and address (optional)

City, state, and ZIP code
Carlinville, IL 62626

See Specific Instructions on page 2.

List account nurnber(s) here (opticnal)

Iﬁn Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided rmust match the name given on the “Name” line Social security number _|
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a r-rT T T T
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3, For other

entities, it is your employer identification number (EIN). {f you do not have a number, see How to get a L

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

| Emplayer identification number

Partil Cenrtification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2.1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) { have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a faiture to report all interest or dividends, or (¢} the IRS has notified me that | am

no longer subject to backup withhoiding, and

3. I'am a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the 1RS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirernent arrangement {IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 4.

Sign

Signature of s
Here

U.S, person®

Date »

T-18—=(3

General Instructions

Section references are to the Interal Revenue Code unless otherwise
noted.

Purpose of Form

A person who is required to file an information return with the IRS must
obtain your correct taxpayer identification number (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-3 only if you are a U.S. person (including a resident
alien), to provide your correct TIN to the person requesting it {the
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct {or you are waiting for a
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S, exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners' share of
effectively connected income.

Note. If a requester gives you a form other than Form W-9 to request
your TIN, you must use the requester's form if it is substantially similar
to this Form W-9.

Definition of a U.S. person. For federa! tax purposes, you are
considered a U.S. person if you are:

* An individual who is a U.S. citizen or U.S. resident alien,

+ A partnership, corporation, company, or association created or
organized in the United States or under the iaws of the United States,

* An estate {other than a foreign estate), or
¢ A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners' share of income from such business,
Further, in certain cases where a Form W-9 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person thatis a
partner in a partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income.

B_0058

Cat. No. 10231X

Form W=8 (Rev. 1-2011)



Office of the illinois

State Fire Marshal

“Paﬁnerir_wg With the Fire Service to Profect illinois®

CERTIFIED MAIL - RECEIPT REQUESTED #7012 1010 0002 9120 7087

October 29, 2013

Sharon Burgess

c/o CW3M Company, Inc.
P.O. Box 571

Carhnville, IL 62626

3 N

In Re; Facility No. 2-032335
|IEMA Incident No. 13-0906
Fleet Fuel, Inc.
28535 5. US Hwy 45-52
Kankakee, Kankakee Co,, IL

]

Dear Applicant:

&=

The Reimbursement Eligibility and Deductible Application received on September 23, 2013 for the above
referenced occurrence has been reviewed. The following determinations have been made based upon this
review.

It has been determined that you are eligible to seek payment of costs in excess of $3,000. The costs must be in
response to the occurrence referenced above and associated with the foliowing tanks:

Eligible Tanks

Tank 1 10,000 gallon Diesel Fuel
Tank 2 12,000 gallon Diesel Fuel

You must contact the [Hinois Environmental Protection Agency to receive a packet of Agency billing forms for
submitting your request for payment.

An owner or operator is eligible to access the Underground Storage Tank Fund if the eligibility requiremnents are

2
(i

g satisfied:
i
1. Neither the owner nor the operator is the United States Governiment,
2. The tank does not contain fuel which is exempt from the Motor Fuel Tax Law,
3. The costs were incurred as a result of a confirmed release of any of the following substances:

“Fuel™, as defined in Section 1.19 of the Motor Fuel Tax Law
Aviation fuel

Heating oil

1035 Stevenson Drive « Springfield, Il 82703-4259 R. 0059

Printed on Recycled Paper




Kerosene

Used oil, which has been refined from crude oil used in a motor vehicle, as defined in Section
1.3 of the Motor Fuel Tax Law.

The owner or operator registered the tank and paid all fees in accordance with the statutory and
regulatory requirements ol the Gasoline Storage Act.

=3
£

The owner or operator notified the lllinois Emergency Manageinent Agency of a confirmed release, the
costs were incurred after the notification and the costs were a result of a release of a substance listed in
this Section. Costs of corrective action or indemnification incurred before providing that notification
shall not be eligible for payment.

[=2% LA

The costs have not already been paid to the owner or operator under a private insurance policy, other
written agreement, or courl order.

7. The costs were associated with “corrective action™.

G

This constitutes the final decision as it relates to vour eligibility and deductibility. We reserve the right to
change the deductible determination should additional information that would change the determination become
available. An underground storage tank owner or operator may appeal the decision to the Hlinois Pollution
Control Board (Board), pursuant to Section 57.9 {¢) (2). An owner or operator who seeks to appeal the decision
shall file a petition for a hearing before the Board within 35 days of the date of mailing of the final decision, (35
lllinois Administratiye Code 105.504(b)).

For information regarding the filing of an appeal, please contact:

&3

Clerk

Hlinois Poliution Control Board
State of lllinois Center

100 West Randolph, Suite 11-500
Chicago, lllinois 60601

(312) 814-3620

fis ]

If vou have any questions, please contact our Olfice at (217) 783-1020 or (217) 785-5878. -

Sincerely,

Deanne Lock
Administrative Assistant
Division of Petroleum and Chemical Safety

gD

iF
s

cc: IEPA
Facility File
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General Information for the Budget and Billing Forms

LPC # 0910555274 County: Kankakee

City: Kankakee . Site Name: Fieet Fuel, Inc.

Site Address: 2835 South US Highway 45-52

IEMA Incident No.: 25130908

IEMA Notification Date.:  g/14/2013

Date this form was prepared: Jan 16, 2015

This form is being submitted as a {check one):

L]
L]
X

This package is being submitted for the site activities indicated below :

35 1l. Adm. Code 734:

]
[
X
O

Budget Proposal

Budget Amendment (Budget amendments must include only the costs over the previous budget.)
Billing Package

Please provide the name(s) and date(s) of report(s) documenting the costs requested:

Name(s): SICR

Date(s).  10/29/2014

APR 10 2015

Catly Acion IEPA/BOL

Free Product Removal after Early Action

Site Investigation Stage 1: Stage2:[ ] Stage 3:[]

Corrective Action

351 Adm. Code 732:

L]
L]
[
]
L]

Early Action

Free Product Removal after Early Action
Site Classification

Low Priority Corrective Action

High Priority Corrective Action

a5l Adm. Code 731:

[] Site Investigation
[] Corrective Action
Il 532 -2825

LPC 630 Rev. 1/ 2007
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General Information for the Budget and Billing Forms

The following address will be used as the mailing address for checks and any final determination latters
regarding payment from the Fund. '

Pay to the order of: Sharon Burgess

=3

Send in care of:  CWM Company, Inc.

Address: P.O. Box 571

fogieid

City: Carlinville State: I_L Zip: 626258

The payee is the: Owner Operator [ {Check one or both.)

/ﬁflﬂnﬁr}_ﬂ@_@ﬂm P If you have a change of address,

click here to print off a W-8 Form.

Signature of the owner or operater 6f the UST(s) (required)

Number of petroleum USTs in fllinois presently owned or operated by the owner or operator; any subsidiary,
parent or joint stock company of the owner or operator; and any company owned by any parent, subsidiary
or joint stock company of the owner or operator:

v I v

Fewer than 101; K . 101 ormore: U

[

Number of USTs at‘the site: 2 (Number of USTs includes USTs presently at the site and USTs that

have been removed.)

Number of incidents reported to [EMA for this site: 1
Incident Numbers assigned to the site due to releases from USTs:  2013-0806

Please [ist all tanks that have ever been located at the site and tanks that are presently lacated at the site.

&
: Product Stored in UST Size Did UST have Incident No. Type of Release
(gallons) arelease? Tark Leak/ Overfill /
‘ Piping Leak
Diesel 10,000 Yes (] MNo(X 2013-0906 Piping Leak
Diesel 12,000 Yes (] No[¥ 2043-0906 Piping Leak
Yes [] No[X
Yes [:| No ]
Yes [] No[X
ves [] No
Yes [] No[]
Yes [] No[]
Yes [] No[]

| PRI
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Billing Summary

$ Amount Approved in the $ Amount Requested for
Budget Payment from the Fund
1. Drilling and Monitoring Well Costs Form 4673.95 2.002.72
2. Analytical Costs Form 6,993.66 1,350‘1.8
3. Remediation and Disposal Costs Form 1191.08 1191.08
4. UST Removal and Abandonment Costs
Faorm .00 .00
5. Paving, Demolition, and Well Abandonment
Costs Form .00 .00
6. Consulting Personnel Costs Form 36.372.83 24.007.66
7. Consultant's Materials Costs Form 2 567.00 1099.68
Total Amount Approved in the Budget * $51,798.53 x “NOTAPPLICABLE ‘
Subtotal of lines 1-7: . '&g'r:‘AéFLlc:'Aél;Ew . $29.651.32
8. Handling Charges Form _NOT APPLICABLE B 39 11
TOTAL AMOUNT REQUESTED FOR PAYMENT | ™ 'NOT APPLICABLE $29.690.43

*Date(s) this Budget(s) was approved: 5/9/14; 11/18/14
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Drilling and Monitoring Well Costs Form

1. Drilling
Number of Type Depth ({feet) Total Feet
Borings to Be | HSA/PUSH/ of Each X Reason for Drilling
’ - . Drilled
Drilled Injection Boring
1 HSA 9.00 9.00 | Soil/ Groundwater Plume Delineation
1 PUSH ©10.00 10.00 | TACO Parameters
Total Feet Rate per Foot () Total Cost (3)
Subpart H Total Feet via HSA: 9.00 27.94 251.46
minimum payment , ]
amount applies. Total Feet via PUSH: 10.00 24 87 218.70
Total Feet for Injection
via PUSH: 18.23
Totzl Drilling Costs: 1,822.27
2. Monitoring / Recovery Wells
Type of Well .
Number of HSA /PUSH / 4" or 6° Diameter of Well Depth of Well Total Feet of Wells
Wells i/4%orG (inches) (feet) to Be Installed ($)
Recovery / 8" Recovery
1 HSA . 2.00 9.00 9.00
Well Installation Total Feet Rate per Foot (§) Total Cost ($)
Total Feet via HSA: 9.00 20.05 180.45
Total Feet via PUSH: 1518
Total Feet of 4" gr 6"
Recovery: 30.38
Total Feet of 8" or
Greater Recovery: 49.81
Total Well Costs: 180.45
Total Drilling and Mbnitoring Well Costs: $2,002.72
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Analytical Costs Form

Laboratory Analysis

Number of
Samples

Cost ($) per
Analysis

Total per
Parameter

Chemical Analysis

BETX Soil with MTBE EPA 8260

101.24

$202.48

BETX ‘Water with MTBE EPAS260 - v+ -~ .~ .-

984

TR 8,00

cob (Chemxcal Oxygen Demand)

Corrosivity. - S e o M

Flash Point or lgmtabrhty Analysrs EPA 1010

Fraction Organic Carbon Content (foe) ASTM-D 2974-00..." -

“. 774525

R

. $45,25

Fat, Qil, & Grease (FOG)

LUST Pollutants Soil - analysis must include volatile, base/.

neutral, polynuclear aromatlcs and metals list in Section 732, ¢

Appendix B and 734. Appendix B

3¢ | 3¢ 3¢ ne| ¢ ¢} xf

Dissolved Oxygen (DO)

Paint Filter (Free Liguids)

PCB/ Peshmdes (combrnatlon)
"PCBs .. '

Pesttcrdes

pH

Phenol

' Polynuclear Aromatics PNA, or PAH SOIL EPA 8270

181,04

$362.08

Polynuclear Aromatics PNA, or PAH WATER EPA B270

184.66

5.00

Reactivity '

SVOC - Sail (Semx—Volame Orgamc Compounds)

SVOC - Water (Sem|-\/olat||e Orgamc Compounds}

TKN (Totai Kjetdahl) "nitrogen"

_TPH (Total Petroleum Hydrocarbons)

VOC (Volatile Qrganic Compounds) - Soil (Non-Aquec us)

ni'mn

VOC (Volatile Organic Compotinds) - Water

><X>(><><~><><><>()<)<><><)<><><><><><X>(

Geo-Technical Analysis

Soil Bulk Denstty (pp) ASTM D2937-94

26.20

$26.20

Ex-situ Hydraulic Conductnnty/ Parmeabllrty

Moisture Cantent (w) ASTM D2216-927 D4643 93

14.29

$14.28

Porosity . . . - R T T

i 0

R n

Rogk Mydraulic Conductmty Ex~sntu

Sieve / Particle Size Analysis ASTM D422-63 / D1140-54

T 7270

$172.70

Soil Classification ASTM D2488-90 / D2487-90

nfaln

‘Soil Particle Density (ps) ASTM DB54-92

100,00 | =

$100.00

Specific Grgy‘it'v

> 3¢ |3 <3¢ ¢ | ¢f ¢ | x|
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Analytical Costs Form

Metals Analysis
: Soil preparation fee for Métals TGLP_Soil {ohe fed per soil sample) |~ .+ 5 X | ooy 0o 0f] g ] wr o o
Soil preparation fee for Metals Total Sonl {one fee per soil sample) X =
Water preparation fee for Metals Water (one fee perwatsisample) | - . o] X | oxv- | & |, ve -
3 - g : - . — -
% Arsenic TCLP Soit - . =" 3 7 [ WL AE , X .| - =T
Arsenic Total Sail X =
- Arsenic Water” . i 0Tl s e as e e v L Ha iy el g SR I LRSS SR
ﬁ Barium TCLP Soil X =
' Barium Total Soil .’ AR R R Atk T B B T P S e
Barium Water X =
E Cadmium TCLP Soil, . »- %% S8 w0 -8t ; SOULEX ) = T
Cadmium Total Soil X =
Cadmium Water '+ -« 00 e e 0 e ey - W
Chromium TCLP Soil X =
Chromigm Total Sl .* &5 .- Tt s et ol T e i o
Chromium Water X =
% Cyanide TCLP Soil . PX 7 = B >
Cyanide Total Soif X =
% Cyanide Water " .-« 7. . oL L R I TLE L = . 4
1§ lron TCLR Soil X =
Irdn Total Soil -~ G AN B e S T S -
Iran Water X =
Lead TCLP Soil = -~ 5 o © i X e TR e .
Lead Total Soil ' X =
Mercury TCLP Soif X =
Merciry Total Soil ' ™ T TTL oA R MR D o I o
Mercury Water X =
~ Selenium TCLP.Soil -~ - T X | e ) ’
Selenium Total Soil X =
g SeleniumWater  + ¢ < e F LT . X ; = )
: Silver TCLP Soil X =
Sitver Total Soil .+ T TR R ¢ X e A
Silver Water X =
Metals TCLP Soil (2 combination of all metals) RCRA .~~~ | ¢ - - | X[~ * ER NS ]
Metals Total Scil {a combination of all metals) RCRA X =
E Metals Water (a compinatich of all metals) RCRA -, = =« | - - ELX- | RANCI == .
x -
X =
R R T TR T T b RIS . O Ry IR B O ;
Other
E ‘EnCore® Sampler purge-and trap sampler or equrvalem' 1. . S X :‘.".11.._9] oo 82382
sampling device * - R Al T st I s S (R
Sample Shipping per sampling event! 1 X 59, 55 = $59.55

A sampling event, at a minimum, is all samples (soil and greundwater) collected in a calerdar day.

Total Analytical Costs: $ 1,006.37
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Analytical Costs Form

Laboratory Analysis

Number of
Samples

Cost ($) per
Analysis

Total per
Parameter

Chemical Analysis

BETX Soil with MTBE EPA 8260

101.24

$.00

BETX :Water with MTBE 'EPA 8260 -0~ -~ 7% |

T 8841

N $98 .41

coD (Chemrca! Oxygen Demand)
Corroswny = )

Flash Paint or lgmtabnllty Analysis EPA 1010

Fragtion Organic Carbon Contént {foc) ASTM-D 2874-00 & » -

“$.00

Fat, Oil, & Grease (FOG)

LUST Pollutants Soil = analysns must |nciude volatﬂe base/ -
neutral, polynuclear aromatics and metals |ISt in Ser:tlon 732,

Appendix B and 734 Appendix B © - - e b

2| ) e[ >¢| me] e x| >

Dissolved Oxygen (DO}

Paint Fiter (Free Liquids)* =+ -+ .7

x| |-

“+

PCB [ Pesticides (comblnatnon)

PCBs = .0 o Lf. o va

,
il n

Pesticides

e N . BN EEEED
pH o e R

N £2

Phenal

'Polynuclear Ardmatics PNA; or PAH SOIL EPA 8270 -

181.04

$.00

Polynuclear Aromatn:s PNA, or PAH WATER EPA B270

184.66

$184.66

i Lo .g,,.(n 'S e e ~

"Reactivity -~ T oy

v e s e

T

SVOC - Sail (Seml Vola’ule Orgamc Compounds)

SVOC -‘Water (Semi-Volatile Organic’ Compounds)

TKN (Total Kjeldahl) "nitrogen”

TPH (Total Petroleum Hydrocarbons) 7= &

VOC (Volatile Crganie Compounds) - Smf (Non Aqueous)

VOC (Volatilé Organic Compounids) - Water -

>a| X <) >e) [ > <h x| x| | x| x| el x| >¢| =) pe| mf

Geo-Technical Analysis

Soil Bulk Density {py) ASTM D2937-94

Ex-sitid Hydrailic Conductivity  Permeability -

Moisture Contem (w} ASTM D2216-82 / D464 3- 93

Porosity '~ » 10h I ET

Rack Hydrauhc Conductivity Ex-situ

Sieve / Particle Size ARalysis ASTM D422.63 / D1140.64 _

Soll Ciassification ASTM [2488-90 / D2487-90

Soil Particle Density (ps) ‘ASTM :DB54:927, - 7"

I

Specific Gravity -

< e e R 4 T
’ E ] L R -

> [ 5|2 ¢ > ¢ ] > e[ x| ¢
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Analytical Costs Form

Metals Analysis
Soil preparation fes for Metals TCLP Soil (one fee per soil sample) X S
Soil preparation fee for Metals Total So»t (one fee per soil | sample) _ X =
Water preparation fee for Métals Water {orie feé per water sample} |+ 7 - “z{ X - =

Arsenic TCLP Soil

Arsenic Total Soil

Arsenic Water ™

H

Barium TCLP Soii
Barium Total Soil . - .~ Y M-

Barium Water

Cadmium TCLP Sail ~ .* © .50 . .

nmit

Cadmium Total Soil

Cadmium Water

Chromium TCLP Soil

Chromium Total Sail

Chromium Waler

Cyanide TCLP Soil -

Cyanide Total Soil

Cyanide Water -~ - - o of e T

i

Iron TCLP Soil

Iron Tota! Soil

Iron Water

Lead TCLP Soil

Lead Total Soil

Lead Water

Mercury TCLP Soil

Mercury Total Soil .., .

Mercury Water

Selenium TCLP Soil

Selenium Total Soil
Selenium Water

Sitver TCLP Soil

Silver Total Soil” "

Silver Water

Metals TCLP Soil (a combination of all metalé) RCRA

Metals Total Soil (a combination of all metals) RCRA

Metals Water {a combination of all metals) RCRA

+

-><><><__><><><>'<><><><><><><><><><><x><><><><><><><><><><><><><><><><><><>'<’

Other

EnCore® Sampler purge and-trap sampler or equwalent s X ' _“11.‘9'1‘. =, "‘i-,‘f$,003‘
sampling device e T PR . ; SR P P - o
Sample Shlpplng per sampling event1 1 X 60.74 | = $60.74
1A sampling event, at a minimum, is ali samples {soil and groundwater) collected in a calendar day.
Total Analytical Costs: $ 343.81
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Remediation and Disposal Costs Form

A, Conventional Technology

Excavation, Transportation, and Disposal of contaminated soil and/or the 4-foot backfill

material removal during early action activities:

B. Alternative Technology

:Number of Cubic Yards Cost per Cubic Yard ($) Total Cost
Backfilling the Excavation:
‘Number Sf‘(,‘:ubic Yards - o " "Cost pé( Cub_Ic Yard (%) ~“Total Cost " .
0vérburden Removal and Return:

Number of Cubic Yard_s ..|  Cost p'er; Cubic ‘@rd (%) Total Cost ‘ B
Alternative Technology
Selected:
Number of Cubic Yards of Soilito Be Remediated

[
-~

Total Non-Consulting Personnel Costs Summary Sheet ($)

Total Remediation Materials Costs Summary Sheet ()

Total Cost of the System
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Remediation and Disposal Costs Form

C. Groundwater Remediation and/or Free Product Removal System

Total Non-Consulting Personnel Costs Summary Sheet (§)

Total Remediation Materials Costs Summary Sheet ($)

Total Cost of the System

D. Groundwater andfor Free Product Removal and Disposal

[0 Subpart H minimum payment amount applies.

Number of Gallons -

Cost per Gallon ($)

Total Cost ($)

E. Drum Disposal

[J Subpart H minimum payment amount applies.

~ Number of Drur_ﬁs—cvzf' Solid -V'V,aéte,

Cost per Drurm )

Total Cost ($)

4

297.77

1,191.08

Number of Drums of Liquid Waste

Cost per Drbfn 3

Total Cost ()

T&fég[_Dr_u_ltn bis’pbs_él

—

Costé '

1,191.08

Total Remediation and Disposal Costs:

$1,191.08
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Consulting Personnel Costs Form

.. Employee Name Personnel Title Hours Rate* ($) | Total Cost
Remediation Category
R. Haas (7113} enior Admin. Assistant 25 53.60 $13.40
-Fi

Stage 1-Field Review & Log Groundwater Analytical Results

H.J. Navarro (743} . . . || Senior Admin. Assistant 1.00 53.60 £53.60
Stage 1-Field Field Report/Mobilization

C.L. Rowe (7/13) | Benier Profect Manager 5.00 119,08 $595.40

-Fj

Stage 1-Field Review & Log Groundwater Analylical Results/Field Repor/Crill Summaries/Mell Complelion Rpts

W.T. Sinnot (7/13) | Seniar Project Manager 400 119.08 $476.32
Stage 1-Fisid Documentation

DRI . | Engineer I

V.E. Smith (7/13) . 7.50 119.08] $893.10

Stage 1-Field Documentation
CTe Oraft

B.M. Walwer (7/13) .. - rafiperson/CAD I 3.75 59,52 $223.20
Stage 1-Field ‘ Drafting

BM Walwer (7/13) ", ' - ;.| Engineer 475 89.32 $424.27
Stage 1-Field Well Completion Reports/Drill Summaries/Drilting Prep & Plans

V.E. Smith (7/13) :,+ | Senior Prof. Engineer 25 154,84 338,74
Stage 1-Field PE Review & Certification

NN | senior Acet, »

R.Haas (743) . . .. - Senior Acct. Technician 2.50 65.48 $162.70
Stage 1-Field Documentation
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" Employee Nameé T Personnel Title Hours Rate* {$) | Total Cost
Remediation Category Task )

H.J. Navarro (7/14) . - - . | Senior Admin. Assistant 75 54.64 $40.98
Stage 1-Field IEPA Project Correspondence/Status Reparts/Field Report

e .- Engineer I

M.D. Rives (7/14) - . | Eneneer 13.00 121.48 §1,579.24
Stage 1-Field Drilling Prep & Plans/Drilling/Field Report GW Mobilizations/Arrangements

L U - , . Proi
C.L. Rowe (7/14) Senior Project Manager 6.75 121.48 $819.99

Stage 1-Field

Driling Prep & Plans/Mobilization/Field Repor/Drill Summaries/Mobilizations/Arrangements

L
-

JM. Salading (7/14) | Engineer t 6.00 91.08 $546.48
stage 1-Field Driling/Review/Log Analytical Results

e -| Engineer I

V.E. Smith (7/14) 50 121.48 $60.74
Stage 1-Field Mobilizatior/Review/Log Analytical Results

‘__ I - '-o_ ! . in. '

R. Haas (7/14) - Senior Adrin. Assistan 125 54,64 $68.30
Stage 1-Field Review & Log Sail and Groundwater Analytical Results/Documentation

: N Technician IV

J.C.-Sloan (7/14) eemiean 7.25 72,88 $526.38
Stage 1-Field Groundwater; Sample Collection & Surveying/Drill Summaries

I.Ir- *‘ LI 2 - . -

B.M. Walwer (7114) ¢ - Praftpersan/CAD it 125 60.72 $75.90
Stage 1-Field Drafting

B.M. Walwer (7/14) - A Engineer 7.00 91.08 $637.56
Stage 1-Field Groundwaler; Sample Collection & Surveying/GW Flow Calcs/Determination
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Employee Name L Personnel Title Hours Rate* ($) | Total Cost
§ Remediation Category Task
. - .’ » ’ . . P .
E C.L. Rowe (7/13) Seniar Project Manager 425 118.08 $506.09
, SICR Completion Report
g - . ) T . N ) R ’ : c Enai
. |V.E Smith (7/13) ngineer I 75 119.08 $69.31
S
&
& SICR Completion Repart
. e T N , ’ . oy - Seriior Prof. Endi ]
VE Smith7/13) -0 © 0o, | Pemartiel Engineer 1.50 154.84 $232.26
SICR PE Review & Certification
B.M. Wajwer (7/13)_ . . o . .o Engineer] .00 89.32 §803.88
SICR Completion Report
H.J. Navarro (7)13) : _ o Setir Admén. Assigtant 1.25 53.60 $67.00
E SICR Completion Report
g C.L. Rowe 7y . . | Senior Project Manager 1025 ) 121.48 $1,245.17
SICR Completicn Repont
Eg RN D CAD
B.M. Walwer {7/14) raftperson/CAD Il 6.25 60.72 $379.50
SICR Drafting
E B.M. Walwer (7/13) - | Engineer! 1.00 91.08 $91.08
SICR Completion Report
S T R e Adin, Asst
H.J. Navarro (7/44). . &~ "= .. .. .| Senfor Admin. Assistant 2.00 54.54 $109.28
SICR Completion Report
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Employee Nameu Personnel Title Hours Rate* {§) | Total Cost
Remediation Category Task
JM. Saladino (7114) . . : Bngineer | .28.25 91.08 $2,573.01
SICR Completion Report
S o _ | Engineer It
V.E. Smith {7/14) - 6.25 121.48 $750.25
SICR Completion Report
V.E. Smith (7/14) Senior Prof, Engineer 3.00 157.92 $473.76
SICR PE Review & Certification
J<M.'Saiédino {(7/14) + Draftperson/CAD I 5.75 60.72 $349.14
SICR Drafting
L
‘ L . -
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Employee Name Personnel Title Hours Rate* ($) | Total Cost
Remediation Category Task
o Senior Acet. Technici
R. Haas (7/13} enior Acel. Technician 128 65.48 $212.81
Stage 1-Pay Reimbursement Preparation
- - 7, Sorior Prct
C.L. Rowe (7/13) " ) enior Project Manager 9.00 119.08 $1,071.72
Stage 1-Pay Reimbursement Oversight/Caordination/Plan and Budget
I ) { Enci
V.E. Smith (7/13) Senior Prof. Engineer 3.50 154.84 $541.94
Stage 1-Pay PE Review & Certification
; T Enai
B.M. Walwer (7/13) ngineer | 175 89.32 $156.21
age 1-Pa
Stage y Plan and Budget
M.J. Navarro (7/13) Senior Admin. Assistant 150 53.60 $80.40
Stage 1-Pay Reimbursement Preparation
e . ior Acet. Technici
W.L. Sinnott (7/13) Senior Acct. Technician 50 65.48 $32.74
e 1-P
Stag ay Reimbursement Preparation
e - ’ Senior Proj
W.T. Sinnott (7/13) enior Project Manager 3.50 119.08 $416.78
Stage 1-Pay Reimbursement Oversight/Ceordination
C.L. Rowe (7/14) . - : « | Senior Project Manages 6.75 121.48 $819.99
Stage 1-Pay Reimbursement Oversight/Coordination/Plan and Budget
J.M. Saladino (7/14) Engineer | 24.25 91.08 $2.208.69
Stage 1-Pay Plan and Budget
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Embloyee Néme ) Personnel Title Hours Rate* ($) | Total Cost
Remediation Category Task
R i “ | senior Prof. Enai
V.E. Smith (7/14) Senior Prof. Engineer 5,50 157.92 $868.56
Stage 1-Pay PE Review & Cerification
R. Haas (7/14) Senior Acel. Technician 26.25 66.80 $1,753.50
Stage 1-Pay Reimbursement Preparation
R. Haas (7/14) Senior Admin. Assistant 2.50 54.64 $136.60
Stage 1-Pay Reimbursement Preparation
W.T. Sinnott (7/14) ' Senior Project Manager 6.50 121.48 5789.62
Stage 1-Pay Reimbursement Qversight/Coordination
'4,?‘ .
*Refer ta the applicable Maximum Payment Amounts dacument,
Total of Consulting Personnel Costs $24,007.66
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Consultant's Materials Costs Form

B N O T T PUL O BRI Time or T
e N ield Purchase ‘ . otal
. Miterials, Equipment, or Field Purchiase. . | pmount Used|  Rate(s) | Unit | {00
Remediation Category Description/Justification
T e AR 1.00 129.00 /day $128.00
Stage 1-Field To detect VOC lavels in scil samples
Measuring Wheel =" " " . Qo 3.00 18,00 fday $54.00
Stage 1-Field Mapping sampling locations
Water Level Indicator . R 3.00 24.00 /day $72.00

Stage 1-Field

Test for groundwater during drilling activities/Measure static groundwater elevations

S O ' 36.00 Iday $.00
Stage 1-Field Performance of Slug Test °
I SRR ‘ i o o

Survey Equipment Rehtél:_; L SR r 2.00 75.00 fday $150,00
Stage 1-Field Survey monitoring well elevations for groundwater flow calculations

Bailers 1L R A 1.00 13.00|  /each $13.00
Stage 1-Field Disposable bailers for monitaring well development and sampling

. o _‘:':‘v-";li' v"..',';,‘:f ‘7;‘ cTe -

Bailing Twine”s -+ &% © 7., L 3.00 500  /each $15.00
Stage 1-Field String for bailers

Disposable Latex Gloves s 3.00 13.00|  feach $39.00
Stage 1-Field Disposable gloves for soil and groundwater sampling

481.00 .58 Imile $278.88

Stage 1-Field

Travel to site
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P ST Time or , Total
Material ola
terials, Equ1pmen__tf q_r Elgld Purchase Amount Used Rate ($) Unit Cost
Remediation Category Description/Justification
Copies (8.15) - ' 254.00 A5 feopy $38.10
Stage 1-Field GW Analytical/Disposal/Documentation/Field Repors/IEPA Project Correspondence
o ot e :H. Fe
Copies ($.15) - . S 850.00 15 fcopy $127.50
SICR IEPA Budget Development/Attachments/IEPA SICR Project Correspondence
Postage 1,00 1277 Jeach $12.77
SICR IEPA SICR/Draft/Forms
Copies {$.15) S 973.00 15 feopy $145.95
Stage 1-Pay UST Fund Reimb Claim/Supp Doc/Deviinvoices
Postage L, * 1.00 1638|  feach $16.38
Stage 1-Pay UST Fund Reimb Claim/Forms
Hotel : 75.25 tday $.00
Stage 1-Field Hotel ovemight charges
lce _ 2.00 400]  /each $8.00
Stage 1-Field Sample Pre;ervation/Field
Postage’ © 727 TR ’ 00|  /each $.00
Total of Consultant Materials Costs $1,099.68
R. 0078



Handling Charges Form

Subcontract or Field Purchase Cost: Eligible Handling Charges as a Percentage of Cost;
! $0-5$5,000 12%
$5,001 - $15,000 $600 + 10% of amt. over $5,000
$15,001- 850,000 $1,600 + 8% of amt. over $15,000
$50,001 - $100,000 $4,400 + 5% of amt. over $50,000
$100,001 - $1,000,000 $6,900 + 2% of amt. over $100,000
{g Subcontractor or
Subcontracter Name or Field Purchase Type of Work Performed by Subcontractoe | Field Purchase
Amount ($)
g Republic Services Waste Invoice #5754 320.00
Field Purchase ' . | Postage: IEPA SICR 5.95
]
Total Subcontractor and Field Purchase Costs: §325.95
Total Handling Charges: $39.11

R. 0079




Women and Minority Business Enterprises Form

The lllinois EPA is required to report State and Federal funds paid to Women Business Enterprises (WBE) and
Minority Business Enterprises (MBE). Therefore, please provide the required information for all Prime
Consultants/Contractors and Subcontractors used to perform the work for this bifling:

Name of Leaking UST site: Fleet Fuel Incident No.: 2013-0906

The work for this billing was performed from 3/1/14 to 12/31/14

Prime Consultant: CWM Company, Inc.

FIRM'S NAME, ADDRESS, AND ] ISTHIS | IF WBE ORMBE,. = | . AMOUNT PAID

TELEPHONE NUMBER . .| FIRMA | "WHAT IS ITS STATE - | ORDUE THIS -

- L | WBEOR| OF ILLINOIS . " BILLING ()
P | MBE? VENDOR NUMBER? |- = =~

CWM Campany, Inc.
701 Sauth Grand Avenue West

Springfield, llinois 62704 NO 26,337.53
217-522-8001

Advanced Environmental Drilling & Cantracting. Inc.
PO Box 30A :

St. Peter, linols 62880 NO 2,002.72
217-566-3745 -

Suburban Laboratories, Inc.
1950 S. Batavia Avenue, Suite 150

Geneva llinols 60134 NO 1,350.18
708-544-3260

BILLING TOTAL 5 29,690.43

The Hlincis EPA is authorized to request this information under the Environmental Protection Act, 415 ILCS 5/1 et seq.
(formerly lll, Rev. Stat. Ch 111-1/2, 1001 et seq.). Disclosure of this infermation is required. Failure to property compiete
this form in its entirety may result in the delay or denial of any payment requested hereunder. This form has been approved

by the Forms Management Center.

R. 0080
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: ' 400 W. Jackson Street, Sujte C 701 W. South Grand
CW M C ombpan o , . Marion,IL 62959 |  Springficld, IL 62704
‘ p - y ' ‘ 618/997-2238 L 217/522-8001
m

Environmental Consulting Setvices

Work Summary for Fleet Fuel Kankakee 2013-0906 March 2014
Hourly Hours Labor
Employee Position Rate Worked  Subtotal
Rowe, C.L. Senior Project Manager 7/1/20 3 SICR $119.08 3.00 $357.24
Rowe, C.L. Total: 3,00 $357.24
Smith, V.E. Engineer I1I 7/1/2013 3 SICR $119.08 0.25 329,77
' Senior Professional Engineer 7/ 3 SICR . $154.84 1.50 $232.26
Smith, V.E. Total: 1.75 $262.03
Walwer, BM, Engineer I 7/2013 3 SICR $89.32 5.25 $468.93
Walwer, B.M. Total: 5.15 $468.93
Haas, R. Senior Administrative Assistant 3 Stage 1-Field 553.60 0.25 $13.40
Haas, R.  Total: 0.25 $13.40
Navarro, HJ. Senior Administrative Assistant3 Stage 1-Field $53.60 0.50 $26.80
E Navarro, HJ.  Total: 0.50 $26.80
Rowe, C.L. Sentior Project Manager 7/1/20 3 Stage 1-Field §119.08 3.25 $387.01
Rowe, C.L.  Total: 325  $387.01

Sinnott, W.T. Senior Project Manager 7/1/20 3 Stage 1-Field ' $119.08 3.00 $357.24

Sinnott, W.T.  Total: 3.00 $357.24

Smith, V.E. Engineer III 7/1/2013 3 Stage 1-Field $119.08 3.50 $416.78

Walwer, B.M. Draftsperson / CAD III 7/1/201 3 Stage 1-Field $59.52 3.75 §223.20
Engineer 1 7/2013 3 Stage 1-Field $89.32 .50 $133.98

- Walwer, BM.  Total; 525 $357.18

R. 0083
014

. Smith, V.E.  Total: 350 $416.78

Billing Date: June 12, 2014 Fleet Fuel Kankakee 201 5-0906 For the Month of March 2



T 400 W. Jacksnn Street, Suite C 701 W, South Grand
CW M ( ‘ om an Marion, 11, 62959 Springfield, TL 62704
p y ‘ 618/997-2238 217/522-8001

Environmental Consulting Services

Work Summary for Fleet Fuel Kankakee 2013-0906 March 2014
Hourly Hours Labor
Employee Position Rate Worked  Subtotal
Haas, R. Sr, Acct. Technician 7/1/2013 3 Stage 1-Reimb $65.48 0.50 $32.74
! Haas, R.  Total: 0.50 $32.74
E Rowe, C.L. Senior Project Manager 7/1/20 3 Stage 1-Reimb $119.08 2.00 5238.16
Rowe, C.L.  Total: 2.00 $238.16
Smith, V.E. Senior Professional Engineer 7/3 Stage 1-Reimb $154.84 1.50 £232.26
Smith, V.E.  Totak: 1.50 $232.26
” i Project Totals: 1975 §3,149.77
I Bitling Date: June 12, 2014 Fieet Fuel Kankakee 2013-0906 For the Month of 1%7‘:9‘9§4
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T C . ) 400 W, Jackson Sirect, Suite C 701 W. South Grand
C M C om an o : _ Marion, IL 62959 Springficld, IT. 62704
V ‘ p y ' o 618/97-2238 217/522-8001

Environmental Consulting Services

Work Summary for Fleet Fuel Kankakee 2013-0906 April 2014
Hourly Hours Labar
Employee Position Rate Worked  Subtotal
Navarro, H.J. Senior Administrative Assistant 3 SICR $53.60 1.25 $67.00
ﬂ MNavarro, HJ.  Total: 1.25 $67.00
Rowe, C.L, Senior Project Manager 7/1/20 3 SICR $119.08 125 $£148.85
Rowe, C.L.  Total: 1.25 S148.85
Walwer, B.M. Enginecr 17/2013 3 SICR $89.32 375 533495
Walwer, BM.  Total: 3,75 $334.95
! Dhabalt, M.C. Technician TV 7/2013 3 Stage 1-Ficld §71.44 0.00 $0.00
' Dhabalt, M.C.  Total: 0.00 $0.00
Rowe, C.L. Senior Project Manager 7/1/20 3 Stage 1-Field $119.08 0.25 £29.77
E Rowe, C.L.  Tofal: 0.25 $29.77
Smith, V.E. Engineer TT 7/1/2013 3 Stage 1-Field $119.08 350 $416.78
Senior Professional Engineer 7/ 3 Stage 1-Ficld $154.84 0.25 $38.71

Smith, V.E.  Tofal: 3.78 $455.49

Walwer, B.M. Engineer 17/2013 3 Stage 1-Field $89.32 2325 $200.97
Walwer, BM.  Total: 2.25 520097

Rowe, C.L. Senior Project Manager 7/1/20 3 Stage 1-Reimb $115.08 0.75 $85.31

Sinnott, W.T. Senior Project Manager 7/1/20 3 Stage I-Recimb $119.08 0.00 $0.00

Sinnott, W.T.  Total: 0.00 50.00

Walwer, B.M. Engineer [ 7/2013 3 Stage 1-Reimb $89.32 .75 §156.31

R. 0088

Billing Date: June 12, 20{4 Fleet Fuel Kankakee 2013-0905 For the Month of April 2614

l Rowe, C.L.  Total: 075 $89.31



. ‘ T 460 W, Jackson Street, Suite C 701 W. South Grand
‘ W M ‘ O m a n ' : Marion, IL 62959 Springfield, TL 62704
g y ) ) 618/997.2238 217/322-8001

Environmental Consulting Services

~ Work Summary for Fleet Fuel Kankakee 2013-0906 April 2014
Hourly Hours Labor
Employee Position Rate Worked  Subtotal

Walwer, BM,  Total: 1.75 5156.31

§ ' Project Totals: 15.00 Sl.,48i.”65 -

R. 00
Billing Date; June 12, 2014 Fleet Fuel Kankakee 2013-0906 For the Month of April 2014
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PO BOX 59840

(217) 522-7797
TO:

CW3M

E=D

SANGAMON VALLEY LANDFILL - 4122
CHICAGO, IL 60696-7640

701 SOUTH GRAND AVENUE
SPRINGFIELD, IL 62704

4 SERVICE DATE I CODE .

INVOICE

INVOICE NG,
E
PAG 0000005754
DATE 1
_ CUSTOMER NO.  Apr-16-14
SITE NO, 380

REFERENCE NC.

Balance forward ;

) Payments :
Adjustments :
Invoices : $320.00
16-Apr VG ; SW-CONT SOIL 80.00 01-939899 4,00 DR $320.00
Contract; 4122141719
Materfal Summary
VG SW-CONT SOIL 4.00 DR
---------------- Paymen-l due upon recelp! or lnls Invmce 1 55:= per month (18 pér- aAn“m-m-1)- |£i;z 'cl-'aarge on halances ' i ’ ) ’
aver 30 days from date of inwaice.
P, Ived after lnvoice dat ? redecled.
% ccount Status T:yergiﬂz ‘:r?p:r credit, ple‘t-z)s"::ir-:l5|:iaen:ror:|cfI ar;:ur: number on your check ang inciude the boHom
portion of this invoice. When making payment on mulliple accourts, please include the aceaunt
numbers and the amuunts of payment
cu HENf O 3t- 60 AYS L 61-SOPAYS S OVER 90 RAYS
176000; 7§00 §6”65; 860 y
.! L 5
RV S | . _,J_g

Vve reserve the right i suspand service without notice on any past due account,

0000005754

Please remit to:
SANGAMON VALLEY LANDFILL - 4122

INVOICE NO. 1 PO BOX 95840
PAGE Apr-16-14 CHICAGO, 1L 60696-7640
DATE 380 (217) 522-7797

" CUSTOMER NO,
SITE NO,
EFERENCE NO.

TAMOUNT, OF 2
EREMITTANCE 555




IR L o

[DOTSIDRPRIPE RS AR SV LS

- — _ B (SITE | TICKET # CELL
QEINGRMON VALLEY LAMDFILL 01 539499
2565 SBMDHILL RE WEIGHMASTER
MZFIELD, IL 62707 217-528-9236 - LORETTA P.
3 DATETINE IN OATETIE OUT
04-16-2014 11:22 am 104-16-2014 11:22
g VERICLE CONTAINER
W3 dCWHMC0

8701 SOUTH GRAMD AVENUE REFERENCE
SPRINGFIELD, ZL 62704 THYOICE

#4122141719 BILL OF LADING

VENURL TN GROSS WEIGHT 1€, 840 NET TOHNS 0.73
SCALE OUT TARE WEIGHT 15,380 NET WEIGHT 1,260 INBOUND
TY. UMIT GESCRIPTION | BATE EXTENSION TAX TOTAL

400 yp | TRACKING QTY
4.00 DR | SW-CONT SOIL ILLINOIS

OPERATING HOUS: 6:15 AM - 3:30 PM MONDAY- FRIDAY
CLOSED SATURDAY

This is to certify that this load doas not contain any hazardous

matzrials, medical waste, liquid waste, or any unauthorized special

Wa.%tam.oafexaag‘t(ewpgvidual sighing this documant on behali of Gustamar acknowledges that ne of sha has raad and understands the tarms and conditions

an the reverse side and that he or she has the autharity 1o sign this gocument on behaif of the cugtarer.
CHECK#
SIGNATURE

R3-FO42UPR (07112)

 TENDERE!

CHEANGE




REPUBLIC

o
Y
A SERVICES, INC.

i NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections |, If, 1l and IV
if waste is NOT asbestos waste, complete Sections I, land It

GENERATOR (Generator completes la-r)

& a. Genseator's US EPA (D Number b. Manifest Dacument Number

c. Page { of

d. Generator's Name and Loecation:
Fleet Fuel
rw 2835 Hwy 45-52
B Kankakee |L 60501
Bl f. Phone:815-545-1545

e. Generator's Mailing Address:
CWM Company

701 South Grand Ave West
Springfield IL 62704

g. Phone:217.522-8001

If owner of the generating facility citfers fram the generator, pravide:

Bdh. Owner's Name:

i. Owner's Phone No.:

4 j. Waste Profile # k. Exp. Data I. Waste Shipping Name and m. Containers n. Total o. Unit
Description No. Type | Quantity WiVol
41221417119 8/26/14 LUST seil- 04 cM D

é
;

NERATOR'S CERTIFICATION: { hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable

hazardous waste subject to the Land Disposa

portation according to applicable regulations; AND, if this
I Restrictions. [ certify and warrant that the waste has

GE

state law, has bzen properly described, classified and packaged, and is in proper condition for trans
asle is a treatment residue of a previously restricted

been treated in accordance with the requirements of 4

0 CFR 288 and is no longer a hazardous waste as defined by 40 CFR 261.
T L i Lo Tl S g G-/l -/ g
nerator Authorized Agent Name (Print) q. Signature r. Date

)

. Phane;

-

. Ge
Ill. TRANSPORTER (Generator completes ila-b and Transporter completes le-e
Wi L - JG-) g

;
v, 7.
e (=

P

—
4 e —- S
T

E. Transporer's Name and Address:
rint} d.‘Siqnature e. Date

k. Criver I;Iarhe (P
1L DESTINATION (Generator complete lita-¢ and Destination Site completes [i1d-g)

Disposal Facility and Site Address: c. US EPA Number
angamon Valley LF 1678220037
565 Sardhill Rd :

a. d. Discrepancy Indication Space:
pringfield, IL 61704
b. Phong: 217-528-9256

\

g

(Cunder A BINRAS

ae herby certify that the above named material has boen aq_bepted and to the best of my knowledge the foregoing is true and accurate.
Ladcda
e. Name of Authorized Agent (Print) f. Signature 9. Date *

V. ASBESTOS (Generator completes Va-f and Operator complete 1vg-i)

. Operator's Name and Address: . Responsible Agency Name and Address:

. Phone: d. Phone;

. Special Handling Instructions and Additional Information:

[ Friahie [} Non-Friable [] Both % Friable % Non-Friable

PERATOR'S CERTIFICATION; | hereby declare that the canients of this consignment are fully and accurately described above bypropeg shfppiqg name
and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according fo applicable international and
national governmeatal regulations.

. Operater's Name and Title {Print} h. Signature | i. Date

“Operator refers to the company which owns, leases, aperates, controls, ar supervises the facility being demalished ar renovated, or the demolition or
enovation operation or both
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ST T U dDOW. Jackson Street, Suite C | 701 W, South Grand
C i’i M COIII all to : Marion, IL 62939 | . Springfield, 1L 62704 " ',
p y S ) ' 618/997-2238 © T 21TA522-8001

Envlronmental Cunsultmg Servxces R

i L e i - T o C

o 17 Ork Summary for Fleet Fuel Kankakee 2013-0906 May 2014
Hourly Hours Labor
Employee Position Rate Worked — Subtotal
Smith, V.E. Engineer I11 7/1/2013 3 SICR $119.08 0.50 $59.54
Smith, V.E.  Total: 0.50 359.54
Navarro, H.1. Senior Administrative Assistant 3 Stage 1-Field $53.60 0.50 $26.80
Navarro, H.J.  Total; 0.50 $26.80
Rowe, C.L. Senior Project Manager 7/1/20 3 Stage 1-Field ‘ $119.08 1.50 $178.62
Rowe, C.L.  Total: 1.50 5178.62
Sinnott, W.T. Senior Project Manager 7/1/20 3 Stage 1-Field $119.08 1.00 $119.08
E Sinnott, W.T.  Total: 1.00 $119.08
Walwer, B.M. Engineer 1 7/2015 3 Stage 1-Tield $89.32 0.75 $66.99
Walwer, BM.  Total: 0.75 566.99
Haas, R. Sr. Acct. Technician 7/1/2013 3 Stage 1-Reimb $65.48 0.50 $32.74
Haas,R. Total: 0.50 3$32.74
~ Rowe, CLL. Senior Project Manager 7/1/20 3 Stage 1-Reimb £119.08 2.00 £238.16
Rowe, C.L.  Total: 2.00 $238.10
I o " Project Totals: 675 572193
I R. 0097
Rilline Nate: Neavewhar 71 9014 Fleet Fuel Kankakee 2013-0906 For the Month of May 2014
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40{) W. Jacksen Street, Suite C
=" Marion, TL 62959
_618/997-2238 |

L1 W, South Grand -

Sprmgﬁcld AL 62704

'717/5"2 8001

» ‘ Ennronmenta] Consu]tmﬂ Servuces '

- wlii e Fher

S A ALOUE e XS

Work Summary for Fleet Fuel Kankakee 2013-0906 June 2014
Hourly Hours Labor
Employee Paosition Rate Worked  Subiotal

Haas, R. Sr. Acct. Technician 7/1/2013 3 Stage 1-Field 565.48 2.50 $163.70
Haas, R.  Total: 2.50 $163.70
Smith, V.E. Engineer IIT 7/1/2013 3 Stage 1-Field $119.08 0.50 $59.54
Smith, Y.E. Total: 0.50 359,54
Walwer, B.M. Engineer [ 7/2013 3 Stage 1-Field £80.32 0.25 $22.35
Wahver, B.M. Total: 0.25 $22.33
E Haas, R. Sr. Acct. Technician 7/1/2013 3 Stage 1-Reimb $65.48 2.25 §147.33
Haas, R.  Total: 2.25 $147.33

Navarro, H.J. Senior Administrative Assistant 3 Stage 1-Reimb $53.60 1.50 380.40 -
Navarro,H.J.  Total: - 1.50 $80.40
E Rowe, C.L, Senior Project Manager 7/1/20 3 Stage 1-Reimb $119.08 4.25 $506.09
Rowe, C.L. Total: 4.25 $506.09
Sinoott, W.L. Senior Acct. Technician 7/1/20 3 Stage 1-Reimb 56548 0.50 $32.74
E Sinnott, W.L.  Total: 0.50 $32.74
Sinnott, W.T. Senior Project Manager 711120 3 Stage 1-Reimb $119.08 3.50 $416.78
Sinnott, W.T.  Total: 3.50 $416.78
E Smith, V.E. Senior Professional Engineer 7/ 3 Stage 1-Reimb $154.84 2.00 $309.68
l Smith, V.E.  Total: 2.00 $309.68

I ] " Project Totals: 1725 $1,738.59

R. 0101

l Billing Date: November 24, 2014

Fleet Fuel Kankakee 2013-0906

For the Month of June 2014
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CW M Company

400 W. Jackson Street, Suite C
Marion, IL 62959

70t W, South Grand
Springfietd, (L 62704

618/997-2138 217/522-8001
Ewnvironmental Consulting Services
~ Work Summary for Fleet Fuel Kankakee 2013-0906 July 2014
. Hourly Hours Labor
Employee Position Rate Worked  Subtotal
Navarro, H.I. Senior Administrative Assistant 3 Stage 1-Field $54.64 0.25 £13.66
Navarro, H.J.  Total: 0.25 $13.66
E
Rives, M.D. Engineer 111 7/2014 3 Stage |-Field $121.48 10,00 $£1,214.80
Rives, M.D.  Total: 10.00  $1,214.80
Rowe, C.L. Senior Project Manager 7/1/20 3 Stage 1-Field $121.48 0.75 £91.11
Rowe, C.L.. " Total: 0.75 $91.11
Saladino, J.M. Engineer 1 7/2014 3 Stage 1-Ficld $01.08 5.00 £455.40
Saladino, JM.  Total: 5.00 $455.40
¢
w omith, V.E, Engineer 111 7/1/2014 3 Stage 1-Field 5121.48 0.25 $30.37
Smith, V.E.  Total: 0.25 $30.37
' { Project Totals: 16.25 $l,805.34 -
R. 0105

I Bitting Date: January 12, 2015

Fleet Fuel Kankakee 2013-0906

For the Month of July 2014
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ADVANCED ENVIRONMENTAL

DRILLING & CONTRACTING, INC.
P.O. Box 39A

St. Peter, IL 62880
(217) 566-3745
(217) 899-4809 - CELL

CWM, inc.
701 W. South Grand
Springfield, I 62704

T2 T4 Mobilization and Setup & Sampling - Minimum
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SUBURBAN LABORATORIES, Inc.

1950 S. Batavia Ave,, Suile 150, Geneva, IL 60134
Tel (708) 544-3260 Toli Free (800) 783-5227
Fax (708) 544-8687

INVOICE
FEIN # 36-2695636
www.suburbanlabs.com

Suburban Laboratories, Inc.
1930 8. Batavia Ave., Suite 150

@ Genva, IL 60134
Phone ; 708-544-3260 Fax: 708-544-8587

Invoice#: 114848
Date:8/12/2014

Terms:NET90
Invoice Duc:11/10/2014

Carol Rowe

ACCOUNTS PAYABLE

CWM Company, Inc

701 West South Grand PO:
Springficld, IL 62704 Report To:Carol Rowe

Fax:{217) 522-8009
Praject:Fleet Fuel - Kankakee

VWorkorder: 1407H74 Priority:Priority: Rush

Item Description Matrix Remarks Qty Unit Price Total
E BTEX + MTBE Solid Soil July 2043 - June 2014 2 $101.24 3202.48
DRY BULK DENSITY Soil Tuly 2013 - June 2014 1 §26.20 £36.20
ORGANIC MATTER & ORGANIC  Sail July 2013 - June 2014 1 §a525 $45.25
CARBON CONTENT
PARTICLE-SIZE ANALYSIS OF Soil July 2013 - Junc 2014 1 $172.70 $172.70
SOILS
PERCENT MOISTURE Soil July 2013 - June 2014 - F14.29 31429
PNAs by 8270 SIM Seil July 2013 - June 2014 2 $181.04 3362.08
SOIL PARTICLE DENSITY Soil July 2013 - June 2014 1 $100.00 } $100.00
. Sub Tatal: $923.00
Miscellaneous Charge Summary Misc. Charges: $33.37
. - a
ftem Unit Qo Total Surcharges: 0%
INVOICE Total: $1,006.37
3035 Sampling Kit S1L9) 2 $23.82 ) :
. i} Pre-Paid Amount; 50.00
Shipping & Handling $39.55 1 $5%.55
Total Payable Amount: $1,006.37
Comments: Tenms per signed agreement
Revised

(llinois Department of Pubic Health #17585 Itinois Environmental Protection Agency #100225

N Page 1 of
Rpt Ver: 9/8/2014 10: 18 AM .
R. 0108



SUBURBAN LABORATORIES, Inc.
1950 S. Batavia Ave., Suite 150, Geneva, IL 60134

Tel (708) 544-3260 Toll Free (800) 783-5227
s Fax (708) 544-6567
=g " www.suburbantabs.com

August 12, 2014

Carol Rowe Work Order; 1407H74
CWM Company, Inc -
701 West South Grand

Springfield, IL 62704

TEL: (217) 522-8001
FAX: (217) 522-8009
RE: Fleet Fuel - Kankakee

Dear Carol Rowe:

Suburban Laboratories, Inc. received 3 sample(s) on 7/29/2014 for the analyses presented in the following report.

All data for the associated quality control (QC) met EPA, method, or internal laboratory specifications except
E where noted in the case narrative. If you are comparing these results to external QC specifications or compliance
limits and have any questions, please contact us.

This final report of laboratory analysis consists of this cover letter, case narralive, analytical report, dates report,
and any accompanying documentation on, but not limited to, chain of custody records, raw data, and letters of
explanation or reliance. This report may not be reproduced, except in full, without the prior written approval of
Suburban Laboratories, Inc.

If you have any questions regarding these test results, please call me at (708) 544-3260.

Sincerely,
Klby Cutioms PV N
?.:, 'Jl e S’ e SV Eezza B

Keily Culhane 3
. %
Project Manager . ;,',,: (A
708-544-3260 ext. 212
kelly@suburbanlabs.com

_ %'
§3]
Y

Z i ;;
e O

Ilincis Department of Public Health #17585 lllingis Environmental Pretection Agency #100225

*

oA

Rpt Ver: 8/12/2014 11:27 AM

' Page 1 of |
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SUBURBAN LABORATORIES, inc.

— 1950 S. Batavia Ave,, Suile 150 Geneva, IL 60134 (708) 544-3260

Case Narrative

Client: CWM_INC © Date: August 12, 2014
Project: Fleet Fuel - Kankakee PO:
QC Level:

WorkOrder: 1407H74

Temperature of samples upon receipt at labr 6 C Chain of Custody: 113428

General Comments:

- All results reported in wet weight unless otherwise indicated. (dry = Dry Weight)

- Sample results relate only to the analytes of interest tested and to sample as received by the laboratory

- Environmental compliance sample results meet the requirements of 35 TAC Part 186 unless otherwise indicated.

- Waste water analysis follows the rules set forth in 40 CFR part 136 except where otherwise nated.

- Accreditation by the State of Lllinois is not an endorsement or a guarantee of the validity of data generated.

- For more information about the laboratories' scope of accreditation, please contact us at (708) 544-3260 or the Aﬂency at
(217) 782-6455,

- All water analyses that are required to be performed in the field (e.g., pH, residual chlorine, sulfite, temperature, eic.) but
are analyzed in the [ab are identified as "in lab" and are considered past holding time. Following industry practices these
results do not contain an "H" flag but are qualified as being analyzed in the lab,

Abbreviations:

- Reporting Limit: The concentration at which an analyte can be routinely dctected on a day to day basis, and which also
meets regulatory and client needs.

- Quantitation Limit: The lowest concentration at which results can be accurately quantitated.

- I: The analyte was positively identified above our Method Detection Limit and is considered detectable and usable:
however, the associated numerical value is the approximate concentration of the analyte in the sample.

- ATC: Automatic Tempcerature Correction, - TNTC: Too Numerous To Count
- TIC: Tentatively Identified Compound (GCMS library search identification, concentration estimated to nearest internal
standard).

- SS (Surrogate Standard): Quality control compound added to the sample by the lab.

Method References:

For a complete list of method references please contact us.

- E: USEPA Reference methods

- SW: USEPA, Test Methods for Evaluating Solid Waste (SW-846)

- M: Standard Methods for the Examination of Watcr and Wastewater

- USP: Latest version of United States Pharmacopeia PVES T 2T
PR e e £ Mt L "“?
Workorder Specific Comments: 1 ‘ .
: foOANG T2 70
R. 0110
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SUBURBAN LABORATORIES, Inc.

1950 S, Balavia Ave., Suite 150, Geneva, IL 603134 (708) 544-3260

Laboratory Results

Client: CWM Company, Inc
Project: Fleet Fual - Kankakee .

Report Dater August 12,2014

Workorder: 140774

Client Sample ID: TACO
Lab ID: 1407H74-001

Date Received: 7/29/2014 9:20 AM

Matrix: Soil

Collection Date: 7/23/2014 13:30PM

Report

Parameter Result Limit Qual  Units DF Date Analyzed BatchID
PERCENT MOISTURE Methad: ASTM-D2216-2005 . Analyst: mk]

Percent Moisture 15 1.0 wi%e 1 B/1/2014 3.50 PM R49886
DRY BULK DENSITY Method: ASTM-D2937-2004 Analyst: mk!

Soil Bulk Density (Pb) 1.280 0 [+ glom? I 8/1/2014 3:00 PM  R49832
ORGANIC MATTER & ORGANIC CARBON Method: ASTM-D2974-2000 Analyst: mkl
CONTENT

FOM-QCrganic Matier (@ 440 C) 0.0192 0.00100 e I B/1/2014 3:50 PM  R4UES6
FOC-Organic Carben (0.58 Factor) 001t 0.00100 ek 1 8/1/2014 3:50 PM  R49886
PARTICLE-SIZE ANALYSIS OF SOILS Method: ASTM-Dd22-1963 Anatyst: erw

Hydromeler Completc c 1 8/7/2014 12:00 PM  RSD1)3
Particle Density Complete 0 [ 1 8/7/2014 12:00 M RSDI1)
Sicve Analysis Complete 0 c ] 8/7/2014 12200 PV R50113
SOIL PARTICLE DENSITY Method: ASTH-D834-2000 Analyst: erw

Soil Particle Deasity (Ps) 2579 0 € glem? 1 8/5/20146:50 AM R50219

Client Sample 1D: MW6 - 2.3
Lab 1D: 1407H74-002

Date Received: 7/29/2014 9:20 AM

Matrix: Soil

Collection Date: 7/23/2014 12:40 PM

Report
Parameter Result Limit Qual  Units DF Date Analyzed BatchiD
VOLATILE ORGANIC COMPOUNDS Method: ASTM-81608-2, Dec-96 Analyst: 41
Benzenc ND 0.00950 mg/Kg-dry 3107 7/31/20141:00 AM  R49796
FEthylbenzene ND 0.0380 mg/Kg-dry 31.07 7/31/2014 1:00 AM R43796
tm,p-Xylene ND 0.0760 mg/Kg-dry 3107 %3I20131:00 AM  R49796
Methyl ert-buty] ether ND 0.0380 mg/Kgdry 3107 7312014 100 AM  R49796
o-Xylene ND 0.0380 mg/Kg-dry 3107 TA1/014 1:00AM  R49796
Total Xylenes ND 0.0760 mg/Kg-dry  31.07 7/31/2014 1:00 AM  R49796
Toluene ND 0.0380 mgKgdry 31.07 73172014 LOOAM  R45796
Intemal Quality Control Compounds e e Tt ST TR .
Surr; 4-Bromofluprobenzene - - X I ll 0 Y%REC 3107 T/312004 1:00 AM  R49796

i 4

& [ L] o
Rpt Vec 8/12/2014 11:27 AM s R0 T 7 7014 ;J

; Fr..!

Lo Py

i d (- R.0111
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SUBURBAN LABORATORIES, Inc.

1950 5. Batavia Ave., Suite 150, Geneva, IL 60134 (70B) 5443260
‘ .

L.aboratoryv Results

Client: CWM Company, Inc
Project: Fleet Fuel - Kankakee

Report Date: August 12,2014
Workorder: 1407H74

Client Sample ID: MW6 - 2.5
Lab 1D: 1407H74-002

Parameter Result

Date Reccived: 7/29/2014 9:20 AM

Report

Limit

Matrix: Soil

Units

Collection Date: 7/23/2014 12:40 PM

DF Date Apalyzed BatchID

YOLATILE ORGANIC COMPOUNDS
internal Qualiry Control Compounds
Surr: Dibcomofluoromethanc 9.6
Surr: Tolucocd8 101

SEMJVOLATILE ORGANICS, by GCMS SIM

Acenaphthene
Accnaghthylenc
Anthracene
Benzo(a)anthrcene
Benza(a)pyrene
Benzo(d)fluoranthene
Benzo(g,h,i)perylene
Benzo(k){luoranthenc
Chryscne
Dibenzofa,hYanthracene
Fluoranthene

Flugrene
Indeno(1,2,3-cd)pyrene
Naphthalenc
Phenanthrene

5555835888888353533

Pyrene

Internal Quality Control Campounds

Surr: 2-Fluorobiphcnyl 105
Surr: 4-Terphenyl-d14 i1
Surr: Nirobenzene-ds . 95.5

PERCENT MOISTURE

Pereent Moisture 18

Rpt Ver: 8/12/2013 11:27 AM

Method: ASTM-D2216-2005

Mlethod: ASTM-82608-2, Dec-98

"Method: ASTM-8270C-3, Dec-95

0.04587
0.0487
0.0487
0.0487
0.0487
00487
0.0487
0.0487
0.0487
0.0:487
0.0437
0.0487
0.0487
0.0487
0.0487
0.0487

Y%REC 3107

%REC  31.07
mg/Kg-dry 1
mg/Ke-dry i
mg/Kg-dry 1
mg/Keg-dry 1
me/Kg-dry 1
mg/Ke-dry 1
mg/Kg-dry i
mp/Ke-dry ]
mg/Kg-dry 1
mg/Ke-dry L
me/Ke-dry 1
mg/Kg-dry |
meg/Ke-dry 1
mp/Kg-dry 1
mg/Kg-dry 1
mg/Kg-dry l

%REC {

%REC t

%REC l

wr% I

Page 4 of 1]

Analyst: J

73172014 1:00 AM R49796
7/31/2014 1:00 AM  R49796
Analyst: Is

B/4/2014 S30 PM 23385
B/4/2014 530 PM 21393
842014 5:30 PM 23395
8£/4/2014 5:30 PM 23395
8/4/2014 530 PM 23395
§/4/2014 S30PM 23395
8472014 530PM 23395
$/4/2014 530 PM 23395
Q4201 S30PM 23195
8/4/2014 530 PM 23395
842014 S30PM 23395
8/4/2014 S30PM 23395
8/4/2014 530 PM 13395
8472014 530 PM 23395
8/4f2014 530 PM 23395
8/4/2014 530 BM 23395
842014 530 PM 23395
847014 530 PM 23393
8/42014 530 PM 23395

Analyst: crt
7/29/7014 3:18 PM R4973%
R. 0112
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SUBURBAN LABORATORIES, Inc.
1850 5. Batavip Ave., Suile 150, Geneva, IL 60134 (708) 544-3260
/4

Laboratory Results

Client: CWM Company, Inc Report Date: August 12,2014
Project: Fleet Fuel - Kanknkee Workorder: 1407H74
Clieni Sample ID: MW6 - 7.5 Matrix: Soil
Lab ID: 1407H74-003 Date Received: 7/292014 9:20 AM Collection Date: 7/23/2014 12:50 PM
Report
Parameter Result Limit Qual  Units DF Date Analyzed RatchID
VOLATILE ORGANIC COMPOUNDS Method: ASTM-8260B-2, Dee-96 Analyst: 1
Benzene ND 0.0115 me/Kg-dry 39.67 73172014 1119 PM R49825
Ethylbenzenc ND 0.0458 mg/Kg-dry  39.67 3172014 119 PM R49825
m,p-Xylene ND 0.0916 me/Kg-dry  39.67 7312014 1:19PM R49825
Methyl tert-butyl cther ND 0.0438 mg/Kg-dry 39.57 7312014 119 PM R49825
o-Xylenc ND 0.0458 mg/Kg-dry 39.67 7312014 :19PM  R49825
Total Xylenes ND 0.0916 mgKg-dry 39.67 3172014 1:19PM  R49825
Toluene ND 0.0458 me/Kp-dry  39.67 T/312014 119 M. R49825

Internal Qualiry Control Compounds

Surr: 4-Bromofuarcbenzene 97.0 0 %REC  39.67 73172004 1:19PM  R49823
Suer: DibromoRuoromethane 101 0 %REC  39.67 713172014 119 PM  R49§25
Surr; Toluene-d8 100 0 %REC  39.67 10172014 1:19 PM R49323
SEMIVOLATILE ORGANICS, by GOMS SIM Megthod: ASTM-8270C-3, Dec-96 ‘ Analyst: ls
Accnaphthene ND 0.0458 mg/Kg-dry ( §/472014 6:07 PM 23395
Acenapbthylene ND 0.0458 mg/Kg-dry | §/4/2014 6:07 PM 23395
Anthraccne ND 0.0438 mg/Kg-dry 1 472014 6:07 PM 23395
Benza(a)anthracene ND 0.0438 mg/Kg-dry | 8/4/2014 6:07 PM 23395
Benzo(a)pyrenc ND 0.0458 mg/Kp-dry 1 8/4/2014 6:07 PM 23395
Benzo(b)fluoranthene ND 0.0458 mg/Ke-dry i 8/4/2014 6:07 PM 23395
Benzo(g,h,i)perylene ND 0.0458 mg/Kg-dry 1 8472014 6:07 PM 23393
Benzo(k)luoranthene ND 0.0438 mg/Kg-dry 1 8412014 6:07 PM 23395
Chrysene ND 0.0458 mg/Kg-dry 1 8472014 6:07 P 23395
Dibenzo{a,h)anthracene ND 0.0458 mg/Kg-dry 1 8/4/2014 6.07 PM 23395
Fluoranthene ND 0.0458 mp/Kg-dry 1 8/4/2014 6:07 PM 23395
Fluorene ND 0.0458 mg/Kg-dry 1 8472014 6:07 PM 21395
Indeno(l,2,3-cd)pyrenc ND 0.0458 mg/Kg-dry 1 /472014 6:07 PM 23395
Naphthalene ND 0.0458 - me/Kg-dry i 8/4720(4 6:07 PM 23395
Phenanthrence ND 0.0453 mg/Ke-dry [ $/4/2014 6:07 PM 23395
Pyrene ND 0.0458 me/Kg-dry I 8/4/20146:07 PM 23393
Internal Quality Control Compounds
Surr: 2-Fluorobiphenyt 109 0 %REC 1 8472014 6:07PM 23395
Sum: 4-Terphenyl-d14 1ig 0 UREC I 8412014 6:07 PM 23395
Surr: Nitrobenzene-d3 943 0 UREC 1 8/42014 6:07 PM 23395
Fry s DR T

B S P [
3 B

e
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Rpl Ver: 8/12/2014 11:27 AM -
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SUBURBAN LABORATORIES, Inc.
I 1850 S. Batavia Ave., Suite 150, Geneva, (L 60134 {708} 544-3260
!: I Laboratory Results
l Client: CWM Company, Inc ' Report Date: August 12,2014
Project: Fleet Fuel - Kankakee Workaorder: 14Q7H74
Client Sample 1D: MW6-7.5 Matrix: Soil
' Lab I1D: 1407H74-003 Date Received: 7/29/2014 9:20 AM Collection Date: 7/23/20t4 12:30 PM
Report
l Parameier Result Limit Qual  Units DF Date Analyzed BatchID
FERCENT AIbISTURE Method: ASTM-D2216-2005 Analyst: crt
' Percent Moisture i3 1.0 with 1 772972014 3:18 P R45739

Rpt Ver: 8/12/2014 11:27 AM
R. 0114
Page 6ot 11



SUBURBAN LABORATORIES, Inc.

1650 S, Batavia Ave_, Suite 150, Geneva, IL 60134 (708) 544-3260

Prep Dates
Clicnt: CWM Company, Inc Report Date: August 12, 2014
5 Project: Ficet Fuel - Kankakec Workorder: 1407H74
Sample ID Client Sample ID Collection Date  Prep Batch  Prep Test Name Leachate Date Prep Date
tdO7H74-001 A TACO 723/2014 1:30 PM
1407H74-002A MWg-2.5 /2372012 12:40 PM
1407H74-002B MW6-2.5 72312014 12:40 PM
23395 SOLID PREP SONICATION: 72972014 1:30 PM
BNA
1407H74-003A MW6-7.5 7232014 12:50 PM
‘ [407H74-C03B MWE-7.5 12372014 1 2:50 PM
23395 SOLID PREP SONICATION: 72972014 1:30 PM
BNA .

Rpt Ver: 8/12/2014 11:27 AM

R.0115
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SLI Work Order:
SL1 Sample ID:

Analyst;

Reviewed:

SUBURBAN LABORATORIES, Inc.

4140 Litt Drive - Hillside, Ninots 60162-1183
Tel. (708) 544.3260 - Toll Free (800) 783-LABS - Fax (708) 544-8587

1407H74
1407H74-001A

wiww.suburbanlabs.com

Standard Test Method for Particle-Size Analysis of Soil

Analysis Date: 8/7/2014

Percent Retained

Sieve (U.8.) Sieve Opening (mm) 1407HT4-001 A
1-1/2" 38.1 0.00%
1" 254 0.00%
6.75" 19.1 0.0%
No. 4 475 1.8%
No. 10 2,00 8.3% -
No. 20 0.85 10.3%
No. 40 0.420 10.0%
No. 60 0.250 32.3%
No. 140 0.106 17.6%
No. 200 0.075 4.9%
Percent Present

Particle(s) Particle Size

(mm) 1407H74-001A
Gravel >4.75 1.8%
Sand, Course 4.74-2.0 8.3%
Sand, Medium 1.89-0.420 20.3% ‘
Sand, Fine 0.419-0.075 54 8%
Silt 0.074-0.005 8.1%
Clay <0.005-0.001 '10.5%
Colloids <0.001 6.1%

R. 0116



SUBURBAN LABORATORIES, Inc.
4140 Litt Drive - Hillside, Hlinois 60162-1183
Tel. (708} 544-3260 - Toil Free (800) 783-LABS - Fax (708) 544-3587
www.suburban]abs.com

/4

_ SLI Work Order; 1407H74 _ Analysis Date: 8/7/2014
SLI Sample [D: 1407H74-001A
% SAND % CLAY % SILT
85.0 6.7 8.13

Soil Classification: Loamy Sand

‘ 100
90
80 4
70
€0 1 :
)
® silty ; : |
a0 st i ’ |
silty . !
. 30 4 clay loam clay loam ;
f ‘ sandy clay i
% i i loam ;
2 20 4-— :
; i sifl i - i ! i
% i
10 ! i
silt | sandy loam i
0 . : . v v ; -
o] © 10 20 30 40 50 60 70 80 a0 100

a7

Textural tdangle by A. Gerakls and B. Baer, 25 July 2000.

R. 0117
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SUBURBAN LABORATORIES, Inc.

1950S. Batavia Ave., Sulle 150, Genova, IL 60134 (708) 544-3260

Qualifier Definitions

Repart Date: August 12, 2014
WorkOrder: 1407H74

Qualificrs:
¥ Value exceeds Maximum Contaminant Level
B Analyte detected in the associated Method Blank
c Analyte not in SLI scope of accreditation
C Value is below Minimum Compound Limit.
E Estimated, detected above quantitation range
G Refer to case narrative page for specific comments
H Holding times for preparation or analysis exceeded
J Analyte detected below quantitation limit (QL)
N Tentatively identified compound
ND Not Detected at the Reporting Limit
P Present
R RPD outside accepted recovery limits
) Spike Recovery outside accepted recovery limits

Rpt Ver: 8/12/2014 11:27 AM
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lllinois Environmental Protection Agency

Bureau of Land = 1021 N. Grand Avenue E. « P,Q. Box 19276 ¢ Springfield « lilinois * 62734-8276

The Agency is authorized to require this information under Section 4 and Title XVI of the Environmental Protection Act (415 1LCS 5/4,
5/57 — 57.17). Failure to disclose this informaticn may result in a civil penalty of not to exceed $50,000.00 for the violation and an
additional civil penalty of not to exceed $10,000.00 for each day-during which the violation continues (415 1LCS 5/42). Any person who
knowingly makes a false material statement or representation, orally or in writing, in any label, manifest, record, report, permit, or license,
or other document filed, maintained or used for the purpose of compliance with Titie XVI commits a Class 4 felony. Any second or
subsequent offense after conviction hereunder is a Class 3 felony {415 ILCS 5/44 and 57.17). This form has been approved by the Forms

Management Center.

Leaking Underground Storage Tank Program

Laboratory Certification for Physical Soil Analysis ‘ QEp 0 4 70 J’
, -t SR
A. Site Identification e (AL ¢
IEMA Incident # (6- or B-digit): 201 30906 IEPA LPC# (10-digit): 0910555274

Site Name: Fleet Fuel - Kankakee
Site Address (Not a P.O. Box): 2835 US Highway 52
City: Kankakee County: Kankakee ZIP Code: 60901

Leaking UST Technical File

B. Sample Collector

| certify that:
. . -
1. Samples were collected using ASTM procedures. MJ J
(}riifJ(aQ
G 2. Chain-of-custody procedures were followed in the field. MIC
k] {Initial)
3. Sample integrity was maintained by proper preservation. _Z;”_J__
E {Initial)
(NS
; 4. All samples were properly labeled. . MIS
(Initial)

C. Laboratory Representative

| certify that:

¢

1. Proper chain-of-custody procedures were followed as documented on the chain-of-custody forms
{Initial)

:

2. Sample integrity was maintained by proper preservation.

l - {Initial}
3. Al samples were properly labeled. L
{Initial}
l 4. Quality assurancefquality control procedures were established and carried out.
: (Imitial)
l 5. The test methods specified in the ASTM Standard D 422-63 or or D 1140-54 were used for
particle size analysis. (Initial)
IL 532 2437 Laboratory Certification for Physical Sail Analysis
l LPC 542 Rev. March 2006 Page 1 of 2 R. 0120



o

8. The test methods specified in ASTM Standards D 2216-90 or D 4643-87 were used for sail

moisture caontent.

7. The test methods specified in ASTM Standards D 2487-90 or D 2488-90 were used for sall

classification.

8. The test methods specified in ASTM Standards D 5084-30 or D 4525-90 were used for hydraulic

conductivity.

Signatures

(Initial)

(Initial)

NIA

(Initial)

| hereby affirm that all information contained in this form is true and accurate to the best of my knowledge and belief.
I am aware that there are significant penalties for submitting false information, including the possibility of fine and

imprisonment for knowing violations.

Sample Collector

Name M{‘H'L”“J gci (&ldflmf}

Title En v‘n‘ramméﬂ‘h { }"//\&; inger
Cormpany CWM Company, Inc.

Address 701 South Grand Avenue West

City Springfield

State lllinois

Zip Code 62704

Phone (217)522-8001 , TN

Signature %44’4/54’/1‘&@ TJ( ,/‘ﬁ%[ﬁ‘tx/ﬁw\f)

Date ?/?';/f‘;' -

Laboratory Representative

neme Kelly  Culhane

Title Pmurﬂcf Manpaer

Company Suburban Labora{ones Inc.

Address 1950 S. Batavia Ave Ste 150

City Geneva

State [ilinois

Zip Code 60134

Phone (708) 544-3260

Signature K _ M(@/m

Date Q/:;)}LQOM

s
i

)

|

RSN

e

Laboratory Certification for Physical Sail Analysis
Page 2 of 2
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lllinois Environmental Protection Agency

Bureau of Land * 1021 N. Grand Avenue E. ¢ P.O. Box 19276 = Springfield ¢ lllinois » 62734-9276

‘The Agency is autharized to require this information under Section 4 and Title XVI of the Environmental Protection Act (415 ILCS 5/4,

5/57 — 57.17). Failure to disclose this information may result in a civil penalty of not to exceed $50,000.00 for the violation and an
additionat civil penatty of not to exceed $10,000.00 for each day during which the viclation continues (415 ILCS 5/42). Any person who
knowingly makes a false material statement or representation, orally or in writing, in any label, manifest, record, report, permit, or license,
or other document filed, maintained or used for the purpase of compliance with Title XVI commits a Class 4 felony. Any second or
subsequent offense aker conviction hereunder is a Class 3 felony (415 ILCS 5/44 and 57.17). This form has been approved by the Forms

Management Center,

S el

Leaking Underground Storage Tank Program
Laboratory Certification for Chemical Analysis

A. Site Identification
IEMA Incident # (8- or 8-digit); 20130906 IEPA LPC# (10-digit): 0910555274

Site Name: Fleet Fuel - Kankakee
Site Address {Not a P.O. Box): 2835 US Highway 52
City: Kankakee County: Kankakee ZIP Code: 60901

Leaking UST Technical File

B. Sample Collector

| certify that
1. Appropriate sampling equipment/methods were utilized to obtain representative samples. (]ZL’] <
(Initial)
2. Chain-of-custady procedures were followed in the field. /
(Initial)

0y

:

3. Sample integrity was maintained by proper preservation.
(Initiat) )

MET

4. All samples were properly labeled.
(Initial)

C. Laboratory Representative

| cerify that:

i

1. Proper chain-of-custody procedures were followed as documented on the chain-of-custody forms
- (Initiaf)

i

2. Sample integrity was maintained by proper preservation.
‘ {Tnitial)

i

3. Al samples were properly labeled.
(Inftial)

F

4. Quality assurance/quality control procedures were established and carried out.

(Initiat)
5, Sample holding times were not exceeded. ég
(Initial)
IL 532 2283 Laboratory Certification for Chemical Analysis
LPC 509 Rev. March 2006 Page 10f2 R. 0122



6. SW-846 Analytical Laboratory Procedure (USEPA) methods were used for the analyses. @
(énitial)

7. An accredited lab performed quantitative analysis using test methods identified in 35 IAC *
186.180 (for samples collected on or af‘ter January 1, 2003). ) vy Aralys } (Initial)
1 Euert Podick Sie Anatysis (Hydrometer, Parficle Density, Sieve finalysis),

Soil Parfck ensity, 1 Spi) Bl ! Density
D. Signatures

£45a

| hereby affirm that all information contained in this form is true and accurate to the best of my knowledge and belief,
I am aware that there are significant penalties for submitting false information, including the possibility of fine and

imprisonment for knowing violations.

Sample Collector

Name  Matthow )cv fodin

Tite £ nv.mﬂm?frl ok (,»n e

Company CWM Company, Inc.

Address 701 W. South Grand Ave

City Springfield

State IL

Zip Code 62704

Phone (217)-522-8001, 2

Signature /\ /‘VIA,ZL{W 7 //S"_/(L\/L"a

pate _3/27/14

Laboratory Representative

Name KE”L{ Cu[ha.zq

Title 'P(tilfgf} M{OCEM

Company Suburban Laboratories, Inc.

Address 1950 S. Batavia Ave Ste 150

City Gerneva

State Minois

Zip Code 60134

Phone {708) 544-3260

Signature K (MW
Date 412 014 -

Laboratory Certification for Chemical Analysis

Page2of 2 R. 0123
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: T ) 400 W, Jackson Street, Suite C - 700 W. South Grand
C W M C ompan o : o Marion, IL 62959 | Springficld, IL 62704 -
p y 618/997-2238 217/522-8001

Environmental Consulting Services

o Work Summary for Fleet Fuel Kankakee 2013-0906 August 2014
Hourly Hours Labor
Employee Position Rate Worked  Subtotal
o _—
Rowe, C.L. Senior Project Manager 7/1/20 3 SICR ‘ $121.48 0.50 $60.74
E Rowe, C.L.  Total: 0.50 $60.74
Walwer, B.M. Drafisperson / CAD 111 7/1/201 3 SICR $60.72 6.25 $379.50
B Engineer 1 7/2014 3 SICR $91.08 1.00 $91.08
E Walwer, B.M.  Total: 7.25 $470.58
Haas, R. Senior Administrative Assistant3 Stage 1-Field $54.64 0.50 $27.32
E Haas, R.  Total; 0.50 $27.32
I Navarro, H.J. Senior Administrative Assistant3 Stage 1-Field . $54.64 0.50 $27.32
Na\'farro, H.J. Total: 0.50 $27.32
Rives, M.D. Engincér 111772014 3 Stage 1-Field $121.48 3.00 $364.44
Rives, M.D.  Total: 3.00. $364.44
Rowe, C.L. Senior Project Manager 7/1/20 3 Stage 1-Field $121.48 3.50 $425.18
Rowe, C.L. Total: 3.50 $425.18

Saladino, .M. Engineer 1 7/2014 3 Stage 1-Field $91.08 1.00 591.08

Saladino, J.M.  Total: 1.00 $91.08

Sloan, J.C. Technician 1V 7/2014 3 Stage 1-Field _ $72.88 725 $528.38
Stoan, J.C.  Tofal: 7.25 $528.38

Engineer I 7/2014 3 Stage 1-Field $91.08 7.00 $637.56

Walwer, BM.  Total: 8.25 $713.46

R. 0126

l Walwer, B.M, Draftsperson / CAD 111 7/1/201 3 Stage 1-Field $60.72 1.25 37590
l Dilica Netar Tassme 13 2008 Fieet Fuel Kankakee 2013-0906 For the Month of August 2014



) ' S 400 W. Jackson Street, Suite C 701 W. South Grand
‘ ’ W M ‘ O m an ‘ Marion, (L 62959 | Springfield, 1L 62704
p y - o 618/997-1238 217/512-8001

Environmental Consulting Services

lWork Summary for Fleet Fuel Kankakee 2013-0906 .~ August 2014
. Hourly Hours Labor

I Employee Position Rate Worked  Subtotal
Rowe, C.L. Senior Project Manager 7/1/20 3 Stage 1-Reimb $121.48 0.25 £30.37

I Rowe, C.L.  Total: 035 83037

I [ Project Totals: 32.00  $2,73887

l R. 0127
Billing Date: January 12, 2015 Fleet Fuel Kankakee 2013-0906 For the Month of August 2014
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SUBURBAN LABORATORIES, Inc.

a 1950 S, Batavia Ave., Suile 150, Geneva, L 50134

E Te! (708} 544-3260 Toll Free (800) 783-5227
‘ .

FEIN # 36-2695636

Fax (708) 544-8587
wwi suburbanlabs com
Remit To: Suburban Laboratories, Inc.
1950 S. Batavia Ave., Suite 150 ‘Tnvoice#: 115107

E Genva, IL 60134 Date:8/19/2014
Phone : 708-544-3260 Fax: 708-544.8587

Terms:NET90
[avoice Due:11/17/2014

Carol Rowe
ACCOUNTS PAYADBLE
CWM Compaay, Inc

ﬁ 701 West South Grand

Springheld. IL 62704 Report To:Carol Rowe
- Fax:(217) 522-8009
Project:Fleet Fuel Kankakee

FQ:

Warkorder: 1408364 Priority:Priority: Rush
ftem Description Datrix Remarks Qty Unit Price Total
E BTEX + MTBE Water Groundwater July 2014 - june 2015 1 308,41 308.44
PNAs by 8270 SiM Groundwatcer July 2014 - Junc 2013 i 5184.65 5184.66
' . ) Sub Total; $283.07
Miscellaneous Charge Summary Misc. Charges: $60.74
. ]
Ttem Unir Qry Total Surcharges: 0%
. INVOICE Total: 43.81
5035 Sampling Kit $12.15 0 $0.00 CE Tota 53438
. Pre-Paid Amount: 0.00
Shipping & Handling $60.74 1 560.74 S
E Total Payable Amount: £343.81
' Comments: Terms per signed agrecment
' INinois Department of Public Health #17585 Ilinois Environmental Pratection Agency #100225
Rpt Ver: 8/19/201d 4:22 PM Page Lof |



SUBURBAN LABORATORIES, Inc.

Tel (708) 544-3260 Tolf Free (800) 783-5227
— I Fax (708) 544-8587
3, www. suburbanlabs.com

fllincis Department of Public Health #1758

195D S. Batavia Ave., Suite 150, Geneva, IL 60134

August 19, 2014

Carol Rowe Work Order: 1408564

CWM Company, Inc

701 West South Grand

Springfield, IL 62704 “‘}":f':‘ ;T TR
1
B RERGTE

TEL: (217) 522-8001 33 - Y,
(217) 5. CJJV

FAX: (217) 522-8009
RE: Fleet Fuel Kankakee

Dear Carol Rowe:

Suburban Laboratories, Inc. received | sample(s) on 8/12/2014 for the analyses presented in the following report.

All data for the associated quality control (QC) met EPA, method, or internal laboratory specifications except
where noted in the case narrative. If you are comparing these results to external QC specifications or compliance
limits and have any questions, please contact us.

This final report of laboratory analysis consists of this cover letter, case narrative, analytical report, dates report,
and any accompanying documentation on, but not limited to, chain of custody records, raw data, and letters of
explanation or reliance, This report may not be reproduced, except in full, without the prior written approval of
Suburban Laboratories, Inc.

If you have any questions regarding these test results, please call me at (708) 544-3260.

Sincerely,

Kty Cuthons

Kelly Culhane

Project Manager
708-544-3260 ext. 212
kelly @suburbaniabs.com

e W)
'i.,‘ )

llinois Environmental Prolection Agency #100225

=0

g

Rpt Ver: 8/15/2014 4:22 PM

R. 0130

Puge | of 6



SUBURBAN LABORATORIES, Inc.

1950 5. Balavia Ave., Suite 150, Geneva, IL 60134 (708) 544-3250

Case Narrative

Client: CWM_INC Date: August 19, 2014

Project: Fleet Fuel Kankakee FO:
WorkOrder: 1408564 . QC Level:
Temperature of samples upon reccipt at lah: 6 C Chain of Custody: 113474

General Comments:

- All results reported in wet weight unless otherwise indicated. (dry = Dry Weight)

- Sample results relate only to the analytes of interest tested and to sample as received by the laboratory.

- Environmental compliance sample results meet the requirements of 35 TAC Part 186 unless otherwise indicated.

- Waste water analysis follows the rules set forth in 40 CFR part 136 except where otherwise noted.

- Accreditation by the State of Illinois is not an endorsement or a guarantee of the validity of data generated.

- For more information about the laboratories’ scope of accreditation, please contact us at (708) 544-3260 or the Agency at
(217) 782-6455. - .

- All water analyses that are required to be performed in the field (e.g., pH, residual chiorine, sulfite, temperature, etc.) but
are analyzed in the lab are identified as "in lab" and are considered past holding time. Following industry practices these
results do not contain an "H" flag but arc qualified as being analyzed in the lab.

Abbreviations:

- Reporting Limit: The concentration at which an analyte can be routinely detected on a day to day basis, and which also
meets regulatory and client needs. ‘

- Quantitation Limit: The lowest concentration at which results can be accurately quantitated.

- J: The analyte was positively identified above our Method Detection Limit and is considered detectable and usable:
however, the associated numerical value is the approximate concentration of the analyte in the sample.

- ATC: Automatic Temperature Correction. - TNTC: Too Numerous To Count

- TIC: Tentatively Identified Compound (GCMS library search identification, concentration estimated to nearest internal
standard).

- S8 (Surrogate Standard):  Quality control compound added to the sample by the lab.

Method References:
For a complete list of method references please contact us. ¥

G

- E: USEPA Reference methods a;’ o m
- SW: USEPA, Test Methods for Evaluating Solid Waste (SW-846) P50 A5 19 anu

- M: Standard Methods for the Examination of Water and Wastewater ] :‘ B

- USP: Latest version of United States Pharmacopeia By C_\j/{_/

Waorkorder Specific Comments:

= AT s
-

;‘é i

JP

oy &

R. 0131

Page 2 of' 6
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SUBURBAN LABORATORIES, Inc.

1850 5. Batavia Ave., Suile 180, Genava, 1L 60134 (708) 544-3260

Laboratory Results

Clicnt: CWM Company, Inc
Project: Flect Fuel Kankakee

Workorder: 1408564

Report Date: August 19, 2014

Client Sample 1D; MW§
LabID: 1408564-001

Date Received: 8/12/2014 9:24 AM

Matrix: Groundwater

Collection Date: 8/6/2014 13:30 PM

Report
Parameter Result Limit Qual  Units DF Date Analyzed BatchlD
SEMIVOLATILE QRGANICS, by GCMS STM Method: -8270C-3, Dec-96 Analyst: mn
Acenaphithenc ND 0.000100 mp/L 1 8/1872014 6:12 PM 23700
Accoaphthylene ND 0.000100 mg/L 1 8/18/2014 6;12 PM 23700
Anthracenc ND 0000100 mg/L 1 8/18/2014 6:12 PM 23700
Benzo(a)anthracene ND 0.000100 mg/L. 1 3/182014 8:12 PM 23700
Benzo(a)pyrene ND 0.000100 mg/L ] 8/18/2014 6212 PM 23700
Benze{b){luoranthene ND 0.000100 me/L 1 . 8/18/2014 6:12 P 23700
Benzao(pg,h.i}perylenc ND 0.000100 mg/L, I 8/18/2014 6:12 PM 23700
Benza(k fluoranthene ND 0.000100 mg/L | B/1872014 6:12 PM 23700
Chrysene ND 0.000100 mg/L I 87182014 6:12 PM 23700
Dibenzo({a,k)anthraccne ' ND 0.000100 myL 1 B/18/2014 6:12 PM 23700
Fluoranthene ND 0.000100 me/L 1 8/1872014 6:12 PM 23700
Fluorene ND 0.000100 mg/L 1 8/18/2014 6:12 PM 23700
Indeno(1,2,3«d)pyrene ND 0.000100 mg/L 1 8182014 6:12 PM 23700
Naphthalene ND 0.000100 mg/L | 8/18/2014 6:12 PM 23700
Phenanthrene ND 0.000100 mg/L 1 8/1372014 6:12 PM 23700
Pyrene ND 0.000L00 me/l. 1 B/18/2014 6:12 P 23700
Internal Quatity Cantrol Compounds
Surr: 2-Fluorobiphenyl 36.7 0.100 %REC 1 87182014 6:12 PM 23700
Surr: 4-Terphenyl-dl4 46.2 0.100 %REC | 8/18/2014 6:12 pMm 23700
Surr: Nirobenzene-d3 379 0.100 %REC 1 B/18/2014 6:12PM 23700
YOLATILE ORGANIC COMPOUNDS Method; -SWE2608-2, Dec-96 Analyst: ks
Benzene ND 0.00500 mg/L 5 B/18/2014 4,24 PM R50486
Ethylbenzene ND 0.00500 mg/L 5 B/18/2014 d:24 PM  R350486
m,p-Xylene ND 0.0100 mg/L S 8/182014 424 PM  R50486
Methyl tert-butyl cther ND 0.00500 mg/L 3 8/18/2014 4:24 PM  R50436
0-Xylene ND 0,00500 me/L 5 8/18/2014 4:24 PM  R350436
Tatal Xylencs ND 0.0100 mgfL 5 8/18/2014 4:24 PM  R50486
Tolucne ' ND 0.00500 mg/L. 5 8/1872014 4:24 PM R50486
Intemnal Quality Control Compounds
Sum: 4-Bromofluorabenzene 92,6 YREC 5 B/182014 4:24 PM R50486
Surr: Dibromo{luammethane 924 %REC 5 8/18/2014 4:24 PM  R50486
Surr: Toluenc-d8 914 0 %REC 5 B/18/2014 4:24 PM  RS50486
B AT TS IT Y e
.’j H R PP §
Rpt Ver; 8/19/2014 4:22 PM .
S AU 1 Y o
C AU 1S R. 0132
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SUBURBAN LABORATORIES, Inc.

Client: CWM Company, Inc
Project: Flzet Fuel Kankakee

1850 S. Batavia Ave., Suile 150, Geneva, IL 60134 (708) 544- 3260

Prep Dates

Report Date: August 19,2014
Workorder: 1408564

Collection Dale

Prep Batch  Prep Test Name Leachate Date Prep Date

8/6/2014 1:30 PM

Sample 1D Client Sample ID
1408564-001A MWE
1408564-001B MW§

Rpt Ver: 8/19/2014 4:22 PM

8/6/2014 1:30 PM

23700 AQUEQUS PREP SEP
FUNNEL: BNA

Paged of &

871212014 4:2] PM

TR

R. 0133



SUBURBAN LABORATORIES, Inc.

1950 5. Halavia Ave., Suile 150, Geneva, IL 60134 (708) 544-3260

Qualifier Definitions

Report Date: August 19,2014
WorkOrder: 1408564

Qualifiers:

* Value exceeds Maximum Contaminant Level

B Analyte detected in the associated Method Blank:
c Analyte not in SLI scope of accreditation

c Value is below Minimum Compound Limit.

E Estimated, detected above quantitation range

G Refer to case narrative page for specific comments
H Holding times for preparation or analysis exceeded
J Analyte detected below quantitation limit (QL)

N Tentatively identified compound

ND Not Detected at the Reporting Limit

P Present

R RPD outside accepted recovery limits

B Spike Recovery outside accepted recovery limits

Rpt Yer: /1972014 4:22 PM

A o 0
IS B T

R.0134

Page 5 of 6
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Bureau of Land * 1021 N. Grand Avenue E. « P.O. Box 19276 » Springfield « Illinois » 62794-9276

The Agency is authorized to require this information under Section 4 and Title XV! of the Environmental Protection Act (415 ILCS 5/4,
5/57 - §7.17). Failure to disclose this information may result in a civil penalty of not to exceed $50,000.00 for the violation and an
additional civil penalty of not to exceed $10,000.00 for each day during which the violation continues (415 ILCS 5/42). Any person who
knowingly makes a false material statement or representation, orally or in writing, in any label, manifest, record, report, permit, or license,
or other document filed. maintained or used for the purpose of compliance with Title XVI commits a Class 4 felony. Any second or
subsequent afflense after conviction hereunderis a Class 3 felony (415 ILCS 5/44 and 57.17). This form has been approved by the Forms

Management Center.
Leaking Underground Storage Tank Program ﬂ"}‘f L R
Laboratory Certification for Chemical Analysis ’*‘" | _
PIRIREALIE B R E
A. Site Identification B f R,
EY: @/
IEMA Incident # (6- or 8-digit): 20172 — 04 [EPA LPC# (10-digit): O9)o s5527Y
Site Name: f"C-'EEF‘ ﬁr/::.g, /<A/v;<az5£

Site Address (Not aP.0. Box): ZB3s~  LrotnoAy 372

City: FaniKAaKEE County: Ko A EE ZIP Code:

Leaking UST Technical Fite

B. Sample Collector

| certify that:

Appropriate sampling equipment/methads were utilized to obtain representative samples.
Chain-of-custody procedures were followed in the field.
Sample integrity was maintained by proper preservation.

All samples were properly labeled.

C. Laboratory Representative

| certify that:
1. Proper chain-of-custody procedures were followed as documented on the chain-of-custody forms
2. Sample integrity was maintained by proper preservation.
3. All samples were properly labeled.
4. Quality assurance/quality contral procedures were established and carried out.
5. Sample holding times were not exceeded.
IL 532 2283 Laboratery Certification for Chemical Analysis
LPC 509 Rev. March 2006 . Page 1 of 2

A

¢
(I 'tizli)

('nitial)

{tnitial)

dnmau

P

{Initial)

{Inu%ia!)

R. 0136



6. SW-846 Analytical Laboratory Procedure (USEPA) methods were used for the analyses.

{Initial)

7. An accredited lab performed quantitative analysis using test methods identified in 35 IAC
186.180 (for samples collected on or after January 1, 2003). {Initial)

D. Signatures

I hereby affirm that all information contained in this form is true and accurate to the best of my knowledge and belief.
| am aware that there are significant penalties for submitting false information, including the possibility of fine and

imprisonment for knowing violations.

Sample Collector
Name [77/&&0 ? /\)AL,LUC‘(L

Tile _ FEre,users

Company CWM Company, Inc.
Address 701 W. South Grand Avenue
City Springfield

State ilfinois

Zip Code 62704

Phone (217) 522-8001 ,

Signature /”41», //’//l)fr&_/f"
Date _8-4 /9%

Laboratory Representative

Name (@H O%lhﬂfu
Tite Pl Maroaer
Company )Suburban Laboratoriés, Inc.
Address 1950 S. Batavia Ave Ste 150
City Geneva

State llinois

Zip Code 60134

Phone 708-544-3260

Signature t, @Q«é&/ﬂp\
Date & J QO f /4

Laboratary Certification for Chemicat Analysis

Page 2 of 2

—
- — i
AMISY o ey g I :;
RIS 23 7014 ) i
g ]

CW i

R. 0137



EETL [ [

UG €U

ey s e drew s " BT ey )

0008 FAA YA SL'T 80°16S quiay-] o3elg ¢ r10T/L [ 132urBug T ‘ourpe[es o0
. N
00°0% LE0CS $T0 b AR VA RS platd-{ a5e1S £ vLOT/1/L 111 133usug “d'A fynws m.
¢k'9% 99°CIS €2 PO vCs PiolL-[ 35B}G € UBSISSY 3ANBASIUILIPY 10IUaG o ‘seeH R
¥10C 60 Squisidsg -Aepsan
00'0% L7098 0s'0 IR AR PRI-T 25wIS € 07/1/L 198RuRpy 1330014 101UaS 1D ‘amoy
00°0% PTLLTS 00t 80°16% AOIS €. p1OT/L 1 193uiduy WL ‘oulpe(es
00°05 807163 0s'1 L 09% WIIS € 10Z/1/L 111 GVD / vossadsyeig WL foulpe(eg
v 10C 80 lquiaxiag TAEPUCA
Ol PES 80168 001 307163 quitay-| 5S¢ #102/L 1 129ulsug W “ourpeles
00°0S ZLP9Ls 00’y 807168 YoIS € P1OT/L | 423uiBu] N[ ‘outpeiES
00°08 rL'098 05°0 Br1Tlis UDIS € 07/1/L 195euejy 13301 lotuag D faaoy
$9°LS 8T 6018 00T r9pSE OIS € UBISISSY JAIIRISIUIUIPY 101U3g T'H ‘oLeABN
FTOT "S0 JaqUISIUag “ACpL
0008 S9°CLS ¢To 2% PIAA-[ 95215 € ULISISS Y JANBSLUIUIPY 101UDg _ Y ‘seey
0008 0L'LETS 05z 807169 YoIs ¢ 10Z/L ] 492uisug W' foulpejeg
P10T 70 12qUiaidas "ARpSsiny ]
0003 8L81¢CY 0S¢ 807168 quuay-| a5eIS ¢ #107/L 1 192uiSug WL foulpeleS
710z ‘c0 1oqualdag AEpSIUpay
6008 0L'LITE 05t BO'163 quitay-| 3501 ¢ pLOT/L | 192urdug ‘WL fouipeieg
00'0% LEOES sT0 8r' 118 UDIS € p10OZ/1/L 111 122utsug TA ‘Ynus
00°0% PTCLCE 00°¢ 80’168 Yolus ¢ r10Z/L 1 J93uUi5ug W[ ‘oulpeieg
00°0% PrITES 00°¢ TL'09S 4018 € 10T/1/4 11E QVD / uosiadsyel(] N[ "outpeleS
T10Z "20 19qUIdas "ARpsan_
sasuadxyg 18101qNS  PINJIOAA ey HIOAN JO 3dAL uorso g 3aKoqdury
Joge] sinoy Apnoy

P10T 12quadag /o yjuopy ayy 40

RO JO 3)N(

9060~ 10T equUed] [9ng 3991 - «0f Auounung yL044 192fo44

SIAIDS Sunynsuo)) [g)uawnosiaug |

1008-TTS/LIT
FOLTY 11 ' prRYZuadg

o i e

8ETT-LGG/8LES
_ 65679 11 'UOMRLY

o)

Auedwon JA AAD

U R D GNE- SN SEEJEE SN NN NP IS U SuE NS B



PUL e eaaLy fu Gy O4py atey

HUOUTETUL ooququuy [orf tadfy

CEUE Y EENUUE  SIUCf U

00°0% LEOCS §T0 8P TS YoIs € ¥10Z/1/L 111 1esu15uy T A QIug o
o
08'v$ PTELTS 00'% 80°16% UIIS £ ¥102/L 1 tasutiuy W[ foulpeles m
00°0% [A R AR T L 098 WDIS £ 10%/1/4 H1 QD / uosiadsyrig T foupe|eg R
102 761 J13qUIsday “AEPO ]
000§ 99°cLS §T'0 P9 bsS PISLI- [ 9BEIS £ URISISSY OAIRNSIUIUPY 101udg ¥ ‘seey
00'0% VAR 0ol 8 1Zis ¥IIs ¢ r10Z/1/L 111 J3surduy ATA g
000% 80°16% 001 80163 UDIS € v10Z/L 1 193uisug WL oulpejeg
P10 "8 Isquiaidag "AEpSIny |
00°0% LEDES $T0 W 1S quiay-1 95.1§ € 07/[/¢ JSenupy 19af0id Jotusg Ty amay
0003 91318 00T 80°16S AUDIS € ¥10Z/L 1199uL5uy AT foutpeies
00°08 rL 098 0<0 LIS UDIS € 0Z/1/L JaSeurly Wwalo1d Jojuag T ‘amoy
FI0Z "L I9quimidas "Aupsalupa
0008 vL 098 050 A FAR WOIS € 07/1/L 1=5euey 1aloig 1otiag D famoy
PI0Z 91 12qUIa1Qas “ArpSang
00'0% FL'09S 050 I TARY quuay-1 ABeIS € O7/1/L 1eFeuey daloid Jotusg Ty famay
00°0% TCTRES 05t I FAY . UDIS € 0Z/1/¢ 1a8eury joaford 101uag T famoy
00708 96°CrZE 00¢C 8P ITES PI2ld-1 98€1§ £ 0g/1/L 125BURN 102(014 fOlUag 10 ‘omoy
00°0% 96°THCS 00'¢C i VARN MOIS £ 07/1/4 1a5eueN palolg 1o1uag 1D emoy
PI0Z “t1 10qmdag “Appume
0008 T6'LELS 00’1 [ quiay-[ aSmg ¢ /4 1aawBuyg [BU0IsSa)0l 101UaG TA guus
00'0% 88°9¢7% 0s'{ T6°LS1S UDIS £ /¢ 193UIBUg [RUOISSAjOId 101U T A pg
t10¢ "0 1aQuUIaIGas "Aepsaupay
mumﬁvﬁ—#m [B10MNS  paYJOAN ey HAOAA JO UA—\_'...._L uoHISU g G@hO-QEM—
doqueny sinog] Apanoy o

PI0T 13quiandas /o yruopy oyl 40

100B-TTH/LET .
P0L29 11 ‘P20 Bupdg

BEIT-L66/819

6569 11 ‘wopy

HI0A7 JO 918

9060-C10T N equed] [N 3N 10f Auvuing yioy) 192[04.J

SIDIAIIG FUY[NSUOY) |CIUD WLOIIAUT

Auedwo) A MDD

- G BN 2R WS R



FLUC 490 apuoy ju spiinupy @y oy

R. 0140

L0°6€9°9% syiuow 10§ sadieyd 1a3load ppyoy, )
00°675 LOOI99S  SL°89  S[EjO] W3] 2]

00°0% 91'T81S go'¢ 80163 quuay-] a8uIS € PLOT/L | 12UISug Wf foutpejes

00'08 T 8IS 0s’( ' ITLS MIIS € P1OZ/1/L 111 192WiTug A Yws
FT0Z 0t 9quWa1das "AEPsany

00°0$ LY0sTs  SLT 80°16$ quuay-1 58S € b107/4 § 3uifug T ‘oulpeles

000§ 652178 L1 8121 OIS € p10Z/1/L 111 12amBug A YHWS
P10OT Gc 19quIadas "Aepsiny |,

00°0% 0L°LTTS 08T 80°16S quiay-| RIS € $10T/L 1 193U18u7 AT ‘oulpeies

00°0% $8ISIS $Tl 8’1218 ADIS € P10Z/1/¢ 111 12oulfug A UNS
T10C V¢ 19GWaIdas AEPS3UPIAY

00°0% PTELTS 00°¢ 80°16% quIny-1 86l ¢ p107/L 1 19uisuy W “oulpe|es
F10¢ g 1oquisldag "AEpPS9t |

0008 10'967% §T€E 80168 quiay-1 ofeIs ¢ P1QT/L [ 493UiSuY AT foutpeles

00°0% PL09S 050 81718 quiEay-[ 98mS ¢ gz/|/L 195euey 193(01g 101udg 1D “amoy
V10Z ¢ 12quaidag "Aepuois

00'0S 80168 00'1 80°16% quiay- | 33eiS ¢ #107/L 1 W@au13ug WL ‘ouIpe[es

sasuadxy  1ElojAnS  patlom - wed oA JO 3UAY uonisod 2a40idwg
10qE] SINoH K anoH HIOA\ JO 9JE(
$ 107 13quaydag fo yjuopy ayj 40, 9060-£10T LU 19N 393 ~+0f duvuiung y4044 122[04f

$321A195 FuUnnsuo)) (EJUIWUOIIAUY

1008-2I8/L3T BCTT-LGG/SED . Rﬂ Q ,
FOLZ9 11 planduinlg 65629 11 ‘uoMBLY :& EOU 2 BU

EEG AN 1) 2 2133 P o o - . o




400 YY, Jackson Street, Suite C . 701 W. South Grand

‘ l‘R] M ‘ 'Om an . Marion, IL 62959 | Springfield, IL 62704
p y . 618/997-2238 217/522-8001

Environmental Consulting Services

Work Summary for Fleet Fuel Kankakee 20‘13-0906 September 2014

Hourly Hours Labor
Employee Position Rate Worked  Subtotal

Navarro, H.J. Senior Administrative Assistant3 SICR $54.64 2.00 $109.28

Navarro, H.J. Total: 2.00 $109.28

Rowe, C.L. Seaior Project Manager 7/1/20 3 SICR §121.48 5.00 $607.40

Rowe, C,L.  Tofal: 5.00 $607.40

Saladino, .M. Draftsperson / CAD I1I 7/1/201 3 SICR $60.72 5.75 834514
Engineer 1 7/2014 3 SICR $51.08 18.50 $1,684.58

Saladino, J.M.  Total: 24.25 $2,034.12

Senior Professional Engineer 7/3 SICR $157.92 1.50 $236.88
' Smith, V.E.  Total: 7.50 $965.76

Haas, R. Senior Administrative Assistant 3 Stage [-Field $54.64 0.73 34098

Haas, R.  Total: 0.75 $40.98

Rowe, C.L. Senior Project Manager 7/1/20 3 Stage 1-Field $121.48 2.50 $303.70

Rowe, C.L.  Total 2.50 $303.70

Smith, V.E. Engineer II1 7/1/2014 3 Stage 1-Field $£121.48 0.25 £30.37

Smith, V.E.  Total; 0.25 $30.37

Rowe, C.L. Senior Project Manager 7/1/20 3 Stage 1-Reimb $121.48 1.25 $151.85

Rowe, CL.  Total: 125  S151.85

Saladino, .M. ' Engineer 1 7/2014 3 Stage 1-Reimb $31.08 2425  $2,208.69

Saladino, J.M.  Total: 24.25  $2,208.69

R. 0141

Billing Date: Janvary 12, 2015 Fleet Fuel Kankakee 2013-0906 For the Month of September 2014

l Smith, V.E. Engineer I1I 7/1/2014 3 SICR. S 512148 © 600 $728.88



R ] 400 W, Jackson Street, Suite C 701 W, South Grand
CW M C om an _ Marion, IL 62959 Springficld, TL 62704
p y 618/997-2238 217/522-8001

Environmental Consulting Services

Work Summary for Fleet Fuel Kankakee 2013-0906 September 2014
Hourly Hours Labor
l Employee Position Rate Worked  Subtotal
Smith, V.E. Senior Professional Engineer 7/3 Stage 1-Reimb $157.92 1.00 $157.92
' Smith, V.E.  Total: = 100 $157.92
I Project Totals: 68.75  $6,610.07
R. 0142
I Billing Date: January 12, 2013 Fleet Fuel Kankakee 207 3-0906 For the Month of September 2014
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i : 400 W, Jackson Street, Suite C 701 W. South Grand
C W M Com q n : . Marion, 1L 62959 |- Springficld, IL 62704
p y | o 618/997-2238 | - 217/522-8001

Envlromnental Consuhmg y Services

Work Summary for Flect Fuel Kankakee 2013-0906 October 2014
Hourly Hours Labor
Employee Position Rate Warked  Subtotal .
B
B TRowe, CL. Seniot Project Manager 7/1/20 3 SICR $121.48 375 $455.55

Rowe, C.L. Total: 3.75 $455,55

Saladino, J.M. Engineer] 772014 3 SICR £91.08 9.75 $888.03
Saladino, .M.  Total: 9.75 $888.03
i Smith, V.E. Senior Professional Engineer 7/ 3 SICR £157.92 1.50 £236.88
Smith, V.E.  Total: 1.50 $230.88
E Walwer, B.M. Engineer | 7/2014 3 SICR $91.08 0.00 $0.00
l Walwer, B.M.  Total: 0.00 _éﬂﬁ
Rowe, CL. Senior Project Manager 7/1/20 3 Stage 1-Reimb 5121.48 0.50 $60.74
E ' Rowe, C.L.  Total: (.50 $60.74
ﬂ Sinnortt, W.T. Senior Project Manager 7/1/20 3 Stage 1-Reimb $121 .48 0.00 $0.00
Sinnott, W.T. Total: 0.00 50.00
Smith, V.E. Senior Professional Engineer 7/ 3 Stage 1-Reimb 3$157.92 1.25 F197.40
l Smith, V.E.  Total: 1.25 3197.40
I Project Totals: 16.75  $1,838.60
| R. 0145
I Bilting Date: January 5, 2013 Fleet Fuel Kankakee 2013-0906 For the Month of Ociober 2014
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SPRINGFIELD, IlTinois
627019998
1615500604-0095
10/28/2014 (217)753-3432 04:20:54 PH

e i Tttt oo e mE S IIIIICo=Ss

=== Sales Receint —=ee——e—o
Product Sale Unit Final
Description Mty Price Price

@8 77 KANKAKEE 1L 60901-4563  $5.95
lone-2

Priority Mail 1-Day By R ) vEe
Weight Sici-

1 1b. 5,10 oz, 7013 ~0AlE
Expected Delivery: Thy 10/30/14

USPS Tracking &:

8114 9012 3080 3811 7216 Q0

Includes $50 insurance

Issue Postage: $5.95

LERNA IL 62440 lone-2 $1.61
First-Class Mail Large fny LA KELaud
3.70 oz. FLyce 3
Expected Delivery: Fri 10/31/14  AZABL

Issue Postage: $1.61

8 "7 WEST FRAMKFORT IL $5.85
62896~2432 Zane-? CoTy o
Priority Mail 2-Day By T
Weight A

116, 2,40 oz, L g YRy

Expected Delivery: Fri 10/31/14 Zo-053
USPS Tracking #: ;
9114 9012 3080 3811 7217 13

Includes $50 insurange

Issue Postage: $5.95

70c Great 130,70 $0.70 !
Spangled ol OF
Fritillary Viewses 2 s |
(Butterfly) fossiins  Toarys _
PS4
€2 ™7 FARMER CITY IL $5.95
61842-1306 Lone-2 . = |
gg;gﬁty Maﬂ 1-Day By ALCER N

1 1b. 8.40 ¢z, GG T 5#)’!
Expected Delivery: Thy 10/30/14 i
USPS Tracking #:

8114 9012 3080 3811 7217 37

Includes $50 insurance

Tagiie Pnctana. ar an
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' . . ‘ : 400 W. Jackson Street, Suite C 701 W. South Grand
‘ W M ‘ Om an Marion, 11, 62959 Springhicid, 1L 62704
. . y - 618/997-2238 - 217/522-8001
m

Environmental Consulting Services

Work Summary for Fleet Fuel Kankakee 2013-0906 November 2014

_ Hourly Hours Labor

! Employee Faosition Rate Worked  Subtotal
! Rowe, C.L. ‘Senior Praject Manager 7/1/20 3 SICR $121.48 1.00 $121.48
Rowe, C.L. Total:  1.00  $12148
Smith, V.E. Engineer Il 7/1/2014 3 SICR $121.48 0.25 $30.37
E Smith, V.E.  Total: 025 53037
l Haas, R. St. Acet, Technician 7/1/2014 3 Stage 1-Reimb $66.80 1.25 $83.50
Haas, R. Total: 1.25 $83.50
I Rowe, C.L. Senior Project Manager 7/1/20 3 Stage [-Reimb 5121.48 4.75 §s571.03
' Rowe, C.L.  Total: 4.75 $377.03
| ) ) i’wrﬂoj.ec‘t Totals: 7.5 $812.38

R. 0149

I Billing Date: January 6, 2015 Fleet Fuel Kankakee 2013-0906 For the Month of November 2014
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: 400 W, Jackson Street, Suite C T01 W, South Grand
C W M C omvnan : Marion, I1, 62959 | Springfield, 1L 62704
618/997.2238 217/522.8001

Environmental Consulting Services

Work Summary for Fleet Fuel Kankakee 2013-0906 December 2014
) Hourly Hours Labor
I Employee Position Rate Worked  Subtotal
l Haas, R. Senior Administrative Assistant 3 Stage 1-Reimb 554.64 - 2.50 $136.60
Sr. Acct. Technician 7/1/2014 3 Stage [-Reimb $66.80 2500 $1,670.00
I Haas, R.  Total: 27.50  $1,806.60
l Sinnott, W, T, Senior Project Manager 7/1/20 3 Stage 1-Reimb §121.48 6.50 £785.62
Sinnott, W.T.  Total: 6.50 $789.62
l Smith, V.E. Senior Professional Engincer 7/ 3 Stage 1-Reimb $157.92 3.25 $513.24
. Smith, V.E.  Total: 3.25 $513.24
l [ ' Project Totals:  37.25  $3,109.46
A R. 0153
I Billing Date: January 12, 2015 Fleet Fuel Kankakee 2013-0906 For the Month of December 2014
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@ 701 W, South Grand Avenue
‘/ Springfield, IL 62704
[ 74

. . - Phone: (217) 522-8001
Environmental Consulting Services Far: (217 $22.8009

January 13, 2015

Mrs. Sharon Burgess
Fleet Fuel

2020 W. Budd Bivd.
Kankakee, IL 60901

Re: Fleet Fuel
Incident No. 2013-0906
Kankakee
Kankakee County

Dear Mrs. Burgess:

Enclosed please find our Statement/Invoice for Consulting-Engineering Services performed

in association with the required Corrective Action Activities and Field Oversight at your facility
during the period of March 1, 2014 through  December 31, 2014 in the total
amount of  $26,337.53 . Invoices from other Suppliers/Contractors have and/or will be
submitted for your approval under separate cover.

Breakdown of the months is as follows:

March 2014 $3,153.67
April 2014 $2,784.00
May 2014 $ 744.13
June 2014 $1,776.29
July 2014 $2,137.54
August 2014 $3,170.00
September 2014 $ 6,639.07
QOctober 2014 $1,892.21
November 2014 $ 830.23

December 2014 $3,210.39
Total $26,337.53

R. 0155



L

I trust this Statement meets with your approval. However, should you have any questions
or require additional information on the matter, please do not hesitate to contact Carol or

myself at your convenience.

Sincerely,

ﬁ%tt

cc: Ms. Carol L Sinnott-Rowe, P.G.
File

701 W, South Grand Avenue
Springfield, IL 62704
(217) 522-8001

R. 0156
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400 W. Jackson Street, Suite C 701 W, South Grand
( 'W M ( ! ombpan Marion, 1L 62959 |  Springfield, 1L 62704
y 618/997-2238 217/522-8001

Environmental Consulting Services

Work Summary for Fleet Fuel Kankakee 2013-0906 ‘ March 2014
. Hourly Hours Labar

I Employee Position Ratc Worked  Subtotal
' Rowe, C.L. Senior Project Manager 7/1/20 3 SICR $119.08 3.00 $357.24
Rowe, C.L.  Total: 3.00 $357.24
Smith, V.E. Engineer III 7/1/2013 3 SICR $119.08 0.25 £29.77
' Senior Professional Engineer 7/3 SICR. - 5154.84 1.50 $232.26
Smith, V.E. Total: 1.75 $262.03
l Walwer, B.M. Engineer I 772013 3 SICR £89.32 5.25 $468.93
I Walwer, BM.  Total: 5.25 $468.93
l Haas, R. Senior Administrative Assistant 3 Stage t-Field $53.60 0.25 $13.40
Haas, R.  Total: 0.25 - $13.40
l Navarro, H.J. Senior Administrative Assistant3 Stage 1-Field $£53.60 0.50 $26.80
l Navarro, H.J.  Total: 0.50 $26.80
Rowe, C.L. Senior Project Manager 7/1/20 3 Stage 1-Field $119.08 3.28 $387.01
' Rowe, C.L.  Total: 3.25 $387.01
I Sinnott, W.T. Senior Project Manager 7/1/20 3 Stage 1-Field $119.08 3.00 $357.24
Sinnott, W.T.  Total: 3.00 $357.24
l Smith, V.E. Engincer [1I 7/1/2013 3 Stage 1-Field $119.08 3.50 $416,78
l Smith, VE,  Total: 3,50 $416.78
l Walwer, B.M. Draftsperson/ CAD 11l 7/1/201 3 Stage 1-Field $59.52 3.75 $223.20
Engineer 1 7/2013 3 Stage 1-Field $89.32 1.50 $133.98
l Walwer, B.M.  Total: 5.25 $357.18

R. 0159
Billing Date: June 12, 2014 Fleet Fuel Kankakee 2013-0906 For the Month of March 2014



400 V. Jackson Street, Suite C 701 V. South Grand

CW M C 0 m an ' , Marion, TL. 62959 Springheld, 1L 62704
p y . 618/997-2238 217/522-8001
Environmeatal Consulting Services '
Work Summary for Fleet Fuel Kankakee 2013-0906 - March 2014
Hourly Hours Labor
Employce Position , Rate Worked  Subtotal
Haas, R. Sr. Acct. Technician 7/1/2013 3 Stage 1-Reimb $65.48 0.50 $32.74
I Haas, R.  Total: 0.50 $32.74
Rowe, C.L. Senior Project Manager 7/1/20 3 Stage 1-Reimb $119.08 2.00 $238.16
E ' Rowe, C.L.  Total: 2.00 $238.16
Smith, V.E. Senior Professional Engineer 7/ 3 Stage 1-Reimb $154.84 1.50 $232.26
. Smith, V.E.  Total: 1.50 $232.26
I Project Totals: 2975 $3,140.77
R. 0160
Billing Date: June 12, 2014 Fleet Fuel Kankakee 2013-0906 For the Month of March 2014
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701 W, South Grand
Springficld, 1L 62704
217/522-8001

400 W. Jackson Street, Suite C
Marion, IL 62959
618/997-2238

nvironmental Consulting Services

Work Summary for Fleet Fuel Kankakee 2013-0906 April 2014
Hourly Hours Lahor
' Employce Position Rate Worked  Subtetal
l Navarro, H.J. Senior Administrative Assistant3 SICR $53.60 1.25 $67.00
Navarro, H.J.  Total: 1.25 £67.00
Rowe, C.L. Senior Project Manager 7/1/20 3 SICR $115.08 1.25 $148.85
. ' Rowe, C.L.  Totak: 125  §14885
l Walwer, B.M. Engineer 1 7/2013 3 SICR $89.32 3.75 $334.95
_ Walwer, BM.  Total: 3.78 $334.95
l Dhabalt, M.C. Technician TV 7/2013 3 Stage 1-Field $71.44 0.00 $0.00
l Dhabalt, M.C.  Total: 0.00 $0.00
-Rowe, C.L Senior Project Manager 7/1/20 3 Stage 1-Field $119.08 025 $29.77
l Rowe, C.L.  Total: 0.25 $29.77
I Smith, V.E. Engineer I11 7/1/2013 3 Stage 1-Field $119.08 3.50 $416.738
Senior Professional Engincer 7/3 Stage 1-Field $154.84 0.25 $38.71
l Smith, VE.  Total: 3.75 $455.49
l Walwer, B.M. Engin‘ecrl 7/2013 3 Stage |-Ficld $85.32 2.25 $200.97
Walwer, BM.  Total: 2.25 $200.97
l Rowe, C.L. Senior Project Manager 7/1/20 3 Stage 1-Reimb $119,08 0.75 $89.31
l Rowe, C.L..  Total: 0.758 $89.31
l Sinnott, W.T. Senior Project Manager 7/1/20 3 Stage 1-Reimb 5019.08 0.00 $0.00
Sinnott, W.T.  Total: 0.00 $0.00
' Walwer, BM. Engineer 1 7/2013 3 Stage 1-Reimb $89.32 1.75 $156.31
R. 0164
Billing Date; June 12, 2014 Fleet Fuel Kankakee 2013-0906 For the Month of April 2014




: : - 400 W, Jacksan Street, Suite C 701 Y. South Grand
‘ W M ‘ Om an : Marion, 1L 62959 I Springficld, 11. 62704
. p y ) 618/997-2238 217/522-8001

Environmenta! Consulting Seivices

Work Summary for Fleet Fuel Kankakee 2013-0906 April 2014
Hourly Hours Labor
I Employee Position Rate Worked  Subtotal

Walwer, BM.  Total: 1.75 $156.31

Project Totals: 15.00  $1,482.65
R. 0165
Rilling Date: June 12, 2014 Fleat Fuel Kankakee 2013-0906 For the Month of Aprif 2014
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CWM Company

Lnuronmental Consultmg Senlceb

“400 VY, Jackson Street, Suite C

Marion, IL 62959
618/997-2238

701 W. South Grand
Springfield, IL 62704

217/522-8001 -

Work Summary for Fleet Fuel Kankakee 2013-0906 May 2014
Hourly Hours Labor
Employee Position Rate Worked  Subtotal

Smith, V.E. Engineer il 7/172013 3 SICR $119.08 0.50 £59.54
Smith, V.E. Total: 0.50 $59.54
Navarro, H.J. Senior Administrative Assistant 3 Stage 1-Field - $53.60 0.50 $26.80
Navarro, H.J,  Total: 0.50 $26.80
Rowe, C.L, Senior Project Manager 7/1/20 3 Stage 1-Field $119.08 1.50 £178.62
Rowe, C.L.  Total: 1.50 $178.62
Sinnott, W.T, Senior Project Manager 7/1/20 3 Stage 1-Field $119.08 1.00 $119.08
Sinnott, W.T.  Total: 1.00 5119.08
Walwer, B.M. Engineer 17/2013 3 Stage 1-Field $89.32 0.75 $66.99
Walwer, B.M.  Total: 0.75 $66.99
Haas, R, Sr. Acct. Technician 7/1/2013 3 Stage 1-Reimb 365.48 0.50 §32.74
Haas, R,  Total: 0.50 $32.74
Rowe, C.L. Senior Project Manager 7/1/20 3 Stage 1-Reimb $119.08 2.00 $238.16
Rowe, C.L.  Total: 2.00 $238.16
[ Project Totals: 675 $721.93

R. 0168

Billing Date: November 21. 2014

Fleet Fuel Kankakee 2001 3-0904

For the Month of Mav 2004
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) - i ST : S 400 W, Jackson Street, Suite C 701 W. South Grand
CW M C ompan : P _ . Marion, L 62959 |  Springfield, IL 62704 ¢
‘ _ | p y L | 618/997.2238 © 217/522-8001 -

Environmental Consulting Services

Work Summary for Fleet Fuel Kankakee 2013-0906 | June 2014

Hourly Hours Labor

Employee Position Rate Worked  Subtotal
Haas, R. Sr. Accl. Technician 7/1/2013 3 Stage 1-Field $65.48 2.50 $163.70
Haas, R,  Total: 2.30 $163.70
Smith, V.E. Engineer H] 7/1/2013 3 Stage 1-Field $119.08 0.50 $59.54
Smith, V.E.  Total: 0.50 $59.54
Walwer, B.M. Engineer 1 7/2013 3 Stage 1-Field $89.32 025 $22.33
Walwer, B.M. Total: 0.25 £22,33
Haas, R. Sr. Acct. Technician 7/1/2013 3 Stage 1-Reimb $65.48 225 $147.33

Haas,R.  Total: 2.25 $147.33

Navarro, H.J. Senior Administrative Assistant 3 Stage 1-Reimb $33.60 1.50 $80.40
Navarro,H.).  Total: 1.50 $80.40

Rowe, C.L. Senior Project Manager 7/1/20 3 Stage 1-Reimb $119.08 425 $500.09
Rowe, C.L.  Total: 425 $506.09

Sinnott, W.L. Senior Acct. Technician 7/1/20 3 Stage 1-Reimb 56548 0.50 $32.74
Sinnott, W.L,  Total: 0.50 $32.74

Sinnott, W.T. Senior Project Manager 7/1/20 3 Stage 1-Reimb $119.08 3.50 $416.78

Sinnott, W.T.  Total: 3.50 5416.78

Smith, V.E. Senior Professional Engineer 7/ 3 Stage 1-Reimb $154.84 2.00 $309.68
Smith, V.E.  Total: 2.00 $3095.68

Project Totals:  17.25  §1,738.59

R. 0172

Billing Date: November 21, 2014 Fleet Fuel Kankakee 2013-0906 For the Monith of June 2014
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. : 400 W. Jackson Street, Suite C 1 . 701 W, South Grand
: Marion, [1, 62959 Springfield, 1L 62704
CW M COmpany ' ’ A618/997-22;s ¢ I:517/52243001
Environmental Consulting Services 7
Work Summary for Fleet Fuel Kankakee 2013-0906 July 2014

Hourly Hours Labor
Employee Position Rate Worked  Subtotal

Navarro, H.I. Scnior Administrative Assistant 3 Stage 1-Field $54.64 0.25 $13.66

Navarro, H.J.  Total: 0.25 $13.66

Rives, M.D. Engineer 111 7/20 14 3 Stage 1-Field $5121.48 10.00 $1,214.80

Rives, M.D.  Total: 10.00  $1,214.80

Rowe, C.L. Senior Project Manager 7/1/20 3 Stage 1-Field $121.48 0.75 $91.11

" Rowe, C.L. " Total: 0.75 $91.11

Saladine, J.M. Engineer [ 7/2014 3 Stage 1-Field £91.08 5.00 $455.40

Saladino, J.M.  Total: 5.00 $455.40

Smith, V.E. Engineer [11 7/1/2014 3 Stage 1-Field $121.48 0.25 $30.37 -

l Smith, V.E.  Total: 0.25 $30.37

Project Totals: 1615  §1,805.34

R. 0176

Rilline Nate: Januarv 12. 2013 Fleet Fuel Kankakee 1013-0906 For the Month of July 2014
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Enviro nmenta] Consulting Services

Y -
" 400 W, Jackson Street, Suite C 701 W. South Grand
W M C 0 m an Marion, IL 62959 | Springfield, IL 62704
p y 618997-2238 217/522-8001

Work Summary for Fleet Fuel Kankakee 2013 0906 August 2014

Hourly Hours Labor
Employee Position : ~ Rate Worked  Subtotal

Rowe, C.L. Senior Project Manager 7/1/20 3 SICR $121.48 0.50 $60.74
Rowe, C.L.  Total: 0.50 560.74

"Walwer, B.M. Draftsperson / CAD 11T 7/1/201 3 SICR £60.72 625 £379.50
Engineer 1 7/2014 3 SICR $91.08 1.00 $91.08

Walwer, BM.  Total: 7.25 $470.58

Haas, R. . Senior Administrative Assistant 3 Stage 1-Ficld £54.64 0.50 $27.32
Haas, R.  Total: 0.50 $27.32

Navarro, H.J. Senior Administrative Assistant3 Stage 1-Field $54.64 0.50 $27.32
Navarro, H.J.  Total: 0.50 $27.32

Rives, M.D.  Total: 3.00 $364.44

Rowe, C.L. Senior Project Manager 7/1/20 3 Stage 1-Field $121.48 3.50 $425.18

Rowe, C.L..  Total: .50 $425.18

Saladino, 1M, Engineer I 7/2014 3 Stage 1-Field £91.08 1.00 $91.08

Saladino, JJM.  Total: 1.00 $91.08

Sloan, J.C. Technician 1V 7/2014 3 Stage 1-Field $72.88 7.25 $528.38

Sloan, J.C.  Total: 725  $528.38

Walwer, BM. Draftsperson / CAD 1117/1/201 3 Stage 1-Field $60.72 1.23 $75.90
Engineer 1 7/2014 3 Stage 1-Field $91.08 7.00 $637.56

Walwer, BM.  Total: 8.25 $713.46

R. 0180

Pcime Toseromas 13 NS ' Fleei Fuel Kankakee 2013-0906 For the Month of August 2004

l Rives, M.D. Engineer 111 7/2014 1 Stage 1-Field $121.48 3.00 $364.44



CW M Company

Environmental Consulting Services

701 W, South Grand
Springficld, IL 62704
217/522-8001

Marion, I, 62959

400 W. Jackson Street, Suite C ‘
618/997-2238

Work Summary for Fleet Fuel Kankakee 2013-0906 August 2014
Hourly Hours Labor
Employec Position Rate Worked  Subtotal
. ]
Rowe, C.L. Senior Project Manager 7/1/20 3 Stage 1-Reimb $121.48 0.25 £30.27
Rowe, C.1.  Total: 0.25 $30.37

Rilline Nato- tomuare 122015

Fleet Fuel Kankakee 2013-0906

Projeet Totals: 3200 $2,738.87

R. 0181

For the Month of August 2014
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400 W. Jackson Street, Svite C 701 W. South Greng
CW M ( ‘Om an Marion, IL 62089 |  Springficld, IL 62704
p ‘ y 618/997-2238 217/522-8001

Environmental Consulting Services

Work Summary for Fleet Fuel Kankakee 2013-0906 September 2014
Hourly Hours Labor

l Employce Position Rate Worked  Subtotal
' Navarro, H.J, Senior Administrative Assistant3 SICR $54.64 2.00 $109.28
Navarro, H.J. Total: 2.00 $109.28
Rowe, C.L. Senior Project Manager 7/1/20 3 SICR $121.48 5.00 $607.40
' Rowe, C.L..  Total: 5.00 $607.40
I Saladino, J.M. Draftsperson / CAD IIJ 7/1/201 3 SICR $£60.72 5.75 $349.14
Engineer 1 7/2014 3 SICR $91.08 18.50  $1,684.98
I Saladino, .M.  Total: 2425  $2,034.12
I Smith, V.E. Engineer I11 7/1/2014 3 SICR $121.48 6,00 $728.88
Senior Professional Engineer 7/3 SICR $157.92 1.50 $236.88
l Smith, V.E.  Total: 7.50 $965.76
Haas, R. Senior Administrative Assistant3 Stage 1-Field $£54.64 0.75 $40.98
I Haas, R.  Total: 0.75 $40.98
l Rowe, C.L. Senior Project Manager 7/1/20 3 Stage 1-Field $121.48 2.50 $303.70
Rowe, C.L.  Total 2.50 $303.70
Smith, V.E. Engineer 111 7/1/2014 3 Stage 1-Field $121.48 0.25 $30.37
I Smith, V.E.  Total 0.25 $30.37
l Rowe, C.L. Senior Project Manager 7/1/20 3 Stage 1-Reimb $121.48 1.25 $151.85
Rowe, C.L.  Total: 125 $151.85
. Saladino, J. M. Engineer [ 7/2014 3 Stage 1-Reimb $91.08 2425  $2,208.69
I Saladino, JM,  Total: 24,25 $2,208.69

I R. 0186
Bitling Date: Jamiary 12, 2013 Fleet Fuel Kankakee 2013-0906 For the Month of September 2014



o 400 W, Jackson Street, Suite C ¢ 701 W, South Grand
‘ W M ‘ Om an Marion, IL 62959 Springhcld, TL 62704
p y 618/997-2138 217/522-8001

Environmental Consulting Services

Work Summary for Fleet Fuel Kankakee 2013-0906 September 2014
Hourly Hours Labor
l Employce Position Rate Worked  Subtotal
Smith, V.E. Scnior Professional Engineer 7/ 3 Stage 1-Reimb $157.92 1.00 £157.92
I Smith, V.E.  Total: 100 $157.92
l B Project Totals: 68.75  $6,610.07
. R. 0187
Ritlina Nator laneoms 12 2015 Fleet Fuel Kankakee 2013-0906 For the Month of September 2014
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400 W. Jackson Street, Snite C 701 W. South Grand
CW M Com an Marion, IL 62959 Springficld, 1L 62704
p y 618/997-2238 217/522-8001

Environmental Consulting Services

Work Summary for Fleet Fuel Kankakee 2013-0906 October 2014
' Hourly Hours Labor
Employee Position Rate Worked  Subtotal
Rowe, C.L. Senior Project Manager 7/1/20 3 SICR £121.48 3735 $455.55

(%]
-3
U
@
-y
e
n
n
n

Rowe, C.L. Total:

Saladino, J.M. Engineer 1 7/2014 3 SICR $91.08 8.75 5888.03
Saladino, JM.  Total: 675  S888.03
Smith, V.E. Senior Professional Engineer 7/3 SICR $157.92 1.50 $236.88
Smith, V.E.  Total: 150  $236.88
Walwer, B.M. Engineer 1 7/2014 3 SICR I91.08 0.00 $0.00
Walwer, B.M.  Total: 0.00 $0.00
Rowe, C.L, Senior Project Manager 7/1/20 3 Stage [-Reimb 812148 050 356074
Rowe, C.L.  Total: 0.50 $60.74
Sinnott, W.T. Senior Project Manager 7/1/20 3 Stage 1-Reimb $121.48 0.00 $0.00
Sinnott, W.T.  Total:  0.00 $0.00
Sinith, V.E. Senior Professional Engineer 7/3 Stage 1-Reimb $157.92 1.25 5197.40
Smith, V.E.  Total: 125  $197.40
Project Tofals: 1675  S1,838.60
R. 0190
Ritline Date: Janucry 5, 2045 Flset Fuel Kankakee 2013-0906 For the Month of October 2014
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400 W, Jackson Street, Suite C

CW M Company S |

Environmental Consulting Services

701 W_South Grand
Springficid, T1. 62704
2177322-8001

Work Summary for Fleet Fuel Kankakee 2013-0906 November 2014
Hourly Hours Labor
Employee Position Rate Worked  Subtotal

Rowe, C.L. Senior Project Manager 7/1/20 3 SICR S121.48

1.00 F121.48

Rowe, C.L. Total:

Smith, V.E. " Engineer 111 7/1/2014 3 SICR $121.48

1.00 $121.48

Smith, V.E.  Total:

Haas, R. Sr. Acct. Technician 7/1/2014 5 Stage |-Reimb $66.80

Haas, R, Total:

Rowe, C.L. Senior Project Manager 7/1/20 35 Stage 1-Reimb $121.483

0.25 $30.37
0.25 $30.37
1.25 $33.50
o 1.25 $83.50

4.75 $577.03

Rowe, C.1..  Total:

4,75 $577.03

Project Totals:

Bitline Date: January 6. 201§ Fleet Fuel Kankakee 201 3-0906

$812.38

~1
»

~
un

R. 0193

For the Month of November 2014
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400 W, Jackson Strect, Suite C 701 W. South Grand
C W M C ompan Marion, [, 62955 |  Springficd, 1L 62704
p y £18/997-2238 217/522-8001

Environmental Consulting Services

Work Summary for Fleet Fuel Kankakee 2013-0906 December 2014
Hourly Hours Labor
Employec Position Rate Worked  Subtotal
Haas, R. Senior Administrative Assistant3 Stage 1-Reimb $54.64 2.50 £136.60
Sr. Acct. Technician 7/1/2014 3 Stage |-Reimb $66.80 25.00  $1,670.00

Haas, R.  Total: 27.50 5$1,806.60

Sinnott, W.T Scnior Project Manager 7/1/20 3 Stage 1-Reimb $121.48 6.50 $789.62
Sinnott, W. T,  Total: 6.50 $789.62

Smith, V.E. Senior Professional Engineer 7/3 Stage 1-Reimb $157.92 3.25 §513.24
Smith, V.E.  Total: 3.25 £513.24

[ Project Totals: _ 37.25  $3,109.46

Billing Date: January 12, 2015 Fleet Fuel Kankakee 2013-0906 For the Month of December 2014
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TITLE XVl PAYMENT SUMMARY

Reviewer: James R. Malcom Il] Queue Date:  4/10/15 Initial Review Date: 6/9/15
Subject to Program: 734,

LPC # & County: 0910555274 Kankakee County PM: Kaiser

Site Name: Kankakee/ Fleet Fuel, Inc.

LUST Incident # 20130806-65825 Billing Period: 10/1/13 to 5/31/14

Early Action: Site Class. Low Priority: High Priority:

Free Product; Site Invest.: S Corrective Action:
Amount requested for ' 17,808.80
SUB TOTAL: $17.808.80
Less: STANDARD DEDUCTIBLE: 0.00

Less: DEDUCTIONS:

SUMMARY DATE: 6/8/15 ORIGINAL Q-DATE: 4/10/15
NFR DATE; '
OPT-IN DATE: Total Amount Due; $17,808.80
Payee: Ms. Sharon Burgess Facility: Fleet Fuel, Inc.
Attention: CWM Company, Inc. Address: 2835 US Highway 45-52
City/State: Kankakee, lllinois

Address: P.O. Box 571 _ ~ County: Kankakee County
City/St./Zip: Carlinville, lllinois 62626

R. 0199



TITLE XVi
TO: Joyce L. Munie Initial Review Date: 6/9/15
FROM: James R. Malcom |I} ' ‘ Project Manager: Kaiser
: ‘ Subject to Program: 734
Sent to Tech: 6/5/15
LPC # & County: 0910555274~ Kankakee County
Site City & Name: Kankakee/ Fleet Fuel, Inc.
Site Address: 2835 South US Highway 45-52
LUST Incident # 20130906-65825
LUST/FISCAL FILE

The above referenced facility's consultants/contractors submission regarding invoices and biltings has been reviewed

The consultant/contractor in this billing package is: CW3M Company

Queue Date: 4/10/15 120 Day Date: 8/8/15
Revised Queue Date: Revised 120 Day Date:

IEMA: 8/14/13 59 Days After IEMA: 10/12/13
OSFM: Date of 45 Day Report:

F.P. Discovered: 45 Days After Free Product was Discovered.

E.A. Ext Dale: Date of Site Class. Comp. Repon:

NFR Date: Date of Site Invest. Comp. Report:

Opt-In Date: ' Or Stage of Site Invest. work being billed:

Opt-In as New Owner:

# of Eligible Tanks: 2 | Tank Sizé: (1) 10,000 Gallon Diesel (1) 12,000 Gallon Digsel
Tank Pull: Planned: Not Planned: X
The Billing Period for this claim covers: 10/1/13 to 5/31/14
The Améunt Requested in this billing package is: $17,808.80
The Budget Amount Approved for this site is: ‘ $51,798.53
The Deductible A;;plied to this billing package is: $0.00
Early Action: : Site Class.. Low Priority: HP
Free Product: Site Invest.: si Corrective Action:
MANDATORY DOCUMENTS:

1. Payment Certification Form.
2. Owner/Operator & Professional Engineer/Geologist Billing Certification Form.

R. 0200



3. Private Insurance Coverage Questionnaire & Affidavit Forms.

4. Federal Taxpayer Identification Number &/or W-8 Form(s):
5. Copy of OSFM Eligibility / Deductibility Letter.
8. Women / Minority Business Enterprise Form.,

(Comments on Page 2)

R. 0201



Page 2
Incident # 201309086-65825

The costs have been deemed reasonable based upon established standards, practices and procedures with the
following exceptions:

R. 0202
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Form w-g

{Rev. January 2011)
Depariment of the Treasury
internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester, Do not
send to the (RS.

Name {as showrn on your income tax return)
Sharon Burgess

Business name/disregarded entity name, if different from above
Fleet Fuel, Inc. - voluntary dissolution

Check appropriate box for federal tax
classification (requived):  [_] (ndividual/sole proprietar

Print or type

D Other [see instructions) »

[:l C Corporation

|:| Limited liability company. Enter the tax classificalion (C=C corporation, $=§ corporation, P=partnership) »

D 8 Corporation D Partnership D Trusi/estate

E] Exempt payee

Address [number, street, and apt. or suite no,)

c¢/a P.O. Box 571

Requester's name and address (optional)

City, state, and ZIP code
Carlinvilte, IL §2626

See Specific Instructions on page 2.

List aceount number(s) here (oplional)

m Taxpayer Identification Number {TiN)

Enter your TIN in the apprepriate box. The TIN provided must matech the name given cn the “*Name" line
to avoid backup withhoiding. For individuals, this is your social security number (SSN). However, for a

| Social security number ]
I T T i I T 1 I T T T 1

resident alien, sole proprietor, or disregarded entity, see the Part { instructions on page 3. For other
entities, it is your employer identification number {(EIN). If yvou do not have a number, see How tc get a o

TIN on page 3.

Note. If the account is In more than one name, see the ¢hart on page 4 for guidelines on whose

number tc enter,

[ Employer identification number

B2  cerification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for 2 number to be issued te me), and

. 1 am not subject to backup withholding because: (a) | am exermnpt from backup withholding, or {b}) ] have not been notified by the Internal Revenus
Service (IRS) that I am subject to backup withholding as a result of a failure to report al! interest or dwldends or (c) the IRS has notified me that | am

no longer subject to backup withholding, and

3. lam a U.S. citizen or other 1.5, person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, canceliation of debt, contributions to an individual retirement arrangement ({RA), and
generally, payrments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN, See the

instructions on page 4.

Sign

Signature of
Here

U.S. person®, &LW &—‘LM—#M e

Date &

T-18—(3

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted,

Purpose of Form

A person who is required to file an information return with the IRS must
abtain your correct taxpayer identification number {TIN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA,

Use Form W-3 only if you are 2 U.S. person {including a resident
alien), to provide your correct TIN to the person requesting it {the
requester) and, when applicable, to:

1, Certify that the TIN you are giving is correct (or you are waiting for 2
number to be issued),

2. Certify that you are not subject to backup wnhhoidlng or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withhalding tax on foreign partners' share of
effectively connected income.

Note. If a requester gives you a form other than Form W-8 to request

your TIN, you must use the requester's form if it is substantially similar
to this Form W-8.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.5. person if you are;

» Anindividual who is a U.S. citizen or U.S. resicent alien,

« A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States,

* An estate (other than a foreign estate}, or
« A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners’ share of income from such business.
Further, in certain cases where & Form W-9 has not been received, a
partnership is required to presume that a partner is a fareign person,
and pay the withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.S.
status and aveid withholding on your share of parinership income,

R_0204
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QUEUE DATE TRACKING SHEET
LUST CLAIMS UNIT

LPC# 0910555274
INCIDENT # 20130906 - 65825

QUEUE DATE: 4/10/2015 : - 120-DAY DATE: 8/8/2015

SITE NAME: Fleet Fuel, Inc.

OWNER/ OPERATOR: Burgess, Sharon

CLASS CODE: 11 7 PROGRAM: 734

AMOUNT REQUESTED: $17,808.80

BILLING PERIOD FROM:  10/1/2013 TO: 5/31/2014
CONSULTANT: CW3M CO.

OPT-IN:

NER:

SENT TO DIVISION FILE:

COMMENTS:

R. 0205



( @ 701 W. South Grand Avenue
‘; Springfield, 1L, 62704
. [

. _ . . Phone: (217) 522-8001
Environmental Consulting Services Fax: (217) 522.8009

January 20, 2014
Mr. Hernando A. Albarracin, Manager
llinois Environmental Protection Agency
Leaking Underground Storage Tank Section
P.O. Box 19276
Springfield, IL 62794-9276
Re: Ms. Sharon Burgess
Former: Fleel Fuel
Kankakee (Kankakee} II
LUST Incident No. 2013-0906
Dear Mr. Albarracin:

Encloscd undcr this cover please find the original(s} and copy(s} of IEPA Owner / Operator Billing Certification
Form for Leaking Underground Storage Tank Sites (With appropriate signatures by the Owner/Operator and
the Registercd Professional Engineer), Form C-1/C-2 Approved Budget Summary & Billing Summary, and
Form A-1/A-2 Budget and Billing Form For Leaking Underground Storage Tank Sites for Stage | Site
Investigation Activities far the above referenced Facility, for each billing period represented.

As indicated the Certification(s) apply to work conducted during the following time periods. Accordingly, please find
the [l Environmenlal Protection Agency Reimbursement (With Documentation) for UST Stage I Site Investigation as

follows: .

Period: 10/01/13 ~ through 10/31/13 — Summary Total Cost: § 1.301.61
CWM Company, Inc. $ 1,301.61
Subcontractor(s) 5 0.00

Period: F1/0}/13 - through [1/30/13 - Summary Tatal Cost: S 40044
CW*M Company, Inc. § 40044
Subcontracior(s) h) 0.00

Period: 12/01/13 - through 12/31/13 - Summary Total Cost: % 9,685.45
CW*M Company, Inc. £ 2,836.00
Subcontractor(s) $ 6,849.453

Period: D1/01/14 - through 01/31/14 - Summary Total Cost: 3 2,518.76
CW'M Company, Inc. 3 251876
Subcontractor(s) S 0.00

Period: 02/01/14 - through 02/28/14 - Summary Total Cost: 8 3,902.54
CWM Company, Ing, , $ 245539
Subcontractor(s) $ 1,447.15
All Time Periods Represented: Summary Total{s) Cost: $ 17,808.80

We trust the enclosed reimbursement documentation, Engineer Certification(s) and the Owner/Operator Billing
Centification are in accord with your needs and requirements. However, should you or your staff have any questions or
require additional information please do not hesitatc to contact us at your convenicace.

cc: Ms. Sharon Burgess
Ms. Carol L. Sinnott-Rowe, P.G.
File ¥

RECEVED

APR 10 2015

IEPAIBOL

701 W, South Grand Avenue 400 W. Jackson, Suite C
Springfield, IL. 62704 Marion, IL 62939
(217) 522-8001 ) (618) 997-2238 R. 0206




@ 701 W, South Grand Avenue
V Springfield, IL 62704
[

. . + Phone: (217) 522-8001
Environmental Consulting Services Fax: (217) 522.8009

January 2, 2015

Mrs. Sharon Burgess
Fleet Fuel

2020 W. Budd Blvd.
Kankakee, I 60901

Re: Fleet Fuel
Incident No. 2013-0906
Kankakee
Kankakee County

Dear Mrs. Burgess:

Enclosed please find our Statement/Invoice for Consulting-Engineering Services performed

in association with the required Corrective Action Activities and Field Oversight at your facility
during the period of October 1, 2013 through  February 28, 2014 in the total
amount of  $9,512.20 . Invoices from other Suppliers/Contractors have and/or will be
submitted for your approval under separate cover.

Breakdown of the months is as follows:

"QOctober 2013 $1,301.61
November 2013 $ 400.44
December 2013 $2,836.00
January 2014 $2,518.76
February 2014 $2.455.39

Total $9,512.20

I trust this Statement meets with your approval. However, should you have any questions
or require additional information on the matter, please do not hesitate to contact Carol or
myself at your convenience.

Sincerely,

cC: _Ms. Carol L Sinnott-Rowe, P.G.i
File

701 W. South Grand Avcnue
Springfield, IL 62704
(217) 522-8001

R. 0207



REIMBURSEMENT CLAIM
October 1, 2013 - February 28, 2014

Ms. Sharon Burgess
‘Fleet Fuel
Kankakee (Kankakee), Il

LPC #0910555274
Incident Number 2013-0906

RECEIVEL

APR 10 2015

IEPA/BOL

R. 0208



@ 701 W, South Grand Avenue
V Springfield, L. 62704
[

vy : f e , Phoue: (217) 522-8001
Environmental Consulting Services Paes (217 $22.8009

January 20, 2014 -

Mr. Hernando A. Albarracin, Manager

Illinois Environmental Protection Agency

Lceaking Underground Storage Tank Section

P.O. Box 19276

Springficld, IL 62794-9276

Re: ¥Ms. Sharon Burgess .
Former: Fieet Fuel
Kankakee (Kankakee) [
LUST Incident No. 2013-0906

Dear Mr. Albarracin;

Enclosed undcr this cover please find the original(s) and copy{s) of IEPA Owner / Operator Billing Certification
Form for Leaking Underground Storage Tank Sites (With appropriate signatures by the Owner/Operator and
the Registered Professional Engincer), Form C-1/C-2 Approved Budget Summary & Billing Summary, and
Form A-1/A-2 Budget and Billing Form For Leaking Underground Storage Tank Sites for Stage | Site
Investigation Activities for the above referenced Facility, for each billing period represented.

As indicated the Certification(s) apply to work conducted during the following time periods. Accordingly, please find
the Il Environmental Protection Agency Reimbursement (With Documentation) for UST Stage T Site Investigation as

follows:

Period: 10/01/13 — through 10/31/13 - Summary Total Cost: . % 1,301.61
CWM Company, Inc. 3 1,301.61
Subcontraclor(s) $ 0.00

Period: 11/01/13 - through 11/30/13 - Summary Total Cost: S 400.44

5 400.44
Subcontractor(s) b 0.00

Period: 12/G1/13 - 1h'r0l!gh 12/31/13 - Summary Total Cost: 3 9,685.45
CW'M Company, Inc. $ 2,836.00
Subcontractor(s) $ 6,849.45

Peried: 01/01/14 - through 01731/14 - Summary Total Cost: . § 2,518,776
CWM Company, Inc. $ 251876
Subcontractor(s) $ 0.00

Period: 02/01/14 - through 02/28/14 - Summary Total Cost: $ 3,902.54
CWM Company, Ine. § 245339

§ 1,447.15

Subcontractor(s)
All Time Periods Represented: Summary Total(s} Cost: § 17,808.80
We trust the encloscd reimbursement documentation, Engineer Certification(s) and the Qwner/Operator Billing

Certification are in accord with your needs and requirements. However, should you or your staff have any questions or
require additional information plcasc do not hesitate to contact us at your convenience,

cc; Ms. Sharon Burgess
Ms. Carol L. Sinnott-Rowe, P.G,
File

701 W, South Grand Avenue 400 W, Jackson, Suite C
Springfield, 1. 62704 Marion, IL 62959
(217) 522-8001 (618)997-2238 R. 0209

!
l CW*M Company, Inc.



Owner/Operator and Licensed Professional Engineer/Geologist Billing
Certification Form

Under penalty of perjury as defined in Section 32-2 of the Criminal Code of 1961 {720 ILCS 5/32-2), | certify to
the following:
«  The bills in the attached application for payment are for performing corrective action activities

associated with Incident # 2013-0906 reported for the Leaking Underground Storage Tank site located

at Address: 2835 Highway 45-562
City: Kankakee State: L Zip: 60901

+  The bills are for the billing period _October 1 , 2013  through May 31 2014  and
were incurred in conformance with the Environmental Protection Act and 35 Hil. Adm. Code 731, 732, or 734,

. The attached application for payment and all documents submitted with it were prepared under the
supervision of the licensed professional engineer or licensed professional geologist and the owner and/or
operator whose signatures are set forth below and in accordance with a system designed to assure that
qualified personnel properly gathered and evaluated the information provided. The information in the
attached application for payment is, to the best of my knowledge and belief, true, accurate, and
complete.

. The costs for remediating the above-listed incident are correct, are reasonable, and if applicable, were
determined in accordance with Subpart H: Maximum Payment Amounts, Appendix D Sample Handling and
Analysis amounts, and Appendix E Personnet Titles and Rates of 35 Ill. Adm. Code 732 or 734.

« | am aware there are significant penalties for submitting false statements or representétions to the lllinois
EPA, including but not limited to fines, imprisonment, or both as provided in Section 44 of the Environmental
Protection Act [415 ILCS 5/44] and Section 32-2 of the Criminal Code of 1961 [720 ILCS 5/32-2}.

Owner/Qperator Name: Sharon Burgess

ViE

Authorized Representative®: Sharon Burgess

Address: 2020 W. Budd Blvd. Phone: (815) 545-1945 e e n
APRTU 2015

City: Kankakee State: IL Zip: 60901 - )

Signature: éz AN {3 LAA ? PP Date: /- /4/- EEPM@@
[4

Subsgribed and sworn to before me the @7” day of THJJQAL’ Y . ,;_g@" i

FFICIAL SEAL
} WILLIAM T, SINNOTT

NOTARY PUBLIC, STATE QF j
MY COMMISSION-EXPR 11%‘[;?:5
o et o

{Notary Public)
LP.E/LP.G.Name: Vince E. Smith

L.P.EJL P.G. lllinois Registration No.: 062-046118

L.P.E /L P.G. Registration Expiration Date: _11/30/15 __l.;“”‘,g ' N

F b s % Cew 8
Company Name: CW3M Company, Inc. f - f"”’.‘f"* 4 %, ”’-é
Address: 701 W. South Grand Avenue Phone: 217-522-8G01 j

o

3 ; 3
City: Springfield . State __IL Zipty 62704 A4

N A 4 % ST wmep A,
L.P.E./L.P.G. Signature: %’d] M Date:%iyé?&;ﬁ%ﬂé
. = . ...h"".
Subscrjped and sw: rnfto before me the Z il day of ;%Z:;_M ~/ . J//Q/

Seal:

{Notary Public) " OFFICIAL SEAL i~ ¢
_ _ 1 WILLIAM T. SINNOTT#, L
*For a corporation, a principal executive officer of at feast the level of vice president, or a P@ﬁ%’(ﬂ%&]‘ﬁ&%"r@%ﬂiﬁo 1 of
the board of directors to sign the applicable document if a copy of the resolution, certified .%@gé ; et
the corporation, is submitted with the document. ' - R‘ 0210



&3

Payment Certification Form

This certification must be included with every application for payment from the UST Fund.

|, _Sharon Burgess , the owner or operator of the Leaking UST(s) for which this
application for payment is being submitted, certify that $17,808.80 is the amount being sought in this
application for payment, $ 91,614.80 has already been paid from the Fund for this occurrence, and
$ 0.00 has been sent to the lilinois EPA for payment for this occurrence but has not yet been paid.

| further certify that the number of petroleum USTs in lilinois presently owned or operated by the owner or
operator, any subsidiary, parent or joint stock company of the owner or operator, and any company owned by
any parent, subsidiary or joint stock company of the owner or operator is (check one).

Fewer than 101 [ 101 or more []

Except for applications for payment associated with Early Action, [ certify that a plan for the work included in this
application for payment was approved by the lilinois EPAon__ 11/7/13 ; except for applications for
payment associated with to 35 lll. Adm. Code 731, certify that a budget for the work included in this application
for payment was approved by the lllinois EPA on 11/7/13 #* ; and certify that the amount sought for
payment was expended in conformance with the approved budget and approved plan. | further certify that, if the
costs included in this application for payment are approved for payment, the following limitations will not be

exceeded: # _ Actual costs approved 5/9/14, 11/18/14

1. Payment will not resuit in the owner or cperator receiving payment of corrective action costs or
indemnification costs from the Fund for more than $1,000,000 per occurrence for sites subject to 36
fll. Adm. Code 731 or 732. (OR) Payment will not result in the owner or operator receiving payment of
corrective action costs or indemnification costs from the Fund for more than $1,500,000 per occurrence for
sites subject to 35 I1l. Adm. Code 734,

2. Payment will not result in the owner or operator receiving payment of corrective action costs or
indemnification costs from the Fund incurred during a calendar year in excess of the following amounts:

For costs incurred in calendar years prior to 2002:

$1,000,000, if fewer than 101 tanks are owned or operated in lllinois.
$2,000,000, if 101 or more tanks are owned or operated in lllinois.

For costs incurred in calendar years 2002 and later:

$2,000,000, if fewer than 101 tanks are owned or operated in {llinois.
$3,000,000, if 101 or more tanks are owned or operated in lllinois.

Owner/Operator Name: Sharon Burgess

Authorized Representative®: Sharon Burgess Title: Owner

Signature: ) Date: /./4,/._ /5
Subscribed and sworn to before me the ("LZ/day of _ﬂljﬂl Y , %m/ .

{This certification must be nolarized when the certification is signed.}

OFFICIAL SEAL
WILLIAM T. SINNOTY
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 1-18-2016

e S

Seal:

(Notary Public)

*For a corparation, a principal executive officer of at least the level of vice president, or a person authorized by a resolution of
the board of directors 1o sign the applicable document if a copy of the resolution, certified as a true copy by the secretary of

the corporation, is submitted with the document.

R. 0211



Private Insurance Affidavit

l, Sharon Buraess , a duly authorized representative of

Fleet Fuel )
(owner/aperator or firm's name)

hereby certify that Sharon Burgess (does, does not}) gneg not  have private
{owner/aperator or firm's name) {choose one)

insurance coverage for all or part of the costs related to claim for payment of

(owner or firm's name}

investigation or remediation costs for work performed at Elaat Eual located at
{(site name)
2835 US Highway 45-52, Kankakee, IL 80901
(address)
"_,meamn_Burgass__ 1 owner of Fleet Fuel '
(name) (title) {owner/operator or firm's name)

certify that, as of this date, the above information is accurate and complete. Furthermore, 1 also agree to
reimburse the lilinois EPA for any overpayment made by my private insurance company in excess of the
deductible amount for each site.

Owner/Operator:  Sharon Burgess Title: Owner

Signature: !i é oo ,432 e f t il Date: 218/
Subscribed and sworn to before me the /<=5 > :';iay of Q é& M __a?ﬁ)/ o O

{ //4 / /‘4% seal
/

OFFICIAL SEAL
WILLIAM T. SINNOTT
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMM!SSION EXPIRES 1-18-2016

(Notary Public)

The Hiinois EPA is authorized to require this information under 415 ILCS 5/1. Disclosure of this information is
required. Failure to do so may result in the delay or denial of any budget or payment requested hereunder. This

form has been approved by the Forms Management Center.

R. 0212



Private Insurance Coverage Questionnaire

This form must be completed in full by all owners or operators, or their autharized representatives, that have a
claim for payment from the State of lllinois Underground Storage Tank Fund for the labor, materials, overhead,
and profit costs related to the investigation and/or remediation of a Leaking UST site.

1. Site Mame: [Former] Fieet Fuel

Address: 2835 US Highway 45-52

City: Kankakee State: 1L Zip: 60901

2. Name of insurance company providing coverage for this Leaking UST site;
none

3. Amount of coverage provided: $ .00

4, Have you or your firm filed a claim against your insurance company for this Leaking UST site?

Yes [] No X

a, Ifyes, how much is the claim? $

b. If no, explain why.

5. Have you or your firm received payment for a claim against your insurance company for this Leaking UST
site? :

Yes [] | No [

a. Ifyes, how much and when? %

Date:

b. If no, explain why.

6. Are you going to file a claim against your insurance policy?

Yes [] No [X

a. [Ifyes, how much and when? $

‘Date:

b. [f no, explain why.

This lllincis EPA is authorized to request this information under the Environmental Protection Act, 415 ILCS 5/1 et seq,
(formerly fil. Rev. Stat. Ch 111-1/2, 1001 et seq.). Disclosure of this information is required. Failure to properly complete this
form in its entirety may result in the delay or denial of any payment requested hereunder. This form has been approved by

the Forms Management Center. R. 0213



FEDERAL TAYPAYER IDENTIFICATION NUMBER AND
LEGAL STATUS DISCLOSURE CERTIFICATION REQUIREMENTS

In order to comply with requirements mandated by Internal Revenue Service Rules and Regulations, the tank
owner/operator must complete the section entitled TAXPAYER IDENTIFICATION NUMBER AND LEGAL

STATUS DISCLOSURE CERTIFICATION below.

Enter your taxpayer identification number (TIN) in the appropriate space. For individuals and sole
proprietors, this is your social security number. For other entities, it is your employer identification
number. Federal Employer Identification Numbers (FEINs) must not be used for sole proprietorships.

If you do not have a TIN, apply for one immediatety. To apply, get Form $8-5, Application for a Social
Security Number Card (for individuals) from your local office of the Social Security administration, or
Form $8-4, Application for Employer Identification Number (for businesses and all other entities), from
your local Internal Revenue Service office,

To complete the certification if you do not have a TIN, fill out the certification including that a TIN has
been applied for, sign and date the form, and return it to this Agency. As soon as you receive your TIN,
fill out another such form including your TIN, sign and date the form, and send it to this Agency.

If you fail to furnish your correct TIN to this Agency, you are subject to an IRS penalty of $50.00 for
each such failure unless your failure is due to reasonable cause and not to willful neglect.

WILLFULLY FALSIFYING CERTIFICATIONS OR AFFIRMATIONS MAY SUBJECT YOU TG
CRIMINAL PENALTIES INCLUDING FINES AND/OR IMPRISONMENT.

Please return the completed form to the Burcau of Land, Remedial Projects, LUST Claims Unit, Post
Office Box 19276, Springfield, }linois 62794-9276.

TAXPAYER IDENTIFICATION NUMBER AND LEGAL STATUS DISCLOSURE CERTIFICATION.
Under penalties of perjury, I certify that the FEIN or Social Security Number indicated below is my correct
Federal Taxpayer Identification Number. | am doing business as a (please check one):

/2 Individual L] Sole Proprietorship t;] Real Estate Agent

[__l Partnership |__! Governmental Entity [ Not-for-Profit Corporation

| Corporation ' 1 Tax Exempt Organization [.J Medical & Health Care

L_! Trust or Estate L. (IRC501(a) only) L1 Services Provider Corporation

Sharon Burgess AL P égﬁi.’ eca_. By 8=12
. , ¥

Taxpayer Identification Number Signed Date

Name of Firm (Please print or type)
Note: Original signature required. ,
' The Agency is authorized to require this information under 415 ILCS 5/1.
Disclosure of this information is required. Failure to do so may result in
the delay or denial of any budget or payment requested hereunder. This
form has been approved by the Forms Management Center.

IL 532 1887

LPC 367 Rev.

R. 0214



Ww-9
Farm

{Rev. January 2011)
Depariment of the Treasury
internal Revenue Service

Give Form to the
requester, Do not
send to the IRS.

Request for Taxpayer
Identification Number and Certification

Mame {as shown on your income tax return)

Sharon Burgess
Business name/disregarded entity name, if different from above

Fleet Fuel, Inc. - voluntary dissolution
Check appropriate box for federal tax

classificatian (required): [:] Individual/sote proprietor D C Corporaticn [:] 8 Carporation D Partnership D Trust/estate

[} Limited fiabitity compary. Enter the tax classification (C=C corporation, S=8 corparation, P=parinershig) ® O Exemex payee

Print or type
See Specific Instructions on page 2.

D Cther {see instructians) ™
Address [number, street, and apt. or suite no.}

c/o P.O. Box 571
City, state, and ZIP code

Carlinvitle, Il 62626

List account number(s} here {optionaly

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate hox. The TIN provided must match the name given on the “Name” fine
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part ! instructions on page 3. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How fo get a
TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose
number to entar.

Part i Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me}, and

2. | am not subject to backup withholding because: {a} I am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report afl interest or dividends, or (c} the IRS has notified me that tam
no longer subject to backup withholding, and

Reqguesier's name and address (optional}

{ Social security number

Employer identification number

3. 1am a U.S. citizen or other U.S. person {defined below).

Cerlification instructions. You must cross out itern 2 above if you have been notified by the IRS that you are currently subiect to backup withholding
because you have failed to report all interest and dividends on your tax return, For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA}, and
generally, payrments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 4.

Sign

Signature of s
Here

U.S. persan ™

Date »

71— (3

General Instructions

Section references are to the Intemat Revenue Code unless otherwise
noted.

Purpose of Form

A person who is required to file an information return with the (RS must
obtain your correct taxpayer identification nurmber (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of securad property, canceliation
of debt, or contributions you made to an IRA.

Use Form W-8 only if you are a U.S. person (including a resident
alien), to provide your correct TIN to the person requesting it (the
requester) and, when applicable, to:

1. Certify that the TIN you are giving Is correct (or you are waiting for a
number to be issued),

2. Gertjfy that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you arg a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership incorne from a U.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
effectively connected income,

Note. If a requester gives you a form other than Form W-@ to request
your TiN, you must use the requester's form if it is substantially similar
to this Form W-3.

Definition of a U.S, person. For federal tax purposes, you are
considered a U.S. person if you are;

s An individual who is a U.S. citizen or U.S. rasident alien,

» A partnership, corporation, company, or association created or
organized in the United States ar under the laws of the United States,

» An estate (other than a foreign estate), or
+ A domestic trust {as defined in Regulations section 301.7701-7).

Special rules tor partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners' share of income from such business.
Further, in certain cases where a Forrm W-8 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person thatis a
partner in a partnership conducting a trade or business in the United
States, provide Form W-8 to the partnership to estabfish your us.
status and avoid withholding on your share of partnership income.

FAtal

Cat. No. 10231X

Formw ‘ngev 1-2011)



Office of the lllinois

State Fire Marshal

“Partnering With the Fire Service to Protect iffinois”

CERTIFIED MAIL - RECEIPT REQUESTED #7012 1010 0002 9120 7087

Qctober 29, 2013

Sharon Burgess

c/o CW3M Company, Inc.
P.0. Box 571

Carlinville, 1L 62626

In Re: Facifity No. 2-032335
IEMA Incident No. 13-0906
Fleet Fuel, Inc.
2835 S. US Hwy 435-52.
Kankakee, Kankakee Co., IL

Dear Applicant:

The Reimbursement Eligibility and Deductible Application received on September 23, 2013 for the above
referenced occurrence has been reviewed. The following determinations have been made based upon this

review.

It has been determined that you are eligible to seek payment of costs in excess of $5,000. The costs must be in
response to the occurrence referenced above and associated with the following tanks:

Eligible Tanks

Tank 1 10,000 gallon Diesel Fuel
Tank 2 12,000 gallon Dicsel Fuel

You must contact the Illinois Environmental Protection Agency to receive a packct of Agency billing forms for
submitting your request for payment.

An awner or operator is eligible to access the Underground Storage Tank Fund if the eligibility requirements are
satisfied:

1. Neither the owner nor the operator is the United States Government,
2. The tank does not contain fuel which is exempt from the Motor Fuel Tax Law,

The costs were incurrcd as a result of a confirmed release of any of the following substances:

L]

“Fuel”, as defined in Section 1.19 of the Motor Fuel Tax Law
Aviation fuel

Heating oil

1035 Stevenson Drive e Springfield, IL 62703-4259 R. 0216
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Kerosene

Used oil, which has been refined rom crude oil used in a motor vehicle, as defined in Scction
1.3 of the Motor Fuel Tax Law.

The owner or operator registered the tank and paid all fees in accordance with the statutory and
regulatory requirements of the Gasoline Storage Act.

The owner or operator notified the lilinois Emergency Manageinent Agency of a confirmed release, the
costs were incurred after the notification and the costs were a result of a release of a substance listed in
this Section. Costs of corrective action or indemnification incurred before providing that notification

shall not be eligible for payment.

The costs have not already been paid to the owner or operator under a private insurance policy, other
written agreement, or court order.

The costs were associated with “corrective action™.

This constitutes the final decision as it relates to your eligibility and deductibility. We reserve the right to
change the deductible determination should additional information that would change the determination become
available, An underground storage tank owner or operator may appeal the decision to the lllinois Pollution
Control Board (Board), pursuant to Section 57.9 (c) (2). An owner or operator who seeks to appeal the decision
shall file a petition for a hearing before the Board within 35 days of the date of mailing of the final decision, (33

Illinois Administrative Code 105.504(b)).

For information regarding the filing of an appeal, please contact;

Clerk

[Minois Pollution Control Board
State of [llinois Center

100 West Randolph, Suite 11-300
Chicago, Illinois 60601

(312) 814-3620

If you have any questions, please contact our Office at (217) 785-1020 or (217) 785-5878.

Sincerely,

Deanne Lock
Administrative Assistant
Division of Petroleum and Chemical Safety

cc:

IEPA
Facility File

R. 0217



General Information for the Budget and Billing Forms

LPC #: 09105556274 County: Kankakee

City: Kankakee Site Name: Fleet Fuel, Inc.

Site Address: 2835.South US Highway 45-52

IEMA Incident No.: 20130008

IEMA Notification Date..  g/14/2013

Date this form was prepared: Jan 9, 201§

This form is being submitted as a {check one):

[] Budget Proposal

[] Budget Amendment (Budget amendments must include only the costs over the previous budget.)

Y

This package is being submitted for the site activities indicated below :

Billing Package

Please provide the name(s) and date(s) of report(s) documenting the costs requested:

Name(s): SICR

Date(s):  10/29/2014

APR 10 2015

35 Hl, Adm. Code 734:

[
[
>

[

Early Action EE pAi O

Free Product Removal after Early Action
Site Investigation Stage 1: Stage 2:[] Stage 3: []

Corrective Action

35 {ll. Adm. Code 732;

[l
[
H
[
]

Early Action

Free Product Removal after Early Action
Site Classiﬁcation

Low Priority Corrective Action

High Priority Corrective Action

35 Ill. Adm. Code 731:

[
[

Site Investigation

Corrective Action

IL 532 -2825

LPC 630 Rev. 1/2007

R. 0218



General Information for the Budget and Billing Forms

The following address will be used as the mailing address for checks and any final determination letters
regarding payment from the Fund.

Pay to the order of: Sharon Burgess

Send in care of. CWM Company, Inc.

Address: P.O. Box 571

City: Carlinville State; IL Zip: 62626
The payee is the: Owner [X Operator (Check one or both.)
/#u/ur—}.r"ég_/um P If you have a change of address,

Signature of the owner or operator é;:h; UST(s) {required) click here to print off a W-8 Form.

Number of petroleum USTs in Hllincis presently owned or aperated by the owner or operator; any subsidiary,
parent or joint stock company of the owner or operator; and any company owned by any parent, subsidiary
or joint stock company of the owner or operator: '

Fewer than 101: % 101 or more: [

Number of USTs at the siter 2 (Number of USTs includes USTs presently at the site and USTs that

have been removed.)

Number of incidents reported to IEMA for this site: 1
Incident Numbers assigned to the site due to releases from USTs:  2013-0906

Please list all tanks that have ever been tocated at the site and tanks that are presently located atthe site.

Product Stored in UST Size Did UST have Incident No. Type of Release
(galions) arelease? Tank Leak / Overfill /
Piping Leak
Diese! 10000 | Yes 3 No[X 2013-0906 Piping Leak
Diese! 12000 | Yes[d Nofd 20130006 |  Piping Leak
Yes [] No X
Yes [] No (¥
Yes [] No[¥
Yes [] No(¥
Yes []
Yes [
Yes ]

R. 0219



Billing Summary

$ Amount Approved in the $ Amount Requested for
Budget Payment from the Fund
1. Drilling and Monitoring Well Costs Form 2 671.24 2 671.24
2. Analytical Costs Form 5 625.36 5 625 36
3. Remediation and Disposal Costs Form 1.191.08
4. UST Removal and Abandonment Costs
Form .00 .00
5. Paving, Demolition, and Well Abandonment
Costs Form .00 .00
6. Consulting Personinel Costs Form 22.760.50 8,944.69
7. Consultant's Materials Costs Form 1321.50 566.32
Total Amount Approved in the Budget* $33,569.68 . 'NOT APPLICI:BLE
Subtotal of lines 17: |-~ NOT APPLICABLE $17,807.61
8. Handling Charges Form ; ~.. NOT APPLICABLE - ¢ f 119
TOTAL AMOUNT REQUESTED FOR PAYMENT | NOT APPLICABLE . - $17 808.80
*Date(s) this Budget(s) was approved: May 9, 2014
R. 0220



Drilling and Monitoring Well Costs Form

1. Drilling
Ngmber of Type Depth (feet) Total Feet B
Borings to Be | HSA/PUSH/ of Each . Reason for Drilling
A -~ . Drilled
Drilled Injection Boring
5 HSA 8.00 45.00 | Soilf Groundwater Plume Delineation
eyt (o PUSHY 1T gipn! " "27.00 .| - Soil Plumé Defineation H
[aR ?"
Total Feet Rate per Foot ($) Total Cost {3)
Subpart H Total Feet via HSA: 45.00 27.39 1,232,586
minimum payment . i
amount applies. Total Feet via PUSH: 27.00 21.44 578.88
Total Feet for Injection
via PUSH: 17.87
Total Drilling Costs: 1,786.54
2. Monitoring / Recovery Wells
Number of . Type of We‘!I . Diameter of Welt Depth of Well | Total Feet of Wells
Wells HSA/ PUS':{, /4" or G {inches) (feet) to Be Installed ($)
Recovery / B" Recovery
5 HSA 2.00 9.00 45,00
Well Installation Total Feet Rate per Foot {$) Total Cost (3)
Total Feet via HSA: 45.00 19.66 884.70
Total Feet via PUSH: 14.88
Total Feet of 4" or &"
Recovery: 29.78
Total Feet of 8" or
Greater Recovery: 48.83
Total Well Costs: 884.70
Total Drilling and Monitoring Well Costs; $2.671.24
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Analytical Costs Form

Laboratory Analysis

Number of
Samples

Cost ($) per
Analysis

Total per
Parameter

Chemical Analysis

BETX Soil with MTBE EPA 8260

14

101.24

$1,417.36

BETX Water with MTBE -EPA 8260

96.48

$482.40

coD (Chemical Oxygen Demand)
Corrosivity - S

Flash Point or Ign|tab|l|ty Analyms EPA 1010

Fraction Organic Carbon Content (foc) ASTM-D 2974-00 o

Fat, Oil, & Grease {FOG)

LUST Pollutants Soil - analysis must include volatile, base/
neutral, polynuciear aromatics and metals hst in Section 732
Appendix B and 734 Appendn( B

s¢ | 3| m¢| el >| 2| w| >

Dissolved Oxygen (DO)

Paint Filter (Free Liquids)

pFCB/ Pestlc:des (combmatlon)

PCBs . -

Pesticides

PH

Phenol

Polynuclear Aromatics PNA, or PAH SOIL EPA 8270

14

181.04

$2,534.56

Polynuclear Aromatlcs PNA or PAH WATER EPA 8270

181.04

$905.20

Reactlvny

SvOC - Soil (Sem:—‘.’olatlle Orgamc Com pounds)

SVOC - Water (Sem1~Volat|le Organic Compounds)

TKN (Total Kjeldahl) "nitrogen”

TPH (Total Petroleum Hydrocarbons) :

VYOG (Volatile Organic Gompounds) - Soil (Non-Aqueous)
VOC {Volatile Organic Compounds) - Water :

s | 3] ¢f 3| 3¢ | <] ¢ x| x| x| x| e x| x| x| x| x| x| =} x| x

Geo-Technical Analysis

Soil Bulk Density (pp) ASTM D2937-94

26.20

$.00

Ex-situ Hydraulic Conductmty / Permeabmty

Motsture GContent {w) ASTM D2216-92 / D4643-93

14.29

$.00

Porosi tty

Rock Hydraulsc Conductivity Ex-silu .

Sieve / Particle Size Analysis ASTM D422-63 / D1140-54

172.70

$.00

Soi! Classification ASTM D2488-90/ D2487-90

Soil Particle Density (ps) ASTM D854-92

100,00 |

$.00

Specific Grayity

> |3 [ 5¢ 13| 3¢ | 3¢ 5| > x| >¢| >
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Analytical Costs Form

Metals Analysis

Water preparation fee for Metals Water {one fee per water sample)

Soil ;ireparation fee for Metals TCLP Soil (dne fee per soil sample) X =
Soil preparation fee for Metals Tot_a! Soil {one fee per soil sample) X =
X =

Arsenic TCLP Soil‘ -

Arsenic¢ Total Soil

Arsenic Water

Barium TCLP Soil

Barium Total Soil .

Barium Water

Cadmium TCLP Soil

Cadmium Total Soil

Cadmium Water

Chromium TCLP Soil

Chromium Total Soil

Chromium Water

Cyanide TCLP Soil -

Cyanide Total Soil

Cyanide Water

Iron TCLP Soil

iron Total Soil

fron Water

Lead TCLP Soil

Lead Total Soil

Lead Water

Mercury TCLP Soif

Mercury Total Soif

Mercury Water

Selenium TCLP Soil

Selenium Total Sail

Selenium Water

Silver TGLP Soil

S'ilx;é'r-;l:oiai Soil -

Silver Water

Metals TCLP Soil (a combination of all metals) RCRA

Metais Total Sail {a combination of all metals) RCRA

Metals Water (a combination of all metals) RCRA

><><><X*XKXXXX‘X‘XKEXKXXXXXKXXXXXXXXXXXXXX‘X

Ofﬁer
EnCore® Sampler, purge-and-trap sampler, or equivalent 14 | X 11.91 | = $166.74
sampling device = _ ; : :
[ Sample Shipping per sampling event! 2 X 8955 | = $119.10
A sampling event, at a minimum, is all samples (soil and groundwater) callecled in a calendar day. '
Total Analytical Costs: $ 5,625.36
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Consulting Personnel Costs Form

L .Employee Nameg.~. - * > .7 Personnel Title Hours Rate* {$) | Total Cost
Remediation Category Task

R ] Wt “ . "'. ”:““ S in. tant
D. Crown.(7113) ", : T | Senlor Admin Assistan 5.00 53.60 $268.00
| Stage 1-Field [EPA Project Correspondence/Status Reporis/Drilling Prep & Plans/Drll Summaries
: L k i in. Assistant
R. Haas (713) Senior Admin. Assistan 1.00 53,60 $53.60

Stage 1-Field Review & Log Soil Analytical Results
C.L Rowe (7/13) - . | Senior Project Manager 8.75 119.08 $1,041,95

S -Fi .

tage 1-Field Review & Log Soil Analytical Results/IEPA Project Corespondence/Stalus Reparts
" - X Engineer HI

V.E. _Smlth (n 3) 12.50 118.08 $1,488.50

Stage 1-Field

Review/Log Analytical ResultsIEPA Project Correspondence/Status Reports/Documentation

Senior Prof. Englneer

VE. Smith (7113) -~ 1.00 154.84 $154.84
Stage 1-Field PE Review & Certificatian
. R : ’ 10D /!
B.M. Walwer. (7/13)" .. = " = ooy |Drefiperson cAD 225 59.52 $133.92
Fi
Stage 1-Field Drafting
B.M, Walwer (7/13)- | Engineer 20.00 89.32 $1,786.40
Stage 1-Field Review & Log Soif Aralytical ResultsEPA Projecl Correspondence/Status Reports/Drilling
- - ";‘.‘L\- ¥ ] ] N
W.T. Sinnott (7/13) . - - 5 | Senior Project Manager 9.00 119.08 $1,071.72
Stage 1-Field Review/Log Analylical Results/Documentation
T Engineer Il
C.T. Bloorhe (7/13) 8.25 119.08 $982.41
Stage 1-Field Diilling Prep & Plans/Drilling
R. 0224



" Employée Name Personnel Title Hours | Rate*($} | Total Cost
Remediation Category Task
o 3 B L ‘ ) T -
R. Haas (7!}3) . y | Benior Acct, Technician 50 B5 48 $32.74
1-Fi
Stage teld Documentation
L e R e | Engineer Il _
M.D.Rives (7/13) - -~ 5.00 101.24 $506.20
-Fi
Stage 1-Field Groundwater; Sample Coflection & Surveying
: ,
- R 1—-‘-7-'- '75'.
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T .-‘:_‘fE‘rj‘ipldi"ée"N:ahé“ Personnel Title Hours Rate* ($) | Total Cost
Remediation Category Task

C.L. Rowe (7/13) Senior Project Manager 50 119.08 $59.54
Stage 1-Pay OSFM Deductibility & Eligitility

R . | seni Techni

R.'Haas (7/13) - | Senior Acet. Technician 1375 65.48 $900.35
Stage 1-Pay Reimbursement Preparation

N Seni  Enal

V.E. Smith (7/13) - | Senior Prof. Engineer 3.00 154,84 3464.52
Stage 1-Pay PE Revlew & Certification

*Refer to the applicable Maximum Payment Amounts document.

Total of Consulting Personnel Costs $8,944.69
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Consultant's Materials Costs Form

L e R Time or Total
Mater Equipmerit, or Fie rcha i ota
ials, _qui_p‘ ‘e.nt, Field Purchase Amount Used Rate ($) Unit Cost
Remediation Category Description/Justification
PID ' 1.00 128,00 fday $128.00
Stage 1-Field To detect VOC levels in soil samples
Measuring Wheel .~ . o . 2.00 18.00 /day $36.00
Stage 1-Field Mapping sampling locations
Water Level Indicator - o 0T 2.00 2400| /day $48.00
Stage' 1-Field Test for groundwater during drilling activities/Measure static groundwater elevations
Siug: 1.00 36.00 Iday $36.00
Stage 1-Field Performance of Slug Test
'E;w L A‘,‘ ~ _-1..:. j - . B .
Survey Equipment Rentaf --"- " .70 _— 1.00 75.00 /day $75.00
Stage 1-Field Survey manitoring well elevations for groundwater flow calculations
5.00 13.00 feach $65.00
Disposable bailers for monitoring well development and sampling
N 2.00 5.00 /each $10.00
Stage 1-Field String for bailers
2.00 13.00 feach $26.00
Stage 1-Field Disposable gloves for soil and groundwater sampling
) .58 {mile $.00
Stage 1-Field mileage for dnlling & sampling
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Time or . Total
Lol o E -1 Amount Used Rate (%) Unit Cost
Remediation Category Description/Justification
Gopies {5.15) v | 814.00 5| Jcopy $122.10
Stage t-Field Soil AnalyticaliEPA Project Correspondence/Attachments/Drilling Field ReportMaps
Copies ($.15) 62.00 45| Jeopy $9.30
Stage 1-Pay UST Fund Reimb Claim
Postage : ' S 7 1.00 660l  reacn $6.60
‘Stage 1-Pay UST Fund Reimb Claim Forms
1.00 3.32 feach $3.32
Stage 1-Field {EPA Project Correspondence
| Per Diem .39.00]  fday $.00
‘Stage 1-Field Per Diem
75.25 iday $.00
Stage 1-Field Hotel overnight charges
.00 fcopy $.00
a0 feach $.00
Total of Consultant Materials Costs $566.32
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Handling Charges Form

Subcontract or Field Purchase Cost:

$0-$5,000

$5,001 - $