C.H. Bradshaw Co. (VKE) REVISION 11/2)
2004 Hendrix Drive : :
Grove City, Ohio 43123-1278 o Work Order#.505 9.5
DOT CT0097 ) C ‘ :
v/ External Visual Inspecion

K 7 Leakdge Test / Inspection
REPA DT~ Axnnal Certification Test
Method 27 - 63.425 (&) (1) (2)

Qwmer _ Sow\g,

Customer SIA Tr

Licepse Plate # _1TU4 S L@ 6. Previous Test Dates
Owners Unit#___ 203 . V_9315

Serial ¥ _GS 150Y! 1_%1_5‘
Trle. Vin #:(If Applicable} [P0 2¥223 &5‘02 ST | P 9-ts

D.OT. Spec#  Dor¥etond K q~_‘LS“

"Original Tést Date |20 EVAN K-EPA.27 Q?-‘Ls"“

Design ot MAWE,, 3,2 Number of Compartnients €
Test Logation (C.5.) R c/ord, Oho E—
Compartment Size: #1 3500 # /200 # 100 #M 800 #_ x

Year Tank MEgC /5" | Mg Name, Tolow Trosler  Gallons D Sod

Minimut Thickness Of Cargo Tank'Shell /73 Heads , 220

Is Tank Lined? _ n O IHSuIatgd‘) NO
Is the Unif iiséd. for teéiisport of any material othier than petmleum based products? -7 %

Extéimal Visual Inspection, 180407 (d)
Faulty

1)  Extemal Inspection OF Tank Shell And Heads:
A) Corroded or Abraded Areas Rust)
B) Dents-of Punctures
C) Distortion of Defeets In Welds
D) Thickness Testing. Neeted . L
E) Tank has Imaging Decals (Wrap) YES
Interndl Visual In Accordance To 180.407(c) . YES

|

Z} External Inspection Of Piping, Valves. Gaskets:
A) Corroded Aréas
B) Defects in Welds, Signs of Leéakage
C) Condition of delivery. vapor hoses

By

|
&

|
|



(VKE) REVISION 11/21 (pg2)

Work Order # _S6S9S
Faulty Okay
3) Extemnal Inspection Of Manholes:
A) Devices for tightening manhole covers operative _
B) Evidence of leakage A
C) Inspect and pressure test fill lids, normal vents ~/
43 External Inspection Of Emergency Valves And Devices
A) Emergency valves free from corrosion, erosion, distortion,
or extermal damage that would prevent safe operation 7
B) Remote trip contro! in operation / activate /
C) Leakage test seating disc in emergency valve !
D) Self closing stop valves in operation - function o /
5) Missing_ bolts, nuts, and fusible links must be replaced and
loose nuts - bolts tightened /
6) All Required Marking On Tank Legible
A) DOT spec. plate accessible / legible )
B) Flammable placards legible (all 4-sides) /
7) External Inspection Of All Major Appurtenances
A) Fifth wheel plate, pins, bolts /
- B) Suspension, springs, hangers, etc, /
C) Frame, cross members, gussets, etc. o /s
8) Inspect all re-closing pressure relief valves o
9) Lights, reflectors, wiring in good working order /
10) Brakes in good working order /
11} Air hoses above axles, chambers, chafed, or rotted a
12) Air system have any leaks ,
13) Tank mounting bolts, boards, attachments in proper working
order /
14) Leakage test entire pump system(s) ik A4



(VXE) REVISION 11/21 (pg3)
Work Order #

L.eakage Test 180.407 (h) Ponevmatic

Each egrgo tank with all valves and accessories in place or operative must be tested at not less than 8094 of the

tank design pressure or maxiroum allowable working pressure (MAWP) whichever is marked on the
cartification plate.

Compt. #1 #2 =3

: 2

g*.z:t Time E‘_f’xg 7 “?jié %1 2.8: f_?i ‘!‘:
ressure ] ] { t

e Tme GER. B BT B

it
Lh

"
e

Alternate EPA / Pressure Vacinun Test Method 27 / 40CFRE3.425

iressixre Test= 18" Time %"5—3
Test Mainuate 2 Mimistes ShMinntes 4 Mizites 5 Minutes Averace

i (l W) {819 1] /%f& / O s

2 Z%:o /8.0 Bio /9,0 (%,o ASHSE

Vacuwrn Test= 50"

Time }® >, B

Test 1 Minute 2 Minutes -3 Minutes 4 Minges 5 Minmies Average

- o -59 - S -5 - 5>

2 -G o ~ 59 -—ﬁ 58 ~ S -5, 750

Vapor Vent Test/Vapor Rail Pressure Test Time 7' 25 el

Test1 1 Mimute 2(%:'111@% 3 Minutes £ Minutes S Mimaztes -
Gk RS SXST)

Location of Defects Found and Method of Repair:
1) 488 SV urelE docen { @ vedue,

> 4

o N Nt NS

]

-4
Attach Supplemental Sheets For Information Or Supporting Test Papers

Cargo Tank Meets The Requirements Of The DOT Specificetior
identified On This Report ~ Yes_./  'No_

Was The Tank Marked oy A Month _© Vear Ue
K" Month 8 Vear e

"K EPA Month ) Vear Clp

“I — Momb .  VYear —

re conducied in

¥ ceriify that the above mspections w
Owner Acknowledament Date f -3 20
R/L, Manager's Acknowledoment_ 2 2 e Date -3 -Tl
Inspected By:_“FTE Nreen _Raagde  Date Y3t

agccordance with 180.407.




~

Buckaye Terminals, LLC

Buckeye Annual & Post incident Traller Inspeciion Form
=zc> reiler and provided 1o sach facility wilzed by

This iorm must be compie:ed a0 vaar or fodowag a cer i on
wnis eguipmers. This form shall aceompany he fadesaiy recures .=: -J:J sressure-vacus fest or DistHlate Only
Loadiny Cerfficaticn and as such any equiprrent wtho.r sirer sh | e sutomatically be locked outfrom the leading
S 2r e *.ﬁe anriversary sate.

sysiem if no rengwal is proviges @

Camer Name: 3 Trowms (.Jc,{“'l Trafier = 203

Cerificgtion Date: g/;/ /269 N “rarer Seda s[5 |5 O F [

Caicdate Worrdng Voilma (Max volume - 80 gziots sSigge) 1or eaeh sompartoent below,

i #1 1 = R
[ e Copacity [ Frary 120 |0770 251 {537 Rear
[ Wrking Capadiy| Front . 1 35000 | |0D0  Rbres 1050 | e

Certified Inspection SCompany Verifigaton Requirerments

We: Tes
rEang sondiion. The procesy should tost the

e Overf3l Protection Frobe system has beern mspods
i ciivetes the shutdown cirouitry,

proba of ezcn cun‘;artmem Wit & i

Hlage Certffication

Cerillf Profection Probes are @i such & heghi o zdcw for 87 gahons of dlage pror 5 resching the cenpanmenis

maximye esiome.

Grounding Sy‘stem Certification
S, AND has ncl bess modiied in a2nv way o

The -:L::.um:m':== sysiem bes baen checked endis n
rehe e be leaded,

prigels
provide 2 falss reading

Brake Intenoc

o
oieng or whe oFding neadst

& wrake intedock system is insialied and funciions o and the vapor recovery hose connection.

G 30T, RCT 4D ifrcation
znd te relegsed for FeluM fo sBMVicR,

The untt 123 passac the nspscic- end e

o Beadsiaw G

Dae

s = amamasiae O .
~SoECUNT LTMoEnY hams

Sig. of Inspacter J Inspecior's COT Res. &



wom Energy Transfer Pariners
i ENERGY Carrier Access & Compliance
i 4041 Market Straet
J‘* T R.A N S F E R Upper Chichester, PA 19014

Emn: TTDataAdmin@Energy Transfer.com

Yersion 20 - Hov. 03/ 01/ 224

TRAILER INSPECTION & WET TEST CERTIFICATION FORM

carrier Name: L Y- T TS0 oY Trallerss AE D
carrier Address: | O\ E SovTh ST Ro c,\f\écv‘.gf ) O]’\ H o583 serial/ViN: G5-1s -
l.oad Type: Top Bottom \/ Trailer Type: LPG Gas / Dist. " ” Dist. Only
Vapor Test: Has 2 valid Method27 Vapor Tightness Test been arached? YES / NC

e ]

Trailer & Safety Maintenance
Certified inspection Requirements - All Boxes Must Be Completed

1. 15 the overflow protection system in working condition and have the gverill protection probes been set and tested toa
minimum 50 gross gailons?

2, Has each campatunent probe been tected to verity izactivetes the shutdown circuitry on this unit?

3. Has the grounding sytem been chacked to ensure it is in working condition and has not been modified or rewited in any
manner?

a. Has the grounding system baen tampered with to allow a false reading o permit iDacding?
5. Are a1l gauge rods and compartment protusions groundet with secure honding wires?

&. Hac 2 brake interfock systemn been instatied on the loading header and vapor recovety hose?

Trailer Wet Test Verif jcation

NO

W)

This document certifies that this trailer testing has been compieted and has passed the wet test requirement far overfill protection
prabes. This cartifies that the entire operation of the truck overfill pravention system s wired correcily and that the entire system s working
cotrectly. The trailer noted meets the reguirements for the overfilk probes to be set where the masimun safe fill is at least sbery (60) gallons tess

than the mantrfacturers specified compartment capacity.

The carrier certifies that all DOT Inspections, stickers, decals and DOT 3856/17 data is current for this trailer. An emergency
response guidehook is on board and the vehicle has compartment czpacity / strapping charts that are current and available upon request.

Max Compartmernt Capucities

1
EXAMPLE Comp &1 Comp#i | Comp#3 | Comp#d | Comp Hs

Comgp #E
Max Compartment Capacity 3140 O I LA R - e
Probe Qutage (60 Gol min.) 60 {77 {of tpdd 0
corrier Cutage * 80 77 15 74 i
Muximurn Preset 3000 250 aco | ge a% 00

* Tha distance between the ovarfill probe and the product that provents tho raek shutdewn system from being activated.

My signature below cartifies that as a represengtative of the above czrrier, all information obtained 2nd written on this document is certified and

e,

ety

S e I3 240

o+

Print Name: 5‘1'&\& O L \-N r“x Avad oy
3




BN CITGO Petroleum Corporation
p——— TERMINALS AND PIPELINES
CITGO

Carrier Equipment Inspection Form TPL-OPS-002-C
Effective Date: June 15, 2020 i Rev. 0
Carrier Name: f)j'ﬁ Tens Por + Trailer Unit #: JC=
Trailer:  Make Zolal  Year P15 0oTTye  FOb  serial Number &5 - (SO
Retain Sensors Installed  Yes No \/
APIRP 1004: Bozom Losding ong Front Compartments Rear

o N

o] [£: I S T A

7

§+&C=’M \Niutmﬁ.cﬂ R T?’J‘Cir-)‘ihqw lgf/ZCQ

Vepar Recovary for BC-508 & DOT-
$0& Tenic Motor Vehicles

| Example | #1 #2 #3 #4 #5 #6
Max Compartment Capacity § 3140 i ' 30 urt_]‘ la_?lﬂ o) | 2987,
Frobe Outege {60 gal min) | 80 ' G l, Wl ! w0 ! 20 H
“Carrier Qutage | 3080 ‘ -7 | 5_ i_»f.l.i ; {7 | !
Maximum Preset 3000 5?358-0 (2.00 QQOC‘Q 3500 : !
Subtract Lines 2&3 from Line 1 All Sections must be completed

-Carrier outage is the distance between the averfiil probe and he product shat prevents serting off the rack shutdown system
{domenuts). This option Is at tha discration of ihe carder and varies on the tank strapping charts and the level culage sefacled.

Certified Inspection Requirements All Boxes Must Be Completed YES
Hag the overfill protaciion probe been set & tested to @ minimum of 50 gross gatlons below the maximum // "
compartment capacity? i)

Is the overiill protection system in warking condition? v
Has each compartments probe been tested with liquid to verify that it activates the shutdown circuitry? i
Has the grounding system been checked and is In proper operating condition? Vs
Has the grounding system been checked to ensure that has not been modified or rewirad in any manner that

would allow it to provide a false reading to allow loading? s
Are all gauge rods and any other companment protrusions properly geaunded with secure bonding wires? Iy
Is a functional brake interlock system installed on the loading header and vapar recovery hose? e

Nam

any | inspection Company Datt (MMIDON Y
—

CTe097

~ Name {Sign) Inspectars DOT reg. #

o~k W

Carrier Verification Requirements
Is an MC308, DOT406 or other specification plate installed?
ls preper placarding installed for the product(s) thet are hauled?

Is the state DOT inspection or DOT 395/17 data current?

Ase pressure, leakage and visual decals current?

Is emergency response information {ingluding guidebock) on oard?

Is @ach tank/itrailer markad with appropriate unit nurmbers?

Are compariment capacity chans current and available upon requast?

Is each compariment loading headers matching with maximum presets recorded above?

\\“\\ \\\ \ WHM

As representative of the company, { certify that all information an this document is cerified and true

A Mecbb  Aesrimric g /3’//%

Name (Print & Sign) Tile ¥

D813 { ¥ Y)

TPL-OPS-Q02-C



RESET FORM

a US. Venture company
ANNUAL TRAILER INSPECTION REPORT

This form certifies that the traiter has been adequately inspected and tested to DOT standards, and the unit is fit for
serviceable use, US Energy personnel reserve the right to disable any unit in our system that they feel fails to maintain
serviceable use. A disabled trailer will only be enabled back into service once a new inspection or proof of service/repair of
known issue(s} can be presented. ALLFIELDS BELOW MUST BE COMPLETED FOR ACCEPTANCE.

" TRAILER INFORMATION -

Trailer 1D: SIA TRANSPORT

203 Owner:
Total Trailer Capacity: 9,500 e Address; 101 E. SOUTH ST.
Tratler Make: POLAR City: ROCKFORD
Year of Manufacture: 2015 State: OH
Trailer VIN: iPMA242234G5015041 Zip: 45882
Date of Inspection: 8/31/2026 Owner Phone: {419) 363-2342

. : RS COMPARTMENT INFORMATiON : o . N

All US Energy termmals utihze a com partment based loading system. The compartrnent mformatlon detaﬂed beiow
must be accurate and will match the figures entered into the loading system, and the maximum preset will mirror the
maximum allowable by compartment for loading this specific trailer. No exceptions will be made for the maximum

preset amounts.
FRONT REAR
1 2 3 4 5 6
‘Max C
PRGN 3 560 1,260 2,060 2,860
Moo Y 60 60 60 60 60
Maximum Preset
el 3,500 1,200 2,000 2,800

MAX CAPACITY - PROBE OUTAGE = MAXIMUM PRESET ALLOWED

"INTRINSICALLY SAFE CAMERAS

All US Energy terminals forbid the use of trailer cameras that are not intrinsically safe for use in hazardous locations while
loading/unloading operatians are ongoing. Any unit that is found to be using incorrectly rated recording devices will be disabled
until proof of repair can be provided. If'No*is marked below to question 2-4 US Energy will not accept this trailer for use.

Y N INITEALS
1] Does this unit have trailer cameras installed? O
2} Are the cameras certified as intrinsically safe and approved for use in hazardous locations? | 1
3| Are cameras connected to trailer power and disabled during loading/unloading? £ Ll
4| Are cameras connected to battery backup power and disabled during Ioadina/unloading? a Q

R R INSPECTION lNFORMATIUN :
If' No is marked below to question 1-9 US Energy will not accept this trailer fcr use at any of thelr famlmes

Y N INITIALS
1] Is the overfill protection system in working condition? [ |
2] Have all probes been tested with liquid to verify shutdown capability? .
3] Have probes been set to 60 gross gallons below the max capacity? O
4] Has the grounding system been checked for proper functionality? [
51 Vapor certification {EPA Method 27) current and decals displayed? ]
6] Vapor-tightness test report completed and attached (pg. 2 of 2)? 0
71 Does trailer have a functional brake interlock device(s) installed? |
8] Are compartment sizes & capacities legibly displayed on the tanker? ]
9| Are proper placards displayed on all four sides of the unit? [

“'CERTIEICATION

1 CERTIFY THAT THIS TRAILER HAS BEEN ADEQUATELY INSPECTED TO DOT STANDARDS AND IS FIT FOR SERVICEABLE USE.

Inspector Name: TIM BUCK pector Jignature
Inspector Company: CH BRADSHAW é
Date:
Inspector Phone: {800) 783-0010 -A\_, ate 8

Page 1of 2



RESET FORM

a U8, Venture company

ANNUAL TRAILER VAPOR-TIGHTNESS TEST REPORT

EPA Reference Method 27 - 40 CFR Part 60, Appendix A-8
Required Annual Certification Testing - Pressure, Vacuum, and Internal Vapor Valve

. TRAILER INFORMATION "7 .

Tratler ID: 514 TRANSPORT

Owner:
Total Compartment Capacity (As Tested): | SIGALS Address: 101 E. SOUTH §T.
Test Location: CH BRADSHAW City: ROCKFORD
Address: 2004 HENDRIX DR State: OH
Tester Phone: (800} 783-0010 Zip: 45882
Test Date: 3/10/2026 Owner Phone: {419} 363-2342

o g - PRESSURE TEST. e R e
?RESSURE TEST PER METHOD 37: 40 CER PART 60, M“PENDIK A-S

Initial Pressure = 18 in. H,0 or 460 mm H,0 Total Time = 5 Minutes
- Initial Pressvre /| 7 Initial Test Time ] ' :Final Pressure | . Final Test Time . | Pressure Change’ Time Change
Inches or mm H,0 HH:MM Inches or mm H,0 HH:MM Inches or mm H,0 Minutes
18.00 Bl 3:10pm 17.80 Bl 3:15pm 0.20 o 5.0

Bl 320em 1780 B HT 325pm | 020 © 5 5.0

18.00

“USE Terminal Facilities: < 0.5 in H,0 or 12.7 mm'H.0 pressure drop, Two tests must be within 0.5 in H;0 or 12.7. mmH,0 - -
-Average E O Average =E 0O
Final Pressure 17.80 N MM Pressure Change 0.20 IN MM

. VACUUM TEST : o u
VACUUM TEST ?ER METHOD 27: A0 CFR PART 50 APPENDIX A-8

Initial Vacuum = 6 in. H20 or 150 mm H.0 Total Time > 5 Minutes
Initial Vacuum Initial Test Time Final Vacuum Final Test Time Vacuum Change Time Change
Inches or mm H,0 HH:MM Inches or mm H,0 HH:MM Inches or mm H,0 Minutes
-6.00 Dl  3:25pPMm -5.80 Sl 3:30PMm -0.20 = 5.0
N -6.00 Bl 3:31pm -5.80 3:36 PM -0.20 = 5.0
o e o USE Terminal Facilities: s 005 in Hy0 o nr vacuum drop, Two tests must be within 0.5 in H,0 or 12.7 mm H;0 00

Average 5.80 0 Average

[
Final Vacuum . N MM Vacuur: Change -0.20

IN MM

- : : INTERNAUVAPOR VALVE TEST ST RN
INTERNALVAPOR VALVE TEST: 40 CFR PART 60 APPENDIX A8 25 required under 40 CFR 60 SUBPART XXa, 40 CFR 63 SUBPART 68, and/or 40 CFR 63 SUBPART Ras appropriate

Initial Pressure = 0 in. H,0 or 0 mm H.0 Total Time 2 5 Minutes
Initial Pressure Initial Test Time Final Pressure Final Test Time Pressure Change Time Change
_ Inches or mm H,0 HH:MM Inches or mm H,0 HH:MM Inches or mm H,0 Minutes
3 000 K ,551 345PM ) 020 H G| 3:47pm | 020 O F 5o

. USE Terminat Facilities: Maxirmum allowable § minute pressure increase is 65 mm H;0 or 2.5 in H;0

] : i B EINDINGS: et i
LIST ANY FSNDINGS INCLUDtNG LEAKS FOUND OR REPAIRS NIADE DURING VAPOR TIGHTNESS TESTING BELDW

PLfASE ATFACH ANY: ADDITONAL DDCUMENTAT[ON CDRRESPONDING TO REPAIRS MADE OR ISSUES FOUND TO THIS FORM

S R . CERTIFICATION - L
I CERTIFY THAT THIS TRAILER RIS VAPOR TIGHT AS REQUIRED BY 40 CFR 60.503a(F); 40 CFR 63.11082{g){L){ii); and/or 40 CFR
63.425(e)(1){ili). EPA REFERENCE METHOD 27.

Tester Name: TIN BUCK 1. Testér Signature
Tester Title:
Tester DOT Certification: CT00S7 d
Tester Company: CH BRADSHAW “Witness Signature:
Witness Name (if any):
Witness Affiliation:

Page2of2



