\ _

CH. Bradshaw Cg, (VKE) REVISION 1121
2004 Hendrix Drive ’ : :
Grove City; Ohiio 43123-1278 . Work {:).zde_r~#;§pf 9 Fo
‘DOT croe \ Extetnal Visual Inspection
K__/ Leakage Test / Inspection

K-EPA 27 / Annual Cemficanon Test
T Method 27 - 63.425:(6) (1) (2)

Owher ___SGune

License Plate# 7 L)ﬁ 126l Previous Test Dates
Qwners Unit#_ 45~ . .
Serial # IQ BEAZXISED PlaYs

Telr. Vin #(If Applicable) Wx .
D.O.T. Spec#_ TOTYOG 40 K

Ongmal Test Date _ _ox” _ K—EPA ’17 3

Designot MAWE, .3, X : Number of Compartmentb _3

Test Locafion (C.5.) FT;!’C‘Q{DW\/ Dhin
Compattment Size: #1 Y00 # ]300 #3300 #__x .. #__ i
Year Tank Mfg_ ¢/~ 5. Mifg, Name. Ir8man 7ok Gﬁllonsﬁ(gm

Mininiuin Thickigss.Of Cargo Tank Shell (/73 Headse/9! /235

Is Tank Lined? 19 Insulated‘? 210
Is the Wirit tiséd.for tranisport oF-any material other thian petroleum based products? N Q

Exteinal Visual Inspection 180.407 {d)

Fatulty Okay
1.} Extérnal fispection OF Tank Shell And Heads:

A) Corroded or Abraded Areas (Rust) — /
B) Dents-of Punctures _J
C) Distortion of Defects Iy Welds i T
D) Thickuess Testing Needed : L

E) Tank has Ithaging Degals (Wrap) YES NO
Interndl Visual Tn Accordance To 180.407(c) : YES N

ZJ Exemal Inspection-OF Piping, Valves. Guskets:
A) Coxroded Axéas
B} Befects in Welds, Signs of Lédkage
C).Condition of delivery. vapor hoses




(VKE) REVISION 11/21 (pg2)
Work Order# - S®©<9 (o

Faulty Okay
3) External Inspection Of Manholes:

A} Devices for tightening manhole covers operative
B) Evidence of leakage

C) Inspect and pressure test fill lids, normal vents

4} External Inspection Of Emergency Valves And Devices
A) Emergency valves free from corrosion, erosion, distortion,
or external damage that would prevent safe operation
B) Remote trip control in operation / activate

C) Leakage test seating disc in emergency valve
1)) Self closing stop valves in operation - function

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) Flamumable 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.

&) Inspect all re~-closing pressure relief valves
9) Lights, reflectors, wiring in good working order
10) Brakes in good working order

11) Air hoses above axles, chambers, chafed, or rotied

12) Air system have any leaks

13) Tank mounting bolts, boards, attachments in proper working
order

14) Leakage test entire pump system(s) N nfvr



(VEE) REVISION 11/21 (pg3}
Work Order # S 059
TLeakage Test 180.407 () Prewmatic

Each cargo tani with all valves and accessories in place or operative must be tested at not less tharn 80% ofthe

iznk design pressure or maximurmn allowable working pressure (VLAWE) whichever is marked on the

certification plate.

Compt. #1 #2 . £

Strt Time 1030 A Nas 2139
“u

Pressure Ly L. le
e Y D %, —— % ¢

Alternate EPA [/ Pressure Vacuum Test Method 27 / 40CFRG3.425
Pressure Test= 18" Time JOF SR qun
Test 1 %i:m:tc 2 Mimutes 3Miputes A Mimutes 3 Minates Average
i [ O / 1® 1 % O
/ gno

i |®) O | 5,
5 780 me 2R ORL se-

Vacuum Test= -6.0" Time {}:© o
Test 1 Mimate 2 Minates -3 Minutes 4 Minstes 5 Minutes Average
B - (9,0 -5 9 -39 -8 - 5
2 &, 0 -l - 5ip &9 - = ~S.85™
Vapor Vent Test/Vapor Rail Pressure Test Time 3T T _Aeen
Test 1 1 Minute 2 Minutes 3 Minutes 4 Minutes 3 Minutes
S @ LN . @ N~ : w
Locatior of Defects Found and Method of Repair:
i) :
2.)
ED)
435
5) .

Attach Supplemental Sheets For Information Or Supporsng Test

Cargo Tank Meets The Requiremernts Of The DOT Specification
identified On This Report  Yes_/ No____
Was The Tak Marked ~ "V* Y45 Monh 8 Vear T
g %gé Month Yesr e
"K EPA. /R85 Month 8 Vear (U
“I" . Momth — Year ——

T certify that the above inspections grare conductsg in accordance with 180.407. 2/
Owner Acknowledgment BM b _ Date g 5 / Zp
R/I, Manager's Acknowledement 2 D vl Date B-21-2te
Inspected By: "7l oo Prnt " FemA Bagle Dae BH-31-Uo




Buckeye Annual & Post Incident Trailer Inspection Form

This form must be completed each year or following a lock out on each trailer ang provided to each facility utilized by
this equipment. This form shall accom pany the federally required annuat pressure-vacuum test or Distillate Only
Loading Certification and as such any equipment without either shall be automatically locked out from the loading
system if no renewal is provided on ar before the anniversary date.

Carrier Name: SSH‘ ﬂﬂUSPaﬂ:r“ Trailer #: (7/5
Certification Date: f/ 3{/ 'ZO Eﬁlﬁgai‘?‘s F‘a B A 2%-

Calculate Working Volume {Max valume minus - 60 gallons ullage} for each compartment below.,

#1 #2 #3 #4 #5

Max Capacity Front ’{ 5 ?& /%{ Vﬁ K2. A}//} A},ﬁ’ Rear

-60 -60 -60 -60

-60
Working Capacity Front y%?f) / 300 5?&0 Rear

Certified Inspection Company Verification Requirements
Wet Test Certification

The Overfill Protection Probe system has been inspected and is in operating condition. The process should test the
probe of each compartment with a liquid to verify it actlvates the shutdown circuitry.

Ullage Certification

Overfill Protection Probes are at such a height to allow for 60 gallons of ullage prior to reaching the compartments
maximum volume.

Grounding System Certification

The Grounding system has been checked and is in proper working condition, AND has not been modified in any way to
provide a false reading allowing the trailer to be loaded,

Brake interlock Certification

A brake interlock system is installed and functional on the loading header and the vapor recovery hose connection.

MC 306 / DOT 406 Certification

The unit has passed the inspection and is released for return to service.

Tinfipd_  CToo97 C A Podsbn syt

Sig. of Inspectar / Inspector's DOT Reg. # Inspection Company Name

Date



; _ CITGO Pelroleum Gorperation
Crrsn, TERMINALS AND PIPEL INES

Carfer Equipment [nspection Form TPL-OPS-002-C
[ Effeciive Dater June 18, 2020 Rev. 0
Canier Naie: 5.5 Texorgmecy Jns Tellernies: 5"
Traller:  Meke Breavac Yeor 2055 poTTws Y% Serial Number 0RERGTIZ SEeRET v

Remain Sensors Installed Yes .~ o

AP BD $004; Sotiom Loeding and

arbrienis
Yegor Bacovary for 40308 & DOT- - Front Comp Reat
#0E Tank thctor VaSicles . .
BEample ¥ #2 #3 4 Ei= 5
1 fexCompartment Capacity 3165
< i9os” | Yopz
2 Probe Outage (0 gl f11:17)] =14
3  *Camier Qulag 2089 ! %7 ; ] 21
er Qubage o
938131 % | 3065
4 Meadnom Preset .
3960 Y [3oml 8o
Subtract Lines 288 from Line Al Sections most be compleled
~Caniorautage is the disfance betweanihe overd probe 2nd tho product that prevards cofling offthe Fack shutdown sysfem
(omeauts). This apion is 4% the deretion of the carer antd vanies onike Bnk shapping ¢hatts and the level otdagn seleciad.
Ceriified Inspection Requitements All Boxes Must Be Complated YES
1 Hasiheoverfll pratestion probe been set& tested 10 a minimam of 60 gross gallons below the maMimm
compartmient capacilyy ' o
2  Istheowstll protection system inwoking eandifon? i
3  Haseachcompardments: probe beantestad with Wguid to vertfy fisat it achivates the shaldown cireuiry? S
4 Has the gounding system besn cheded and i i proper aperating condifon? <
§  Has the grounding system beon checked (o.ensure that has net beat modlfied orrawlred inany mantermnat
Would aliow Tirlo provide = false reading to aflaw Joading? Vd
& Areall gruge rods and any ofiter compariment profusions gropenty grounded with secure bonding wires? <
7 fsafuncional brako ierock system instelled onthe leading header and vagor recovery hose™ / / - /
i $In, B\ﬂ(ﬁ- CJH: Rtﬁﬁis,b!Lleﬁﬁ-_m - f
Name (itn) Ispectien Colrpany Date: A
T =R 2. _Croesy
Meme {Bign) Inspetre ROT reg. 7
Ganier Verification Sequirements s YES
k| s an MOShE, DOTH65 or ctherspesification piale instalied? P
2 Is proper placarding instaled for the product(s) that are hauled?
3 Is the stafe BOY inspeclion or DOTS95/17 data curent? "
% Ayepressie, leakage and visual decals eurent? ol
8 k= emergenoy response nfornalion (intluding guWdebook) on beard? el
& ts each tanivirellermarked with appropriate onit numbers? il
7 Are compartment capacity chatts currentand avaliable upon request? -
8 Is each compariment lcading headers makchingwiits madmum presels reconded abova? e
Ass

EELae T LB i N Lt e, 2 N =Y
‘&*l'“?ﬂ-‘.«i’jﬂn“' 2 -
Trer 0, 5. é/g

Nama (Print & Sion)

"‘I‘E’ OG-0



Energy Transfer Partners

ws® EFNERGY Carrier Access & Compliance
“eetiR 4041 Markat Straat
e T RA N S F E R Upper Chichester, PA 19014

Em: ¥TDataAdmin@EnergyTransfer.com
Version 20 - Rev. 03701y 2024

TRAILER INSPECTION & WET TEST CERTIFICA TION FORM

carrier Name: OJA Transport, Inc. Traller #: 45
cardier address: 1071 E. South Street Rockford , OH 45882 seriayyine: TOBEAO2X75F0R6245
Load Type: Top Bottom X Trailer Fype: LPG Gas / Dist. X Dist. Only
Vapor Test: Has a valid Method27 Vapor Tightness Test been attached? YES X NO
Trailer & Safety Maintenance
Certified inspection Requirements - All Boxes Must Be Completed YES NG
1. Is the overflow protection system in working condition and have the overfill protection probes been sat and tested to a X
minimum 60 gross gallons?
2. Has each compartment probe been tasted to verify it activates the shutdown circuitry on this unit?
3. Has the grounding sytem been checked to ensure it is in working condition and has not been modifled or rewired In any
manner?
4. Has the grounding system been tampered with to allow a false reading to permlt loading? X
. Are all gauge rods and compartment pratusions grounded with secure bonding wires? X
6. Has a brake interlock system been installed on the loading header and vapor recovery hase? X

Trailer Wet Test Verification

The caivier certifies that ail DOT Inspections, stickers, decals and DOT 396/17 data is current for this trailer. An emergency
response guldebook is on hoard and the vehicle has compartment capacity / strapping charts that are current and available upon requast,

Max Compartment Capacities

EXAMPLE Camp 1 Comp#z | Comp#3| Comp#a Comp 45 | Comp e
Max Compartment Capacity 3140 4506 1465 4082 NIA NFA NIA
FProbe Qutage (66 Gal min.) 60 158 a7 177
Carrier Outage * 80 4438 1318 3008
Maximum Preset 3000 4400 1300 3900

* The distance betwean the averdill probie and the praduct that preveats the rack shutdown system from belng activated,

My sigrmature below certifies that as a represenatative of the above carrier, all information abtained srd written an this document is certified and
true,

s [ttt Bl e §131126

Print NMame: RObert Belna




RESET FORM

a U.S, Venture company
ANNUAL TRAILER INSPECTION REPORT

This form certifies that the trailer 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 preof of service/repair of
known issue(s) can be presented. ALLFIELDS BELOW MUST BE COMPLETED FORACCEPTANCE.

T L TRAILERINFORMATION 7 -
Trailer 10: a5

5JA TRANSPORT

QOwner:
Total Trailer Capacity: 9,600 o ! Address: 101 E. SOUTH ST.
Trailer Make: BRENNER City: ROCKFORD
Year of Manufacture: 2005 State: OH
Trailer VIN: 108EA92XT7SFORE245 Zip: 45882
Date of Inspection: 8/31/2026 Owner Phone: {419) 363-2342

- S : B COMPARTMENT INFORMATION B

AllUS Energy termlna!s utlllze a compartment based loading system. The compartment information detalled below
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 Compartment
' Capacity {gal] 4,460 1,360 3,960
A 60 60 60 60 60 60
Maximum Preset
- Allowed (gal) 4,400 1,300 3,900

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 operations are angoing. 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 notaccept thistrailer foruse.

Y N INITIALS
1] Does this unit have trailer cameras installed? [ ]
2| Are the cameras certified as intrinsically safe and approved for use in hazardous locations? O O
3] Are cameras connected to trafler power and disabled during loading/unloading? [ ]
4| Are cameras connected to battery backup power and disabled during loading/unioading? O |

R SR ENSPECTION INFORMATION : = i e :
' No is rnarked belnw to questlon 1-9 Us Energy will not accept thlS traller for use at any of thelr famlltles

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? [
4| Has the grounding system been checked for proper functionality? ]
5] Vapor certification {EPA Method 27) current and decals displayed? ||
6] Vapor-tightness test report completed and attached (pg. 2 of 2)? [
7] 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? ]

CERTIF]CATION

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

Inspector Name: TIM BUCK pector Signature
Inspector Company: CH BRADSHAW
7 Date:
Inspector Phone: {800) 783-0010 A~ g ‘3/

Page 1of2



RESET FORM

a U8, Ventture 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

LU TRAILER INFORMATION 7507

Trailer ID: SJA TRANSPORT

_ 45 QOwner:
Total Comnpartment Capacity (As Tested): | 9600  Eecf{k% Address; 101 E. SOUTH ST,
Test Location: CH BRADSHAW City: ROCKFORD
Address: 2004 HENDRIX DR State: OH
Tester Phone: (800} 783-0010 Zip; 45882
Tast Date: 8/10/2028 Owner Phone: {419) 363-2342

. PRESSURE TEST = . s
PRESSURE TEST PER METHOD 27: 40 CFR PART 60, APPENDIX A—S

Initial Pressure = 18 in. H,0 or 460 mm H;0 Total Time = 5 Minutes
Initial Préssure 1| - Cinitial Test Time .| - Final Pressure | - Final Test Time | Pressure Change ] ' Time Change
Inches or mm H,0O HH: MM Inches or mm H,0 HH:MM Inches or mm H,0 Minutes
. [2] .
3 1800 B H 1 3:10pem 1780 Y H| 3:15pem 020 B O 5.0
o 18.00 =] 3:20 PM 17.80 Bl 325 PM 0.20 =) 5.0
g 3 a e 0 0o O pre e adrop 0 e 0 0o Q
Average O Average ot}
Final Pressure 17.80 IN MM Pressure Change 0.20 IN MM

- VACUUM TEST - )
VACUUM TEST PER METHOD 27: 40 CFR PARY 60, APPENDIX A-8

Initial Vacuum = 6 in, H.0 or 150 mm H,0 Total Time 2 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
. . [
600 BTl 3025pMm -5.80 Sl 3:30pm 020 B 5.0
| . 7] .
-6.00 O 3:31pMm -5.80 Bl 336pPm 020 B O 5.0

nal Facilities: < 0.5 in H,0 or 12.7 mm H;0 vacuum drop. Two tests must be within 0.5 in H0 or 12.7. mm Hi0 555

Average -5.80 O Average -0.20 i

Final Vacuum IN MM Vacuum Change IN MM

i R “INTERNAL VAPOR VALVE TEST B - LR R i
INTERNAL VAPOR VALVE TEST: 40 CFR PART 60 APPENDIX A-8 as required under 40 CFR 60 SUBPART XXa, 40 CFR 63 SUBPART 55, andlnr 40 CFR 53 SUBPAH‘! Ras sppmpriate

Initial Pressure = 0 in, H.0 or 0 mm H.0 Total Time = 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

g 000 H B[ 345rm

7 USE: Terminal Facilities:

020 HE| 347pm [o020 TH L

aximum allowable 5 mintte préssure increase is 65 mm HaDor 2.5 in H;0

EE S CEINDINGS : P S S
LIST AN‘I’ FINDENGS INCLUD]NG LEAKS FOUND OR REPAIRS MADE DURING VAPDR TIGHTNESS TESTING BELOW

. PLEASE ATTACH ANY ADDITONAL DOCUMENTATION CORRESPONDING TO REPAIRS MADE OR ISSUES FOUND TO THISFORM, 7

R IR L U CERTIFICATION S
i CER‘HFY THAT THIS TRAILER IS VAPOR TIGHT AS REQUIRED BY 40 CFR 60. 503a{f); 40 CFR 63,11092{g)(1}{ii); and/or 40 CFR
63.425({e}{1){iti). EPA REFERENCE METHOD 27.

Tester Name: TIM BUCK ester Jignature
Tester Title:
Tester DOT Certification: CT0097 A~ U/DM/ Date: gé//
Tester Company: CH BRADSHAW e gnature
thr}ess Name. (:f_ any}: Date:
Witness Affiliation:

Page2 of 2



