WKE')REVISTON 1121

CH. Bradshaw Co. ‘
2004 Hendm:‘l)me .

Grove City, Oliio 43123-1278 : Work Q’d"?#@&%‘/
.DOT CT0097 J Extemal Visual Inspection

4 Leakdge Test/ Inspection
K-EPA 27 “_’_/_u_ Anmual Cemﬁcatmn Test
o ’ Method 27 - 63.425: &) (1) (23

thomcfS,Jﬁ - msgx:'"g anc., Gwiée .S(LML TSP

Address {0) &, Soudh, Sic 2o

c,s,g Rockfoce Dhio ¥S8B2

Licenise Blate# TUAS 3B . Rreviots Test Dates

Owners Unit#.__ 200 . V_ D18

Serial#_ 35 3900 1 Jo-%T

Trir. Vin#: ﬂprphmble))mMZﬁ{ngmg P jo-Tx.

DAOT: Spec# ___ DOTY K_/o-LE

‘Odginal TestDate /O~ OZ.. _ R-EPA2T _ 70°%% :
- Niimber-of Compmtments iy

Desxgno:MAW,._S S .
Tﬂt‘ Location (€5.).Co /. %.ﬂﬁ\ 10

Compariment3ize: #1 3SvO  #2.2000 #1100, #2700 #_ x

Year Tauk Mgz (0-02 . Mig-Name, [olos Trdhe eanoﬂsm
Miniriurn Thickness:Of Cargo Tank'Shell » [73. Heads . 210
Is Tank Lined?_ /10 Insilatedl Q. )
Is the (it tiséd . for triispoit 6Fany mateua[ other than pﬂimleum based products? _/2 O
Extétnal Visnal Inspection 180,407 (d)
Fauley Qkay
1)  Eftémal Inspection OF Tank Shell And Heads:
A) Coirgded or Abraded Arcas (Rust) _ /
B) Dents-of Pungtyres - /
C) stlornun of Defects Io"Welds B o2
D) Thickiiess TeshngNeeded .
E) Tank has Imagmt, Degals’ (Wra ). YES
ES 18]

Tntemal Visual In Accordance To 180 407(c)

P External Inspection-@f Piping, Valves. Gaskets:
A) Corroded Aréas

B) Defects jn Welds, Signs of Léakage B

C) Conditios 6f délivery, vapor hoseés —_— —t

Lo




(VKE) REVISION 11/21 (pg2)

Work Order # 5 Do,
Faulty Okay
3) External Inspection Of Manholes:
A) Devices for tightening manhole covers operative L
B) Evidence of leakage - 7
C) Inspect and pressure test fill lids, normal vents _7
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 7
D) 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 s
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. 4
C) Frame, cross members, gussets, etc. — <
8) Inspect all re-closing pressure relief valves ra
9) Lights, reflectors, wiring in good working order s
10) Brakes in good working order /
11) Air hoses above axles, chambers, chafed, or rotted /
12) Air systern have any leaks ;
13) Tank mounting bolts, boards, attachments in proper working
order 7

14) Leakage test entire pump system(s) A At



{(VEKE) REVISION 11/21 (pg3)
Work Order # SO

Leakage Test 180.407 (h) Pneumatic

Each cargo tauk with all valves and accessories in place or operative must be tested at not less than 80% of the

tank design pressure or maximum allowable working prossure (MAWEP) whichever is marked on the
certification plate.

Compt. £l #2 £3 Es #5 #6
Start Time B 1\ B 2 U B TS

Pressure "y L T o 2., \a 2 \o S %
Final Time &, ite B Bl Bixe _—

Alternste EPA / Pressure Vacuum Test Method 27 / 40CFRE3.425

Pressure Test = 18"

ast 1 Min 2 Min Time Bid m
ie inute inutes 3Minutes 4 Mimrtes 5 Minutes Average

1 18 (B.o A {79 {79 -

2 [8:9 gggﬁ [%fo [B.Q (%;e 27! IS
Vacuum Test= -6.0" Time _S:¥ (e gmm
Test 1 Minute 2Minutes -3 Minutes 4 Minutes 5 Minutes Average

H - b - 5 - 5 -5i% - 578

2 -l -5 - 5 - 58 - 578 —-5.8"
Vapor Vent Test/Vapor Rail Pressure Test : Time _8:52 Ann
Test 1 1 Mi:g::c 2 Minutes 3 Miputes 4 Minutes 3 Minutes

) o Q ™~ c o~ & ™ @ Wt

ocation of Defects Found and Method of Repair:

W L D e
N Nt Nt Nt

A,

Atach Supplemental Sheets For Information Cr Supporting Test Papess

Carge Tank Mests The Requirements Of The DOT Specificadior

ideniified On This Report  Yes /

No____

Was The Tark Marked ~ ™V*  /BS  Month /O VearZto

K" % Month /O Year e

¥ BPA Menth AQ_ Year":g_t?

=T = Momth  —— Year -
% gerfy that the above 1 ions were conducted in accordance with 180.407.
Owner Acknowledgment, | W‘—' . Date ___@:7‘3_';{2
R/, Manager's Acknowledoment _ Z&°2 i Date /O-/3- ke
Inspected By, Tl Rocewn Prin e Bgde  Date /03~




Energy Transfer Partners

- ENERGY Carrier Access & Compliance
4041 Market Street
“\d T RA N S F E R Upper (:al':;::ast:el-,ePA 185014

Em: TTDataAdmin@Energyiransfer.com
Vension2.0 - dev. 03/ 01/ 2024

TRAILER INSPECTION & WET TEST CERTIFICATION FORM

carrier Name: OJA Transport, Inc. Trailer #: 206
camer address: 1071 E. South Street Rockford, OH 45882 seriavin: 1P MA2442135003400
Load Type: Top Bottam X Trallerfype:  LP6 _ Gas/Dist. _>_<________ Dist. Only
Vapor Test: Has a valld Method27 Vapor Tightness Test been attached? YES __)5___“ NO

Trailer & Safety Maintenance
Certifled Inspection Requirements - All Boxes Must Be Completed YES NO

1.1s the overflow protection systam in working condition and have the overfill protection probes been set and tested to a X
minimum 60 gross gallans?

2. Has each compartment probe been tested to verify It activatas the shutdown clreuitry an this unit?

3. Has the grounding sytem been checked to ensure itis in waorking condition and has not bean modifled or rewired in any
manner?

4. Has the groundlng system been tampered with to allow & false reading to permitloading? x
5. Are all gauge rods and compartment protusiens grounded with secure bonding wires? X
5. Has a brake interiock system heen installed on the loading header and vapor recovery hose? X

Trailer Wet Test Verification

This document certifies that this trailer testing has been completed and has passed the wet test requirement for overfill protection
probes. This certifes that the entire operation of the truck overfill prevention system Is wired correctly and that the entire systam Is working
correctly. The trailer noted meets the requiremnents for the overfilt probes to be set where the maximun safe fill s at least sixty {60) gallons less
than the manufacturers spedfied compartment capacity.

The carrter certifies that all DOT inspections, stickers, decals and DOT 396/17 data is curvent for this traifer. An emergency
response guldebook Is on board and the vehicle has compartment capacity / strapping charts that are turrent and available upaon reguest.

Max Compartment Capuacities

EXAMPLE Comp#l | Comp#2 | Comp#3 | Camph4 | Comp#is Comp #6
Max Campartment Copacity 3140 2651 2132 1261 2827 NIA NiA
Probe Outage (60 Gal min.} 60 60 60 6o 80
Carrier Outage * 30 3591 2072 1201 2767
Maximum Preset 2000 3500 200 110 2700

* The distance between the overfill probe and the product that prevents the rack shutdown system from being actlvated.,

My signature below certifies that as a represenatative of the above carrler, all Information abtalned and written on this document Is certified and
true.

Signature; M&‘I ﬁ,a//\_b‘\ Date: / 6/ / 3 / 2—(9

print Name: FRODETT Belna




CITGO Petroleum Corporation

TERMINALS AND PIPELINES
Garrier Egquipment Inspection Form TPL-OPS-002-C
Effeclive Date: June 15, 2020 Rev. 0

Carler Name: __S0 7 Feov-gpoct TA . “Frailer Unit #; 196

Traller:  Make P l-a < Year 40 fox DOT Type __HBE6 Serial Number 3 £214 2{H 2135003409

Retain Sensors Installed  Yes_ Y No

API RP 1004; Boltom Losding oo
Vomos Raomiey zx oﬂ?;c- 308 :Enﬂg_r 4 Front Compariments Rear
<08 Yapk Molor Vehicles
Exampie # 2 #3 #4 #5 #5
k| Comparin 3140
Max partment Capacity 4 355-( 2152 | 1260 g2
2 Probe Outa,
robe Outage {80 gal min) 60 L0 o0 ¢o &0
3 *CanierQutage 80
g 38 (2092 | ot |4 9
4 Maximum Preset 3060 aste |5 0D 2.900
Subtract EInes 2&3 from Line 1 All Sections must be completed
“Canlar sulage Is lho distente betwzen the overfil prabe and the product tat prevenis seiting off lhe reck shuldown system
([domecuts), This opllon s at fho discrellon of the tatder and varies on the tank sirapping charls and the |evel outage selecled,
Gertified Inspection Requirements All Boxes Must Be Completed YES
1 Has the overfil protection probe been set & tested io.a thiimim, of 60 gross gallons belaw the maximum
compatiment capacily’? .- ‘(é,f .
2 isthe overfill protection system in working condilon? . .. Yeo
8 Has each compartments probe boen tested with Fquid fo verliy thal it activates the shiltdovm cirouliry? ARG
4 Has the grounding system been checked and Is In proper operating condition? . . %
5 . Hasihe groupding system beer chiecked to ensure thathas npt heen modiffed or rewired in any manney that =5 - [ 5,
" would allow itio provide a false reading o allow laading? = - : - ¢ . L S - ‘Ve.-; "
& Am nll_gaus_e rads and any other compartment prafrusions properly grounded with secure bording wires? . . e,
; i a funclional-brake interlock System ingtalled o the loading headar arid vapor recavery hose? ' ' R N 72 i
}Ml_prfnt) ‘rnsp:ném' n (':ompany ? “ - nam’fup%é;#&
ame(Sian) Tspeciors DOT reg, &
Carrior Verification Requivements L . YES
1- ' ls anMC306, DOT408 or otherspeaiftation plite Installed? - ' : TR
2 1s proper placarding instafled for the produci(s) that are hauled? . [
8  Isthe stale DOT ingpestion or DOT 396/47 data current? ' 1 ’ T
4 A pressure, lsakege and visual decals current? . . L -
5 - 'Is emergency response Ig‘rdnnaiinhhngzguding'_gtﬁdebook) orboard? ST PP
8" Is each fankArallar marked with appropriale unit numbers? : ) . g
7 Arecompariment capacily charts current and avallable upon request? . L |
8 s each.comparimant loading headers matching vith maximisn presets recorded above? . L e ]

o I A Al R L e e N R S e S

o
3 1

TPLOPS-Q02-G

b .

———



B Buckeye Terminals, LLC

A8 __|'
-

Buckeye Annual & Post Incident Trailer Inspection Form

This form must be completed each year or foliowing a lock out on each trailer and provided to each facility utilized by
this equipment. This form shall accompany the federally required annual 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 or before the anniversary date.

Carrier Name: S-SA Tﬁﬂ’USﬂniT Trailer #: 2@6

Certification Date: m Tl‘[aiéf Jl?frzialfiz 135 [a]#) 3?00

Calculate Working Volume (Max volume minus - 60 gallons ullage) for each compartment below.

#1 #2 #3 #4 #5
Max Capacity Front 3@5 ’ 2{ 32 [2 G [ 2327 N/A’ Rear
-60 -60 -60 -60 -60
Working Capacity Front 3 .SC.‘C) Zmo 1160 2700 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 activates the shutdown circuitry.

Uilage 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 madified in any way to
provide a false reading allowing the trailer to be loaded.

Brake Interfock 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.

T Bt T CTo0g7 CH BIAD S

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



LisEnergy

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 proof of service/repair of
known issue(s) can be presented. ALLFIELDS BELOW MUST BE COMPLETED FORACCEPTANCE,

206 $JA TRANSPORT
5,300 101 E. SOUTH ST,
POLAR ROCKFORD
2002 OH
1PMAZ442135003400 45882
10/13/2026 {419) 363-2342

COMPARTMENT INFORMATION
Al US Energy terminals utilize a compartment-based loading system. The compartment information detailed 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.

Max Compartment

Capacity (gal) 2,060 1,160
Probe Outage

{60 gah) 60 60 60 &0 60 60

3,500 2,000 1,100 2,700
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 ongoing. Any unit that is found to be using incerrectly rated recording devices will be disabled
until proof of repair can be provided. If'No'ismarked below to question 2-4 US Energy will notaccept thistrailer for use.

Maximum Preset
Allowed (gal)

i R SRR A NN INITIALS
1] Does this unit have trailer cameras installed? £l
2| Are the cameras certified as intrinsically safe and approved for use in hazardous locations? [ O
3| Are cameras connected to trailer power and disabled during loading/unioading? [ | [
4| Are cameras connected to battery backup power and disabled during Ioading/unloading? ] O

INSPECTION INFORMATION

If "No' is marked helow to question 1-9, US Energy will not accept this trailer for use at any of their facilities.

chy (N INITIALS'
1| Is the overfill protection system in working condition? 7] ||
2| Have all probes been tested with liquid to verify shutdown capability? 7] [
3| Have probes been set to 60 gross gallons below the max capacity? 1
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) instalted? O
8| Are compartment sizes & capacities legibly displayed on the tanker? (|
9| Are proper placards displayed on all four sides of the unit? =

CERTIFICATION

DS FIT FOR SERVICEABLE USE. =

- Inspector Name: .. TIM BUCK pector Signature
- .- Inspector Company: .- . CH BRADSHAW x E d/
— Date:
- Inspector Phone: - {800) 783-0010 I Ur,/\-a Z@

Page 10f2



nergy

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

; 2086 Owier:: SJA TRANSPORT
vy {AsTested)::] 9300 B Address : 101 E. SOUTH ST.
CH BRADSHAW : .:.City ROCKFORD
2004 HENDRIX DR OH
{800) 783-0010 45882
8/10/2026 ‘Owner-Phone; {415) 363-2342

PRESSURE TEST
s “PRESSURE TEST-PER'METHOD 27: 40 CFR PART-60,’APPENDIX'A-8:

inches or mm H,0 Inches or mm H,0 HH:MM Inches or mm H,0 Minutes
18.00 =1 3:10eM | 17.80 Sl 3:asem 0.20 & 5.0

18.00 B O : 17.80 B O 3:25 PM o2 B 5.0

20 or 12.7 mm H,0 pressure drop. Two tests must be within 0.5 in H;0 or 12.7 mm H,0

VACUUM TEST
ACULM:TEST: PER METHOD:27::40 CFR:PART:60,/APPENDIX'A-8
mHO Total Time 2 5 Minutes

nitial-va ‘Final Va culim Chang: Time Chang
Inches or mm H,0 HH:MM inches or mm H, HH:MM Inches or mm H,0 Minutes
7] . .
600 B Ol 325pm -5.80 Hl 3:30prm -0.20 = 5.0

-5.80 I El

-6.00 -0.20 H 5.0

t be within 0.5 in H.0 or 12.7 mm H;0O

580 O 020 O M

IN MM acuum-Change IN MM

INTERNAL VAPOR VALVE TEST
% INTERNAL'VAPOR VALVE TESTY40 CFR PART 60 APPENDIX A-8 35 réulred linder 40 CFR 60 SUBPART XNa; 40 CFR 63 SUBPART 6B, arid/or 40 CFR £3 SUBPART. R as appropriate
Initial Pressure 0in. H:0 or 0 mm H,0O Total Time z 5 Minutes
essu z]5FinatPressure ) ©' Final Test Time i2| ./ Pressure Change |- Time Change
Inches or mm H20 HH:MM Inches or mm H,0 HH:MM Inches or mm H,0 Minutes

000 R G| 345pm | 020 HE{ 347pm ] 020 HF >0

SE Terminal Facilities: Maximum allowable 5 minute pressure ingrease is 65 mm H,Q or 2.5 in H,0

LISTAANY. FINDINGS INCLUDING LEAKS FOUND OR'REPAIRS MADE DURING VAPOR TIGHTNESS TESTING BELOW. &

PLEASE ATTACH ANY ADDITONAL BOCUMENTATION CORRESPONDING TO REPAIRS MADE OR ISSUES FOUND TO THIS FORM.

CERTIFICATION

| CERTIFY: P ] : 60
§3.425(e){1) FERENCE METHOD 27. s & i
7 Tester:Name: = TIM BUCK ester Signature
el Tester Tty it
i Tester DOT Certification: - CT0097 .
i Tester Company:ii il CH BRADSHAW ess Signa

S Witness Name {if any): i
- \Witness Affiliation:

Date: -

Page2 of2



