


















CERTIFICATE OF INSURANCE (Indiana)

Name and Address of Covered Location:  Per the attached Facility and Tank Schedule 

Policy Number:  001850501 

Period of Coverage:  December 1, 2017 to December 1, 2018 

Name of Insurer: Ironshore Specialty Insurance Company 

Address of Insurer: 75 Federal St, Boston, MA 02110 

Name of Insured:  Couche-Tard, Inc. 

Address of Insured:  1130 W. Warner Rd. Tempe, AZ 85284 

CERTIFICATION:  

1. Ironshore Specialty Insurance Company, the Insurer, as identified above, hereby certifies
that it has issued liability insurance covering the following underground storage tank(s):

Facility   Identification No.  Number of Tanks 
Per the attached Facility and Tank Schedule 

for taking corrective action and compensating third parties for bodily injury and property 
damage caused by accidental releases in accordance with and subject to the limits of 
liability, exclusions, conditions, and other terms of the policy; arising from operating the 
underground storage tank(s) identified above.  

The limits of liability are $1,000,000 each occurrence and $2,000,000 annual aggregate, 
exclusive of the legal defense costs, which are subject to a separate limit under the policy.  
This coverage is provided under policy number 001850501. The effective date of said policy 
is December 1, 2016. 

2. The Insurer further certifies the following with respect to the insurance described in
Paragraph 1:

a. Bankruptcy or insolvency of the insured shall not relieve the Insurer of its obligations
under the policy to which this certificate applies.

b. The Insurer is liable for the payment of amounts within any deductible applicable to the
policy to the provider of corrective action or a damaged third party, with a right of
reimbursement by the insured for any such payment made by the Insurer.  This
provision does not apply with respect to that amount of any deductible for which
coverage is demonstrated under another mechanism or combination of mechanisms as
specified in 329 IAC 9-8-6 through 329 IAC 9-8-12.
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c. Whenever requested by the Indiana Department of Environmental Management (IDEM)
commissioner, the Insured agrees to furnish to the IDEM commissioner a signed
duplicate original of the policy and all endorsements.

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

e. The insurance covers claims otherwise covered by the policy that are reported to the
Insurer within six (6) months of the effective date of cancellation or non-renewal of the
policy except where the new or renewed policy has the same retroactive date or a
retroactive date earlier than that of the prior policy, and which arise out of any covered
occurrence that commenced after the policy retroactive date, if applicable, and prior to
such policy renewal or termination date.  Claims reported during such extended
reporting period are subject to the terms, conditions, limits, including limits of liability,
and exclusions of the policy.

I hereby certify that the wording of this instrument is identical to the wording in 329 IAC 9-8-
8(b)(2) and that the Insurer is eligible to provide insurance as an excess or surplus lines insurer, 
in one or more states. 

Authorized Representative of Ironshore Specialty Insurance Company 



A
100 North Senate Ave
Indianapolis, Indiana, 46204
(800) 451-6027 . (317) 232-8603
www.idem.IN.gov

Certificate of Completion
Awarded to:

Matthew Jordan

For completion of IDEM's Underground Storage Tank "A" Operator Training in
accordance with 329 IAC 9. 

License #: 10055

Issue Date: June 15, 2016

Expiration Date:  June 15, 2019
Carol S. Comer, Commissioner

IDEM may require operator retraining if a UST System managed by the operator has documented deficiencies per 329 IAC 9. 



B
100 North Senate Ave
Indianapolis, Indiana, 46204
(800) 451-6027 . (317) 232-8603
www.idem.IN.gov

Certificate of Completion
Awarded to:

Matthew Jordan

For completion of IDEM's Underground Storage Tank "B" Operator Training in
accordance with 329 IAC 9. 

License #: 10113

Issue Date: June 29, 2016

Expiration Date:  June 29, 2019
Carol S. Comer, Commissioner

IDEM may require operator retraining if a UST System managed by the operator has documented deficiencies per 329 IAC 9. 



A
100 North Senate Ave
Indianapolis, Indiana, 46204
(800) 451-6027 . (317) 232-8603
www.idem.IN.gov

Certificate of Completion
Awarded to:

Mike Sawkiewicz

For completion of IDEM's Underground Storage Tank "A" Operator Training in
accordance with 329 IAC 9. 

License #: 11864

Issue Date: July 19, 2017

Expiration Date:  July 19, 2020

Bruno L. Pigott, Commissioner

IDEM may require operator retraining if a UST System managed by the operator has documented deficiencies per 329 IAC 9. 



B
100 North Senate Ave
Indianapolis, Indiana, 46204
(800) 451-6027 . (317) 232-8603
www.idem.IN.gov

Certificate of Completion
Awarded to:

Mike Sawkiewicz

For completion of IDEM's Underground Storage Tank "B" Operator Training in
accordance with 329 IAC 9. 

License #: 11865

Issue Date: July 19, 2017

Expiration Date:  July 19, 2020

Bruno L. Pigott, Commissioner

IDEM may require operator retraining if a UST System managed by the operator has documented deficiencies per 329 IAC 9. 



1/18/2017 
12:46:00 PM

Shirley Vazquez

2293

4841 N PENNSYLVANIA 

INDIANAPOLIS IN IN



10/19/2016 
4:34:00 PM

James Sims

2293

4841 N PENNSYLVANIA 

INDIANAPOLIS IN IN



6/16/2017 
2:00:00 PM

Holly McGlothlin

2293

4841 N PENNSYLVANIA 

INDIANAPOLIS IN IN







Testing and Inspection Certificate
Tanknology Inc.

11000 North MoPac Expressway, Suite 500, Austin, TX 78759
800-800-4633   www.tanknology.com Page 1 of 1

Test Date 4/24/2017 Tanknology WO# MW1-6172147
Test Purpose COMPLIANCE Customer PO# MIDWEST

Customer Location
CIRCLE K
P.O. BOX 347
COLUMBUS, IN 47202

CIRCLE K #2293 (12293)
4841 N. PENNSYLVANIA ST
INDIANAPOLIS, IN 46205

Attn: TIM WALLACE Attn: MANAGER
(812) 378-1772 (317) 921-9952

Test / Inspection Description Item Tested Date
Tested Result

Precision Line Tightness (.1 GPH) Tank 1 Line 1 REGULAR 4/24/2017 Pass
Precision Line Tightness (.1 GPH) Tank 2 Line 1 PLUS 4/24/2017 Pass
Precision Line Tightness (.1 GPH) Tank 3 Line 1 PREMIUM 4/24/2017 Pass

Line Leak Detector (3 GPH) Tank 1 Line 1 REGULAR 4/24/2017 Pass
Line Leak Detector (3 GPH) Tank 2 Line 1 PLUS 4/24/2017 Pass
Line Leak Detector (3 GPH) Tank 3 Line 1 PREMIUM 4/24/2017 Pass

Impact Valve Inspection See test report for details 4/24/2017 Pass

Leak Detection Monitoring System Inspection See test report for details 4/24/2017 Pass

Tanknology Representative: DanBatten Technician: Adam Duran
Telephone: (614) 436-7600 Technician Certification: (See forms)



Product Line Tightness Test Page 1 of 1

Work Order: 6172147 Date: 4/24/2017
Site Name/ID: CIRCLE K #2293 / 12293
Address: 4841 N. PENNSYLVANIA ST
City: INDIANAPOLIS State: IN Zip: 46205

Tank Information

Test Method

Customer Tank ID

Product Name

Delivery Type

Test Pressure

Test Start Time

Test End Time

Final Leak Rate

Test Result(P/F/I)

Test was performed per
3rd party certifications as
specified in 40 CFR parts
280 and 281

Tank # 1
Line # 1

TLD-1

1

REGULAR

Pressure

60

13:35

14:05

0.00

Pass

Yes

Tank # 2
Line # 1

TLD-1

2

PLUS

Pressure

60

13:35

14:05

0.00

Pass

Yes

Tank # 3
Line # 1

TLD-1

3

PREMIUM

Pressure

60

13:36

14:06

0.00

Pass

Yes

Tank #
Line #

Tank #
Line #

Tank #
Line #

Technician Comments:

Technician Name: Adam Duran Certification #: 87142 exp: 5/8/2018

Technician Signature:

Environmental Compliance for Petroleum Systems



LDT 5000 Field Test Apparatus
Line Leak Detector Test Page 1 of 1

Work Order: 6172147 Date: 4/24/2017
Site Name / ID: CIRCLE K #2293 / 12293
Address: 4841 N. PENNSYLVANIA ST
City: INDIANAPOLIS State: IN Zip: 46205

Tank ID

Product

Product Line

Tested From

Existing/New

Mechanical/Electronic

Manufacturer/Model

Serial No.

Pump Operating Pressure (psi)

Calibrated Leak (ml/min)

Calibrated Leak (gph)

Holding PSI
*N/A for Electronic LD's
Resiliency (ml)
*N/A for Electronic LD's
Metering PSI
*N/A for Electronic LD's
Opening Time (sec)
*N/A for Electronic LD's

Test Results

1

  REGULAR

1

1

Existing

Electronic

Veeder Root PLLD

216294

30.00

189.0

3.00

Pass

2

  PLUS

1

1

Existing

Electronic

Veeder Root PLLD

H5V861

28.00

189.0

3.00

Pass

3

PREMIUM

1

1

Existing

Electronic

Veeder Root PLLD

123386

28.00

189.0

3.00

Pass

Technician Comments:

Technician Name: Adam Duran Certification #: 87137

Technician Signature: Expire Date: 4/26/2018

Environmental Compliance for Petroleum Systems



Impact Valve
Inspection

Impact Valve Operational
Inspection

Work Order: 6172147 Date: 4/24/2017
Site Name/ID: CIRCLE K #2293
Address: 4841 N. PENNSYLVANIA ST
City: INDIANAPOLIS State: IN Zip: 46205

Dispenser
Number Grade

Secure
Mount?

Valve
Lock? Pass/ Fail Comments

1/2 87 Pass Fail Not Tested

1/2 89 Pass Fail Not Tested

1/2 93 Pass Fail Not Tested

3/4 87 Pass Fail Not Tested

3/4 89 Pass Fail Not Tested

3/4 93 Pass Fail Not Tested

5/6 87 Pass Fail Not Tested

5/6 89 Pass Fail Not Tested

5/6 93 Pass Fail Not Tested

Technician Comments:

Technician Name: Adam Duran

Signature:

Environmental Compliance for Petroleum Systems
All rights reserved. tanknology.com



MONITORING SYSTEM CERTIFICATION

This form is used to document testing and servicing of tank and piping leak monitoring equipment. If required by applicable law, a copy of the
completed form must be provided by the Testing Contractor or owner to the governing UST agency as required by regulation.
A. General Information
Facility Name: CIRCLE K #2293 Bldg. No.:

Site Address: 4841 N. PENNSYLVANIA ST City: INDIANAPOLIS State: IN Zip: 46205

Facility Contact Person: MANAGER Contact Phone No.: 317-921-9952

Make/Model of Monitoring System: Veeder Root TLS-350 Date of Testing/Servicing: 4/24/2017

B. Inventory of Equipment Tested/Certified Check the appropriate boxes to indicate specific equipment inspected/serviced:

Tank ID: 1 - REGULAR
In-Tank Gauging Probe. Model: 846390-107
Annular Space or Vault Sensor. Model:
Piping Sump / Trench Sensor(s). Model:
Fill Sump Sensor(s). Model:
Mechanical Line Leak Detector. Model:
Electronic Line Leak Detector. Model: Veeder Root PLLD - 
Tank Overfill / High-Level Sensor. Model:
Other (specify equipment type and model in Section E on Page 2).

Tank ID: 2 - PLUS
In-Tank Gauging Probe. Model: 846390-107
Annular Space or Vault Sensor. Model:
Piping Sump / Trench Sensor(s). Model:
Fill Sump Sensor(s). Model:
Mechanical Line Leak Detector. Model:
Electronic Line Leak Detector. Model: Veeder Root PLLD - 
Tank Overfill / High-Level Sensor. Model:
Other (specify equipment type and model in Section E on Page 2).

Tank ID: 3 - PREMIUM
In-Tank Gauging Probe. Model: 846390-107
Annular Space or Vault Sensor. Model:
Piping Sump / Trench Sensor(s). Model:
Fill Sump Sensor(s). Model:
Mechanical Line Leak Detector. Model:
Electronic Line Leak Detector. Model: Veeder Root PLLD - 
Tank Overfill / High-Level Sensor. Model:
Other (specify equipment type and model in Section E on Page 2).

Tank ID:
In-Tank Gauging Probe. Model:
Annular Space or Vault Sensor. Model:
Piping Sump / Trench Sensor(s). Model:
Fill Sump Sensor(s). Model:
Mechanical Line Leak Detector. Model:
Electronic Line Leak Detector. Model:
Tank Overfill / High-Level Sensor. Model:
Other (specify equipment type and model in Section E on Page 2).

Dispenser ID: 1/2
Dispenser Containment Sensor(s). Model:
Shear Valve(s).
Dispenser Containment Float(s) and Chain(s).

Dispenser ID: 3/4
Dispenser Containment Sensor(s). Model:
Shear Valve(s).
Dispenser Containment Float(s) and Chain(s).

Dispenser ID: 5/6
Dispenser Containment Sensor(s). Model:
Shear Valve(s).
Dispenser Containment Float(s) and Chain(s).

Dispenser ID:
Dispenser Containment Sensor(s). Model:
Shear Valve(s).
Dispenser Containment Float(s) and Chain(s).

Dispenser ID:
Dispenser Containment Sensor(s). Model:
Shear Valve(s).
Dispenser Containment Float(s) and Chain(s).

Dispenser ID:
Dispenser Containment Sensor(s). Model:
Shear Valve(s).
Dispenser Containment Float(s) and Chain(s).

*If the facility contains more tanks or dispensers, copy this form. Include information for every tank and dispenser at the facility.

C. Certification - I certify that the equipment identified in this document was inspected/serviced 
guidelines. Attached to this Certification is a Plot Plan showing the layout of monitoring equipment. For any equipment capable of
generating such reports, I have also attached a copy of the report; (check all that apply): System set-up Alarm history report

Technician Name (print): Adam Duran Signature:

Certification No.: B42020 License. No.:

Testing Company Name: Tanknology Phone No.: (800) 800-4633

Testing Company Address: 11000 N. MoPac Expressway Suite 500 Date of Testing/Servicing: 4/24/2017

Page 1 of 3 03/01
Monitoring System Certification



D. Results of Testing/Servicing
Software Version Installed: 121.00

Complete the following checklist:

Yes
No*
N/A

Is the visual alarm on the console operational?

Yes
No*
N/A

Is the audible alarm on the console operational?

Yes No Is the external visual overfill alarm (light unit) present?

Yes
No*
N/A

Is the external visual overfill alarm operating properly?

Yes No Is the external audible overfill alarm (light unit) present?

Yes
No*
N/A

Is the external audible overfill alarm operating properly?

% N/A
At what percent of tank(s) capacity is the external alarm programmed to trigger? If different % between tanks, clarify in
section E.

Yes
No*
N/A

Were all sensors visually inspected, functionally tested, and confirmed operational?

Yes No*
N/A

Were all sensors installed at lowest point of secondary containment and positioned so that other equipment will not
interfere with their proper operation?

Yes No*
N/A

For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment
monitoring system detects a leak, fails to operate, or is electrically disconnected? If yes: which sensors initiate positive
shut-down? (Check all that apply)  Sump/Trench Sensors;  Dispenser Containment Sensors.
Did you confirm positive shut-down due to leaks and sensor failure/disconnection?  Yes;  No

Yes* No Was any monitoring equipment replaced? If yes, identify specific sensors, probes, or other equipment replaced and list
the manufacturer name and model for all replacement parts in Section E, below.

Yes* No Was liquid found inside any secondary containment systems designed as dry systems? (Check all that apply)
Product;  Water. If yes, describe causes in Section E, below.

Yes No* Was monitoring system set-up reviewed to ensure proper settings? Attach set up reports, if applicable
Yes No* Is all monitoring equipment operational per manufacturer's specifications?

* In Section E below, describe how and when these deficiencies were or will be corrected.

E. Comments:
PUL has 2" of water in STP sump.
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F. In-Tank Gauging / SIR Equipment: Check this box if tank gauging is used only for inventory control.
Check this box if no tank gauging or SIR equipment is installed.

This section must be completed if in-tank gauging equipment is used to perform leak detection monitoring.

Complete the following checklist:

Yes No* Were all tank gauging probes visually inspected for damage and residue buildup?
Yes No* Was accuracy of system product level readings tested?
Yes No* Was accuracy of system water level readings tested?
Yes No* Were all probes reinstalled properly?
Yes No* Were all items on the equipment manufacturer's maintenance checklist completed?

* In the Section H, below, describe how and when these deficiencies were or will be corrected.

G. Line Leak Detectors (LLD): Check this box if LLDs are not installed.

Complete the following checklist:

Yes No*
N/A

For equipment start-up or annual equipment certification, was a leak simulated to verify LLD performance? (Check all
that apply) Simulated leak rate:  3 g.p.h.;  0.1 g.p.h;  0.2 g.p.h.

Yes No* Were all LLDs confirmed operational and accurate within regulatory requirements?
Yes No* Was the testing apparatus properly calibrated?
Yes No*

N/A
For mechanical LLDs, does the LLD restrict product flow if it detects a leak?

Yes No*
N/A

For electronic LLDs, does the turbine automatically shut off if the LLD detects a leak?

Yes No*
N/A

For electronic LLDs that are programmed for positive shut down, does the turbine automatically shut off if any portion
of the monitoring system is disabled or disconnected?

Yes No*
N/A

For electronic LLDs that are programmed for positive shut down, does the turbine automatically shut off if any portion
of the monitoring system malfunctions or fails a test?

Yes No*
N/A

For electronic LLDs, have all accessible wiring connections been visually inspected?

Yes No* Were all items on the equipment manufacturer's maintenance checklist completed?
* In the Section H, below, describe how and when these deficiencies were or will be corrected.

H. Comments:

DID OVERALL MONITOR SYSTEM TESTING PASS (Check One)? YES NO
INCONCLUSIVE

Page 3 of 3 03/01
WO: 6172147



Site Diagram
(This site diagram is for reference only and is not drawn to scale)

Work Order: 6172147
Site ID / Name: 12293 / CIRCLE K #2293
Address: 4841 N. PENNSYLVANIA ST
City: INDIANAPOLIS State: IN Zip: 46205














































































