
q lf -u-PST-

Jon Nlermann, Chalrmdn

Eully llndley, Commlsstgner

Toby Balier, Executlve Dlrec?or
RECEIVED

Iexes CoivtvusstoN oN EwyrRourr,rENTAr euerrrr JUL 0 2 20lg

Protectlng Texas by Reduclng and prevenilng pollutton TCEQ

RB e UEST Fo R AD D rrroNAL rNFo RIr{arrdF$$rRAL 
F I LE Ro o M

Please review and provide the corrections or TlTins information noted. Ifyou are requiredto
self-certify, the-TCEQ wiII not issue a valid,, 

"io"""ia"ff"ury ce*ih*t" *itt outthcsecorrections and resubmission of the co*"e"ted foro,. nut"ri, ty rnail 
"" 

feX *lldt&
naclcet along.with corrections and,/or additional documents tobur offiee *iit ioEaryu
PSTRegistration &self-cerrTeam (MC rsg) TCEe p.o. Box tgo}T,austin, T:I^lgltr

Phone (yz) zg9-z16o FAX (Srz) 3g-5398 or grz) zgg-gggg

_Complete Form

-current 
owner's Name, Mailing Address, and phone Number (section r)

_FacilityAddress, has to be physical Iocation (Section z)

-C-urrent 

Operator's Name, Mailing Address, & Phone Number and/or Effective Date of NewOperahr
(Section 3)

_Provide an Effective Date of Ownership Change (Section 4)

-Provide 
Qnr gfam O_p_erator Training Certificate and/or Complete Operator Information includiog

checkiag box vtE+r S9 t9r A/Blc eompliance or'A,/B operatoi CertificatJ ts E ,pi"A-"
Cyanro FORg YEAB"S ONLY) (SecHon 6)

-We 
are unable to provide-y-ou a deHvery cerdficate because the submitted inforrradon, Ia SecHon 7, is

considered deficient. AII four areas must be checked "yes" to receive a delirrery certificate.

Indicate what tank numbers you are certifying in section 7 and section re.
TANKID #s_r_r__,4

-Co-mplete-Financial 

Assurance Information (Section 8) (Required to be filled in erren though proofof
Financial Assurance is provided) 

.

Signature & Date forSelf{ertificadon (Section 9)
Signature & Date for Registration and/oi Operator Training Information (Section ro)
Signature, Date, irnd Check Box "Yes" or'No" Instdller/On{ite Supenrisor Certification (Sectiou 1)
fn rf iaala

-Provide
proof of Flnancial Assurance. Requlred as ofSeptember trzoo7t

(For o<ample: Declarations Page {Schedule of Storage Tank Systems
Insurancg Financial Test or Guarantee, letter of Credlt, Surety Bond,
'@rcrmnent Financial Test)

(z6oof 
ofFlnancial Assurance

or and

Other Information (as indicated)

were removed or abandoned in place (filled with soUd inert material, zuch as sand
provide the date of remorral or abandonment (Section re)

By location, Certificab of
Trust fureement or Local

Incomplete (see reveme side of form for Erore detaitr) €al91

P.O. Box 13087 . Austln,Tems 78711-3087 . 512-23$10fi) . tccq.te.Es.gov

How ls our customer servlce? tceq.texasgorr/olstonen$urv€y
plutcC on rcTdcd ppc



Frxaxcrer, ASSI RANCE D urrcrr,ucrr

We are not able to accept the financial assurance documents provided with the Underground Storage Tank

self-certification formi due to the problem(s) noted below. Please resubmit an acceptable financial
assurance mechanism to this office within 3o days'

Certifi cate of Instrrance

- 

Documents provided were not the Declarations Page and./or Certificate of Insurance
(TEXAS VERSION) required by $SZ.8aS.

- 

Certificate was not signed by an insurance comPany representative

- 

Insurance Company isn't licensed or eligible to provide insurance in Texas.

_ Named insurld isn't the owner or operator reflected on your self+ertification forrn
NeedAdditional Insured or Endorsement I _ t ,- - _rdb I nel 1g2+,

:zfilxm trT',iilli not the,^ iwu{ofiqfr"fi K..ffo#s rFJ/J 1'
Number of tanks covered under the poticy does not match the information on your self-certification form

- 

Aruount of coverage on policy is insufficient
Need Schedule of Facilifies Endorsement, Scheduled Storage Tank(s) Systems Attaihment, Tank
List, Schedule of Designated Sites, Schedule of Storage Tank Systems by Location or Schedule of
Correred Location(s) and Covered Storage Tank System(s) as referenced in paragraph r of the

Certificate of Insurance

Financial Test or Guarantee

-Documents 

providJd did not include the Chief Financial OfficeCs letter required by 5gZ.8zS

- 

Chief Financial Officer's letter is not from the registered owner or operator
_ Tantible net worth must s<ceed $ro,ooo,ooo to meet requirements of a financial test

- 

For the Financial Test the first sentence must have the address ofthe insured
the Financial Test must be provided on Official Letterhead
Amount of coverage on financial test is insufficient

Letter of Credit

- 

Document provided was not the letter of credit required by 592.8+S.

-Account 

name on letter of credit is not the owner or operator reflected on the self-certification form

- 

Facility address is not the same you report on your self-certification form

- 

Amount of coverage on letter of credit is insufficient

SyretV Bond

- 

Documentprovided is not the bond required by 5a2.8+o

- 

Principal on bond is not the owner or operator reflected on your self-certification form

- 

Facility address is not the same you report on your self-certification form

- 

Number of tanks covered on bond does not match the information on your self-certification form

- 

Penal sum on bond is insufficient coverage amottnt

TrustAgreement

- 

Document provided is not the trust agreement required by $3Z.8So

- 

Grantor on docunrent is not the owner or operator reflected on your self-certification form

- 

Facility address is not the same you report on your self-certification form

Local Government Financial Test

- 

Document provided is not the Test required by $z8o.ro5 - 5z8o.ro7

- 

Entity providing the test is not the owner or operator on reflected on your self-certification florm

-Araount 

of coverage is insufficient
For Local Covernment Financial Test the frrst sentence must have the address of the insured

-Other

If you have any questions, please call the PST Registration & Self Certification Team at (Sfz) 49-zt6o,




