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Jon Niermann, Chainnan !

Emily tinfl 1qr, Cottrnissioner

Bobby.laneck a, Comm issioncr

Toby llaker, Execltlh,e Director

RECEIVED

Ler'rrn66r^tt"t.m?irdpT:{u the conections or ryis-sing informarion noted. rfyou are required toself-certify, the-TCEQ will not isqrle a valid, cirrrent delivery certificate withoutthesecorrections and resubrnission of th" 
"o."""t"cl. form. Ret.r'rrLymail or FAX all ofthispacket along with corrections a,d/or adctitionai a;;i;;;;"jl ou. office within 3o days:

PST Registration & Self-Cert Team (MC rs8) TCEQ p.O. Box r3o87, Austin, TXTgTrr
Phone (5rz) z99-z16o FAX (5tz) zg9-g398 or (5tz) zg9_gggg

'f LU,ns, RtiW-i trlrRyruru ht;o
)o ruor Y;vp Cor1t;c wHoNwV

Re-tUPit ?a%vrttux to''40n,

2020

tr,xas CoirrulssroN oN El,rvnoruMENTAL euarmy
, Protecting Texos by tlsclycittg and preventing polhttion

FEBO5

- TCEQ
REQ UEST FO R ADDITIONALINFO RMATION

-- compreteForm _, pr^0 vtct-L 0LuiiLr,5 t-!,(s!*, lastnnrtrc ltruL{/10rtL#
& currunt owner's Narne, MailingAddress, and phone Number (sectionr)

FacirityAd{ress 
!y 

ro be physical location (sectionz) 
IT0 f if,t[ Stikt *!l|U'fS:

-Current 
opeiator's Name, Mailing Address, & Phone Number and/or Effeciive Date of New Operator(Section 3) ' '

_Provide an Effective Date of Ownership Change (Section4)

-Ptovide 
Copy of-A.&B operator Training_Certificate and/or Complete operator Information including

:il":!,-tg !o].Sg_l$-\o:!lp/glomprianc" o,:A7tr operatoi.cerrificate is Expired
Cyer-ro rOR g LEARS ONLy)'(Section3)

-We 
are unable to provide you a delivery certificate because the submitted information, in Section 7, isconsidered deficient' AII foul areas must be checked "yes" to receive a delivery certificate.

-Indicate 
what tank numbers you are certifring in section 7 and sectionrz.

TANI( ID *i _, _, _, _, _, _,

-Complete 

Finrincial Assurance Information (Section B) (Required to be filled in even though proof ofFinancial Asshrance is provided)

-Signature 

& Date for Self-Certification (Section 9)

-Signature 

& Date for Registration and/or Operator Training Information (Sectionro)

-signature, 

Date, and Check Box "Yes" or "No" Installer/On-Site Supervisor Certification (Section 
')

-Indicate 
if tanks were removed or abandoned in place (filled with solid inert material, such as sand

or concrete) dnd provide the date of removal or aLandonment. (section rz)
i

-Provide 
proof of FinancialAssurance. Required as of september t,zoo7._

(For exampie: Declarations Page w/Schtdule of storag-Jiank Systems dy mcation, Certificate ofInsurance, Financial Test or Guarantee, Letter of Credit, Surety gond, Trusi Agreement or Local
\ I Government Financial Test)V ii
,,h' Proof of Financial Assurance Incomplete (see reverse side of form for more details)

-Other 
Information (as indicated)

I
I

P.O. Box 13087. Ausrin, Texas 78711-3087. Sl2-239-f0OO

-GC
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E

I FINANCIALASSUNAXCB DPTICIENCY 
i

We are not able to accept the financial assurance document! provided with the Underground StorlgeTank

self-certification forms'due to tf,. problem(s) noted beloi. Please resubmit an acceptable financial

assurance mechanism to this office within 3o days'

Certificate of Insurance

Financial Test or Guarantee

_Documents provided did not include the Chief Financial Officer's letter required t.y SgZ.BzS.

- 

Cni.f financial Officer's letter is not from the registered owner oroperator

- 
i"frgtble net worlth must exceed $to,ooo,ooo to meet requirements of a financial test

- 
for it e Financial Test the first sentence must have the address of theinsured

-ft. 

Financial Test must be provided on OfficialLetterhead

-Amount 
of coverage on financial test is insufficient

Letter of Credit ,

-DocumentprovidedwasnottheletterofcreditrequiredbySgz.8+s.
_ Account name on letter of credit is not the owner oi operator reflected on the self- :ertification form

- 
F;tltt,, address is not the same you report on yo.ur self-certificationform

- 
A*ornt of .ou".uge on letter of credit is insufficient

Surety Bond

Documents provided were not the Declarations Page and/or Certificateof Xnsurance

iiElA"s vinsro1D required by $gz.Bgs. ,V Pr*'"' , "Lt1 , 5 
' ,<in''-'-ft-. I "

rlertificate was not signed by an insurance companyrepresentative- 
J 

F.<Cye-
Intutun.u Company iin't licensed or eligible to provide insurance in Texas' ' ri -
iii;;ei"*"ia isrt the owner or operator reflected on your self-certification form

Need Additional Insured or Endorsement
Coverage is expired
eddre"ss of ta^nks is not the same you report on your self-certificationform

Number of tanks .ou"..a unaur tir" poticy does not match the information on your self-certification form

Amount of coverage on policy isinsufficient
Nu.a scn"arle of Facilities Endorsement, Scheduled Storage Tank(s) Systems Attachtnent, Tank

;tJ, S.h"d.le of Oesignated Sit.r, Schedule of Storage Tank Systems by Locatiot-i or Schedule of

6;;;J Location(s) a"nd Couered'Storug" Tank SystJm(s) as referenced in paragt aph r of the

Certifi cate of Insurance

Document provided is not the bond required by$gZ'8+o'
pri;;i;;i on bond is not the owner or operator reflected on your self-certification form

F;;iltty ,ddr*.r is not the same you report on your self-c-ertificationform
Numblr of tanks covered on bond doei not mut"h the information on your self-ce,.:tification form

Penal sum on bond is insufficient coverage amount

'frust Agreement

- 

Document provided is not the trust agreement requiled bySgZ'8So

- 
a;;"io, on do.u*ent is not the ownei or operatoireflected.on your self-certification form

- 
facility address is not the same you report on your self-certificationform

Local Governnrent Financial Test

Document provided is not the Test required by 0z8o'tos -5z8o'ro7
ertrty pi""iaing the test is not the owner or operator on reflected on yollt'self-certification form

For Local Government Financial Test, the first sentence must have the address of ' he insured

Other

If vou have any questions, please call the PST Registration & Self Certification Team at rsrz) 239'zt6o.




