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Owner’s Customer No.: CN g

TCEQ -

UNDERGROUND STORAGE TANK REGISTRATION & SELF-CERTIFICATION FORM

roruse
In
TEXAS -

TaNK OwNER BUSINESS QR LAST NAME!
VICTRON STORES, LP

‘TANK OWNER FIRST NAME

M

(Use this form for f/llng reg:stlauon and sell-celtrflcatlon mfonnalron)

e Please maol completed form fo:
Petroleum Storage Tank Reglsiration Team (MC-138)
Texas Commission on Environmental Suallly

P. 0. Box 13087

lAusiin, Texas 78711-3087

{512) 239-2160 Fax (512)239-3398

*MAKE A COPY

TANK OWNER INFORMATION

Page 1 of 5

Joedlas L 3 - -
1Federal Tax ID No. ©
OF FORM FOR YOUR RECORDS* :

TYPE OF TANK OWNER.

Individual o] Corporation §=] Common Carrier Railroad |

OWNER MAILING ADDRESS [~} Federal Gov't [7] State Gov't m Local Gov't
PO BOX 2599 =1 County Gov’t [3 City Gov't [~} Sole Propristorship
T LOCATION OF RECORDS; T
=1 Atiacilily [2Y Oftsiteal: VICTRON ENERGY INC
Siry: STATE: ZiP CODRE: OFFsITE RECORDS LOCATION ADDRESS iy STATE
 WAXAHACHIE . _TX 75168 105 YMCA DR WAXAHACHIE IX
COUNTRY (OUTSIDE USA]  |E-MAIL ADDRESS RECORDS GUSTODIAN/GONTAGT PERSON: | TELEPHONE NO.
PATTI HEAD 468-517-2000
DWNeR'S AUTHORIED REPRESENTATIVE  TITLE:. TEEFRGHE NG, [FAX NG : INDEPENDENTLY OWRED & GBPERATED
GINGER KELLEY  ASSIST VP 469-517-2000 ] YES [ No
STATE FRANCHISE TAX 1D DUNS NO INUMBER OF EMPLOYEES T i
:m 08-20 m 21- 100@ 1““25053 251- SOOE ..... 801 &HIGHER

FacCiLiTyY NAME:

Oﬁlce of the Attamey Generalon behalf of the TCEO are pajd
2, FAC!LITY INFORMATION

. Protacol, ™

TYPE OF FaCILITY: [] Emergency Generalor [T} Wholesale

GATEWAY & [Z] Retail Farm or Residential [} Fleet Refusling ;
PHYSICAL LOCATION: -[] Aircraft Refueling [} Indlanland [ Watercraft Fueling
10 US HIGHWAY 75 [ Industrial/Manufacturing/Chemical Plant
3100 N US HIGH! e e — ' Number of regulated *USTs at this facili ]
Crry: - arlaoe Counrr: *Undsrground mega@ Tanks (USTs) y: 2
: Grayson -Number ot regulated *ASTs at this facili —
SHERMAN e 750390 . ravee . *Apoveground s?gggg Tonks (ASTs) : »
. ON-SITE CONTACT PERSON TITLE: TELEPHONE NO.: | PRIMARY SIC CODE _ SECONDARY SIC GODE
| NICK PAWAR OP 903-813-8523 .
- E_MAIL ADDRESS: 1 FAX NUMBER PRIMARY NAICS CODE | SECONDARY NAICS CODE
TATUDE LONGITUDE T
Degrees Minutes Seconds Degress Minutes Seconds

* PRIORA TO RETAIL SALE OF FUEL 76 THE PUBLIC

REQISTERED WITH THE TEXAS DEPARTMENT OF AGRICULTURE 1-80C-TELL-TDA {1-860-833-8832).

: 3. TANK OPERATOR’INFORMATION fwllf (mark here if same as owner]
¥ “Opsraior" means any person in day-to-day control of, and having rasponsibility Cfcl)\rl the daoily operation of the UST systerm.

USING MEASURED DISPENSING DEVICES, ANY METER MUST BE

NICK PAWAR  REGRB&NoR 817-706-1105

TCEQ Operator 1D No.: {Ausigned by TCEQ) ,

Tank OPERATOR NAME: (DO NOT LIST EMPLOVEES 0F OPERATOR) “TYPE OF TANK OPERATOR:

PAWAR CORP 7 individual Corporation
’MAxLﬂﬁﬁ:Dﬁ?&E } 2] Sole Proprietorship [ Federal Gov't
M\f DOE CT.. [ State Gov't County Gov't

“BTATE: P GBDE: 1 Local Gov't [ City Gov't
F{}R‘{ WORTH oo o -3 13 ]
IS T | Date listed person became operator: [T5705720TE ]

TCEQ0724 Rev. 112016) APR () § 2019  PSTRukes arclocated in Tide 30 TAC, Chapter 334

TCEQ
CENTRAL FILE ROOM

Page 1 of &
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LI ~

1Subchapter N. Class A and Class B Operators must ensure that training cenificates are maintained at each facility. A copy of the t,

TCEQ Factlity ID Na
TCEQ. UST REGISTRATION & SELF-CERTIFICATION Somme ™ M 72463

**MAKE A COPY OF FORM FOR YOUR RECORDS***

| For Self-Certification Annual Renewa!. ,ju:isi oig 1 thru 10 must be-completed, If there is a change of ownership along with the
386 12 mustbe completed.

For Initial Registration, Sectlons 1 thry 13, the complate form must be completed.

For data venﬂcahon purposes please check 0ur IWR ( Integrated web reporting) web page

If you have any questions on how ie fill out this form or abaut the PST Registration program, please
 contact us at 512/239-2160.

' Individuals are entitied to request and review their personal information that the agency gathers on its forms. They
_may-also have any errors In their information corrected. To review such information, contact us at 512-239-2160.

. ON FOR THIS FILING .
PART A). UST REGISTRATION INFORMATION  (Mark all that apply): ‘ N
[0 Inital Registration 3 UST Ownership Change (New Owner indicate effective date )1 — RE
i . Amendmentof: a0 Owner Information 8| _ QOperator Information ¢ | ¢ Facility Information
* ~ o3 UST System Information  «[] Financial Assurance Information

] | Operator Training

[ Qther (specity):f

- PART B). UST COMPLIANGE SELF-CERTIFICATION INFORMATION (Mark all that apply).
3 Initial Certification at Fagility (Including Tank Ownership Changs) B Annual Renewal
[ New Tank at Facilily | Omer(specn‘}e}‘! _. . ; ]

5. TCEQ PROGRAMS N WHICH THIS REGU EDQENTITY PARTICIPATES

25 submitled en thig larm or ihe updates

Dam Safety

1 Animal Fseding Opération O 11 Districts

3 Indusirial & Hazardous Waste [1 MunicipaiSolidWaste  |[J New Source Review - Air
[0 OSSF B Petoleum Storage Tank | [J] Siidge

O Stormwater 3 Tires 10 Tite V- Air

1 Utilities [ Voluntary Cleanup Program 7] Wastewater Agriculture
1 Wastewater Permit [1 Water Districts g Water Rights

] Water Utiities OO Other T Other

[0 Unknown 3 Licensing - Type(s) [ | 11

. | e 6. OPERATOR TRAINING e
Each class of aperator — Class A, Class B, and Class € shall be traitied and cértified in accordance with Title 30, TAC 334

Jinitial or new certificate must also be provided to the TCEQ with their annual self certification starting August 8, 2012. All classes |.
of operators must be retrained within three years of their training date. i

| As of the signature dato on this forn, this site is In compliance with all Class A, B, and C UST facility operator trainingf] Yeq] No ;
| Class A Operator (Exactly as it appears on certificate) S

First Name NICK LastName PAWAR

Tralning Provider __ TRAINING.COM Date of Tralning | {

: ) CIass B Operetor - Check Box if Same as Class A Gparatar.
First Name Last Name

. Training Provider D;te of Training

TCEQ-0724 (Rev. 1/2016) PST Rules are lecated in Title 3 TAC, Chapler 334 Page20of 5
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)

TCEQ Facility ID N
TCEQ- UST REGISTRATION & SELF-CERTIEIATISN FORM 72983 )

7. SELF-CERTIFICATION OF COMPLIANCE WITH UST REGUIREMENTS

fimpiora s of this section is-required before TCEQ Issuss a UST Delivery Gertificato, Defivery of ragulated substantes info regulated USTs|
is prohibited:by‘sta&a faw unless a valid, surrgnt: Diolivery. Certificate is available andh?r' displayed at the UST facn%ty Any responses marei?:d ANOg, or
any incomplete submittal, will result in non-issusnee of a Delivery Certificate for this tacility.

@ _INDICATE RESPONSES TO EACH QUESTION BY MARKING X N THE APFROPRIATE SPACE AT THE RIGHT, YES|NO
18 For regulated UST systems at the facility indicated below, is the registration information tied with the TOEQ
‘REGISTRATION pursuant 16 §334.7 of TCEQ rules {mclud%g information in this f‘ling)egomplete accurate, & up-to-date? . L

o e | @ FOrregulatéd UST systams at the faciity indicated below, have all facility fees billed to date lo the currenth
FACILITY FEES:  owner been paid in ful Sl .., annual fees plus all late faes, penalties. & interas)? (Does nat apply tol<]
comman carner rallrogds

A1 | ® Forregulated UST systems al the tacility indicated below, does financial assurance covera j6 mest TCEQ
FINANCIAL - requiraments, as described in Chaptar 37 Subchapter | of TCEQ rules, for first- Farty corractive action, =1 {0
ASSURANCE | tLi;nSr% par%y bodity-!mury, and third-party property damage in the event of a petroleurn release from these '
systems? A

® F@r, !egylataﬁ US-’;T(:; sEys,,fe,ms at the mmy ndicated bemwt ara:allin compliat

0

. ﬁ ﬂ m Rel
B Aenhcn andConlrol 33443?'(75?517 g ease

- Alte ] 'm*itteﬁ variance 1o:all-or part of thie regtitamerils of the: em three 5 ]
, STANDARDS ser:tions has bge % the- TCEQY (A uvesgmrespa e‘}ndtcates that .tg'éur ifig T
mqtﬁreﬁéabm md reparﬁng tias @tave bean et for 60 days prior-to and inctuding ma da e R

flity are ih comphance:
2t 1t

Tank BD #( ges 4 and 5 of this form.

If cartifying more U5 ¥ b B ; ﬂ‘m faren. )
This Seif-Cert:ﬂcaﬂon wm not be processed or Delivery Cerlificate created unless Proof of Financial Assurance has been provided |
] with this form. (State & Federal Entities Exempt)

_8. FINANCIAL ASSURANCE INFORMATION .. -

“inancial Assurancs (Petroieum USTs only)
Doas ihis tacility mest Financial Assurance (FA) requirements for both

- 1% parly corective action and 37 party bodily injury/property damage hiabilty? 2] Yes £3 No 1 Exempt (state and federal entities anly)i

- If YES, identify FA mechanism(s): [£] Insurance (or risk retention group) ] Financial test [ Guarantee* [] Letter of credit”
‘ Surety tiond Local Gov. financlal test I} Local Gav., gaamntee‘t;] Trust fund
* Also rogulres shand:by 1rus nd, inly availabie to local governmenis (counties; municialilies, and special districts).
Information” peftaimng fo $he flnancna! assurance 5 mechanis 5) ugiad to demonstrate financtal assurance undar -
Chapter .i?.&ubchggter | of Title 20; Texas Adminishralive Code is as follows:

‘Name of Issuer: TOMIC Phone # of lssuer: §17-336-1336 | Policy or mechanism

‘Coverage perod i Coverage Amount §: Occurrence § 1 MTL ‘LInsurance Premium pre-paid for entire year?™
Beginning: g/25/2018 Endmg 8/25/2019 Annual Aggregate $ sMIL p Yes [ No***For information purpases only

gﬁ repmsanlative of: me WNer .
ke ] legally-authiotized representative of the uperalor
et slonidge tank (UST) systems al this facchty. AND
gy examined and-am-familiar with the information included in Sections 1 through 4 AND 7; AND 8 _
oy current knowledge and vrderstanding, the submitted information is true, accurate, and complete; AND :
3 mtanﬂ that any.parson who intentionally o kiowingly submits false information on this form is subxect to eriminal pmsam!ﬁaﬂ .

£ OF ERATOR THORIZED REPRESENTATIV :
,:(EL %\\@mw{}i’ (on A ) ASSISTANT VICE PRESIDENT

AT ioe (PLEASE PRINT}

- represen
o't am the (mark o

. of the teqguly

o'Lfiave personally ; A 51y g 1. through 4, dnd Sections 8, 13- 12; ANID

# Based on my current knowledge and understanqu, the submitted mformat:on is true, acrurate and complete and thal | have signatugj
authority to submit this form on behalf of the entity in Section 1 and/or as required ‘or the updates 1o the 10 numbers identilied in Section;
AND

= | understand thalany parson who intentionally or Knowingly submits lalse mforrnanon on this lorm is subjseto criminal grosecution,

[PriwTED Name oF: OWHER/OFERATOR goa AUTHORIZED REWESENT&‘HVE) : SSISTK1 VICE PRESIDENT.
INGER KELLEY A ,

Ei &E &E B T TYAFE OF . '«%ﬂ:ﬁanmz {1 FAsemm‘rS )

7 |

TCEQ0724 (Ri%, 112016 : PST Rules are Ieated fa Title 30 TAC, Chupler 334 Page 30l 5




CERTIFICATE
AINING

" Training & Compliance , I G e

Nikhil Pawar
Has successfully completéd

Texas Class A and Class B UST Facility Operator Training

Vs

Issued on:

October 21, 2018

Expires: October 21, 2021

Pawar CorciGatewav &

3100 N US Highway 75
Sherman, TX 75080

aymond Rees
o Traimer

P.0. Box 2353, Munae, IN 47307 - passtestang com « 765-281 5588

B passtestmgcommrify Certificate # 4 2,' N

86EE-6£7-21S:0L (E£1/B-£8£-69P) PeoH Med: WOYL

82/9 :39vd O1N 80:ET 610Z-1eW-HT




