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INSTRUCTIONS Submlt thls Agreement (orlglnal) to Ecology as partjof yout Appl:catton !

'Beforé submlttmg, “enter the Ciistémer's. name, and th hﬁ a‘nd ‘sign
‘the -Agréement on the -second ‘page. If your Appllcat C%agEE ﬁﬂt?gb ogy*wnl do the:

DEPARTMENT OF followmg 0. |dent|fy the Slte.and ‘\{CP pro;ect ln ‘the. box be low; srgn the,,Agreement and
ECOLOQGY 3) send Yo 8 Copy | of the complete "Agreement

State of Washington el
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This document constitutes an Agreement between the State of Washlngton Department of Ecology
(Ecology) and Pollution Liabiity Insurance Agency ( PLIA)

(Customer) to provide informal site-specific technical consultations under the Voluntary Cleanup
‘Program (VCP) for the Site identified below and associated with the following address:

Kris's'Mini Mart, 6000 Portal Way, Ferndale, WA 98248; FS # 96443724 :

The purpose of this Agreement is to facilitate [ndependent remedial actton at the Site. Ecology is
entering into this Agreement under the authority of the Model Toxics Control Act (MTCA), Chapter
70.105D RCW, and its implementing regulations, Chapter 173-340 WAC. [f a term in this Agreement
is defined in MTCA or Chapter 173-340 WAC, then that definition shall govern.

Services Prowded by Ecology ;

Upon request, Ecology agrees to provide the Customer informal Slte-SpECIf[c technical consuitations
on the independent remedial actions proposed for or. performed at the Site consistent with WAGC 173-
340-515(5). Those consultations may include assistance in identifying applicable regulatory
requirements and opinions on whether the remedial actions proposedl for or conducted at the Site

meet those requirements.

Ecology may use any appropriate resource to provide the Customer with the requested consultative
services. Those resources may include, but shall not be limited to, those of Ecology and the Office of
the Attorney General. However, Ecology shall not use independent contractors unless the Customer

provides Ecology with prior written authorization. ’

In accordance with RCW 70.105D.030(1)(i), any opinions provided by Ecology under this Agreement
are advisory only and not binding on Ecology. Ecology, the state, and officers and employees of the
state are immune from all liability. Furthermore, no cause of action of any nature may arise from any
act or omission in providing, or failing to provide, informal advice and assistance under the VCP.

Payment for Services by Customer

The Customer agrees to pay all costs incurred by -Ecology in prowd[ng the informal site-specific
technical consultations requested by the Customer consistent with WAC 173-340-515(6) and 173-
340-550(6). Those costs may include the costs incurred by attorneys or independent contractors
used by Ecology to provide the requested consultative services. Ecology's hourly costs shall be
determined based on the method in WAC 173-340-550(2).

Ecology shall mail the Customer a monthly itemized statement of costs (invoice) by the tenth day of
gach month (invoice date) that there is a balance on the account. The invoice shall include a
summary of the costs incurred, payments received, identity of staff involved, and amount of time staff
spent on the project. :

The Customer shall pay the required amount by the due date, which shall be thirty (30) calendar days
after the invoice date. If payment has not been received by the due date, then Ecology shall withhold
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any requested opinions and notify the Customer by certlfred mail that the debt is past due. lf payment
- has not been received within sixty (60) calendar days of the invoice date, then Ecology shall stop all
work under the Agreement and may, as appropriate, assign the debt to a collection agency under
Chapter 19.16 RCW. The Customer agrees to pay the collection agency fee incurred by Ecology in
the course of debt collection.

Reservatlon of Rights-/ No Settlement ' '

This Agreement does not constitute a settlement of liability to the state under MTCA. This Agreement
also does not protect a liable person from contribution claims by third parties for matters addressed by
the Agreement. The state does not have the authority to settle with any person potentially liable under
MTCA except in accordance with RCW 70.105D.040(4). Ecology's signaturé on this Agreement in no
way constitutes a covenant not to sue or a compromise of any Ecology rights or authority.

Ecology reserves all rights under MTCA, including the right to require additional or different remedial
actions at the Site should it deem such actions necessary to protect human health and the
environment, and to issue orders requiring such remedial actions. Ecology also reserves all rights
regarding the injury to, destruction of, or loss of natural resources resulting from the release or
threatened release of hazardous substances at the Site.

o

Effective Date, Modifications, and Severability

The effective date of this Agreemient shall be the date on which this Agreement is signed by the
Toxics Cleanup Program’s Section Manager or delegated representative. This Agreement may be
amended by mutual agreement of Ecology and the Customer. Amendments shall be in writing and
shall be effective when 5|gned by the Toxics Cleanup Program’s Section Manager or delegated
representative.” If any provision of this Agreement proves to be void, it shall in no way mvahdate any
other provision of this Agreement. .

Termination of Agreement -

Either party may terminate this Agreement without cause by sending written notice by U.S. mail to the
other party. The effective date of termination shall be the date Ecology sends notice to the Customer
or the date Ecology receives notice from the Customer, whichever occurs first. Unless otherwise .
directed, issuance of a No Further Action opinion, either for the Site as a whole or for a portion of the
real property located within the Site, shall constitute notice of termination by Ecology.

Under this Agreement, the Customer is only responsible for costs incurred by Ecology before the
effective date of termination. However, termination of this Agreement shall not affect any right Ecology
may have to recover its costs under MTCA or any other provision of law.

Representations and Signatures
The undersigned representative of the Customer hereby certifies that he or she is fully authorlzed to
enter into this Agreement and to execute and legally bind the Custome( to comply with the Agreement.

STATE OF WASHINGTON Pollution Liability Insurance Agency (PLIA
DEPARTMENT OE-ECOLOGY Name of Customer
Signature ngnature
B‘L red /?O Cow £ /t - Carrie Pederson :
Printed _Name‘ v ) Ffinted Name of Signatory
Section Manager, /7/ & Ufé“ U.ﬂ t " Agency Planner
Toxics Cleanup Program Section Title of Signatory
Date: $/25 / iz _ Date: 5/20/16

If you need this document in an alternative format, please call the Toxics Cleanup Program at 360-407-7170. Persons with hearing loss can
call- 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.
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APPLICATION FORM |

Under the Voluntary Cleanup Program (VCP), the Department of Ecology (Ecology) may provide informal
site-specific technical consultations to persons conducting independent remedial actions at a hazardous
waste site. Ecology may provide such consultations under the authority of the Model Toxics Control Act
(MTCA), Chapter 70.105D RCW, and its implementing regulations, Chapter 173-340 WAC.

To enter the VCP, complete and submit to Ecology a VCP Application. The Application consists of the
following two documents:

1. Application Form (including requ1red attachments) € THIS DOCUMENT
2. .Agreement.

Fof guidance on how to complete your Applicatio'n, please refer to the Application Instructions, which are
available separately on the VCP web site: www.ecy.wa.gov/programs/tcp/vcp/vcpmain.htm.

Part 1 - ADMINISTRATION

Customer Informatlon The Customer is the personj
ogy under the VCP and |s respons:ble for pa mg the co

Name of Customer: Pollut!on Llablllty Insurance Agency (PLIA)

What type of entity is the Customer?
If the Customer is a “person,” then the Customer shall serve as both
- [ Person the Project Manager and the Project Billing Contact. Please identify
this person and their contact information in both Parts 1B and 1C.

If the Customer is an “organization,” then please identify the Project
X] Organization Manager in Part 1B and the Project Billing Contact in Part 1C. Both
- persons must be employed by the Customer organization.

What is the Customer’s involvement at the Site? Please check all that apply.

[ Property owner <] Business owner (operator)
[] Past property owner [C] Mortgage holder
[] Future propertyowner  [[] Consultant
[l Property lessee [ Attorney

X| Other — please specify: reinsurance carrier

If not the current property owner, is the Customer acting as the agent for the property owner?

(1 Yes No

If not the current property owner, is the Customer authorized to grant access to the property?

[] Yes No

ECY 020-74 (revised May 2013) - 1



Part 1 — ADMINISTRATION continued

Name: Carrie Pederson _
Mailing address: 300 Desmond Drive SE
City: Lacey : State: WA Zip: 98503

E-mail:
carrie.pederson@plia.wa.gov

|Title: Agency Planner

Phone: (360) 407-0519 - Fax: (360) 407-0509

Name: same as above - Title:

Mailing address: _
|city: . ' State: Zip:
Phone: - . C|Faxe E%nail

Name: Harold Cashman

Title: President

Organization: Whatcom Environméntal Services
Mailing address: 228 E Champion St. Suite 101 )
City:. Bellingham State: WA Zip: 98225

Phone: 360-752-9571 Fax: 360-752-9573 E-mail:

hjcashman@whatcomenvironmental.com

Organization: 6000 Portal Way LL.C

Mailing address: 3820 Keystone Way

City: Bellingham _ State: WA Zip: 98226-1725
Phone: Fax: E-mail:

ECY 020-74 (revised May 2013) 2



i Part 1 — ADMINISTRATION continued |

What type of entity is the property owner? Please check only one.

X] Private [] County
Tribal [0 Municipal
Federal ' [0 Mixed -
State [] Public School

Other - please specify:

Are you requesting a written opinion at this time?
X Yes [ No

If you answered “YES,” on what planned or completed remediél action do you wanit a written opinion?.

Proposal for Additional Well Installation and Groundwater Monitoring: Kris's Mini Mart, prepared by *
Whatcom Environmental dated May 20, 2016. -

Please attach to this Application any additional remedial actloh plans or reports you want
Ecology to review. Ecology will base its opinion on the information contained in the Site file, including
any information attached to this Application.

If you answered “NO,” please explain why you are enrolling in the VCP at this time and when you
expect to request a written opinion-from Ecology

Attach additional pages if necessary

ECY 020-74 (revised May 2013) 3



‘:_ Part 2- DESCRIPTION OF THE SITE

A Name of the Slte If Ecology h
Othenlvlse enter a suggested name for the S|

Name: Knss Mini Mart
Alternate Name: Lees Mini Mart DBA EZ Mart, Lucky's Super 7

:may also mclude an alternate name

B Locatuon of Property where the Releases Occurred (Source Property)

The “source property” is the property. where hazardous substances were rel_eased |nto the enwron __ent .
For example, if petroleum ‘was released from a Ieaklng UST‘,. : '
the UST was located L :

- Yes ranswermg the followmg questrons

. No If you answered “NO » ‘théh please refer to the" propen‘y addressed by your‘
remedtal act.'on (cleanup) when answe ing the followmg questrons o

Physrcal Address Please enter the physmal address of the property below.
Street Address: 6000 Portal Way
City: Ferndale State: WA Zip: 98248

Geographic Position. Please entér the geographical position of the property below: For additional
guidance on how to complete this part, pleasé refer to instructions o thé VCP web site.

LATITUDE: | Degrees: 48 Minutes: 51 Seconds: 32.56

COORDINATES : .
LONGITUDE Degrees: 122 Minutes: 35 Seconds: 02.91
LOCATION ‘ON PROPERTY:

[e 9., pomt of release or center of parcel] Center of Parcel

‘COLLECTION METHOD:
[e.g., GPS or address matching]
COLLECTION SOURCE:
lie, map scale] GoogleEarth
HORIZONTAL DATUM:
[i.e., base reference for coordinate system]

ACCURACY LEVEL:
[i.e., +/- feet ormeters]

Address Matching

Legal Descnptrons _ _ ) ) o )
TRS DATA: Townshlp 39 N Range: 2 E Section: 20 Quarter-Quarter: -
f[g_)t_PAchgi_gg(s), 39022002843980000
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Part 2 - DESCRIPTION OF THE SITE continued

c : l'&én'iiﬁeati

1 . Address:.
Tax Parcel(s):
5 Address:
Tax Parcel(s):
3 Address: ’ .
Tax Parcel(s):
4. Address:
Tax Parcel(s).

affected by the Re

Do any of the re[eases affect any publlc r:ght—of—ways (e.g., streets).
[l Yes [] No Bd Unknown.
If you answered “YES” above, please specify below. Otherwise, skip to the next question.

Attach additional pages if necessary

E Extent

What is the approximate areal extent of the Slte'? P[ease check only one.

[ < 5,000 square feet

B > 5,000 square feet, but < 1 acre
L[] > 1acre, but <10 acres

1 >10acres

[1 Unknown

ECY 020-74 (revised May 2013) 8



. Pa-rt 2- DESCRIPTION OF THE SITE contlnued

E. Description of Release(s) at the'Site.

Source of Release(s)

What are the source(s) of the release(s) at the Site? Please check all that apply

X Point source (e.g., leaking tank)
[1 Non-point source (e.g., contaminated soil used as fill)
[1 Area-wide lead and arsenic soil contamination (see questions below)
[ 1 Other - please specify; _
[J Unknown
To the extent known, please describe the source(s) of the release(s):

Leaking Underground Storage Tank

Aftach additional pages if necessary.

Circumstances of Release(s). To the extent known, please describe below thé circumstances of the:
release(s).

Attach additional pages if necessary. -

Circumstances of Release Discovery. To. the extent” known please describe: below the
cwcumstances of the dlscov__ery of the releasé(s).

Leaking gasoline underground storage tank confirmed in 2012.

Aftach additional pages if necessary.

ECY 020-74 (revised May 2013) 7



Part 2 - DESCRIPTION OF THE -SITE contlnued

Area-Wide Soil Contamination. For inférmationi abbut the area-wide soil contamination. pro;ect please
refer to the following web site: www.ecy.wa. gov/programsftcp/area_wide/area wide hp.html. For
information aboutithe Tacoma Smelter Plume (TSP) and the associated Management Plan, please refer

to the following web site: www.ecy.wa.gov/programs/tcp/sitesitacoma_smelter/ts _hp. htm.
Is the Site located within an area affected by smelter emissions, such as the TSP area?
[1Yes [X No [ ] Unknown

To determine whether your Sité is located within the TSP area, please refer to the map on the TSP web
site identified above.

Is the Site located on a former apple or pear'orchard in operation prio_r to 19477

[] Yes No [] Unknown
Is the Site impacted by area-wide arsenic and/or lead soil oontamination?

I:I Yes E No I:l Unknown

Hazardous Substances and Affected Med:a To the extent known p!ease |dent|fy in the. followmg '
table the hazardous substances released at the Site and the media {e.g., soil) impacted by those
substances. Use the codes at the bottom of the table.

B AFFECTED MEDIA

HAZARDOUS SUBSTANCE ¢ ' GROUND I —

soi | Qo0 | SURFACE | geomewt | AR

NA NA | B

EXAMPLE: Benzene e
Petroleum - Volatile Range
Petroleum - Diesel Range
Petroleum-- Oil Range
Benzene

Toluene

Ethylbenzene

Xylenes

MTBE

O
w

o|lolo|ojo|m|o|o
o|o|lalolo|o|o|ofwn| 2

When identifying the affected media in the table above, please use one of the following codes:
* C = confirmed, above cleanup level

» B = confirmed, below‘cleanup level

0 = confirmed, not present

S = suspected

N/A = not suspected

U =unknown

ECY 020-74 (revised May 2013) 8



Part 2 DESCRIPTION OF THE SITE contmued

Drmkmg Water.

Does any of the contamination at the Site pose a threat or potentlal threat to an existing drinking water
source {ground water or surface water)’?

[1Yes [ No { Unknown

If you answered “YES” above, what type of drinking water system is threatened by the contamination?
Please check all that apply.

[ ] Single Family
[] Public Drinking Water Supply

If you checked “Public Drinking Water Supply” above, is the contamtnatlon located within or upstream of
a 10-year wellhead protection area? ;

[]Yes [ No [] Unknown

To help answer the above question or if you answered “Yes” to that question, then go to
https: Ilfortress wa. qovldohlehldwlswanlmaosl or ca[l (800) 521-0323.

lndoor Air.

Are contaminant odors present in any buildings, manholes, or other confined spaces?
[] Yes No L1 Unknown

If you answered “YES” above, please specify:

Attach additional pages if necessary
H. Maps oftheSnte ' - e
Please attach to this appllcatlon map(s) that 1dent|fy, to the extent known the followmg

The location of the site.

The properties, and any public right-of ways, affected by the site.

The source(s) of the release(s) at the site.

The nature and extent of contamination at the site.

Any human or ecological receptors impacted by the site (e.g., drinking water wells). -
The physical characteristics of the site (e.g., property lines, building and road outlines, surface
water bodies, water supply wells, ground water flow direction, and utility right-of-ways).
The propertles adjacent to the site and the uses of those properties (e.g., gas station, dry
cleaner, residential).

0O Odoooodp
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the source |

Current Property Owners. To the extent known please |dent|fy below the current owner:.
property. -

Name: ‘ Title:

Organization: 6000 Portal Way LLC

Mailing address: 3820 Keystone Way _

City. Bellingham State: WA Zip code: 98226-1725
Phone:. ’ |

Current Busmess Oivner (Operatorj To the extent known please identify below the current owner of
the businéss located'on the source. property.

Name: . |Title:

Organization: same as above

Mailing address: ' )

City: . State: Zip code:
Phone:

Current Businéss Operations. To the- extenit known, please |dent|fy below: the current operatlons of
the business located on the source property.

What is the current land use of the source property’? Please check all that apply

[] Residential [] School
' Commercial  [] Childcare facility
[] Industrial ] Park
[_] Agricultural
[] Other - please specify:

Is there a currently operational commercial or industrial business located on the source property?
Dd Yes [ No [J Unknown

If you answered “YES” above, please: identify in the following table the current business operations
usmg the North American Industry Classification System (NAICS) codes and specn‘ymg the operatlons

NAICS CobE o | DESCRIPTION OF OPERATIONS:
|EX:447110_ | Gasoline Stations with -Convenience Stores
447110 Gasoline Stations with Convenience Stores

ECY 020-74 {revised May 2013) 10



Part 3 OPIéRATIONAL HISTORY OF THE SITE contmued

|Is there.a solid waste handling facility located on'the Source Property?

] Yes No ] Unknown
If you answered “YES” above, please identify:

Attach additional pages if necessary.

Is there a dangerous waste treatment, storage, or disposal facility located on the Source Property? '

[] Yes No [] ‘Unknown
If you answered “YES" above, please identify:

Attach additional pages if necessary.

Regulatlon of Current Business -Opérations.

Does the business operate under any federal, state, or local permits related to the release of hazardous
substances into the environment (e.g., NPDES permit)?

[JYes [X No [] Unknown

if you answered “YES” above, please specify the regulated operatlon the name of the permit, and the
date it was issued in the table below.

'REGULATED. OPERATION. | PERMIT: ) : . DATE ISSUED

EX: Wastewaterdischarge = NPDES permit . e ‘| 02/02/02.

Has a state or federal notice of enforcement action (e.g., notice of violation) ever been issued related to
the release of hazardous substances at the business? ,

] Yes No (1 Unknown
If you answered “yes".above, please specify (notice and year issued):

Have business operations resulted in any other spills or other unpermitted releases on the source
property?

t

K Yes [ No [1 Unknown : ¢
If you answered "YES” above, please specify in the table below. )

RELEASE ‘DATE OF RELEASE | STATUS OF RELEASE

Rélease from USTs - 1992 ‘ Cleanup Started

]
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Part 3 - OPERATIONAL HISTORY OF THE SITE continued

.Storage Ténk Inforination. In table bélow, please ldentlfy all above ground storage tanks (AST) and
undergrouridistorage tanks (UST) that have been usedfor storing:hazardous substances onthe source'
property, irrespective of whether the tanks are,still in.use or in place. If you are unable. to provrde
answers lo. specrﬂc questions regardrng a-tank, please eénter “U™for unkriown.

o 'IDENTIFICATION . .1 ~ STATUSANDCLOSURE | RELEASES

Hazar dous Substance Type Srze A TANKID Dare. | INUSE |-~ DaTE CLOSURE " PAST | CURRENT

. . |(ASTIUST)|. (Galtons)____?'._:___:_'_. . .| INSTALL, ._'(YIN);"ACI.'.OSED‘ { . MetHoo()_ | OfMN): | (YA
EX:Diesel | WST | 10000 | 4 | 02587 | N. | 05008 | Removed | Y LN

Unleaded Gasolme UST 10,000 1-UNL 03/92 Y
Leaded Gasoline USsT 8,000 2-REG 03/92 Y
Unleaded Gasoline UST 8,000 3-5UP 03/92 N
Diesel usT 6,000 4-DSL | 03792 Y
Leaded Gasoline UST U 1 12/64 N 03/82 Removed
Unleaded Gasoline UsST U 2 12/64 N 03/92 Removed
Unleaded Gasoline UsT U 3 12/64 N 03/92 Removed
U uUsT U 4 12/64 N 03/92 Removed
Unleaded Gasoline usT u 5 12/64 N 03/92 Removed

* Options = Remo

Past-Property Owners To the extent known please ldenhfy below the owner of the source. property
at the time the réléase ‘occurred.

Name: Title:

Organization:

Mailing address: ‘
City: State: Zip code;

Phone: Fax; E-mail:

Past Business Owners.(Operators). To the exterit knowr; please identify below the owner ofthe
busrness (operator) at.the time the release, occurred.,

Name: Title:

Organization;

Mailing address:
City: State: Zip code:

Phone: ' Fax: E-mail:

Identification of Past Business. Operations: Please identify;in the following table the.past operations
of businesses located:on the source: property using the North. Amencan Industry Classification System
(NAICS)-codes andlor specifyifig thé epérations. _

NAICS CODE o _DESCRIPTION OF OPERATIONS

EX:447110 o Gasoline. Stations with Convenlence Stores

ECY 020-74 (revized May 2013) 12



Part 3 — OPERATIONAL HISTORY OF THE SITE continued

_ Sou_rce and Affected Propertles The followmg:questlons refer tob
affected propertlesr__ Please-ar swer these questions to the best ofﬂyour ablhty

th[ any ownership interest in the source or affected propertles be conveyed prlor to or upon completlon
of, the cleanup?

[1Yes [ No Unknown
If you answered “YES” above, please specify:

Attach additional pages if necessary.

Will any of the source or affected properties, or portions of those propertles be redeveloped as part of
the cleanup?

[ Yes [X No ] Unknown: ‘
If you answered “YES" above, please specify the proposed land use below. Please check all that apply.

[ ] Residential  [] School

[] Commercial [] Childcare facility
] Industrial [1 Park

L] Agricultural

[] Other = please specify:

Please also specify the activities proposed for that land use:

Attach additional pages if necessary.
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Part 4 - ADMINISTRATIVE HISTORY OF THE SITE

Have you prewously reported the release(s) of hazardous substances at the Site to Ecology?
[XI Yes ~ If so, when? 9/24/12 ' [0 No [ Unknown

Has the cleanup of the Site, or any portion of the Site, ever been managed under the VCP?

[1 Yes - If so, please specify the VCP Project Number:
XI No
] Unknown

Has the cleanup of the Site, or any portion of the Site, ever been managed under a federal or state
order or decree?

[ Yes~Ifso, please specify the type and docket number:

Xl No.
] Unknown

A Scope of Remedlal Actlons

Do you plan to characterize and address all of the contamination at the Slte lncluding any
contamination located on affected adjacent properties, as part of the VCP project?

X] Yes [ ] No [ Unknown

If you answered “NO" above, please describe below the scope of the VCP project, including the
contamination (properties, portions of a property, media and/or hazardous substances) that you DO
NOT plan on characterizing and/or addressing as part of the VCP project. Please include additional
pages if necessary.

Attach additional pages if necessaty.
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Part 5 — DESCRIPTION OF INDEPENDENT REMEDIAL ACTIONS AT THE SITE continued -

REMEDIAL ACTION F?,LANNED ONGoIﬂG COMPLETED ‘NOT APPLICABLE. .
INITIAL RESPONSE (UST ONLY) 8/30/12

INTERIM ACTION X

REMEDIAL INVESTIGATION 3M2/14

FEASIBILITY STUDY X

‘CLEANURACTION o X

e The title of the plan or report,

Please list in the table below aI[ known remedtal actton plans or reports produced for the site, lncludlng

 The author (e.g. consulting firm) of the plan or report,
* The date the plan or report was produced,
» Whether the plan or report has been submitted to Ecology,
* The date the plan or report was submitted to Ecology. .
’ SuBMITTED TO ECOLOGY
TITLE AUTHOR DATE -
YIN? DATE -
EX: |John Doe's Site: Remedial Investigation Work Plan  |Mom'’s Consulting Firm  [02/20/05 NO N/A .
1. jUnderground Storage Tank Site Check |Whatcom Env. Services |09/25/12 Y 09/25/12
2. |Site Characterization Report Whatcom Env. Services | 3/12/14 Y 312114
Proposal for Addt'| Well Installation & .
3. Groundwater Monitoring Whatcom Envirenmental | 5/20/16 Y 5/23/16
4,
5.
6.
7.
B.
9.
10.

ECY 020-74 (revised May 2013)

16




STATEMENT AND SIGNAT RE

. may s:gn thls Appllc

Name Came Pederson Title: Agency Planner

Signature: W/j )Up M ‘ Date: 5/23/16

Organization: Pollution Liability Insurance Agency (PLIA)
Mailing address: 300 Desmond Drive SE
City: Lacey _ State: WA Zip code: 98503

E-mail:

Phone: (360) 407-0519 Fax: (360) 407-0520 carrie.pederson@plia.wa.gov

B Afflllatlon
What is the S|gnatory s lnvolvement at the Site? Please check all that apply.

Customer
Property Owner
Consultant
Attorney
. Other — please specify: ‘ . N

OO0

If you need this publication in an alternate format, please call the Toxics Cleanup Program at 360-407-7170. Persons with hearing loss can call
711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.
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