| @RECEIVED

VCP AGREEMENT

DEPARTMENT OF

ECOLOGY

State of Washlngton

This document constitutes an Agreement between the State of Washington 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:

Miller's Market, 3152 Washtnqton Way, Longview, WA 98632; FS# 91861675

The purpose of this Agreement is to facilitate independent remedial action 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. If a term in th|s Agreement
is defined in MTCA or Chapter 173-340 WAC, then that definition shall govern. :

Services Provided by Ecology

Upon request, Ecology agrees to provide the Customer mformal sﬁe—specnﬂc technical consultations
on the independent remedial actions proposed for or performed at the Site consistent with WAC 173- -
340-515(5). Those consultations may. include assistance in identifying applicable regulatory
requirements and opinions on whether the remedial actlons proposed for or conducted at the Site
" meet those requirements.

Ecology may use any appropfiate resource to prowde the Customer with the requested consultatwe
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 lndependent contractors unless the Customer
provides Ecology with prlor 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 prowdlng the informal snte-specmc
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. Ecologys 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 (mv01ce) by the tenth day of
each 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 reguired amount by the due date, which shall be thlrty (30) calendar days
after the invoice date If payment has not been recelved by the due date then Ecology shall wnthhold
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any requested opinions and notify the Customer by certified mail that the debt is past due. If 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.

Reservation 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 staté 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 signature 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.

Effective Date, Modifications, and Severability

The effective date of this Agreement 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 signed 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 lnvahdate 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 Eco[ogy
may have torecover its costs under MTCA or any other provision of law.

Representations and Signatures

The undersigned representative of the Customer hereby cerlifies that he or she is fully authorized to
enter into this Agreement and to execute and legally bind the Customer to comply with the Agreement.

STATE OF WASHINGTON Pollution Liability Insurance Agency (PLIA

DE.P TMENT OF ECO% Name of Cusiom -61

. f S

| , f i Qfé% 2
Sigratyre - ' D . Signature o,n—'_ v A
=m M M
[\-ﬁM Wzb' Mﬁ @l{LD/- Carrie Pederson 25 ; ]
Printed Name _ Printed Name of Signatory %% o m
Section-Manager. |/ (P - 5114-"&»};2« God  Blamer 58 S N
Toxics Cleanup Program Séction . Title of Signatory ﬁ% Qg

. . . >

Date: gem" Od QLS Date: 8/27/15 =

: I

If you need this ducument in an alternative format, please call the Toxics Cleanup Program at 360-407-7170. Persons with he‘a?ing loss can
call 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.
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| RECEIVED Voluntary Cleanup Program

DEPARTMENT OF otP 0 d 2015 Washington State Department of Ecology

ECOLOGYOXICS &' \NUP PROGRAM HQ Toxics Cleanup Program
State of Washington i NISTRATIVE

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 App[lcatlon consists of the
following two documents:

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

For guidance on 'how to complete your Application, please refer to the Application [nstructions, which are -

available separately on the VCP web site: www.ecy.wa.gov/programs/tcp/vep/vepmain.htm.

Name of Customer: Pollutlon Llabillty Insurance Agency (PLIA)

What type of entity is the Customer? _
If the Customer is a “person,” then the Customer shall serve as both

] Pérson 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
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.

[l Property owner [ ] Business owner (operator)
[l Past property owner [l Mortgage holder

[ ] Future property owner [ ] Consultant

[0 Property lessee [ Attorney

DJ Other — please specify: Reinsurance carrier

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

] Yes [X No .
If not the current property owner, is the Customer authonzed to grant access to the property?
[] Yes [X No . .
L RECGEIVED
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Part 1 — ADMINISTRATION continued

B: Pl‘Oje
person.
|ndepen*

Name: Carrie Pederson PLIA ' Title: Agency Planner
Mailing address: 300 Desmond Drive
City: Lacey ' State: WA Zip: 98504

. . E-mail:
Phone: 360-407-0519 Fax: -|carrie.pederson@plia.wa.gov

Name: same as above ' Title:

Mailing address:

State: TX

Name: Matt Miller

Organization: Antea Group

Mailing address: 4006 148™ Avéenue NE :
City: Redmond ' State: WA Zip:98052

. _ . E-mail:
Phone:800-477-7411 ‘ Fax: matt. miller@anteagroup.com

Do you want Ecology to contact the Project Consultant?
[1 Yes X No

o 0 ..ner Info._ -

Name Mlchael BaumanlMarshla etal Title

Organization:

Mailing address: 3152 Washlngton Way

City: Longwew : _ State: WA Zip: 98632
Phone: 7 “ Fax: E-mail:

ECY 020-74 (revised May,2013) 2
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Part 1- ADMINISTRAT[ON contlnued

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

X Private [0 County

] Tribal [l Municipal

[ Federal [1 Mixed

[J state ] (Public School

[ 1 Other —please specify:

Are you requesting a written opinion at this time?
Yes [ No
[iF you answered “YES,” on what planned or completed remedial action do you want a written opinion?

Opinion on the Remedial Investigation Report, Miller's Market, prepared by Antea Group, dated July
28, 2015. ~

Please attach to th|s Application any additional remedial action plans or reports you want
Ecology to review. Ecology will base its opinion on the information contained in the Site fi le including
any mformatlon 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 necéssary

ECY 020-74 (revised May 2013) ' 3



Name Miller's Market

Alternate Name'

Physical Address: Please-enter the'physical address of the propertybelow.
Street Address: 3152 Washington Way
City: Longview State: WA Zip: 98632

'G"éographrc Position: Please enter the: geographical p05|t|on of, the- property below. For addltronal
guidance on how to ¢omplete this part please. refer to instructions on the:VCP web site. ~ "

L . LATITUDE: [ Degrees: Minutes: Seconds:
‘COORDINATES-

. LONGITUDE Degrees: Minutes: Seconds:

LOCATION ON. PROPERTY
e:q., pomt of release or.center of parcel]

COLLECTiON METHOD:
[¢.g:; GRS or address matching]’
COLLECTION SOURCE:|
_[i.e., map scare]
HORIZONTAL DATUM i
[| e.; basé reférence for coordinaté system]

~ ACCURACY LEVEL:,

[| e +l— feet or. meters]

Legal ]Descrrptrons

Cowlitz County Assessor & Ecy ISIS database

_ TRS DATA:. Townshlp 8N Range:2W Section:32 - Quarter-Quarter:
| TAXPARCEL #(8):|06240 '

ECY 020-74 (revised May 2013) 4
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Part 2 - DESCRIPTION OF THE SITE contmued

7. Address:
Tax Parcel(s):
2_' Address:
Tax Parcel(s):
3, Address:
Tax Parcel(s):
4 Address:
Tax Parcel(s):

D. ldentlf' catlon offPub

Do any of the releases affect eny publ:c nght— f-ways (e. g streets)’P

X] Yes [ No [7] Unknown
If you answered “YES” above, please specify below. Otherwise, skip to the next question.
Washington Way -

Attach additional pages if necessary ) .

E Extent

What is the apprommate areal extent of the Slte‘? Please check only one.

< 5,000 square feet

> 5,000 square feet, but < 1 acre
> 1 acre, but < 10 acres

> 10 acres

Unknown

O]

LX)
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Part 2 - DESCRIPTION OF THE S[TE continued

So urce, of Release(s)

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

BJ Point source (e.g., leaking tank)

[] Non-point source (e.g., contaminated soil used as fill)

[ ] Area-wide lead and arsenic soil contamination (see questions below)
[] Other - please specify:

[] Unknown

To the extent known, please describe the source(s) of the release(s):

Attach additional pages if necessary.

In September 1991, five USTs were removed. The UST excavation on the west side had gasoline-
range & BTEX in soil above the MTCA Method A cleanup levels. Removal of pcs was limited due to
the location of the street and the station building.

On March 31, 2003, a release of approx. 700 gallons of unleaded gas occurred at the Site. The -
release was reportedly caused when a transfer pump was left on, resulting in an overfilling of one of
the three USTs at the Site. Fuel reportedly flowed overland from the fill port of the 12,000 gallon UST
to a storm drain connected to an unlined ditch south of the site.

Soil impacts are defined in the southern and western portions of the site. :

Circumstarnces. of Release(s) To, the: extent Kriown, please descnbe bélow the mrcumstances of the'
release(s). ;

Attach additional pages if necessary.

'Ctrcumstances of: Release Drscovery To the. extent: known, please ‘describe below the
circumstances, of the discovery of the release(s)

Attach additional pages if necessary.
ECY 020-74 (revised May 2013) 6
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Part yA DESCRIPTION OF THE SITE continued

refer to the fo[lowmg web S|te WiV, ECy:wa. qovfprog_rams!tcplarea wide/aréa wide Hp. html For

information about the Tacoma Smelter Plume (TSP) and the associated Management Plan, please refer
to the following web site: www.ecy.wa.gov/programs/tcpisites/tacoma: smelter/ts_hp.htm.

Is the Site located within an area affected by smelter emissions, such as the TSP area?
[1Yes [] No < Unknown

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

[s the Site located on a former apple or pear orchard in operation prior to 19477

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

|:| Yes l:l No IZ] Unknown

Hazardous Substances and. Affected Med:a To the extent known please ldentlfy in. the oIIowmg
table. the hazardous-substances released at the Site and the media {(e.g., soil); |mpacted by those
substances Use the codes at'the bottom of the table.

AFFECTED MEDIA-

HAZARDOUS SUBSTANCE son | Seow | SURHACE | seowent | Aw
EXAMPLE: Benzene M R R S NA | NA | B
Gasoline C c
MTBE - C C
Benzene C C
Toluene C C
Ethylbenzene C c
Xylenes '

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

_« B = confimmed, below cleanup level

0 = confirmed, not present

S = suspected

N/A = not suspected

U = unknown

ECY 020-74 (revised May 2013) 8



— = —— e e m e —— — e e m mml wE W o Al e met U —

Part 2- DESCRIPTION OF THE SITE contmued
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Drinking :Water.

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

[0 Yes X 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

[[] Publi¢ Drinking Water Supply

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

[1Yes [ No [] Unknown

To help answer the above question or if you answered “Yes” to that question, then go to
https://fortress.wa.gov/doh/eh/dw/swap/maps/ or call (800) 521-0323.

-

Indoor Air.

Are contaminant odors present in any bwldmgs manholes or other cont" ned spaces'?
[JYyes [ No BJ Unknown

If you answered “YES" above, please specify:

Attach additional pages if necessary

H Maps of the Slte

Please attach to thls appllcatlon map(s) that |dent|fy, to the extent known the fol]owmg

The location of the site.

The properties, and any public right-of ways affected by the S|te

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 fiow direction, and utility right-of-ways).

The properties adjacent to the site and the uses of those properties (e.g., gas station, dry
cleaner, residential).

0 Oo0o0oCcooc
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Currerit Property Owners To the extent’ known please rdenhfy below the current owner of the source
property.

Name: Michael BaumanlMarshla et al Title:

Organization:

Mailing address: 3152 Washington Way |

City: Longview . |State: WA Zip code: 98632
Phone: '

Current Busmess Owner: (Operator) “To the extent known please |dent|fy below the current: owner. of”
the: Business located on the:source property. :

Name: same as above . _ Title

Organization:

Mailing address:
City: State ' Zip code:
Phone:

Currént Business Qperations. To the extent knawn, 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 aII that apply

[J] Residential 1 School

X Commercial [] Childcare facility
[ Industrial ] Park

[1 Agricultural

[ ] Other — please specify:

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

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

NAICS CobE ~ - | DESCRIPTIGN OF OFERATIONS
EX:4471100 | Gasoline Stations with.Convenience Stores- -
447110 Gasoline Station with Convenience Store

ECY 020-74 (revised May 2013) ] 10
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Part 3 — OPERATIONAL HISTORY OF THE SITE continued
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Is there a solid waste handling facility located on the Source Property?
[ 1Yes [ No Unknown
If you answered “YES” above, please identify.

Aftach additional pages if necessary.
Is there a dangerous waste treatment, storage, or disposal facility located on the Source Property?

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

Attach additional pages if necessary.
Regiilation of Current Business Opérations.

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

[1Yes [ No X Unknown

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

REGULATED'OPERATION - PERMIT ' o - | DaTE IsSUED.

EX: Wastewater discharge __| NBDES permlt | 02102102

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?

[JYes [ No 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?

[]1Yes [ No > Unknown
If you answered “YES” above, please specify in the table below.

RELEASE DATE OF RELEASE. | STATUS'OF RELEASE

ECY 020-74 {revised May 2013) 11



Part 3 - OPERATIONAL HISTORY OF THE SITE continued
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underground storage tanks, (UST) that have been' used for: storlng hazardous substanices on. the source
propetty; irrespective of whether the tanks.are stillin use orin place if you are unable to prowde '
,answers {0 specrfrc questions regardmg a tank please enter “U” for unknown..- :

IDENTIFIEATION ~ STATUS AND CLOSURE R
Hazardous Substance Type. |° Size. .|, Tank ID Daie {INUSE ' DATE '. -, GLoSURE
- N - (ASTIUSTt . (Gallons). | UE L INSTALL: | OYIND. C_LOSEb' |- “METHOD {*). .
“EX:Desel . | UST | 10000 | 4 [ o287 [ N | 05/68 | Removed |
gasoline UsT 12k 4 10/1/91 N OPERATIONAL
gasoline UST 10k 5 . | 10/1/91 N OPERATIONAL
gasoline UST 8k 6 10M1/91 N OPERATIONAL
gasoline UST 1 N 8/6/96 REMOVED
UST. 2 8/6/96 REMOVED

s = Removed or Closed in Pla

'Past Property: d'wners 0: the extent known please ldentlfy below the owner.of the source’ property
at.the time the release occurred ;

Name: Title:

Organization:

Mailing address:

City: State: Zip code:

Phone' Fax: ’ E-mail:

Past Busmess Owners (Operators) To the extent known please |dent|fy below the owner of the -
busmess (6peratar):at the time the release; occurred

Name: Title:

Organization:

Mailing address:

City: State: Zip code:

Phone: - Fax: E-mail:

'Identrfrcatron of Past Business: Operetrons Please |dent|fy in'the. fbllbw:ng table the past oberatlons ‘
of businesses.located on the source property’using the North American Industry Classifi catlon System
(NAICS) codes and/or spemfylng the operations.

NAICS CODE ] , DESCRIPTION OF OPERATIONS

EX: 447110: . Gasoline Stations with Convenience Stores.

ECY 020-74 (revised May 2013) 12
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IPart 3 — OPERATIONAL HISTORY OF THE SITE contlnued

e Hi A

C Future Use of Source and Affected Propertles The followmg questrons refer to both source
affected propertles Please answer these questton S ‘o'the best of your ablllty

W|II any ownership mterest in the source or affected properties be conveyed prior to or upon completlon
of, the cleanup?

[TYes [ 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 properties, be redeveloped as part of
the cleanup?

[1yves [J 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 ] Park -

1 Agricultural

[] Other —please specify:

Please also specify the activities proposed for that land use:

Attach additional pages if necessary,

ECY 020-74 {revised May 2013) 13



Part 4 - ADMINISTRATIVE HISTORY OF THE SITE

Have you prewously reported the release(s) of hazardous substances at the Site to Ecology'? ,
Yes — If so, when? 9/19/1991 [0 No [ Unknown

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

[] - Yes — If so, please specify the VCP Project Number:
X] 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?

[l Yes-If so, please specify the type and docket number:
X] No
(] Unknown

Part 5 — DESCRIPTION OF INDEPENDENT REMEDIAL ACTIONS AT THE SITE

Do you plan rto characterize and adrdréss all of the contamination at the Site, including any
contamination located on affected adjacent properties, as part of the VCP project?

Yes [ No ] Unknown

If you answered “NQ" 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 necessary.

ECY 020-74 {revised May 2013) 14




Part 5- DESCRIPTION OF INDEPENDENT REMEDIAL ACTIONS AT THE SITE continued

What is the current status of remedlal actlons at the S|te’P Please check all that apply in the table below.
REMEDIAL ACTION , PLANNED ©  ONGOING, COMPLETED. | NoT APPLICABLE :

lNTERIM ACTION _
REMEDIAL INVESTIGATION
'FEASIBILITY-STUDY"
CLEANUP ACTiON.

Please Ilst in the table below a[l known remedlal actlon plans or reports produced for the site, lncludtng
o The title of the plan or report,

. The author (e.g. consuiting firm) of the plan‘or report,
e The date the plan or report was produced,
» Whether the plan or report has been submitted to Ecology,
e 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. |Remedial Investigation Report Antea Group 712815 Y 8/3M15
2.

3.

4,

5.

6.

7.

8.

9.

10.

ECY.020-74 (revised May 2013) 15



Name Came Pederson

Title: Agency Planner

Signature: (\ W %

Date: 8/31/15

Organlzatlon PLIA

Mailing address: 300 Desmond Drive

City: Lacey

State: WA

Zip code: 98504

Phone: 360-407-0519 Fax: 360—407—0509

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

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

Customer
Property Owner
Consultant
Attorney

i

Other— please specify:

ST
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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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