Crompco LLC, an OWL Services Affiliated Company 7-Eleven Stores, Inc 3930 Dewey Avenue W-160747 Visit #163011 2/24/2026

1815 Gallagher Rd Location #40133 Rochester, NY 14624
OWL Plymouth Meeting, PA 19462 +1 585-663-6850
Equipment # Location Result
1 Under Counter O Pass
2 Outside Wall of Building
Form Name Result
Federal Stage | Pressure Decay 2-inch O Fail

Leak Detector

Equipment # Grade Pump Type Result
005 Regular Mechanical (MLLD) O Pass
007 Premium Mechanical (MLLD) O Pass
Equipment # Grade Overfill Type Result
006 Regular (drone) Overfill Drop Tube O Pass
007 Premium Overfill Drop Tube O Pass
005 Regular Overfill Drop Tube O Inconclusive
Equipment # Make Model Result
001,002,003 OPW 623V O Pass
Precision Line Tightness Test

Equipment # Grade Result
005 Regular O Pass
007 Premium O Pass
Shear Valve

Form Name Result
Shear Valve O Pass

Spill Bucket Test (Hydro / Vacuum)

Equipment # Grade Spill Bucket Type Wall Type Result
006 Regular (drone) Spill Bucket: Fill Double O Pass
005 Regular Spill Bucket: Fill Double O Pass
007 Premium Spill Bucket: Fill Double O Pass
UST / AST Monitor

Form Name Result
UST / AST Monitor O Pass

Nicholas Christina

Seth Boesel



EMERGENCY STOP SWITCH

OPERATION INSPECTION

Facility Name: 7-Eleven 40133 Owner.  7-Eleven Stores, Inc
Address: 3930 Dewey Avenue Address:
City, State, Zip Code: Rochester NY 14624 City, State, Zip Code:

Facility 1.D. #: 8-065560

Phone #: 5856636850

Testing Company: Owl Services USA

Phone #: 610-278-7203

Date: 2/24/2026

This procedure is to verify the operation of all emergency stop switches/buttons (E-stops). Each E-stop must disconnect power to
dispensers, submersible turbine pumps (STPs) and all non-intrinsically safe electrical equipment in classified areas. Test each E-stop
separately. See PEI/RP1200 Section 11 for the inspection procedure.

E-stop Number or ID 1

2

. Under Counter
Location

Outside Wall of
Building

1. E-stops labeled and located

) O
where easily accessible? Yes No

yes No Uyves UNo Uves

Uno

Uves UNo | Hyes Do

2. System fully powered and in

o (4 O
normal operating condition? Yes —No

Myes ONo Oves ONo Oves

Ono

OvYes ONo | Oyes CONo

3. After activating E-stop, power disconnected from:

3a. All dispensing devices

: O
on all islands? No

4 Yes

Zyes ONo Oves ONo Oves

Ono

OvYes ONo | Oyes CONo

3b. All STPs for all fuel

grades? Hno

4 Yes

Lves Ovyes Oves

Oyes Oyes

3c. All power, control and
signal circuits
associated with the
dispensing devices and

the STPs?

Myes UNo

Myes UNo Uves UNo Oves

UnNo

Uyes UONo | Uyes UNo

3d. All other non-intrinsically
safe electrical
equipment in classified
areas surrounding fuel
dispensing devices?

Pves UNo

Myes UNo Uves UNo Uves

UnNo

UvYes UNo | Uyes HNo

4. All intrinsically safe electrical
equipment remains
energized after E-stop
activation?

4 Yes

4 yes Uvyes Uves

Uyes UYes

5. After testing, E-stop has been
reset and power
reestablished to normal
operating condition?

Mves Uno

4 ves Oyes O ves

Oves DOves

A “No” to lines 3a-3d indicates a test failure.

Test Results « Pass Fail

v/ Pass Fail Pass  Fail Pass

Fail

Pass Fail Pass  Fail




Comments:

Testing was conducted in accordance with PEIYfRP1200

Seth Boesel
Tester's Name (print) Tester's Signature

1 Under Counter

2 Outside Wall of Building




Pressure Decay Test

Is a swivel/rotatable or locking
clamp style equipment installed on

Is a swivel/rotatable or locking
clamp style equipment installed on

Stage 1 Type Last Fuel Delivery all gasoline fill ports? all gasoline Stage 1 Vapor
Adapters?
O Co-Axial 4 Yes Yes
(4 Dual Point Date & Time ' [0 No 0 No
0 Combination
02/17/2026 10:00am
Are tanks manifolded in
the vapor space?
M Yes
O No
Pressure Decay Test Results
Tank Number 005 0ae 007 Total
1. Product Grade Regular Regular Premium
2. Distance of Drop Tube from Tank Bottom (inches) | 2 2 2
3. Actual Tank Capacity (gallons) 9684 9684 9684 29052
4. Gasoline Volume (gallons) 3909 3890 3765 11564
5. Ullage * (gallons) (Ullage = Line #4 — Lines #5) 5775 5794 5919 17488
D2/24/2026 10:00am
Start Time of Test
6. Initial Pressure (inches H20) 2.00
7.  Pressure After | Minute (inches H>0) 2.00
8.  Pressure After 2 Minutes (inches H-0) 1.94
9.  Pressure After 3 Minutes (inches H>0) 1.81
10. Pressure After 4 Minutes (inches H-0) 1.13
11. Pressure After 5 Minutes (inches H>0) .70
12. Allowable Pressure * (inches H>0) 1.9435

Result

Dl’ass ail

Comments UST Registration # 8-065560

Pressure is dropping significantly, the vent piping is crooked and has been pushed by a snow plow. Will need the vent piping fixed to pass




Confidential Business Information

Location Phone #: 5856636850

Location PBS #: 8065560
Tank # Grade Capacity Install Date
005 Regular 9684 6/1/1994
006 Regular (drone) 9684 —_—.
007 Premium 9684 6/1/1994

Annual Gasoline Throughput

Regular: 652,584
Plus: 48,671
Premium: 37,216
Ultra: 25,972




MECHANICAL AND ELECTRONIC LINE LEAK DETECTORS

PERFORMANCE TESTS

Facility Name: 7-Eleven

Owner:

7-Eleven Stores, Inc

Address: 3930 Dewey Avenue

Address:

City, State, Zip Code: Rochester

NY

14624

City, State, Zip Code:

Facility 1.D. #: 8-065560

Phone #: 5856636850

Testing Company: Owl Services USA

Phone #: 800-646-3161

Date: 2/24/2026

This data sheet can be used to test mechanical line leak detectors (MLLD
turbine pump (STP) systems. See PEI/RP1200 Sections 9.1 and 9.2 for te.

st procedures.

) and electronic line leak detectors (ELLD) with submersible

Line Number 005 007
Product Stored Regular Premium
Leak Detector Manufacturer Red Jacket Red Jacket
Leak Detector Model FX1V EX1V
Type of Leak Detector 2 MLLD [4MLLD O MLLD OMLLD O MLLD O MLLD
OELLD JELLD COJELLD COJELLD OELLD CJELLD
MLLD (ALL PRESSURE MEASUREMENTS ARE MADE IN PSIG)
STP Full Operating Pressure 29 27
Check Valve Holding Pressure 15 14
Line Resiliency (ml) (line bleed back vol-
ume as measured from check valve hold- | 567.81 w8
ing pressure to O psig)
Step Through Time in Seconds (time the
MLLD hesitates at metering pressure 4 4
before going to full operating pressure
as measured from O psig with no leak
induced on the line)
Metering Pressure (STP pressure when 12 11
simulated leak rate 3 gph at 10 psig)
Opening Time in Seconds (the time the 4 4
MLLD opens to allow full pressure after
simulated leak is stopped)
Does the STP pressure remain at or
below the metering pressure for at least
80 saconds wher: the simulsted teak is [Ayes CNo | dyes Odno | Oyves CINo | Oyves Cdne | Oyes CONo | Cyes KINo
induced?
Doe§ the leak det_ector JEELA whe_‘n [yes ONo | MyYes CONo | OYes LInNe | OYes CINo | Oyes TNo | Dves Dlne
the line pressure is bled off to zero psig?
T
Hees The SIE gopety ce S ol Hirer [dyYes ONo Myes ONo OvYes ONo Oves OnNe OYes ONe | OYes ONo
normal fuel system operation conditions?
A "No” answer to either of the above questions indicates the MLLD fails the test.
ELLD (ALL PRESSURE MEASUREMENTS ARE MADE IN PSIG)
STP Full Operating Pressure
How many test cycles are observed
before alarm/shutdown occurs?
Does the simulated leak cause an alarm? | Oves ONo Oves OnNo Oves ONo Oves OnNo OvYes Ono | Oves OnNo
A “No”™ answer to the above question indi-
cates the ELLD fails the test.
Does the simulated leak cause an STP Oves ONo | Oyes CONo | CdYes CINo | Oyves CNe | Cdes CINo | Cdves [INo
shutdown? O NA O na O na Ona O na Ona
Test Results [d Pass Ol Fail | KlPass OOFail | O Pass LFail | OPass CFail | O Pass O Fail | O Pass [ Fail

Comments: Testing was conducted in accordance with PEI/RP1200

f
Tester Signature: MWW

Tester Name: Seth Boesel




UST OVERFILL EQUIPMENT INSPECTION
AUTOMATIC SHUTOFF DEVICE

Facility Name: 7-Eleven Owner:  7-Eleven Stores, Inc
Address: 3930 Dewey Avenue Address:

City, State, Zip Code: Rochester NY 14624 City, State, Zip Code:

Facility I.D. #: 8-065560 Phone #:

Testing Company:owl Services USA

Phone #: 800-646-3161

Date: 2/24/2026

This data sheet is for inspecting automatic shutoff devices.

See PEI/RP1200 Section 7 for inspection procedures.

drop tube open and
free of blockage (if
present)?

[J Not Present

O Not Present

O Not Present

J Not Present

[J Not Present

Product Grade Regular (drone) Premiiam Regular
Tank Number 006 007 005
Tank Volume, gallons 9684 9684 9684
Tank Diameter, inches 92 92 92
Overfill Prevention OPW OPW REN
Device Brand
AUTOMATIC SHUTOFF DEVICE INSPECTION
1.Drop tube removed
from tank?
If No, test fails, no ZlYes ONo | @Yes ONo | MYes OONo | OYes CONo | OYes CONo | OYes [ No
need to answer ques-
tions 2-5.
2. Drop tube and float
mechanisms free of | FYes CONo | MYes CONo | @¥Yes OONo | OYes CONo | OYes ONo | OYes CNo
debris?
3. Float moves freely
without binding and
poppet moves into MYes ONo | MYes ONo | MYes CONo | ClYes CINo | OOYes OONo | OYes ONo
flow path?
4. Bypass valve in the
™MYes CINo | (Yes CONo | @MYes CONo | OlYes CINo | OYes CINo | OYes [INo

[ Not Present

5. Flapper adjusted to
shut off flow at 95%
capacity?*

™MYes CINo

™Yes O No

@Yes [No

OYes O No

COYes [No

OYes [ONo

A “No" to any item in Lines 2-5 indicates a test failure.

Test Results

|XPass O Fail |K1Pass O Fail |0 Pass XiFail |OPass O Fail|OPass OFail [OPass OFail

Comments:

*Use manufacturer's suggested procedure for determining if automatic shutoff device will shut off flow at 95% capacity.
Seth Boesel

Tester's Name (print)

Testing was conducted in accordance with PEI/RP1200

Tester's Signature MM




Form 1

Pressure/Vacuum (P/V) Vent Valve Data Sheet

. 7-Eleven 40133 2/24/2026
Facility Name: Test Date:
Owl Servi USA
Address: 3930 Dewey Avenue Tast ComBa Wl Services
.Rochester NY 14624 Seth Boesel

City :

Tester Name:

P/V Valve Manufacturer: opw Model Number: g3y Pe}ss Fail
Manufacturers Specified + .05 Manufacturers Specified _ 54

Positive Leak Rate (CFH): Negative Leak Rate (CFH):

Measured Positive Leak Rate (CFH): 0> Measured Negative Leak Rate (CFH):

Positive Cracking Pressure (in. H.O): 34 Negative Cracking Pressure (in. H,0): i

P/V Valve Manufacturer: Model Number: Pass Fail
Manufacturers Specified Manufacturers Specified

Positive Leak Rate (CFH): Negative Leak Rate (CFH):

Measured Positive Leak Rate (CFH): Measured Negative Leak Rate (CFH):

Positive Cracking Pressure (in. H20): Negative Cracking Pressure (in. H20):

P/V Valve Manufacturer: Model Number: Pass Fail
Manufacturers Specified Manufacturers Specified

Positive Leak Rate (CFH): Negative Leak Rate (CFH):

Measured Positive Leak Rate (CFH): Measured Negative Leak Rate (CFH):

Positive Cracking Pressure (in. H,O): Negative Cracking Pressure (in. H0):

P/V Valve Manufacturer: Model Number: Pass Fail

Manufacturers Specified
Positive Leak Rate (CFH):

Manufacturers Specified

Measured Positive Leak Rate (CFH):

Negative Leak Rate (CFH):

Measured Negative Leak Rate (CFH):

Positive Cracking Pressure (in. H20):

Negative Cracking Pressure (in. H20):




Confidential Business Information

Location Phone #: 5856636850

Location PBS #:  ©00°°%

Tank # Grade Capacity Install Date
005 Regular 9684 6/1/1994
006 Reular (@rone; 9684 6/1/1994
007 Premium 9684 6/1/1994

Annual Gasoline Throughput

Regular: 652,584
Plus: 48,671
Premium: 37,216
Ultra: 25,972



7-Eleven

3930 Dewey Avenue ! ; Work Visit # 163011
Rochester .Pul'pl()l'a Eﬂgll’leﬂ'lng UST Registration #
TP Petro-Tite Line Tightness Test Form 8065560
IDENTIFY PRESSURE VOLUME REMARKS
EACH LINE AS
TESTED " TI“;ZY #SEPE%ZTUTEETWQ:’::: l:;is’ A ps| READING NET | SIZE LENGTH & TYPE OF LINE, #FLEX CONNECTORS,
LIARY) = BEFORE | AFTER | BEFORE | AFTER | CHANGE | VLSO
nes 09:10 Connected line tester to: Shear Material Fiberglass
Regular 09:20 . 1
’ Started line test 60
Wall Type_2ouPte
09:30 Line Test Continued 60 60 053 |03 0
. 120
09:40 Line Test Continued Be 60 43 453 e Line Length (feet)—
09:50 | Line Test Continued 60 |eo |05 |93 |0 ; ;
il b Diameter (inches) 2
09:51 | Bleed Back 60 |0 053 |1 n047
Pressure/Suction_Pressure
Allowable Bleedback
(PLx Ba) + (FC x Bb(.006)) + B(.05) =N
(120 * 0O )
+( 0 *0.006)+0.05 = gps5
Tests were made on the above line systems in accordance with test procedures prescribed for
as detailed on attached test charts with the results as follows:
CONTRACTOR CERTIFICATION
Line Identfication Meets Criteria (Yes/No) Nt Volume Change Per Hour Date Tested r—
005 Regular | Yes 0 2/2412026
Seth Boesel
ab32a810
Certification #

Notes:




7-Eleven

3930 Dewey Avenue ! ; Work Visit # 163011
Rochester .Pul'pl()l'a Eﬂgll’leﬂ'lng UST Registration #
TP Petro-Tite Line Tightness Test Form 8065560
IDENTIFY PRESSURE VOLUME REMARKS
EACH LINE AS
TESTED " TI“;ZY #SEPE%ZTUTEETWQ:’::: l:;is’ A ps| READING NET | SIZE LENGTH & TYPE OF LINE, #FLEX CONNECTORS,
IRIAEY) i BEFORE | AFTER | BEFORE | AFTER | CHANGE | CV¥S%
007 09:11 Connected line tester to: Shear Material Fiberglass
Premium 09:21 ) .05
’ Started line test 60
Wall Type_D°u®'
09:31 Line Test Continued 60 60 05 05 0
. 110
09:41 Line Test Continued 60 60 05 05 9 Line Length (feet)—
09:51 | Line Test Continued 60 |60 |05 o |0 ; :
il b Diameter (inches) 2
09:52 | Bleed Back 60 |0 05 | 005
Pressure/Suction_Pressure
Allowable Bleedback
(PL x Ba) + (FC x Bb(.006)) + B(.05) =N
(110 * 0 )
+( 0 *0.006)+0.05 = gps5
Tests were made on the above line systems in accordance with test procedures prescribed for
as detailed on attached test charts with the results as follows:
CONTRACTOR CERTIFICATION
Line Identfication Meets Criteria (Yes/No) Nt Volume Change Per Hour Date Tested r—
007 bremium | Yes 0 2/24/2026
Seth Boesel
ab32a810
Certification #

Notes:




SHEAR VALVE OPERATION INSPECTION

Faciity Name: 7-Eleven Owner - 7-Eleven Stores, Inc
Address: 3930 Dewey Avenue Address

City, State, Zip Code: Rochester NY 14624 City, State, Zip Code:

Facility LD, # 8-065560 Phone # 5856636850
Testing Company. oy services USA Phonz #: g10.278-7203

This data sheet is for inspecting shear valves located inside dispensers. See PEI/RP1200 Section 10 for the inspection procedure.

Regular Premi Regul i Regular Premium i
PfUdUC{ G{ade g remium egular Premium Regular Premium

Dispenser |D# 1/2 172 3/4 3/4 5/6 5/6 778 78

Shear\.‘alveType(Product/\fapor} Product | Product | Product Product | Product | Product |Product | Product

L Is the shear valve rigidly
anchored to the dispenserbox | [Yes CONo [MYes ONo [[Ves INo |[Yes TINo |[#ves OINo |[Yes CINo |[Yes CINo [G2Yes ONo [OYes ONo
frame or dispenser island?

2. Isthe shear section posi-
tioned between Y2 inch above
or helow the top surface of the
dispenser island?

[Yes OONo |[#Yes [INo |Yes TNo |MYes ONo |[dYes CINo |[Yes [INo [MYes [INo |lYes ONo|OYes ONo

Wes ONo | MYes ONo [@Yes ONo [#Yes ONo [@Yes ONo [FfYes ONo [#Yes ONo |@Yes ONo|OYes ONo

3. Is the lever arm free to move?
CINA CINA CINA CINA ONA CINA O NA CONA ONA

4. Doesthe laver arm snap shut | #Yes CINo | MYes CNo |MYes [INo |¥Yes [INo |MYes [INo |MYes CINo |MYes CINo [#Yes [INo|Yes [INo
the poppet valve? CINA INA CINA CINA ONA CINA INA CINA ONA

0. Can any product be dispensed OYes @No|OYes @No [OYes M No [OYes No [OYes MNo [OYes MNo [OYes MNo[OYes MNo|OYes Oho

when the product shear valve is
closed? P CNA CINA CINA CINA ONA CINA ONA CINA OINA

A “No"to Lines 1-4 or a "Yes" for Line 5 indicates a test failure.

Test Results ¥ Pass [4Pass [¥Pass M Pass ¥l Pass ¥Pass M Pass [FPass (I Pass
0 Fail [ Fail O Fail OFail OFail [ Fail O Fail OFail O Fail

Comments:

. ~ Seth Boesel , ] .Af\;ﬁ oA 1@- 2/24/2026
Tester's Name (print) Tester's Signature \

Testing was conducted in accordance with PEI/RP1200




SPILL BUCKET INTEGRITY TESTING HYDROSTATIC TEST METHOD
SINGLE- AND DOUBLE-WALLED VACUUM TEST METHOD

Facility Name: 7-Eleven 40133 Owner: 7_gleven Stores, Inc
Address: 3930 Dewey Avenue Address:
City, State, Zip Code: Rochester NY 14624 City, State, Zip Code:

Facility 1.D. #: 8-065560

Phone #: 5856636850

Testing Company:

Owl Services USA

Phone #:800-646-3161

| Date: 2/24/2026

This procedure is to test the leak integrity of single- and double-walled spill buckets. See PEI/RP1200 Section 6.2 for hydro-
static test method, Section 6.3 for single-walled vacuum test method and Section 6.4 for double-walled vacuum test method.

[ Double-walled

& Double-walled

] Double-walled

[J Double-walled

[ Double-walled

Tank Number 006 Primary | 005 Primary | gg7  Primary

Product Stored Regular (drone)  |Regular Premium

Spill Bucket B 5 5

Capacity

Manufacturer OPW 5 gallon OPW 5 gallon OPW 5 gallon

Construction [ Single-walled | Single-walled | Single-walled | Single-walled |0 Single-walled | Single-walled

O Double-walled

Test Type K] Hydrostatic EJ Hydrostatic K] Hydrostatic [ Hydrostatic [ Hydrostatic [ Hydrostatic
[ Vacuum [ Vacuum [ Vacuum [ Vacuum [ Vacuum O Vacuum
[ Single-walled | Single-walled | Single-walled |0 Singlewalled |0 Single-walled |0 Single-walled
[ Double-walled |[J Double-walled |0J Double-walled |[J Double-walled |[J Double-walled | Double-walled
Spill Bucket Type |Ld Product K1 Product k] Product O Product [ Product O Product
L] Vapor 1 Vapor L1 Vapor 1 Vapor L1 Vapor J Vapor
Liquid and debris
removed from 71 Yes [ No M Yes [ No [dYes [ONo OYes [ONo O Yes [No Yes [No
spill bucket?*
Visual Inspec-
tion (No water
ingress, cracks,
loose parts or MPass OFail | ClPass OFall | MPass OFaill | OPass OFail | OPass OFaill | OPass O Fail
separation of the
bucket from the
fill pipe.)
Tank riser cap MYes [INo ¥l Yes [ No FlYes ONo OYes [ONo OYes [ONo OYes [ONo
included in test? O NA O NA O NA I NA O NA O NA
Drain valve [MYes ONo @ Yes ONo LtYes [ No Yes [OINo OYes [ONo OYes ONo
included in test? O NA O NA OO NA [0 NA O NA O NA
Spill Bucket Depth | 16 " 16 " 16 "
Starting Level 16 o 16 i 16 *
Test Start Time 10:00am 10:00am 10:01am
Ending Level 16 i 16 ! 16 i
Test End Time 11:00am 11:00am 11:01am
Test Period 60  minute(s) 60 minute(s) | 60 minute(s)
Level Change 0 0 0

Pass/fail criteria: Must pass visual inspection. Hydrostatic: Water |level drop of less than 1/8 inch; Vacuum single-walled only:
Maintain at least 26 inches water column; Vacuum double-walled: maintain at least 12 inches water column.

Test Results

[MPass [ Fail ] [ Pass [ Fail I FlPass [ Fail I OPass OFail | OPass [OFail l OPass [OFail

Comments:""
005

a7

*All liguids and debris must be disposed of properly.

Tester’s Name (print)

Seth Boesel

Tester’s Signature

L]




AUTOMATIC TANK GAUGE

OPERATION INSPECTION

Facility Name7-Eleven Owner:  7.Eleven Stores, Inc

Address: 3g3q Dewey Avenue Address:

City, State, Zip Code: Bochiaster NY 14624 City, State, Zip Code:

Facility 1D. #: g neccen Phone #: 5856636850

Testing Company: Owl Services USA Phone #: Date: 2/24/2026

800-646-3161

This procedure is to determine whether the automatic tank gauge (ATG) is operating properly. See PEI/RP1200 Section 8.2
for the inspection procedure. This procedure is applicable to tank level monitor probes that touch the bottom of the tank
when in place.

Tank Number 005 006 007
Product Stored Regular Regular (drone) Premium
Veeder Root Veeder Root Veeder Root
Al Beang i Madol [TLS-350 TLS-350 TLS-350
1.Tank Volume, gallons 9684 9684 9684
2.Tank Diameter, inches 92 92 92
3.The ATG probe was removed from the tank
and inspected for damage and residual MYes ONo MYes [No Yes ONo OYes ONo
buildup.
& Elirr)fjtmrggves freely on the stem without M Yes [CNo ¥lYes [INo MYes [CNo OYes [ONo
5.Fuel float level ith thy I
SON 10ML T phows e etk Myes ONo MyYes [CNo MYes [CINo Oyves ONo
grammed into the console?
6. Water float level ith th I
Hipe og) Ieve Dpees ¥ 1 the:vahe:peo: MYes ONo MYes ONo @Yes [No OYes [INo
grammed into the console?
7.Inch level from bottom of probe when 90% 82 82 82
alarm is triggered.
8.Inch level at which the overfill alarm acti-
vates corresponds with value programmed in ffyes ONo Flves ONo ¥Yes [CINo OYes ONo
the gauge?
9.Inch level from the bottom when the water 2 2 2
float first triggers an alarm.
10.Inch level at which the water float alarm acti-
vates corresponds with value programmed in MYes ONo ™ Yes [INo Yes [INo OYes ONo
the gauge?

If any answers in Lines 3, 4, 5, or 6 are “No,” the system has failed the test.

If internal ATG battery backup is present, was it functional per manufacturer's spemfications.[f\’es [J No [ None

Test Results | MPass OFail | IPass OFail | MPass OFail | OPass OIFail
Comments:

Tester's Name (print)Seth Boesel Tester's Signature a pi




LIQUID SENSOR FUNCTIONALITY TESTING

Facility Name: 7-Eleven Owner: 7-Eleven Stores, Inc
Address; 3930 Dewey Avenue Address:
City, State, Zip Code:Rochester NY 14624 City, State, Zip Code:
Facility |.D. #: 8-065560 Phone #: 5856636850
Testing Company: Owl Services USA Phone #: 800-646-3161 Date: 2/24/2026
This procedure is to determine whether liquid sensors located in the interstitial space of UST systems are able to detect the presence of water and fuel, See PEIl/
RP1200 Section 8.3 for the test procedure.
i 005 007
Sensor Location e STP Sump
Product Stored Regular Premium
b Discriminat- | O Discriminat- O Discriminat- | O Discriminat: | ] Discriminat- | CJ Discrimingt: | O] Discriminat:
Type of Sensor ing ONon-  |ing @Non-  [ing ONon-  |ing ONon-  [ing ONon-  [ing ONon-  |ing CINon-
discriminating | discriminating | discriminating | discriminating | discriminating | discriminating | discriminating
Test i [Water (4 Water {0 Water [ Water [ Water O Water [ Water
O Product [ Product 0 Product 0 Product 00 Product 0J Product 0 Product
Is the ATG console clear of any
il regardlnglaqy s MYes ONo | @Yes ONo [ OYes ONo | OYes ONo [ OYes ONo | OYes ONo | OYes ONo
sensors? If the sensor is in alarm
and functioning, indicate why.
';pgr‘:t;enr:? Sl @Yes ONo | Tes ONo | O'es ONo | OYes ONo | O¥es ONo | Oves Oho | OYes ONo
Has sensor been inspected and in
. 8 PiYes ONo | OrYes ONo | OYes ONo | OYes ONo | OYes ONo | OYes ONo | OYes ONo
good operating condition?
Hlen placed‘m i UYes ONo | CfYes ONo | OYes ONo | OYes ONo | OYes ONo | OYes ONo | OYes ONo
the sensor trigger an alarm?
When an alarm is triggered, is the
sensor properly identified on the ATG [ Yes TONo | @Yes ONo | OYes TONo | OYes ONo [ OYes ONo | OYes ONo | OYes ONo
console?
Any “No” answers indicates a test failure.
Test Results MPass OIFail | MPass OFail | OPass CIFail | OPass OFail | OPass OFail |OPass [OFail | O Pass OFail
Comments;
Seth Boesel
Tester's Name (print) Tester's Signature W




LIQUID SENSOR FUNCTIONALITY TESTING

Facility Name: 7-Eleven Owner: 7-Eleven Stores, Inc
Address; 3930 Dewey Avenue Address:
City, State, Zip Code:Rochester NY 14624 City, State, Zip Code:
Facility |.D. #: 8-065560 Phone #: 5856636850
Testing Company: Owl Services USA Phone #: 800-646-3161 Date: 2/24/2026
This procedure is to determine whether liquid sensors located in the interstitial space of UST systems are able to detect the presence of water and fuel, See PEIl/
RP1200 Section 8.3 for the test procedure.
Sensor Location T |~ Y -
Product Stored Regular Regular | Premium
O Discriminat- | O Discriminat- O Discriminat- | O Discriminat: | ] Discriminat- | CJ Discrimingt: | ] Discriminat:
Type of Sensor ing @Non-  |ing @Non-  [ing @Non-  [ing ONon- |ing ONon-  [ing ONon-  |ing OJNon-
discriminating | discriminating | discriminating | discriminating | discriminating | discriminating | discriminating
Tt Ligud ™ Water 7 Water ¥ Water [ Water 0 Water 0 Water O Water
O Product [ Product 0 Product 0 Product 00 Product 0J Product 0 Product
Is the ATG console clear of any
il regardlnglaqy s MYes ONo | BYes ONo [ MYes ONo | OYes ONo [ OYes ONo | OYes ONo | OYes ONo
sensors? If the sensor is in alarm
and functioning, indicate why.
';pgr‘:t;enr:? Sl @Yes ONo | Fes ONo | Hes ONo | OYes ONo | O¥es ONo | Oves Oho | O¥es ONo
Has sensor been inspected and in
. 8 MYes ONo | @Yes ONo | PYes ONo | OYes ONo | OYes ONo | OYes ONo | OYes ONo
good operating condition?
Whee placed‘m i @Yes ONo | @Yes ONo | (fYes ONo | OYes ONo | OYes ONo | OYes ONo | OYes ONo
the sensor trigger an alarm?
When an alarm is triggered, is the
sensor properly identified on the ATG [ Yes ONo | MYes ONo | BMYes ONo | OYes ONo | OYes ONo | OYes ONo | OYes ONo
console?
Any “No” answers indicates a test failure.
Test Results (Pass OIFail | (fPass OIFail | @Pass CIFail | OPass OFal | OPass OIFail {OPass OFail | OPass CIFail
Comments:
Seth Boesel
Tester's Name (print) Tester's Signature W




LIQUID SENSOR FUNCTIONALITY TESTING

Facility Name: 7-Eleven Owner: 7-Eleven Stores, Inc
Address; 3930 Dewey Avenue Address:
City, State, Zip Code:Rochester NY 14624 City, State, Zip Code;
Facility |.D. #: 8-065560 Phone #: 5856636850
Testing Company: Owl Services USA Phone #: 800-646-3161 Date: 2/24/2026
This procedure is to determine whether liquid sensors located in the interstitial space of UST systems are able to detect the presence of water and fuel, See PEIl/
RP1200 Section 8.3 for the test procedure.
. Di Di Dispenser Di
Sensor Location SORNSED || SEeRRER | o0 Dispenser
Product Stored kO o cly T - I L
[ADiscriminat- | Discriminat- | [GDiscriminat- | [#Discriminat: | O Discriminat- | ) Discriminat: | ] Discriminat:
Type of Sensor ing ONon-  |ing ONon-  [ing ONon-  |ing ONon-  [ing ONon-  [ing ONon-  |ing CINon-
discriminating | discriminating | discriminating | discriminating | discriminating | discriminating | discriminating
Test i (dWater [ Water i Water (o Water [ Water O Water [ Water
O Product [ Product 0 Product 0 Product 00 Product 0J Product 0 Product
Is the ATG console clear of any
il regardlnglaqy s UYes ONo | @Yes ONo [ MYes ONo | @Yes ONo [ OYes ONo | OYes ONo | OYes ONo
sensors? If the sensor is in alarm
and functioning, indicate why.
';pgr‘:t;enr:? Sl Yes ONo | @Yes ONo | HYes ONo | EYes ONo | O¥es ONo | Oves Oho | OYes ONo
Has sensor been inspected and in
. 8 MYes ONo | MYes ONo | [dYes ONo | [#es ONo | OYes ONo | OYes ONo | OYes ONo
good operating condition?
Hlen placed‘m i PYes ONo | @Yes ONo | ®Yes ONo | Yes ONo | OYes ONo | OYes ONo | OYes ONo
the sensor trigger an alarm?
When an alarm is triggered, is the
sensor properly identified on the ATG | MYes ONo | #Yes ONo | BYes ONo | @Yes ONo | OYes ONo | OYes ONo | OYes ONo
console?
Any “No” answers indicates a test failure.
Test Results MPass OIFail | MPass OIFail | MPass [IFail | ¥Pass OFail | OPass [Fail | OPass [Fail | COPass OFail
Comments;
Seth Boesel
Tester's Name (print) Tester's Signature W




Crompco LLC, an OWL Services Affiliated Company 7-Eleven Stores, Inc 3930 Dewey Avenue W-160747 Visit #163011 2/24/2026
1815 Gallagher Rd Location #40133 Rochester, NY 14624
OWHL Plymouth Meeting, PA 19462 +1 585-663-6850

Diagram - Site Diagram (v1)
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6: Fiberglass Tank - Reg Master

7: Fiberglass Tank - Prem



OWwL

Crompco LLC, an OWL Services Affiliated Company
1815 Gallagher Rd
Plymouth Meeting, PA 19462

Visit Verification

7-Eleven Stores, Inc
Location #40133

CUSTOMER
7-Eleven Stores, Inc

LOCATION

#40133

3930 Dewey Avenue
Rochester, NY 14624

CONTACT
7-Eleven Stores, Inc

SERVICE REASON
Compliance

PRODUCTS & SERVICES
Item
Combos

All Lines and Leak Detectors

SCHEDULED
02/24/2026 12:00am (EST)

Federal Stage | Pressure Decay, Pressure Relief Valve

Products

Cap
Vapor 4 in. [423]

Vent P/V Valve
(623V2203) 2 in. thread-on [991]

Services

Monitor System Inspection

Automatic Tank Gauging System / Monitor System Inspection

Spill Buckets
Spill Bucket Testing

All Shear Valves
Emergency Stop Inspection

Overfill Verification

CONFIRMATION

3930 Dewey Avenue
Rochester, NY 14624
+1 585-663-6850

ASSIGNED TO
Nicholas Christina, Seth Boesel

W-160747 Visit #163011 2/24/2026

Qty

2.00

1.00

2.00

1.00

1.00

3.00

2.00
1.00

1.00

By signing this verification you are agreeing that we have performed and/or provided services and parts listed above.

Approver's Name
Jehe

Signature Status
Captured

Email



