Colorado Department of Labor and Employment Phone: 303-318-8525
Division of Oil and Public Safety - Petroleum Storage Tank Fund  Fax: 303-318-8488

633 17" Street, Suite 500 Email: cdle_fund@state.co.us
Denver, CO 80202-3610 Web: www.colorado.gov/ops

Request for Upgrade Incentive

(Effective 1/1/2017)

This form should be used when an applicant has discovered a new release as the result of testing or upgrading spill
buckets or containments or during tank removal and is requesting an incentive in the form of a waiver of the
deductible.

Please note the following requirements:
e The applicant must sign this form.
e The release must have been discovered during the testing, upgrade or tank removal.
e Spill buckets must be replaced with double-walled installations.
e Containments must be repaired per manufacturer's recommendations.
e The removed tanks are not replaced and the facility is no longer an active fuel dispensing facility.
e Tanks that are closed in place do not qualify for the incentive.

Applicant Information

Applicant Name:
Street:
Applicant Mailing Address:
PP 'ing City: ‘ State: ‘ ‘ ZIP: |
Applicant Representative Name:
Site Name:
Street:
Site Add :
e Address City: [ State: | [ziP: |
Description of Work Performed

Check all that apply.

OJ All spill buckets were replaced with double-walled installations.

OJ All under-dispenser containments were repaired.

O All submersible turbine pump containments were repaired.

O All tanks, lines and dispensers were removed from the facility.

[J Other upgrade work was performed at the facility, as described below:

Invoice Information
Attach the invoices that document the work performed to this form.

Invoice # Invoice Date Amount Paid Invoice # Invoice Date Amount Paid

Applicant Certification

| hereby certify that the foregoing information is correct to the best of my knowledge, information and belief.
| understand that there are severe civil and/or criminal penalties for any false statement or misrepresentation of a
material fact, knowing it to be false or failing to disclose a material fact with the intent to defraud.

Signature: Date:

Colorado Division of Oil and Public Safety www.colorado.gov/ops
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