CHEVRON PRODUCTS COMPANY

CTIP - Exhibit C

Tank Truck & Tank Trailer Inspaction Form
|A) General Informalion:

Vebhi ralor;

Company Name: Telephone: _____
Mailing Address:

Unlt/ Equipmenl #: Tank Manufaclurer: __

License # (or VIN): Year Manuf.:

9 Owners sell inspeclion form (Exhibll C) on vehicle? (Y/N) _ Daled when? (must be within lasl 365 days)
Vapor Cert, current? (YIN)___ (must be wilhin last 365 days) Tank Calibration Charls available? (Y/N)
Tank Vshicle Typo: Semi-Traller, Tank Trugk Full’Pull Trailer

] Nameplale shows MC/DOT Spec. #: —

# Compartments: ____ Double Bulkheads between Comp. #is:
[ il any double bulkheads, None of the spaces belween any comparimenis plugged? (Y/N)

Brand/Model ‘On-board’ Conlroller:

ottom Inspections:

2a Producl Adaplor - Brake Interlock Tested Okay? (Y/N) I
2b  Vapor Adaplor - Brake Inlerlock Tested Okay? (Y/N) ] i 1 | | [

Comp.1 Comp.2 Comp. 3 Comp.4 Comp.5 Comp. 6
[ 1 [

Overfill Sockel(s): #Sockels:______ Type Sockels (circle): Blue/ Green/Red / Other
1c  No Excessive Wear on Sockels used at Chevron? (Y/N)
7 Remote Emergency (valve conlrol) Swilch function okay? {Y/N)

[C) Top inspegtions:

Probe Mounled In Qome or Zank?:
Probe Manufaclurer {Brand / Tip Color): / / / ] / ]

12 [Probe Passed Wer Test? (YIN)

Comp.1  Comp.2 Comp.3 Comp.4 Comp.§5 Comp.6

|1} Record measured 'Gross' probe installed Length (inches) |
{1} If D ome, record Vertical 'Offsef (Inches);except Beall charls

{1} Record proke tip sensing length (inches)
[IV} Actuel 'Net' probe installed Length (Inches) [iV=t-11-li]:
[V] Calculated fram Charls, Min. probe Length (inches)

1b  §Actual Nel* probe Equal/Exceed Cale. Min, probe length? (VIN)
[Vi] if Yes. leave Blank, If No, Additonal probe length nosdad (Inchos)

Max. companment capacity | ok [tap gallon on chan)

Min. probe depth capadily [GSF gallons minus 60 gallons}
Actual ‘Nel’ probe capacity [gallons al Aclual probe depth)

145 [Load Gapacily (ale FII" gallons) JENIET (o TAS]

{Vil} From Charts, Actual ‘Nel' tolal haight (Inches)

[Viii} From Charls. "Sale Fill”’ tolal height (Inches)

{IX} Aclus! ‘Net' Excaads "Safe Fill* by 1/2 Inch {Vil > VIl +0 5]?(YIN)

Marker Rod? (Y/N) # If Yes, Bonded with cable? (Y/N) [/] [ [l il " [

Bonding Cable (if no Marker Rod)? (Y/N)
Equlpped wilh Spray Defleclor? (Y/N/U)
Inside of lank compartment Free of Loose Objecis? (Y/N)

h o D o

(D) Domes properly closed after inspeclion process? (Y/N)

(E) Domes double checked afier inspeclion lo verify proper closure? {Y/N) /

(Printed Name) (Signalure)
{F) Inspaction Company:

Company Name: Telephone.

Malling Address:

Performed by: ! Date: _
(Printed Name) (Signalure)

Noto: Rod numbers above correlate specific itoms with the CTIP Doficiency Roport.
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