WDNR - July 2010

Payment Audit Due Date:

' ‘ Dry Cleaner Environmental Response Program Add 50 days to date received.)
Application Tracking Sheet p— _
- 02-52-543431
Applicant Name: Site Name:

James smaw EXPRESS CLEANERS

Type of Response Action (select all that apply):

[] site Investigation Final [_] Remedial Actions Partial

O Immediate >4 Partial Site Investigation 2 # [|Interim Action
_# [] Remedial Action Final
#, means what number is this request, like Sl 2. #

Only costs that were incurred after 10/14/97 are eligible. The

Type of Application Staff | Certification
R Who's Action/Requirement this Applies to: Initials Date
esponsible
UPON RECEIPT: APPLICATION COMPLETENESS REVIEW
R&R " 1. Date stamp application. All
Project 2. Fill out Dept Use Only block of information on bottom
Manager of Application for Reimbursement (second page)
3. Fax two page application form after signing and dating
{4400-211) and fax Reimbursement Cost Summary All
(4400-213) to Community Financial Assistance (CF) -
Attn: DERF Manager CF/2 (Fax: 608-267-0496) e | l-lo-to
{they will send acknowledgment letter.)
4. Review application for general completeness.
Are the following required forms and attachments All

included in the application?
[/] DERP Application, Form 4400-211.

Must be signed by DNR Project Manager / bottam of page 2.
IZ Bid Proposals Summary, Form 4400- 233 for Sl only,
Form 4400-212 for interim Action or Remedial Actions (not
for bidding occurring before 2/1/2000) Must be signed by

DNR Project Manager / bottom of page at least initially.
Reimbursement Cost Summary, Form 4400-213
IZ[ Reimbursement Cost Detail Worksheet,
Form 4400-214 (A spreadsheet may be substituted)
|Z Verification of Taxpayer ID Number, Substitute W-9
{only if initial application to program)
E A Site Map E/A Legal Description
D A copy of each accepted proposal (contract) for
consulting and contract services, including
documentation of any changes to the original contract
and records of contract negotiations. The estimated
costs should be coded to the six cost categories.
B/Detailed Invoices coded to the cost categories
Iz Canceled checks (copies of both sides) documenting
payment of the invoices

WITHIN 6 WEEKS: TECHNICAL REVIEW (so financial review can be completed on time too)
Costs incurred between Oct. 14, 1997 and Feb.1, 2000, review activities and invoices for
reasonableness and compliance with NR 169 and NR 700 rule series.

5. Dept. notified of spill prior to action in compliance with
WI State Statue, 292.11. (only on initial claim)

1=, sl

* Item is not required if application cleanup activity was initiated before February 1, 2000 effective date of administrative rule). In this ease,
cleanup activities should be reviewed as to their reasonableness in complying with the requirements of NR 169, and compliance with the NR
700 rule series.




6. Dry Cleaner RP letter sent after notification. (only on
initial claim)

1% Sl

7. .1f immediate action cost > $10,000, approval letter
sent. Enter NA if not applicable.

Immediate Actions*

8. Immediate action is complete and conducted in
compliance with NR 169 and NR 700 rule series.

Immediate Actions

9. Potential Claim Notification {form 4400-210) received
only after having received written notification of spill
{only needed on initial claim)

Site Investigations*®

10. If lowest bidder for development of site investigation
workplan and schedule not chosen, justification
reviewed and approval letter sent. Enter NA if not
applicable.

Site Investigations*

11. Site Investigation work plan & schedule, approved.
If partial S| payment then accepted change order too!

Site Investigations

-\

12. Site risk classification: .
[J Low Risk  [[] Medium Risk High Risk
(Refer to Pub RR-5377 to determine site risk.)

Site Investigations
Mestimated for
partial Sl payments
D final -Sl completed

13. Remedial Actions conducted in this application are
approved and in compliance with NR 169 and NR 700 rule
series,

Remedial Actions

14. If there are costs for additional services that exceeded
the consultant’s original proposal by more than $3,000
attach a copy of those costs and the DNR approved change
order. Enter NA if not applicable.

Site Investigations™*
Remedial Actions*

15. What is the maximum approved dollar amount for this
site as of the date of this claim?

(2,829

16. Fill in the DERF Data Summary Sheet (complete as
possible the first time then update only as needed) and

ALL
previously Subm 2]

make sure all regular BRRTS data entry is completely up | No (JMLWJQS-
to date. And send a copy of the DERP Data Summary _
Sheet when you forward the package.

17. Forward this tracking worksheet, a copy of pilot priority | ALL

scoring sheet (if changed), a copy of the DERF Data
Summary Sheet (if updated) and the entire application
package to: WI DNR, GEF2 in Madison.

Attn: DERF Manager — CF/2

Regional Project Manager’s Approval:

" Dsrary DS ter

Project Manager’'s Signature & Date

H—=1t—-10

NOTES:

* Item is not required if application cleanup activity was initiated before February 1, 2000 effective date of administrative rule). In this case,
cleanup activities should be reviewed as to their reasonableness in complying with the requirements of NR 169, and compliance with the NR
700 rule series.

_



LETTER OF TRANSMITTAL

l DATE 10/20/10 PROJECT : 003592-09001-0

1r Bon EStroo AT.TENT_[ON:L Nancy Ryan

RE: DERF Reimbursement Application

12075 N. Corporate Parkway Phone: 262-241-3133 ph - ey
Suite 200 Direct Line: 262-643-9171 o T
Mequon, Wisconsin 53092 FAX: 262-241-8222 -7 :1’ I
0LT 2 1 2000 |1

TO: Nancy Ryan WE ARE SENDING YOU / 6
WDNR o Attached p.0 Under'separate cove

Shop drawings l"*r)“Specn'“ cations—o-Plans
Copy of letter o Samples o Changeorder

2300 North Dr. Martin Luther King Jr. Drive
Milwaukee, WI 53212-3128

' O O

DERF Reimbursement Claim Application — Express Cleaners, 3941 N. Main Street, Racine, WI
1 (BRRTS #02-52-547631)

Nancy,

Reimbursement claim #2 for the above referenced site is attached. This claim includes all remaining site investigation
costs. Please let me know if something is missing or you have questions. Thanks

COPYTO: file SIGNED: %M»(/

Chr'fstopher Hatfield /

UAFORMS\Iot1.D0OC



.

State of Wisconsin .
Department of Natural Resources Dr¥ Cleaner Env:ronn'qent'al Response Prog ram
Box 7921, Madison, Wi 53707-7921 ‘ Reimbursement Application

dnrwigov Form 4400-211 (R 10/05) Page { of 2

Notice: This form is authorized under ss. 292.65 Wis. Stats., and ch. NR 169, Wis, Adm. Code. Use of this form is required by the Department for any
application fited pursuant to ss. 292.65 Wis. Stats. and Ch. NR 169, Wis. Adm. Code. There are no penalties for fafling to complete this form, but
persons who do not complete and submil this form will not be eligible for reimbursement under this program. Personal information is not intended {0 he
used for any other purpase other than that for which it was originally being collected. information will be made accessible to requesters under
Wisconsin's Open Records laws (s. 18.32-19.39, Wis. Stats.) and requirements.

Instructions: Read the instructions that accompany this form. You may apply for costs incurred Oclober 14, 1397 to present. Submit this form with its
aitachments to your DNR Project Manager.

Applicant Information Application Type
Applicant Name Typg of Response Action costs included in this
James C. Small japplication: (select all that apply}
= Dlmmediate
Business Name )
Erblich Family Limited Partnership Ex:]sne investigation
Mailing Street Address and PO Box E] Interim Action
4016 North Lane . D Remedial
City State ZIP Code IThis reimbursement request is a (select one)
. : act one
Franksville WI 53,126 E 5
. i . .
Telephone Number Fax Number E-Mail Address Partlal Request - Number:
(262) 884-1330 D Final Request
Applicantis:  (select one) Response Actions Time Period (for this
E]OW"B’ under s. 292.65(1)(i), Wis. Stats. Note; Start date may not overlap previous time period.
I operator under s. 202.65(1)(h), Wis. Stats. Actions Start Date Actions End Date
DPropeﬂy owner of a facility llcensed after Cclober 14, 1997 under s. 292.65(1)(1)3. 09/06/2007 08/01/2009
Agent Information (if applicable}
Agent Name Title
William P. Scott Attorney
Business Nams Telephone Number Fax Number
Gonzalez, Saggio, and Harlan, LLP (414) 277-8500
Mailing Straet Address and PO Box City State  ZIP Code
225 East Michigan Street, 4th Floor Milwaukee WI | 53,202
Payment Assignment-Complete if reimbursement requested on this application should be made to a person who loaned money to the applicant
Contact Name ' Business Name elephone Number Fax Number
Maiting Street Addtess and PO Box - City . State [ZIP Code
WI

Multiple Responsible Persons

I more than one owner or operator is eligible for reimbursement from the program for costs related to one or more discharges at this
facility, a reasonable effort must be made lo notify every potentially eligible applicant prior o filing an application for reimbursement.

E Check here if there are no other eligible persons to notify.

If there are other responsible persons eligible for reimbursement from the program associated with this site, complete the following for
gach. To report more than two responsible persons, attach a sheet with the additional information.

Name . Telephone Number

Mailing Straet Address and PO Box City State ZIP Code
W1

Name Telephone Number

Mailing Street Address and PO Box . City State ZIP Code
WI




Dry Cleaner Environmental Response Program
Reimbursement Application
Form 4400-211 (R 10/05) : Page 2'0of 2

Name of Dry CIeaner Facmty (or former fac: ﬂy) Dry Cieéning Féc-_ivlivly‘ Céns'st'ruct_ion Date, if known\Was the facility constructed atter
Express Diy Cleaning, Incorporated 1971 Oclober 14, 19977 T ves No
Have the following enhanced poilution prevention measures been imple‘mented?'

1. Allwastes that ara generated at the dry cleaning facility and that contain dry cleariing solvent are managed as hazardous _Yes E] No

wastes in-compliance with ch.291 and 42 USC8901 to 6991,
2. Diy cleaning solvént or wastewater from dry cleaning machines are notdischarged into any sanstary sewer or septic lank or =
into the waters of this state. Yes No

3. Eachmaching or other piece of equipmerit in which dry cleanmg solvent is used, or the entire area In which those machines D
of piecés of equipment dre located; i’ surrounded by a containment dike of o(her containment structure that is ableto Yes No

contain any leak, spill o other release of dry cleariing solvenit fromi the machines or other pieces of equilpment.

4, ;‘Ljsefxgru\:nggxg ;’L‘eﬂfﬁ;@gﬂfd bya dike or other containmen structure under 3 above is sealed or 1§ otherwise Yes E]NO
5. Al peichiloroethylene Is delivered to ths dry cleaning facility by means of-a closed, direct- coupled delivery system. Ye§~ D No
Is the facility currently operating af this location? if rio, Date Operations Ceased jMg! arfrient of Revenug:  {Dry Cleaner License No. '
Flves T v e " 3/1)2005 030-002281655-01
Property Location~-Sireet City 7|P Code County Latitude t ongittde
3941 North Main Street Racine 53402 Racine 42.77 87.78

Wﬁen did the discharge occur?  (select oney What products were refeased af the ,drséharge sifer  (select all that appiy. -

.Da{e Perchlorcethylene I JPetroleum Sotvents

.H(stor:cal 1 don't know . Other, specify:
Have there been actions faken to address a previous If yes, has an NR'726 case closure been issued for the If yes, Closure Lelter Date

discharge at this sile? : . Yes . No nast discharge? Yes No
e

ContactName ' T ' Busmess Name » CQnta_dtName T Business Name

Christopher Hatfield Bonestroo

Al'the time the discharge occurred: (sefect one)

-There were no insurance policies in effect.
DPohctes were in effecl but no claims were made;
EjPohcxes were in effect but coverage was deriied. Enclose a copy of the Insurance company's denial of coverage lefter.

DPohcxes were in effect that covered pari of the clean-up costs. Enclose detailed documentation that indicates the specific invoices or costs that were
lcovered and not covered by Insurance. If a specific agreement-was reachéd regarding the Insurance seltlement, enclose a copy.

Pohcxes were in effect and an insurance claint Is pending.
.Jnsurance coverage has nof changed since the last application submitted to the.Dry Cleaner Environmental Response Program for this discharge.
If insurance policies were in effect, list companies, policies and effective dates. If needed, attach separate sheet of paper.

H-a'\;e'you-apphnd for or wm you appry far reimbursement from #f yes, Program Name — - ﬂpplicétion Dat‘é =
any other program for resporise actiof costs associated with )

this discharge? Clves  P]no

To the best of my knowledge and befief, all data in this application are true and correct. | have made a teasonable effort to notify all potent;alty eligible
ownérs and, operators of {He site that this applicalion is being fi !ed

*Titiss ' Corpany-Namg¥

/\?l\@&\mm/ EW\&W\\\\\\\-\‘&\WW%M&\\W W- \v‘é\om







State of Wisconsin
Department of Natural Resources
Box 7921, Madison, WI 53707-7921

Dry Cleaner Environmental Response Program
Reimbursement Cost Detail Worksheet
Form 4400-214 (R 9/03)

Notice: Use of this form is required to request payment under the Dry Cleaner Response Program. This form is authorized by s. 292.65 Wis. Stats., and ch. NR 169, Wis. Adm. Code. There are no

penalties for failing to complete this form, but persons who do not complete and submit this form will not be eligible for reimbursement under this program. Personal information is not intended to be used
for any other purpose other than for which it was originally being collected. Information will be made available 1o requesters under Wisconsin's Open Records laws
(s. 19.32-19.39, Wis. Stats.) and requirements.

Instructions: See reverse side. Copy this form as necessary.

Page 1 of 2

Applicant Name

Express Cleaners

The costs itemized below are for the following cost category (select only one):
DC‘ Groundwater Investigation

A. Soil Investigation

E]B. Soil Remediation

DD. Groundwater Remediation

D E. Air/Vapor Investigation
I:] F. Air/Vapor Remediation

D G. Laboratory and Other Analysis

[:I H. Miscellaneous Costs

Total Amount
{enter by tvpe of response action)
I%‘:r']:g‘lg:e Column2 | Column 3
Date of Check Invoice No. of Price/ Response | St{te ti Rp(::‘n;edlal
Check Number Firm Name Number Description Units Unit Action nvestigation clions
12/13/2007 { 41558 Probe Technologies 07.4064 1§ Geoprobe Services $2,044.00
Transfer the worksheet subtotals to the appropriate line on the Reimbursement Cost Summary, Form 4400-213. Sub | 0.00 $2.044.00 0.00
ubtotals ) T )
Worksheet Total | 2,044.00

(sum Columns 1-3)




State of Wisconsin
Department of Natural Resources
Box 7921, Madison, W| 53707-7921

Dry Cleaner Environmental Response Program
Reimbursement Cost Detail Worksheet
Form 4400-214 (R 9/03) Page 1 of 2

Notice: Use of this form is required to request payment under the Dry Cleaner Response Program. This form is authorized by s. 292.65 Wis. Stats., and ch. NR 169, Wis. Adm. Code. There are no
penalties for failing to complete this form, but persons who do not complete and submit this form will not be eligible for reimbursement under this program. Personal information is not intended to be used
for any other purpose other than for which it was originally being collected. Information will be made available to requesters under Wisconsin's Open Records laws

(s. 19.32-19.39, Wis. Stats.) and requirements.

Instructions: See reverse side. Copy this form as necessary.
Applicant Name
Express Cleaners

The costs itemized below are for the following cost category (select only one):
jA. Soil Investigation DC. Groundwater Investigation
jB. Soil Remediation EID. Groundwater Remediation

G. Laboratory and Other Analysis
D H. Miscellaneous Costs

[:I E. Air/Vapor Investigation
[]F. Airvapor Remediation

Total Amount
fenter bv tvpe of response action)
Column1 Column 2 Column 3
. Immediate Sit R dial
Date of Check Invoice No.of |  Price/ Response || tl' e ; :Te 1a
Check Number Firm Name Number Description Units Unit Action nvestigation cuons
01/10/2008 | 41574 Northern Environmental 0803647 | water sample laboratory analysis $2,692.00
03/18/2008 | 41595 Northern Environmental 0804218 [ waler sample laboratory analysis $768.00
07/24/2009 | 41760 Bonestroo 168663 water and soil sample laboratory analysis $256.00
02/20/2008 | 41583 Air Toxics 801334Z | air sample laboratory analysis $642.00
Transfer the worksheet subtotals to the appropriate line on the Reimbursement Cost Summary, Form 4400-213. Subtotal 0.00 $4.358.00 0.00
ubtotals ’ o ’
Worksheet Total | 4,358.00
(sum Columns 1-3)




State of Wisconsin

Department of Natural Resources
Box 7921, Madison, Wl 53707-7921

Dry Cieaner Environmental Response Program
Reimbursement Cost Detail Worksheet

Form 4400-214

(R 9/03)

Page 1 of 2

Notice: Use of this form is required to request payment under the Dry Cleaner Response Program. This form is authorized by s. 292.65 Wis. Stats., and ch. NR 169, Wis. Adm. Code. There are no

penalties for failing to complete this form, but persons who do not complete and submit this form will not be eligible for reimbursement under this program. Personal information is not intended to be used
for any other purpose other than for which it was originally being collected. Information will be made available to requesters under Wisconsin's Open Records laws
(s. 19.32-19.39, Wis. Stats.) and requirements.

Instructions: See reverse side. Copy this form as necessary.

Applicant Name

Ehrlich Family Limited Partnership

The costs itemized below are for the following cost category (select only one):
C. Groundwater Investigation
D D. Groundwater Remediation

jA. Soil Investigation
jB. Soil Remediation

[:I E. Air/Vapor Investigation
D F. Air/Vapor Remediation

El G. Laboratory and Other Analysis

[Z] H. Miscellaneous Costs

Total Amount
(enter by tvpe of response action)
Columm Column 2 Column 3
) immediate Si R dial
Date of Check Invoice No. of |  Price/ Response | ite :me 1a
Check Number Firm Name Number Description Units Unit Action nvestigation ctions
01/10/2008 | 41574 Northern Environmental 0803647 { equipment rental £398.04
02/20/2008 § 41585 Northern Environmental 0803974 | groundwater sampling equipment $402.00
06/20/2009 {41750 Northern Environmental 167571 | barrel for purge water $50.00
Transfer the worksheet subtotals to the appropriate line on the Reimbursement Cost Summary, Form 4400-213. Subtotal 0.00 $850.04 0.00
ubtotals ) ) )
Worksheet Total | 850.04

(sum Columns 1-3)




Next Page Help
-l L

State'of Wiscoinsin Dry Cleaner Environmental Response Program
Department of Natural Resovroes .
Box 7921, Madison, W1 53707-7921 Reimbursement Cost Summary

Fofri 4400:2t3 (R 9/03) Page 1 of 2

Naotice: Usg of this form is Tequired to requeést pajjinént under the Dry Cleaner Résponse Program, This fom is authorized by ss. 29265 Wis; Stats.,
and ¢h, NR169, Wis, Adm. Code. There areno penatles for £ilingto comp!ete this forr, but persons who do net comp)eie and submit this form will
niot be elvg:b}s for feimbursement undar this program, Pérsonal Information is riot -ntended 1o be used ©r any other purpose other than that for which
it v&as on?lnal}y beihg collected. Information wit be made available to requeslers tinder Wisconsin's OpenRecords laws (s: 19.32-13.39, Wes: Stals.)
and redulréments,

Instructions; See reversa'sids. Copy this' formas necesy!ry

Applicant Information- ) . .

Applicant Nams ' ' ) Busingss Nams

James C Small ' Ehrlich Famlly Limited. Partnershxp
Dry Cleaning Faciity Name ' ' Leeation

Express Cleaners 13941 North Main Street, Racine, W1

Immediate Response Actions, Site Invest!gations and Remedial Response Actlons

Audit Summary (For Department Use)
, » Eligible Costs Penalties
Cast Category . . ‘_Co"sts This Claim | Ineligible Costs This Claim {Ineligible X 50%)

A. Soil Investigation $2,044.00
B. Soil Remediation o
C. GroundwaterInvestxgauon $22,5 88.65
D: Groundwater Remed»ahon
E.. ArrNapo'c !nvestsgatlon ST L .
F. ArrNapor Remedfaﬂon '
G. Laboratory and Other. Ane;ysas 3?'?4:‘35-8‘9‘_0‘
-H. Mnsceﬂaneo_us Costs $85 0.04.

o ofael - $29,840.69

Minus Deductible

Base Reimbursement

Minus Penalties
Maxdmurm
Estimated Cost

Total Approved
Relmbursement

‘Certification

1 certify that {o the best of my knowledge and belief the billed costs of expendftures are based on actud payments of record and are in accordance with
the eligible cost provisions and eimbursement under Chapter NR 169, Wis. Adm. Code. | agree that if | receive future payment from ancther program of
an Ins wanee. c!am for response actions associated with this discharge {hat {wil repay the Department. )

\0\-Qov

Department Use Gnly
Bureau of CF Initials Bureau of FN Initials Date Audited Audited Payment Amount

Project Number . } ' Funéing Code




Stale of Wisconsin Dry Cleaner Environmental Response Program
Department of Naturz) Resources R . . R
Box 7921, Madison, W 53707-7921 Interim and Remedial Action Bid Proposals Summary

Form 4400-212 (R 4/04) Page 1of 2

Notice: This form is authorized under s. 292.65, Wis. Stats., and ch. NR 169, Wis. Adm. Code. The following information about the selection of
consultants for interim actions, site invesligations, and remedial action activities is required under ch. NR 169, Wis. Adm. Cade. There are no penalties
for {ziling to complete this form, but persons who do not complete and submit this form will not be eligible for reimbursement under this program.
Personal information is not intended to be used for any other purpose other than that for which it is originally being collecled. Information will be made
available to requesters under Wisconsin's Open Records laws {s. 19.32-18.39, Wis. Stats.) and requirements.

Instructions: Complete this (orn1 and attach a capy of the accepted signed bid. See reverse side for detailed instructions. Copy this form as
necessary.

Applicant Information

Applicant Name Business Name WVATED
JAmes £, SpAle , ERHG ) Emuy, PARTVERSH)P
Dry Cleaning Facilily Name Location 7y
£xpress CLENERS 799 Mokrn_pipin S, Reeime
Consultant Information
Bid Proposal Consultant Selected
Consulitant Name Amount (select one)

NOﬁHEﬂN EMVIRONMENTIL  Tey  JME ﬂ[5$’ 3

O|ojo|o|o|jo|o|r

I this summary is being provided as part of a reimbursement application, did your actual costs exceed the proposal costs by more than $3,000 or
5% of the original estimate (whichever is larger).

E’ Yes I:] No

If yes, send a copy of he acepted amendment, signed by the DNR project manager. /,fg,//, ¢ .
il fle_charge order _are - ataihd
Certification

I certify that the information contained above is frue and correct to the best of my knowledge.

Applicant Signature Date Signed
i\\mw\\&a\)& gt

Department Use Only
Project Manager Signature Date Telephone Number

Consultant Selection Reason For Rejection/Notes
D Accepted D Rejected




