Colorado Petroleum

SUPPLEMENTAL REIMBURSEMENT APPLICATION --
Short Form S (2008)

This form should be used, and can only be used, on supplemental reimbursement applications when the applicant has
already established efigibility for reimbursement of remediation costs relative to this occurrence.

RAP #

COLE/OPS Internal Use only

The nature of this

Supplemental Reimbursement Application is: [Check all that apply]

Additional costs not previously reimbursed.

Applicant seeks reimbursement of costs approved but not reimbursed pursuant to Committee Policy #13
{Costs exceeded $50.000 without a Corrective Action Plan. CAP now aporoved.)

[

Other (Explain);

[

List RAP # of last claim previously filed for this remediation:

579, 2248, 8659, 19504 and 21316

Applicant’s Full City and County of Denver Social Security # or Federal Tax ID # 84-6000580
Legal Name:
Contact Person: Diane Delillio Phone # 720-86252-5448 Fax # 720-865-8534
Mailing Address: Strest 200 West 14th Avenue, Suite 300 E-mail: diane.delillio@denvergov.org

City Denver State CO  Zip 80204-2732

Street

City State Zip

Applicant is (check one): [ |Corporation [ JPartnership [Iscle Proprietor [Juc  [Jother (Explain) Municipality
Site Name: Fire Station #28
Site Address: Street 4306 South Wolff Street
City Denver State CO  Zip 80236 County  Denver
Complete this section only if you want the representative to be the primary contact and copied on all correspondence.
Applicant's
Representative  |nyame Paragon Consulting Group, Inc. E-Mail:  dmraugy g.com & Isbal nog com
(if applicable)  |a44ress 6901 Broadway Phone #  303-428-7610
City Denver State CO Zip 80221 Fax# 303-428-7620
Total from Listing of Costs, last column: $208,214.22
Less reimbursement from any other source (see #5):
NET REIMBURSEMENT REQUEST: $208,214.22
Dates of work coverad by this application:  |From: April 1, 2008 To: May 17, 2008

TN lep
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REIMBURSEMENT INFORMATION

or requested reimbursement? If yes, identify these costs and explain why you are resubmitting them.

Will there be additional reimbursement applications for this release? E(} Yes E]No
2 jHave any of the costs submitted for reimbursement already been submitted with another reimbursement E}Yeg No
application? If yes, identify these costs and explain why vou are resubmitting these costs.
3 Do any of the costs submitted for reimbursement cover a time period for which you have already received, BYes Nc

4 |Except for this remediation, is there any relationship - personal, financial, or otherwise - between
applicant and any company or person who performed work for which reimbursement is claimed? I ves,

explain.

[Jves

[XINo

5 {Has applicant received, or does applicant expect to receive, compensation for corrective action costs

from ANY source other than the Colorado Petroleum Storage Tank Fund, including lawsuits, setilements,
judgments, contributions from other parties, insurance? If yes, state amount of other reimbursement:

3 . Identify source of other reimbursement, including court case name and number,

if applicable,

[Jres

[Xjno

& Do any costs claimed for reimbursment represent work performed by the applicant or applicant’s
employees? If yes, submit the Affidavit Regarding Work Performed by Applicant.

[Jves

Final City and County of Denver Supplemental Reimbursement Application - Short Form § (2008)
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By submitting this application, the Applicant affirms, certifies and agrees as follows:

1.

11

12.

13.

15.

18,

17,

The Applicant certifies. under penalty of law, that Applicant is the appropriate person to request reimbursement, and that this

and ail attach were prepared under Applicant's direction or suparvision in o with a sy

desianed to assure that qualified personnsi properly gathered and the infor submitted,

The Appili is the perator or duly authorized agent of the ownerfoperator responsible for this Site. The Applicant is
and shailf be responsibie for assuring « i with afl applicable state and federal reguiations.

The infi britted by the Appl to the best of Applicant’s knowledge and belief, is true, accurate and compiets.
Appl ds that this application will be submitted by the Colorado Department of Labor and Employment (CDLE or
State) for consideration by the Petroloum Storage Tank Committee (Committee). Upon d dbythe C i Appii
agrees to return the entire award Applicant may recsive or any other the i onsiders appropriate ¥ (a}

AppH nisreps or omitted any fact, sither in writing or orafly, vant to the dete tions made by the Committes
or the CDLE; or (b} Appli fails to ol to the Committee’s or the CDLE's sati ton, the col ive action,

The Applicant shall not he entitled to obtain any other reimbursement from any source other than the State for the same costs
ar work reimbursed by the State. Any reimb the Appti recef or is entitied to receive, ding insurance
proceeds, is and shall be the property of the State of Colorado to the extent of payment{s} made to the Applicant by the Stats
from the Petroleum Storage Tank Fund. Upon receipt of any such reimbursement from a scurce other than the State,
Applicant shall § diately report and pav such reimbursemant to the State.

To the extent payment is made from the Petroleum Storage Tank Fund, the Applicant hereby assigns to the State of Colorado
any rights the Applicant may have which may allow the Applicant to seek and obtain racovery from any other entity for the
costs or work reimbursed by the State, including the right to recover from insurance companies.

The Applicant shall not submit any further claims for reimb from the State for the Site(s) and work identified in this
application, other than an i to the application or protest of the Fund Payment Report, if any, for work not heretofors
reimburged.

To the extend authorized by law, the Appl shal ind ify, save, and hold harmless the State against any and all claims,
damages, lability ang coust including costs, and attorney fees and related costs, incurred as a result of any
act, by the Appl or its employees, ag b actors, or ig pursuant fo the terms of this
appiication.

As to gover entity Appl no term or condition of this application shall be construad or interpreted as a waiver,

exprass or implied, of any of the immunities, rights, benefits, protection, or other provisions, of the Coloraddo Governmental
Immunity Act, CRS 24-10-101 et seq., or the Federal Tort Claims Act, 28 U.S.C. 2671 st seq., as applicable, as now or hereafter
amended,

The 1 by tion of this applicati ing this § ification ct does not waive the operation of any law

concerning the oarties’ abilitv to indemnify.

in addition to any other legal rights the State of Colorado may have, the State shall have audit and on-site inspection rights for
3 years after paymant.

The remediation services and supplies for which expenses are listed in this application were performed andior purchased st the
most reasonable rates available for compliance.

The Applicant shall provide all formal or informal § t infor to any future owner upon request,
in the eveni the Applicant breaches any of the terms, conditions or requir of this application , the State of Colorado, in
addition to any other remedies, at law or equity, shall be entitled to | i on d d of ait paid to

the Applicant; and in the event that the State is required to take legal action to enforce any of the provisions contained hersin,
the State shaii be entitled, in addition to damages, to its costs and reasonable attorney fees and ralated expenses incurred in

with such enfi £
At ail times during the perf of this di: the Appl shail strictly adhare to all applicable fedaral and state
faws, rules and regulations that have been or may h fter be establ d, i g without limitation 42 U.5.C, 699 and

C.R.8. 8-20.5-101, ot 36q., and associated reguistions.

The State may allocate more or less funds to the remediation described In this Agpplication than the amount requasted by the
Appl Once the reimbi is approved, the State will issue a Fund P Report, sub ¥ in the form

4

of Exhibit 8, documenting the amount that will be processed and paid.

. The Commitiee has the authority and the right to designate funds be paid to Applicants on pro-rata basis when the Petroleum

Storage Tank Fund bak p pay i fulf, to C.R.S. 3-20.5-206(e}{2).

Each additional req by Appi for reimb from the P Storage Tank Fund must be submitfed on 2 new
ppt f app Any additional payment by the State shall be conditioned upon the issuance by the Petroleum
Sterage Tank Committee (PSTC) of 2 new Fund Payment Report for payment.

Pursuant to 7 C.C.R. 1101-14, Article 8, the Appli may file s t of the Fund Payment Report if the Applicant disputes
a decision by the Patrol Storage Tank Committes, as stated on the Fund Payment Report. The Applicant may petition
the Committee to review its decision. A Protest must be submitied within 88 days of the date of the Fund Payment Report.
Ses 7 C.CR. 110114, 8-8. The Applicant shall use the form of Protest of Fund Payment Report provided by the Division of
Qi and Public Safety of the Colorado Department of Labor and Employmant.

The maximum amount to be pald by the State, if any, in connection with this reimbursement request shall be authorized by
ihe Petroleum Storage Tank Committes in the Fund Payment Report.

. The payment by the State and i by the Appl of any i under this application

™

shafl be deemed to be good and sufflcient consideration for the promises, certifications and aff § made by A
in this application.

19, The Clty does not by this Agr frr b tige cash reserves for paymaents in future fiscal years, and this Agreement is

not intended to create a multipla-fiscal year debt of the City.

mbursement Application- Short Form $ 12008}



Signatory Page

Applicant;

City and County of Denver

L.egal Name of Applicant

84-6000580

Social Security Number or FEIN

Signature of Applicant or Authorized Officer Date

Print Name & Title of Authorized Officer

Corporations:
(A corporate attestation is required. A corporate seal is required, if available.)

Attest (Seal) By

(Corporate Secretary or Equivalent)

Supplemental Reimbursement Application - Short Form 8 (2008)



State of Colorado — Department of Labor & Employment
Division of Oil and Public Safety, Storage Tank

Remediation Program

633 17" Street, Suite 500
Denver, CO 80202-3660
Project No.: EZ00598 578

ATTEST:

STEPHANIE Y. O'MALLEY, Clerk and
Recorder, Ex-Officio Clerk of the
City and County of Denver

APPROVED AS TO FORM:

DAVID R. FINE, City Attorney
for the City and County of Denver

By:

Assistant City Attorney

CITY AND COUNTY OF DENVER

By:

Mayor

RECOMMENDED AND APPROVED:

o et S

Manégér, Environmental Health

REGISTERED AND COUNTERSIGNED:

By:

o

Manager of Finance
Contract Control No. RC91008-2

By:

-

Auditor



SUBMIT THE FOLLOWING DOCUMENTS AND THIS CHECK LIST
FOR A SUPPLEMENTAL APPLICATION

~ This document is part of the application. it MUST be filled out and INCLUDED with your application.

Copies of forms can be accessed on the OPS website at
http://oil.cdle.state.co.us (State Fund Section/Fund Forms)

Directions: Place a check (V) in the boxes to the left that indicates the required documents listed below are included with
this application. Failure to supply the necessary information outlined in these boxes will result in your application being
retumed to you as “Incomplete”.

Two copies of the "Supplemental Reimbursement Appiication” - Short Form S {2008)" form. One of these copies must
have an original signature with the proper signatory authority. If the applicant is a corporation, signature must be by the
corporate president or vice president and the corporate secretary or equivalent must attest the application. The president
or vice president can delegate signatory authority. Said authority must be on corporate letterhead.

Two copies of the CDLE/OPS form - “Listing of Costs”.
Note: The Listing of Costs MUST BE IN ORDER BY date of work performed with the earliest date listed first,

An original with a notarized seal and one copy of the CDLE/OPS form “Affidavit: Proof or Payment” for each
invoice as outlined on the “Listing of Costs™.” The affidavit must be on company lefterhead.

OR - Cancelled checks with the front of the check encoding the amount of the check proving that the check
clearad the bank.

OR - An original and one copy of the CDLE/OPS form: “CPA Certification”. The affidavit must have an original
signature and all information at the bottom of the affidavit must be completed including the CPA’s license number,
State where issued and expiration date.

OR - If applicable, an original with a notarized seal and one copy of the CDLE/OPS form:
“Affidavit of Work Performed by Employees of Listed Applicant B Part 1 {Employer)”
The affidavit must have an original signature of the listed applicant.

OR - If applicable, an original with a notarized seal and one copy of the CDLE/OPS form-

“Affidavit of Work Performed by Applicant”
The affidavit MUST have the original and certified signatures of both the consultant/contractor and the applicant.

Two copies of invoices to support each cost. The invoices MUST be in order by date of work performed and shouid
match the order of the Listing of Costs.

Colorado’s Reasonable Cost Guidelines apply to all work performed July 1, 1997 forward with respect fo costs only,

The invoice format must be in accordance with the Reasonable Cost Guidelines, Article 3, Parts 3 and 4. Phase of Work,
Activity and Task and Labor codes must be on every invoice for each cost - including utiliies - regardless of when the
work was performed.,

Note: Failure to record each of these codes for each cost requested will result in a deficiency letter and the application
review process will halt. Additionally, the time clock will stop and no interest will accrue.

MAIL TO:
Colorado Department of Labor and Employment If you have any questions please consult the
Division of Oil & Public Safety - Fund Unit OPS website and/or contact OPS via the
633 17th Street “Technical Assistance Line” at (303} 318-8547.
Suite 500 OPS website: http:/foil.cdle.state. co.us
Benver CO 80202-3660

Supplernental Reimbursement Application- Short Form S (2008)
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WVICTTIX B

Environmental Business Services

17301 W Colfax Ste 170 Golden, CO @ (@ % D) 3“37
\ 2/ U

COLORADO PETROLEUM

AGE TANK FUND AFFIDAVIT: PROOF OF PAYMENT
Applicant's name City and County of Denver :
Site name and address Fire Station #28, 4036 South Woiff Street, Denver Colorado
Check As Appropriate:

X __1, being first duly sworn upon oath and being of lawful age, state that the following invoices relative to the referenced
application for reimbursement from the Colorado Petroleum Storage Tank Fund have been paid in full by the applicant.

I, being first duly sworn upon oath and being of lawful age, state that the following invoices relative to the referenced
application for reimbursement from the Colorado Petroleum Storage Tank Fund will be paid in full by the applicant upon
receipt of the reimbursement in accordance with a promissory agreement. (Provide a signed and notarized copy of the

agreement}
INVOICE # INVOICE AMT. PAID INVOICE # INVOICE AMT. PAID
DATE DATE
invoice #1 invoice #2
(397) 5/9/05 $4,027.78 (409) B/14/05 $8,173.11
invoice #3 invoice #4
(419} 7/14/08 $25,288.78 {435} 8/16/05 $2,877.50
invoice #6
invoice #5 9/13/05 $10,313.91 (459) 1047105 $31,493.08
invoice #7 invoice #8
14/17/05 $25,216.88 ' {491) 12/14/08 $6.475.98
1/6/06 $4,769.60 Invoice #10 2122{08 $3,824.73
invoice 11
{540) 4/20/08 $6,808.45

| further state that there is no relationship or affiliation between the applicant and myself,
I hereby certify that the foregoing information is correct to the best of my knowledge, information and belief. | understand there are

severe civil and/or criminal penalties for any faise statement or misrepresentation of a material fact, knowing it to be faise, or failing
to disclose a material fact with the intent to defraud.

a—— ”

o A
L )
Signature CM : % Date 04.27.2010

i
Print name Charles E. Mickel Title Vice President Phone # (303) 717.1163

Company {payee} name Metrix, Inc

Company {payee} mailing address 17301 W Colfax Ste #170 Golden, CO 80401

Subscribed and sworn to before me in the county of Jefferson Colorado, this _27%

day of
April  fmonthl, 2010 fyear] My commission expires September 8, 2013
0’@%&{\ ﬁéxmmw
/ Notary Public Signature

CAUSERSUSTOCKMANDOCUMENTSICCOD GENERIC PAYMENT AFFIDAVIT DOGC - 1 Q25085 Page 1 of |



tel: 303 383-2300
fax: 303 308-3003

555 17th Street Suite 1100 ™1 -
Denver, Colorado 80202 @ @ fN {}) 3 %,‘7

This form should be used when an applicant submits an affidavit as proof of payment for costs claimed for reimbursement,
See 7CCR1101-14, 8-2(d)(2)(D). This form is not required if copies of canceled checks are provided.

® THIS FORM MUST BE REPRODUCED ON THE COMPANY LETTERHEAD OF THE PAYEE (NOT on the applicant§s
lfetterhead). AFFIDAVITS THAT ARE NOT ON THE PAYEESS LETTERHEAD ARE NOT ACCEPTABLE.

This form must be signed by the payee (NOT by the applicant.)
Use a separate affidavit for each contractor.
Do not use this form if there is any affiliation or relationship between the applicant and the payee,

City and County of Denver

Applicant’s name

Site name and address Fire Station #28, 4036 South Wolff Street, Denver, Colorado

Check As Appropriate:

X__1, being first duly sworn upon oath and being of lawful age, state that the following invoices ralative to the
refersnced application for reimbursement from the Colorado Petroleum Storage Tank Fund have been paid in fufi
by the applicant.

I, being first duly sworn upon oath and being of lawful age, state that the following invoices relative to the
referenced application for reimbursement from the Colorado Petroleum Storage Tank Fund will be paid in full by
the appiicant upon receipt of the reimbursement in accordance with a promissory agreement. {Provide a signed
and notarized copy of the agreement)

INVOICE # INVOICE AMT. PAID INVOICE # INVOQICE AMT. PAID
DATE DATE
invoice #12 Invoice #13
(80240760} 10/7/06 $47,6852.83 {80246759) 112/07 $3,543.08
invoice #1 Invoice #2
(80251186 Ja/07 $2,644.15 {802588252) 6/8/07 $4,220.22
Invoice #3 Invoice #4
{80264874) 8/24/07 $3.254.00 (80266750) 9/24/07 $2.801.08
invoice #5 invoice #6
(80280031 3/4/08 $6,196.00 {80287193) 5/28/08 $28,228.25
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Invoice #7 Invoice #8
{80289218) 6/13/08 $53,531.75 (80295919) 9/19/08 $8,838.27
inveoice #9 Invoice #10
(80295925 11/03/08 $61,847 01 (80302074 12/1/08 $18,069.61
Invoice #11
(80507559) 2/3/09 $25,880.74

I further state that there is no relationship or affiliation between the applicant and myseif.

I hereby certify that the foregoing information is correct to the best of my knowledge, information and belief. | understand
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.

rd
Signature é{}% /4 %/

Date 2/»2‘,,/,,5

Phone#( 343 1243 -23 00

Print name /;2 ’é«x"[ é’yf‘}w.ﬁr‘;foﬂg The //;Cc ,Dr(f,‘ﬁé;.f

~
Company {payee) name CDM {Metrix, Inc)

Company (payee) mailing address 555 17" Street, Suite 1100, Denver, CO 80202

Wew vas

}} L_g Ha
Subscribed and sworn to before me in the county of Colorado, this day of
~ta laniea fmonth], 2010 fyear] My commission expires Aﬁ\ \/d) L g { ﬁ o/ .

At 13

et &
Notary Public Signature ‘ !’

7,

sy,
¢

S
P

v

AL e e s

Kot
A,
ot

Lt

i
)

=
P

N 90 PROJECTSR0090 1 REMBURSEMENTIFIRE STATION #28WTH SRAZ035019 FI28 COMPAYMENTARFIDAVIT REV 100210 DOC - rv2smsPage 3 of 2



