NONCOMPLIANCE 24-HOUR NOTIFICATION REPORT
State Foem 52415 (R 7 10-13)

Indiana Departmant of Environmeantal Managamant

Office of Water Quality

INSTRUCTIONS: Complete all sections of this form and email it to Office of Water Quality, Compliance Data Section at wawrepans@idem. [N, gov
Thorough completion of this report will satisfy the Office of Water Quality (OWQ) telephone and S-day wrtten noncompliance
nolification reporting requirements of your NPDES permit. To speak with someone in OWGQ, call (317) 232-86T0,

Additionally, any noncompliance which may pose a significant danger to human health or the environment (including a fish kill) must be
immediately reported to the Emergency Response Section spill response line at: (317) 233-7745 or toll free within Indiana at (888) 233-7T45,

Facility Name County MWPDES Permit Number
Gold Star Mine Greene INGO040249
Individual Fiepnr:ing Talephone Mumber Reporting Date (manth, day, year)
Job Wilson 270-830-7075 06/28/2024
Email Address

jwilson@rosedaleservices.com

NOMCOMPLIANCE INFORMATIOMN

Date (month, day, year) | Outfall Parameler Permit Limit {UnitsDailyWeeakiyldvaMaxfdin) Monitored Value
05/30/2024 003 Manganese 4.0 mg/L Daily 7.14 mg/L
Date {maonth, day, year) | Outfall Farameler Femmit Limit (UnitsDailyWeekiyAveMaxMdin) Monitored Value

Description of the Moncompliance and its Cause
On 05/30/2024, outfall 005 sampled under baseflow conditions. Precipitation values over 2 inches was recorded in the days

preceding sampling. This caused an increased volume of water to be exposed lo unreclaimed refuse, which caused the elevation in
manganese,

[ Description of the Period of Noncompliance, Including Exact Dates and Time, and if the Noncompliance has not been Comected, the Anticipated

Time it is Expected g Continue: i i
The Igfpu;ed spoil will remain into the summer as reclamation efforts continue. In the meantime chemical treatment will be applied

to the affected outfalls.

Steps Taken or Planned to Reduce, Eliminate, and Prevent Reoccurrence of the Noncompliance:
Until reclamation is completed, chemical treatment will be applied to the affected outfalls. Outfalls will continue to be monitored on a
weekly basis.

CERTIFICATION AND SIGMATURE

| certify under panalty of law that this document and all attachmanis were prapared under my direction or supérvision in accordance with a systam
designed to assure thal quakfied personnel propery gather and evaluate the information submitted. Based on my inguiry of the parson or persons
who manage the system, or those parsans directly responsible for gathenng the information, the information submitted is, to the bast of my

gy

I am aware that there are significant penalties for submitting false information, including the

knowledoe and bedlef, true, accurate, and
i abons.

poasibility of fine E=Tal) r

SIGNATURE: DATE (month, day, year); 00/25/2024

/



-".H'. State Form 52415 (R / 10-13)

w Indiana Department of Environmental Management

A T NONCOMPLIANCE 24-HOUR NOTIFICATION REPORT
%l

Wary
/' Office of Water Chuality

Thorough completion of this report will satisfy the Office of Water Quality (OWQ) telephone and S-day writtén noncompliance
notification reporting requirements of your NPDES permit. To speak with someone in OWQ, call (317) 232-8670.

Additionally, any noncompliance which may pose a significant danger to human health or the environment (including a fish kill) must be
immediately reported to the Emergency Response Section spill response line at: (317) 233-7745 or toll free within Indiana al (8B88) 233-7745.

FACILITY INFORMATIOMN
Facility Mamea County NPDES Permit Mumber
Gold Star Mine Greene ING040249
Individual Reparting Telephone Mumber Reporting Date (monin, day, year)
Job Wilson 270-830-7075 06/28/2024

Emall Address

jwilson@rosedaleservices.com

HNOMCOMPLIANCE INFORMATIOM

Date (month, day, year) | Outfall Paramealer Permit Limit [UnitsDatyWeeklywdve MaxMin) Maonitored Value
05/30/2024 004 lron 6.0 mg/L Daily 7.23 mg/L
Date (month, day, year] | Outfall Paramalar Permit Limit {UnitsDailpWeekhydveMaxMin) Monitoned Value
05/30/2024 004 Manganese 4.0 mg/L Daily 4.42 mg/L

Description of the Noncompliance and its Causa:
On 05/30/2024, outfall 004 sampled under baseflow conditions. Precipitation values over 2 inches was recorded in the days

preceding sampling. This caused an increased volume of water to be exposed to unreclaimed refuse, which caused elevation in
metals.

Description of the Penod of Noncompliance, Induding Exact Dales and Time, and if the Noncompliance has not been Carrected, the Anticipated

Time it is E d to Continue: i _ , _ _
i"ﬁ'ﬁ expn;%tﬁ Wi nrgmain into the summer as reclamation efforts continue. In the meantime chemical treatment will be applied
lo the affected outfalls.

Steps Taken of Planned to Reduce, Eliminate, and Prevent Reoccurrence of the Noncompliance:
Until reclamation is completed, chemical treatment will be applied to the affected outfalls. Outfalls will continue to be monitored on a

weakly basis.

CERTIFICATION AND SIGNATURE
| certify under penalty of law thal this document and all attachmenis were prepared under my direclion or supervision in accordance with a system
designed 1o assure that gqualified personnel properly gather and evaluate the information submitted. Based on my inguiry of the person of persons
who manage the system, or those persons directly responsible for gathering the information, the information submitied is, to the best of my
knowledge and belief, true, accurate, and complete. | am aware that Ihere are significant penalties for submitting false information, including the

possibility of fine and WWM ﬁﬁ-"‘fﬁ@ Ty
SIGNATURE: Vi 44 ' - DATE (month, day, year): D87 1112029




@A, NONCOMPLIANCE 24-HOUR NOTIFICATION REPORT
! State Form 52415 (R / 10-13)
Indiana Department of Environmental Management

Office of Water Quality

INSTRUCTIONS: Compbete all sections of this form and emall & to Office of Water Quality, Compliance Data Section at wwreportsi@idam M. gov.
Thorough completion of this report will satisfy the Office of Water Quality (OWQ) telephone and S-day written noncompliance
nolification reporting requirements of your NPDES permil. To speak with someone in OWQ, call (317) 232-B6T0.

Addisonally, any noncompliance which may pose a significant danger to human health or the environment (including a fish kill) must be
immediately reported to the Emergency Response Section spill response line at: (317) 233-7745 or loll free within Indiana al (B88) 233-TT45.

FACILITY INFORMATION
Facility Name County MHPDES Permil Mumber
Gold Star Mine Greene INGD40249
Individual ﬁepnriing Telephone Numbser Reporting Date fmonth, day. year)
Job Wilson 270-830-T075 06/28r2024
Email Address

jwilson@rosedaleservices.com

NONCOMPLIANCE INFORMATION

Date (month, day, yearj | Outfall Parametar Parmit Limit [UindsDalpWeskhydve MaxMdin) Monitored Valua
05/30/2024 0035 Manganese 4.0 mg/L Daily 8.67 mg/L
Date (month, day, year] | Cutfall FParameber Permit Limit {UnitsDailyWeeklyAveMaxMin) Maonitored Valua

Description of the Noncompliance and its Cause:
On 05/30/2024, outfall 005 sampled under baseflow conditions. Precipitation values over 2 inches was recorded in the days

preceding sampling. This caused an increased volume of water to be exposed to unreclaimed refuse, which caused the elevation in
manganese.

Description of the Perod af Noncompliance, Including Exact Dates and Time, and If the Nencompliance has not been Corrected, the Anticipated
Time it is Et.%u?ned 1? Continue: ; ; i -
he exposed spoil will remain into the summer as reclamation efforts continue. In the meantime chemical treatment will be applied

io the affected outfalls.

Steps Taken or Planned to Reduce, Eiminate, and Prevent Reoccumence of the Noncompliance:

Until reclamation is completed, chemical treatment will be applied to the affected outfalls. Outfalls will continue to be monitored on a
wealkly basis.

CERTIFICATION AND SIGNATURE

| certify under penalty of law thal this document and all altachments were prepared under my direction or suparvision in accordance with a system
designed to assure thal qualified personnel properly gather and evaluate the information submitted. Based on my inguiry of the person of persons
responsible for gathering the informaton, the information submitted ks, to the bast of my

. | am aware thal there are significant penalties for submitting false information, incjuding

tions. Ol 28 L :?,
Lari2t2d—

DATE (month. day. pear)




