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|BAKERY| Department of Environmantal Management
OFFICE OF AIR QUALITY

July 8, 2024

Indiana Department of Environmental Management
Compliance Branch, Office of Air Quality

100 North Senate Avenue

MC 61-53 IGCN 1003

Indianapolis, IN 46204-2251

RE: Quarterly Report Submittal
CraftMark Bakery, LLC
Plant ID: 097-00746

To whom it may concern:

CraftMark Bakery, LLC (CraftMark) owns and operates a stationary baked goods production operation located at 5202
Exploration Drive in Indianapolis, Indiana. This facility currently operates under a Federally Enforceable State Operating
Permit Renewal (FESOP) No. F097-45678-00746, which was issued on January 27, 2023,

The 2024 2 Quarter Report, as required by Condition C.16 of the FESOP, is attached for the reporting period of April 1,
2024, to June 30, 2024.

If you have any questions regarding this report submittal, please feel free to contact Ms. Timberly Orlando at (623) 377-
0861 or Ms. Christa Russell of Trinity Consultants at (317) 695-4644.

Sincerely,
oy

. Y.
Mike Bartikoski

ya

Chief Operating Officer



™
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Enclosures

Ce: Ms. Timberly Orlando (CraftMark)
Ms. Christa Q. Russell (Trinity Consultants)



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

OFFICE OF AIR QUALITY
Federally Enforceable State Operating Permit (FESOP)
CERTIFICATION
Source Name: CraftMark Bakery, LLC
Source Address: 5202 Exploration Dr, Indianapolis, IN 46421
Air Operating Permit No.: FO97-45678-00746

This certification shall be included when submitting monitoring, testing reports/results or other

Please check what document is being certified:

Annual Compliance Certification Letter

Test Result {specify)

Report (specify) Quarterly Report - Q2 2024

Notification (specify)

Affidavit (specify)

HREQERE

Other (specify)

| certify that, based on informa - le inquiry, the statements

Signature:

Printed Name: | Mike Bartikoski
Title/Pasition: Chief Operating Officer
Phone: (616) 446-5640

Date: M-®-Zeo L""]




INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF AIR QUALITY
COMPLIANCE AND ENFORCEMENT BRANCH
FEDERALLY ENFORCEABLE STATE OPERATING PERMIT (FESOP)}
QUARTERLY DEVIATION AND COMPLIANCE MONITORING REPORT

Source Mama: Crafthiark Bakery, LLC
Source Address: 5202 Exploration Dr, Indianapolis, IN 46421
Adr Operating Permit No.: FI97-45578-00746
Months: Aprill o Jume 30 Year: 2024

This report shall be submitted quarberly based on a calendar year, Proper notice submittal wider Section B -Emergency Provisions salistizs
the reporting requirements of paragraph (a) of Section C-Gereral Reporiing, Any deviation from fhe requirements of this parmit, the date(s)
of aach davialion, tha probable cause of the deviation, and the response sieges taken musl be reported. A deviation required to be reported
pursuant to an applicable requirement that exsts independent of the permit, shall be reported according 1o the schedule stated in the
applicable requirement and does nod need o be included in this report. Addibional pages may ba atlached if necessary. If nd dewabions
oocurmed, please spacily in the box marked "MNo deviations occummad this reporting perod”,

[x] MO DEVATIONS OCCURRED THIS REPORTING PERIOD.

D THE FOLLOWING DEVIATIONS GUCURRED THIS REPORTING PERICD

Permit Reguirament (specify permit condition #)

Date of Deviation: Duratlon of Deviation:

Number of Deviations:

_Probable Cause of Deviation:

Fesponse Steps Taken

Form Completed by: Timberly Crlando

Title J Position: Safety Director
Date:

Telephone: [623) 377-0851




INDIANA DEFARTMENT OF ENVIRDNMENTAL MAMAGEMENT
OFFICE OF AIR QUALITY
COMPLUANCE AND ENFORCEMENT BRANCH
FEDERALLY ENFORCEABLE STATE OPERATING PERMIT (FESOP)
CQUARTERLY DEVIATION AND COMPLIANCE MOMNITORING REPORT

Source Mame: Craftiviark Bakery, LLC
Source Address: 5202 Exploration Or, Indianapolis, iN 46421
Air Operating Permit MNo.: FOA7-456TR-00T46
Manths: April o lune 30 Year: 2024

This repart shall be submitted quarterly based on a calendar year. Proper notice submittal under Section B -Emergency Provisions satishes
the reparting requirements of paragraph (a) of Section C-General Reporting. Any deviation from the requiremants of this pamit, the data{s)
of each deviation, the probable cause of the deviation, and the response steps taken must be reported. A deviation required o be reportad
pursuant to an applicable requirement that exists independent of the permit, shall be reponed accarding 0 the schedule stated in the
applicable requirement and dees not need to be included in this repart. Additional pages may be attached if necessary, If no deviations
cecurred, ploase specify in the box marked "No deviations occured this reponting period®.

m WO DEVIATIONS QCCURRED THIS REPORTING PERIOD.

I:I THE FOLLOWING DEVIATIONS OCCURRED THIS REPORTING PERIOD

Permit Requirement (specify permit condition #)

Date of Deviation: Duration of Deviation:

Number of Deviations:

Probable Cause of Deviation:

Responise Staps Taken

Form Compheted by: Timberly Orlando 3 ';.,,g.ﬁn NI~ f_‘jn. A jﬂ
F

. —
Title / Pasition: Y
Date: ﬂrig-%{};l.+

Telephone: A623) 377-0861
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