Via email 7/26/2024

Mid-Stales Rubber Products, Inc. Page 40 of 48
Frincelon, Indiana FO51-42671-00021
Fermil Reviewer: Hachem lsmaili &lzoul

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF AIR QUALITY
COMPLIANCE AND ENFORCEMENT BRANCH

FEDERALLY ENFORCEABLE STATE OPERATING PERMIT (FESOP)

CERTIFICATION
Source Name: Mid-States Rubber Products, Inc.
Sourge Address: 1230 S. Race Street, Princeton, Indiana 47670
FESOP Permit No,: FO51-42671-00021

This cartification shall be includad when submitting monitoring, testing reportsiresults
or other documents as required by this permit.

Please check what document is being certified:

O Annual Compliance Cerification Letter

O Test Result (specify)

A Revort (specify) MO bzade. n i N @hartee v Total Haf
O Nuoiification {specify) D LA 5 Jns ar;u.ll:; A a ¥Al 1t

D A.tfl':iﬂ'ﬂl. {EPEMEIFJ & ‘

| certify that, based on information and belief formed after reasonable inquiry, the statements and
information 'R the document are true, accurate, and complete.

R &
- L

Signature: }&

I Printed Name: \Jale
Title/Pus tion, Yous! ﬁ
| Date: ’ 1{




Mid-Stales Rubber Products, Ing. Page 41 of 48
Frinceion, Indiana FO51-42671-00021

Fermit Reviewer: Hachem Ismaili Alaoui

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF AIR QUALITY
COMPLIANCE AND ENFORCEMENT BRANCH
100 North Senate Avenue
MC 61-53 IGCN 1003
Indianapolis, Indiana 46204-2251
Phone: (317) 233-0178
Fax: (317) 233-6865

FEDERALLY ENFORCEABLE STATE OPERATING PERMIT (FESOP)
EMERGENCY OCCURRENCE REPORT

Source Name: Mid-States Rubber Products, Inc.

Source Address; 1230 5. Race Streel, Princeton, Indiana 47670

FESOP Permit Mo.: FO51-42671-00021

This form consists of 2 pages Page 1 of 2

O This is an emergency as defined in 326 |AC 2-7-1(12)
= The Permittee must notify the Office of Air Quality (OAQ), within four (4) daytime business
hours (1-800-451-6027 or 317-233-0178, ask for Compliance Section); and
+ The Permittee must submit notice in writing or by facsimile within two (2) working days
Facsimile Number: 317-233-6865), and follow the other requirements of 326 |AC 2-8-12

If any of the following are not applicable, imark N/A

Facility/Equipment/Operation: L{ /ﬁ

| Control Equipment: Njﬁ

1

| Permit Condition or Operation Limitation in Permit: }Jff}

i Description of the Emergency: N / 1{}

3

| Describe the cause of the Emergency: ‘LJ / ﬁ},

i

K




Mid-States Rubber Products, Ing, Page 42 of 48
Prncelon, Indiana FO51-42671-00021
Permit Reviewsr: Hachem lsmaili Alaoui

If any of the following are not applicable, mark N/A Page 2 of 2
é{ Date, Time Emergency started: M { (q.

Date/Time Emergency was corrected: ﬁf H

Was the facility being properly operated at the time of the emergency? Nf (i_ Y M

i
|
| Type of Pollutants Emitted: TSP, PM-10, S0;, VOC, NOx, CO, Pb, other; “Zf-}

fi Estimated amount of pollutant(s) emitted during emergency: M { A
|

Describe the steps taken to mitigate the problem: “ / ﬁ

'; Describe the corrective actions/response steps taken: N / 4

| Describe the measures taken to minimize emissions: W F‘

|
I applicable, describe the reasons why continued operation of the facilities are necessary o prevent

- imminent injury to persons, severe damage to equipment, substantial loss of capital investment, or loss
- of product or raw materials of substantial economic value:




Mid-States Rubbar Products, Inc.

Primceton, Indiana

Parmil Reviewer: Hachern lsmaill Alaoui

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF AIR QUALITY
COMPLIANCE AND ENFORCEMENT BRANCH

Source Name:
Source Addrass:
FESOP Permit No.:
Facility:

Parameter:

Lirmit:

FESOP Usage Report

(Submit Report Quarterly)

Mid-States Rubber Products, Inc.
1230 5. Race Street, Princeton, Indiana 47670

FO51-42671-00021

Page 43 of 48
FO51-42671-00021

Two (2) surface coating stations, identified as U-06 and U-09

VOC

The total inpu of VOC to the two (2) surface coating stations U-06 and U-09
shall be less than 45.00 tons per twelve (12) consecutive month period with

ompliance determined at the end of each month.

e
QUARTER: b ‘(\X

YEAR: QQQ&Z

Montk:

Column 1 Column 2 Column 1 + Column 2
VOC (tons) VOC (tons) VOC (tons)
This Month Pravious 11 Months 12 Month Total

ﬁiﬁ_l‘ | O;IO

/.05

.15

May

0.Q8B

[i1H

[ R

Juné-

Q.Qb

) 1]

|17

=

Signature:

Date:

Mo deviation occurred in this quarter.
Deviation/s occurred in this quarter.

Deviation has been reported on;

Submitted by: i)ﬂ,_ kﬁ,%ﬂﬁbﬁt‘




Mid-Stales Rubber Products, Inc FPage 44 of 48
Princeton, Indiana FO&1-4267 1-00021

Pirmil Reviewer: Hachem Ismaili Alaoui

INDIANA DEFARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF AIR QUALITY
COMPLIANCE AND ENFORCEMENT BRANCH

FESOP Quarterly Report

Source Namae: Mid-States Rubber Products, Inc.

Source Address. 1230 5. Race Street, Princeton, Indiana 47670

FESOF Permit No.: 051-42671-00021

Facility: Two (2) surface coating stations, identified as U-06 and U-09

Parameter Single HAP

Lirmit: The total irput of any single HAP to the two (2) surface coaling stations U-06

and U-09 shall be less than 9 G0 tons per twelve (12) consecutive month
period with compliance determined at the end of each month.

QUARTER: Q, D(& _____ YEAR: __'m;?“{

] i Column 1 Column 2 Column 1 + Column 2
Month Single HAP (fcns) Single HAP (tons) Single HAP (tons)
This honth Previous 11 Months 12 Month Total

—— m Emema i s

pril | 00f | 098 | 0.33

I HE—

rr——————

'Jmneiﬂl Q.03 Q.31 0.3Y

H. No deviation occurred in this quarer.
O Deviation/s occurred in this quarter.
Deviation has been reported on;




Mid-States Rubber Producis, Inc

Frinceton, Indiana

Pazrmit Reviewer: Hacham Ismaili Alaoui

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF AIR QUALITY
COMPLIANCE AND ENFORCEMENT BRANCH

FESOP Quarterly Report

Source Name:
Saurce Address.

FESCF Permit MNo.:

Facility:
Parameler:
Limit:

QUARTER: M

Mid-States Rubber Products, Inc.

1230 5. Race Streel, Princeton, Indiana 47670
051-42671-00021

Page 45 of 48
FO51-42671-00021

Two (2) surface coating stations, identified as U-06 and U-09

Total HAP

The total input of combined HAPS wo (2) surface coating stations U-06 and
U-09 she'l he less than 11.7 tans per twelve (12) consecutive month period
with compliance determined &t the end of each month.

YEAR: _m

L

- — s e —

Column 1 Column 2 Column 1 + Column 2
Total HAP (tons) Total HAP (tons) Total HAP (tons)
This Month Pravious 11 Months 12 Month Total

O,0b

A B

Q«QY

0 48

OS5

053

057/

O QoY

N,

S/

A

O

MNo deviation occurred in this quarter.
Deviation/s occurred in this quarter.

Deviatior ha; heen reported on:

Submitted by: ;i Jﬂ&ﬂ_ﬁ

Title [ Position: Vl

Date:

Signature: & &hjg Gﬂm
_ /a0




Mid-States Rubber Products, Inc Page 46 of 48
Princeton, Indiana FO51-42671-00021

Pormil Reviewar: Hachem Ismaili Alaoui

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF AIR QUALITY
COMPLIANCE AND ENFORCEMENT BRANCH

FESOP Quarterly Report

Source Name: Mid-States Rubber Products, Inc.

Source Address 1230 5. Race Street, Princeton, Indiana 47670

FESOF Permit Mo.: 051-42671-00021

Facility: Molding/curing hot presses, identified as U-08 and rubber curing ovens,
identified as U-10 and U-11

Parameter: Rubter compound throughput (VOC and HAP)

Limit: Shall notl 2xceed 4,747 .82 tons per twelve (12) consecutive month period

with compliance determined at the end of each month.

i

QUARTER: B_Dﬁlf _ vear: __ 1O Y

] Column 1 Column 2 Column 1 + Column 2
Month ' Rubber Compounds Rubber Compounds Rubber Compounds
(tons) {fons) (tons)
This Month Previous 11 Months 12 Month Total

el T 0.8 | W15 | 37620

May | 22,10 | A4 | 3L

Sme 34,31 | Aol | 352

ﬂ No deviation occurred in this quarter.

- Deviation/s coccurred in this quarter.
Deviation has been reported on: _

Submitted oy: I]:_ﬁ,l!,ﬁ E"u],gﬁrﬁvw
§

'
Title / Position:

Signature:




Mid-Stales Rubber Products, Inc, Page 47 of 48

Princelon, Indiana FO51-42671-00021
Pormil Reviewsar: Hachem Ismaili Alaoui

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 Name: Mid-States Rubber Products, Inc.,
Source Address: 1230 5, Kace Street, Princeton, Indiana 47670
FESOP Permit MNo.: 051-42671-00021

Mnnths:%ﬁ::‘ fl tuM Year: }?D'St‘f
Page 1 of 2

This report shall be submitted quartery based on a calendar year. Proper notice submittal under
Section B - Emergancy Provisions satisfies the reporting requirements of paragraph (a) of Section C-
General Repo-ting. Any deviation frem the requirements of this permit, the date(s) of each deviation,
the probable cause of the deviation, and the response steps taken must be reported. A deviation
required to be reported pursuant to an applicable requirement that exists independent of the permit,
shall e reported according to the schedule stated in the applicable requirement and does not need to
be included in this report. Additional pages may be attached if necessary. If no deviations occurred,
please snecifv in the box marked "No deviations occurred this reporting period”.

n NO DEVIATIOMS QCCURRED THIS REPORTING PERIOD.

O THE FOLLOWING DEVIATIONS QUCURRED THIS REPORTING PERIOD

— LERRE - — ==

Permit Requirement (specily permil condition #)

L aE m o cm— — — -

!
Date of Devia®.on: | Duration of Deviation:

Number of Deviations:

== . A S

Probzbic Cavse of Devialion:

Response Steps Taken:

|frrerr— e LS IR

Permit Requirement (spocify permit condition #)
e e [
Date of Deviation: " Duration of Deviation:

e ==z —

. Number of Deviations:

Probable Cause of Deviation:

i Response Stips Taken:

|

T w= ===iz—== = =



Mid-States Rubler Products, Inc
Princetlon, Indiana
Permit Reviewar: Hachem lsmaili Alacui

e —

Permit Requirement (specify permit condition #)

Page 48 of 48
FOS1-42671-00021

F"aEe Z2of 2

Date of Deviation:

Duration of Deviation:

Number of Deviations:

Probable Cause of Deviation:

Response Steps Taken:

Permit Requirement (specify permit condition #)

Date of Deviation:

Duration of Deviation:

Number of Deviations:

Probable Cause of Deviation:

Response Steps Taken:

Permit Requirement (specify permit condition #)

Date of Deviation:

Duration of Deviation:

Number of Deviations:

Probable Cause of Deviation:

L —

Response Steps Taken:

Form Comoleted mr;D 'E
Title { Pasition: _\{ }
Date:_ Z {g f'" I,_" H

e _ BIA=3B5 <3HD




