7 US COMPLIANCE

Indiana Department of Environmental Management October 30, 2024
Compliance and Enforcement Branch, Office of Air Quality

100 North Senate Avenue

Mail Code 61-53, IGCN 1003

Indianapolis, Indiana 46204-2251

Re: Third Quarter 2024 Compliance Monitoring Reports Recelved State of indiana

Topeka Graphics, Inc. 16-30
Topeka, Indiana OCT g1 2024
Source ID FO87-00082 Department of Snvironmentai Management

OFFICE OF AR QUALITY
To whom it may concern:

U.S. Compliance has prepared the enclosed Third Quarter 2024 Compliance Monitoring
Reports on behalf of Topeka Graphics located at 428 Hawpatch Drive, Topeka, Indiana. This
facility operates under Federally Enforceable State Operating Permit No. FO87-32347-00082,
The third quarter report covers the time period of July 1, 2024 to September 30, 2024.

Should you have any questions regarding this information, please contact me at your earliest
convenience.

Respectfully Submitted,

.“T.‘;"\‘:_ [ _-{-: "‘---:r-—u-\—.-... T e,
<

Kathy Thomas
Environmental Specialist
U.S. Compliance

30367 Olid US 33
Elkhart, Indiana 46516
Office: (574) 674-8357
Cell: (574) 278-8275

Attachment

574-674-8357 | 30367 Old US 33, Elkhart, Indiana 46516 | uscompliance.com




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

FEDERALLY ENFORCEABLE STATE OPERATING PERMIT (FESOP)

CERTIFICATION
Source Name: Topeka Graphics, Inc.
Source Address: 428 Hawpatch Drive, Topeka, Indiana 46571
FESOP No.: F087-38347-00082

This certification shall be included when submitting monitoring, testing reportsiresults
or other documents as required by this permit

Please check what document is being certified:

Annual Compliance Certification Letter
Test Resuits (specify)

X |Report (specify} 3rd Quarter 2024 Compliance Monitaring, Monthly VOC,
Individual HAP and Total HAP Reports

Notification (specify)
Affidavit (specify)
Other (specify)

| Certify that, based on information and belief formed after reasonable inguiry, the statements and
information in the document are true, accurate, and complete.

Signature: ’ﬁz\' mﬂ'—-

Printed Name: Ken Ernsberger

Title /Position: Vice President

Date. /0-30 -2




source Name:

Source Address:

FESOP No.:
Facility:
Parameter:
Limits:

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

FESOP Quarterly Report

Topeka Graphics, Inc.

428 Hawpatch Drive, Topeka, Indiana 46571
FOB7-38347-00082

Spray Booth SB1

VOC Input

The input of VOC to spray booth SB1 shall not exceed 24.99 tons per twelve (12)
consecutive month period, with compliance determined at the end of each month,
including ceatings dilution solvents, and cleaning solvents.

QUARTER: 3rd YEAR: 2024
Month Column 1 Column 2 Column 12-1- Column

This Month Previous 11 Months 12 Month Total

July 1.4442 13.680 15.1238
August 1.2649 13.862 15.1273
September 0.9605 13.878 14.9388

(] No deviation occurred in this month

[] Deviation/s occurred in this month.
Deviation has been reported on:

Submitted by: Ken Ernsberger
Title/Position: Vice President

Signature: ,%.,_, /‘fﬂvﬁ:ﬂ"""

Date: fed - -_:?ﬂ:" E—‘t‘{'
Phone: 260-593-2009




Source Name:
Source Address:
FESOP No.:
Facility:
Parameter:
Limits:

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

FESOP Quarterly Report

Topeka Graphics, Inc.

428 Hawpatch Drive, Topeka, Indiana 46571

FOBT7-38347-00082

Spray Booth SB2

VOC Input

The input of VOC to spray booth SB2 shall not exceed 24.99 tons per twelve (12)
consecutive month period, with compliance determined at the end of each maonth,
including coatings dilution solvents, and cleaning solvents.

QUARTER: ard YEAR: 2024

Column 1 + Column
2

This Manth Previous 11 Months 12 Month Total

Maonth Column 1 Column 2

July 1.4824 14.073 15.6556
August 1.2872 14.262 15.9589
September 1.0197 14.386 15.4052

Bd  No deviation occurred in this month

[] Deviation/s occurred in this month.
Deviation has been reported on:

Submitted by; en Emsberger
Title/Position; Vice President

Signature: /%_‘, ﬁ@/ﬂ;@y

Date: /&7 ~F -2
Phone: 260-593-2009




Source Name:

Source Address:

FESOP No.:
Facility:
Parameter:
Lirnits:

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

FESOP Quarterly Report

Topeka Graphics, Inc.

428 Hawpatch Drive, Topeka, Indiana 46571

FO87-38347-00082

Spray Booth SB1, SB2, and SB3, and Spray Gun SG10

Worst Case Single HAP Input

The input of each single HAP to the spray booths SB1, SB2, and SB3, and spray
gun SG10, combined, shall be less than 9.3 tons per twelve {12) consecutive
month period, with compliance determined at the end of each month.

QUARTER: 3rds YEAR: 2024

Column 1 + Column
2

This Month Previous 11 Months 12 Month Total

Month Column 1 Column 2

July 0.2522 2.304 2.5558
August 0.2378 2.346 2.0842
September 0.1848 2. 391.';" 2.5749

(%] Mo deviation occurred in this month

[[] Deviation/s occurred in this month.
Deviation has been reported on:

Submitted by: Ken Emsberger
Title/Position: Vice President

Sinature. Lo Sl

Date: /£~ 3¢ - 2&f
Phone; 260-583-2005




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

FESOP Quarterly Report
Source Name: Topeka Graphics, Inc.
Source Address: 428 Hawpatch Drive, Topeka, Indiana 46571
FESOP No.: FO87-32335-00082
Facility: Spray Booth SB1, SB2, and SB3, and Spray Gun SG10
Parameter: Combined HAP Input
Limits: The input of total HAP to the spray booths SB1, SB2, and SB3, and spray gun

SG10, combined, shall be less than 24.0 tons per twelve (12) consecutive month
period, with compliance determined at the end of each month.

QUARTER:;: 3rd YEAR: 2024
Month Column 1 Column 2 Column 12+ Column

This Month Previous 11 Months 12 Month Total

July 0.3387 3,297 3.6361
August 0.3282 3.342 36703
September 0.2431 3.393 3.6363

Mo deviation occurred in this month

[! Deviation/s occurred in this month.
Deviation has been reported on:

Submitted by: Ken Ernsberger

Title/Position: Vice President
Signature: ,é:;{,, (fj PPy >
Date: /€~ 3¢ - 2%
Fhone: 260-593-2009




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: Topeka Graphics, Inc.

Source Address: 428 Hawpatch Drive, Topeka, Indiana 46571

FESOP No.: FO87-32347-00082

Maonths: July to September YEAR: 2024

This report shall be submitted quarterly based on a calendar year. Proper notice submittal under
Section B-Emergency Provisions satisfies the reporting requirements of paragraph (a) of Section
C-General Reporting. Any deviation from the requirements, 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 be 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
devialions occurred, please specify in the box marked "No deviations occurred this reporting

IE NO DEVIATIONS OCCURRED THIS REPORTING PERIOD.

Il:l THE FOLLOWING DEVIATIONS OCCURRED THIS REPORTING PERIOD

IParmiI: Requirement (specify permit condition #)

|Datn of Deviation: Duration of Deviation:

IHumhar of Deviations:

Probable Cause of Deviation:

Response Steps Taken:

—— . e e ——
Permit Requirement (specify permit condition #)

Date of Deviation: Duration of Deviation:

Number of Deviations:

Probable Cause of Deviation:

Response Steps Taken:




|Funnlt Requirement (specify permit condition #)

|D=tn of Deviation: Duration of Deviation:

|Hlll11 ber of Deviations:

|thahle Cause of Deviation:

‘Raupunsa Steps Taken:
Permit Requirement (specify permit condition #)

IDH[E of Deviation: Duration of Deviation:

iI'nl umber of Deviations:

Probabie 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:

Response Steps Taken:

Form Completed by: Ken Ermsberger

Title/Position: Vice President

Date. /20~ 50 - 24

Phone: 260-593-2009




U e e

* This envelope is only for FedEx Express® shipments.

_ You can help us get your package safely to its destination by packing your

®

“items securely. Need help? Go to fedex.com/packaging for packing tips.
Check your FedEx Express shipping document, the current FedEx Service
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