Received State of Indiana

APR 09 2025

Department of Environmenial Management
NovaeLLE P OFFICE OF AIR QUALTY

Via Registered Mail
April 8, 2025

Indiana Department of Environmental Management

Compliance and Enforcement Branch, Office of Air Quality
100 North Senate Avenue

MC 61-53 IGCN 1003
Indianapolis, Indiana 46204-2251

Re:  Nowvae LLC — 551 Novae Parkway, Markle, Indiana 46770
Submission of Quarterly Air Deviation & Compliance Monitoring Report
First Quarter 2025
Operating Permit (FESOP) No. 069-47297-00110

Dear Sir or Madam:

Novae LLC (Novae) hereby submits the attached Quarterly Air Deviation and Compliance
Monitoring Report for the above-referenced facility. The report is being presented in accordance
with Condition C.18 of the terms and conditions contained in Novae's New Source Construction
and Federally Enforceable State Operating Permit (FESOP) No. 069-47297-001 10. No deviations
occurred during this reporting period.

Please accept this information and correspondence on behalf of Novae LLC.

Sincerely,

-2%%,

Randy Hinojosa
Corp. Environmental Compliance

1 Novae Parkway wWww.sure-trac.com 800.372.1755
Markle, IN 46770 260.758.9838
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Markle, Indiana FisD-47207-00119
Pemill Reviewai: Claire Maratt

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

OFFICE OF AIR QUALITY
COMPLIANCE AND ENFORCEMENT BRANCH

FEDERALLY ENFORCEABLE STATE OPERATING PERMIT {(FESOP)

CERTIFICATION
Source Name: Novae LLC
Source Address: 551 Novae Parkway, Markle, Indiana 46770
FESOP Permit No.: 069-47297-00110

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;
0O Annual Compliance Certification Letter

O Test Result (specify)

& Report (specify) @1 Air Deviation Report 2025

0 Notification (specify)

O Affidavit (specify)

0 Other (specify)

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

Signature: 'EZ%—-

Printed Name: Ha"'nd}r Hinojosa

Titie/Position: Corp Environmental Consultant
Date: 4/8/2025
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Markle, Indiana Foe8-47 28700110
Pamit Reviewar: Claire Madatt

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

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: Novae LLC
Source Address: 551 Novae Parkway, Markle, Indiana 46770
FESOP Permit No.. 069-47297-00110

O This is an emergency as defined in 326 IAC 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 IAC 2-8-12

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

Facility/Equipment/Operation:

Control Equipment:

Permit Condition or Operation Limitation in Permit:

Description of the Emergency:

Describe the cause of the Emergency:
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Markle, Indiana FOG9-47297-00110
Pamil Reviewar. Claire Maratt

If any of the following are not applicable, mark N/A Page 2 of 2

Date/Time Emergency started:

Date/Time Emergency was corrected:

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

Type of Pollutants Emitted: TSP, PM-10, SO:, VOC, NQyx, CO, Pb, other:

Estimated amount of pollutant{s) emitted during emergency:

Describe the steps taken to mitigate the problem:

Describe the corrective actions/response steps taken:

Describe the measures taken to minimize emissions:

If applicable, describe the reasons why continued operation of the facilities are necessary to 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:

Form Completed by:

Title / Position:

Date:

Phone:
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Markle, Indiana FOa9-47207-00110
Permit Reviewer: Claire Mariatt

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

OFFICE OF AIR QUALITY
COMPLIANCE AND ENFORCEMENT BRANCH
FESOP Usage Report
(Submit Report Quarterly)
Source Name: Novae LLC
Source Address: 551 Novae Parkway, Markle, Indiana 46770
FESOP Permit No.: 069-47297-00110
Facility: Touch-Up Paint Booth EU-1
Parameter: VOC
Limit: The VOC input to the Touch-Up Paint Booth EU-1 shall be less than fifteen
(15) pounds per day of VOC, including coatings, dilution solvents, and
cleaning solvents.
MONTH: Jan through Mar vEAR: 2025
i Day Day
1 Booth was nol in operation uuriE the entire 17
2 fourth quarter. Mo Deviations. 18
3 19
4 20
5 21
5] 22
7 23
8 24
9 25
i 10 28
11 27
12 28
13 29
14 30
15 31
16

& No deviation occurred in this month.
O Deviation/s occurred in this month.
Deviation has been reported on:

Submitted by: Randy Hinojosa

Title f Position: Corp Environmental Consultant

Signature: ?Qk

1]

Date: 4/8/2025
Phone: 260-888-5355
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Markie, Indiana Fooo-47287-00110
Pemit Reviewer. Claire Maratt

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

OFFICE OF AIR QUALITY
COMPLIANCE AND ENFORCEMENT BRANCH
FESOP Quarterly Report
Source Name: MNovae LLC
Source Address: 551 Novae Parkway, Markle, Indiana 46770
FESOP Permit No.: 069-47297-00110
Facility: Touch-Up Paint Booth ELU-1
Parameter: Single HAP
Limit: The combined input of any single HAP, including coatings, dilution solvents,

and cleaning solvenis, to Touch-Up Paint Booth EU-1 shall be less than 9.50
tons per twelve (12) consecutive month period, with compliance determined
at the end of each month.

QUARTER: | YEAR: 2025

Column 1 Column 2 Column 1 + Column 2

Month Combined Single HAP Combined Single HAP Combined Single HAP
(tons) (tons) {tons)
This Month Previous 11 Months 12 Month Total

Oct 0 0 0
Nov 0 0 0
Dec 0 0 0

i g Mo deviation occurred in this quarter.
O Deviation/s occurred in this quarter.
Deviation has been reported on:

Submitted by: Randy Hinojosa

Title / Position: ©orp Environmental Consultant

Signature: ‘%‘

Date: 4/8/2025

Bhone: 260-888-5355




Mowas LLC
Markle, Indiana

Fage 36 of 39
FOE9-4T297-00110

Permit Reviewer: Claire Mariatt

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

OFFICE OF AIR QUALITY
COMPLIANCE AND ENFORCEMENT BRANCH

FESOP Quarterly Report

Source Name: Movae LLC
Source Address: 551 Novae Parkway, Markle, Indiana 46770
FESOP Permit No.: 069-47257-00110
Facility: Touch-Up Paint Booth EU-1
Parameter: Combined HAP
Limit: The input of any combination of HAPs, including coatings, dilution solvents,
and cleaning solvents, to Touch-Up Paint Booth EU-1 shall be less than
24.50 tons per twelve (12) consecutive month period, with compliance
determined at the end of each month.
QUARTER.___ 1 YEAR: 2025
Column 1 Column 2 Column 1 + Column 2
Month Combined Total HAP Combined Total HAP Combined Total HAP
(tons) (tons) (tons)
This Month Previous 11 Months 12 Month Total
Oct 0 0 0
Nov 0 0 0
Dec 0 0 0

&
O

Mo deviation occurred in this guarter.
Deviation/s occurred in this quarter.
Deviation has been reported on:

Submitted by: Randy Hinojosa

Title / Position: Corp Environmental Consultant

Signature: %

Date: 4/8/2025
Bhone: 260-888-5355
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Markle, Indiana FOGE-4T297-00110
Pemit Reviewar: Claira Madatt

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: Novae LLC
Source Address: 551 Novae Parkway, Markle, Indiana 46770
FESOP Permit No.: 065-47297-00110

Months: Jan to _MEF_ Year: 2025

Page 1 of 2

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 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 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 deviations occurred,

il please specify in the box marked "No deviations occurred this reporting period"”.

' NO DEVIATIONS OCCURRED THIS REPORTING PERIOD.

O 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:

Response Steps Taken:

Permit Requirement (specify permit condition #)

Date of Deviation: Duration of Deviation:

Number of Deviations:

Probable Cause of Deviation:

Response Steps Taken:
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Markie, Indiana FOeo-47257-00140
Femit Reviewesr: Claire Mariatt

e 2of2

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:

! Permit Requirement (spacify permit condition #)

Date of Deviation: Duration of Deviation:

Number of Deviations:

Probable Cause of Deviation:

Response Steps Taken:

Form Completed by: Randy Hinojosa ‘E%

Title / Position: Corp. Environmental Consultant

Date: 4/8/2025

Phone: 260-888-5355




Novae LLC
Via Registered Mail

April 8, 2025

Indiana Department of Environmental Management
Compliance and Enforcement Branch, Office of Air Quality
100 North Senate Avenue

MC 61-53 IGCN 1003
Indianapolis, Indiana 46204-2251

Re:  Novae LLC - 1 Novae Parkway, Markle, Indiana 46770

Submission of Quarterly Air Deviation & Compliance Monitoring Report
First Quarter 2025

Operating Permit (FESOP) No. F069-41412-00066

Dear Sir or Madam:

Novae LLC (Nowvae) hereby submits the attached Quarterly Air Deviation and Compliance
Monitoring Report for the above-referenced facility. The report is being presented in accordance
with Condition C.18 of the terms and conditions contained in Novae’s New Source Construction
and Federally Enforceable State Operating Permit (FESOP) No. F069-41412-00066. No
deviations occurred during this reporting period.

Please accept this information and correspondence on behalf of Novae LLC,

Sincerely,

—g%

Randy Hinojosa
Corporate EHS Manager

¢ ® ©

1 Novae Parkway WWww.sure-trac.com 800.372.1755
Markle, IN 46770 260.758.9838
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