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September 21, 2007

Certified Mail

Champion Company-Plant 2
Mr. Terry Knox

400 Hamson Street
Springfield, Ohio 45505

Re:  Air emissions unit K001 reporting requirements
Facility ID: 0812100213

Dear Mr. Knox:
WARNING LETTER

The Regional Air Pollution Control Agency (RAPCA) has recently been reviewing our files to
determine whether or not facilities are in compliance with any reporting requirements identified
in permit terms and conditions. Upon review of Champion Company-Plant 2 (Champion) files,
RAPCA identified that the permit for air emissions unit K001, Miscellaneous metal parts coating
line, requires quarterly deviation and annual reports be submitted to RAPCA.

Specifically, Part [11, Special Terms and Conditions, Section A.IV.3., of Permit To Install (PTI)
08-04755 issued on 03/28/2006 and Permit To Operate (PTO) issued 09/14/2006 requires that
Champion submit quarterly deviation (excursion) reports that identify each day during which the
volatile organic compound emissions exceeded 8.8 pounds per hour as a daily average from
coatings. If there have been no deviations during a quarter then a statement attesting to this shali
be submitted. Quarterly reports must be submitted by January 31, April 30, July 31, and October
31 of each year covering operations during the previous calender quarter. RAPCA did not receive
the fourth quarter 2006, first or second quarter 2007 deviation reports for air emissions unit
KO001.

Part I, Special Terms and Conditions, Section A.IV 4., of PTI 08-04755 and the PTO,
Champion shall submit annual compliance reports by February [ of each year that include:

a. a fist of all allowable emissions limits and operational restrictions in
Section AI1,AlLZ2 and AL and
b. a statement whether the emissions unit is in compliance with the

requirements listed.
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