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NOTICE OF VIOLATION FOLLOW-UP LETTER

Dear Mr. Schuster:

On March 6, 2007, the Cleveland Division of Air Quality (CDAQ) issued a Notice of Violation
requiring A-Brite to comply with all terms of the issued permit-to-install (PT1) #13-04615.
CDAQ is in receipt of a corrective action plan dated April 9, 2007. A-Brite submitted an
Operations & Maintenance plan, adequate results that demonstrated compliance with emissions
limitations, quarterly reporis, and has begun keeping records associated with PTE #13-04615.

The corrective action plan was received and appropriate steps were taken to bring the source
into compliance. CDAQ has determined that no further enforcement action is warranted at this
time, but reserves its right to take such action in the future if necessary.

CDAQ issues this letter with Ohio EPA’s concurrence and does not excuse any violations of local,
state and federal laws or reguiations regarding air poliution control. Violations of air pollution
control laws may be pursued in locat court or referred to Ohio EPA or U.S. EPA for further
enforcement action. Should you have any questions, please call Kristoffer Gontkovsky at
(216)420-8049. All correspondence with CDAQ-must include the Ohio EPA facility identification
number for A-Brite: 1318000221.
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Chief of Enforcement, CDAQ
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