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Motice: Collection of this information is authorized under s. 299.83 Wis Stat. Parlicipation in Green Tier and completion of this form are voluntary. Personal Infermation
collected on this form, including such dala as your name, address, phena number, ete,, will be used in the implementaticn of Green Tier and vill be made broadly avalable
under the Green Tier program, Information will alsc be made accessible to requesters under Wisconsin's Public Records Law {ss. 19.32 - 18,38, Wis. Stats). )f you needto
request confidential ireatment of any infermation in order 16 protect a trade secret, plaase contact a DNR representalive prior ta submitling this form. Applications must beo
considered complete by the ONR [n order to be processed. For camplele appication instructions, see "Green Tier Application Insfructions,” publication number CO-501.

[] Tier 2 (attach Letter of Intent to this form)

This application is for... (check one): @ Tier 1
‘1 Apglicait Information - 75 ) o
Contact Name Title

Chris Vesperman Process Enaineer

Street Address City State ZIP Code
1600 Orrin Road Prescolt Wi 54021
Telephone Number Fax Number E-mail Address

715-262-5898 715-262-8209 chrisv@bergquistcompany.com

IIZFacility'Information - - i R L Sl
Facility Name County
Bergquist Company Plerce
Street Address City State ZIP Code
1600 Qrrin Road Prescolt Wi 54021
Mailing Address o City State ZIP Code
1600 Orrin Road Prescolt wi 54021

Please provide all DNR Facility Identification numbers (FID #) that apply to the covered facility or activity.
648038160

SiofiGraen Tier ParGination (ciregh one)

This application covers all activities at the facility fisted in Section H.

This application covers all activities al more than one facility. For each facility to be covered under this application
provide the information from Section ! on & separate page jabeled Attachment 1.

D This application does not cover all activities at every covered facility. Please describe the exact scope of activities
and facilities to ba covered in the program on a separate page labeled Attachment 1.

W_Environmental Pefforimance . . LOTER

Please provide the following information on a se;ﬁarate page |abeled Attachment 2, Refer to the Application Instructions
for definitions of environmental performanne and superior environmental performance.

Tier 1 Applicants:

» Describe your past and cuirent environmental performance with respect to each covered facility or activity included in
this application. Within this attachment establish a baseline date against which future progress can be measured.

« Describe your future pians for enhancing the snvironment with respect to the same facilitiesfactivities.

Tier 2 Applicants: '

«  Provide information demonstrating vour record of superior environmental performance. Within this attachment
establish a baseline date against which future progress can he measured.

« Describe the measures you propose to take fo maintain and improve your superior environmental performance.

V. Efvironvental Management System (EMS) - - S L TR R :
a. Have you imolementad an EMS that is certified to the 1SO 14001 standard? OYes @No (select ane)
b. Have you implemented an EMS that ts functionally equivalent to ISO 140017 O Yes ©®No (select one)

If you circled “No” for both questions, you are not eligible for Tier 2. Please proceed to Section VI only if you are
applying for Tier 1.

If you circled “Yes” for either question  please provida a copy of the following documents tabeled as Attachment 3:
« Proof of 1ISO 14001 cerlification OR fu:::tional equivalence (refer to Application Instructions for details)

« Environmental nolicy statament and scope statement

« Documented chjeclives and fargels {or the coverad facilities/activilies
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Please prowde m a separate document !abeled Attachment 43 Ilst ot mtereoted persons whom you know or expect will
have a strong interest in your Green Tier applicalion. Tier 2 applicanis must provide additionai information about
interested person involvement in a Letter of Intent. Reter to Applicaticn instructions lor details.

Ptease- rewew the Enforcement Record requirements described in the Applfmnon !r s!:uot:c;ns w,ry catefuiiy and then
check the appropriate box:

[E All enforcement record requirements relevant to this application are satisfied.

D All enforcement record requirements relevant {o this application are not currently satisfied. A waiver of the
enforcement record requirements is requested.

if a waiver is requested, please provide information descricing any requiremeanits not mel and a justification for the waiver
request on a separate page labeled Attachment 5. Note that waivers will be granled only in exceptional circumstances.

‘I commit with my mgnatuterto the- foltowmg statements and cemty that all mformatton prowded in thls
appiication is true and correct under penalty of law:

a. Implement, within one year of the date of this application, an EMS for each covered facility or aclivity that is certified to
the 1SO 14001 standard or is functionally equwalent to 150 14001 as detarmired by DNR.

b. Conduct annual EMS audits, with every 3 EMS audit performed by a DNR-approved otitside environmental auditor.

¢.  Submit to DNR an annual report on each EMS audit that is in compliance with s. 299.83(Bm)(a), Wis. Stats.

d. Submit to DNR an annual report on progress towards meeting objectives related to improved environmental
performance for aspects regulated under chs. 29 to 31, 160, or 280 to 299, Wis. Stats., unregulated environmental
aspects, or voluntary actions to restore, enhance, or preserve natural resources.

Applicant Signature Diate Signed

ey »f/ %‘\’Z.f*zcci’;jt

I contmtt wath- my mgnature to the followmgcstatements an certlfy thdf aII mformatuon plowded in this
application is true and correct under penalty of faw:

a. Conduct annual EMS audits performed by a DNR-approved outside environmental auditor.

b. Conduct or have ancther persen conduct an annual audit of compliance with environmental requirements that are
applicable to the facilities and activities covered under Green Tier.

¢.  Submit to DNR an annual report on each EMS audit that is in compliance with 5. 289.83(6m)(a), Wis. Stats.

d. Submit to DNR an annual report on each compliance audit that is in compliance with s. 299.83(6mj)(a), Wis. Stals,

Applicant Signature Date Signed

"Dals Relirmed 16 Appiicant for ddiffonal information ] Dale Denied. | Date Approved




