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Notice: Coflection of this information is aulhorized under s 299,83 Wis. Stat Participation in Green Tier and comptetion of this form are volunlaty. Personat information
coltected an this form, inclizding such data as your name. addrasa, phone number, et¢.. will ba ysed in the Implemantation of Green Tier and will fe made broadly available
urider the Green Tier program. Information will also be made accessivle to frequestars under Wiscopain's Public Records Law (ss. 19.32 — 19 39, Wis. Stals.}. If you need to
request confidential realment of any information ia ordes Lo prolect a rada secret, please centac! 3 ONR repiasentative prior to submitting this fom. Applications musl| e
censidered compiete by the DNR in order fo be processed For complete application instructions, ses *Green Tier Application Instructions,” publication aumbar CO-501

This application is for... {check one): [&j Tier 1 f_"_‘jTier 2 (attach Letter of Intent to this form)
Contact Name Title

Robert Kiszka Vice President Operations L

Street Address City State ZIP Codae
29499 US Highway 12 Tomah wi 54860
Telephone Number Fax Number "E-mail Address
608-732-0987 608-372-4228 rkiszka@smartsand.net
t: Facility Information.—= - .- GRS s e PR T T
Facility Name County

Smart Sand - Oakdale Plant Monroe

Street Address City State ZIP Code
29499 US Highway 12 Tomah Wi 54660
Mailing Address City State ZIP Code
29489 US Highway 12 Tomah Wi 54860

Please provide all DNR Facility Identification numbers (FID #) that apply o the covered facility or activity.
WIDNR FID # 842678030

. Scope of Green f'ri_er;Par'tic'ipaﬁon’*(check.dhe)"-';":"-’";-..-'-".}--;--'f o

EThis application covers all activities at the facility listed in Section II.

| -] This application covers all activities at more than one facility. For each facility to be covered under this application
provide the information from Section !l on a separate page labeled Attachment 1.

| IThis application does not cover all activities at every covered facility. Please describe the exact scope of activities
~and facilities to be covered in the program on a separate page labeled Attachment 1,

V. Environmental Performance - -~ 7 Lo T n e
Please provide the following information on a separate page labeled Attachment 2. Refer to the Application Instructions
for definitions of environmental performance and superior environmental performance.

Tier 1 Applicants:
. Describe your past and current 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 plans for enhancing the environment with respect to the same facilities/activities.
Tier 2 Applicants:
. Provide information demonstrating your record of superior environmental performance. Within this
attachment establish a baseline date against which future progress can be measured,
. Describe the measures you propose to take to maintain and improve your superior environmental
performance.

A Er_ivi_l_'ohm'en_t'al';Manégeméht.S'-yé'te'ri'l_' (EMS) -0 T

a Have you implemented an EMS thal is certified 10 the 1SO 14001 Standards— T Yes (Ro)
{circle one) v,
b. Have you implemented an EMS that is furctionally equivatent to 1SO 140017 @ No

(circie one)

if you circled “No” for both questions, you are not elfigible for Tier 2. Please proceed to Section Vi only if you are
applying for Tier 1.
IFyou circled “Yes” for either question, please provide a copy of the following documents Jabeled as Attachment 3
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* Proof of ISO 14001 certification OR functional
* Environmental policy statement and scope sta

equivalence (refer to Application Instructions for details)
tement

+ Documented objectives and targets for the covered facilitiesfactivities
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V1. Public Notice/Stakeholder Identification == .
Please provide in a separate dacumen

Refer to App!fcai.rqn Instructions for details,

stakehalder involvement in a Letter of Intent
VH. Enforcement Record .- e BRI T
Please review the Enforcement Record requirements described in the Application Instructions very carefully, and then
check the appropriate box:

F ﬂAII enforcement record requirements relevant to this application are satisfied.

[1_]AH enforcement record requirements relevant to this application are not currently satisfied. A waiver of the
—enforcement record requirements is requested,

If a waiver is requested, please provide information describing any requirements not met and a justification for the waiver
request on a separate page labeled Attachment 5. Note that waivers will be granted only in exceptional circumstances,

VIi. Tier 1 Applicant Statement of Commitments. ~ N e B o
F eommit with my signature to the following statements and certify that all information provided in this application
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 activity that
is certified to the ISO 14001 standard or is functionally equivalent to ISO 14001 as determined by DNR.
b. Conduct annual EMS audits, with every 3" EMS audit performed by a DNR-approved outside

environmental auditor.

c. Submit to DNR an annual report on each EMS audit that is in compliance with s. 299.83(6m)(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, ar preserve natural resqurces.

if\_ppficant Signature L — o — B Snad ___«_7_W%
. Robert Kiszka, VP 7/9/2013 '
L AN (/L - 7 7

,!x.i’l‘ierZAppli'éanE?Stétémgntof Cormimitments -+ - e e T R R AT
| commit with my signature to the following statements and certify that all information provided in this application
is true and correct under penalty of law:

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

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

c.  Submit to DNR an annual report on each EMS audit that is in compliance with s, 299.83(6m)(a), Wis. Stats.

d.  Submit to DNR an annual report on each compliance audit that is in compliance with s. 299.83(8m)(a), Wis. Stats,
Applicani Signature } o T Date Signed - o T
\), ~ F Robert Kiszka, VP 77912013 3

, . |

[ X. For Departrent Use Only -
‘Date Received - of Reviewer 1 Status

‘Dgte'he[.u{he,d lo)ﬁpﬁ?jcém'fqr;ﬁdrc._i:r_ii_onal Inforst

.| ‘Date Approved_




