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. EXECUTIVE SUMMARY

Major Issues

The State Review Framework (SRF) Round 2 review of the Mississippi Department of
Environmental Quality (MDEQ) identified two major issues:

. The timeliness of data entry in federal data bases for Clean Air Act (CAA) and
Resource Conservation and Recovery Act (RCRA) programs

o The timeliness of taking enforcement actions for CAA High Priority Violators (HPVs)
and Clean Water Act (CWA) Significant Non-Compliers (SNCs) and non-SNCs in accordance
with EPA policy and federal and state Enforcement Management Systems (EMS)

Summary of Programs Reviewed

I. Clean Air Act Program

Areas meeting SRF program requirements or with minor issues for state attention include:

o All Minimum Data Requirements (MDRs) were entered into Air Facility System (AFS).
o MDR data, with only minor exceptions, was entered into AFS accurately.

o MDEQ met its enforcement and compliance commitments outlined in the Compliance
Monitoring Strategy (CMS) and Air Planning Agreement.

. MDEQ met its annual inspection and compliance evaluation commitments

. Compliance monitoring reports (CMRs) properly documented observations, were
completed timely and included an accurate description of observations.

. Compliance determinations were accurately made but not always promptly reported in
AFS.

o HPVs were accurately identified.

o Enforcement actions included corrective actions that return facilities to compliance in a
specific time frame.

. Penalty calculations consider and include gravity and economic benefit calculations.

. With a few exceptions, MDEQ documented the rationale for any difference between the

initial and final penalty

The problems which necessitate state improvement and require recommendations and
actions include:

o The timeliness of data entry for enforcement, compliance monitoring, and HPV-related
MDRs fell short of the national goal. This was identified as an issue in Round 1.
. MDEQ takes appropriate enforcement action in accordance with EPA policy to address

HPVs through the issuance of formal enforcement actions. However, almost half of these
actions took longer than 270 days to address. This was identified as an issue in Round 1.



I1. Clean Water Act/National Pollutant Discharge Elimination System Program (NPDES)

Areas meeting SRF program requirements or with minor issues for state attention include:

o MDEQ enters the MDRs in the National data system and the data is considered
complete.

. Data is reported accurately and is maintained.

. Data is entered timely.

. Compliance and enforcement grant commitments were met.

o Inspection grant commitments were met.

o The majority of MDEQ’s inspection reports were of good quality and provided

documentation
to determine compliance.

. Compliance determinations were accurately made and single event violations (SEVS)
were reported.

. MDEQ documented the difference between initial and final penalties in enforcement
cases, and maintained documentation that the final penalty was collected.

o SNC violations were correctly identified.

o Enforcement actions include complying and corrective action to return facilities to
compliance

The problems which necessitate state improvement and require recommendations and
actions include:

. MDEQ should take timely enforcement action for SNCs and non-SNCs in accordance
with the

NPDES Enforcement Management System (EMS) and the State’s EMS.

o MDEQ documents the gravity component of their penalty calculations, however,
inclusion and documentation of economic benefit in the penalty calculations occurs much less
often.

I11. Resource Conservation and Recovery Act Program
Areas meeting SRF program requirements or with minor issues for state attention include:

MDEQ enters MDRs into RCRA Info

The majority of the data is accurately entered and maintained by MDEQ in RCRAInfo.
Enforcement and inspection commitments were met.

Core inspections/evaluations were met.

The majority of inspection reports were of good quality and provided documentation to
determine compliance.

. Inspection reports included correct compliance determinations and were promptly
entered in RCRAInfo.



o SNCS are correctly identified.

o Enforcement actions include corrective action to return facilities to compliance.

o Timely and appropriate enforcement actions for SNCs are taken.

. MDEQ generally documents penalty calculations to include gravity and economic
benefit.

o MDEQ documents difference between initial and final penalties.

The problems which necessitate state improvement and require recommendations and
actions include:

. MDEQ should implement procedures to ensure that SNC codes are entered timely into
RCRA Info.



[I. BACKGROUND INFORMATION ON STATE PROGRAM
AND REVIEW PROCESS

The State Review Framework (SRF) is a program designed to ensure EPA conducts oversight of
state and EPA direct implementation compliance and enforcement programs in a nationally
consistent and efficient manner. Reviews look at 12 program elements covering data
(completeness, timeliness, and quality); inspections (coverage and quality); identification of
violations; enforcement actions (appropriateness and timeliness); and penalties (calculation,
assessment, and collection).

Reviews are conducted in three phases: analyzing information from the national data systems;
reviewing a limited set of state files; and development of findings and recommendations.
Considerable consultation is built into the process to ensure EPA and the state understand the
causes of issues, and to seek agreement on identifying the actions needed to address problems.

The reports generated by the reviews are designed to capture the information and agreements
developed during the review process in order to facilitate program improvements. The reports are
designed to provide factual information and do not make determinations of program adequacy.
EPA also uses the information in the reports to draw a “national picture” of enforcement and
compliance, and to identify any issues that require a national response. Reports are not used to
compare or rank state programs.

A. GENERAL PROGRAM OVERVIEW
The information contained in this section, including agency structure, resources, data reporting
systems, and accomplishments and priorities, was provided by MDEQ and was not verified by

EPA for the SRF Report.

Agency Structure

The environmental regulatory authority in Mississippi is the Mississippi Commission on
Environmental Quality (Commission). The Commission is a diverse group of seven local
business members and community members appointed by the Governor. The Commission is
empowered to formulate environmental policy, to promulgate and enforce rules and regulations,
receive funding, conduct studies for using the State's resources, and discharge duties,
responsibilities and powers as necessary. The Commission is also empowered to serve as “judge
and jury” in enforcement actions/hearings. The Commission convenes on the fourth Thursday of
each month.

MDEQ serves as staff of the Commission. MDEQ is led by a Governor-appointed Executive
Director, and the Commission has delegated many of its statutory powers and duties to the
Executive Director. Within MDEQ, and under the direction of the Executive Director, are four
Offices: Administrative Services, Geology, Land and Water, and Pollution Control. Each Office
has a director appointed by the MDEQ Executive Director who reports thereto. The MDEQ
Executive Director also serves as the Natural Resource Trustee for Mississippi



Compliance/Enforcement Program Structure

With respect to those compliance and enforcement matters evaluated through the SRF, all
activities fall within the purview of the Office of Pollution Control. Most of the functions
evaluated under the Federal Fiscal Year (FFY)10 SRF metrics fall within the responsibility of the
Office of Pollution Control’s Environmental Compliance & Enforcement Division (ECED).
Compliance and enforcement efforts are also supported by MDEQ’s Legal Division (an
extension of the Mississippi Attorney General’s Office).

Roles and Responsibilities and Resources

ECED is a multimedia program that focuses on Air, Water, Hazardous Waste, and Solid Waste
compliance and enforcement matters. ECED is led by a Division Chief who reports to the
Director for the Office of Pollution Control. ECED is comprised of thirteen Branches: Timber
& Wood Products; Chemical; Metal & Metal Manufacturing; Energy & Transportation; Solid
Waste & Mining, Service & Miscellaneous Industries; Construction & Building Materials;
Agriculture; Municipal & Private Facilities; enSite & Management Support; Technical Support;
Underground Storage Tanks; and Data Administration. The managers for the aforementioned
branches are referred to as Branch Chiefs. ECED is comprised of fifty-four full time employees
(FTEs). Forty-two FTESs can be considered multimedia inspectors. One contractor is also used
for multimedia inspections. Three of ECED’s FTEs and three contractors are responsible for
managing data entry and data flow to the federal databases, a responsibility only recently added
to ECED. All MDEQ employees must meet the necessary qualifications outlined by the State’s
Personnel Board. The Executive Director provides the Division Chief/Branch Chiefs with hiring
authority for ECED. Currently, ECED is fully staffed.

In addition to ECED, the Field Services Division (FSD) resides in the Office of Pollution
Control. Certain compliance activities are completed by FSD in support of ECED’s
responsibilities. FSD is comprised of three Regional Offices (RO) and a Laboratory. The
Regional Offices are located in Oxford (North), Pearl (Central), and Biloxi (South). Each RO’s
territory is comprised of approximately one-third of the state. The Laboratory is located in the
center of the state, adjacent to the Central RO in Pearl. Most of the analytical sampling and
testing required by MDEQ as part of work plan commitments is conducted by FSD. FSD is
responsible for the majority of the assigned solid waste inspections, pretreatment compliance
monitoring inspections, air synthetic minor operating inspections, and NPDES reconnaissance
inspections. FSD also investigates most environmental complaints filed with MDEQ. FSD
coordinates with ECED staff on inspection findings and on additional follow up and/or
enforcement. FSD has approximately 29 FTE inspectors (11 North RO, 10 Central RO, 8 South
RO).

Finally, compliance and enforcement efforts are also supported by MDEQ’s Legal Division. The
Legal Division consists of General Counsel and four senior staff attorneys. One of the four
senior staff attorneys is appointed to ECED to manage the enforcement case load. Additional
legal assistance is provided on judicial matters and other special circumstances as needed.



Communication and coordination inside MDEQ

ECED?’s staff engineers and scientists gather information from their respective facilities/cases
and report their findings to the Branch Chief (first line supervisor). The Branch Chief will, in
most instances, decide on the next course of action based on the EPA-approved, MDEQ
inspection manual and EMS. For more complex issues, the Branch Chief will take
recommendations up the chain of command to the ECED Chief.

In enforcement cases where the Commission conducts an evidentiary hearing and makes a ruling,
the Chairman of the Commission signs the orders. The Commission has delegated to the
Executive Director of MDEQ the authority to execute all orders involving a negotiated and
agreed-upon resolution (including agreed penalties). The Commission has also delegated to the
Executive Director the authority to issue certain unilateral (or “ex parte”) orders as necessary to
prohibit, control or abate pollution activities. Such orders do not involve the assessment of
penalties. The Executive Director of MDEQ meets with the Director of the Office of Pollution
Control on a routine basis as needed. The Director of the Office of Pollution Control meets with
the ECED Chief weekly. The ECED Chief has a standing monthly meeting with each Branch
Chief to review respective multimedia work projects (scheduled/completed compliance
activities, open enforcement cases, personnel issues, etc.). ECED usually holds a division-wide
meeting semi-annually.

Communication and coordination outside MDEQO

MDEQ shares great working relationships with other state agencies that are “environmental” in
nature. Specifically, MDEQ works routinely with agencies such as the Mississippi Department
of Wildlife, Fisheries, and Parks; Department of Marine Resources; Department of Health;
Mississippi Oil and Gas Board; and the Mississippi Emergency Management Agency (MEMA),
as well as others.

MDEQ’s Emergency Response Division (ER) coordinates routinely with MEMA on
environmental emergencies that occur almost daily. ER is under the supervision of the Office of
Pollution Control Director. Staff within ER, consisting of six FTEs, routinely coordinates
emergencies with MEMA, the Federal Emergency Management Agency (FEMA), and EPA
response staff.

MDEQ Funding

MDEQ’s programs are supported by federal funds, fees, and state appropriations. While MDEQ
has seen dramatic cuts in state appropriations, MDEQ continues to meet EPA’s work plan
commitments. Assuming federal and state appropriations remain at or above FFY11 and State
Fiscal Year 11 levels, MDEQ compliance and enforcement programs will be adequately funded



to meet the necessary FFY12 compliance and enforcement requirements for air, water, hazardous
waste and solid waste.

Staffing/Training

Employee Recruitment and Retention

MDEQ participates in career fairs at colleges and universities throughout Mississippi and on a
limited basis, in colleges in adjacent states. MDEQ also attends recruitment fairs at historically
black colleges and universities both in state and out of state.

As a result of recommendations made during the previous SRF review, ECED has revamped its
training program, ensuring all staff members receive core training in the various media
programs. The ECED training manual provides a list of core training that is required of all staff
and the time in which it should be completed. Much of the training ECED staff receives is
provided by nationally recognized organizations such as the Air Pollution Training Institute,
EPA, the Southeastern States Air Resource Managers Metro 4, the Association of State and
Territorial Solid Waste Management Officials, etc. ECED has also received an EPA State and
Tribal Assistance Grant (STAG) to fund enhanced ECED staff training. The STAG expires in
March 2013. Many of the training programs offered are available to FSD staff, Environmental
Permits Division (EPD) staff, and even other states in the southeast as availability allows. ECED
continues to schedule training classes, with several having been confirmed for FFY12.

Furthermore, as is the case with any organization, on-the-job training is a part of employee
development at MDEQ. Senior staff, usually the Branch Chief, provide ECED staff with
mentoring and coaching. Some employees are provided with in-house training by other staff.
Out of forty-two multimedia inspectors, approximately 60% have 10 years or more of
experience, thus providing a valuable on-the-job training resource for younger, less experienced
staff. Because approximately 40% of ECED’s multimedia inspectors have 5 years or less of
experience, training remains a priority for ECED.

MDEQ offers a variety of non-technical training opportunities to new employees. One example
is MDEQ’s mentoring program where new employees are assigned an advocate from within
MDEQ to assist the new employee in adjusting to public service. MDEQ has also established
“Onboard Day” for new employees. This is a very “hands on” orientation class designed to
expose the new employee to all programs delegated to MDEQ. Finally for more senior staff,
MDEQ offers the Accelerated Training for Leadership and Succession (ATLAS) program for
professional development and to offset impacts to the agency from attrition.

Data Reporting Systems/Architecture

MDEQ utilizes enSite (commonly referred as TEMPO in other states) for data management.
Every known facility in the state with an environmental interest to MDEQ can be found in
enSite, and each facility is referred to as an Agency Interest (Al). Much of the permitting,
compliance, and enforcement data maintained by MDEQ related to each facility is maintained in



enSite.! The software tracks each task involved with permitting, compliance, and enforcement
activities and allows staff to easily manage workloads. Most permits are generated in enSite and
all inspection reports and enforcement actions are originated in the system.

ECED’s Data Administration Branch is responsible for all data entry into the federal databases
(PCS, AFS, RCRAINfo). The Data Administration Branch, new to ECED, consists of three full
time employees and three contractors. Much of EPD’s and ECED’s data flows directly from
enSite into the federal databases. However, due to certain software limitations, ECED continues
some level of manual data entry into the federal databases.

B. MAJOR STATE PRIORITIES AND ACCOMPLISHMENTS

Priorities

ECED continues to place emphasis on construction storm water compliance efforts, specifically
with regard to the Ross Barnett Reservoir in central Mississippi. This reservoir is the state’s
largest surface water source for drinking water and has been adversely impacted by sediment-
laden storm water. Storm water pollution prevention is a priority to MDEQ’s Executive Director
and to the Commission.

ECED has no other alternative compliance monitoring targeting approaches at this time.
However, other groups within MDEQ have focused attention on nutrient management.

Special Initiatives

e MDEQ utilizes an Electronic Discharge Monitoring Report (eDMR) program. This
program allows facilities to securely submit electronic DMR data. Currently, approximately
18% of all DMRs are submitted to MDEQ through this program. MDEQ is now focused on
increasing the use of eDMRs and will begin working towards a goal of 100% eDMRs.

e The Voluntary Underground Storage Tank (UST) Compliance Assistance Program
provides for owner testing and checking of their tanks. MDEQ analyzes data and provides a
compliance summary, notifies an owner when the next cycle of testing needs to be
performed, and provides a 12 month calendar of upcoming testing requirements to owners of
five or more facilities.

e MDEQ’s enHance Program promotes responsible environmental stewardship, and
enhanced environmental compliance, by recognizing businesses that not only maintain
compliance, but go above and beyond environmental compliance as good environmental
stewards. ECED participates in the enHance Program each year by assisting EPD staff in
evaluations of applicants requesting to be recognized by the program. ECED staff members
accompany EPD staff on facility tours of each applicant to aid in compliance certifications.
e ECED also provides staff to help support large-scale emergency response efforts.
Mississippi has been faced with a number of severe natural and man-made disasters over the

! While enSite does contain public information, the data and documents stored in enSite do not constitute the
Agency’s official facility file for a particular facility. As of the writing of this report, MDEQ continues to maintain
“paper files” for each facility. However, MDEQ is in the process of exploring the possibility of converting to
electronic file management and storage.



past two years. Mississippi has been impacted by three severe tornado outbreaks and ECED
has deployed staff in each event to help with clean-up and proper waste management.
Likewise, the Mississippi River experienced record flooding during the summer of 2011,
requiring ECED manpower to help coordinate flood evacuations, preparations and
subsequent environmental clean-up. Finally, the BP Oil Spill impacted all coastal states in
Region 4. Mississippi was no exception. ECED staff, from the initial event to today, has
played a major role in oil spill response. During SFY10 and SFY11, ECED has provided
over eleven FTE equivalents to disaster response.

e MDEQ’s community engagement activities, including outreach in “environmental
justice” communities, are managed through the Office of Community Engagement. In those
instances where a citizen complaint or a violation occurs in an “environmental justice”
community, ECED staff coordinates efforts with the Office of Community Engagement, and
participates in both inspections and community outreach activities such as public meetings,
to ensure that affected citizens are adequately informed of the agency’s activities.

C. PROCESS FOR SRF REVIEW

The Round 2 review of the Mississippi Department of Environmental Quality was initiated on
March 18, 2011, by letter from Mary Wilkes, Region 4 Regional Counsel and Director of the
Office of Environmental Accountability, to Trudy Fisher, Executive Director of MDEQ. This
letter included the Official Data Set (ODS) for Clean Air Act, Clean Water Act and the Resource
Conservation and Recovery Act activities for Federal Fiscal Year (FY) 2010. On May 20, 2011,
the Preliminary Data Analysis (PDA) and File Selections for all three media were sent to the
State. The onsite file reviews for each media took place during June and July 2011 at the MDEQ
offices in Jackson, Mississippi.

The State and EPA Region 4 Contacts for the Review are:

MDEQ EPA Region 4
SRF Coordinators | Chris Sanders, Chief of the Becky Hendrix, SRF Coordinator
for all media Environmental Compliance Steve Hitte, OEA Section Chief

and Enforcement Division,

MDEQ

Chris Wells, Senior Attorney,

MDEQ
CAA See above Mark Fite, OEA Technical Authority

Kevin Taylor, Air, Pesticides and Toxics
Management Division

CWA See above Ronald Mikulak, OEA Technical
Authority
Stacey Bouma, Clean Water Enforcement
Branch

RCRA See above Nancy McKee, OEA Technical Authority

Shannon Maher, OEA
Brooke York, RCRA Enforcement Branch




1. STATUS OF RECOMMENDATIONS FROM PREVIOUS
REVIEWS

The Round 1 SRF review of MDEQ’s compliance and enforcement programs, finalized July 2, 2007,
identified 28 recommendations for improvements in several program areas. MDEQ responded to the
report by identifying action items and processes to address the recommendations. While many
recommendations were scheduled to be addressed in a short timeframe, most by January 1, 2008, the
proposed timeframe to implement other recommendations was longer. A Memorandum of
Understanding (MOU) was developed and executed by MDEQ and EPA Region 4 on April 23, 2008,
that identified timelines and milestones for accomplishing the long-term SRF recommendations, and
ensured timely and thorough implementation of the recommendations. Concurrently, MDEQ developed
a Process Improvement Plan which included revisions of business processes and incorporated those
processes as Standard Operating Procedures (SOPs). These efforts, which are continuing, have resulted
in improvements in MDEQ’s compliance and enforcement programs and the completion of the
recommendations identified in the Round 1 review. Round 2 review showed that a few of the action
items outlined in the MOU and revised SOPs that while implemented, continue to require attention from
the state. (A complete list of recommendations and actions from Round 1 are contained in Appendix A.)

V. FINDINGS

Findings represent Region 4’s conclusions regarding the issue identified. Findings are based on the
initial findings identified during the data or file review, as well as from follow-up conversations or
additional information collected to determine the severity and root causes of the issue. There are four
types of findings:

Finding Description

This describes activities, processes, or policies that the SRF data metrics
and/or the file reviews show are being implemented exceptionally well
and which the state is expected to maintain at a high level of

Good Practices performance. Additionally, the report may single out specific innovative
and noteworthy activities, processes, or policies that have the potential to
be replicated by other states and can be highlighted as a practice for other
states to emulate. No further action is required by either EPA or the state.

Meets SRF Program

; This indicates that no issues were identified under this element.
Requirements




Areas for State*
Attention

*Or, EPA Region’s
attention where program
is directly implemented.

This describes activities, processes, or policies that the SRF data metrics
and/or file reviews show are being implemented with minor deficiencies.
The state needs to pay attention to these issues in order to strengthen
performance, but they are not significant enough to require the region to
identify and track state actions to correct.

This can describe a situation where a state is implementing either EPA or
state policy in a manner that requires self-correction to resolve concerns
identified during the review. These are single or infrequent instances that
do not constitute a pattern of deficiencies or a significant problem. These
are minor issues that the state should self correct without additional EPA
oversight. However, the state is expected to improve and maintain a high
level of performance.

Areas for State *
Improvement —
Recommendations
Required

*Or, EPA Region’s
attention where program
is directly implemented.

This describes activities, processes, or policies that the metrics and/or the
file reviews show are being implemented by the state that have
significant problems that need to be addressed and that require follow-up
EPA oversight. This can describe a situation where a state is
implementing either EPA or state policy in a manner requiring EPA
attention. For example, these would be areas where the metrics indicate
that the state is not meeting its commitments, there is a pattern of
incorrect implementation in updating compliance data in the data
systems, there are incomplete or incorrect inspection reports, and/or there
is ineffective enforcement response. These would be significant issues
and not merely random occurrences. Recommendations are required for
these problems, and they must have well-defined timelines and
milestones for completion. Recommendations will be monitored in the
SRF Tracker.




Clean Air Act Program

CAA Element 1 — Data Completeness: Degree to which the Minimum Data Requirements

are complete.

1-1 |This finding is a(n)

M Meets SRF Program Requirements

(3 Area for State Attention

3 Area for State Improvement — Recommendations Required
O Good Practice

Finding MDEQ has ensured that all minimum data requirements (MDRS)
were entered into the AFS.
Explanation Element 1 of the SRF is designed to evaluate the degree to which

the State enters MDRs into the national data system. In the
Preliminary Data Analysis (PDA), MDEQ met the national goal of
100% for all Data Metrics. Therefore, this element meets SRF
Program requirements.

Metric(s) and
Quantitative Value(s)

Data Metric Goal
State
1c4 - % NSPS Facilities with subprogram 100%
100%

designation:
1c5 -% NESHAP facilities with subprogram 100%
100%

designation
1c6 - % MACT facilities with subprogram 100%
100%

designation
1hl - HPV Day Zero (DZ) Pathway Discovery date:  100%
100%

Percent DZs reported after 10/1/05 with discovery
1h2 - HPV DZ Pathway Violating Pollutants: 100%
100%

Percent DZs reported after 10/1/05
1h3 - Percent DZs reported after 10/1/05 100%
100%

with HPV Violation Type Code
1k - Major Sources Missing CMS Policy Applicability 0

0

State Response

None

Recommendation(s)

No action is needed.




CAA Element 2 — Data Accuracy: Degree to which data reported in the national system is
accurately entered and maintained.

This finding is a(n)

(3 Meets SRF Program Requirements

M Area for State Attention

3 Area for State Improvement — Recommendations Required
O Good Practice

Finding In general, MDEQ accurately enters all MDR data into AFS, with
only minor exceptions.
Explanation Data Metric 2a compares the number of HPVs identified in AFS

during the review year to the number of major sources listed in AFS
as “in violation” or “meeting compliance schedule.” All HPVs are to
be assigned a Compliance Status code that represents the source as
either in violation or meeting a schedule until all penalties are paid
and all injunctive relief is completed. Because HPV facilities are only
a subset of violating facilities, this metric provides a strong indication
of whether Compliance Status is being accurately reported. Typically,
a State may find two, three, or more violators for every HPV, so the
ratio of HPVs to all violating sources should be at or below 50%.
That is why the national goal for this metric is set at < 50%. MDEQ’s
value of 50% meets the national goal.

Data Metric 2b1 measures the percentage of stack tests without a
results code reported into AFS. MDEQ’s value of 0% meets the
national goal.

Based on File Review Metric 2c, 19 of the 26 files reviewed (73%)
documented all MDRs being reported accurately into AFS. The
remaining seven files had one or more discrepancies identified. Three
files had minor discrepancies such as an incorrect Standard Industrial
Classification (SIC) code or city. More significantly, one file
indicated the potential applicability of the MACT and NSPS air
programs, but these were not reflected in AFS. Finally, five files
showed either an incorrect compliance status or an inconsistency
between the compliance status and HPV status. This issue was also
identified in the Round 1 review, and it appears that these
inconsistencies relate to untimely entry of HPV and compliance
information. It is expected that the corrections made under Element 3
to improve the timeliness of data entry will also address this concern.
In addition, considering the large number of MDR data elements the
State must enter and maintain in AFS, this small number of
inaccuracies represents a minor deficiency. These issues can be self




corrected without additional EPA oversight. Therefore, this element is
designated as an area for State attention.

Metric(s) and
Quantitative
Value(s)

Data Metric National Goal State
2a - # of HPVs / # of Noncompliance sources < 50% 50%
2b1- % Stack Tests without Pass/Fail result 0% 0%
2b2 - Number of Stack Test Failures - 6
File Review Metric State
2¢ - % files with all MDR data accurate in AFS - 73%

State Response

The main area of concern raised appears to be the issue of compliance
status and HPV status accuracy. MDEQ thinks it is significant to note
that, unlike in Round 1, no failures to update compliance status or
inaccurate compliance status were noted. The “inconsistencies”
mentioned above, as noted by EPA, are really issues of data entry
timeliness (rather than accuracy), which is addressed in CAA Element
3. Consequently, MDEQ respectfully disagrees with EPA on this
metric classification and believes that the finding should be modified
to “Meets SRF Program Requirements.”

Recommendation(s)

No formal recommendations are being tracked for this element.

CAA Element 3 — Timeliness of Data Entry: Degree to which the Minimum Data

Requirements are timely.

3-1 |This finding is a(n)

0 Meets SRF Program Requirements

(3 Area for State Attention

M Area for State Improvement — Recommendations Required
O Good Practice

Finding The timeliness of data entry for enforcement, compliance monitoring,
and HPV related MDRs fell short of the national goal.
Explanation MDEQ’s performance in FY2010 for timely entry of enforcement,

compliance monitoring, and HPV related MDRs fell short of the
national goal of 100%. Therefore, this is designated as an area for
State Improvement. Additional discussion and a recommendation are
provided below.

With respect to HPV data entry (Data Metric 3a), none of the 22
HPVs were entered within 60 days. Timeframes for entry ranged
from 86 to 726 days. This issue was also identified as a concern




during the Round 1 review. The MOU developed to address Round 1
issues indicated that program staff would receive additional training
on HPV identification, and data management staff would participate
in monthly HPV calls to improve the timeliness of HPV reporting.
The MOU established a goal that HPVs would be entered into AFS
within 10 working days of receiving the information on new HPVs.
However, MDEQ advises that they do not enter a day zero until they
are certain of the violation type. Therefore, they often do not make
the HPV determination until they have reviewed the company’s
response to the NOV. The day zero is then entered retroactively,
which results in the late HPV reporting measured by Data Metric 3a.

Data Metric 3b1 indicates that just under half of the compliance
monitoring MDRs (48%, or 413 of 867) were entered within 60 days.
Of the 52% that were entered late, most were stack test reviews (315)
and Title V Annual Compliance Certification (ACC) reviews (117).
A few late entries (21) were full compliance evaluations (FCEs). The
State advises that they do not enter the stack test date and result until
after the test report has been reviewed. This practice results in a
significant number of late entries for stack tests. However, upcoming
changes to the reporting requirements for stack tests may alleviate
some of this problem, since the State will have up to 120 days to
enter the stack test date and result into AFS under the new
Information Collection Request (ICR).

Data Metric 3b2 indicates that 56.2% of the enforcement related
MDRs (45 of 80) were entered within 60 days. Of the 35 late entries,
most of them (80%) were NOVs, and the rest were formal
enforcement actions. MDEQ advises that NOVs are not entered into
AFS until the appropriate day zero is created.

Metric(s) and
Quantitative
Value(s)

National National

Data Metric Goal Average State
3a - % HPVs entered in <60 days  100% 34.7% 0%
3bl - % Compliance Monitoring

MDRs entered in < 60 days 100% 59.0% 47.6%
3b2 - % Enforcement MDRs

entered in < 60 days 100% 70.3% 56.2%

State Response

Based on Round 1 review, in-house HPV Training was conducted
12/4/2007, followed by Region 1V led training on April 30-May 1,
2008. Data management staff participates in the monthly Air
Enforcement Calls.

All MDEQ AFS data entry responsibilities now reside within the
Environmental Compliance and Enforcement Division. The
organizational change occurred in FFY11. Data entry is being closely




monitored for accuracy and timeliness and MDEQ anticipates better
internal coordination and a much higher level of data accountability.
These organizational changes have improved timeliness and accuracy
of data in the national system. In fact, the FY12 data shows HPV Day
Zero timeliness has increased to 66.7% (excluding three sites where
MDEQ & EPA have had protracted, coordinated enforcement) and
Enforcement MDR timeliness has increased to 100%, both of which
exceed the national average for that period. We expect continued
improvements in timeliness as a result of this change.

MDEQ’s business process for entering enforcement MDRs into AFS
Is based on making an accurate HPV/non-HPV determination before
beginning the data entry. MDEQ enters data into AFS via EPA’s
Universal Interface and linking of enforcement actions to a Day Zero
is least complicated when the Day Zero already exists. Therefore,
NOVs are entered at the time the Day Zero is entered. Changing a
HPV Day Zero action to a non-HPV Day Zero, and vice versa, is a
very complicated process requiring assistance from EPA Region 1V
staff and potentially EPA Headquarters staff. Therefore, we take the
time, which often involves reviewing a source’s response to our NOV,
to make sure we have the correct HPV determination to ensure our
data entry is as accurate as possible to avoid having to change a Day
Zero. MDEQ believes the data entry occurs shortly after a HPV
determination is made.

It should be noted that MDEQ reports all violations, including-non-
MDR violations, which are not subject to timeliness standards (and,
therefore, are not necessarily treated with the same priority).
However, the SRF data metrics do not appear to exclude the non-
MDR violations. We request EPA amend its comments to
acknowledge this.

Finally, in consideration of the progress MDEQ achieved to date
towards meeting the national goals, based on the changes already
implemented, we request that EPA’s recommendations be amended
by removing the first sentence — the requirement to submit and
implement revised procedures.

Recommendation(s)

By September 30, 2012, MDEQ should evaluate how their current
business process contributes to late data entry, including late entry of
day zero actions, and make adjustments as needed to ensure timely
reporting of MDRs into AFS. Region 4 EPA’s Air and EPCRA
Enforcement Branch (AEEB) will monitor the improvement of
MDEQ’s timeliness of MDR reporting through periodic data reviews
conducted by EPA. If by March 31, 2013, these periodic reviews
indicate progress toward meeting the national goal, the
recommendation will be considered completed.







CAA Element 4 — Completion of Commitments: Degree to which all
enforcement/compliance commitments in relevant agreements are met and any products or

projects are completed.

4-1 |This finding is a(n)

M Meets SRF Program Requirements

(3 Area for State Attention

3 Area for State Improvement — Recommendations Required
[ Good Practice

Finding MDEQ met its enforcement and compliance commitments outlined in
the Compliance Monitoring Strategy (CMS) and Air Planning
Agreement.

Explanation MDEQ follows a traditional CMS plan and completed 100% of all

planned evaluations for FY2010 (208 of 208 FCESs) in their current
CMS plan. In addition MDEQ met all of its enforcement and
compliance commitments (100%) under the FY2010 Air Planning
Agreement with EPA Region 4. Therefore, this element meets SRF
program requirements.

State Response

Metric(s) and File Review State
Quantitative 4a - Planned evaluations completed for 100%
Value(s) year of review pursuant to CMS plan
4b — Planned commitments completed 100%
None

Recommendation(s)

No action is needed.

CAA Element 5 — Inspection Coverage: Degree to which state completed the universe of
planned inspections/compliance evaluations.

5-1 |This finding is a(n)

M Meets SRF Program Requirements

(3 Area for State Attention

O Area for State Improvement — Recommendations Required
[ Good Practice

Finding

MDEQ met its annual inspection and compliance evaluation
commitments




Explanation

Based on the Data Metrics 5al and 5b1, MDEQ completed FCEs at
98.9% of its Major and 83.5% of its SM80 sources during the relevant
CMS timeframe. Since FY2010 is the 4" year of the CMS cycle,
MDEQ’s value of 83.5% for Data Metric 5b1 exceeds the national
goal of 80%. In addition, based on Data Metric 5g, MDEQ reviewed
100% of their Title V annual compliance certifications. Therefore, the
State met all SRF program requirements for this element

National National
Data Metrics Goal Average State
5al - FCE coverage Majors
(last completed CMS cycle) 100% 89.2% 98.9%
5a2 - FCE coverage
All Majors (last 2 FY) 100% 84.4% 96.5%
5b1 - FCE coverage SM80
i (current CMS cycle) 20-100% 92.0% 83.5%
'\Q/Ijgr:;gtﬁ/r;d 5b2 - FCE coverage
Value(s) CMS SM8O0 (last 5 FY) 100% 92.4% 91.2%
5c - FCE/PCE coverage
All SMs (last 5 FY) NA 79.2% 92.9%
5d - FCE/PCE coverage
other minors (5 FY) NA 28.8% 8.0%
5e - Sources with unknown
compliance status NA - 0
5¢ - Review of Self
Certifications completed 100% 94.3% 100%
None

State Response

Recommendation(s)

No action is needed.

CAA Element 6 — Quality of Inspection or Compliance Evaluation Reports: Degree to
which inspection or compliance evaluation reports properly document observations, are
completed in a timely manner, and include accurate description of observations.

6-1

This finding is a(n)

M Meets SRF Program Requirements

(3 Area for State Attention

(3 Area for State Improvement — Recommendations Required
O Good Practice

Finding

Compliance monitoring reports (CMRs) properly documented
observations, were completed in a timely manner, and included an
accurate description of observations.




Explanation

File Review Metric 6b evaluates whether all applicable elements of an
FCE have been addressed. Based on the file review, 100% of the files
reviewed (18 of 18) had documentation in the files to show that they
contained all of the elements of the FCE, per the CMS.

For File Review Metric 6¢, 100% of the files reviewed (18 of 18)
contained all of the CMR requirements listed in the CMS, providing
sufficient documentation to determine compliance at the facility.
Therefore, the State met all SRF program requirements for this
element.

Metric(s) and File Review Metric State
Quantitative 6a - Number of FCEs reviewed 18
Value(s) 6b - % FCEs that meet definition 100%

6¢ - % CMRs sufficient for compliance determination 100%
State Response None

Recommendation(s)

No action is needed.

CAA Element 7 — Identification of Alleged Violations: Degree to which compliance
determinations are accurately made and promptly reported in the national database based
upon compliance monitoring report observations and other compliance monitoring
information.

7-1

This finding is a(n)

3 Meets SRF Program Requirements

M Area for State Attention

(3 Area for State Improvement — Recommendations Required
[ Good Practice

Finding The file review indicated that the State is making accurate compliance
determinations based on inspection reports and other compliance
monitoring information. However, the appropriate Compliance Status
is not always reported timely into AFS.

Explanation File Metric 7a indicates that all of the CMRs reviewed (100%) led to

an accurate compliance determination.

With respect to File Review Metric 7b, half of the files reviewed with
non-HPV violations (3 of 6) had the Compliance Status reported
accurately and timely into AFS. Two sources have the appropriate
Compliance Status in AFS, but it is not timely. A third source
involved a late submittal of the annual compliance certification by a
Title V source which was no longer operating, but the State never
changed the Compliance Status to reflect the violation. MDEQ




advises that Compliance Status has to be reported into AFS manually,
which may have contributed to the delays in reporting. However, a
recent organizational change in which the data management staff
moved into the Environmental Compliance and Enforcement Division
is expected to provide for better coordination of and accountability for
data management, thereby improving the timeliness and accuracy of
data in the national system.

Data Metrics 7c1 and 7c2 are designed to measure the compliance
status reporting of the State program. Both metrics exceeded the
national goal. The instances of late Compliance Status reporting are
infrequent and do not constitute a pattern of deficiencies or a
significant problem. Since these are minor issues that the State will
correct without additional EPA oversight, this is designated as an area
for State attention.

Metric(s) and
Quantitative
Value(s)

File Review Metrics State
7a - % CMRs leading to accurate compliance determination ~ 100%

7b - % non-HPVs with timely compliance determination in AFS 50%
National  National
Data Metrics Goal  Average State
7c¢l - % facilities in noncompliance
with FCE, stack test, or
enforcement (1 FY) >11.2% 22.3% 17.9%
7¢2 - % facilities with failed stack
test and have noncompliance
status (1 FY) >22.0% 44.0% 25%

State Response

All MDEQ AFS data entry responsibilities now reside within the
Environmental Compliance and Enforcement Division. The
organizational change occurred in FFY11. Data entry is being closely
monitored for accuracy and timeliness and MDEQ anticipates better
internal coordination and a much higher level of data accountability.
These organizational changes will improve timeliness and accuracy of
data in the national system.

Recommendation(s)

No formal recommendations are being tracked for this element.

CAA Element 8 — Identification of SNC and HPV: Degree to which the state accurately
identifies significant noncompliance/high priority violations and enters information into the
national system in a timely manner.

8-1

This finding is a(n)

M Meets SRF Program Requirements
O Area for State Attention
(JArea for State Improvement — Recommendations Required




O Good Practice

Finding

High Priority Violations (HPVs) are accurately identified.

Explanation

MDEQ exceeded the national goal for all of the data metrics in this
element. Files were also reviewed to further verify the accuracy of
HPV identification. File Metric 8f indicated that MDEQ accurately
identified HPVs and entered the information into AFS for all 16 HPVs
(100%). Therefore, this element meets SRF requirements.

Metric(s) and
Quantitative
Value(s)

Data Metrics National Goal  State

8a - HPV discovery rate - Majors sources >3.2% 3.9%

8b - HPV discovery rate - SM sources >0.2% 3.3%

8c - % formal actions with prior HPV - >33.9% 90.9%
Majors (1 yr)

8e - % sources with failed stack test >20.3% 50%
actions that received HPV listing -
Majors and Synthetic Minors

File Review Metrics State

8f - % accurate HPV detOerminations 100%

State Response

None

Recommendation(s)

No action is needed.

CAA Element 9 — Enforcement Actions Promote Return to Compliance: Degree to which
enforcement actions include required corrective action (i.e., injunctive relief or other
complying actions) that will return facilities to compliance in a specific time frame.

9-1

This finding is a(n)

M Meets SRF Program Requirements

(3 Area for State Attention

(3 Area for State Improvement — Recommendations Required
O Good Practice

Finding Enforcement actions include corrective actions that return facilities to
compliance in a specific time frame, or facilities are brought back into
compliance prior to issuance of a final enforcement order.

Explanation All enforcement action files reviewed (11 of 11) returned the source

to compliance. For enforcement actions that were penalty only
actions, the files documented the actions taken by the facility to return
to compliance prior to issuance of the order.

Metric(s) and

File Review State




Quantitative
Value(s)

9a — number of enforcement actions reviewed 11
9b - % enforcement actions returning source to compliance 100%

State Response

None

Recommendation(s)

No action is needed.

CAA Element 10 — Timely and Appropriate Action: Degree to which state takes timely and
appropriate enforcement actions in accordance with policy relating to specific media.

10-1

This finding is a(n)

0 Meets SRF Program Requirements

(3 Area for State Attention

M Area for State Improvement — Recommendations Required
[ Good Practice

Finding MDEQ takes appropriate enforcement action in accordance with EPA
policy to address HPVs through the issuance of formal enforcement
actions. However, almost half of these actions took longer than 270
days to address.

Explanation Based on the file review, the State took appropriate enforcement

action to resolve 100% of its HPVs through a formal enforcement
action (File Review Metric 10c).

However, although File Review Metric 10b indicates that 89% of the
HPV files reviewed (8 of 9) were addressed in less than 270 days, the
PDA revealed that, in general, MDEQ is not addressing HPVs in a
timely manner. Data Metric 10a shows that in the last two years,
46.5% of MDEQ’s HPV actions (20 of 43) have taken longer than 270
days to address, which is higher than the national average of 36.4%.
About 70% of the late actions (14 of 20) have taken a year or more to
address, with timeframes ranging from 404 days to 1247 days. This
issue was also identified as a concern during the Round 1 review.
Therefore, this is designated as an area for State improvement.

MDEQ advises that a significant number of their enforcement actions
are multi-media, and their business practice is to address all
violations, regardless of media, under one enforcement action. This
additional complexity in the enforcement approach may result in a




particular media’s HPV timeline goal being exceeded.

Metric(s) and
Quantitative
Value(s)

Data Metrics National Average State
10a - % HPVs not timely (2 FY) 36.4% 46.5%
File Review Metrics State
10b - % timely HPV enforcement actions 89%
10c - % HPVs appropriately addressed 100%

State Response

MDEQ began a process improvement initiative following Round 1
SRF. As part of that process improvement, MDEQ submitted and
received approval from EPA regarding revised policies and
procedures governing, among other things, timeliness of enforcement.
All EPA recommendations precipitated by SRF Round 1 have been
implemented by MDEQ. Staff were trained on these new business
processes and full implementation began around the beginning of
FFY10. Also as part of the process improvement initiative, MDEQ
developed management tools designed to assist ECED management
and staff in monitoring and tracking enforcement actions. MDEQ
continues to emphasize the importance of timely enforcement and
strives to initiate and resolve enforcement in accordance with the
timelines agreed upon. No further revision of previously-approved
standard operating procedures is warranted at this time.

It should be noted also that the revised MDEQ enforcement policies
recognize and specifically mention that complex and other otherwise
difficult cases may exceed the designated timeline. MDEQ would
point out that a portion of the cases that did not meet the 270 day
requirement included such difficult cases.

Furthermore, MDEQ has repeatedly advised EPA that a significant
number of our enforcement actions include multi-media violations,
and that our business practice is to address all violations, regardless of
media, under one enforcement action. MDEQ’s enforcement approach
may result in a particular media’s timeline goal being exceeded.
While MDEQ recognizes this potential situation, MDEQ has no
intention to change its business practice to specifically address this
EPA recommendation. MDEQ will, however, continue to monitor
each enforcement case and improve enforcement management to yield
more timely enforcement resolution.




Recommendation(s)

By September 30, 2012, MDEQ should evaluate how their current
business process may contribute to untimely HPV addressing actions
and make adjustments as needed to improve the timeliness of these
actions. . The timeliness of HPV addressing actions will be monitored
by AEEB through the existing monthly oversight calls between
MDEQ and EPA and through a formal consultation on or around day
150. If by March 31, 2013, these periodic reviews indicate progress
toward meeting the national goal, the recommendation will be
considered concluded.

CAA Element 11 — Penalty Calculation Method: Degree to which state documents in its
files that initial penalty calculation includes both gravity and economic benefit calculations,
appropriately using the BEN model or other method that produces results consistent with
national policy.

11-1

This finding is a(n)

M Meets SRF Program Requirements

(3 Area for State Attention

3 Area for State Improvement — Recommendations Required
[ Good Practice

Finding MDEQ’s penalty documentation includes both gravity and economic
benefit calculations. In addition, MDEQ policy requires the use of an
appropriate methodology such as the BEN model to calculate
economic benefit.

Explanation The penalties reviewed during the file review were well documented

using a detailed penalty worksheet, which relies on and closely tracks
EPA’s CAA penalty policy. All of the penalties reviewed included a
gravity portion, and based on File Review Metric 11a, 90% of the
files reviewed by EPA (9 of 10) provided sufficient documentation of
the appropriate economic benefit component of the penalty. However,
the initial penalty calculation in one file indicated that economic
benefit was “N/A”. This violation involved exceedance of a Volatile
Organic Compound (VOC) emission limit for a period of two years.
This type of violation could very likely involve delayed or avoided
costs, and the penalty documentation should have provided a more
thorough analysis. The remaining nine files documented consideration
of economic benefit. However, since the economic benefit was
determined to be de minimis in all of these files, Region 4 reviewed an
additional penalty worksheet which included economic benefit to
further evaluate MDEQ’s economic benefit calculation procedures.
Based on this analysis, the region was able to verify that MDEQ’s
procedures provide results consistent with national policy.

In response to concerns raised during the Round 1 SRF review,
MDEQ developed a Clean Air Act Penalty Policy (3/12/09) which




lays out procedures for calculation and documentation of penalties,
including both gravity and economic benefit. This policy requires the
use of an appropriate methodology such as the BEN model for
calculating economic benefit. It also establishes thresholds for
determining whether an economic benefit can be considered de
minimis, and these thresholds are consistent with those established in
EPA guidance. Therefore, this element meets SRF program
requirements.

Metric(s) and File Review State
Quantitative 11a - % penalty calculations that consider 90%
Value(s) & include gravity and economic benefit

State Response None

Recommendation(s)

No action needed.

CAA Element 12 — Final Penalty Assessment and Collection: Degree to which differences
between initial and final penalty are documented in the file along with a demonstration in
the file that the final penalty was collected.

12-1

This finding is a(n)

0 Meets SRF Program Requirements

M Area for State Attention

3 Area for State Improvement — Recommendations Required
[ Good Practice

Finding With a few exceptions, MDEQ documented the rationale for any
difference between the initial and final penalty. In addition, the State
assessed penalties for all HPV actions and maintained documentation
that the final penalty was collected.

Explanation Data Metric 12b measures the percentage of HPV enforcement actions

that included a penalty as part of the settlement. Data Metric 12b
indicates that 92.3% of HPV actions (12 of 13) had a penalty
assessed. In addition, File Metric 12d indicates that 100% of the
penalty actions reviewed (10 of 10) documented collection of the
assessed penalty.

However, based on the file review, File Review Metric 12c¢ indicates
that 80% of the penalty actions reviewed (8 of 10) provided
documentation of the rationale for the difference between the initial




penalty assessed and the final penalty paid. One action had no change
between the initial and final penalty. Seven other actions documented
the rationale for the difference in either the penalty worksheet or a
“final penalty rationale” memorandum. For the two actions with no
documentation of this rationale, MDEQ advises that they relied on a
provision of their Penalty Policy which states that “the calculated
penalty may be reduced by up to 30% by the Branch Manager and up
to 50% by the Division Chief.” However, EPA notes that MDEQ’s
CAA Penalty Policy also provides that a “final penalty rationale
document must be created for each enforcement case.” Since seven of
the nine files reviewed with a difference in initial and final penalty
included such documentation, MDEQ appears to be generally
implementing their policy. Only minor adjustments are needed to
achieve full compliance. These are infrequent instances that do not
constitute a pattern of deficiencies or a significant problem Therefore,
this is designated as an area for State attention.

Metric(s) and
Quantitative
Value(s)

Data Metrics National Goal State
12a - Actions with penalties NA 24
12b - % HPV actions with penalty > 80% 92.3%
File Review Metrics State
12¢ - % actions documenting difference between

initial & final penalties 80%
12d - % files that document collection of penalty 100%

State Response

MDEQ respectfully disagrees with EPA on this metric classification
and believes that the finding should be modified to “Meets SRF
Program Requirements.” Penalties were appropriately calculated and
documented and the penalty reduction was within the parameters
authorized by the approved EMS. MDEQ acknowledges that the
CAA Penalty Policy also provides that a “final penalty rationale
document must be created for each enforcement case.” However, this
was an isolated incident (limited to one ECED Branch), and upon
discovering the misunderstanding at the staff level, the matter was
immediately addressed. Resolution was nothing more than a one
sentence memorandum stating that the penalty reduction was granted
within the Branch Manager’s discretion, as clearly provided for in the

policy.

MDEQ further asserts that the metric requiring justification of a
penalty reduction is irrelevant to the overall purpose of penalty
assessment. Penalty assessment is to act as a deterrent for future non-
compliance, and in each of these cases, the penalty amount was
appropriately calculated, suitable in amount, and was not questioned
by EPA. MDEQ believes that this metric should be met where the
final assessed penalty falls within the negotiation authority




specifically reserved in the penalty policy. To do otherwise
constitutes unnecessary micro-management by EPA of MDEQ’s
application of its own policies and procedures.

Recommendation(s)

No formal recommendations are being tracked for this element.




Clean Water Act Program

CWA Element 1 — Data Completeness: Degree to which the Minimum Data Requirements
are complete.

1-1

This finding is a(n)

M Meets SRF Program Requirements

(3 Area for State Attention

(3 Area for State Improvement — Recommendations Required
O Good Practice

Finding The Mississippi Department of Environmental Quality (MDEQ) does
a good job in entering the Minimum Data Requirements in the
National data system and the data is considered complete.

Explanation CWA Element 1 is supported by SRF Data Metrics 1a through 1g, and

measures the completeness of the data in the Permit Compliance
System (PCS). Three of the Element 1 Data Metrics have National
Performance Goals:

Data Metric 1b1: % of National Pollutant Discharge Elimination
System (NPDES) major facilities with individual permits that have
permit limits in PCS. The National Performance Goal for this metric
is >95%;

Data Metric 1b2: % of outfalls for which Discharge Monitoring
Report (DMR) data is entered in the National database. The National
Performance Goal for this metric is >95%; and

Data Metric 1b3: % of NPDES major facilities with individual
permits that have DMR data in PCS. The National Performance Goal
for this metric is >95%.

MDEQ exceeded the National Performance Goals for Data Metrics
1b1, 1b2 and 1b3.

MDEQ provided reasons for why three data metrics had differences
between PCS and their system. These reasons do not impact the
completeness of data in PCS. MDEQ meets the SRF requirements for
this element.

Metric(s) and
Quantitative
Value(s)

National
Data Metrics Goal State
1b1: Facilities with permit limits >95% 97.9%

1b2: DMR Entry Rate >95% 98.5%




1b3: DMR with permit limits >95% 100 %

State Response

None

Recommendation(s)

No further action is needed.

CWA Element 2 — Data Accuracy: Degree to which data reported in the national system is
accurately entered and maintained.

2-1

This finding is a(n)

(3 Meets SRF Program Requirements

M Area for State Attention

(3 Area for State Improvement — Recommendations Required
O Good Practice

Finding The majority of the data is accurately entered and maintained by
MDEQ. However, there are minor data inaccuracies that have been
identified which can be resolved by the State.

Explanation CWA Element 2, which measures the accuracy of data the State has

entered in PCS, is supported by Data Metric 2a and File Metric 2b. A
facility record is considered accurate when data points in PCS are the
same as the information found in the facility files.

Data Metric 2a addresses the percent of enforcement actions linked to
violations for major facilities. EPA has set a National Goal of greater
than or equal to 80 percent for this Data Metric. 100 percent of
MDEQ’s enforcement actions taken during FY 10 at major facilities
were linked to violations.

File Metric 2b addresses the percent of files reviewed where data is
accurately reflected in the National data system. Specifically, 31 files
were reviewed to examine the accuracy of data between the
information in the State’s facility file and PCS. The PCS Quality
Assurance Guidance Manual establishes a goal of 95 percent accuracy
rate for data accuracy. Of the 31 facilities randomly selected for this
review, 26 (84 percent) documented that the selected data points were
reported accurately into PCS.

The file review noted five facilities (two major facilities and three
non-major facilities) with missing or inaccurate data between the files
and PCS:
1. A facility was noted as inactive in PCS, but there is no record
of its status in the file;
2. An inspection was coded in PCS as a Compliance Sampling
Inspection and should have been represented as a Compliance
Monitoring Inspection;




3. Long-term Compliance Schedule violations are noted in PCS
for a facility, but it is not noted in PCS as a SNC, nor are the
Compliance Schedule violations noted in the file;

4. DMRs were submitted for Quarters 10, 11 and 12 for a
facility; but PCS reported it as “NA” with no non-compliance
noted. It was reported as a Reportable Violation the previous
nine quarters; and

5. Inspection reports in one facility file were not recorded in
PCS.

Most of the data inaccuracies are minor in nature and do not represent
a systemic issue that requires further oversight by EPA. Thisis an
area for State attention which can be resolved by the State.

Metric(s) and
Quantitative
Value(s)

Data Metric National Goal State
2a: Actions linked to violation 80% 100%
major facilities
File Review Metric State
2b: Files reviewed where data - 84%

is accurately reflected in the data system

State Response

All MDEQ PCS data entry responsibilities now reside within the
Environmental Compliance and Enforcement Division. The
organizational change occurred in FFY11. Data entry is being closely
monitored for accuracy and timeliness and MDEQ anticipates better
internal coordination and a much higher level of data accountability.
Monthly comparison of data between MDEQ’s internal database and
PCS is conducted to ensure all data has been accurately reported.
These organizational changes will improve timeliness and accuracy of
data in the national system.

Recommendation(s)

No formal recommendation is being tracked for this element.

CWA Element 3 -- Timeliness of Data Entry: Degree to which the Minimum Data

Requirements are timely.

3-1 |This finding is a(n)

M Meets SRF Program Requirements

(3 Area for State Attention

3 Area for State Improvement — Recommendations Required
[ Good Practice




Finding

The State’s data entry of the Minimum Data Requirements was
timely.

Explanation

CWA Element 3 addresses the timely entry of data into PCS. The
PCS Quality Assurance Manual notes that *“(T)imeliness refers to the
“punctuality” of information in the data base — as measured by the
length of time between the actual event (or receipt of information
about the event) and its appearance in the data base. PCS targets for
timeliness vary by the type of data being entered into the system.”
The longest timeframe specified in the Manual is ten days.

Twenty-eight of thirty-one (90%) of the required frozen data elements
from the Official Data Set (ODS) were timely. Of the three data
elements that were not timely, the difference in the reported numbers
is not appreciable and does not indicate a systemic issue. Thus,
MDEQ meets SRF program requirements for this Element.

Metric(s) and
Quantitative
Value(s)

Data Metrics Frozen Production

1b2: Major individual permits: 99.8% 98.5%
DMR entry rate based on MRs
expected (Forms/Forms)

1b3: Major individual permits: 99.9% 98.5%
DMR entry rate based on DMRs
expected (Permits/Permits)

1c2: Non-major individual permits: 99.7% 98.2%
DMR entry rate based on DMRs
expected (Forms/Forms)

1c3: Non-major individual permits: 99.7% 98.2%
DMR entry rate based on DMRs
expected (Permits/Permits)

State Response

None

Recommendation(s)

No further action is needed.




CWA Element 4 — Completion of Commitments: Degree to which all
enforcement/compliance commitments in relevant agreements are met and any products or
projects are completed.

4-1

This finding is a(n)

M Meets SRF Program Requirements

(3 Area for State Attention

3 Area for State Improvement — Recommendations Required
[ Good Practice

Finding For FY2010, MDEQ met or exceeded most of the compliance and
enforcement commitments from their CWA 8106 Grant Work Plan.
The compliance and enforcement aspects of MDEQ’s FY 2010 CWA

Explanation 8106 Grant Work Plan describes planned inspection requirements;

data management requirements; reporting/enforcement requirements;
pretreatment facilities requirements; and policy, strategy and
management requirements for the fiscal year. MDEQ’s FY 2010
Grant Work Plan contained 26 compliance and enforcement
tasks/commitments. Twenty-five (96%) of the Grant Work Plan tasks
were met. The State did not meet the Work Plan’s inspection
commitments related to Compliance Monitoring Inspections (CMIs)
of Significant Industrial Users (SIUs). The work plan commitment
required 100% of the State’s SIUs to be inspected. They completed
83% of their CMIs for SIUs. To address the CMI shortfall, MDEQ
coordinated among divisions to develop new processes and flow
charts that are now being implemented.

Since the one noted concern is being addressed by the State, this is an
area that meets SRF Program requirements.

Metric(s) and
Quantitative
Value(s)

Metric

4a — Planned inspections completed/committed:
Majors: 51/43 (119%);
Minors: 216/217 (99%);
SSOs: 97/15 (647%);
SIUs/CEls: 200/198 (101%);
SIUs/CMIs: 165/198 (83%);
General Permitted Minors: 110/44 (250%);
MS4 Phase 1l: 9/7 (129%);
Industrial Stormwater: 236/93 (254%);
Construction Stormwater: 355/214 (166%);
CAFOs: 25/25 (100%); and
AFOs: 25/25 (100%)

4b — Planned commitments complete: 96% (25/26)




State Response

None

Recommendation(s)

No further action is needed.

CWA Element 5 — Inspection Coverage: Degree to which state completed the universe of
planned inspections/compliance evaluations.
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This finding is a(n)

M Meets SRF Program Requirements

(3 Area for State Attention

(3 Area for State Improvement — Recommendations Required
O Good Practice

Finding MDEQ met or exceeded the inspection commitments required by
EPA’s CMS and as outlined by the State’s FY 2010 CWA 8106 Work
Plan.

Explanation Element 5 measures the degree of the State’s core inspection

coverage. The Agency’s Compliance Monitoring Strategy (CMS) set
a goal of 100% inspections of major permittees every two fiscal years;
and an inspection frequency of at least once in each five (5) year
permit term for “traditional” minor permittees. The State submits a
detailed inspection plan that lays out the inspection framework for the
coming year. In the State’s FY 2010 CWA 8106 Work Plan, MDEQ
committed to inspect 50% of their NPDES majors and 20% of their
NPDES minor facilities. Additionally, the State committed to inspect
44 minors with General Permits.

Per the review of the data metrics (shown below) and the end-of-year
Work Plan, the State met or exceeded their FY 2010 core inspection
commitments. As a result of this level of performance, the State
meets SRF Program requirements.

Metric(s) and
Quantitative
Value(s)

Grant Work Plan

Data Metrics Completed/Commitment

5a: Inspection

Coverage - Majors 51/43 = 119% of the Work Plan
Commitment

(Note: The ODS shows 96 majors, while the FY 2010 106 Work Plan
shows 86 majors. For the purposes of this Data Metric, the Work Plan
will be used.)




5bl: Inspection
Coverage - Non-major ~ 217/216 = 101% of the Work Plan
individual permits Commitment

(Note: The ODS shows 1,384 non-majors, while the FY 2010 106
Work Plan shows 1,085 non-majors. For the purposes of this Data
Metric, the Work Plan will be used.)

Grant Work Plan
Data Metrics Completed/Commitment

5b2: Inspection
Coverage - non-major 110/44 = 250% of the Work Plan
general permits Commitment

State Response

None

Recommendation(s)

No further action is needed.

CWA Element 6 — Quality of Inspection or Compliance Evaluation Reports -- Degree to
which inspection or compliance evaluation reports properly document observations, are
completed in a timely manner, and include accurate description of observations.

6-1 |This finding is a(n)

0 Meets SRF Program Requirements

M Area for State Attention

3 Area for State Improvement — Recommendations Required
[ Good Practice

Finding

The majority of the State’s CWA inspection reports were of good
quality, timely and provided documentation to appropriately
determine compliance. The inspection reports were, however, found
to be incomplete because the State did not include the time of the
inspection and phone numbers; information that is required by the
State’s Compliance Inspection Manual to be included in inspection
reports.

Explanation

Element 6 is supported by SRF File Metrics 6a (number of inspection
reports reviewed), 6b (inspection report completeness), 6¢ (if a
compliance determination could be drawn from documentation found
in the inspection files), and 6d (timeliness of the inspection reports).

Thirty-two inspection reports for twenty different facilities were




reviewed for Element 6 (File Metric 6a).

File Metric 6b assesses the completeness of inspection reports.
Completeness is based on the CWA Plain Language Guide (PLG) and
the State’s Compliance Inspection Manual. Of the inspection reports
reviewed, none were considered to be complete. Elements most
commonly missing from the inspection reports were the time of the
inspection and the phone numbers of the facility’s representatives,
both requirements of the State’s Compliance Inspection Manual.
Additionally, it is noted that the Section 111 of the State’s Compliance
One Stop Integrated Information Management System called enSite
(electronic Environmental Site information System) using the form
contained in Attachment B of the manual. The form in Attachment B,
however, does not specifically require the time of the on-site
inspection or the phone numbers of the facility’s representatives.
Therefore, there are inconsistencies within the State’s Compliance
Inspection Manual concerning these missing report elements and these
inconsistencies should be addressed.

Additionally, there was one report that was undated, unsigned and did
not indicate if photos or other materials were attached; and another
report had no signatures on the file copies. Therefore, while the
majority of inspection reports were well written and complete except
for inspection times and phone numbers, this is an area for State
attention, and MDEQ can examine current procedures to consistently
complete inspection reports.

File Metric 6¢ addresses whether the inspection report provided
sufficient information to determine the compliance status of the
facility. Of the 32 inspection reports reviewed, all had adequate
documentation to determine compliance.

File Metric 6d measures the timely completion of inspection reports.
Section 111 of the MDEQ Compliance Inspection Manual establishes
the following criteria: The report must be finalized and transmitted to
the facility within 45 days of the inspection, if no violations were
found. Generally, if violations are found, a Notice of Violation must
be transmitted to the facility within 50 days of completion of the
inspection. If additional information (i.e. beyond that obtained during
the inspection) is needed to make a compliance determination

— For example, the results of laboratory analysis of samples taken
during the inspection — the inspection report must be finalized as soon
as practicable after the additional information is received.

Of the 32 inspection reports reviewed, 29 reports (91%) were
completed within 45 days or within 50 days if a violation was found.




For the three reports that were not timely, the timeframes ranged from
75 days to 330 days. While the majority of inspection reports were
completed in a timely manner, the few that were late are not indicative
of significant problems. This is an area for State attention.

Metric(s) and
Quantitative
Value(s)

File Review Metrics State Performance
6a: # of inspection reports reviewed 32
6b: % of inspection reports that are complete 0%

(Note: The missing elements in the inspection reports were phone numbers and the
time of inspection.)

6¢: % of inspection reports with sufficient documentation 100%
6d: % of inspection reports that are timely 91%

State Response

MDEQ respectfully disagrees with EPA on this metric classification
and believ