INDIANA ENVIRONMENTAL STEWARDSHIP PROGRAM | . [ndiana Department of Environmental Management

Offlce of Pollution Preventlon and Technical Assistance

ANNUAL PERFORMANCE REPORT MC 84-00, Room IGCS Wo41
State Form 53475 (R3/71-11) 100 North Senate Avenue
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT Indianapalis, IN 46204-2251
ENVIRONMENTAL STEWARDSHIP PROGRAM Telephone: (800) B88-7901

FAX: (317) 233-5627
E-mail:_esp@idem.IN.gov

Flease use this form if you are a member of the Indiana Environmental Stewardship Program (ESP) to report on progress toward abjectives and targets AND
cenify ESP requirements continue fo be achieved. Indiana ESP facilities must submit an Annual Performance Report {APR) by April 1* of gvary year, for
each calendar year in which the entily has been a member for at least three (3) full months. Section C of your APR should be signed by your IS0
14001:2004 EMS Lead Audifor. Your APR should be reviewed and signed by a senior manager at your facility prior to submittal. Once signed, e-mail the
APR to IDEM at asp@idem. IN.qov. Please do not include any confidential business information in your annual performance report. Public eccess laws
require IDEM to male the APR publicly available, which may include posting all portions of your report on the Indiana ESP Web site. If you have any
questions, please contact IDEM at esp@idem. IN.gov or (B00) 588-7501.

Name of facility
Fun Country Marine Industries, Inc.
Name of parent company (If appiicable)
Forever Resorts
Street address {(number and streel)

9801 South Grant
Clty 7 Stata / ZIP cade
Muncie, IN 47302
Web slte of Facllily/Company
funcountrymarin

Name of Contact (Mr./ Mrs. / Ms. / Dr.)
Don Dennis

Title
Regional EMS Team Lead
Telephone number
(765) 2858-8246 ext. 105
FAX number
(765) 282-0539
E-mail address
ddennis@fcmboats.com
Malling address (if different from facilily address)

City / State / ZIP Code

pcrllng pen’uddtes (mant. day. ye
January 1, 2010 through December 31, 2010
1a. s this the third Annual Performance Report of your membership term?

[¥] Yes—If yes, answer question 1b.
1 No—If no, skip to the “Change In Information” section of this report.

ik Do you wish to renew your Indiana Environmental Stewardship Program membership?
I Yes—If yes, please complete alt sactions of this annuai report.
[} No—If nio, please complete all seclions of this annual report except for Section F.

e e G CHANGE IN INFORMATION!
In your ESP appllcation and, perhaps, in previcus annual performance reports, you described what your facility does or makes. Have there been any
changes or additions to your facllity's list of products or activities?

% Yes—if yes, please describe them: Production halted; currently performing fleet maintenance and support.
I No

SEC _ RFORMANCE REPOR _ S

.- Why dowe neet T T . : ‘What o you need to da?

" IDEM nzeds to know how envirgamantal iz R T R & how the facili shared and -
public; - TN T T ST T R .o plans to share environmental informalion:

Please briefly describe ﬂ:IB acfivities that your facflity conducted during this reporting period to interact with the community on envirenmental issues and to

repaort publicly on its environmentat performance. Community clean up near facility & donated spent ink cartridges fo local school.

Please indicate which of the following methods your facliity plans to use to make its ESP Annual Performance Report avallable {o the public. Please check

as many as appropriate.

X} Web site (hitp:/fwww, funcountrymarine.com y[J Open house [ Meetings [J Press releases [ Ofher




éNv:RDNMEH% MANAGEMEN

What do you need to'do?

1. What Is the most recent date that an 1SO 14001:2004 EMS Lead Auditor performed an EMS assessment at your faciliy? February 16, 2011
2 s the date of the most recent EMS assessment performed by an I1ISO 14001:2004 EMS Lead Auditor within the past 36 months?
Yes—If yes, skip to Question 3.

D No—If no, please have your ISO 14001: 2004 EMS Lead Auditor complate and sign the following checklist, indicating whether or nol your EMS
meets the listed criteria for ESP membership:

[1ves [[] No  Evidence of senior management suppor, commitment, and approval.
] ves |:| No A writien environmental pollcy directed toward compliance, pollution prevention, and continuous improvement.
[ Yes [:| No |dentlfication of the enviranmental aspects at the enfity.

[:| Yes [_] No Prioritization of the environmental aspects and a determination of those aspects deemed significant considering, at the minimum,
environmental impacts and applicable laws and regulations.

E] Yes [:] No Established pHorities, and environmental objectives and targets for continuous improvement in environmental performance and
for ensuring compliance with applicable environmental laws, regulations, and permit conditions. Objectives and {argets musi go
beyond current legal requirements and specify the environmental media, types of pollution to be prevented or retiuced,
implementation activilies, and projectad lime frames.

[:] Yes ]:} No An established community outreach mechanism that includes identifying and responding to comimunity concerns; informing the
community of important matters that affect the community; and reporting en the EMS, Including reporting to the public on the
environmental policy and significant aspects.

D Yes ] No Incorporation of environmentat and pollution preventian planning in the development of new products, prccesses and services
and modifications of existing processes.

T ves ] No Evidence of claar responsibility for implementation, training, monitoring, EMS malnienance, faking corrective aclion, and ensuring
compliance with applicable environmantal laws, regulations, and permil condilions.

D ves [] No Documentation of the implementation procedures and the results of implementation.
[} ves [] No  Appropriale written EMS procedures.

[ ves |:| No An annual evaluation of the EMS with written results pravided to senior management and affected employees.

Signalure of IS0 14001:2004 EMS Lead Auditor Date {(month, day, year)

3. Were any deficiencies found during the most recent EMS assessment?
No—If g, skip lo Question 4.
[:] Yes-If yes, describe any deficiencies found and the corrective action taken to address each deficiency:

Name, fitle, and organization of ISO 14001:2004 EMS Lead Auditor that conducted the most racent EMS assessment: Mike Bloise / Orion Reqistrar
What type of protocol was used to perform the independent EMS assessment?

ISO 14001:2004 Ceriified audit

[___] Responsible Care EMS audit

D Responsible Care 14001 audlt

E] ESP Independent Assessment Protoco!

[:I Other (please specify):

Is the EMS cerlified to a recognized standard?
Yes—If yes, what standard does the EMS follow (please provide a copy of the most recent certificale)?
{71 1s0 t4001:2004
"1 Responsible Care EMS
D Responsible Care 14001

e

o

o

D No.

When was the Iast Senlor Management review of your EMS completed?
Month / Year: February 2010

Who headed the review (name and titls)? Matt Harvey - General Manager/Regional Vice President

~1




8 When did your facility last canduct an internal or corporate environmental compliance audit? Do not Include inspections or site visits by regulatory
nrganizations.

Scope of the compliance audit: Complete audit - Entire facility
Month{s} / Year(s). Juns 2010
Who conducted the audil(s) (e.g., facllity staff, corporate, third party)? Regional EMS Team Lead

9. Explain the emergencies experenced within the facility during the past year. Were the applicable emergency and contingency plans detailed in the EMS
efiective? What changes, if any, have been made to your facility's emergency or contingency plans?

None expetiencad

10, Has your facility corected all instances of potential environmental non-compliance and EMS non-conformanes identified during your audits and other
assessments? _
Yes—if yes, briefly summarize comeclive actions taken and other "1 No—-If np, please expiain your [ No such instances identified.
improvements made as & result of your EMS assessment(s) or plans to correct these instances.

compliance audit(s).
Relrained employees an chemical storage methods

11, (Oplional) Please provide a narrative summary of progress made toward EMS objectives and targets gther than those reparted as an Environmenta
Performance Initiative In Section E. Yeu may limit the summary to environmental aspects that are significant and towards which progress has been
made during the last calendar year. Attach addilional sheets as necessary,

Environmental aspect Progress made this year (e.g., quantitative or qualitative improvements, activities conducted)

{SECTION O’

: This information will help (DEM lo-efectively manage ”IB
s Eowitonmenial Stewardship Piogram e N ; : ; : o
1. In addition to ESP, please list enwmnmantal awards recewed ar vnlunlary programs panfmpated fn clurlng the past twalve munlhs
None
Has your facility taken advanlage of any ESP incentives? If so, please describe the implementation process and list additional benefits IDEM should

consider.
No

3. if your facility was not registered to the 15O 14001 standard prior to becoming an ESP member, has ESP helped you to pursuse registration? f so, how
has ESP been instrumental in achieving registration?

Registered prior to ESP membership

£

hit do yel need o do?
i tiali

Categcry Enemv Use.

Indicator: mn Baseline Quantity Future Goal Quantity Current Quanlity Cost Savings

Calendar year 2008 2010

Actual quantilty (per year) 264558 / 3135800000 118020 / 694564774

Normalized quantity (per year)

Basis for your normalizing factor
{e.g., gallons of paint preduced) Hours worked

Measurement unit (e.g., pounds} Kwh / Biu's

Briefly describe how you achieved improvements for this environmental initiative or, if relevant, any circumstances that delayed progress.
Powered off equipment not used frequently {cranes, electronlc equipment) and down sized facility

Please list any state, U.S. EPA, or other partnership programs to whfch yau are reporiing this dala (e.g., Energy Star, Project XLU).
None

{Optional) i your facility has experienced continued resulls for enviranmental improvement initiatlvas pursued in past years of ESP membership, please share
those resuits here,
Waste reduction and recycling programs confinue although production was halted.




On behalf of {name of facilty) Fun Country Marine Industries, Inc.

I eertify that the information contained in this Annual Performance Report and attachments is accurate to the best of my knowledge and that this factlity is, to
the best of my knowledge and based on reasonabls inquiry, currently in compliance with all applicable federal, state, and local environmental requirements,
or has a corrective action program in place to attain compliance.

we, Fun Country Marine industries, Inc. , commit to maintaining the principles and goals outlined in our Environmental Management System
for our facility's Indlana Environmental Stewardship Program stalus. We agree to strive for full compllance with all regulations promulgated by the U.S. EPA,
state, or local jurisdictions. We agree fo promate the indiana Enviranmental Stewardship Program and to share our success stories with other facilifies. We
understand that the Annual Performance Report must be submitted to IDEM by April 1% of each year and that we must reapply to the Indiana Environmental
Stewardship Pragram every three years.

| understand that the information provided in this Annual Performance Report will be public record. | am the senier facility manager or authorized facility
signatory, and fully authorized to execute this statement en behalf of the corporation or other legal entity whose facillly is submitting this Annual Performance
Report.

Slgnatura . Title Date (month, day, year)
biad osntins Regional EMS Team Lead March 24, 2011

Printed signature
Donald Dennis




T 15 7o cerz‘y'_[y the nuzrozzmem’a:/ﬁanagemeﬂf cSysz’em cﬁ )
. Forever Resorts, L L.C
Fun Country Marine Industrle
9801 South Grant, RR4
Muncie, Indiana 47302

USA

Has 6ee.rz assesseo/ .5:5/ Orion %eyzsffar czzzo%uncf fo be in
comp_/ cnce wﬂfé the ﬁ)fﬁ)wmg Environmenital T ﬁanagemeﬂf Standard

1ISO 14001:2004
The Gnuirgﬁi;nen{afjfzaanayemen/ cS_V.sz‘em! .rs

Manufacture of Recreational and Commermal
Watercraft and Comiponents

" The g?e_qzsz‘fczﬁon ‘period is ﬁom jzaarcﬁ 2, 2009 z’o Slarch 1, 20]2.

gAJS regisfrafion is su;‘/ecz‘ to the companym ifs system /o'
reguired standard] and czpp/ cable excepz’zom which: wLy 597 monifored @
. . Glent TD 0001500012 Gezf/écaz’e 9@5’1@000032—2 ,.

Mr: Paul M Bukck, Presidenf . Date
Orion Registrar Inc. % PO Box 745070 + Arvad lorado 80006-5070 * 303-456-6010 + FAX 303-456-6681

To authentlcate this certifi cate please wsntwwwononttvalue com




