
lndiana Department of Environmental Management
Office of Program Support
MC 64-00, Room IGCN 1316

100 North Senate Avenue
lndianapolis, lN 46204-2251
Telephone: (800) 9BB-7901

FAX: (317) 233-5627
E-mail : esp@'.rcJem I N--rlov

Please use this fan it you are a member of the lndiana Envircnnental Stewardship Progran (ESP) to repod on progress toward objectives and targots AND
cedily ESP requircnents continue to be achieved. lndiana ESP facilties must submit an Annual Pedomance Repod (APR) by April 1'' of every yea. fo. aach
calendar year in which the entity has been a member fot at least three (3) full tnanths Menbership terms arc renewed every four (4) years thtough
submitting your APR Your APR should be reviewed and signed by a senior manager at your facility prior to submittal Once signed. e-nail the APR to IDEM
at eso Elem iN.aov. Please do not include any confidential business information in your annual peiotmance ropotl. Public access laws rcquire IDEM b
make the APR publicly available, which may include posting a podions of your rcpoft on the lndiana ESP Web site. lf you have any questions, please
contact |DEM at esilQ!9!e!!:bLg9y or (800) 988-7901 .

Mailing address (if dtfferent from facility address)

ls this the fourth Annual Performance Report of your membership term?
I Yes-lf  yes, answer question 1b.
E t'to-ti no, skip to the "Change in Information" section of this report.

Do you wish to renew your Indiana Environmental Stewardship Program membership?
[] Yes-l f  yes. please complete al l  sections of this annual report.
n No-lf no, please complete all sections of this annual report except for Section F.

INDIANA ENVIRONMENTAL STEWARDSHIP PROGRAM
ANNUAL PERFORMANCE REPORT
State Form 53475 (R4 / 3-16)
I  N DIANA DEPARTMENT OF ENVI RONMENTAL MANAGEM ENT
ENVIRONMENTAL STEWARDSHIP PROGRAM

Name of  faci l i ty
Mi lestone AV Technolooies -  Da-Li te Warsaw

Name of parent company (lf applicable)
Mi lestone AV Technoloqies LLC

Street address (number and street)
3100 North Detroit  Str.

City / State I ZIP code

Warsaw/ Indiana/ 46582

Web site of Facility/Company

www.Da-Li te.com

Name of Contact (Mr. /  Mrs. /  Ms. /  Dr.)
Mr  J im F isher

Telephone number
( szq ) 267-8101

E-mai l  address

j im . f i she r@mi les tone .  com

Citv /  State /  ZIP Code

Reporting period dales (mm/dd/yyyy - mm/dd/yyyy)

01 t01 t201 5 - 12t31 t201 5

In your ESP application and, perhaps, in previous annual performance reports, you described what your facility does or makes. Have there been any
changes or addilions to your facility's list of p.oducls or activities?

E Yes-lf yes, please describe them:

Please briefy describe the activities that your facility conducted during this repo.ting period to interact with the community on environmental issues and to
report publicly on its environmental performa nce. We are repr€sented on the board of the ctean Waters tniative, and the Kosciusko County Waste lrsanagement District

Please indical€ which of the following methods your facjlity plans to use to make ils ESP Annual Perfomance Report available to the public. Please check
as many as appropr iate.

)  n Open house !  Meet ings f l  Press re leases E Other Avai lable on RequestI Web site (http:iiwww
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What is  the most recent  date that  an ISO 14001 EMS Lead Audi tor  performed an EMS assessment at  your faci l i ty? 03t21t2016

N a m e , t i t l e , a n d o r g a n i z a t i o n o f  1 S O 1 4 0 0 1  E M S L e a d A u d i t o r w h o c o n d u c t e d t h e m o s t r e c e n t E M S a s s e s s m e n t :

Rav Kirton. Auditor. AJA Reqistrars
ls the date of the mosl recent EMS assessment performed by an ISO 14001 EMS Lead Auditor within the past 36 months?

X Yes-lf yes, skip to Queslion 4.

! No-lf no, please have your ISO 14001 EMS Lead Auditor complete and sign the following checklist. indicating whelhe. or not your EIVIS
meels lhe listed crileria fo. ESP membershipi

I ves ! llo Evidence ofsenior management support, commitmenl, and approval.

! ves ! f.lo A wrilten environmental policy direcled toward compliance, pollution prevention. and continuous improvemenl.

I ves ! f'fo ldentificalion otthe environmentalaspects atthe entity.

l-l V"" [-l to Pnonlization of the environmental aspects and a determination of those aspects deemed significant considering. at the minimum,
environmenlal impacts and applicable laws and regulalions

l-l ves l-l Uo Estabhshed pnorities, and environmental objeclives and targets for continuous improvement in environmental perlormance and
for ensuring compliance with applicable environmental laws. regulations, and permit conditions. Objectives and targets must go
beyond current legal requirements and specify the environmental media, types of pollution to be prevented or reduced,
implementation ac{ivities, and projecied time frames.

l-l V"" f-l llo An established cornmunity oukeach mechanism that includes identirying and responding to community concerns; informing the
community of imponant matters that affect the community; and reporting on the EMS, including reporting to the public on the
environmental policy and significant aspects.

f-l y". l-l no lncorporation ol environmental and pollution prevention planning in the developmenl of new products, processes, and services
and modilications of existing processes.

l-l y"" l-l ruo Evidence ofclear responsibility for implementation, training, monitoring, El,,lS maintenance, taking correclive aclion, and ensuring
compliance with applicable environmenlal laws, regulaiions, and permit conditions.

f] ves ! to Documentation of the implementalion procedures and the results of implementation.

! y"" ! ruo Appropriate written El\,ls procedures

! ves ! ruo An annual evaluation ofthe EMS wilh written results provided to senior management and affected employees.

Signature of /SO 14001 EMS Lead Auditor Date (month, day, year)

Were any def ic iencies found dur ing the most recent  EMS assessment?

! Yes-tf yes, describe any deficiencies found and the corrective action taken to address each deficiency:

X N o

Whatlype of protocol was used to perform the independent EMS assessment?

ll ISO 14001.2015 Certified audit

ffi rso 14001'.2004 certified audit

I  fSp lndependent Assessment Protocol

! Otner @lease specify)'.

ls the EMS certif ied to a recognized standard?

X yes-lt yes, what standard does the EMS follow (please provide a copy of the most recent cerlif icate)?

f  rso 14001:2015
ffi rso 14001:2004
I  R"rponsible Care EMS

! R"rponsible Care 14001

I n o
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When was the last  Senior  Management revtew of  your EMS completsf l? 03'18

Month I Y ear.04l 1812016

Who headed the review (name and tit le)? Thomas \Mlson; Quality Lead

When did your facil ity last conduct an internal or corporate environmental compliance audit? Do not include inspections or site visits by regulatory
organizat ions.

scope of  the compl iance audi t :  Legal  Audi t  of  a l l  environmental

Month(s) /  Year(s): 20rs

Who conducted the audit(s) (e.9., facil ity staff, corporate, third party)? Deca Envrronmental

Explain the emergencies experienced within the facilily during the past year. Were the applicable emergency and contingency plans detailed in the
EMS effective? Vvhat changes, if any, have been made to your facility's emergency or conlingency plans?

We had 4 spi l l  dr i l ls, a f ire dri l l  and a tornado dri l l .  No changes were identi f ied

Has your facjlity correc{ed all instances of potential environmenlal non-compliance and EMS non-conformance identified during your audits and other
assessments?

E Yes-lf yes, briefly summarize correclive actions laken and other E No-lf no, please explain your ! No such instances identified.
improvements made as a resurt of your EMs assessment(s) or prans lo correct these inslances.
compliance audit(s).

Labeling rssues were corrected. Reports llled on time.

In addition to ESP, please list envkonmental awards received or voluntary programs participated in during the pa$t twelve months.

We are members of the Partners for Pollution prevention, and on the board of the Clean Waters
Initiative and the Kosciusko County Waste management District.
Has your facilily taken advantage of any ESP incentives? lf so, please describe the implementation process and list additional benefits IDEM should
consr0et.

No

lf your facility was not registered to the ISO 1400'l standard prior to becoming an ESP member, has ESP helped you to pursue registration? lf so, how
has ESP been inslrumental in achieving registration?

We were registered prior to joining

In i t iat ive #1

Category  1 :
Ind icator  1 :

Basel ine

(indicate measu rement u n it)

Current
(i n dicate measu reme nt u n it)

Cost Savings

Calendar year $ 7620lyr

Actual quantity (per year) 1 150200 kwh 1O5O27B KWH 99922 kwh/yr

Production unit (se/ect one)
Earned Labor Hours x Product ion uni ts

Other - -  speci fy (e.9.  Gal lons,  length,  etc.)

6104hr/wk
Normal izat ion factor  (Current  vear oroduct ion + Basel ine vear oroducl ;sp1;  

'1.10

Normal ized ntil I  Current vear quant + Normal iz inq factor)  954800 kwh

Briefly describe how you achieved improvements for this envkonmenlal inilialive or, if rclevant. any cjrcumstances lhat delayed progress.
measufed the eleclrical use rate and sneruy consumption for ons w€ek ldenlil ed Leaks, Produclion and Nlixing uso. Lowered sel poinl prcssure and r€pealed measuremenl.
Looled ar lhe efledive difference in the power use.
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I  Normal ized quant i ty  (Actual  Current  year quant i ty  = Normal iz ing factor)

Br ief ly  descr ibe how you achieved improvements for  th is environmental  in i t iat ive or ,  i f  re levant ,  any c i rcumstances that  delayed progress.

1. Briefly describe the impacfs or wastes eliminated resulting from

The reduction in compressor pressure reduced
it

the environmental  in i t iat ive(s) .  l f  mul t ip le in i t iat ives,  p lease indicate which speci f ical ly .

both the compressed air used, and the energy cost of producing

Basel ine

( i n dicate me asu reme nt u n it)

Current
(in d icate measu reme nt u n it)

Actual quantity (per year)

Earned Labor Hours Production units

Other -- specify (e.9. Gallons, length, etc.)
Production unit (se/ecf one)

Product ion Quant i ty

Normal izat ion factor  (Current  year product ion + Basel ine year product ion)

Normalized quanti ty (Actual Current year quanti ty - Normalizing factor)

Brief ly  descr ibe how you achieved improvements for  th is environmental  in i t iat ive or ,  i f  re levant ,  any c i rcumstances that  delayed progress.

Category 3:
Ind icator  3 :

Current
( ind icate m easu reme nt u n it)

Cost Savings

Actual quantity (per year)

Production unit (se/ect one)
Earned Labor Hours Product ion uni ts

Other - -  speci fy (e.9.  Gal lons,  length,  etc.)

Product ion Quant i ty

Normal izat ion factor  (Current  year product ion + Basel ine year product ion)

2. Are there other best management praclices (BMPs) you can share correlating to your initiative(s)?
Comprcssed aifprcssuro should be kepl to lhe minimum. Even a smallreduction resuhs in signilicant savings.
Amete lshou|dbe jns la | |ed |omonlo tcomp'essodareusetobeab|e lo ident i lhe |
lhe lowesl energy use.

3. lfthe objectives and targets associated with the environmental improvement initiative(s) were not attained, please verify continued progress toward the
environmental initiative(s). lf multiple initiatives, please indic€te which specilically.

The target reduction was a 100 cubic fumin reduction in compressed air use. We only achieved a 33 cubic ft reduction.
further reduction will be achieve through the leak reduction program.

4. Please provide a narrative summary of progress made toward qualitative, significant EMS objectives and targets, if any.

5. Please l ist any state, U.S. EPA, or other partnership programs to which you are report ing this data (e.9., Energy Star, Project XL).

6. ls your entity willing to share lhe environmenlal improvement initiative(s) and its best management practices (B[rPs) at the ESP Annual Meeting and/or a
Partners for Pollution Prevenlion quarterly meeling or confercnce? E yes nUo
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Category lndicator Basel ine Year  2015 Future Year 201 6 Uni t

I  Material Procurement
! Recycled content Pounds, tons

I  Hazardous/ toxic components Pounds,  tons

n Suppliers'  Environmental
Performance E Speci fy indicator :

As specified for the
oart icular  indicator

!  Mater ia lUse

I Materials used Pounds,  tons

I Hazardous materialsuseo Pounds, tons

fl  Ozone deplet ing substances
used

CFC-11  equ iva len t
pounos

D totat packaging materials used Pounds, tons

! Water Use !  Total  water  used Ga l lons

fi Energy Use

I Electricity kwh / MWh, Btu / MMBtu

n steam kwh / MWh, gallons, ft"

n Natural gas Btu / MMBtu

n Diesel Gal lons

D Propane / LPG Btu / MMBtu, gal lons

n Gasol ine Gal lons

!  So lar kwh / M\ /h

! Wind KWh / MWh

!  Landf i l l  gas Btu / MMBtu

n Combined heat and power kwh / MWh, Btu / MMBtu

E] Otner:Reduce air  leaks 242 175 cubic fVmin

I  Land  and  Hab i ta t
I  Land and habi tat  conservat ion Souare feet .  acres

n Community land revital izat ion Souare feet. acres

!  nlr Emissions

L l  ro ra l GHGs MTCO2E

n VOCs Pounds,  tons

n  NOx,  SOx ,  PMz s ,  PMro ,  o r  CO Pounds,  tons

I Rir toxics Pounds ,  tons

I  ooor European Odour Units

!  Rad ia t i on Curies. Becouerels

E Dusl Pounds,  tons

f Discharges to Water

f l  COo or BOD Pounds,  tons

Ll I oxrcs Pounds, tons

f] totat suspended sol ids Pounds, tons

! Nutr ients Pounds, tons of N or P

n Sediment from runoff Pounds, tons

!  Pathogens MPN/ml ,  CFU/ml

n Non-hazardous Waste
! Hazardous Waste

n Landfi l l Pounds, tons

D lncineration Pounds, tons

n Reused/recycled off-site Pounds,  tons,  gal lons

n other: Pounds,  tons,  ga l lons

n Noise ! Nolse dBA

! Vibrat ion E Vibration Inches per second

! Products

n Expected lifetime energy use k\ /h / MWh, Btu / MMBtu

! Expected lifetime water use Gal lons

! Expected lifetime waste to air,
water ,  or  land f rom product  use

Pounds,  tons

!  Waste to air,  water, or land from
disposal or recovery Pounds. tons

Select the apprapriate baxes in the following table to indicate tha category and indicato4s) that rcprcsents the envircnmental improvenent initiative
selected by your facility Fotthe categary and indicator selected,list the baseline year (e.9.,2015) and the future year (e.9.,2016) Next,listthe
baseline annual quantity (e.g , 5 tons) and fulure annual quantity (e.g , 2tons) you are committing to achieve by the end af the futurc yeat.

l f you need assistance fi l l ing out the form, please contact the ESP program manager at either e$p@jde.e"i&ggy or 1-(800) 988-7901.
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l f  the environmental  improvement in i t iat ive(s)  wi l l  be qual i tat ive in nature,  p lease descr ibe.

What act iv i t ies or  process changes do you plan to undertake at  your faci l i ty  to accompl ish your in i t iat ive (e.9. ,  technology changes in a part icular
process l ine,  employee t ra in ing)?

We are identi fying, and quanti fying the air leaks, and wil l  be repair ing the leaks through the year

Does th is in i t iat ive address a s igni f icant  aspect  in your EMS?

f, ves
!  ruo-t t  no,  p lease explain why you bel ieve th is indicator  should be included as an environmental  improvement in i t iat ive:

On behalf of (name of facil ity) Milestone AV Technologies - Da-Lite Warsaw

I certify that the information contained in this Annual Performance Repod and attachmenls is accurate to the best of my knowledge and that this facility is,
to the best of my knowledge and based on reasonable 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, lvlilestone AV Technologies LLc , commit to maintaining the principles and goals ouflined in our Environmenlai Management
System for oua facility's Indiana Environmental Stewardship Program status. We agree to slrive for full compliance with all regulations promulgated by the
U.S. EPA, state, or local ju risdictions We agree to promote the Indiana Environmenlal Slewardship Program and to share our success slories with other
facilities. We understand that we must meet the requirement of implemenling one {1) new, independenl environmental improvement initiative each year of
membership (for a total of four (4) iniliatives), that the Annual Perfofmance Report must be submitted to IDEM by April 1" of each year, and that we must
reapply to the Indiana Environmenlal Slewardship Prcgram every four (4) years.

I understand that the information provided in this Annual Performance Report will be public record. I am the senior facilily manager or authorized facility
srgnatory l  and fu l ly  guthor ized to execute th is statement on behal f  of  the corporat ion or  other legal  ent i ty  whose faci l i ty  is  submit t ing th is Annual
Performdhce Reooft.

Date (month, day, year)

nature

Page 6 of 6

05/11/2016




