Indfana Deparfment of Environmental Management

ANNUAL PERFORMANCE REPORT MC 64-00, Room IGCN 1316
Slate Form 53475 (R413-16) 100 North Senate Avenuse
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT Indianapolis, IN 46204-2251
ENVIRONMENTAL STEWARDSHIP PROGRAM . Telephone: (800)988-7901

FAX: (317) 233-5627
E-mail: ¢sp@idem.IN.qov

Please use this form if you are a member of the Indlana Environmenlal Stewardship Pragram {ESP} lo report on progress loward objeclives and largets AND
cortify ESP requirements confinug lo be achlevad. Indiana ESP faciliies must submil an Annual Performance Report (APR) by April 1 of every ysa, for each
calendar yaar in which the enlity has been a member for al least three (3) full months. Membership terms sre renewed every four (4) years through submitting

your APR. Your APR shouid he reviewed and signed by a seror manager at your facility prior lo submittal. Once signed, e-mail the APR lo IDEM at
a8 .IN.gov. Please do nol Include any confideniial business informalion in your annual performance repori. Publle access laws require IDEM to
make the APR publicly availabla, which may Include posting all portlons of your raport on the Indiana ESP Web sile. If you have any queslions, plsase

contacl IDEM al e Q@fdem IN.goy or (800) 088-7301.
SECTIONA: SR s s FACHUTY INFORMATION

Name of facillty
Fort Wayne Assembiy

Name of parent company (If applicable)
General Motors

Street addrass {number and sireel)
12200 Lafayetie Center Road

City / Stafe / ZiP code
Roanoke, IN 4678

Web site of Facility/Company
htlps .flgmweb am. comIManufactunnglmngrlw!Pages!defaulLaspx
o : . i CONTACT INFORMATION ..

Tilte
Envirenmental Supervisor

Name ofConiact (Mr IMrs IMs IDr}
Mr. Matt Arbuckle

Telephone number FAX number
{317} 281-5408 ( )

Mailing address (if different from facilily address)

E-mall address
mattarbuckle@gm.com

Clly / State / ZIP Code

- REPORTING PERIOD & 00

Reporting pariod dates (mm/ddlyyyy — mm/ddiyyy)
01/0172015 - 12/31/2015
ia. s this the fourth Annual Performance Reporl of your membership term?

[ Yes—If yes, answer queslion 1b.
No—If no, skip to the "Change in Informatlon” section of this report.

1. Do you wish to renew your Indiana Environmental Stewardship Program membership?
B Yes—If yes, please complele all sections of this annual report.
D No—lf no, please complete all secﬂons of this annual repert except for Section F,

* CHANGE IN INFORMATION *

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

[3 Yes—Iif yes, please describe them:

P

& No

SEC ONB S e PUBLIC OUTHEACH ANDPERFORMANCEREPORTING R

' : A What do you need toda?
‘Describe hovs fhe facilit y has shared and
plans to share envirenmental information.

'Why do we necd this informahon" R

IDEM needs to know how enwmnmemal mfmmahon was shafed wdh lhe
‘public. : E i
Please briefly descilbs the aclivities that your I’acmly conducted durmg this reborﬁng period to interact with the communily on environmental i3sues and to
report publicly on Hs environmental performance. Earlh Day Eagle Marsh, Greal Amarican Cleanup, Ewaste Recycling day, ToxAway Day, GREEN River

monitering

Ploase indicate which of the following methods your facifily plans to use to make its ESP Annual Performance Report avallable fo the public. Please check

as many as approprate.
71 Waeb site (hitp:fAvwy, Yy Open house & Meetings [ Press releases [ Other
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\ __‘IENTA:TIMANA MENTSYSTEMASSES”_ ENT

‘What do you need fo do?
~ Answer the following quastions

Faailities need to have |mplemented an EMS thahneets cedam
about your E

‘critaria, and usg an JS0O 14001 EMS Leacl Audllar at least eve:y
36 monihs to assess the EMS, - e :

1. What ks the most racent date that an SO 14001 EMS Lead Audilor performed an EMS assessment at your facllily? 11/08/2015

Name, fitle, and organizallon of ISO 14001 EMS Lead Auditor who cenducted the most recant EMS assessment: _Che Brindle, Epvironmenta}
Endalneer, GM Defiance.

3. s the date of the most recent EMS asssssmeant performed by an [SO 14001 EMS Lead Auditor within the past 36 monlhs?

E Yes—If yas, skip to Questlon 4.
E] No—If no, please have your ISO 14001 EMS Lead Auditor complete and sign the folfowing checkiist, indicaling whether or not your EMS
meels the listed criteria for ESP membership:

D Yes D No Evidence of senlor management support, commitmenl, and approval.

[ Yes [J No  Awritten environmental policy directed toward compliancs, pollution prevention, and continuous improvement,

D Yes [:] No ldeniification of the environmental agpecls at the entity.

D Yes [] No Prioriflzation of the environmental aspects and a determination of those aspasts deemad significant considerlng, at the minimum,
environmental impacts and apphcable laws and regulations,

O ves [ No Established prlorities, and environmental objectives and targets for continuous Improvement in environmental performance and
for ensuring compliance with applicable anvironmental laws, regulations, and penmit conditions, Objecilves and targels must go

beyond current legal requirements and spacify the enviconmental media, types of pollution to be prevented or reduced,
implementation aclivitles, and projected time frames.

[] Yes [] No _ Anestablished community outreach mechanism that Includes Identifying and responding lo communily cencerns; informing the
communlty of important matters that affecl the community; and reporung on the EMS, Including reperting to the public on the

anvironmental policy and significant aspects.
[} Yeas ij No Incorporation of environmental ard pollution preventicn planning in the development of new preducts, processes, and services
and modlfications of existing processes.

[7] ves [T} Mo Evidence of cloar responsiblily for implemantation, training, monitoring, EMS malntenance, taking corrective action, and ensuring
comphanca with applicable envirenmental laws, regulations, and permil conditions.

D Yes [:| No Documentalion of the implementation procedures and the resulls of implamentation.

71 ves [ ] No  Appropriate wrilten EMS procedures.
]:] Yas [:] Mo  Anannual evaluation of the EMS with wrilten results provided to senlor management and affected employaes.

Signature of 1SO 14001 EMS Lead Auditor Date (monih, day, year)

4. Were any deficlencles found during the most recent EMS assessment?
I Yes—Ifyes, describe any deficiencies found and the corrective aclion taken to address each deflciency: 2 NCR's wrilten - See attachment

] we

5 What lype of protocol was used fo perform the indapendent EMS assessment?
[] 150 14001:2015 Certified audit
B4 150 14001:2004 Certified audit
'] ESP Independent Assessment Protocol
D Other {please specify). _____

6. |sthe EMS cerlified to a recognized standard?
Yes—If yes, what standard does the EMS follow {please provide a copy of the most recent cerlificale)?

[ 150 14001:2015
IS0 14001:2004
D Responsible Care EMS
[:] Responsible Care 14001

DNO
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G : : e "CONTINUED .
7. Whan was the Iasl Senlor Management review of your EMS completed?
Menth [ Year; 3/23/2016

Who headed the review {name and fila)? Mait Acbuckle, Environmental Supsrvisor

8. When did your facility last conduct an Internal or corporate environmental compliance audit? Do not include Inspaclions er site visils by regulatory
crganizations.
Scope of the compHance audii: All madia - Alr, water, waste, EPCRA, elc.
Month(s) / Year(s): June 2015
Wha conducted the audil(s) (e.g., faciiity staff, corporate, third parly)? _Corporate
9. Explaln the ernergencies experlenced within the facility during the past year, Wara the applicable emergency and contingency plans detalled in {he
EMS effective? What changes, if any, have been made to your facility's emergency or contingency plans?

No emergencies oceurred during the past year.

10. Has your faclity corrected all Instances of polential anvironmental non-compliance and EMS non-confermance identlfied during your audits and other

assessmenis?

¥ Yes—If yes, briefly summarlze corractive actions taken and olher {1 No—If no, please explain your [ No such inslances identified.
Improvements made as a result of your EMS assessment(s) or plans to correct These Instances.

compliance audit{s}.

See altachment

SECTIOND = %ii it L ADDITIONAL INFORMATION

What do you need to do?

Why do we need thls mformataon'? :
Answar the queslaons as complelely as possnb'e

This information il help IDEM to effectively manage lhe
Environmental Stewardship Program. : : : i ‘
1. In addition to ESP, please list environmental awards recelved or voluntary programs participated In dur!ng {ha pasi twelve months.

Govemor's award

2. Has your facilily taken advantage of any ESP incentives? If so, please describe the implemenlaifon pracess and Iist addltional benefits IDEM should
considor.
None so far.

3 [fyour facflily was not registered to the 1SO 14001 standard prior {o becoming an ESP member, has ESP helped you to pursue registration? If so, how
has ESP bean instrumental in achieving registration?
N/A.

SECTIONE: . S B ENVIRONMENTAL mpnovsmsm INI\'IATIVE RESULTS : : .
Why do we need this mformatlon'? What do you necd to do?
: gRefemnce Section F for “Category” and “Indicator” oplions to complete -

this section. Summarize yout facilily's progiess on achieving the

" initiative you idenlified in the application or fast year's APR. For

Facililies need to share lhe resulls of the enwronmental umprovement
initiative that was pursued during the reporting penod iDEM needs to

'report cumtnlalwe prognm reduclaon results s R :
) : ; : B 7 assistance, please call (800) 988-7901 or email esp@idem.IN.gov.
Inltiative #1
Category 1. Basellne Curent .
s
Indicator 1: {indicale measurement unit) § (Indlcale measurement unit) Cost Savings
Calandar year . 2013 2015 2016
Actual quantily (per year) 147,437 Mwh 107,525 Mwh $1,962,924
Production urit (sefect one) Eatned Labor Hours X Production units Production [bs.
c!
Other -- spacify (8.g. Gallons, fength, elc.)
Production Quantily 301,104 354,525 | NA

Normalization factor (Current year production + Baseline ysar production) 1.17
Normalized quantily {Actual Current year quantily + Nomializing factor) $1,677,712
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Briefly describe how you achlaved Irprovemsnts for this environmental fnitiative or, if relevant, any circumstances that delayed progress.
Installed 4 generators that use fandfill gas to generate electricly. This generaled about 30% of the plants eleclrical needs by net having to purchase it from

the elaclical grid.

Initiative #2

Ca!.egory 2 o Baseling ' o Current ' Cost Savings

Indicator 2; {indicate measurement unif} {indicate measuroment unit)

Calendar year 2013 2015 2015

Aclual quantity {per year) 95,244 Mwh 221,435 Mwh . See inilialive #1 (slectriclly)
. Earned Labor Hours X Proeduction umils Produclion fbs.

Production unil {selact one) Other - specily (e.9. Gallons, length, elc.)

Production Quantity 301,104 351,525 NA

Normalization factor {Current year production + Basellne year production) 1,17
Normalized quantily (Aclual Cutrent year quanfity + Nomalizing factor) See Iniliative #1 (efectricily)

Briefly desciibe fow you achlaved improvements for this environmental iniliative or, if relevant, any circumstances that delayed progress.
By developing a business plan and contract with the locat fandfll and TORO Energy. This installation helped in the reductlon of nalural gas usage as well as

generaling electricity for the plant.

Initiative #3

Calegory 3: Baseline Current Cost Savings
Indicator 3: - {indicale measurement unil) (indicale measurement unif) ¢

Calendar year

Aclual quantity (psr year}

Earnad Labor Hours Production unils Production jbs.

Production unit {selecl ong
¢ 4 Other — specify (8.9. Gallons, [ength, ele)

NA

Production Quantily
Normalization factor {Curient year production + Baseline year production)

Normalized quantty {Actval Current year quantity + Normalizing factor)
Briefly describa how you achieved Improvements for this environmental iniliative or, if relevant, any clrcumstances thal delayed progress.

1, Brlelly desctibe the jimpacts or wastes eliminated resulting from the environmental lnfliative(s). If multiple initiatives, please indicale which specifically. In
tha Chemical Management deparlment, wa reduced purge usage In our painting cperafions and reduced overal chemical inventory by efiminatling similar
products and commonizing container sizes. In the waste management depariment, we were able fo retum shipping and packaging alds back to our

suppliers for rause and expanded our recycling program.

2, Are there other besl management practices {EMPs) you can share correlaling to your initialive(s)? Praclices employeed are capiured in the initiatives
above.

3, If the objactives and targels assoclated with the anvironmental improvement Inifiallve{s) were not altained, please verify continued pregress toward the
environmental initlative(s). If mulliple initlatives, plaase indicate which specifically. NfA

4, Please provide a narralive summary of pregress made toward qualitalive, sigrificant EMS objectives and targels, If any. The progress to meet enargy
reduction goals Is tracked on the plant's Level 1 Management Board (BPD1)

5. Please list any state, U.S. EPA, or other partnership programs to which you are reporing this data {e.g., Energy Star, Project XL),
The Stale P2P4 Partnership Program
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6. Is your enlity willing to share the environmental improvement inltlative(s) and ils best managemant practices (BMPs) at the ESP Annual Meeting and/or a
Partners for Pollution Prevention quarterly meeting or conference? [1 ves B o

[ : What do you need to do? -|
Refer to lhe Environmental Performance
Table and answer the following questions. -

Why do we need this information? "0 .
Facilities need to show tivey are committed to improving - - -
their environmiental performanee, © i T T : :
1, Select the appropriate hoxes in the following table to indicate the categery and in dicator(s) that reprosents the environmenlal Improvernent iniliative
selected by your faclilly. For the category and indicator selecled, iist the hasellne year (e.g., 20158) and the future year (e.q., 2016). Nexi, list tha
baseline annual quantity fe.g., 5 tons} and future annual quantity {e.g., 2 lons} you are commilting lo achleve by the end of the fulure year.

Category Indlcator Basellne Year 2015 Future Year 2016 " Unit
O Recycled content Pounds, tons
[ Materlal Proctirement {7 Hazardousftoxic components Pounds, fons
e ppeers Entronmental | 0] spealy ndicator. paroulat mdlcator
[ Materals used - Pounds, fons
1 Hazardous matetlals used Pounds, tons
[ Materfal Use [T Ozone depleting substances CFC-11 equivalent
used pounds
[[] Total packaging materals used Pounds, tons
] Waler Use X Totaf water used 329,243,398 298,723,278 | Gallons
[ Electricily kwh / Mwh, Blu / MMBlu
[ sSteam KWh / MWh, gallons, f°
[ Natural gas Btu / MMBiu
[[] Diesel Gallons
O Propane I LPG Btu / MMBty, gallons
[ Energy Use [} Gasoline Gallons
] Sclar kWh / Mwh
[ Wind KWh / Mwh
{1 Landiill gas Biu / MMBtu
1 Comblned heat and power KWh / MWh, Biu/ MMBIu
0 Other:
. [ Land and habitat conservatlon Square feel, acres
Ul Land and Habitat [0 Communlly fand revitalization Square feet, acras
[ Total GHGs MTCOZE
O vecs Pounds, {ons
[7] NOx, 80x, PMz s, PMso, or CO Pounds, lons
[ Al Emisslons [T1 Alr toxics Pounds, tons
] odor European Odour Unils’
[ Radtation Curies, Becquarels
[1 Dust Pounds, {ons
[ COD or BOD Pounds, tons
3 Toxics Pounds, tons
[ Total suspended solids Pounds, lons
L] Dischaigos to Water 3 Nutrients Pounds, tens of N or P
[ Sediment from runoff Pounds, lons
[ Pathogens MPN/mi, GFUfmt
] Landfil ' _ Pounds, tons
1 Non-hazardous Waste [] incineration Pounds, tons
1 Hazardous Wasle [ Reused/rscycled off-sile . Pounds, tons, galions
{1 Cther: Pounds, tons, galicns
[.] Noise [1 Nolse dBA
{1 Vibrallon L] Vibration Inches per second
7] Expected felime aenergy use kWh / MWh, Blu/ MMBIu
1 Products [ Expected lifetime waler use Gallons
Ol Evectt ol s
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[ Waste to alr, water, or land from
disposal of 1ecovery Pcunds, tons

If you need assistance filling out the form, please contact the ESP program manager at ejther gsp@lden.in.qov or 1-{800) 288.7301,

i L CONTINUED e

2. Ifthe environmental improvement inltiative(s) wii be qualitalive In nature, please describa._na

3. What aclivities or process changes do you plan fo underiake ai your fachity to accomplish your initiative {e.g., technology changes in a particuter
process line, employee {raining)? Reusa powerhouse RO rolect waler in the paint process,

4. Does this nillative address a slanificant aspect In your EMS3?

B Yes
[T No—ltno, please explain why you bellevs this indicator should be included as an environmental improvernant Initlative:

CERTIFICATION AND PLEDGE

On behalf of (name of facliily) _General Motors. L1.C Fort Wayne Assembly

I certify that the informalion contained in Ihis Annual Performance Report and altachmenls is accurate lo the best of my knowledge and that this facility Is,
to the best of my knowladge and based on reasonable Inquiry, currenily In compiiance with all applicabls federal, state, and local environmental
requirements, or has a ¢orreclive action pregram in place to atfain compllance.

We, General Motors, LL.C Fort Wayne Assembly . commit to maintafning the principles and goals outlined In
our Environmenlal Management System for our facllity's Indiana Environmental Stewardshlp Program status. We agree to slrive for full complianca with
all regulations promulgated by the U.S. EPA, stals, or local jurlsdictions. We agree to promote the Indiana Environmental Stewardship Piogram and to
share our success slofles with other fachities. We understand that we musi meet the requirement of implementing one {) new, independant
environmental improvement Initlative each year of membership {for a lotal of four (4) initiatives), thal the Annual Performance Report must be submilied to
IDEM by Aprit 1 of each year, and that we must reapply {o the Indiana Environmental Stewardshlp Program every four (4) years.

{ understand that the information provided In this Annual Performance Report will be public record. | am the sanlor facility manager or authorized facitity
signatory, and fully suthorized to execute this stalement on behalf of the corporation or other legal entity whose facllily [s submilting this Annual

Performance Reporl.

Date (mo'n[l},‘ day, year}

Sigpature 5
m M 5f25{16 -+ --

Prinled signalure Tille
Michael Glinski Plant Manager
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Attachment for ESP Annual Performance Report

Section 4: EMS assessment deficiencies fram the 11/8/15 15014001 annual audit

1.

In the final repalr paint mix area, non-trash waste was placed in a trash can counter to plant 1SO
waste management procedure FTW02. CORRECTIVE ACTION TAKEN: Non-trash waste was
placed in the proper receptacle immediately, weekly waste inspection requirements were
reviewed with the RM project manager, and disposal requirements were reviewed with
employees in the final repair paint mix area.

Some nonhazardous waste containers were found not labeled per plant ISO procedure FTWA46.
CORRECTIVE ACTION TAKEN: Containers in question were properly labeled, and steps were
added to define the requirement for labeling empty containers for task instruction sheet TiS

LC013.

Section 10: Corrections for all instances of potential environmental non-compliance and EMS non-
conformance during audits and other assessments.

1.

For any nonconformances assoclated with external and internal ISO14001 audit, corrective
actions are Identifled, timed, and tracked to completion. Findings have been corrected.
Furthet, all opportunltles for Improvement are evaluated, and corrective measures are taken for
most as a part of the commitment to continuous improvements,

For any potential noncompliance audit findings, corrective measures are taken and tracked to
completion. These include and findings regarding waste, water, air, or other environmentally

related areas.
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May 26,2016

Dear Customer:

The following is the proof-of-delivery for tracking number 808908758560,

Delivery Informaftion:

Status; Delivered Delivered to:
Signed for by: S.JANSEN Delivery location:
Service type: FedEx Standard Overnight  Delivery date:
Special Handling: Deliver Weekday

Mailroom

100 N SENATE AVE N
IDEM

IN 46204
May 26, 2016 09:26

Shipping Information:

Tracking number: 808906758560 Ship date: May 25, 2016
Recipient: Shipper:

IDEM MATT ARBUCKLE

OFICE OF PROGRAM SUPPORT GMVM FORT WAYNE ASM/48075

100 N SENATE AVE MC64 CC 12200 LAFAYETTE CENTER RD

IN 46204 US ROANOKE, IN 467839628 US

Thank you for choosing FedEx.
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