INDIANA ENVIRONMENTAL STEWARDSHIP PROGRAM

ANNUAL PERFORMANCE REPORT

State Foon 53476 (R4 1 5-16)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
ENVIRONMENTAL STEWARDSHIP PROGRAM

indiana Depastment of Environmental #a nagement
Office of Program Support
MC 64-00, Room IGCN 1316
100 North Senate Avanue
Indianapolis, IN 46204-2251
Telephone: (800) 988-7901

FAX: (317) 2335627
Eqmaill: esp@iden,IN.gov

Flease use this form if you are a member of the Indiana Environmentaf Stewardship Program (ESP) to report on progress foward objectives and targets AND
certify ESP requirements continue to be achieved, Indiana ESP Facifiies myst submif an Annual Petformance Report (APR) by Apnil 1% of every vea, for each
calendar year in which the entity has been & meriber for at feast Hhree (3} full months. Mémbershin temis are renewed every four (4) years through
submitting your APR. Your APR should be reviewsd and stgned by a senior manager at your facilily prior fo submittal. Once slgned, a-malf the APR fo IDEM
at esp@ideniiN.gov. Please do not Include any confidential business information in yoiir annual peiformance report. Public access laws require IDER to
make the APR publicly available, which may iriclude posting all portions of your réport on the Indiana ESE' Web site. if you have any guestions, please
contact IDEM af esp@idem.IN.aov or (800) 988-7901,

Name of facility
National Office fumiture - 11th Avenue

Neme of parent company (¥ applicabie)
Kimball International

Street address (number and street
340 E 11th Ave ’

City / State / ZIP cods
Jasper, IN 47549

Web site of Facillty/Compary
nationalofficefurnitui i

Name of Contatt (Mr. ! Mrs./Ms. / Dr.) tle

Mr. Chilstophet Knies Environmental Coordinator
Telephorne number FAX number E-mail address

{ 812 )} g34-3850 ( ) chris.knles@nationatofficefurniture.com
Mailing address (if differant from facility addrass)

Same as Above

City / State / ZIP Code

Reporting period dates {mmvdd/yyyy — YY)

Q1/01/2015 - 12/31/2015

ia. Is this the fourth Annual Performance Report of your membership term?
[ Yes—if ves, answer question 1h,
] No—If no, skip to the “Change in Information” saction of this reporl.

4. Do you wish to renew your indiana Environmental Stewardship Program membership?
(3 Yes--If yes, please complete all sections of this annual report.
(51 No-~4f ho, please complete all sections of thig annusai report excapt for Section F.

In your ESP application and, perhaps, in previous annual performance Teports, you described what your facllity does or makes, Have thers been any
changes or additions to your facilty's list of produsts or activities?

[ Yes—lIf yes, please describe them:

Piease briefly destribe the activities that your facllity conducted during this reporting period fo Interact with the community on enviro
report publicly on its environmental performance. Through our Corporate Sustainability Report and CDP {Carbon Disclosure Report)

Please Indicate which of the following methods your facility plans to use to make jts ESP Arnual Performance Report available to the public. Please check
as many as appropriate.
Web site (hitp:/fwww nationalofficafumiture.com ) [7] Open house  [J Meetings Press releases [ Other Comporate Sustainabifity Repont
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hat do you .nee& tc_)._.do
5 Ny yuestion

7. What is the most recent date that an IS0 14001 EMS Lead Auditor performed an EMS assessment al your facility? _March 2015

2. Name, titke, and organizatioh of ISO 14001 EMS Lead Audilor who conducted the most recent EMS assessment:
-SAl Global - Rob Chandler
3. Is the date of the most recent EMS assessment performed by an 150 14001 EMS Lead Auditor within the past 36 months?.
Yes—If yes, skip to Question 4,

] No—ifno, please have your 1SO 14001 EMS Lead Auditer complete and sign the following checklist, indicating whether or not your EMS
meets the listed eriteria for ESP membership:

D Yes E} No Evidence of senfor management support, commitment, and approval,
|:] Yes D No A written environmental policy directed toward compliance, poliution prevention, and continuous improvement.
|:| Yes [_—_| No Identification of the envirpnmental aspects at the enlity.

[ ves 1 ne Prioritization of the environmental aspects and a determination of those aspetts deemed significant considering, at the minimum,
envirorimental mpacts and applicable laws and regulations.

[ ves [] N¢  Established priosities, and environmiental objectives and targets for continuous improvement in environmental performance and
for ensuring compliance with applicable environmental faws, regulations, and permit conditions. Objectives and targats must go
beyond current legal requirements and spechy the environmental madia, types of pollution to be prevented or reduced,
implementation activilies, and projected time frames,

7 ves |‘_‘[ No An established communily cutreach mechanism that includes identifying and responding to community concerns; informing the
community of important matters that affect the community; and reporting on the EMS, including reporting to the public on the
environmental pelicy and significant aspects,

[ Tves [Jno Incorparation of environmenital and pollution prevention planning in the development of new preducts, processes, and services
and modifications of exiating processes.

[ ves [] o Evidence of clear responsibility for implementation, training, monitoring, EMS maintenance, taking corrective action, and ensuring
compliance with applicable environmental laws, regulations, and permit conditions.

[[1 ves [] Ne Bocumentation of the implementation procedures and the resufts of implementation.
[] Yes ] No  Appropriate written EMS procedures.

[:] Yes [[| Mo  Anannualevaluation of the EMS with written results provided to senior management and affected employees.

Signaiure of ISO 14001 EMS Lead Auditor ' Date (month, day, ysar)

4. Were any deficlencies found during the mosl recent EMS assessment?
{] Yes—Il yes, describe any deficiencies found and the comective aclion taken to address each deficiency:

B4 mo

What type of protocol was used fo perform the independent EMS assessment?
[ 1 180 14001:2015 Certified atdit
IS0 14001:2004 Centified audit
I ] ESP Independent Assessment Protocol
[ 1 Cther (ploase specii:

Lh

2]

15 the EMS cerfified to a recognized standard?
Yes~—If yes, what siandard does the EMS follow (please provide a copy of the most recent certificate)?
[] 150 14001:2015
X] 180 14001:2064
[:] Responsible Care EMS
[[] Responsiblé Care 14004

DNo

Page 20f8



7. When was the last Senior Manégement review of your EMS completed?
Month / Year: 08/25/2015

Whe headed the review {name and titie)? Richard Far. VP of Global Operations

8. When did your fadiléty’ last conduct an intemal or dorporate environmental compliance audit? Do not include inspections or site visits by regulatory
organizafitns.

Scope of the compliance audit: Environmental Compliance - Legal and Other
Month(s) / Year(s): 0412016
Who conducted the audit(s) {e.g., facility staff, corporate, third party)? _Faciity Steff from Shared Services

¥ Bxplain the emergencies experienced within the faclity during the past year. Wera the applicable emergency and contingericy plans detalied in the
EMS effective? What changes, if any, have been made to your facility's emergency of contingency plans?

NONE

6. Has your facllity corrected all Instances of potential environmental nor-compliance and EMS non-conformanee identified during your audits and other
assessments?

[ Yes—if yes, briefly summarize comective actions taken and other [J No—f no, please explain your No such instances identified.
imprayemeﬁis.qaade ag a resuli of your EMS assessmeni(s) or plans to correct these instances.
compliance audit(s).

* OSHA's VPP Program
* Partner's For Pollution Prevention Program

2. Has your faclfity taken advantage of any ESP incentives? if so, please deseribe the implementation process and fist additional benefits IDEM should
consider,

Yes - Same Report Writer for Permits and 24 hour notification from regulatory officials prior to onsite
visits,

(7]

tras ESP baen [nstrumental in achieving registration?

If your facility was not registered to the 1SQ 14001 standard prior 1o becoming an ESP member, has ESP helped you to pursue registeation? if so, how

N/A
C RO A PRD R
3 it ) £ 0 s & 4) Hale g 3 0 0inp
) 2110 12 ea 0 ectio 240 q 0
2 TINs]e. O Otiddo e 5 QY O 3
i anee E S001:958 ¢ amail Esp@id &
Inftiative #1 _
- Hazardous Waste i
Cat‘egory 1z A N Baseline ' o Qurrent . Cost Savings
Indicator 1: Fusl Blending {indicate measuroment unit) | (indicate measurement unit)
Calendar year 2013 2015
Actual quaritity (per year) 13,839 Gallons 13,022 Gallons
Production unil (select ons Eamed Labor Hours Productionunits X Production fbs.
Lir
° ) Gther — specify (e.g. Gallons, length, efc) o
Production Quanty 289417 | 362604 | NA

Normalization factor (Current year production + Baseline year production) 1.25

Mormmalized quantity (Actual Gurrent year quantity + Nomalizing factor) 10,418

Briefly desciibe how you actiteved improvements for this envirenmental inftiative ar, if relevant, any droeumstances that delayed progress.
Increased employee education regarding hazardous waste and improvements within our finish activities.
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Inftiative #2

Category 2: Baseline Current ,
. . . L Cost Savings
Indicator 2! _ (indicate measurement unit) {indicate measurement uni)
Galendar year
Actual quantity (per year)
_ Eamed Labor Holrs Production units Production fbs.
Production unit (select ane) y
Other -- specify {a.5. Gallons, length, etc)
Production Quantily NA

Nonnali;a_x_tipn'factor{Current year production + Baselfine year production}

Normalized quantity (Actual Current year quantity + Normalizing factor)

Briefly describe how you schieved Improvements for this environmental initiative or, if relevant, any circumstances that delayed progress.

Initiative #3
Category 3: Baseline Cument Cost Savings
Indicator 3: {indicate measuremment unit) | (indicate measurément upit} aving
Calendar year
Actual quantity (per yoar}

] ) Eamed Labor Hours Production units Production lbs.
Production unit {seféct one) )

Other — specify {0.9. Gallons, length, etc.)

Producifon Quantity NA

Nomalization factor {Current year production + Baseline year production)

Normalized quantity {Actual Current year quantity + Normalizing factor)

Briefiy describe how you achleved'ir'npmvements for this environmentat initiative or, if relevant, any circumstances that delayed progress.

1. Briefly describe the impacts or wastes eliminated resulting from the environmentat initlative(s). If multiple initiatives, please indicate which specifically.
Reduced hazardous wasie by .04% normalized per unit produced and 5.9% absolute.

2. Are there other best management practices (BMPs) you can share conrelating to your initiative(s)?
Regular communication with operations to ensure processes are followed to reduce potential increase in waste generation.

3. If the objeclives and fargels associated with the environmentai improvement initiative(s) were not atlalned, ptéés’e veﬁfy continued progress toward the
environmental initiative(s). If multiple Inftiatives, please indicate which specifically.

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

5. Please list any state, UL.S. EPA, or other parinership prugmms.t.n whit_:h you are reporting this data (e.g., Energy Star, Project XL).
Carbon Disclosure Program (CDP)

B. Is your entity willing to share the environmental improvement Initlative(s) and ils best management prattices (BMPs) atthe ESP Annual Meefing andfor a
Partners for Pollution Prevention quarterly meeting or conference? Yes }:I No
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‘SECTIONF

Why de we need
LEaci

1. Seleg the appropriate hoxes In the following table fo indicate the category and indicafor(s) that represents the snviroriments! irfrproi(emenf inifidtive

selected by your facility. For the category and Indicafor Selected, list the baseline year (e.q., 2015) and the Future year (e.g., 201 6). Next, list the
baseline annval quantity (e.g., & tons) and fefure annual quantity (e.g., 2 tons) you are committing to achieve by the end of the future year.

disposal or recovery

‘Category Ingicator Baseline Year 2014 Future Year 20, . Unit
L [ Recydled content ) Poynds, tons
[ Material Procuremet [ Hazardousitoxic components ‘Pounds, tons _
FE'Je r?(;jrg?:r?fe Environmental [1 Specty indicator: ____ ;’;\: rfg—gf?fﬂfg; tic!:re
1 Materials used Pouiids, tois
[ Hazardous malterials used Pounds, tons
[J Material Use [ Ozone depleting substances CFC=11 equivalent
used pounds
[ Total packaging materials used Pounds, tons
& Water Use [ Total water used 2208074 1800000 Gallons
Electricity KWh / MwWh, Blu/ MMBtu
[7] Steam 1 KWh 7 MWh, galions; f*
[ Natural gas Bly / MMBty
[ Diesel | Gatlons
[ Propane / LPG Btu / MMBhu, gallons
£ Energy Use L] Gasoline | Gallons
] Solar Kyirh / MWh
[ Wind k'vWh / MWh
[ Landfill gas Biu / MMBL
[ Combined heat and power KWh / MWh, Bl 7 MMBiu
[T Other: __
e _ 1 Land and habitat conservation Squara feet, acres
[ Land and Habitat [T Cammunity land revitalization Squaie feet, sores
] Total GHGs MTCQZE
LIvocs Pounds, fons
A7 NOx, S0x, PMys, PV, or CO Paounds, tons
[ Air Emisslons 7 Air toxics ' Pounds, fons
[ Odor Euvropean Odour Units
(O] Radiation | Curies, Becquerels
3 Dust Pounds, tons
[ 1 COD or BOD Pounds, tons
1 Toxics Pounds, tons
e 1 Total suspended solids Pounds, tons
[} Discherges to Water -] Nuldents Pounds, tons of Nor P
E1 Sediment from runoff Pounds, tons
1 Pathogens MPN/mI, CEUImI
£ Landfili Pounds, tans
{1 Non-hazardous Waste [ Incineration Pounds, fons
£1 Hazardous Waste £l Reusedirecycled off-site Pounds, tens, gallons
[ Other: Pounds, tons, gallons
L] Noisa [ Noise dBA
[} Vibration [ Vibration Inches per second
[] Expecled jitetime energy use KWh / MWh, Blu / MMBtu
[ Expected lifelime water use Gallons
] Waste to air, water, o land from Pounds, tons

tf you need assistance filling out the form, please contact the ESP program manager at either esp@ident.in.gov or 14800) 983-7901.
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2. Ifthe enviconmenta! improvement initiative(s) will be gualitative in nature, please describe.

3. What aclivities or process changes do you plan 1o undertake at your facility to accomplish your iniliative (¢.g., technology changes in s pariicular
pracess line, employee training)?

Technology changes within our finish process

4. Does this initiative address a significant aspect in your EMS?
Yes
E:i No—If no, please explain why you believe this indicator should be nciided as an environmental improvement inttiative:

On behalf of {name of faciityy National Office Furniture - 11th Avenue

b cerlify that the information contained in this Annual Performance Report and attachments Is accurate to the best of my knowledge and that this facility is,
to the best of my knowdedge and based on reasonable inguiry, currently in compliancs with alf applicable federal, state, and local environmental
requirements, or has a corrective action program in place to atiain compliance.

We, ____Nalional Office Fumiture - 11th Avente  commit to maintaining the principles and goals outlined in our Envirormental Managemerit
System for our facility's indiana Environmental Stewardship Program status. We agres to strive for full compliance with all regulations promulgated by the
U.S, EPA, state, or local jurisdictions. We agree to promote the Indlana Environmental Stewardship Program and to share our success stories with other
facitities. We understand that we must meet the requirement of implementing ona (1) new, independent enyi_rqnmenté! improvement initiative each year of
membership tfor a total of four (4) initiatives), that the Annual Performance Report must be submitted fo IDEM by Apti) 1% of each year, and that we must
reapply to the Indiana Environmental Stewardship Progrant every four {4) years,

1 understand {hat the information provided in this Annual Performance Report will be public record, | am the seniar facility manager or authorized facility
signatory, and fully aulhorized to execute this statement on behalf of the comoration or other legal entity whose fadility is submitting this Annual
Performance Report.

Signature ' E ' ' Date (month, day, year)
/%Z%é A _ | V- Forg,
Printed signature A/‘ ' s Title i
Ma?/ / 5 R kfﬁ . ' Director of Seating Operations
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