Indiana Department of Environmental Management

ANNUAL PERFORMANCE REPORT MC 64-00, Room IGCN 1316
State Form 53475 {R4 / 3-16) 100 Nosth Senate Avenue

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT indianapuolis, IN 46204-2251
ENVIRONMENTAL STEWARDSHIP PROGRAM Telephone: (800) 988-7901

FAX: (317) 233-5627

Please use this form if you are a member of the Indfana Environmental Stewardship Program (ESFP) to report on progress toward objectives and targefs AND
certify ESP requirements continue to be achieved. Indiana ESP facifities must submit an Annual Perfarmance Report (APR} by April 1 of every yea, for each
calendar year in which the entily has been a member for at least three (3) full months. Membership terms are renewed every four (4) years through
submitting your APR. Your APR should be reviewed and signed by a senior manager at your facility prior to submittal. Once signed, e-mail the AFR fo IDEM
at esp@idem M gov. Please do not include any confidential business information in your annual performance reporf. Public access laws require IDEM to
make 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
confact IDEM at esg@ em.IN.qov or (800) 988-7901.

'SECT]ON A s FAC|UTY[NFORMATION

Name of faclilty
Toyota Industrial Equipment Mig., Inc

Nare of parent company (If applicable)

Street address {number and streel)
5555 Inwood Drive

City / State / ZIP code
Columbus, IN 47201

Web sile of Facitity/Company

© GONTACTINFORNMATION =~ ..

e Name ochntact (Mr IMrs !Ms IDr) e Title S
| Allen Ruddick Lo " Environmental Engineer. Co
~..{ Telephone number " l. ... ] FAX number ~} E-mall address -
T 812 2408808 0 e o (812 ) 342~G{364 B aﬂen rudd:ck@tnem toyota mdustrnes com

S aﬂing address (¥ different fmm facmty address)
PO Box 2487

' Ct_i_y_! State / ZIP Code S

Columbus, IN 47202-2487

. 'REPORTING PERIOD ' 2"

Reponing period dates (mm/ddfyyyy — mm/d/yyyy)
1142015 to 12/31/2015
1a. s this the fourth Annuat Performance Report of your membership term?

[} Yes—if yes, answer question 1b.
B¢} No--If no, skip to the “Change in information” section of this report.

15, Do you wish to renew your Indiana Environmental Stewardship Program membership?
] Yes—If yes, please compiete all sections of this annual report.
[ No—if no, please complete all sections of this annual report except for Section F.

: CHANGE IN INFORMATION -

- In;your ESP application and perhaps inprevious annual performance repoﬂs yout descnbed wnat your facsilty does or makes ;Have there been any
changes or additions to your facllity’s list of products or aclivities?

] Yes—if yes, please describe them:

¥l No

SECTIONB .~ =~ = - o i --._'PUBUC OUTRE.ACH AND PERFORMANCE REPORTING S P
Why do we need this information? C B AT S What do you need 1o do?

IDEM needs fo knaw hov' enmronme'xtal mfr:rmatmn was qhased withthe . o : . ¢ Describe how the facility has shared and .
public. o o DR D A R ’ ~ . plans to share environmental information. -
Please briefly describe the activities that your fac:hiy conducted during this reporting period to interact with the community on environmental issues and to
report publicly on its environmental performance. Support the Bartholemew Recycling Center. Donate fuel effiecent forklifts to local organizations.

Please indicate which of the following methods your facifity plans to use to make its ESP Annual Performance Report available to the public. Please check
as many as appropriate.

3 Web site (hitp:/iwww toyotaforklift.com ) &) Open house  [X] Meetings  {¥} Press releases [ Other
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SECTIONC = ool .:ENV:"RONME'NTAL'MANAGE’MEN?s?STsm_'AésEs'sMEN_%: B B
Why do we nesd this information? © T : - *What do you need o do? !

‘Facilities need to have implemented an EMS that meets certam Lo ) s Answer the foliowing questions
ieriteria and use an 150 14001 EMS Leed Auduor at 1ea52 every . R IR . S oo about your EMS.
+38 months o assess the EMS, | S e : T e e

i, Whatis the mosti recent date that an ISO 14001 EMS Lead Auditor performed an EMS assessment at your facility? December 2015

3%

Name, title, and organization of 15O 14001 EMS Lead Auditor who conducted the most recent EMS assessment:
Linda Markham-Nitz; Lead Auditor; DNV GL Business Assurance USA, Inc

e

Is the date of the most recent EMS assessment performed by an IS0 14001 EMS Lead Auditor within the past 36 months?
Yes—if yes, skip to Question 4.

[] No—iIf no, please have your 1SO 14001 EMS Lead Auditor complete and sign the following checklist, indicating whether or not your EMS
meets the listed criteria for ESP membership:

{:] Yes E:[ No Evidence of senior management support, commitment, and approval,
E] Yes E:[ No A written environmental policy directed toward compliance, poliution prevention, and continuous improvement.
L] ves [ ] neo identification of the environmentatl aspects at the entity.

[:] Yes 1:] No Prioritization of the environmentat aspects and a determination of those aspects deemed significant considering, at the minimum,
environmental impacts and applicable laws and regulations.

i:] Yes 1:] No Established priorities, and environmental shieclives and targets for continuous improvement in environmental performance 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 polfution {o be prevented or reduced,
implementation activities, and projected time frames.

7] Yes [} No  Anestablished community outreach mechanism that inciudes identifying and responding to community concerns; informing the
communily of important matters that affect the community, and report:ng on the EMS, including reporting to the public on the
CE _ environmental policy and S|gnlﬁcant aspects
o :D vés T ] nNo Encorporalton of environmentat and poﬂu!ien prevenﬁon planning in the development of new products, processes and senvices,
T and modzﬁcatmns of existing processes. - - .

E} Ye"s---E] No  Evidence of ciéas responsibliity for mplementaﬁon, training, mom!onng, EMS malntenance faking correcﬁve acﬁon ‘and ensuring |0 o

comphance wnh applicabte environmental Iaws, reguiatuons and pemm condmons

: :Ej Yes E] No Documenfaﬂon of ihe :mptementa!mn procedures and the resu!ts ‘of |mptementahcm

- D Yes [:] No Appropna(e wntten EMS procedures. © ¢

' [3 Yes [j No An anntial evaiuatlon of the EMS with written results provided to sentor management and affected employees.

Signature of ISQ 14001 EMS Lead Auditor Date {month, day, year}

4. Were any deficiencies found during the most recent EMS assessment?
X} ves—If yes, describe any deficiencies found and the corrective action taken fo address each deficiency:

6 Observatsons were found and corrected
E] No

5. ':What type of pretocol was used te perform ihe independent EMS assessment‘?
: {:] ISO 14001:2015 Certified audit
B 150 14001:2004 Certified audit
[j ESP Independent Assessment Prolocot
[ other (please specifyy:

§.  Is the EMS certified to a recognized standard?
12] Yes--If yes, what standard does the EMS follow (please provide a copy of the most recent certificate)?
[T 150 14001:2045
ISO 14001:2004
E Responsible Care EMS
[ mesponsible Care 14001

[ Ne
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' 'VIRONME ' AL. PANAGEMENT. SYS EM ASSESSMENT §

> : St ] CONTINUED :
7. When was the last Senior Management review of your EMS completed?
Month / Year: 3/23/2018
Who headed the review {name and title}? Dixon Churchill EHS Manager

3. When did your facility last conduct an internal or corporate environmental compliance audit? Do not include inspections or site visits by regutatory
organizations.

Scope of the compliance audit; Environmental Regulations Audit
Month{s} / Year(s): Qctober 2nd, 2014
Who conducied the audii(s) (e.g., facility staff, corporate, third parly)? _Comerstone Environmental

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

None

70 Has your facllity corrected all instances of potential environmental non-compliance and EMS non-conformance identified during your audits and other
assessments?
7] Yes—if yes, briefly summarize corrective actions taken and other [ No—If no, please explain your Mo such instances identified.
improvements made as a result of your EMS assessmeni(s) or plans to correct these instances.

compliance audil(s).

CSECTIOND =+ 00 o Ii T ADDITIONAL INFORMATION . RS R
“Why do we nead this mformat:on’? TR [ R R RN e i What do you need to do?
“This information will help IDEM fo eifechve:y manage lhe e C o CAnswer the questions as completely as possible.
:Environmental btewarc{ship Program. R R R : - L

1o Has your faahty taken advamage of any ESF’ mcent;ves'? If sa -pl' ase de cnbe the lmpiementation proeess and list acidn!;onai beneﬁts iDEM-shouid
_consnder : X R . . BRI

| -Recesved an Alr Comphance mspectlon notsce in « June 201 5.

3. i your facility was not registered to the IS0 14001 standard prior o becoming an ESP member, has ESP helped you to pursue registration? if so, how
has ESP been instrumental in achleving registration?

N/A

SECTIONE T R '.-ENViRONMENTAL EMPROVEMENT !NETIATIVE RESUL

Why do we need thns mformat:on? Lo SEUR What do you need to cio?
| Facilities need to share the resulls of the environmental improvement o Reference Section F for C:ﬁenmy and “Indicator” options to complate
Hiative that was pursued during the reporting period. {DEM necds 1o .7 othis section. Summarize your facilily's progress on achieving the
ort cumu atwe program reduchon resuizu i : S Cinitiafive you identified in the application or last year's APR. For
. ; EU R i cooccoassistance, please call (800 988-7901 or .email esp@idem N qov.

initiative #1
Category 1: Air Emissions Baseline Current .
. i . i . Cost Savings
Indicator 1: HAPS {indicate measurement unit) | (indicate measurement unit)
Calendar year e 2013 2015
Actual quantity (per year) 4282 pounds 4242
Produci 1t (select Eamed Labor Hours Production units X Production ibs.
roduction umit (select one
{ ) Other - specify (e.g. Gallons, length, elc.}
Production Quantity 33763 39384 NA

Normalization factor (Current year produgtion + Baseline year produetion) 1.17

Normalized quantity {Actual Current year quantily + Normalizing factor) 3625.6

Briefly describe how you achieved improvements for this environmentat inifiative or, if refevant, any circumstances that delayed progress.

improved painting procedures. Reduction of HAPs in the paint formulation.
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SECTION E ENVIRONMENTAL IMPROVEMENT INITIATIVE RESULTS

CONTINUED
Initiative #2
Category 2: CO2 Reduction Baseline Current )
: T o : o p Cost Savings

Indicator 2: Electrical (indicate measurement unit) (indicate measurement unit)
Calendar year 2014 2015
Actual quantity (per year) 24717 MkWh 28983.4 MkWh

Earned Labor Hours Production units X  Production Ibs.
Production unit (sefect one) i

Other - specify (e.g. Gallons, length, etc.)
Production Quantity 33763 39384 NA

Normalization factor (Current year production + Baseline year production)1.17

Normalized quantity (Actual Current year quantity + Normalizing factor) 24772 MkWh

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

TIEM has converted over 50% of its high bay lighting from metal halide lights to LED's. The plan to complete this conversion by the end of 2016. TIEM
is also in the process of converting inspection lighting from fluorescent lighting to LED's further reducing electrical and Universal Waste produced.

Initiative #3
Category 3: Air Emissions Baseline Current .
: . i s s ; Cost Savings
Indicator 3: VOC's (indicate measurement unit) (indicate measurement unit)
Calendar year 2014 2015
Actual quantity (per year) 72,580 pounds 73460 pounds

Earned Labor Hours Production units X Production Ibs.
Production unit (select one)
Other - specify (e.g. Gallons, length, etc.)

Production Quantity 33763 39384 NA

Normalization factor (Current year production + Baseline year production) 1.17

Normalized quantity (Actual Current year quantity + Normalizing factor) 62786 pounds

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

The West Coast Slowdown early in 2015 resulted in TIEM working long hours from April 2015 thru
December 2015 to meet customer demands.

1. Briefly describe the impacts or wastes eliminated resulting from the environmental initiative(s). If multiple initiatives, please indicate which specifically.

2. Are there other best management practices (BMPs) you can share correlating to your initiative(s)?

§ [ i ] ]

3. If the objectives and targets associated with the environmental improvement initiative(s) were not attained, please verify continued progress toward the
environmental initiative(s). If multiple initiatives, please indicate which specifically.

Electrical energy usage due to increased production requirements after the West Coast Slowdown early in 2015. Production
ran long hours each day and Saturdays to catch up to customer requirements.

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

The electrical usage is expected to go down as TIEM gets back to normal production rates and
continues to replace metal halide and florescent lighting.

5. Please list any state, U.S. EPA, or other partnership programs to which you are reporting this data (e.g., Energy Star, Project XL).
Partners for Pollution Prevention and IDEM.

6. Is your entity willing to share the environmental improvement initiative(s) and its best management practices (BMPs) at the ESP Annual Meeting and/or a
Partners for Pollution Prevention quarterly meeting or conference? Yes |:| No
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SECTIONF . '._':;ﬁ."";'.'--f.snv;kONMEriTApIM?BO_VEMENTim_i‘sA‘n'"'_”"_'" SR R
WhYduweneedth:smformation'? i R CL R . “What do you need to do?

Faciliies need to show they are commmed te ;mprowng o L o RSN O " Refer to the Eavircnmental F'erformance:.-'
heir environmentatl performance. = . i SR RO A S ioht Table and answer the foliowing questions.”.

1. Select the appropriate hoxes in the followmg fable fo mdrcare the categoqr and md:cator(sj that represents the environmental improvement initiative
selected by your facility. For the category and indicator sefected, list the haseline year (e.g., 2015) and the future year {e.g., 2016). Next, list the
baseline annual quantity (e.g., 5 fons} and future annual quantity (e.g., 2 tons} you are cormmitting to achisve by the end of the future year.

Category ndicator Baseline Year 2013_ _ | Future Year 2016 Unit
. {71 Recycled content Pounds, tons
L] Material Procurement {1 Hazardousfoxic components Pounds, tons
Gaomance oM | 01 speciy indostor:__ partouter ndicator
{1 Materiats used Pounds, tons
"] Hazardous materials used Pounds, tans
1 Materiat Use "] Ozone depleting substances CFC-11 equivalent
used pounds
] Total packaging materials used Pounds, tons
{1 Water Use [ Total water used Gallons
Electricity 17,779,538 kWh 17,600,000 KwWh / MWh, Btu / MMBH
[ Steam KWh / MWh, gallons, it
B Natural gas 78,399 Dtherms 76,000 Btu / MMBtu
[] Diesel Gaillons
[(J Propane / LPG Btu / MMBtu, gallons
¥ Energy Use [} Gasoline Gallons
{1 Solar : kwh ! MWh
k) Combmed heatand power i I kWhiMWh Btu MMBtu
'DOther ot :
Foomiileiin okl LT Carvd and habitat conservaﬂan' S i . : Square feel, acres v -
3_:}_!-_3“‘5_:_.6_‘@_‘_"*_31?!‘??_;{ s -3 O Commnity Jand revitalization ] ool S Square feet, acres.
O Total .GHGs T o MTCO2E
VOCs " 189tons 35.0 tons Pounds, tons
[T NOx, SOx, PMys, PMy, or CO Pounds, tons
{34 Air Emissions [} Air toxics Pounds, tons
7} Odor European Odour Units
{1 Radiation Curies, Becquerels
3 bust Pounds, tons
[JcoborsoD Pounds, tons
] Toxics Pounds, fons
. [ Total suspendad soilds Pounds, tons
e DD|sc.hargesmWater ' Nutrients VA L e i el R 1 'Poiinds, tons of N or P
o e -] Sediment from :'unoﬁ S et . -Pounds, tons |
o T OPathogens £ L | AT T A MPN/mi, GFUImF
“F B4 Langfill ' ' 0 i} Pounds, tons
1 Norvhazardous Waste £ incineration 135.3 tons 3112 Pounds, tons
[} Hazardous Waste [ Reusedirecycled off-site 5426 fons 6257.8 tons Pounds, tons, galions
: ~aed 3 Other: O . Pounds, tons, gallons
[J Noise - 1 Moise ' dBA
{71 vibration [ vibration inches per second
[ Expecied lifetime energy use K\Wh / MWh, Btu / MMBIu
7] Expected lifefime water use | Gallons
[ eroducts [T] Expected lifetime waste to air, Pounds, tons

water, or land from product use

1 waste to air, water, or land from
disposat or recovery

Pounds, tons

If you need assistance filling out the form, please contact the ESP program manager at either esp@idem.in.goy or 1-(800) 988-7901.
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SECTION F FUTURE YEAR ENVIRONMENTAL IMPROVEMENT INITIATIVE
CONTINUED

2. If the environmental improvement initiative(s) will be qualitative in nature, please describe.

3. What activities or process changes do you plan to undertake at your facility to accomplish your initiative (e.g., technology changes in a particular
process line, employee training)?

Continue to move from metal halide and fluorescent lighting to LED's. Install a solvent recovery unit to reduce VOC's.
Renewed efforts to increase recycling.
4. Does this initiative address a significant aspect in your EMS?
Yes
|:| No—If no, please explain why you believe this indicator should be included as an environmental improvement initiative:

CERTIFICATION AND PLEDGE

On behalf of (name of facility) _1 0yota Industrial Equipment Mfg., Inc.

| certify 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 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, TIEM , commit to maintaining the principles and goals outlined in our Environmental Management
System for our facility's Indiana Environmental Stewardship Program status. We agree to strive for full compliance with all regulations promulgated by the
U.S. EPA, state, or local jurisdictions. We agree to promote the Indiana Environmental Stewardship Program and to share our success stories with other
facilities. We understand that we must meet the requirement of implementing one (1) new, independent environmental improvement initiative each year of
membership (for a total of four (4) initiatives), 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 Program every four (4) years.

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

Signature Date (month, day, year)
M /W/L/' o5-12-16

Printed signature ( Title
Stephen Wendell Crouch Director PC,QA and EHS
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