Indiana Department of Environmental Managernent

INDIANA ENVIRONMENTAL STEWARDSHIP PROGRAM Office of Program Support
ANNUAL PERFORMANCE REPORT MGC 64-00, Room: IGCN 1316
State Form 53475 (R7/2-214) 100 North Senale Avenue

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT Indianapolis, IN 46204-2251
ENVIRONMENTAL STEWARDSHIP PROGRAM Telephone: {800) 888-7801

FAX: (317) 233-5627
E-mail; ssp@idem.iN.gov

Please use this form if you are a member of the Indiana Environmental Stewardship Program (ESP) fo report on progress toward objectives and fargets AND
certify ESP requirements confinue fo be achieved. Indiana ESP facifities must submit an Annual Performance Report (APR) by April 1 of every year, for each
calendar year in which the entily has been a member for al 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-mall the APR to IDEM al
esp@idem. IN qov. Please do nof include any confidential business informalion In your annual performance reporl. Public access laws require IDEM to
make the APR publicly avallable, which may include posting alf portions of your report on the Indiana ESP Web sife. If you have any questions, please
contact IDEM at gsp@idem. iN.qgov or (800} 988-7901,

This form will aiso be used for ESP members who are also members of the Indiana Pariners for Pollution Prevention Program to recettify their membership
and reaffirm their cormmitment to the Pariners Pledge.

SECTION A . FACILITY INFORMATION ' ) -

Name of facility
ARaymond Tinnerman Automotive Inc,

Name of parent company (if applicable)
ARaymond

Street address (number and streel}
800 W. County Road 250 S

City / State / ZIP code
Logansport IN 46947

County
Cass

Wabsite of facllity / company
www.araymond.com

How many employees (full fime equivalents) currently work at your facility?
70

CONTACT INFORMATION
Name of Primary Contact (Mr./ Mrs./Ms. /Dr) Title

Mr Larry Barker Plant Manager

Telephone number FAX number E-mail address

(574)737-3374 ( ) Larry.Barker@araymond.com

Mailing address (if different from facility address)

City / State / ZIP Code

Narne of Secondary Contact (Mr, / Mrs. / Ms. / Dr.) Tile

Nicholaus Holcomb Finishing Superintendent

Telephone number FAX number E-mail address

{574 737-3369 ( ) Nicholaus.Holcomb@araymond.com

Mailing address (if different from facilily address)

Clty / State / ZIP Code

REPORTING PERICD

Reporting period dates from prior calendar year (mm/ddiyyy — mm/ddiyyy)
01/01/2020-12/31/2020

1a. s this the fourth ESP Annual Performance Report of your membership term?
i Yes—I yes, answer question 1b.
[[3 No—if no, skip to the "Change In Information” section of this report,

16. Do you wish to renew your indlana Environmental Stewardship Program membership?
Yes—If yes, please complete all sections of this annuai report,
[} No—If no, please compiete all sections of this annual report except for Seclion F.

2a. Are you a member of the indiana Partners for Pollution Prevention (Partners} Program?
Yes—Iif yes, answer question 2b.
[} No—If no, skip to the "Change in Information” section of this report.
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'REPORTING PERIOD (CONTINUED)

2b. Do you wish to recertify your Partners for Pollution Prevention (Pariners) Piedge?
Yes—If yes, please complete all sections of this annual report.
[0 No—If no, please complete all sections of this annual report except for Section F.

.. CHANGE ININFORMATION

I your ESP applicalion and, perhaps, in previous annual performance reporis, you described what your facility does or makes. Have there been any
changes or additions to your faciliiy’s list of products or activities?

[ Yes—If yes, ptease describe them:

[/l No

SECTION B PUBLIC OUTREACH AND PERFORMANCE REPORTING
Why do we need this information? What do you need to do?

IDEM needs to know how environmental Information was shared with the Describe how the facility has shared and
public, plans to share environmental information.

Please briefly describe the aclivities that your facllity cenducted during this reporting period to Interact with the community on environmental issues and o
report publicly on its environmental performance. Sharing of best practices with all ARaymond facilities, presentation for ESP network.

Please indicate which of the following metheds your facility plans to use to make its ESP Annual Performance Repert available {o the public. Please check
as many as appropriate.

[ Web site (htip:iiwww. y[ Openhouse [ Mestings [ Press releases ¥ Other Presentation of the ESP flag

SECTIONC ENVIRONMENTAL MANAGEMENT SYSTEM ASSESSMENT
Why do we need this information? What do you need to do?

Facilities need to have implemented an EMS that meets certain Angwer the following questions
criteria and use an [SO 14001 £MS Lead Auditor at least every about your EMS.
thirly-six (36) months to assess the EMS.

1. What Is the most recent date that an ISO 14001 EMS Lead Auditer performed an EMS assessment at your facility? 07/2020

2. Name, title, and organization of ISO 14001 EMS Lead Auditor who conducted the most recent EMS assessment:
y Assesments, Chris Shale Lead Auditor

3. Is ihe date of the most recent EMS assessment performed by an [SO 14001 EMS Lead Auditor within: the past thirty-six (36) months?
W1 ves—it yes, skip te Question 4.

E:| No-—If no, please have your ISO 14001 EMS Lead Auditor complete and sign the following checklist, indicating whether or not your EMS
meets the listed criteria for ESP membership:

[ ves [ 1 No Evidence of senior management support, commitment, and approval.
[:] Yes D No A written environmental policy directed toward compliance, pollution prevention, and continucus Improvement.
(7] ves ] No identification of the environmental aspecls at the entity.

[:| Yes D No Priorifization of the environmental aspects and a determinaiion of those aspects deemed significant considering, at the minimum,
environmental impacts and applicable laws and regulations.

[} ves [ 1 No Established priorities, and environmental objectives and targets for continuous improvement in environmentat performance and
for ensuring compliance with applicable environmental laws, regulations, and permit conditions. Objeclives and targets must go
beyond current legal requirements and specify the environmental media, types of pollution to be prevented or reduced,
implementation activifies, and projecied time frames.

|:[ Yes D No An established community outreach mechanism that includes identifying and responding to community concerns; informing the
communily of important matters that affect the community; and reporling on the EMS, including reporting to the public en the
environmental palicy and significant aspecis.

|:[ Yes D No Incorporation of environmental and poliution prevention planning in the development of new products, processes, and services
and modifications of existing processes.

]:[ Yes D No Evidence of ciear responsibility for implemendation, training, monitoring, EMS maintenance, taking corractive action, and ensuring
compiance with applicable environmental laws, regulations, and permit conditions.

D Yes D Mo Documentation of the implementation procedures and the resuits of implementation.
[ ] ves [ 1 N0  Appropriate written EMS procedures.

[:i Yes [:} No An annual evaluation of the EMS with written resulis provided to senicr management and affected employees.

Signature of ISO 14001 EMS Lead Auditor Date (month, day, year}
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SECTIONC . ENVIRONMENTAL MANAGEMENT SYSTEM ASSESSMENT
L e s CONTINUED - Tl R T

4. Were any deficiencies found during the most recent EMS assessment?

] Yes—If yes, deseribe any deficiencles found and the corrective action taken to address each deficiency:
{Z] No

5. What type of protocol was used to perform the independent EMS assessment?
[ 150 140012015 Certified audit
|:| ESP Indapendent Assessment Protocot
L] othar {please specify);

6. s the EMS certified to a recognized standard?
V] Yes—If yes, what standard does the EMS follow (please provide a copy of the most recent certificate)?
] 1s0 14001:2015
] Responsible Care EMS
] Responsible Care 14001

DNO

7. When was the last Senior Management review of your EMS compieted?
Month { Year; 06/2020

Who headed the review (name and titie)? Larry Barker, Plant Manager

8. When did your facillty last conduct an interal or corporate environmental compliance audit? Do not include inspections or site visits by regulatory
organizations.

Scope of the compliance audit: Thrid party External Compliance Audit
Month(s) / Year(s): October 2018

Who conducted the audit(s) (e.g., faciity staff, corporate, third party)? Keramida Inc.

9. Explain the emergencies experienced within the facllity during the past year. Were the applicable emergency and coniingency plans detailed in the

EMS effectiva? What changes, if any, h heen made 1o your fagility's emergeney or contingency plans ) ) .
No emergency act?ons ware taﬁe% c?ur{ng e %SO year. merge‘ﬁcy acﬁorty ;ians argee% glace are vf;or\qr%erq’la’r scenario and fraining is performed with

applicable empioyees.

10. Has your facility corrected ali instances of potential environmental non-compliance and EMS non-conformance identified during your audits and cther

assessments?
Yes—If yes, briefly summarize correclive actions taken and other "] No—if no, please explain your  [I No such instances identified.
improvements made as a resuit of your EMS assessment(s} or plans to correct these Instances.

ompllance audit(s).
?n{gpneﬁ Audit ﬁ'n&?:)lgs were all minors, All findings were listed and a
ddressed per the EMS procedures. Findings were al! closed prior o
the cerlification/surveitlance audit, which had no findings

SECTION D ADDITIONAL INFORMATION
Why do we need this information? What do you need to do?

This information will help IDEM to effeclively manage the Answer the questions as complelely as possible.
Environmental Stewardship Program.

F’;é r{n!er}saijodrlyoqlllj?léﬁnsgr’ J{}gﬁggél&g evgfapnrmealhtg! awards recelved or voluntary programs parlicipated in during the past twelve (12) months,

2, Has your facility taken advantage of any ESP incentives? if so, please describe the implementation process and list additional benefits IDEM should

consider,
Malnlalr%ng semi-annual reports for the alr parmit in lizu of quarterly reports. These are a result of the ESP allowances for ceriified facilitles.

3. Hyour facllity was not reglstered to the 1SO 14001 standard prior to becoming an ESP member, has ESP hefped you to puirsue regisiration? If so, how
A has ESP been instrumental in achieving registration?

4, Are the ESP andfor Partners group meeling your exPectations? Please grovide feedback or suggestions,
Yas, review of the information in the newslelter i beneficlal to the plant. It Is a lople for discussion al management mestings.
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|SECTIOND . -  ADDITIONAL INFORMATION (CONTINUED) -
5. Ifyou are a member of Pariners, please reaffirm your facility's or organization’s pledge to the Partners and provide additional Information regarding
commitment to pollution prevention (P2).
Yes No

7 0 1. Ensure employees are aware of the facilily’s cammitment to P2 and understand thelr role in implementing P2 objectives and
goals in the facility.

¥ I [ 2. Your facility has incorporated P2 planning in the development of new producls, processes, andfor servicas.

)| 0 ! 3. ‘Yourfacility established a mechanism to monitor waste generation and identify realistic P2 goals.

v [J | 4. Yourfacility has established a process to listen and respond to stakeholder concems,

il 1 5. Your facility makes available your general waste reduction and P2 information to membaers of our community, IDEM, and the
Partners, if requested?

7 0 6. Your facility has participated in or conducted outreach activities that include detalls of your P2 efforis; please specify:
Wastewater reduction information shared with IDEM ‘

¥ [0 | 7. Yourfadility has participated in two or more Partners meetings in the last year.

8. Your facility supported the annual Pollution Prevention Conference and Trade Show.
O Ll | Prease check ail that apply: ] Financlal sponsorship [ One or more allendees from your facility
O Gther {specify}

SECTION E ENVIRONMENTAL IMPROVEMENT {NITIATIVE RESULTS
Why do we need this information? What do you need to do?
Facilities need to share the results of the enviranmental improvement Reference Seclion F for "Category” and "indicator” options to
initiative that was pursued during the reporiing period. IDEM needs to complete this section, Summarize your facility's progress on achieving
report curnulative program reduction results, the initiative you identified in the application or fast year's APR, For
assistance, please call {800) 988-7901 or ‘email ésp@idem.IN,aov.
Initiative #1
egory 1: i Ci
Cal. qory o Baseline . o urrent - Cost Savings
Indicator 1: (indicate measurement unit) | (Indicate measurement unit)
Calendar year 2016 2020
Actuzl quantity (per year) 30,983,400 gallons 20,160,355 gallons
. X Earned Labor Hours Productien units Production tbs.
Production unit {select one}
Other - specify (e.g. Gallons, length, etc,)Gallons of water
Production Quantity 1,115,000 1,261,167 [ NA

Normalization factor (Current vear praduction + Baseline year productiony1.13

Normalized quaniity (Actual current year quantity - Actual baseline quantlty) x Normalization facter12,207,440 gallons

Briefly describe how you achieved improvements for environmental initiative #1 or, if relevant, ané/ circumstances that delayed progress.
Continuous improvments In the cooling systems for the Heat Treat Operalions, along with olhér added measures in the Wastewaler Treatment operations ha

ve created savings In the water usage.

initiative #2

Categary 2: Baseline Current i
Indicator 2: (indicate measurement unif) (indicate measurement unit) Cost Savings
Calendar year 2017 2020

Actual quantity (per year) 833,300 bs 776,540 Ibs

Earned Labor Hours Production units Production hs.
Producticn unit (sefect one)
Cther -- specify {e.g. Galicns, length, efc.)

Production Quantity 1,320,681 1,261,167 NA

Normalization factor (Current year production + Baseline year production) .95

Normalized quantity (Actual current year quaniity - Actual baseline quantity} x Normalization factor -39,438 lbs

Briefly describe how you achleved improyements for environmental initiative #2 or, if relevant, any circumstances that delayed prog;ess. i
As production Increases there will be additional review of processes to ensure indusirial waste is Contained identified for refuction. This results In cost savin

gs for the operation thru reduced disposal costs.
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SECTIONE . - .~ ENVIRONMENTAL IMPROVEMENT INITIATIVERESULTS ~° .

_ [ CONTINUED .~ i
Inifiative #3
Category 3: Baseli C
ategory 3 o aseline ' N urrent Cost Savings
Indicator 3. (indicale measurement unii) (indicate measurement unif}
Calendar year
Actual quantity {per year}
Earned Labor Hours Production unils Production lbs.
Praduction unil (select one)
Other - spacify (e.9. Gallons, length, etc.)
Production Quantity NA

Nermalization factor (Current year production + Baseline year production}

Normalized quantity {Aclual current year quantily - Actual baseline quantity) x Normalization factor

Briefly describe how you achieved improvements for environmental initiative #3 or, if relevant, any circumstances that delayed progress.

. Briefly describe the impacts or wastes eliminatad resulling fram the environmental initiative(s). If muitiple initiatives, please indicate which specifically.
eduction in waste waterp heing discharged }pom the faciiiiy.‘??educilon n ihdustrial waste bein(g)produceg and disposeg o? fromihe fac\i’fity. B Y

Bolh inltiatives have created cost savings that have not been captured.

2, Are thera other best mana%ement ractices (BMPs) you cain share correlating to your initiative(s)?
Shared previously with the IDEM ESF program.

3. If the objectives and targets associated with the environmental impravement initiative(s) were not attained, plaase verlfy continued progress teward the
environmental iniiative(s). If multiple initialives, please indicate which specifically.

ranl_si%?r’%P \5\%&?%# gaﬁg\ﬁ?eﬂf?;g?ﬁ n%fiﬁara? a%ﬁﬁy”}%‘é&h%‘ﬁ’?ﬁda%‘éﬁfﬁ?fé ?}rg' néﬁ%?wn\fv emoai?h gm’f ?o%rﬁg }:?rﬁgguclglgﬁyof impact on the environment.

ﬁi}{’lease fist any state, U.S. EPA, or other parinership programs to which you are reporling lhis data {e.g., Energy Star, Project XL).

6. |s your entity willing to share the environmental improvement initiative(s) and its best management practices (BMPg) al the ESP Annual Meeting and/or a
Partners for Pollution Prevention quarterly meeting or conference? D Yas |Z§ No
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':__SECTION F

- Why do'we need this mformatlon?
- Facllities need 1o show they aré commltted to mpro
» their envirormnental performance,’: < :

"' ENVIRONMENTAL IMPROVEMENT INi

- S Whatdoyou eedtodo?
Refer to the Erwironmiental arformance.
Tabie and answer the following Guéstions,.

1.

Select the appropriate boxes in the followmg rable fo md.'cafe the caregory and indfcator(s) {hat represents the next environmenlal improvement
initiative selected by your facility. For the category and indicator selected, list the baseline year {e.g., 2015) and the future year (e.q., 2016). Next, fist
the haseline annual quantity (e.g., 5 fons) and future annual quantity (e.g., 2 fons) you are commitiing to achieve by the end of the fulure year,

Category

Indicator

Baseline Year 20

Future Year 20

Unit

"] Material Procurement

[ Recycled content

Pounds, tons

[ Hazardous/toxic components

Paunds, tons

[ Suppliers' Environmental
Performance

[ specify indicator:

As specified for the
particular indicator

[ Material Use

[ Materials used

Pounds, tons

[[1 Hazardous materials used

Pounds, tons

{1 Ozone depleting substances

CFC-11 equivalent

used pounds
{] Total packaging materials used Pounds, tons
] water Use ] Total water used Gallons

{1 Electricily KWh / Mwh, Blu / MVBLU
'] Steam kWh / MWh, gallons, #*
[T Natural gas Btu / MMBtu
1 Diesel Gallons
£1 Propane / LPG Btu / MMBtu, gailons
{]] Energy Use F1 Gasoline Galions
] Solar KWh / MWh
[J wind kivh / MWh
[1 L.angfill gas Blu f MMBtu

[ Combined heat and power

kWh / Mwh, Btu / MMBtu

O Other:

[ Land and Habitat

[} Land and habitat conservation

Square feet, acres

[.] Community land revitalization

Square feet, acres

1 Total GHGs

MTCOZE

O vocs

Pounds, tans

D NOX, SOX, PMg_a, PMm, or CO

Pounds, tons

[.J Air Emissions 1 Air toxics Pounds, fons
[ Odor Eurapean Odour Unils
[] Radiation Curies, Becquerels
[] Dust Pounds, tons
[J coD or BOD Pounds, tens
[1 Toxics Pounds, tons
O] Discharges to Water [ Tota‘l suspended solids Pounds, tons
{71 Nutrients Potunds, tons of N or P

{71 Sediment frorn runoff

Pounds, tons

1 Pathogens

MPN/ml, CFU/mi

[] Landfil Paunds, tons
[ Non-hazardous Waste [] incineration Pounds, ions
[ Hazardous Waste [.] Reusadirecycled off-site Pounds, fons, galions
[0 other: Pounds, fons, gallons
[ Nolse [ Nolse dBA
L1 Vibration [3 Vibration Inches per second
[ Expected lifetime energy use kWh / MWh, Blu / MMBiu
[ Expected lifetime water use Gallons
[ Products [3 Expected lifetime waste to air, Pounds, tons

water, or land from product use

[ Waste to air, water, or land from
disposal or recovery

Paunds, tons

If you need assistance fliling out the form, please contact the ESP program manager at sither esp@idem.in.gov or 1-(800) 988-7901.
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SECTIONF NVIRONW
G .CONTINUED -5

2. ifthe environmental improvement initative(s) will be qualifative in nature, please describe,

3. What aclivities or process changes do you plan to undertake at your facility to accomplish your initiative (e.g., technology changes in a particular

EmpPOSSS%?a?%%gﬁﬁ?ﬁ!?é’ %v‘?tﬁr%“'”g ulisreends of the EMS and compliance requirments,

4. Does this iniliative address a significant aspect in your EMS?
{ZI Yes
i:] No—If o, please axplain why you believe this indicalor should be included as an environmental improverment initiative:

IC.ERTIFICAT}ON AND PLEDGE

On behalf of (name of facility) ARaymond Tinnerman Automotive

1 certify that the information contained In this Annual Performance Report and altachments Is accurate to the best of my knowledge and that this facllity Is,
{0 the best of my knowledge and based on reasonable inguiry, currently In campiiance with alt applicable federal, state, and local environmental
requirements, or has a corrective action program in piace to attain compliance.

We, ARaymond , comimit to maintaining the principles and goals cutiined In our Environmental Management
System for our facility's Indlana Environmental Stewardship Program status. We agree {o strive for full complianca with all regulations promuigated by the
U.S. EPA, state, or locat jurisdictions. We agree to promote the Indiana Environmental Stewardship Program and to share our success stories with other
facilities, We understand thal we must meet the requirement of implementing one {1} new, independent environmental Improvement initiative each year of
membership (far a total of four {4} initiatives), that the Annual Perfermance Report must be submitted to IDEM by April 1% of each yaar, and that we must
reapply to the Indiana Environmental Slewardship Program every four (4) years.

| understand that the informaticn provided in this Annual Performance Report will be public record. | am the seniar facitity manager or authorized facility
signatory, and fully authorized to execute this statement on behaif of the corporation or other legal entity whose facility Is submitting this Annual
Performance Repoﬂ

7
Date (month, day, year)

}L//.{_, /ﬁ \@/{ S U —— 3/30/2021

Signature

Prirded sighalure Tille
Larry Barker Piant Manager
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