Indiané De. artment of Environmentat Management
INDIANA ENVIRONMENTAL STEWARDSHIP PROGRAM Office of Pollﬁtion Prevention and Technical Agssistance

ANNUAL PERFORMANCE REPORT MG 64-00, Room IGCS W041
State Form 53475 (R3/1-11) 100 North Senata Avenue
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT indianapolis, IN 46204-2251
ENVIRONMENTAL STEWARDSHIP PROGRAM Telephone! (B00) 968-7901

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

Please use this form if you are a member of the indiana Environmental Stewardship Program (ESFP) to report on progress toward objectives and targets AND
cerilfy ESP requirements confinug to be achieved. indiana ESP facilifies must submit an Annual Performance Report (APR) by April 1 * of every year, for
each calendar year in which the enlily has been a member for at jeast thrae (3) full months, Section C of your APR.should be signed by your {SO

14001:2004 EMS Lead Auditor. Your APR should be reviewed and signed by a senior manager at your facility prior to submitfal. Once signed, e-mail the
APR to IDEM &t esp@idem.IN qov. Please do ot include any confidential business information in your annual performance report. Public access laws
require IDEM to make the APR publicly available, which may include posting alf portions of your report on the Indiana ESP Web site. If you have any

quesfions, please confact IDEM at esp@idem.IN.qov or (800) 988-7901.

SECTION A } " FACILITY INFORMATION

Name of facility

Carrier Corporation

Naimeé of parent comipany (If applicable)
United Technologies

‘Street address (number and street)
7310 WWest Morris Street

City/ State / ZIP code '
Indianapolis, IN 46231

Web site. of Facilly/Company

www.carrier.com .
) CONTACT INFORMATION

Name of Contact (Mr./Mrs. / Ms./Dr.)
James Cliver . .
e i
Sr. EHS Specialist

Telephone number

317-481-57486

FAX number -

860-557-8846

E-mall addrass.

james .oliver@carrier.utc.com

Mailing address (i different from facilily addrgss)

Ciy 7 State / ZIP Code

- " REPORTING PERIOD

Reporting pericd dates (month, day, year)

1a. |s this the third Annual Performance Report of your membership term?
[ Yes—If yes, answer question 1b.
Xl No—1If no, skip to the "Change in Information” section of this reporf.

1b; Do you wish to renew your Indiana Environmental Stewardship Program membership?
1 Yes—If yes, please complete all sections of this annual report.
[ No—If no, please complete all sections of this annuat report except for Section F.

: CHANGE IN INFORMATION _

In your ESP application and, perhaps, in previous annual performance reports, you described what your facility dogs or makes. Have there been any
changes or additions to your facility's fist of products or aclivities? o ' '

[T Yes—If yes, -please describe them;

{x] No

SECTION B PUBLIC OUTREACH AND PERFORMANCE REPORTING
What do you need to do?
ibe how the facility has shared and
pla share environmental informalion.

Why do we need this information?
IDEM rieads to know how enviranmental information was shared with lhe

publ
Please briefly describe the aciivitias that your facility conducted during this reporling period te interact with the community on environmentai issues and to
report publicly on its environmental performance. Pariners for Polfution Prevention o _

Please indicate which of the following 'methods'yo'ur fabill‘ly pl'aris' to use to make its ESP Annual Performance Report available to the public. Please check

as many as appropriate,
[ Web site (htip:fwww. } [0 Open house [X] Meetings [] Press releases [] Other




SECTION C ENVIRONMENTAL MANAGEMENT SYSTEM ASSESSMENT

Why do we need this information?

Wlmt do you need to do?
¥} uesiion

es need o have implemented an EMS that mieels cerlain
your B

and use an {< 031:2 EMS Lead Auditor at least
6 months to assess the EMS.
W_hat Is the most recent date that an 1SO 14001:2004 EMS Lead Auditor performed an EMS assessment at your faclity? . 8/2014

2 s the date of the most recent EMS assessment performed by an ISO 14001:2004 EMS Leéad Auditor within fhe past 36 months?
. X Yes—if yes, skip i Question 3.
D No—If no, please have your ISO 14001; 2004 EMS Lead Auditor complete and sign the followmg checklist, indicating whether or not your EMS
meets the listed criteria for ESP membership:

[:] Yes [:[ No Evidence of senior management support, commitment, and approval.

[:] Yes [ | No A written environmental policy directed toward compliance, pollution prevention, and continuous improvement.

1 ves [ 1Mo  Identification of e emvironmental aspects at the entity.

E] Yes D No Prioritization of the environmental aspects and a determination of those aspects deemed significant coneldering, at the minimum,
environmental impacts and applicable faws and regulations.

[ ves D No Established priorities, and environmental objectives and targets for continuous improvement in enviranmental performance and
for énsuring compliance with applicahle environmental laws, regulations, and permit conditions. Chjeclives and targets must go
beyond current legal requirements and specify the environmental media, types of pollution to be prevented or reduced,
implementation activities, and projected time frames.

[:] Yas |:| No An established community cutreach mechanlsim {hat includes Identifying and responding to community conceens; informing the
communily of Important matters that affect the communily; and reporting on the EMS, including reporiing to the public on the
environmental policy and significant aspects.

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

|:| Yes [:] No Evidence of clear responsibility for implementation, training, monitoring, EMS maintenance, taking corractive action, and ensuring
compliance with applicable environmental laws, regulalions, and permit conditions.

D Yas D No Decurnentation of the implementation procedures and the results of implementation.

] Yes [ ] No  Apmoprlate wiitten EMS procedures.

[ ves [] No An annual evaluation of the EMS with writien results provided to sanlor management and afiected employees.

Signature of ISO 14001:2004 EMS Lead Auditor Date {month, day, year)

3. Were any deficiencies found during the most recent EMS assessment?
No—If no, skip to Question 4.
E] Yes—If yes, describe any deficlencies found and the corrective action taken to address each deficiency:
4. Mame, fifle, and organization of 1SO 14001 12004 EMS Lead Auditor that conducted the most recerit EMS assessment: _ Mark Komosinski, Carrier
5. What type of protocol was used to perform the independent EMS assessment?
[[] 150 14001:2004 Certified audit
X} Responsible Gare EMS audit
[ Responsible Care 14001 audit
[:I ESP Independent Assessment Protocol
D Other (please specify).
6. Isihe EMS cerified to a recognfzéd standard?
D Yes—If yes, what standard does the EMS follow ({please provide a copy of the most recent certificate)?
1 1s0 14001:2004
Responsible Care EMS
D Responsible Care 14001
D No,
7. When was the last Senior Management review of your EMS completed‘?

Month / Year: 9/2014 .
Who headed the review (name and titie}? Mark Komosinski, EHS Manager - Carrier Corporation




8. When did your facility last conduct an internal or carporate environmental compliance audit? o not include inspections or site visits by regulatory
organizations.
Scape of the compliance audit; Performance Evaluation
Month({s) / Year(s): 9/2014
Who conducted the audit(s) (e.g., facility staﬁ corporate, third party}? Facility EHS & Corporate EHS
9,  Explain the emergencies experienced within the facility during the past year. Were the applicable emargency and commgency plans detailed In the EMS
effeclive? What changes, if any, have been made to your facilily's emergency or confingency plans?
June 25 2014 Tornado Warning - No changes made, the plan was effactive,
10, Has your facility corrected all instances of potential environmental non-compliance and EMS non-canformance identified during your audits and other

assessmenis?
[ Yes—If yes, briefly summarize corrective actions faken and other [] No—If no, please explain your No such instances identified.
improvements made as a resuit of your EMS assessment(s) or plans to correct these instances.

compliance audit(s).

11. {Optional) Please provide a narrafiva summary of progress made toward EMS objectives and targets ather than those reported s an Enviranmental
Performance Initiative in Section E. You may limit the summary to environmental aspecls that are significant and towards which progress has been
made during the last calendar year Attach additlonai shee!s as necessary..

Pragress made this year (e g., quanmahve or quamatwe improvemants, acilviiles conducted)

Envlronmenial aspect

SECTIOND ADDITIONAL INFORMATION

Why do we need this information?
This information will help iDEM [o effectively manage the
) I:nwmnmemal C-teu‘irdchlp F'roqrdm

1. In addition to ESP, p!ease st envifonmentat awards recelved or voluntary programs participated in duiing the past twelve months.
None

2, Has your facility taken advantage of any ESP incentives? If so, please describe the implernentation process and list additional benefits IDEM should
consiger. .
Courtasy call prior to inspection

3. If your facility was not registered to the ISO 14001 standard prior to beceming an ESP member, has ESP helped you to pursue registration? If so, how
has ESP been instrumental in achieving registration?

N/A

What do you nec to clo'?

Answer e questions as complete

SECTION E ENVIRONMENTAL IMPROVEMENT INITIATIVE RESULTS
What do you need to do?
Summarize your facilily’s progress on achieving the inttiative
you entified m the appleation or last year's APR.

Why do we need this information?
Facililies need to share the results of the environmental improvement
initiative that was pursued during the reporting period,

Category: Alr Emisslons ) . ] . ‘ .
Indicator: W Baseline Quantity Future Goal Quantity . Current Quantity Cost Savings
Catendaryear . _ 2013 ' _ 2015 | 2014

Actual uantty (por year) 40,684 X 16,047 17,469 (57% Reduciion)

Normalized quantity (per year) 10.026 33 lbs Junit 0.0/130 1O/ ymif

(6. gatons of pant roscets units produced

Measuremerit unit {¢.g., pounds) Faundds pes unit pmduceal

Briefly describe itw yau achieved improvements for this envirenmental initiative o, if relevant, any circuimstances that delayed progress.
Reduction from a 40% evaporative lubricant to 2 15%.
Please list any staie. U.S. EFA, or ofher parlnershlp programs 1o which yau are reportlng this data (e g Energy S!ar, Project XL]

(Optluna[} If your facifity has expenenced continued results for envlmnmental :mpruvement initiatives pursued in past years of ESP membershlp, please shara
those results here,




SECTION F

Why do we need this information?
Facilities need lo show they are committed to improving

2

3,

ENVIRONMENTAL IMPROVEMENT iNITIATIVE

What do you noed to do?

selected by your facllity, For the category and indicator selected, st the baseling year (e.g., 2008) and the future year (e.g., 2010). Next, list the
haseline annual quantity (e.g., 5 fons) and future annual quantity (e.g., 2 fons) you are committing to achieve by the end of the future year.

Category

Indicator

Future Year 20_2015

Uni¢

[ Material Procurement

[ Recycled content

Basefine Year 20 2073

Pourids, tons

3 Hazardous/foxic components

Pounds, fons

[-] Suppliers' Environmental
Performance

[ Specify indicatar:

As specified for the
parlicular dicator

{1 Material Lise

[ Materials used

Pounds, tons

| O Hazardeus materlals used

1 Pounds, fons

[ Ozone depleting substances

CFC-11 eguivalent

used . B ) paunds
. LT Total packaging materials used Pounds, tons .
[] Water Use ‘[ Total water used Gallons . .
[] Electricity KWh / MWh, Btu / MMBtu
[1Steam KWwh / MWh, gallons, f*
[2 Natural gas Biu / MMBtu
(] Digsel Gallons
[ Propane 1 LPG Biu / MMBtu, gallons
[ Energy Use [T Gasoline Gallons
] Solar - KWh / MWh
1 wind kWh / MWh
L1 Landfill gas Btu / MMBtu .
[1 Combined heat and power | kKWh / MWh, Btu / MMBfu
. [ Other: _ _ : .
[ Land and Habltat [ Land and habitat conservation Squara feet, acres
Square feet, acres

LI Community land revilalization

[ Total GHGs

‘MTCOZE

M vOCs

40,684

16,047

Pounds, tons

Bournds, tons

| NOx, 80x%, PMg s, PMo, 0f CO

Pounds, tons

Alr Emissions J.Alr toxics
L] Odor European Odour Units ~
L Radiation Curies, Becquerels )
1 Dust Pourids, tons
O coDarBOD Pounds, tons’
CIToxics Pounds, fons
N [3 Total suspended sofids Pounds, tons
[ bischarges to Water - o :
[ Nutrients Pounds, tons of N or P
1 Sedimént from runaff Pounds, tons
[l Pathogens MPN/mil, GFUfmI
1 Landfill Pounds, tons

[ Non-hazardous Waste
[ Hazardous Waste

‘Clincineration

Pounds, tens

‘} [l Reusédfracycled off-site

Pounds, fons, gallens

Pounds, tons, gallons

1 Other:

[T Molse ] Noise. dBA

{1 vibration [ vibration o Inches per second
] Expected lifetime energy use kwh / MWh, Btu / MMBtu |
[ Expected lifetime water use Galfons

] Products [T Expected lifetime waste to air, Pounds, fons

water, or {and from product use

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

Pounds, fons

What aclivitles or process changes do you plan to undertake at your facilily to accemplish your infifative (e.g., technology changes in a particular process
line, _employee training)? Instalf lubricant applicators that will evenly distiibute the lubricant and thus use less. Research the use of lower VOC

lubricants,
Does thls inltialive address a significant aspect in your EMS?

Yes

] No—Ii o, please explain why you believe this indicator should be included as an enviranmental improvement initiative;




CERTIFICATION AND PLEDGE

On behalf of (name of faciityy Carrier Corporation _ ,

| certify that the Information contained in this Annual Performance Report and atlachments Is accuirate to the best of my knowledge and that this faclity 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 & corrective actlon program In place to attain compliance,

We, Carrier , commit o maintaining the principles and goals oullined in our Environmental Management System
for our facllity’s Indiana Environmental Stewardship Program status, We agree to strive for full cormpliance with all regulations promulgated by the U.S. EPA,
stats, ar local jurisdiclions. We agree to promole the Indiana Environmental Stewardship Program and to share our success stories with other facllities. We
understand that the Annual Performance Repart must be submitted to IDEM by April 1™ of each year and that we must reapply to the Indlana Environmental

Stewardship Program every three years.

| understand that the information provided in this Annual Performance Report will be public record. | am the senlor facility manager or authorized facility
signatory, and fully authorized to execute this stalement on behalf of the corporation or other legal entity whose facilily Is submifting this Annual Performance

Report.

Signature y 7 P . Title Date (month, day, year)
% oy / Plant Manager 03, a0, 20)5™

Printed signafure
James Jacobs




