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Indiana Department of Environmantal Managomaent

INDIANA ENVIRONMENTAL STEWARDSHIP PROGRAM Office of Program Support

ANNUAL PERFORMANCE REPORT MC 64-00, Roam IGCN 1316
Slale Form 53475 (R4 / 3-16) 100 North Senale Avenue

INCIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT Indianapolis, IN 46204-2251
ENVIRONMENTAL STEWARDSHIP PROGRAM Telephone: {800) S88-7901

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

Please use this form if you are a member of the Indiana Environmenial Stewardship Program (ESP) lo report on progress loward objeclives and targets AND
cerify ESP requiraments continue lo be achieved. Indiana ESP facilities must submit an Annuel Performance Report (APR) by Apnil 1" of avery yea, for each
calendar year in which the entity 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 managor al your facility prior to submitial. Once signed, o-mail the APR lo IDEM
at esp@dem IN.gov. Please do not include any confidential business information in your annual performance raport. Publlc access laws require IDEM to
make the APR publicly available, which may include posting all portions of your report on the Indiana ESP Web sile, If you have any questions, please
contact IDEM at esp@idem.IN.qgov or (800} 988-7901,

SECTION A FACILITY INFORMATION

Namas of facility
Covanta Indianapolis

Name of parent company (If applicable)
Covanta Holding

Streel address (number and streel)
2320 South Harding St.

City / State / ZIP code
Indianapolis, IN 46221

Web sile of Facility/Company
www.covania.com

CONTACT INFORMATION

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

Mr. Brian Foster Environmental Manager
Telephone number FAX number E-mail address

{ 317 ) 378-8700 { 317 ) 637-9864 bfoster@covanta.com
Mailing address (if different from facility address)

same

City / State / ZIP Code

REFORTING PERIOD
Reporting period dates {mm/dd/yyyy — mm/ddfyyyy,

)
0461/2016—121342015 O O/ 0//2017 ~ /12/3./2007

1a. Is this the fourth Annual Performance Report of your membership term?
[ Yes—If yes, answer question 1b.
[x] No—If no, skip 1o the “Change in Information™ section of this report.

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

CHANGE IN INFORMATION

tn 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 products or activities?

[ Yes—If yes, please describe them:

¥ 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 infarmation was shared with the Describe how the facility has shared and
nublic. plans tu share environimental informaticn.

Please briefly describe the activities that your facility conducted during this reporting period to interact with the community on environmental issues and to
report publicly on its enviranmental performance.

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

[ Web site (http:/hanww. ) [J Openhouse []Meetings [ Press reieases [ Other
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SECTIONC ENVIRONMENTAL MANAGEMENT SYSTEM ASSESSMENT
Why do we need thls informatlen? What do you nood te do?

Facilities need to have implemanted an EMS that meets cenain Answer the following questions
criteria and use an 150 14001 EMS Lead Auditor at least every about your EMS,
36 months to assess the EMS.

What is the most recent dalte ihat an 1SO 14001 EMS Lead Auditor performed an EMS assessment at your facility? 2015

Name, litle, and organizalion af ISO 14001 EMS Lead Audilor who conducted ihe most recent EMS assessmenl:

Cornerstone Environmental

3. Is the date of he most recent EMS assessment performed by an 1ISO 14001 EMS Lead Auditor within the past 36 months?
X] Yes—If yes, skip to Question 4.
D No—If no, please have your 1ISO 14001 EMS Lead Auditor complete and sign the following checklist, indicating whether or not your EMS
meetls the listed crileria for ESP membership:

|:| Yes |:| No Evidence of senior managemeni support, commitment, and approval.

D Yes [:] No A written enviranmenial policy direcled toward compliance, pollution prevention, and continuous improvement.

[ ves D No Identification of the environmential aspects al the enlity.

|:| Yes D No Priorilization of the environmental aspects and a determination of thase aspects deemed significant considering, at the minimum,
environmental impacis and applicable laws and regulations.

|:] Yes D No Established priorities, and environmental objectives and targets for continuous improvement in environmental performance and
for ensuring compliance with appilicable environmental laws, regulations, and permit conditions. Objeclives and targels must go
beyond current legal requiremenis and specify the environmenta! media, lypes of pollution to be prevenled or reduced,
implementation activities, and projected time frames.

D Yes |:| No An established communily outreach mechanism that includes idenlifying and responding to community concerns, informing the
community of imporiant matiers that affect the community; and reporting on the EMS, including reporting to the public on the
environmental policy and significant aspects.

]:I Yes E] No Incorporation of environmenial and pollution prevention planning in the development of new products, processes, and services
and madificalions of existing processes.

D Yes [:| No Evidence of clear responsibility for implementation, framing, moniloring, EMS maintenance, taking corrective action, and ensuring
compliance with applicable environmental laws, regulations, and permit conditions.

[:I Yes |:| No Documentation of the implementation procedures and the results of implementation.

[ Yes [J Ne  Appropriate written EMS procedures.

|:| Yas [:] No An annual svaluation of the EMS with wrilten resulls provided ta senior management and affected employees.

Signature of IS0 14001 EMS Lead Audilor Dale {month, day, year)

4. Were any deficiencies found during the most recent EMS assessment?
D Yes—If yas, describa any deficiencies found and the corrective aclion taken to address each deficiency:
No
5. Whal type of prolocol was used to perform the independent EMS assessment?
D 150 14001:2015 Certified audit
[] 1s0 14001:2004 Certified audit
[X] ESP Independent Assessment Protocol
[ otrer (ptease specify}:
6, s the EMS certified to a racognized standard?

E] Yas—If yes, what standard does the EMS follow (please provide a copy of the most recent cerlificale)?
(] 10 14001:2015
] 1s0 14001:2004
] Responsible Care EMS
D Responsible Care 14001

No
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SECTION C ENVIRONMENTAL MANAGEMENT SYSTEM ASSESSMENT
CONTINUED

7.  When was the last Senior Managemaent review of your EMS completied?
Month / Year: March 2017
Who headed the review (name and title)? Jefirey Horn

8. When did your facility last conduct an intarnal or corporale environmental compliance audil? Do not include inspections or site visilts by regulatory
organizations,

Scope of the compliance audit: Internal Audil
Month(s) / Year{s): Sept2002
Who conducted the audit{s) {e.g., facility stalf, corporate, third party)? Coporate

9 Explain the emergencies experienced within the facility during the past year. Were the appl:cable emergency and contingency plans detailed in the
EMS effectiva? What changes, if any, have been made to your facility’s emergency or contingency plans?

N/A

10. Has your fagilily carrected all instances of potential environmental non-compliance and EMS non-conformance idenlified during your audits and other
assessments?
[O] Yes—Ii yes, briefly summarize corrective actions taken and other [ No—If no, please explain your Mo such inslances identified.

impravements made as a result of your EMS assessment(s) or

. 4 plans to correct these instances.
compliance audit(s).

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

This infarmation will help IDEM 1o effectively manage the Answer the gquestions as campletely as possible,
Environmental Stewardship Pragram.

1. In addition to ESP, please list envirenmantal awards received or voluntary programs participated in during the past twelve months.

None

2. Has your facility taken advantage of any ESP incentives? If so, please describe lhe implemeniation process and list additional bensfits IDEM should
consider.

No

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

No

SECTION E ENVIRONMENTAL IMPROVEMENT INITIATIVE RESULTS
Why do we need this information? What do you need to do?
Facilities need to share the results of the enviranimental improvement { ce Section F for "Category” and “Indicator” options to complete
initiative that was pursued dunng the reporting period. IDEM needs to this section. Summarize yaur facility’s progress on achieving the
report cumulative program reduction results. initiative you identified in the application or last year's APR. For
assistance, please catl {800) 988-7301 or email esp@idem.IN.gov,
Initiative #1
Category 1: Energy Use Baseline Current
. — - , " . Cost Savings
Indicator 1: {indicate measurement unit) | (indicate measurement unit)
Calendar year 2016 2017
Actual quantity (per year) 62,643 MMBtu 62,281 MMBtu
i i Eamned Labor Hours Production units Production Ibs.
Production unit {selec! one) i
Other - specily (e.g. Gallons, length, etc.}
Production Quantity NA

Normalization factor (Current yoar production + Baseline year production)

Normalized quantity {(Actual Current year quantity + Normalizing factor)

Briefly describe how you achieved improvements for this environmental initiative or, if relevant, any circumstances that delayed progress.
This project recovered over 400,000 gallons of free liquids out of the pit. However due to pump issues this project was stopped after
the 2nd quarter. The liquids at the very end of the project were to difficult to pump with the pumps that were installed
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SECTION E ENVIRONMENTAL IMPROVEMENT INITIATIVE RESULTS

CONTINUED
Initiative #2
Calegory 2; Material use Baselina Current )
. . . . . Cost Savings

Indicator2; __ ({indicate measurament unit) {indicate measurement unil)
Calendar year 2016 2017
Actual quantity (per yoar) 9,770 8,8143

Earned Labor Hours Production units Praducton Ibs,
Production unil {sefect one) )

Other - specify (e.g. Gallons, fength, etc.)
Production Quantily NA

Normalization factor (Current year production + Baseline year production)

Normalized quantily {Actual Current year quantity + Normalizing factor)

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

We replaced slurry valves that were more responsive to SO2 inlet changes and this allowed us to lower
the average slurry per minute used for pollution control.

Initiative #3
Category 3: Baseline Current i

" - . - , Cosl Savings
Indicator 3: findicate measurement unit) (indicate measurement unil)

Calendar year

Aclual quantity {per year)

Earned Labor Hours Production unils Production [bs.
Production unit {select one)

Other — specify {e.g. Gallans, length, etc.)

Production Quantity NA

Normalization factar (Current year produclion + Baseline year production)

Normalized quantity {(Actual Current year quantity + Normalizing factor)

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

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

2. Are there othar best management practices (BMPs) you can share correlating 1o your initiative(s)?

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

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

N/A

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).

N/A

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 Pallution Prevention quarterly meeting or conference? D Yes IE No
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SECTION F ENVIRONMENTAL IMPROVEMENT INITIATIVE
Why do we neecd this Information? What do you need to do?

Faciliies need to show they are comimitted to improving Refer to the Enviranmental Performance
thair environmental performance, Table and answer tha {ollowing auestions.

1. Select the appropriate boxes in the following able (o indicate the categery and Indicator(s) that represents the environmental improvement initiative
selected by your facifity. For the calegory and indicator sefecled, iist the baseline year (e.q., 2015) and the future year (e.g., 2016). Next, fist the
baselino annual quantity {(e.g., 5 lons) and future annual quantity {e.g., 2 lons) you are commitling lo achievo by the end of the luture year.

Cataegory Indicator Bascline Year 2017 Future Yoar 2018 Unit
[ Material Procurement [ Recycled conu?nt Pounds, tons
[ Hazardous/ftoxic companenis Pounds, tons
ety el | £ speciy indicator artular micalor
[} Malerials used Pounds, tans
[] Hazardous materials used Pounds, tons
[] Material Use [ Ozone depleting substances CFC-11 equivalent
used pounds
[[] Total packaging materials used Pounds, tons
[} water Use [2] Total water used Gallons
[ Electricity kWh / MWh, Btu / MMBtu
[ Steam kWh / MWh, gallons, ft*
1 Natural gas r Btu / MMBtu
Diesel 9,000 gals / year 5,100 gallons / yea Gallons
] Propane / LPG Btu / MMBlu, gallons
C1 Energy Use [ Gasoline Gallons
[ solar kWh / MWh
[ wind KWh ! MWh
[ Landfill gas Btu / MMStu
[[] Combined heat and power kWh f MWh, Btu / MMBtu
[0 Other:
) [ Land and habitat conservation Square feet, acres
O Land and Habitat - —
£1 Community land revitalization Square feet, acres
[ Total GHGs MTCOZE
[ vocCs Pounds, tons
NOx, SOx, PM; s, PMyg, or CO 460 kg CO / year 414 kg CO / year Pounds, tons
1 Air Emissions [ Air toxics Pounds, tons
] Cder European QOdour Units
[ Radiation Curies, Becquereis
[J Dust Pounds, tons
[ coD or 80D Pounds, tons
[ Toxics Pounds, tons
. O Total suspended solids Pounds, lons
Bl T Tk [ Nutrients Pounds, tons of N or P
O] Sediment from runoff Pounds, tons
[ Pathogens MPN/ml, CFU/m
O Landfill n Pounds, tons
] Non-hazardous Wasle [J Incineration Pounds, tons
[] Hazardous Waste [ Reusedirecycled off-site Pounds, tons, gallons
[ Other: Pounds, tons, gallons
1 Noise [ Noise dBA
[ Vibration [ Vibration Inches per second
[ Expected lifetime energy use KWh / MWh, Btu / MMBtu
[ Expected lifetime water use Gallons
O prouets Ll Expucid s st s .
ld:|is::’>:::e<) :or :‘i)rc; ‘:.;?;er. or land from Pounds, tons
If you need assistance filling out the form, please contact the ESP program manager at either esp@idem.in.qov 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 Whal activilies or process changes do you plan to undertake at your facility to accomplish your iniliative {e.g., technology changes in a particular
pracess line, employee iraining)?

We are implimenting agmisirative scheduling controls and pit management techniques to reduce the time spent in line 1o dump refuse. Current
average is 17 minuets and we hope to reduce by 2 minuets. This should save 10% on all truck emissions and nearly 1,000 gallons of fuel.
4. Doas this initiative address a significant aspect in your EMS?
Yes
|:| No—If no, please explain why you believe this indicalor should be included as an environmental improvement initiativa:

CERTIFICATION AND PLEDGE

On behalf of (name of facifity) COvanta Indianapolis

I cerlify thal the information contained in this Annual Performance Report and atlachments is accurale ta the best of my knowledge and that this facilily is,
to the best of my knowledge and based on reasonable inquiry, currently in compliance with all applicable federal, state, and local anviranmental
requirements, or has a correclive action program in place to altain compliance.

We, Covanta Indianapolis , commil 1o mainlaining the principtes and goals outlined in our Environmental Management

System for our facility’s Indiana Environmental Stewardship Program status, We agrea lo sirive for full compliance with all regulations promulgaled by the
1.S. EPA, state, or local jurisdiclions. We agree to promole 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 impravement iniliative each year af
membership {for a total of four (4) initiatives}, that the Annual Performance Report must be submitted to |DEM by April 1% of each year, and that we must
reapply to the Indiana Environmental Stewardship Program avery four (4) years.

i 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 lo exacule this statement on behalf of the corporation or other legal entity whose facility is submitting this Annual
Performance Report.

Signature G‘/(/((?j &ij_- 022_ (7:2‘:. d/y.s\;ear)

Printed signature Title
Jefiray Horn Facility Manager
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